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Please read: This document contains information about commonly
prescribed medications. This Prescription Drug List (PDL) is accurate
as of May 1, 2025, and is subject to change after this date. The next
anticipated update will be in September 2025. Your estimated
coverage and copay/coinsurance may vary based on the benefit plan
you choose and the effective date of the plan.

For additional information:

Visit the member website listed on your member ID card for information to
help you better understand and manage your medications.

+ View your current benefits
+ Search for drug prices and lower-cost alternatives
* You could save time and money using a home delivery pharmacy

@ Call the toll-free phone number on your member ID card.
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At UnitedHealthcare, we want to help you better understand
your medication options.

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

Whatis a PDL?

This document is a list of covered medications. Medications are listed by common categories and
class. They are placed into cost levels known as tiers. It includes both brand and generic prescription
medications approved by the Food and Drug Administration (FDA).

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

How do I use my PDL?

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

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

What are tiers?

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

Check your benefit plan documents to find out your specific pharmacy plan costs.

$ Drug tier Includes Helpful tips
Tierl Medications that provide the Use Tier 1 drugs for the lowest
$ Your lowestcost  highest overall value. Mostly out-of-pocket costs.
generic drugs. Some brand-name

drugs may also be included.

Tier 2 Medications that provide good Use Tier 2 drugs instead of
$$ Your mid-range overall value. Mainly preferred Tier 3 to help reduce your out-of-
cost brand-name drugs. pocket costs.
Tier3 Medications that provide the Many Tier 3 drugs have lower-cost
$$$ Your highest lowest overall value. optionsin Tier 1 or Ask your doctor
cost if they could work for you.

Please note: Some plans may not have any tiers. If you have a high deductible plan, the tier cost levels may
apply once you hit your deductible. Refer to your enroliment and plan materials on the member website
listed on your member ID card, or call the toll-free phone number on your member ID card for more
information about your benefit plan.



When does the PDL change?

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

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

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

+ When a medication changes tiers, you may have to pay a different amount for that medication.

For the most up-to-date list, visit the member website listed on your member ID card, or call the toll-free

phone number on your ID card.

Programs and limits

Your benefit plan determines how these medications are covered and may differ than what is noted in the
PDL. Call the toll-free phone number listed on your member ID card if you have any questions about your
prescription drug coverage.

Prior authorization required' — Your doctor is required to provide additional information to us to
determine coverage.

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

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

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

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

To learn more about a pharmacy program or to find out if it applies to you, please visit the member
website listed on your member ID card or call the toll-free phone number on your member ID card.

Should I talk to my doctor about over-the-counter (OTC) medications?

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

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

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

What if my doctor writes a brand-name prescription?

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

Depending on your benefit, you may have notification or medical necessity requirements for select medications.



Are you taking a specialty medication?

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

How do I get updated information about my pharmacy benefit?

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

Log in to the member website listed on your member ID card for the following pharmacy information
and tools:

+ Pharmacy benefit and coverage information
+ Possible lower-cost medication options

+ Medication interactions and side effects

+ Participating retail pharmacies by ZIP code
* Your prescription history

And, if home delivery services are included in your pharmacy benefit, you can also:
+ Refill prescriptions
+ Check the status of your order

+ Set up reminders for refills
+ Manage your account

Options to fill prescriptions

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

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

UnitedHealthcare offers a Mail Order Pharmacy Program. Here’s how to fill prescriptions through Optum
Home Delivery.

- E-prescribe

Ask your prescribing provider to electronically send new prescriptions to Optum Home Delivery for up to
a 90-day supply.
Or they can call your doctor for you.

+ Online:

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

* Phone:

Call Optum Home Delivery at the number on the back of your member ID card, any day, time.



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

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

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



Nondiscrimination notice and
access to communication services

UnitedHealthcare® does not discriminate on the basis of race, color, national origin, age, disability or sex
in its health programs or activities.

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

Online: UHC_Civil_Rights@uhc.com

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

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

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

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

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

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

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

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


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

Multi-language interpreter services

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

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

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

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

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

i)g

LICH Aote &lES =0

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

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

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

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

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

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

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

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

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

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

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

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

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

GAMUINIBEAN: TRISHSASWIUMANSHE(Khmer) UG SWMANMUSHARG T AN SAONUHSH*
fJHGIRINS SIS RARHTGIUT HITUB S STIUHNN UMM ANUANANITEIHSH

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

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

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



Therapeutic class

Medication name

Generic medication name

Drug
tier*

Supply Step

k%

Specialty

limit therapy

) FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 1200MCG ON A HANDLE 1200 MCG Tier3| X X X
) FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 1600MCG ON A HANDLE 1600 MCG Tier3| X X X
) FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 200MCG ON A HANDLE 200 MCG Tier3| X X X
) FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 400MCG ON A HANDLE 400 MCG Tier3| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 600MCG ON A HANDLE 600 MCG Tier3| X X X
) FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 800MCG ON AHANDLE 800 MCG Tier3| X X X
. BUTALBITAL-ACETAMINOPHEN .
Analgesics ALLZITAL TAB 25-325MG TAB 25-395 MG Tier 3 X
Analgesics ANAPROX DS TAB 550MG | NAPROXEN SODIUM TAB 550 MG | Tier 3 X
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 4.08-325 ACETAMINOPHEN TAB 4.08-325 |Tier3 X
MG
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 6.12-325 ACETAMINOPHEN TAB 6.12-325 | Tier 3 X
MG
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 8.16-325 ACETAMINOPHEN TAB 8.16-325 |Tier3 X
MG
Analgesics APAP/CODEINE SOL ACETAMINOPHEN W/ CODEINE Tierl X
9 120-12/5 SOLN 120-12 MG/5ML
Analgesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tierl X
g 15MG TAB 300-15 MG
Analgesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tierl X
g 30MG TAB 300-30 MG
Analgesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tierl X
9 60MG TAB 300-60 MG
ACETAMINOPHEN-CAFFEINE-
Analgesics gIIDxD%AOFCFEIN CAP DIHYDROCODEINE CAP 320.5- | Tierl X
30-16 MG
DICLOFENAC W/ MISOPROSTOL
Analgesics ARTHROTEC 50 TAB TAB DELAYED RELEASE 50-0.2 | Tier3 X
MG
DICLOFENAC W/ MISOPROSTOL
Analgesics ARTHROTEC 75 TAB TAB DELAYED RELEASE 75-0.2 Tier3 X
MG
. BUTALBITAL-ASPIRIN-CAFF W/ .
Analgesics ASCOMP/COD CAP 30MG CODEINE CAP 50-325-40-30 MG Tier1 X
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BAC TAB CAFFEINE TAB 50-325-40 MG Tier1 X

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

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



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
BUPRENORPHINE HCL
Analgesics BELBUCAMIS150MCG  |BUCCAL FILM 150 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 300MCG  |BUCCAL FILM 300 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCAMIS450MCG  |BUCCAL FILM 450 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 600MCG | BUCCAL FILM 600 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 750MCG  |BUCCAL FILM 750 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 75MCG BUCCAL FILM 75 MCG (BASE Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS900MCG |BUCCAL FILM 900 MCG (BASE | Tier3| X X
EQUIVALENT)
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETATAB ACETAMINOPHEN TAB 4.08-325 | Tier 3 X
4.08-325 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETATAB ACETAMINOPHEN TAB 6.12-325 |Tier 3 X
6.12-325 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETATAB ACETAMINOPHEN TAB 8.16-325 | Tier 3 X
8.16-325 MG
, BUTALBITAL-ACETAMINOPHEN | _.
Analgesics BUPAP TAB 50-300MG TAB 50-300 MG Tier3 X X
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Terll X X
10MCG/HR WEEKLY 10 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Terll X X
15MCG/HR WEEKLY 15 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Terll X X
20MCG/HR WEEKLY 20 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Terll X X
5MCG/HR WEEKLY 5 MCG/HR

Analgesics BUPRENORPHIN DIS 75/ | BUPRENORPHINE TD PATCH Terll X X
HR WEEKLY 75 MCG/HR

Analgesics BUPRENORPHIN SUB BUPRENORPHINE HCL SL TAB 2 Tier1 X
2MG MG (BASE EQUIV)

Analgesics BUPRENORPHIN SUB BUPRENORPHINE HCL SL TAB 8 Tierl X
8MG MG (BASE EQUIV)

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

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



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-325-40 MG Tierl X
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-300-40 MG Tierl X
BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAP/CAF CAP CAFF W/ COD CAP 50-300-40-30 | Tier1 X
CODEINE MG
BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAF/CAF CAP CAFF W/ COD CAP 50-325-40-30 | Tierl X
CODEINE MG
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF TAB CAFFEINE TAB 50-325-40 MG Tierl X
Analgesics BUT/ASA/CAF/ CAP COD | BUTALBITAL-ASPIRIN-CAFF W/ Tierl X
geskc 30MG CODEINE CAP 50-325-40-30 MG |
Analgesics BUT/ASA/CAF/ CAP BUTALBITAL-ASPIRIN-CAFF W/ Tierl X
g CODEINE CODEINE CAP 50-325-40-30 MG
. BUTALBITAL-ASPIRIN-CAFFEINE | _.
Analgesics BUT/ASA/CAFF CAP CAP 50-395-40 MG Tierl X
Analgesics BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier3 X X
J 300MG CAP50-300 MG
Analgesics BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tierl X X
J 300MG CAP50-300 MG
Analgesics BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHEN Tier1 X
g 305MG TAB 50-325 MG
Analgesics BUTALB/ACETATAB50- | BUTALBITAL-ACETAMINOPHEN Tierl X X
g 300MG TAB 50-300 MG
Analgesics BUTORPHANOL SOL BUTORPHANOL TARTRATE NASAL Tierl X
g 10MG/ML SOLN 10 MG/ML
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 10MCG/HR WEEKLY 10 MCG/HR Tierd| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 15MCG/HR WEEKLY 15 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 20MCG/HR WEEKLY 20 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 5SMCG/HR WEEKLY 5 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 75/HR WEEKLY 75 MCG/HR Tier3| X X X
. DICLOFENAC POTASSIUM .
Analgesics CAMBIA POW 50MG (MIGRAINE) PACKET 50 MG Tier3
Analgesics CELEBREX CAP100MG | CELECOXIB CAP 100 MG Tier 3 X X
Analgesics CELEBREX CAP200MG | CELECOXIB CAP 200 MG Tier 3 X X
Analgesics CELEBREX CAP400MG | CELECOXIB CAP 400 MG Tier 3 X X
Analgesics CELEBREX CAP 50MG CELECOXIB CAP 50 MG Tier3 X X
Analgesics CELECOXIB CAP 100MG | CELECOXIB CAP 100 MG Tierl X
Analgesics CELECOXIB CAP 200MG | CELECOXIB CAP 200 MG Tierl X
Analgesics CELECOXIB CAP 400MG | CELECOXIB CAP 400 MG Tierl X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Analgesics CELECOXIB CAP50MG | CELECOXIB CAP 50 MG Tierl X
Analgesics (1:50MD(§INE SULFTAB CODEINE SULFATE TAB 15 MG Tierl X
Analgesics ZC)SMD(EINE SULFTAB CODEINE SULFATE TAB 30 MG Tierl X
Analgesics gé)l\l/)léINE SULFTAB CODEINE SULFATE TAB 60 MG Tierl X
. TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP100MG BIPHASIC RELEASE 100 MG Tier 3 X
. TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 200MG BIPHASIC RELEASE 200 MG Tier 3 X
. TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 300MG BIPHASIC RELEASE 300 MG Tier 3 X
Analgesics COXANTO CAP300MG | OXAPROZIN CAP 300 MG Tier3 X
Analgesics DAYPRO TAB 600MG OXAPROZIN TAB 600 MG Tier 3
DICLOFENAC W/ MISOPROSTOL
Analgesics DICLO/MISOPRTAB 50 TAB DELAYED RELEASE 50-0.2 | Tierl
0.2MG MG
| DICLOFENAC W/ MISOPROSTOL
Analgesics DICLO/MISOPRTAB 75 TAB DELAYED RELEASE 75-0.2 | Tierl
0.2MG MG
Analgesics DICLOFEN POT TAB DICLOFENAC POTASSIUM TAB Tier1
9 50MG 50 MG
Analgesics DICLOFENAC CAP 25MG QD;(;ALSFENAC POTASSIUM CAP Tierl X
Analgesics DICLOFENAC CAP 35MG | DICLOFENAC CAP 35 MG Tier3
. DICLOFENAC POTASSIUM .
Analgesics DICLOFENAC POW 50MG (MIGRAINE) PACKET 50 MG Tierl
Analgesics DICLOFENAC TAB 100MG | DICLOFENAC SODIUM TAB ER Tier1
9 ER 24HR 100 MG
Analgesics DICLOFENAC TAB 25MG QD;(;ALSFENAC POTASSIUMTAB Tierl X X
Analgesics DICLOFENAC TAB 25MG | DICLOFENAC SODIUM TAB Tier1
9 DR DELAYED RELEASE 25 MG
Analgesics DICLOFENAC TAB50MG | DICLOFENAC SODIUM TAB Tier1
9 DR DELAYED RELEASE 50 MG
Analgesics DICLOFENAC TAB 75MG | DICLOFENAC SODIUM TAB Tier1
9 DR DELAYED RELEASE 75 MG
Analgesics DIFLUNISAL TAB500MG | DIFLUNISAL TAB 500 MG Tierl
Analgesics DILAUDID LIQ IMG/ML ug;?_MORPHONE HCLLIQD1 Tier 3 X X
Analgesics DILAUDID TAB 2MG maDROMORPHONE HCLTAB2 Tier 3 X X
Analgesics DILAUDID TAB 4MG maDROMORPHONE HCLTAB 4 Tier 3 X X
Analgesics DILAUDID TAB 8MG m}DROMORPHONE HCLTABS Tier 3 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics DOLOBID TAB 250MG DIFLUNISAL TAB 250 MG Tier3 X
Analgesics EC-NAPROSYNTTAB NAPROXEN TAB EC 375 MG Tier3
375MG
Analgesics EC-NAPROSYNTTAB NAPROXEN TAB EC 500 MG Tier3
500MG
Analgesics EC-NAPROXENTAB NAPROXEN TAB EC 375 MG Tierl
375MG
Analgesics EC-NAPROXENTAB NAPROXEN TAB EC 500 MG Tierl
500MG
. CELECOXIB ORAL SOLN 120 .
Analgesics ELYXYB SOL 120/4.8 MG/4.8ML (25 MG/ML) Tier3 X
OXYCODONE W/
Analgesics ENDOCET TAB 10-325MG | ACETAMINOPHEN TAB 10-325 Tierl X
MG
OXYCODONE W/
Analgesics ENDOCET TAB 2.5-325 ACETAMINOPHEN TAB2.5-325 | Tierl X
MG
. i OXYCODONE W/ .
Analgesics ENDOCET TAB 5-325MG ACETAMINOPHEN TAB 5-325 MG Tierl X
OXYCODONE W/
Analgesics ENDOCET TAB 75-325 ACETAMINOPHEN TAB 75-325 Tierl X
MG
Analgesics ENOVARX CRE 2.5% DICLOFENAC SODIUM CREAM Tier3| X X

2.5% (COMPOUNDING KIT)
. BUTALBITAL-ACETAMINOPHEN- |_.
Analgesics ESGIC CAP CAFFEINE CAP 50-325-40 MG Tier 3 X

BUTALBITAL-ACETAMINOPHEN-

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

Analgesics ETODOLAC CAP200MG | ETODOLAC CAP 200 MG Tierl

Analgesics ETODOLAC CAP 300MG | ETODOLAC CAP 300 MG Tierl

Analgesics ETODOLAC TAB400MG | ETODOLAC TAB 400 MG Tierl

Analgesics ETODOLAC TAB500MG | ETODOLAC TAB 500 MG Tier1

Analgesics EggagLAC ERTAB ETODOLAC TAB ER24HR 400 MG | Tier1

Analgesics EggagLAC ERTAB ETODOLAC TAB ER24HR 500 MG | Tier1

Analgesics EggagLAC ERTAB ETODOLAC TAB ER24HR 600 MG | Tier1

Analgesics FELDENE CAP 10MG PIROXICAM CAP 10 MG Tier3

Analgesics FELDENE CAP 20MG PIROXICAM CAP 20 MG Tier3

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

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

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

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



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics FENTANYL DIS 375MCG DECNGT}AHNIJL TDPATCH 72HR 375 Tierl] X X
Analgesics FENTANYL DIS50MCG/ |FENTANYLTD PATCH 72HR 50 Terll X X
HR MCG/HR
Analgesics FENTANYL DIS 62.5MCG DECNGT}AHNIJL TDPATCH 72HR 625 Tierl] X X
Analgesics FENTANYL DIS 75MCG/ | FENTANYL TD PATCH 72HR 75 Terll X X
HR MCG/HR
Analgesics FENTANYL DIS 875MCG DECNGT}AHNIJL TD PATCH 72HR 875 Tierl] X X
Analgesics FENTANYL POW CITRATE | FENTANYL CITRATE POWDER Tier3| X X
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X
100MCG 100 MCG (BASE EQULV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X
200MCG 200 MCG (BASE EQULV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X
400MCG 400 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X
600MCG 600 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3| X X
800MCG 800 MCG (BASE EQUIV)
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Terll X X
1200MCG ON A HANDLE 1200 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Terll X X
1600MCG ON A HANDLE 1600 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Terll X X
200MCG ON A HANDLE 200 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Terll X X
400MCG ON A HANDLE 400 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Terll X X
600MCG ON A HANDLE 600 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Terll X X
800MCG ON A HANDLE 800 MCG
. FENTANYL CITRATE BUCCALTAB | _.
Analgesics FENTORA TAB 100MCG 100 MCG (BASE EQUIV) Tier3| X X
. FENTANYL CITRATE BUCCALTAB | _.
Analgesics FENTORATAB 200MCG 200 MCG (BASE EQUIV) Tier3| X X
. FENTANYL CITRATE BUCCALTAB | _.
Analgesics FENTORATAB 400MCG 400 MCG (BASE EQUIV) Tier3| X X
. FENTANYL CITRATE BUCCALTAB | _.
Analgesics FENTORATAB 600MCG 600 MCG (BASE EQUIV) Tier3| X X
. FENTANYL CITRATE BUCCALTAB | _.
Analgesics FENTORA TAB 800MCG 800 MCG (BASE EQUIV) Tier3| X X
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics FIORICET CAP CAFFEINE CAP 50-300-40 MG Tier3 X

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

BUTALBITAL-ACETAMINOPHEN-
Analgesics FIORICET CAP CODEINE | CAFF W/ COD CAP 50-300-40-30 |Tier 3 X X
MG
Analgesics FLURBIPROFENPOW | FLURBIPROFEN POWDER Tier3| X
Analgesics ;I).(L)J&%IPROFEN TAB FLURBIPROFEN TAB 100 MG Tierl
Analgesics EBLI\J/:ZBIPROFEN TAB FLURBIPROFEN TAB 50 MG Tierl
HYDROCODONE-
Analgesics QJSQS/ACETA SOLI0- ACETAMINOPHEN SOLN10-325 |Tierl X
MG/15ML
HYDROCODONE-
Analgesics ;Ig_l%F;gCO/APAP SOt ACETAMINOPHEN SOLN 75-325 | Tierl X
' MG/15ML
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB10-300 | Tierl X
10-300MG VG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 10-325 Tier1 X
10-325MG VG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB2.5-325 | Tierl X
95-305 VG
Analdesics HYDROCO/APAPTAB | HYDROCODONE- rer ] .
9 5-300MG ACETAMINOPHEN TAB 5-300 MG
Aaldesics HYDROCO/APAPTAB | HYDROCODONE- . .
gesic 5-305MG ACETAMINOPHEN TAB5-325 MG | ¢
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 75-300 | Tierl X
75-300
MG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 75-325 | Tierl X
75-325 VG
Analdesics HYDROCOD/IBUTAB | HYDROCODONE-IBUPROFEN | .
9 10-200MG TAB 10-200 MG
Analdesics HYDROCOD/IBUTAB | HYDROCODONE-IBUPROFEN | .
9 5-200MG TAB 5-200 MG
Analdesics HYDROCOD/IBUTAB | HYDROCODONE-IBUPROFEN | .
9 75-200 TAB 75-200 MG
Aaldesics HYDROCODONE CAP | HYDROCODONE BITARTRATE | |
gesic 10MG ER CAP ER12HR 10 MG ¢
Analdesics HYDROCODONE CAP | HYDROCODONE BITARTRATE | | o
9 15MG ER CAP ER12HR 15 MG
Analdesics HYDROCODONE CAP | HYDROCODONE BITARTRATE | | o
9 20MG ER CAP ER12HR 20 MG
Analdesics HYDROCODONE CAP | HYDROCODONE BITARTRATE | | o
9 30MG ER CAP ER 12HR 30 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Terll X X
40MGER CAP ER12HR 40 MG

Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Terll X X
50MGER CAP ER12HR 50 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
100MGER TAB ER 24HR DETER 100 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
120MG ER TAB ER 24HR DETER 120 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
20MGER TAB ER 24HR DETER 20 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
30MGER TAB ER 24HR DETER 30 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
40MGER TAB ER 24HR DETER 40 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
60MG ER TAB ER 24HR DETER 60 MG

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
80MGER TAB ER 24HR DETER 80 MG

Analgesics HYDROMORPHON LIQ ~ |HYDROMORPHONE HCL LIQD 1 Tier1 X
IMG/ML MG/ML

Analgesics EQROMORPHON POW HYDROMORPHONE HCL POWDER |Tier3| X X

Analgesics HYDROMORPHON SUP | HYDROMORPHONE HCL SUPPOS Tier1 X
3MG 3IMG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Terll X X
12MGER 24HR 12 MG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Terll X X
16MGER 24HR 16 MG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB 2 Tierl X
2MG MG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Terll X X
32MGER 24HR 32 MG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB 4 Tier1 X
4AMG MG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB 8 Tier1 X
8MG MG

Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Terll X X
8MGER 24HR 8 MG

Analgesics HYSINGLA ERTAB 100 HYDROCODONE BITARTRATE Tier3| X X
MG TAB ER 24HR DETER 100 MG

Analgesics HYSINGLA ER TAB 120 HYDROCODONE BITARTRATE Tier3 X X
MG TAB ER 24HR DETER 120 MG

. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 20 MG TAB ER 24HR DETER 20 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 30 MG TAB ER 24HR DETER 30 MG Tier3| X X

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

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

Medication name

Generic medication name

Supply Step

PA** Specialty

limit therapy

. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 40 MG TAB ER 24HR DETER 40 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 60 MG TAB ER 24HR DETER 60 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 80 MG TAB ER 24HR DETER 80 MG Tier3| X X
Analgesics IBU TAB 400MG IBUPROFEN TAB 400 MG Tierl
Analgesics IBUTAB 600MG IBUPROFEN TAB 600 MG Tierl
Analgesics IBU TAB 800MG IBUPROFEN TAB 800 MG Tierl
Analgesics IBUPROFEN POW IBUPROFEN POWDER Tier3| X
Analgesics IBUPROFEN TAB 400MG | IBUPROFEN TAB 400 MG Tierl
Analgesics IBUPROFEN TAB 600MG | IBUPROFEN TAB 600 MG Tierl
Analgesics IBUPROFEN TAB 800MG | IBUPROFEN TAB 800 MG Tierl
Analgesics INDOCIN SUP 50MG INDOMETHACIN SUPPOS 50 MG | Tier 3
) INDOMETHACIN SUSP 25 .
Analgesics INDOCIN SUS 25MG/5ML MG/5ML Tier3
Analgesics ;IEBDAZMETHACIN CAP INDOMETHACIN CAP 25 MG Tierl
Analgesics g\(l)?/l%METHACIN CAP INDOMETHACIN CAP 50 MG Tierl
) INDOMETHACIN CAP .
Analgesics J5MG ER INDOMETHACIN CAPER75MG | Tierl
Analgesics g\(l)?/l%METHACIN SUP INDOMETHACIN SUPPOS 50 MG | Tier1
Analgesics INDOMETHACIN SUS INDOMETHACIN SUSP 25 Tierl
g 25MG/5ML MG/5ML
Analgesics KETOR TROMET SPR KETOROLAC TROMETHAMINE Tier3 X
9 1575MG NASAL SPRAY 15.75 MG/SPRAY
. KETOROLAC TROMETHAMINE .
Analgesics KETOROLAC TAB 10MG TAB10 MG Tier1
Analgesics KIPROFEN CAP 25MG KETOPROFEN CAP 25 MG Tier 3 X X
FENTANYL CITRATE NASAL
Analgesics LAZANDA SPR100MCG | SPRAY 100 MCG/ACT (BASE Tier 3 X
EQULV)
FENTANYL CITRATE NASAL
Analgesics LAZANDA SPR400MCG | SPRAY 400 MCG/ACT (BASE Tier 3 X
EQULV)
Analgesics LEVORPHANOL TAB 2MG léi/\l/gRPHANOLTARTRATE TAB Tierl X X
Analgesics LEVORPHANOL TAB 3MG ;a/gRPHANOLTARTRATE TAB Tierl X X
Analgesics LODINE TAB 400MG ETODOLAC TAB 400 MG Tier 3 X
Analgesics LOFENA TAB 25MG QD;(;ALSFENAC POTASSIUM TAB Tier 3 X X
HYDROCODONE-
Analgesics LORTAB ELX 10-300MG | ACETAMINOPHEN SOLN 10-300 |Tier 3 X
MG/15ML

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Analgesics MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP Tier1
100MG 100 MG
Analgesics MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP Tier1
50MG 50 MG
Analgesics gAS%FJgAM ACIDCAP MEFENAMIC ACID CAP 250 MG | Tier1
Analgesics MEFENAMIC POWACID | MEFENAMIC ACID POWDER Tier3| X
Analgesics MELOXICAM CAP 10MG | MELOXICAM CAP 10 MG Tierl X
Analgesics MELOXICAM CAP5MG | MELOXICAM CAP 5 MG Tierl X
Analgesics MELOXICAM SUS 75/5ML | MELOXICAM SUSP 75 MG/5ML | Tier 3
Analgesics MELOXICAM TAB15MG | MELOXICAM TAB 15 MG Tierl
Analgesics MELOXICAM TAB75MG | MELOXICAM TAB 75 MG Tierl
Analgesics MEPERIDINE SOL MEPERIDINE HCL ORAL SOLN 50 Tierl X
50MG/5ML MG/5SML
Analgesics MEPERIDINE TAB 50MG | MEPERIDINE HCL TAB 50 MG Tierl X
Analgesics METHADONE CON METHADONE HCL CONC 10 MG/ Tier1 X
10MG/ML ML
Analgesics METHADONE POW METHADONE HCL POWDER Tier3| X X
Analgesics METHADONE SOL METHADONE HCL SOLN 10 Terll X X
10MG/5ML MG/5ML
Analgesics METHADONE SOL METHADONE HCL SOLN 5 Terll X X
5SMG/5ML MG/5ML
Analgesics METHADONE TAB10MG | METHADONE HCL TAB 10 MG Tierl| X X
. METHADONE HCL TAB FOR ORAL | _.
Analgesics METHADONE TAB 40MG SUSP 40 MG Tierl X
Analgesics METHADONE TAB5MG | METHADONE HCL TAB 5 MG Tierl| X X
. METHADOSE CON 10MG/ | METHADONE HCL CONC 10 MG/ |...
Analgesics Tier3 X
ML ML
. METHADONE HCL TAB FOR ORAL | _.
Analgesics METHADOSE TAB 40MG SUSP 40 MG Tierl X
Analgesics METHADOSE SF CON METHADONE HCL CONC 10 MG/ Tier3 X
10MG/ML ML
. MORPHINE POW .
Analgesics SULFATE MORPHINE SULFATE POWDER  |Tier3| X X
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
100MG ER 24HR 100 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
10MGER 24HR 10 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Terll X X
120MG ER ER 24HR 120 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
20MGER 24HR 20 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Terll X X
30MG ER ER 24HR 30 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
30MGER 24HR 30 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Terll X X
45MG ER ER 24HR 45 MG

Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
50MGER 24HR 50 MG

Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Terll X X
60MG ER ER 24HR 60 MG

Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
60MG ER 24HR 60 MG

Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Terll X X
75MG ER ER 24HR 75 MG

Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Terll X X
80MGER 24HR 80 MG

Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Terll X X
90MGER ER 24HR 90 MG

Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1 X
100/5ML 100 MG/5ML (20 MG/ML)

Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1 X
10MG/5ML 10 MG/5ML

Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tierl X
20MG/5ML 20 MG/5ML

Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1 X
20MG/ML 100 MG/5ML (20 MG/ML)

Analgesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS 10 Tier1 X
10MG MG

Analgesics MORPHINE SUL SUP MORPHINE SULFATE SUPPQOS 20 Tier1 X
20MG MG

Analgesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS 30 Tier1 X
30MG MG

Analgesics MORPHINE SUL SUP 5MG ngPHINESULFATE SUPPOSS Tierl X

Analgesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 100 Terll X X
100MG ER MG

Analgesics E?AIEPHINE SULTAB MORPHINE SULFATE TAB15MG | Tier1 X

Analgesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 15 Terll X X
15MGER MG

Analgesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 200 Terll X X
200MG ER MG

Analgesics BMOOh;gHINE SULTAB MORPHINE SULFATE TAB30 MG | Tier1 X

Analgesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 30 Terll X X
30MG ER MG

Analgesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 60 Terll X X
60MG ER MG

. MS CONTIN TAB100MG | MORPHINE SULFATE TABER100 |_.
Analgesics ER MG Tier3| X X X

*HCR = HCR Preventive Care

**PA = Prior Authorization

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

Medication name

Generic medication name

Supply Step

PA** Specialty

limit therapy

Analgesics MS CONTIN TAB 15MG ER ngPHINE SULFATE TABER 15 Tier3| X X X
Analgesics L/IRS CONTIN TAB 200MG ngPHINE SULFATE TAB ER 200 Tier3| X X X
Analgesics E/IRS CONTIN TAB 30MG ngPHINE SULFATE TAB ER 30 Tier3| X X X
Analgesics MS CONTIN TAB 60MG | MORPHINE SULFATE TAB ER 60 Tier3| X X X
ER MG
. NABUMETONE TAB .
Analgesics 500MG NABUMETONE TAB 500 MG Tier1
Analgesics NABUMETONE TAB NABUMETONE TAB 750 MG Tierl
750MG
OXYCODONE W/
Analgesics NALOCET TAB 2.5-300 ACETAMINOPHEN TAB 2.5-300  |Tier 3 X X
MG
Analgesics NAPRELAN TAB 375MG | NAPROXEN SODIUM TAB ER 24HR Tier3 X
g CR 375 MG (BASE EQULV)
Analgesics NAPRELAN TAB500MG | NAPROXEN SODIUM TAB ER 24HR Tier3 X
g CR 500 MG (BASE EQUIV)
Analgesics NAPRELAN TAB750MG | NAPROXEN SODIUM TAB ER 24HR Tier3 X
g CR 750 MG (BASE EQUIV)
Analgesics NAPROSYN SUS 125/5ML | NAPROXEN SUSP 125 MG/5ML | Tier 3 X
Analgesics NAPROSYN TAB500MG | NAPROXEN TAB 500 MG Tier3 X
Analgesics NAPROXEN TAB 250MG | NAPROXEN TAB 250 MG Tierl
Analgesics NAPROXEN TAB 375MG | NAPROXEN TAB 375 MG Tierl
Analgesics NAPROXEN TAB500MG | NAPROXEN TAB 500 MG Tierl
Analgesics NAPROXEN DRTAB NAPROXEN TAB EC 375 MG Tierl
375MG
Analgesics NAPROXEN DR TAB NAPROXEN TAB EC 500 MG Tierl
500MG
Analgesics 2N7A5F|’\LQ8XEN SODTAB NAPROXEN SODIUM TAB 275 MG |Tierl
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tierl
9 375MG CR 375 MG (BASE EQUIV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tierl
9 375MG ER 375 MG (BASE EQUIV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1
g 500MG CR 500 MG (BASE EQUIV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tierl
g 500MG ER 500 MG (BASE EQUIV)
Analgesics 25Ag|\lj|gXEN SODTAB NAPROXEN SODIUM TAB 550 MG |Tier1
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tierl
g 750MG CR 750 MG (BASE EQUIV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tierl
9 750MG ER 750 MG (BASE EQUIV)
Analgesics NUCYNTA TAB 100MG TAPENTADOL HCL TAB100 MG | Tier?2 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics NUCYNTA TAB 50MG TAPENTADOL HCL TAB 50 MG Tier2 X
Analgesics NUCYNTA TAB 75MG TAPENTADOL HCL TAB 75 MG Tier2 X
Analgesics NUCYNTAERTAB 100MG IggiANgADOL HCLTABER 12HR Tier3| X X
Analgesics NUCYNTAER TAB 150MG IQEEANGTADOL HCLTABER 12HR Tier3| X X
Analgesics NUCYNTAERTAB 200MG ;ggEh';gADOL HCLTABER 12HR Tier3| X X
Analgesics NUCYNTAER TAB 250MG EEENI'\ICIADOL HCLTABER 12HR Tier3| X X
Analgesics NUCYNTAERTAB 50MG gngElngADOL HCLTABER 12HR Tier3| X X
Analgesics OXAPROZIN CAP 300MG | OXAPROZIN CAP 300 MG Tier3 X
Analgesics OXAPROZIN TAB 600MG | OXAPROZIN TAB 600 MG Tierl
. OXYCODONE W/
Analgesics OXY-ACETAMINTAB ACETAMINOPHEN TAB75-300 | Tier 3 X
75-300
MG
OXYCODONE W/
Analgesics ?O)%%ga/éCETA S0t ACETAMINOPHEN SOLN10-300 |Tier3 X X
MG/5ML
OXYCODONE W/
Analgesics géé%a%/ACETA SoL ACETAMINOPHEN SOLN 5-325 | Tier3 X X
MG/5ML
| OXYCODONE W/
Analgesics OXYCOD/APAP TAB 10 ACETAMINOPHEN TAB10-300 | Tier3 X X
300MG MG
| OXYCODONE W/
Analgesics OXYCOD/APAP TAB 10 ACETAMINOPHEN TAB 10-325 Tierl X
325MG
MG
| OXYCODONE W/
Analgesics OXYCOD/APAP TAB 2.5 ACETAMINOPHEN TAB2.5-325 | Tierl X
325 MG
Analgesics OXYCOD/APAP TAB OXYCODONE W/ Tier3 X
gesie 5-300MG ACETAMINOPHEN TAB5-300 MG | *
Analgesics OXYCOD/APAP TAB OXYCODONE W/ Tierl X
g 5-325MG ACETAMINOPHEN TAB 5-325 MG
OXYCODONE W/
Analgesics OXYCOD/APAPTAB ACETAMINOPHEN TAB 75-325 Tierl X
75-325
MG
i | OXYCODONE W/
Analgesics OXYCOD-APAPTAB 2.5 ACETAMINOPHEN TAB 2.5-300 | Tier 3 X X
300 MG
Analgesics OXYCODONE CAP5MG | OXYCODONE HCL CAP 5 MG Tierl X
Analgesics OXYCODONE CON OXYCODONE HCL CONC 100 Tierl X
g 10/0.5ML MG/5ML (20 MG/ML)
Analgesics OXYCODONE CON OXYCODONE HCL CONC 100 Tierl X
g 100/5ML MG/5ML (20 MG/ML)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics OXYCODONE POWHCL | OXYCODONE HCL POWDER Tier3| X X
Analgesics OXYCODONE SOL OXYCODONE HCL SOLN 5 Tierl X
5MG/5ML MG/5ML
Analgesics OXYCODONE TAB10MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER10 MG
. OXYCODONE HCL TAB ABUSE .
Analgesics OXYCODONE TAB 15MG DETER15 MG Tier3 X X
Analgesics OXYCODONE TAB20MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER20 MG
, OXYCODONE HCL TAB ABUSE .
Analgesics OXYCODONE TAB 30MG DETER 30 MG Tier3 X X
Analgesics OXYCODONE TAB40MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER 40 MG
. OXYCODONE HCL TAB ABUSE .
Analgesics OXYCODONE TAB 5MG DETER5 MG Tier3 X X
Analgesics OXYCODONE TAB 80MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER 80 MG
Analgesics OXYCONTIN TAB1OMG | OXYCODONE HCL TAB ER12HR Tier3| X X
ER DETER10 MG
Analgesics OXYCONTIN TAB15MG | OXYCODONE HCL TAB ER 12HR Tiers| X X
ER DETER 15 MG
Analgesics OXYCONTIN TAB20MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER20 MG
Analgesics OXYCONTIN TAB30MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER 30 MG
Analgesics OXYCONTIN TAB40MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER 40 MG
Analgesics OXYCONTIN TAB60MG | OXYCODONE HCL TAB ER 12HR Tier3| X X
ER DETER 60 MG
Analgesics OXYCONTIN TAB 80MG | OXYCODONE HCL TAB ER 12HR Tiers| X X
ER DETER 80 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Terll X X
10MGER 12HR10 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Terll X X
I5SMGER 12HR15 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Terll X X
20MGER 12HR 20 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Terll X X
S0MGER 12HR 30 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierll X X
40MGER 12HR40 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Terll X X
5MGER 12HR5 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Terll X X
75MG ER 12HR75 MG
Analgesics ?(;(JEAORPHONE TABHCL OXYMORPHONE HCL TAB10 MG | Tierl X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Analgesics SQEMORPHONE TAB HCL OXYMORPHONE HCLTAB5MG | Tierl X
Analgesics PENTAZ/NALOX TAB 50- | PENTAZOCINE W/ NALOXONE Tierl X
g 05MG HCL TAB 50-0.5 MG
i OXYCODONE W/
Analgesics PERCOCETTAB 10 ACETAMINOPHEN TAB 10-325 Tier3 X X
325MG MG
OXYCODONE W/
Analgesics PERCOCETTAB2.5-325 | ACETAMINOPHEN TAB2.5-325 |Tier3 X X
MG
. i OXYCODONE W/ .
Analgesics PERCOCET TAB 5-325MG ACETAMINOPHEN TAB 5-325 MG Tier 3 X X
OXYCODONE W/
Analgesics PERCOCETTAB 75-325 | ACETAMINOPHEN TAB 75-325 Tier3 X X
MG
Analgesics PIROXICAM CAP 10MG | PIROXICAM CAP 10 MG Tierl
Analgesics PIROXICAM CAP20MG | PIROXICAM CAP 20 MG Tierl
Analgesics PIROXICAM POW PIROXICAM POWDER Tier3| X
OXYCODONE W/
Analgesics PROLATE SOL 10/300MG | ACETAMINOPHEN SOLN 10-300 |Tier3 X X
MG/5SML
OXYCODONE W/
Analgesics PROLATE TAB 10-300MG | ACETAMINOPHEN TAB 10-300 Tier3 X X
MG
. i OXYCODONE W/ .
Analgesics PROLATE TAB 5-300MG ACETAMINOPHEN TAB 5-300 MG Tier 3 X
OXYCODONE W/
Analgesics PROLATE TAB 75-300 ACETAMINOPHEN TAB 75-300 | Tier 3 X
MG
Analgesics QDOLO SOL 5MG/ML TRAMADOL HCL ORAL SOLN'5 Tier 3 X X
MG/ML
. RELAFEN DS TAB .
Analgesics 1000MG NABUMETONE TAB 1000 MG Tier 3 X
. OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 10MG DETER10 MG Tier 3 X X
. OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 15MG DETER15 MG Tier 3 X X
. OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 30MG DETER 30 MG Tier 3 X X
. OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 5MG DETER5 MG Tier 3 X X
Analgesics SEGLENTIS TAB 56- CELECOXIB-TRAMADOL HCL TAB Tier3 X X
9 44MG 56-44 MG
. KETOROLAC TROMETHAMINE .
Analgesics SPRIX SPR15.75MG NASAL SPRAY 15,75 MG/SPRAY Tier3 X
Analgesics SUBSYS SPR100MCG Eg(')\‘TMA(':\gL SUBLINGUAL SPRAY Tier 3 X X

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

. FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR1200MCG 1200 MCG (600 MCG X 2) Tier3 X X
. FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR1600MCG 1600 MCG (800 MCG X2) Tier3 X X
. FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR200MCG 200 MCG Tier 3 X X
. FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR400MCG 400 MCG Tier 3 X X
. FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR 600MCG 600 MCG Tier 3 X X
. FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR 800MCG 800 MCG Tier 3 X X
Analgesics SULINDAC TAB150MG | SULINDAC TAB 150 MG Tierl
Analgesics SULINDAC TAB200MG | SULINDAC TAB 200 MG Tierl
Analgesics SYNAPRYN SUS 10MG/ | TRAMADOL HCL FOR ORAL SUSP Tier3| X X
9 ML 10 MG/ML (COMPOUND KIT)
. BUTALBITAL-ACETAMINOPHEN .
Analgesics TENCON TAB 50-325MG TAB 50-325 MG Tier 3 X
Analgesics ggl(;;(gm 600 TAB TOLMETIN SODIUM TAB 600 MG | Tier 3 X
Analgesics Zgld::?m SOD CAP TOLMETIN SODIUM CAP 400 MG | Tier1 X
Analgesics gggmgﬂN SODTAB TOLMETIN SODIUM TAB 600 MG | Tier1
Analgesics TRAMADL/APAP TAB TRAMADOL-ACETAMINOPHEN Tierl X
9 375-325 TAB 375-325 MG
Analgesics TRAMADOL SOL 5MG/ML TMFEEA/TAALDOL HCL ORAL SOLN'S Tier3 X X
Analgesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier3 X
9 100MG BIPHASIC RELEASE 100 MG
Analgesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier3 X
gesic 200MG BIPHASIC RELEASE 200 MG ¢
Analgesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier3 X
9 300MG BIPHASIC RELEASE 300 MG
Analgesics ISQMQDOL HCLTAB TRAMADOL HCL TAB 100 MG Tierl X
Analgesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tierl X
9 100MGER BIPHASIC RELEASE 100 MG
Analgesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tierl X
9 100MG ER 100 MG
Analgesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tierl X
gesic 200MG ER BIPHASIC RELEASE 200 MG ¢
Analgesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tierl X
9 200MG ER 200 MG
Analgesics ;EQZADOL HCLTAB TRAMADOL HCL TAB 25 MG Tierl X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tierl X
9 300MG ER BIPHASIC RELEASE 300 MG
Analgesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tierl X
g 300MG ER 300 MG
Analgesics ggal\éADOL HCLTAB TRAMADOL HCL TAB 50 MG Tierl X
Analgesics ;EQ“GAADOL HCLTAB TRAMADOL HCL TAB 75 MG Tierl X X
ACETAMINOPHEN-CAFFEINE-
Analgesics TREZIX CAP DIHYDROCODEINE CAP 320.5- |Tier 3 X
30-16 MG

. OXYCODONE CAP ER12HR .

Analgesics XTAMPZA ER CAP 13.5MG ABUSE-DETERRENT 135 MG Tier2| X X
. OXYCODONE CAP ER12HR .

Analgesics XTAMPZA ER CAP 18MG ABUSE-DETERRENT 18 MG Tier2| X X
. OXYCODONE CAP ER12HR .

Analgesics XTAMPZA ER CAP 27MG ABUSE-DETERRENT 27 MG Tier2| X X
. OXYCODONE CAP ER12HR .

Analgesics XTAMPZA ER CAP 36MG ABUSE-DETERRENT 36 MG Tier2| X X
. OXYCODONE CAP ER12HR .

Analgesics XTAMPZA ER CAP 9MG ABUSE-DETERRENT 9 MG Tier2| X X
. BUTALBITAL-ACETAMINOPHEN- | _.

Analgesics ZEBUTAL CAP CAFFEINE CAP 50-325-40 MG Tier3 X

Analgesics ZIPSOR CAP 25MG QD;(;ALSFENAC POTASSIUM CAP Tier3 X

Analgesics ZORVOLEX CAP 18MG DICLOFENAC CAP 18 MG Tier3

Analgesics ZORVOLEX CAP 35MG DICLOFENAC CAP 35 MG Tier3

Anglgesms - Dru'gs to Treat AAG.C KIT CRE AMANTAD-AMITRIPT-GABA- .

Pain, Inflammation, and TERODERM CYCLOBEN CREAM 8-4-10-4% Tier3| X

Muscle and Joint Conditions (CMPD KIT)

Analgesics - Drugs to Treat DICLOFENAC EXSOLN 1.5% &

Pain, Inflammation, and DICLOVIX KIT CAMP-LIDO-METHYL SAL PATCH |Tier 3 X

Muscle and Joint Conditions KIT

Analgesics - Drugs to Treat FLURBIPROFEN-

Pain, Inflammation, and EIUTAL COMPLEX CRE1 CYCLOBENZAPRINE CREAM Tier3| X

Muscle and Joint Conditions (CMPD KIT)

Analgesics - Drugs to Treat

Pain, Inflammation, and EQPAINRELITAB ACETAMINOPHEN TAB500 MG | Tierl

. . 500MG

Muscle and Joint Conditions

Analgesics - Drugs to Treat FLURBIPROFEN-BACLOFEN-

Pain, Inflammation, and FBL KIT CRE 15-4-5% LIDOCAINE CREAM 15-4-5% Tier3| X

Muscle and Joint Conditions (CMPD KIT)

Analgesics - Drugs to Treat

Pain, Inflammation, and FROTEK CRE 10% KETOPROFEN CREAM 10% Tier3| X

Muscle and Joint Conditions

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Analgesics - Drugs to Treat

limit therapy

Muscle and Joint Conditions

Pain, Inflammation, and IBUPROFEN CRE 10% IBUPROFEN CREAM 10% Tier3| X
. . (COMPOUNDING KIT)
Muscle and Joint Conditions
Analgesics - Drugs to Treat KB.G.LIN CRE KETOPROFEN-BACLOFEN-
Pain, Inflammation, and T.EFéO.DERM GABAPENT-LIDO CRM 15-4-10- |Tier3| X
Muscle and Joint Conditions 2% (CMP KIT)
ﬁ;‘fnlgﬁc'l‘;; n?;ggsn ,tgnT(;eat KETOPHENE CRE KETOPROFEN CREAM 20% rers| x
Muscle and Joint Conditions RAPIDPAQ (COMPOUNDKIT)
Analgesics - Drugs to Treat NAPROXEN CREAM 10%
Pain, Inflammation, and NAPROXEN CRE 10% (COMPOUND KIT) Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and NEURAPTINE CRE10% | GABAPENTIN CREAM 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXAYDO TAB 5MG OXYCODONE HCL TAB 5 MG Tier3 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXAYDO TAB 75MG OXYCODONE HCL TAB75 MG Tier3 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB10MG | OXYCODONE HCL TAB10 MG Tierl X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONETAB15MG | OXYCODONE HCL TAB 15 MG Tierl X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB20MG | OXYCODONE HCL TAB 20 MG Tierl X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB 30MG | OXYCODONE HCL TAB 30 MG Tierl X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONETAB5MG | OXYCODONE HCL TAB 5 MG Tierl X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and ROXICODONE TAB 15MG | OXYCODONE HCL TAB 15 MG Tier3 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and ROXICODONE TAB 30MG | OXYCODONE HCL TAB 30 MG Tier3 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and SALSALATE TAB500MG | SALSALATE TAB 500 MG Tierl

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics - Drugs to Treat

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat TRAMADOL HCL CREAM 5%

Pain, Inflammation, and TRAMADOL CRE 5% (COMPOUND KIT) Tier3| X

Muscle and Joint Conditions

Analgesics - Drugs to Treat KETOPROFEN-LIDOCAINE-

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

Muscle and Joint Conditions (CMPDKIT)

Analgesics - Drugs to Treat

Pain, Inflammation, and ;gF;I?:TINE SoL TURPENTINE SPIRIT Tierl

Muscle and Joint Conditions

Analgesics - Drugs to Treat FLURBIPROFEN-

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

Muscle and Joint Conditions (CMPD KIT)

Analgesics - Drugs to Treat KETOPROFEN-LIDOCAINE

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

Muscle and Joint Conditions (CMPD KIT)

Anesthetics BUPIVACAINE POW HCL | BUPIVACAINE HCL POWDER Tier 3
LIDOCAINE HCL URETHRAL/

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

Anesthetics LIDO/PRILOCN CRE LIDOCAINE-PRILOCAINE CREAM Tier1

25-25% 25-25%

. . LIDOCAINE HCL CREAM 10% .
Anesthetics LIDOCAINE CRE 10% (COMPOUND KIT) Tier3| X
. o LIDOCAINE HCL CREAM 5% .
Anesthetics LIDOCAINE CRE 5% (COMPOUND KIT) Tier3| X

LIDOCAINE HCL URETHRAL/
Anesthetics LIDOCAINE GEL 2% MUCOSAL GEL PREFILLED Tierl
SYRINGE 2%
Anesthetics LIDOCAINE GEL 2% LIDOCAINE HCL URETHRAL/ Tier1
JELLY MUCOSAL GEL 2%
. LIDOCAINE HCL URETHRAL/
Anesthetics SIE?_?YCAINE GEL 2% MUCOSAL GEL PREFILLED Tierl
SYRINGE 2%
Anesthetics LIDOCAINE OIN 5% LIDOCAINE OINT 5% Tier1 X
Anesthetics LIDOCAINE PAD 5% LIDOCAINE PATCH 5% Tierl| X X
. LIDOCAINE SOL 2% LIDOCAINE HCL VISCOUS SOLN | _.
Anesthetics Tierl
ORAL 2%
Anesthetics LIDOCAINE SOL 2% VISC ;;DOCAINE HCLVISCOUS SOLN Tierl
Anesthetics LIDOCAINE SOL 4% LIDOCAINE HCL SOLN 4% Tierl
. o LIDOCAINE HCL .
Anesthetics LIDOCAINE SOL 4% LARYNGOTRACHEAL SOLN 4% Tierl
Anesthetics LIDOCAN PAD 5% LIDOCAINE PATCH 5% Tier2| X X X
Anesthetics LIDOCAN PAD 5% LIDOCAINE PATCH 5% Tier3| X X X

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Anesthetics LIDODERM DIS 5% LIDOCAINE PATCH 5% Tierd] X | X X
Anesthetics LIDTOPIC MAX CRE10% | LIDOCAINE CREAM 10% Tier3| X
Anesthetics TRIDACAINEPAD5% | LIDOCAINE PATCH 5% Tierd| X | X X
Anesthetics ZTLIDO PAD 18% LIDOCAINE PATCH18% (36 MG) |Tier3| X | X
Anesthetics - Drugs for ELEMAR PATCH KIT LIDOCAINE PATCH 5% & Tier 3 X
Numbing 5%-6% MENTHOL GEL 6% KIT
Anesthetics - Druas for LIDOCAINE & TETRACAINE W/
. g LETS KIT EPINEPH KIT (COMPOUNDING | Tier3| X
Numbing
KIT)
ﬁﬂ‘:jﬁ?ﬁ;'cs " Drugs for PROCAINEHCLPOW | PROCAINE HCL POWDER Tier| X
Anesthatics - Druds for LIDOCAINE HCL-EPINEPHRINE
o g TOPICAL GEL LET BIT-TETRACAINE HCL GEL Tier3 X
g 4-0.09-05%
Anti-Addiction/Substance | ACAMPRO CAL TAB ACAMPROSATE CALCIUM TAB |
Abuse Treatment Agents 333MG DELAYED RELEASE 333 MG
o BUPRENORPHINE HCL-
ﬁgﬂslg‘i‘:;‘;tt';z/n S;Lfséf];‘:e 1BQU ZEAEGN/ NALOXMIS ' \ AL OXONE HCL SLFILM12-3MG  Tier1 X
g (BASE EQULV)
o BUPRENORPHINE HCL-
A Ao/ sudstance DR/ NALOKMIS  NaLOXONE HEL SLFILM2:05 | Tier
g ' MG (BASE EQULV)
o BUPRENORPHINE HCL-
2;352‘#;?;2/” S;L;\bséf]::e zii,,RgN/ NALOXMIS N ALOXONE HCL SLFILM4-1MG | Tier1 X
g (BASE EQULV)
o BUPRENORPHINE HCL-
e e OXMIS | NALOXONE HCL SLFILM8-2MG | Tier
g (BASE EQUIV)
o BUPRENORPHINE HCL-
A Ao/ ubstance DR/ NALOKSUB | NaLOXONE HEL SLTAB 2-05 MG | Tier
g ' (BASE EQULV)
o BUPRENORPHINE HCL-
e e OXSUB  NALOXONE HCLSLTAB 8-2MG  Tier
g (BASE EQULV)
o BUPROPION HCL (SMOKING
Anti-Addiction/Substance BUPROPION TAB 150MG DETERRENT) TAB ER 12HR 150 HCR
Abuse Treatment Agents SR MG
Anti-Addiction/Substance | CVS NICOTINE DIS NICOTINE TDPATCH24HR 14 | o
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance | CVS NICOTINE DIS NICOTINE TDPATCH24HRZL | o
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance | CVS NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR
Anti-Addiction/Substance ¢\ croaM TAB 250MG | DISULFIRAM TAB 250 MG Tier 1
Abuse Treatment Agents
Anti-Addiction/Substance ¢,y eroan TAB 500MG | DISULFIRAM TAB 500 MG Tier1
Abuse Treatment Agents

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

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

Generic medication name tier* limit therapy

Medication name

Therapeutic class

Specialty

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

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

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

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

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

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

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

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

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

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21

Abuse Treatment Agents HABITROL DIS 2IMG/24H MG/24HR HCR
Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR

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

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

Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 8 | _.
Abuse Treatme/nt Agents KLOXXADO SPR8MG MG/0.IML Tier 1
Anti-Addiction/Substance LOFEXIDINE HCL TAB 0.18 MG .
Abuse Treatment Agents LOFEXIDINE TAB 0.18MG (BASE EQUIVALENT) Tierl
Anti-Addiction/Substance LOFEXIDINE HCL TAB 0.18 MG .
Abuse Treatment Agents LUCEMYRATAB 0.18MG (BASE EQUIVALENT) Tier 3
Anti-Addiction/Substance NALOXONE INJ 0.4MG .
Abuse Treatme/nt Agents ML / NALOXONE HCLINJ 0.4 MG/ML | Tier1
Anti-Addiction/Substance NALOXONE INJ 0.4MG .
Abuse Treatme/nt Agents ML / NALOXONE HCL INJ4 MG/10ML | Tier1
Anti-Addiction/Substance NALOXONE INJ 0.4MG/ | NALOXONE HCL SOLN Tier1
Abuse Treatment Agents ML CARTRIDGE 0.4 MG/ML
Anti-Addiction/Substance NALOXONE INJ .
Abuse Treatment Agents AMG/10ML NALOXONE HCL INJ 4 MG/10ML | Tier1
Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 4 | __
Abuse Treatme/nt Agents NALOXONE SPR4MG MG/0.IML Tier 1
Anti-Addiction/Substance NALOXONE HCL INJ NALOXONE HCL SOLN Tier1
Abuse Treatment Agents IMG/ML PREFILLED SYRINGE 2 MG/2ML
Anti-Addiction/Substance NALOXONE HCL INJ NALOXONE HCL SOLN Tier1
Abuse Treatment Agents 2MG/2ML PREFILLED SYRINGE 2 MG/2ML

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

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

Anti-Addiction/Substance 1y rpexONETABSOMG | NALTREXONE HCLTABSOMG  Tierl

Abuse Treatment Agents

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

Abuse Treatme/nt Agents NARCAN SPR4MG MG/0.IML Tierl X
Anti-Addiction/Substance NICODERM CQ DIS NICOTINE TD PATCH 24HR 14 HCR

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

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

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

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

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

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 14

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

Abuse Treatment Agents NICOTINE DIS 21MG/24H MG/24HR HCR
Anti-Addiction/Substance NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR

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

Anti-Addiction/Substance NICOTINE SYS KIT NICOTINE TD PATCH 24 HRKIT HCR

Abuse Treatment Agents TRANSDER 21-14-7 MG/24HR

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

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

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

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

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

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

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21

Abuse Treatment Agents NICOTINE TD DIS STEP1 MG/24HR HCR
Anti-Addiction/Substance NICOTINE TD PATCH 24HR 7

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

Abuse Treatment Agents NICOTROL INH MG (4 MG DELIVERED) HCR| X
Anti-Addiction/Substance NICOTROL NS SPR NICOTINE NASAL SPRAY 10 MG/ HCR| X

Abuse Treatment Agents 10MG/ML ML (0.5 MG/SPRAY)

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

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

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

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

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

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

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

Abuse Treatme/nt Agents REXTOVY SPR4/0.25ML MG/0.25ML Tierl X
Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 3 | _.

Abuse Treatme/nt Agents RIVIVE SPR 3/0.IML MG/0.IML Tier2 X

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TDPATCH24HR14 | o
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TDPATCH24HR2L | o
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TD PATCH 24HR 7 Lo
Abuse Treatment Agents 7/MG/24HR MG/24HR
o BUPRENORPHINE HCL-
ﬁgﬂsﬁ‘i‘:;‘;tt';z/n iftf};‘:e SUBOXONE MIS12-3MG | NALOXONE HCL SLFILM12-3MG Tier3| X | X X
g (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂsﬁ‘i‘:;‘;tt';z/n ifséf]?:e SUBOXONE MIS 2-05MG | NALOXONE HCLSLFILM2-05  Tier3| X | X X
g MG (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘i‘:;‘;tt';z/n S;Lfséf];‘:e SUBOXONEMIS4-IMG | NALOXONE HCLSLFILM4-1MG Tier3| X | X X
g (BASE EQUIV)
o BUPRENORPHINE HCL-
2;3'52‘1‘:;?;2/” iftf};‘:e SUBOXONE MIS8-2MG | NALOXONE HCLSLFILM8-2MG |Tier3, X | X X
g (BASE EQUIV)
Anti-Addiction/Substance | VARENICLINE TABO5& | VARENICLINE TARTRATE TABILX | | o'
Abuse Treatment Agents IMG 0.5MG &42 X1 MG START PACK
Anti-Addiction/Substance VARENICLINE TARTRATE TAB 0.5
Abuse Treatment Agents VARENICLINE TAB 0.5MG MG (BASE EQUIV) HCR| X
Anti-Addiction/Substance VARENICLINE TARTRATE TAB 1
Abuse Treatment Agents VARENICLINE TAB IMG MG (BASE EQUIV) HCR| X
o NALOXONE HCL SOLN
2;12‘#;‘;‘;2/” S;L;\bséf]::e ZIMHI SOL PREFILLED SYRINGE 5 Tier2 X
g MG/0.5ML
o BUPRENORPHINE HCL-
ﬁgﬂsﬁ‘i‘:;‘;tt';z/n S;Lfséf];‘:e ZUBSOLVSUB07-018 | NALOXONE HCL SLTAB07-0.18 | Tier1 X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂsﬁ‘i‘:;‘;tt';z/n ifséf]?:e ZUBSOLVSUB14-036 | NALOXONE HCL SLTAB14-036 | Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
2;3'52‘1‘:;?;2/” iftf};‘:e ZUBSOLVSUB114-29 | NALOXONE HCLSLTAB114-29 | Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂsﬁ‘i‘:;‘;tt';z/n iftf};‘:e ZUBSOLVSUB29-071 | NALOXONE HCL SLTAB29-071 | Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘i‘:;‘;tt';z/n S;Lfséf];‘:e ZUBSOLVSUB57-14 | NALOXONEHCLSLTAB57-14 | Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂsﬁ‘i‘:;‘;tt';z/n S;Lfséf];‘:e ZUBSOLVSUB8.6-21 | NALOXONEHCLSLTAB8.6-21 |Tierl X
g MG (BASE EQ)

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

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

Medication name

Generic medication name

Drug
tier*

Supply Step
limit therapy

Specialty

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or CINN MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4MG CINN MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMG MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4MG ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or CVS NICOTINE LOZ2MG LOZENGE 2 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVSNICOTINE LOZ 2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents CVSNICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

Supply Step
limit therapy

Specialty

Anti-Addiction/Substance

Abuse Treatment Agents CVSNICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or CINN MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQ NICOTINE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or CINN MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQ NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINELOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQNICOTINELOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

Abuse Treatment Agents EQL NICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents EQL NICOTINE LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents FT NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents FT NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or FTNICOTINE LOZ2MG LOZENGE 2 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or FTNICOTINE LOZ 4MG LOZENGE 4 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MG MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MG ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4AMG FRT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMG MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4MG ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE LOZ 2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CHER LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents GNP NICOTINE LOZ MINI | NICOTINE POLACRILEX HCR
- Drugs for Overdose or 2MG LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents HM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents HM NICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or FRT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or HM NICOTINE LOZ2MG LOZENGE 2 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents HM NICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents HM NICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents HM NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents HM NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents KLS QUIT2 GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or KLS QUIT2LOZ 2MG LOZENGE 2 MG HCR
Deterrence

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

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

Generic medication name tier* limit therapy

Medication name

Therapeutic class

Specialty

Anti-Addiction/Substance

Abuse Treatment Agents KLS QUIT4 GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or KLS QUITALOZ AMG LOZENGE 4 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or CINN MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or CINN MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMGFRUIT MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or NICORETTE LOZ 2MG LOZENGE 2 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE LOZ 2MG NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or NICORETTE LOZ AMG LOZENGE 4 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE LOZ 4MG NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE ST GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE ST GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICORETTE ST GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or ORIG MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE LOZ 2MG NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE LOZ 4MG NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE LOZ 4MG NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POLACRILEX
- Drugs for Overdose or NICOTINE LOZ MINT2MG LOZENGE 2 MG HCR
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or CINN MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or ORIG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 2MG | NICOTINE POLACRILEX GUM 2
HCR
- Drugs for Overdose or REF MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or STRT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MGFRUIT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4MG CINN MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POL GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMG MINT MG
Deterrence

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

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

Medication name

Generic medication name

Drug

tier*

Supply Step Specialty

Anti-Addiction/Substance
Abuse Treatment Agents

NICOTINE POL GUM

NICOTINE POLACRILEX GUM 4

limit therapy

- Drugs for Overdose or 4MG ORIG MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4AMG REF MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4AMG STRT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMGFRUIT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CHRY LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINI LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CHRY LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POL LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents RA NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Anti-Addiction/Substance
Abuse Treatment Agents

RANICOTINE LOZ 2MG

NICOTINE POLACRILEX

limit therapy

- Drugs for Overdose or MINT LOZENGE 2 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents RANICOTINE LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SM NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MINT MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CHRY LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or SMNICOTINE LOZ AMG LOZENGE 4 MG HCR
Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents SMNICOTINE LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG

Deterrence

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MG MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MG ORIG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING LOZ 2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents THRIVE GUM 2MG MINT NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG
Deterrence
Antiandrogens -Hormone | oe 6y TAB120MG | RELUGOLIX TAB 120 MG Tierd| X | X X
Suppressants
Antibacterials ACTICLATE TAB 150MG a%XYCYCLINE HYCLATE TAB 150 Tier3 X
Antibacterials ACTICLATE TAB 75MG a%XYCYCLINE HYCLATETAB 75 Tier3 X
RIFAMYCIN SODIUM TAB
Antibacterials AEMCOLO TAB194MG | DELAYED RELEASE 194 MG Tier3
(BASE EQUIV)
Antibacterials AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier1
200MG CHEW TAB 200-28.5 MG
Antibacterials AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier1
400MG CHEW TAB 400-57 MG
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
200/5ML FOR SUSP 200-28.5 MG/5ML
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
250/5ML FOR SUSP 250-62.5 MG/5ML
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
400/5ML FOR SUSP 400-57 MG/5ML
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
600/5ML FOR SUSP 600-42.9 MG/5ML
Antibacterials AMOX/K CLAV TAB 250- | AMOXICILLIN & K CLAVULANATE Tierl
125 TAB 250-125 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 40




Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials AMOX/K CLAVTAB500- | AMOXICILLIN & K CLAVULANATE Tier1
125 TAB 500-125 MG
Antibacterials AMOX/K CLAV TAB 875- | AMOXICILLIN & K CLAVULANATE Tier1
125 TAB 875-125 MG
Antibacterials AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tier1
250MG CAP 250 MG
Antibacterials AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tier1
500MG CAP 500 MG
Antibacterials AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tier1
125MG CHEW TAB 125 MG
Antibacterials AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tier1
250MG CHEW TAB 250 MG
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
125/5ML FOR SUSP 125 MG/5ML
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
200/5ML FOR SUSP 200 MG/5ML
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
250/5ML FOR SUSP 250 MG/5ML
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
400/5ML FOR SUSP 400 MG/5ML
Antibacterials AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tier1
500MG TAB 500 MG
Antibacterials AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tier1
875MG TAB 875 MG
. . AMOXICILLIN & K CLAVULANATE | _.
Antibacterials AMOX-POT CLATAB ER TAB ER 12HR 1000-62.5 MG Tierl
Antibacterials AMPICILLIN CAP 500MG | AMPICILLIN CAP 500 MG Tierl
AMIKACIN SULFATE LIPOSOME
Antibacterials ARIKAYCE SUS INHAL SUSP 590 MG/8.4ML Tier3| X X X
(BASEEQ)
Antibacterials AUGMENTIN SUS AMOXICILLIN & K CLAVULANATE Tier 3
125/5ML FOR SUSP 125-31.25 MG/5ML
. . AMOXICILLIN & K CLAVULANATE | _.
Antibacterials AUGMENTIN SUS ES-600 FOR SUSP 600-42.9 MG/5ML Tier3 X
. . AMOXICILLIN & K CLAVULANATE | _.
Antibacterials AUGMENTIN TAB 500MG TAB 500-125 MG Tier3 X
. . DOXYCYCLINE MONOHYDRATE | ..
Antibacterials AVIDOXY TAB 100MG TAB 100 MG Tier3
Antibacterials AZITHROMYCIN POW AZITHROMYCIN POWD PACK FOR Tier1
1GM PAK SUSP1GM
Antibacterials AZITHROMYCIN SUS AZITHROMYCIN FOR SUSP 100 Tier1
100/5ML MG/5ML
Antibacterials AZITHROMYCIN SUS AZITHROMYCIN FOR SUSP 200 Tier1
200/5ML MG/5ML
Antibacterials AZITHROMYCIN TAB AZITHROMYCIN TAB 250 MG Tierl
250MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 41



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antibacterials Q(Z)ETJI g OMYCINTAB AZITHROMYCIN TAB 500 MG Tierl
Antibacterials égg\:l (F;OMYCIN TAB AZITHROMYCIN TAB 600 MG Tierl
. . SULFAMETHOXAZOLE- .
Antibacterials BACTRIM TAB 400-80MG TRIMETHOPRIM TAB 400-80 MG Tier3
Antibacterials BACTRIM DS TAB 800- | SULFAMETHOXAZOLE- Tier3
160 TRIMETHOPRIM TAB 800-160 MG
. . DELAFLOXACIN MEGLUMINE .
Antibacterials BAXDELA TAB 450MG TAB 450 MG (BASE EQUIV) Tier3
Antibacterials CEFACLOR CAP 250MG | CEFACLOR CAP 250 MG Tierl
Antibacterials CEFACLOR CAP500MG | CEFACLOR CAP 500 MG Tierl
. . CEFACLOR FOR SUSP 125 .
Antibacterials CEFACLOR SUS 125/5ML MG/5ML Tier1l
. . CEFACLOR FOR SUSP 250 .
Antibacterials CEFACLOR SUS 250/5ML MG/5ML Tier1l
. . CEFACLOR FOR SUSP 375 .
Antibacterials CEFACLOR SUS 375/5ML MG/5ML Tier1l
Antibacterials CEFACLORERTAB CEFACLOR MONOHYDRATE TAB Tierl
500MG ER12HR 500 MG
Antibacterials gg SQ%ROXIL CAP CEFADROXIL CAP 500 MG Tierl
Antibacterials CEFADROXIL SUS CEFADROXIL FOR SUSP 250 Tier1
250/5ML MG/5ML
Antibacterials CEFADROXIL SUS CEFADROXIL FOR SUSP 500 Tier1
500/5ML MG/5ML
Antibacterials CEFADROXILTAB1GM | CEFADROXILTAB1GM Tierl
Antibacterials CEFDINIR CAP300MG | CEFDINIR CAP 300 MG Tierl
. . CEFDINIR FOR SUSP 125 .
Antibacterials CEFDINIR SUS 125/5ML MG/5ML Tier1l
. . CEFDINIR FOR SUSP 250 .
Antibacterials CEFDINIR SUS 250/5ML MG/5ML Tier1l
Antibacterials CEFIXIME CAP400MG | CEFIXIME CAP 400 MG Tierl
. . CEFIXIME FOR SUSP 100 .
Antibacterials CEFIXIME SUS 100/5ML MG/5ML Tier1l
. . CEFIXIME FOR SUSP 200 .
Antibacterials CEFIXIME SUS 200/5ML MG/5ML Tier1l
Antibacterials CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR Tier1
100/5ML SUSP100 MG/5ML
Antibacterials CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR Tierl
50MG/5ML SUSP 50 MG/5ML
Antibacterials CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB Tierl
100MG 100 MG
Antibacterials CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB Tierl
200MG 200 MG
Antibacterials CEFPROZIL SUS 125/5ML azF/:I:AOLZIL FORSUSP125 Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
. . CEFPROZIL FOR SUSP 250 .
Antibacterials CEFPROZIL SUS 250/5ML MG/5ML Tier1l
Antibacterials CEFPROZIL TAB 250MG | CEFPROZIL TAB 250 MG Tierl
Antibacterials CEFPROZIL TAB500MG | CEFPROZIL TAB 500 MG Tierl
Antibacterials CEFUROXIME TAB 250MG azFUROXIME AXETIL TAB 250 Tierl
Antibacterials CEFUROXIME TAB CEFUROXIME AXETIL TAB 500 Tier1
500MG MG
Antibacterials CEPHALEXIN CAP CEPHALEXIN CAP 250 MG Tierl
250MG
Antibacterials CEPHALEXIN CAP CEPHALEXIN CAP 500 MG Tierl
500MG
Antibacterials CEPHALEXIN CAP 750MG | CEPHALEXIN CAP 750 MG Tierl
Antibacterials CEPHALEXIN SUS CEPHALEXIN FOR SUSP 125 Tier1
125/5ML MG/5ML
Antibacterials CEPHALEXIN SUS CEPHALEXIN FOR SUSP 250 Tierl
250/5ML MG/5ML
Antibacterials CEPHALEXIN TAB 250MG | CEPHALEXIN TAB 250 MG Tierl
Antibacterials CEPHALEXIN TAB 500MG | CEPHALEXIN TAB 500 MG Tierl
. . CIPROFLOXACIN HCL TAB 250 .
Antibacterials CIPRO TAB 250MG MG (BASE EQUIV) Tier3
. . CIPROFLOXACIN HCL TAB 500 .
Antibacterials CIPRO TAB 500MG MG (BASE EQUIV) Tier3
o CIPROFLOXACIN FOR ORAL
Antibacterials g(I)ZF:AOG(/gOA) SUS SUSP 500 MG/5ML (10%) (10 Tier3
GM/100ML)
. CIPROFLOXACIN FOR ORAL
Antibacterials g;g;%;‘g@ SUS SUSP 250 MG/5ML (5%) (5 Tier3
GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials g;gR;)NFHI:OXACN SUS SUSP 250 MG/5ML (5%) (5 Tierl
/ GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials gézsgl\;tOXACN SUS SUSP 500 MG/5ML (10%) (10 Tierl
GM/100ML)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 100 Tierl
100MG MG (BASE EQULV)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 250 Tierl
250MG MG (BASE EQULV)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 500 Tierl
500MG MG (BASE EQULV)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 750 Tierl
750MG MG (BASE EQULV)
Antibacterials CLARITHROMYC SUS CLARITHROMYCIN FOR SUSP 125 Tier1
125/5ML MG/5ML
Antibacterials CLARITHROMYC SUS CLARITHROMYCIN FOR SUSP Tier1
250/5ML 250 MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antibacterials (QZEL'OA;IGTHROMYC TAB CLARITHROMYCIN TAB 250 MG | Tier1l
Antibacterials g'&g&gHROMYC TAB CLARITHROMYCIN TAB500 MG | Tierl
Antibacterials CLARITHROMYC TAB CLARITHROMYCIN TAB ER 24HR Tierl
500MG ER 500 MG
Antibacterials CLEOCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG |Tier 3
Antibacterials CLEOCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG | Tier 3
Antibacterials CLEOCIN CAP 75MG CLINDAMYCINHCL CAP75MG | Tier?2
. . . CLINDAMYCIN PHOSPHATE .
Antibacterials CLEOCIN CRE 2% VAG VAGINAL CREAM 2% Tier3
. . CLINDAMYCIN PHOSPHATE .
Antibacterials CLEOCIN SUP 100MG VAGINAL SUPPOS 100 MG Tier2
CLINDAMYCIN PALMITATE HCL
Antibacterials %I\Elggl\'\:lfw SoL FOR SOLN 75 MG/5ML (BASE Tier3
EQULV)
Antibacterials SSLSI\,\J'%AMYCIN CAP CLINDAMYCIN HCL CAP 150 MG | Tierl
Antibacterials gégl\\lﬂ%AMYCIN CAP CLINDAMYCIN HCL CAP 300 MG | Tier1
Antibacterials %l\IA,\CI;DAMYCIN CAP CLINDAMYCIN HCL CAP75MG | Tierl
Antibacterials CLINDAMYCIN CRE2% | CLINDAMYCIN PHOSPHATE Tierl
VAG VAGINAL CREAM 2%
CLINDAMYCIN PALMITATE HCL
Antibacterials %\IAE?:AAZCIN SOt FOR SOLN 75 MG/5ML (BASE Tierl
EQULV)
. . . CLINDAMYCIN PHOSPHATE .
Antibacterials CLINDESSE CRE 2% (ONE DOSE) VAGINAL CREAM 2% Tier2
COLISTIMETHATE SOD FOR
Antibacterials SS%EZTIMETH N INJ 150 MG (COLISTIN BASE Tierl
ACTIVITY)
COLISTIMETHATE SOD FOR
Antibacterials SS%II_\}(GMYCIN MINJ INJ 150 MG (COLISTIN BASE Tier3
ACTIVITY)
Antibacterials COREMINO TAB 135MG ﬂISNI\CA)gYCLINE HCL TAB ER 24HR Tierl
Antibacterials COREMINO TAB 45MG ZA;TA%CYCLINE HCL TAB ER 24HR Tierl
Antibacterials COREMINO TAB 90MG gﬂgNM%CYCLINE HCL TAB ER 24HR Tierl
Antibacterials DEMECLOCYCL TAB DEMECLOCYCLINE HCL TAB 150 Tierl
150MG MG
Antibacterials DEMECLOCYCL TAB DEMECLOCYCLINE HCL TAB 300 Tier1
cte 300MG MG ¢
Antibacterials DICLOXACILL CAP DICLOXACILLIN SODIUM CAP Tier1
250MG 250 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials DICLOXACILL CAP DICLOXACILLIN SODIUM CAP Tier1
500MG 500 MG
Antibacterials DIFICID SUS DILDAXOMICIN FORSUSP 40 MG/ Tier3 X
Antibacterials DIFICID TAB 200MG FIDAXOMICIN TAB 200 MG Tier3 X
, . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX TAB 200MG DELAYED RELEASE 200 MG Tier3 X
, . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX TAB 50MG DELAYED RELEASE 50 MG Tier3 X
, . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX TAB 80MG DELAYED RELEASE 80 MG Tier3
, . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX MPC TAB 120MG DELAYED RELEASE 120 MG Tier3
, . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX MPC TAB 60MG DELAYED RELEASE 60 MG Tier3
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1
100MG CAP 100 MG
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1
150MG CAP 150 MG
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tierl
50MG CAP50 MG
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1
75MG CAP75MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
100MG TAB100 MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
150MG TAB 150 MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
50MG TAB 50 MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tierl
75MG TAB 75 MG
Antibacterials DOXYCYCL HYC CAP DOXYCYCLINE HYCLATE CAP Tier1
100MG 100 MG
. . DOXYCYCL HYC CAP DOXYCYCLINE HYCLATE CAP50 |_.
Antibacterials Tierl
50MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB 100 Tier1
100MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1
100MG DR DELAYED RELEASE 100 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB 150 Tierl
150MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1
150MG DR DELAYED RELEASE 150 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1
200MG DR DELAYED RELEASE 200 MG
. . DOXYCYCL HYC TAB DOXYCYCLINE HYCLATETAB20 |_.
Antibacterials 20MG MG Tierl

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

. . DOXYCYCL HYC TAB DOXYCYCLINE HYCLATETAB50 |_.
Antibacterials Tierl X
50MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1
50MGDR DELAYED RELEASE 50 MG
. . DOXYCYCL HYC TAB DOXYCYCLINE HYCLATETAB75 | _.
Antibacterials Tierl
75MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1
75MG DR DELAYED RELEASE 75 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier3
80MG DR DELAYED RELEASE 80 MG
Antibacterials DOXYCYCLINE CAP DOXYCYCLINE (ROSACEA) CAP Tier1 X
40MG DELAYED RELEASE 40 MG
Antibacterials DOXYCYCLINE CAP DOXYCYCLINE (ROSACEA) CAP Tier3 X
40MG DELAYED RELEASE 40 MG
Antibacterials DOXYCYCLINE POW DOXYCYCLINE HYCLATE Tier3
HYCLATE POWDER
Antibacterials DOXYCYCLINE SUS DOXYCYCLINE MONOHYDRATE Tier1
25MG/5ML FOR SUSP 25 MG/5ML
, . ERYTHROMYCIN .
Antibacterials E.E.S.400 TAB 400MG ETHYLSUCCINATE TAB 400 MG Tier3 X
ERYTHROMYCIN
Antibacterials §0E0§5(I\3/|F|{_AN SUS ETHYLSUCCINATE FOR SUSP 200 | Tier 3
MG/5ML
ERYTHROMYCIN
Antibacterials ERYPED SUS 200/5ML ETHYLSUCCINATE FOR SUSP 200 | Tier 3
MG/5ML
ERYTHROMYCIN
Antibacterials ERYPED SUS 400/5ML | ETHYLSUCCINATE FOR SUSP 400 | Tier 3
MG/5SML
, . ERYTHROMYCIN TAB DELAYED .
Antibacterials ERY-TAB TAB 250MG EC RELEASE 250 MG Tier3
, . ERYTHROMYCIN TAB DELAYED .
Antibacterials ERY-TAB TAB 333MG EC RELEASE 333 MG Tier3
, . ERYTHROMYCIN TAB DELAYED .
Antibacterials ERY-TAB TAB 500MG EC RELEASE 500 MG Tier3
Antibacterials ERYTHROCIN TAB 250MG ESRE)(TMHGE{OMYCIN STEARATE TAB Tier2
ERYTHROMYCIN
Antibacterials ESE/T;\;{SM ETHSUS ETHYLSUCCINATE FOR SUSP 200 | Tier1
MG/5ML
ERYTHROMYCIN
Antibacterials ESSSHI\F/{ICL)M ETHSUS ETHYLSUCCINATE FOR SUSP 400 | Tier1
MG/5ML
Antibacterials ERYTHROM ETH TAB ERYTHROMYCIN Tier1
400MG ETHYLSUCCINATE TAB 400 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

ERYTHROMYCIN W/ DELAYED

limit therapy

Antibacterials ERYTHROMYCIN CAP RELEASE PARTICLES CAP 250 Tierl
250MG DR MG
Antibacterials ESREIAZROMYCIN TAB ERYTHROMYCIN TAB 250 MG Tierl
. . ERYTHROMYCIN TAB .
Antibacterials 950MG BS ERYTHROMYCIN TAB 250 MG Tier1
Antibacterials ERYTHROMYCIN TAB ERYTHROMYCIN TAB DELAYED Tierl
250MG EC RELEASE 250 MG
Antibacterials ERYTHROMYCIN TAB ERYTHROMYCIN TAB DELAYED Tier1
333MGEC RELEASE 333 MG
Antibacterials ESEIAHGROMYCIN TAB ERYTHROMYCIN TAB 500 MG Tierl
. . ERYTHROMYCIN TAB .
Antibacterials 500MG BS ERYTHROMYCIN TAB 500 MG Tier1
Antibacterials ERYTHROMYCIN TAB ERYTHROMYCIN TAB DELAYED Tier1
500MGEC RELEASE 500 MG
VANCOMYCIN HCL FOR
Antibacterials FIRVANQ SOL 25MG/ML | ORAL SOLN 25 MG/ML (BASE Tier 3
EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials FIRVANQ SOL 50MG/ML | ORAL SOLN 50 MG/ML (BASE Tier 3
EQUIVALENT)
Antibacterials FLAGYL CAP 375MG METRONIDAZOLE CAP375MG  [Tier3
FOSFOMYCIN TROMETHAMINE
Antibacterials FOSFOMYCIN POW 3GM | POWD PACK 3 GM (BASE Tierl
EQUIVALENT)
Antibacterials HIPREX TAB 1GM QAEIAHENAMINE HIPPURATE TAB Tier 3
Antibacterials HUMATIN CAP 250MG EQOR(;AI\QOMYCIN SULFATE CAP Tier 2
Antibacterials LEVOFLOXACIN SOL LEVOFLOXACIN ORAL SOLN 25 Tierl
25MG/ML MG/ML
Antibacterials EEXSELOXACIN TAB LEVOFLOXACIN TAB 250 MG Tierl
Antibacterials ESX?AELOXACIN TAB LEVOFLOXACIN TAB 500 MG Tierl
Antibacterials ;EXSELOXACIN TAB LEVOFLOXACIN TAB 750 MG Tierl
. . METRONIDAZOLE SUSP 500 .
Antibacterials LIKMEZ SUS 500/5ML MG/5ML Tier3
. . LINEZOLID FOR SUSP 100 .
Antibacterials LINEZOLID SUS 100/5ML MG/5ML Tier1l
Antibacterials LINEZOLID TAB 600MG | LINEZOLID TAB 600 MG Tierl
Antibacterials LYMEPAK TAB 100MG DOXYCYCLINE HYCLATE TAB 100 Tier 3 X

MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
NITROFURANTOIN
. . MONOHYDRATE .
Antibacterials MACROBID CAP 100MG MACROCRYSTALLINE CAP 100 Tier 3
MG
NITROFURANTOIN
Antibacterials MACRODANTIN CAP MACROCRYSTALLINE CAP100  [Tier3
100MG MG
Antibacterials MACRODANTIN CAP NITROFURANTOIN Tier3
25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials MACRODANTIN CAP NITROFURANTOIN Tier3
50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials METHENAM HIP TAB 1GM QAEIAHENAMINE HIPPURATE TAB Tierl
Antibacterials METROCREAM CRE 0.75% | METRONIDAZOLE CREAM 0.75% |Tier 3
Antibacterials METROGEL GEL 1% METRONIDAZOLE GEL 1% Tier3 X
Antibacterials g;;;OLOTION Lot METRONIDAZOLE LOTION 0.75% |Tier 3
Antibacterials 3M7ETMR8 NIDAZOL CAP METRONIDAZOLE CAP 375 MG Tierl
Antibacterials g;;;ONIDAZOL CRE METRONIDAZOLE CREAM 0.75% |Tier1
Antibacterials g;;;ONIDAZOL GEL METRONIDAZOLE GEL 0.75% Tierl
Antibacterials METRONIDAZOL GEL METRONIDAZOLE VAGINAL GEL Tier1
0.75%VAG 0.75%
Antibacterials METRONIDAZOL GEL 1% |METRONIDAZOLE GEL 1% Tierl
Antibacterials g;;;ONIDAZOL LoT METRONIDAZOLE LOTION 0.75% |Tier1
Antibacterials QMS%TSgNIDAZOL TAB METRONIDAZOLE TAB 250 MG Tierl
Antibacterials SMOEOT;gNIDAZOL TAB METRONIDAZOLE TAB500 MG |Tierl
Antibacterials %ISISEYCLINE CAP MINOCYCLINE HCL CAP 100 MG |Tierl
Antibacterials MINOCYCLINE CAP MINOCYCLINE HCL CAP ER 24HR Tier3
135MG ER 135 MG (BASE EQUIVALENT)
Antibacterials MINOCYCLINE CAP MINOCYCLINE HCL CAP ER 24HR Tier3
45MG ER 45 MG (BASE EQUIVALENT)
Antibacterials gﬂgugCYCLINE CAP MINOCYCLINE HCL CAP50 MG |Tierl
Antibacterials ;/ISI&ISCYCLINE CAP MINOCYCLINE HCL CAP75 MG  |Tierl
Antibacterials MINOCYCLINE CAP MINOCYCLINE HCL CAP ER 24HR Tier3
90MGER 90 MG (BASE EQUIVALENT)
Antibacterials %ISISEYCLINETAB MINOCYCLINE HCL TAB100 MG |Tierl

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
105MGER 105 MG
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
115SMG ER 115 MG
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
135MG ER 135 MG
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
45MG ER 45MG
Antibacterials gﬂgugCYCLINE TAB MINOCYCLINE HCLTAB50 MG | Tier1
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
55MG ER 55 MG
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
65MG ER 65MG
Antibacterials MINOCYCLINE TAB 75MG | MINOCYCLINE HCLTAB75MG | Tierl
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
80MGER 80 MG
Antibacterials MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR Tier1
90MGER 90 MG
, . MINOCYCLINE HCL TABER 24HR | _.
Antibacterials MINOLIRA TAB 105MG BIPHASIC RELEASE 105 MG Tier3 X
, . MINOCYCLINE HCL TABER 24HR | _.
Antibacterials MINOLIRA TAB 135MG BIPHASIC RELEASE 135 MG Tier3 X
Antibacterials MONDOXYNE NL CAP DOXYCYCLINE MONOHYDRATE Tier3 X
100MG CAP 100 MG
Antibacterials MOXIFLOXACIN TAB MOXIFLOXACIN HCL TAB 400 Tier1
400MG MG (BASE EQULV)
Antibacterials NEOMYCIN TAB500MG | NEOMYCIN SULFATE TAB 500 MG | Tier 1
NITROFURANTOIN
Antibacterials NITROFUR MAC CAP MACROCRYSTALLINE CAP100  |Tierl
100MG MG
Antibacterials NITROFUR MAC CAP NITROFURANTOIN Tier1
25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials NITROFUR MAC CAP NITROFURANTOIN Tier1
50MG MACROCRYSTALLINE CAP 50 MG
NITROFURANTOIN
Antibacterials NITROFURANTN CAP MONOHYDRATE Tier1
100MG MACROCRYSTALLINE CAP 100
MG
Antibacterials NITROFURANTN SUS NITROFURANTOIN SUSP 25 Tier1
25MG/5ML MG/5ML
Antibacterials NITROFURANTN SUS NITROFURANTOIN SUSP 50 Tier3 X
50MG/5ML MG/5ML
Antibacterials NORITATE CRE 1% METRONIDAZOLE CREAM 1% Tier3 X
Antibacterials NUVESSA GEL 1.3% METRONIDAZOLE VAGINAL GEL Tier3

1.3%

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

OMADACYCLINE TOSYLATE TAB

limit therapy

Antibacterials NUZYRATAB 150MG 150 MG (BASE EQUIVALENT) Tier3
Antibacterials OFLOXACIN TAB 300MG | OFLOXACIN TAB 300 MG Tierl
Antibacterials OFLOXACIN TAB400MG | OFLOXACIN TAB 400 MG Tierl
. . DOXYCYCLINE (ROSACEA) CAP | _.
Antibacterials ORACEA CAP 40MG DELAYED RELEASE 40 MG Tier 3 X
Antibacterials PENICILLN VK SOL PENICILLIN V POTASSIUM FOR Tier1
125/5ML SOLN 125 MG/5ML
Antibacterials PENICILLN VK SOL PENICILLIN V POTASSIUM FOR Tier1
250/5ML SOLN 250 MG/5ML
Antibacterials PENICILLN VK TAB PENICILLIN V POTASSIUM TAB Tier1
250MG 250 MG
Antibacterials PENICILLN VK TAB PENICILLIN V POTASSIUM TAB Tier1
500MG 500 MG
Antibacterials ROSADAN CRE 0.75% METRONIDAZOLE CREAM 0.75% |Tierl
Antibacterials ROSADAN GEL 0.75% METRONIDAZOLE GEL 0.75% Tierl
. . SARECYCLINE HCL TAB 100 MG .
Antibacterials SEYSARA TAB 100MG (BASE EQUIVALENT) Tier3 X
. . SARECYCLINE HCL TAB 150 MG .
Antibacterials SEYSARA TAB 150MG (BASE EQUIVALENT) Tier3 X
. . SARECYCLINE HCL TAB 60 MG .
Antibacterials SEYSARA TAB 60MG (BASE EQUIVALENT) Tier3 X
Antibacterials SIVEXTRO TAB 200MG TMEGDIZOLID PHOSPHATE TAB 200 Tier 3
Antibacterials SMZ/TMP DS TAB 800- | SULFAMETHOXAZOLE- Tier1
160 TRIMETHOPRIM TAB 800-160 MG
SULFAMETHOXAZOLE-
Antibacterials SMZ-TMP SUS 200-40/5 | TRIMETHOPRIM SUSP 200-40 Tierl
MG/5ML
. . SULFAMETHOXAZOLE- .
Antibacterials SMZ-TMP TAB 400-80MG TRIMETHOPRIM TAB 400-80 MG Tier1
Antibacterials SMZ-TMP DS TAB 800- SULFAMETHOXAZOLE- Tier1
160 TRIMETHOPRIM TAB 800-160 MG
Antibacterials SOLODYN TAB 105MG %IQISEYCLINE HCL TAB ER 24HR Tier 3
Antibacterials SOLODYN TAB 115MG ﬁISNI\;)gYCLINE HCL TAB ER 24HR Tier 3
Antibacterials SOLODYN TAB 55MG ?;%%CYCLINE HCL TAB ER 24HR Tier 3
Antibacterials SOLODYN TAB 65MG ?;%%CYCLINE HCL TAB ER 24HR Tier3
Antibacterials SOLODYN TAB 80MG gﬂgl\l\‘/l%CYCLINE HCL TAB ER 24HR Tier 3
. . SECNIDAZOLE GRANULES .
Antibacterials SOLOSEC GRA 2GM PACKET 2 GM Tier3
Antibacterials :gld;AGDIAZINE TAB SULFADIAZINE TAB 500 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
SULFAMETHOXAZOLE-
Antibacterials Zg}'gATRIM PDSUS 200- TRIMETHOPRIM SUSP 200-40 Tierl
MG/5ML
Antibacterials TARGADOX TAB 50MG a%XYCYCLINE HYCLATE TAB 50 Tier3 X
Antibacterials ;EE(T);AGCYCLINE CAP TETRACYCLINE HCL CAP 250 MG | Tier1
Antibacterials ;(E)I)F:AA(?YCLINE CAP TETRACYCLINE HCL CAP 500 MG | Tier1
Antibacterials ;EE(T);AGCYCLINE TAB TETRACYCLINE HCL TAB 250 MG | Tier 3 X
Antibacterials ESBF:AA(?YCLINE TAB TETRACYCLINE HCL TAB 500 MG | Tier 3 X
Antibacterials TINIDAZOLE TAB 250MG | TINIDAZOLE TAB 250 MG Tierl
Antibacterials TINIDAZOLE TAB 500MG | TINIDAZOLE TAB 500 MG Tierl
Antibacterials IngTHOPRIM TAB TRIMETHOPRIM TAB 100 MG Tierl
. . VANCOMYCIN HCL CAP 125 MG .
Antibacterials VANCOCIN CAP 125MG (BASE EQUIVALENT) Tier3
. . VANCOMYCIN HCL CAP 250 MG | _.
Antibacterials VANCOCIN CAP 250MG (BASE EQUIVALENT) Tier3
Antibacterials VANCOMYCIN CAP VANCOMYCIN HCL CAP 125 MG Tier1
125MG (BASE EQUIVALENT)
Antibacterials VANCOMYCIN CAP VANCOMYCIN HCL CAP 250 MG Tier1
250MG (BASE EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials gggl/%?ATYCIN S0t ORAL SOLN 50 MG/ML (BASE Tierl
EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials \QIQSE%AJCIN S0t ORAL SOLN 25 MG/ML (BASE Tierl
EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials ggu%omgcm S0t ORAL SOLN 50 MG/ML (BASE Tierl
/ EQUIVALENT)
Antibacterials VANCOMYCIN SUS VANCOMYCIN HCL ORAL SUSP Tier3 X
+SYRSPEN 50 MG/ML (COMPOUND KIT)
Antibacterials VANDAZOLE GEL 0.75% y;;;ONIDAZOLE VAGINAL GEL Tier3
Antibacterials VIBRAMYCIN CAP 100MG ?O%XIEZYCLINE HYCLATE CAP Tier3
Antibacterials VIBRAMYCIN SUS DOXYCYCLINE MONOHYDRATE Tier3
25MG/5ML FOR SUSP 25 MG/5ML
. . . CLINDAMYCIN PHOSPHATE .
Antibacterials XACIATO GEL 2% VAGINAL GEL 2% Tier 2
Antibacterials XENLETA TAB 600MG lME(EFAMULIN ACETATE TAB 600 Tier3
Antibacterials XIFAXAN TAB 200MG RIFAXIMIN TAB 200 MG Tier3

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Bacterial Infections

50MG/ML

FOR SUSP 50 MG/ML (CMPD KIT)

Antibacterials XIFAXAN TAB 550MG RIFAXIMIN TAB 550 MG Tier3 X
. . MINOCYCLINE HCL CAPER24HR | _.
Antibacterials XIMINO CAP 135MG ER 135 MG (BASE EQUIVALENT) Tier3
. . MINOCYCLINE HCL CAPER24HR | _.
Antibacterials XIMINO CAP 45MG ER 45MG (BASE EQUIVALENT) Tier3
. . MINOCYCLINE HCL CAPER24HR | _.
Antibacterials XIMINO CAP 90MG ER 90 MG (BASE EQUIVALENT) Tier3
Antibacterials ZITHROMAX POW1GM | AZITHROMYCIN POWD PACK FOR Tier3
PAK SUSP1GM
Antibacterials ZITHROMAX SUS AZITHROMYCIN FOR SUSP 100 Tier3
100/5ML MG/5ML
Antibacterials ZITHROMAX SUS AZITHROMYCIN FOR SUSP 200 Tier3
200/5ML MG/5ML
Antibacterials ZITHROMAX TAB 250MG | AZITHROMYCIN TAB 250 MG Tier3
Antibacterials ZITHROMAX TAB 500MG | AZITHROMYCIN TAB 500 MG Tier 3
Antibacterials ZITHROMAX TAB TRI-PAK | AZITHROMYCIN TAB 500 MG Tier 3
Antibacterials ZITHROMAX TAB Z-PAK | AZITHROMYCIN TAB 250 MG Tier 3
. . LINEZOLID FOR SUSP 100 .
Antibacterials ZYVOX SUS 100MG/5M MG/5ML Tier3
Antibacterials ZYVOX TAB 600MG LINEZOLID TAB 600 MG Tier3 X
Antibacterials - Drugs to Treat | ARZOL SILVER MIS NITR | SILVER NITRATE-POTASSIUM Tier 3
Bacterial Infections APP NITRATE APPLICATOR 75-25%
Antibacterials - Drugs to Treat DOXYCYCLINE TAB 100 MG & .
. . AVIDOXY DK KIT SUNCREEN & SAL ACID WASH Tier3
Bacterial Infections 99, KIT
Antibacterials - Drugs to Treat | BENZALKONIUM SOL BENZALKONIUM CHLORIDE Tier1
Bacterial Infections 50% SOLN 50%
Antlba.cterlals-.Drugs to Treat BENZALKONIUM SOL NF BENZALKONIUM CHLORIDE Tier?
Bacterial Infections SOLN
Antibacterials - Drugs to Treat ACETIC ACID-OXYQUINOLINE .
Bacterial Infectionsg FEM PH GEL VAGINAL GEL 0.9-0.025% Tiers
Antibacterials - Drugs to Treat | FIRST-METRON SUS METRONIDAZOLE BENZOATE Tierd X
Bacterial Infections 50MG/ML FOR SUSP 50 MG/ML (CMPD KIT)
Antibacterials - Drugs to Treat | GRAFCO SILVRMIS NIT | SILVER NITRATE-POTASSIUM Tier 3
Bacterial Infections APPL NITRATE APPLICATOR 75-25%
Antibacterials - Drugs toTreat |y, rye ryy g, TODINE TINCTURE Tier 1
Bacterial Infections
Antibacterials - Drugs toTTreat | ;. s < 10DINE | TODINE SOLUTION Tier3
Bacterial Infections
Antibacterials - Drugs to Treat | METHENAM MAN TAB METHENAMINE MANDELATE TAB Tierl
Bacterial Infections 1000MG 1GM
Antibacterials - Drugs to Treat | METHENAM MAN TAB METHENAMINE MANDELATE TAB Tierl
Bacterial Infections 1GM 1GM
Antibacterials - Drugs to Treat | METHENAM MAN TAB METHENAMINE MANDELATE TAB Tierl
Bacterial Infections 500MG 0.5GM
Antibacterials - Drugs to Treat | METRONIDAZOL SUS METRONIDAZOLE BENZOATE Tierd X

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Antibacterials - Drugs to Treat
Bacterial Infections

NEO-SYNALARKIT

NEOMYCIN-FLUOCINOLONE
CREAM 0.5-0.025% & EMOLLIENT
CRKIT

Tier3

limit therapy

Antibacterials - Drugs to Treat

Bacterial Infections

CHLORIDE TAB 1479-225-188 MG

. . PHENOL LIQ PHENOL LIQUID (BULK) Tier3
Bacterial Infections
Antibacterials - DrugstoTreat o, e\ oy 11 ggs, PHENOL LIQUID (BULK) Tier3
Bacterial Infections
Antibacterials - Drugs toTTreat | o, e\ ) |1 1q 89 PHENOL LIQUID (BULK) Tier?
Bacterial Infections
Antibacterials - Drugs toTreat | ¢\ o NiTRASOL 05% | SILVERNITRATESOLN05%  Tierl
Bacterial Infections
Antibacterials - Drugs to Treat SUTABTAB SOD SULFATE-MG SULFATE-POT Tier 3

ESLICARBAZEPINE ACETATE TAB

Anticonvulsants APTIOM TAB 200MG 200 MG Tier3| X

Anticonvulsants APTIOM TAB 400MG Egl(')lﬁéRBAZEPINE ACETATE TAB Tier3| X

Anticonvulsants APTIOM TAB 600MG Eg;lﬁgRBAZEPINE ACETATE TAB Tier3| X

Anticonvulsants APTIOM TAB 800MG SgblﬁgRBAZEPINE ACETATE TAB Tier3| X

Anticonvulsants BANZEL SUS40MG/ML | RUFINAMIDE SUSP 40 MG/ML | Tier 3

Anticonvulsants BANZEL TAB 200MG RUFINAMIDE TAB 200 MG Tier3| X

Anticonvulsants BANZEL TAB 400MG RUFINAMIDE TAB 400 MG Tier3| X

Anticonvulsants BRIVIACT SOL 10MG/ML ;EXS?ACETAM ORAL SOLN10 Tier3| X

Anticonvulsants BRIVIACT TAB 100MG BRIVARACETAM TAB 100 MG Tier3| X

Anticonvulsants BRIVIACT TAB 10MG BRIVARACETAM TAB 10 MG Tier3| X

Anticonvulsants BRIVIACT TAB 25MG BRIVARACETAM TAB 25 MG Tier3| X

Anticonvulsants BRIVIACT TAB 50MG BRIVARACETAM TAB 50 MG Tier3| X

Anticonvulsants BRIVIACT TAB 75MG BRIVARACETAM TAB 75 MG Tier3| X

Anticonvulsants CARBAMAZEPIN CAP CARBAMAZEPINE CAP ER12HR Tier1
100MG ER 100 MG

Anticonvulsants CARBAMAZEPIN CAP CARBAMAZEPINE CAP ER12HR Tierl
200MG ER 200 MG

Anticonvulsants CARBAMAZEPIN CAP CARBAMAZEPINE CAP ER12HR Tier1
300MGER 300 MG

Anticonvulsants CARBAMAZEPIN CHW CARBAMAZEPINE CHEW TAB 100 Tierl
100MG MG

Anticonvulsants CARBAMAZEPIN CHW CARBAMAZEPINE CHEW TAB 200 Tier1
200MG MG

Anticonvulsants CARBAMAZEPIN POW CARBAMAZEPINE POWDER Tier3| X

Anticonvulsants CARBAMAZEPIN SUS CARBAMAZEPINE SUSP 100 Tier1
100/5ML MG/5ML

Anticonvulsants CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR Tier1
100MG ER 100 MG

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

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

Therapeutic class Medication name Generic medication name PA** ~."°% Specialty
limit therapy
Anticonvulsants gggﬁgMAZEPIN TAB CARBAMAZEPINE TAB 200 MG Tierl
Anticonvulsants CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR Tierl
200MGER 200 MG
Anticonvulsants CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR Tierl
400MG ER 400 MG
Anticonvulsants CARBATROL CAP 100MG fg‘ORI\BAéMAZEPINE CAPER 12HR Tier 3
Anticonvulsants CARBATROL CAP 200MG ggga@MAZEPINE CAPER 12HR Tier 3
Anticonvulsants CARBATROL CAP 300MG %g?ﬂAGMAZEPINE CAPER 12HR Tier 3
Anticonvulsants CELONTIN CAP 300MG | METHSUXIMIDE CAP 300 MG Tier 3
Anticonvulsants CLOBAZAM SUS 2.5MG/ | CLOBAZAM SUSPENSION 2.5 Terll X
ML MG/ML
Anticonvulsants CLOBAZAM TAB 10MG CLOBAZAM TAB 10 MG Tierl| X
Anticonvulsants CLOBAZAM TAB 20MG CLOBAZAM TAB 20 MG Tierl| X
Anticonvulsants DIASTAT ACDL GEL DIAZEPAM RECTAL GEL Tier3
12.5-20 DELIVERY SYSTEM 20 MG
Anticonvulsants DIASTAT ACDL GEL DIAZEPAM RECTAL GEL Tier3
5-10MG DELIVERY SYSTEM 10 MG
Anticonvulsants DIASTAT PED GEL 25M | DIAZEPAM RECTAL GEL Tier2
GEL DELIVERY SYSTEM 2.5 MG
. DIAZEPAM RECTAL GEL .
Anticonvulsants DIAZEPAM GEL 10MG DELIVERY SYSTEM 10 MG Tier1
. DIAZEPAM RECTAL GEL .
Anticonvulsants DIAZEPAM GEL 2.5MG DELIVERY SYSTEM 2.5 MG Tier1
. DIAZEPAM RECTAL GEL .
Anticonvulsants DIAZEPAM GEL 20MG DELIVERY SYSTEM 20 MG Tier1
. PHENYTOIN SODIUM EXTENDED |_.
Anticonvulsants DILANTIN CAP 100MG CAP 100 MG Tier 3
. PHENYTOIN SODIUM EXTENDED |_.
Anticonvulsants DILANTIN CAP 30MG CAP 30 MG Tier 3
Anticonvulsants DILANTIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tier 3
. DILANTIN-125 SUS .
Anticonvulsants 195/5ML PHENYTOIN SUSP 125 MG/5ML | Tier 3
Anticonvulsants ELEPSIA XR TAB 1000MG ll'g(\)/ng\/II(REACETAM TAB ER 24HR Tier3| X X
Anticonvulsants ELEPSIA XR TAB 1500MG ll'{)E(\)/gLIEACETAM TAB ER 24HR Tier3| X X
Anticonvulsants ST_IDIOLEX SOL 100MG/ CANNABIDIOL SOLN 100 MG/ML | Tier3| X X
Anticonvulsants EPITOL TAB 200MG CARBAMAZEPINE TAB 200 MG Tierl
Anticonvulsants EPRONTIA SOL 25MG/ML IA?_PIRAMATE ORAL SOLN25 MG/ Tier3 X
Anticonvulsants gggﬁéUXIMIDE CAP ETHOSUXIMIDE CAP 250 MG Tierl

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

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

54



Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Anticonvulsants ETHOSUXIMIDE SOL ETHOSUXIMIDE SOLN 250 Tier1
250/5ML MG/5ML
. GABAPENTIN ORAL SUSP 25 MG/ | .
Anticonvulsants FANATREX SUS 25MG/ML ML (CMPD KIT) Tier3| X
. FELBAMATE SUS .
Anticonvulsants 600/5ML FELBAMATE SUSP 600 MG/5ML | Tier1
Anticonvulsants FELBAMATE TAB400MG | FELBAMATE TAB 400 MG Tierl
Anticonvulsants FELBAMATE TAB 600MG | FELBAMATE TAB 600 MG Tierl
Anticonvulsants FELBATOL SUS 600/5ML | FELBAMATE SUSP 600 MG/5ML | Tier 3
Anticonvulsants FELBATOL TAB 400MG FELBAMATE TAB 400 MG Tier 3
Anticonvulsants FELBATOL TAB 600MG FELBAMATE TAB 600 MG Tier 3
. FENFLURAMINE HCL ORAL SOLN | _.
Anticonvulsants FINTEPLA SOL 2.2MG/ML 2.2 MG/ML Tier3| X X
Anticonvulsants FYCOMPA SUS 0.5MG/ML | PERAMPANEL SUSP 0.5 MG/ML | Tier3| X
Anticonvulsants FYCOMPA TAB 10MG PERAMPANEL TAB 10 MG Tier3| X
Anticonvulsants FYCOMPA TAB 12MG PERAMPANEL TAB 12 MG Tier3| X
Anticonvulsants FYCOMPA TAB 2MG PERAMPANEL TAB 2 MG Tier3| X
Anticonvulsants FYCOMPA TAB 4MG PERAMPANEL TAB 4 MG Tier3| X
Anticonvulsants FYCOMPA TAB 6MG PERAMPANEL TAB 6 MG Tier3| X
Anticonvulsants FYCOMPA TAB 8MG PERAMPANEL TAB 8 MG Tier3| X
Anticonvulsants SOAOBI\? gENTIN CAP GABAPENTIN CAP 100 MG Tierl
Anticonvulsants %gczENTIN CAP GABAPENTIN CAP 300 MG Tierl
Anticonvulsants GABAPENTIN CAP GABAPENTIN CAP 400 MG Tierl
400MG
Anticonvulsants GABAPENTIN SOL GABAPENTIN ORAL SOLN 250 Tierl
250/5ML MG/5SML
Anticonvulsants GABAPENTIN TAB GABAPENTIN TAB 600 MG Tierl
600MG
Anticonvulsants SQSQI;ENTIN TAB GABAPENTIN TAB 800 MG Tierl
Anticonvulsants GABITRIL TAB 12MG TIAGABINE HCL TAB 12 MG Tier 3
Anticonvulsants GABITRIL TAB 16MG TIAGABINE HCL TAB 16 MG Tier 3
Anticonvulsants GABITRIL TAB 2MG TIAGABINE HCL TAB 2 MG Tier 3
Anticonvulsants GABITRIL TAB 4MG TIAGABINE HCL TAB 4 MG Tier 3
. LEVETIRACETAM ORAL SOLN .
Anticonvulsants KEPPRA SOL 100MG/ML 100 MG/ML Tier3
Anticonvulsants KEPPRA TAB 1000MG LEVETIRACETAM TAB1000 MG  |Tier3
Anticonvulsants KEPPRA TAB 250MG LEVETIRACETAM TAB 250 MG Tier 3
Anticonvulsants KEPPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tier 3
Anticonvulsants KEPPRA TAB 750MG LEVETIRACETAM TAB 750 MG Tier 3
Anticonvulsants KEPPRA XR TAB 500MG ;g\éﬂéRACETAM TAB ER 24HR Tier 3
Anticonvulsants KEPPRA XR TAB 750MG LEVETIRACETAMTAB ER 24HR Tier 3
750 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 55



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
100/10ML 10 MG/ML
Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
10MG/ML 10 MG/ML
Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
150/15ML 10 MG/ML
Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
200/20ML 10 MG/ML
Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tierl
50/5ML 10 MG/ML
Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
50MG/5ML 10 MG/ML
Anticonvulsants ll'OAgﬁéAMIDE TAB LACOSAMIDE TAB 100 MG Tierl
Anticonvulsants Il_é\glleéAMIDE TAB LACOSAMIDE TAB 150 MG Tierl
Anticonvulsants ;‘ggﬁéAMIDE TAB LACOSAMIDE TAB 200 MG Tierl
Anticonvulsants LACOSAMIDE TAB50MG | LACOSAMIDE TAB 50 MG Tierl
. LAMOTRIGINE TAB CHEWABLE .
Anticonvulsants LAMICTAL CHW 25MG DISPERSIBLE 25 MG Tier 3
. LAMOTRIGINE TAB CHEWABLE .
Anticonvulsants LAMICTAL CHW 5MG DISPERSIBLE 5 MG Tier 3
. LAMOTRIGINE TAB 35 X 25 MG .
Anticonvulsants LAMICTAL KIT START 35 STARTER KIT Tier 3
. LAMOTRIGINE TAB25 MG (42) & |-
Anticonvulsants LAMICTAL KIT START 49 100 MG (7) STARTER KIT Tier3
. LAMOTRIGINE TAB84 X25 MG & |_.
Anticonvulsants LAMICTAL KIT START 98 14X 100 MG STARTER KIT Tier 3
Anticonvulsants LAMICTAL TAB 100MG LAMOTRIGINE TAB 100 MG Tier 3
Anticonvulsants LAMICTAL TAB 150MG LAMOTRIGINE TAB 150 MG Tier 3
Anticonvulsants LAMICTAL TAB 200MG LAMOTRIGINE TAB 200 MG Tier 3
Anticonvulsants LAMICTAL TAB 25MG LAMOTRIGINE TAB 25 MG Tier 3
LAMOTRIGINE TAB DISINT 25
Anticonvulsants LAMICTAL ODT KIT (14) & 50 MG (14) &100 MG (7) | Tier3
KIT
LAMOTRIGINE TAB DISINT 21 X
Anticonvulsants LAMICTAL ODT KIT 25MG &7 X 50 MG TITRATION Tier 3
KIT
LAMOTRIGINE TAB DISINT 42 X
Anticonvulsants LAMICTAL ODT KIT 50MG & 14 X 100MG TITRATION |Tier3
KIT
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
100MG DISINTEGRATING TAB 100 MG
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
200MG DISINTEGRATING TAB 200 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
25MG DISINTEGRATING TAB 25 MG
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
50MG DISINTEGRATING TAB 50 MG
LAMOTRIGINE TAB ER 24HR 21
Anticonvulsants LAMICTAL XR KIT X25MG &7 X50 MG TITRATION |Tier3
KIT
LAMOTRIGINE TAB ER 24HR 50
Anticonvulsants LAMICTAL XR KIT (14) &100 MG(14) &200 MG(7)  |Tier3
KIT
LAMOTRIGINE TAB ER 24HR 25
Anticonvulsants LAMICTAL XRKIT (14) & 50 MG (14) & 100 MG(7) Tier3
KIT
Anticonvulsants LAMICTAL XR TAB 100MG maMOTRIGINE TAB ER 24HR 100 Tier 3
Anticonvulsants LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 200 Tier3
200MG MG
Anticonvulsants LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 250 Tier3
250MG MG
Anticonvulsants LAMICTAL XR TAB 25MG maMOTRIGINE TAB ER 24HR 25 Tier 3
Anticonvulsants LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 300 Tier3
300MG MG
Anticonvulsants LAMICTAL XR TAB 50MG maMOTRIGINE TAB ER 24HR 50 Tier 3
LAMOTRIGINE TAB DISINT 21 X
Anticonvulsants LAMOTRIG ODTKIT 25MG &7 X 50 MG TITRATION Tierl
25/50MG KIT
LAMOTRIGINE TAB DISINT 42 X
Anticonvulsants LAMOTRIG ODTKIT 50MG & 14 X 100MG TITRATION | Tierl
50/100MG KIT
Anticonvulsants LAMOTRIG ODT TAB LAMOTRIGINE ORALLY Tierl
100MG DISINTEGRATING TAB 100 MG
Anticonvulsants LAMOTRIGINE CHW LAMOTRIGINE TAB CHEWABLE Tierl
25MG DISPERSIBLE 25 MG
. LAMOTRIGINE TAB CHEWABLE .
Anticonvulsants LAMOTRIGINE CHW 5MG DISPERSIBLE 5 MG Tier1
LAMOTRIGINE TAB DISINT 25
Anticonvulsants LAMOTRIGINE KITODT | (14) & 50 MG (14) &100 MG (7) | Tierl
KIT
Anticonvulsants LAMOTRIGINE KIT START | LAMOTRIGINE TAB 35 X 25 MG Tier1
35 STARTER KIT
Anticonvulsants LAMOTRIGINE KIT START | LAMOTRIGINE TAB 25 MG (42) & Tier1
49 100 MG (7) STARTER KIT
Anticonvulsants LAMOTRIGINE KIT START | LAMOTRIGINE TAB 84 X 25 MG & Tierl
98 14 X100 MG STARTER KIT

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Anticonvulsants ll'OAg/IN?;RIGINE TAB LAMOTRIGINE TAB 100 MG Tierl
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 100 Tierl
100MGER MG
Anticonvulsants Il_é\(l)VIMOGTRIGINE TAB LAMOTRIGINE TAB 150 MG Tierl
Anticonvulsants IQ_QP)/II\%RIGINE TAB LAMOTRIGINE TAB 200 MG Tierl
Anticonvulsant LAMOTRIGINE TAB LAMOTRIGINE ORALLY Tierl
convuisants 200MG DISINTEGRATING TAB200MG | ' ¢
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 200 Tierl
200MGER MG
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 250 Tierl
250MG ER MG
Anticonvulsants LAMOTRIGINE TAB 25MG | LAMOTRIGINE TAB 25 MG Tierl
. LAMOTRIGINE TAB 25MG | LAMOTRIGINE TAB ER 24HR 25 .
Anticonvulsants ER MG Tier1
Anticonvulsants LAMOTRIGINE TAB 25MG | LAMOTRIGINE ORALLY Tierl
oDT DISINTEGRATING TAB 25 MG
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 300 Tier1
300MGER MG
. LAMOTRIGINE TAB 50MG | LAMOTRIGINE TAB ER 24HR 50 .
Anticonvulsants ER MG Tier1
Anticonvulsants LAMOTRIGINE TAB 50MG | LAMOTRIGINE ORALLY Tierl
oDT DISINTEGRATING TAB 50 MG
Anticonvulsants LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tierl
100MG/ML 100 MG/ML
Anticonvulsants LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tierl
500/5ML 100 MG/ML
Anticonvulsants LEVETIRACETATAB LEVETIRACETAM TAB1000 MG  |Tierl
1000MG
Anticonvulsants légglleRACETA TAB LEVETIRACETAM TAB 250 MG Tierl
Anticonvulsants ESXEAERACETA TAB LEVETIRACETAM TAB 500 MG Tierl
Anticonvulsants LEVETIRACETA TAB LEVETIRACETAM TAB ER 24HR Tierl
500MGER 500 MG
Anticonvulsants ;gg&ERACETA TAB LEVETIRACETAM TAB 750 MG Tierl
Anticonvulsant LEVETIRACETA TAB LEVETIRACETAM TAB ER 24HR Tierl
convuisants 750MG ER 750 MG ¢
Anticonvulsants LIBERVANT MIS 10MG DIAZEPAM BUCCAL FILM10 MG |Tier3| X
Anticonvulsants LIBERVANT MIS 12.5MG EAI(/;ZEPAM BUCCALFILMI25 Tier3| X
Anticonvulsants LIBERVANT MIS 15MG DIAZEPAM BUCCAL FILM15MG |Tier3| X
Anticonvulsants LIBERVANT MIS 5MG DIAZEPAM BUCCAL FILM5MG  |Tier3| X
Anticonvulsants LIBERVANT MIS 75MG DIAZEPAM BUCCAL FILM 75 MG |Tier3| X

*HCR = HCR Preventive Care

**PA = Prior Authorization

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Anticonvulsants BMOEOT;I?;UXIMIDE CAP METHSUXIMIDE CAP 300 MG Tierl

Anticonvulsants MOTPOLY XR CAP 100MG :\'A%COSAMIDE CAP ER 24HR 100 Tier3| X

Anticonvulsants MOTPOLY XR CAP 150MG :\'A%COSAMIDE CAP ER 24HR 150 Tier3| X

Anticonvulsants MOTPOLY XR CAP 200MG :\'A%COSAMIDE CAP ER 24HR 200 Tier3| X

Anticonvulsants MYSOLINE TAB250MG | PRIMIDONE TAB 250 MG Tier?2

Anticonvulsants MYSOLINE TAB 50MG PRIMIDONE TAB 50 MG Tier 2

. MIDAZOLAM NASAL SPRAY SOLN | _.

Anticonvulsants NAYZILAM SPR 5SMG 5 MG/0.1 ML Tierd| X

Anticonvulsants NEURONTIN CAP 100MG | GABAPENTIN CAP 100 MG Tier 3

Anticonvulsants NEURONTIN CAP 300MG | GABAPENTIN CAP 300 MG Tier 3

Anticonvulsants NEURONTIN CAP 400MG | GABAPENTIN CAP 400 MG Tier 3

Anticonvulsants NEURONTIN SOL GABAPENTIN ORAL SOLN 250 Tier3
250/5ML MG/5ML

Anticonvulsants NEURONTIN TAB 600MG | GABAPENTIN TAB 600 MG Tier 3

Anticonvulsants NEURONTIN TAB 800MG | GABAPENTIN TAB 800 MG Tier 3

Anticonvulsants ONFISUS 2.5MG/ML I\CAE(;E/IAI‘_ZAM SUSPENSIONZS Tier3| X

Anticonvulsants ONFITAB 10MG CLOBAZAM TAB 10 MG Tier3| X

Anticonvulsants ONFITAB20MG CLOBAZAM TAB 20 MG Tier3| X

Anticonvulsants OXCARBAZEPIN SUS OXCARBAZEPINE SUSP 300 Tier1
300/5ML MG/5ML (60 MG/ML)

Anticonvulsants OXCARBAZEPIN SUS OXCARBAZEPINE SUSP 300 Tier1
300MG/5M MG/5ML (60 MG/ML)

Anticonvulsants %)E)CIV? g BAZEPINTAB OXCARBAZEPINE TAB 150 MG Tierl

Anticonvulsants OXCARBAZEPIN TAB OXCARBAZEPINE TAB ER 24HR Tier1 X
150MG ER 150 MG

Anticonvulsants ?S(SGEBAZEPIN TAB OXCARBAZEPINE TAB 300 MG Tierl

Anticonvulsants OXCARBAZEPIN TAB OXCARBAZEPINE TAB ER 24HR Tierl X
300MGER 300 MG

Anticonvulsants gé(gazBAZEPIN TAB OXCARBAZEPINE TAB 600 MG Tierl

Anticonvulsants OXCARBAZEPIN TAB OXCARBAZEPINE TAB ER 24HR Tierl X
600MG ER 600 MG

Anticonvulsants OXTELLAR XR TAB 150MG %)BCGRGBAZEPINE TAB ER 24HR Tier 3 X

Anticonvulsants OXTELLAR XRTAB OXCARBAZEPINE TAB ER 24HR Tier3 X
300MG 300 MG

Anticonvulsants OXTELLAR XRTAB OXCARBAZEPINE TAB ER 24HR Tier3 X
600MG 600 MG

Anticonvulsants PHENOBARB ELX PHENOBARBITAL ELIXIR 20 Tier1
20MG/5ML MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Anticonvulsants PHENOBARB SOL PHENOBARBITAL ELIXIR 20 Tier1
20MG/5ML MG/5ML
Anticonvulsants PHENOBARB TAB100MG | PHENOBARBITAL TAB 100 MG Tierl
Anticonvulsants PHENOBARB TAB15MG | PHENOBARBITAL TAB 15 MG Tierl
Anticonvulsants PHENOBARB TAB 16.2MG | PHENOBARBITAL TAB 16.2 MG Tierl
Anticonvulsants PHENOBARB TAB30MG | PHENOBARBITAL TAB 30 MG Tierl
Anticonvulsants PHENOBARB TAB 324MG | PHENOBARBITAL TAB 32.4 MG Tierl
Anticonvulsants PHENOBARB TAB 60MG | PHENOBARBITAL TAB 60 MG Tierl
Anticonvulsants PHENOBARB TAB 64.8MG | PHENOBARBITAL TAB64.8 MG | Tierl
Anticonvulsants PHENOBARB TAB 972MG | PHENOBARBITAL TAB 972 MG Tierl
, PHENYTOIN SODIUM EXTENDED | _.
Anticonvulsants PHENYTEK CAP 200MG CAP 200 MG Tierl
, PHENYTOIN SODIUM EXTENDED | _.
Anticonvulsants PHENYTEK CAP 300MG CAP 300 MG Tier3
Anticonvulsants PHENYTOIN CHW 50MG | PHENYTOIN CHEW TAB 50 MG Tierl
. PHENYTOIN SUS .
Anticonvulsants 195/5ML PHENYTOIN SUSP 125 MG/5ML | Tier1
Anticonvulsants PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED Tier1
100MG CAP 100 MG
Anticonvulsants PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED Tierl
200MG CAP 200 MG
Anticonvulsants PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED Tier1
300MG CAP 300 MG
Anticonvulsants PRIMIDONE TAB125MG | PRIMIDONE TAB 125 MG Tierl| X
Anticonvulsants PRIMIDONE TAB 250MG | PRIMIDONE TAB 250 MG Tierl
Anticonvulsants PRIMIDONE TAB50MG | PRIMIDONE TAB 50 MG Tierl
Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
100/24HR SPRINKLE 100 MG
Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
150/24HR SPRINKLE 150 MG
Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
200/24HR SPRINKLE 200 MG
, TOPIRAMATE CAP ER 24HR .
Anticonvulsants QUDEXY XR CAP 25/24HR SPRINKLE 25 MG Tier3 X
Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
50/24HR SPRINKLE 50 MG
Anticonvulsants ROWEEPRATAB500MG | LEVETIRACETAM TAB 500 MG Tierl
Anticonvulsants ;ULFINAMIDE SUS 40M¢/ RUFINAMIDE SUSP 40 MG/ML | Tier1
Anticonvulsants RUFINAMIDE TAB 200MG | RUFINAMIDE TAB 200 MG Tierl| X
Anticonvulsants RUFINAMIDE TAB 400MG | RUFINAMIDE TAB 400 MG Tierl| X
Anticonvulsants SABRIL POW 500MG \IQI(?ABATRIN POWD PACK 500 Tier3| X X X X
Anticonvulsants SABRIL TAB 500MG VIGABATRIN TAB 500 MG Tier3| X X X
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 1000MG DISINTEGRATING SOLUBLE 1000 | Tier 3

MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 250MG DISINTEGRATING SOLUBLE 250 |Tier3
MG
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 500MG DISINTEGRATING SOLUBLE 500 |Tier3
MG
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 750MG DISINTEGRATING SOLUBLE 750 |Tier3
MG
. LAMOTRIGINE TAB 35 X 25 MG .
Anticonvulsants SUBVENITE KIT START 35 STARTERKIT Tierl
, LAMOTRIGINE TAB25 MG (42) & | __.
Anticonvulsants SUBVENITE KIT START 49 100 MG (7) STARTER KIT Tierl
. LAMOTRIGINE TAB84 X25 MG & |_..
Anticonvulsants SUBVENITE KIT START 98 14X 100 MG STARTER KIT Tierl
Anticonvulsants SUBVENITE TAB100MG | LAMOTRIGINE TAB 100 MG Tierl
Anticonvulsants SUBVENITE TAB150MG | LAMOTRIGINE TAB 150 MG Tierl
Anticonvulsants SUBVENITE TAB200MG | LAMOTRIGINE TAB 200 MG Tierl
Anticonvulsants SUBVENITE TAB 25MG LAMOTRIGINE TAB 25 MG Tierl
Anticonvulsants SYMPAZAN MIS 10MG CLOBAZAM ORAL FILM 10 MG Tier3| X
Anticonvulsants SYMPAZAN MIS 20MG CLOBAZAM ORAL FILM 20 MG Tier3| X
Anticonvulsants SYMPAZAN MIS 5MG CLOBAZAM ORAL FILM 5 MG Tier3| X
, CARBAMAZEPINE SUSP 100 .
Anticonvulsants TEGRETOL SUS100/5ML MG/5ML Tier3
Anticonvulsants TEGRETOLTAB200MG | CARBAMAZEPINE TAB200 MG |Tier 3
Anticonvulsants TEGRETOL-XR TAB CARBAMAZEPINE TAB ER 12HR Tier3
100MG 100 MG
Anticonvulsants TEGRETOL-XR TAB CARBAMAZEPINE TAB ER 12HR Tier3
200MG 200 MG
Anticonvulsants TEGRETOL-XR TAB CARBAMAZEPINE TAB ER 12HR Tier3
400MG 400 MG
Anticonvulsants TIAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG Tierl
Anticonvulsants TIAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG Tierl
Anticonvulsants TIAGABINE TAB 2MG TIAGABINE HCL TAB 2 MG Tierl
Anticonvulsants TIAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG Tierl
Anticonvulsants TOPAMAX TAB 100MG TOPIRAMATE TAB 100 MG Tier3
Anticonvulsants TOPAMAX TAB 200MG TOPIRAMATE TAB 200 MG Tier3
Anticonvulsants TOPAMAX TAB 25MG TOPIRAMATE TAB 25 MG Tier3
Anticonvulsants TOPAMAX TAB 50MG TOPIRAMATE TAB 50 MG Tier3
Anticonvulsants TOPAMAX SPR CAP 15MG IA%PIRAMATE SPRINKLE CAP 15 Tier3
Anticonvulsants TOPAMAX SPR CAP 25MG IA%PIRAMATE SPRINKLE CAP 25 Tier3
Anticonvulsants TOPIRAMATE CAP 15MG IA%PIRAMATE SPRINKLE CAP 15 Tierl
Anticonvulsants TOPIRAMATE CAP TOPIRAMATE CAP ER 24HR Tierl X
200MG SPRINKLE 200 MG

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

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

61



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anticonvulsants TOPIRAMATE CAP TOPIRAMATE CAP ER 24HR 200 Tier1 X
200MG ER MG

Anticonvulsants TOPIRAMATE CAP 25MG IA%PIRAMATE SPRINKLE CAP 25 Tierl

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR 100 Tier1 X
100MG MG

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tier1 X
100MG SPRINKLE 100 MG

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
150MG SPRINKLE 150 MG

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tier1 X
200MG SPRINKLE 200 MG

Anticonvulsants ;gl\:éRAMATE CAPER TOPIRAMATE CAP ER 24HR 25 MG | Tier1 X

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tier1 X
25MG SPRINKLE 25 MG

. TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR 50 .

Anticonvulsants Tierl X
50MG MG

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
50MG SPRINKLE 50 MG

Anticonvulsants TOPIRAMATE TAB 100MG | TOPIRAMATE TAB 100 MG Tierl

Anticonvulsants TOPIRAMATE TAB 200MG | TOPIRAMATE TAB 200 MG Tierl

Anticonvulsants TOPIRAMATE TAB 25MG | TOPIRAMATE TAB 25 MG Tierl

Anticonvulsants TOPIRAMATE TAB50MG | TOPIRAMATE TAB 50 MG Tierl

Anticonvulsants TRILEPTAL SUS OXCARBAZEPINE SUSP 300 Tier3
300MG/5M MG/5ML (60 MG/ML)

Anticonvulsants TRILEPTAL TAB150MG | OXCARBAZEPINE TAB 150 MG Tier3

Anticonvulsants TRILEPTAL TAB 300MG | OXCARBAZEPINE TAB 300 MG Tier3

Anticonvulsants TRILEPTAL TAB 600MG | OXCARBAZEPINE TAB600 MG  |Tier 3

Anticonvulsants TROKENDI XR CAP TOPIRAMATE CAP ER 24HR 100 Tier3 X
100MG MG

Anticonvulsants TROKENDI XR CAP TOPIRAMATE CAP ER 24HR 200 Tier3 X
200MG MG

Anticonvulsants TROKENDI XR CAP 25MG | TOPIRAMATE CAP ER 24HR 25 MG |Tier 3 X

Anticonvulsants TROKENDI XR CAP 50MG IA%PIRAMATE CAP ER 24HR 50 Tier3 X

Anticonvulsants \QIQI(;;IEOIC ACDCAP VALPROIC ACID CAP 250 MG Tierl

Anticonvulsants VALPROIC ACD SOL VALPROATE SODIUM ORAL SOLN Tier1
250/5ML 250 MG/5ML (BASE EQUIV)

, DIAZEPAM NASAL SPRAY 10 .
Anticonvulsants VALTOCO SPR10MG MG/0.1 ML Tier3| X
DIAZEPAM NASAL SPRAY THER
Anticonvulsants VALTOCO SPR15MG PACK2X75MG/0.IML 15MG  |Tier3| X
DOSE)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Anticonvulsants VALTOCO SPR20MG PACK2X10 MG/0.IML (20MG  |Tier3| X
DOSE)
. DIAZEPAM NASAL SPRAY 5 .
Anticonvulsants VALTOCO SPR 5MG MG/0.1 ML Tier3| X
Anticonvulsants VIGABATRIN PAK 500MG \I\;Ig ABATRIN POWD PACK 500 Tierl| X X X
Anticonvulsants VIGABATRIN TAB 500MG | VIGABATRIN TAB 500 MG Tierl| X X X
Anticonvulsants VIGADRONE POW 500MG \IQI(SABATRIN POWD PACK 500 Tierl| X X X
Anticonvulsants VIGADRONE TAB 500MG | VIGABATRIN TAB 500 MG Tierl| X X X
. VIGAFYDE SOL 100MG/ | VIGABATRIN ORAL SOLN 100 .
Anticonvulsants ML MG/ML Tier3| X X
Anticonvulsants VIGPODER POW 500MG \IQI(SABATRIN POWD PACK 500 Tierl| X X X
. LACOSAMIDE ORAL SOLUTION .
Anticonvulsants VIMPAT SOL 10MG/ML 10 MG/ML Tierd| X
Anticonvulsants VIMPAT TAB 100MG LACOSAMIDE TAB 100 MG Tier3| X
Anticonvulsants VIMPAT TAB 150MG LACOSAMIDE TAB 150 MG Tier3| X
Anticonvulsants VIMPAT TAB 200MG LACOSAMIDE TAB 200 MG Tier3| X
Anticonvulsants VIMPAT TAB 50MG LACOSAMIDE TAB 50 MG Tier3| X
CENOBAMATE TAB PACK 100 MG
Anticonvulsants XCOPRI PAK 100-150 &150 MG TABS (250 MG DAILY  |Tier3| X
DOSE)
. CENOBAMATE TAB TITRATION .
Anticonvulsants XCOPRI PAK 12.5-25 PACK 14 X125 MG & 14 X 25 MG Tier3| X
CENOBAMATE TAB PACK 150 MG
Anticonvulsants XCOPRI PAK 150-200 &200 MG TABS (350 MG DAILY  |Tier3| X
DOSE)
. CENOBAMATE TAB TITRATION .
Anticonvulsants XCOPRI PAK 150-200 PACK 14 X 150 MG & 14 X 200 MG Tier3| X
. CENOBAMATE TAB TITRATION .
Anticonvulsants XCOPRI PAK 50-100MG PACK 14 X 50 MG & 14 X 100 MG Tier3| X
Anticonvulsants XCOPRITAB 100MG CENOBAMATE TAB 100 MG Tier3| X
Anticonvulsants XCOPRITAB 150MG CENOBAMATE TAB 150 MG Tier3| X
Anticonvulsants XCOPRITAB 200MG CENOBAMATE TAB 200 MG Tier3| X
Anticonvulsants XCOPRITAB 25MG CENOBAMATE TAB 25 MG Tier3| X
Anticonvulsants XCOPRITAB 50MG CENOBAMATE TAB 50 MG Tier3| X
Anticonvulsants ZARONTIN CAP 250MG | ETHOSUXIMIDE CAP 250 MG Tier 3
. ETHOSUXIMIDE SOLN 250 .
Anticonvulsants ZARONTIN SOL 250/5ML MG/5ML Tier 3
Anticonvulsants ZONEGRAN CAP 100MG | ZONISAMIDE CAP 100 MG Tier 3
Anticonvulsants ZONEGRAN CAP 25MG ZONISAMIDE CAP 25 MG Tier 3
. ZONISAMIDE ORAL SUSP 100 .
Anticonvulsants ZONISADE SUS 100MG/5 MG/5ML (20 MG/ML) Tier3
Anticonvulsants ZONISAMIDE CAP 100MG | ZONISAMIDE CAP 100 MG Tierl
Anticonvulsants ZONISAMIDE CAP 25MG | ZONISAMIDE CAP 25 MG Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 63
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Anticonvulsants ZONISAMIDE CAP 50MG | ZONISAMIDE CAP 50 MG Tierl
Anticonvulsants -Drugsto |y e omir cAP 250MG | STIRIPENTOL CAP 250 MG Tier3| X X
Treat Seizures
Anticonvulsants -Drugsto |y oMt cAP50OMG | STIRIPENTOL CAP 500 MG Tier3| X X
Treat Seizures
Anticonvulsants -Drugsto |y o oMiTpAK250MG | STIRIPENTOL PACKET250MG | Tier 3| X X
Treat Seizures
Anticonvulsants -Drugsto |y coMITPAK500MG | STIRIPENTOL PACKET500MG | Tier3| X X
Treat Seizures
Antidementia Agents ADLARITY DIS 10MG/ DONEPEZIL HYDROCHLORIDE Tier3
g DAY TD PATCH WEEKLY 10 MG/DAY
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents ADLARITY DIS 5SMG/DAY TD PATCH WEEKLY 5 MG/DAY Tier3
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents ARICEPT TAB 10MG TAB10 MG Tier3 X
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents ARICEPT TAB 23MG TAB 23 MG Tier3 X
Antidementia Agents ARICEPT TAB 5MG DONEPEZIL HYDROCHLORIDE Tier3 X
TAB 5 MG
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents DONEPEZIL TAB 10MG TAB10 MG Tierl
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB 10MG ORALLY DISINTEGRATING TAB | Tier1
oDT
10 MG
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents DONEPEZIL TAB 23MG TAB 23 MG Tierl
Antidementia Agents DONEPEZIL TAB 5SMG DONEPEZIL HYDROCHLORIDE Tierl
TAB 5 MG
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB SMG ORALLY DISINTEGRATING TAB | Tier1
oDT
SMG
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB ODT ORALLY DISINTEGRATING TAB | Tier1
10MG
10 MG
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB ODT ORALLY DISINTEGRATING TAB | Tier1
5SMG
SMG
Antidementia Agents E)I;GASLOID MES TAB IMG ERGOLOID MESYLATES TAB1MG | Tierl
. . RIVASTIGMINE TD PATCH 24HR | _.
Antidementia Agents EXELON DIS 13.3/24 133 MG/24HR Tier3 X
. . RIVASTIGMINE TD PATCH 24HR | _.
Antidementia Agents EXELON DIS 4.6MG/24 4.6 MG/24HR Tier3 X
. . RIVASTIGMINE TD PATCH 24HR | _.
Antidementia Agents EXELON DIS 9.5MG/24 9.5 MG/24HR Tier3 X
Antidementia Adents GALANTAMINE CAP GALANTAMINE HYDROBROMIDE Tierl
g 16MG ER CAP ER 24HR 16 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 64
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Antidementia Agents GALANTAMINE CAP GALANTAMINE HYDROBROMIDE Tier1
g 24MGER CAP ER 24HR 24 MG
Antidementia Agents GALANTAMINE CAP 8MG | GALANTAMINE HYDROBROMIDE Tier1
g ER CAP ER 24HR 8 MG
Antidementia Agents GALANTAMINE SOL GALANTAMINE HYDROBROMIDE Tier1
g 4AMG/ML ORAL SOLN 4 MG/ML
. . GALANTAMINE HYDROBROMIDE | __.
Antidementia Agents GALANTAMINE TAB 12MG TAB 12 MG Tierl
Antidementia Agents GALANTAMINE TAB 4MG GALANTAMINE HYDROBROMIDE Tierl
TAB4 MG
Antidementia Agents GALANTAMINE TAB 8MG ?AAQ'QTATQMINE HYDROBROMIDE Tierl
Antidementia Agents MEMANT TITRA PAK MEMANTINE HCL TAB 28 X 5 MG Tier1
g 5-10MG &21 X10 MG TITRATION PACK
. . MEMANTINE SOL2MG/ | MEMANTINE HCL ORAL .
Antidementia Agents ML SOLUTION 2 MG/ML Tier1l
Antidementia Agents MEMANTINE TAB1IOMG | MEMANTINE HCL TAB 10 MG Tierl
Antidementia Agents MEMANTINE TABSMG | MEMANTINE HCL TAB 5 MG Tierl
Antidementia Agents %;MGANTINE TABHCL MEMANTINE HCL TAB 10 MG Tierl
Antidementia Agents ?&gANTINE TABHCL MEMANTINE HCL TAB 5 MG Tierl
. . MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR .
Antidementia Agents 14MG ER 1AMG Tier1l
. . MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR .
Antidementia Agents 9IMG ER 91 MG Tier1l
Antidementia Agents MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR Tier1
g 28MG ER 28 MG
. . MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR .
Antidementia Agents IMG ER 7MG Tier1l
Antidementia Adents MEMANTINE HC SOL MEMANTINE HCL ORAL Tierl
g 2MG/ML SOLUTION 2 MG/ML
Antidementia Agents NAMENDA TAB 10MG MEMANTINE HCL TAB 10 MG Tier3 X
. . MEMANTINE HCL TAB28 X5 MG | .
Antidementia Agents NAMENDA TAB 5-10MG 891X 10 MG TITRATION PACK Tier3 X
Antidementia Agents NAMENDA TAB 5MG MEMANTINE HCL TAB 5 MG Tier3 X
Antidementia Agents NAMENDA XR CAP 14MG ﬂE&AéNTINE HCL CAPER 24HR Tier3 X
Antidementia Agents NAMENDA XR CAP 21IMG 2M1EI\I>IA€NTINE HCL CAP ER24HR Tier3 X
Antidementia Agents NAMENDA XR CAP 28MG QMBEI\I\:QNTINE HCL CAPER 24HR Tier3 X
Antidementia Agents NAMENDA XR CAP 7MG 7M|5|I\éANTINE HCL CAPER 24HR Tier3 X
Antidementia Agents NAMZARIC CAP MEMANTINE-DONEPEZIL CAP ER Tier3

24HR7 &14 & 21 & 28-10 MG PACK

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

MEMANTINE HCL-DONEPEZIL

limit therapy

Antidementia Agents NAMZARIC CAP 14-10MG HCL CAP ER 24HR 14-10 MG Tier 3
. . MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 21-10MG HCL CAP ER 22HR 21-10 MG Tier3
. . MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 28-10MG HCL CAP ER 24HR 28-10 MG Tier3
. . MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 7-10MG HCL CAP ER 24HR 7-10 MG Tier 3
. . GALANTAMINE HYDROBROMIDE |_.
Antidementia Agents RAZADYNE ER CAP 16MG CAP ER24HR 16 MG Tier 3
. . GALANTAMINE HYDROBROMIDE | ..
Antidementia Agents RAZADYNE ER CAP 24MG CAP ER 24HR 24 MG Tier 3
. . GALANTAMINE HYDROBROMIDE | ..
Antidementia Agents RAZADYNE ER CAP 8MG CAP ER 24HR 8 MG Tier 3
Antidementia Agents RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP Tierl

9 15MG 1.5 MG (BASE EQUIVALENT)

. . RIVASTIGMINE TARTRATE CAP3 | _.
Antidementia Agents RIVASTIGMINE CAP 3MG MG (BASE EQUIVALENT) Tierl
Antidementia Adents RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP Tier1

9 45MG 45 MG (BASE EQUIVALENT)

. . RIVASTIGMINE TARTRATE CAP6 | _.
Antidementia Agents RIVASTIGMINE CAP 6MG MG (BASE EQUIVALENT) Tierl
Antidementia Agents RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR Tierl

9 13.3/24 13.3 MG/24HR
Antidementia Adents RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR Tierl
g 4.6MG/24 4.6 MG/24HR
Antidementia Agents RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR Tierl
g 9.5MG/24 9.5 MG/24HR
Antidepressants ?%I&EIPTYLIN TAB AMITRIPTYLINE HCL TAB 100 MG | Tier1
Antidepressants AMITRIPTYLIN TAB 10MG | AMITRIPTYLINE HCL TAB10 MG | Tierl
Antidepressants ?%II\;EIPTYLIN TAB AMITRIPTYLINE HCL TAB 150 MG | Tier 1
Antidepressants AMITRIPTYLIN TAB 25MG | AMITRIPTYLINE HCL TAB25 MG | Tierl
Antidepressants QQA&LRIPTYLIN TAB AMITRIPTYLINE HCL TAB50 MG | Tierl
Antidepressants AMITRIPTYLIN TAB 75MG | AMITRIPTYLINE HCL TAB75 MG | Tier1
Antidepressants AMOXAPINE TAB100MG | AMOXAPINE TAB 100 MG Tierl
Antidepressants AMOXAPINE TAB 150MG | AMOXAPINE TAB 150 MG Tierl
Antidepressants AMOXAPINE TAB 25MG | AMOXAPINE TAB 25 MG Tierl
Antidepressants AMOXAPINE TAB50MG | AMOXAPINE TAB 50 MG Tierl
Antidepressants ANAFRANIL CAP25MG | CLOMIPRAMINE HCL CAP 25 MG |Tier 3 X
Antidepressants ANAFRANIL CAP50MG | CLOMIPRAMINE HCL CAP 50 MG |Tier 3 X
Antidepressants ANAFRANIL CAP75MG | CLOMIPRAMINE HCL CAP 75 MG |Tier 3 X
Antidepressants APLENZIN TAB 174MG BUPROPION HBRTAB ER 24fR Tier 3 X X

174 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antidepressants APLENZIN TAB 348MG gzg;%PION HBRTAB ER 24HR Tier3 X X
Antidepressants APLENZIN TAB 522MG ESQP;%PION HBRTAB ER 24HR Tier3 X X
Antidepressants BUPROPION TAB 100MG | BUPROPION HCL TAB 100 MG Tierl
Antidepressants BUPROPION TAB 100MG |BUPROPION HCL TAB ER 12HR Tierl
P SR 100 MG
Antidepressants BUPROPION TAB 150MG | BUPROPION HCL TAB ER 12HR Tierl
P SR 150 MG
Antidenressants BUPROPION TAB 150MG | BUPROPION HCL TAB ER 24HR Tierl
epres XL 150 MG ¢
Antidepressants BUPROPION TAB 200MG | BUPROPION HCL TAB ER 12HR Tierl
P SR 200 MG
Antidepressants BUPROPION TAB 300MG | BUPROPION HCL TAB ER 24HR Tierl
P XL 300 MG
Antidepressants BUPROPION TAB 450MG | BUPROPION HCL TAB ER 24HR Tier3 X
P XL 450 MG
Antidepressants BUPROPION TAB75MG | BUPROPION HCL TAB 75 MG Tierl
Antidepressants CDP/AMITRIP TAB 10- CHLORDIAZEPOXIDE- Tierl
P 25MG AMITRIPTYLINE TAB 10-25 MG
Antidenressants CDP/AMITRIP TAB CHLORDIAZEPOXIDE- Tierl
P 5-12.5MG AMITRIPTYLINE TAB 5-12.5 MG
. CITALOPRAM HYDROBROMIDE | _.
Antidepressants CELEXATAB 10MG TAB 10 MG (BASE EQUIV) Tier3 X
. CITALOPRAM HYDROBROMIDE | _.
Antidepressants CELEXATAB 20MG TAB 20 MG (BASE EQUIV) Tier3 X
. CITALOPRAM HYDROBROMIDE | _.
Antidepressants CELEXA TAB 40MG TAB 40 MG (BASE EQUIV) Tier3 X
. CITALOPRAM HYDROBROMIDE | _.
Antidepressants CITALOPRAM CAP 30MG CAP 30 MG Tier3
Antidenressants CITALOPRAM SOL CITALOPRAM HYDROBROMIDE Tier1
P 10MG/5ML ORAL SOLN 10 MG/5ML
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM TAB 10MG TAB 10 MG (BASE EQUIV) Tier1l
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM TAB 20MG TAB 20 MG (BASE EQUIV) Tier1l
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM TAB 40MG TAB 40 MG (BASE EQUIV) Tier1l
Antidepressants ggﬁgIPRAMINE CAP CLOMIPRAMINE HCL CAP 25 MG | Tier1
Antidepressants ggal\GMPRAMINE CAP CLOMIPRAMINE HCL CAP 50 MG | Tier1
Antidepressants %ﬁgIPRAMINE CAP CLOMIPRAMINE HCL CAP 75 MG | Tier1
Antidepressants 1DOE§|\IA2RAMINE TAB DESIPRAMINE HCL TAB100 MG | Tier1
Antidepressants DESIPRAMINE TAB 10MG | DESIPRAMINE HCLTABIO MG |Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antidepressants ?SES&ZRAMINE TAB DESIPRAMINE HCLTAB150 MG | Tier1
Antidepressants DESIPRAMINE TAB 25MG | DESIPRAMINE HCLTAB25 MG | Tierl
Antidepressants DESIPRAMINE TAB 50MG | DESIPRAMINE HCL TAB50 MG | Tier1
Antidepressants DESIPRAMINE TAB 75MG | DESIPRAMINEHCLTAB75 MG | Tierl
DESVENLAFAXINE SUCCINATE
Antidepressants DESVENLAFAXTAB TAB ER 24HR 100 MG (BASE Tierl X
100MGER
EQUIV)
Antidenressants DESVENLAFAX TAB DESVENLAFAXINE TAB ER 24HR Tier3
P 100MG ER 100 MG
DESVENLAFAXINE SUCCINATE
Antidepressants EESVENLAFAX TAB2OMG TAB ER 24HR 25 MG (BASE Tierl X
EQUIV)
DESVENLAFAXINE SUCCINATE
Antidepressants DESVENLAFAXTAB TAB ER 24HR 50 MG (BASE Tierl X
50MGER
EQUIV)
Antidenressants DESVENLAFAX TAB DESVENLAFAXINE TAB ER 24HR Tier3
P 50MG ER 50 MG
Antidepressants ?O%XJEIN HCL CAP DOXEPIN HCL CAP 100 MG Tierl
Antidepressants DOXEPIN HCL CAP 10MG | DOXEPIN HCL CAP 10 MG Tierl
Antidepressants 1D5%)I(VI|EEIN HCL CAP DOXEPIN HCL CAP 150 MG Tierl
Antidepressants DOXEPIN HCL CAP 25MG | DOXEPIN HCL CAP 25 MG Tierl
Antidepressants DOXEPIN HCL CAP 50MG | DOXEPIN HCL CAP 50 MG Tierl
Antidepressants DOXEPIN HCL CAP 75MG | DOXEPIN HCL CAP 75 MG Tierl
. DOXEPIN HCL CON .
Antidepressants 1OMG/ML DOXEPIN HCL CONC 10 MG/ML | Tier1
. VENLAFAXINE HCL CAP ER 24HR | _.
Antidepressants EFFEXOR XR CAP 150MG 150 MG (BASE EQUIVALENT) Tier3 X
. VENLAFAXINE HCL CAP ER 24HR | _.
Antidepressants EFFEXOR XR CAP 375MG 375 MG (BASE EQUIVALENT) Tier3 X
. VENLAFAXINE HCL CAP ER 24HR | _.
Antidepressants EFFEXOR XR CAP 75MG 75 MG (BASE EQUIVALENT) Tier3 X
. SELEGILINE TD PATCH 24HR12 | _.
Antidepressants EMSAM DIS 12MG/24H MG/24HR Tier3
. SELEGILINE TD PATCH 24HR 6 .
Antidepressants EMSAM DIS 6MG/24HR MG/24HR Tier3
. SELEGILINE TD PATCH 24HR 9 .
Antidepressants EMSAM DIS 9MG/24HR MG/24HR Tier3
Antidepressants ESCITALOPRAM SOL ESCITALOPRAM OXALATE SOLN Tierl
P 5MG/5ML 5 MG/5ML (BASE EQUIV)
Antidenressants ESCITALOPRAM TAB ESCITALOPRAM OXALATE TAB 10 Tierl
P 10MG MG (BASE EQULV)
Antidenressants ESCITALOPRAM TAB ESCITALOPRAM OXALATE TAB 20 Tierl
P 20MG MG (BASE EQULV)

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

. ESCITALOPRAM OXALATETABS |_.
Antidepressants ESCITALOPRAM TAB 5SMG MG (BASE EQUIV) Tierl
LEVOMILNACIPRAN HCL
Antidepressants FETZIMA CAP 120MG CAP ER 24HR 120 MG (BASE Tier3 X X
EQUIVALENT)
. LEVOMILNACIPRAN HCL CAPER |_.
Antidepressants FETZIMA CAP 20MG 24HR 20 MG (BASE EQUIVALENT) Tier3 X X
. LEVOMILNACIPRAN HCL CAPER |_.
Antidepressants FETZIMA CAP 40MG 24HR 40 MG (BASE EQUIVALENT) Tier3 X X
. LEVOMILNACIPRAN HCL CAPER | _.
Antidepressants FETZIMA CAP 80MG 24HR 80 MG (BASE EQUIVALENT) Tier3 X X
. LEVOMILNACIPRAN HCL CAPER | _.
Antidepressants FETZIMA CAP TITRATIO 94HR 20 & 40 MG THERAPY PACK Tier 3 X X
Antidepressants FLUOXETINE CAP10MG |FLUOXETINE HCL CAP 10 MG Tierl
Antidepressants FLUOXETINE CAP 20MG | FLUOXETINE HCL CAP 20 MG Tierl
Antidepressants FLUOXETINE CAP40MG | FLUOXETINE HCL CAP 40 MG Tierl
Antidenressants FLUOXETINE CAP 90MG | FLUOXETINE HCL CAP DELAYED Tierl X
P DR RELEASE 90 MG
Antidenressants FLUOXETINE SOL FLUOXETINE HCL SOLUTION 20 Tierl
P 20MG/5ML MG/5ML
Antidepressants FLUOXETINE TAB10MG | FLUOXETINE HCL TAB 10 MG Tierl X
Antidepressants FLUOXETINE TAB 10MG ;;‘LI\JA%XETINE HCL (PMDD) TAB Tierl
Antidepressants FLUOXETINE TAB20MG | FLUOXETINE HCL TAB 20 MG Tierl
Antidepressants FLUOXETINE TAB 20MG ESL;AO(;(ETINE HCL (PMDD) TAB Tierl
Antidepressants FLUOXETINE TAB60MG | FLUOXETINE HCL TAB 60 MG Tierl
Antidepressants FLUVOXAMINE CAP FLUVOXAMINE MALEATE CAP ER Tierl X
epres 100MG ER 24HR 100 MG ¢
Antidenressants FLUVOXAMINE CAP FLUVOXAMINE MALEATE CAP ER Tierl X
P 150MG ER 24HR 150 MG
Antidenressants FLUVOXAMINE TAB FLUVOXAMINE MALEATE TAB Tierl
P 100MG 100 MG
Antidenressants FLUVOXAMINE TAB FLUVOXAMINE MALEATE TAB 25 Tierl
P 25MG MG
Antidenressants FLUVOXAMINE TAB FLUVOXAMINE MALEATE TAB 50 Tierl
P 50MG MG
Antidepressants FORFIVO XL TAB 450MG ngPF:A%PION HCL TAB ER 24HR Tier3 X
Antidepressants IMIPRAMHCL TAB10MG | IMIPRAMINE HCL TAB 10 MG Tierl
Antidepressants IMIPRAM HCL TAB 25MG | IMIPRAMINE HCL TAB 25 MG Tierl
Antidepressants IMIPRAM HCL TAB 50MG | IMIPRAMINE HCL TAB 50 MG Tierl
Antidenressants IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP 100 Tierl
P 100MG MG
Antidepressants IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP 125 Tierl
epres 125MG MG ¢

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antidenressants IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP 150 Tier1
P 150MG MG
Antidepressants IMIPRAM PAM CAP 75MG IMMGIPRAMINE PAMOATE CAP 75 Tierl
Antidepressants IMIPRAMINE POWHCL | IMIPRAMINE HCL POWDER Tier3| X
. ESCITALOPRAM OXALATE TAB10 | ..
Antidepressants LEXAPRO TAB 10MG MG (BASE EQUIV) Tier3 X
. ESCITALOPRAM OXALATE TAB 20 | .
Antidepressants LEXAPRO TAB 20MG MG (BASE EQUIV) Tier3 X
. ESCITALOPRAM OXALATETABS |_.
Antidepressants LEXAPRO TAB 5SMG MG (BASE EQUIV) Tier3 X
Antidepressants MARPLAN TAB 10MG ISOCARBOXAZID TAB 10 MG Tier3
Antidepressants MIRTAZAPINE TAB 15MG | MIRTAZAPINE TAB 15 MG Tierl
Antidenressants MIRTAZAPINE TAB 15MG | MIRTAZAPINE ORALLY Tierl
P oDT DISINTEGRATING TAB 15 MG
Antidepressants MIRTAZAPINE TAB 30MG | MIRTAZAPINE TAB 30 MG Tierl
Antidepressants MIRTAZAPINE TAB 30MG | MIRTAZAPINE ORALLY Tierl
epres oDT DISINTEGRATING TAB3OMG |
Antidepressants MIRTAZAPINE TAB 45MG | MIRTAZAPINE TAB 45 MG Tierl
Antidenressants MIRTAZAPINE TAB 45MG | MIRTAZAPINE ORALLY Tierl
P OoDT DISINTEGRATING TAB 45 MG
Antidepressants MIRTAZAPINE TAB 75MG | MIRTAZAPINE TAB 75 MG Tierl
Antidepressants NARDIL TAB 15MG PHENELZINE SULFATE TAB 15 MG | Tier 3
Antidepressants 1NOE()FQéODONE TAB NEFAZODONE HCLTAB100 MG | Tierl
Antidepressants 1N5E0FIG(ZEODONE TAB NEFAZODONE HCL TAB150 MG | Tierl
Antidepressants QNSgaéODONETAB NEFAZODONE HCL TAB200 MG | Tier1
Antidepressants QNSEOFQEODONE TAB NEFAZODONE HCLTAB250 MG | Tier1
Antidepressants NEFAZODONE TAB 50MG | NEFAZODONE HCL TAB50 MG | Tierl
Antidepressants NORPRAMIN TAB10MG | DESIPRAMINEHCLTAB10MG  |Tier3
Antidepressants NORPRAMIN TAB 25MG | DESIPRAMINEHCLTAB25MG | Tier3
Antidepressants ?OOMRERIPTYLIN CAP NORTRIPTYLINE HCL CAP 10 MG | Tier1
Antidepressants QNSJ(;RIPTYLIN CAP NORTRIPTYLINE HCL CAP 25 MG | Tier1
Antidepressants 28;2RIPTYLIN CAP NORTRIPTYLINE HCL CAP 50 MG | Tier1
Antidepressants ygl\ERIPTYLIN CAP NORTRIPTYLINE HCL CAP 75 MG | Tier1
Antidenressants NORTRIPTYLIN SOL NORTRIPTYLINE HCL SOLN 10 Tierl
P 10MG/5ML MG/5ML
Antidenressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tierl X
P 12-25MG CAP12-25 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
12-50MG CAP 12-50 MG
Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
3-25MG CAP 3-25 MG
Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
6-25MG CAP 6-25 MG
Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
6-50MG CAP 6-50 MG
Antidepressants PAMELOR CAP 10MG NORTRIPTYLINE HCL CAP 10 MG |Tier 3 X
Antidepressants PAMELOR CAP 25MG NORTRIPTYLINE HCL CAP 25 MG |Tier 3 X
Antidepressants PAMELOR CAP 50MG NORTRIPTYLINE HCL CAP 50 MG |Tier 3 X
Antidepressants PAMELOR CAP 75MG NORTRIPTYLINE HCL CAP 75 MG |Tier 3 X
. TRANYLCYPROMINE SULFATE .
Antidepressants PARNATE TAB 10MG TAB10 MG Tier3
Antidepressants PAROXETIN ER TAB PAROXETINE HCL TAB ER 24HR Tier1 X
12.5MG 125 MG
Antidepressants PAROXETIN ER TAB PAROXETINE HCL TAB ER 24HR Tierl X
375MG 375 MG
. PAROXETINE MESYLATE CAP75 | .
Antidepressants PAROXETINE CAP 75MG MG (BASE EQUIV) Tierl X
Antidepressants PAROXETINE SUS PAROXETINE HCL ORAL SUSP 10 Tier1
10MG/5ML MG/5ML (BASE EQULV)
Antidepressants PAROXETINE TAB10MG | PAROXETINE HCL TAB 10 MG Tierl
Antidepressants PAROXETINE TAB 20MG | PAROXETINE HCL TAB 20 MG Tierl
. PAROXETINE TAB25MG | PAROXETINE HCL TAB ER 24HR .
Antidepressants Tier1l X
ER 25 MG
Antidepressants PAROXETINE TAB 30MG | PAROXETINE HCL TAB 30 MG Tierl
Antidepressants PAROXETINE TAB40MG | PAROXETINE HCL TAB 40 MG Tierl
. PAROXETINE HCL ORAL SUSP10 |_.
Antidepressants PAXIL SUS 10MG/5ML MG/5ML (BASE EQUIV) Tier3
Antidepressants PAXIL TAB 10MG PAROXETINE HCL TAB 10 MG Tier3 X
Antidepressants PAXIL TAB 20MG PAROXETINE HCL TAB 20 MG Tier3 X
Antidepressants PAXIL TAB 30MG PAROXETINE HCL TAB 30 MG Tier3 X
Antidepressants PAXIL TAB 40MG PAROXETINE HCL TAB 40 MG Tier3 X
Antidepressants PAXIL CRTAB 12.5MG EQE?\AXGETINE HCLTABER24HR Tier3 X X
Antidepressants PAXIL CRTAB 25MG EQI:AOGXETINE HCLTABER24HR Tier3 X X
Antidepressants PAXIL CRTAB 375MG EQE%EETINE HCLTABER24HR Tier3 X X
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
2-10MG TAB 2-10 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
2-25MG TAB 2-25 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
4-10MG TAB 4-10 MG

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

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

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
4-25MG TAB 4-25 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
4-50MG TAB 4-50 MG
. PAROXETINE MESYLATETAB10 |_.
Antidepressants PEXEVA TAB 10MG MG (BASE EQUIV) Tier3 X
. PAROXETINE MESYLATETAB20 |_.
Antidepressants PEXEVA TAB 20MG MG (BASE EQUIV) Tier3 X
. PAROXETINE MESYLATETAB30 |_.
Antidepressants PEXEVA TAB 30MG MG (BASE EQUIV) Tier3 X
Antidepressants PHENELZINE TAB15MG | PHENELZINE SULFATE TAB 15 MG | Tier 1
DESVENLAFAXINE SUCCINATE
Antidepressants PRISTIQ TAB 100MG TAB ER 24HR 100 MG (BASE Tier3 X X
EQUIV)
DESVENLAFAXINE SUCCINATE
Antidepressants PRISTIQ TAB 25MG TAB ER 24HR 25 MG (BASE Tier3 X X
EQUIV)
DESVENLAFAXINE SUCCINATE
Antidepressants PRISTIQ TAB 50MG TAB ER 24HR 50 MG (BASE Tier3 X X
EQUIV)
Antidepressants PROTRIPTYLIN TAB 10MG | PROTRIPTYLINE HCLTAB10 MG | Tierl
Antidepressants PROTRIPTYLIN TAB 5MG | PROTRIPTYLINEHCLTABSMG | Tierl
Antidepressants PROZAC CAP 10MG FLUOXETINE HCL CAP 10 MG Tier3 X
Antidepressants PROZAC CAP 20MG FLUOXETINE HCL CAP 20 MG Tier3 X
Antidepressants PROZAC CAP 40MG FLUOXETINE HCL CAP 40 MG Tier3 X
Antidepressants REMERON TAB 15MG MIRTAZAPINE TAB 15 MG Tier3 X
Antidepressants REMERON TAB 30MG MIRTAZAPINE TAB 30 MG Tier3 X
Antidepressants REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3 X
15MG DISINTEGRATING TAB 15 MG
Antidepressants REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3 X
30MG DISINTEGRATING TAB 30 MG
Antidepressants SERTRALINE CAP 150MG | SERTRALINE HCL CAP150 MG |Tier 3 X
Antidepressants SERTRALINE CAP 200MG | SERTRALINE HCL CAP200 MG |Tier 3 X
SERTRALINE HCL ORAL
Antidepressants SMELRTRALINE CON20MG/ CONCENTRATE FOR SOLUTION | Tier1
20 MG/ML
Antidepressants SERTRALINE TAB100MG | SERTRALINE HCL TAB 100 MG Tierl
Antidepressants SERTRALINE TAB25MG | SERTRALINE HCL TAB 25 MG Tierl
Antidepressants SERTRALINE TAB50MG | SERTRALINE HCL TAB 50 MG Tierl
ESKETAMINE HCL NASAL SOLN
Antidepressants SPRAVATO SOL 56MG 28 MG/DEVICE X2 (56 MG DOSE |Tier3| X X X
DOS
PACK)
ESKETAMINE HCL NASAL SOLN
Antidepressants SPRAVATO SOL 84MG 28 MG/DEVICE X 3 (84 MGDOSE |Tier3| X X X
DOS
PACK)
. OLANZAPINE-FLUOXETINEHCL |_.
Antidepressants SYMBYAX CAP 3-25MG CAP 3-95 MG Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 72



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

. OLANZAPINE-FLUOXETINEHCL |_.
Antidepressants SYMBYAX CAP 6-25MG CAP 6-25 MG Tier3 X
Antidepressants TRANYLCYPROM TAB TRANYLCYPROMINE SULFATE Tier1

10MG TAB 10 MG
Antidepressants TRAZODONE TAB100MG | TRAZODONE HCL TAB 100 MG Tierl
Antidepressants TRAZODONE TAB 150MG | TRAZODONE HCL TAB 150 MG Tierl
Antidepressants TRAZODONE TAB 300MG | TRAZODONE HCL TAB 300 MG | Tier1
Antidepressants TRAZODONE TAB50MG | TRAZODONE HCL TAB 50 MG Tierl
Antidepressants TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP Tier1
100MG 100 MG
Antidepressants TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP Tier1
25MG 25 MG
Antidepressants TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP Tier1
50MG 50 MG
. VORTIOXETINEHBRTABIOMG | .
Antidepressants TRINTELLIX TAB10MG (BASE EQUIV) Tier3 X X
. VORTIOXETINEHBRTAB20 MG | _.
Antidepressants TRINTELLIX TAB 20MG (BASE EQUIV) Tier3 X X
. VORTIOXETINE HBR TAB 5 MG .
Antidepressants TRINTELLIX TAB 5MG (BASE EQUIV) Tier3 X X
Antidepressants VENLAFAXINE CAP VENLAFAXINE HCL CAP ER 24HR Tier1
150MG ER 150 MG (BASE EQUIVALENT)

Antidepressants VENLAFAXINE CAP 375 | VENLAFAXINE HCL CAP ER 24HR Tier1
ER 375 MG (BASE EQUIVALENT)

Antidepressants VENLAFAXINE CAP 75MG | VENLAFAXINE HCL CAP ER 24HR Tier1
ER 75 MG (BASE EQUIVALENT)

Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB 100 MG Tierl
100MG (BASE EQUIVALENT)

Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB ER 24HR Tier3 X
150MG ER 150 MG (BASE EQUIVALENT)

Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB ER 24HR Tier3 X
225MG ER 225 MG (BASE EQUIVALENT)

. VENLAFAXINE HCL TAB 25 MG .
Antidepressants VENLAFAXINE TAB 25MG (BASE EQUIVALENT) Tierl
Antidepressants VENLAFAXINE TAB375 | VENLAFAXINE HCL TAB ER 24HR Tier3 X

ER 375 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB 375 MG Tierl
375MG (BASE EQUIVALENT)

. VENLAFAXINE HCL TAB 50 MG .
Antidepressants VENLAFAXINE TAB 50MG (BASE EQUIVALENT) Tierl

. VENLAFAXINE HCL TAB 75 MG .
Antidepressants VENLAFAXINE TAB 75MG (BASE EQUIVALENT) Tierl
Antidepressants VENLAFAXINE TAB 75MG | VENLAFAXINE HCL TAB ER 24HR Tier3 X

ER 75 MG (BASE EQUIVALENT)

. VILAZODONE HCL TAB STARTER | _.
Antidepressants VIIBRYD KIT STARTER KIT10 (7) &20 (23) MG Tier2
Antidepressants VIIBRYD TAB 10MG VILAZODONE HCL TAB 10 MG Tier3 X X

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

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

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antidepressants VIIBRYD TAB 20MG VILAZODONE HCL TAB 20 MG Tier3 X X
Antidepressants VIIBRYD TAB 40MG VILAZODONEHCLTAB40MG  |Tier3 X X
Antidepressants VILAZODONE TAB 10MG | VILAZODONE HCL TAB 10 MG Tierl X
Antidepressants VILAZODONE TAB20MG | VILAZODONE HCL TAB 20 MG Tierl X
Antidepressants VILAZODONE TAB 40MG | VILAZODONEHCLTAB40MG | Tierl X
Antidepressants WELLBUTRIN TAB 100MG | BUPROPION HCL TAB ER 12HR Tier3 X
SR 100 MG
Antidepressants WELLBUTRIN TAB 150MG | BUPROPION HCL TAB ER 12HR Tier3 X
SR 150 MG
Antidepressants WELLBUTRIN TAB 200MG | BUPROPION HCL TAB ER 12HR Tier3 X
SR 200 MG
Antidepressants WELLBUTRIN TAB XL BUPROPION HCL TAB ER 24HR Tier3 X
150MG 150 MG
Antidepressants WELLBUTRIN TAB XL BUPROPION HCL TAB ER 24HR Tier3 X
300MG 300 MG
SERTRALINE HCL ORAL
Antidepressants ZOLOFT CON 20MG/ML | CONCENTRATE FOR SOLUTION | Tier 3 X
20 MG/ML
Antidepressants ZOLOFT TAB 100MG SERTRALINEHCLTAB100 MG |Tier3 X
Antidepressants ZOLOFT TAB 25MG SERTRALINE HCL TAB 25 MG Tier3 X
Antidepressants ZOLOFT TAB 50MG SERTRALINE HCL TAB 50 MG Tier3 X
Antidepressants - Drugs to OLANZAPINE-SAMIDORPHAN .
Treat Dipression ’ WYBAWVITABIO-IOMG 1\ aTE TAB 10-10 MG Tier3 X X
Antidepressants - Drugs to OLANZAPINE-SAMIDORPHAN .
Treat Depression WYBAWVITABIS-AOMG 1 | ATE TAB 15-10 MG Tier3 X X
Antidepressants - Drugs to OLANZAPINE-SAMIDORPHAN .
Treat Dipression ’ WYBALVITAB20-I0MG 1\ | ATE TAB 20-10 MG Tier3 X X
Antidepressants - Drugs to OLANZAPINE-SAMIDORPHAN .
Treat Depression WBAWITABS-IOMG 1\ | ATE TAB5-10 MG Tiers X X
. . NETUPITANT-PALONOSETRON .
Antiemetics AKYNZEO CAP 300-0.5 CAP 300-05 MG Tier3
Antiemetics ANZEMET TAB 50MG E(()) :\'A%SETRON MESYLATE TAB Tier3
Antiemetics APREPITANT CAP 125MG | APREPITANT CAPSULE125MG | Tierl
Antiemetics APREPITANT CAP 40MG | APREPITANT CAPSULE 40 MG Tierl
Antiemetics APREPITANT CAP 80MG | APREPITANT CAPSULE8OMG | Tierl
Antiemetics APREPITANT PAK80& | APREPITANT CAPSULE THERAPY Tierl
125 PACK 80 &125 MG
. . DOXYLAMINE-PYRIDOXINETAB | _.
Antiemetics BONJESTA TAB 20-20MG ER20-20 MG Tier3
. . DOXYLAMINE-PYRIDOXINETAB |_.
Antiemetics DICLEGIS TAB 10-10MG DELAYED RELEASE 10-10 MG Tier3 X
Antiemetics DOXYL/PYRID TAB10- | DOXYLAMINE-PYRIDOXINE TAB Tierl
10MG DELAYED RELEASE 10-10 MG
Antiemetics DRONABINOL CAP 10MG | DRONABINOL CAP 10 MG Tierl
Antiemetics DRONABINOL CAP 2.5MG | DRONABINOL CAP 2.5 MG Tierl
Antiemetics DRONABINOL CAP5MG | DRONABINOL CAP 5 MG Tierl

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

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

no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Antiemetics EMEND CAP 80MG APREPITANT CAPSULE 80 MG Tier3 X
. . APREPITANT FOR ORAL SUSP125 | _.
Antiemetics EMEND SUS 125MG MG (125 MG/5ML) Tier2
Antiemetics EMEND TRIPAC PAK80 | APREPITANT CAPSULE THERAPY Tier3 X
&125 PACK 80 & 125 MG
. . METOCLOPRAMIDE HCL NASAL |_.
Antiemetics GIMOTI SPR15MG SPRAY 15 MG/ACT Tier3 X X
Antiemetics GRANISETRON TABIMG | GRANISETRON HCL TAB1 MG Tierl
Antiemetics MARINOL CAP 10MG DRONABINOL CAP 10 MG Tier3 X
Antiemetics MARINOL CAP 2.5MG DRONABINOL CAP 25 MG Tier3 X
Antiemetics MARINOL CAP 5MG DRONABINOL CAP 5 MG Tier3 X
METOCLOPRAMIDE HCL SOLN
Antiemetics %igﬁll:OPRAM SoL 5MG/5ML (10 MG/10ML) (BASE | Tierl
EQULV)
METOCLOPRAMIDE HCL SOLN
Antiemetics EA;I;OE)C;A_(EPRAM SoL 5MG/5ML (10 MG/10ML) (BASE | Tierl
/ EQULV)
Antiemetics METOCLOPRAM TAB METOCLOPRAMIDE HCL TAB 10 Tierl
10MG MG (BASE EQUIVALENT)
. . METOCLOPRAMIDE HCL TAB5 .
Antiemetics METOCLOPRAM TAB 5MG MG (BASE EQUIVALENT) Tierl
METOCLOPRAMIDE HCL ORALLY
Antiemetics ggiOCLOPRAM TAB SMG DISINTEGRATING TAB 5 MG Tierl
(BASE EQ)
Antiemetics ONDANSETRON SOL ONDANSETRON HCL ORAL SOLN Tierl
4AMG/5ML 4 MG/5ML
Antiemetics ONDANSETRON TAB ONDANSETRON ORALLY Tierl X
16MG ODT DISINTEGRATING TAB 16 MG
Antiemetics S4NMD£NSETRON TAB ONDANSETRON HCLTAB24 MG | Tierl
Antiemetics ONDANSETRON TAB 4MG | ONDANSETRON HCL TAB4 MG | Tierl
Antiemetics ONDANSETRON TAB 4MG | ONDANSETRON ORALLY Tierl
oDT DISINTEGRATING TAB 4 MG
Antiemetics ONDANSETRON TAB 8MG | ONDANSETRON HCL TAB8 MG | Tier1
Antiemetics ONDANSETRON TAB 8MG | ONDANSETRON ORALLY Tierl
oDT DISINTEGRATING TAB 8 MG
Antiemetics ;)(SESZHENAZINE TAB PERPHENAZINE TAB 16 MG Tierl
Antiemetics PERPHENAZINE TAB 2MG | PERPHENAZINE TAB 2 MG Tierl
Antiemetics PERPHENAZINE TAB 4MG | PERPHENAZINE TAB 4 MG Tierl
Antiemetics PERPHENAZINE TAB 8MG | PERPHENAZINE TAB 8 MG Tierl
Antiemetics PROCHLORPER SUP PROCHLORPERAZINE SUPPOS Tier1
25MG 25MG
Antiemetics PROCHLORPER TAB PROCHLORPERAZINE MALEATE Tier1
10MG TAB 10 MG (BASE EQUIVALENT)
. . PROCHLORPERAZINE MALEATE | _.
Antiemetics PROCHLORPER TAB 5MG TAB 5 MG (BASE EQUIVALENT) Tierl

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 75



Therapeutic class

Medication name

Generic medication name

Drug
tier*

Supply Step

Specialty

limit therapy

Antiemetics PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN Tierl
6.25/5ML 6.25 MG/5ML
Antiemetics PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS Tier1
12.5MG 125MG
Antiemetics PROMETHAZINE SUP PROMETHAZINE HCL SUPPQOS Tier1
25MG 25 MG
Antiemetics PROMETHAZINE TAB PROMETHAZINE HCL TAB 12.5 Tierl
12.5MG MG
Antiemetics QPsRazl ETHAZINE TAB PROMETHAZINE HCL TAB 25 MG | Tier1
Antiemetics ggal\eﬂETHAZINE TAB PROMETHAZINE HCL TAB 50 MG | Tier1
Antiemetics PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier3
12.5MG 125MG
Antiemetics PROMETHEGAN SUP PROMETHAZINE HCL SUPPQOS Tier3
25MG 25 MG
Antiemetics PROMETHEGAN SUP PROMETHAZINE HCL SUPPQOS Tier3
50MG 50 MG
. . METOCLOPRAMIDE HCLTAB10 |_
Antiemetics REGLAN TAB 10MG MG (BASE EQUIVALENT) Tier3
. . METOCLOPRAMIDE HCL TAB 5 .
Antiemetics REGLAN TAB 5MG MG (BASE EQUIVALENT) Tier3
. . GRANISETRON TD PATCH 3.1 .
Antiemetics SANCUSO DIS 3.1MG MG/24HR (CONTAINS 343 MG) Tier3 X
Antiemetics SCOPOLAMINE DIS SCOPOLAMINE TD PATCH 72HR 1 Tierl
IMG/3DAY MG/3DAYS
Antiemetics SYNDROS SOL 5MG/ML | DRONABINOL SOLN5MG/ML | Tier3 X
Antiemetics TRANSDERM-SC DIS SCOPOLAMINE TD PATCH 72HR 1 Tier3 X
IMG/3DAY MG/3DAYS
Antiemetics TRIMETHOBENZ CAP TRIMETHOBENZAMIDE HCL CAP Tierl
emetie 300MG 300 MG ¢
. . ROLAPITANT HCL TAB THERAPY | _.
Antiemetics VARUBI TAB 90MG PACK 2 X 90 MG (BASE EQUIV) Tier3 X
Antifungals ANCOBON CAP 250MG | FLUCYTOSINE CAP 250 MG Tier3
Antifungals ANCOBON CAP 500MG | FLUCYTOSINE CAP 500 MG Tier 3
Antifungals SOLSERIMAZOLE TRO CLOTRIMAZOLE TROCHE 10 MG | Tier1
Antifungals DIFLUCAN SUS 10MG/ML DL(;J/CMC:_NAZOLE FORSUSP10 Tier3 X
. DIFLUCAN SUS40MG/ | FLUCONAZOLE FOR SUSP 40 .
Antifungals ML MG/ML Tier3 X
Antifungals DIFLUCAN TAB100MG | FLUCONAZOLE TAB 100 MG Tier 3 X
Antifungals DIFLUCANTAB150MG | FLUCONAZOLE TAB 150 MG Tier 3 X
Antifungals DIFLUCAN TAB200MG | FLUCONAZOLE TAB 200 MG Tier 3 X
Antifunaals FLUCONAZOLE SUS FLUCONAZOLE FORSUSP 10 Tierl
g 10MG/ML MG/ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antifunaals FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 40 Tierl
g 40MG/ML MG/ML
Antifungals ;I)_(L)Jl\(ilgNAZOLE TAB FLUCONAZOLE TAB 100 MG Tierl
Antifungals E‘gﬁgNAZOLE TAB FLUCONAZOLE TAB 150 MG Tierl
Antifungals ;I(;gﬁCéNAZOLE TAB FLUCONAZOLE TAB 200 MG Tierl
Antifungals EBLI\JA%ONAZOLE TAB FLUCONAZOLE TAB 50 MG Tierl
Antifungals ;légl\C/IgOSINE CAP FLUCYTOSINE CAP 250 MG Tierl
Antifungals gggfﬂgosm CAP FLUCYTOSINE CAP 500 MG Tierl
Antifunaals GRISEOFULVIN SUS GRISEOFULVIN MICROSIZE SUSP Tierl
g 125/5ML 125 MG/5ML
Antifunaals GRISEOFULVIN TAB MICR | GRISEOFULVIN MICROSIZE TAB Tierl
g 500 500 MG
Antifunaal GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tierl
ungais 125 ULTRAMICROSIZETAB125MG |
Antifunaals GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tierl
g 250 ULTRAMICROSIZE TAB 250 MG
. i . BUTOCONAZOLE NITRATE (ONE |_.
Antifungals GYNAZOLE-1 CRE 2% DOSE) VAGINAL CREAM 2% Tier3
Antifungals i(T)I;?ACGONAZOLE CAP ITRACONAZOLE CAP 100 MG Tierl X
Antifunaals ITRACONAZOLE SOL ITRACONAZOLE ORAL SOLN 10 Tierl X
g 10MG/ML MG/ML
Antifungals ggg&%ONAZOLE TAB KETOCONAZOLE TAB 200 MG Tierl
Antifunaals MICONAZOLE 3 SUP MICONAZOLE NITRATE VAGINAL Tierl
g 200MG SUPPOS 200 MG
. POSACONAZOLE FORDELAYED |_.
Antifungals NOXAFIL PAK 300MG RELEASE SUSP PACKET 300 MG Tier2
Antifungals NOXAFIL SUS 40MG/ML :A?_SACONAZOLE SUSP40MG/ Tier3 X
. POSACONAZOLE TAB DELAYED | _.
Antifungals NOXAFIL TAB 100MG RELEASE 100 MG Tier3 X
Antifungals NYSTATIN SUS 100000 uYLSTATIN SUSP100000 UNIT/ Tierl
Antifungals NYSTATIN TAB 500000 | NYSTATIN TAB 500000 UNIT Tierl
. MICONAZOLE BUCCAL TAB 50 .
Antifungals ORAVIG TAB 50MG MG (MOUTH-THROAT) Tier3
Antifunaals POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ Tierl X
g 200/5ML ML
Antifunaals POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ Tierl X
g 40MG/ML ML

*HCR = HCR Preventive Care

**PA = Prior Authorization

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antifunaals POSACONAZOLE TAB POSACONAZOLE TAB DELAYED Tier1
g 100MG DR RELEASE 100 MG
Antifungals SPORANOX CAP 100MG | ITRACONAZOLE CAP 100 MG Tier3 X
Antifunaals SPORANOX SOL 10MG/ | ITRACONAZOLE ORAL SOLN 10 Tier3 X
g ML MG/ML
Antifungals ;ESEAISAFINE TAB TERBINAFINE HCLTAB250 MG | Tierl
Antifungals TERCONAZOLE CRE 0.4% EE[‘RO/CONAZOLE VAGINAL CREAM Tierl
Antifungals TERCONAZOLE CRE 0.8% EZFE/CONAZOLE VAGINAL CREAM Tierl
Antifunaals TERCONAZOLE SUP TERCONAZOLE VAGINAL Tier1
g 80MG SUPPOS 80 MG
Antifungals TOLSURA CAP 65MG ITRACONAZOLE CAP 65 MG Tier3 X
Antifungals VFEND SUS 40MG/ML \I\;%F;IJ:FNAZOLE FORSUSP 40 Tier3
Antifungals VFEND TAB 200MG VORICONAZOLE TAB 200 MG Tier3
Antifungals VFEND TAB 50MG VORICONAZOLE TAB 50 MG Tier3
Antifunaals VORICONAZOLE SUS VORICONAZOLE FOR SUSP 40 Tier1
g 40MG/ML MG/ML
Antifungals ;/(())(EQI\I/I%ONAZOLE TAB VORICONAZOLE TAB 200 MG Tierl
Antifungals g(());IGCONAZOLE TAB VORICONAZOLE TAB 50 MG Tierl
Antifungals - !)rugs to Treat EXELDERM CRE 1% SOULCONAZOLE NITRATE CREAM Tier 3
Fungal Infections 1%
Antifungals - Drugs to Treat . SULCONAZOLE NITRATE .
Fungal Infections EXELDERM SOL 1% SOLUTION 1% Tier3
Antifungals - Drugs to Treat 10 SODIUM THIOSULFATE- .
Fungal Infections EXODERMLOT251%  salteviic acp LoTion2s1% | e
Antifungals - DrugstoTreat | 1y 1000 CRE1% | IODOQUINOL-HC CREAM1-1% | Tier1
Fungal Infections
Antifungals - DrugstoTreat | 6 1000 CRE 1-1% | IODOQUINOL-HC CREAM 1-1% | TierL
Fungal Infections
Antifungals - Drugs to Treat | HYDROCORT/ CRE i 10 .
Fungal Infections T0DOQUIN IODOQUINOL-HC CREAM 1-1% | Tierl
Antifunaals - Druds to Treat CICLOPIROX OLAMINE CREAM
g . g LOPROX KIT 0.77% 0.77% (BASE EQUIV) & CLEANSER | Tier 3
Fungal Infections KIT
Antifungals - Drugs to Treat | MICONAZOLE POW .
Fungal Infections NITRATE MICONAZOLE NITRATE POWDER |Tier 3
Antifungals - Drugs to Treat .
. NYSTATIN POW NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - Drugs toTreat |\ vrurry pow 100MU | NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - Drugs toTreat | \verrry pow 108U | NYSTATIN (BULK) POWDER Tier3

Fungal Infections

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

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

Supply Step

Specialty

limit therapy

Antifungals - Drugs toTreat |\ vrurry pow 150MU | NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - Drugs toTreat |\ verurNpow 1By | NYSTATIN (BULK)POWDER | Tier3
Fungal Infections
Antifungals - Drugs toTreat | v spapy pow 280 NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - Drugs toTreat |\ vrarry pow500MU | NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - DrugstoTreat | \verurry pows0MU | NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - Drugs toTreat |\ verurry powsBU | NYSTATIN (BULK) POWDER Tier3
Fungal Infections
Antifungals - Drugs to Treat KETOCONAZOLE2% CR&
g . g PEDIZOLPAK PAK 2%-2% | MICONAZOLE 2% TINC THERAPY | Tier 3 X
Fungal Infections PACK
Antifungals - !)rugs to Treat SULCONAZOLE CRE 1% SOULCONAZOLE NITRATE CREAM Tier 3
Fungal Infections 1%
Antifungals - Drugs to Treat o | SULCONAZOLE NITRATE .
Fungal Infections SULCONAZOLE SOL 17 SOLUTION 1% Tiers
Antifungals - Drugs to Treat KETOCONAZOLE GEL 2% & .
Fungal Infections XOLEGEL KIT COREPAK 1y DROCORTISONE GEL 1% KIT | "3
. KETOCONAZOLE GEL 2% &
Antifungals !)rugs toTreat | XOLEGEL DUO/KIT PYRITHIONE ZINC SHAMPOO 1% | Tier 3
Fungal Infections HEAD&SHD KIT
. KETOCONAZOLE GEL 2% &
Antifungals !)rugs toTreat | XOLEGEL DUO/KIT PYRITHIONE ZINC SHAMPOO 1% | Tier 3
Fungal Infections XOLEX KIT
Antigout Agents ?(I)_(I)_EEURINOLTAB ALLOPURINOL TAB 100 MG Tierl
Antigout Agents QSB&ZURINOLTAB ALLOPURINOL TAB 200 MG Tierl
Antigout Agents ZA)SBEZURINOLTAB ALLOPURINOL TAB 300 MG Tierl
Antigout Agents COLCHICINE CAP 0.6MG | COLCHICINE CAP 0.6 MG Tierl
Antigout Agents COLCHICINE TAB 0.6MG | COLCHICINE TAB 0.6 MG Tierl
Antigout Agents COLCRYS TAB 0.6MG COLCHICINE TAB 0.6 MG Tier3 X
Antigout Agents FEBUXOSTAT TAB40MG | FEBUXOSTAT TAB 40 MG Tierl
Antigout Agents FEBUXOSTAT TAB 80MG | FEBUXOSTAT TAB 80 MG Tierl
. COLCHICINE ORAL SOLN 0.6 .
Antigout Agents GLOPERBA SOL 0.6/5ML MG/5ML Tier3
Antigout Agents MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2
. PROBEN/COLCH TAB COLCHICINE W/ PROBENECID .
Antigout Agents 500-05 TAB 05500 MG flerl
Antigout Agents ESSSENECID TAB PROBENECID TAB 500 MG Tierl
Antigout Agents ULORIC TAB 40MG FEBUXOSTAT TAB 40 MG Tier3 X
Antigout Agents ULORIC TAB 80MG FEBUXOSTAT TAB 80 MG Tier3 X

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

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

no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antigout Agents ZYLOPRIMTAB100MG | ALLOPURINOL TAB 100 MG Tier 3
Antigout Agents ZYLOPRIM TAB 300MG | ALLOPURINOL TAB 300 MG Tier3
Anti-HIV Agents, Other - HIV VOCABRIA TAB 30MG CABOTEGRAVIR SODIUM TAB 30 Tier3
Drugs MG
Anti-inflammatory Agents - HYDROCORTISONE ACETATE .
Drugs to Treat Inflammation ANUCORT-HC SUP 25MG SUPPOS 25 MG Tier?
Anti-inflammatory Agents - HYDROCORTISONE ACETATE .
Drugs to Treat Infkllan?mation ANUSOLHC SUP25MG SUPPOS 25 MG Tier3
Anti-inflammatory Agents- | HEMMOREX-HC SUP HYDROCORTISONE ACETATE Tier 3
Drugs to Treat Inflammation | 25MG SUPPOS 25 MG
Anti-inflammatory Agents- | HEMMOREX-HC SUP HYDROCORTISONE ACETATE Tier 3
Drugs to Treat Inflammation | 30MG SUPPOS 30 MG
Anti-inflammatory Agents- | HYDROCORT AC SUP HYDROCORTISONE ACETATE Tier1
Drugs to Treat Inflammation | 25MG SUPPOS 25 MG
Anti-inflammatory Agents- | HYDROCORT AC SUP HYDROCORTISONE ACETATE Tier1
Drugs to Treat Inflammation | 30MG SUPPOS 30 MG
Anti-inflammatory Agents - HYDROCORTISONE ACETATE .
Drugs to Treat Infkllan?mation PROCTOCORT SUP 3OMG SUPPOS 30 MG Tier3
ERENUMAB-AOOE
Antimigraine Agents AIMOVIG INJ 140MG/ML | SUBCUTANEOUS SOLN AUTO- | Tier2| X X
INJECTOR 140 MG/ML
ERENUMAB-AOOE
Antimigraine Agents AIMOVIG INJ 70MG/ML | SUBCUTANEOUS SOLN AUTO- | Tier2| X
INJECTOR 70 MG/ML
FREMANEZUMAB-VFRM
Antimigraine Agents AJOVY INJ 225/1.5 SUBCUTANEOUS SOLN AUTO- | Tier3| X X X
INJ 225 MG/1.5ML
FREMANEZUMAB-VFRM
Antimigraine Agents AJOVY INJ 225/1.5 SUBCUTANEOUS SOLN PREF SYR | Tier3| X X X
225 MG/1.5ML
Antimigraine Agents CAFERGOT TAB 1-100MG ﬁggﬁglm W/ CAFFEINE TAB Tier3
Antimigraine Agents DIHYDROERGOT CRY DIHYDROERGOTAMINE Tier3
MESYLATE MESYLATE CRYSTALS
Antimigraine Agents DIHYDROERGOT INJ DIHYDROERGOTAMINE Tierl
IMG/ML MESYLATE INJ 1 MG/ML
Antimigraine Agents DIHYDROERGOTPOW | DIHYDROERGOTAMINE Tier3
MESYLATE MESYLATE POWDER
DIHYDROERGOTAMINE
Antimigraine Agents DIHYDROERGOT SPR MESYLATE NASAL SPRAY 4 MG/ | Tier1
AMG/ML ML
GALCANEZUMAB-GNLM
Antimigraine Agents ;TGALITY INJ100MG/ SUBCUTANEOUS SOLN Tier2| X X
PREFILLED SYR100 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents ;TGALITY INJ120MG/ SUBCUTANEOUS SOLN AUTO- | Tier2| X X
INJECTOR 120 MG/ML

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

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

Supply Step Specialty

limit therapy

GALCANEZUMAB-GNLM
Antimigraine Agents ;TGALITY INJ120MG/ SUBCUTANEOUS SOLN Tier2| X X
PREFILLED SYR 120 MG/ML
Antimigraine Agents ERGOMAR SUB 2MG ?:AGGOTAMINETARTRATESLTAB Tier3
Antimigraine Agents ERGOT/CAFFEN TAB ERGOTAMINE W/ CAFFEINE TAB Tierl
1-100MG 1-100 MG
L ERGOTAMINE W/ CAFFEINE .
Antimigraine Agents MIGERGOT SUP 2/100 SUPPOS 2-100 IV{G Tier3
DIHYDROERGOTAMINE
Antimigraine Agents MIGRANAL SPR4MG/ML | MESYLATE NASAL SPRAY 4 MG/ | Tier3 X
ML
Antimigraine Agents QULIPTATAB 10MG ATOGEPANT TAB 10 MG Tier2| X X X
Antimigraine Agents QULIPTATAB 30MG ATOGEPANT TAB 30 MG Tier2| X X X
Antimigraine Agents QULIPTATAB 60MG ATOGEPANT TAB 60 MG Tier2| X X X
Antimigraine Agents TIMOLOL MAL TAB 10MG | TIMOLOL MALEATETABIOMG | Tierl
Antimigraine Agents TIMOLOL MAL TAB 20MG | TIMOLOL MALEATE TAB20 MG | Tier1
Antimigraine Agents TIMOLOL MALTABSMG | TIMOLOL MALEATE TAB 5 MG Tierl
Antimigraine Agents - Drugs | ALMOTRIP MAL TAB ALMOTRIPTAN MALATE TAB12.5 Tier1
to Treat Migraines 12.5MG MG
Antimigraine Agents - Drugs | ALMOTRIP MAL TAB ALMOTRIPTAN MALATE TAB 6.25 Tier1
to Treat Migraines 6.25MG MG
Antimigraine Agents - Drugs | ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB12.5 Tier1
to Treat Migraines 12.5MG MG
Antimigraine Agents - Drugs | ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB 6.25 Tier1
to Treat Migraines 6.25MG MG
Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .
to Treat Migraines ELETRIPTANTAB20MG | 105 00 MG (BASE EQUIVALENT) | "©' L
Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .
to Treat Migraines ELETRIPTANTAB40MG | 1B 40 MG (BASE EQUIVALENT) | "'
Antimigraine Agents - Drugs FROVATRIPTAN SUCCINATETAB | _.
to Treat Migraines FROVATAB2.5MG 25MG (BASEEQUIVALENT) | 1'&'° X
Antimigraine Agents - Drugs | FROVATRIPTAN TAB FROVATRIPTAN SUCCINATE TAB Tier1
to Treat Migraines 2.5MG 2.5 MG (BASE EQUIVALENT)
Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .
to Treat Migraines IMITREXINJ4MG/0.5  |SOLUTION AUTO-INJECTOR4 | Tier3 X
MG/0.5ML
Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .
to Treat Migraines IMITREXINJ4MG/0.5 | SOLUTION CARTRIDGE 4 Tier3 X
MG/0.5ML
Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .
to Treat Migraines IMITREXINJ 6MG/0.5 | SOLUTION CARTRIDGE 6 Tier3 X
MG/0.5ML
Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .
- IMITREXINJ 6MG/0.5 | SOLUTION AUTO-INJECTOR6 | Tier3 X
to Treat Migraines MG/0.5ML

*HCR = HCR Preventive Care

**PA = Prior Authorization

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

Supply Step Specialty
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Antimigraine Agents - Drugs SUMATRIPTAN NASAL SPRAY 20 | ..
to Treat Migraines IMITREX SPR 20MG/ACT MG/ACT Tier3
Antimigraine Agents - Drugs SUMATRIPTAN NASAL SPRAY 5 .
to Treat Migraines IMITREX SPR SMG/ACT MG/ACT Tier3
Antlmlgral.ne Agents- Drugs IMITREX TAB 100MG SUMATRIPTAN SUCCINATE TAB Tier 3 X
to Treat Migraines 100 MG
Antlmlgral.ne Agents- Drugs IMITREX TAB 25MG SUMATRIPTAN SUCCINATE TAB Tier 3 X
to Treat Migraines 25 MG
Antlmlgral.ne Agents- Drugs IMITREX TAB 50MG SUMATRIPTAN SUCCINATE TAB Tier3 X
to Treat Migraines 50 MG
Antimigraine Agents - Drugs RIZATRIPTAN BENZOATETAB10 |_.
to Treat Migraines MAXALT TAB 10MG MG (BASE EQUIVALENT) Tier 3 X
Antimiaraine Adents - Druas RIZATRIPTAN BENZOATE ORAL
o Trea‘-g by rair?es % | MAXALT-MLTTAB1OMG | DISINTEGRATING TABIOMG | Tier3 X
g (BASE EQ)
Antimigraine Agents - Drugs NARATRIPTAN HCL TAB1 MG .
to Treat Migraines NARATRIPTAN TAB IMG (BASE EQUIV) Tier 1
Antimigraine Agents - Drugs NARATRIPTAN HCL TAB 2.5 MG .
to Treat Migraines NARATRIPTANTAB 2.5MG (BASE EQUIV) Tierl
Antimigraine Agents - Drugs RIMEGEPANT SULFATE TAB .
to Treat Migraines NURTEC TAB 75MG ODT DISINT 75 MG Terz) X X X
Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE
o Trea‘-g by rair?es 9 | ONZETRA XSAIMIS 1IMG | EXHALER POWDER 11 MG/ Tier 3
: NOSEPIECE
Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .
to Treat Migraines RELPAXTAB 20MG TAB 20 MG (BASE EQUIVALENT) | 116> X
Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .
to Treat Migraines RELPAXTAB 40MG TAB 40 MG (BASE EQUIVALENT) | 1¢' > X
Antlmlgral.ne Agents- Drugs REYVOW TAB 100MG LASMIDITAN SUCCINATE TAB Tierd X X X
to Treat Migraines 100 MG
Antlmlgral.ne Agents- Drugs REYVOW TAB 50MG LASMIDITAN SUCCINATE TAB Tierd X X X
to Treat Migraines 50 MG
Antimigraine Agents - Drugs RIZATRIPTAN BENZOATETAB10 | _.
to Treat Migraines RIZATRIPTANTABIOMG 1)~ BASE EQUIVALENT) Tierl
L RIZATRIPTAN BENZOATE ORAL
t\;?rga'm'i”‘:aﬁi\r?;”ts Drugs gIszTRIPTAN TABIOMG | pISINTEGRATING TABIOMG | Tier 1
g (BASE EQ)
Antimigraine Agents - Drugs RIZATRIPTAN BENZOATE TAB 5 .
to Treat Migraines RIZATRIPTANTAB SMG 1)+ BASE EQUIVALENT) Tierl
L RIZATRIPTAN BENZOATE ORAL
t\;?rga'm'i”‘:aﬁi\r?;”ts Drugs gIszTRIPTAN TABSMG | DISINTEGRATING TABSMG | Tier L
g (BASE EQ)
Antimigraine Agents - Drugs | SUMAT-NAPROX TAB 85- | SUMATRIPTAN-NAPROXEN Tier1 X
to Treat Migraines 500MG SODIUM TAB 85-500 MG
L SUMATRIPTAN SUCCINATE
f:;'r?a'm'i”fa‘i\r?;”ts -Drugs Z%A(T)EIPTAN N I SOLUTION AUTO-INJECTOR4 | Tier
g /0. MG/05ML

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

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

82



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
L SUMATRIPTAN SUCCINATE
t\;?rga'm'i”‘:aﬁi\r?;”ts -Drugs Z%%EPTAN INJ SOLUTION CARTRIDGE 4 Tier1
g ' MG/05ML
Antimigraine Agents - Drugs | SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 Tier1
to Treat Migraines 6/0.5ML MG/0.5ML
Antimigraine Agents - Drugs | SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 Tier1
to Treat Migraines B6MG/.5ML MG/0.5ML
L SUMATRIPTAN SUCCINATE
f:;'r?a'm'i”fa‘i\r?;”ts Drugs gkjﬂ'\égﬁm N SOLUTION AUTO-INJECTOR6 | Tier
g ' MG/05ML
L SUMATRIPTAN SUCCINATE
f:;'r?a'm'i”fa‘i\r?;”ts Drugs zmAgRSIPTAN N I SOLUTION AUTO-INJECTOR6 | Tier 1
g /0. MG/05ML
Antimigraine Agents - Drugs | SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 Tier1
to Treat Migraines 6MG/0.5 MG/0.5ML
L SUMATRIPTAN SUCCINATE
f:?rr:a'm'i”fa‘i\r?:s”ts Drugs zkjﬂ'\éﬁgfpm“ N SOLUTION CARTRIDGE 6 Tier1
g ' MG/05ML
Antimigraine Agents - Drugs | SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY 20 Tier1
to Treat Migraines 20MG/ACT MG/ACT
Antimigraine Agents - Drugs | SUMATRIPTAN SPR 5MG/ | SUMATRIPTAN NASAL SPRAY 5 Tier1
to Treat Migraines ACT MG/ACT
Antimigraine Agents - Drugs | SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE TAB Tier1
to Treat Migraines 100MG 100 MG
Antlmlgral.ne Agents - Drugs SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB Tier1
to Treat Migraines 25 MG
Antlmlgral.ne Agents - Drugs SUMATRIPTAN TAB 50MG SUMATRIPTAN SUCCINATE TAB Tier1
to Treat Migraines 50 MG
Antimigraine Agents - Drugs SUMATRIPTAN NASAL SPRAY10 | ..
to Treat Migraines TOSYMRASOL 10MG MG/ACT Tier3
Antimigraine Agents - Drugs | TREXIMET TAB 85- SUMATRIPTAN-NAPROXEN Tier 3 X
to Treat Migraines 500MG SODIUM TAB 85-500 MG
Antimigraine Agents - Drugs DIHYDROERGOTAMINE
o Trea% by rair?es % | TRUDHESAAER 0.725MG | MESYLATE HFANASAL AEROSOL | Tier 3 X
g 0725 MG/ACT
Antimigraine Agents -DIugs | jaor1\y TAB100MG | UBROGEPANT TAB 100 MG Tier2l X | X X
to Treat Migraines
Antimigraine Agents -Drugs ooy AB50MG | UBROGEPANT TAB 50 MG Tier2l X | X X
to Treat Migraines
L SUMATRIPTAN SUCCINATE
f:?rr:a'm'i”fa‘i\r?:s”ts Drugs éfgﬂg?;f% SYMINS - SOLUTION AUTO-INJECTOR3 | Tier 3
g ' MG/05ML
Antimigraine Agents - Drugs | ZOLMITRIPTAN SPR ZOLMITRIPTAN NASAL SPRAY 2.5 Tier2 X
to Treat Migraines 2.5MG MG/SPRAY UNIT
Antimigraine Agents - Drugs ZOLMITRIPTAN NASAL SPRAY S | _.
to Treat Migraines ZOLMITRIPTANSPRSMG | spray UNIT fier3 X

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antimigraine Agents - Drugs | ZOLMITRIPTANTAB2.5 | ZOLMITRIPTAN ORALLY Tier1
to Treat Migraines MG DISINTEGRATING TAB 2.5 MG
Antlmlgral.ne Agents- Drugs | ZOLMITRIPTAN TAB ZOLMITRIPTAN TAB 2.5 MG Tier1
to Treat Migraines 2.5MG
Antimigraine Agents -Drugs ;. yirrprpTaN TAB MG | ZOLMITRIPTAN TAB 5 MG Tier 1
to Treat Migraines
Antimigraine Agents - Drugs | ZOLMITRIPTAN TAB 5SMG | ZOLMITRIPTAN ORALLY Tier1
to Treat Migraines OoDT DISINTEGRATING TAB 5 MG
Antimigraine Agents - Drugs ZOLMITRIPTAN NASAL SPRAY 2.5 | _.
to Treat Migraines ZOMIG SPR2.5MG MG/SPRAY UNIT Tier2
Antimigraine Agents - Drugs ZOLMITRIPTAN NASAL SPRAYS | _.
to Treat Migraines ZOMIG SPROMG MG/SPRAY UNIT Tierl
Antimigraine Agents - Drugs |y 7ap 9 5mG ZOLMITRIPTAN TAB 25 MG Tier3 X
to Treat Migraines
Antimigraine Agents -Drugs |\ 1ag smig ZOLMITRIPTAN TAB 5 MG Tier3 X
to Treat Migraines
Antimvasthenic Agents MESTINON SOL PYRIDOSTIGMINE BROMIDE Tier3
y g 60MG/5ML ORAL SOLN 60 MG/5ML
Antimyasthenic Agents MESTINON TAB 60MG EERI\;%OSTIGMINE BROMIDE TAB Tier3 X
. . MESTINON TAB PYRIDOSTIGMINE BROMIDE TAB | _.
Antimyasthenic Agents TIMESPAN ER180 MG Tier3 X
Antimyasthenic Agents PYRIDOSTIGM TAB 60MG EERI\;%OSTIGMINE BROMIDE TAB Tierl
Antimvasthenic Agents PYRIDOSTIGMI SOL PYRIDOSTIGMINE BROMIDE Tierl
y g 60MG/5ML ORAL SOLN 60 MG/5ML
. . PYRIDOSTIGMI TAB PYRIDOSTIGMINE BROMIDE TAB | _.
Antimyasthenic Agents 20MG 20 MG Tier1l X
Antimvasthenic Agent PYRIDOSTIGMITABER | PYRIDOSTIGMINE BROMIDE TAB Tierl
yasthenic Agents 180MG ER180 MG ¢
Antimycobacterials ggg;%SERINE CAP CYCLOSERINE CAP 250 MG Tierl
Antimycobacterials DAPSONE TAB 100MG DAPSONE TAB 100 MG Tierl
Antimycobacterials DAPSONE TAB 25MG DAPSONE TAB 25 MG Tierl
Antimycobacterials EJOHGI\(;'BUTOLTAB ETHAMBUTOL HCL TAB100 MG | Tier1
Antimycobacterials EEEQ%BUTOL TAB ETHAMBUTOL HCL TAB400 MG | Tier1
. . ISONIAZID SYP .
Antimycobacterials 50MG/5ML ISONIAZID SYRUP 50 MG/5ML | Tier1
Antimycobacterials ISONIAZID TAB100MG | ISONIAZID TAB 100 MG Tierl
Antimycobacterials ISONIAZID TAB 300MG | ISONIAZID TAB 300 MG Tierl
Antimycobacterials MYAMBUTOL TAB 400MG | ETHAMBUTOL HCL TAB400 MG | Tier 3
Antimycobacterials MYCOBUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tier3
Antimycobacterials QPSEI/I%MANID TAB PRETOMANID TAB 200 MG Tier3
Antimycobacterials PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier2

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antimycobacterials EEEQZGINAMIDE TAB PYRAZINAMIDE TAB 500 MG Tierl
Antimycobacterials RIFABUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tierl
Antimycobacterials RIFAMPIN CAP 150MG | RIFAMPIN CAP 150 MG Tierl
Antimycobacterials RIFAMPIN CAP 300MG | RIFAMPIN CAP 300 MG Tierl
. . RIFAMPIN SUSP 25 MG/ML .
Antimycobacterials RIFAMPIN SUS 25MG/ML (COMPOUND KIT) Tier3| X
. . BEDAQUILINE FUMARATE TAB .
Antimycobacterials SIRTURO TAB 100MG 100 MG (BASE EQUIV) Tier2
. . BEDAQUILINE FUMARATE TAB20 | .
Antimycobacterials SIRTURO TAB 20MG MG (BASE EQUIV) Tier2
Antimycobacterials TRECATORTAB 250MG | ETHIONAMIDE TAB 250 MG Tier2
. . ABIRATERONE TAB ABIRATERONE ACETATE TAB250 |_.
Antineoplastics 950MG MG Tierl] X X X
. . ABIRATERONE TAB ABIRATERONE ACETATE TAB500 | _.
Antineoplastics 500MG MG Tierl] X X X X
Antineoplastics AFINITOR TAB 10MG EVEROLIMUS TAB 10 MG Tier3] X X X X
Antineoplastics AFINITORTAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier3] X X X X
Antineoplastics AFINITOR TAB 5MG EVEROLIMUS TAB 5 MG Tier3] X X X X
Antineoplastics AFINITORTAB 75MG EVEROLIMUS TAB 75 MG Tier3] X X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics AFINITOR DIS TAB 2MG SUSP 2 MG Tier3| X X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics AFINITOR DIS TAB 3MG SUSP3MG Tier3| X X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics AFINITOR DIS TAB 5MG SUSP5 MG Tier3| X X X X
Antineoplastics ANASTROZOLE TABIMG | ANASTROZOLE TAB1 MG Tier 1"
Antineoplastics ARIMIDEX TAB IMG ANASTROZOLE TAB1 MG Tier3 X
Antineoplastics AROMASIN TAB 25MG EXEMESTANE TAB 25 MG Tier3 X
Antineoplastics BALVERSA TAB 3MG ERDAFITINIB TAB 3 MG Tier3] X X X
Antineoplastics BALVERSA TAB 4MG ERDAFITINIB TAB 4 MG Tier3] X X X
Antineoplastics BALVERSA TAB 5MG ERDAFITINIB TAB 5 MG Tier3] X X X
Antineoplastics BEXAROTENE CAP 75MG | BEXAROTENE CAP 75 MG Tierl X
Antineoplastics BEXAROTENE GEL 1% BEXAROTENE GEL 1% Tierl X
Antineoplastics EéiﬂAéUTAMIDE TAB BICALUTAMIDE TAB 50 MG Tierl
Antineoplastics BRAFTOVI CAP 75MG ENCORAFENIB CAP 75 MG Tier3] X X X X
Antineoplastics CASODEX TAB 50MG BICALUTAMIDE TAB 50 MG Tier3
Antineoplastics COPIKTRA CAP 15MG DUVELISIB CAP 15 MG Tier3] X X X
Antineoplastics COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier3] X X X
. . COBIMETINIB FUMARATE TAB 20 | .
Antineoplastics COTELLIC TAB 20MG MG (BASE EQUIVALENT) Tier3| X X X
Antineoblastics CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP 25 Tierl
P 25MG MG
. . CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP 50 .
Antineoplastics 50MG MG Tierl

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 85



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antineoplastics ggl\(/lll(_EOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 25 MG | Tier 2 X
Antineoplastics CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 50 Tier? X
P 50MG MG
. . GLASDEGIB MALEATE TAB 100 .
Antineoplastics DAURISMO TAB 100MG MG (BASE EQUIVALENT) Tier3| X X X
. . GLASDEGIB MALEATE TAB25 MG | .
Antineoplastics DAURISMO TAB 25MG (BASE EQUIVALENT) Tier3| X X X
. . ESTRAMUSTINE PHOSPHATE .
Antineoplastics EMCYT CAP 140MG SODIUM CAP 140 MG Tier3
Antineoplastics ERIVEDGE CAP 150MG | VISMODEGIB CAP 150 MG Tier3] X X X
Antineoplastics ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG Tier3] X X X
Antineoplastics ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tier3] X X X
Antineoplastics ETOPOSIDE CAP 50MG | ETOPOSIDE CAP 50 MG Tierl X
Antineoplastics EULEXIN CAP 125MG FLUTAMIDE CAP 125 MG Tier3
Antineoplastics EVEROLIMUS TAB10MG | EVEROLIMUS TAB 10 MG Tier3] X X X
Antineoplastics EVEROLIMUS TAB 2.5MG | EVEROLIMUS TAB 2.5 MG Tier3] X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics EVEROLIMUS TAB 2MG SUSP 2 MG Tierl] X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics EVEROLIMUS TAB 3MG SUSP3MG Tierl] X X X
Antineoplastics EVEROLIMUSTAB5MG | EVEROLIMUS TAB 5 MG Tier3] X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics EVEROLIMUS TAB 5MG SUSP5 MG Tierl] X X X
Antineoplastics EVEROLIMUS TAB 75MG | EVEROLIMUS TAB 75 MG Tier3] X X X
Antineoplastics EXEMESTANE TAB 25MG | EXEMESTANE TAB 25 MG Tier 1"
. . MOBOCERTINIB SUCCINATE .
Antineoplastics EXKIVITY CAP 40MG CAP 40 MG Tier3 X
. . TOREMIFENE CITRATE TAB 60 .
Antineoplastics FARESTON TAB 60MG MG (BASE EQUIVALENT) Tier3
Antineoplastics FEMARATAB 2.5MG LETROZOLE TAB 2.5 MG Tier3
Antineoplastics FLUTAMIDE CAP 125MG | FLUTAMIDE CAP 125 MG Tierl
Antineoplastics GLEOSTINE CAP100MG | LOMUSTINE CAP 100 MG Tier3 X
Antineoplastics GLEOSTINE CAP10MG | LOMUSTINE CAP 10 MG Tier3 X
Antineoplastics GLEOSTINE CAP40MG | LOMUSTINE CAP 40 MG Tier3 X
MELPHALAN HCL FOR INTRA-
Antineoplastics HEPZATO/SOMM INJ ARTERIAL SOLN 50 MG (BASE | Tier3
50MG
EQUIV)
MELPHALAN HCL FOR INTRA-
Antineoplastics HEPZATO/62MM INJ ARTERIAL SOLN 50 MG (BASE | Tier3
50MG
EQUIV)
. . TOPOTECAN HCL CAP 0.25 MG .
Antineoplastics HYCAMTIN CAP 0.25MG (BASE EQUIV) Tierd| X X X
. . TOPOTECAN HCL CAP1MG .
Antineoplastics HYCAMTIN CAP IMG (BASE EQUIV) Tierd| X X X
Antineoplastics HYDREA CAP 500MG HYDROXYUREA CAP 500 MG Tier3
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 86




Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antineoplastics Elgg;gXYUREA CAP HYDROXYUREA CAP 500 MG Tierl
Antineoplastics IBRANCE CAP 100MG PALBOCICLIB CAP 100 MG Tier3] X X X
Antineoplastics IBRANCE CAP 125MG PALBOCICLIB CAP 125 MG Tier3| X X X
Antineoplastics IBRANCE CAP 75MG PALBOCICLIB CAP 75 MG Tier3] X X X
Antineoplastics IBRANCE TAB 100MG PALBOCICLIB TAB 100 MG Tier2| X X X
Antineoplastics IBRANCE TAB 125MG PALBOCICLIB TAB 125 MG Tier2] X X X
Antineoplastics IBRANCE TAB 75MG PALBOCICLIB TAB 75 MG Tier2| X X X
. . ENASIDENIB MESYLATE TAB100 | ..
Antineoplastics IDHIFATAB 100MG MG (BASE EQUIVALENT) Tier3| X X X
. . ENASIDENIB MESYLATETAB50 | ..
Antineoplastics IDHIFA TAB 50MG MG (BASE EQUIVALENT) Tier3| X X X
. . DECITABINE-CEDAZURIDINE .
Antineoplastics INQOVI TAB 35-100MG TAB 35-100 MG Tier3| X X X
Antineoplastics INREBIC CAP 100MG FEDRATINIBHCL CAP100MG  |Tier3| X X X
. . RUXOLITINIB PHOSPHATETAB10 | ..
Antineoplastics JAKAFITAB 10MG MG (BASE EQUIVALENT) Tier3| X X X
. . RUXOLITINIB PHOSPHATETAB15 | .
Antineoplastics JAKAFITAB 15MG MG (BASE EQUIVALENT) Tier3| X X X
. . RUXOLITINIB PHOSPHATE TAB .
Antineoplastics JAKAFITAB 20MG 20 MG (BASE EQUIVALENT) Tier3| X X X
. . RUXOLITINIB PHOSPHATE TAB .
Antineoplastics JAKAFITAB 25MG 25 MG (BASE EQUIVALENT) Tier3| X X X
. . RUXOLITINIB PHOSPHATETABS |_.
Antineoplastics JAKAFITAB 5SMG MG (BASE EQUIVALENT) Tier3| X X X
. . RIBOCICLIB SUCCINATE TAB .
Antineoplastics KISQALITAB 200DOSE PACK 200 MG DAILY DOSE Tier3| X X X
RIBOCICLIB SUCCINATE TAB
Antineoplastics KISQALITAB400DOSE | PACK 400 MG DAILY DOSE (200 |Tier3| X X X
MG TAB)
RIBOCICLIB SUCCINATE TAB
Antineoplastics KISQALITAB 600DOSE | PACK 600 MG DAILY DOSE (200 |Tier3| X X X
MG TAB)
RIBOCICLIB 200 MG DOSE (200
Antineoplastics KISQALTZ00 PAK MG TAB) & LETROZOLE25MG  |Tier3| X X X
FEMARA
TBPK
RIBOCICLIB 400 MG DOSE (200
Antineoplastics KISQALTS00 PAK MG TAB) & LETROZOLE25MG  |Tier3| X X X
FEMARA
TBPK
RIBOCICLIB 600 MG DOSE (200
Antineoplastics KISQALT 600 PAK MG TAB) & LETROZOLE25MG  |Tier3| X X X
FEMARA
TBPK
Antineoplastics KOSELUGO CAP 10MG SMEGLUMETINIB SULFATE CAP 10 Tier3| X X X
Antineoplastics KOSELUGO CAP 25MG SMEGLUMETINIB SULFATE CAP25 Tier3| X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 87
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tier* limit therapy
Antineoplastics ll'gméLIDOMIDE CAP LENALIDOMIDE CAP 10 MG Tierl] X X X
Antineoplastics I1_5EI\I>|IéLIDOMIDE CAP LENALIDOMIDE CAP 15 MG Tierl] X X X
Antineoplastics ;E’:&LIDOMIDE CAP LENALIDOMIDE CAPS 2.5 MG Tierl] X X X
Antineoplastics ;g:\\‘/lgLIDOMIDE CAP LENALIDOMIDE CAP 20 MG Tierl] X X X
Antineoplastics ;EBNAQLIDOMIDE CAP LENALIDOMIDE CAP 25 MG Tierl] X X X
Antineoplastics ;EAI\(IEALIDOMIDE CAP LENALIDOMIDE CAP 5 MG Tierl] X X X
Antineoplastics LETROZOLETAB2.5MG | LETROZOLE TAB 2.5 MG Tier1*
Antineoplastics LEUCOVOR CATAB 10MG lMEéJCOVORIN CALCIUMTAB10 Tierl
Antineoplastics LEUCOVOR CATAB 15MG lMEéJCOVORIN CALCIUMTAB 15 Tierl
Antineoplastics LEUCOVOR CATAB 25MG lMEéJCOVORIN CALCIUMTAB 25 Tierl
Antineoplastics LEUCOVOR CA TAB 5SMG lMEéJCOVORIN CALCIUMTABS Tierl
Antineoplastics LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier3
. . TRIFLURIDINE-TIPIRACIL TAB .
Antineoplastics LONSURF TAB 15-6.14 15-6.14 MG Tier3| X X X
. . TRIFLURIDINE-TIPIRACIL TAB .
Antineoplastics LONSURF TAB 20-8.19 20-819 MG Tierd| X X X
Antineoplastics LYNPARZATAB100MG | OLAPARIB TAB 100 MG Tier3| X X X
Antineoplastics LYNPARZATAB150MG | OLAPARIB TAB 150 MG Tier3| X X X
Antineoplastics MATULANE CAP50MG | PROCARBAZINE HCL CAP 50 MG |Tier 3 X
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST SOL 0.05/ML | SULFOXIDE FOR SOLN 0.05 MG/ |Tier3 X X X
ML (BASE EQ)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB 0.5MG SULFOXIDETAB0.5MG (BASE | Tier3| X X X X
EQUIVALENT)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB 2MG SULFOXIDE TAB 2 MG (BASE Tier3| X X X X
EQUIVALENT)
Antineoplastics MEKTOVI TAB 15MG BINIMETINIB TAB 15 MG Tier3d| X X X X
Antineoplastics SMOESEAPTOPUR TAB MERCAPTOPURINE TAB50 MG | Tier1
Antineoplastics MESNEX TAB 400MG MESNA TAB 400 MG Tier3 X
Antineoplastics MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier3
. . SORAFENIB TOSYLATE TAB200 | .
Antineoplastics NEXAVAR TAB 200MG MG (BASE EQUIVALENT) Tier3| X X X X
Antineoplastics NILANDRON TAB 150MG | NILUTAMIDE TAB 150 MG Tier3 X X
Antineoplastics NILUTAMIDE TAB 150MG | NILUTAMIDE TAB 150 MG Tierl X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 88




Therapeutic class

Medication name

Generic medication name

IXAZOMIB CITRATE CAP 2.3 MG

Drug
tier*

k%

Supply Step
limit therapy

Specialty

Antineoplastics NINLARO CAP 2.3MG (BASE EQUIVALENT) Tier3| X X
. . IXAZOMIB CITRATE CAP 3 MG .

Antineoplastics NINLARO CAP 3MG (BASE EQUIVALENT) Tier3| X X
. . IXAZOMIB CITRATE CAP 4 MG .

Antineoplastics NINLARO CAP 4MG (BASE EQUIVALENT) Tier3| X X

Antineoplastics NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG Tier3| X X X
. . SONIDEGIB PHOSPHATE CAP .

Antineoplastics ODOMZ0 CAP 200MG 200 MG (BASE EQUIVALENT) Tier3| X X X

Antineoplastics ONUREG TAB 200MG AZACITIDINE TAB 200 MG Tier3] X X X

Antineoplastics ONUREG TAB 300MG AZACITIDINE TAB 300 MG Tier3| X X X

Antineoplastics PANRETIN GEL 0.1% ALITRETINOIN GEL 0.1% Tier3

Antineoplastics PEMAZYRE TAB13.5MG | PEMIGATINIB TAB 13.5 MG Tier3| X X X

Antineoplastics PEMAZYRE TAB45MG | PEMIGATINIB TAB 4.5 MG Tier3] X X X

Antineoplastics PEMAZYRE TAB OMG PEMIGATINIB TAB 9 MG Tier3] X X X
. . PIQRAY 200MG TAB ALPELISIB TAB THERAPY PACK .

Antineoplastics DOSE 900 MG DAILY DOSE Tier3| X X X

ALPELISIB TAB PACK 250 MG
Antineoplastics PIQRAY250MG TAB DAILY DOSE (200 MG &50 MG |Tier3| X X X
DOSE
TABS)
Antineoplastics PIQRAY 300MG TAB ALPELISIB TAB PACK 300 MG Tier3 X X X
P DOSE DAILY DOSE (2X150 MG TAB)

Antineoplastics POMALYST CAP IMG POMALIDOMIDE CAP 1 MG Tier3] X X X

Antineoplastics POMALYST CAP 2MG POMALIDOMIDE CAP 2 MG Tier3] X X X

Antineoplastics POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG Tier3] X X X

Antineoplastics POMALYST CAP 4MG POMALIDOMIDE CAP 4 MG Tier3] X X X
. . MERCAPTOPURINE SUSP 2000 .

Antineoplastics PURIXAN SUS 20MG/ML MG/100ML (20 MG/ML) Tier3 X

Antineoplastics REVLIMID CAP 10MG LENALIDOMIDE CAP10 MG Tier3] X X X

Antineoplastics REVLIMID CAP 15MG LENALIDOMIDE CAP 15 MG Tier3] X X X

Antineoplastics REVLIMID CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tier3] X X X

Antineoplastics REVLIMID CAP 20MG LENALIDOMIDE CAP 20 MG Tier3] X X X

Antineoplastics REVLIMID CAP 25MG LENALIDOMIDE CAP 25 MG Tier3] X X X

Antineoplastics REVLIMID CAP 5MG LENALIDOMIDE CAP 5 MG Tier3] X X X

Antineoplastics ROZLYTREK CAP 100MG | ENTRECTINIB CAP 100 MG Tier3] X X X

Antineoplastics ROZLYTREK CAP 200MG | ENTRECTINIB CAP 200 MG Tier3] X X X

Antineoplastics ROZLYTREK PAK 50MG al\éTRECTINIB PELLETPACKS0 Tier3| X X
. . RUCAPARIB CAMSYLATE TAB 200 | ..

Antineoplastics RUBRACA TAB 200MG MG (BASE EQUIVALENT) Tier3| X X X
. . RUCAPARIB CAMSYLATE TAB 250 | ..

Antineoplastics RUBRACA TAB 250MG MG (BASE EQUIVALENT) Tier3| X X X
. . RUCAPARIB CAMSYLATE TAB 300 | .

Antineoplastics RUBRACA TAB 300MG MG (BASE EQUIVALENT) Tier3| X X X

Antineoplastics RYDAPT CAP 25MG MIDOSTAURIN CAP 25 MG Tier3] X X X

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 89




Therapeutic class Medication name Generic medication name I:I::_g o S:;Fl’tly ths:g;)y Specialty
Antineoplastics f(g)l\lll_TGA/l\gla)lf SOt ;gMLI(\?)%FI\EIggI\IIiA(TBEASEAL Tier3 X
EQUIVALENT)

Antineoplastics SORAFENIB TAB 200MG SM%RgZES'\IIEIE SSIS\;\LLAET'\%AB 200 Tierl] X X X
Antineoplastics STIVARGA TAB 40MG REGORAFENIB TAB 40 MG Tier3| X X X
Antineoplastics SUNITINIB CAP 12.5MG ?;AI\ISIEIEI\SEII:A/:LLQ;_E)CAP 125MG Tierl] X X X
Antineoplastics SUNITINIB CAP 25MG ?;A'\ISIEIEI\&?II:A/:LL?L%CAP 25MG Tierl] X X X
Antineoplastics SUNITINIB CAP 375MG Z;J ANSIIZ IEI\SEII:A/:LLQE%CAP 375 MG Tierl] X X X
Antineoplastics SUNITINIB CAP 50MG ?;AI\ISIEIEI\SEII:A/:LLSL%CAP S0MG Tierl] X X X
Antineoplastics SUTENT CAP 12.5MG ?;AI\ISIEIEI\SEII:A/:LLQ;_E)CAP 125MG Tier3| X X X X
Antineoplastics SUTENT CAP 25MG ?;AI\ISIEIEI\SEII:A/:LLQ;_E)CAP 25MG Tier3| X X X X
Antineoplastics SUTENT CAP 375MG ?;A'\ISIEIEI\&?II:A/:LL?L%CAP S75MG Tier3| X X X X
Antineoplastics SUTENT CAP 50MG ?;AI\ISIEIEI\SEII:A/:LLQ;_E)CAP S0MG Tier3| X X X X
Antineoplastics SYNRIBO INJ 3.5MG g(g/lRAI?\IEJT?)éIuE MEPESUCCINATE Tier3 X
Antineoplastics TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier3 X
Antineoplastics TAFINLAR CAP 50MG agB(T?)A/\FSEENIEIgGAII\E//S\T_EANTTE CAP S0 Tier3| X X X X
Antineoplastics TAFINLAR CAP 75MG agB(T?)A/\FSEENIEIgGAII\E//S\T_EANTTE CAPTS Tier3| X X X X
Antineoplastics TAFINLAR TAB 10MG (D)giiASFUESI\II?I?OMI\f éilE_SQTSEELAQBUFIS)R Tier3 X X X
Antineoplastics TALZENNA CAP 0.IMG TMA(;' ?éz?spé EE)BUTI\C/)ASI\_(EICE CAPOL Tier3| X X X X
Antineoplastics TALZENNA CAP 0.25MG BAQLSAég?giISBETEO QSJ;/;TLEEE%P Tier3| X X X X
Antineoplastics TALZENNA CAP 0.35MG gAsLSAégPéfSBETS QSJ;\/AATLEEE%P Tier3| X X X X
Antineoplastics TALZENNA CAP 0.5MG TMA(;' ?éz?spé EE)BUTI\C/)ASI\_(EICE CAPOS Tier3| X X X X
Antineoplastics TALZENNA CAP 0.75MG EA7|:5AI58igiISBETE%SJI&/AATIECN:?)P Tier3| X X X X
Antineoplastics TALZENNA CAP IMG TMA(;' ?éz?spé EE)BUTI\C/)ASI\_(EICE CAPL Tier3| X X X X
Antineoplastics TAMOXIFEN TAB 10MG II?AMSOEXEI(I;EJ?VCAILTERI\IATT)E TABLOMG Tierl

Antineoplastics TAMOXIFEN TAB 20MG II?XASOEXEI (;EJIEIVCAILTERI\IATT)E TAB 20 MG Tier1*

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 20



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

limit therapy

Specialty

Antineoplastics TARGRETIN CAP 75MG BEXAROTENE CAP 75 MG Tier3 X X
Antineoplastics TARGRETIN GEL 1% BEXAROTENE GEL 1% Tier 3 X X
Antineoplastics TAZVERIK TAB 200MG TAZEMETOSTAT HBR TAB 200 MG |Tier3| X X X
Antineoplastics Iggl:v?éOLOMIDE CAP TEMOZOLOMIDE CAP 100 MG Tierl| X X
Antineoplastics ESAN%OLOMIDE CAP TEMOZOLOMIDE CAP 140 MG Tierl| X X
Antineoplastics E(I;AN?GZOLOMIDE CAP TEMOZOLOMIDE CAP 180 MG Tierl| X X
Antineoplastics ;EmgzomMIDE CAP TEMOZOLOMIDE CAP 20 MG Tierl| X X
Antineoplastics ;Egﬂl\%OLOMIDE CAP TEMOZOLOMIDE CAP 250 MG Tierl| X X
Antineoplastics g;l\éOZOLOMIDE CAP TEMOZOLOMIDE CAP 5 MG Tierl| X X
Antineoplastics TEPMETKO TAB225MG | TEPOTINIB HCL TAB 225 MG Tier3| X X X
Antineoplastics THALOMID CAP100MG | THALIDOMIDE CAP 100 MG Tier3| X X
Antineoplastics THALOMID CAP150MG | THALIDOMIDE CAP 150 MG Tier3| X X
Antineoplastics THALOMID CAP200MG | THALIDOMIDE CAP 200 MG Tier3| X X
Antineoplastics THALOMID CAP 50MG THALIDOMIDE CAP 50 MG Tier3| X X
Antineoplastics TIBSOVO TAB 250MG IVOSIDENIB TAB 250 MG Tier3| X X X
. . TOREMIFENE CITRATE TAB 60 .
Antineoplastics TOREMIFENE TAB 60MG MG (BASE EQUIVALENT) Tier1
Antineoplastics TORPENZ TAB 10MG EVEROLIMUS TAB 10 MG Tier3| X X X
Antineoplastics TORPENZ TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier3| X X X
Antineoplastics TORPENZ TAB 5MG EVEROLIMUS TAB 5 MG Tier3| X X X
Antineoplastics TORPENZ TAB 75MG EVEROLIMUS TAB 75 MG Tier3| X X X
Antineoplastics TRETINOIN CAP 10MG TRETINOIN CAP 10 MG Tierl X
. . o MECHLORETHAMINE HCL GEL .
Antineoplastics VALCHLOR GEL 0.016% 0.016% (BASE EQUIVALENT) Tier3| X X
. . QUIZARTINIB .
Antineoplastics VANFLYTA TAB 177MG DIHYDROCHLORIDE TAB 177 MG Tier3| X X X
. . QUIZARTINIB .
Antineoplastics VANFLYTA TAB 26.5MG DIHYDROCHLORIDE TAB 26.5 MG Tier3| X X X
Antineoplastics VENCLEXTATAB 100MG |VENETOCLAX TAB100 MG Tier3| X X X
Antineoplastics VENCLEXTATAB1OMG |VENETOCLAX TAB10 MG Tier3| X X X
Antineoplastics VENCLEXTATAB50MG | VENETOCLAX TAB 50 MG Tier3| X X X
Antineoplastics VENCLEXTATAB START | VENETOCLAX TAB THERAPY Tier3 X X X
P PK STARTER PACK 10 & 50 & 100 MG
Antineoplastics VERZENIO TAB 100MG ABEMACICLIB TAB 100 MG Tier3| X X X
Antineoplastics VERZENIO TAB 150MG ABEMACICLIB TAB 150 MG Tier3| X X X
Antineoplastics VERZENIO TAB200MG | ABEMACICLIB TAB 200 MG Tier3| X X X
Antineoplastics VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tier3| X X X
. . URIDINE TRIACETATE ORAL .
Antineoplastics VISTOGARD PAK 10GM GRANULES PACKET 10 GM Tier2| X
. . LAROTRECTINIB SULFATE CAP .
Antineoplastics VITRAKVI CAP 100MG 100 MG (BASE EQUIVALENT) Tier3| X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. o1
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. . LAROTRECTINIB SULFATE CAP .
Antineoplastics VITRAKVI CAP 25MG 25 MG (BASE EQUIVALENT) Tier3| X X X
LAROTRECTINIB SULFATE
Antineoplastics VITRAKVISOL 20MG/ML | ORAL SOLN 20 MG/ML (BASE Tier3| X X X
EQUIVALENT)
Antineoplastics VONJO CAP 100MG :AAGCRITINIB CITRATE CAP 100 Tier3| X X X
. . SELINEXOR TAB THERAPY PACK | .
Antineoplastics XPOVIO PAK 40MG 40 MG (80 MG ONCE WEEKLY) Tier3| X X X
. . SELINEXOR TAB THERAPY PACK | ..
Antineoplastics XPOVIO PAK 40MG 40 MG (40 MG TWICE WEEKLY) Tier3| X X X
. . SELINEXOR TAB THERAPY PACK | ...
Antineoplastics XPOVIO PAK 40MG 40 MG (40 MG ONCE WEEKLY) Tierd| X X X
. . SELINEXOR TAB THERAPY PACK | ...
Antineoplastics XPOVIO PAK 50MG 50 MG (100 MG ONCE WEEKLY) Tierd| X X X
. . SELINEXOR TAB THERAPY PACK | ...
Antineoplastics XPOVIO PAK 60MG 20 MG (60 MG TWICE WEEKLY) Tier3| X X X
. . SELINEXOR TAB THERAPY PACK | ..
Antineoplastics XPOVIO PAK 60MG 60 MG (60 MG ONCE WEEKLY) Tier3| X X X
. . SELINEXOR TAB THERAPY PACK | ..
Antineoplastics XPOVIO PAK 80MG 20 MG (80 MG TWICE WEEKLY) Tier3| X X X
Antineoplastics XTANDI CAP 40MG ENZALUTAMIDE CAP 40 MG Tier3| X X X
Antineoplastics XTANDI TAB 40MG ENZALUTAMIDE TAB 40 MG Tier2| X X X
Antineoplastics XTANDI TAB 80MG ENZALUTAMIDE TAB 80 MG Tier2| X X X
. . NIRAPARIB TOSYLATE CAP 100 .
Antineoplastics ZEJULA CAP 100MG MG (BASE EQUIVALENT) Tierd| X X X
. . NIRAPARIB TOSYLATE TAB 100 .
Antineoplastics ZEJULATAB 100MG MG (BASE EQUIVALENT) Tier3| X X X
. . NIRAPARIB TOSYLATE TAB 200 .
Antineoplastics ZEJULATAB 200MG MG (BASE EQUIVALENT) Tier3| X X X
. . NIRAPARIB TOSYLATE TAB 300 .
Antineoplastics ZEJULATAB 300MG MG (BASE EQUIVALENT) Tierd| X X X
Antineoplastics ZELBORAF TAB240MG | VEMURAFENIB TAB 240 MG Tier3| X X X
Antineoplastics ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier3| X X X
Antineoplastics ZYDELIG TAB 100MG IDELALISIB TAB 100 MG Tier3d| X X X
Antineoplastics ZYDELIG TAB 150MG IDELALISIB TAB 150 MG Tier3d| X X X
Antineoplastics ZYTIGA TAB 250MG QZIRATERONE ACETATE TAB 250 Tier3| X X X
Antineoplastics ZYTIGA TAB 500MG QZIRATERONE ACETATE TAB 500 Tier3| X X X
Antineoplastics - Drugs to .
ALKERAN TAB 2MG MELPHALAN TAB 2 MG Tier3 X
Treat Cancer
Antineoplastics - Druas to ROPEGINTERFERON ALFA-2B-
P g BESREMISOL 500MCG | NJFT SOLN PREFILLED SYR500 |Tier3| X X X
Treat Cancer
MCG/ML
Antineoplastics - Drugs to CAPECITABINE TAB .
Treat Cancer 150MG CAPECITABINE TAB 150 MG Tierl X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 92



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antineoplastics - Drugs to CAPECITABINE TAB .
et e 00N CAPECITABINE TAB 500 MG Tier1 X
Antineoplastics -Drugsto | rp) apy pow CISPLATIN (BULK) POWDER | Tier 3 X
Treat Cancer
Antineoplastics -Drugsto e\ oual ANTABOMG | MELPHALAN TAB2 MG Tier1 X
Treat Cancer
Antineoplastics -Drugsto | ¢evie) 1y TAB100MG | ASCIMINIBHCLTABL00MG | Tier3| X X
Treat Cancer
Antineoplastics -Drugsto - qoe\n 1Y TAB2OMG | ASCIMINIB HCL TAB 20 MG Tierd| X | X X
Treat Cancer
Antineoplastics -Drugsto ¢ cvio) 1Y TAB4OMG | ASCIMINIB HCL TAB 40 MG Tier3, X | X X
Treat Cancer
Antineoplastics -Drugsto e\ 1oe TaB 40MG BELZUTIFAN TAB 40 MG Tier3, X | X X
Treat Cancer
Antineoplastics -Drugsto e 3pp 1ag 150MG CAPECITABINE TAB 150 MG Tier 3 X X
Treat Cancer
Antineoplastics -Drugsto e\ 55 TAB500MG | CAPECITABINETABS00MG | Tier 3 X X
Treat Cancer
Antineoplastics, Other - LUMAKRAS TAB120MG | SOTORASIB TAB 120 MG Tierd| X | X X
Chemotherapy Agents
Antineoplastics, Other =y ;1\ eaS TAB240MG | SOTORASIB TAB 240 MG Tier3| X X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB320MG | SOTORASIB TAB 320 MG Tierdl X | X X
Chemotherapy Agents
Antineoplastics, Other - ZYKADIATAB150MG | CERITINIB TAB 150 MG Tier3| X | X X X
Chemotherapy Agents
Antiparasitics gldgla\éDAZOLE TAB ALBENDAZOLE TAB 200 MG Tierl X

L NITAZOXANIDE FORSUSP100  |_.
Antiparasitics ALINIA SUS 100/5ML MG/5ML Tier2
Antiparasitics ALINIA TAB 500MG NITAZOXANIDE TAB500MG | Tier3 X

o TAFENOQUINE SUCCINATE TAB | _.
Antiparasitics ARAKODA TAB 100MG 100 MG (BASE EQUIVALENT) Tier3 X
Antibarasitice ATOVAQ/PROGUTAB | ATOVAQUONE-PROGUANILHCL | .

P 250-100 TAB 250-100 MG
Antibarasitice ATOVAQ/PROGUTAB | ATOVAQUONE-PROGUANILHCL | .

P 625-25 TAB 62.5-25 MG

o ATOVAQUONE SUS .
Antiparasitics 750/5ML ATOVAQUONE SUSP 750 MG/5ML | Tier1
Antiparasitics 1BOE(I)\IégIDAZOLE TAB BENZNIDAZOLE TAB 100 MG Tier2| X X
Antiparasitics 1BQE';§|EIDAZOLE TAB BENZNIDAZOLE TAB12.5 MG Tier2| X X
Antiparasitics BILTRICIDE TAB60OMG | PRAZIQUANTEL TAB60OMG | Tier3
Antibarasitics CHLOROQUINE TAB CHLOROQUINE PHOSPHATETAB | .

P 250MG 250 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 93
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Antivarasitics CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB Tier1
P 500MG 500 MG
. - ARTEMETHER-LUMEFANTRINE .
Antiparasitics COARTEM TAB 20-120MG TAB 20-120 MG Tier 2
Antiparasitics DARAPRIM TAB 25MG PYRIMETHAMINE TAB 25 MG Tier3| X X
Antiparasitics EMVERM CHW 100MG MEBENDAZOLE CHEWTAB 100 Tier3 X
Antivarasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
P 100MG SULFATE TAB 100 MG
Antivarasiti HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
parasitics 200MG SULFATE TAB 200 MG ¢
Antivarasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
P 300MG SULFATE TAB 300 MG
Antivarasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
P 400MG SULFATE TAB 400 MG
Antiparasitics IMPAVIDO CAP 50MG MILTEFOSINE CAP 50 MG Tier2| X X
Antiparasitics IVERMECTIN TAB 3MG IVERMECTIN TAB 3 MG Tierl| X X
. - TAFENOQUINE SUCCINATE TAB | .
Antiparasitics KRINTAFEL TAB 150MG 150 MG (BASE EQUIVALENT) Tierl
. - ATOVAQUONE-PROGUANIL HCL |_.
Antiparasitics MALARONE TAB 250-100 TAB 250-100 MG Tier3
. - ATOVAQUONE-PROGUANIL HCL |_.
Antiparasitics MALARONE TAB 62.5-25 TAB 62.5-25 MG Tier3
Antiparasitics gAS%Fl\l;IgQUINE TAB MEFLOQUINE HCLTAB250 MG |Tierl
Antiparasitics MEPRON SUS ATOVAQUONE SUSP 750 MG/5ML | Tier 3 X
PENTAMIDINE ISETHIONATE
Antiparasitics NEBUPENTINH 300MG | FOR NEBULIZATION SOLN 300 |Tier3
MG
Antiparasitics g&ﬁg XANIDE TAB NITAZOXANIDE TAB 500 MG Tierl
PENTAMIDINE ISETHIONATE
Antiparasitics PENTAMIDINE INH FORNEBULIZATION SOLN 300 | Tier1
300MG MG
. - HYDROXYCHLOROQUINE .
Antiparasitics PLAQUENIL TAB 200MG SULFATE TAB 200 MG Tier3 X
Antiparasitics gggﬁg UANTEL TAB PRAZIQUANTEL TAB 600 MG Tierl
Antivarasitics PRIMAQUINE TAB PRIMAQUINE PHOSPHATE TAB Tier1
P 26.3MG 26.3 MG (15 MG BASE)
Antiparasitics ;;(SII(;A ETHAMINTAB PYRIMETHAMINE TAB 25 MG Tierl| X X
Antiparasitics QUALAQUIN CAP 324MG | QUININE SULFATE CAP 324 MG | Tier3
Antiparasitics §2U41|\'>|IéNE SULF CAP QUININE SULFATE CAP 324 MG | Tierl
. - HYDROXYCHLOROQUINE .
Antiparasitics SOVUNA TAB 200MG SULFATE TAB 200 MG Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 94
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. . HYDROXYCHLOROQUINE .
Antiparasitics SOVUNATAB 300MG SULFATE TAB 300 MG Tier3 X
Antiparasitics STROMECTOL TAB3MG | IVERMECTIN TAB 3 MG Tier3| X X
Antiparasitics - Drugs to Treat | poyren TAB950MG | TRICLABENDAZOLE TAB250 MG  Tier 3
Parasitic Infections
Antiparasitics - Drugs to Treat .
o . LAMPIT TAB 120MG NIFURTIMOX TAB 120 MG Tier3| X X
Parasitic Infections
Antiparasitics - Drugs to Treat |, »orr 7ag 30MG NIFURTIMOX TAB 30 MG Tierd| X | X
Parasitic Infections
Antiparasitics - DrugstoTreat |\, £\ e o SULFURATED LIME SOLUTION  Tier1
Parasitic Infections
Antiparkinson Agents ?%’?ANGTADINE CAP AMANTADINE HCL CAP 100 MG | Tierl
Antinarkinson Adents AMANTADINE SOL AMANTADINE HCL SOLN 50 Tierl
P g 100/10ML MG/5ML
Antinarkinson Adents AMANTADINE SOL AMANTADINE HCL SOLN 50 Tierl
P g 50MG/5ML MG/5ML
Antiparkinson Agents ?%’?ANGTADINE TAB AMANTADINE HCL TAB100 MG |Tierl
L APOMORPHINE HCL SOLN .
Antiparkinson Agents APOKYN INJ 10MG/ML CARTRIDGE 30 MG/3ML Tier3| X X X
L APOMORPHINE INJ APOMORPHINE HCL SOLN .
Antiparkinson Agents 30MG/3ML CARTRIDGE 30 MG/3ML Tierl| X X X
L RASAGILINE MESYLATETABOS |_.
Antiparkinson Agents AZILECT TAB 0.5MG MG (BASE EQUIV) Tier3 X
L RASAGILINE MESYLATE TAB 1 .
Antiparkinson Agents AZILECT TAB IMG MG (BASE EQUIV) Tier3 X
Antinarkinson Adents BENZTROPINE TAB BENZTROPINE MESYLATE TAB Tierl
P g 05MG 05MG
Antiparkinson Agents BENZTROPINE TAB IMG ;EGNZTROPINE MESYLATE TAB 1 Tierl
Antiparkinson Agents BENZTROPINE TAB 2MG ;EGNZTROPINE MESYLATETAB2 Tierl
Antinarkinson Adents BROMOCRIPTIN CAP BROMOCRIPTINE MESYLATE Tierl
P g 5MG CAP 5 MG (BASE EQUIVALENT)
Antinarkinson Adents BROMOCRIPTIN TAB BROMOCRIPTINE MESYLATE TAB Tierl
P g 25MG 25MG (BASE EQUIVALENT)
Antinarkinson Adents CARB/LEVO TAB 10- CARBIDOPA & LEVODOPA TAB Tierl
P g 100MG 10-100 MG
CARBIDOPA & LEVODOPA
Antiparkinson Agents (1:(;\ ORNBléLEVO TAB10- ORALLY DISINTEGRATING TAB | Tier1
10-100 MG
Antinarkinson Adents CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA TAB Tierl
P g 100MG 25-100 MG
CARBIDOPA & LEVODOPA
Antiparkinson Agents (1:(;\ ORNBléLEVO TAB25 ORALLY DISINTEGRATING TAB | Tier1
25-100 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Antivarkinson Agents CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA TAB Tier1
P g 250MG 25-250 MG
CARBIDOPA & LEVODOPA
Antiparkinson Agents g: ORl\%LEVO TAB2S ORALLY DISINTEGRATING TAB | Tier1
25-250 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO S0 TAB/ ENTACAPONE TABS 12.5-50-200 | Tier1
ENTACAP MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO75TAB/ ENTACAPONE TABS 18.75-75-200 | Tier1
ENTACAP MG
Antivarkinson Adents CARB/LEVO ERTAB25- | CARBIDOPA & LEVODOPA TAB ER Tierl
parkinson Age 100MG 25-100 MG ¢
Antivarkinson Agents CARB/LEVO ERTAB50- | CARBIDOPA & LEVODOPATAB ER Tier1
P g 200MG 50-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO100 TAB/ ENTACAPONE TABS 25-100-200 | Tier1
ENTACAP MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO125TAB/ ENTACAPONE TABS 31.25-125- | Tierl
ENTACAP
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVOIS0 TAB/ ENTACAPONE TABS 375-150-200 | Tier1
ENTACAP MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO200TAB/ ENTACAPONE TABS 50-200-200 | Tier1
ENTACAP MG
Antiparkinson Agents CARBIDOPATAB25MG | CARBIDOPA TAB 25 MG Tierl
Antiparkinson Agents COMTAN TAB 200MG ENTACAPONE TAB 200 MG Tier3
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 35-140MG ER 35-140 MG Tier3 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 52.5-210 ER525-210 MG Tier3 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 70-280MG ER70-280 MG Tier3 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 875-350 ER 875-350 MG Tier3 X
L CARBIDOPA & LEVODOPA TAB .
Antiparkinson Agents DHIVY TAB 25-100MG 95100 MG Tier3 X
L CARBIDOPA-LEVODOPA .
Antiparkinson Agents DUOPA SUS 4.63-20 ENTERAL SUSP 4.63-20 MG/ML Tier3
Antiparkinson Agents ESJQ%APONE TAB ENTACAPONE TAB 200 MG Tierl
L AMANTADINE HCL CAP ER24HR | _.
Antiparkinson Agents GOCOVRI CAP 137MG 137 MG (BASE EQUIVALENT) Tier3 X X
Antiparkinson Agents GOCOVRI CAP 68.5MG AMANTADINE HCL CAP ER 24HR Tier3 X X

68.5 MG (BASE EQUIVALENT)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antiparkinson Agents INBRIJA CAP 42MG Zg\&%DOPA INHAL POWDER CAP Tier3| X X X
APOMORPHINE HCL FILM
Antiparkinson Agents KYNMOBIKIT TITRATIO |10/15/20/25/30 MG TITRATION |Tier3 X
KIT
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 10MG HYDROCHLORIDE FILM 10 MG Tier3 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 15MG HYDROCHLORIDE FILM 15 MG Tier3 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 20MG HYDROCHLORIDE FILM 20 MG Tier3 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 25MG HYDROCHLORIDE FILM 25 MG Tier3 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 30MG HYDROCHLORIDE FILM 30 MG Tier3 X
Antiparkinson Agents LODOSYN TAB 25MG CARBIDOPA TAB 25 MG Tier3 X
PRAMIPEXOLE
Antiparkinson Agents MIRAPEXER TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
0.375MG
0.375 MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ERTAB 0.75MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
0.75MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEXERTAB15MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
15MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 2.25MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
2.25MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 3.75MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
375 MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 3MG DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
3IMG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEXERTAB4.5MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
45MG
L ROTIGOTINE TD PATCH 24HR 1 .
Antiparkinson Agents NEUPRO DIS IMG/24HR MG/24HR Tier3
L ROTIGOTINE TD PATCH 24HR 2 .
Antiparkinson Agents NEUPRO DIS 2MG/24HR MG/24HR Tier3
L ROTIGOTINE TD PATCH 24HR 3 .
Antiparkinson Agents NEUPRO DIS 3MG/24HR MG/24HR Tier3
L ROTIGOTINE TD PATCH 24HR 4 .
Antiparkinson Agents NEUPRO DIS 4MG/24HR MG/24HR Tier3
L ROTIGOTINE TD PATCH 24HR 6 .
Antiparkinson Agents NEUPRO DIS 6MG/24HR MG/24HR Tier3
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 97
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ROTIGOTINE TD PATCH 24HR 8

limit therapy

375MG

Antiparkinson Agents NEUPRO DIS 8MG/24HR MG/24HR Tier3
Antiparkinson Agents NOURTANZ TAB 20MG ISTRADEFYLLINE TAB 20 MG Tier3 X
Antiparkinson Agents NOURTANZ TAB 40MG ISTRADEFYLLINE TAB 40 MG Tier3 X
Antiparkinson Agents ONGENTYS CAP25MG | OPICAPONE CAP 25 MG Tier3 X
Antiparkinson Agents ONGENTYS CAP50MG | OPICAPONE CAP 50 MG Tier3 X
AMANTADINE HCL TAB ER 24HR
Antiparkinson Agents OSMOLEX ERTAB PAK129 MG & 193 MG (322MG | Tier3
DOSE)

L AMANTADINE HCL TABER 24HR | _.
Antiparkinson Agents OSMOLEX ER TAB 129MG 199 MG (BASE EQUIVALENT) Tier3
L AMANTADINE HCL TABER 24HR | _.
Antiparkinson Agents OSMOLEX ER TAB 193MG 193 MG (BASE EQUIVALENT) Tier3
L BROMOCRIPTINE MESYLATE .
Antiparkinson Agents PARLODEL CAP 5SMG CAP 5 MG (BASE EQUIVALENT) Tier3
N BROMOCRIPTINE MESYLATETAB | _.
Antiparkinson Agents PARLODEL TAB 2.5MG 2.5MG (BASE EQUIVALENT) Tier3

PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB 0.125 | Tier1
0.125MG MG
Antinarkinson Adents PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
P g 0.25MG DIHYDROCHLORIDE TAB 0.25 MG
PRAMIPEXOLE
Antiparkinson Agents EEAMIPEXOLE TABO.375 DIHYDROCHLORIDE TAB ER 24HR | Tier 1
0.375 MG
Antinarkinson Adents PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
P g 05MG DIHYDROCHLORIDE TAB 0.5 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB 0.75 DIHYDROCHLORIDE TAB ER 24HR | Tier 1
ER
0.75MG
Antinarkinson Adents PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
P g 0.75MG DIHYDROCHLORIDE TAB 0.75 MG
Antinarkinson Adents PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
P g L5MG DIHYDROCHLORIDE TAB L5 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 1
L5MGER
L5MG
L PRAMIPEXOLE .
Antiparkinson Agents PRAMIPEXOLE TAB IMG DIHYDROCHLORIDE TAB 1 MG Tierl
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB2:25 DIHYDROCHLORIDE TAB ER 24HR | Tier 1
ER
2.25MG
PRAMIPEXOLE
Antiparkinson Agents EEAMIPEXOLE TABS75 DIHYDROCHLORIDE TAB ER 24HR | Tier 1

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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PRAMIPEXOLE
Antiparkinson Agents EEAMIPEXOLE TAB SMG DIHYDROCHLORIDE TAB ER 24HR | Tier 1 X
3IMG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB ER 24HR | Tier1 X
45MGER
45MG
L RASAGILINE MESYLATETABO.S |_.
Antiparkinson Agents RASAGILINE TAB 0.5MG MG (BASE EQUIV) Tierl
L RASAGILINE MESYLATE TAB 1 .
Antiparkinson Agents RASAGILINE TAB IMG MG (BASE EQUIV) Tierl
L ROPINIROLE HYDROCHLORIDE .
Antiparkinson Agents ROPINIROLE TAB 0.25MG TAB 0.25 MG Tier1
L ROPINIROLE HYDROCHLORIDE .
Antiparkinson Agents ROPINIROLE TAB 0.5MG TAB 0.5 MG Tier1
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ESPINIROLE TAB 12MG TAB ER 24HR 12 MG (BASE Tierl
EQUIVALENT)
Antiparkinson Agents ROPINIROLE TAB 1IMG $§;iNNI|EOLE HYDROCHLORIDE Tierl
Antiparkinson Agents ROPINIROLE TAB 2MG ROPINIROLE HYDROCHLORIDE Tierl
TAB2 MG
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 2MG ER | TAB ER 24HR 2 MG (BASE Tierl
EQUIVALENT)
Antiparkinson Agents ROPINIROLE TAB 3MG ROPINIROLE HYDROCHLORIDE Tierl
TAB 3 MG
Antiparkinson Agents ROPINIROLE TAB 4MG ROPINIROLE HYDROCHLORIDE Tierl
TAB4 MG
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 4MG ER | TAB ER 24HR 4 MG (BASE Tierl
EQUIVALENT)
Antiparkinson Agents ROPINIROLE TAB 5MG ROPINIROLE HYDROCHLORIDE Tierl
TAB5MG
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 6MG ER | TAB ER 24HR 6 MG (BASE Tierl
EQUIVALENT)
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 8MG ER | TAB ER 24HR 8 MG (BASE Tierl
EQUIVALENT)
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 145MG ER 36.25-145 MG Tier 3 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 195MG ER 48.75-195 MG Tier 3 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 245MG ER 61.95-245 MG Tier 3 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 95MG ER 237595 MG Tier 3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antiparkinson Agents SELEGILINE CAP5MG | SELEGILINE HCL CAP 5 MG Tierl
Antiparkinson Agents SELEGILINE TAB 5MG SELEGILINE HCL TAB 5 MG Tierl
L CARBIDOPA & LEVODOPA TAB .
Antiparkinson Agents SINEMET TAB 10-100MG 10-100 MG Tier3
N CARBIDOPA & LEVODOPA TAB .
Antiparkinson Agents SINEMET TAB 25-100MG 95100 MG Tier3
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 100 TAB ENTACAPONE TABS 25-100-200 |Tier3
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 125 TAB ENTACAPONE TABS 31.25-125- | Tier3
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 150 TAB ENTACAPONE TABS 375-150-200 |Tier 3
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 200 TAB ENTACAPONE TABS 50-200-200 |Tier3
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 50 TAB ENTACAPONE TABS 12.5-50-200 | Tier 3
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 75 TAB ENTACAPONE TABS 18.75-75-200 | Tier 3
MG
Antiparkinson Agents TASMAR TAB 100MG TOLCAPONE TAB 100 MG Tier3 X
Antiparkinson Agents TOLCAPONE TAB100MG | TOLCAPONE TAB 100 MG Tierl
Antiparkinson Agents TRIHEXYPHEN SOL TRIHEXYPHENIDYL HCL ORAL Tierl
04MG/ML SOLN 0.4 MG/ML
Antiparkinson Agents TRIHEXYPHEN TAB 2MG LEHEXYPHENIDYL HCLTAB2 Tierl
Antiparkinson Agents TRIHEXYPHEN TAB 5MG LEHEXYPHENIDYL HCLTABS Tierl
N SAFINAMIDE MESYLATE TAB100 |_.
Antiparkinson Agents XADAGO TAB 100MG MG (BASE EQUIV) Tier3 X
L SAFINAMIDE MESYLATE TABS0 | .
Antiparkinson Agents XADAGO TAB 50MG MG (BASE EQUIV) Tier3 X
L SELEGILINE HCL ORALLY .
Antiparkinson Agents ZELAPAR TAB 1.25MG DISINTEGRATING TAB 125 MG Tier3
Antipsychotics ABILIFY TAB 10MG ARIPIPRAZOLE TAB 10 MG Tier3 X
Antipsychotics ABILIFY TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier3 X
Antipsychotics ABILIFY TAB 20MG ARIPIPRAZOLE TAB 20 MG Tier3 X
Antipsychotics ABILIFY TAB 2MG ARIPIPRAZOLE TAB 2 MG Tier3 X
Antipsychotics ABILIFY TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier3 X
Antipsychotics ABILIFY TAB SMG ARIPIPRAZOLE TAB 5 MG Tier3 X
. . LOXAPINE AEROSOL POWDER .
Antipsychotics ADASUVE INH 10MG BREATH ACTIVATED 10 MG Tier3

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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« Supply Step
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Antinsvchotics ARIPIPRAZOLE SOL ARIPIPRAZOLE ORAL SOLUTION Tierl
Py IMG/ML 1 MG/ML
Antipsychotics ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE TAB 10 MG Tierl
Antinsvchotics ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE ORALLY Tierl X
Py oDt DISINTEGRATING TAB 10 MG
Antipsychotics ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE TAB 15 MG Tierl
Antinsvchotics ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE ORALLY Tierl X
PsY oDT DISINTEGRATING TAB 15 MG
Antipsychotics Q(F)QI{AP(;PRAZOLE TAB ARIPIPRAZOLE TAB 20 MG Tierl
Antipsychotics ARIPIPRAZOLE TAB2MG | ARIPIPRAZOLE TAB 2 MG Tierl
Antipsychotics ggi:éPRAZOLE TAB ARIPIPRAZOLE TAB 30 MG Tierl
Antipsychotics ARIPIPRAZOLE TAB 5MG | ARIPIPRAZOLE TAB 5 MG Tierl
. . ASENAPINE MALEATESLTAB10 |._.
Antipsychotics ASENAPINE SUB 10MG MG (BASE EQUIV) Tier1l X
. . ASENAPINE MALEATESLTAB25 | _.
Antipsychotics ASENAPINE SUB 2.5MG MG (BASE EQUIV) Tier1l X
. . ASENAPINE MALEATE SL TAB 5 .
Antipsychotics ASENAPINE SUB 5SMG MG (BASE EQUIV) Tier1l X
Antipsychotics CAPLYTA CAP 10.5MG ll'g EAQT(;E PERONE TOSYLATE CAP Tier3| X X
Antipsychotics CAPLYTA CAP 2IMG ;g méTEPERONE TOSYLATE CAP Tier3| X X
Antipsychotics CAPLYTA CAP 42MG Z;J%A(;TEPERONE TOSYLATE CAP Tier3| X X
Antinsvehoti CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 100 Tierl X
psychotics 100MG MG ¢
Antinsvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 10 Tierl X
Psy 10MG MG
Antinsvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 200 Tierl X
Psy 200MG MG
Antinsvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 25 Tierl X
Psy 25MG MG
Antinsvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 50 Tierl X
Psy 50MG MG
Antinsvehotics CHLORPROMAZI CON CHLORPROMAZINE HCL CONC Tier1
Py 100MG/ML 100 MG/ML
Antinsvchotics CHLORPROMAZI CON CHLORPROMAZINE HCL CONC Tierl
Py 30MG/ML 30 MG/ML
. . CLOZAPINE ORALLY .
Antipsychotics CLOZAPINE TAB 100/0DT DISINTEGRATING TAB 100 MG Tierl
Antipsychotics CLOZAPINE TAB100MG | CLOZAPINE TAB 100 MG Tierl
. . CLOZAPINE ORALLY .
Antipsychotics CLOZAPINE TAB12.5/0DT DISINTEGRATING TAB 125 MG Tierl
. . CLOZAPINE ORALLY .
Antipsychotics CLOZAPINE TAB 150/0DT DISINTEGRATING TAB 150 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antipsychotics CLOZAPINE TAB 200/ CLOZAPINE ORALLY Tier1

oDT DISINTEGRATING TAB 200 MG
Antipsychotics CLOZAPINE TAB200MG | CLOZAPINE TAB 200 MG Tierl
Antipsychotics CLOZAPINETAB25MG | CLOZAPINE TAB 25 MG Tierl
Antipsychotics CLOZAPINE TAB25MG | CLOZAPINE ORALLY Tier1

oDT DISINTEGRATING TAB 25 MG
Antipsychotics CLOZAPINETAB50MG | CLOZAPINE TAB 50 MG Tierl
Antipsychotics CLOZARIL TAB 100MG CLOZAPINE TAB 100 MG Tier 3
Antipsychotics CLOZARIL TAB200MG | CLOZAPINE TAB 200 MG Tier3
Antipsychotics CLOZARIL TAB 25MG CLOZAPINE TAB 25 MG Tier3
Antipsychotics CLOZARIL TAB 50MG CLOZAPINE TAB 50 MG Tier3

, . ILOPERIDONE TABIMG & 2MG & | _.

Antipsychotics FANAPT PAK 4 MG &6 MG TITRATION PAK Tier3 X
Antipsychotics FANAPT TAB 10MG ILOPERIDONE TAB 10 MG Tier3 X
Antipsychotics FANAPT TAB 12MG ILOPERIDONE TAB 12 MG Tier3 X
Antipsychotics FANAPT TAB IMG ILOPERIDONE TAB1 MG Tier3 X
Antipsychotics FANAPT TAB 2MG ILOPERIDONE TAB 2 MG Tier 3 X
Antipsychotics FANAPT TAB 4MG ILOPERIDONE TAB 4 MG Tier3 X
Antipsychotics FANAPT TAB 6MG ILOPERIDONE TAB 6 MG Tier3 X
Antipsychotics FANAPT TAB 8MG ILOPERIDONE TAB 8 MG Tier3 X
Antipsychotics FLUPHENAZINE CON FLUPHENAZINE HCL ORAL CONC Tier1

5MG/ML 5 MG/ML
Antipsychotics FLUPHENAZINE ELX FLUPHENAZINE HCL ELIXIR 2.5 Tier1

2.5/5ML MG/5SML
Antipsychotics EgazHENAZINE TAB FLUPHENAZINE HCL TAB10 MG | Tier1
Antipsychotics FLUPHENAZINE TAB IMG | FLUPHENAZINEHCLTAB1IMG  |Tierl
Antipsychotics ;;L;AP:ENAZINE TAB FLUPHENAZINE HCL TAB25MG |Tierl
Antipsychotics FLUPHENAZINE TAB 5MG | FLUPHENAZINEHCLTAB5MG | Tierl
Antipsychotics GEODON CAP 20MG ZIPRASIDONE HCL CAP20 MG |Tier 3 X
Antipsychotics GEODON CAP 40MG ZIPRASIDONE HCL CAP40 MG  |Tier 3 X
Antipsychotics GEODON CAP 60MG ZIPRASIDONE HCL CAP60 MG | Tier 3 X
Antipsychotics GEODON CAP 80MG ZIPRASIDONE HCL CAP80MG | Tier3 X
Antipsychotics HALOPERIDOL CON HALOPERIDOL LACTATE ORAL Tierl

2MG/ML CONC 2 MG/ML
Antipsychotics EASkAOgERIDOL TAB HALOPERIDOL TAB 0.5 MG Tierl
Antipsychotics HALOPERIDOL TAB 10MG | HALOPERIDOL TAB 10 MG Tierl
Antipsychotics HALOPERIDOL TABIMG |HALOPERIDOL TAB1MG Tierl
Antipsychotics HALOPERIDOL TAB 20MG | HALOPERIDOL TAB 20 MG Tierl
Antipsychotics HALOPERIDOL TAB 2MG | HALOPERIDOL TAB 2 MG Tierl
Antipsychotics HALOPERIDOL TAB5MG | HALOPERIDOL TAB 5 MG Tierl
Antipsychotics INVEGA TAB 1.5MG ;%IPERIDONE TABER24HR L5 Tier3 X X
Antipsychotics INVEGA TAB 3MG ;%IPERIDONETAB ER24HRSS Tier3 X X

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

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

Supply Step

Specialty

PALIPERIDONE TAB ER 24HR 6

limit therapy

Antipsychotics INVEGA TAB 6MG MG Tier 3 X X
Antipsychotics INVEGA TAB OMG ;%IPERIDONE TAB ER24HR 9 Tier 3 X X
Antipsychotics LATUDA TAB 120MG LURASIDONE HCLTAB120 MG |Tier 3 X X
Antipsychotics LATUDA TAB 20MG LURASIDONE HCL TAB 20 MG Tier3 X X
Antipsychotics LATUDA TAB 40MG LURASIDONE HCL TAB 40 MG Tier3 X X
Antipsychotics LATUDA TAB 60MG LURASIDONE HCL TAB 60 MG Tier3 X X
Antipsychotics LATUDA TAB 80MG LURASIDONE HCL TAB 80 MG Tier3 X X
Antipsychotics LOXAPINE CAP 10MG b%XAPINE SUCCINATE CAP10 Tierl
Antipsychotics LOXAPINE CAP 25MG b%XAPINE SUCCINATE CAP25 Tierl
Antipsychotics LOXAPINE CAP 50MG b%XAPINE SUCCINATE CAP 50 Tierl
Antipsychotics LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP5MG | Tierl
Antipsychotics LURASIDONE TAB 120MG | LURASIDONE HCLTAB120 MG | Tierl X
Antipsychotics LURASIDONE TAB 20MG | LURASIDONE HCL TAB 20 MG Tierl X
Antipsychotics LURASIDONE TAB 40MG | LURASIDONE HCL TAB 40 MG Tierl X
Antipsychotics LURASIDONE TAB 60MG | LURASIDONE HCL TAB 60 MG Tierl X
Antipsychotics LURASIDONE TAB 80MG | LURASIDONE HCL TAB 80 MG Tierl X
Antipsychotics %?ALCI;NDONE TABHCL MOLINDONE HCL TAB 10 MG Tierl
Antipsychotics QMS?AL(;NDONE TABHCL MOLINDONE HCL TAB 25 MG Tierl
Antipsychotics SMI\(A)éINDONETAB HCL MOLINDONE HCL TAB 5 MG Tierl

. . PIMAVANSERIN TARTRATE CAP .
Antipsychotics NUPLAZID CAP 34MG 34 MG (BASE EQUIVALENT) Tier3| X

. . PIMAVANSERIN TARTRATE TAB10 | _.
Antipsychotics NUPLAZID TAB 10MG MG (BASE EQUIVALENT) Tier3| X
Antipsychotics OLANZAPINE TAB10MG | OLANZAPINE TAB 10 MG Tierl
Antinsvchotics OLANZAPINE TAB10MG | OLANZAPINE ORALLY Tierl

Psy oDT DISINTEGRATING TAB 10 MG
Antipsychotics OLANZAPINE TAB15MG | OLANZAPINE TAB 15 MG Tierl
Antinsvchotics OLANZAPINE TAB 15MG | OLANZAPINE ORALLY Tierl

Psy oDT DISINTEGRATING TAB 15 MG
Antipsychotics OLANZAPINE TAB 25MG | OLANZAPINE TAB 2.5 MG Tierl
Antipsychotics OLANZAPINE TAB20MG | OLANZAPINE TAB 20 MG Tierl
Antinsvchotics OLANZAPINE TAB20MG | OLANZAPINE ORALLY Tierl

Psy oDT DISINTEGRATING TAB 20 MG
Antipsychotics OLANZAPINE TAB5MG | OLANZAPINE TAB 5 MG Tierl
Antinsvchotics OLANZAPINE TABS5MG | OLANZAPINE ORALLY Tierl

Psy oDT DISINTEGRATING TAB 5 MG
Antipsychotics OLANZAPINE TAB 75MG | OLANZAPINE TAB 75 MG Tierl
Antipsychotics OPIPZA MIS 10MG ARIPIPRAZOLE ORAL FILMIO0 Tier 3 X

MG

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

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

103



Therapeutic class

Medication name

Generic medication name

Drug
tier*
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Antipsychotics OPIPZA MIS 2MG ARIPIPRAZOLE ORAL FILM 2 MG |Tier 3 X
Antipsychotics OPIPZA MIS 5MG ARIPIPRAZOLE ORAL FILM5 MG |Tier 3 X
Antinsvehotics PALIPERIDONE TABER | PALIPERIDONE TABER24HR15 | .

psy 15MG MG
- PALIPERIDONE TABER | PALIPERIDONE TABER24HRS | N

psy 3MG MG
Antibsvehotics PALIPERIDONE TABER | PALIPERIDONE TABER24HRG |- .

psy 6MG MG
Antibsvehotics PALIPERIDONE TABER | PALIPERIDONE TABER24HRO | .

psy 9MG MG
Antipsychotics PIMOZIDE TAB IMG PIMOZIDE TAB 1 MG Tier1
Antipsychotics PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tierl
Antipsychotics QUETIAPINE TAB 100MG ﬁléETIAPINE FUMARATETABI00 | 1.
Antipsychotics QUETIAPINE TAB 150MG ﬁléETIAPINE FUMARATETABIS0 | .o
Antibsvchotics QUETIAPINE TABISOMG | QUETIAPINE FUMARATETABER | .

psy ER 924HR 150 MG
Antipsychotics QUETIAPINE TAB 200MG ﬁléETIAPINE FUMARATE TAB200 | 1.y
Antibsvehotics QUETIAPINE TAB 200MG | QUETIAPINE FUMARATE TABER .

psy ER 24HR 200 MG
Antipsychotics QUETIAPINE TAB 25MG ﬁgETIAPINEFUMARATETAB B e
Antipsychotics QUETIAPINE TAB 300MG ﬁléETIAPINE FUMARATE TAB 300 | 1.
U QUETIAPINE TAB 300MG | QUETIAPINE FUMARATE TABER |

psychotics ER 94HR 300 MG ¢
Antipsychotics QUETIAPINE TAB 400MG ﬁgETIAPINEFUMARATETAB“OO Tier1
Antiosvchotics QUETIAPINE TAB400MG | QUETIAPINE FUMARATE TABER .

psy ER 24HR 400 MG
Antipsychotics QUETIAPINE TAB 50MG ﬁgETIAPINEFUMARATETAB 0 et
Antibsvehotics QUETIAPINE TAB5OMG | QUETIAPINE FUMARATE TABER .

psy ER 24HR 50 MG
Antipsychotics REXULTITABO25MG | BREXPIPRAZOLETABO25MG | Tier3 X
Antipsychotics REXULTITAB 0.5MG BREXPIPRAZOLETABOSMG | Tier3 X
Antipsychotics REXULTITAB IMG BREXPIPRAZOLE TAB 1 MG Tier 3 X
Antipsychotics REXULTI TAB 2MG BREXPIPRAZOLE TAB 2 MG Tier 3 X
Antipsychotics REXULTITAB 3MG BREXPIPRAZOLE TAB 3 MG Tier 3 X
Antipsychotics REXULTI TAB 4MG BREXPIPRAZOLE TAB 4 MG Tier 3 X
Antipsychotics RISPERDAL SOL IMG/ML | RISPERIDONE SOLNIMG/ML | Tier3 X
Antipsychotics RISPERDALTABO5MG | RISPERIDONE TAB 0.5 MG Tier 3 X
Antipsychotics RISPERDALTABIMG | RISPERIDONE TAB1MG Tier 3 X
Antipsychotics RISPERDALTAB2MG | RISPERIDONE TAB2 MG Tier 3 X
Antipsychotics RISPERDALTAB3MG | RISPERIDONE TAB 3 MG Tier 3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antipsychotics RISPERDAL TAB 4MG RISPERIDONE TAB 4 MG Tier3 X
Antipsychotics ;IEPERIDONESOHMG/ RISPERIDONE SOLN1MG/ML | Tierl
Antinsvehotics RISPERIDONE TAB 0.25 | RISPERIDONE ORALLY Tier1
Psy oDT DISINTEGRATING TAB 0.25 MG
Antipsychotics EIQSSPI\E'EIDONETAB RISPERIDONE TAB 0.25 MG Tierl
Antipsychotics RISPERIDONE TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tierl
Antinsvehotics RISPERIDONE TAB 0.5MG | RISPERIDONE ORALLY Tier1
Psy oD DISINTEGRATING TAB 0.5 MG
Antipsychotics RISPERIDONE TABIMG | RISPERIDONE TAB1MG Tierl
Antinsvehotics RISPERIDONE TABIMG | RISPERIDONE ORALLY Tier1
Psy oDT DISINTEGRATING TAB 1 MG
Antipsychotics RISPERIDONE TAB2MG | RISPERIDONE TAB 2 MG Tierl
Antinsvehotics RISPERIDONE TAB2MG | RISPERIDONE ORALLY Tier1
Psy oDT DISINTEGRATING TAB 2 MG
Antipsychotics RISPERIDONE TAB3MG | RISPERIDONE TAB 3 MG Tierl
Antinsvehotics RISPERIDONE TAB3MG | RISPERIDONE ORALLY Tier1
Psy oDT DISINTEGRATING TAB 3 MG
Antipsychotics RISPERIDONE TAB4MG | RISPERIDONE TAB 4 MG Tierl
Antinsvehotics RISPERIDONE TAB4MG | RISPERIDONE ORALLY Tier1
Psy oDT DISINTEGRATING TAB 4 MG
. . ASENAPINE MALEATESLTAB10 |_.
Antipsychotics SAPHRIS SUB 10MG MG (BASE EQUIV) Tier3 X X
. . ASENAPINE MALEATESLTAB25 | _.
Antipsychotics SAPHRIS SUB 2.5MG MG (BASE EQUIV) Tier3 X X
. . ASENAPINE MALEATE SL TAB 5 .
Antipsychotics SAPHRIS SUB 5SMG MG (BASE EQUIV) Tier3 X X
. . ASENAPINE TD PATCH24 HR38 | _.
Antipsychotics SECUADO DIS 3.8MG MG/24HR Tier3 X X
. . ASENAPINE TD PATCH24 HR57 | _.
Antipsychotics SECUADO DIS 57MG MG/24HR Tier3 X X
. . ASENAPINE TD PATCH24 HR76 | _.
Antipsychotics SECUADO DIS 76MG MG/24HR Tier3 X X
Antipsychotics SEROQUEL TAB 100MG ﬁléETIAPINE FUMARATE TAB 100 Tier3 X
Antipsychotics SEROQUEL TAB 200MG ﬁléETIAPINE FUMARATE TAB 200 Tier3 X
Antipsychotics SEROQUEL TAB 25MG ﬁléETIAPINE FUMARATE TAB 25 Tier3 X
Antipsychotics SEROQUEL TAB 300MG ﬁléETIAPINE FUMARATE TAB 500 Tier3 X
Antipsychotics SEROQUEL TAB 400MG ﬁléETIAPINE FUMARATE TAB 400 Tier3 X
Antipsychotics SEROQUEL TAB 50MG ﬁléETIAPINE FUMARATE TAB 50 Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antiosvchotics SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X
Psy 150MG 24HR 150 MG
Antiosvehotics SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X
Psy 200MG 24HR 200 MG
Antiosvehotics SEROQUEL XR TAB QUETIAPINE FUMARATE TAB ER Tier3 X
Psy 300MG 24HR 300 MG
Antiosvchotics SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X
Psy 400MG 24HR400 MG
. . QUETIAPINE FUMARATE TABER | _
Antipsychotics SEROQUEL XR TAB 50MG 94HR 50 MG Tier3 X
Antipsychotics I(})-I (I)?AEIDAZINE TAB THIORIDAZINE HCL TAB100 MG | Tierl
Antipsychotics ISII\I/'%RIDAZINE TAB THIORIDAZINE HCLTAB10 MG | Tierl
Antipsychotics ;gl;ﬂ%RIDAZINE TAB THIORIDAZINE HCLTAB25MG | Tierl
Antipsychotics gl(-)liAOGRIDAZINE TAB THIORIDAZINE HCLTABS0 MG | Tierl
Antipsychotics THIOTHIXENE CAP 10MG | THIOTHIXENE CAP 10 MG Tierl
Antipsychotics THIOTHIXENE CAP IMG | THIOTHIXENE CAP 1 MG Tierl
Antipsychotics THIOTHIXENE CAP2MG | THIOTHIXENE CAP 2 MG Tierl
Antipsychotics THIOTHIXENE CAP 5MG | THIOTHIXENE CAP 5 MG Tierl
Antinsvchotics TRIFLUOPERAZ TAB TRIFLUOPERAZINE HCL TAB 10 Tierl
Py 10MG MG (BASE EQUIVALENT)
. . TRIFLUOPERAZINE HCL TAB1 .
Antipsychotics TRIFLUOPERAZ TAB IMG MG (BASE EQUIVALENT) Tier1l
. . TRIFLUOPERAZINE HCL TAB 2 .
Antipsychotics TRIFLUOPERAZ TAB 2MG MG (BASE EQUIVALENT) Tier1l
. . TRIFLUOPERAZINE HCL TAB 5 .
Antipsychotics TRIFLUOPERAZ TAB SMG MG (BASE EQUIVALENT) Tier1l
Antipsychotics \I\;E_RSACLOZ SUS SOMG/ CLOZAPINE SUSP 50 MG/ML Tier3
. . CARIPRAZINE HCL CAP THERAPY | _.
Antipsychotics VRAYLAR CAP 1.5-3MG PACK 15 MG (1) & 3 MG (6) Tier3 X
. . CARIPRAZINE HCL CAP L5 MG .
Antipsychotics VRAYLAR CAP 1.5MG (BASE EQUIVALENT) Tier3 X
. . CARIPRAZINE HCL CAP 3 MG .
Antipsychotics VRAYLAR CAP 3MG (BASE EQUIVALENT) Tier3 X
. . CARIPRAZINE HCL CAP 4.5 MG .
Antipsychotics VRAYLAR CAP 4.5MG (BASE EQUIVALENT) Tier3 X
. . CARIPRAZINE HCL CAP 6 MG .
Antipsychotics VRAYLAR CAP 6MG (BASE EQUIVALENT) Tier3 X
Antipsychotics ZIPRASIDONE CAP 20MG | ZIPRASIDONE HCL CAP20 MG | Tierl
Antipsychotics ZIPRASIDONE CAP 40MG | ZIPRASIDONE HCL CAP 40 MG | Tierl
Antipsychotics ZIPRASIDONE CAP 60MG | ZIPRASIDONE HCL CAP60 MG | Tierl
Antipsychotics ZIPRASIDONE CAP 80MG | ZIPRASIDONE HCL CAP80 MG | Tierl
Antipsychotics ZYPREXATAB 10MG OLANZAPINE TAB 10 MG Tier 3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antipsychotics ZYPREXA TAB 15MG OLANZAPINE TAB 15 MG Tier 3 X
Antipsychotics ZYPREXA TAB 2.5MG OLANZAPINE TAB 2.5 MG Tier3 X
Antipsychotics ZYPREXA TAB 20MG OLANZAPINE TAB 20 MG Tier3 X
Antipsychotics ZYPREXA TAB 5SMG OLANZAPINE TAB 5 MG Tier 3 X
Antipsychotics ZYPREXA TAB 75MG OLANZAPINE TAB 75 MG Tier3 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXA ZYDITAB 10MG DISINTEGRATING TAB 10 MG Tier3 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXA ZYDITAB 15MG DISINTEGRATING TAB 15 MG Tier3 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXA ZYDITAB 20MG DISINTEGRATING TAB 20 MG Tier3 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXAZYDI TAB SMG DISINTEGRATING TAB 5 MG Tier3 X
Antipsychotics - Drugs to CHLORPROMAZ POW CHLORPROMAZINE HCL (BULK) Tier 3
Treat Mood Disorders HCL POWDER
Antispasmodics, Urinary = weyireca 1AB75MG | VIBEGRON TAB75 MG Tier3
Bladder Control Drugs
Antispasticity Agents BACLOFEN POW BACLOFEN POWDER Tier3| X
Antispasticity Agents BACLOFEN SOL BACLOFEN ORAL SOLN 10 Tier3
Pasticity Ag 10MG/5ML MG/5ML
. . BACLOFEN SOL BACLOFEN ORAL SOLN 5 .
Antispasticity Agents 5MG/5ML MG/5ML Tier3
. . BACLOFEN SOL BACLOFEN ORAL SOLN 5 .
Antispasticity Agents 5MG/5ML MG/5ML Tier1l
. . BACLOFEN SUS .
Antispasticity Agents 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tier1l
Antispasticity Agents BACLOFEN TAB 10MG BACLOFEN TAB 10 MG Tierl
Antispasticity Agents BACLOFEN TAB 15MG BACLOFEN TAB 15 MG Tierl
Antispasticity Agents BACLOFEN TAB 20MG BACLOFEN TAB 20 MG Tierl
Antispasticity Agents BACLOFEN TAB 5MG BACLOFEN TAB 5 MG Tierl
Antispasticity Agents DANTRIUM CAP 25MG mENTROLENE SODIUMCAP 25 Tier3
Antispasticity Agents DANTROLENE CAP DANTROLENE SODIUM CAP 100 Tier1
Pasticty A9 100MG MG
Antispasticity Agents DANTROLENE CAP 25MG mENTROLENE SODIUMCAP 25 Tierl
Antispasticity Agents DANTROLENE CAP 50MG maNTROLENE SODIUMCAP 50 Tierl
. . FLEQSUVY SUS .
Antispasticity Agents 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tier3
Antispasticity Agents LYVISPAH GRA 10MG 1BOAEA|E30FEN GRANULES PACKET Tier3 X
Antispasticity Agents LYVISPAH GRA 20MG SQ%L(?FEN GRANULES PACKET Tier3 X
Antispasticity Agents LYVISPAH GRA 5MG EAMC(;'OFEN GRANULES PACKET Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antispasticity Agents OZOBAX SOL 5MG/5ML BACLOFEN ORAL SOLN'S Tier3
MG/5ML
. - O0ZOBAX DS SOL BACLOFEN ORAL SOLN 10 .
Antispasticity Agents 10MG/5ML MG/5ML Tier3
. - TIZANIDINE HCL CAP 2 MG .
Antispasticity Agents TIZANIDINE CAP 2MG (BASE EQUIVALENT) Tier1l
. L TIZANIDINE HCL CAP 4 MG .
Antispasticity Agents TIZANIDINE CAP 4MG (BASE EQUIVALENT) Tierl
. L TIZANIDINE HCL CAP 6 MG .
Antispasticity Agents TIZANIDINE CAP 6MG (BASE EQUIVALENT) Tier1l
. - TIZANIDINE HCL TAB2 MG (BASE | ...
Antispasticity Agents TIZANIDINE TAB 2MG EQUIVALENT) Tier1l
. - TIZANIDINE HCL TAB 4 MG .
Antispasticity Agents TIZANIDINE TAB 4MG (BASE EQUIVALENT) Tier1l
. - TIZANIDINE HCL CAP 2 MG .
Antispasticity Agents ZANAFLEX CAP 2MG (BASE EQUIVALENT) Tier3
. - TIZANIDINE HCL CAP 4 MG .
Antispasticity Agents ZANAFLEX CAP 4MG (BASE EQUIVALENT) Tier3
. L TIZANIDINE HCL CAP 6 MG .
Antispasticity Agents ZANAFLEX CAP 6MG (BASE EQUIVALENT) Tier3
. - TIZANIDINE HCL TAB 4 MG .
Antispasticity Agents ZANAFLEX TAB 4MG (BASE EQUIVALENT) Tier3
Antivirals ABACA/LAMIVU TAB ABACAVIR SULFATE- Tier1 X
600-300 LAMIVUDINE TAB 600-300 MG
Antivirals ABACA/LAMIVU TAB ABACAVIR SULFATE- Tier1 X
600-300M LAMIVUDINE TAB 600-300 MG
- ABACAVIR SULFATE SOLN 20 .
Antivirals ABACAVIR SOL 20MG/ML MG/ML (BASE EQUIV) Tier1l
- ABACAVIR SULFATE TAB 300 MG | ...
Antivirals ABACAVIR TAB 300MG (BASE EQUIV) Tier1l
Antivirals ACYCLOVIR CAP 200MG | ACYCLOVIR CAP 200 MG Tierl
Antivirals ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tierl
- ACYCLOVIR SUS .
Antivirals 200/5ML ACYCLOVIR SUSP 200 MG/SML | Tier1
Antivirals ACYCLOVIRTAB400MG | ACYCLOVIRTAB 400 MG Tierl
Antivirals ACYCLOVIRTAB 800MG | ACYCLOVIRTAB 800 MG Tierl
Antivirals ADEFQOV DIPIV TAB 10MG | ADEFOVIR DIPIVOXIL TAB 10 MG | Tier1
Antivirals APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tier2
- ATAZANAVIR SULFATE CAP 150 .
Antivirals ATAZANAVIR CAP 150MG MG (BASE EQUIV) Tier1l
- ATAZANAVIR SULFATE CAP 200 .
Antivirals ATAZANAVIR CAP 200MG MG (BASE EQUIV) Tier1l
- ATAZANAVIR SULFATE CAP 300 | ..
Antivirals ATAZANAVIR CAP 300MG MG (BASE EQUIV) Tier1l
Antivirals BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 Tier3
MG/ML
Antivirals BARACLUDE TAB 0.5MG | ENTECAVIR TAB 0.5 MG Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antivirals BARACLUDE TAB IMG ENTECAVIRTAB 1 MG Tier 3 X
BICTEGRAVIR-EMTRICITABINE-
Antivirals BIKTARVY TAB TENOFOVIR AF TAB50-200-25  |Tier3 X
MG
BICTEGRAVIR-EMTRICITABINE-
Antivirals BIKTARVY TAB TENOFOVIR AF TAB 30-120-15  |Tier3 X
MG
LAMIVUDINE-TENOFOVIR
Antivirals CIMDUO TAB 300-300 | DISOPROXIL FUMARATE TAB Tier2 X
300-300 MG
- LAMIVUDINE-ZIDOVUDINE TAB | _.
Antivirals COMBIVIR TAB 150-300 150-300 MG Tier3
EMTRICITABINE-RILPIVIRINE-
Antivirals COMPLERATAB TENOFOVIR DF TAB 200-25-300 |Tier 3 X
MG
DORAVIRINE-LAMIVUDINE-
Antivirals DELSTRIGO TAB TENOFOVIR DF TAB 100-300-300 | Tier 2 X
MG
EMTRICITABINE-TENOFOVIR
Antivirals DESCOVY TAB120-15MG | ALAFENAMIDE FUMARATE TAB | Tier 3 X
120-15 MG
EMTRICITABINE-TENOFOVIR
Antivirals DESCOVY TAB 200/25MG | ALAFENAMIDE FUMARATE TAB  [Tier 3" X
200-25 MG
DOLUTEGRAVIR SODIUM-
Antivirals DOVATO TAB 50-300MG | LAMIVUDINE TAB 50-300 MG Tier2 X
(BASEEQ)
Antivirals EDURANT TAB 25MG ?;kFS)TEVEZIlTIE/:fELNTTA;B 25MG Tier2
EFAVIRENZ-EMTRICITABINE-
Antivirals EFAVIR/EMTRITAB TENOFOVIR DF TAB 600-200- Tierl X
TENOFOVI
300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals EFAVIR/LAMIVTAB TENOFOVIR DF TAB 600-300- Tierl X
TENOFOVI
300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals EFAVIR/LAMIVTAB TENOFOVIR DF TAB 400-300- | Tierl X
TENOFOVI
300 MG
Antivirals EFAVIRENZ CAP 200MG | EFAVIRENZ CAP 200 MG Tierl
Antivirals EFAVIRENZ CAP50MG | EFAVIRENZ CAP 50 MG Tierl
Antivirals EFAVIRENZ TAB 600MG | EFAVIRENZ TAB 600 MG Tierl
EMTRICITABINE-TENOFOVIR
Antivirals f{)l\gTR/ TENDFTAB 100- DISOPROXIL FUMARATE TAB Tierl X
100-150 MG
EMTRICITABINE-TENOFOVIR
Antivirals g gA OT R/TENDFTAB 135- DISOPROXIL FUMARATE TAB Tierl X
133-200 MG

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

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

Specialty
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EMTRICITABINE-TENOFOVIR
Antivirals ggﬂ OTR/ TEN DF TAB 167- DISOPROXIL FUMARATE TAB Tierl X
167-250 MG
EMTRICITABINE-TENOFOVIR
Antivirals g gA OT Z/OTOENOFOV TAB DISOPROXIL FUMARATE TAB HCR X
200-300 MG
Antivirals ggAJSECITABIN CAP EMTRICITABINE CAPS200 MG |Tierl
Antivirals EMTRIVA CAP 200MG EMTRICITABINE CAPS200 MG [Tier3
Antivirals EMTRIVA SOL 10MG/ML | EMTRICITABINE SOLN 10 MG/ML | Tier 2
Antivirals ENTECAVIRTAB 0.5MG  |ENTECAVIR TAB 0.5 MG Tierl
Antivirals ENTECAVIR TAB IMG ENTECAVIR TAB 1 MG Tierl
. SOFOSBUVIR-VELPATASVIR .
Antivirals EPCLUSA PAK 150-375 PELLET PACK 150-375 MG Tier 3 X X
. SOFOSBUVIR-VELPATASVIR .
Antivirals EPCLUSA PAK 200-50MG PELLET PACK 200-50 MG Tier 3 X X
Antivirals EPCLUSA TAB 200-50MG SOFOSBUVIR-VELPATASVIR TAB Tier 2 X X
200-50 MG
. SOFOSBUVIR-VELPATASVIRTAB | ..
Antivirals EPCLUSA TAB 400-100 400-100 MG Tier 2 X X
Antivirals EPIVIR SOL 10MG/ML mMIVUDINE ORAL SOLN10 MG/ Tier3
Antivirals EPIVIR TAB 150MG LAMIVUDINE TAB 150 MG Tier 3
Antivirals EPIVIR TAB 300MG LAMIVUDINE TAB 300 MG Tier 3
. LAMIVUDINE ORAL SOLN5 MG/ |..
Antivirals EPIVIR HBV SOL 5SMG/ML ML (HBV) Tier3
Antivirals EPIVIRHBVTAB100MG | LAMIVUDINE TAB 100 MG (HBV) | Tier3
. ABACAVIR SULFATE- .
Antivirals EPZICOM TAB 600-300 L AMIVUDINE TAB 600-300 MG Tier 3 X X
Antivirals ETRAVIRINE TAB100MG | ETRAVIRINE TAB 100 MG Tierl
Antivirals ETRAVIRINE TAB200MG | ETRAVIRINE TAB 200 MG Tierl
ATAZANAVIR SULFATE-
Antivirals EVOTAZ TAB 300-150 COBICISTAT TAB 300-150 MG Tier3
(BASE EQUIV)
Antivirals EQAMC&CLOVIR TAB FAMCICLOVIR TAB 125 MG Tierl
Antivirals FAMCICLOVIR TAB FAMCICLOVIR TAB 250 MG Tierl
250MG
Antivirals FAMCICLOVIR TAB FAMCICLOVIR TAB 500 MG Tierl
500MG
Antivirals FOSAMPRENAVI TAB FOSAMPRENAVIR CALCIUM TAB Tier1
700MG 700 MG (BASE EQUIV)
Antivirals FUZEON INJ 90MG ENFUVIRTIDE FORINJ 90 MG Tier 3
ELVITEGRAV-COBIC-
Antivirals GENVOYATAB EMTRICITAB-TENOFOV AF TAB  |Tier3 X
150-150-200-10 MG

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

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

Therapeutic class Medication name Generic medication name PA** ~."° Specialty
limit therapy
. LEDIPASVIR-SOFOSBUVIR .
Antivirals HARVONI PAK PELLET PACK 33.75-150 MG Tier3| X X X X
. LEDIPASVIR-SOFOSBUVIR .
Antivirals HARVONI PAK 45-200MG PELLET PACK 45-200 MG Tier3| X X X X
Antivirals HARVONI TAB 45-200MG LEDIPASVIR-SOFOSBUVIR TAB Tier3| X X X X
45-200 MG
Antivirals HARVONI TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB Tier2| X X X X
90-400 MG
Antivirals INTELENCE TAB100MG | ETRAVIRINE TAB 100 MG Tier3
Antivirals INTELENCE TAB200MG | ETRAVIRINE TAB 200 MG Tier 3
Antivirals INTELENCE TAB25MG | ETRAVIRINE TAB 25 MG Tier2
. RALTEGRAVIR POTASSIUM CHEW | _.
Antivirals ISENTRESS CHW 100MG TAB 100 MG (BASE EQUIV) Tier2
. RALTEGRAVIR POTASSIUM CHEW | _.
Antivirals ISENTRESS CHW 25MG TAB 25 MG (BASE EQUIV) Tier2
RALTEGRAVIR POTASSIUM
Antivirals ISENTRESS POW 100MG | PACKET FOR SUSP 100 MG (BASE | Tier 2
EQUIV)
. RALTEGRAVIR POTASSIUM TAB .
Antivirals ISENTRESS TAB 400MG 400 MG (BASE EQUIV) Tier2
Antivirals ISENTRESS HD TAB RALTEGRAVIR POTASSIUM TAB Tier2
600MG 600 MG (BASE EQUIV)
DOLUTEGRAVIR SODIUM-
Antivirals JULUCATAB50-25MG | RILPIVIRINE HCL TAB 50-25 MG | Tier 2 X
(BASE EQ)
LOPINAVIR-RITONAVIR SOLN
Antivirals KALETRASOL 400-100 MG/5ML (80-20 MG/  |Tier3
ML)
Antivirals KALETRA TAB 100-25MG ggmAVIR'RITONAVIR TABIOO™ 16,3
Antivirals KALETRA TAB 200-50MG ggmAVIR'RITONAVIR TAB200" I ier 3
Antivirals LAMIVUD/ZIDO TAB LAMIVUDINE-ZIDOVUDINE TAB Tierl
150-300 150-300 MG
. LAMIVUDINE SOL 10MG/ | LAMIVUDINE ORAL SOLN 10 MG/ | ..
Antivirals ML ML Tierl
Antivirals LAMIVUDINE TAB 100MG | LAMIVUDINE TAB 100 MG (HBV) | Tier1
Antivirals LAMIVUDINE TAB 150MG | LAMIVUDINE TAB 150 MG Tier1
Antivirals LAMIVUDINE TAB 300MG | LAMIVUDINE TAB 300 MG Tier1
. LEDIP-SOFOSBTAB 90- | LEDIPASVIR-SOFOSBUVIR TAB .
Antivirals 400MG 90-400 MG Tier2| X X X X
. FOSAMPRENAVIR CALCIUM SUSP | _.
Antivirals LEXIVA SUS 50MG/ML 50 MG/ML (BASE EQUIV) Tier2
. FOSAMPRENAVIR CALCIUMTAB | _.
Antivirals LEXIVATAB 700MG 700 MG (BASE EQUIV) Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 111
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tier*

« Supply Step
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LOPINAVIR-RITONAVIR SOLN
Antivirals LOPIN/RITON SOL 80 400-100 MG/5ML (80-20 MG/ | Tierl
20/ML ML)
Antivirals LOPIN/RITON TAB100- | LOPINAVIR-RITONAVIR TAB 100- Tier1
25MG 25 MG
Antivirals LOPIN/RITON TAB200- | LOPINAVIR-RITONAVIR TAB 200- Tier1
50MG 50 MG
Antivirals MARAVIROC TAB 150MG | MARAVIROC TAB 150 MG Tierl| X
Antivirals MARAVIROC TAB 300MG | MARAVIROC TAB 300 MG Tierl] X
. GLECAPREVIR-PIBRENTASVIR .
Antivirals MAVYRET PAK 50-20MG PELLET PACK 50-20 MG Tier3| X X X
. GLECAPREVIR-PIBRENTASVIR .
Antivirals MAVYRET TAB 100-40MG TAB 100-40 MG Tier3| X X X
. NEVIRAPINE SUS .
Antivirals 5OMG/5ML NEVIRAPINE SUSP 50 MG/5ML | Tier1
Antivirals NEVIRAPINE TAB 100MG uEVIRAPINE TABER24HR 100 Tierl
Antivirals NEVIRAPINE TAB 200MG | NEVIRAPINE TAB 200 MG Tierl
. NEVIRAPINE TAB 400MG | NEVIRAPINE TAB ER 24HR 400 .
Antivirals Tierl
ER MG
Antivirals NORVIR CAP 100MG RITONAVIR CAP 100 MG Tier 3 X
Antivirals NORVIR POW 100MG ;IEONAVIR POWDER PACKET 100 Tier2
Antivirals NORVIR SOL 80MG/ML EAIEONAVIRORAL SOLNBOMG/ Tier2
Antivirals NORVIR TAB 100MG RITONAVIR TAB 100 MG Tier 3 X
EMTRICITABINE-RILPIVIRINE-
Antivirals ODEFSEY TAB TENOFOVIR AF TAB200-25-25  |Tier3 X
MG
. OSELTAMIVIR PHOSPHATE CAP | _
Antivirals OSELTAMIVIR CAP 30MG 30 MG (BASE EQUIV) Tierl
. OSELTAMIVIR PHOSPHATE CAP | _
Antivirals OSELTAMIVIR CAP 45MG 45 MG (BASE EQUIV) Tierl
. OSELTAMIVIR PHOSPHATE CAP | _
Antivirals OSELTAMIVIR CAP 75MG 75 MG (BASE EQUIV) Tierl
Antivirals OSELTAMIVIR SUS 6MG/ | OSELTAMIVIR PHOSPHATE FOR Tierl
ML SUSP 6 MG/ML (BASE EQULV)
Antivirals PIFELTRO TAB 100MG DORAVIRINE TAB 100 MG Tier 3
Antivirals PREVYMIS TAB 240MG | LETERMOVIR TAB 240 MG Tier2| X
Antivirals PREVYMIS TAB480MG | LETERMOVIR TAB 480 MG Tier2| X
. DARUNAVIR-COBICISTAT TAB .
Antivirals PREZCOBIX TAB 800-150 800-150 MG Tier2
. ZANAMIVIR AEROSOL POWDER | _.
Antivirals RELENZA MIS DISKHALE BREATH ACTIVATED 5 MG/ACT Tier3
Antivirals RETROVIR CAP100MG | ZIDOVUDINE CAP 100 MG Tier 3
. RETROVIR SYP .
Antivirals 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML | Tier 3
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 112
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. ATAZANAVIR SULFATE CAP 200 .
Antivirals REYATAZ CAP 200MG MG (BASE EQUIV) Tier3 X
. ATAZANAVIR SULFATE CAP 300 .
Antivirals REYATAZ CAP 300MG MG (BASE EQUIV) Tier3 X
ATAZANAVIR SULFATE ORAL
Antivirals REYATAZ POW 50MG POWDER PACKET 50 MG (BASE | Tier 2
EQUIV)
Antivirals RIBAVIRIN CAP 200MG | RIBAVIRIN CAP 200 MG Tierl
Antivirals RIBAVIRIN TAB200MG | RIBAVIRIN TAB 200 MG Tierl
Antivirals RIMANTADINE TAB RIMANTADINE HYDROCHLORIDE Tierl
100MG TAB 100 MG
Antivirals RITONAVIR TAB100MG | RITONAVIR TAB 100 MG Tierl
. FOSTEMSAVIR TROMETHAMINE | _.
Antivirals RUKOBIA TAB 600MG ER TAB ER 12HR 600 MG Tier3| X
Antivirals ;ELLZENTRY SOL 20MG/ m‘RAVIROC ORAL SOLN 20 MG/ Tier2| X
Antivirals SELZENTRY TAB 150MG | MARAVIROC TAB 150 MG Tier3| X
Antivirals SELZENTRY TAB 25MG MARAVIROC TAB 25 MG Tier2| X
Antivirals SELZENTRY TAB 300MG | MARAVIROC TAB 300 MG Tier3| X
Antivirals SELZENTRY TAB 75MG MARAVIROC TAB 75 MG Tier2| X
Antivirals SITAVIG TAB 50MG ACYCLOVIRBUCCAL TAB50 MG |Tier3 X
. SOFOS/VELPAT TAB SOFOSBUVIR-VELPATASVIRTAB | _.
Antivirals 400_10/0 400-100 MG Tier2| X X X
Antivirals SOVALDI PAK 150MG ;%FOSBUVIR PELLETPACK 150 Tier3| X X X X
Antivirals SOVALDI PAK 200MG SM%FOSBUVIR PELLETPACK 200 Tier3| X X X X
Antivirals SOVALDI TAB 200MG SOFOSBUVIR TAB 200 MG Tier3| X X X X
Antivirals SOVALDI TAB 400MG SOFOSBUVIR TAB 400 MG Tier3| X X X X
Antivirals STAVUDINE CAP 15MG | STAVUDINE CAP 15 MG Tierl
Antivirals STAVUDINE CAP 20MG | STAVUDINE CAP 20 MG Tierl
Antivirals STAVUDINE CAP 30MG | STAVUDINE CAP 30 MG Tierl
Antivirals STAVUDINE CAP40MG | STAVUDINE CAP 40 MG Tierl
ELVITEGRAV-COBIC-
Antivirals STRIBILD TAB EMTRICITAB-TENOFOVDF TAB | Tier3 X
150-150-200-300 MG
Antivirals SUSTIVA CAP 200MG EFAVIRENZ CAP 200 MG Tier 3 X
Antivirals SUSTIVA CAP 50MG EFAVIRENZ CAP 50 MG Tier 3 X
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFITAB TENOFOVIR DF TAB 600-300- Tier2 X
300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFILO TAB TENOFOVIR DF TAB 400-300- Tier2 X
300 MG
DARUNAVIR-COBIC-
Antivirals SYMTUZA TAB EMTRICITAB-TENOFOV AF TAB | Tier3 X X
800-150-200-10 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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. OSELTAMIVIR PHOSPHATE CAP | .
Antivirals TAMIFLU CAP 30MG 30 MG (BASE EQUIV) Tier3 X
. OSELTAMIVIR PHOSPHATE CAP | .
Antivirals TAMIFLU CAP 45MG 45MG (BASE EQUIV) Tier3 X
. OSELTAMIVIR PHOSPHATE CAP | .
Antivirals TAMIFLU CAP 75MG 75 MG (BASE EQUIV) Tier3 X
. OSELTAMIVIR PHOSPHATEFOR | .
Antivirals TAMIFLU SUS 6MG/ML SUSP 6 MG/ML (BASE EQUIV) Tier3 X
- TENOFOVIR DISOPROXIL i
Antivirals TENOFOVIR TAB 300MG FUMARATE TAB 300 MG Tierl
. DOLUTEGRAVIR SODIUMTAB10 |..
Antivirals TIVICAY TAB 10MG MG (BASE EQUIV) Tier3
. DOLUTEGRAVIR SODIUMTAB 25 | ..
Antivirals TIVICAY TAB 25MG MG (BASE EQUIV) Tier3
. DOLUTEGRAVIR SODIUMTABS50 | ..
Antivirals TIVICAY TAB 50MG MG (BASE EQUIV) Tier3
DOLUTEGRAVIR SODIUM TAB
Antivirals TIVICAY PD TAB 5MG FOR ORAL SUSP 5 MG (BASE Tier3
EQUIV)
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQ TAB LAMIVUDINE TAB 600-50-300 | Tier?2 X
MG
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQ PD TAB LAMIVUDINE TAB FOR ORAL SUS |Tier 2 X
60-5-30 MG
ABACAVIR SULFATE-
Antivirals TRIZIVIRTAB LAMIVUDINE-ZIDOVUDINE TAB |Tier3
300-150-300 MG
EMTRICITABINE-TENOFOVIR
Antivirals TRUVADATAB100-150 | DISOPROXIL FUMARATE TAB Tier3 X
100-150 MG
EMTRICITABINE-TENOFOVIR
Antivirals TRUVADATAB 133-200 | DISOPROXIL FUMARATE TAB Tier3 X
133-200 MG
EMTRICITABINE-TENOFOVIR
Antivirals TRUVADATAB 167-250 | DISOPROXIL FUMARATE TAB Tier3 X
167-250 MG
EMTRICITABINE-TENOFOVIR
Antivirals TRUVADATAB 200-300 | DISOPROXIL FUMARATE TAB Tier3 X X
200-300 MG
Antivirals TYBOST TAB 150MG COBICISTAT TAB 150 MG Tier2
Antivirals VALACYCLOVIRTAB1GM | VALACYCLOVIRHCLTAB1GM  |Tierl
Antivirals ggl(')ﬁ/l%YCLOVIR TAB VALACYCLOVIR HCL TAB 500 MG | Tier1
- VALGANCICLOVIR HCL FOR .
Antivirals VALCYTE SOL 50MG/ML SOLN 50 MG/ML (BASE EQUIV) Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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. VALGANCICLOVIRHCLTAB450 |_.
Antivirals VALCYTE TAB 450MG MG (BASE EQUIVALENT) Tier3 X
Antivirals VALGANCICLOV SOL VALGANCICLOVIR HCL FOR Tier1
50MG/ML SOLN 50 MG/ML (BASE EQUIV)
Antivirals VALGANCICLOV TAB VALGANCICLOVIR HCL TAB 450 Tier1
450MG MG (BASE EQUIVALENT)
Antivirals VALTREX TAB 1GM VALACYCLOVIRHCL TAB1GM Tier3 X
Antivirals VALTREX TAB 500MG VALACYCLOVIR HCL TAB 500 MG | Tier 3 X
. TENOFOVIR ALAFENAMIDE .
Antivirals VEMLIDY TAB 25MG FUMARATE TAB 25 MG Tier3 X
OMBITAS-PARITAPRE-RITON &
Antivirals VIEKIRA PAK TAB DASAB TAB PAK 12.5-75-50 & 250 | Tier 3 X X
MG
Antivirals VIRACEPT TAB 250MG ::IAELFINAVIR MESYLATE TAB 250 Tier2
Antivirals VIRACEPT TAB 625MG uELFINAVIR MESYLATE TAB 625 Tier2
TENOFOVIR DISOPROXIL
Antivirals VIREAD POW 40MG/GM | FUMARATE ORAL POWDER 40 Tier3
MG/GM
. TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 150MG FUMARATE TAB 150 MG Tier3
. TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 200MG FUMARATE TAB 200 MG Tier3
. TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 250MG FUMARATE TAB 250 MG Tier3
. TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 300MG FUMARATE TAB 300 MG Tier 3 X
SOFOSBUVIR-VELPATASVIR-
Antivirals VOSEVI TAB VOXILAPREVIR TAB 400-100-100 | Tier 3 X X
MG
BALOXAVIR MARBOXIL TAB
Antivirals XOFLUZA TAB 40MG THERAPY PACK1X40 MG (40 MG |Tier 3 X
DOSE)
BALOXAVIR MARBOXIL TAB
Antivirals XOFLUZA TAB 80MG THERAPY PACK1X 80 MG (80 MG |Tier 3 X
DOSE)
. ELBASVIR-GRAZOPREVIR TAB .
Antivirals ZEPATIER TAB 50-100MG 50-100 MG Tier 3 X X
. ABACAVIR SULFATE SOLN 20 .
Antivirals ZTAGEN SOL 20MG/ML MG/ML (BASE EQUIV) Tier3
. ABACAVIR SULFATE TAB 300 MG | _..
Antivirals ZTAGEN TAB 300MG (BASE EQUIV) Tier3
Antivirals ZIDOVUDINE CAP 100MG | ZIDOVUDINE CAP 100 MG Tierl
. ZIDOVUDINE SYP .
Antivirals 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML | Tier1
Antivirals ZIDOVUDINE TAB 300MG | ZIDOVUDINE TAB 300 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met. 115



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antivirals ZIRGAN GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% |Tier 3
Antivirals ZOVIRAX OIN 5% ACYCLOVIR OINT 5% Tier 3 X
Antivirals ZOVIRAX SUS 200/5ML | ACYCLOVIR SUSP 200 MG/5ML | Tier 3
Antivirals - DrugstoTreat 1) »seveio CAP200MG | MOLNUPIRAVIRCAP200MG | Tier?2 X
Viral Infections
Antivirals -Drugs toTreat 1) v renorry 7AB200MG | MARIBAVIR TAB 200 MG Tier3| X | X X
Viral Infections
Antivirals - Drugs to Treat NIRMATRELVIR TAB 10 X 150 MG
. . g PAXLOVID TAB150-100 | & RITONAVIRTAB10 X100 MG | Tier2 X
Viral Infections PAK
Antivirals - Drugs to Treat NIRMATRELVIR TAB 20 X 150 MG
. . g PAXLOVID TAB 300-100 | & RITONAVIRTAB10 X100 MG | Tier2 X
Viral Infections PAK
Anxiolytics QEPRAZOLAM CONIMG/ ALPRAZOLAM CONC1MG/ML  |Tierl
Aniolvtics ALPRAZOLAMTAB0.25 | ALPRAZOLAM ORALLY Tierl
y oDT DISINTEGRATING TAB 0.25 MG
Anxiolytics ALPRAZOLAM TAB ALPRAZOLAMTAB 0.25 MG Tierl
0.25MG
Anxiolytics ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB 0.5 MG Tier1
S ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB ER 24HR 0.5 .
Anxiolytics ER MG Tierl
Aniolvtics ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM ORALLY Tierl
y oD DISINTEGRATING TAB 0.5 MG
S ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB ER 24HR 0.5 .
Anxiolytics Tierl
XR MG
Anxiolytics ALPRAZOLAM TABIMG |ALPRAZOLAM TAB1MG Tier1
Anxiolytics QEPRAZOLAM TABIMG ALPRAZOLAM TAB ER24HR1MG |Tierl
Aniolvtics ALPRAZOLAM TABIMG | ALPRAZOLAM ORALLY Tierl
y oDT DISINTEGRATING TAB1 MG
Anxiolytics QEPRAZOLAM TABIMG ALPRAZOLAM TAB ER24HR1 MG |Tier1
Anxiolytics ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB 2 MG Tier1
Anxiolytics QEPRAZOLAM TAB2MG ALPRAZOLAM TAB ER 24HR2 MG | Tier1
Anxiolvtics ALPRAZOLAM TAB2MG | ALPRAZOLAM ORALLY Tier1
y oDT DISINTEGRATING TAB 2 MG
Anxiolytics QEPRAZOLAM TAB2MG ALPRAZOLAM TAB ER 24HR2 MG | Tier1
Anxiolytics éEPRAZOLAM TAB 3MG ALPRAZOLAM TAB ER24HR 3 MG | Tier1
Anxiolytics QEPRAZOLAM TAB 3MG ALPRAZOLAM TAB ER 24HR 3 MG | Tier1
Anxiolytics ATIVAN TAB 0.5MG LORAZEPAM TAB 0.5 MG Tier3 X
Anxiolytics ATIVAN TAB IMG LORAZEPAM TAB 1 MG Tier3 X
Anxiolytics ATIVAN TAB 2MG LORAZEPAM TAB 2 MG Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 116



Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Anxiolytics BUSPIRONE TAB10MG | BUSPIRONE HCL TAB 10 MG Tierl
Anxiolytics BUSPIRONE TAB 15MG BUSPIRONE HCL TAB 15 MG Tierl
Anxiolytics BUSPIRONE TAB30MG | BUSPIRONE HCL TAB 30 MG Tierl
Anxiolytics BUSPIRONE TAB 5MG BUSPIRONE HCL TAB 5 MG Tierl
Anxiolytics BUSPIRONE TAB75MG | BUSPIRONE HCL TAB 75 MG Tierl
Anxiolytics CHLORDIAZEP CAP 10MG SOH;%RDIAZEPOXIDE HCL CAP Tierl
Aniolvtics CHLORDIAZEP CAP CHLORDIAZEPOXIDE HCL CAP Tierl
y 25MG 25 MG
Anxiolytics CHLORDIAZEP CAP 5MG gl-lué)RDIAZEPOXIDE HCL CAP Tierl
Aniolvtics CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
y 0.125MG DISINTEGRATING TAB 0.125 MG
Aniolvtics CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
y 0.25MG DISINTEGRATING TAB 0.25 MG
Aniolvtics CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
y 0.5MG DISINTEGRATING TAB 0.5 MG
. CLONAZEPAM ORALLY .
Anxiolytics CLONAZEP ODT TAB IMG DISINTEGRATING TAB 1 MG Tier1
. CLONAZEPAM ORALLY .
Anxiolytics CLONAZEP ODT TAB 2MG DISINTEGRATING TAB 2 MG Tier1
Anxiolytics CLONAZEPAM TAB 0.5MG | CLONAZEPAM TAB 0.5 MG Tierl
Anxiolytics CLONAZEPAM TABIMG | CLONAZEPAM TAB1 MG Tierl
Anxiolytics CLONAZEPAM TAB2MG | CLONAZEPAM TAB 2 MG Tierl
. CLORAZEPATE DIPOTASSIUM .
Anxiolytics CLORAZ DIPOT TAB 15MG TAB15 MG Tier1
Aniolvtics CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tierl
y 375MG TAB 375 MG
Aniolvtics CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tierl
y 75MG TAB 75 MG
o DIAZEPAM CON .
Anxiolytics 25MG/5ML DIAZEPAM CONC 5 MG/ML Tier1l
Anxiolytics DIAZEPAM CON 5MG/ML | DIAZEPAM CONC 5 MG/ML Tierl
o DIAZEPAM SOL .
Anxiolytics 5MG/5ML DIAZEPAM ORAL SOLN 1MG/ML |Tier1
Anxiolytics DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tierl
Anxiolytics DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tierl
Anxiolytics DIAZEPAM TAB 5MG DIAZEPAM TAB 5 MG Tierl
Aniolvtics HYDROXYZ HCL SYP HYDROXYZINE HCL SYRUP 10 Tierl
y 10MG/5ML MG/5ML
Anxiolytics TJSEOXYZ HCLTAB HYDROXYZINE HCL TAB 10 MG Tierl
Anxiolytics SgﬁéOXYZ HCLTAB HYDROXYZINE HCLTAB25MG  |Tierl
Anxiolytics ElgaRGOXYZ HCLTAB HYDROXYZINE HCL TAB50 MG  |Tierl

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

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

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Aniolvtics HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
y 100MG 100 MG
Aniolvtics HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
y 25MG 25 MG
Aniolvtics HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
y 50MG 50 MG
Aniolvtics HYDROXYZINE SYP HYDROXYZINE HCL SYRUP 10 Tierl
y 10MG/5ML MG/5ML
Anxiolytics KLONOPIN TAB 0.5MG CLONAZEPAM TAB 0.5 MG Tier3 X
Anxiolytics KLONOPIN TAB IMG CLONAZEPAM TAB1 MG Tier3 X
Anxiolytics KLONOPIN TAB 2MG CLONAZEPAM TAB 2 MG Tier3 X
Anxiolytics lM(?_RAZEPAM CONZMG/ LORAZEPAM CONC 2 MG/ML Tierl
Anxiolytics LORAZEPAM TAB 0.5MG | LORAZEPAM TAB 0.5 MG Tierl
Anxiolytics LORAZEPAM TAB IMG LORAZEPAM TAB 1 MG Tierl
Anxiolytics LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tierl
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP 1.5MG SPRINKLE 15 MG Tier 3
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP IMG SPRINKLE 1 MG Tier 3
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP 2MG SPRINKLE 2 MG Tier 3
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP 3MG SPRINKLE 3 MG Tier3
Anxiolytics QMOE;SSBAMATE TAB MEPROBAMATE TAB 200 MG Tierl
Anxiolytics MEPROBAMATE TAB MEPROBAMATE TAB 400 MG Tierl
400MG
Aniolvtics MIDAZOLAM SYP2MG/ | MIDAZOLAM HCL SYRUP 2 MG/ Tierl
y ML ML (BASE EQUIVALENT)
Anxiolytics OXAZEPAM CAP 10MG OXAZEPAM CAP 10 MG Tierl
Anxiolytics OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG Tierl
Anxiolytics OXAZEPAM CAP 30MG OXAZEPAM CAP 30 MG Tierl
. CLORAZEPATE DIPOTASSIUM .
Anxiolytics TRANXENE T TAB 75MG TAB 75 MG Tier 3
Anxiolytics VALIUM TAB 10MG DIAZEPAM TAB 10 MG Tier3 X
Anxiolytics VALIUM TAB 2MG DIAZEPAM TAB 2 MG Tier3 X
Anxiolytics VALIUM TAB 5MG DIAZEPAM TAB 5 MG Tier3 X
Anxiolytics VISTARIL CAP 25MG I;g BEOXYZINE PAMOATE CAP Tier 3
Anxiolytics VISTARIL CAP 50MG I;g ?AF;OXYZINE PAMOATE CAP Tier 3
Anxiolytics XANAX TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier3 X
Anxiolytics XANAX TAB 0.5MG ALPRAZOLAM TAB 0.5 MG Tier3 X
Anxiolytics XANAX TAB IMG ALPRAZOLAM TAB1 MG Tier3 X
Anxiolytics XANAX TAB 2MG ALPRAZOLAM TAB 2 MG Tier3 X

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

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

118



Therapeutic class
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Drug
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k%

Supply Step

Specialty

ALPRAZOLAM TAB ER 24HR 0.5

limit therapy

Anxiolytics XANAX XR TAB 0.5MG MG Tier 3 X
Anxiolytics XANAX XR TAB IMG ALPRAZOLAM TAB ER 24HR1MG | Tier3 X
Anxiolytics XANAX XR TAB 2MG ALPRAZOLAM TAB ER 24HR2 MG | Tier 3 X
Anxiolytics XANAX XR TAB 3MG ALPRAZOLAM TAB ER 24HR3 MG | Tier 3 X
ﬁ:i:zg’l tics-DrugstoTreat | raL TAB 15MG QUAZEPAM TAB 15 MG Tier3 X
Anxiolytics - Drugsto Treat | MIDAZOLAM SUS IMG/ | MIDAZOLAM SUSP 1 MG/ML Tierd X
Anxiety ML (COMPOUND KIT)
ﬁ:i:zgl tics-Drugstoreat | o azEPAM TABISMG | QUAZEPAM TAB 15 MG Tier1 X
Attention Deficit
Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .
Agonts, Non-amphetamines - | OELBREE CAPI0OMGER |, " Tier 3 X X
ADHD Drugs
Attention Deficit
Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .
Agonts, Non-amphetamines - | OELBREE CAPISOMGER 1,0/ Tier 3 X X
ADHD Drugs
Attention Deficit
Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .
Agonts, Non-amphetamines - | OELBREE CAP200MGER e Tier 3 X X
ADHD Drugs
Bio0lar Adents DEPAKOTE TAB125MG | DIVALPROEX SODIUM TAB fer3
pofarAg DR DELAYED RELEASE 125 MG
Bi0lar Adents DEPAKOTE TAB250MG | DIVALPROEX SODIUM TAB fer3
polarAg DR DELAYED RELEASE 250 MG
Bi0lar Adents DEPAKOTE TAB500MG | DIVALPROEX SODIUM TAB fer3
pofarAg DR DELAYED RELEASE 500 MG
Bi0lar Adents DEPAKOTE ER TAB DIVALPROEX SODIUMTABER24 | -
polarAg 250MG HR 250 MG
Bi0lar Adents DEPAKOTE ER TAB DIVALPROEX SODIUM TABER24 | -
polarAg 500MG HR 500 MG
DIVALPROEX SODIUM CAP
Bipolar Agents DEPAKOTE SPR CAP DELAYED RELEASE SPRINKLE Tier3
195MG
125 MG
DIVALPROEX SODIUM CAP
Bipolar Agents DIVALPROEX CAP 125MG DELAYED RELEASE SPRINKLE Tierl
DR
125 MG
Bi0lar Adents DIVALPROEX TAB125MG | DIVALPROEX SODIUM TAB ferl
polarAg DR DELAYED RELEASE 125 MG
Bi0lar Adents DIVALPROEX TAB 250MG | DIVALPROEX SODIUM TAB ferl
pofarAg DR DELAYED RELEASE 250 MG
Bi0lar Adents DIVALPROEX TAB 250MG | DIVALPROEX SODIUM TABER24 | .
PolarAg ER HR 250 MG
S0olar Adents DIVALPROEX TAB 500MG | DIVALPROEX SODIUM TAB et
polar Age DR DELAYED RELEASE 500 MG ¢

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

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

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Bibolar Adents DIVALPROEX TAB 500MG | DIVALPROEX SODIUM TAB ER 24 Tierl
polarAg ER HR 500 MG
. CARBAMAZEPINE (MOOD) CAP .
Bipolar Agents EQUETRO CAP 100MG ER 19HR 100 MG Tier3
. CARBAMAZEPINE (MOOD) CAP .
Bipolar Agents EQUETRO CAP 200MG ER 12HR 200 MG Tier3
. CARBAMAZEPINE (MOOD) CAP .
Bipolar Agents EQUETRO CAP 300MG ER 12HR 300 MG Tier3
. LITHIUM ORAL SOLUTION 8 .
Bipolar Agents LITHIUM SOL 8MEQ/5ML MEQ/5ML Tier1l
Bibolar Adents LITHIUM CARB CAP LITHIUM CARBONATE CAP 150 Tierl
polarAg 150MG MG
Bibolar Adents LITHIUM CARB CAP LITHIUM CARBONATE CAP 300 Tierl
polarAg 300MG MG
Bibolar Adents LITHIUM CARB CAP LITHIUM CARBONATE CAP 600 Tierl
polarAg 600MG MG
Binolar Agents LITHIUM CARB TAB LITHIUM CARBONATE TAB 300 Tierl
polarAg 300MG MG
Bibolar Adents LITHIUM CARB TAB LITHIUM CARBONATE TAB ER Tierl
polarAge 300MG ER 300 MG ¢
Bibolar Adents LITHIUM CARB TAB LITHIUM CARBONATE TAB ER Tierl
polarAg 450MG ER 450 MG
Bipolar Agents LITHOBID TAB 300MG CR ;éTOHl\IALéM CARBONATE TABER Tier3
Blood Glucose Regulators ACARBOSE TAB100MG | ACARBOSE TAB 100 MG Tierl
Blood Glucose Regulators ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tierl
Blood Glucose Regulators ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tierl
Blood Glucose Requlators ACTOPLUS METTAB15- | PIOGLITAZONE HCL- Tier3 X
9 850MG METFORMIN HCL TAB 15-850 MG
PIOGLITAZONE HCL TAB 15 MG .
Blood Glucose Regulators ACTOS TAB 15MG (BASE EQUIV) Tier3 X X
PIOGLITAZONE HCLTAB30 MG | _.
Blood Glucose Regulators ACTOS TAB 30MG (BASE EQUIV) Tier3 X X
PIOGLITAZONEHCLTAB45MG | _.
Blood Glucose Regulators ACTOS TAB 45MG (BASE EQUIV) Tier 3 X X
LIXISENATIDE PEN-INJ
Blood Glucose Regulators ADLYXIN INJ10/20MCG | STARTERKIT 10 MCG/0.2ML & 20 | Tier 3
MCG/0.2ML
LIXISENATIDE SOLN PEN-
Blood Glucose Regulators ADLYXIN INJ 20MCG INJECTOR20 MCG/0.2ML (100  |Tier3
MCG/ML)
Blood Glucose Regulators ADMELOG INJ 100U/ML INSULINLISPROINJ SOLN 100 Tier 3 X
UNIT/ML
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators ADMELOG SOLOINJ INJECTOR 100 UNIT/ML (LUNIT |Tier3 X
100U/ML DIAL)

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

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

Generic medication name

Drug
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k%

Supply Step

Specialty

INSULIN REGULAR (HUMAN)

limit therapy

8 UNIT

Blood Glucose Regulators AFREZZAPOW 12 UNIT | INHALATION POWDER12 UNIT/ |Tier3
CARTRIDGE
INSULIN REGULAR (HUMAN)

Blood Glucose Regulators AFREZZAPOW 4-8 UNIT |INHALPOWD 90 X4 UNIT&90X |Tier3

INSULIN REGULAR (HUMAN) INH

Blood Glucose Regulators AFREZZA POW 4-8-12 POWD 60X4 & 60X8 & 60X12 UT/ |Tier3
CART
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 4UNIT INHALATION POWDER4 UNIT/ | Tier3
CARTRIDGE
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 8 UNIT INHALATION POWDER 8 UNIT/ | Tier3
CARTRIDGE
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 8-12UNIT |INHPOWD 90 X8 UNIT & 90X 12 |Tier3
UNIT
ALOG/PIOGLIT TAB ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators 195-30 TAB 12.5-30 MG Tier2 X
ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators 15MG TAB 25-15 MG Tier2 X
ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators 20MG TAB 25-30 MG Tier2 X
ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators A5MG TAB 25-45 MG Tier2 X
ALOGLIPTIN BENZOATE TAB12.5 | .
Blood Glucose Regulators ALOGLIPTIN TAB12.5MG MG (BASE EQUIV) Tier2 X
ALOGLIPTIN BENZOATETAB25 | ..
Blood Glucose Regulators ALOGLIPTIN TAB 25MG MG (BASE EQUIV) Tier2 X
ALOGLIPTIN BENZOATE TAB 6.25 | ...
Blood Glucose Regulators ALOGLIPTIN TAB 6.25MG MG (BASE EQUIV) Tier2 X
ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMINHCL | ..
Blood Glucose Regulators METEORM TAB 12.5-500 MG Tier2 X X
ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators METEORM TAB 12.5-1000 MG Tier2 X X
Blood Glucose Regulators AMARYL TAB IMG GLIMEPIRIDE TAB1 MG Tier3 X
Blood Glucose Regulators AMARYL TAB 2MG GLIMEPIRIDE TAB2 MG Tier3 X
Blood Glucose Regulators AMARYL TAB 4MG GLIMEPIRIDE TAB 4 MG Tier3 X
INSULIN GLULISINE SOLN PEN- | _.
Blood Glucose Regulators APIDRA INJ SOLOSTAR INJECTOR INJ 100 UNIT/ML Tier3 X
INSULIN GLULISINE INJ 100 .
Blood Glucose Regulators APIDRAINJ U-100 UNIT/ML Tier3 X
Blood Glucose Reaulators BAQSIMI ONE POW 3MG/ | GLUCAGON NASAL POWDER 3 Tier2
g DOSE MG/DOSE
Blood Glucose Reaulators BAQSIMITWO POW GLUCAGON NASAL POWDER 3 Tier?
g 3MG/DOSE MG/DOSE

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

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

Generic medication name

P**

Supply Step Specialty

limit therapy

INSULIN GLARGINE SOLN PEN- | _.

Blood Glucose Regulators BASAGLAR INJ 100UNIT INJECTOR 100 UNIT/ML Tier3 X
INSULIN GLARGINE PEN-INJ

Blood Glucose Regulators EQSAGLAR INJTEMPO WITH TRANSMITTER PORT 100 | Tier 3 X
UNIT/ML
EXENATIDE EXTENDED RELEASE

Blood Glucose Regulators QB)((;);J;EI(L)N BCINJ SUSP AUTO-INJECTOR 2 Tier2| X X

' MG/0.85ML

EXENATIDE SOLN PEN- .

Blood Glucose Regulators BYETTAINJ 10MCG INJECTOR 10 MCG/0.04ML Tier2| X X
EXENATIDE SOLN PEN- .

Blood Glucose Regulators BYETTAINJ 5MCG INJECTOR 5 MCG/0.02ML Tier2| X X
BROMOCRIPTINE MESYLATE TAB | _.

Blood Glucose Regulators CYCLOSET TAB 0.8MG 0.8 MG (BASE EQUIVALENT) Tier3
DAPAGLIFLOZIN PROPANEDIOL | ..

Blood Glucose Regulators DAPAGLIFLOZITAB 10MG TAB 10 MG (BASE EQUIVALENT) Tier3 X X
DAPAGLIFLOZIN PROPANEDIOL | ..

Blood Glucose Regulators DAPAGLIFLOZI TAB 5MG TAB 5 MG (BASE EQUIVALENT) Tier3 X X
DAPAGLIFLOZIN PROP-

Blood Glucose Regulators ?()AESSEIF METTAB METFORMIN HCL TABER 24HR | Tier3 X X
10-1000 MG
DAPAGLIFLOZIN PROP-

Blood Glucose Regulators gAlgg%w;MET TAB METFORMIN HCL TABER 24HR | Tier 3 X X
5-1000 MG

Blood Glucose Regulators aIf‘ZOXIDE SUS SOMG/ DIAZOXIDE SUSP 50 MG/ML Tierl
PIOGLITAZONE HCL- .

Blood Glucose Regulators DUETACT TAB 30-2MG GLIMEPIRIDE TAB 30-2 MG Tier3 X
PIOGLITAZONE HCL- .

Blood Glucose Regulators DUETACT TAB 30-4MG GLIMEPIRIDE TAB 30-4 MG Tier3 X
DAPAGLIFLOZIN PROPANEDIOL | ..

Blood Glucose Regulators FARXIGA TAB 10MG TAB 10 MG (BASE EQUIVALENT) Tier3 X X
DAPAGLIFLOZIN PROPANEDIOL | ..

Blood Glucose Regulators FARXIGA TAB 5MG TAB 5 MG (BASE EQUIVALENT) Tier3 X X
INSULIN ASPART (WITH .

Blood Glucose Regulators FIASP INJ 100/ML NIACINAMIDE) INJ 100 UNIT/ML Tier3 X
INSULIN ASPART (WITH

Blood Glucose Regulators FIASP FLEXINJ TOUCH | NIACINAMIDE) SOL PEN-INJ 100 | Tier 3 X
UNIT/ML
INSULIN ASPART (WITH

Blood Glucose Regulators FIASP PENFIL INJ U-100 | NIACINAMIDE) SOLN Tier3 X
CARTRIDGE 100 UNIT/ML
INSULIN ASPART (WITH

Blood Glucose Regulators FIASP PMPCRT INJ U-100 | NTACINAMIDE) SOLN Tier3 X
CARTRIDGE 100 UNIT/ML

Blood Glucose Requlators GLARGIN YFGN INJ INSULIN GLARGINE-YFGN SOLN Tier3 X

g 100U/ML PEN-INJECTOR 100 UNIT/ML

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

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

k%

Supply Step Specialty

limit therapy

Blood Glucose Requlators GLARGIN YFGN SOL INSULIN GLARGINE-YFGN INJ Tier3 X
g 100U/ML 100 UNIT/ML
Blood Glucose Regulators GLIMEPIRIDE TABIMG | GLIMEPIRIDE TAB1 MG Tierl
Blood Glucose Regulators GLIMEPIRIDE TAB2MG | GLIMEPIRIDE TAB2 MG Tierl
Blood Glucose Regulators GLIMEPIRIDE TAB3MG | GLIMEPIRIDE TAB 3 MG Tierl X
Blood Glucose Regulators GLIMEPIRIDE TAB4AMG | GLIMEPIRIDE TAB 4 MG Tierl
Blood Glucose Reaulators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier1
g 25250 25250 MG
Blood Glucose Requlators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tierl
g 2.5-250M 25250 MG
GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | ...
Blood Glucose Regulators 95500 95500 MG Tierl
Blood Glucose Requlators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tierl
9 2.5-500M 25500 MG
Blood Glucose Requlators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tierl
9 5-500MG 5-500 MG
Blood Glucose Regulators GLIPIZIDE POW GLIPIZIDE POWDER Tier3
Blood Glucose Regulators GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tierl
Blood Glucose Regulators GLIPIZIDE TAB 2.5MG GLIPIZIDE TAB 2.5 MG Tierl
Blood Glucose Regulators GLIPIZIDE TAB SMG GLIPIZIDE TAB 5 MG Tierl
Blood Glucose Regulators GLIPIZIDE ERTAB10MG |GLIPIZIDE TABER24HR10 MG  |Tierl
Blood Glucose Regulators GLIPIZIDE ER TAB 2.5MG | GLIPIZIDE TABER24HR2.5MG | Tierl
Blood Glucose Regulators GLIPIZIDE ERTABSMG | GLIPIZIDE TAB ER 24HR 5 MG Tierl
Blood Glucose Regulators GLIPIZIDE XL TAB10MG | GLIPIZIDE TABER24HR10 MG |Tierl
Blood Glucose Regulators GLIPIZIDE XL TAB 2.5MG | GLIPIZIDE TABER24HR2.5MG | Tierl
Blood Glucose Regulators GLIPIZIDE XL TABSMG | GLIPIZIDE TAB ER 24HR 5 MG Tierl
GLUCAGON HCL (RDNA) FORINJ | .
Blood Glucose Regulators GLUCAGEN INJ HYPOKIT 1 MG (BASE EQUIV) Tier3
Blood Glucose Regulators GLUCAGON KIT IMG fl\l'/lléCAGON (RONA) FORINJKIT Tier3
Blood Glucose Regulators GLUCAGON KIT IMG fl\l'/lléCAGON (RONA) FOR INJ KIT Tierl
Blood Glucose Regulators fl\ld'gCAGON EMR SOL GLUCAGON HCLFORINJIMG |Tier2
Blood Glucose Regulators SOLI\[AJEOTROL XLTAB GLIPIZIDE TABER24HR10MG  |Tier3
Blood Glucose Regulators gléll\JA(éOTROL XLTAB GLIPIZIDE TABER24HR25MG  |Tier3
Blood Glucose Regulators GLUCOTROL XL TAB 5MG | GLIPIZIDE TAB ER 24HR 5 MG Tier3
METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators GLUMETZA TAB 1000MG MODIFIED RELEASE 1000 MG Tier3 X
METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators GLUMETZA TAB 500MG MODIFIED RELEASE 500 MG Tier3 X
GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB .
Blood Glucose Regulators 195-950 195950 MG Tierl
GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB .
Blood Glucose Regulators 95500 95500 MG Tierl

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

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

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Blood Glucose Requlators GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl
g 5-500MG 5-500 MG
Blood Glucose Requlators GLYBURID MCRTAB GLYBURIDE MICRONIZED TAB Tierl
9 15MG 15MG
Blood Glucose Regulators GLYBURID MCRTAB 3MG agBURIDE MICRONIZEDTAB S Tierl
Blood Glucose Regulators GLYBURID MCR TAB 6MG agBURIDE MICRONIZED TAB 6 Tierl
Blood Glucose Regulators GLYBURIDE POW GLYBURIDE POWDER Tier3
Blood Glucose Regulators GLYBURIDE TAB1.25MG | GLYBURIDE TAB 1.25 MG Tierl
Blood Glucose Regulators GLYBURIDE TAB25MG | GLYBURIDE TAB 2.5 MG Tierl
Blood Glucose Regulators GLYBURIDE TAB 5MG GLYBURIDE TAB 5 MG Tierl
Blood Glucose Regulators GLYNASE TAB 1.5MG %Y&(L;RIDE MICRONIZED TAB Tier3
Blood Glucose Regulators GLYNASE TAB 3MG agBURIDE MICRONIZEDTAB 5 Tier3
Blood Glucose Regulators GLYNASE TAB 6MG agBURIDE MICRONIZEDTAB 6 Tier3
EMPAGLIFLOZIN-LINAGLIPTIN |_.
Blood Glucose Regulators GLYXAMBITAB 10-5 MG TAB 10-5 MG Tier2 X X
EMPAGLIFLOZIN-LINAGLIPTIN |_.
Blood Glucose Regulators GLYXAMBI TAB 25-5 MG TAB 25.5 MG Tier2 X X
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators g\éj);(hlil[lYPO LINJ SOLUTION AUTO-INJECTOR 0.5 |Tier2
o MG/0.1IML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators fl\\lllgﬁl\;lgpo LINJ SOLUTION AUTO-INJECTOR1  |Tier2
' MG/0.2ML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators g\éj);(&[IYPO 21N SOLUTION AUTO-INJECTOR 0.5 |Tier2
o MG/0.1IML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators fl\\lllgﬁl\;lgpo 21N SOLUTION AUTO-INJECTOR1  |Tier2
' MG/0.2ML
Blood Glucose Requlators GVOKE KIT SOL GLUCAGON SUBCUTANEOUS Tier?
g 1IMG/0.2M SOLN 1 MG/0.2ML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators GVOKE PFSINJ SOLN PREF SYRINGE 0.5 Tier2
MG/0.1IML
GLUCAGON SUBCUTANEOUS .
Blood Glucose Regulators GVOKE PFSINJ SOLN PREF SYRINGE 1 MG/0.2ML Tier2
Blood Glucose Regulators HUMALOG INJ 100/ML INSULINLISPRO INJSOLN 100 Tier3
UNIT/ML
INSULIN LISPRO SOLN .
Blood Glucose Regulators HUMALOG INJ 100/ML CARTRIDGE 100 UNIT/ML Tier2

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators uliMALOG JRINJ100/ INJECTOR 100 UNIT/ML (0.5 Tier2
UNIT DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators HUMALOG KWIK INJ 100/ INJECTOR 100 UNIT/ML (LUNIT |Tier2
ML
DIAL)
Blood Glucose Reaulators HUMALOG KWIKINJ INSULIN LISPRO SOLN PEN- Tier2
g 200/ML INJECTOR 200 UNIT/ML
INSULIN LISPRO PROTAMINE &
Blood Glucose Regulators HUMALOG MIXINJ LISPRO INJ 100 UNIT/ML (50- | Tierl
50/50 50)
INSULIN LISPRO PROT & LISPRO
Blood Glucose Regulators HUMALOG MIXINJ SUS PEN-INJ 100 UNIT/ML (50- |Tier2
50/50KWP 50)
INSULIN LISPRO PROT & LISPRO
Blood Glucose Regulators HUMALOG MIXINJ SUS PEN-INJ 100 UNIT/ML (75- | Tier2
75/25KWP 25)
Blood Glucose Reaulators HUMALOG MIX SUS INSULIN LISPRO PROT & LISPRO Tierl
g 75/25 INJ 100 UNIT/ML (75-25)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators 1HOU0I\;II\AA||'_OG TMPOIN INJ W/TRANSMITTER PORT 100 | Tier 3 X
UNIT/ML
INSULIN NPH ISOPHANE &
Blood Glucose Regulators HUMULIN INJ 70/30 REGULAR HUMAN INJ 100 UNIT/ |Tier1
ML (70-30)
INSULIN NPH &REGULARSUSP | _.
Blood Glucose Regulators HUMULIN INJ 70/30KWP PEN-INJ 100 UNTT/ML (70-30) Tier2
i INSULIN NPH (HUMAN) .
Blood Glucose Regulators HUMULIN N INJ U-100 (ISOPHANE) INJ 100 UNIT/ML Tierl
INSULIN NPH (HUMAN)
Blood Glucose Regulators Eulh(l)lgl}(_\ll\’/\‘PN N (ISOPHANE) SUSP PEN- Tier2
INJECTOR 100 UNIT/ML
) INSULIN REGULAR (HUMAN) INJ | _.
Blood Glucose Regulators HUMULIN RINJ U-100 100 UNIT/ML Tier1l
) INSULIN REGULAR (HUMAN) INJ | _.
Blood Glucose Regulators HUMULIN RINJ U-500 500 UNIT/ML Tier1l
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators HUMULINRINJ U-500 | SOLN PEN-INJECTOR 500 UNIT/ |Tier2
ML
INSULIN ASPART PROT & ASPART
Blood Glucose Regulators INS ASP PROTINJ SUS PEN-INJ 100 UNIT/ML (70- |Tier3 X
FLEXPEN 30)
INSDEGL FLXINJ INSULIN DEGLUDEC SOLN PEN- | _.
Blood Glucose Regulators L00UNIT INJECTOR 100 UNIT/ML Tier3 X
Blood Glucose Reaulators INSDEGL FLXINJ INSULIN DEGLUDEC SOLN PEN- Tier3 X
g 200UNIT INJECTOR 200 UNIT/ML

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

INSULIN ASPAINJ 100/ |INSULIN ASPARTINJSOLN100 |_.
Blood Glucose Regulators ML UNIT/ML Tier3 X
INSULIN ASPART PROT & ASPART
Blood Glucose Regulators INSULIN ASPAINJ 70/30 | (HUMAN) INJ 100 UNIT/ML Tier3 X
(70-30)
INSULIN ASPAINJ INSULIN ASPART SOLN PEN- .
Blood Glucose Regulators FLEXPEN INJECTOR 100 UNIT/ML Tier3 X
INSULIN ASPAINJ INSULIN ASPART SOLN .
Blood Glucose Regulators PENFILL CARTRIDGE 100 UNIT/ML Tier3 X
INSULIN DEGLINJ INSULIN DEGLUDEC INJ 100 .
Blood Glucose Regulators L00UNIT UNIT/ML Tier3 X
INSULIN GLARINJ 100U/ | INSULIN GLARGINE SOLN PEN- | _.
Blood Glucose Regulators ML INJECTOR 100 UNIT/ML Tierl X
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators INSULIN GLARIN. 300/ INJECTOR 300 UNIT/ML (2 UNIT | Tier2 X
ML
DIAL)
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators INSULIN GLARINJ 300/ INJECTOR 300 UNIT/ML (LUNIT |Tier2 X
ML
DIAL)
INSULIN GLAR SOL INSULIN GLARGINE INJ 100 .
Blood Glucose Regulators 100U/ML UNIT/ML Tierl X
INSULIN LISPINJ100/  |INSULIN LISPROINJSOLN100 |._.
Blood Glucose Regulators ML UNIT/ML Tierl
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators INSULINLISP INJ100/ INJECTOR 100 UNIT/ML (LUNIT |Tier2
ML
DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators %?\E(L)Ig LISPINJ INJECTOR 100 UNIT/ML (0.5 Tier2
UNIT DIAL)
INSULIN LISPRO PROT & LISPRO
Blood Glucose Regulators INSULINLISPINJ SUS PEN-INJ 100 UNIT/ML (75- | Tier2
PROTAMIN 25)
INVOKAMET TAB 150- CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 150-1000 MG Tier3 X X
CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators INVOKAMET TAB 150-500 HCL TAB 150-500 MG Tier3 X X
INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 50-1000 MG Tier3 X X
INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 500MG HCL TAB 50-500 MG Tier3 X X
INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 150-1000 HCL TAB ER 24HR 150-1000 MG Tier3 X X
INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 150-500 HCL TAB ER 24HR 150-500 MG Tier3 X X
INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 50-1000 HCL TAB ER 24HR 50-1000 MG Tier3 X X

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

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

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Blood Glucose Reaulators INVOKAMET XRTAB 50- | CANAGLIFLOZIN-METFORMIN Tier3 X X
g 500MG HCL TAB ER 24HR 50-500 MG
Blood Glucose Regulators INVOKANATAB100MG | CANAGLIFLOZIN TAB 100 MG Tier3 X X
Blood Glucose Regulators INVOKANATAB 300MG | CANAGLIFLOZIN TAB 300 MG Tier3 X X
SITAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators JANUMET TAB 50-1000 TAB 50-1000 MG Tier3 X X
SITAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators JANUMET TAB 50-500MG TAB 50-500 MG Tier3 X X
JANUMET XRTAB100- | SITAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators 1000 TAB ER 24HR 100-1000 MG Tier3 X X
JANUMET XR TAB 50- SITAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators 1000 TAB ER 24HR 50-1000 MG Tier3 X X
JANUMET XR TAB 50- SITAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators 500MG TAB ER 24HR 50-500 MG Tier3 X X
SITAGLIPTIN PHOSPHATE TAB .
Blood Glucose Regulators JANUVIA TAB 100MG 100 MG (BASE EQUIV) Tier3 X X
SITAGLIPTIN PHOSPHATE TAB25 | _.
Blood Glucose Regulators JANUVIA TAB 25MG MG (BASE EQUIV) Tier3 X X
SITAGLIPTIN PHOSPHATE TAB 50 | _.
Blood Glucose Regulators JANUVIA TAB 50MG MG (BASE EQUIV) Tier3 X X
Blood Glucose Regulators JARDIANCE TAB10MG | EMPAGLIFLOZIN TAB 10 MG Tier2 X
Blood Glucose Regulators JARDIANCE TAB25MG | EMPAGLIFLOZIN TAB 25 MG Tier2 X
Blood Glucose Reaulators JENTADUETO TAB25- | LINAGLIPTIN-METFORMIN HCL Tier2 X
9 1000 TAB 25-1000 MG
JENTADUETO TAB25- | LINAGLIPTIN-METFORMINHCL |_.
Blood Glucose Regulators 500 TAB 25-500 MG Tier2 X
JENTADUETO TAB25- | LINAGLIPTIN-METFORMINHCL |_.
Blood Glucose Regulators 850 TAB 2.5-850 MG Tier2 X
LINAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators JENTADUETO TAB XR TAB ER 24HR 25-1000 MG Tier2 X
LINAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators JENTADUETO TAB XR TAB ER 24HR 5-1000 MG Tier2 X
KAZANO 12.5- TAB ALOGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators 1000MG TAB 12.5-1000 MG Tier3 X
KAZANO 12.5- TAB ALOGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators 500MG TAB 12.5-500 MG Tier3 X
KOMBIGLYZ XR TAB2.5- | SAXAGLIPTIN-METFORMIN HCL |_.
Blood Glucose Regulators 1000 TAB ER 24HR 2.5-1000 MG Tier3 X X
KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL |_.
Blood Glucose Regulators 5-1000MG TAB ER 24HR 5-1000 MG Tier3 X X
KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL |_.
Blood Glucose Regulators 5-500MG TAB ER 24HR 5-500 MG Tier3 X X
INSULIN GLARGINE INJ 100 .
Blood Glucose Regulators LANTUS INJ 100/ML UNIT/ML Tier1l
Blood Glucose Requlators LANTUS SOLOSINJ 100/ | INSULIN GLARGINE SOLN PEN- Tierl
g ML INJECTOR 100 UNIT/ML

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

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

k%

Supply Step Specialty
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Blood Glucose Regulators LEVEMIRINJ II\L\IEULIN DETEMIR IN.J 100 UNIT/ Tier3| X X
INSULIN DETEMIR SOLN PEN- .
Blood Glucose Regulators LEVEMIRINJ FLEXPEN INJECTOR 100 UNIT/ML Tier3| X X
INSULIN DETEMIR SOLN PEN- .
Blood Glucose Regulators LEVEMIRINJ FLEXTOUC INJECTOR 100 UNIT/ML Tier3| X X
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators HIRAGLUTIDE INJ INJECTOR18 MG/3ML (6 MG/ | Tier2| X X
18MG/3ML ML)
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators LIRAGLUTIDE INJ INJECTOR18 MG/3ML (6 MG/ | Tier3| X X
18MG/3ML ML)
Blood Glucose Regulators LYUMJEV INJ 100UT/ML INSULINLISPRO-AABC INJ 100 Tierl
UNIT/ML
INSULIN LISPRO-AABC SOLN
Blood Glucose Regulators LYUMJEVKWPN INJ PEN-INJ 100 UNIT/ML (LUNIT  |Tier2
100UT/ML
DIAL)
Blood Glucose Requlators LYUMJEV KWPN INJ INSULIN LISPRO-AABC SOLN Tier2
g 200UT/ML PEN-INJECTOR 200 UNIT/ML
INSULIN LISPRO-AABC SOLN
Blood Glucose Regulators ll'ggt#/i/\lll_wpo INJ PEN-INJ W/TRANSMIT PORT 100 |Tier 3 X
UNIT/ML
Blood Glucose Requlators METFORMIN SOL METFORMIN HCL ORAL SOLN Tierl
g 500/5ML 500 MG/5ML
Blood Glucose Regulators %%TOFSSMIN TAB METFORMIN HCL TAB1000 MG | Tierl
Blood Glucose Regulators METFORMIN TAB 500MG | METFORMIN HCL TAB 500 MG Tierl
Blood Glucose Requlators METFORMIN TAB 500MG | METFORMIN HCL TAB ER 24HR Tierl
g ER 500 MG
Blood Glucose Regulators METFORMIN TAB 625MG | METFORMIN HCL TAB 625 MG Tierl X
Blood Glucose Requlators METFORMIN TAB 750MG | METFORMIN HCL TAB ER 24HR Tierl
g ER 750 MG
Blood Glucose Regulators METFORMIN TAB 850MG | METFORMIN HCL TAB 850 MG Tierl
Blood Glucose Reaulators METFORMN MOD TAB METFORMIN HCL TAB ER 24HR Tierl X
g 1000 ER MODIFIED RELEASEI000MG |
Blood Glucose Requlators METFORMN MOD TAB METFORMIN HCL TAB ER 24HR Tierl X
g 500MG ER MODIFIED RELEASE 500 MG
Blood Glucose Requlators METFORMN OSM TAB METFORMIN HCL TAB ER 24HR Tierl X
9 1000 ER OSMOTIC 1000 MG
Blood Glucose Requlators METFORMN OSM TAB METFORMIN HCL TAB ER 24HR Tierl X
g 500MG ER 0SMOTIC 500 MG
Blood Glucose Regulators MIGLITOL TAB 100MG MIGLITOL TAB 100 MG Tierl
Blood Glucose Regulators MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tierl
Blood Glucose Regulators MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tierl
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators mXREDLIN SOL1UNIY/ IN NACL 0.9% IV SOLN 100 Tier3
UNIT/100ML

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

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

Blood Glucose Regulators 1N2AJ|5|2LINIDE TAB NATEGLINIDE TAB 120 MG Tierl X

Blood Glucose Regulators NATEGLINIDE TAB 60MG | NATEGLINIDE TAB 60 MG Tierl X
ALOGLIPTIN BENZOATE TAB12.5 | _.

Blood Glucose Regulators NESINA TAB 12.5MG MG (BASE EQUIV) Tier3 X
ALOGLIPTIN BENZOATETAB25 |_.

Blood Glucose Regulators NESINA TAB 25MG MG (BASE EQUIV) Tier3 X
ALOGLIPTIN BENZOATE TAB 6.25 | _..

Blood Glucose Regulators NESINA TAB 6.25MG MG (BASE EQUIV) Tier3 X
INSULIN NPH ISOPHANE &

Blood Glucose Regulators NOVOLIN INJ70/30 REGULAR HUMAN INJ 100 UNIT/ |Tier3 X
ML (70-30)
INSULIN NPH & REGULARSUSP | .

Blood Glucose Regulators NOVOLIN INJ 70/30 FP PEN-INJ 100 UNIT/ML (70-30) Tier3 X
INSULIN NPH (HUMAN)

Blood Glucose Regulators ES;/TOLIN NINJ100 (ISOPHANE) SUSP PEN- Tier3 X
INJECTOR 100 UNIT/ML
INSULIN NPH (HUMAN) .

Blood Glucose Regulators NOVOLIN N INJ RELION (ISOPHANE) INJ 100 UNIT/ML Tier3 X

i INSULIN NPH (HUMAN) .

Blood Glucose Regulators NOVOLIN N INJ U-100 (ISOPHANE) INJ 100 UNIT/ML Tier3 X
INSULIN REGULAR (HUMAN)

Blood Glucose Regulators NOVOLIN RINJ 100 UNIT | SOLN PEN-INJECTOR 100 UNIT/ |Tier3 X
ML
INSULIN REGULAR (HUMAN) INJ | ...

Blood Glucose Regulators NOVOLIN RINJ RELION 100 UNIT/ML Tier3 X

i INSULIN REGULAR (HUMAN) INJ | ..

Blood Glucose Regulators NOVOLIN RINJ U-100 100 UNIT/ML Tier3 X
INSULIN NPH ISOPHANE &

Blood Glucose Regulators ES&%',‘\IIWO/BO N REGULAR HUMAN INJ 100 UNIT/ |Tier3 X
ML (70-30)

Blood Glucose Regulators NOVOLOG INJ 100/ML INSULINASPARTINJ SOLN100 Tier3 X
UNIT/ML
INSULIN ASPART SOLN PEN- .

Blood Glucose Regulators NOVOLOG INJ FLEX REL INJECTOR 100 UNIT/ML Tier3 X
INSULIN ASPART SOLN PEN- .

Blood Glucose Regulators NOVOLOG INJ FLEXPEN INJECTOR 100 UNIT/ML Tier3 X
INSULIN ASPART SOLN .

Blood Glucose Regulators NOVOLOG INJ PENFILL CARTRIDGE 100 UNIT/ML Tier3 X

Blood Glucose Regulators NOVOLOG INJ RELION ﬂ\'l\ls.#/l'mASPARTINJ SOLN100 Tier3 X
INSULIN ASPART PROT & ASPART

Blood Glucose Regulators NOVOLOG MIXINJ 70/30 | (HUMAN) INJ 100 UNIT/ML Tier3 X
(70-30)
INSULIN ASPART PROT & ASPART

Blood Glucose Regulators ESYOLOG MIXINJFLEX SUS PEN-INJ 100 UNIT/ML (70- | Tier3 X
30)

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

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

Generic medication name

Drug
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k%

Supply Step Specialty
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INSULIN ASPART PROT & ASPART
Blood Glucose Regulators NOVOLOG MIXINJ SUS PEN-INJ 100 UNIT/ML (70- | Tier3 X
FLEXPEN 30)
INSULIN ASPART PROT & ASPART
Blood Glucose Regulators NOVOLOG RELTINJ (HUMAN) INJ 100 UNIT/ML Tier3 X
70/30
(70-30)
SAXAGLIPTIN HCL TAB 2.5 MG .
Blood Glucose Regulators ONGLYZA TAB 2.5MG (BASE EQUIV) Tier3 X X
SAXAGLIPTIN HCL TAB 5 MG .
Blood Glucose Regulators ONGLYZA TAB 5SMG (BASE EQUIV) Tier3 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB12.5-30 TAB125-30 MG Tier3 X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB 25-15MG TAB 25-15 MG Tier3 X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB 25-30MG TAB 25-30 MG Tier3 X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB 25-45MG TAB 25-45 MG Tier3 X
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators OZEMPICINJ2/1.5ML  |INJ 0.25 OR 0.5 MG/DOSE (2 Tier2| X X
MG/L5ML)
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators OZEMPIC INJ 2MG/3ML | INJ 0.25 OR 0.5 MG/DOSE (2 Tier2| X X
MG/3ML)
SEMAGLUTIDE SOLN PEN-INJ1 | .
Blood Glucose Regulators OZEMPIC INJ 4MG/3ML MG/DOSE (4 MG/3ML) Tier2| X X
SEMAGLUTIDE SOLN PEN-INJ2 | _.
Blood Glucose Regulators OZEMPIC INJ 8MG/3ML MG/DOSE (8 MG/3ML) Tier2| X X
PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- .
Blood Glucose Regulators MG GLIMEPIRIDE TAB 30-2 MG Tierl X
PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- .
Blood Glucose Regulators AMG GLIMEPIRIDE TAB 30-4 MG Tierl X
PIOGLITA/METTAB15- | PIOGLITAZONE HCL- .
Blood Glucose Regulators 5o METFORMIN HCL TAB15-500 MG | " X
PIOGLITA/METTAB15- | PIOGLITAZONE HCL- .
Blood Glucose Regulators | gomg METFORMIN HCL TAB15-850MG | " * X
PIOGLITAZONE TAB PIOGLITAZONEHCLTAB1SMG | _.
Blood Glucose Regulators 15MG (BASE EQUIV) Tierl X
PIOGLITAZONE TAB PIOGLITAZONEHCLTAB30MG | _.
Blood Glucose Regulators 20MG (BASE EQUIV) Tierl X
PIOGLITAZONE TAB PIOGLITAZONEHCLTAB45MG | .
Blood Glucose Regulators A5MG (BASE EQUIV) Tierl X
Blood Glucose Regulators ;IT_OGLYCEM SUS SOMG/ DIAZOXIDE SUSP 50 MG/ML Tier3
DAPAGLIFLOZIN-SAXAGLIPTIN | _.
Blood Glucose Regulators QTERN TAB 10-5MG TAB10-5 MG Tier 3 X X

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

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

Supply Step Specialty
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DAPAGLIFLOZIN-SAXAGLIPTIN |_.
Blood Glucose Regulators QTERN TAB 5-5MG TAB5-5 MG Tier3 X X
Blood Glucose Regulators REPAGLINIDE TAB 0.5MG | REPAGLINIDE TAB 0.5 MG Tierl X
Blood Glucose Regulators REPAGLINIDE TABIMG | REPAGLINIDE TAB1MG Tierl X
Blood Glucose Regulators REPAGLINIDE TAB2MG | REPAGLINIDE TAB2 MG Tierl X
METFORMIN HCL ORAL SOLN .
Blood Glucose Regulators RIOMET SOL 500/5ML 500 MG/5ML Tier3 X
Blood Glucose Regulators RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tier2] X X
Blood Glucose Regulators RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tier2| X X
Blood Glucose Regulators RYBELSUS TAB 7MG SEMAGLUTIDE TAB7 MG Tier2| X X
Blood Glucose Requlators SAXA/METFORTAB 2.5- | SAXAGLIPTIN-METFORMIN HCL Tierl X
9 1000 TAB ER 24HR 2.5-1000 MG
SAXA/METFOR TAB SAXAGLIPTIN-METFORMINHCL |_.
Blood Glucose Regulators 5-1000MG TAB ER 24HR 5-1000 MG Tierl X
SAXA/METFOR TAB SAXAGLIPTIN-METFORMINHCL | ..
Blood Glucose Regulators 5-500MG TAB ER 24HR 5-500 MG Tierl X
SAXAGLIPTIN HCL TAB 2.5 MG .
Blood Glucose Regulators SAXAGLIPTIN TAB 2.5MG (BASE EQUIV) Tierl X
SAXAGLIPTIN HCL TAB 5 MG .
Blood Glucose Regulators SAXAGLIPTIN TAB 5MG (BASE EQUIV) Tierl X
SEGLUROMETTAB25- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 2.5-1000 MG Tier3 X X
SEGLUROMETTAB25- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 500 HCL TAB 25-500 MG Tier3 X X
SEGLUROMETTAB75- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 75-1000 MG Tier3 X X
SEGLUROMETTAB75- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 500 HCL TAB 75-500 MG Tier3 X X
INSULIN GLARGINE-YFGN INJ .
Blood Glucose Regulators SEMGLEE INJ 100U/ML 100 UNIT/ML Tier3 X
INSULIN GLARGINE-YFGN SOLN |_.
Blood Glucose Regulators SEMGLEE INJ 100U/ML PEN-INJECTOR 100 UNIT/ML Tier3 X
INSULIN GLARGINE-
Blood Glucose Regulators SOLIQUAINJ 100/33 LIXISENATIDE SOL PEN-INJ Tier2 X
100-33 UNIT-MCG/ML
ERTUGLIFLOZIN
Blood Glucose Regulators STEGLATROTAB15MG | L-PYROGLUTAMICACID TAB15 |Tier3 X X
MG (BASE EQUIV)
ERTUGLIFLOZIN
Blood Glucose Regulators STEGLATRO TAB 5MG L-PYROGLUTAMICACID TABS  |Tier3 X X
MG (BASE EQUIV)
STEGLUJAN TAB 15- ERTUGLIFLOZIN-SITAGLIPTIN .
Blood Glucose Regulators 100MG TAB 15-100 MG Tier3 X X
STEGLUJAN TAB ERTUGLIFLOZIN-SITAGLIPTIN .
Blood Glucose Regulators 5-100MG TAB 5-100 MG Tier3 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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PRAMLINTIDE ACETATE PEN-INJ
Blood Glucose Regulators SYMLINPEN 60 INJ 1500 MCG/1.5ML (1000 MCG/  |Tier3 X
1000MCG ML)
PRAMLINTIDE ACETATE PEN-INJ
Blood Glucose Regulators SYMLNPEN 120 INJ 2700 MCG/2.7ML (1000 MCG/ | Tier3 X
1000MCG ML)
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY TAB HCL TAB 12.5-1000 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY TAB 12.5-500 HCL TAB 125-500 MG Tier2 X
SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 5.1000MG HCL TAB 5-1000 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY TAB 5-500MG HCL TAB 5-500 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY XR TAB HCL TAB ER 24HR 125-1000 MG Tier2 X
Blood Glucose Regulators SYNJARDY XR TAB 10- EMPAGLIFLOZIN-METFORMIN Tier2 X
1000 HCL TAB ER 24HR 10-1000 MG
Blood Glucose Regulators SYNJARDY XR TAB 25- EMPAGLIFLOZIN-METFORMIN Tier2 X
1000 HCL TAB ER 24HR 25-1000 MG
Blood Glucose Regulators SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN Tier2 X
5-1000MG HCL TAB ER 24HR 5-1000 MG
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators TOUJEO MAXINJ 300/ INJECTOR 300 UNIT/ML (2 UNIT | Tier2
ML
DIAL)
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators TOUJEO SOLOINJ 300/ INJECTOR 300 UNIT/ML (L UNIT |Tier2
ML
DIAL)
Blood Glucose Regulators TRADJENTA TAB 5MG LINAGLIPTIN TAB 5 MG Tier2 X
Blood Glucose Regulators TRESIBA INJ 100UNIT INSULIN DEGLUDEC INJ100 Tier3 X
UNIT/ML
Blood Glucose Regulators TRESIBA FLEXINJ INSULIN DEGLUDEC SOLN PEN- Tier3 X
100UNIT INJECTOR 100 UNIT/ML
Blood Glucose Regulators TRESIBA FLEXINJ INSULIN DEGLUDEC SOLN PEN- Tier3 X
200UNIT INJECTOR 200 UNIT/ML
EMPAGLIFLOZIN-LINAGLIPTIN-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR 10-5- | Tier 2 X
1000 MG
EMPAGLIFLOZIN-LINAGLIP-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR12.5- | Tier?2 X
2.5-1000MG
EMPAGLIFLOZIN-LINAGLIPTIN-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR 25-5- | Tier 2 X
1000 MG
EMPAGLIFLOZIN-LINAGLIPTIN-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR 5-2.5- | Tier2 X
1000MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators TRULICITY INJ 0.75/0.5 INJECTOR 075 MG/0.5ML Tier2| X X
DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators TRULICITY INJ 1.5/0.5 INJECTOR 15 MG/05ML Tier2| X X
DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators TRULICITY INJ 3/0.5 INJECTOR 3 MG/0.5ML Tier2| X X
DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators TRULICITY INJ4.5/0.5 INJECTOR 45 MG/0.5ML Tier2| X X
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators VICTOZAINJ 18MG/3ML | INJECTOR18 MG/3ML (6 MG/ | Tier3| X X X
ML)
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XR TAB10-1000 | METFORMIN HCL TABER24HR | Tier3 X X
10-1000 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators ;(é((i)liﬂtéO XRTAB10 METFORMIN HCL TABER 24HR | Tier 3 X X
10-500 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XR TAB 2.5-1000 | METFORMIN HCL TABER24HR | Tier 3 X X
2.5-1000 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators :IfO%%%éR TAB METFORMIN HCL TABER 24HR | Tier 3 X X
5-1000 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XRTAB METFORMIN HCL TABER 24HR | Tier 3 X X
5-500MG
5-500 MG
INSULIN DEGLUDEC-
Blood Glucose Regulators XULTOPHY INJ100/3.6 | LIRAGLUTIDE SOL PEN-INJ Tier3 X X
100-3.6 UNIT-MG/ML
Blood Glucose Regulators
- Drugs to Regulate Blood ADMIX ':IEEDLE MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood BDBLNTFILL MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood BD ECLIFSE MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood HYPO ,',\IEEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
18GX1
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood HYPO NFEDLE MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood POLY HUB MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
Sugar

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

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

133



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Blood Glucose Regulators
- Drugs to Regulate Blood POLY HUB MIS 18GX15" | NEEDLE (DISP)18 X 1-1/2" Tier2
Sugar
_B:;)r‘ijd Sizcssej:fe“;gj REZVOGLARINJ100UT/ | INSULIN GLARGINE-AGLRSOLN |- .
Suga? 9 ML PEN-INJECTOR 100 UNIT/ML
Blood Glucose Regulators
- Drugs to Regulate Blood SAFTY,,NEEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
18GX1
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood SAFTY '\!,EEDLE MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX15
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood VENT ':IEEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
18GX1
Sugar
Blood Products and Modifiers | AGRYLIN CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG Tier 3 X
. AMINOCAPROIC ACID ORAL .
Blood Products and Modifiers | AMICAR SOL 0.25/ML SOLN 0.25 GM/ML Tier3 X
Blood Products and Modifiers | AMICAR TAB 1000MG Q%INOCAPROIC ACIDTAB 1000 Tier 3 X
Blood Products and Modifiers | AMICAR TAB 500MG Q%INOCAPROIC ACIDTAB 500 Tier 3 X
- AMINOCAPRAC TAB AMINOCAPROIC ACID TAB1000 |_.
Blood Products and Modifiers 1000MG MG Tierl
Blood Products and Modifiers AMINOCAPRAC TAB AMINOCAPROIC ACID TAB 500 Tierl
500MG MG
- AMINOCAPROIC SOL AMINOCAPROIC ACID ORAL .
Blood Products and Modifiers 0.25/ML SOLN 0.25 GM/ML Tierl
Blood Products and Modifiers | ANAGRELIDE CAP 0.5MG | ANAGRELIDE HCL CAP 0.5 MG Tierl
Blood Products and Modifiers | ANAGRELIDE CAP1IMG | ANAGRELIDE HCL CAP 1 MG Tierl
. DARBEPOETIN ALFA SOLNINJ .
Blood Products and Modifiers | ARANESP INJ 100MCG 100 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ100MCG | PREFILLED SYRINGE 100 Tier 3 X X
MCG/0.5ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 10MCG PREFILLED SYRINGE 10 Tier 3 X X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 150MCG PREFILLED SYRINGE 150 Tier 3 X X
MCG/0.3ML
. DARBEPOETIN ALFA SOLNINJ .
Blood Products and Modifiers | ARANESP INJ 200MCG 200 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ200MCG | PREFILLED SYRINGE 200 Tier 3 X X
MCG/0.4ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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. DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 25MCG 25 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 25MCG PREFILLED SYRINGE 25 Tier3 X X
MCG/0.42ML
DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 300MCG | PREFILLED SYRINGE 300 Tier3 X X
MCG/0.6ML
. DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 40MCG 40 MCG/ML Tier3 X X
DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 40MCG PREFILLED SYRINGE 40 Tier3 X X
MCG/0.4ML
DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 500MCG | PREFILLED SYRINGE 500 MCG/ |Tier3 X X
ML
. DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 60MCG 60 MCG/ML Tier3 X X
DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 60MCG PREFILLED SYRINGE 60 Tier3 X X
MCG/0.3ML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 10/0.8ML | SUBCUTANEOUS INJ 10 Tier3 X
MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 2.5/0.5 SUBCUTANEOUS INJ 2.5 Tier3 X
MG/0.5ML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 5/0.4ML SUBCUTANEOUS INJ 5 Tier3 X
MG/0.4AML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 75/0.6 SUBCUTANEOUS INJ 75 Tier3 X
MG/0.6ML
. ASA/DIPYRIDA CAP 25- | ASPIRIN-DIPYRIDAMOLE CAPER | _.
Blood Products and Modifiers QOO(AG 19HR 25-200 MG Tierl
Blood Products and Modifiers | BRILINTA TAB 60MG TICAGRELOR TAB 60 MG Tier2 X
Blood Products and Modifiers | BRILINTA TAB 90MG TICAGRELOR TAB 90 MG Tier2 X
Blood Products and Modifiers | CABLIVIKIT 1IMG E?TPhAl\(jéZUMAB_YHDP FORINJ Tier3| X X X
Blood Products and Modifiers | CILOSTAZOL TAB 100MG | CILOSTAZOL TAB 100 MG Tierl
Blood Products and Modifiers | CILOSTAZOL TAB50MG | CILOSTAZOL TAB 50 MG Tierl
. CLOPIDOGREL TAB CLOPIDOGREL BISULFATE TAB .
Blood Products and Modifiers 200MG 300 MG (BASE EQUIV) Tierl
. CLOPIDOGREL BISULFATE TAB .
Blood Products and Modifiers | CLOPIDOGREL TAB 75MG 75 MG (BASE EQUIV) Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 135
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DABIGATRAN ETEXILATE
Blood Products and Modifiers | DABIGATRAN CAP 110MG | MESYLATE CAP 110 MG Tierl X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | DABIGATRAN CAP 150MG | MESYLATE CAP 150 MG Tierl X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | DABIGATRAN CAP 75MG | MESYLATE CAP 75 MG Tierl X
(ETEXILATE BASE EQ)
Blood Products and Modifiers QD;;ERIDAMOLE TAB DIPYRIDAMOLE TAB 25 MG Tierl
Blood Products and Modifiers E(I)F;AYCE{IDAMOLE TAB DIPYRIDAMOLE TAB 50 MG Tierl
Blood Products and Modifiers ?;;ERIDAMOLE TAB DIPYRIDAMOLE TAB 75 MG Tierl
. AVATROMBOPAG MALEATE TAB .
Blood Products and Modifiers | DOPTELET TAB 20MG 20 MG (BASE EQUIV) Tier3| X X X
Blood Products and Modifiers | DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tier 3
Blood Products and Modifiers | DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tier 3
Blood Products and Modifiers | DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tier 3
. PRASUGREL HCL TAB 10 MG .
Blood Products and Modifiers | EFFIENT TAB 10MG (BASE EQUIV) Tier 3 X
. PRASUGREL HCL TAB 5 MG .
Blood Products and Modifiers | EFFIENT TAB 5SMG (BASE EQUIV) Tier 3 X
Blood Products and Modifiers | ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier2 X
Blood Products and Modifiers | ELIQUIS TAB 5MG APIXABAN TAB 5 MG Tier2 X
Blood Products and Modifiers | ELIQUIS ST P TAB 5SMG QI;AD(;ABAN TAB STARTER PACK Tier2 X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 100MG/ML PREF SYR 100 MG/ML Tierl
. ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | ENOXAPARIN INJ 120/0.8 PREF SYR120 MG/0.8ML Tier1l
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 150MG/ML PREF SYR 150 MG/ML Tierl
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 30/0.3ML PREF SYR 30 MG/0.3ML Tierl
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ 300 .
Blood Products and Modifiers 300/3ML MG/3ML Tierl
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 40/0.4ML PREF SYR 40 MG/0AML Tierl
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 60/0.6ML PREF SYR 60 MG/0.6ML Tierl
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 80/0.8ML PREF SYR 80 MG/0.8ML Tierl
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 80MG/08 PREF SYR 80 MG/0.8ML Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products and Modifiers | EPOGEN INJ 10000/ML ST_OETIN ALFAIN.J 10000 UNTY/ Tier3 X X X
Blood Products and Modifiers | EPOGEN INJ 2000/ML ST_OETIN ALFAIN.2000 UNTT/ Tier3 X X X
Blood Products and Modifiers | EPOGEN INJ20000/ML ST_OETIN ALFAIN. 20000 UNIT/ Tier 3 X X X
Blood Products and Modifiers | EPOGEN INJ 3000/ML ST_OETIN ALFAIN. 5000 UNTT/ Tier3 X X X
Blood Products and Modifiers | EPOGEN INJ 4000/ML ET_OETIN ALFAINJ4000 UNIT/ Tier 3 X X X
FONDAPARINUX SODIUM
Blood Products and Modifiers ;&I\é%ﬁfRINUX NJ SUBCUTANEOUS INJ 10 Tierl
’ MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers ;%NOD?PARINUX NJ SUBCUTANEOUS INJ 2.5 Tierl
R MG/0.5ML
FONDAPARINUX SODIUM
Blood Products and Modifiers g?ONL‘DGEARINUX N SUBCUTANEOUS INJ 5 Tierl
’ MG/0.4AML
FONDAPARINUX SODIUM
Blood Products and Modifiers ;g/l\éD:PARINUX NJ SUBCUTANEOUS INJ 75 Tierl
R MG/0.6ML
. DALTEPARIN SODIUM SOLN .
Blood Products and Modifiers | FRAGMIN INJ 10000/ML PREFILLED SYR 10000 UNIT/ML Tier3
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers | FRAGMIN INJ 12500UNT | PREFILLED SYR 12500 Tier3
UNIT/0.5ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers | FRAGMIN INJ 15000UNT | PREFILLED SYR 15000 Tier 3
UNIT/0.6ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers | FRAGMIN INJ 18000UNT | PREFILLED SYR 18000 Tier 3
UNIT/0.72ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 2500/0.2 | SOLN PREFILLED SYR 2500 Tier3
UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 2500/ML | SUBCUTANEOUS SOLN 10000 | Tier3
UNIT/AML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 5000/0.2 | SOLN PREFILLED SYR 5000 Tier3
UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 7500/0.3 | SOLN PREFILLED SYR 7500 Tier3
UNIT/0.3ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 95000UNT | SUBCUTANEOUS SOLN 95000 | Tier3
UNIT/3.8ML
PEGFILGRASTIM-JMDB
Blood Products and Modifiers | FULPHILAINJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
MG/0.6ML
TBO-FILGRASTIM SOLN
Blood Products and Modifiers | GRANIXINJ 300/0.5 PREFILLED SYRINGE 300 Tier3 X X
MCG/0.5ML
TBO-FILGRASTIM
Blood Products and Modifiers | GRANIXINJ 300/1ML SUBCUTANEOUS INJ 300 MCG/ | Tier3 X X
ML
TBO-FILGRASTIM SOLN
Blood Products and Modifiers | GRANIXINJ 480/0.8 PREFILLED SYRINGE 480 Tier3 X X
MCG/0.8ML
TBO-FILGRASTIM
Blood Products and Modifiers | GRANIXINJ 480/1.6 SUBCUTANEOUS INJ 480 Tier3 X X
MCG/1.6ML (300 MCG/ML)
e HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers ML INJ1000 UNIT/ML Tierl
e HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers ML INJ 1000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 10000/10 INJ 1000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 10000/ML INJ 10000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers 2000/2ML INJ 1000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 20000/ML INJ 20000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 30000/30 INJ 1000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers 5000/05 INJ 5000 UNIT/O5ML Tierl
HEPARIN SODIUM (PORCINE)
Blood Products and Modifiers glggg‘%'\é SODINJ INJ SOLN PREF SYR 5000 Tierl
' UNIT/0.5ML
e HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers ML INJ 5000 UNIT/ML Tierl
e HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers ML INJ 5000 UNIT/ML Tierl
e HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 50000/10 INJ 5000 UNIT/ML Tierl
Blood Products and Modifiers | JANTOVEN TAB 10MG WARFARIN SODIUM TAB10 MG | Tierl
Blood Products and Modifiers | JANTOVEN TAB IMG WARFARIN SODIUM TAB1 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB2.5MG | WARFARIN SODIUM TAB2.5 MG | Tier1
Blood Products and Modifiers | JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products and Modifiers | JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB SMG WARFARIN SODIUM TAB 5 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 75MG WARFARIN SODIUMTAB75MG | Tierl
e SARGRAMOSTIM LYOPHILIZED .
Blood Products and Modifiers | LEUKINE INJ 250MCG FORINJ 250 MCG Tier3 X
e LOVENOXINJ100MG/ | ENOXAPARIN SODIUMINJSOLN | ..
Blood Products and Modifiers ML PREF SYR 100 MG/ML Tier3 X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 120/0.8 PREF SYR120 MG/0.8ML Tier3 X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 150MG/ML PREF SYR 150 MG/ML Tier3 X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 30/0.3ML PREF SYR 30 MG/0.3ML Tier3 X
Blood Products and Modifiers | LOVENOX INJ 300/3ML IEA'\(IE(;;(G?ARIN SODIUMINJ 500 Tier3 X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 40/0.4ML PREF SYR 40 MG/0.AML Tier3 X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 60/0.6ML PREF SYR 60 MG/0.6ML Tier3 X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 80/0.8ML PREF SYR 80 MG/0.8ML Tier3 X
Blood Products and Modifiers | LYSTEDA TAB 650MG TRANEXAMIC ACID TAB 650 MG | Tier 3
e PLERIXAFOR SUBCUTANEOUS .
Blood Products and Modifiers | MOZOBIL INJ INJ 24 MG/L2ML (20 MG/ML) Tier3 X
Blood Products and Modifiers | MULPLETA TAB 3MG LUSUTROMBOPAG TAB 3 MG Tier3d| X X
PEGFILGRASTIM SOLN
Blood Products and Modifiers 25%%?@ INJ PREFILLED SYRINGE 6 Tier3 X
] MG/0.6ML
e FILGRASTIM SOLN PREFILLED .
Blood Products and Modifiers | NEUPOGEN INJ 300/0.5 SYRINGE 300 MCG/0.5ML Tier3 X X
Blood Products and Modifiers | NEUPOGEN INJ 300MCG | FILGRASTIM INJ 300 MCG/ML | Tier3 X X
FILGRASTIM SOLN PREFILLED
Blood Products and Modifiers | NEUPOGEN INJ 480/0.8 | SYRINGE 480 MCG/0.8ML (600 |Tier3 X X
MCG/ML)
e FILGRASTIM INJ 480 MCG/1.6ML | _.
Blood Products and Modifiers | NEUPOGEN INJ 480MCG (300 MCG/ML) Tier3 X X
FILGRASTIM-AAFI SOLN
Blood Products and Modifiers | NIVESTYM INJ 300/0.5 | PREFILLED SYRINGE 300 Tier2 X
MCG/0.5ML
Blood Products and Modifiers | NIVESTYM INJ 300MCG ;I::GRASTIM_AAFI INJ 300 MCG/ Tier2 X
FILGRASTIM-AAFI SOLN
Blood Products and Modifiers | NIVESTYM INJ480/0.8 | PREFILLED SYRINGE 480 Tier2 X
MCG/0.8ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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. FILGRASTIM-AAFIINJ 480 .
Blood Products and Modifiers | NIVESTYM INJ 480MCG MCG/LEML (300 MCG/ML) Tier2 X
PEGFILGRASTIM-APGF
Blood Products and Modifiers | NYVEPRIAINJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
MG/0.6ML
Blood Products and Modifiers | OXBRYTA TAB 300MG VOXELOTOR TAB 300 MG Tier 3 X
Blood Products and Modifiers | OXBRYTA TAB 300MG ;/(())())(EALC(-])TOR TAB FOR ORAL SUSP Tier3 X
Blood Products and Modifiers | OXBRYTA TAB 500MG VOXELOTOR TAB 500 MG Tier3 X
. CLOPIDOGREL BISULFATE TAB .
Blood Products and Modifiers | PLAVIX TAB 75MG 75 MG (BASE EQUIV) Tier3 X
. PLERIXAFORINJ PLERIXAFOR SUBCUTANEOUS .
Blood Products and Modifiers 24/19ML INJ 24 MG/L2ML (20 MG/ML) Tierl X
DABIGATRAN ETEXILATE
Blood Products and Modifiers | PRADAXA CAP 110MG MESYLATE CAP 110 MG Tier 2 X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | PRADAXA CAP 150MG MESYLATE CAP 150 MG Tier 2 X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | PRADAXA CAP 75MG MESYLATE CAP 75 MG Tier 2 X
(ETEXILATE BASE EQ)
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 110MG MESYLATE PELLET PACK 110 MG Tier 3 X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 150MG MESYLATE PELLET PACK 150 MG Tier 3 X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 20MG MESYLATE PELLET PACK 20 MG Tier3 X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 30MG MESYLATE PELLET PACK 30 MG Tier3 X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 40MG MESYLATE PELLET PACK 40 MG Tier3 X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 50MG MESYLATE PELLET PACK 50 MG Tier3 X
. PRASUGREL HCL TAB 10 MG .
Blood Products and Modifiers | PRASUGREL TAB 10MG (BASE EQUIV) Tierl
. PRASUGREL HCL TAB 5 MG .
Blood Products and Modifiers | PRASUGREL TAB SMG (BASE EQUIV) Tierl
Blood Products and Modifiers | PROCRIT INJ 10000/ML ST_OETIN ALFAIN. 10000 UNIT/ Tier3 X X X
Blood Products and Modifiers | PROCRIT INJ 2000/ML ST_OETIN ALFAIN.2000 UNTT/ Tier3 X X X
Blood Products and Modifiers | PROCRIT INJ 20000/ML ET_OETIN ALFAINJ 20000 UNIT/ Tier3 X X X
Blood Products and Modifiers | PROCRIT INJ 3000/ML ST_OETIN ALFAIN. 5000 UNTT/ Tier3 X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products and Modifiers | PROCRIT INJ 4000/ML ;IT_OETIN ALFAIN. 4000 UNITY/ Tier 3 X X X
Blood Products and Modifiers | PROCRIT INJ 40000/ML ;IT_OETIN ALFAIN. 40000 UNIT/ Tier 3 X X X
ELTROMBOPAG OLAMINE
Blood Products and Modifiers | PROMACTA PAK 25MG POWDER PACK FORSUSP 25 MG | Tier 3 X X
(BASE EQUIV)
ELTROMBOPAG OLAMINE
Blood Products and Modifiers | PROMACTA POW 12.5MG | POWDER PACK FOR SUSP 12.5 MG | Tier 3 X X
(BASE EQ)
. ELTROMBOPAG OLAMINE TAB .
Blood Products and Modifiers | PROMACTA TAB 12.5MG 125 MG (BASE EQUIV) Tier3 X X
. ELTROMBOPAG OLAMINE TAB 25 |_.
Blood Products and Modifiers | PROMACTA TAB 25MG MG (BASE EQUIV) Tier 3 X X
. ELTROMBOPAG OLAMINE TAB50 | _.
Blood Products and Modifiers | PROMACTA TAB 50MG MG (BASE EQUIV) Tier 3 X X
. ELTROMBOPAG OLAMINE TAB75 |_.
Blood Products and Modifiers | PROMACTA TAB 75MG MG (BASE EQUIV) Tier3 X X
Blood Products and Modifiers | PYRUKYND TAB 20MG MITAPIVAT SULFATE TAB20 MG | Tier 3 X X
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND TAB THERAPY PACK7 X20MG &7 X | Tier3 X X
20MGX5MG 5MG
Blood Products and Modifiers | PYRUKYND TAB 50MG MITAPIVAT SULFATE TAB50 MG | Tier 3 X X
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND TAB THERAPY PACK7 X50MG &7 X | Tier3 X X
50MGX20M 20 MG
Blood Products and Modifiers | PYRUKYND TAB 5MG MITAPIVAT SULFATE TAB 5 MG Tier3 X X
. MITAPIVAT SULFATE TAB .
Blood Products and Modifiers | PYRUKYND TAB 5MG TP THERAPY PACK 5 MG Tier 3 X X
FILGRASTIM-AYOW SOLN
Blood Products and Modifiers | RELEUKO INJ 300MCG | PREFILLED SYRINGE 300 Tier 3 X X
MCG/0.5ML
. FILGRASTIM-AYOW INJ SOLN .
Blood Products and Modifiers | RELEUKO INJ 300MCG 300 MCG/ML Tier3 X X
FILGRASTIM-AYOW SOLN
Blood Products and Modifiers | RELEUKO INJ 480MCG | PREFILLED SYRINGE 480 Tier 3 X X
MCG/0.8ML
. FILGRASTIM-AYOW INJ SOLN .
Blood Products and Modifiers | RELEUKO INJ 480MCG 480 MCG/LBML (300 MCG/ML) Tier3 X X
Blood Products and Modifiers | RETACRIT INJ 10000UNT EPNCI)1F/TI\/II'I\_I ALFA-EPBXIN. 10000 Tier 3 X X
Blood Products and Modifiers | RETACRIT INJ 20000UNI EPNCI)1F/TI\/IIII\_I ALFA-EPBXINJ 20000 Tier3
Blood Products and Modifiers | RETACRIT INJ 2000UNIT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 2000 Tier 3 X X
Blood Products and Modifiers | RETACRIT INJ 3000UNIT EPOETINALFA-EPBXINJ 5000 Tier 3 X X
UNIT/ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products and Modifiers | RETACRIT INJ 40000UNT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 40000 Tier3 X X
Blood Products and Modifiers | RETACRIT INJ 4000UNIT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 4000 Tier3 X X
. EDOXABAN TOSYLATE TAB15 MG | ...
Blood Products and Modifiers | SAVAYSA TAB 15MG (BASE EQUIVALENT) Tier3 X X
. EDOXABAN TOSYLATE TAB 30 .
Blood Products and Modifiers | SAVAYSA TAB 30MG MG (BASE EQUIVALENT) Tier3 X X
. EDOXABAN TOSYLATE TAB 60 .
Blood Products and Modifiers | SAVAYSA TAB 60MG MG (BASE EQUIVALENT) Tier3 X X
Blood Products and Modifiers | SIKLOS TAB 1000MG HYDROXYUREA TAB 1000 MG Tier 3 X
Blood Products and Modifiers | SIKLOS TAB 100MG HYDROXYUREA TAB 100 MG Tier 3 X
. FOSTAMATINIB DISODIUM TAB .
Blood Products and Modifiers | TAVALISSE TAB 100MG 100 MG (BASE EQUIVALENT) Tier3| X X X
. FOSTAMATINIB DISODIUM TAB .
Blood Products and Modifiers | TAVALISSE TAB 150MG 150 MG (BASE EQUIVALENT) Tier3| X X X
Blood Products and Modifiers gzgmzx ACIDTAB TRANEXAMIC ACID TAB 650 MG | Tier1l X
PEGFILGRASTIM-CBQV
Blood Products and Modifiers | UDENYCA INJ 6MG/.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X
MG/0.6ML
. PEGFILGRASTIM-CBQV SOLN .
Blood Products and Modifiers | UDENYCA INJ 6MG/0.6 AUTO-INJECTOR 6 MG/0.6ML Tier3 X
Blood Products and Modifiers | WARFARIN TAB 10MG WARFARIN SODIUMTAB10 MG | Tierl
Blood Products and Modifiers | WARFARIN TAB IMG WARFARIN SODIUM TAB1 MG Tierl
Blood Products and Modifiers | WARFARIN TAB 2.5MG WARFARIN SODIUM TAB25MG | Tierl
Blood Products and Modifiers | WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
Blood Products and Modifiers | WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
Blood Products and Modifiers | WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
Blood Products and Modifiers | WARFARIN TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl
Blood Products and Modifiers | WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
Blood Products and Modifiers | WARFARIN TAB 75MG WARFARIN SODIUMTAB75MG | Tierl
Blood Products and Modifiers | XARELTO SUS IMG/ML IF\{AIEIAROXABAN FORSUSP1MG/ Tier 2 X
Blood Products and Modifiers | XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier 2 X
Blood Products and Modifiers | XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier 2 X
Blood Products and Modifiers | XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier 2 X
Blood Products and Modifiers | XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier 2 X
. XARELTO STAR TAB RIVAROXABAN TAB STARTER .
Blood Products and Modifiers 15/20MG THERAPY PACK 15 MG & 20 MG Tier2 X
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers | ZARXIO INJ 300/0.5 PREFILLED SYRINGE 300 Tier3 X
MCG/0.5ML
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers | ZARXIO INJ 480/0.8 PREFILLED SYRINGE 480 Tier3 X
MCG/0.8ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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PEGFILGRASTIM-BMEZ
Blood Products and Modifiers | ZIEXTENZO INJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
MG/0.6ML
. VORAPAXAR SULFATE TAB 2.08 .

Blood Products and Modifiers | ZONTIVITY TAB 2.08MG MG (BASE EQUIVALENT) Tier3 X

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ 1000UNIT | RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 1000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ1500UNIT | RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 1500 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ2000UNIT | RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 2000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ 250UNIT RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 250 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ 3000UNIT | RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 3000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ 4000UNIT | RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 4000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood ADVATE INJ 500UNIT RECOMB (RAHF-PFM) FORINJ  |Tier3 X
Disorders 500 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood KOVALTRY INJ 1000UNIT |RECOMB (RAHF-PFM) FORINJ | Tier3 X
Disorders 1000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood KOVALTRY INJ 2000UNIT | RECOMB (RAHF-PFM) FORINJ | Tier3 X
Disorders 2000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood KOVALTRY INJ 250UNIT | RECOMB (RAHF-PFM) FORINJ | Tier3 X
Disorders 250 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood KOVALTRY INJ 3000UNIT | RECOMB (RAHF-PFM) FORINJ | Tier3 X
Disorders 3000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood KOVALTRY INJ 500UNIT | RECOMB (RAHF-PFM) FORINJ | Tier3 X
Disorders 500 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood ?O%%%ILISHT N (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 1000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood 1N5%\6%EIIGT]HT N (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 1500 UNIT
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Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood QN(?SIO%EJ?FHT N (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 2000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NOVOEIGHTINJ (BD TRUNC-RFVIII) FORINJ 250 |Tier?2 X

. 250UNIT

Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood ?(?SIO%ENISTHTINJ (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 3000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NOVOEIGHTINJ (BD TRUNC-RFVIII) FORINJ 500 |Tier?2 X

. 500UNIT

Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 1000UNIT | (BDD-RFVIILSIM) FORINJ 1000 |Tier2 X
Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 1500UNIT (BDD-RFVIILSIM) FORINJ 1500 |Tier2

Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 2000UNIT | (BDD-RFVIILSIM) FORINJ 2000 |Tier2 X
Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 2500UNIT | (BDD-RFVIILSIM) FORINJ 2500 |Tier2 X
Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood NUWIQ INJ 250UNIT RCMB (BDD-RFVIII,SIM) FORINJ | Tier 2 X
Disorders 250 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 3000UNIT | (BDD-RFVIILSIM) FORINJ 3000 |Tier2 X
Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 4000UNIT | (BDD-RFVIILSIM) FORINJ 4000 |Tier2 X
Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

- Drugs to Treat Blood NUWIQ INJ 500UNIT RCMB (BDD-RFVIII,SIM) FORINJ | Tier 2 X
Disorders 500 UNIT

Blood Products and Modifiers ANTIHEMOPHIL FACT

- Drugs to Treat Blood NUWIQ KIT 1000UNIT RCMB(BDD-RFVIII,SIM) FORINJ |Tier2 X
Disorders KIT 1000 UNIT

Blood Products and Modifiers ANTIHEMOPHIL FACT

- Drugs to Treat Blood NUWIQ KIT 1500UNIT RCMB(BDD-RFVIII,SIM) FORINJ |Tier2

Disorders KIT 1500 UNIT

Blood Products and Modifiers ANTIHEMOPHIL FACT

- Drugs to Treat Blood NUWIQ KIT 2000UNIT RCMB(BDD-RFVIII,SIM) FORINJ |Tier2 X
Disorders KIT 2000 UNIT
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Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 2500UNIT RCMB(BDD-RFVIILSIM) FORINJ | Tier 2 X
Disorders KIT 2500 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT RCMB
- Drugs to Treat Blood NUWIQ KIT 250UNIT (BDD-RFVIILSIM) FORINJ KIT | Tier2 X
Disorders 250 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 3000UNIT | RCMB(BDD-RFVIILSIM) FORINJ | Tier2 X
Disorders KIT 3000 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 4000UNIT | RCMB(BDD-RFVIILSIM) FORINJ |Tier2 X
Disorders KIT 4000 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT RCMB
- Drugs to Treat Blood NUWIQ KIT 500UNIT (BDD-RFVIILSIM) FORINJ KIT | Tier2 X
Disorders 500 UNIT
_B:;)r‘ijd z;zdﬁzzst ET:O“QOd'f'erS THROMBIN KIT THROMBIN FOR SOLNKIT5000 | -
-Tug 5000UNIT UNIT
Disorders
_B:;)r‘ijd z;zdﬁzzst ET:O“QOd'f'erS THROMBIN-JMIKIT | THROMBIN FORSOLNKIT20000 .
-Tug 20000UNT UNIT ¢
Disorders
_B:;)r‘ijd z;zd#‘ézst ET:O“QOd'f'erS THROMBIN-UMIKIT  THROMBIN FORSOLNKITS000 | -
-Tug 5000UNIT UNIT
Disorders
_B:;‘ijd Eiidﬁift ;Tgo'\g"d'f'ers THROMBOGEN KIT THROMBIN FOR SOLNKIT10000 | -
-Tug 10000UNT UNIT
Disorders
_B:;‘;d Ertzdﬁ‘;st ;T:O'\g"d'f'ers THROMBOGENSOL | THROMBINFORSOLN10000 |
-Tug 10000UNT UNIT
Disorders
Blood Products and Modifiers
- Drugs to Treat Blood THROMBOGEN SOL THROMBIN FOR SOLN 1000 UNIT |Tier 3
. 1000UNIT
Disorders
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ?(;)(\)((,)\IUC:\YSTE I RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ?SJONU?\I\;TE I RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 1500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to QODE)(SIL?I:I/IATTE INJ RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to Q?JL,}II\?I?TE I RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 250 UNIT
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to BAC?E)((,)\ISI:I/IATTE I RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to 28;3§¥ATE I RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | ADYNOVATE INJ 750UNIT | RECOMB PEGYLATED FORINJ | Tier3| X X
Treat Blood Disorders 750 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugs to | AFSTYLA KIT 1000UNIT | SINGLE CHAIN FORINJ KIT1000 |Tier3| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 1500UNIT | SINGLE CHAIN FORINJ KIT 1500 | Tier3| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 2000UNIT | SINGLE CHAIN FORINJ KIT 2000 | Tier3| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 2500UNIT | SINGLE CHAIN FOR INJ KIT 2500 | Tier3| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 250UNIT | SINGLE CHAIN FORINJ KIT250 |Tier3| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLA KIT 3000UNIT | SINGLE CHAIN FOR INJ KIT Tier3| X X
Treat Blood Disorders 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 500UNIT | SINGLE CHAIN FORINJ KIT500 |Tier3| X X
Treat Blood Disorders UNIT
583:12?3;:;1 '\r"so_dgﬁ;/ 1o | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/WF |- .
. 1000UNIT (HUMAN) FORINJ 1000 UNIT
Treat Blood Disorders
583:12?3;:;1 '\r"so_dgﬁ;/ o | ALPHANATEINJ ANTIHEMOPHILIC FACTOR/WF | - .
. 1500UNIT (HUMAN) FOR INJ 1500 UNIT
Treat Blood Disorders
583:12?3;:;1 '\r"so_dgﬁ;/ o | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/WF |- .
. 2000UNIT (HUMAN) FOR INJ 2000 UNIT
Treat Blood Disorders
383::?3;:;3/6 '\r"so_dgizss/ o ALPHANATEINJ250  ANTIHEMOPHILIC FACTOR/VWF | . N
. UNIT (HUMAN) FOR INJ 250 UNIT
Treat Blood Disorders
583:12?3;:;1 '\r"so_dgﬁ;/ o |ALPHANATEINJS00 | ANTIHEMOPHILIC FACTOR/VWF | . .
. UNIT (HUMAN) FOR INJ 500 UNIT
Treat Blood Disorders
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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583:12?3;:;1 '\r"so_dgﬁ;/ o | ALPHANINE SDINJ COAGULATION FACTORIXFOR | - .
. 1000UNIT INJ 1000 UNIT

Treat Blood Disorders

583:12?3;:;1 '\r"so_dgﬁ;/ o | ALPHANINE SDINJ COAGULATION FACTORIXFOR | - .
. 1500UNIT INJ 1500 UNIT

Treat Blood Disorders

383::?3;:;3/6 '\r"so_dgizss/ o | ALPHANINE SDINJ COAGULATION FACTORIXFOR | - N
. 500UNIT INJ 500 UNIT

Treat Blood Disorders

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 1000UNIT | (RECOMB) (RFIXFC) FORINJ Tier3 X

Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 2000UNIT | (RECOMB) (RFIXFC) FORINJ Tier3 X

Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 250UNIT | (RECOMB) (RFIXFC) FORINJ 250 | Tier 3 X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 3000UNIT | (RECOMB) (RFIXFC) FORINJ Tier3 X

Treat Blood Disorders 3000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ4000UNIT | (RECOMB) (RFIXFC) FORINJ Tier3 X

Treat Blood Disorders 4000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |ALPROLIXINJ500UNIT |(RECOMB) (RFIXFC) FORINJ Tier3 X

Treat Blood Disorders 500 UNIT

Eszngrgf;a";z/e h:lso_dgﬁ;ss/ o | ANTICOAGULNTSOL  ANTICOAGULANTSODIUM |
. SOD CITR CITRATE SOLN 4%

Treat Blood Disorders

Blood Products/Modifiers/ 1, <rervayN sOL 259MG/ | FERRIC SUBSULFATE SOLN259 |

Volume Expanders - Drugs to oM MG/GM Tier3

Treat Blood Disorders

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | BENEFIXINJ 1000UNIT | (RECOMBINANT) FORINJKIT | Tier3 X

Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | BENEFIXINJ2000UNIT |(RECOMBINANT) FORINJKIT  |Tier2 X

Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |BENEFIXINJ250UNIT | (RECOMBINANT) FORINJKIT  |Tier2 X

Treat Blood Disorders 250 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | BENEFIXINJ3000UNIT |(RECOMBINANT)FORINJKIT  |Tier2 X

Treat Blood Disorders 3000 UNIT

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | BENEFIXINJ 500UNIT | (RECOMBINANT) FORINJKIT | Tier3 X
Treat Blood Disorders 500 UNIT

Blood Products/Modifiers/ COAGULATION FACTOR X

Volume Expar'1ders -Drugsto | COAGADEXINJ 250UNIT (HUMAN) FOR INJ 250 UNIT Tier3 X
Treat Blood Disorders

Blood Products/Modifiers/ COAGULATION FACTOR X

Volume Expar'1ders -Drugsto | COAGADEXINJ 500UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X
Treat Blood Disorders

Blood Products/Modifiers/ FACTOR XIII CONCENTRATE

Volume Expanders - Drugsto | CORIFACT KIT (HUMAN) FOR INJ KIT 1000-1600 | Tier 3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 1000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 1500UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 1500 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 2000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 250UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 250 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 3000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 3000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 4000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 4000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 5000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 5000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto |ELOCTATE INJ 500UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 500 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 6000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 6000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto |ELOCTATE INJ 750UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier3| X X
Treat Blood Disorders 750 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to | ESPEROCT INJ 1000UNIT | RECOMB GLYCOPEG-EXEIFOR | Tier3| X X X
Treat Blood Disorders INJ 1000 UNIT

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to | ESPEROCT INJ 1500UNIT | RECOMB GLYCOPEG-EXEIFOR | Tier3| X X X
Treat Blood Disorders INJ 1500 UNIT

Blood Products/Modifiers/ ESPEROCT INJ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to 2000UNIT RECOMB GLYCOPEG-EXEIFOR  |Tier3| X X X
Treat Blood Disorders INJ 2000 UNIT

Blood Products/Modifiers/ ESPEROCT INJ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to 2000UNIT RECOMB GLYCOPEG-EXEIFOR |Tier3| X X X
Treat Blood Disorders INJ 3000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to | ESPEROCT INJ 500UNIT | RECOMB GLYCOPEG-EXEIFOR | Tier3| X X X
Treat Blood Disorders INJ 500 UNIT

Blood Products/Modifiers/ ANTIINHIBITOR COAGULANT

Volume Expanders - Drugs to | FEIBAINJ COMPLEX FORIV SOLN 1000 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIINHIBITOR COAGULANT

Volume Expanders - Drugsto | FEIBAINJ COMPLEX FORIV SOLN 2500 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIINHIBITOR COAGULANT

Volume Expanders - Drugsto | FEIBAINJ COMPLEX FORIV SOLN 500 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugsto | HEMLIBRAINJ105/0.7 | SUBCUTANEOUS SOLN 105 Tier3| X X
Treat Blood Disorders MG/0.7ML (150 MG/ML)

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugsto | HEMLIBRAINJ 150/ML | SUBCUTANEOUS SOLN 150 MG/ | Tier3| X X
Treat Blood Disorders ML

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRAINJ 300/2ML | SUBCUTANEOUS SOLN 300 Tier3| X X
Treat Blood Disorders MG/2ML (150 MG/ML)

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRA INJ 30MG/ML | SUBCUTANEOUS SOLN 30 MG/ | Tier3| X X
Treat Blood Disorders ML

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRAINJ 60/04 | SUBCUTANEOUS SOLN 60 Tier3| X X
Treat Blood Disorders MG/0.4ML (150 MG/ML)

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRA SOL 12/0.4ML | SUBCUTANEOUS SOLN 12 Tier3| X X
Treat Blood Disorders MG/0.4ML (30 MG/ML)

383::?3;:;3/6 '\r"so_dgizss/ o | HEMOFILMINJ ANTIHEMOPHILICFACTOR |- N

. 1000UNIT (HUMAN) FOR INJ 1000 UNIT
Treat Blood Disorders
583:12?3;:;1 '\r"so_dgﬁ;/ o | HEMOFILMINY ANTIHEMOPHILICFACTOR |- .
. 1700UNIT (HUMAN) FOR INJ 1700 UNIT

Treat Blood Disorders

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 149



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expar'1ders -Drugsto |HEMOFIL MINJ 250UNIT (HUMAN) FOR INJ 250 UNIT Tier3 X
Treat Blood Disorders

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expar'1ders-Drugs to | HEMOFIL M INJ 500UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X
Treat Blood Disorders

Blood Products/Modifiers/ HUMATE-P SOL ANTIHEMOPHILIC FACTOR/VWF

Volume Expanders - Drugs to 9400UNIT (HUMAN) FOR INJ 1000-2400 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF

Volume Expar'1ders -Drugsto |HUMATE-P SOL 250-600 (HUMAN) FOR INJ 250-600 UNIT Tier3 X
Treat Blood Disorders

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF

Volume Expanders - Drugs to | HUMATE-P SOL 500-1200 | (HUMAN) FOR INJ 500-1200 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IDELVION SOL 1000UNIT | (RECOMB) (RIX-FP) FORINJ Tier3 X
Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IDELVION SOL 2000UNIT | (RECOMB) (RIX-FP) FORINJ Tier3 X
Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IDELVION SOL 250UNIT | (RECOMB) (RIX-FP) FORINJ 250 |Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | IDELVION SOL 3500UNIT | (RECOMB) (RIX-FP) FORINJ Tier3 X
Treat Blood Disorders 3500 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to |IDELVION SOL 500UNIT |(RECOMB) (RIX-FP) FORINJ 500 |Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IXINITY INJ1000UNIT | (RECOMBINANT) FORINJ1000 |Tier3| X X X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IXINITY INJ1000UNIT | (RECOMBINANT) FORINJ1000 |Tier2| X X X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | IXINITY INJ1500UNIT | (RECOMBINANT) FORINJ1500 |Tier3| X X X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | IXINITY INJ2000UNIT | (RECOMBINANT) FORINJ2000 |Tier3| X X X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | IXINITY INJ 250UNIT (RECOMBINANT) FORINJ 250  |Tier3| X X X
Treat Blood Disorders UNIT

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Therapeutic class

Medication name

Generic medication name

P**

Supply Step Specialty

limit therapy

Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto |IXINITY INJ 3000UNIT | (RECOMBINANT) FORINJ 3000 |Tier3| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | IXINITY INJ 500UNIT (RECOMBINANT) FORINJ500 |Tier3| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | IXINITY INJ 500UNIT (RECOMBINANT) FORINJ500 |Tier2| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar'1ders Drugsto | KOATEINJ1000UNIT (HUMAN) FOR INJ 1000 UNIT Tier3 X
Treat Blood Disorders
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar'1ders Drugsto | KOATE INJ 250UNIT (HUMAN) FOR INJ 250 UNIT Tier3 X
Treat Blood Disorders
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar'1ders Drugsto | KOATEINJ 500 UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X
Treat Blood Disorders
383:12?3”:;3/6 '\r"so_dgizrss/ o | KOATE-DVIINJ ANTIHEMOPHILICFACTOR | - .
par 9510 11000uNIT (HUMAN) FOR INJ 1000 UNIT
Treat Blood Disorders
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar'1ders Drugsto | KOATE-DVIINJ 500UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X
Treat Blood Disorders
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to lK(g)OGOEUNNAITTE FSIN RECOMB (RFVIIT) FORINJKIT ~ |Tier3 X
Treat Blood Disorders 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to g(c))(?OElj\INAITTE FSINJ RECOMB (RFVIIT) FORINJKIT  |Tier3 X
Treat Blood Disorders 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gg(?UEhTIIATTE FSIN RECOMB (RFVIII) FORINJKIT ~ |Tier3 X
Treat Blood Disorders 250 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to g(c))(?OELIJ\II\?ITTE FSIN RECOMB (RFVIII) FORINJKIT | Tier2 X
Treat Blood Disorders 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gggj,{l\lﬁrﬁ FSIN RECOMB (RFVIII) FORINJKIT ~ |Tier3 X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/
Volume Expanders - Drugs to MONSELS FERR SOL FERRIC SUBSULFATE SOLN Tier3
. SUBSULF
Treat Blood Disorders
Blood Products/Modifiers/
ANTICOAGULANT CITRATE .
Volume Expar'1ders Drugsto |NOCLOT-50 SOL ACD-A DEXTROSE SOLUTION A Tier3
Treat Blood Disorders
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 151



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ IMG | (RECOMB) FORINJ 1 MG (1000 |Tier3 X
Treat Blood Disorders MCG)
Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ 2MG | (RECOMB) FORINJ 2 MG (2000 |Tier3 X
Treat Blood Disorders MCG)
Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ 5MG | (RECOMB) FORINJ 5 MG (5000 |Tier3 X
Treat Blood Disorders MCG)
Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ 8MG | (RECOMB) FORINJ 8 MG (8000 |Tier3 X
Treat Blood Disorders MCG)
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | OBIZURINJ 500 UNIT (RECOMB PORC) RPFVIILFOR  |Tier3 X
Treat Blood Disorders INJ 500 UNIT
383%2?3;:;3/6 '\r"so_dgizss/ o | PROFILNINEINJ FACTORIX COMPLEXFORINY | - N
. 1000UNIT 1000 UNIT
Treat Blood Disorders
383::?3;:;3/6 '\r"so_dgizss/ o | PROFILNINEINJ FACTORIX COMPLEXFORINY | - N
. 1500UNIT 1500 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ | peqer) Nivg vy FACTORIX COMPLEXFORINJ |
Volume Expanders - Drugs to Tier3 X
. S00UNIT 500 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | REBINYN INJ3000UNIT |RECOMB GLYCOPEGYLATED FOR |Tier3| X X
Treat Blood Disorders INJ 3000 UNT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | REBINYN SOL 1000UNIT | RECOMB GLYCOPEGYLATED FOR |Tier3| X X X
Treat Blood Disorders INJ 1000 UNT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | REBINYN SOL 2000UNIT | RECOMB GLYCOPEGYLATED FOR | Tier3| X X X
Treat Blood Disorders INJ 2000 UNT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | REBINYN SOL 500UNIT | RECOMB GLYCOPEGYLATED FOR | Tier3| X X X
Treat Blood Disorders INJ 500 UNT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | RECOMBINATE INJ RECOMB (RFVIII) FORINJ 1241- |Tier3 X
Treat Blood Disorders 1800 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | RECOMBINATE INJ RECOMB (RFVIII) FORINJ 1801- |Tier3 X
Treat Blood Disorders 2400 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ESSOMBINATE INJ220- RECOMB (RFVIII) FORINJ 220- |Tier3 X
Treat Blood Disorders 400 UNIT
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 152



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gggOMBINATE INJ 401- RECOMB (RFVIII) FORINJ 401- |Tier3 X
Treat Blood Disorders 800 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ;€2E4COOMBINATE INJ 801- RECOMB (RFVIII) FORINJ 801- |Tier3 X
Treat Blood Disorders 1240 UNIT
383%2?3;:;3/6 '\r"so_dgizss/ | RECOTHROM SOL THROMBIN (RECOMBINANT) |
. 20000UNT FOR SOLN 20000 UNIT
Treat Blood Disorders
583:12?3;:;1 '\r"so_dgﬁ;/ o | RECOTHROM SOL THROMBIN (RECOMBINANT) | -
. 5000UNIT FOR SOLN 5000 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 1000UNIT | (RECOMBINANT) FORINJ 1000 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 2000UNIT | (RECOMBINANT) FORINJ 2000 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | RIXUBISINJ 250 UNIT | (RECOMBINANT) FORINJ250 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 3000UNIT | (RECOMBINANT) FORINJ 3000 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 500UNIT (RECOMBINANT) FORINJ 500  |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers,
Volume Expand/ers - Drugs/to TRETTEN INJ COAGULATION FACTOR X111 Tier3 X
. A-SUBUNIT FOR INJ 2500 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ ANTICOAGULANT SODIUM
Volume Expar'1ders- Drugsto | TRICITRASOL CON CITRATE CONCENTRATE 46.7% Tier3
Treat Blood Disorders
Blood Products/Modifiers/ VONVENDIINJ VON WILLEBRAND FACTOR
Volume Expanders - Drugs to 1300UNIT (RECOMBINANT) FORINJ 1300 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ VON WILLEBRAND FACTOR
Volume Expanders - Drugsto | VONVENDIINJ 650UNIT | (RECOMBINANT) FORINJ 650 | Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF
Volume Expanders - Drugsto | WILATE INJ (HUMAN) FOR INJ 500-500 UNIT |Tier 2 X
Treat Blood Disorders KIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF
Volume Expanders - Drugsto | WILATE INJ (HUMAN) FOR INJ 1000-1000 Tier2 X
Treat Blood Disorders UNIT KIT
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 153



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugsto | XYNTHAINJ1000UNIT |RCMB(BDD-RFVIIL,MOR) FOR Tier3| X X X
Treat Blood Disorders INJ KIT 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugsto | XYNTHAINJ2000UNIT |RCMB(BDD-RFVIIL,MOR) FOR Tier3| X X X
Treat Blood Disorders INJ KIT 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugsto | XYNTHA INJ 250UNIT (BDD-RFVIILMOR) FORINJKIT |Tier3| X X X
Treat Blood Disorders 250 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugs to | XYNTHAINJ 500UNIT (BDD-RFVIILMOR) FORINJ KIT |Tier3| X X X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugs to nggSSI?OLOF I RCMB(BDD-RFVIIL,MOR) FOR Tier3| X X X
Treat Blood Disorders INJ KIT 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugs to ;(JEJSQISTOLOF I RCMB(BDD-RFVIIL,MOR) FOR Tier3| X X X
Treat Blood Disorders INJ KIT 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugs to ;(gggGISISTOLOF N RCMB(BDD-RFVIIL,MOR) FOR Tier3| X X X
Treat Blood Disorders INJ KIT 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugs to gggg:?TSOLOF I (BDD-RFVIILMOR) FORINJKIT |Tier3| X X X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugs to ;(;((l)\lJ,I\-IIf‘TSOLOF KIT (BDD-RFVIILMOR) FORINJKIT |Tier3| X X X
Treat Blood Disorders 250 UNIT
Cardiovascular Agents ACCUPRIL TAB 10MG QUINAPRIL HCL TAB 10 MG Tier3 X
Cardiovascular Agents ACCUPRIL TAB 20MG QUINAPRIL HCL TAB 20 MG Tier3 X
Cardiovascular Agents ACCUPRIL TAB 40MG QUINAPRIL HCL TAB 40 MG Tier3 X
Cardiovascular Agents ACCUPRIL TAB 5SMG QUINAPRIL HCL TAB 5 MG Tier3 X
QUINAPRIL-
Cardiovascular Agents ACCURETIC TAB10-12.5 |HYDROCHLOROTHIAZIDETAB  |Tier3
10-125 MG
QUINAPRIL-
Cardiovascular Agents ACCURETIC TAB20-12.5 |HYDROCHLOROTHIAZIDETAB  |Tier3
20-125MG
QUINAPRIL-
Cardiovascular Agents ggﬁgRETIC TAB20 HYDROCHLOROTHIAZIDE TAB | Tier3
20-25 MG
Cardiovascular Agents gggsllémm" CAP ACEBUTOLOL HCL CAP200 MG | Tierl
Cardiovascular Agents Zggsllgom" CAP ACEBUTOLOL HCL CAP 400 MG | Tierl
Cardiovascular Agents ACETAZOLAMID CAP ACETAZOLAMIDE CAP ER12HR Tier1
g 500MG ER 500 MG ¢
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 154



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Cardiovascular Agents ?Q%EJQZOLAMID TAB ACETAZOLAMIDE TAB 125 MG Tierl
Cardiovascular Agents gg()EJI'EZOLAMID TAB ACETAZOLAMIDE TAB250 MG | Tier1
SPIRONOLACTONE &
Cardiovascular Agents ALDACTAZIDE TAB 25/25 | HYDROCHLOROTHIAZIDETAB | Tier3
25-25 MG
Cardiovascular Agents ALDACTONE TAB100MG | SPIRONOLACTONE TAB100 MG |Tier 3 X
Cardiovascular Agents ALDACTONE TAB25MG | SPIRONOLACTONE TAB25MG | Tier 3 X
Cardiovascular Agents ALDACTONE TAB50MG | SPIRONOLACTONE TABS0MG | Tier3 X
: ALISKIREN FUMARATE TAB 150 .
Cardiovascular Agents ALISKIREN TAB 150MG MG (BASE EQUIVALENT) Tierl
. ALISKIREN FUMARATE TAB300 | ..
Cardiovascular Agents ALISKIREN TAB 300MG MG (BASE EQUIVALENT) Tierl
Cardiovascular Agents ALTACE CAP 1.25MG RAMIPRIL CAP 1.25 MG Tier3 X
Cardiovascular Agents ALTACE CAP 10MG RAMIPRIL CAP 10 MG Tier3 X
Cardiovascular Agents ALTACE CAP 2.5MG RAMIPRIL CAP 2.5 MG Tier3 X
Cardiovascular Agents ALTACE CAP SMG RAMIPRIL CAP 5 MG Tier3 X
Cardiovascular Agents ALTOPREV TAB 20MG ER | LOVASTATIN TAB ER 24HR 20 MG | Tier 3
Cardiovascular Agents ALTOPREV TAB 40MG ER | LOVASTATIN TAB ER 24HR 40 MG | Tier 3
Cardiovascular Agents ALTOPREV TAB 60MG ER | LOVASTATIN TAB ER 24HR 60 MG | Tier 3
AMILORIDE &
Cardiovascular Agents AMILOR/HCTZ TAB 5-50 | HYDROCHLOROTHIAZIDETAB | Tierl
5-50 MG
Cardiovascular Agents AMILORIDE TAB 5MG AMILORIDE HCL TAB 5 MG Tierl
Cardiovascular Agents ?%ISGDARONETAB AMIODARONE HCL TAB100 MG | Tier1
Cardiovascular Agents ggﬂglagARONE TAB AMIODARONE HCL TAB200 MG | Tier1
Cardiovascular Agents jgﬂéaléARONE TAB AMIODARONE HCL TAB400 MG | Tier1
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl
10-10MG
10-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl
10-20MG
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl
10-40MG
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl
10-80MG
10-80 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents 2';'"1%3/ GATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X

2.5-10 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl X
2.5-20MG
2.5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl X
2.5-40MG
2.5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl
5-10MG
5-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl
5-20MG
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl
5-40MG
5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl
5-80MG
5-80 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
g 10-20MG BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
g 10-40MG BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
g 2.5-10MG BENAZEPRIL HCL CAP 2.5-10 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
ovascliar Age 5-10MG BENAZEPRILHCLCAP5-10MG |
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
g 5-20MG BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
g 5-40MG BENAZEPRIL HCL CAP 5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1
10-20MG
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1
10-40MG
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1
5-20MG
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1
5-40MG
5-40 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents QI\CA#(Z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1

5-160-12.5 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
AMLODIPINE-VALSARTAN-
Cardiovascular Agents QI\CA#(Z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1
5-160-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents QI\CA#(Z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1
10-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ﬁl\cll#(z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1
10-160-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents QI\CA#(Z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1
10-320-25 MG
Cardiovascular Aents AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
9 10-160MG VALSARTAN TAB 10-160 MG
Cardiovascular Aents AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
9 10-320MG VALSARTAN TAB 10-320 MG
Cardiovascular Aents AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
9 5-160MG VALSARTAN TAB 5-160 MG
Cardiovascular Agents AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
9 5-320MG VALSARTAN TAB 5-320 MG
AMLODIPINE BESYLATE ORAL
Cardiovascular Agents QTLODIPINE SUSIMG/ SUSP 1 MG/ML (CMPD KIT) Tier3| X
(BASE EQ)
. AMLODIPINE BESYLATE TAB 10 .
Cardiovascular Agents AMLODIPINE TAB 10MG MG (BASE EQUIVALENT) Tierl
. AMLODIPINE BESYLATETAB25 |_.
Cardiovascular Agents AMLODIPINE TAB 2.5MG MG (BASE EQUIVALENT) Tierl
. AMLODIPINE BESYLATE TAB 5 .
Cardiovascular Agents AMLODIPINE TAB 5MG MG (BASE EQUIVALENT) Tierl
Cardiovascular Aents ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tier3
J 1000MG PACKET 1000 MG
Cardiovascular Agents ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tier3
g 500MG PACKET 500 MG
Cardiovascular Agents ATACAND TAB 16MG (1:(? l\NAzESARTAN CILEXETILTAB Tier3 X
Cardiovascular Agents ATACAND TAB 32MG g? quSARTAN CILEXETIL TAB Tier3 X
Cardiovascular Agents ATACAND TAB 4MG S?A%DESARTAN CILEXETILTAB Tier3 X
Cardiovascular Agents ATACAND TAB 8MG gi‘ﬂl\(‘;DESARTAN CILEXETILTAB Tier3 X
CANDESARTAN CILEXETIL-
Cardiovascular Agents ?QT@CAND HCTTAB 16 HYDROCHLOROTHIAZIDE TAB | Tier3 X
' 16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents ?QT@CAND HCTTAB 32- HYDROCHLOROTHIAZIDE TAB | Tier3 X

32-12.5 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
CANDESARTAN CILEXETIL-
Cardiovascular Agents ATACAND HCT TAB $2- HYDROCHLOROTHIAZIDE TAB | Tier3 X
25MG
32-25 MG
Cardiovascular Agents ATENOL/CHLORTAB ATENOLOL & CHLORTHALIDONE Tier1
100-25MG TAB100-25 MG
Cardiovascular Agents ATENOL/CHLORTAB ATENOLOL & CHLORTHALIDONE Tier1
50-25MG TAB 50-25 MG
: ATENOLOL ORAL SUSPENSION1 | _.
Cardiovascular Agents ATENOLOL SUS IMG/ML MG/ML (CMPD KIT) Tier3| X
Cardiovascular Agents ATENOLOL TAB100MG | ATENOLOL TAB 100 MG Tierl
Cardiovascular Agents ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tierl
Cardiovascular Agents ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tierl
ATORVASTATIN CALCIUM SUSP
Cardiovascular Agents ATORVALIQ SUS 20 MG/5ML (4MG/ML) (BASE Tier3
20MG/5ML
EQUIV)
. ATORVASTATIN CALCIUMTAB10 |.. ..
Cardiovascular Agents ATORVASTATIN TAB 10MG MG (BASE EQUIVALENT) Tierl
Cardiovascular Agents ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 20 Tier 1°
20MG MG (BASE EQUIVALENT)
Cardiovascular Agents ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 40 Tierl
40MG MG (BASE EQUIVALENT)
Cardiovascular Agents ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 80 Tier1
80MG MG (BASE EQUIVALENT)
Cardiovascular Agents ATROPINE POW SULFATE | ATROPINE SULFATE POWDER Tier3
IRBESARTAN-
Cardiovascular Agents AVALIDE TAB150-12.5 HYDROCHLOROTHIAZIDE TAB | Tier3 X
150-12.5 MG
IRBESARTAN-
Cardiovascular Agents AVALIDE TAB 300-12.5 HYDROCHLOROTHIAZIDE TAB | Tier3 X
300-125 MG
Cardiovascular Agents AVAPRO TAB 150MG IRBESARTAN TAB 150 MG Tier3 X
Cardiovascular Agents AVAPRO TAB 300MG IRBESARTAN TAB 300 MG Tier3 X
Cardiovascular Agents AVAPRO TAB 75MG IRBESARTAN TAB 75 MG Tier3 X
AMLODIPINE BESYLATE-
Cardiovascular Agents AZORTAB10-20MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AZORTAB 10-40MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AZOR TAB 5-20MG OLMESARTAN MEDOXOMIL TAB  |Tier 3 X
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AZOR TAB 5-40MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
5-40 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
BENAZEPRIL &
Cardiovascular Agents 1BOE_N1§§EP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 10-12.5 MG
BENAZEPRIL &
Cardiovascular Agents SSE\{QZSEP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
] 20-12.5 MG
BENAZEPRIL &
Cardiovascular Agents SES(AEZEP/HCTZ TAB20 HYDROCHLOROTHIAZIDE TAB | Tierl
20-25 MG
BENAZEPRIL &
Cardiovascular Agents BENAZEF/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
5-6.25MG
5-6.25 MG
Cardiovascular Agents BENAZEPRIL TAB10MG | BENAZEPRIL HCL TAB 10 MG Tierl
Cardiovascular Agents BENAZEPRIL TAB20MG | BENAZEPRIL HCL TAB 20 MG Tierl
Cardiovascular Agents BENAZEPRIL TAB40MG | BENAZEPRIL HCL TAB 40 MG Tierl
Cardiovascular Agents BENAZEPRIL TABSMG | BENAZEPRIL HCL TAB 5 MG Tierl
Cardiovascular Agents BENICAR TAB 20MG SOLRAME;SARTAN MEDOXOMIL TAB Tier3 X
Cardiovascular Agents BENICAR TAB 40MG %mESARTAN MEDOXOMIL TAB Tier3 X
Cardiovascular Agents BENICAR TAB SMG gkﬂthSARTAN MEDOXOMIL TAB Tier3 X
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents 1BQEEIICAR HCTTAB20 HYDROCHLOROTHIAZIDE TAB  |Tier3 X
' 20-12.5 MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents 1BQEEIICAR HCTTAB 40 HYDROCHLOROTHIAZIDE TAB | Tier3 X
' 40-12.5 MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents BENICARHCTTAB 40- HYDROCHLOROTHIAZIDE TAB | Tier3 X
25MG
40-25 MG
Cardiovascular Agents BETAPACE TAB120MG | SOTALOL HCL TAB120 MG Tier3 X
Cardiovascular Agents BETAPACE TAB160MG | SOTALOL HCL TAB 160 MG Tier3 X
Cardiovascular Agents BETAPACE TAB 80MG SOTALOL HCL TAB 80 MG Tier3 X
Cardiovascular Agents BETAPACE AF TAB 120MG ngTﬁALé)L HCL (AFIB/AFL) TAB Tier3
Cardiovascular Agents BETAPACE AF TAB 160MG fggﬁﬂl'gl' HCL (AFIB/AFL) TAB Tier3
Cardiovascular Agents BETAPACE AF TAB 80MG ZSI/IA(EOL HCL (AFIB/AFL) TAB Tier3
Cardiovascular Agents BETAXOLOL TAB10OMG | BETAXOLOL HCL TAB 10 MG Tierl
Cardiovascular Agents BETAXOLOL TAB20MG | BETAXOLOL HCL TAB 20 MG Tierl
ISOSORBIDE DINITRATE-
Cardiovascular Agents BIDIL TAB HYDRALAZINE HCL TAB20-375 |Tier3 X
MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
BISOPROLOL &
Cardiovascular Agents fé;é)ggL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
' 10-6.25 MG
BISOPROLOL &
Cardiovascular Agents SISS/EZEL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
o 2.5-6.25 MG
BISOPROLOL &
Cardiovascular Agents BISOPRL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
5-6.25MG
5-6.25 MG
Cardiovascular Agents BISOPROL FUM TAB BISOPROLOL FUMARATE TAB 10 Tier1
10MG MG
Cardiovascular Agents BISOPROL FUM TAB 5MG EAISOPROLOL FUMARATE TAB 5 Tierl
Cardiovascular Agents BUMETANIDE TAB 0.5MG | BUMETANIDE TAB 0.5 MG Tierl
Cardiovascular Agents BUMETANIDE TABIMG | BUMETANIDE TAB 1 MG Tierl
Cardiovascular Agents BUMETANIDE TAB2MG | BUMETANIDE TAB 2 MG Tierl
Cardiovascular Agents BUMEX TAB 0.5MG BUMETANIDE TAB 0.5 MG Tier3
. NEBIVOLOL HCL TAB 10 MG .
Cardiovascular Agents BYSTOLIC TAB 10MG (BASE EQUIVALENT) Tier3 X
: NEBIVOLOL HCL TAB 2.5 MG .
Cardiovascular Agents BYSTOLIC TAB 2.5MG (BASE EQUIVALENT) Tier3 X
Cardiovascular Agents BYSTOLIC TAB 20MG (NBEABSI\E/(gl(;)Cl)Jll_VTSI:Zm)B 20 MG Tier3 X
. NEBIVOLOL HCL TAB 5 MG (BASE | .
Cardiovascular Agents BYSTOLIC TAB 5MG EQUIVALENT) Tier3 X
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 10-10MG ATORVASTATIN CALCIUM TAB Tier3 X
10-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUETTAB10-20MG | ATORVASTATIN CALCIUM TAB Tier3 X
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUETTAB10-40MG | ATORVASTATIN CALCIUM TAB Tier3 X
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUETTAB10-80MG | ATORVASTATIN CALCIUM TAB Tier3 X
10-80 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-10MG ATORVASTATIN CALCIUM TAB Tier3 X
5-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-20MG ATORVASTATIN CALCIUM TAB Tier3 X
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-40MG ATORVASTATIN CALCIUM TAB Tier3 X

5-40 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-80MG ATORVASTATIN CALCIUM TAB Tier3 X
5-80 MG
Cardiovascular Agents CALAN SR TAB 180MG VERAPAMIL HCL TABER 180 MG |Tier3
CANDESARTAN CILEXETIL-
Cardiovascular Agents SQT&ESA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents ZC)?_TEESA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
] 32-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
32-25MG
32-25 MG
Cardiovascular Agents CANDESARTAN TAB CANDESARTAN CILEXETIL TAB Tierl
J 16MG 16 MG
Cardiovascular Aents CANDESARTAN TAB CANDESARTAN CILEXETIL TAB Tierl
g 30MG 32MG
Cardiovascular Agents CANDESARTAN TAB 4MG S?A%DESARTAN CILEXETILTAB Tierl
Cardiovascular Agents CANDESARTAN TAB 8MG g:‘/:\(gDESARTAN CILEXETILTAB Tierl
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
25-15MG
25-15 MG
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
25-25MG
25-25 MG
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
50-15MG
50-15 MG
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tier1
50-25MG
50-25 MG
Cardiovascular Agents CAPTOPRIL TAB100MG | CAPTOPRIL TAB 100 MG Tierl
Cardiovascular Agents CAPTOPRIL TAB12.5MG | CAPTOPRIL TAB 12.5 MG Tierl
Cardiovascular Agents CAPTOPRIL TAB25MG | CAPTOPRIL TAB 25 MG Tierl
Cardiovascular Agents CAPTOPRIL TAB50MG | CAPTOPRIL TAB 50 MG Tierl
Cardiovascular Agents CARDIZEM TAB120MG | DILTIAZEM HCL TAB 120 MG Tier3 X
Cardiovascular Agents CARDIZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier3 X
Cardiovascular Agents CARDIZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier3 X
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier3 X
g 120MG/24 CAP ER 24HR 120 MG
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier3 X
g 180MG/24 CAP ER 24HR 180 MG
Cardiovascular Aents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier3 X
g 240MG/24 CAP ER 24HR 240 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier3 X
3500MG/24 CAP ER 24HR 300 MG

Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier3 X
360MG/24 CAP ER 24HR 360 MG

Cardiovascular Agents CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 120 Tier3 X
120MG MG

Cardiovascular Agents CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 180 Tier3 X
180MG MG

Cardiovascular Agents CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 240 Tier3 X
240MG MG

Cardiovascular Agents CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 300 Tier3 X
3500MG/24 MG

Cardiovascular Agents CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 360 Tier3 X
360MG MG

Cardiovascular Agents CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 420 Tier3 X
420MG/24 MG

Cardiovascular Agents CARDURATAB IMG DOXAZOSIN MESYLATE TAB1 MG |Tier 3

Cardiovascular Agents CARDURATAB 2MG DOXAZOSIN MESYLATE TAB 2 MG | Tier 3

Cardiovascular Agents CARDURATAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier 3

Cardiovascular Agents CARDURATAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 3

Cardiovascular Agents CAROSPIR SUS SPIRONOLACTONE SUSP 25 Tier3
25MG/5ML MG/5ML

. DILTIAZEM HCL COATED BEADS | .

Cardiovascular Agents CARTIA XT CAP 120/24HR CAP ER 24HR 120 MG Tierl

Cardiovascular Agents CARTIA XT CAP DILTIAZEM HCL COATED BEADS Tier1
180/24HR CAP ER 24HR 180 MG

Cardiovascular Agents CARTIA XT CAP DILTIAZEM HCL COATED BEADS Tierl
240/24HR CAP ER 24HR 240 MG

Cardiovascular Agents CARTIA XT CAP DILTIAZEM HCL COATED BEADS Tier1
300/24HR CAP ER 24HR 300 MG

Cardiovascular Agents CARVEDILOL CAP 10MG | CARVEDILOL PHOSPHATE CAP Tier1
ER ER 24HR 10 MG

Cardiovascular Agents CARVEDILOL CAP 20MG | CARVEDILOL PHOSPHATE CAP Tier1
ER ER 24HR 20 MG

Cardiovascular Agents CARVEDILOL CAP 40MG | CARVEDILOL PHOSPHATE CAP Tier1
ER ER24HR 40 MG

Cardiovascular Agents CARVEDILOL CAP 80MG | CARVEDILOL PHOSPHATE CAP Tierl
ER ER 24HR 80 MG

Cardiovascular Agents CARVEDILOL TAB 12.5MG | CARVEDILOL TAB 12.5 MG Tierl

Cardiovascular Agents CARVEDILOL TAB25MG | CARVEDILOL TAB 25 MG Tierl

Cardiovascular Agents ZC)./;‘ZRQII\EEILOL TAB CARVEDILOL TAB 3.125 MG Tierl

Cardiovascular Agents CARVEDILOL TAB 6.25MG | CARVEDILOL TAB 6.25 MG Tierl

Cardiovascular Agents CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier3 X
0.1/24HR 0.1MG/24HR

Cardiovascular Agents CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier3 X
0.2/24HR 0.2 MG/24HR

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Cardiovascular Agents CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier3 X
g 0.3/24HR 0.3 MG/24HR
Cardiovascular Agents CHLORTHALID TAB 25MG | CHLORTHALIDONE TAB25MG | Tierl
Cardiovascular Agents CHLORTHALID TAB 50MG | CHLORTHALIDONE TAB50 MG | Tier1
Cardiovascular Agents CHOLESTYRAM POW CHOLESTYRAMINE POWDER 4 Tier1
g 4GM GM/DOSE
Cardiovascular Aents CHOLESTYRAM POW CHOLESTYRAMINE POWDER Tierl
J 4GM PACKETS 4 GM
Cardiovascular Aents CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tierl
9 AGM LITE POWDER PACKETS 4 GM
Cardiovascular Aents CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tierl
g 4AGM LITE POWDER 4 GM/DOSE
. CLONIDINE TD PATCH WEEKLY .
Cardiovascular Agents CLONIDINE DIS 0.1/24HR 0.1 MG/24HR Tier1l
. CLONIDINE TD PATCH WEEKLY .
Cardiovascular Agents CLONIDINE DIS 0.2/24HR 0.2 MG/24HR Tier1l
. CLONIDINE TD PATCH WEEKLY .
Cardiovascular Agents CLONIDINE DIS 0.3/24HR 0.3 MG/24HR Tier1l
Cardiovascular Agents CLONIDINETAB 0.IMG | CLONIDINE HCLTAB 0.1 MG Tierl
Cardiovascular Agents CLONIDINETAB 0.2MG | CLONIDINE HCL TAB 0.2 MG Tierl
Cardiovascular Agents CLONIDINE TAB 0.3MG | CLONIDINE HCL TAB 0.3 MG Tierl
Cardiovascular Agents giguéDINE ERTAB CLONIDINE TAB ER 24HR 0.17 MG |Tier 3 X
Cardiovascular Agents COLESEVELAM PAK COLESEVELAM HCL PACKET FOR Tierl
g 375GM SUSP 375 GM
Cardiovascular Agents E%LI\E(SEEVELAM TAB COLESEVELAM HCL TAB 625 MG | Tierl
Cardiovascular Agents COLESTID GRA 5GM glc\)ﬂLESTIPOL HCL GRANULESS Tier3
. COLESTIPOL HCL GRANULE .
Cardiovascular Agents COLESTID POW 5GM PACKETS 5 GM Tier3
Cardiovascular Agents COLESTID TAB 1GM COLESTIPOLHCLTAB1GM Tier3
Cardiovascular Agents COLESTID FLA GRA COLESTIPOL HCL GRANULE Tier3
g 5/75GM PACKETS 5 GM
Cardiovascular Agents COLESTID FLA GRA 5GM glc\)ﬂLESTIPOL HCL GRANULES 5 Tier3
. COLESTIPOL HCL GRANULE .
Cardiovascular Agents COLESTIPOL GRA 5GM PACKETS 5 GM Tierl
Cardiovascular Agents COLESTIPOL GRA 5GM glc\)ﬂLESTIPOL HCL GRANULES 5 Tierl
Cardiovascular Agents COLESTIPOLTAB1GM | COLESTIPOLHCLTAB1GM Tierl
Cardiovascular Agents COREG TAB 12.5MG CARVEDILOL TAB12.5 MG Tier3 X
Cardiovascular Agents COREG TAB 25MG CARVEDILOL TAB 25 MG Tier3 X
Cardiovascular Agents COREG TAB 3.125MG CARVEDILOL TAB 3.125 MG Tier3 X
Cardiovascular Agents COREG TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier3 X
. CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 10MG ER24HR 10 MG Tier3 X

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

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

Generic medication name

P**

Supply Step Specialty

limit therapy

. CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 20MG ER 24HR 20 MG Tier3 X
. CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 40MG ER 24HR 40 MG Tier3 X
. CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 80MG ER 24HR 80 MG Tier3 X
Cardiovascular Agents CORGARD TAB 20MG NADOLOL TAB 20 MG Tier3
Cardiovascular Agents CORGARD TAB 40MG NADOLOL TAB 40 MG Tier3
Cardiovascular Agents CORGARD TAB 80MG NADOLOL TAB 80 MG Tier3
Cardiovascular Aents CORLANOR SOL IVABRADINE HCL ORAL SOLN 5 Tier3 X X
g 5MG/5ML MG/5ML (BASE EQULV)
. IVABRADINE HCL TAB 5 MG .
Cardiovascular Agents CORLANOR TAB 5SMG (BASE EQUIV) Tier3| X X
. IVABRADINE HCL TAB 75 MG .
Cardiovascular Agents CORLANORTAB 75MG (BASE EQUIV) Tier3| X X
Cardiovascular Agents COZAARTAB 100MG b%SARTAN POTASSIUMTTAB 100 Tier3 X
Cardiovascular Agents COZAARTAB 25MG lM%SARTAN POTASSIUM TAB25 Tier3 X
Cardiovascular Agents COZAARTAB 50MG b%SARTAN POTASSIUM TAB 50 Tier3 X
Cardiovascular Agents CRESTORTAB 10MG i;) I\SAL(JEVASTATIN CALCIUMTAB Tier3 X
Cardiovascular Agents CRESTORTAB 20MG ESB%VASTATIN CALCIUMTAB Tier3 X
Cardiovascular Agents CRESTORTAB 40MG ESBUGVASTATIN CALCIUMTAB Tier3 X
Cardiovascular Agents CRESTORTAB 5MG ;%SUVASTATIN CALCIUMTABS Tier3 X
Cardiovascular Agents DEMSER CAP 250MG METYROSINE CAP 250 MG Tier3d| X
Cardiovascular Agents DIBENZYLINE CAP 10MG SSEAZOXYBENZAMINE HCLCAP Tier3 X
Cardiovascular Agents DIGITEK TAB 0.125MG aIGG)OXIN TAB125MCG (0125 Tierl
Cardiovascular Agents DIGITEK TAB 0.25MG aIGG)OXIN TAB250MCG (025 Tierl
Cardiovascular Agents aILGOXIN SOL 50MCG/ aILGOXIN ORAL SOLN 0.05 MG/ Tierl
Cardiovascular Agents DIGOXIN TAB 0.0625MG aIGG)OXIN TAB 625 MCG (00625 Tierl
Cardiovascular Agents DIGOXIN TAB 0.125MG aIGG)OXIN TAB125MCG (0125 Tierl
Cardiovascular Agents DIGOXIN TAB 0.25MG aIGG)OXIN TAB 250 MCG (0.25 Tierl
. DILTIAZEM CAP120MG | DILTIAZEM HCL CAP ER12HR120 | _.
Cardiovascular Agents ER MG Tier1l

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Cardiovascular Agents DILTIAZEM CAP 120MG | DILTIAZEM HCL COATED BEADS Tierl
9 ER CAP ER 24HR 120 MG
Cardiovascular Agents DILTIAZEM CAP 120MG | DILTIAZEM HCL CAP ER 24HR Tierl
9 ER 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 120MG RELEASE BEADS CAP ER 24HR Tierl
ER
120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP RELEASE BEADS CAP ER 24HR Tierl
120MG/24
120 MG
Cardiovascular Agents DILTIAZEM CAP 180MG | DILTIAZEM HCL COATED BEADS Tierl
9 ER CAP ER 24HR 180 MG
Cardiovascular Agents DILTIAZEM CAP 180MG | DILTIAZEM HCL CAP ER 24HR Tierl
ovasctiar Age ER 180 MG ¢
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 180MG RELEASE BEADS CAP ER 24HR Tierl
ER
180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP RELEASE BEADS CAP ER 24HR Tierl
180MG/24
180 MG
Cardiovascular Agents DILTIAZEM CAP 240MG | DILTIAZEM HCL COATED BEADS Tierl
9 ER CAP ER 24HR 240 MG
Cardiovascular Agents DILTIAZEM CAP 240MG | DILTIAZEM HCL CAP ER 24HR Tierl
9 ER 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP240MG RELEASE BEADS CAPER24HR | Tierl
ER
240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP RELEASE BEADS CAPER24HR | Tierl
240MG/24
240 MG
Cardiovascular Agents DILTIAZEM CAP 300MG | DILTIAZEM HCL COATED BEADS Tierl
9 ER CAP ER 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 300MG RELEASE BEADS CAPER24HR | Tierl
ER
300 MG
Cardiovascular Agents DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS Tierl
9 o) CAP ER 24HR 360 MG
Cardiovascular Agents DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS Tierl
9 ER CAP ER 24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 360MG RELEASE BEADS CAPER24HR | Tierl
ER
360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents Eébﬁgzgr CAP RELEASE BEADS CAPER24HR | Tierl
/ 420 MG
Cardiovascular Agents DILTIAZEM CAP 60MG ER a%TIAZEM HCL CAPER 12HR 60 Tierl

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

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

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

DILTIAZEM HCL CAP ER12HR 90

limit therapy

Cardiovascular Agents DILTIAZEM CAP 90MG ER MG Tierl
Cardiovascular Agents DILTIAZEMTAB120MG | DILTIAZEM HCL TAB 120 MG Tierl
. DILTIAZEMTAB120MG | DILTIAZEM HCL TAB ER 24HR 120 | ...
Cardiovascular Agents ER MG Tierl
. DILTIAZEM TAB 240MG | DILTIAZEM HCL TAB ER 24HR 240 | _.
Cardiovascular Agents ER MG Tierl
. DILTIAZEM TAB 300MG | DILTIAZEM HCL TAB ER 24HR 300 | ...
Cardiovascular Agents ER MG Tierl
Cardiovascular Agents DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tierl
. DILTIAZEM TAB 360MG | DILTIAZEM HCL TAB ER 24HR 360 | ...
Cardiovascular Agents ER MG Tierl
Cardiovascular Agents DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl
Cardiovascular Agents DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tierl
Cardiovascular Agents DILTIAZEM ERTAB DILTIAZEM HCL TAB ER 24HR 180 Tierl
g 180MG MG
Cardiovascular Agents DILTIAZEM ERTAB DILTIAZEM HCL TAB ER 24HR 240 Tier1
ovascliar Age 240MG MG ¢
Cardiovascular Agents DILTIAZEM ERTAB DILTIAZEM HCL TAB ER 24HR 300 Tier1
J 300MG MG
Cardiovascular Agents DILTIAZEM ERTAB DILTIAZEM HCL TAB ER 24HR 360 Tier1
g 360MG MG
Cardiovascular Agents DILTIAZEM ERTAB DILTIAZEM HCL TAB ER 24HR 420 Tierl
g 420MG MG
Cardiovascular Agents DILT-XR CAP 120MG 1DQI|6TI$|%ZEM HCL CAPER24HR Tierl
Cardiovascular Agents DILT-XR CAP 180MG ?JST&%ZEM HCL CAPER 24HR Tierl
Cardiovascular Agents DILT-XR CAP 240MG QDA{BTI\IAAGZEM HCL CAPER24HR Tierl
Cardiovascular Agents DIOVAN TAB 160MG VALSARTAN TAB 160 MG Tier3 X
Cardiovascular Agents DIOVAN TAB 320MG VALSARTAN TAB 320 MG Tier3 X
Cardiovascular Agents DIOVAN TAB 40MG VALSARTAN TAB 40 MG Tier3 X
Cardiovascular Agents DIOVAN TAB 80MG VALSARTAN TAB 80 MG Tier3 X
VALSARTAN-
Cardiovascular Agents 1DQI(;VAN HCTTAB 160- HYDROCHLOROTHIAZIDE TAB  |Tier 3 X
' 160-125 MG
VALSARTAN-
Cardiovascular Agents QD;;)A\(/EAN HCTTAB 160 HYDROCHLOROTHIAZIDE TAB | Tier3 X
160-25 MG
VALSARTAN-
Cardiovascular Agents 1DQI(;VAN HCTTAB 520- HYDROCHLOROTHIAZIDE TAB  |Tier3 X
' 320-12.5MG
VALSARTAN-
Cardiovascular Agents QD;;)A\(/EAN HCTTAB 520- HYDROCHLOROTHIAZIDE TAB | Tier3 X

320-25 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
VALSARTAN-
Cardiovascular Agents DIOVAN HCT TAB 80/12.5 | HYDROCHLOROTHIAZIDE TAB | Tier3 X
80-12.5 MG
Cardiovascular Agents DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tier1
100MG CAP 100 MG
Cardiovascular Agents DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tier1
150MG CAP 150 MG
. CHLOROTHIAZIDE SUSP 250 .
Cardiovascular Agents DIURIL SUS 250/5ML MG/5ML Tier2
Cardiovascular Agents DOFETILIDE CAP DOFETILIDE CAP 125 MCG (0.125 Tier1
125MCG MG)
Cardiovascular Agents DOFETILIDE CAP DOFETILIDE CAP 250 MCG (0.25 Tier1
250MCG MG)
Cardiovascular Agents DOFETILIDE CAP DOFETILIDE CAP 500 MCG (0.5 Tier1
500MCG MG)
Cardiovascular Agents DOXAZOSIN TAB IMG DOXAZOSIN MESYLATE TAB1 MG | Tier1
Cardiovascular Agents DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG | Tier 1
Cardiovascular Agents DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier1
Cardiovascular Agents DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 1
Cardiovascular Agents DROXIDOPA CAP 100MG | DROXIDOPA CAP 100 MG Tierl] X X X
Cardiovascular Agents DROXIDOPA CAP 200MG | DROXIDOPA CAP 200 MG Tierl] X X X
Cardiovascular Agents DROXIDOPA CAP 300MG | DROXIDOPA CAP 300 MG Tierl] X X X
Cardiovascular Agents DYRENIUM CAP100MG | TRIAMTERENE CAP 100 MG Tier3 X
Cardiovascular Agents DYRENIUM CAP50MG | TRIAMTERENE CAP 50 MG Tier3 X
Cardiovascular Agents EDARBITAB 40MG QSI;ZARTAN MEDOXOMIL TAB Tier3
Cardiovascular Agents EDARBITAB 80MG QSII;ZARTAN MEDOXOMIL TA Tier3
AZILSARTAN MEDOXOMIL-
Cardiovascular Agents EDARBYCLOR TAB 40-12.5 | CHLORTHALIDONE TAB 40-12.5 |Tier3
MG
AZILSARTAN MEDOXOMIL-
Cardiovascular Agents EDARBYCLOR TAB 40- CHLORTHALIDONE TAB40-25  |Tier3
25MG MG
Cardiovascular Agents EDECRIN TAB 25MG ETHACRYNICACID TAB25 MG |Tier3 X
ENALAPRIL MALEATE &
Cardiovascular Agents ENALAPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
10-25MG
10-25 MG
ENALAPRIL MALEATE &
Cardiovascular Agents ENALAPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
5-12.5MG
5-12.5 MG
. ENALAPRIL MALEATE ORAL .
Cardiovascular Agents ENALAPRIL SOL IMG/ML SOLN 1MG/ML Tier1l
Cardiovascular Agents ENALAPRIL TAB 10MG ENALAPRIL MALEATE TAB 10 MG | Tier1
Cardiovascular Agents ENALAPRILTAB2.5MG | ENALAPRIL MALEATE TAB 2.5 MG | Tier1
Cardiovascular Agents ENALAPRIL TAB20MG | ENALAPRIL MALEATE TAB 20 MG | Tier1
Cardiovascular Agents ENALAPRIL TAB 5SMG ENALAPRIL MALEATETABS MG | Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 167



Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
. SACUBITRIL-VALSARTAN .
Cardiovascular Agents ENTRESTO CAP 15-16MG SPRINKLE CAP 15-16 MG Tier3| X
. SACUBITRIL-VALSARTAN .
Cardiovascular Agents ENTRESTO CAP 6-6MG SPRINKLE CAP 6-6 MG Tier3| X
Cardiovascular Agents ENTRESTO TAB 24-26MG ;ﬁggi}lgRIL_VALSARTAN TAB Tier3| X X
Cardiovascular Agents ENTRESTO TAB 49-51MG Zg%g%ERIL_VALSARTAN TAB Tier3| X X
. ENTRESTO TAB 97- SACUBITRIL-VALSARTAN TAB .
Cardiovascular Agents 103MG 97-103 MG Tier3| X X
. ENALAPRIL MALEATE ORAL .
Cardiovascular Agents EPANED SOL IMG/ML SOLN 1 MG/ML Tier3
Cardiovascular Agents EPLERENONE TAB 25MG | EPLERENONE TAB 25 MG Tierl
Cardiovascular Agents EPLERENONE TAB 50MG | EPLERENONE TAB 50 MG Tierl
Cardiovascular Agents ggugCRYNIC TABACD ETHACRYNIC ACID TAB 25 MG Tierl
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 10-160MG VALSARTAN TAB 10-160 MG Tier 3 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 10-320MG VALSARTAN TAB 10-320 MG Tier 3 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 5-160MG VALSARTAN TAB 5-160 MG Tier 3 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 5-320MG VALSARTAN TAB 5-320 MG Tier 3 X
AMLODIPINE-VALSARTAN-
Cardiovascular Agents fé(g_(ig(;EH/lO TA HYDROCHLOROTHIAZIDE TAB | Tier3 X
' 10-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents fé(ggEGEH/IO TAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
10-160-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents g;(g_(;l;GEH/lO TAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
10-320-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents f;(EORGEH/ S TABI60- |y D ROCHLOROTHIAZIDETAB | Tier3 X
’ 5-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents gg(FORGEH/S TAB 160 HYDROCHLOROTHIAZIDE TAB | Tier3 X
5-160-25 MG
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPR CAP 10MG | SPRINKLE CAP 10 MG (BASE Tier3
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPR CAP 20MG | SPRINKLE CAP 20 MG (BASE Tier3
EQUIVALENT)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPR CAP 40MG | SPRINKLE CAP 40 MG (BASE Tier3
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPRCAP 5MG | SPRINKLE CAP 5 MG (BASE Tier3
EQUIVALENT)
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tierl
g 10MG 10-10 MG
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tierl
9 20MG 10-20 MG
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tierl
9 40MG 10-40 MG
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tierl
ovasctiar Age 80MG 10-80 MG ¢
Cardiovascular Agents EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tierl
Cardiovascular Agents EELODIPINETAB 10MG FELODIPINE TAB ER 24HR10 MG |Tierl
Cardiovascular Agents EELODIPINETAB 25MG FELODIPINE TAB ER 24HR 25 MG |Tierl
Cardiovascular Agents FELODIPINE TAB SMG ER | FELODIPINE TAB ER24HR5 MG | Tier1
Cardiovascular Agents FENOFIB MICR CAP FENOFIBRATE MICRONIZED CAP Tier3
9 30MG 30 MG
Cardiovascular Agents FENOFIB MICR CAP FENOFIBRATE MICRONIZED CAP Tier3
g 90MG 90 MG
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP Tierl
9 130MG 130 MG
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP Tierl
9 134MG 134 MG
Cardiovascular Agents ;E(')\II\;)(EIBRATE CAP FENOFIBRATE CAP 150 MG Tierl
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP Tierl
9 200MG 200 MG
Cardiovascular Agents FENOFIBRATE CAP 43MG ZEI:A%FIBRATE MICRONIZED CAP Tierl
Cardiovascular Agents FENOFIBRATE CAP 50MG | FENOFIBRATE CAP 50 MG Tierl
Cardiovascular Agents FENOFIBRATE CAP 67MG gsl\l\‘/l%FIBRATE MICRONIZED CAP Tierl
Cardiovascular Agents ;E(l)\ll\;)gIBRATE TAB FENOFIBRATE TAB 120 MG Tierl
Cardiovascular Agents Eg:v?ngRATE TAB FENOFIBRATE TAB 145 MG Tierl
Cardiovascular Agents EggﬁngRME TAB FENOFIBRATE TAB 160 MG Tierl
Cardiovascular Agents FENOFIBRATE TAB 40MG | FENOFIBRATE TAB 40 MG Tierl
Cardiovascular Agents FENOFIBRATE TAB 48MG | FENOFIBRATE TAB 48 MG Tierl
Cardiovascular Agents FENOFIBRATE TAB 54MG | FENOFIBRATE TAB 54 MG Tierl

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

CHOLINE FENOFIBRATE CAP
Cardiovascular Agents FENOFIBRIC CAP 135MG DR135MG (FENOFIBRICACID  |Tierl
DR
EQUIV)
CHOLINE FENOFIBRATE CAP
Cardiovascular Agents FENOFIBRIC CAP 45MG DR 45 MG (FENOFIBRIC ACID Tierl
DR
EQUIV)
Cardiovascular Agents FENOGLIDE TAB120MG | FENOFIBRATE TAB 120 MG Tier3 X
Cardiovascular Agents FENOGLIDE TAB40MG | FENOFIBRATE TAB 40 MG Tier3 X
Cardiovascular Agents FLECAINIDE TAB 100MG E‘GECAINIDEACETATE TAB100 Tierl
Cardiovascular Agents FLECAINIDE TAB 150MG :ALGECAINIDE ACETATE TAB 150 Tierl
Cardiovascular Agents FLECAINIDE TAB50MG | FLECAINIDE ACETATE TAB 50 MG | Tier 1
Cardiovascular Aents FLOLIPID SUS SIMVASTATIN SUSP 20 MG/5ML Tier3
g 20MG/5ML (4 MG/ML)
Cardiovascular Agents FLOLIPID SUS SIMVASTATIN SUSP 40 MG/5ML Tier3
g 40MG/5ML (8 MG/ML)
. FLUVASTATIN SODIUM CAP 20 .
Cardiovascular Agents FLUVASTATIN CAP 20MG MG (BASE EQUIVALENT) Tierl
: FLUVASTATIN SODIUM CAP 40 .
Cardiovascular Agents FLUVASTATIN CAP 40MG MG (BASE EQUIVALENT) Tierl
Cardiovascular Agents FLUVASTATIN TAB 80MG | FLUVASTATIN SODIUM TAB ER 24 Tierl
g ER HR 80 MG (BASE EQUIVALENT)
FOSINOPRIL SODIUM &
Cardiovascular Agents ;())iIQNSOP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
/12 10-12.5 MG
FOSINOPRIL SODIUM &
Cardiovascular Agents ;(?ZIQN;)P/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 20-12.5 MG
Cardiovascular Agents FOSINOPRIL TAB10MG | FOSINOPRIL SODIUM TAB 10 MG | Tier1
Cardiovascular Agents FOSINOPRIL TAB20MG | FOSINOPRIL SODIUM TAB 20 MG | Tier 1
Cardiovascular Agents FOSINOPRIL TAB40MG | FOSINOPRIL SODIUM TAB 40 MG | Tier 1
. FUROSEMIDE SUBCUTANEOUS | .
Cardiovascular Agents FUROSCIX KIT 80/10ML CARTRIDGE KIT 80 MG/10ML Tier3| X
Cardiovascular Agents FUROSEMIDE SOL 10MG/ | FUROSEMIDE ORAL SOLN 10 Tierl
g ML MG/ML
Cardiovascular Agents FUROSEMIDE SOL FUROSEMIDE ORAL SOLN 8 MG/ Tierl
g 40MG/5ML ML
Cardiovascular Agents FUROSEMIDE TAB 20MG | FUROSEMIDE TAB 20 MG Tierl
Cardiovascular Agents FUROSEMIDE TAB 40MG | FUROSEMIDE TAB 40 MG Tierl
Cardiovascular Agents FUROSEMIDE TAB 80MG | FUROSEMIDE TAB 80 MG Tierl
Cardiovascular Agents gggAJéBROZIL TAB GEMFIBROZIL TAB 600 MG Tierl
. NITROGLYCERIN SUBLINGUAL .
Cardiovascular Agents GONITRO POW 400MCG POWDER PACKET 400 MCG Tier3
Cardiovascular Agents GUANFACINETABIMG | GUANFACINE HCLTAB1 MG Tierl
Cardiovascular Agents GUANFACINETAB2MG | GUANFACINE HCL TAB2 MG Tierl

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

PROPRANOLOL HCL ORAL SOLN

limit therapy

Cardiovascular Agents HEMANGEOL SOL 4.28/ 428 MG/ML (3.75 MG/ML BASE | Tier3
ML
EQUIV)
Cardiovascular Agents ng&éLAZINE TAB HYDRALAZINE HCL TAB100 MG | Tier1
Cardiovascular Agents HYDRALAZINE TAB 10MG | HYDRALAZINE HCLTABIOMG | Tierl
Cardiovascular Agents HYDRALAZINE TAB 25MG | HYDRALAZINE HCLTAB25 MG | Tierl
Cardiovascular Agents HYDRALAZINE TAB 50MG | HYDRALAZINE HCLTAB50 MG | Tierl
Cardiovascular Agents HYDROCHLOROT CAP HYDROCHLOROTHIAZIDE CAP Tier1
12.5MG 125 MG
Cardiovascular Agents HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
12.5MG 125 MG
Cardiovascular Agents HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
25MG 25 MG
Cardiovascular Agents HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
50MG 50 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents HYZAAR TAB 100-12.5 HYDROCHLOROTHIAZIDE TAB | Tier3 X
100-12.5 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents HYZAAR TAB 100-25 HYDROCHLOROTHIAZIDE TAB | Tier3 X
100-25 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents HYZAAR TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB | Tier3 X
50-12.5 MG
Cardiovascular Agents ICOSAPENT CAP 0.5GM | ICOSAPENTETHYLCAP0.5GM | Tier3| X X
Cardiovascular Agents ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP1GM Tierl] X X
Cardiovascular Agents INDAPAMIDE TAB 1.25MG | INDAPAMIDE TAB 1.25 MG Tierl
Cardiovascular Agents INDAPAMIDE TAB 2.5MG | INDAPAMIDE TAB 2.5 MG Tierl
. PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 120MG 94HR 120 MG Tier3 X
. PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 160MG 94HR 160 MG Tier3 X
. PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 60MG 94HR 60 MG Tier3 X
: PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 80MG 94HR 80 MG Tier3 X
PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INDERAL XL CAP120MG | RELEASE BEADS CAP ER24HR | Tier 3 X
120 MG
PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INDERAL XL CAP 80MG | RELEASE BEADS CAP ER24HR | Tier 3 X
80 MG
PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents il;lglﬁgRAN XLCAP RELEASE BEADS CAPER24HR | Tier3 X

120 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INNOPRAN XL CAP 80MG | RELEASE BEADS CAPER24HR  |Tier3 X
80 MG
Cardiovascular Agents INSPRA TAB 25MG EPLERENONE TAB 25 MG Tier3 X
Cardiovascular Agents INSPRA TAB 50MG EPLERENONE TAB 50 MG Tier3 X
IRBESARTAN-
Cardiovascular Agents igg_ElszASR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 150-12.5 MG
IRBESARTAN-
Cardiovascular Agents ;%%Ff?E/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 300-125 MG
Cardiovascular Agents IRBESARTAN TAB 150MG | IRBESARTAN TAB 150 MG Tierl
Cardiovascular Agents IRBESARTAN TAB 300MG | IRBESARTAN TAB 300 MG Tierl
Cardiovascular Agents IRBESARTAN TAB 75MG | IRBESARTAN TAB 75 MG Tierl
Cardiovascular Agents ISORDIL TAB 40MG IMSSSORBIDE DINITRATE TAB 40 Tier3 X
Cardiovascular Agents ISORDIL TAB 5SMG IMSSSORBIDE DINITRATE TAB 5 Tier3 X
ISOSORBIDE DINITRATE-
Cardiovascular Agents 1S0SO/HYDRAL TAB HYDRALAZINE HCL TAB20-375 | Tierl
20-375 MG
Cardiovascular Agents ISOSORB DIN TAB 10MG IMSSSORBIDE DINITRATE TAB 10 Tierl
Cardiovascular Agents ISOSORB DIN TAB 20MG IMSSSORBIDE DINITRATE TAB 20 Tierl
Cardiovascular Agents ISOSORB DIN TAB 30MG IMSSSORBIDE DINITRATE TAS 50 Tierl
Cardiovascular Agents ISOSORB DIN TAB 40MG IMSSSORBIDE DINITRATE TAB 40 Tierl X
Cardiovascular Agents ISOSORB DIN TAB SMG IMSSSORBIDE DINITRATE TAB 5 Tierl
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tierl
J 10MG 10 MG
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tierl
g 120MG ER ER 24HR 120 MG
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tierl
J 20MG 20 MG
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tierl
g 30MG ER ER 24HR 30 MG
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tierl
ovascliar Age 60MG ER ER 24HR 60 MG ¢
Cardiovascular Agents ISRADIPINE CAP 2.5MG | ISRADIPINE CAP 2.5 MG Tierl
Cardiovascular Agents ISRADIPINE CAP SMG ISRADIPINE CAP 5 MG Tierl
. IVABRADINE HCL TAB 5 MG .
Cardiovascular Agents IVABRADINE TAB 5MG (BASE EQUIV) Tierl] X X
. IVABRADINE HCL TAB 75 MG .
Cardiovascular Agents IVABRADINE TAB 75MG (BASE EQUIV) Tierl] X X

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

. LOMITAPIDE MESYLATE CAP10 | _.
Cardiovascular Agents JUXTAPID CAP 10MG MG (BASE EQUIV) Tier3| X X X X
. LOMITAPIDE MESYLATE CAP20 |_.
Cardiovascular Agents JUXTAPID CAP 20MG MG (BASE EQUIV) Tier3| X X X X
. LOMITAPIDE MESYLATE CAP30 |_.
Cardiovascular Agents JUXTAPID CAP 30MG MG (BASE EQUIV) Tier3| X X X X
. LOMITAPIDE MESYLATE CAP 5 .
Cardiovascular Agents JUXTAPID CAP 5MG MG (BASE EQUIV) Tier3| X X X X
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 100MG | ER 24HR SPRINKLE 100 MG Tier3
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 200MG | ER 24HR SPRINKLE 200 MG Tier3
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 25MG | ER 24HR SPRINKLE 25 MG Tier3
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 50MG | ER 24HR SPRINKLE 50 MG Tier3
(TARTRATE EQUIV)
AMLODIPINE BENZOATE
Cardiovascular Agents KATERZIA SUS IMG/ML | ORAL SUSP 1 MG/ML (BASE Tier3
EQUIVALENT)
Cardiovascular Agents KERENDIA TAB 10MG FINERENONE TAB 10 MG Tier3| X X
Cardiovascular Agents KERENDIA TAB 20MG FINERENONE TAB 20 MG Tier3| X X
Cardiovascular Agents LABETALOL TAB100MG | LABETALOL HCL TAB100 MG Tierl
Cardiovascular Agents LABETALOL TAB200MG | LABETALOL HCL TAB 200 MG Tierl
Cardiovascular Agents LABETALOL TAB 300MG | LABETALOL HCL TAB 300 MG Tierl
Cardiovascular Agents LABETALOL TAB400MG | LABETALOL HCL TAB 400 MG Tierl X
Cardiovascular Agents LANOXIN TAB 0.0625MG aIGG)OXIN TAB 62.5 MCG (0.0625 Tier3
Cardiovascular Agents LANOXIN TAB 0.125MG aIGG)OXIN TAB125MCG (0125 Tier3
Cardiovascular Agents LANOXIN TAB 0.25MG aIGG)OXIN TAB250MCG (025 Tier3
Cardiovascular Agents LASIXTAB 20MG FUROSEMIDE TAB 20 MG Tier3
Cardiovascular Agents LASIX TAB 40MG FUROSEMIDE TAB 40 MG Tier3
Cardiovascular Agents LASIX TAB 80MG FUROSEMIDE TAB 80 MG Tier3
. FLUVASTATIN SODIUMTABER24 | _.
Cardiovascular Agents LESCOL XL TAB 80MG HR 80 MG (BASE EQUIVALENT) Tier3 X
. ATORVASTATIN CALCIUMTAB10 | .
Cardiovascular Agents LIPITOR TAB 10MG MG (BASE EQUIVALENT) Tier3 X
. ATORVASTATIN CALCIUMTAB 20 | .
Cardiovascular Agents LIPITOR TAB 20MG MG (BASE EQUIVALENT) Tier3 X
. ATORVASTATIN CALCIUM TAB40 | ..
Cardiovascular Agents LIPITORTAB 40MG MG (BASE EQUIVALENT) Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 173




Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

ATORVASTATIN CALCIUM TAB 80

limit therapy

Cardiovascular Agents LIPITOR TAB 80MG MG (BASE EQUIVALENT) Tier3 X
Cardiovascular Agents LIPOFEN CAP 150MG FENOFIBRATE CAP 150 MG Tier3
Cardiovascular Agents LIPOFEN CAP 50MG FENOFIBRATE CAP 50 MG Tier3
LISINOPRIL &
Cardiovascular Agents Il_éilz\lgP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
' 10-12.5 MG
LISINOPRIL &
Cardiovascular Agents IQ_E)S_iI;I(;P/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
] 20-12.5 MG
LISINOPRIL &
Cardiovascular Agents LISINOP/HCTZ TAB 20- HYDROCHLOROTHIAZIDE TAB | Tier1
25MG
20-25 MG
Cardiovascular Agents LISINOPRIL TAB10OMG | LISINOPRIL TAB 10 MG Tierl
Cardiovascular Agents LISINOPRIL TAB2.5MG | LISINOPRIL TAB 2.5 MG Tierl
Cardiovascular Agents LISINOPRIL TAB20MG | LISINOPRIL TAB 20 MG Tierl
Cardiovascular Agents LISINOPRIL TAB30MG | LISINOPRIL TAB 30 MG Tierl
Cardiovascular Agents LISINOPRIL TAB40MG | LISINOPRIL TAB 40 MG Tierl
Cardiovascular Agents LISINOPRIL TAB 5MG LISINOPRIL TAB 5 MG Tierl
Cardiovascular Agents LIVALO TAB IMG ;IEAVASTATIN CALCIUMTAB1 Tier3
Cardiovascular Agents LIVALO TAB 2MG ;IgAVASTATIN CALCIUMTAB 2 Tier3
Cardiovascular Agents LIVALO TAB 4MG ;IEAVASTATIN CALCIUMTAB 4 Tier3
Cardiovascular Agents LOPID TAB 600MG GEMFIBROZIL TAB 600 MG Tier3
Cardiovascular Agents LOPRESSOR TAB 100MG METOPROLOL TARTRATE TAB 100 Tier3
Cardiovascular Agents LOPRESSOR TAB 50MG METOPROLOL TARTRATE TAB 50 Tier3
Cardiovascular Aents LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 100 Tier1
J 100MG MG
Cardiovascular Agents LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 25 Tier1
ovascularAge 25MG MG ¢
Cardiovascular Agents LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 50 Tier1
J 50MG MG
LOSARTAN POTASSIUM &
Cardiovascular Agents Il_(())gAlgTSAN/ HCTTAB HYDROCHLOROTHIAZIDE TAB | Tier1
] 100-12.5 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents Il_(())ggF;TAN/ HCTTAB HYDROCHLOROTHIAZIDE TAB | Tier1
100-25 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents lég_slAngAN/ HCTTAB HYDROCHLOROTHIAZIDE TAB | Tier1
' 50-12.5 MG
Cardiovascular Agents LOTENSIN TAB 10MG BENAZEPRIL HCL TAB10 MG Tier3
Cardiovascular Agents LOTENSIN TAB 20MG BENAZEPRIL HCL TAB 20 MG Tier3

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

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

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Cardiovascular Agents LOTENSIN TAB 40MG BENAZEPRIL HCL TAB 40 MG Tier3
BENAZEPRIL &
Cardiovascular Agents Il_(())_TII;l\éSIN HCTTAB HYDROCHLOROTHIAZIDE TAB  |Tier3
' 10-12.5 MG
BENAZEPRIL &
Cardiovascular Agents |2'8_T1E2NSSIN HCTTAB HYDROCHLOROTHIAZIDE TAB  |Tier3
) 20-125MG
BENAZEPRIL &
Cardiovascular Agents LOTENSIN HCT TAB 20- HYDROCHLOROTHIAZIDE TAB  |Tier 3
25MG
20-25 MG
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 10-20MG BENAZEPRIL HCL CAP 10-20 MG Tier3 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 10-40MG BENAZEPRIL HCL CAP 10-40 MG Tier3 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 5-10MG BENAZEPRIL HCL CAP 5-10 MG Tier3 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 5-20MG BENAZEPRIL HCL CAP 5-20 MG Tier3 X
Cardiovascular Agents LOVASTATIN TAB10MG | LOVASTATIN TAB10 MG HCR
Cardiovascular Agents LOVASTATIN TAB20MG | LOVASTATIN TAB 20 MG HCR
Cardiovascular Agents LOVASTATIN TAB40MG | LOVASTATIN TAB 40 MG HCR
Cardiovascular Agents LOVAZA CAP 1GM OMEGA-S-ACID ETHYL ESTERS Tier3 X
CAP1GM
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 180 Tierl
g 180MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 240 Tier1
g 040MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 300 Tier1
g 300MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 360 Tierl
g 360MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 420 Tierl
g 420MG/24 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE TAB 75-50 HYDROCHLOROTHIAZIDE TAB  |Tier 3
75-50 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE-25 TAB HYDROCHLOROTHIAZIDE TAB | Tier3
375-25 MG
Cardiovascular Agents QMS%TJELDOPA TAB METHYLDOPA TAB 250 MG Tierl| X
Cardiovascular Agents EAOEOTGELDOPA TAB METHYLDOPA TAB 500 MG Tierl| X
Cardiovascular Agents METOLAZONE TAB10MG | METOLAZONE TAB 10 MG Tierl
Cardiovascular Agents METOLAZONE TAB 2.5MG | METOLAZONE TAB 2.5 MG Tierl
Cardiovascular Agents METOLAZONE TAB5MG | METOLAZONE TAB 5 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
METOPROLOL &
Cardiovascular Agents QMSENTKC;)PRL/HCTZ TAB100- HYDROCHLOROTHIAZIDE TAB | Tier1
100-25 MG
METOPROLOL &
Cardiovascular Agents SMOEI\;EPRL/HCTZ TAB100- HYDROCHLOROTHIAZIDE TAB | Tier1
100-50 MG
METOPROLOL &
Cardiovascular Agents METOPRL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
50-25MG
50-25 MG
METOPROLOL SUCCINATE TAB
Cardiovascular Agents METOPROL SUC TAB ER24HR 100 MG (TARTRATE Tierl
100MG ER
EQUIV)
METOPROLOL SUCCINATE TAB
Cardiovascular Agents METOPROL SUC TAB ER24HR 200 MG (TARTRATE Tierl
200MGER
EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents METOPROL SUCTAB TAB ER24HR 25 MG (TARTRATE | Tier1
25MGER
EQUIV)
METOPROLOL SUCCINATE TAB
Cardiovascular Agents METOPROL SUC TAB ER 24HR 50 MG (TARTRATE Tierl
50MG ER
EQUIV)
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 100 Tierl
J 100MG MG
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 25 Tierl
g 25MG MG
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 375 Tierl
g 375MG MG
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 50 Tierl
J 50MG MG
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 75 Tierl
J 75MG MG
Cardiovascular Agents gAS%Tl\I(RSOSINE CAP METYROSINE CAP 250 MG Tierl] X
Cardiovascular Agents MEXILETINE CAP 150MG | MEXILETINE HCL CAP150 MG | Tierl
Cardiovascular Agents MEXILETINE CAP 200MG | MEXILETINE HCL CAP 200 MG | Tierl
Cardiovascular Agents MEXILETINE CAP 250MG | MEXILETINE HCL CAP250 MG | Tierl
Cardiovascular Agents MICARDIS TAB 20MG TELMISARTAN TAB 20 MG Tier3 X
Cardiovascular Agents MICARDIS TAB 40MG TELMISARTAN TAB 40 MG Tier3 X
Cardiovascular Agents MICARDIS TAB 80MG TELMISARTAN TAB 80 MG Tier3 X
TELMISARTAN-
Cardiovascular Agents 4M§CSIEDIS HCTTAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
/12 40-12.5 MG
TELMISARTAN-
Cardiovascular Agents MICARDIS HCTTAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
807125 80-12.5 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
TELMISARTAN-
Cardiovascular Agents MICARDIS HCT TAB 80 HYDROCHLOROTHIAZIDE TAB | Tier3 X
25MG
80-25 MG
Cardiovascular Agents MIDODRINE TAB10MG | MIDODRINE HCL TAB 10 MG Tierl
Cardiovascular Agents MIDODRINE TAB 2.5MG | MIDODRINE HCL TAB 2.5 MG Tierl
Cardiovascular Agents MIDODRINE TAB SMG MIDODRINE HCL TAB 5 MG Tierl
Cardiovascular Agents MINIPRESS CAP IMG PRAZOSIN HCL CAP 1 MG Tier3
Cardiovascular Agents MINIPRESS CAP 2MG PRAZOSIN HCL CAP 2 MG Tier3
Cardiovascular Agents MINIPRESS CAP 5MG PRAZOSIN HCL CAP 5 MG Tier3
Cardiovascular Agents MINOXIDIL TAB 10MG MINOXIDIL TAB10 MG Tierl
Cardiovascular Agents MINOXIDIL TAB2.5MG | MINOXIDIL TAB 2.5 MG Tierl
Cardiovascular Agents MOEXIPRIL TAB 15MG MOEXIPRIL HCL TAB 15 MG Tierl
Cardiovascular Agents MOEXIPRIL TAB75MG | MOEXIPRIL HCL TAB 75 MG Tierl
. DRONEDARONE HCL TAB 400 MG | .
Cardiovascular Agents MULTAQ TAB 400MG (BASE EQUIVALENT) Tier3| X
Cardiovascular Agents NADOLOL TAB 20MG NADOLOL TAB 20 MG Tierl
Cardiovascular Agents NADOLOL TAB 40MG NADOLOL TAB 40 MG Tierl
Cardiovascular Agents NADOLOL TAB 80MG NADOLOL TAB 80 MG Tierl
. NEBIVOLOL HCL TAB 10 MG .
Cardiovascular Agents NEBIVOLOL TAB 10MG (BASE EQUIVALENT) Tierl
. NEBIVOLOL HCL TAB 2.5 MG .
Cardiovascular Agents NEBIVOLOL TAB 2.5MG (BASE EQUIVALENT) Tierl
. NEBIVOLOL HCL TAB 20 MG .
Cardiovascular Agents NEBIVOLOL TAB 20MG (BASE EQUIVALENT) Tierl
. NEBIVOLOL HCL TAB 5 MG (BASE | ...
Cardiovascular Agents NEBIVOLOL TAB SMG EQUIVALENT) Tier1l
Cardiovascular Agents EE;(&%LON XRTAB CLONIDINE TAB ER 24HR 0.17 MG | Tier 3 X
Cardiovascular Agents NEXLETOLTAB180MG | BEMPEDOICACID TAB180 MG  |Tier2 X
. BEMPEDOIC ACID-EZETIMIBE .
Cardiovascular Agents NEXLIZET TAB 180/10MG TAB 180-10 MG Tier2 X
. NIACIN (ANTIHYPERLIPIDEMIC) | .
Cardiovascular Agents NIACIN TAB 500MG TAB 500 MG Tier1l X
. NIACIN TAB ER 500 MG .
Cardiovascular Agents NIACIN TAB 500MG ER (ANTIHYPERLIPIDEMIC) Tier1l
. NIACIN TAB ER1000 MG .
Cardiovascular Agents NIACIN ER TAB 1000MG (ANTIHYPERLIPIDEMIC) Tier1l
: NIACIN TAB ER 500 MG .
Cardiovascular Agents NIACIN ER TAB 500MG (ANTIHYPERLIPIDEMIC) Tier1l
Cardiovascular Agents NIACIN ER TAB500MG | NIACIN TAB ER 500 MG Tier1
g ER (ANTIHYPERLIPIDEMIC)
. NIACIN TAB ER 750 MG .
Cardiovascular Agents NIACIN ER TAB 750MG (ANTIHYPERLIPIDEMIC) Tierl
. NIACIN (ANTIHYPERLIPIDEMIC) | .
Cardiovascular Agents NIACOR TAB 500MG TAB500 MG Tier1l X
Cardiovascular Agents NICARDIPINE CAP 20MG | NICARDIPINE HCL CAP20 MG | Tierl
Cardiovascular Agents NICARDIPINE CAP 30MG | NICARDIPINE HCL CAP30 MG | Tierl

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

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

Medication name
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Drug
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« Supply Step

Specialty

limit therapy

Cardiovascular Agents NIFEDIPINE CAP10MG | NIFEDIPINE CAP 10 MG Tierl
Cardiovascular Agents NIFEDIPINE CAP20MG | NIFEDIPINE CAP 20 MG Tierl
Cardiovascular Agents NIFEDIPINE TAB 30MG | NIFEDIPINE TAB ER 24HR Tierl
g ER OSMOTIC RELEASE 30 MG
Cardiovascular Agents EéFEDIPINE TAB SOMG NIFEDIPINE TAB ER 24HR 30 MG | Tier1
Cardiovascular Agents NIFEDIPINE TAB60MG | NIFEDIPINE TAB ER 24HR Tierl
g ER OSMOTIC RELEASE 60 MG
Cardiovascular Agents EéFEDIPINE TAB 60MG NIFEDIPINE TAB ER 24HR 60 MG | Tier1
Cardiovascular Agents NIFEDIPINE TABOOMG | NIFEDIPINE TAB ER 24HR Tierl
g ER OSMOTIC RELEASE 90 MG
Cardiovascular Agents EéFEDIPINETAB SOMG NIFEDIPINE TAB ER24HR 90 MG | Tier1
Cardiovascular Agents NIMODIPINE CAP 30MG | NIMODIPINE CAP 30 MG Tierl
Cardiovascular Agents EéSOLDIPINETAB 17MG NISOLDIPINE TAB ER 24HR 17 MG | Tier 1
. NISOLDIPINE TAB20MG | NISOLDIPINE TAB ER 24HR 20 .
Cardiovascular Agents ER MG Tier1l
Cardiovascular Agents NISOLDIPINE TAB NISOLDIPINE TAB ER 24HR 25.5 Tierl
g 25.5MG MG
. NISOLDIPINE TAB 30MG | NISOLDIPINE TAB ER 24HR 30 .
Cardiovascular Agents ER MG Tier1l
. NISOLDIPINE TAB 34MG | NISOLDIPINE TAB ER 24HR 34 .
Cardiovascular Agents ER MG Tier1l
: NISOLDIPINE TAB40MG | NISOLDIPINE TAB ER 24HR 40 .
Cardiovascular Agents ER MG Tier1l
. NISOLDIPINE TAB 8.5MG | NISOLDIPINE TAB ER 24HR 8.5 .
Cardiovascular Agents ER MG Tier1l
Cardiovascular Agents NITRO-BID OIN 2% NITROGLYCERIN OINT 2% Tier2

NITRO-DUR DIS 0.IMG/

NITROGLYCERIN TD PATCH 24HR

Cardiovascular Agents HR 0.1 MG/HR Tier3

Cardiovascular Agents NITRO-DUR DIS 0.2MG/ | NITROGLYCERIN TD PATCH 24HR Tier3
HR 0.2MG/HR

Cardiovascular Agents NITRO-DUR DIS 0.3MG/ | NITROGLYCERIN TD PATCH 24HR Tier3
HR 0.3MG/HR

Cardiovascular Agents NITRO-DUR DIS 04MG/ | NITROGLYCERIN TD PATCH 24HR Tier3
HR 04 MG/HR

Cardiovascular Agents NITRO-DUR DIS 0.6MG/ | NITROGLYCERIN TD PATCH 24HR Tier3
HR 0.6 MG/HR

Cardiovascular Agents NITRO-DUR DIS 0.8MG/ | NITROGLYCERIN TD PATCH 24HR Tier3
HR 0.8 MG/HR

Cardiovascular Agents NITROGLYCER DIS NITROGLYCERIN TD PATCH 24HR Tier1
0.IMG/HR 0.IMG/HR

Cardiovascular Agents NITROGLYCER DIS NITROGLYCERIN TD PATCH 24HR Tier1
0.2MG/HR 0.2MG/HR

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

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

Supply Step

Specialty

limit therapy

Cardiovascular Agents NITROGLYCER DIS NITROGLYCERIN TD PATCH 24HR Tier1
g 0.4MG/HR 0.4 MG/HR
Cardiovascular Aents NITROGLYCER DIS NITROGLYCERIN TD PATCH 24HR Tier1
g 0.6MG/HR 0.6 MG/HR
Cardiovascular Agents NITROGLYCERI OIN 0.4% | NITROGLYCERIN OINT 0.4% Tierl X
Cardiovascular Agents gg&gGLYCERI SUB NITROGLYCERINSLTAB 0.6 MG |Tierl
Cardiovascular Agents EISTI\I;gGLYCERN SUB NITROGLYCERIN SLTAB 0.3MG | Tierl
Cardiovascular Agents EE‘TSSGLYCERN SUB NITROGLYCERINSLTAB 04 MG | Tierl
Cardiovascular Aents NITROGLYCRN SPR NITROGLYCERIN TL SOLN 0.4 Tier1
g 400MCG MG/SPRAY (400 MCG/SPRAY)
Cardiovascular Aents NITROLINGUAL SPR NITROGLYCERIN TL SOLN 0.4 Tier3 X
g 400MCG MG/SPRAY (400 MCG/SPRAY)
. NITROGLYCERIN LINGUAL .
Cardiovascular Agents NITROMIST AER 400MCG AEROSOL 400 MCG/SPRAY Tier3
Cardiovascular Agents NITROSTAT SUB 0.3MG | NITROGLYCERIN SLTAB0.3MG |Tier3
Cardiovascular Agents NITROSTAT SUB 04MG | NITROGLYCERIN SLTAB04MG |Tier3
Cardiovascular Agents NITROSTAT SUB 0.6MG | NITROGLYCERIN SLTAB0.6 MG | Tier3
Cardiovascular Agents EERO_TIME CAP2.5MG NITROGLYCERIN CAPER25MG |Tier3
Cardiovascular Agents EERO_TIME CAP 6.5MG NITROGLYCERIN CAPER6.5MG |Tier3
Cardiovascular Agents EERO_TIME CAP OMG NITROGLYCERIN CAPEROMG  |Tier3
AMLODIPINE BESYLATE
Cardiovascular Agents NORLIQVA SOL IMG/ML | ORAL SOLN 1 MG/ML (BASE Tier3
EQUIVALENT)
. DISOPYRAMIDE PHOSPHATE .
Cardiovascular Agents NORPACE CAP 100MG CAP 100 MG Tier3
. DISOPYRAMIDE PHOSPHATE .
Cardiovascular Agents NORPACE CAP 100MG CR CAP ER 12HR 100 MG Tier2
. DISOPYRAMIDE PHOSPHATE .
Cardiovascular Agents NORPACE CAP 150MG CAP 150 MG Tier3
. DISOPYRAMIDE PHOSPHATE .
Cardiovascular Agents NORPACE CAP 150MG CR CAP ER 12HR 150 MG Tier2
Cardiovascular Agents NORTHERA CAP100MG | DROXIDOPA CAP 100 MG Tier3| X X X X
Cardiovascular Agents NORTHERA CAP 200MG | DROXIDOPA CAP 200 MG Tier3| X X X X
Cardiovascular Agents NORTHERA CAP 300MG | DROXIDOPA CAP 300 MG Tier3| X X X X
. AMLODIPINE BESYLATE TAB 10 .
Cardiovascular Agents NORVASC TAB 10MG MG (BASE EQUIVALENT) Tier3 X
. AMLODIPINE BESYLATETAB25 |_.
Cardiovascular Agents NORVASC TAB 2.5MG MG (BASE EQUIVALENT) Tier3 X
. AMLODIPINE BESYLATE TAB 5 .
Cardiovascular Agents NORVASC TAB 5MG MG (BASE EQUIVALENT) Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 179




Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Cardiovascular Agents NYMALIZE SOL uILMODIPINE ORAL SOLN 6 MG/ Tier2
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents %I\TAZMED/AMLO TAB/ HYDROCHLOROTHIAZIDE TAB | Tierl
40-10-25 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents %I\TAZMED/AMLO TAB/ HYDROCHLOROTHIAZIDE TAB | Tierl
40-10-12.5 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents %I\TAZMED/AMLO TAB/ HYDROCHLOROTHIAZIDE TAB | Tierl
40-5-25 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents %I\TAZMED/AMLO TAB/ HYDROCHLOROTHIAZIDE TAB | Tierl
20-5-125 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents 3EI\TAZMED/AMLO TAB/ HYDROCHLOROTHIAZIDE TAB | Tierl
40-5-12.5 MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents ;)()L_TQBQED/ HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
) 20-125MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents Sé_TQ%ED/ HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 40-125MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents OLM MED/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
40-25MG
40-25 MG
Cardiovascular Agents OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB Tierl
g 20MG 20 MG
Cardiovascular Agents OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB Tierl
ovascliar Age 40MG 40 MG ¢
Cardiovascular Agents OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB Tierl
g 5MG 5MG
Cardiovascular Agents OMEGA-3-ACID CAP 1GM gleE f éj_ACID ETHYL ESTERS Tierl
Cardiovascular Agents PACERONE TAB100MG | AMIODARONE HCL TAB100 MG |Tier3
Cardiovascular Agents PACERONE TAB200MG | AMIODARONE HCL TAB200 MG | Tier 3
Cardiovascular Agents PACERONE TAB400MG | AMIODARONE HCL TAB400 MG | Tier3
Cardiovascular Agents PENTOXIFYLLITAB PENTOXIFYLLINE TAB ER 400 Tierl
g 400MG ER MG
Cardiovascular Agents PERINDOPRIL TAB 2MG ;EGRINDOPRIL ERBUMINE TAB2 Tierl
Cardiovascular Agents PERINDOPRIL TAB 4MG ;EGRINDOPRIL ERBUMINE TAB 4 Tierl
Cardiovascular Agents PERINDOPRIL TAB 8MG ;EGRINDOPRIL ERBUMINE TAB 8 Tierl
Cardiovascular Agents PHENOXYBENZA CAP PHENOXYBENZAMINE HCL CAP Tier1
ovascularnge 10MG 10 MG ¢

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Supply Step Specialty
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Cardiovascular Agents PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tierl
Cardiovascular Agents PINDOLOL TAB 5MG PINDOLOL TAB5 MG Tierl
Cardiovascular Agents PITAVASTATIN TAB IMG ;IEAVASTATIN CALCIUMTAB Tierl
Cardiovascular Agents PITAVASTATIN TAB 2MG ;IEAVASTATIN CALCIUMTAB 2 Tierl
Cardiovascular Agents PITAVASTATIN TAB 4MG ;IEAVASTATIN CALCIUM TAB 4 Tierl
ALIROCUMAB SUBCUTANEOUS
Cardiovascular Agents PRALUENTINJ 150MG/ SOLUTION AUTO-INJECTOR150 |Tier3| X X X
ML
MG/ML
ALIROCUMAB SUBCUTANEOUS
Cardiovascular Agents PRALUENT INJ 75MG/ML | SOLUTION AUTO-INJECTOR75  |Tier3| X X X
MG/ML
Cardiovascular Agents PRAVASTATIN TAB 10MG :AIEAVASTATIN SODIUMTAB 10 Tierl
Cardiovascular Agents PRAVASTATIN TAB 20MG :AIEAVASTATIN SODIUMTAB20 Tierl
Cardiovascular Agents PRAVASTATIN TAB 40MG :AIEAVASTATIN SODIUMTAB 40 Tierl
Cardiovascular Agents PRAVASTATIN TAB 80MG :AIEAVASTATIN SODIUMTAB 80 Tierl
Cardiovascular Agents PRAZOSIN HCL CAP IMG | PRAZOSIN HCL CAP 1 MG Tierl
Cardiovascular Agents PRAZOSIN HCL CAP 2MG | PRAZOSIN HCL CAP 2 MG Tierl
Cardiovascular Agents PRAZOSIN HCL CAP 5MG | PRAZOSIN HCL CAP 5 MG Tierl
. CHOLESTYRAMINE LIGHT .
Cardiovascular Agents PREVALITE POW 4GM POWDER 4 GM/DOSE Tier1l
. CHOLESTYRAMINE LIGHT .
Cardiovascular Agents PREVALITE POW 4GM PK POWDER PACKETS 4 GM Tierl
Cardiovascular Agents PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
9 30MG CR OSMOTIC RELEASE 30 MG
Cardiovascular Agents PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
9 60MG CR 0SMOTIC RELEASE 60 MG
Cardiovascular Agents PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
9 90MG CR OSMOTIC RELEASE 90 MG
Cardiovascular Agents PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR Tierl
ovasctiar Age 295MG ER 225 MG ¢
Cardiovascular Agents PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR Tierl
9 325MG ER 325 MG
Cardiovascular Agents PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR Tierl
9 425MG ER 425 MG
Cardiovascular Agents ;’{I)Q(())I\:éFENONETAB PROPAFENONE HCL TAB 150 MG |Tierl
Cardiovascular Agents ;IQQé)I\:éFENONETAB PROPAFENONE HCL TAB 225 MG |Tier1
Cardiovascular Agents ;gg;gFENONE TAB PROPAFENONE HCL TAB 300 MG |Tier1l

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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tier* limit therapy
Cardiovascular Agents PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
g 120MG ER 24HR 120 MG
Cardiovascular Agents PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
J 160MG ER 24HR 160 MG
Cardiovascular Agents PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
g 60MG ER 24HR 60 MG
Cardiovascular Agents PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
g 80MG ER 24HR 80 MG
Cardiovascular Agents PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN Tier1
g 20MG/5ML 20 MG/5ML
Cardiovascular Agents PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN Tierl
g 40MG/5ML 40 MG/5ML
Cardiovascular Agents fgﬁgRANOLOL TAB PROPRANOLOL HCLTAB10 MG | Tierl
Cardiovascular Agents QPSEZRANOLOL TAB PROPRANOLOL HCLTAB20 MG | Tierl
Cardiovascular Agents ZESAERANOLOL TAB PROPRANOLOL HCLTAB40 MG | Tierl
Cardiovascular Agents ggazRANOLOL TAB PROPRANOLOL HCLTAB60 MG | Tierl
Cardiovascular Agents ggazRANOLOL TAB PROPRANOLOL HCLTAB80 MG | Tierl
Cardiovascular Agents QBRELIS SOL IMG/ML blIfINOPRIL ORAL SOLNIMG/ Tier3
QUINAPRIL-
Cardiovascular Agents ?Ol\_lszEIL/ HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 10-125 MG
QUINAPRIL-
Cardiovascular Agents S(’)\‘_/i‘QPEIL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
) 20-125MG
QUINAPRIL-
Cardiovascular Agents QNAPRIL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
20-25MG
20-25 MG
. CHOLESTYRAMINE POWDER .
Cardiovascular Agents QUESTRAN POW 4GM PACKETS 4 GM Tier3
. CHOLESTYRAMINE POWDER 4 .
Cardiovascular Agents QUESTRAN POW 4GM GM/DOSE Tier3
Cardiovascular Agents QUESTRAN POW 4GM CHOLESTYRAMINE LIGHT Tier3
9 LITE POWDER 4 GM/DOSE
Cardiovascular Agents QUINAPRIL TAB 10MG QUINAPRIL HCL TAB 10 MG Tierl
Cardiovascular Agents QUINAPRIL TAB20MG | QUINAPRIL HCL TAB 20 MG Tierl
Cardiovascular Agents QUINAPRIL TAB40MG | QUINAPRIL HCL TAB 40 MG Tierl
Cardiovascular Agents QUINAPRIL TAB 5SMG QUINAPRIL HCL TAB 5 MG Tierl
Cardiovascular Agents QUINIDINE GL TAB QUINIDINE GLUCONATE TAB ER Tierl
J 324MG CR 324 MG
Cardiovascular Agents QUINIDINE GL TAB QUINIDINE GLUCONATE TAB ER Tierl
g 324MG ER 324 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Cardiovascular Agents Sggﬂ?INESU TAB QUINIDINE SULFATE TAB 200 MG | Tier1
Cardiovascular Agents QUINIDINE SU TAB QUINIDINE SULFATE TAB 300 Tier1
’ 300MG MG
Cardiovascular Agents RAMIPRIL CAP1.25MG | RAMIPRIL CAP 1.25 MG Tierl
Cardiovascular Agents RAMIPRIL CAP 10MG RAMIPRIL CAP 10 MG Tierl
Cardiovascular Agents RAMIPRIL CAP 2.5MG RAMIPRIL CAP 2.5 MG Tierl
Cardiovascular Agents RAMIPRIL CAP 5MG RAMIPRIL CAP 5 MG Tierl
Cardiovascular Agents RANEXA TAB 1000MG EAA(‘ENOLAZINETAB ER12HR 1000 Tier3 X
Cardiovascular Agents RANEXA TAB 500MG IF\{AA&NOLAZINETAB ER12HR 500 Tier3 X
Cardiovascular Agents RANOLAZINE TAB RANOLAZINE TAB ER 12HR 1000 Tierl
J 1000MG MG
Cardiovascular Agents RANOLAZINE TAB RANOLAZINE TAB ER 12HR 500 Tierl
J 500MG ER MG
Cardiovascular Agents RECTIV OIN 0.4% NITROGLYCERIN OINT 0.4% Tier3 X
EVOLOCUMAB SUBCUTANEOUS
Cardiovascular Agents REPATHA INJ 140MG/ML | SOLN PREFILLED SYRINGE 140 |Tier2| X X
MG/ML
EVOLOCUMAB SUBCUTANEOUS
Cardiovascular Agents EES/A;EA PUSHINJ SOLN CARTRIDGE/INFUSOR 420 | Tier2| X X
] MG/3.5ML
EVOLOCUMAB SUBCUTANEOUS
Cardiovascular Agents REPATHA SURE INJ SOLN AUTO-INJECTOR140 MG/ |Tier2| X X
140MG/ML ML
Cardiovascular Agents ROSUVASTATIN TAB ROSUVASTATIN CALCIUM TAB Tier1
J 10MG 10 MG
Cardiovascular Aents ROSUVASTATIN TAB ROSUVASTATIN CALCIUM TAB Tier1
g 20MG 20 MG
Cardiovascular Agents ROSUVASTATIN TAB ROSUVASTATIN CALCIUM TAB Tierl
g 40MG 40 MG
Cardiovascular Agents ROSUVASTATIN TAB SMG ;%SUVASTATIN CALCIUMTABS Tierl
Cardiovascular Agents RYTHMOL SR CAP 225MG ;IQQ?&%FENONE HCL CAPER 12HR Tier3 X
Cardiovascular Agents RYTHMOL SR CAP 325MG EQRSI\:%FENONE HCL CAPER 12HR Tier3 X
Cardiovascular Agents RYTHMOL SR CAP 425MG ZQR?;AGFENONE HCL CAPER 12HR Tier3 X
Cardiovascular Agents SIMVASTATIN TAB 10MG | SIMVASTATIN TAB 10 MG Tier1*
Cardiovascular Agents SIMVASTATIN TAB 20MG | SIMVASTATIN TAB 20 MG Tier1*
Cardiovascular Agents SIMVASTATIN TAB 40MG | SIMVASTATIN TAB 40 MG Tier1*
Cardiovascular Agents SIMVASTATIN TABSMG | SIMVASTATIN TAB 5 MG Tier1*
Cardiovascular Agents SIMVASTATIN TAB 80MG | SIMVASTATIN TAB 80 MG Tierl
Cardiovascular Agents SOAANZ TAB 20MG TORSEMIDE TAB 20 MG Tier3 X
Cardiovascular Agents SOAANZ TAB 40MG TORSEMIDE TAB 40 MG Tier3 X

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

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

Cardiovascular Agents SOAANZ TAB 60MG TORSEMIDE TAB 60 MG Tier3 X
Cardiovascular Agents SOTALOL TAB 120MG SOTALOL HCL TAB 120 MG Tierl
Cardiovascular Agents SOTALOL TAB 160MG SOTALOL HCL TAB 160 MG Tierl
Cardiovascular Agents SOTALOL TAB 80MG SOTALOL HCL TAB 80 MG Tierl
Cardiovascular Agents SOTALOL AF TAB 120MG ngTﬁALé)L HCL (AFIB/AFL) TAB Tierl
Cardiovascular Agents SOTALOL AF TAB 160MG fggﬁﬂl'gl' HCL (AFIB/AFL) TAB Tierl
Cardiovascular Agents SOTALOL AF TAB 80MG ZngAéOL HCL (AFIB/AFL) TAB Tierl
Cardiovascular Agents fg)TGéOL HCLTAB SOTALOL HCL TAB 120 MG Tierl
Cardiovascular Agents fé)oTaléOL HCLTAB SOTALOL HCL TAB 160 MG Tierl
Cardiovascular Agents ;?JIGEOL HCLTAB SOTALOL HCL TAB 240 MG Tierl
Cardiovascular Agents SOTALOL HCL TAB 80MG | SOTALOL HCL TAB 80 MG Tierl
Cardiovascular Agents SOTYLIZE SOL 5SMG/ML SOTALOL HCL ORAL SOLUTION Tier3
5 MG/ML
SPIRONOLACTONE &
Cardiovascular Agents ;g/lgg)NO/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
25-25 MG
Cardiovascular Agents SPIRONOLACT POW SPIRONOLACTONE POWDER Tier3d| X
Cardiovascular Agents fgéE%NOLACT TAB SPIRONOLACTONE TAB100 MG | Tierl
Cardiovascular Agents SPIRONOLACT TAB 25MG | SPIRONOLACTONE TAB25MG | Tierl
Cardiovascular Agents ggﬂ{gNOLACT TAB SPIRONOLACTONE TAB50 MG | Tierl
Cardiovascular Agents SPIRONOLACTO SUS SPIRONOLACTONE SUSP 25 Tier1
g 25MG/5ML MG/5ML
Cardiovascular Agents SULARTAB 17MG ER NISOLDIPINE TAB ER 24HR 17 MG | Tier 3
Cardiovascular Agents SULARTAB 34MG ER ngOLDIPINETAB ER24HR 54 Tier3
Cardiovascular Agents SULARTAB 8.5MG ER ngOLDIPINE TABER24HR 8.5 Tier3
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TAZIIAXT CAP RELEASE BEADS CAP ER 24HR Tierl
120MG/24
120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TAZIIAXTCAP RELEASE BEADS CAP ER 24HR Tierl
180MG/24
180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents ;%TMIQ ); CAP RELEASE BEADS CAP ER 24HR Tierl
/ 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents EARZTIA XTCAP S00MG RELEASE BEADS CAP ER 24HR Tierl

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

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

184



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TAZTIAXT CAP RELEASE BEADS CAP ER 24HR Tierl
360MG/24
360 MG
. ALISKIREN FUMARATE TAB 150 .
Cardiovascular Agents TEKTURNA TAB 150MG MG (BASE EQUIVALENT) Tier3
. ALISKIREN FUMARATE TAB300 | .
Cardiovascular Agents TEKTURNA TAB 300MG MG (BASE EQUIVALENT) Tier3
ALISKIREN-
Cardiovascular Agents ISEnggRSNA HCTTAB HYDROCHLOROTHIAZIDE TAB  |Tier 3
' 150-12.5 MG
ALISKIREN-
Cardiovascular Agents ;(E)ELUQRSNA HCTTAB HYDROCHLOROTHIAZIDE TAB  |Tier3
' 300-125 MG
ALISKIREN-
Cardiovascular Agents ;EEICIIEURNA HCTTAB 500- HYDROCHLOROTHIAZIDE TAB  |Tier3
300-25 MG
Cardiovascular Agents TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tierl
J 40-10MG 40-10 MG
Cardiovascular Agents TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tierl
J 40-5MG 40-5 MG
Cardiovascular Agents TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tierl
g 80-10MG 80-10 MG
Cardiovascular Agents TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tierl
J 80-5MG 80-5MG
TELMISARTAN-
Cardiovascular Agents LTKE)%I:A/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
' 40-12.5 MG
TELMISARTAN-
Cardiovascular Agents ;gl__ll\gI:A/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
’ 80-12.5 MG
TELMISARTAN-
Cardiovascular Agents TELMISA/HCTZ TAB 80- HYDROCHLOROTHIAZIDE TAB | Tierl
25MG
80-25 MG
Cardiovascular Agents TELMISARTAN TAB 20MG | TELMISARTAN TAB 20 MG Tierl
Cardiovascular Agents TELMISARTAN TAB 40MG | TELMISARTAN TAB 40 MG Tierl
Cardiovascular Agents TELMISARTAN TAB 80MG | TELMISARTAN TAB 80 MG Tierl
. ATENOLOL & CHLORTHALIDONE | .
Cardiovascular Agents TENORETIC TAB 100 TAB 100-25 MG Tier3 X
. ATENOLOL & CHLORTHALIDONE | ..
Cardiovascular Agents TENORETIC TAB 50 TAB 50-25 MG Tier3 X
Cardiovascular Agents TENORMIN TAB100MG | ATENOLOL TAB 100 MG Tier3 X
Cardiovascular Agents TENORMIN TAB 25MG ATENOLOL TAB 25 MG Tier3 X
Cardiovascular Agents TENORMIN TAB 50MG ATENOLOL TAB 50 MG Tier3 X
Cardiovascular Agents THALITONE TAB15SMG | CHLORTHALIDONETAB15MG  |Tier3
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TIADYLT CAP 120MG/24 | RELEASE BEADS CAP ER24HR | Tier1

120 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Cardiovascular Agents

TIADYLT CAP 180MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
180 MG

Tierl

limit therapy

Cardiovascular Agents

TIADYLT CAP 240MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
240 MG

Tierl

Cardiovascular Agents

TIADYLT CAP 300MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
300 MG

Tierl

Cardiovascular Agents

TIADYLT CAP 360MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
360 MG

Tierl

Cardiovascular Agents

TIADYLT CAP 420MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
420 MG

Tierl

Cardiovascular Agents

TIAZAC CAP 120MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
120 MG

Tier3

Cardiovascular Agents

TIAZAC CAP 180MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
180 MG

Tier3

Cardiovascular Agents

TIAZAC CAP 240MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
240 MG

Tier3

Cardiovascular Agents

TIAZAC CAP 300MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
300 MG

Tier3

Cardiovascular Agents

TIAZAC CAP 360MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
360 MG

Tier3

Cardiovascular Agents

TIAZAC CAP 420MG/24

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR
420 MG

Tier3

Cardiovascular Agents

TIKOSYN CAP 125MCG

DOFETILIDE CAP 125 MCG (0125
MG)

Tier3

Cardiovascular Agents

TIKOSYN CAP 250MCG

DOFETILIDE CAP 250 MCG (0.25
MG)

Tier3

Cardiovascular Agents

TIKOSYN CAP 500MCG

DOFETILIDE CAP 500 MCG (0.5
MG)

Tier3

Cardiovascular Agents

TOPROL XL TAB 100MG

METOPROLOL SUCCINATE TAB
ER 24HR 100 MG (TARTRATE
EQUIV)

Tier3

Cardiovascular Agents

TOPROL XL TAB 200MG

METOPROLOL SUCCINATE TAB
ER 24HR 200 MG (TARTRATE
EQUIV)

Tier3

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
METOPROLOL SUCCINATE
Cardiovascular Agents TOPROL XL TAB 25MG TAB ER 24HR 25 MG (TARTRATE | Tier 3 X
EQUIV)
METOPROLOL SUCCINATE TAB
Cardiovascular Agents TOPROL XL TAB50MG | ER 24HR 50 MG (TARTRATE Tier3 X
EQUIV)
Cardiovascular Agents TORSEMIDE TAB 100MG | TORSEMIDE TAB 100 MG Tierl
Cardiovascular Agents TORSEMIDE TAB10MG | TORSEMIDE TAB 10 MG Tierl
Cardiovascular Agents TORSEMIDE TAB20MG | TORSEMIDE TAB 20 MG Tierl
Cardiovascular Agents TORSEMIDE TAB 5SMG TORSEMIDE TAB 5 MG Tierl
Cardiovascular Agents TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tierl
1-240ER TAB ER 1-240 MG
Cardiovascular Agents TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tierl
2-180 ER TAB ER 2-180 MG
Cardiovascular Agents TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tierl
2-240ER TAB ER 2-240 MG
Cardiovascular Agents TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tierl
4-240 ER TAB ER 4-240 MG
Cardiovascular Agents TRANDOLAPRIL TAB IMG | TRANDOLAPRIL TAB1 MG Tierl
Cardiovascular Agents TRANDOLAPRIL TAB 2MG | TRANDOLAPRIL TAB 2 MG Tierl
Cardiovascular Agents TRANDOLAPRIL TAB 4MG | TRANDOLAPRIL TAB 4 MG Tierl
TRIAMTERENE &
Cardiovascular Agents ;;{?%T/HCTZ CAP HYDROCHLOROTHIAZIDE CAP | Tier1
' 375-25 MG
TRIAMTERENE &
Cardiovascular Agents ;EIAMT/HCTZ TAB 375 HYDROCHLOROTHIAZIDE TAB | Tier1
375-25 MG
TRIAMTERENE &
Cardiovascular Agents ggﬁcl\:lT/HCTZ TAB7S- HYDROCHLOROTHIAZIDE TAB | Tier1
75-50 MG
Cardiovascular Agents Igé?AI\gERENE CAP TRIAMTERENE CAP 100 MG Tierl
Cardiovascular Agents ggﬁgTERENE CAP TRIAMTERENE CAP 50 MG Tierl
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents SIIQBEI\'\/"%EORQO_ TAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
' 20-5-12.5 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents Ig_lleEé\IZOMO- TAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
' 40-10-12.5 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents ;E;AB(ENZOR“O’ TABIO- | 1YDROCHLOROTHIAZIDE TAB | Tier 3 X
40-10-25 MG
OLMESARTAN-AMLODIPINE-
Cardiovascular Agents ElIQBEI\'\/‘éORA'O_ TAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
' 40-5-12.5 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

OLMESARTAN-AMLODIPINE-
Cardiovascular Agents EQIES(\;ZORA'O_ TAB HYDROCHLOROTHIAZIDE TAB | Tier3 X
40-5-25 MG
Cardiovascular Agents TRICOR TAB 145MG FENOFIBRATE TAB 145 MG Tier3 X
Cardiovascular Agents TRICORTAB 48MG FENOFIBRATE TAB 48 MG Tier3 X
CHOLINE FENOFIBRATE CAP
Cardiovascular Agents TRILIPIX CAP 135MG DR135MG (FENOFIBRICACID  |Tier3 X
EQUIV)
CHOLINE FENOFIBRATE CAP
Cardiovascular Agents TRILIPIX CAP 456MG DR 45 MG (FENOFIBRIC ACID Tier3 X
EQUIV)
VALSARTAN-
Cardiovascular Agents YQ(;_SSZT/ HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tier1
' 160-12.5 MG
VALSARTAN-
Cardiovascular Agents gg;ZART/HCTZ TAB160- HYDROCHLOROTHIAZIDE TAB | Tier1
160-25 MG
VALSARTAN-
Cardiovascular Agents ;/QIdSlAQRST/ HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tier1
] 320-12.5 MG
VALSARTAN-
Cardiovascular Agents \QIQQZART/ HCTZTAB 320- HYDROCHLOROTHIAZIDE TAB | Tier1
520-25 MG
VALSARTAN-
Cardiovascular Agents ;/gl__lszAgT/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
’ 80-12.5 MG
Cardiovascular Agents VALSARTAN SOL VALSARTAN ORAL SOLN 4 MG/ Tier3
20MG/5ML ML
Cardiovascular Agents VALSARTAN TAB160MG | VALSARTAN TAB 160 MG Tierl
Cardiovascular Agents VALSARTAN TAB 320MG | VALSARTAN TAB 320 MG Tierl
Cardiovascular Agents VALSARTAN TAB40MG | VALSARTAN TAB 40 MG Tierl
Cardiovascular Agents VALSARTAN TAB 80MG | VALSARTAN TAB 80 MG Tierl
Cardiovascular Agents VASCEPA CAP 0.5GM ICOSAPENTETHYLCAP0.5GM | Tier3| X X
Cardiovascular Agents VASCEPA CAP 1GM ICOSAPENT ETHYL CAP1GM Tier3d| X X
ENALAPRIL MALEATE &
Cardiovascular Agents VASERETIC TAB 10-25MG | HYDROCHLOROTHIAZIDE TAB | Tier 3 X
10-25 MG
Cardiovascular Agents VASOTEC TAB 10MG ENALAPRIL MALEATE TAB10 MG |Tier 3 X
Cardiovascular Agents VASOTEC TAB 2.5MG ENALAPRIL MALEATE TAB 2.5 MG |Tier 3 X
Cardiovascular Agents VASOTEC TAB 20MG ENALAPRIL MALEATE TAB 20 MG | Tier 3 X
Cardiovascular Agents VASOTEC TAB 5MG ENALAPRIL MALEATETABS MG |Tier 3 X
Cardiovascular Agents VECAMYL TAB 2.5MG MECAMYLAMINE HCLTAB2S Tier3
Cardiovascular Agents VERAPAMIL CAP 100MG | VERAPAMIL HCL CAP ER 24HR Tier1
ER 100 MG
. VERAPAMIL CAP 120MG | VERAPAMIL HCL CAP ER 24HR .
Cardiovascular Agents ER 120 MG Tier1l

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Cardiovascular Agents VERAPAMIL CAP 120MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 SR 120 MG
Cardiovascular Agents VERAPAMIL CAP 180MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 ER 180 MG
Cardiovascular Agents VERAPAMIL CAP 180MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 SR 180 MG
Cardiovascular Agents VERAPAMIL CAP 200MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 ER 200 MG
Cardiovascular Agents VERAPAMIL CAP 240MG | VERAPAMIL HCL CAP ER 24HR Tierl
ovascularAge ER 240 MG ¢
Cardiovascular Agents VERAPAMIL CAP 240MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 SR 240 MG
Cardiovascular Agents VERAPAMIL CAP 300MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 ER 300 MG
Cardiovascular Agents VERAPAMIL CAP 360MG | VERAPAMIL HCL CAP ER 24HR Tierl
9 SR 360 MG
Cardiovascular Agents VERAPAMIL TAB120MG | VERAPAMIL HCL TAB 120 MG Tierl
Cardiovascular Agents \E/ERAPAMIL TAB 120MG VERAPAMIL HCLTABER120 MG | Tierl
Cardiovascular Agents \EIIERAPAMIL TAB 180MG VERAPAMIL HCLTABER 180 MG | Tier1
Cardiovascular Agents \E/ERAPAMIL TAB 240MG VERAPAMIL HCLTABER 240 MG | Tier1
Cardiovascular Agents VERAPAMIL TAB40MG | VERAPAMIL HCL TAB 40 MG Tierl
Cardiovascular Agents VERAPAMIL TAB 80MG | VERAPAMIL HCL TAB 80 MG Tierl
Cardiovascular Agents VERELAN CAP 120MG SR \1/2EORI\A/|I;AMIL HCL CAP ER 24HR Tier 3
Cardiovascular Agents VERELAN CAP 180MG SR Ygg&?MIL HCL CAPER24HR Tier 3
Cardiovascular Agents VERELAN CAP 240MG SR \QIAI:Z(I)QQPQMIL HCL CAPER24HR Tier 3
Cardiovascular Agents VERELAN CAP 360MG SR ;/ESAMPQMIL HCL CAPER24HR Tier 3
Cardiovascular Agents VERELAN PM CAP 100MG | VERAPAMIL HCL CAP ER 24HR Tier3
9 ER 100 MG
Cardiovascular Agents VERELAN PM CAP 200MG | VERAPAMIL HCL CAP ER 24HR Tier3
ovascuiarAge ER 200 MG ¢
Cardiovascular Agents VERELAN PM CAP VERAPAMIL HCL CAP ER 24HR Tier3
9 300MG ER 300 MG
Cardiovascular Agents VYTORIN TAB 10-10MG ES_EBIMEBE_SIMVASTATIN TAB Tier 3 X
Cardiovascular Agents VYTORIN TAB 10-20MG ES_EQTOII\JQBE_SIMVASTATIN TAB Tier 3 X
Cardiovascular Agents VYTORIN TAB 10-40MG fg?& I\&IGB E-SIMVASTATIN TAB Tier 3 X
Cardiovascular Agents VYTORIN TAB 10-80MG ESEEST g I\&Ig E-SIMVASTATIN TAB Tier 3 X

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

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

Therapeutic class Medication name Generic medication name

Specialty

: COLESEVELAM HCL PACKET FOR | .
Cardiovascular Agents WELCHOL PAK 3.75GM SUSP 375 GM Tier3 X
Cardiovascular Agents WELCHOL TAB 625MG COLESEVELAM HCL TAB 625 MG | Tier 3 X
LISINOPRIL &
Cardiovascular Agents ZESTORETICTAB10-12.5 |HYDROCHLOROTHIAZIDETAB  |Tier3 X
10-12.5 MG
LISINOPRIL &
Cardiovascular Agents ZESTORETIC TAB20-12.5 | HYDROCHLOROTHIAZIDETAB | Tier3 X
20-12.5 MG
LISINOPRIL &
Cardiovascular Agents ZESTORETIC TAB 20- HYDROCHLOROTHIAZIDE TAB | Tier3 X
25MG
20-25 MG
Cardiovascular Agents ZESTRIL TAB 10MG LISINOPRIL TAB10 MG Tier3
Cardiovascular Agents ZESTRIL TAB 10MG LISINOPRIL TAB10 MG Tier3 X
Cardiovascular Agents ZESTRIL TAB 2.5MG LISINOPRIL TAB 2.5 MG Tier3 X
Cardiovascular Agents ZESTRIL TAB 20MG LISINOPRIL TAB 20 MG Tier3
Cardiovascular Agents ZESTRIL TAB 20MG LISINOPRIL TAB 20 MG Tier3 X
Cardiovascular Agents ZESTRIL TAB 30MG LISINOPRIL TAB 30 MG Tier3 X
Cardiovascular Agents ZESTRIL TAB 40MG LISINOPRIL TAB 40 MG Tier3 X
Cardiovascular Agents ZESTRIL TAB 5MG LISINOPRIL TAB 5 MG Tier3
Cardiovascular Agents ZESTRIL TAB 5MG LISINOPRIL TAB 5 MG Tier3 X
Cardiovascular Agents ZETIATAB 10MG EZETIMIBE TAB 10 MG Tier3 X
BISOPROLOL &
Cardiovascular Agents ZIACTAB 10/6.25 HYDROCHLOROTHIAZIDE TAB | Tier3
10-6.25 MG
BISOPROLOL &
Cardiovascular Agents ZIACTAB 2.5/6.25 HYDROCHLOROTHIAZIDE TAB | Tier3
2.5-6.25 MG
BISOPROLOL &
Cardiovascular Agents ZIAC TAB 5-6.25MG HYDROCHLOROTHIAZIDE TAB | Tier3
5-6.25 MG
Cardiovascular Agents ZOCORTAB 10MG SIMVASTATIN TAB 10 MG Tier3 X
Cardiovascular Agents ZOCORTAB 20MG SIMVASTATIN TAB 20 MG Tier3 X
Cardiovascular Agents ZOCORTAB 40MG SIMVASTATIN TAB 40 MG Tier3 X
: PITAVASTATIN MAGNESIUMTAB | _.
Cardiovascular Agents ZYPITAMAG TAB 2MG 2 MG (BASE EQUIV) Tier3 X
. PITAVASTATIN MAGNESIUMTAB | _.
Cardiovascular Agents ZYPITAMAG TAB 4MG 4MG (BASE EQUIV) Tier3 X
Cardiovascular Agents -
Drugs to Treat Heart and CHLOROTHIAZI POW CHLOROTHIAZIDE (BULK) Tier3
. . L POWDER
Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and CONJUPRITAB 2.5MG LEVAMLODIPINE MALEATE TAB Tier3 X
. . . 25MG
Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and CONJUPRI TAB 5MG LEVAMLODIPINE MALEATE TAB Tier3 X
. . L 5MG
Circulation Conditions

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 190



Therapeutic class

Medication name

Generic medication name

Drug

« Supply Step

Specialty

tier*

limit therapy

Cardiovascular Agents -
Drugs to Treat Heart and FENOFIBRIC TAB105MG | FENOFIBRIC ACID TAB105MG | Tierl
Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and FENOFIBRIC TAB 35MG | FENOFIBRIC ACID TAB 35 MG Tierl
Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and FIBRICOR TAB 105MG FENOFIBRIC ACID TAB105MG  |Tier3 X
Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and FIBRICOR TAB 35MG FENOFIBRIC ACID TAB 35 MG Tier3 X
Circulation Conditions
Cardiovascular Agents - LEVAMLODIPINTAB | LEVAMLODIPINE MALEATETAB | __
Drugs to Treat Heart and Tier3 X
. . . 2.5MG 25MG
Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and LEVAMLODIPIN TAB 5SMG LEVAMLODIPINE MALEATE TAB Tier3 X
. . . 5MG

Circulation Conditions
Cardiovascular Agents -
Drugs to Treat Heart and PAPAVERINE POWHCL | PAPAVERINE HCL POWDER Tier3| X
Circulation Conditions
Cardiovascular Agents - PERINDOPRIL ARGININE-
Drugs to Treat Heart and PRESTALIATAB 14-10MG | AMLODIPINE BESYLATE TAB Tier3 X
Circulation Conditions 14-10 MG
Cardiovascular Agents - PERINDOPRIL ARGININE-
Drugs to Treat Heart and PRESTALIATAB35-25 | AMLODIPINE BESYLATE TAB Tier3 X
Circulation Conditions 35-25MG
Cardiovascular Agents - PERINDOPRIL ARGININE-
Drugs to Treat Heart and PRESTALIATAB7-5MG | AMLODIPINE BESYLATE TAB7-5 |Tier3 X
Circulation Conditions MG
Cardiovascular Agents, Other |, epo v TAB10MG | VERICIGUAT TAB 10 MG Tier3| X | X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other |, epo v TAB9SMG | VERICIGUAT TAB 2.5 MG Tier3| X | X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other |, epoy v 7B sMG VERICIGUAT TAB 5 MG Tier3| X | X
- Miscellaneous Cardiac Drugs
Central Nervous System AMPHE TAMINE-

y ADDERALL TAB 10MG DEXTROAMPHETAMINE TAB10  |Tier3 X
Agents

MG

Central Nervous System AMPHE TAMINE-

y ADDERALLTAB125MG | DEXTROAMPHETAMINE TAB12.5 |Tier3 X
Agents

MG

Central Nervous System AMPHE TAMINE-

y ADDERALL TAB 15MG DEXTROAMPHETAMINE TAB15  |Tier3 X
Agents MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Central Nervous System AMPHETAMINE- .
ADDERALL TAB 20MG DEXTROAMPHETAMINE TAB20 | Tier3 X
Agents
MG
Central Nervous System AMPHETAMINE- .
ADDERALL TAB 30MG DEXTROAMPHETAMINE TAB30 | Tier3 X
Agents MG
Central Nervous System AMPHETAMINE- .
Agents ADDERALLTABSMG | pexrRoAMPHETAMINE TABS MG | "> X
Central Nervous System AMPHETAMINE- .
ADDERALL TAB 75MG DEXTROAMPHETAMINE TAB75 | Tier3 X
Agents
MG
Central N Sust AMPHETAMINE-
A;znrtas CIVOUSSYSTEM | ADDERALL XR CAP 10MG | DEXTROAMPHETAMINE CAPER | Tier 3 X | X
24HR10 MG
Central Nervous System AMPHETAMINE- .
Agents ADDERALL XR CAP 15MG | DEXTROAMPHETAMINE CAP ER  |Tier3 X X
24HR15 MG
Central Nervous System AMPHETAMINE- .
Agents ADDERALL XR CAP 20MG | DEXTROAMPHETAMINE CAP ER  |Tier3 X X
24HR 20 MG
Central Nervous System AMPHETAMINE- .
Agents ADDERALL XR CAP 25MG | DEXTROAMPHETAMINE CAP ER  |Tier 3 X X
24HR25 MG
Central Nervous System AMPHETAMINE- .
Agents ADDERALL XR CAP 30MG | DEXTROAMPHETAMINE CAP ER  |Tier3 X X
24HR 30 MG
Central Nervous System AMPHETAMINE- .
Agents ADDERALL XR CAP 5MG | DEXTROAMPHETAMINE CAP ER  |Tier3 X X
24HR5 MG
Central Nervous System AMPHETAMINE TAB EXTENDED .
ADZENYS XR TAB12.5MG | RELEASE DISINTEGRATING 12.5 |Tier3 X
Agents MG
Central Nervous System AMPHETAMINE TAB EXTENDED .
ADZENYS XR TAB 15.7 MG | RELEASE DISINTEGRATING 15.7 |Tier3 X
Agents MG
Central Nervous System AMPHETAMINE TAB EXTENDED .
ADZENYS XR TAB 18.8MG | RELEASE DISINTEGRATING 18.8 |Tier3 X
Agents MG
Central Nervous System AMPHETAMINE TAB EXTENDED .
ADZENYS XRTAB3.IMG | RELEASE DISINTEGRATING 3.1  |Tier3 X
Agents MG
Central Nervous System AMPHETAMINE TAB EXTENDED .
ADZENYS XR TAB 6.3MG | RELEASE DISINTEGRATING 6.3  |Tier 3 X
Agents MG
C AMPHETAMINE TAB EXTENDED
entral Nervous SYStem | s b7ENYS XRTAB9AMG | RELEASE DISINTEGRATING 94 | Tier 3 X
Agents MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug s SL.IPPIy e Specialty
tier* limit therapy
AMPHETAMINE-
ie;‘:tas' Nervous System i\g"; g' ;/DEXTR CAP | DEXTROAMPHETAMINE CAPER  Tier1 X
g 94HR10 MG
AMPHETAMINE-
iez’rc]rtasl Nervous System éII;/IPHET/DEXTR CAP125 DEXTROAMPHETAMINE 3-BEAD | Tier 1 X
9 CAP ER 24HR 125 MG
AMPHETAMINE-
ie;':]rtasl Nervous System ?Q"MP: g/ DEXTRCAP | DEXTROAMPHETAMINE CAPER | Tier 1 X
9 94HR 15 MG
AMPHETAMINE-
ie”:ta' Nervous System g\m EETF{DEXTR CAP | DEXTROAMPHETAMINE CAPER  Tier1 X
gents 924HR 20 MG
AMPHETAMINE-
ie;‘:tasl Nervous System g\gﬂl\: (:' ER/DEXTR CAP | DEXTROAMPHETAMINE CAPER  Tier1 X
g 24HR 25 MG
AMPHETAMINE-
ie;‘:tas' Nervous System g\gﬂl\: (:' ER/DEXTR AP | DEXTROAMPHETAMINE 3-BEAD  Tier1 X
9 CAP ER 24HR 25 MG
AMPHETAMINE-
ie;':]rtasl Nervous System g\mg EETF{DEXTR AP DEXTROAMPHETAMINE CAPER | Tierl X
9 24HR 30 MG
AMPHETAMINE-
iez’rc]rtasl Nervous System éII;/IPHET/DEXTR CAP 375 DEXTROAMPHETAMINE 3-BEAD | Tier 1 X
9 CAP ER 24HR 375 MG
AMPHETAMINE-
ie;‘:tas' Nervous System g\g"JEEEZDEXTR AP | DEXTROAMPHETAMINE 3-BEAD  Tierl X
g CAP ER 24HR 50 MG
AMPHETAMINE-
ie;‘:tas' Nervous System QMZHEERT/ DEXTRCAP | hEXTROAMPHETAMINE CAPER | Tier1 X
g 94HR 5 MG
AMPHETAMINE-
Central Nervous System AMPHET/DEXTRTAB DEXTROAMPHETAMINETAB10 | Tier1
Agents 10MG
MG
AMPHETAMINE-
Central Nervous System AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB 125 | Tier 1
Agents 12.5MG MG
AMPHETAMINE-
Central Nervous System AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB 15 Tier1
Agents 15MG MG
AMPHETAMINE-
Central Nervous System AMPHET/DEXTR TAB DEXTROAMPHETAMINETAB20 | Tier 1
Agents 20MG MG
AMPHETAMINE-
Central Nervous System AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB30 | Tier1
Agents 30MG MG
Central Nervous System AMPHET/DEXTR TAB 5MG AMPHETAMINE- Tier1

Agents

DEXTROAMPHETAMINE TAB 5 MG

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

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

Central Nervous System AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB75 | Tier 1

Agents 75MG MG

Central Nervous System AMPHETAMINE TAB AMPHETAMINE SULFATE TAB 10 Tierl

Agents 10MG MG

Central Nervous System AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB 5 Tier1

Agents MG

Central Nervous System AMPYRA TAB 10MG DALFAMPRIDINE TAB ER12HR Tier3 X X X X
Agents 10 MG

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents APTENSIO XR CAP 10MG 24HR10 MG (XR) Tier3 X

Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents APTENSIO XR CAP 15MG 24HR 15 MG (XR) Tier3 X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents APTENSIO XR CAP 20MG 24HR 20 MG (XR) Tier3 X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents APTENSIO XR CAP 30MG 24HR 30 MG (XR) Tier3 X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents APTENSIO XR CAP 40MG 24HR 40 MG (XR) Tier3 X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents APTENSIO XR CAP 50MG 24HR 50 MG (XR) Tier3 X

Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents APTENSIO XR CAP 60MG 24HR 60 MG (XR) Tier3 X

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 100 MG Tier1 X

Agents 100MG (BASE EQUIV)

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 10 MG Tier1 X

Agents 10MG (BASE EQUIV)

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 18 MG Tier1 X

Agents 18MG (BASE EQUIV)

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 25 MG Tier1 X

Agents 25MG (BASE EQUIV)

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 40 MG Tier1 X

Agents 40MG (BASE EQUIV)

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 60 MG Tier1 X

Agents 60MG (BASE EQUIV)

Central Nervous System ATOMOXETINE CAP ATOMOXETINE HCL CAP 80 MG Tier1 X

Agents 80MG (BASE EQUIV)

igg:}rtas' Nervous Systerm AUBAGIOTAB14MG | TERIFLUNOMIDETABI4MG  |Tier3| X | X X X
igg:}rtas' Nervous Systerm AUBAGIO TAB7MG TERIFLUNOMIDE TAB 7 MG Tierd| X | X X X
igg:}rtas' Nervous System AUSTEDOTABIZMG | DEUTETRABENAZINETABI2MG |Tier3| X | X X
igg:}rtas' Nervous System AUSTEDO TAB 6MG DEUTETRABENAZINETABGMG | Tier3| X | X X
igg:}rtas' Nervous Systerm AUSTEDO TAB 9MG DEUTETRABENAZINETABOMG |Tier3| X | X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 194
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Central Nervous System DEUTETRABENAZINE TAB ER .
Agents AUSTEDO XR TAB 12MG MR 12 MG Tier2| X X X
Central Nervous System DEUTETRABENAZINE TAB ER .
Agents AUSTEDO XR TAB 18MG 9AHR18 MG Tier2| X X X
Central Nervous System DEUTETRABENAZINE TAB ER .
Agents AUSTEDO XR TAB 24MG 9AHR 24 MG Tier2| X X X
Central Nervous System AUSTEDO XR TAB 30MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Agents ER 24HR 30 MG
Central Nervous System AUSTEDO XR TAB 36MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Agents ER 24HR 36 MG
Central Nervous System AUSTEDO XR TAB42MG | DEUTETRABENAZINE TAB ER Tier2l X X
Agents ER 24HR 42 MG
Central Nervous System AUSTEDO XR TAB48MG | DEUTETRABENAZINE TAB ER Tier2l X X
Agents ER 24HR 48 MG
Central Nervous System DEUTETRABENAZINE TAB ER .
Agents AUSTEDO XR TAB 6MG 9AHR 6 MG Tier2| X X X
DEUTETRABENAZINE TAB ER
ie;‘:}rtas' Nervous System ﬁ;JTSTEDO XRTABTITR | TTTRATION PACK 128188248 | Tier3 X X
’ 30 MG
DEUTETRABENAZINE TAB ER
ie;‘:}rtas' Nervous System ﬁ;JTSTEDO XRTABTITR | TITRATION PACK 6 MG & 12MG | Tier3| X | X X
g 824 MG
Central Nervous System INTERFERON BETA-IAIM AUTO- | _.
Agents AVONEXPENKITOMCG |1y jecrorkiTsomcgosme | oS X | X X
INTERFERON BETA-1AIM
iezrtasl Nervous System QX&@EX PREFLIIT PREFILLEDSYRINGEKIT30  Tier3| X | X X
g MCG/05ML
Central Nervous Svstem SERDEXMETHYLPHENIDATE-
Adents y AZSTARYS CAP 26.1-5.2 | DEXMETHYLPHENIDATE CAP Tier3 X
g 26152 MG
Central Nervous Svstem SERDEXMETHYLPHENIDATE-
Adents y AZSTARYS CAP 39.2-78 | DEXMETHYLPHENIDATE CAP Tier3 X
g 39.2-78 MG
Central Nervous Svstem SERDEXMETHYLPHENIDATE-
Agent y AZSTARYS CAP 52.3-10. | DEXMETHYLPHENIDATE CAP Tier3 X
gents 52.3-10.4 MG
Central Nervous System MONOMETHYL FUMARATE
y BAFIERTAM CAP 95MG | CAPSULE DELAYED RELEASE 95 |Tier3| X X X
Agents MG
Central Nervous System INTERFERON BETA-1B FORINJ .
Agents BETASERON INJ 0.3MG KIT 03 MG Tier3| X X X
CAFFEINE CITRATE ORAL SOLN
ie;‘:}rtas' Nervous System gg&g%“f CITSOL 160 MG/3ML (10MG/MLBASE Tier1
g EQUIV)
CAFFEINE CITRATE ORAL SOLN
ie;‘:}rtas' Nervous System EQI\ZEE/I;\'I;LCH SO 60MG/3ML 10MG/MLBASE  Tierl
g EQUIV)
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Supply Step

Specialty
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Central Nervous System CLONIDINETAB0.IMG  |CLONIDINEHCLTABER12HRO.1 |_.
Tierl
Agents ER MG
Central Nervous System METHYLPHENIDATE HCLTABER |_.
Agents CONCERTATABIBMG | noric RELEASE (OsMy18 MG | e X X
Central Nervous System METHYLPHENIDATE HCLTABER | ..
Agents ' CONCERTATABZZMG | (noic ReLEASE (0smy27 MG | e X X
Central Nervous System METHYLPHENIDATE HCLTABER |..
Agents ' CONCERTATABSBMG | (cn1oT1C RELEASE (OSM) 36 MG | T'e" > X X
Central Nervous System METHYLPHENIDATE HCLTABER |_.
Agents CONCERTATABSAMG | onoTIC RELEASE (OSM)54MG | Te" > X X
Central Nervous System COPAXONEINJ20MG/ | GLATIRAMER ACETATE SOLN Tier3 X X X X
Agents ML PREFILLED SYRINGE 20 MG/ML
Central Nervous System COPAXONE INJ40MG/ | GLATIRAMER ACETATE SOLN Tierd X X X X
Agents ML PREFILLED SYRINGE 40 MG/ML
METHYLPHENIDATE TAB
isz’rt]iasl Nervous System ;%TMEg/IPLA XRTAB EXTENDED RELEASE Tier3 X
DISINTEGRATING 173 MG
METHYLPHENIDATE TAB
isz’rt];asl Nervous System g:;I\EAI\éPLA XRTAB EXTENDED RELEASE Tier3 X
DISINTEGRATING 25.9 MG
METHYLPHENIDATE TAB
isz’rt];asl Nervous System g.((;)LIEGMPLA XRTAB EXTENDED RELEASE Tier3 X
DISINTEGRATING 8.6 MG
Central Nervous System DULOXETINE HCL ENTERIC .
Agents CYMBALTA CAP 20MG COATED PELLETS CAP 20 MG Tier3 X
(BASE EQ)
Central Nervous System DULOXETINE HCL ENTERIC .
Agents CYMBALTA CAP 30MG COATED PELLETS CAP 30 MG Tier3 X
(BASE EQ)
Central Nervous System DULOXETINE HCL ENTERIC .
Agents CYMBALTA CAP 60MG COATED PELLETS CAP 60 MG Tier3 X
(BASE EQ)
Central Nervous System DALFAMPRIDIN TAB DALFAMPRIDINE TAB ER 12HR Terll X X X
Agents 1I0OMGER 10 MG
Central Nervous System DAYTRANA DIS METHYLPHENIDATE TD PATCH 10 Tier3 X X
Agents 10MG/9HR MG/9HR
Central Nervous System DAYTRANA DIS METHYLPHENIDATE TD PATCH 15 Tier 3 X X
Agents 15MG/9HR MG/9HR
Central Nervous System DAYTRANA DIS METHYLPHENIDATE TD PATCH 20 Tier 3 X X
Agents 20MG/9HR MG/9HR
Central Nervous System DAYTRANA DIS METHYLPHENIDATE TD PATCH Tier3 X X
Agents 30MG/9HR 30 MG/9HR
Central Nervous System DESOXYN TAB 5MG METHAMPHETAMINE HCL TAB Tier 3 X
Agents 5MG
Central Nervous System DEXEDRINE CAP10MG | DEXTROAMPHETAMINE SULFATE Tier3 X X
Agents CR CAP ER 24HR 10 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Central Nervous System DEXEDRINE CAP15MG | DEXTROAMPHETAMINE SULFATE Tier3 X X
Agents CR CAP ER 24HR 15 MG

Central Nervous System DEXMETHYLPH CAP DEXMETHYLPHENIDATE HCL Tier1 X
Agents 1I5SMGER CAP ER 24 HR15 MG

Central Nervous System DEXMETHYLPH CAP DEXMETHYLPHENIDATE HCL Tier1 X
Agents S0MGER CAP ER24 HR30 MG

Central Nervous System DEXMETHYLPH CAP DEXMETHYLPHENIDATE HCL Tier1 X
Agents 40MGER CAP ER 24 HR 40 MG

Central Nervous System DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB Tier1

Agents 10MG 10 MG

Central Nervous System DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB Tierl

Agents 2.5MG 25MG

Central Nervous System DEXMETHYLPH TAB 5MG DEXMETHYLPHENIDATE HCL TAB Tier1

Agents 5MG

Central Nervous System DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier1 X
Agents 1I0OMGER CAP ER24 HR10 MG

Central Nervous System DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier1 X
Agents 20MGER CAP ER 24 HR20 MG

Central Nervous System DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier1 X
Agents SMGER CAPER24 HR5 MG

Central Nervous System DEXMETHYLPHE CAP ER | DEXMETHYLPHENIDATE HCL Tier1 X
Agents 25MG CAP ER 24 HR 25 MG

Central Nervous System DEXMETHYLPHE CAP ER | DEXMETHYLPHENIDATE HCL Tier1 X
Agents 35MG CAP ER 24 HR 35 MG

Central Nervous System DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE Tier1 X
Agents 1I0OMGER CAP ER 24HR 10 MG

Central Nervous System DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE Tier1 X
Agents I5SMGER CAP ER 24HR 15 MG

Central Nervous System DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE Tierl X
Agents SMGER CAP ER 24HR 5 MG

Central Nervous System DEXTROAMPHET SOL DEXTROAMPHETAMINE SULFATE Tier1

Agents 5MG/5ML ORAL SOLUTION 5 MG/5ML

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier1

Agents 10MG TAB10 MG

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier1

Agents 15MG TAB15 MG

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier1

Agents 2.5MG TAB2.5MG

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tierl

Agents 20MG TAB20 MG

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier1

Agents 30MG TAB 30 MG

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier1

Agents SMG TAB 5 MG

Central Nervous System DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier1

Agents 75MG TAB75 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Central Nervous System DIMETHYL FUM CAP DIMETHYL FUMARATE CAPSULE Tierl X X X
Agents 120MG DR DELAYED RELEASE 120 MG
Central Nervous System DIMETHYL FUM CAP DIMETHYL FUMARATE CAPSULE Tierl X X X
Agents 240MG DR DELAYED RELEASE 240 MG
DIMETHYL FUMARATE CAPSULE
Central Nervous System DIMETHYL FUM CAP DR STARTER PACK 120 MG & 240 | Tierl| X X X
Agents STARTER MG
Central Nervous Svstem DULOXETINE HCL CAP DELAYED
y DRIZALMA CAP 20MG DR | RELEASE SPRINKLE 20 MG (BASE | Tier 3 X
Agents EQ)
Central Nervous Svstem DULOXETINE HCL CAP DELAYED
y DRIZALMA CAP 30MG DR | RELEASE SPRINKLE 30 MG (BASE | Tier 3 X
Agents EQ)
Central Nervous Svstem DULOXETINE HCL CAP DELAYED
y DRIZALMA CAP 40MG DR | RELEASE SPRINKLE 40 MG (BASE | Tier 3 X
Agents EQ)
Central Nervous Svstem DULOXETINE HCL CAP DELAYED
Adents y DRIZALMA CAP 60MG DR | RELEASE SPRINKLE 60 MG Tier3 X
g (BASE EQ)
Central Nervous Svstem DULOXETINE HCL ENTERIC
Adents y DULOXETINE CAP 20MG | COATED PELLETS CAP 20 MG Tierl
g (BASE EQ)
Central Nervous Svstem DULOXETINE HCL ENTERIC
Adents y DULOXETINE CAP 30MG | COATED PELLETS CAP 30 MG Tierl
g (BASE EQ)
Central Nervous Svstem DULOXETINE HCL ENTERIC
Adents y DULOXETINE CAP 40MG | COATED PELLETS CAP 40 MG Tierl
g (BASE EQ)
Central Nervous Svstem DULOXETINE HCL ENTERIC
Adents y DULOXETINE CAP 60MG | COATED PELLETS CAP 60 MG Tierl
g (BASE EQ)
Central Nervous System DYANAVEL XR SUS AMPHETAMINE EXTENDED Tier 3 X
Agents 2.5MG/ML RELEASE SUSP 2.5 MG/ML
Central Nervous System AMPHETAMINE TAB EXTENDED | _.
Agents DYANAVEL XR TAB 10MG RELEASE 10 MG Tier3 X
Central Nervous System AMPHETAMINE TAB EXTENDED | _.
Agents DYANAVEL XR TAB 15MG RELEASE 15 MG Tier3 X
Central Nervous System AMPHETAMINE TAB EXTENDED .
Agents DYANAVEL XR TAB 20MG RELEASE 20 MG Tier3 X
Central Nervous System AMPHETAMINE TAB EXTENDED | _.
Agents DYANAVEL XR TAB 5SMG RELEASE 5 MG Tier3 X
Central Nervous System EVEKEO TAB 10MG AMPHETAMINE SULFATE TAB 10 Tier 3
Agents MG
Central Nervous System EVEKEO TAB 5MG AMPHETAMINE SULFATE TAB 5 Tier 3
Agents MG
Central Nervous System AMPHETAMINE SULFATE ORALLY | .
Agents EVEKEOODTTABIOMG | ointecraTING TABIOMG |16
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Central Nervous System AMPHETAMINE SULFATE ORALLY | _.

Agents EVEKEOODTTABISMG | prcinTeGRATING TABIS MG | 1"

Central Nervous System AMPHETAMINE SULFATE ORALLY | .

Agents EVEKEOODTTABZOMG |1 cinteGRATING TAB2O MG | 11

Central Nervous System AMPHETAMINE SULFATE ORALLY | .

Agents EVEKEOODTTABSMG | prcinTEGRATING TABS MG | 1"

igg:}rtas' Nervous Systerm EXSERVANMIS50MG | RILUZOLE ORALFILM50MG  |Tier3| X X X
Central Nervous System INTERFERON BETA-1B FORINJ .

Agents EXTAVIAINJ 0.3MG KIT03MG Tier3| X X X X
Central Nervous System FINGOLIMOD HCL CAP 0.5 MG .

Agents FINGOLIMOD CAP 0.5MG (BASE EQUIV) Tierl| X X X
Central Nervous System AMIFAMPRIDINE PHOSPHATE .

Agents FIRDAPSETABIOMG ' 14510 M (BASE EQuIvALENT) |73 X | X X
Central Nervous System FOCALIN TAB 10MG DEXMETHYLPHENIDATE HCL TAB Tier 3

Agents 10 MG

Central Nervous System FOCALIN TAB 25MG DEXMETHYLPHENIDATE HCL TAB Tier 3

Agents 25MG

Central Nervous System FOCALIN TAB 5MG DEXMETHYLPHENIDATE HCL TAB Tier3

Agents 5MG

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 10MG CAPER24 HR10 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 15MG CAP ER24 HR 15 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 20MG CAP ER 24 HR 20 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 25MG CAP ER24 HR 25 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 30MG CAP ER 24 HR 30 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 35MG CAP ER 24 HR 35 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 40MG CAP ER 24 HR 40 MG Tier3 X X

Central Nervous System DEXMETHYLPHENIDATE HCL .

Agents FOCALIN XR CAP 5MG CAPER24 HR5 MG Tier3 X X

Central Nervous System GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB Tier1 X X

Agents 300MG 300 MG

Central Nervous System GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB Tierl X X

Agents 600MG 600 MG

Central Nervous System FINGOLIMOD HCL CAP0.25 MG | _.

Agents GILENYA CAP 0.25MG (BASE EQUIV) Tier3| X X X
Central Nervous System FINGOLIMOD HCL CAP 0.5 MG .

Agents GILENYA CAP 0.5MG (BASE EQUIV) Tier3| X X X X
Central Nervous System GLATIRAMERINJ 20MG/ | GLATIRAMER ACETATE SOLN Tierl X X X
Agents ML PREFILLED SYRINGE 20 MG/ML

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 199




Therapeutic class

Medication name

Generic medication name

P**

Supply Step

Specialty

limit therapy

Central Nervous System GLATIRAMERINJ 40MG/ | GLATIRAMER ACETATE SOLN Tierl X X X
Agents ML PREFILLED SYRINGE 40 MG/ML
Central Nervous System GLATIRAMER ACETATE SOLN .
Agents GLATOPAINJ2OMG/ML /ooy 1ep syringe 2oL | o) % | X X
Central Nervous System GLATIRAMER ACETATE SOLN .
Agents GLATOPAINJAOMG/ML - peerr 1 syringE oM |78 X 1 X X
Central Nervous System GABAPENTIN (ONCE-DAILLY) TAB | ...
Agents GRALISEMIS 300/600 | o v 300 MG (9) 8 600 MG (24) | "2 X
Central Nervous System GRALISE TAB 300MG GABAPENTIN (ONCE-DAILY) TAB Tier3 X X
Agents 300 MG
Central Nervous System GRALISE TAB 450MG GABAPENTIN (ONCE-DAILY) TAB Tier 3 X X
Agents 450 MG
Central Nervous System GRALISE TAB 600MG GABAPENTIN (ONCE-DAILY) TAB Tier 3 X X
Agents 600 MG
Central Nervous System GRALISE TAB 750MG GABAPENTIN (ONCE-DAILY) TAB Tier 3 X X
Agents 750 MG
Central Nervous System GRALISE TAB 900MG GABAPENTIN (ONCE-DAILY) TAB Tier 3 X X
Agents 900 MG
Central Nervous System GUANFACINETABIMG | GUANFACINE HCL TAB ER24HR 1 Tierl
Agents ER MG (BASE EQUIV)
Central Nervous System GUANFACINETAB2MG | GUANFACINE HCL TAB ER 24HR 2 Tier1
Agents ER MG (BASE EQUIV)
Central Nervous System GUANFACINE TAB3MG | GUANFACINE HCL TAB ER 24HR 3 Tier1
Agents ER MG (BASE EQUIV)
Central Nervous System GUANFACINE TAB4MG | GUANFACINE HCL TAB ER 24HR 4 Tier1
Agents ER MG (BASE EQUIV)
Central Nervous System HORIZANT TAB 300MG | GABAPENTIN ENACARBIL TAB ER Tier3 X X
Agents ER 300 MG
Central Nervous System HORIZANT TAB 600MG | GABAPENTIN ENACARBIL TAB ER Tier3 X X
Agents ER 600 MG
Central Nervous Svstem VALBENAZINE TOSYLATE CAP

y INGREZZA CAP 40-80MG | THERAPY PACK40 MG (7) &80 | Tier3| X X X
Agents

MG (21)
Central Nervous System VALBENAZINE TOSYLATE CAP40 | _.
Agents INGREZZA CAP 40MG MG (BASE EQUIV) Tier3| X X X
Central Nervous System VALBENAZINE TOSYLATE
Adents y INGREZZA CAP 40MG CAPSULE SPRINKLE 40 MG Tier3| X X X
g (BASE EQUIV)
Central Nervous System VALBENAZINE TOSYLATE CAP 60 | ...
Agents INGREZZA CAP 60MG MG (BASE EQUIV) Tier3| X X
Central Nervous System VALBENAZINE TOSYLATE
Adents y INGREZZA CAP 60MG CAPSULE SPRINKLE 60 MG Tier3| X X X
g (BASE EQULV)

Central Nervous System VALBENAZINE TOSYLATE CAP 80 | ...
Agents INGREZZA CAP 80MG MG (BASE EQUIV) Tier3| X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Central Nervous System VALBENAZINE TOSYLATE .

Agents INGREZZA CAP 80MG CAPSULE SPRINKLE 80 MG Tier3| X X X

(BASE EQUIV)

Central Nervous System GUANFACINE HCL TABER 24HR1 | _.

Agents INTUNIV TAB IMG MG (BASE EQUIV) Tier3 X
Central Nervous System GUANFACINE HCL TABER24HR?2 | _.

Agents INTUNIV TAB 2MG MG (BASE EQUIV) Tier3 X
Central Nervous System GUANFACINE HCL TABER24HR3 | _.

Agents INTUNIV TAB 3MG MG (BASE EQUIV) Tier3 X
Central Nervous System GUANFACINE HCL TABER 24HR4 | _.

Agents INTUNIV TAB 4MG MG (BASE EQUIV) Tier3 X
Central Nervous System JORNAY PM CAP 100MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents ER DELAYED ER 24HR 100 MG (PM)

Central Nervous System JORNAY PM CAP20MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents ER DELAYED ER 24HR 20 MG (PM)

Central Nervous System JORNAY PM CAP 40MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents ER DELAYED ER 24HR 40 MG (PM)

Central Nervous System JORNAY PM CAP 60MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents ER DELAYED ER 24HR 60 MG (PM)

Central Nervous System JORNAY PM CAP 80MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents ER DELAYED ER 24HR 80 MG (PM)

Central Nervous System KAPVAY TAB 0.1 MG CLONIDINE HCLTAB ER12HR 0.1 Tier 3 X
Agents MG

Central Nervous System OFATUMUMAB SOLN AUTO- .

Agents y KESIMPTAINJ 20/.4ML INJECTOR 20 MG/0.AML Tier3| X X X
Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 10MG DIMESYLATE CAP 10 MG

Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 20MG DIMESYLATE CAP 20 MG

Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 30MG DIMESYLATE CAP 30 MG

Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 40MG DIMESYLATE CAP 40 MG

Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 50MG DIMESYLATE CAP 50 MG

Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 60MG DIMESYLATE CAP 60 MG

Central Nervous System LISDEXAMFETA CAP LISDEXAMFETAMINE Tier1 X

Agents 70MG DIMESYLATE CAP 70 MG

Central Nervous System LISDEXAMFETA CHW LISDEXAMFETAMINE Tier1 X

Agents 10MG DIMESYLATE CHEW TAB 10 MG

Central Nervous System LISDEXAMFETA CHW LISDEXAMFETAMINE Tier1 X

Agents 20MG DIMESYLATE CHEW TAB 20 MG

Central Nervous System LISDEXAMFETA CHW LISDEXAMFETAMINE Tier1 X

Agents 30MG DIMESYLATE CHEW TAB 30 MG

Central Nervous System LISDEXAMFETA CHW LISDEXAMFETAMINE Tier1 X

Agents 40MG DIMESYLATE CHEW TAB 40 MG

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 201
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Central Nervous System LISDEXAMFETA CHW LISDEXAMFETAMINE Tier1 X

Agents 50MG DIMESYLATE CHEW TAB 50 MG

Central Nervous System LISDEXAMFETA CHW LISDEXAMFETAMINE Tier1 X

Agents 60MG DIMESYLATE CHEW TAB 60 MG

i;g:}rtas' NervousSystem || vRICACAPI00MG | PREGABALIN CAP 100 MG Tier3

igg:}rtas' Nervous System LYRICA CAP 150MG PREGABALIN CAP 150 MG Tier 3

232:]135' Nervous Systerm LYRICA CAP 200MG PREGABALIN CAP 200 MG Tier

i;g:}rtas' NervousSystem /| vRICACAP225MG | PREGABALIN CAP 225 MG Tier

igg:}rtas' Nervous System LYRICA CAP 25MG PREGABALIN CAP 25 MG Tier 3

i;g:}rtas' NervousSystem /| vRICACAP300MG | PREGABALIN CAP 300 MG Tier3

igg:}rtas' Nervous System LYRICA CAP 50MG PREGABALIN CAP 50 MG Tier 3

igg:}rtas' Nervous Systerm LYRICA CAP 75MG PREGABALIN CAP 75 MG Tier

i;g:}rtas' Nervous Systerm LYRICASOL 20MG/ML | PREGABALIN SOLN20 MG/ML | Tier3

Central Nervous System LYRICA CRTAB 165MG PREGABALIN TAB ER 24HR 165 Tier 3 X X

Agents MG

Central Nervous System LYRICA CR TAB 330MG PREGABALIN TAB ER 24HR 330 Tier 3 X X

Agents MG

Central Nervous System LYRICA CR TAB 82.5MG PREGABALIN TAB ER 24HR 82.5 Tier 3 X X

Agents MG

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tier3 X X X X
Agents 10MG(10) 10 MG (10 TABS)

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tierd X X X X
Agents 10MG(4) 10 MG (4 TABS)

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tierd X X X X
Agents 10MG(5) 10 MG (5 TABS)

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tierd X X X X
Agents 10MG(6) 10 MG (6 TABS)

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tierd X X X X
Agents 10MG(7) 10 MG (7 TABS)

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tier3 X X X X
Agents 10MG(8) 10 MG (8 TABS)

Central Nervous System MAVENCLAD PAK CLADRIBINE TAB THERAPY PACK Tierd X X X X
Agents 10MG(9) 10 MG (9 TABS)

Central Nervous System SIPONIMOD FUMARATE TAB 0.25 | _.

Agents MAYZENT PAKSTARTER | 1o G RTER PACK Tier3| X | X X
Central Nervous System SIPONIMOD FUMARATE TAB 0.25 | _.

Agents MAYZENT PAKSTARTER | - cr eTeR PACK Tier3| X | X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Central Nervous System SIPONIMOD FUMARATE TAB 0.25 | _.

Agents y MAYZENT TAB 0.25MG MG (BASE EQUIV) Tier3| X X X
Central Nervous System SIPONIMOD FUMARATE TAB 1 .

Agents MAYZENT TAB IMG MG (BASE EQUIV) Tier3| X X

Central Nervous System SIPONIMOD FUMARATE TAB 2 .

Agents y MAYZENT TAB 2MG MG (BASE EQUIV) Tier3| X X X
Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents y METADATE CD CAP 10MG 10 MG (CD) Tier3 X X
Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents METADATE CD CAP 20MG 20 MG (CD) Tier3 X X
Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents y METADATE CD CAP 30MG 30 MG (CD) Tier3 X X
Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents METADATE CD CAP 40MG 40 MG (CD) Tier3 X X
Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents y METADATE CD CAP 50MG 50 MG (CD) Tier3 X X
Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents y METADATE CD CAP 60MG 60 MG (CD) Tier3 X X
Central Nervous System METHAMPHETAM TAB METHAMPHETAMINE HCL TAB Tierl

Agents SMG 5MG

Central Nervous System METHYLIN SOL METHYLPHENIDATE HCL SOLN Tier 3

Agents 10MG/5ML 10 MG/5ML

Central Nervous System METHYLIN SOL METHYLPHENIDATE HCL SOLN 5 Tier 3

Agents 5SMG/5ML MG/5ML

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 10MG 10 MG (CD)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 10MGER 24HR 10 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tierl X

Agents 10MGER 24HR 10 MG (LA)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 15MGER 24HR 15 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 20MG 20 MG (CD)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 20MG ER 24HR 20 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 20MG ER 24HR 20 MG (LA)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tierl X

Agents 30MG 30 MG (CD)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 30MG ER 24HR 30 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 30MG ER 24HR 30 MG (LA)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X

Agents 40MGER 40 MG (CD)

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 203
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Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X
Agents 40MG ER 24HR 40 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X
Agents 40MG ER 24HR 40 MG (LA)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X
Agents 50MG 50 MG (CD)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X
Agents 50MG ER 24HR 50 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tierl X
Agents 60MG 60 MG (CD)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1 X
Agents 60MG ER 24HR 60 MG (XR)

Central Nervous System METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier1

Agents 60MG LA 24HR 60 MG (LA)

Central Nervous System METHYLPHENID CHW METHYLPHENIDATE HCL CHEW Tier1

Agents 10MG TAB10 MG

Central Nervous System METHYLPHENID CHW METHYLPHENIDATE HCL CHEW Tier1

Agents 2.5MG TAB2.5MG

Central Nervous System METHYLPHENID CHW METHYLPHENIDATE HCL CHEW Tier1

Agents SMG TAB 5 MG

Central Nervous System METHYLPHENID PAD METHYLPHENIDATE TD PATCH 10 Tierl X
Agents 10MG/9HR MG/9HR

Central Nervous System METHYLPHENID PAD METHYLPHENIDATE TD PATCH 15 Tier1 X
Agents 15MG/9HR MG/9HR

Central Nervous System METHYLPHENID PAD METHYLPHENIDATE TD PATCH 20 Tierl X
Agents 20MG/9HR MG/9HR

Central Nervous System METHYLPHENID PAD METHYLPHENIDATE TD PATCH Tier1 X
Agents 30MG/9HR 30 MG/9HR

Central Nervous System METHYLPHENID SOL METHYLPHENIDATE HCL SOLN Tier1

Agents 10MG/5ML 10 MG/5ML

Central Nervous System METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 5 Tier1

Agents 5MG/5ML MG/5ML

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB 10 Tierl

Agents 10MG MG

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tierl X
Agents 1I0OMGER 10 MG

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tierl X
Agents 18MGER OSMOTIC RELEASE (OSM) 18 MG

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier1 X X
Agents 18MGER 24HR18 MG

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB 20 Tier1

Agents 20MG MG

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tierl X
Agents 20MGER 20 MG

Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tierl X
Agents 27MG ER OSMOTIC RELEASE (OSM) 27 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier1 X X
Agents 27MG ER 24HR 27 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier1 X
Agents 36MG ER OSMOTIC RELEASE (OSM) 36 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier1 X X
Agents 36MG ER 24HR 36 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X X
Agents 45MG ER OSMOTIC RELEASE (OSM) 45 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tierl X
Agents 54MG ER OSMOTIC RELEASE (OSM) 54 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier1 X X
Agents 54MG ER 24HR 54 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB 5 .
Tierl
Agents SMG MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X X
Agents 63MG ER OSMOTIC RELEASE (OSM) 63 MG
Central Nervous System METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X X
Agents 72MG ER OSMOTIC RELEASE (OSM) 72 MG
Central Nervous System AMPHE TAMINE- .
Agents MYDAYIS CAP 12.5MG DEXTROAMPHETAMINE 3-BEAD |Tier 3 X
CAP ER24HR125MG
Central Nervous System AMPHE TAMINE- .
Agents MYDAYIS CAP 25MG DEXTROAMPHETAMINE 3-BEAD |Tier 3 X
CAP ER 24HR 25 MG
Central Nervous System AMPHE TAMINE- .
Agents MYDAYIS CAP 375MG DEXTROAMPHETAMINE 3-BEAD |Tier 3 X
CAP ER 24HR 375 MG
Central Nervous System AMPHE TAMINE- .
Agents MYDAYIS CAP 50MG DEXTROAMPHETAMINE 3-BEAD |Tier 3 X
CAP ER 24HR 50 MG
Central Nervous System DEXTROMETHORPHAN HBR- .
NUEDEXTA CAP 20-10MG | QUINIDINE SULFATE CAP 20-10 |Tier2| X X
Agents MG
Central Nervous System ONYDAXRSUS 0.IMG/ | CLONIDINE HCL EXTENDED Tier3 X X
Agents ML RELEASE SUSP 0.1 MG/ML
Central Nervous System PEGINTERFERON BETA-1A .
Agents PLEGRIDY INJ SOLN PREFILLED SYRINGE 125 |Tier3| X X X
MCG/0.5ML
Central Nervous System PEGINTERFERON BETA-LA .
Agents PLEGRIDY INJ IM SOLN PREFILLED SYR125 Tier3| X X
MCG/0.5ML
Central Nervous System PEGINTERFERON BETA-1IASOLN | _.
Agents ' PLEGRIDYINJPEN AUTO-INJECTOR125 McG/osmL| e ° X | X X
Central Nervous System PEGINTERFERON BETA-1A SOLN
PLEGRIDY INJ STARTER | PREF SYR 63 & 94 MCG/0.5ML Tier3| X X X
Agents
PACK
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 205
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PEGINTERFERON BETA-1A SOLN
Central Nervous System PLEGRIDY PEN INJ AUTO-INJ 63& 94 MCG/O5ML | Tier3| X X X
Agents STARTER
PACK

igg:}rtas' Nervous System PREGABALIN CAP 100MG | PREGABALIN CAP 100 MG Tier 1

igg:}rtas' Nervous System PREGABALIN CAP 150MG | PREGABALIN CAP 150 MG Tier 1

Central Nervous System PREGABALIN CAP .

Agents 200MG PREGABALIN CAP 200 MG Tierl

igg:}rtas' Nervous Systerm PREGABALIN CAP 225MG | PREGABALIN CAP 225 MG Tier 1

igg:}rtas' Nervous Systerm PREGABALIN CAP 25MG | PREGABALIN CAP 25 MG Tier 1

Central Nervous System PREGABALIN CAP .

Agents 200MG PREGABALIN CAP 300 MG Tierl

igg:}rtas' Nervous System PREGABALIN CAP 50MG | PREGABALIN CAP 50 MG Tier 1

igg:}rtas' Nervous Systerm PREGABALIN CAP 75MG | PREGABALIN CAP 75 MG Tier 1

Central Nervous System PREGABALIN SOL 20MG/ PREGABALIN SOLN20 MG/ML | Tier1

Agents ML

Central Nervous System PREGABALN ER TAB PREGABALIN TAB ER 24HR 165 Tier1 X

Agents 165MG MG

Central Nervous System PREGABALN ER TAB PREGABALIN TAB ER 24HR 330 Tier1 X

Agents 330MG MG

Central Nervous System PREGABALN ER TAB PREGABALIN TAB ER 24HR 82.5 Tier1 X

Agents 82.5MG MG

Central Nervous System PROCENTRA SOL DEXTROAMPHETAMINE SULFATE Tier 3

Agents 5MG/5ML ORAL SOLUTION 5 MG/5ML

Central Nervous System QUILLICHEW CHW 20MG | METHYLPHENIDATE HCL CHEW Tier3 X

Agents ER TAB EXTENDED RELEASE 20 MG

Central Nervous System QUILLICHEW CHW 30MG | METHYLPHENIDATE HCL CHEW Tier3 X

Agents ER TAB EXTENDED RELEASE 30 MG

Central Nervous System QUILLICHEW CHW 40MG | METHYLPHENIDATE HCL CHEW Tier 3 X

Agents ER TAB EXTENDED RELEASE 40 MG

Central Nervous System QUILLIVANT SUS METHYLPHENIDATE HCL FOR ER Tier3 X

Agents 25MG/5ML SUSP 25 MG/5ML (5 MG/ML)

Central Nervous System RADICAVA ORS SUS EDARAVONE ORAL SUSP 105 Tierd X X

Agents 105/5ML MG/5ML

Central Nervous System RADICAVA ORS SUS EDARAVONE ORAL SUSP 105 Tierd X X

Agents STARTER MG/5ML

Central Nervous System INTERFERON BETA-1A SOLN .

Agents REBIF INJ 22/0.5 PREF SYR 22 MCG/05ML Tier3| X X X X
Central Nervous System INTERFERON BETA-1A SOLN .

Agents REBIF INJ 44/0.5 PREF SYR 44 MCG/05ML Tier3| X X X X
Central Nervous System INTERFERON BETA-1A SOLN .

Agents REBIF REBIDO INJ 22/0.5 AUTO-INJ 22 MCG/0 5ML Tier3| X X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 206
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Central Nervous System INTERFERON BETA-1A SOLN .
Agents REBIF REBIDO INJ 44/0.5 AUTO-INJ 44 MCG/0.5ML Tier3| X X X X
INTERFERON BETA-1A AUTO-
ge;':tasl Nervous Systerm $ff;;TRNEBIDO INJ INJ 6X88 MCG/O2ML&6X22  |Tier3| X | X X X
g MCG/0.5ML
Central Nervous Svstem INTERFERON BETA-1A PREF
Adents y REBIF TITRTN INJ PACK |SYR6X8.8 MCG/0.2ML&6X22  |Tier3| X X X X
g MCG/05ML

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXIITABIBMGER | on0T1C RELEASE (OSM) 18 MG | 1S > X X

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXIITABZIMGER | onoTIC RELEASE (OSM) 27 MG | 1o X X

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXITTABSOMGER | o\0T1C RELEASE (OSM) 36 MG | 116" > X X

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXITTABASMGER | o\0T1C RELEASE (OSM) 45 MG | e > X X

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXIITABSAMGER | cnoT1C RELEASE (OSM) 54 MG | Te"> X X

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXITTABOSMGER | o\ 0T1C RELEASE (OSM) 63 MG | e > X X

Central Nervous System METHYLPHENIDATE HCLTABER |_.

Agents RELEXXITTAB72MGER | o\ 011C RELEASE (OSM) 72 MG | e X X

igg:}rtas' Nervous System RILUTEK TAB 50MG RILUZOLE TAB 50 MG Tier3 X X
igg:}rtas' Nervous System RILUZOLETAB50MG | RILUZOLE TAB 50 MG Tier 1 X
Central Nervous System RITALIN TAB 10MG METHYLPHENIDATE HCL TAB 10 Tier 3 X

Agents MG

Central Nervous System RITALIN TAB 20MG METHYLPHENIDATE HCL TAB 20 Tier 3 X

Agents MG

Central Nervous System RITALIN TAB 5MG METHYLPHENIDATE HCL TAB 5 Tier 3 X

Agents MG

Central Nervous System METHYLPHENIDATE HCL CAPER |_.

Agents RITALIN LA CAP 10MG 24HR10 MG (LA) Tier3 X X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents RITALIN LA CAP 20MG 24HR 20 MG (LA) Tier3 X X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents RITALIN LA CAP 30MG 24HR 30 MG (LA) Tier3 X X

Central Nervous System METHYLPHENIDATE HCL CAPER | _.

Agents RITALIN LA CAP 40MG 24HR 40 MG (LA) Tier3 X X

Central Nervous System MILNACIPRAN HCLTAB12.5MG | _.

Agents SAVELLA MIS TITR PAK (5) & 25 MG (8) & 50 MG (42) PAK Tier3 X

igg:}rtas' Nervous Systerm SAVELLATABI0OMG | MILNACIPRAN HCLTAB100MG |Tier3 X

igg:}rtas' Nervous System SAVELLATABI25MG | MILNACIPRAN HCLTAB125MG | Tier3 X

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 207
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igg:}rtas' NervousSystem | SAVELLATAB25MG | MILNACIPRANHCLTAB25MG  Tier3 X
igg:}rtas' NervousSystem | SAVELLATABSOMG | MILNACIPRANHCLTABSOMG | Tier3 X
Central Nervous System ATOMOXETINE HCL CAP100 MG | ...
Agents STRATTERA CAP 100MG (BASE EQUIV) Tier3 X X
Central Nervous System ATOMOXETINE HCL CAP 10 MG .
Agents STRATTERA CAP 10MG (BASE EQUIV) Tier3 X X
Central Nervous System ATOMOXETINE HCL CAP 18 MG .
Agents STRATTERA CAP 18MG (BASE EQUIV) Tier3 X X
Central Nervous System ATOMOXETINEHCL CAP25MG | .
Agents STRATTERA CAP 25MG (BASE EQUIV) Tier3 X X
Central Nervous System ATOMOXETINEHCL CAP40MG | .
Agents STRATTERA CAP 40MG (BASE EQUIV) Tier3 X X
Central Nervous System ATOMOXETINE HCL CAP60MG | .
Agents STRATTERA CAP 60MG (BASE EQUIV) Tier3 X X
Central Nervous System ATOMOXETINE HCL CAP80MG | .
Agents STRATTERA CAP 80MG (BASE EQUIV) Tier3 X X
Central Nervous System DIMETHYL FUMARATE CAPSULE |_.
Agents TECFIDERA CAP 120MG DELAYED RELEASE 120 MG Tier3| X X X X
Central Nervous System DIMETHYL FUMARATE CAPSULE | _.
Agents TECFIDERA CAP 240MG DELAYED RELEASE 240 MG Tier3| X X X X
Central Nervous Svstem DIMETHYL FUMARATE CAPSULE

y TECFIDERA CAP STARTER | DR STARTER PACK 120 MG & 240 |Tier3| X X X X
Agents

MG

Central Nervous System .
Agents TEGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Central Nervous System TERIFLUNOMID TAB TERIFLUNOMIDE TAB 14 MG Tierl X X X
Agents 14MG
igg:}rtas' Nervous System TERIFLUNOMID TAB 7MG | TERIFLUNOMIDE TAB 7 MG Tierl| X | X X
Central Nervous System TETRABENAZIN TAB TETRABENAZINE TAB 125 MG Tierl X X
Agents 12.5MG
Central Nervous System TETRABENAZIN TAB TETRABENAZINE TAB 25 MG Terll X X
Agents 25MG
igg:}rtas' Nervous Systerm TIGLUTIK SUS 50/10ML | RILUZOLE SUSP50 MG/IOML | Tier3| X X
Central Nervous System DIROXIMEL FUMARATE CAPSULE | _.
Agents VUMERITY CAP 23IMG DELAYED RELEASE 231 MG Tier3| X X X X
Central Nervous System LISDEXAMFETAMINE .
Agents VYVANSE CAPIOMG /b1y syi ATE caP 10 MG Tiers X X
Central Nervous System LISDEXAMFETAMINE .
Agents VYVANSE CAP20MG | hrEsyi aTE cAP 20 MG Tiers X X
Central Nervous System LISDEXAMFETAMINE .
Agents VYVANSE CAPSOMG | b1y ATE caP 30 MG Tiers X X
Central Nervous System LISDEXAMFETAMINE .
Agents VYVANSE CAP4OMG | b1 syi ATE cAP 40 MG Tiers X X

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

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

Agents VYVANSE CAPSOMG / prsyL ATE AP 50 MG Tiers X X

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CAPBOMG | o1y syi AT cAP 60 MG Tiers XX

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CAPOMG | prEsyLATE AP 70 MG Tiers X X

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CHWIOMG  prvesyiate cHEwTAB1IOMG | e X X

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CHW20MG b rvesyi aTe cHEw TAB2OMG | ©"3 X X

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CHWSOMG —/ prvesyi aTe cHEwTAB3O MG | ©" X X

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CHWAOMG o1y eovi aTe cHEwTAB4OMG | 1" XX

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CHWSOMG  prvesyi aTe cHEwTABSO MG |7 X X

Central Nervous System LISDEXAMFETAMINE .

Agents VYVANSE CHWOOMG — oryesvi aTE cHEWTABBO MG | 1" o

igg:}rtas' NervousSystem | YENAZINETAB125MG | TETRABENAZINETABI25MG | Tier3| X X X
igg:}rtas' NervousSystem  YENAZINETAB2SMG | TETRABENAZINETAB25MG | Tier3 X X X
Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDI TAB 10MG TAB 10 MG Tier3 X

Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDITAB 15MG TAB 15 MG Tier3 X

Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDI TAB 2.5MG TAB 2.5 MG Tier3 X

Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDI TAB 20MG TAB 20 MG Tier3 X

Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDITAB 30MG TAB 30 MG Tier3 X

Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDI TAB SMG TAB5 MG Tier3 X

Central Nervous System DEXTROAMPHETAMINE SULFATE | _.

Agents ZENZEDI TAB 75MG TAB 75 MG Tier3 X

i;g:}rtas' NervousSystem | 7epOSIACAP0.92MG | OZANIMODHCLCAPO92MG  |Tier3| X | X | X | X
Central Nervous System OZANIMOD CAP PACK 4 X 0.23 .

Agents ZEPOSIACAPSTRKIT |16 g 3x 046 MG & 21X 092MG | o] % X X
Central Nervous System OZANIMOD CAP PACK 4 X 0.23 .

Agents ZEPOSIACAPSTRKIT | \ica3x046MG&30X002MG o3 X | X | X X
Central Nervous System ZEPOSIA 7DAY CAP STR | OZANIMOD CAP PACK 4 X 0.23 Tierd X X X X
Agents PACK MG &3 X 046 MG

Central Nervous System

Agents - Drugs to Treat Nerve | ADDYITAB 100MG FLIBANSERIN TAB 100 MG Tier3 X

Conditions

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 209




Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Central Nervous System BREMELANOTIDE ACET
Agents - Drugs to Treat Nerve | VYLEESIINJ 1.75/0.3 SUBCUTANEOUS SOLN AUTO- | Tier3 X
Conditions INJ 175 MG/0.3ML
Cystic Fibrosis Agents -DIugs | po ol cAP40MG | MANNITOLINHAL CAP4OMG  Tier3 X | X X X
to treat Cystic Fibrosis
Cystic FIbI’OS.IS Agent; - Drugs | BRONCHITOL CAP TOL MANNITOL INHAL CAP4OMG | Tier3| X X X X
to treat Cystic Fibrosis TEST
Dental and Oral Agents CEVIMELINE CAP 30MG | CEVIMELINE HCL CAP 30 MG Tierl
CHLORHEX GLU SOL CHLORHEXIDINE GLUCONATE .
Dental and Oral Agents 0.12% SOLN 0.12% Tier1l
Dental and Oral Agents EVOXAC CAP 30MG CEVIMELINE HCL CAP 30 MG Tier3 X
. TRIAMCINOLONE ACETONIDE .
Dental and Oral Agents KOURZEQ PST 0.1% DENTAL PASTE 0.1% Tier3
o, | TRIAMCINOLONE ACETONIDE .
Dental and Oral Agents ORALONE DENT PST 0.1% DENTAL PASTE 0.1% Tier3
. CHLORHEXIDINE GLUCONATE .
Dental and Oral Agents PERIDEX SOL 0.12% SOLN 0.12% Tier3
o | CHLORHEXIDINE GLUCONATE .
Dental and Oral Agents PERIOGARD SOL 0.12% SOLN 0.12% Tier1l
Dental and Oral Agents PILOCARPINE TAB5SMG | PILOCARPINE HCL TAB 5 MG Tierl
Dental and Oral Agents PILOCARPINE TAB 75MG | PILOCARPINE HCLTAB75MG | Tierl
Dental and Oral Agents SALAGEN TAB 5MG PILOCARPINE HCL TAB 5 MG Tier3
Dental and Oral Agents SALAGEN TAB 75MG PILOCARPINEHCLTAB75MG  |Tier3
o | TRIAMCINOLONE ACETONIDE .
Dental and Oral Agents TRIAMCINOLON PST 0.1% DENTAL PASTE 0.1% Tier1l
Dental and Oral Agents TRIAMCINOLON PST DEN | TRTAMCINOLONE ACETONIDE Tier1
0.1% DENTAL PASTE 0.1%
Dental and Oral Agents -
Drugs to Treat Mouth and AQUORAL SPR ARTIFICIAL SALIVA - SOLUTION | Tier 3
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and CAPHOSOL SOL ARTIFICIAL SALIVA - SOLUTION |Tier3
Throat Conditions
Bf;;i'ti”fr Sarta:vﬁiﬂtasn 4 |DEBACTEROLSOL30- | SULFURIC ACID-SULFONATED |
o 50% PHENOLICS SOLN 30-50%
Throat Conditions
Dental and Oral Agents - DIPHENHYD-LIDO-AL HYDROX-
Drugs to Treat Mouth and FIRST-MOUTHW SUS BLM | MG HYDROX-SIMETH SUSP Tier3| X
Throat Conditions (CMPD KIT)
Dental and Oral Agents - POVIDONE-SODIUM
Drugs to Treat Mouth and GELCLAIR GEL HYALURONATE- Tier3
Throat Conditions GLYCYRRHETINIC ACID GEL
Dental and Oral Agents -
Drugs to Treat Mouth and MUCOSITISRX POW ARTIFICIAL SALIVA - PACKET Tier3
Throat Conditions
Dermatological Agents ABSORICA CAP 10MG ISOTRETINOIN CAP 10 MG Tier3 X
Dermatological Agents ABSORICA CAP 20MG ISOTRETINOIN CAP 20 MG Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 210




Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

1-1%

Dermatological Agents ABSORICA CAP 25MG ISOTRETINOIN CAP 25 MG Tier3 X
Dermatological Agents ABSORICA CAP 30MG ISOTRETINOIN CAP 30 MG Tier3 X
Dermatological Agents ABSORICA CAP 35MG ISOTRETINOIN CAP 35 MG Tier3 X
Dermatological Agents ABSORICA CAP 40MG ISOTRETINOIN CAP 40 MG Tier3 X
. ISOTRETINOIN MICRONIZED .
Dermatological Agents ABSORICA LD CAP 16MG CAP 16 MG Tier3 X
. ISOTRETINOIN MICRONIZED .
Dermatological Agents ABSORICA LD CAP 24MG CAP 24 MG Tier3 X
. ISOTRETINOIN MICRONIZED .
Dermatological Agents ABSORICA LD CAP 32MG CAP 32 MG Tier3 X
Dermatological Agents ABSORICA LD CAP 8MG ISOTRETINOIN MICRONIZED Tier3 X
CAP 8 MG
. . CLINDAMYCIN PHOSPHATE- .
Dermatological Agents ACANYA GEL 1.2-2.5% BENZOYL PEROXIDE GEL 1.2-2 5% Tier3
Dermatological Agents ACCUTANE CAP10MG | ISOTRETINOIN CAP 10 MG Tierl
Dermatological Agents ACCUTANE CAP20MG | ISOTRETINOIN CAP 20 MG Tierl
Dermatological Agents ACCUTANE CAP30MG | ISOTRETINOIN CAP 30 MG Tierl
Dermatological Agents ACCUTANE CAP40MG | ISOTRETINOIN CAP 40 MG Tierl
Dermatological Agents ACITRETIN CAP10MG | ACITRETIN CAP 10 MG Tierl
Dermatological Agents ACITRETIN CAP175MG | ACITRETIN CAP 175 MG Tierl
Dermatological Agents ACITRETIN CAP25MG | ACITRETIN CAP 25 MG Tierl
Dermatological Agents ACZONE GEL 5% DAPSONE GEL 5% Tier3 X
Dermatological Agents ACZONE GEL 75% DAPSONE GEL 7.5% Tier3 X
Dermatological Agents AKLIEF CRE 0.005% TRIFAROTENE CREAM 0.005% | Tier3| X
Dermatological Agents ALA-SCALP LOT 2% HYDROCORTISONE LOTION 2% | Tier 3
Dermatological Agents ALCLOMETASON CRE ALCLOMETASONE Tier1
0.05% DIPROPIONATE CREAM 0.05%
Dermatological Agents ALCLOMETASON OIN ALCLOMETASONE Tier1
0.05% DIPROPIONATE OINT 0.05%
Dermatological Agents ALTABAX OIN 1% RETAPAMULIN OINT 1% Tier3
Dermatological Agents AMCINONIDE CRE0.1% | AMCINONIDE CREAM 0.1% Tierl
Dermatological Agents AMCINONIDE LOT0.1% | AMCINONIDE LOTION 0.1% Tierl
Dermatological Agents AMCINONIDE OIN 0.1% | AMCINONIDE OINT 0.1% Tierl
Dermatological Agents AMELUZ GEL 10% gI\EAEhllgj/;EVULINIC ACIDHCL Tier3
Dermatological Agents AMNESTEEM CAP10MG | ISOTRETINOIN CAP 10 MG Tierl
Dermatological Agents AMNESTEEM CAP 20MG | ISOTRETINOIN CAP 20 MG Tierl
Dermatological Agents AMNESTEEM CAP 40MG | ISOTRETINOIN CAP 40 MG Tierl
. . MINOCYCLINE HCL .
Dermatological Agents AMZEEQ AER 4% MICRONIZED FOAM 4% Tier3
HYDROCORTISONE ACETATE W
Dermatological Agents ANA';PRAM HC CRE PRAMOXINE PERTANAL CREAM/ Tier3
25-1%
2.5-1%
HYDROCORTISONE ACETATE W/
Dermatological Agents ANALPRAM-HC CRE 1-1% | PRAMOXINE PERIANAL CREAM | Tier 3

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

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

Supply Step Specialty

HYDROCORTISONE ACETATE W/

limit therapy

Dermatological Agents ANALPRAM-HC LOT 2.5% | PRAMOXINE PERTANAL LOTN Tier3
25-1%
HYDROCORTISONE ACETATE W/
Dermatological Agents ANALPRM SNGL CRE HC PRAMOXINE PERIANAL CREAM  [Tier 3
25-1
25-1%
. ., | DIFLORASONE DIACETATE .
Dermatological Agents APEXICON E CRE 0.05% EMOLLIENT BASE CREAM 0.05% Tier 2
. FIBRIN SEALANT COMPONENT .
Dermatological Agents ARTISS KIT 10ML KIT10 ML Tier 3
Dermatological Agents ARTISS KIT 2ML E?ZIL\/"EEALANT COMPONENT Tier 3
Dermatological Agents ARTISS KIT 4ML FIBRIN SEALANT COMPONENT Tier 3
KIT 4 ML
. FIBRIN SEALANT COMPONENT .
Dermatological Agents ARTISS SOL 10ML SOLUTION Tier 3
. FIBRIN SEALANT COMPONENT .
Dermatological Agents ARTISS SOL 2ML SOLUTION Tier3
. FIBRIN SEALANT COMPONENT .
Dermatological Agents ARTISS SOL 4ML SOLUTION Tier3
Dermatological Agents ATRALIN GEL 0.05% TRETINOIN GEL 0.05% Tier3| X X
Dermatological Agents AZELAIC ACID GEL15% | AZELAIC ACID GEL 15% Tierl
Dermatological Agents AZELEX CRE 20% AZELAIC ACID CREAM 20% Tier3
. ., | BENZOYL PEROXIDE- .
Dermatological Agents BENZAMYCIN GEL 5-3% ERYTHROMYCIN GEL 5-3% Tier?2
BETAMETHASONE
Dermatological Agents BETA DIPROP CRE 0.05% | DIPROPIONATE AUGMENTED Tierl
CREAM 0.05%
BETAMETHASONE
Dermatological Agents BETA DIPROP GEL 0.05% | DIPROPIONATE AUGMENTED Tierl
GEL 0.05%
BETAMETHASONE
Dermatological Agents BETA DIPROP LOT 0.05% | DIPROPIONATE AUGMENTED Tierl
LOTION 0.05%
BETAMETHASONE
Dermatological Agents BETA DIPROP OIN 0.05% | DIPROPIONATE AUGMENTED Tierl
OINT 0.05%

Dermatological Agents BETAMETH DIP CRE BETAMETHASONE Tierl
gicalAg 0.05% DIPROPIONATE CREAM 0.05%
Dermatological Agents BETAMETH DIP LOT BETAMETHASONE Tierl
gicalAg 0.05% DIPROPIONATE LOTION 0.05%
Dermatological Agent BETAMETH DIP OIN BETAMETHASONE Tierl
ermatological Agents 0.05% DIPROPIONATE OINT 0.05% ¢

. BETAMETHASONE .
Dermatological Agents BETAMETH DIP POW DIPROPIONATE POWDER Tier3| X
Dermatological Agents BETAMETH DIP POW BETAMETHASONE Tier3| X

gicalAg MICRONIZ DIPROPIONATE POWDER

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents BETAMETH DIP POW USP | BETAMETHASONE Tier3 X
giealng NF DIPROPIONATE POWDER
Dermatological Agents BETAMETH VAL AER BETAMETHASONE VALERATE Tierl
giealng 012% AEROSOL FOAM 0.12%
. o, | BETAMETHASONE VALERATE .
Dermatological Agents BETAMETH VAL CRE 0.1% CREAM 0.1% (BASE EQUIVALENT) Tierl
BETAMETHASONE VALERATE
Dermatological Agents BETAMETH VAL LOT 0.1% | LOTION 0.1% (BASE Tierl
EQUIVALENT)
. o, | BETAMETHASONE VALERATE .
Dermatological Agents BETAMETH VAL OIN 0.1% OINT 0.1% (BASE EQUIVALENT) Tierl
Dermatological Agents BETAMETHASON POW | BETAMETHASONE VALERATE Tier3| X
giealng VALERATE POWDER
. o, | BRIMONIDINE TARTRATE GEL .
Dermatological Agents BRIMONIDINE GEL 0.33% 0.33% (BASE EQUIVALENT) Tierl] X
. . HALOBETASOL PROPIONATE .
Dermatological Agents BRYHALILOT 0.01% LOTION 0.01% Tier3 X
CALCIPOTRIENE-
. BETAMETHASONE .
Dermatological Agents CALCIP/BETAM SUS DIPROPIONATE SUSP 0.005- Tier3 X
0.064%
Dermatological Agents gg;%g)OTRIEN AER CALCIPOTRIENE FOAM 0.005%  |Tier3 X
Dermatological Agents ggb%E/POTRIEN CRE CALCIPOTRIENE CREAM 0.005% | Tierl
Dermatological Agents gg;%E/POTRIEN O CALCIPOTRIENE OINT 0.005% | Tierl
CALCIPOTRIENE-
Dermatological Agents CALCIPOTRIEN OIN BETAMETHASONE Tierl
giealng BETAMETH DIPROPIONATE OINT 0.005-
0.064%
Dermatological Agents CALCIPOTRIEN SOL CALCIPOTRIENE SOLN 0.005% Tierl
gicalAg 0.005% (50 MCG/ML)
Dermatological Agents CALCITRENE OIN 0.005% | CALCIPOTRIENE OINT 0.005%  |Tier3
Dermatological Agents EQLCITRIOL OIN 3MCG/ CALCITRIOL OINT 3 MCG/GM Tierl
. . FLUOCINOLONE ACETONIDE .
Dermatological Agents CAPEX SHA 0.01% SHAMPOO 0.01% Tier2
Dermatological Agents CARAC CRE 0.5% FLUOROURACIL CREAM 0.5% Tier3 X
Dermatological Agents CENTANY OIN 2% MUPIROCIN OINT 2% Tier3
Dermatological Agents CENTANY AT KIT 2% MUPIROCIN OINT KIT 2% Tier3
Dermatological Agents CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tierl
. ., | CICLOPIROX OLAMINE CREAM .
Dermatological Agents CICLOPIROX CRE 0.77% 0.77% (BASE EQUIV) Tierl
Dermatological Agents CICLOPIROX GEL 0.77% | CICLOPIROX GEL 0.77% Tierl
Dermatological Agents CICLOPIROX KIT 8% CICLOPIROX SOLUTION KIT 8% | Tierl
Dermatological Agents CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tierl

. ., | CICLOPIROX OLAMINE SUSP .
Dermatological Agents CICLOPIROX SUS 0.77% 0.77% (BASE EQUIV) Tierl
Dermatological Agents CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
Dermatological Agents CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tierl
Dermatological Agents CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tierl
Dermatological Agents CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tierl

. o CLINDAMYCIN PHOSPHATE .
Dermatological Agents CLEOCIN-TLOT 1% LOTION 1% Tier 3

CLINDAMYCIN PHOSPHATE-
Dermatological Agents CLIND/BENZ GEL 1.2-3.75 | BENZOYL PEROXIDE GEL 1.2- Tierl
3.75%

. . CLINDAMYCIN PHOSPHATE .
Dermatological Agents CLINDACIN AER 1% FOAM 1% Tier1
Dermatological Agents CLINDACIN MISETZ 1% CLINDA;MYCIN PHOSPHATE Tierl

SWAB 1%

. . CLINDAMYCIN PHOSPHATE .
Dermatological Agents CLINDACIN-P PAD 1% SWAB 1% Tier1
Dermatological Agents CLINDAGEL GEL 1% %INDAMYCIN PHOSPHATE GEL Tier 3
Dermatological Agents CLINDAM/BENZ GEL CLINDAMYCIN PHOSPHATE- Tierl

gicalAg 12-25% BENZOYL PEROXIDE GEL 1.2-2.5%
CLINDAMYCIN PHOSPH-
Dermatological Agents fgfg;AMY/BEN GEL BENZOYL PEROXIDE (REFRIG) | Tierl X
o GEL1.2 (1)-5%

Dermatological Agent CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tierl
ermatological Agents 1-5% BENZOYL PEROXIDE GEL1-5% | ' ©
Dermatological Agents CLINDAMYCIN AER 1% CLINDA:,MYCIN PHOSPHATE Tierl

FOAM 1%
Dermatological Agents CLINDAMYCIN GEL 1% %INDAMYCIN PHOSPHATE GEL Tierl
Dermatological Agents CLINDAMYCIN GEL CLINDAMYCIN PHOSPHATE- Tierl
gicalAg TRETINOI TRETINOIN GEL 1.2-0.025%

. o CLINDAMYCIN PHOSPHATE .
Dermatological Agents CLINDAMYCIN LOT 1% LOTION 1% Tier1
Dermatological Adents CLINDAMYCIN LOT CLINDAMYCIN PHOSPHATE Tier1

gicalAg 10MG/ML LOTION 1%
Dermatological Agents CLINDAMYCIN MIS 1% CLINDA;MYCIN PHOSPHATE Tierl
SWAB 1%
Dermatological Agents CLINDAMYCIN SOL 1% gg{hll\lDlAlyMYCIN PHOSPHATE Tierl

. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL AER 0.05% EMULSION FOAM 0.05% Tier1

. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL AER 0.05% FOAM 0.05% Tier1

. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL CRE 0.05% CREAM 0.05% Tier1

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

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

214



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Dermatological Agents CLOBETASOL GEL 0.05% SIE)%I;ETASOL PROPIONATE GEL Tierl
. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL LOT 0.05% LOTION 0.05% Tier1
Dermatological Agents CLOBETASOL OIN 0.05% SIE)%I;ETASOL PROPIONATE OINT Tierl
Dermatological Adents CLOBETASOL POW CLOBETASOL PROPIONATE Tier3| X
gicalAg PROPIONA POWDER
. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL SHA 0.05% SHAMPOO 0.05% Tier1
. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL SOL 0.05% SOLN 0.05% Tier1
. ., | CLOBETASOL PROPIONATE .
Dermatological Agents CLOBETASOL SPR 0.05% SPRAY 0.05% Tier1
Dermatological Adents CLOBETASOL E CRE CLOBETASOL PROPIONATE Tierl
gicalAg 0.05% EMOLLIENT BASE CREAM 0.05%
. . CLOBETASOL PROPIONATE .
Dermatological Agents CLOBEX LOT 0.05% LOTION 0.05% Tier 3 X
. . CLOBETASOL PROPIONATE .
Dermatological Agents CLOBEX SHA 0.05% SHAMPOO 0.05% Tier3 X
. o CLOBETASOL PROPIONATE .
Dermatological Agents CLOBEX SPR 0.05% SPRAY 0.05% Tier3 X
Dermatological Adents CLOCORTOLONE CRE CLOCORTOLONE PIVALATE Tierl
gicalAg 0.1% CREAM 0.1%
. o CLOBETASOL PROPIONATE .
Dermatological Agents CLODAN SHA 0.05% SHAMPOO 0.05% Tier1l
. o CLOCORTOLONE PIVALATE .
Dermatological Agents CLODERM CRE 0.1% CREAM 0.1% Tier3 X
CLOTRIMAZOLE W/
Dermatological Agents CLOTRDIM/BETA CRE BETAMETHASONE CREAM Tierl
1-0.05%
1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETA CRE BETAMETHASONE CREAM Tierl
DIPROP
1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETALOT BETAMETHASONE LOTION Tierl
DIPROP
1-0.05%
Dermatological Agents COLLAGENASE POW COLLAGENASE POWDER Tier3| X
Dermatological Agents CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier3
Dermatological Agents CORDRAN CRE 0.025% (F)LOUQ%/:}NDRENOLIDE CREAM Tier 3
Dermatological Agents CORDRAN OIN 0.05% FLURANDRENOLIDE OINT 0.05% |Tier 3
Dermatological Adents CORDRAN 80X3 TAP FLURANDRENOLIDE TAPE 4 Tier3
gicalAg 4MCG/CM MCG/SQCM
Dermatological Agents CROTAN LOT 10% CROTAMITON LOTION 10% Tier3
Dermatological Agents DAPSONE GEL 5% DAPSONE GEL 5% Tierl
Dermatological Agents DAPSONE GEL 7.5% DAPSONE GEL 75% Tierl

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

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

no additional cost to you if prior authorization criteria is met.
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Dermatological Adents DERMA-SMOOTHOIL/ | FLUOCINOLONE ACETONIDE Tier3
gicalAg FS BODY OIL 0.01% (BODY OIL)
Dermatological Adents DERMA-SMOOTHOIL/ | FLUOCINOLONE ACETONIDE Tier3
gicalAg FSSCLP OIL 0.01% (SCALP OIL)
Dermatological Agents DESONIDE CRE 0.05% DESONIDE CREAM 0.05% Tierl
Dermatological Agents DESONIDE GEL 0.05% DESONIDE GEL 0.05% Tierl
Dermatological Agents DESONIDE LOT 0.05% DESONIDE LOTION 0.05% Tierl
Dermatological Agents DESONIDE OIN 0.05% DESONIDE OINT 0.05% Tierl
Dermatological Agents DESOWEN CRE 0.05% DESONIDE CREAM 0.05% Tier3
Dermatological Agents g%%gXIMETAS CRE DESOXIMETASONE CREAM 0.05% | Tier 1
Dermatological Agents gl;ig/)XIMETAS CRE DESOXIMETASONE CREAM 0.25% | Tier 1
Dermatological Agents g%%gXIMETAS GEL DESOXIMETASONE GEL 0.05% | Tier1
Dermatological Agents g%%gXIMETAS OIN DESOXIMETASONE OINT 0.05% | Tier1
Dermatological Agents DESOXIMETAS OIN 0.25% | DESOXIMETASONE OINT 0.25% | Tier1
Dermatological Agents gl;;g/)XIMETASO SPR DESOXIMETASONE SPRAY 0.25% | Tier1
Dermatological Agents DESRX GEL 0.05% DESONIDE GEL 0.05% Tierl
. . DICLOFENAC SODIUM (ACTINIC | _.
Dermatological Agents DICLOFENAC GEL 3% KERATOSES) GEL 3% Tierl] X
Dermatological Aent DIFLORASONE CRE DIFLORASONE DIACETATE Tier1
Srmatologicalgents 0.05% CREAM 0.05% ¢
Dermatological Adents DIFLORASONE OIN DIFLORASONE DIACETATE OINT Tier1
Jlealng 0.05% 0.05%
BETAMETHASONE
Dermatological Agents DIPROLENE OIN 0.05% | DIPROPIONATE AUGMENTED Tier3
OINT 0.05%
Dermatological Agents DOXEPIN HCL CRE5% | DOXEPIN HCL CREAM 5% Tierl] X
HALOBETASOL PROPIONATE-
Dermatological Agents DUOBRII LOT TAZAROTENE LOTION 0.01- Tier3 X
0.045%
Dermatological Agents ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% | Tier1
Dermatological Agents ECOZA AER1% ECONAZOLE NITRATE FOAM1% |Tier3
Dermatological Agents EFUDEX CRE 5% FLUOROURACIL CREAM 5% Tier3
Dermatological Agents ELIDEL CRE1% PIMECROLIMUS CREAM 1% Tier3 X
Dermatological Agents ELIMITE CRE 5% PERMETHRIN CREAM 5% Tier3
CALCIPOTRIENE-
. BETAMETHASONE .
Dermatological Agents ENSTILAR AER DIPROPIONATE FOAM 0.005- Tier3
0.064%
Dermatological Agents EPIFOAM AER 1% f_ié/MOXINE_HC AEROSOL FOAM Tier2
Dermatological Agents ERY PAD 2% ERYTHROMYCIN PADS 2% Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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. o, | BENZOYL PEROXIDE- .
Dermatological Agents ERY/BENZOYL GEL 3-5% ERYTHROMYCIN GEL 5-3% Tierl
Dermatological Agents ERYGEL GEL 2% ERYTHROMYCIN GEL 2% Tier3
Dermatological Agents ERYTHROMYCIN GEL 2% | ERYTHROMYCIN GEL 2% Tierl
Dermatological Agents ERYTHROMYCIN SOL 2% | ERYTHROMYCIN SOLN 2% Tierl
Dermatological Agents EUCRISA OIN 2% CRISABOROLE OINT 2% Tier3 X
. . CLINDAMYCIN PHOSPHATE .
Dermatological Agents EVOCLIN AER 1% FOAM 1% Tier3
Dermatological Agents EXTINA AER 2% KETOCONAZOLE FOAM 2% Tier3
Dermatological Agents FABIOR AER 0.1% TAZAROTENE (ACNE) FOAM 0.1% |Tier3| X
Dermatological Agents FINACEA AER 15% AZELAIC ACID FOAM 15% Tier2
Dermatological Agents FINACEA GEL 15% AZELAIC ACID GEL 15% Tier3 X
Dermatological Adents FLUOCIN ACET CRE FLUOCINOLONE ACETONIDE Tierl
gicalng 0.01% CREAM 0.01%
Dermatological Adents FLUOCIN ACET CRE FLUOCINOLONE ACETONIDE Tierl
gicalng 0.025% CREAM 0.025%
Dermatological Agents FLUOCIN ACET OIL FLUOCINOLONE ACETONIDE Tierl
gicalAg 0.01% OIL 0.01% (BODY OIL)
Dermatological Agents FLUOCIN ACET OIL FLUOCINOLONE ACETONIDE Tierl
gicalAg 0.01% SC OIL 0.01% (SCALP OIL)
Dermatological Agents FLUOCIN ACET OIL FLUOCINOLONE ACETONIDE Tierl
gicalAg 0.01%BDY OIL 0.01% (BODY OIL)
Dermatological Agents FLUOCIN ACET OIL FLUOCINOLONE ACETONIDE Tierl
gicalAg BODY OIL 0.01% (BODY OIL)
Dermatological Adents FLUOCIN ACET OIL FLUOCINOLONE ACETONIDE Tier1
gicalAg SCALP OIL 0.01% (SCALP OIL)
Dermatological Agents FLUOCIN ACET OIN FLUOCINOLONE ACETONIDE Tierl
gicalng 0.025% OINT 0.025%
Dermatological Adents FLUOCIN ACET SOL FLUOCINOLONE ACETONIDE Tierl
Jlealnd 0.01% SOLN 0.01%
Dermatological Agents (F)LO%E;CINONIDE CRE FLUOCINONIDE CREAM 0.05% | Tierl
Dermatological Agents (F)LlLOJ/OCINONIDE CRE FLUOCINONIDE CREAM 0.1% Tierl
Dermatological Adents FLUOCINONIDE CREE | FLUOCINONIDE EMULSIFIED Tierl
gicalng 0.05% BASE CREAM 0.05% ¢
Dermatological Agents (F)LO%E;CINONIDE GEL FLUOCINONIDE GEL 0.05% Tierl
Dermatological Agents ELO%C;CINONIDE O FLUOCINONIDE OINT 0.05% Tierl
Dermatological Agents (F)LO%E;CINONIDE SoL FLUOCINONIDE SOLN 0.05% Tierl
Dermatological Agents (F)LSL:/OROURACIL CRE FLUOROURACIL CREAM 0.5% Tier3 X
Dermatological Agents FLUOROURACIL CRE 5% | FLUOROURACIL CREAM 5% Tierl
Dermatological Agents FLUOROURACIL SOL 2% | FLUOROURACIL SOLN 2% Tierl
Dermatological Agents FLUOROURACIL SOL 5% | FLUOROURACIL SOLN 5% Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents FLURANDRENOL CRE FLURANDRENOLIDE CREAM Tierl
gicalAg 0.05% 0.05%
Dermatological Agents FLURANDRENOL LOT FLURANDRENOLIDE LOTION Tierl
gicalAg 0.05% 0.05%
Dermatological Adents FLUTICASONE CRE FLUTICASONE PROPIONATE Tierl
gicalAg 0.05% CREAM 0.05%
. o, | FLUTICASONE PROPIONATE .
Dermatological Agents FLUTICASONE LOT 0.05% LOTION 0.05% Tier1
Dermatological Aent FLUTICASONE OIN FLUTICASONE PROPIONATE Tierl
ermatological Agents 0.005% OINT 0.005% ¢
Dermatological Agents GENTAMICIN CRE 0.1% SEETAMICIN SULFATE CREAM Tierl
Dermatological Agents GENTAMICIN OIN 0.1% SE;ITAMICIN SULFATE OINT Tierl
Dermatological Agents HALCINONIDE CRE 0.1% | HALCINONIDE CREAM 0.1% Tierl
Dermatological Agents HALOBETASOL AER HALOBETASOL PROPIONATE Tierl X
gicalAg 0.05% FOAM 0.05%
Dermatological Agents HALOBETASOL CRE HALOBETASOL PROPIONATE Tierl
gicalAg 0.05% CREAM 0.05%
Dermatological Adents HALOBETASOL QOIN HALOBETASOL PROPIONATE Tier1
gicalAg 0.05% OINT 0.05%
Dermatological Agents HALOG CRE 0.1% HALCINONIDE CREAM 0.1% Tier3 X
Dermatological Agents HALOG OIN 0.1% HALCINONIDE OINT 0.1% Tier3
Dermatological Agents HALOG SOL 0.1% HALCINONIDE SOLN 0.1% Tier3 X
. ., |HYDROCORTISONE BUTYRATE .
Dermatological Agents HC BUTYRATE CRE 0.1% CREAM 0.1% Tier1
HYDROCORTISONE BUTYRATE
Dermatological Agents HC BUTYRATE CRE 0.1% | HYDROPHILIC LIPO BASE Tierl
CREAM 0.1%
Dermatological Agents HC BUTYRATE OIN 0.1% HYDROC?RTISONE BUTYRATE Tierl
OINT 0.1%
. ., | HYDROCORTISONE BUTYRATE .
Dermatological Agents HC BUTYRATE SOL 0.1% SOLN 0.1% Tier1
HYDROCORTISONE ACETATE W/
Dermatological Agents HC PRAMOXINE CRE 1-1% | PRAMOXINE PERTANAL CREAM | Tier1
1-1%
Dermatological Agents ;Ig_I;!;AMOXINE CRE PRAMOXINE-HC CREAM 1-2.5%  |Tier1l
HYDROCORTISONE ACETATE W/
Dermatological Agents HC PRAMIOXINE CRE PRAMOXINE PERIANAL CREAM | Tier1
25-1%
25-1%
. ., | HYDROCORTISONE VALERATE .
Dermatological Agents HC VALERATE CRE 0.2% CREAM 0.2% Tier 2
Dermatological Agents HC VALERATE OIN 0.2% HYDROCPRTISONE VALERATE Tierl
OINT 0.2%
Dermatological Agents HYDROCORT CRE2.5% | HYDROCORTISONE CREAM 2.5% | Tier1
Dermatological Agents HYDROCORT LOT 2.5% | HYDROCORTISONE LOTION 2.5% | Tier 1

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents HYDROCORT OIN 1% HYDROCORTISONE OINT 1% Tierl
Dermatological Agents HYDROCORTOIN25% | HYDROCORTISONE OINT2.5% | Tierl
Dermatological Adents HYDROCORTISO LOT HYDROCORTISONE BUTYRATE Tier1 X
Jlealnd 0.1% LOTION 0.1%
Dermatological Agents HYDROCORTISO LOT 2% | HYDROCORTISONE LOTION 2% | Tierl
Dermatological Agents I;;BROCORTISO SOt HYDROCORTISONE SOLN 2.5% | Tier 2
Dermatological Agents I;;(BROCORTISO S0t HYDROCORTISONE SOLN 2.5% | Tier3 X
Dermatological Agents IMIQUIMOD CRE 3.75% | IMIQUIMOD CREAM 3.75% Tierl X
. IMIQUIMOD CRE . .
Dermatological Agents 3 759,PMP IMIQUIMOD CREAM 3.75% Tier1l X
Dermatological Agents IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tierl
. . CLOBETASOL PROPIONATE .
Dermatological Agents IMPEKLO LOT 0.05% LOTION 0.15 MG/ACT (0.05%) Tier3 X
. . CLOBETASOL PROPIONATE .
Dermatological Agents IMPQYZ CRE 0.025% CREAM 0.025% Tier3
Dermatological Agents LS)(I\)ATGRETINOIN CAP ISOTRETINOIN CAP 10 MG Tierl
Dermatological Agents LS)(I\)ATGRETINOIN CAP ISOTRETINOIN CAP 10 MG Tierl X
Dermatological Agents ;%%EETINOIN CAP ISOTRETINOIN CAP 20 MG Tierl
Dermatological Agents ;%?AT(?ETINOIN CAP ISOTRETINOIN CAP 20 MG Tierl X
Dermatological Agents ;Z(:ATGRETINOIN CAP ISOTRETINOIN CAP 25 MG Tierl X
Dermatological Agents ;%?EETINOIN CAP ISOTRETINOIN CAP 30 MG Tierl
Dermatological Agents ;SO?AT(?ETINOIN CAP ISOTRETINOIN CAP 30 MG Tierl X
Dermatological Agents ;%%Tg ETINOIN CAP ISOTRETINOIN CAP 35 MG Tierl X
Dermatological Agents ZSO?ATSETINOIN CAP ISOTRETINOIN CAP 40 MG Tierl
Dermatological Agents ZSO?ATSETINOIN CAP ISOTRETINOIN CAP 40 MG Tierl X
Dermatological Agents IVERMECTIN CRE 1% IVERMECTIN CREAM 1% Tier3 X
Dermatological Agents JUBLIASOL 10% EFINACONAZOLE SOLN 10% Tier3 X
. TRIAMCINOLONE ACETONIDE .
Dermatological Agents KENALOG AER SPRAY AEROSOL SOLN 0.147 MG/GM Tier3 X
Dermatological Agents KERYDIN SOL 5% TAVABOROLE SOLN 5% Tier3 X X
Dermatological Agents KETOCONAZOLE AER 2% | KETOCONAZOLE FOAM 2% Tierl
Dermatological Agents KETOCONAZOLE CRE 2% | KETOCONAZOLE CREAM 2% Tierl
Dermatological Agents KETOCONAZOLE SHA 2% | KETOCONAZOLE SHAMPOO 2% | Tierl
Dermatological Agents KETODAN AER 2% KETOCONAZOLE FOAM 2% Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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. . SULFACETAMIDE SODIUM .
Dermatological Agents KLARON LOT 10% LOTION 10% (ACNE) Tier3
. NYSTATIN TOPICAL POWDER .
Dermatological Agents KLAYESTA POW 100000 100000 UNIT/GM Tier1l
AMINOLEVULINIC ACID
Dermatological Agents LEVULAN KERASOL 20% | HCL FOR SOLN 20% (STICK Tier3
APPLICATOR)
. . HALOBETASOL PROPIONATE .
Dermatological Agents LEXETTE AER 0.05% FOAM 0.05% Tier3 X
. . HYDROCORTISONE BUTYRATE .
Dermatological Agents LOCOID LOT 0.1% LOTION 0.1% Tier3 X
HYDROCORTISONE BUTYRATE
Dermatological Agents LOCOID LIPO CRE0.1% |HYDROPHILIC LIPO BASE Tier3
CREAM 0.1%
. . CICLOPIROX OLAMINE CREAM | _.
Dermatological Agents LOPROX CRE 0.77% 0.77% (BASE EQUIV) Tier3 X
Dermatological Agents LOPROX SHA 1% CICLOPIROX SHAMPOO 1% Tier3 X
. . CICLOPIROX OLAMINE SUSP .
Dermatological Agents LOPROX SUS 0.77% 0.77% (BASE EQUIV) Tier3 X
. . BETAMETHASONE VALERATE .
Dermatological Agents LUXIQ AER 0.12% AEROSOL FOAM 0.12% Tier3 X
. o | MAFENIDE ACETATE PACKET FOR | .
Dermatological Agents MAFENIDE ACE PAK 5% TOPICAL SOLN 5% (50 GM) Tierl
Dermatological Agents MALATHION LOT 0.5% MALATHION LOTION 0.5% Tierl
Dermatological Agents MENTAX CRE 1% BUTENAFINE HCL CREAM 1% Tier3
Dermatological Adents METHOXSALEN CAP METHOXSALEN RAPID CAP 10 Tier1
gicalng 10MG MG
. . BRIMONIDINE TARTRATE GEL .
Dermatological Agents MIRVASO GEL 0.33% 0.33% (BASE EQUIVALENT) Tier2| X
Dermatological Agents MOMETASONE CRE 0.1% g’l%M ETASONE FUROATE CREAM Tierl
Dermatological Agents MOMETASONE OIN 0.1% g’l%M ETASONE FUROATE OINT Tierl
. o | MOMETASONE FUROATE .
Dermatological Agents MOMETASONE SOL 0.1% SOLUTION 0.1% (LOTION) Tierl
Dermatological Agents MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% | Tier 1
Dermatological Agents MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tierl
Dermatological Agents MYORISAN CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
Dermatological Agents MYORISAN CAP20MG | ISOTRETINOIN CAP 20 MG Tierl
Dermatological Agents MYORISAN CAP30MG | ISOTRETINOIN CAP 30 MG Tierl
Dermatological Agents MYORISAN CAP40MG | ISOTRETINOIN CAP 40 MG Tierl
Dermatological Agents NATROBA SUS 0.9% SPINOSAD SUSP 0.9% Tier3 X
NEOMYCIN SULFATE-
Dermatological Agents NEO-SYNALAR CRE FLUOCINOLONE ACETONIDE Tier3
CREAM 0.5-0.025%

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

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

220



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
CLINDAMYCIN PHOSPH-
Dermatological Agents NEUAC GEL 1.2-5% BENZOYL PEROXIDE (REFRIG) | Tierl X
GEL1.2 (1)-5%
. NYSTATIN TOPICAL POWDER .
Dermatological Agents NYAMYC POW 100000 100000 UNIT/GM Tier1l
. NYSTATIN-TRIAMCINOLONE .
Dermatological Agents NYSTAT/TRIAM CRE CREAM 100000-0.1 UNIT/GM-% Tier1l
. NYSTATIN-TRIAMCINOLONE .
Dermatological Agents NYSTAT/TRIAM OIN OINT 100000-0.1 UNIT/GM-% Tier1l
Dermatological Agents NYSTATIN CRE 100000 2:ASTATIN CREAM 100000 UNIT/ Tierl
Dermatological Agents NYSTATIN OIN 100000 2:ASTATIN OINT 100000 UNTT/ Tierl
Dermatological Agents NYSTATIN OIN 100000U 2:ASTATIN OINT 100000 UNTT/ Tierl
. NYSTATIN TOPICAL POWDER .
Dermatological Agents NYSTATIN POW 100000 100000 UNIT/GM Tier1l
. NYSTATIN TOPICAL POWDER .
Dermatological Agents NYSTOP POW 100000 100000 UNIT/GM Tier1l
. . CLOBETASOL PROPIONATE .
Dermatological Agents OLUX AER 0.05% FOAM 0.05% Tier3 X
. . CLOBETASOL PROPIONATE .
Dermatological Agents OLUX-E AER 0.05% EMULSION FOAM 0.05% Tier3 X
CLINDAMYCIN PHOSPHATE-
Dermatological Agents ONEXTON GEL12-3.75 | BENZOYL PEROXIDE GEL 1.2- Tier3
375%
Dermatological Agents OVIDE LOT 0.5% MALATHION LOTION 0.5% Tier3
Dermatological Adents OXICONAZOLE CRE OXICONAZOLE NITRATE CREAM Tierl
glealng NITRATE 1%
Dermatological Agents OXISTAT CRE 1% S,;(ICONAZOLE NITRATE CREAM Tier3
. . HYDROCORTISONE PROBUTATE | _.
Dermatological Agents PANDEL CRE 0.1% CREAM 0.1% Tier3
Dermatological Agents PERMETHRIN CRE 5% PERMETHRIN CREAM 5% Tierl
Dermatological Agents PIMECROLIMUS CRE 1% | PIMECROLIMUS CREAM 1% Tierl
Dermatological Agents PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tierl
Dermatological Agents PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tierl
Dermatological Agents PRAMOSONE CRE1-1% | PRAMOXINE-HC CREAM 1-1% Tier2
Dermatological Agents PRAMOSONE CRE 1-2.5% | PRAMOXINE-HC CREAM1-2.5% |Tier3
Dermatological Agents PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% Tier2
Dermatological Agents PRAMOSONE LOT2.5% | PRAMOXINE-HC LOTION1-2.5% | Tier2
Dermatological Agents PRAMOSONE OIN 1% PRAMOXINE-HC OINT 1-1% Tier2
Dermatological Agents PRAMOSONE OIN2.5% | PRAMOXINE-HC OINT 1-2.5% Tier3
Dermatological Agents PREDNICARBAT OIN 0.1% | PREDNICARBATE OINT 0.1% Tierl
HYDROCORTISONE ACET W/
Dermatological Agents PROCORT CRE PRAMOXINE PERTANAL CREAM | Tier 3

1.85-1.15%

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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HYDROCORTISONE ACETATE W/
Dermatological Agents PROCTOFOAM AER HC 1% | PRAMOXINE PERIANAL FOAM Tier2
1-1%
Dermatological Agents PRUDOXIN CRE 5% DOXEPIN HCL CREAM 5% Tier3| X X
Dermatological Agents REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2| X
Dermatological Agents RETIN-A MICR GEL 0.04% g%iI/INOIN MICROSPHERE GEL Tier3| X X
. RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | .
Dermatological Agents 0.04%PMP 0.04% Tier3| X X
Dermatological Adents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL Tier3| X
Jlealng 0.06% 0.06%
Dermatological Agents RETIN-A MICR GEL 0.08% g%EsT,/INOIN MICROSPHERE GEL Tier3| X
Dermatological Agents RETIN-A MICR GEL 0.1% BRlI;TINOIN MICROSPHERE GEL Tier3| X X
. RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | .
Dermatological Agents 0.1%PUMP 0.1% Tierd| X X
Dermatological Agents RETINOIC ACD POW TRETINOIN POWDER Tier3| X
Dermatological Agents $EXLNOIC ACDPOWALL TRETINOIN POWDER Tier3| X
Dermatological Agents RHOFADE CRE 1% OXYMETAZOLINE HCL CREAM 1% | Tier3| X
Dermatological Agents SANTYL OIN 250/GM glc\)ﬂLLAGENASE OINT250 UNTT/ Tier3
Dermatological Agents SELENIUM SUL LOT 2.5% ;EE/ENIUM SULFIDE LOTION Tierl
BETAMETHASONE
Dermatological Agents SERNIVO SPR DIPROPIONATE SPRAY Tier3
EMULSION 0.05% (BASE EQUIV)
BETAMETHASONE
Dermatological Agents SERNIVO SPR 0.05% DIPROPIONATE SPRAY Tier3
EMULSION 0.05% (BASE EQUIV)
Dermatological Agents SILVADENE CRE 1% f;LVER SULFADIAZINE CREAM Tier3
Dermatological Agents SILVER SULFA CRE 1% f;LVER SULFADIAZINE CREAM Tierl
Dermatological Agents SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tierl
Dermatological Agents SORILUX AER 0.005% CALCIPOTRIENE FOAM 0.005% |Tier3 X
Dermatological Agents SPINOSAD SUS 0.9% SPINOSAD SUSP 0.9% Tierl
Dermatological Agents SSD CRE 1% f;LVER SULFADIAZINE CREAM Tierl
. o | SULFACETAMIDE SODIUM .
Dermatological Agents SULFACETAMID LOT 10% LOTION 10% (ACNE) Tier1l
Dermatological Adents SULFAMYLON CRE MAFENIDE ACETATE CREAM 85 Tier3
gicalAg 85MG/GM MG/GM
. . FLUOCINOLONE ACETONIDE .
Dermatological Agents SYNALAR CRE 0.025% CREAM 0.025% Tier3

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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. . FLUOCINOLONE ACETONIDE .
Dermatological Agents SYNALAR OIN 0.025% OINT 0.025% Tier3
. . FLUOCINOLONE ACETONIDE .
Dermatological Agents SYNALAR SOL 0.01% SOLN 0.01% Tier3
CALCIPOTRIENE-
. BETAMETHASONE .
Dermatological Agents TACLONEX OIN DIPROPIONATE OINT 0.005- Tier3 X
0.064%
CALCIPOTRIENE-
. BETAMETHASONE .
Dermatological Agents TACLONEX SUS DIPROPIONATE SUSP 0.005- Tier3
0.064%
Dermatological Agents TACROLIMUS OIN 0.03% | TACROLIMUS OINT 0.03% Tierl
Dermatological Agents TACROLIMUS OIN 0.1% | TACROLIMUS OINT 0.1% Tierl
Dermatological Agents TAVABOROLE SOL 5% TAVABOROLE SOLN 5% Tierl X
Dermatological Agents TAZAROTENE AER0.1% | TAZAROTENE (ACNE) FOAM 0.1% |Tier3| X
Dermatological Agents TAZAROTENE CRE 0.05% | TAZAROTENE CREAM 0.05% Tierl] X
Dermatological Agents TAZAROTENE CRE0.1% | TAZAROTENE CREAM 0.1% Tierl] X
Dermatological Agents TAZAROTENE GEL 0.05% | TAZAROTENE GEL 0.05% Tierl] X
Dermatological Agents TAZAROTENE GEL 0.1% | TAZAROTENE GEL 0.1% Tierl] X
Dermatological Agents TAZORAC CRE 0.05% TAZAROTENE CREAM 0.05% Tier3d| X
Dermatological Agents TAZORAC CRE 0.1% TAZAROTENE CREAM 0.1% Tier3| X
Dermatological Agents TAZORAC GEL 0.05% TAZAROTENE GEL 0.05% Tier3| X
Dermatological Agents TAZORAC GEL 0.1% TAZAROTENE GEL 0.1% Tier3| X
Dermatological Agents TEXACORT SOL 2.5% HYDROCORTISONE SOLN 2.5% | Tier?2
. FIBRIN SEALANT COMPONENT | .
Dermatological Agents TISSEEL KIT 10ML KIT10 ML Tier3
Dermatological Agents TISSEEL KIT 2ML E?ZIL\/"EEALANT COMPONENT Tier3
Dermatological Agents TISSEEL KIT 4ML FIBRIN SEALANT COMPONENT Tier3
KIT 4 ML
Dermatological Agents TOLAK CRE 4% FLUOROURACIL CREAM 4% Tier3
Dermatological Agents TOPICORT CRE 0.05% DESOXIMETASONE CREAM 0.05% | Tier 3
Dermatological Agents TOPICORT CRE 0.25% DESOXIMETASONE CREAM 0.25% | Tier 3
Dermatological Agents TOPICORT GEL 0.05% DESOXIMETASONE GEL 0.05%  |Tier3
Dermatological Agents TOPICORT OIN 0.05% DESOXIMETASONE OINT 0.05% | Tier 3
Dermatological Agents TOPICORT OIN 0.25% DESOXIMETASONE OINT 0.25% | Tier 3
Dermatological Agents TOPICORT SPR 0.25% DESOXIMETASONE SPRAY 0.25% |Tier 3 X
. . CLOBETASOL PROPIONATE .
Dermatological Agents TOVET AER 0.05% EMULSION FOAM 0.05% Tier1l
Dermatological Agents TRETINOIN CRE 0.025% | TRETINOIN CREAM 0.025% Tierl
Dermatological Agents TRETINOIN CRE 0.05% | TRETINOIN CREAM 0.05% Tierl
Dermatological Agents TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tierl
Dermatological Agents TRETINOIN GEL 0.04% E%ZI/T]NOIN MICROSPHERE GEL Tierl] X
Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL Terll X
0.04%PMP 0.04%

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents TRETINOIN GEL 0.05% | TRETINOIN GEL 0.05% Tierl] X
Dermatological Agents TRETINOIN GEL 0.08% g%EsT,/INOIN MICROSPHERE GEL Tierl| X
Dermatological Agents TRETINOIN GEL 0.1% BRlI;TINOIN MICROSPHERE GEL Tierl| X
Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL Terll X
gicalAg 0.1%PUMP 0.1%
Dermatological Agents TRETINOIN POW TRETINOIN POWDER Tier3d| X
Dermatological Agents TRIAMCINOLON AER TRIAMCINOLONE ACETONIDE Tierl
gicalAg SPRAY AEROSOL SOLN 0.147 MG/GM
Dermatological Agents TRIAMCINOLON CRE TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.025% CREAM 0.025%
Dermatological Agents TRIAMCINOLON CRE TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.1% CREAM 0.1%
Dermatological Agents TRIAMCINOLON CRE TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.5% CREAM 05%
Dermatological Agents TRIAMCINOLON LOT TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.025% LOTION 0.025%
Dermatological Agents TRIAMCINOLON LOT TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.1% LOTION 0.1%
Dermatological Agents TRIAMCINOLON OIN TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.025% OINT 0.025%
Dermatological Agents TRIAMCINOLON OIN TRIAMCINOLONE ACETONIDE Tierl X
gicalAg 0.05% OINT 0.05%
Dermatological Agents TRIAMCINOLON OIN TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.1% OINT 0.1%
Dermatological Agents TRIAMCINOLON OIN TRIAMCINOLONE ACETONIDE Tierl
gicalAg 0.5% OINT 0.5%
Dermatological Agents TRIAMCINOLON POW TRIAMCINOLONE ACETONIDE Tier3| X
gicalAg ACETONID POWDER
. . TRIAMCINOLONE ACETONIDE .
Dermatological Agents TRIANEX OIN 0.05% OINT 0.05% Tier 3 X
. . TRIAMCINOLONE ACETONIDE .
Dermatological Agents TRIDERM CRE 0.5% CREAM 0.5% Tier1
Dermatological Agents TRIDESILON CRE 0.05% | DESONIDE CREAM 0.05% Tierl
. . TRIAMCINOLONE ACETONIDE .
Dermatological Agents TRITOCIN OIN 0.05% OINT 0.05% Tier1 X
. . TRETINOIN-BENZOYL PEROXIDE |_.
Dermatological Agents TWYNEO CRE 0.1-3% CREAM 0.1-3% Tier 3
. . HALOBETASOL PROPIONATE .
Dermatological Agents ULTRAVATE LOT 0.05% LOTION 0.05% Tier 3 X
Dermatological Agents VANOS CRE 0.1% FLUOCINONIDE CREAM 0.1% Tier3 X
Dermatological Agents \éiACTICAL OIN 3MCG/ CALCITRIOL OINT 3 MCG/GM Tier3 X
. CLINDAMYCIN PHOSPHATE- .
Dermatological Agents VELTIN GEL TRETINOIN GEL 1.2-0.025% Tier 3
Dermatological Agents VERDESO AER 0.05% DESONIDE FOAM 0.05% Tier3

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents VEREGEN OIN 15% SINECATECHINS OINT 15% Tier3 X
CALCIPOTRIENE-
. BETAMETHASONE .
Dermatological Agents WYNZORA CRE DIPROPIONATE CREAM 0.005- Tier3 X
0.064%
Dermatological Agents XEPI CRE 1% OZENOXACIN CREAM 1% Tier3
. . ACYCLOVIR-HYDROCORTISONE |_.
Dermatological Agents XERESE CRE 5-1% CREAM 5-1% Tier3 X
Dermatological Agents XOLEGEL GEL 2% KETOCONAZOLE GEL 2% Tier3
Dermatological Agents ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
Dermatological Agents ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tierl
Dermatological Agents ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tierl
Dermatological Agents ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tierl
. CLINDAMYCIN PHOSPHATE- .
Dermatological Agents ZIANA GEL TRETINOIN GEL 1.2-0.025% Tier3 X
Dermatological Agents ZONALON CRE 5% DOXEPIN HCL CREAM 5% Tier3| X X
Dermatological Agents ZYCLARA CRE 3.75% IMIQUIMOD CREAM 3.75% Tier3 X
Dermatological Agents ZYCLARA PUMP CRE 2.5% | IMIQUIMOD CREAM 2.5% Tier3 X
Dermatological Agents é;g;ARA PUMP CRE IMIQUIMOD CREAM 3.75% Tier3 X
DS;T;:‘;L"?:;;' g\gk’;”ts AVARCLEANSELIQ  SULFACETAMIDESODIUMW/ |
- 10-5% SULFUR CLEANSER 10-5%
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/ .
- Drugs to Treat Skin AVARLS LIQ 10-2% SULFUR CLEANSER 10-2% / Tier3
Conditions
DS;T;:‘;L"?:;;' g\gk’;”ts AVAR-EEMOLLCRE  SULFACETAMIDESODIUMW/ |
- 10-5% SULFUR CREAM 10-5%
Conditions
DS;T;:‘;L"?:;;' g\gk’;”ts AVAR-EGREENCRE  SULFACETAMIDESODIUMW/ |
- 10-5% SULFUR CREAM 10-5%
Conditions
Dermatological Agents | SULFACETAMIDE SODIUMW/ | _.
- Drugs to Treat Skin AVAR-E LS CRE 10-2% SULFUR CREAM 10-2% Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin B &C OIN BALSAM PERU-CASTOR OIL OINT | Tier 3
Conditions
Dermatological Agents
- Drugs to Treat Skin BALSAMPERU OIN BALSAM PERU-CASTOR OIL OINT | Tier1
- CASTOR
Conditions
Dermatological Agents
- Drugs to Treat Skin BENZOIN TIN NF BENZOIN TINCTURE Tierl
Conditions
Dermatological Agents
- Drugs to Treat Skin BENZOIN CMPD TIN BENZOIN COMPOUND TINCTURE | Tier1
Conditions

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

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

Medication name

Generic medication name

P**

Supply Step

Specialty

limit therapy

Dermatological Agents

- Drugs to Treat Skin BORIC ACID GRA BORIC ACID GRANULES Tierl

Conditions

Dermatological Agents

- Drugs to Treat Skin BP 10-1EMU SULFACETAMIDE SODIUM W/ Tierl

- SULFUR EMULSION 10-1%

Conditions

Dermatological Agents SULFACETAMIDE SODIUM-

- Drugs to Treat Skin fg_g;EANSING EMU SULFURIN UREA EMULSION Tierl

Conditions 10-4%

Dermatological Agents ADAPALENE-BENZOYL

- Drugs to Treat Skin CABTREO GEL PEROXIDE-CLINDAMYCIN GEL | Tier3 X
Conditions 0.15-3.1-1.2%

Dermatological Agents

- Drugs to Treat Skin CIBINQO TAB 100MG ABROCITINIB TAB 100 MG Tier3| X X X
Conditions

Dermatological Agents

- Drugs to Treat Skin CIBINQO TAB 200MG ABROCITINIB TAB 200 MG Tier3| X X X
Conditions

Dermatological Agents

- Drugs to Treat Skin CIBINQO TAB 50MG ABROCITINIB TAB 50 MG Tier3| X X X
Conditions

Dermatological Agents CLINDAMYCIN PHOSPHATE .

- Drugs. to Treat Skin CLINDACIN KITETZ1% SWAB 1% & CLEANSER KIT Tier3

Conditions

Dermatological Agents CLINDAMYCIN PHOSPHATE .

- Drugs to Treat Skin CLINDACIN KIT PAC 1% SWAB 1% & CLEANSER KIT Tier3

Conditions

Dermatological Agents CLINDAMYCIN-TRETINOIN-

- Drugs to Treat Skin CLINOIN CRE CHOLESTY CRM1.25-0.025-1% | Tier3| X

Conditions (CMP KIT)

Dermatological Agents CLOBETASOL PROPIONATE OINT |

- Drugs. to Treat Skin CLOBETAVIX KIT 0.05% 0.05% DRESSING KIT Tier3

Conditions

Dermatological Agents CLOBETASOL PROPIONATE

- Drugs to Treat Skin CLODAN KIT 0.05% SHAMPOO 0.05% & CLEANSER | Tier 3

Conditions KIT

Dermatological Agents

- Drugs to Treat Skin COAL TARSOL 20% COAL TAR SOLN 20% Tierl

Conditions

Dermatological Agents HYDROCORTISONE-

- Drugs to Treat Skin CORTANE-B LOT PRAMOXINE-CHLOROXYLENOL |Tier3

Conditions LOT 10-10-1MG/ML

Dermatological Agents

- Drugs to Treat Skin CVS GLYCERIN LIQ PURE | GLYCERIN TOPICAL LIQUID Tierl

Conditions

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 226



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Dermatological Agents MINOCYCLINE HCL
- Drugs to Treat Skin EMROSI CAP 40MG MICRONIZED (ROSACEA) Tier3| X X
Conditions CAPSULE ER 24HR 40 MG
Dermatological Agents
- Drugs to Treat Skin ESKATA SOL 40% HYPROGEN PEROXIDE SOLN Tier3 X
- 40%
Conditions
Dermatological Agents
- Drugs to Treat Skin ;());MALDEHYDE SOt FORMALDEHYDE SOLUTION 10% | Tier1
Conditions ’
Dermatological Agents
- Drugs to Treat Skin ;?;MALDEHYDE S0t FORMALDEHYDE SOLUTION 37% | Tier1
Conditions ’
Dermatological Agents
: SALICYLIC & LACTIC ACIDS .
- Drugs to Treat Skin GORDOFILM SOL SOLN 16.7-16 7% Tier2
Conditions
Dermatological Agents LIDOCAINE-HYDROCORTISONE
- Drugs to Treat Skin HC-LIDOCAINE CRE 1-1% ACETATE CREAM 1-1% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin HYDRO 40 AER FOAM UREA FOAM 40% Tier3
Conditions
Dermatological Agents BENZOYL PEROXIDE PAD 4% &
- Drugs. to Treat Skin INOVAKIT 4% VITAMIN E TOPICAL 5% KIT Tier3
Conditions
Dermatological Agents BENZOYL PEROXIDE PAD 8% &
- Drugs to Treat Skin INOVAKIT 8% VITAMIN E TOPICAL 5% KIT Tier3
Conditions
Dermatological Agents BENZOYL PEROX PAD 4% &
- Drugs to Treat Skin INOVA 4/1KIT ACNE CON | SALICYLICACPAD 1% &VITE  |Tier3
Conditions 5% KIT
Dermatological Agents BENZOYL PEROX PAD 8% &
- Drugs to Treat Skin ENOC')\IVA 8/2KITACNE SALICYLICACPAD 2% & VITE  |Tier3
Conditions 5% KIT
Dermatological Agents
: o, | HYDROQUINONE-TRETINOIN .

Drugs. to Treat Skin KATARVIA EMU 4-0.025% EMULSION 4-0.025% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin METHYL SALIC LIQ METHYL SALICYLATE LIQUID Tierl
Conditions
_Dgimat‘;"’%m:t' g\gk’i‘;”ts MOKURALP EMU HYDROQUINONE-TRETINOIN |- N

ugsto e 4-0.025% EMULSION 4-0.025% ¢

Conditions
Dermatological Agents CLINDAMYCIN-BENZOQYL PEROX
- Drugs to Treat Skin NEUAC KIT 1.2-5% GEL 1.2-5% & MOISTURIZERCR | Tier 3
Conditions KIT

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Dermatological Agents

CLINDAMYCIN 1% GEL-BENZOYL

limit therapy

- Drugs to Treat Skin NUCARARXPAK KIT PEROX 2.5% GEL-MOISTURIZER |Tier 3 X
Conditions KIT
Dermatological Agents
- Drugs to Treat Skin NUCORT LOT 2% HYDROCOORTISONE ACETATE Tier3
. LOTION 2%
Conditions
Dermatological Agents
- Drugs to Treat Skin OPZELURA CRE 1.5% RUXOLITI'\:IB PHOSPHATE Tier3| X X X
. CREAM 1.5%
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs. to Treat Skin PLEXION CRE 9.8-4.8% SULFUR CREAM 9.8-4 8% Tier3 X
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin PLEXION LIQ 9.8-4.8% SULFUR CLEANSER 9.8-4 8% Tier3 X
Conditions
Dermatological Agents
. . SULFACETAMIDE SODIUM W/ .
Drugs to Treat Skin PLEXION LOT 9.8-4.8% SULFUR LOTION 9.8-4.8% Tier3 X
Conditions
Dermatological Agents | SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin Z;E/XION CLTHPAD 9.8 SULFUR CLEANSING CLOTH Tier3 X
Conditions o 9.8-4.8%
Dermatological Agents
- Drugs to Treat Skin PRONAL GEL 40-10% UREA-LACTIC ACID GEL 40-10% |Tier 3
Conditions
Dermatological Agents PYROGALLOL-CHLOROBUTANOL
- Drugs to Treat Skin PYROGALL ACD OIN . Tier2
. OINT 25-2%
Conditions
Dermatological Agents METRONIDAZOLE CREAM 0.75%
- Drugs to Treat Skin ROSADAN KIT 0.75% W/ CLEANSER KIT Tier3
Conditions
Dermatological Agents METRONIDAZOLE GEL 0.75% W/
- Drugs. to Treat Skin ROSADAN KIT 0.75% CLEANSER KIT Tier3
Conditions
Dermatological Agents SALICYLIC ACID FOAM 6% &
- Drugs to Treat Skin SALVAXDUOKITPLUS | UREAIN LACTIC ACID FOAM 35% | Tier 3
Conditions KIT
Dermatological Agents HC LOT 2% & SAL ACID-SULFUR
- Drugs to Treat Skin SCALACORT DK KIT SHAMPOO 2-2% & SHAMPOO KIT Tier3
Conditions
_Dgimat‘;"’%m:t' g\gk’i‘;”ts SODSUL/SULFCRE | SULFACETAMIDESODIUMW/ | .
ugstofre 10-2% SULFUR CREAM 10-2% ¢
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts SODSUL/SULFCRE | SULFACETAMIDESODIUMW/ | .
g 10-5% SULFUR CREAM 10-5%
Conditions
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 228



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Dermatological Agents

limit therapy

: . SOD SUL/SULF CRE SULFACETAMIDE SODIUMW/ | .
Drugs to Treat Skin 9.6-4.8% SULFUR CREAM 9.8-4.8% flerl
Conditions
Dermatological Agents SULFACETAMIDE SODIUM-
- Drugs to Treat Skin i;)_lg;UL/SULF EMU SULFURIN UREA EMULSION Tierl
Conditions ° 10-5%
DS;:”:‘;')O%':;' égi‘:‘ts SOD SUL/SULF LIQ SULFACETAMIDESODIUMW/ |
- 10-2% SULFUR CLEANSER 10-2% e
Conditions
DS;:”:‘ELO%':;' égi‘;”ts SOD SUL/SULF LIQ SULFACETAMIDESODIUMW/ |
gs 10-5% SULFUR CLEANSER 10-5%
Conditions
DS;:”:‘;LO%'S;' g\gk’;”ts SODSUL/SULFLIQOS- | SULFACETAMIDESODIUMW/ | .
9 4.8% SULFUR CLEANSER 9.8-4.8% ¢
Conditions
Dermatological Agents
: . . | SULFACETAMIDE SODIUM W/ |
Drugsto Treat Skin SOD SUL/SULF LIQ 9-4% SULFUR CLEANSER 9-4% Tierl
Conditions
DS;:”:‘;')O%':;' égi‘:‘ts SOD SUL/SULF LIQ SULFACETAMIDESODIUMW/ | .
9 9-45% SULFUR CLEANSER 9-4.5% et
Conditions
DS;:”:‘ELO%':;' égi‘;”ts SOD SUL/SULF LIQ SULFACETAMIDESODIUMW/ | .
gs WASH SULFUR CLEANSER 9-4% ¢
Conditions
DS;:”:‘;LO%'S;' g\gk’;”ts SOD SUL/SULF LOT SULFACETAMIDE SODIUMW/ | .
9 10-5% SULFUR LOTION 10-5% ¢
Conditions
DS;:“:‘ELO%'S;' égi‘:‘ts SODSUL/SULFLOTS:8- | SULFACETAMIDE SODIUMW/ |
9 4.8% SULFUR LOTION 9.8-4.8% ¢
Conditions
DS;:”:‘;LO%'S;' g\gk’;”ts SOD SUL/SULF PAD SULFACETAMIDESODIUMW/ .
gs 10-4% SULFUR CLEANSING PAD 10-4%
Conditions
DS;:”:‘ELO%':;' égi‘;”ts SOD SUL/SULF SUS SULFACETAMIDESODIUMW/ .
gs 10-5% SULFUR SUSP 10-5%
Conditions
Dermatological Agents
: . .| SULFACETAMIDE SODIUM W/ |
Drugsto Treat Skin SOD SUL/SULF SUS 8-4% SULFUR SUSP 8-4% Tierl
Conditions
DS;:”:‘;')O%':;' égi‘:‘ts SOD SULF/SUL LIQ SULFACETAMIDESODIUMW/ |
9 10-5% SULFUR CLEANSER 10-5% o
Conditions
Dermatological Agents
: . - SULFACETAMIDE SODIUMW/ | _.
Drugs.to Treat Skin SSS CRE 10%-5% SULFUR CREAM 10-5% Tierl
Conditions

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Dermatological Agents

SULFACETAMIDE SODIUM W/

limit therapy

- Drugs to Treat Skin SSS10-5 AER10-5% SULFUR FOAM 10-5% Tier3
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin Z%EZIEE;SULFR PAD SULFUR CLEANSING CLOTH Tierl
Conditions co 9.8-4.8%
_Dgimat‘;"’%m:t' g\gk’i‘;”ts SULFACLEANSESUS | SULFACETAMIDESODIUMW/ |
ugsto e 8-4% SULFUR SUSP 8-4% ¢
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs. to Treat Skin SULFAMEZ EMU 10-1% SULFUR EMULSION 10-1% Tierl
Conditions
Dermatological Agents SULFACETAMIDE SOD-SULFUR
- Drugs to Treat Skin SUMADAN KIT WASH 9-4.5% & SKIN CLEANSER  |Tier 3 X
Conditions KIT
DS;:”:‘;LO%'S;' g\glen ns SUMADANWASHLIQ | SULFACETAMIDESODIUMW/ | .
gs 9-4.5% SULFUR CLEANSER 9-4.5%
Conditions
Dermatological Agents
: o | SULFACETAMIDE SOD-SULFUR | _.
- Drugs to Treat Skin SUMADAN XLT KIT 9-4.5% WASH 9-45% & SUNSCREEN KIT Tier3
Conditions
Dermatological Agents
: . SULFACETAMIDE SODIUM W/ .
Drugs. to Treat Skin SUMAXIN PAD 10-4% SULFUR CLEANSING PAD 10-4% Tier3
Conditions
Dermatological Agents SULFACETAMIDE SOD-SULFUR
- Drugs to Treat Skin SUMAXIN CP KIT PAD 10-4% & SKIN CLEANSER KIT Tier3
Conditions
Dermatological Agents
: . FLUOCINOLONE CREAM .
- Drugs to Treat Skin SYNALARKIT 0.025% 0.025%-EMOLLIENT CREAM KIT Tier3 X
Conditions
Dermatological Agents
: . FLUOCINOLONE OINT .
Drugs. to Treat Skin SYNALARKIT 0.025% 0.025%-EMOLLIENT CREAM KIT Tier3 X
Conditions
Dermatological Agents FLUOCINOLONE ACETONIDE
- Drugs. to Treat Skin SYNALARTS KIT 0.01% SOLN 0.01% & CLEANSER KIT Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin UNLECTA MOUSS AER UREA FOAM 40% Tier3
- 40%
Conditions
Dermatological Agents
- Drugs to Treat Skin URAMAXIN GEL 45% UREA GEL 45% Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin UREA CRE 20% UREA CREAM 20% Tierl
Conditions

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

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

tier* limit therapy Specialty

Therapeutic class Medication name Generic medication name

Dermatological Agents

- Drugs to Treat Skin UREA CRE 40% UREA CREAM 40% Tierl
Conditions

Dermatological Agents

- Drugs to Treat Skin UREA CRE 41% UREA CREAM 41% Tier3
Conditions

Dermatological Agents

- Drugs to Treat Skin UREA CRE 45% UREA CREAM 45% Tierl
Conditions

Dermatological Agents

- Drugs to Treat Skin UREA CRE 47% UREA CREAM 47% Tierl X
Conditions

Dermatological Agents

- Drugs to Treat Skin UREA LOT 40% UREA LOTION 40% Tierl
Conditions

Dermatological Agents

- Drugs to Treat Skin UREA NAIL GEL 45% UREA GEL 45% Tierl
Conditions

Dermatological Agents

- Drugs to Treat Skin UREMEZ-40 CRE 40% UREA CREAM 40% Tier3
Conditions

Dermatological Agents

- Drugs to Treat Skin VENELEX OIN BALSAM PERU-CASTOR OIL OINT | Tier 3
Conditions

Dermatological Agents

- Drugs to Treat Skin VIT CBRIGHTDRO10% | EMOLLIENT - LIQUID Tier3
Conditions

Dermatological Agents

- Drugs to Treat Skin VIT CBRIGHTDRO 15% | EMOLLIENT - LIQUID Tier3
Conditions

Dermatological Agents

- Drugs to Treat Skin XIRUN GEL 40-10% UREA-LACTIC ACID GEL 40-10% | Tier3
Conditions

Dermatological Agents BENZOYL PEROXIDE LOTION 4%

- Drugs to Treat Skin ZACARE KIT KIT 4% & HYALURONATE SODIUM GEL  |Tier 3
Conditions 0.2% KIT

Dermatological Agents BENZOYL PEROXIDE LOTION 8%

- Drugs to Treat Skin ZACARE KIT KIT 8% & HYALURONATE SODIUM GEL  |Tier 3
Conditions 0.2% KIT

Dermatological Agents MINOCYCLINE HCL

- Drugs to Treat Skin ZILXTAER 1.5% MICRONIZED FOAM 15% Tierd| X X
Conditions

232:5:0'09'“' Agents-Skin |\ 1oyRIOIN1% (250) | TIRBANIBULIN OINTMENT1% | Tier 3
232:?:0'09'“' Agents-SKN | | YRIOIN1% (350) | TIRBANIBULIN OINTMENT1% | Tier3

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 231



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Diabetes - Glucose ACCU-CHEK KIT .

Monitoring FASTCLIX LANCETS KIT Tierl

Diabetes - Glucose ACCU-CHEK KIT .

Monitoring SOFTCLIX LANCETS KIT Tierl

Dlabfate§ - Glucose ACCU-CHEK LIQ GUIDE BLOOD GLUCOSE CALIBRATION Tier3

Monitoring - LIQUID

Dlabfate§ - Glucose ACCU-CHEK LIQ SMART BLOOD GLUCOSE CALIBRATION Tier1

Monitoring - LIQUID

Diabetes - Glucose BLOOD GLUCOSE CALIBRATION | _.

Monitoring ACCU-CHEK SOL - LIQUID Tier1

Diabetes - Glucose ACCU-CHEK TES GUIDE | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose ACCUTREND SOL BLOOD GLUCOSE CALIBRATION Tier1

Monitoring GLUCOSE - LIQUID

Diabetes - Glucose AIMSCO TWIST MIS 32G | LANCETS Tier3

Monitoring

Diabetes - Glucose AIMSCO TWIST MIS 33G | LANCETS Tier 3

Monitoring

Diabetes - Glucose AQINJECT PEN MIS INSULIN PENNEEDLE 32 G X 4 Tier2 X
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose AQUALANCE MIS30G | LANCETS Tier 3

Monitoring

Diabetes - Glucose ASSURE CMFRT MIS 28G | LANCETS Tier 3

Monitoring

Diabetes - Glucose AUM MINI PEN MIS INSULIN PENNEEDLE 32 G X 4 Tier 2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE 32 G X5 Tier 2 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE 32G X 6 Tier2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose AUM READYGRD MIS INSULIN PENNEEDLE 32 G X 4 Tier 2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BD PEN NEEDL MIS INSULIN PENNEEDLE 32 G X 4 Tier 2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BD PEN NEEDL MIS INSULIN PEN NEEDLE 32 G X 6 Tier 2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose INSULIN PENNEEDLE 32 G X 4 .

Monitoring CAREFINE MIS 32GX4MM |/ (/6" OR5/32") Tier2 X
Diabetes - Glucose INSULIN PEN NEEDLE 32 G X5 .

Monitoring CAREFINE MIS 32GX5MM |+ /5" OR3/16") Tier2 X
Diabetes - Glucose CAREFINE MIS INSULIN PEN NEEDLE 32G X 6 Tier 2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose CARESENS SOL BLOOD GLUCOSE CALIBRATION Tier?

Monitoring CONTROL - LIQUID

Diabetes - Glucose CARESENS 30G MIS .

Monitoring LANCETS LANCETS Tier3

*HCR = HCR Preventive Care

**PA = Prior Authorization

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Diabetes - Glucose CARETOUCH MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose CARETOUCH MIS INSULIN PEN NEEDLE 32 G X5 Tier2 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Dlabfate§ - Glucose CARETOUCH MIS LANC LANCETS Tier3

Monitoring 26G

Dlabfate§ - Glucose CARETOUCH MIS LANC LANCETS Tier3

Monitoring 28G

Dlab'ete's - Glucose CARETOUCH MIS LANC LANCETS Tier3

Monitoring 30G

Dlabfate§ - Glucose CARETOUCH MIS TWIST LANCETS Tier3

Monitoring 28

Dlab'ete's - Glucose CARETOUCH MIS TWIST LANCETS Tier3

Monitoring 30

Dlabfate§ - Glucose CARETOUCH MIS TWIST LANCETS Tier3

Monitoring 33

Diabetes - Glucose URINE GLUCOSE-KETONES TEST |_.

Monitoring CHEMSTRIP TES UGK STRIPS Tier3

Diabetes - Glucose CHEMSTRIP K TES ACETONE (URINE) TESTSTRIP  Tier2

Monitoring

Diabetes - Glucose CHOSEN MIS 30G LANCETS Tier 3

Monitoring

Diabetes - Glucose CHOSEN MIS SAFE 28G | LANCETS Tier 3

Monitoring

Diabetes - Glucose COAGUCHEK MIS .

Monitoring LANCETS LANCETS Tier3

Diabetes - Glucose COMFORTEZMIS28G | LANCETS Tier3

Monitoring

Diabetes - Glucose COMFORT EZ MIS INSULIN PEN NEEDLE30G X 8 Tier2 X
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose COMFORT TCH MIS .

Monitoring LANC 28G LANCETS Tier3

Diabetes - Glucose COMFORT TCH MIS .

Monitoring LANC 30G LANCETS Tier3

Diabetes - Glucose COMFORT TCH MIS .

Monitoring LANC 31G LANCETS Tier3

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X5 Tier2 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE32G X 6 Tier2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose BLOOD GLUCOSE MONITORING | ..

Monitoring CONTOURKITNEXT | rr ./ pEVICE Tier?2

Diabetes - Glucose CONTOURTESNEXT | GLUCOSE BLOOD TESTSTRIP | Tier2 X
Monitoring

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Diabetes - Glucose

BLOOD GLUCOSE MONITORING

limit therapy

Monitoring CONTOUR NEXT KIT GEN KIT W/ DEVICE Tier2

Dlab'ete's - Glucose CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING Tier?

Monitoring KIT

Diabetes - Glucose CONTROLSOLLIQHI/  |BLOOD GLUCOSE CALIBRATION Tier3

Monitoring MID/L - LIQUID

Diabetes - Glucose CONTROL SOL LIQ BLOOD GLUCOSE CALIBRATION Tier3

Monitoring LEVEL2 - LIQUID

Dlab'ete's - Glucose CVS KETONE TES CARE URINE GLUCOSE-KETONES TEST Tier2

Monitoring STRIPS

Diabetes - Glucose CVS LANCETS MIS .

Monitoring ORIGINAL LANCETS Tier 3

Dlab'ete's - Glucose CVS LANCETS MIS THIN LANCETS Tier3

Monitoring 26G

Dlabfate§ - Glucose CVS LANCETS MIS THIN LANCETS Tier3

Monitoring 33G

Diabetes - Glucose DEXCOM G6 MIS CONTINUOUS GLUCOSE SYSTEM Tier3 X X
Monitoring RECEIVER RECEIVER

Diabetes - Glucose DEXCOM G6 MIS CONTINUOUS GLUCOSE SYSTEM Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose DEXCOM G7 MIS CONTINUOUS GLUCOSE SYSTEM Tier3 X X
Monitoring RECEIVER RECEIVER

Dlab'ete's - Glucose DEXCOM G7 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM Tier3 X X
Monitoring SENSOR

Diabetes - Glucose GLUCOSE URINE TEST- .

Monitoring DIASTIXTESREAGENT | | coSE OXIDASE) STRIP | 118"3

Diabetes - Glucose GLUCOSE URINE TEST- .

Monitoring DIASTIXTESSTRIPS | | cOSE OXIDASE) STRIP | 118"3

Diabetes - Glucose EASY COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose EASY TOUCH LIQ BLOOD GLUCOSE CALIBRATION Tier2

Monitoring HEALTHPR - LIQUID

Diabetes - Glucose EASYMAX LIQ NORM/ BLOOD GLUCOSE CALIBRATION Tier3

Monitoring HIG - LIQUID

Diabetes - Glucose EASYMAX 15 LIQ BLOOD GLUCOSE CALIBRATION Tier3

Monitoring LEVEL2-3 - LIQUID

Diabetes - Glucose EASYMAX 15 SOL LEVEL |BLOOD GLUCOSE CALIBRATION Tier3

Monitoring 2 - LIQUID

Diabetes - Glucose ENLITE GLUCO MIS CONTINUOUS GLUCOSE SYSTEM Tiers| X
Monitoring SENSOR SENSOR

Diabetes - Glucose FASTCLIX MIS LANCETS | LANCETS Tier1

Monitoring

Diabetes - Glucose FINGERSTIX MIS .

Monitoring LANCETS LANCETS Tier3

Dlabfetes- Glucose FORATEST GO TESADV KETONE BLOOD TEST STRIP Tier3

Monitoring VOIC

*HCR = HCR Preventive Care

**PA = Prior Authorization

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Diabetes - Glucose FREE LIBRE2 KITPLUS/ | CONTINUOUS GLUCOSE SYSTEM Tier3| X
Monitoring SEN SENSOR

Diabetes - Glucose FREE LIBRE3 KIT PLUS/ | CONTINUOUS GLUCOSE SYSTEM Tier3| X
Monitoring SEN SENSOR

Diabetes - Glucose FREESTY LIBRKIT 2 CONTINUOUS GLUCOSE SYSTEM Tiers| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose FREESTY LIBRKIT 3 CONTINUOUS GLUCOSE SYSTEM Tiers| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose FREESTY LIBRKIT CONTINUOUS GLUCOSE SYSTEM Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose FREESTY LIBR MIS 2 CONTINUOUS GLUCOSE SYSTEM Tier3| X X
Monitoring READER RECEIVER

Diabetes - Glucose FREESTY LIBR MIS 3 CONTINUOUS GLUCOSE SYSTEM Tier3| X
Monitoring READER RECEIVER

Diabetes - Glucose FREESTY LIBR MIS CONTINUOUS GLUCOSE SYSTEM Tier3| X X
Monitoring READER RECEIVER

Diabetes - Glucose CONTINUOUS GLUCOSE SYSTEM | _.

Monitoring FREESTYLE MIS READER RECEIVER Tier3| X X
Diabetes - Glucose GENTLE-LETMIS26G | LANCETS Tier3

Monitoring

Diabetes - Glucose GENTLE-LETMIS28G | LANCETS Tier3

Monitoring

Diabetes - Glucose GENTLE-LET MIS .

Monitoring LANCETS LANCETS Tiers

Diabetes - Glucose GUARDIAN MIS SENSOR | CONTINUOUS GLUCOSE SYSTEM Tier3| X X
Monitoring 3 SENSOR

Diabetes - Glucose GUARDIAN 4 MIS CONTINUOUS GLUCOSE SYSTEM Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose GUARDIAN RT MIS REPL | CONTINUOUS GLUCOSE SYSTEM Tierd X
Monitoring PED RECEIVER

Dlabfate§ - Glucose THEALTH LIQ CONTROL BLOOD GLUCOSE CALIBRATION Tier3

Monitoring - LIQUID

Diabetes - Glucose INSULIN PEN NEEDLE 32G X 4 .

Monitoring INSUPEN MIS 32GX4MM MM (1/6° OR5/32') Tier2 X
Diabetes - Glucose URINE GLUCOSE-KETONES TEST | _.

Monitoring KETO-DIASTIX TES STRIPS Tier3

Diabetes - Glucose KETONE TES ACETONE (URINE) TESTSTRIP | Tier2

Monitoring

Diabetes - Glucose KETOSTIXTESSTRIP | ACETONE (URINE) TESTSTRIP | Tier2

Monitoring

Dlabfete§ - Glucose LANCET ULTRA MIS THIN LANCETS Tier3

Monitoring 30G

Diabetes - Glucose LANCETS MIS 28G LANCETS Tier 3

Monitoring

Dlabfate§ - Glucose LANCETS MICR MIS THIN LANCETS Tier3

Monitoring 33G

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Dlabfate§ - Glucose LANCETS SUPR MIS THIN LANCETS Tier3

Monitoring 28G

Diabetes - Glucose MEDISENSE LIQ GLUC- | BLOOD GLUCOSE CALIBRATION Tier 3

Monitoring KET - LIQUID

Diabetes - Glucose MICROLET MIS LANCETS | LANCETS Tier3

Monitoring

Diabetes - Glucose MM TWIST MIS LANCETS | LANCETS Tier 3

Monitoring

Diabetes - Glucose MOBILE LANCE MIS 30G | LANCETS Tier 3

Monitoring

Diabetes - Glucose NEUTEK 2TEK SOL BLOOD GLUCOSE CALIBRATION Tier3

Monitoring CONTROL - LIQUID

Diabetes - Glucose NOVOFINE MIS INSULIN PEN NEEDLE 32G X 6 Tier 2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose NOVOFINE AUT MIS INSULIN PEN NEEDLE 30 G X 8 Tier 2 X
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose NOVOFINE PLS MIS INSULIN PENNEEDLE 32 G X 4 Tier 2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BLOOD GLUCOSE MONITORING | _.

Monitoring ONETOUCH KIT ULTRA 2 KIT W/ DEVICE Tier1

Diabetes - Glucose BLOOD GLUCOSE MONITORING | ..

Monitoring ONETOUCH KIT VERIO KIT W/ DEVICE Tier1

Diabetes - Glucose ONETOUCH KIT VERIO BLOOD GLUCOSE MONITORING Tier1

Monitoring FL KIT W/ DEVICE

Diabetes - Glucose BLOOD GLUCOSE MONITORING | ..

Monitoring ONETOUCH KIT VERIO IQ KIT W/ DEVICE Tier1

Diabetes - Glucose ONETOUCH KIT VERIO BLOOD GLUCOSE MONITORING Tier1

Monitoring RE KIT W/ DEVICE

Diabetes - Glucose ONETOUCH LIQ ULT BLOOD GLUCOSE CALIBRATION Tierl

Monitoring CONT - LIQUID

Dlabfate§ - Glucose ONETOUCH LIQ ULTRA BLOOD GLUCOSE CALIBRATION Tier1

Monitoring - LIQUID

Dlabfate§ - Glucose ONETOUCH LIQ VERIO BLOOD GLUCOSE CALIBRATION Tier1

Monitoring - LIQUID

Diabetes - Glucose ONETOUCHMIS30G | LANCETS Tier1

Monitoring

Diabetes - Glucose ONETOUCH MIS .

Monitoring LANCETS LANCETS Tierl

Diabetes - Glucose ONETOUCHTESULT | ) )COSE BLOOD TESTSTRIP | Tier1 X
Monitoring BLUE

Diabetes - Glucose ONETOUCHTESULTRA | GLUCOSE BLOOD TESTSTRIP | Tier1 X
Monitoring

Diabetes - Glucose ONETOUCHTESVERIO | GLUCOSE BLOOD TESTSTRIP | Tier1 X
Monitoring

Diabetes - Glucose ONETOUCH DEL MIS .

Monitoring LANC DEV LANCETS Tierl

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

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

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Diabetes - Glucose ONETOUCH DEL MIS .

Monitoring PLUS 30G LANCETS Tierl

Diabetes - Glucose ONETOUCH DEL MIS .

Monitoring PLUS 33G LANCETS Tierl
Dlabfate§-GIucose ONETOUCH US MIS 2 LANCETS Tier1

Monitoring 30G

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X5 Tier2 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X 6 Tier2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE30G X 8 Tier2 X
Monitoring 30GX5/16 MM (1/3" OR5/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE30G X 8 Tier2 X
Monitoring 30GX8MM MM (1/3" OR5/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 6 Tier2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose INSULIN PENNEEDLE 32 G X 4 .

Monitoring PENTIPS MIS 32GX4MM MM (1/6° OR5/32') Tier2 X
Diabetes - Glucose INSULIN PEN NEEDLE 32G X 6 .

Monitoring PENTIPS MIS 32GX6MM MM (1/4" OR 15/64") Tier2 X
Diabetes - Glucose PERFECT POIN MIS .

Monitoring LANC 28G LANCETS Tier3

Diabetes - Glucose PERFECT POIN MIS .

Monitoring LANC 30G LANCETS Tiers

Diabetes - Glucose BLOOD GLUCOSE CALIBRATION |_.

Monitoring PIP CONTROL LIQ -LIQUID Tier3

Diabetes - Glucose PRECISION LIQ GLUC/ | BLOOD GLUCOSE CALIBRATION Tier2

Monitoring KET - LIQUID

Diabetes - Glucose PRECISN XTRATES .

Monitoring KETONE KETONE BLOOD TEST STRIP Tier3

Diabetes - Glucose PRO COMFORT MIS .

Monitoring LANC 30G LANCETS Tier

Diabetes - Glucose PSS SAFE LAN MIS LANCETS Tier 3

Monitoring

Diabetes - Glucose PSS SEL LANC MIS LANCETS Tier 3

Monitoring

Diabetes - Glucose PURE COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose QUINTET CONT SOL BLOOD GLUCOSE CALIBRATION Tier3

Monitoring HGH/NORM - LIQUID

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

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

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Dlabfete§ - Glucose RELION ULTRA MIS THIN LANCETS Tier3

Monitoring 30G

Diabetes - Glucose SAFE-T-LANCE MIS21G | LANCETS Tier 3

Monitoring

Diabetes - Glucose .
o SAFE-T-LANCE MIS25G | LANCETS Tier3

Monitoring

Diabetes - Glucose SAFE-T-LANCE MIS HI .

Monitoring FLOW LANCETS Tier3

Diabetes - Glucose SAFE-T-LANCE MIS LOW .

Monitoring FLOW LANCETS Tier3

Diabetes - Glucose SAFE-T-LANCE MIS NOR .

Monitoring FLOW LANCETS Tier3

Diabetes - Glucose SAFE-T-PRO MIS .

Tierl

Monitoring LANCETS LANCETS 1er

Diabetes - Glucose SAFE-T-PROMISPLUS | LANCETS Tier1

Monitoring

Diabetes - Glucose SAFETY 21G MIS .

Monitoring LANCETS LANCETS Tier3

Diabetes - Glucose SAFETY 23G MIS .

Monitoring LANCETS LANCETS Tier3

Diabetes - Glucose SAFETY 28G MIS .

Monitoring LANCETS LANCETS Tier3

Diabetes - Glucose SINGLE-LETMIS23G | LANCETS Tier 3

Monitoring

Diabetes - Glucose SOFTCLIX MIS LANCETS | LANCETS Tier1

Monitoring

Diabetes - Glucose SURE COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X

Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose TECHLITE MIS LANC 26G | LANCETS Tier 3

Monitoring

Diabetes - Glucose .
o THINLETS GP MIS26G | LANCETS Tier3

Monitoring

Diabetes - Glucose TRUE COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X

Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose TRUECONTROL LIQ BLOOD GLUCOSE CALIBRATION Tier2

Monitoring LEVELO - LIQUID

Diabetes - Glucose TRUECONTROL LIQ BLOOD GLUCOSE CALIBRATION Tier2

Monitoring LEVEL1 - LIQUID

Diabetes - Glucose TRUPLUS LANC MIS 26G | LANCETS Tier 3

Monitoring

Diabetes - Glucose TRUPLUS LANC MIS28G | LANCETS Tier 3

Monitoring

Diabetes - Glucose TRUPLUS LANC MIS30G | LANCETS Tier 3

Monitoring

Diabetes - Glucose TRUPLUS LANC MIS33G | LANCETS Tier 3

Monitoring

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Diabetes - Glucose TWIST LANCET MIS30G | LANCETS Tier 3
Monitoring
Diabetes - Glucose TWIST LANCET MIS 30G .
Monitoring MULT LANCETS Tier
Diabetes - Glucose ULTIGUARD MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose ULTIGUARD MIS INSULIN PEN NEEDLE32G X 6 Tier2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")
Dlab'ete's - Glucose ULTRA THIN MIS LANC LANCETS Tier3
Monitoring 28G
Dlabfate§ - Glucose ULTRA THIN MIS LANC LANCETS Tier3
Monitoring 30G
Diabetes - Glucose ULTRA THIN MIS .
Monitoring LANCETS LANCETS Tier
Diabetes - Glucose UNFINE PNTP MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose UNIFINE PROT MIS INSULIN PEN NEEDLE30 G X 8 Tier2 X
Monitoring 30GX8MM MM (1/3" OR5/16")
Diabetes - Glucose UNIFINE PROT MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose UNILET LANCT MIS30G | LANCETS Tier3
Monitoring
Diabetes - Glucose UNILET LANCTMIS33G | LANCETS Tier3
Monitoring
Diabetes - Glucose .
o VERIFINE MIS UNIV 28G | LANCETS Tier3
Monitoring
Diabetes - Glucose VERIFINE MIS UNIV30G | LANCETS Tier3
Monitoring
Diabetes - Glucose .
o VERIFINE MIS UNIV 33G | LANCETS Tier3
Monitoring
Dlabfate§ - Glucose VERIFINE LAN MIS MINI LANCETS Tier3
Monitoring 21G
Dlabfate§ - Glucose VERIFINE LAN MIS MINI LANCETS Tier3
Monitoring 23G
Dlabfate§ - Glucose VERIFINE LAN MIS MINI LANCETS Tier3
Monitoring 28G
Dlabfate§ - Glucose VERIFINE LAN MIS MINI LANCETS Tier3
Monitoring 30G
Diabetes - Glucose VERIFINE PEN MIS INSULIN PEN NEEDLE 32 G X 4 Tier2 X
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose VERIFINE PEN MIS INSULIN PEN NEEDLE32G X 6 Tier2 X
Monitoring 32GX6MM MM (1/4" OR 15/64")
Diabetes - Glucose VERIO FLEX KIT BLOOD GLUCOSE MONITORING Tierl
Monitoring ONETOUCH KIT W/ DEVICE
Diabetes - Glucose VIVAGUARD LIQ BLOOD GLUCOSE CALIBRATION Tier3
Monitoring CONTROL - LIQUID

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Diabetes - Glucose

limit therapy

o VIVAGUARD MIS 28G LANCETS Tier3
Monitoring
Diabetes - Glucose VIVAGUARDMIS30G | LANCETS Tier3
Monitoring
Diabetic/Endocrine Blood: GENTLE-LET MIS .
Glucose Monitoring PLATFORM LANCETS MISC. Tier3
Diabetic/Endocrine Blood: LANCET CARRY MIS .
Glucose Monitoring CASE LANCETS MISC. Tier3
Diabetic/Endocrine Blood: - peq o py a7 i LANCETS MISC. Tier3
Glucose Monitoring
Eﬁi’jgsl'l‘:igi g;gf;s'teml ROSUV/EZETIMTAB | EZETIMIBE-ROSWASTATIN |- .
Control Drugs 10-10MG CALCIUM TAB 10-10 MG
Eﬁi’jgsl'l‘:igi g;gf;s'teml ROSUV/EZETIMTAB20- | EZETIMIBE-ROSUVASTATIN |- .
Control Drugs 10MG CALCIUM TAB 10-20 MG
Eﬁ’igﬂ;:igﬁss g;zfgs'teml ROSUV/EZETIMTAB40- | EZETIMIBEROSUVASTATIN | .
Control Drugs 10MG CALCIUM TAB 10-40 MG
Dyslipidemics, Other ROSUV/EZETIMTAB | EZETIMIBE-ROSUVASTATIN .
Miscellaneous Cholesterol 5-10MG CALCIUM TAB 10-5 MG Tier3 X
Control Drugs
Dyslipidemics, Other - i
Miscellaneous Cholesterol ROSZET TAB 10-10MG EiE_IZIII\SﬁEARBOl%UY(/)\ ;Té TN Tier3 X
Control Drugs
Dyslipidemics, Other - i
Miscellaneous Cholesterol ROSZET TAB 20-10MG EiE_IZIII\SﬁEARBOl%U;/g ;TQTIN Tier3 X
Control Drugs
Dyslipidemics, Other -

EZETIMIBE-ROSUVASTATIN
Miscellaneous Cholesterol ROSZET TAB 40-10MG Tier3 X
Control Drugs CALCIUM TAB 10-40 MG
Dyslipidemics, Other - i
Miscellaneous Cholesterol ROSZET TAB 5-10MG EiiIII\SﬁEARBOl%lf;/?ASgATIN Tier3 X
Control Drugs
Electrolyte/Mineral
Replacement - Vitamin, FERRIC MALTOL CAP 30 MG (FE | .
Mineral and Body Fluid ACCRUFER CAP 50MG EQUIV) Tier3 X
Deficiency Drugs
Electrolytes/Minerals/Metals/ ASCORBIC ACID (BULK) .
Vitamin ASCORBIC ACD GRA GRANULES Tier3| X
Electrolytes/Minerals/Metals/ ASCORBIC ACID (BULK) .
Vitamin ASCORBIC ACD POW POWDER Tier3| X
Electrolytes/Minerals/Metals/ | ASCORBIC ACD POW ASCORBIC ACID (BULK) Tier3 X
Vitamins CASSAVE POWDER
. PRENATAL VIT W/ FE

Electrolytes/Minerals/Metals/ | \raBEX 0B TAB29-1MG | BISGLYCINATE CHELATE-FATAB |Tier 3

Vitamins

29-1MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Electrolytes/Minerals/Metals/

FERRIC CITRATE TAB1GM (210

limit therapy

Vitamin AURYXIA TAB 210MG MG FERRIC IRON) Tier3 X
Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ FE .
Vitamins AZESCOTABISIMG | ¢ jcONATE-FATABIZ-IMG |12 X
. CALCIUM ACETATE (PHOSPHATE
E!ectrglytes/Mmerals/MetaIs/ CALC ACETATE CAP BINDER) CAP 667 MG (169MG | Tier1
Vitamins 667MG CA)
Electrolytes/Minerals/Metals/ | CALC ACETATE TAB CALCIUM ACETATE (PHOSPHATE Tier1
Vitamins 667/MG BINDER) TAB 667 MG
. CA CARB-FOLIC ACID-VIT
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | | c1roL war D-B6-B12-BORON-MAG WAFER | Tier 3
1342-1.6 MG
E!ectrglytes/Mmerals/MetaIs/ CARBAGLU TAB 200MG CARGLUMIC ACID SOLUBLE TAB Tier3 X X X
Vitamins 200 MG
E!ectrglytes/Mmerals/MetaIs/ CARGLUMIC TAB 200MG CARGLUMIC ACID SOLUBLE TAB Tierl X X
Vitamins 200 MG
\E/';:rtr:iorgtes/ Minerals/Metals/ | o emET cAP100MG | SUCCIMER CAP 100 MG Tier2
. PRENAT W/O A W/FE FUM-FE
E!ectrglytes/Mmerals/MetaIs/ CITRANATAL CAP CBN-DSS-FA-DHA CAP 27-1-960 | Tier 3
Vitamins HARMONY MG
Electrolytes/Minerals/Metals/ | CITRANATAL CAP PRENAT W/O A W/FE FUM-FE Tier3
Vitamins MEDLEY CBN-FA-DHA CAP 27-1-200 MG
. PRENAT W/O A W/FECBN-FEGL-
\E/'E;’rtr:?rg tes/Minerals/Metals/ | o ANATAL MIS 90 DHA | DSS-FA TAB 90 &DHA CAP Tier3
300MG PAK
Electrolytes/Minerals/Metals/ | CITRANATAL MIS PRENAT W/O A W/FECBN-FEGLU- Tier 3
Vitamins B-CALM FATAB 20-1 MG & VIT B6 TAB PAK
. PRENAT W/O A W/FECBN-FEGL-
E!ectrglytes/Mmerals/MetaIs/ CITRANATAL PAK DSS-FA TAB & DHA CAP 300 MG | Tier 3
Vitamins ASSURE
PACK
. PRENAT W/O A W/FECBN-FEGL-
Electrolytes/Minerals/Metals/ | /o ANATAL PAKDHA | DSS-FATAB & DHACAP250 MG | Tier 3
Vitamins
PACK
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ DSS-FE CBN- | _.
Vitamins CITRANATAL TABBLOOM | £ o) \yc-FA TAB 90-1 MG Tier 3
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | o\ 1NprO 5000 PST11% | SODIUM FLUORIDE PASTE 11% | Tier 3
Electrolytes/Minerals/Metals/ | C-NATE DHA CAP 28-1- | PRENATAL VIT W/ FE FUM-FA- Tier3
Vitamins 200 OMEGA 3 CAP 28-1-200 MG
\E/'E;’rtr:?rg tes/Minerals/Metals/ | -p | \vER CAPOIL | COD LIVER OIL CAP Tier1
. PRENAT-FE BIS-FE PROT SUCC-
Electrolytes/Minerals/Metals/ | | £ NAT PAK DHA | FA-CA TAB & OMEGA3 CAP200 | Tier 2
Vitamins PK
Electrolytes/Minerals/Metals/ COMPLETENATE CHW PRENATAL VIT W/ FE FUMARATE- Tier3

Vitamins

FA CHEW TAB 29-1 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Electrolytes/Minerals/Metals/

CO-NATAL FATAB 29-

PRENATAL VIT W/ FE FUMARATE-

limit therapy

Vitamins IMG FATAB29-1MG Tier2
Electrolytes/Minerals/Metals/ PRENATAL W/FE FUM-FE POLY .
Vitamins CONCEPTDHACAP | pr-OMEGA3 CAP535-38-1MG | o'
Electrolytes/Minerals/Metals/ PRENATAL W/O AW/FEFUM-FE | _.
Vitamins CONCEPT OB CAP POLV-FACAPI30-0241MG | "
E!ectrglytes/Mmerals/MetaIs/ CVS ADVANTAG POW / INFANT FOODS POWDER Tier1
Vitamins IRON
E!ectrglytes/Mmerals/MetaIs/ CVS SENSITIV POW/ INFANT FOODS POWDER Tier1
Vitamins IRON
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | s TENDER POW /IRON | INFANT FOODS POWDER Tier 1
E!ectrglytes/Mmerals/MetaIs/ CVS TODDLER POW INFANT FOODS POWDER Tier1
Vitamins INFANT

. POTASSIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ | -yTra k GRA CRYSTALS | ACID POWDER PACK 3300-1002 | Tier1
Vitamins MG
Electrolytes/Minerals/Metals/ | DAVIMET/FLUO CHW PEDIATRIC MULTIPLE VITAMINS Tier3

Vitamins

0.75MG

W/ FLUORIDE CHEW TAB 0.75 MG

Electrolytes/Minerals/Metals/ | DEFERASIROX GRA DEFERASIROX GRANULES Tier1 X
Vitamins 180MG PACKET 180 MG

Electrolytes/Minerals/Metals/ | DEFERASIROX GRA DEFERASIROX GRANULES Tier1 X
Vitamins 360MG PACKET 360 MG

Electrolytes/Minerals/Metals/ | DEFERASIROX GRA DEFERASIROX GRANULES Tier1 X
Vitamins 90MG PACKET 90 MG

Electrolytes/Minerals/Metals/ | DEFERASIROX TAB DEFERASIROX TAB FOR ORAL Terll X X
Vitamins 125MG SUSP125 MG

E!ectrglytes/Mmerals/MetaIs/ DEFERASIROX TAB DEFERASIROX TAB 180 MG Tierl X X
Vitamins 180MG

Electrolytes/Minerals/Metals/ | DEFERASIROX TAB DEFERASIROX TAB FOR ORAL Terll X X
Vitamins 250MG SUSP 250 MG

E!ectrglytes/Mmerals/MetaIs/ DEFERASIROX TAB DEFERASIROX TAB 360 MG Tierl X X
Vitamins 360MG

Electrolytes/Minerals/Metals/ | DEFERASIROX TAB DEFERASIROX TAB FOR ORAL Tierll X X
Vitamins 500MG SUSP 500 MG ¢

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | e RASIROX TAB 90MG | DEFERASIROX TAB 90 MG Tierl| X X
E!ectrglytes/Mmerals/MetaIs/ DEFERIPRONE TAB DEFERIPRONE TAB 1000 MG Terll X X
Vitamins 1000MG

E!ectrglytes/Mmerals/MetaIs/ DEFERIPRONE TAB DEFERIPRONE TAB 500 MG Terll X X
Vitamins 500MG

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | henTA 5000 CREPLUS | SODIUM FLUORIDE CREAM L1% | Tier 3

E!ectrglytes/Mmerals/MetaIs/ DENTA 5000 CRE PLUS SODIUM FLUORIDE CREAM 1% | Tier3

Vitamins 2PK

Electrolytes/Minerals/Metals/ | DENTA 5000 GEL PLUS | SODIUM FLUORIDE-POTASSIUM Tier 3

Vitamins SEN NITRATE GEL 1.1-5%

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 242



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Electrolytes/Minerals/Metals/

SODIUM FLUORIDE GEL 1.1%

limit therapy

Vitamin DENTAGEL GEL 1.1% (05%F) Tier3

. PRENATAL MULTIVITAMINS &
E!ectrglytes/Mmerals/MetaIs/ DERMACINRX TAB MINERALS W/ IRON&FATABL | Tier3 X
Vitamins PRETRATE MG
E!ectrglytes/Mmerals/MetaIs/ DR BROWNS POW GOOD INFANT FOODS POWDER Tier3
Vitamins ST

. PRENAT W/FE POLY-NA FERED-
E!ectrglytes/Mmerals/MetaIs/ DUET DHA MIS FATAB 25-1 & OMEGA CAP 267 Tier3
Vitamins BALANCED MG

. PRENAT W/FE POLY-NA FERED-
E!ectrglytes/Mmerals/MetaIs/ DUET DHA 400 MIS 25 FATAB 251 & OMEGA CAP 400 | Tier3
Vitamins 1-400 MG
\E/'if;’rtr:iorgtes/ Minerals/Metals/ | excvGEL GEL 04% STANNOUS FLUORIDE GEL 0.4% | Tier 3
\E/'if;’rtr:iorgtes/ Minerals/Metals/ | £asvGEL GEL 04%CHRY | STANNOUS FLUORIDE GEL 04% | Tier 3
\E/'E;’rtr:?rg tes/Minerals/Metals/ | ¢\ ovGEL GEL 04%CITR | STANNOUS FLUORIDE GEL 04% | Tier 3
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | \ovGEL GEL 04%MINT | STANNOUS FLUORIDE GEL 04% | Tier3
Electrolytes/Minerals/Metals/ i POTASSIUM BICARBONATE- .
Vitamins EFFER-KTABIOMEQ | rrprc ACID EFFERTAB IO MEQ | 1€ 2
Electrolytes/Minerals/Metals/ i POTASSIUM BICARBONATE- .
Vitamins EFFER-KTAB20MEQ | rrpic ACID EFFERTAB20 MEQ | 1€ 2
Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ IRON .
Vitamins ELITE-OBTAB CARBONYL-FATAB50-125MG | ¢
Electrolytes/Minerals/Metals/ | EN GENTLEASE POW .
Vitamin FUSS/GAS INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE GLY CYS- .
Vitamins ENBRACE HR CAP FA-OMEGA3 FATTY ACIDS CAP | 1163
Electrolytes/Minerals/Metals/ GLUTAMINE (SICKLE CELL) .
Vitamins ENDARTPOW 5GM POWD PACK 5 GM Tier 3 X
E!ectrglytes/Mmerals/MetaIs/ ENFANUTRAMI CON INFANT FOODS CONC Tier3
Vitamins LIPIL
E!ectrglytes/Mmerals/MetaIs/ ENFANUTRAMILIQ DHA/ INFANT FOODS LIQUID Tier3 X
Vitamins ARA
E!ectrglytes/Mmerals/MetaIs/ ENFANUTRAMILIQ DHA/ INFANT FOODS LIQUID Tier3
Vitamins ARA
E!ectrglytes/Mmerals/MetaIs/ ENFANUTRAMILIQ INFANT FOODS LIQUID Tier 3
Vitamins LIPIL
Electrolytes/Minerals/Metals/ | ENFA NUTRAMI POW .
Vitamins PROB/LGG INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ | ENFA NUTRAMI POW .
Vitamin TOD/ENFL INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ |y cx pReGEST L1Q LIPIL | INFANT FOODS LIQUID Tier3

Vitamins

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

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

Medication name

Generic medication name

P**

Supply Step

Specialty

Electrolytes/Minerals/Metals/

ENFA PROSOBE CON

limit therapy

Vitamins LIPIL INFANT FOODS CONC Tier3| X
E!ectrglytes/Mmerals/MetaIs/ ENFA PROSOBE LIQ INFANT FOODS LIQUID Tier 3
Vitamins LIPIL

Electrolytes/Minerals/Metals/ | ENFA PROSOBE LIQ .
Vitamin SENSITIV INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ENFAGROW POW .
Vitamins PREMIUM INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ | ENFAGROW POW .
Vitamins PREMIUM INFANT FOODS POWDER Tier3| X
Electrolytes/Minerals/Metals/ | ENFAGROW PRM POW .
Vitamins TODDLER INFANT FOODS POWDER Tier3
\E/';:rtr:iorgtes/ Minerals/Metals/ | eneaMIL L1Q DHA/ARA | INFANT FOODS LIQUID Tier| X
\E/';;’rtr:iorgtes/ Minerals/Metals/ | £\ FAMIL LIQ GENTLEAS | INFANT FOODS LIQUID Tier 3
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | £\ FAMIL LIQ PREMATUR | INFANT FOODS LIQUID Tier3 X
\E/';:rtr:iorgtes/ Minerals/Metals/ | enFAMIL POW ENSPIRE | INFANT FOODS POWDER Tier3
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | £\ FaMIL POW REGULINE | INFANT FOODS POWDER Tier 3
\E/';:rtr:iorgtes/ Minerals/Metals/ | £\ FAMIL AR LIQLIPIL | INFANT FOODS LIQUID Tier3
E!ectrglytes/Mmerals/MetaIs/ ENFAMIL AR POW SPIT- INFANT FOODS POWDER Tier3
Vitamins upP

Electrolytes/Minerals/Metals/ | ENFAMIL HUMA CON .
Vitamins HIGH PRO INFANT FOODS CONC Tier3
E!ectrglytes/Mmerals/MetaIs/ ENFAMIL HUMA CON STD INFANT FOODS CONC Tier3
Vitamins PROT

Electrolytes/Minerals/Metals/ | ENFAMIL HUMA LIQ .
Vitamin FORTIFIE INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL HUMA POW .
Vitamin FORTIFIE INFANT FOODS PACKET Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL INFA LIQ .
Vitamin FORMULA INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL INFA POW .
Vitamin FORMULA INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL LIPILIQ .
Vitamins GENTLEAS INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL NEUR LIQ .
Vitamin ENFACARE INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL NEUR LIQ .
Vitamin INFANT INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL NEUR POW INFANT FOODS POWDER Tier 3

Vitamins

ENFACARE

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Electrolytes/Minerals/Metals/

ENFAMIL NEUR POW

limit therapy

Vitamin GENTLEAS INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ | ENFAMIL NEUR POW .

Vitaming SENSITIV INFANT FOODS POWDER Tier3

E!ectrglytes/Mmerals/MetaIs/ ENFAMIL PREM CON INFANT FOODS CONC Tier 3

Vitamins LIPIL

E!ectrglytes/Mmerals/MetaIs/ ENFAMIL PREM LIQ INFANT FOODS LIQUID Tierd X

Vitamins INFANT

E!ectrglytes/Mmerals/MetaIs/ ENFAMIL PREM POW INFANT FOODS POWDER Tier3

Vitamins INFANT

Electrolytes/Minerals/Metals/ | ENFAMIL PREM POW .

Vitamin NEWBORN INFANT FOODS POWDER Tier3

Electrolytes/Minerals/Metals/ | ENFAMIL SOY POW .

Vitaming PROSOBEE INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ | ENFAROW LIQ .

Vitamin NEUROPRO INFANT FOODS LIQUID Tier3| X
Electrolytes/Minerals/Metals/ | ENFAROW NEXT LIQ .

Vitamin VANILLA INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ DEFERASIROX TAB FOR ORAL .

Vitamins EXJADE TAB 125MG SUSP 195 MG Tier3| X X X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB FOR ORAL .

Vitamin EXJADE TAB 250MG SUSP 250 MG Tier3| X X X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB FOR ORAL .

Vitaming EXJADE TAB 500MG SUSP 500 MG Tier3| X X X
Electrolytes/Minerals/Metals/ | FERPRX 2-DAY TAB DEFERIPRONE (TWICE DAILLY) Tier3| X

Vitamins 1000MG TAB1000 MG

Electrolytes/Minerals/Metals/ | FERRIPROX SOL 100MG/ | DEFERIPRONE ORALSOLN100 |..

o Tier3| X X

Vitamins ML MG/ML

\E/';:rtr:iorgtes/ Minerals/Metals/ | £ RRIPROX TAB1000MG | DEFERIPRONETABLOOOMG | Tier3| X X
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | e oRIPROX TAB 500MG | DEFERIPRONE TAB 500 MG Tier| X X
Electrolytes/Minerals/Metals/ i FE FUM-FA-VIT C-VITE-VITB12- |_.

Vitamins FERRO-PLEXTAB INTRINSFACTTABIIS-IMG | ' X
Electrolytes/Minerals/Metals/ PEDIATRIC MULTIPLE VITAMINS | _.

Vitamins FLORAFOL CHWO.SMG '\, £ yormpE cHEWTAB 05 MG | e

Electrolytes/Minerals/Metals/ | FLORAFOL FE SOL PEDIATRIC MULTIPLE VITAMINS Tier3 X

Vitamins PEDIATRC W/ FL-FE DROPS 0.25-7 MG/ML

Electrolytes/Minerals/Metals/ PEDIATRIC MULTIPLE VITAMINS | _.

Vitamins FLORAFOLPEDCHWING |\, b\ joriE cHEWTABIMG | e
Electrolytes/Minerals/Metals/ | FLORAFOL PED SOL PEDIATRIC MULTIPLE VITAMINS Tier3

Vitamins 0.25/ML W/ FLUORIDE SOLN 0.25 MG/ML

. SODIUM FLUORIDE-VITAMIN D
\E/'E;’rtr:’rg tes/Minerals/Metals/ | ¢\ orvADRO 0.25MG | LIQD DROPS 0.25 MG/ML-400 | Tier 3
UNIT/ML

Electrolytes/Minerals/Metals/ PEDIATRIC MULTIPLE VITAMINS | _.

Vitamins FLORIVADROPLUS W/ FLUORIDE SOLN 0.25 MG/ML | 1'¢"

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 245



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Electrolytes/Minerals/Metals/

FLUORID SENS GEL

SODIUM FLUORIDE-POTASSIUM

limit therapy

Vitamins 1.1-5% NITRATE GEL 11-5% Tier3

Electrolytes/Minerals/Metals/ | FLUORIDE CHW 0.25MG | SODIUM FLUORIDE CHEW TAB HCR

Vitamins F 0.25 MG F (FROM 0.55 MG NAF)

Electrolytes/Minerals/Metals/ SODIUM FLUORIDE CHEW TAB

Vitamins FLUORIDE CHWOSMGF | 51t (rrom1i MG NAR) | MR

Electrolytes/Minerals/Metals/ SODIUM FLUORIDE CHEW TAB 1

Vitamins FLUORIDE CHWIMGF 1+ £ (FROM 2.2 MG NAF) HCR

Electrolytes/Minerals/Metals/ | FLUORIDEX CON DLY STANNOUS FLUORIDE CONC Tier3

Vitamins REN 0.63%

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | ¢\ oRIDEXPST11% | SODIUM FLUORIDE PASTE11% | Tier 3
. SODIUM FLUORIDE SOLN 0.125

Electrolytes/Minerals/Metals/ | ¢, | opiaB DRO 0.125MG | MG/DROP F (0.275MG/DROP | HCR

Vitamins NAF)

Electrolytes/Minerals/Metals/ | FLUORMX 5000 GEL SODIUM FLUORIDE-POTASSIUM Tier 3

Vitamins SENSITIV NITRATE GEL 1.1-5%

\E/';:rtr:iorgtes/ Minerals/Metals/ | ¢, \ormx 5000 PST11% | SODIUM FLUORIDE PASTE 11% | Tier 3

Electrolytes/Minerals/Metals/ FOLIVANE-OB CAP PRENATAL W/O A W/FE FUM-FE Tier 3

Vitamins

POLY-FA CAP 85-1 MG

Electrolytes/Minerals/Metals/

LANTHANUM CARBONATE CHEW

Vitamins FOSRENOL CHWI000MG | 1451000 MG (ELEMENTAL) | 11©' > X
Electrolytes/Minerals/Metals/ LANTHANUM CARBONATE CHEW | _.
Vitamins FOSRENOL CHW S0OMG | 15500 MG (ELEMENTAL) Tier 3 X
Electrolytes/Minerals/Metals/ LANTHANUM CARBONATE CHEW | _.
Vitamins FOSRENOL CHW 750MG | 15 760 MG (ELEMENTAL) Tier 3 X

. LANTHANUM CARBONATE
\E/';:rtr:iorgtes/ Minerals/Metals/ | £osRENOL POW1000MG | ORAL POWDERPACK1000MG | Tier 3

(ELEMENTAL)

. LANTHANUM CARBONATE

\E/';:rtr:iorgtes/ Minerals/Metals/ | £ )SRENOL POW750MG | ORAL POWDERPACK750MG | Tier 3
(ELEMENTAL)

E!ectrglytes/Mmerals/MetaIs/ FRAICHE 5000 GEL 11% SODOIUM FLUORIDE GEL 1.1% Tier 3
Vitamins (0.5%F)
Electrolytes/Minerals/Metals/ ZINC ACETATE CAP 25 MG .
Vitamins GALZIN CAP 25MG (ELEMENTAL ZINC) Tier 3
Electrolytes/Minerals/Metals/ ZINC ACETATE CAP 50 MG .
Vitamins GALZIN CAP SOMG (ELEMENTAL ZINC) Tier 3
Electrolytes/Minerals/Metals/ | GERBER GOOD CON .
Vitamin SOY/IRON INFANT FOODS CONC Tier3| X
E!ectrglytes/Mmerals/MetaIs/ GERBER GOOD CON W/ INFANT FOODS CONC Tier3 X
Vitamins IRON
E!ectrglytes/Mmerals/MetaIs/ GERBER GOOD LIQ SOY/ INFANT FOODS LIQUID Tier3| X
Vitamins IRON
Electrolytes/Minerals/Metals/ | GERBER GOOD LIQ W/ INFANT FOODS LIQUID Tier3| X

Vitamins

IRON

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Electrolytes/Minerals/Metals/

GERBER GOOD POW

limit therapy

Vitamin SOV/IRON INFANT FOODS POWDER Tier3| X
E!ectrglytes/Mmerals/MetaIs/ GERBER GOOD POW W/ INFANT FOODS POWDER Tierd X

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START CON SQY/ INFANT FOODS CONC Tierd X

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START CON W/ INFANT FOODS CONC Tierd X

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START LIQ SOY/ INFANT FOODS LIQUID Tier3| X

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START LIQ W/ INFANT FOODS LIQUID Tier3 X

Vitamins IRON

Electrolytes/Minerals/Metals/ | GOOD START POW .

Vitaming NATURAL INFANT FOODS POWDER Tier3

E!ectrglytes/Mmerals/MetaIs/ GOOD START POW SOY INFANT FOODS POWDER Tierd X

Vitamins PLS2

E!ectrglytes/Mmerals/MetaIs/ GOOD START POW SOY/ INFANT FOODS POWDER Tierd X

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START POW W/ INFANT FOODS POWDER Tier3 X

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START 2 CON W/ INFANT FOODS CONC Tier3

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START 2 LIQ W/ INFANT FOODS LIQUID Tier3

Vitamins IRON

E!ectrglytes/Mmerals/MetaIs/ GOOD START 2 POW SOY/ INFANT FOODS POWDER Tierd X

Vitamins IRON

Electrolytes/Minerals/Metals/ FERROUS FUMARATE-FOLIC .

Vitamins HEMATINIC/FATAB | pC1D TAB 324-1 MG Tlerl

E!ectrglytes/Mmerals/MetaIs/ INFANT FORM POW / INFANT FOODS POWDER Tier1

Vitamins IRON

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | |\DENUTAB180MG | DEFERASIROX TAB 180 MG Tier3 X X X
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | | \pENUTAB360MG | DEFERASIROX TAB 360 MG Tier| X X X
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | ;npeny TAB 90MG DEFERASIROX TAB 90 MG Tier3 X X X
Electrolytes/Minerals/Metals/ | JADENU SPRKL GRA DEFERASIROX GRANULES Tier 3 X X
Vitamins 180MG PACKET 180 MG

Electrolytes/Minerals/Metals/ | JADENU SPRKL GRA DEFERASIROX GRANULES Tier3 X X
Vitamins 360MG PACKET 360 MG ¢

Electrolytes/Minerals/Metals/ | JADENU SPRKL GRA DEFERASIROX GRANULES Tier 3 X X
Vitamins 90MG PACKET 90 MG

. PRENATAL MULTIVITAMINS &

Electrolytes/Minerals/Metals/ | jen; va cap MINERALS W/ IRON & FACAP1 | Tier 3 X

Vitamins MG

E!ectrglytes/Mmerals/MetaIs/ JUST RIGHT GEL 5000 SODOIUM FLUORIDE GEL 1.1% Tier 3

Vitamins (0.5%F)

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 247



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

\E/:igrtr:?r:i’ tes/Minerals/Metals/ | o1 RiGHT PST5000 | SODIUM FLUORIDE PASTEL1% | Tier 3
E!ectrglytes/Mmerals/MetaIs/ JYNARQUE PAK 15MG TOLVAPTAN TAB THERAPY PACK Tier3 X X X
Vitamins 15 MG
E!ectrglytes/Mmerals/MetaIs/ JYNARQUE PAK 30-15MG TOLVAPTAN TAB THERAPY PACK Tier3 X X X
Vitamins 30 &15MG
E!ectrglytes/Mmerals/MetaIs/ JYNARQUE PAK 45-15MG TOLVAPTAN TAB THERAPY PACK Tier3 X X X
Vitamins 45&15MG
E!ectrglytes/Mmerals/MetaIs/ JYNARQUE PAK 60-30MG TOLVAPTAN TAB THERAPY PACK Tier3| X X X
Vitamins 60 & 30 MG
E!ectrglytes/Mmerals/MetaIs/ JYNARQUE PAK 90-30MG TOLVAPTAN TAB THERAPY PACK Tier3 X X X
Vitamins 90 & 30 MG
\E/'s:rtr:f’rg tes/Minerals/Metals/ | y\ARQUE TABISMG | TOLVAPTAN TAB 15 MG Tier3| X | X X
\E/'E;’rtr:f’rg tes/Minerals/Metals/ | y\ARQUE TAB3OMG | TOLVAPTAN TAB 30 MG Tier3| X | X X
Electrolytes/Minerals/Metals/ POTASSIUM CITRATE & CITRIC .
Vitamins K CITRATE SOL CITRACD | o1y souN1100-334 MeysmL | 1"
Electrolytes/Minerals/Metals/ i POTASSIUM CHLORIDE POWDER | _.
Vitamins KLOR-CON PAK 20MEQ PACKET 20 MEQ Tierl
Electrolytes/Minerals/Metals/ | KLOR-CON 10 TAB 10MEQ | POTASSIUM CHLORIDE TAB ER .
o Tierl
Vitamins ER 10 MEQ
Electrolytes/Minerals/Metals/ | KLOR-CON 8 TAB 8MEQ | POTASSIUM CHLORIDE TAB ER 8 Tier1
Vitamins ER MEQ (600 MG)
. POTASSIUM CHLORIDE
\E/';:rtr:ior:i’tes/ Minerals/Metals/ m;CSRN MIOTAB | MICROENCAPSULATED CRYSER |Tierl
TAB 10 MEQ
. POTASSIUM CHLORIDE
\E/';:rtr:iorgtes/ Minerals/Metals/ TSLSEQCEORN MISTAB | \MICROENCAPSULATED CRYS ER | Tier
TAB 15 MEQ
. POTASSIUM CHLORIDE
\E/';:rtr:iorgtes/ Minerals/Metals/ ggﬁiggg M20TAB | MICROENCAPSULATED CRYSER | Tierl
TAB 20 MEQ
Electrolytes/Minerals/Metals/ | KOSHR PRENAT TAB PRENATAL VIT W/ IRON Tier1
Vitamins 30-1IMG CARBONYL-FATAB 30-1 MG
Electrolytes/Minerals/Metals/ | POTASSIUM PHOSPHATE .
Vitamins KPHOSTAB MONOBASIC TAB 500 MG Tier2
. POT PHOS MONOBASIC W/SOD
\E/:igrtr:?r:i’ tes/Minerals/Metals/ |\ pos TABNEUTRAL | PHOS DI& MONOBAS TAB155- | Tier2
852-130MG
Electrolytes/Minerals/Metals/ | POTASSIUM & SODIUM ACID .
Vitamins KPHOSTABNO? PHOSPHATES TAB305-700MG | °' 2
E!ectrglytes/Mmerals/MetaIs/ K-TAB TAB 10MEQ CR POTASSIUM CHLORIDE TAB ER Tier 3
Vitamins 10 MEQ
Electrolytes/Minerals/Metals/ | . POTASSIUM CHLORIDE TAB ER .
Vitamins KTABTAB20MEQ 20 MEQ (1500 MG) Tier3
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 248



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Electrolytes/Minerals/Metals/

LANTHANUM CHW

LANTHANUM CARBONATE CHEW

limit therapy

Vitamins 1000MG TAB1000 MG (ELEMENTAL) | 't
Electrolytes/Minerals/Metals/ | LANTHANUM CHW LANTHANUM CARBONATE CHEW Tier1
Vitamins 500MG TAB 500 MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ | LANTHANUM CHW LANTHANUM CARBONATE CHEW Tier1
Vitamins 750MG TAB 750 MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ | GLUTAMINE (SICKLE CELL) .
Vitai L-GLUTAMINEPOWSGM | oo e o Tier1 X
Electrolytes/Minerals/Metals/ | LIQ PROTEIN LIQ .
Vitamin FORTIFIE INFANT FOODS LIQUID Tier1

. SODIUM ZIRCONIUM
\E/'E;’rtr:?rg tes/Minerals/Metals/ || okELMAPAKIOGM | CYCLOSILICATEFORSUSP | Tier 3 X

PACKET 10 GM

. SODIUM ZIRCONIUM

\E/'E;’rtr:?rg tes/Minerals/Metals/ || okeLMAPAKSGM | CYCLOSILICATEFORSUSP | Tier 3 X
PACKET 5 GM

\E/'Ii;tr:?rg tes/Minerals/Metals/ | \1cpuvTON TABSMG | PHYTONADIONE TAB 5 MG Tier3 X
Electrolytes/Minerals/Metals/ L-METHYLFOLATE W/ VIT B6-VIT |_.
Vitamins METANXFC CAP B12 CAP 3-35-2 MG Tier3
Electrolytes/Minerals/Metals/| .- PRENATAL VIT W/ FE FUMARATE- |_.
Vitamins M-NATAL PLUS TAB FATAB 27-1MG Tier3
Electrolytes/Minerals/Metals/ | MULTI VIT/FL CHW PEDIATRIC MULTIPLE VITAMINS | .
Vitamins 0.25MG W/ FLUORIDE CHEW TAB 0.25 MG

. PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ |\ rp vac Tag METHYLFOLATE-FA TAB 15-0.75-1 | Tier 3 X
Vitamins MG

Electrolytes/Minerals/Metals/

MULTIVIT/FL CHW

PEDIATRIC MULTIPLE VITAMINS

Tierl

Vitamins 0.25MG W/ FLUORIDE CHEW TAB 0.25 MG
Electrolytes/Minerals/Metals/ PEDIATRIC MULTIPLE VITAMINS | _.
Vitamins MULTIVIT/FL CHWOSMG |, £ yormoE cHEWTAB OS5 MG | e
Electrolytes/Minerals/Metals/ PEDIATRIC MULTIPLE VITAMINS | _.
Vitamins MULTIVI/FLCHWIMG 1 b yormE cHEWTABIMG | e
Electrolytes/Minerals/Metals/ | MULTIVIT/FL DRO PEDIATRIC MULTIPLE VITAMINS |
Vitamins 0.25MG W/ FLUORIDE SOLN 0.25 MG/ML
Electrolytes/Minerals/Metals/ | MULTIVIT/FL DRO/FE | PEDIATRIC MULTIPLE VITAMINS |
Vitamins 025 W/ FL-FE DROPS 0.25-10 MG/ML
Electrolytes/Minerals/Metals/ | MULTI-VIT/FL DRO PEDIATRIC MULTIPLE VITAMINS |

Vitamins

0.5MG/ML

W/ FLUORIDE SOLN 0.5 MG/ML

Electrolytes/Minerals/Metals/
Vitamins

MULTI-VIT-FL CHW
0.25MG

PEDIATRIC MULTIPLE VITAMINS
W/ FLUORIDE CHEW TAB 0.25 MG

Tier3

Electrolytes/Minerals/Metals/
Vitamins

MULTI-VIT-FL CHW
0.5MG

PEDIATRIC MULTIPLE VITAMINS
W/ FLUORIDE CHEW TAB 0.5 MG

Tier3

Electrolytes/Minerals/Metals/
Vitamins

MULTI-VIT-FL CHW IMG

PEDIATRIC MULTIPLE VITAMINS
W/ FLUORIDE CHEW TAB1 MG

Tier3

Electrolytes/Minerals/Metals/
Vitamins

NA FL/KNITR GEL 1.1-5%

SODIUM FLUORIDE-POTASSIUM
NITRATE GEL 1.1-5%

Tierl

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Electrolytes/Minerals/Metals/

SODIUM FLUORIDE CHEW TAB 1

limit therapy

Vitamins NAFRINSE CHWIMGF 1+ £ (FROM 22 MG NAF) HCR

. SODIUM FLUORIDE SOLN 0.125
Electrolytes/Minerals/Metals/ |\ criNSE DR 0.125MG | MG/DROP F (0.275MG/DROP | HCR
Vitamins NAF)

. SODIUM FLUORIDE-
\E/'E;’rtr:?rg tes/Minerals/Metals/ |\ aFRINSE SOL DAILY | PHOSPHORIC ACID FORSOLNT | Tier?2

MG/5ML (F EQUIV)

Electrolytes/Minerals/Metals/ | NAFRINSE DLY SOL / SODIUM FLUORIDE FOR SOLN Tier2
Vitamins NEUTRAL RINSE 0.05%
Electrolytes/Minerals/Metals/ o | SODIUM FLUORIDE FOR SOLN .
Vitai NAFRINSEWK SOL 02% | or\ o', Tier3

. PRENATAL VIT W/ FE FUM-FE
Electrolytes/Minerals/Metals/ |y ura crew chw BISGLYCIN-FACHEWTAB28-1 | Tier3
Vitamins MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE .
Vitamins NATAL PNVTAB GLUCONATE-FATAB6-05MG | &'
Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ FE FUMARATE- | _.
Vitai NATALVITTABS-IMG | e Tier2

. PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ |\ v pia cAP27-113 | METHYLFOL-OMEGAS CAP Tier3
Vitamins 97113 MG
Electrolytes/Minerals/Metals/| NEONATAL TAB PRENATAL VIT W/ FE FUMARATE- | -
Vitamins COMPLETE FATAB 29-1 MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.
Vitai NEONATAL TAB COMPLTE | = oo™ Tier3
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.
Vitai NEONATALTABPLUS | ooy o Tier3
Electrolytes/Minerals/Metals/ PRENATAL VITAMIN-FOLIC ACID | .
Vitai NEONATAL 19 TAB TAB1MG Tier3
Electrolytes/Minerals/Metals/ PRENATAL VITAMIN W/ IRON- .
Vitamins NEONATAL FE TAB FOLIC ACID TAB 90-1 MG Tiers
Electrolytes/Minerals/Metals/ | NEONATAL PLS TAB PRENATAL VIT W/ FE FUMARATE- | -
Vitamins 27-IMG FATAB 27-1MG

. PRENATAL MV W/FE FUM-FA
Electrolytes/Minerals/Metals/ |\ e o\ aTAL/DHAMIS | TAB 29-1MG & DHA CAP 200 MG | Tier 3
Vitamins PACK

. PRENATAL MULTIVITAMINS &
Electrolytes/Minerals/Metals/ |\ e \iral rx Tag MINERALS W/ IRON&FATABL Tier3
Vitamins MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/O VITAW/ FE .
Vitamins NESTABS TAB BISGLYCINATE-FATAB32-IMG | '°
Electrolytes/Minerals/Metals/ PRENAT W/O AW/ FE BISGLYC-FA | _.
Vitamins NESTABS DHA PAK TAB 32-1 MG & OMEGA CAP PACK | 1'¢" >
Electrolytes/Minerals/Metals/ NESTABS ONE CAP PRENAT W/O A W/FECBN-BISG- Tier3

Vitamins

METHYLF-DHA CAP 38-1-225 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

\E/:igrtr:?r:i’ tes/Minerals/Metals/ 1 x ciNAMIDE POW NIACINAMIDE POWDER Tier3| X
\E/'Ii;tr:?rg tes/Minerals/Metals/ |\ 1o oTINAMIDEPOW | NIACINAMIDE POWDER Tier3| X
Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ FE FUMARATE- |_.
Vitamins NIVA-PLUS TAB FATAB 27-1 MG Tier
. PRENATAL W/O A W/FECBN-FE
Electrolytes/Minerals/Metals/ | o o MPLETE CAP ONE | ASP GLYC-FA-FISH CAP 50-1-476 | Tier 3
Vitamins MG
E!ectrglytes/ Minerals/Metals/ | OB COMPLETE CAP EE,EEPA(ES{:OQ‘%I\FAEE?ANC AP Tier 3
Vitamins PETITE 25-5-1-000 MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ IRON .
Vitamins 08 COMPLETE TAB CARBONYL-FATAB50-L25MG | ¢
Electrolytes/Minerals/Metals/ | OB COMPLETE TAB PRENATAL VIT W/ FE CBN-FE ASP Tier 3
Vitamins PREMIER GLYC-FA TAB 30-20-1 MG
. PRENAT W/ IRON CBN-FE ASP
Electrolytes/Minerals/Metals/ | o cOMPLETE/ CAP DHA | GLYC-FA-OMEGA CAP30-10-1- | Tier 3
Vitamins 200 MG
Electrolytes/Minerals/Metals/ | OBSTETRX ONE CAP ;iﬁﬁﬁ[r’/&évgﬁfgiggslG Tier3
Vitamins 38-1-225 995 MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.
Vitai ONEVITETABIMGPLUS | [\ oo Tier3
Electrolytes/Minerals/Metals/ SODIUM CITRATE & CITRICACID | ..
Vitamins ORACITSOL SOLN 490-640 MG/5ML Tier2
Electrolytes/Minerals/Metals/ SODIUM CITRATE & CITRICACID | ..
Vitamins ORAL CITRATE SOL SOLN 490-640 MG/5ML Tier2
Electrolytes/Minerals/Metals/ | PEDIALYTE SOL FRUIT ORAL ELECTROLYTE SOLUTION | Tier 3
Vitamins PU
Electrolytes/Minerals/Metals/ | peorieare pow INFANT FOODS POWDER Tier3
Vitamins
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | o envi-FREEPOWT | INFANT FOODS POWDER Tier3| X
. CALCIUM ACETATE (PHOSPHATE
Electrolytes/Minerals/Metals/ | o1 qvra soL BINDER) ORAL SOLN 667 Tier3
Vitamins MG/5ML
Electrolytes/Minerals/Metals/ | PHOSPHA 250 TAB E%g IB(I):( mgmggﬁ\?%\g@? Tier2
Vitamins NEUTRAL 850-130MG
. POT PHOS MONOBASIC W/SOD
Electrolytes/Minerals/Metals/ | )y cploROUSTAB | PHOS DI& MONOBAS TAB155- | Tier 1
Vitamins 850-130MG
Electrolytes/Minerals/Metals/ | PHOSPHO-TRIN TAB 250 E(l-)lgg I-Il)(Ijz mgnggﬁgf A\Igl/lng Tier1
Vitamins NEUT 850-130MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Electrolytes/Minerals/Metals/

PHOXILLUM SOL

BICARB-K 22-4 MEQ/L WITH

limit therapy

Vitamins B22K /40 PHOS 1MMOL/L SOLN (CRRT) | '®
. BICARB-K-CA 32-4-2.5 MEQ/L
Electrolytes/Minerals/Metals/ | o 11 L UM SOL BK4/25 WITHPHOSIMMOL/LSOLN  Tier3
Vitamins
(CRRT)
E!ectrglytes/Mmerals/MetaIs/ PHYTONADIONE TAB PHYTONADIONE TAB 5 MG Tier1
Vitamins 5MG
. PRENAT VIT W/FE BISGLYC
Electrolytes/Minerals/Metals/  pyy 1ag 90-17aB CHELATE-FA TAB 20-IMG (L7MG |Tier3 X
Vitamins
DFE)
. PRENAT W/O A W/FEFUM-
\E/'Ii;tr:?rg tes/Minerals/Metals/ | o\ bua cap METHFOL-FA-DHA CAP 27-0.6- | Tier1
04-300 MG
. ] PRENATAL W/O VIT AW/ FE FUM-
E!ectrglytes/Mmerals/MetaIs/ PNV-DHA CAP DSS-FA-DHA CAP 97-1.95-300 Tier1
Vitamins DOCUSATE MG
. PRENAT W/O A W/ FE FUMARATE-
Electrolytes/Minerals/Metals/ | o\, omEGA AP METHYLFOLATE-FA-OMEGA3 | Tier1
Vitamins
CAP
. PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ | o\ oe) rcTTAB METHYLFOLATE-FATAB 27-0.6- | Tier1
Vitamins
04 MG
Electrolytes/Minerals/Metals/ POTASSIUM CHLORIDE POWDER | .
Vitai POKONZAPOWIOMEQ | ' o Tier3 X
Electrolytes/Minerals/Metals/ | POLY-VI-FLOR CHW PEDIATRIC MULTIPLE VITAMINS | -

Vitamins

0.25MG

W/ FLUORIDE CHEW TAB 0.25 MG

Electrolytes/Minerals/Metals/

POLY-VI-FLOR CHW

PEDIATRIC MULTIPLE VITAMINS

Vitamins 05MG W/ FLUORIDE CHEWTABOS MG | &' >
Electrolytes/Minerals/Metals/ N PEDIATRIC MULTIPLE VITAMINS | _.
Vitamins POLYVL-FLORCHWIMG |\, £ yoriDE CHEWTABIMG | 16"
Electrolytes/Minerals/Metals/ | POLY-VI-FLOR CHWW/ | PEDIATRIC MULTIPLE VITAMINS Tier3
Vitamins IRON W/ FL-FE CHEW TAB 0.5-10 MG
Electrolytes/Minerals/Metals/ N PEDIATRIC MULTIPLE VITAMIN | _.
Vitamins POLY-VIFLORSUS/IRON /by Fe suspoos7mamL | 16"
Electrolytes/Minerals/Metals/ | POLY-VI-FLOR SUS 0.25/ | PEDIATRIC MULTIPLE VITAMIN Tier3
Vitamins ML W/ FLUORIDE SUSP 0.25 MG/ML
Electrolytes/Minerals/Metals/ | POT CHLORIDE CAP POTASSIUM CHLORIDE CAP ER Tier1
Vitamins 10MEQ ER 10 MEQ

Electrolytes/Minerals/Metals/ | POT CHLORIDE CAP POTASSIUM CHLORIDE CAP ER Tier1
Vitamins 8MEQER 8 MEQ

Electrolytes/Minerals/Metals/ | POT CHLORIDE POW POTASSIUM CHLORIDE POWDER Tier1
Vitamins 20MEQ PACKET 20 MEQ
Electrolytes/Minerals/Metals/ o, | POTASSIUM CHLORIDE ORAL .
Vitamins POT CHLORIDE SOL10% | ¢\ \ 109 (20 MEQ/15ML) Tierl
Electrolytes/Minerals/Metals/ POT CHLORIDE SOL 20% POTASSIUM CHLORIDE ORAL Tier1

Vitamins

SOLN 20% (40 MEQ/15ML)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Electrolytes/Minerals/Metals/

POT CHLORIDE TAB

POTASSIUM CHLORIDE TAB ER

limit therapy

Vitamins 10MEQ ER 10 MEQ Tierl
. POTASSIUM CHLORIDE
\E/'Ii;tr:?rg tes/Minerals/Metals/ m EC;E(;RIDE TAB MICROENCAPSULATED CRYS ER | Tier1
TAB 10 MEQ
Electrolytes/Minerals/Metals/ | POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER Tier1
Vitamins 1I5MEQER 15 MEQ
Electrolytes/Minerals/Metals/ | POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER Tierl
Vitamins 20MEQER 20 MEQ (1500 MG)
. POTASSIUM CHLORIDE
\E/:igrtr:?r:i’ tes/Minerals/Metals/ ;g;l EC(;' t‘;RIDE TAB MICROENCAPSULATED CRYS ER | Tier1
TAB 20 MEQ
Electrolytes/Minerals/Metals/ | POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER 8 Tier1
Vitamins 8MEQ ER MEQ (600 MG)
Electrolytes/Minerals/Metals/ | POT CITRA ER TAB POTASSIUM CITRATE TAB ER 10 Tier1
Vitamins 1080MG MEQ (1080 MG)
Electrolytes/Minerals/Metals/ | POT CITRA ER TAB POTASSIUM CITRATE TAB ER 15 Tier1
Vitamins 1620MG MEQ (1620 MG)
Electrolytes/Minerals/Metals/ | POT CITRA ER TAB POTASSIUM CITRATE TAB ER 5 Tier1
Vitamins 540MG MEQ (540 MG)
. POTASSIUM CHLORIDE
\E/'Ii;tr:?rg tes/Minerals/Metals/ m E% g/gCRo TAB MICROENCAPSULATED CRYS ER | Tier1
TAB 10 MEQ
. POTASSIUM CHLORIDE
\E/:igrtr:?r:i’ tes/Minerals/Metals/ m E% E"RICRO TAB MICROENCAPSULATED CRYS ER | Tier1
TAB 10 MEQ
. POTASSIUM CHLORIDE
\E/:igrtr:?r:i’ tes/Minerals/Metals/ m ECQLQQCRO TAB MICROENCAPSULATED CRYS ER | Tier1
TAB 15 MEQ
. POTASSIUM CHLORIDE
\E/'Ii;tr:?rg tes/Minerals/Metals/ ;g;l ECS E’ECRO TAB MICROENCAPSULATED CRYS ER | Tier1
TAB 20 MEQ
. POTASSIUM CHLORIDE
\E/';:rtr:ior:i’tes/ Minerals/Metals/ SSJ/E\ZSIUM CHTAB MICROENCAPSULATED CRYS ER | Tier1
TAB 15 MEQ
. PRENATAL MV & MIN W/FE
Electrolytes/Minerals/Metals/ | poc <en pHA CAP CARBONYL-FA-DHA CAP 28-1-35 | Tier 3 X
Vitamins MG
. PRENAT VIT W/FE BISGLYC
Electrolytes/Minerals/Metals/  peeaenna TAB CHELATE-FATAB 20-1MG (L7MG | Tier 3 X
Vitamins
DFE)
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | po GesTIMIL POW INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ PREMESISRX TAB PRENATAL W/ CALCIUM-VIT B6- Tier 3

Vitamins

VIT B12-FA-GINGER TAB 1 MG

Electrolytes/Minerals/Metals/
Vitamins

PRENAL CHW

PRENAT W/ B2-B6-B12-D3-FOLIC
ACID CHEWTAB14 MG

Tier3

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Electrolytes/Minerals/Metals/

PRENAT W/OA W/FEFUM-NA

limit therapy

o PRENAL PEARL CAP FERED-FA-DHA CAP ER30-14-  |Tier3
Vitamins
200 MG
Electrolytes/Minerals/Metals/ PRENAISSANCE CAP PRENATAL W/O VIT AW/ FE FUM- Tier2

Vitamins

DSS-FA-DHA CAP 29-1.25-325 MG

Electrolytes/Minerals/Metals/

PRENAISSANCE CAP

PRENATAL W/O A W/FE CBN-DSS-

Vitamins PLUS FA-DHA CAP 28-1-250 MG Tier2
Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ FE FUMARATE- | _.
Vitamin PRENATALTAB27-IMG | L, oo Tier1
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- | _.
Vitai PRENATALTABPLUS | L oo Tier1
Electrolytes/Minerals/Metals/ | PRENATAL 19 CHW 29~ | PRENATAL VIT W/ FE FUMARATE- .
Vitamins MG FA CHEW TAB 29-1 MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- | _.
Vitamins PRENATALI9 CHWTAB | £\ o Liew TAB 29-1 MG Tierl
Electrolytes/Minerals/Metals/ | PRENATAL 19 TAB 29- PRENATAL VIT W/ DSS-FE Tier1
Vitamins MG FUMARATE-FA TAB 29-1 MG
Electrolytes/Minerals/Metals/ | PRENATAL PLS MISMV | PRENAT W/ FEFUM-FATAB27-1 |
Vitamins + DHA MG & OMEGA 3 CAP 312 MG PAK
Electrolytes/Minerals/Metals/ | PRENATAL VITTABLOW | PRENATAL VIT W/ FE FUMARATE- .
Vitamins IRON FATAB 27-1MG
Electrolytes/Minerals/Metals/ i _, | PRENATAL W/O AVIT W/ FE .
Vitamins PRENATAL-U CAP106.5-1 | o1 A RATE-FA CAP1065-1MG | 1" 2
. PRENAT W/O A W/FEFUM-
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | poe N ATE CAP ENHANCE | METHFOL-FA-DHA CAP 28-0.6- | Tier 3
04-400 MG
. PRENAT W/O A W/FEASPG-
\E/'Ii;tr:?rg tes/Minerals/Metals/ | oo N ATE CAPESSENT | METHFOL-FA-DHA CAP 18-0.6-  Tier 3
04-300 MG
. PRENAT W/O A W/FEASPG-
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | poe\ ATE CAP PIXIE METHFOL-FA-DHA CAP10-0.6-  Tier3
04-200 MG
. PRENAT W/O A W/FEFUM-
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | poe \ATE CAP RESTORE | METHFOL-FA-DHA CAP 27-06- | Tier 3
04-400 MG
. PRENAT MV & MIN W/
Electrolytes/Minerals/Metals/ | poe \ ATE CHW 0.6-04 | L-METHYLFOLATE-FA CHEW TAB | Tier 3
Vitamins
0.6-04 MG
. PRENATAL W/ FE ASP GLY-L
Electrolytes/Minerals/Metals/ | o ey aTe TAB ELITE METHYLFOL-FATAB20-0.6-04 | Tier3
Vitamins MG
Electrolytes/Minerals/Metals/ PRENATAL W/ CALCIUM-VIT B6- | .
Vitamins PRENATEAMTABIMG |\ 1 B10-FA-GINGER TABIMG | "2
. PRENAT W/O A W/FEASPG-
Electrolytes/Minerals/Metals/ | ,ocn Te DHA CAP METHFOL-FA-DHA CAP18-06- | Tier3

Vitamins

04-300 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Electrolytes/Minerals/Metals/

PRENAT W/OA W/FECB-FEASP-

limit therapy

- PRENATE MINI CAP METH-FA-DHA CAP 18-0.6-04- | Tier3
Vitamins
350 MG
Electrolytes/Minerals/Metals/ | PRENATOL-M TAB 27- PRENATAL VIT W/ FE FUMARATE- Tier3 X
Vitamins L2MG FATAB 27-1.2 MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.
Vitamins PRENATRIXTAB FATAB 27-1MG fier3 X
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- | _.
Vitamins PRENATRYL TAB FATAB 27-1 MG Tier3 X
. PRENATAL MULTIVITAMINS &
E!ectrglytes/Mmerals/MetaIs/ PRENATVITE TAB MINERALS W/ IRON& FATAB1  Tier3
Vitamins COMPLETE MG
. PRENATAL MULTIVITAMINS &
Electrolytes/Minerals/Metals/ | poenATVITE TABPLUS | MINERALS W/ IRON&FATABL | Tier 3
Vitamins MG
. PRENATAL MULTIVITAMINS &
Electrolytes/Minerals/Metals/ | poeNATVITETABRX  MINERALS W/IRON& FATAB 0.8 Tier 3
Vitamins MG
E!ectrglytes/Mmerals/MetaIs/ PREVDNT 5000 CRE 1.1% SODIUM FLUORIDE CREAM 1%  Tier3
Vitamins PLS
Electrolytes/Minerals/Metals/ | PREVDNT 5000 GEL 1.1% | SODIUM FLUORIDE GEL 1.1% Tier 3
Vitamins DRY (0.5%F)
Electrolytes/Minerals/Metals/ | PREVDNT 5000 GEL SODIUM FLUORIDE-POTASSIUM Tier 3
Vitamins 11-5% NITRATE GEL 1.1-5%
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | ppeyDNT 5000 PST1.1% | SODIUM FLUORIDE PASTE 11% | Tier 3
E!ectrglytes/Mmerals/MetaIs/ PREVDNT 5000 PST 1.1% SODIUM FLUORIDE PASTE L1% | Tier 3
Vitamins KID
E!ectrglytes/Mmerals/MetaIs/ PREVIDENT GEL 11% BER SODOIUM FLUORIDE GEL 1.1% Tier 3
Vitamins (0.5%F)
Electrolytes/Minerals/Metals/ | PREVIDENT GEL 1.1% SODIUM FLUORIDE GEL 1.1% Tier 3
Vitamins MIN (0.5%F)
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | pevIDENTSOL02% | SODIUM FLUORIDE RINSE 0.2% | Tier 3
. PRENAT W/O A W/FEASP-
\E/'Ii;tr:?rg tes/Minerals/Metals/ | permACARE CAP METHLF-FA-OMEG CAP 30-075- |Tier3
0.25-470MG
Electrolytes/Minerals/Metals/ PRENATAL W/O AW/FE FUM-FE | _.
Vitamins PROVIDA OB CAP POLY-FACAP20-20-125MG | °'°
E!ectrglytes/Mmerals/MetaIs/ PURAMINO POW DHA/ INFANT FOODS POWDER Tier 3
Vitamins ARA
E!ectrglytes/Mmerals/MetaIs/ PURE BLISS LIQ ORG/ INFANT FOODS LIQUID Tier3
Vitamins IRON
Electrolytes/Minerals/Metals/ | QUFLORA PED CHW PEDIATRIC MULTIPLE VITAMINS Tier3

Vitamins

0.25MG

W/ FLUORIDE CHEW TAB 0.25 MG

Electrolytes/Minerals/Metals/
Vitamins

QUFLORA PED CHW
0.5MG

PEDIATRIC MULTIPLE VITAMINS
W/ FLUORIDE CHEW TAB 0.5 MG

Tier3

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

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

Medication name

Generic medication name

Drug
tier*

Supply Step

k%

Specialty

limit therapy

Electrolytes/Minerals/Metals/ PEDIATRIC MULTIPLE VITAMINS | _.

Vitamins QUFLORAPEDCHWINMG |\ ¢\ joriE cHEWTABIMG | o7
Electrolytes/Minerals/Metals/ | QUFLORA PED DRO PEDIATRIC MULTIPLE VITAMINS Tier3

Vitamins 0.25MG W/ FLUORIDE SOLN 0.25 MG/ML
Electrolytes/Minerals/Metals/ | QUFLORA PED DRO PEDIATRIC MULTIPLE VITAMINS Tier3

Vitamins 0.5MG/ML W/ FLUORIDE SOLN 0.5 MG/ML
Electrolytes/Minerals/Metals/ PRENAT W/ B2-B6-B12-D3-FOLIC | .

Vitamins REDICHEWRXCHW | sc1p cHEW TAB L4 MG fier3
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUM-FA- .

Vitamins RELNATE DHA CAP OMEGA3CAP28-1-200MG | '

\E/';;’rtr:iorgtes/ Minerals/Metals/ | ceNAGEL TABBOOMG | SEVELAMERHCLTABBOOMG | Tier 3 X
Electrolytes/Minerals/Metals/ SEVELAMER CARBONATE .

Vitaming RENVELA POW 0.8GM PACKET 0.8 GM Tier3 X
Electrolytes/Minerals/Metals/ SEVELAMER CARBONATE .

Vitamin RENVELA POW 2.4GM PACKET 2.4 GM Tier3 X
E!ectrglytes/Mmerals/MetaIs/ RENVELA TAB 800MG SEVELAMER CARBONATE TAB Tier 3 X
Vitamins 800 MG

\E/'Ii;tr:?rg tes/Minerals/Metals/ | <1 \isca TAB 15MG TOLVAPTAN TAB 15 MG Tier3| X | X X
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | sAMSCATAB30MG | TOLVAPTAN TAB 30 MG Tier3| X | X X
Electrolytes/Minerals/Metals/ . PRENATAL VIT W/ FE POLYSAC .

Vitamins SELECT-08 CHW CMPLX-FACHEWTAB2O-IMG | "

. PRENAT W/ FEPOLYCMPLX-
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | e\ ecT-08 cHw METHYLFOL-FA CHEW TAB Tier3
29-0.6-04 MG
. PRENATAL MV W/FE POLY-FA

Electrolytes/Minerals/Metals/ | e\ £oT-0B+ PAKDHA | CHW 29-1MG & DHA CAP 250 MG | Tier 3

Vitamins PAK

Electrolytes/Minerals/Metals/ | . PRENATAL VIT W/ FE FUMARATE- |_.

Vitamins SE-NATAL 19 CHW FA CHEW TAB 29-1 MG fier3
Electrolytes/Minerals/Metals/ | .- PRENATAL VIT W/ DSS-FE .

Vitamins SE-NATAL19TAB FUMARATE-FATAB29-IMG | '
Electrolytes/Minerals/Metals/ | SEVELAM CARB POW SEVELAMER CARBONATE Tier1

Vitamins 0.8GM PACKET 0.8 GM

Electrolytes/Minerals/Metals/ | SEVELAM CARB POW SEVELAMER CARBONATE Tier1

Vitamins 24GM PACKET 24 GM

Electrolytes/Minerals/Metals/ | SEVELAM CARB TAB SEVELAMER CARBONATE TAB Tier1

Vitamins 800MG 800 MG

E!ectrglytes/Mmerals/MetaIs/ SEVELAM HCL TAB SEVELAMER HCL TAB 400 MG Tier1 X
Vitamins 400MG

E!ectrglytes/Mmerals/MetaIs/ SEVELAM HCL TAB SEVELAMER HCL TAB 800 MG Tier1 X
Vitamins 800MG

E!ectrglytes/Mmerals/MetaIs/ SF GEL L1% SODOIUM FLUORIDE GEL 1.1% Tier1

Vitamins (0.5%F)

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 256



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Electrolytes/Minerals/Metals/

limit therapy

Vitamin SF5000PLUSCRE1.1% |SODIUM FLUORIDE CREAM 11% |Tierl
\E/'s:rtr:f’rg tes/Minerals/Metals/ | sprLAC LTQ SENSITIV | INFANT FOODS LIQUID Tier3
\E/'if;’rtr:iorgtes/ Minerals/Metals/ | SpmILAC 360 LIQ 5 HMO | INFANT FOODS LIQUID Tier3
E!ectrglytes/Mmerals/MetaIs/ SIMILAC 360 LIQ SENS INFANT FOODS LIQUID Tier3
Vitamins HMO

E!ectrglytes/Mmerals/MetaIs/ SIMILAC 360 POW 5 INFANT FOODS POWDER Tier3
Vitamins HMO

Electrolytes/Minerals/Metals/ | SIMILAC 360 POW .
Vitamin SENSITIV INFANT FOODS POWDER Tier3
Electrolytes/Minerals/Metals/ | SIMILAC ADV LIQ .
Vitaming KOSHER INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | SIMILAC ALIM LIQ .
Vitamin IMMUNE INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | SIMILAC ALIM POW .
Vitamin TODDLER INFANT FOODS POWDER Tier3
E!ectrglytes/Mmerals/MetaIs/ SIMILAC SOY LIQ INFANT FOODS LIQUID Tier3
Vitamins ISOMIL

E!ectrglytes/Mmerals/MetaIs/ SIMILAC SOY POW INFANT FOODS POWDER Tier3
Vitamins ISOMIL

Electrolytes/Minerals/Metals/ | SIMILAC SPEC LIQ .
Vitaming PREMATUR INFANT FOODS LIQUID Tier3
Electrolytes/Minerals/Metals/ | ¢y oyl ORIDEGRA | SODIUM CHLORIDE GRANULES | Tier 3

Vitamins

Electrolytes/Minerals/Metals/

SOD CITRATE SOL CITR

SODIUM CITRATE & CITRIC ACID

Vitamins ACD SOLN 500-334 MG/5ML Tierl
Electrolytes/Minerals/Metals/ | SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB HCR
Vitamins 0.25MGF 0.25 MG F (FROM 0.55 MG NAF)
Electrolytes/Minerals/Metals/ | SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB HCR
Vitamins 0.5MGF 0.5MG F (FROM 1.1 MG NAF)
Electrolytes/Minerals/Metals/ | SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB 1 HCR
Vitamins IMGF MG F (FROM 2.2 MG NAF)
Electrolytes/Minerals/Metals/ | SOD FLUORIDE DRO SODIUM FLUORIDE SOLN 0.5 HCR
Vitamins 0.5MG/ML MG/MLF (FROM 1.1 MG/ML NAF)
E!ectrglytes/Mmerals/MetaIs/ SOD FLUORIDE GEL 11% SODIUM FLUORIDE GEL 1.1% Tier1
Vitamins (0.5%F)

Electrolytes/Minerals/Metals/ | SOD FLUORIDE GEL SODIUM FLUORIDE-POTASSIUM Tier1
Vitamins 11-5% NITRATE GEL 1.1-5%

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | < o FLUORIDE PST11% | SODIUM FLUORIDE PASTEL1%  Tier 1
Electrolytes/Minerals/Metals/ | SOD FLUORIDE SOL o .
Vitaminz / / / 0.0%MINT SODIUM FLUORIDE RINSE 0.2% | Tier1
Electrolytes/Minerals/Metals/ | SOD FLUORIDE TAB SODIUM FLUORIDE TAB 0.5 MG F Tier1

Vitamins

0.5MGF

(FROM 1.1 MG NAF)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Electrolytes/Minerals/Metals/

SOD FLUORIDE TAB IMG

SODIUM FLUORIDE TABIMG F

limit therapy

Vitamins F (FROM 2.2 MG NAF) Tierl

Electrolytes/Minerals/Metals/ SODIUM POLYSTYRENE .

Vitamins SODPOLYSULPOW /1) FoNATE POWDER Tierl

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | < o n1um pow CHLORIDE | SODIUM CHLORIDE POWDER | Tier 3

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | < o n1uM FLUOR CRE 11% | SODIUM FLUORIDE CREAM 11% | Tier 1

E!ectrglytes/Mmerals/MetaIs/ SODIUM FLUOR CRE SODIUM FLUORIDE CREAM 11% | Tier1

Vitamins 5000 PLS

Electrolytes/Minerals/Metals/ | SODIUM FLUOR CRE o |7

Vitari 000 PP SODIUM FLUORIDE CREAM 11% | Tier1

E!ectrglytes/Mmerals/MetaIs/ SODIUM FLUOR GEL 11% SODIUM FLUORIDE GEL 1.1% Tier1

Vitamins (0.5%F)

Electrolytes/Minerals/Metals/ SODIUM POLYSTYRENE .

Vitamins SPSSUS15GM/60 SULFONATE SUSP 15 GM/6OML | "¢ >

. SODIUM POLYSTYRENE
\E/:igrtr:f’rg tes/Minerals/Metals/ | cps o5 306M/120 | SULFONATE RECTALSUSP30  Tier 3
GM/120ML

\E/';:rtr:ior:i’tes/ Minerals/Metals/ | cyppINE CAP250MG | TRIENTINEHCLCAP250MG | Tier3| X X X
Electrolytes/Minerals/Metals/ i PRENATAL W/FE FUM-FE POLY .

Vitamins TARON-C DHA CAP -FA-OMEGA 3 CAP 35-1 MG Tier3

Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ IRON .

Vitamins THRIVITERXTAB29-IMG | o pponyL-FATAB2O-IMG | T©"

E!ectrglytes/Mmerals/MetaIs/ TODDLER BEGI POW INFANT FOODS POWDER Tier1

Vitamins IRON

\E/'Ii;tr:?rg tes/Minerals/Metals/ | 1 vApTAN TABISMG | TOLVAPTAN TAB 15 MG Tierl| X X
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | 1 vApTAN TAB3OMG | TOLVAPTAN TAB 30 MG Tierl| X | X X
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.

Vitai TRICARE TAB PRENATAL | ) Tier3

\E/';:rtr:iorgtes/ Minerals/Metals/ | 1o IENTINE CAP 250MG | TRIENTINEHCL CAP250MG | Tierl| X X
\E/';:rtr:ior:i’tes/ Minerals/Metals/ | -rENTINE CAP500MG | TRIENTINE HCL CAPS00MG | Tier| X X
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.

Vit TRINATAL RX TAB 1 A TAB 0L MG Tier3

Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.

Vitamins TRINATE TAB FATAB28-1MG Tier3

Electrolytes/Minerals/Metals/ PRENAT W/O AW/DHA & FECBN- | _.

Vitamins TRISTART CAPFREE |\ ETHy L F-FA CAP 33-1 MG Tier3

. PRENAT W/O A W/FECBN-
\E/:igrtr:?r:i’ tes/Minerals/Metals/ | +ersTaRT DHA CAP METHYLF-FA-DHA CAP31-0.6- | Tier3
04-200 MG

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 258



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Electrolytes/Minerals/Metals/
Vitamins

TRISTART ONE CAP 35-
1-215

PRENAT W/O A W/FECBN-
METHYLF-FA-DHA CAP 35-1-215
MG

Tier3

limit therapy

Electrolytes/Minerals/Metals/
Vitamins

TRI-VI-FLOR SUS 0.25/
ML

PED VITACD & L-METHYLFOLATE
W/ FLUORIDE SUSP 0.25 MG/ML

Tier3

Electrolytes/Minerals/Metals/
Vitamins

TRI-VI-FLOR SUS 0.5MG/
ML

PED VITACD & L-METHYLFOLATE
W/ FLUORIDE SUSP 0.5 MG/ML

Tier3

Electrolytes/Minerals/Metals/
Vitamins

TRI-VI-FLORO SUS 0.25/
ML

PED VITACD & L-METHYLFOLATE
W/ FLUORIDE SUSP 0.25 MG/ML

Tier3

Electrolytes/Minerals/Metals/

TRI-VI-FLORO SUS

PED VITACD & L-METHYLFOLATE

Vitamins 0.5MG/ML W/ FLUORIDE SUSP 05 MG/ML | 1'¢" >
Electrolytes/Minerals/Metals/ . POTASSIUM CITRATETABER10 |_.

Vitamin UROCIT-K 10 TAB MEQ (1080 MG) Tier3
Electrolytes/Minerals/Metals/ . POTASSIUM CITRATETABER1S | _.

Vitamins UROCITKISTAB MEQ (1620 MG) fier3
Electrolytes/Minerals/Metals/ . POTASSIUM CITRATE TAB ER 5 .

Vitamins UROCITKS TAB MEQ (540 MG) fier3
Electrolytes/Minerals/Metals/ SUCROFERRIC OXYHYDROXIDE | .

Vitaming VELPHORO CHW 500MG CHEW TAB 500 MG Tier3 X

Electrolytes/Minerals/Metals/

PATIROMER SORBITEX CALCIUM

ectr VELTASSAPOW16.8GM | FOR SUSP PACKET 16.8 GM (BASE |Tier 3 X
Vitamins EQ)

. PATIROMER SORBITEX CALCIUM
Electrolytes/Minerals/Metals/ |\ e\ rassapow1GM | FORSUSP PACKET1GM (BASE | Tier 3 X
Vitamins EQ)

. PATIROMER SORBITEX CALCIUM
Electrolytes/Minerals/Metals/ |\ e\ tassa pow 252GM | FOR SUSP PACKET 25.2 GM (BASE Tier 3 X
Vitamins EQ)

. PATIROMER SORBITEX CALCIUM
Electrolytes/Minerals/Metals/ |\ e\ rassa pow 84GM | FOR SUSP PACKET 8.4 GM (BASE | Tier 3 X
Vitamins EQ)

. PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ |\ 1\ re DHA CAP 27-113 | METHYLFOL-OMEGAS CAP Tier3
Vitamins 97-113 MG
Electrolytes/Minerals/Metals/ s PRENATAL VIT W/ FE FUM-FA- .

Vitamins VIRT-NATECAPDHA | £ a3 CAP 28-1-200 MG Tier

. PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ |\ ror on pHa cAP METHFOL-FA-DHA CAP 27-0.6- | Tier1
Vitamins 04300 MG
Electrolytes/Minerals/Metals/ PRENAT W/FE POLY-METHYLFOL- | _.

Vitamins VITAFOL CAPULTRA - x huia cAP 29-0.6-04-200MG | T2

. PRENAT VIT W/ FE PHOS-FA-
Electrolytes/Minerals/Metals/ |\ - co| cHw GUMMIES | OMEGA CHEWTAB333-0333- | Tier3
Vitamins 248 MG
Electrolytes/Minerals/Metals/ VITAFOL FE+ CAP PRENAT W/FE POLY-METHYLFOL- Tier3

Vitamins

FA-DHA CAP 90-0.6-0.4-200 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Electrolytes/Minerals/Metals/
Vitamins

VITAFOL STRP MIS IMG

PRENATAL W/ B6-B12-
CHOLECALCIFEROL-FOLIC ACID
FILM1MG

Tier3

limit therapy

Electrolytes/Minerals/Metals/

PRENATAL W/O AW/ FEFUM-L

ectr VITAFOL-NANO TAB METHYLFOL-FATAB18-0.6-04  Tier3
Vitamins MG

. PRENATAL MV W/FE FUM-FA
Electrolytes/Minerals/Metals/ |\ 11 e 0B PAK+DHA | TAB 65-LMG & DHA CAP250 MG | Tier 3
Vitamins PACK
Electrolytes/Minerals/Metals/ i i PRENATAL VIT W/ FE FUMARATE- |_.
Vitari VITAFOL-OBTABB5-IMG | o, o Tier 3

. PRENATAL MV W/ FE POLYSAC
Electrolytes/Minerals/Metals/ \/r-a e _oNE cAP CMPLX-FA-DHA CAP 29-1-200 | Tier 3
Vitamins MG
Electrolytes/Minerals/Metals/ | VITAMED MD CAP ONE ;ITEETT-I?TOVLV/ ISAADVI\-II/AI‘: E;L;hgoo 6 |Tier3
Vitamins RX 0.4-200 MG '

. PRENAT W/OA W/FEFUM-NA
Electrolytes/Minerals/Metals/ |\ - oeart cap FERED-FA-DHA CAPER30-14-  Tier3
Vitamins 200 MG
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUMARATE- |_.
Vitamins VITATHELYTAB FATAB 27-1 MG Tier3
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUM-FA- .
Vitamins VIVADHA CAP OMEGA 3 CAP 28-1-200 MG Tier
Electrolytes/Minerals/Metals/ i PRENATAL W/FE FUM-FE POLY .
Vitamins WESCAP-CDHACAP | o1 OMEGA3 CAP535-38-1MG | "2

. PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ |\ cccAp-pN CAPDHA | METHFOL-FA-DHACAP 27-06- | Tier 3
Vitamins 04300 MG
Electrolytes/Minerals/Metals/ | WESNATAL DHA PAK EE_ECN:E\FBE&B?JEEZ@OJ ASPUQCO%' _—
Vitamins COMPLETE PK
Electrolytes/Minerals/Metals/ PRENATAL VIT W/ FE FUM-FA- .
Vitamins WESNATE DHA CAP OMEGA 3 CAP 28-1-200 MG Tier 3
Electrolytes/Minerals/Metals/ | WES-PHOS 250 TAB E%g IB(I):( mgmggﬁ\?%\g@? Tier1
Vitamins NEUTRAL 850-130MG
Electrolytes/Minerals/Metals/ WESTABPLUSTAB27-  PRENATAL VIT W/ FE FUMARATE- | . .
Vitamins MG FATAB 27-1 MG

. PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/| \ eyl pa cap METHYLF-FA-DHA CAP 31-0.6-  Tier3
Vitamins 0.4-200 MG
Electrolytes/Minerals/Metals/ | e xt germ o1 WHEAT GERM - OIL Tier1
Vitamins
Electrolytes/Minerals/Metals/ ZALVIT TAB 13-IMG PRENATAL VIT W/ FE Tier3 X

Vitamins

GLUCONATE-FATAB 13-1 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
. PRENAT W/O A W/FEFUM-
\E/:igrtr:?rg tes/Minerals/Metals/ | 7 TEAN-PN CAPDHA | METHFOL-FA-DHA CAP27-06- | Tier 3
04-300 MG
Electrolytes/Minerals/Metals/ i PRENATAL VIT W/ FE .
Vitamins APHEXTABLSIMG 6 uconmTe-FATABIZ-IMG e
Enzvme Inhibitors - INFIGRATINIB PHOS CAP THER
y TRUSELTIQ CAP 100MG | PACK 100 MG (100 MG DAILY Tier3| X X
Chemotherapy Agents
DOSE)
Enzvme Inhibitors - INFIGRATINIB PHOS CAP PACK
y TRUSELTIQ CAP 125MG | 100 & 25 MG (125 MG DAILY Tier3| X X
Chemotherapy Agents
DOSE)
Enzvme Inhibitors - INFIGRATINIB PHOS CAP THER
y TRUSELTIQ CAP50MG | PACK2X25MG (50 MG DAILY | Tier3| X X
Chemotherapy Agents
DOSE)
Enzvme Inhibitors - INFIGRATINIB PHOS CAP THER
y TRUSELTIQ CAP75SMG | PACK3X25MG (75 MG DAILY | Tier3| X X
Chemotherapy Agents
DOSE)
Estrogens - Hormone RELUGOLIX-ESTRADIOL-
Replacement/Modifying MYFEMBREE TAB NORETHINDRONE ACETATE TAB | Tier 2 X
Drugs 40-1-0.5 MG
EZ”IZ %‘Zﬁen'io&”;g:}em NEXTSTELLIS TAB DROSPIRENONE-ESTETROLTAB |, o
P /Moditying ' 2 14 omG 3-142 MG
Drugs
. . ALOSETRON HCL TAB 0.5 MG .
Gastrointestinal Agents ALOSETRON TAB 0.5MG (BASE EQUIV) Tierl] X X
Gastrointestinal Agents ALOSETRON TAB IMG ég%?\s)TRON HCLTABLMG (BASE Tierl| X X
Gastrointestinal Agents AMITIZA CAP 24MCG LUBIPROSTONE CAP 24 MCG Tier3| X X
Gastrointestinal Agents AMITIZA CAP 8MCG LUBIPROSTONE CAP 8 MCG Tier3d| X X
BISMUTH SUBCIT-
. . BISMTH/METR/ CAP METRONIDAZOLE- .
Gastrointestinal Agents TETRACY TETRACYCLINE CAP 140-125-195 | 1"°' ! X
MG
Gastrointestinal Agents BYLVAY CAP1200MCG | ODEVIXIBAT CAP 1200 MCG Tier3d| X X X
. . ODEVIXIBAT PELLETS CAP .
Gastrointestinal Agents BYLVAY CAP 200MCG SPRINKLE 200 MCG Tier3| X X X
Gastrointestinal Agents BYLVAY CAP 400MCG ODEVIXIBAT CAP 400 MCG Tier3d| X X X
. . ODEVIXIBAT PELLETS CAP .
Gastrointestinal Agents BYLVAY CAP 600MCG SPRINKLE 600 MCG Tier3| X X X
. . CARAFATE SUS .
Gastrointestinal Agents 1GM/10ML SUCRALFATE SUSP1GM/10ML | Tier3
Gastrointestinal Agents CARAFATE TAB 1GM SUCRALFATETAB1GM Tier3
Gastrointestinal Agents CHENODAL TAB 250MG | CHENODIOL TAB 250 MG Tier3 X
CHLORDIAZEPOXIDE HCL-
Gastrointestinal Agents CHLORD/CLIDI CAP CLIDINIUM BROMIDE CAP 5-2.5 |Tierl
5-2.5MG
MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 261



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
. . CIMETIDINE SOL CIMETIDINE HCL SOLN 300 .
Gastrointestinal Agents 300/5ML MG/5ML Tier1l
Gastrointestinal Agents CIMETIDINE TAB 200MG | CIMETIDINE TAB 200 MG Tierl
Gastrointestinal Agents CIMETIDINE TAB 300MG | CIMETIDINE TAB 300 MG Tierl
Gastrointestinal Agents CIMETIDINE TAB 400MG | CIMETIDINE TAB 400 MG Tierl
Gastrointestinal Agents CIMETIDINE TAB 800MG | CIMETIDINE TAB 800 MG Tierl
SOD PICOSULFATE-MG OX-
Gastrointestinal Agents CLENPIQ SOL CITRIC AC SOL 10 MG-3.5 GM-12 |Tier3
GM/160ML
SOD PICOSULFATE-MG OX-
Gastrointestinal Agents CLENPIQ SOL CITRIC AC SOL 10 MG-3.5 GM-12 |Tier3
GM/175ML
Gastrointestinal Agents CONSTULOSE SOL LACTULOSE SOLUTION 10 Tier1
g 10GM/15 GM/15ML
Gastrointestinal Agents CUVPOSA SOL IMG/5ML EI(_;(/(;CI\)APLYRROLATE ORALSOLN1 Tier3
Gastrointestinal Agents CYTOTECTAB100MCG | MISOPROSTOL TAB 100 MCG Tier3
Gastrointestinal Agents CYTOTEC TAB200MCG | MISOPROSTOL TAB 200 MCG Tier3
. . DARTISLA ODT TAB GLYCOPYRROLATE TAB .
Gastrointestinal Agents L7MG DISINTEGRATING 17 MG Tier3 X X
. . DEXLANSOPRAZOLE CAP .
Gastrointestinal Agents DEXILANT CAP 30MG DR DELAYED RELEASE 30 MG Tier3 X X
. . DEXLANSOPRAZOLE CAP .
Gastrointestinal Agents DEXILANT CAP 60MG DR DELAYED RELEASE 60 MG Tier3 X X
. . DEXLANSOPRAZ CAP DEXLANSOPRAZOLE CAP .
Gastrointestinal Agents 20MG DELAYED RELEASE 30 MG Tier1l X X
. . DEXLANSOPRAZ CAP DEXLANSOPRAZOLE CAP .
Gastrointestinal Agents 20MG DR DELAYED RELEASE 30 MG Tier1l X X
. . DEXLANSOPRAZ CAP DEXLANSOPRAZOLE CAP .
Gastrointestinal Agents 60MG DR DELAYED RELEASE 60 MG Tier1l X X
Gastrointestinal Agents ?gﬁLCLOMINE CAP DICYCLOMINE HCL CAP10 MG |Tier1
Gastrointestinal Agents DICYCLOMINE SOL DICYCLOMINE HCL ORAL SOLN Tier1
g 10MG/5ML 10 MG/5ML
Gastrointestinal Agents DICYCLOMINE TAB 20MG | DICYCLOMINE HCLTAB20 MG | Tierl
. . DIPHENOXYLATE W/ ATROPINE | _.
Gastrointestinal Agents DIPHEN/ATROP LIQ 2.5/5 L1Q 2.5-0.025 MG/5ML Tierl
. . DIPHEN/ATROP TAB DIPHENOXYLATE W/ ATROPINE | _.
Gastrointestinal Agents 95MG TAB 25-0.025 MG Tier1l
. . LACTULOSE (ENCEPHALOPATHY) | ...
Gastrointestinal Agents ENULOSE SOL 10GM/15 SOLUTION 10 GM/ISML Tier1l
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents fgﬁgEiRAZOLE GRA FOR DELAYED RELEASE SUSP Tierl X
PACKET 10 MG
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents ggﬁl\éEPRRAZOLE GRA FOR DELAYED RELEASE SUSP Tierl X

PACKET 20 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents Eg(l\)ﬂl\éEDPRRAZOLE GRA FOR DELAYED RELEASE SUSP Tierl X
PACKET 40 MG
. . FAMOTIDINE SUS FAMOTIDINE FOR SUSP 40 .
Gastrointestinal Agents 4OMG/5ML MG/5ML Tier1l
Gastrointestinal Agents FIRST PANTPR SUS 4MG/ | PANTOPRAZOLE SODIUM SUSP 4 Tier3
g ML MG/ML (COMPOUND KIT)
. . FIRST-OMEPRA SUS OMEPRAZOLE SUSP 2 MG/ML .
Gastrointestinal Agents IMG/ML (COMPOUND KIT) Tier3| X
Gastrointestinal Agents GATTEX KIT SMG ES;JE;AEUTIDE (RONA) FORINJ Tier3| X X X
PEG 3350-KCL-NA BICARB-
Gastrointestinal Agents GAVILYTE-C SOL NACL-NA SULFATE FOR SOLN HCR
240 GM
PEG 3350-KCL-NA BICARB-
Gastrointestinal Agents GAVILYTE-G SOL NACL-NA SULFATE FOR SOLN HCR
236 GM
. . PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents GAVILYTE-N SOL FLAV PK NACL FOR SOLN 420 GM HCR
. . LACTULOSE (ENCEPHALOPATHY) | ...
Gastrointestinal Agents GENERLAC SOL 10/15ML SOLUTION 10 GM/ISML Tier1l
. . LACTULOSE (ENCEPHALOPATHY) | _..
Gastrointestinal Agents GENERLAC SOL 10GM/15 SOLUTION 10 GM/ISML Tier1l
Gastrointestinal Agents GLYCATE TAB 1.5MG GLYCOPYRROLATETAB1.5MG  |Tier3 X
Gastrointestinal Agents GLYCOPYRROL TABIMG | GLYCOPYRROLATE TAB1MG Tierl
Gastrointestinal Agents GLYCOPYRROL TAB2MG | GLYCOPYRROLATE TAB2 MG Tierl
Gastrointestinal Agents GLYCOPYRROLA SOL GLYCOPYRROLATE ORAL SOLN 1 Tier1
g IMG/5ML MG/5ML
Gastrointestinal Agents lGlf;:/ICGO PYRROLATAB GLYCOPYRROLATETAB15MG  |Tier3 X
PEG 3350-KCL-NA BICARB-
Gastrointestinal Agents GOLYTELY SOL NACL-NA SULFATE FOR SOLN HCR
236 GM
METRONIDAZ TAB-TETRACYC
Gastrointestinal Agents HELIDAC MIS THERAPY | CAP-BIS SUBSAL CHEW TAB Tier3 X X
THERAPY PACK
Gastrointestinal Agents IBSRELA TAB 50MG TENAPANOR HCL TAB 50 MG Tier3 X X
OMEPRAZOLE-SODIUM
Gastrointestinal Agents KONVOMEP SUS 2-84/ML | BICARBONATE FOR ORAL SUSP | Tier 3 X
2-84 MG/ML
. . LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents KRISTALOSE PAK10GM PACKET 10 GM Tier3
. . LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents KRISTALOSE PAK20GM PACKET 20 GM Tier3
. . LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents LACTULOSE PAK 10GM PACKET 10 GM Tier1l X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 263




Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
. . LACTULOSE SOL LACTULOSE SOLUTION 10 .
Gastrointestinal Agents 10GM/15 GM/ISML Tier1l
Gastrointestinal Agents LACTULOSE SOL LACTULOSE (ENCEPHALOPATHY) Tier1
g 10GM/15 SOLUTION 10 GM/15ML
Gastrointestinal Agents LACTULOSE SOL LACTULOSE SOLUTION 10 Tier1
g 20/30ML GM/15ML
. . LACTULOSE SOL LACTULOSE SOLUTION 10 .
Gastrointestinal Agents 20GM/30 GM/ISML Tierl
AMOXICIL CAP &CLARITHRO TAB
Gastrointestinal Agents LANSOPR/AMOX PAK/ &LANSOPRAZ CAP DR 500 &500 | Tier1 X
CLARITH
&30MG
. . LANSOPRAZOLE SUS LANSOPRAZOLE SUSP3MG/ML | _.
Gastrointestinal Agents 3MG/ML (COMPOUND KIT) Tier3| X
LANSOPRAZOLE TAB
Gastrointestinal Agents ll'gl\'/\llé%giAZOLE TAB DELAYED RELEASE ORALLY Tierl X
DISINTEGRATING 15 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents ;SD‘IZOPRAZOLE TAB DELAYED RELEASE ORALLY Tierl X
DISINTEGRATING 30 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents ;SSZOgSTAZOLE TAB DELAYED RELEASE ORALLY Tierl X
DISINTEGRATING 30 MG
CHLORDIAZEPOXIDE HCL-
Gastrointestinal Agents LIBRAX CAP 5-2.5MG CLIDINIUM BROMIDE CAP 5-2.5 |Tier3
MG
Gastrointestinal Agents LINZESS CAP145MCG | LINACLOTIDE CAP 145 MCG Tier2| X X
Gastrointestinal Agents LINZESS CAP290MCG | LINACLOTIDE CAP 290 MCG Tier2| X X
Gastrointestinal Agents LINZESS CAP 72MCG LINACLOTIDE CAP 72 MCG Tier2| X X
. . DIPHENOXYLATE W/ ATROPINE | _.
Gastrointestinal Agents LOMOTIL TAB 2.5MG TAB 25-0.025 MG Tier3
. . ALOSETRON HCL TAB 0.5 MG .
Gastrointestinal Agents LOTRONEX TAB 0.5MG (BASE EQUIV) Tier3| X X
Gastrointestinal Agents LOTRONEX TAB IMG ég%?\E)TRON HCLTABIMG (BASE Tier3| X X
Gastrointestinal Agents ;‘:JIS'I&F:OSTONE CAP LUBIPROSTONE CAP 24 MCG Tierl] X X
Gastrointestinal Agents ;L&%EROSTONE CAP LUBIPROSTONE CAP 8 MCG Tierl] X X
Gastrointestinal Agents METHSCOPOLAMTAB | METHSCOPOLAMINE BROMIDE Tierl
g 25MG TAB 25 MG
Gastrointestinal Agents METHSCOPOLAMTAB | METHSCOPOLAMINE BROMIDE Tierl
g 5MG TAB5 MG
Gastrointestinal Agents %ISSEEOSTOL TAB MISOPROSTOL TAB 100 MCG Tierl
Gastrointestinal Agents QMSSBEZOSTOL TAB MISOPROSTOL TAB 200 MCG Tierl

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

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

Supply Step

Specialty

limit therapy

. . PRUCALOPRIDE SUCCINATETAB | .
Gastrointestinal Agents MOTEGRITY TAB IMG 1 MG (BASE EQUIVALENT) Tier3| X X
. . PRUCALOPRIDE SUCCINATETAB | .
Gastrointestinal Agents MOTEGRITY TAB 2MG 2 MG (BASE EQUIVALENT) Tier3| X X
. . DIFENOXIN W/ ATROPINE TAB .
Gastrointestinal Agents MOTOFEN TAB 1-0.025 1-0.025 MG Tier3
. . NALOXEGOL OXALATETAB125 |_.
Gastrointestinal Agents MOVANTIK TAB 12.5MG MG (BASE EQUIVALENT) Tier3| X X X
. . NALOXEGOL OXALATE TAB 25 .
Gastrointestinal Agents MOVANTIK TAB 25MG MG (BASE EQUIVALENT) Tier3| X X X
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents MOVIPREP SOL SULFATE-NA ASCORBATE-C FOR | Tier 3
SOLN 100 GM
. . METRELEPTIN FOR .
Gastrointestinal Agents MYALEPT INJ 11.3MG SUBCUTANEOUS INJ 113 MG Tier3| X X X
. . CROFELEMER TAB DELAYED .
Gastrointestinal Agents MYTESITAB 125MG RELEASE 125 MG Tier3| X X
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents NEXIUM GRAIOMG DR | FOR DELAYED RELEASE SUSP Tier3 X
PACKET 10 MG
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents NEXIUM GRA2.5MGDR | FOR DELAYED RELEASE SUSP Tier3 X
PACK2.5 MG
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents NEXIUM GRA20MG DR | FOR DELAYED RELEASE SUSP Tier3 X
PACKET 20 MG
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents NEXIUM GRA40MGDR | FOR DELAYED RELEASE SUSP Tier3 X
PACKET 40 MG
ESOMEPRAZOLE MAGNESIUM
Gastrointestinal Agents NEXIUM GRA 5MG DR FOR DELAYED RELEASE SUSP Tier3 X
PACKET 5 MG
Gastrointestinal Agents NIZATIDINE CAP150MG | NIZATIDINE CAP 150 MG Tierl
Gastrointestinal Agents NIZATIDINE CAP 300MG | NIZATIDINE CAP 300 MG Tierl
Gastrointestinal Agents OCALIVATAB 10MG OBETICHOLICACIDTABIOMG |Tier3| X X X X
Gastrointestinal Agents OCALIVATAB 5MG OBETICHOLICACIDTAB5MG  |Tier3| X X X X
AMOXICILLIN CAP-CLARITHRO
Gastrointestinal Agents OMECLAMOX- MIS PAK | TAB W/ OMEPRAZ CAP DR Tier3 X
THERAPY PACK
OMEPRAZOLE-SODIUM
Gastrointestinal Agents ;)xlEg;éA/BICAR POW BICARBONATE POWD PACK FOR | Tier1 X X
SUSP 20-1680 MG
OMEPRAZOLE-SODIUM
Gastrointestinal Agents S(I;/_lfggOA/BICAR POW BICARBONATE POWD PACK FOR | Tier1 X X
SUSP 40-1680 MG
. . OMEPRAZOLE CAP DELAYED .
Gastrointestinal Agents OMEPRAZOLE CAP 10MG RELEASE 10 MG Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 265
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tier* limit therapy
. . OMEPRAZOLE CAP DELAYED .
Gastrointestinal Agents OMEPRAZOLE CAP 20MG RELEASE 20 MG Tierl
. . OMEPRAZOLE CAP DELAYED .
Gastrointestinal Agents OMEPRAZOLE CAP 40MG RELEASE 40 MG Tierl
. . OMEPRAZOLE +SUS OMEPRAZOLE SUSP 2 MG/ML .
Gastrointestinal Agents SYRSPEND (COMPOUND KIT) Tier3| X
. . OPIUM TINCTURE 1% (10 MG/ .
Gastrointestinal Agents OPIUM TIN 10MG/ML ML) (MORPHINE EQUIV) Tierl
SOD PHOS MONO-SOD PHOS DI
Gastrointestinal Agents OSMOPREP TAB15GM | TABS 1.102-0.398 GM(1.5GM NA | Tier3
PHOS)
Gastrointestinal Agents PANTOPRAZOLE TAB PANTOPRAZOLE SODIUM EC TAB Tier1
g 20MG 20 MG (BASE EQULV)
Gastrointestinal Agents PANTOPRAZOLE TAB PANTOPRAZOLE SODIUM EC TAB Tier1
g 40MG 40 MG (BASE EQUIV)
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents EE\?;/L%%W ¢/ 5oL SULFATE-NA ASCORBATE-C FOR | Tier1
SOLN 100 GM
PEG 3350-KCL-NA BICARB-
Gastrointestinal Agents PEG-3350 S0L NACL-NA SULFATE FOR SOLN HCR
ELECTROL
236 GM
. . PEG-3350/KCL SOL/ PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents SODIUM NACL FOR SOLN 420 GM HCR
BISACODYL TAB & PEG
Gastrointestinal Agents PEG-PREP KIT 3350-KCL-SOD BICARB-NACL | Tier3
FOR SOLN KIT
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents PLENVU SOL SULFATE-NA ASCORBATE-C FOR | Tier 3
SOLN 140 GM
LANSOPRAZOLE TAB
Gastrointestinal Agents PREVACID TAB 15MG STB | DELAYED RELEASE ORALLY Tier3 X X
DISINTEGRATING 15 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents PREVACID TAB 30MG STB | DELAYED RELEASE ORALLY Tier3 X X
DISINTEGRATING 30 MG
. . PANTOPRAZOLE SODIUMECTAB | ..
Gastrointestinal Agents PROTONIX TAB 20MG 20 MG (BASE EQUIV) Tier3 X
. . PANTOPRAZOLE SODIUMECTAB | ..
Gastrointestinal Agents PROTONIX TAB 40MG 40 MG (BASE EQUIV) Tier3 X
BISMUTH SUBCIT-
. . METRONIDAZOLE- .
Gastrointestinal Agents PYLERA CAP TETRACYCLINE CAP 140-125-15 Tier3 X
MG
Gastrointestinal Agents RABEPRAZOLE TAB 20MG EQE;AE(ERAZOLE SODIUMECTAB Tierl X
. . METHYLNALTREXONE BROMIDE |_.
Gastrointestinal Agents RELISTORINJ 12/0.6ML INJ 12 MG/0.6ML (20 MG/ML) Tier3 X

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

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

Supply Step

Specialty

limit therapy

. . METHYLNALTREXONE BROMIDE |_.
Gastrointestinal Agents RELISTORINJ 8/0.4ML INJ 8 MG/0.4ML (20 MG/ML) Tier3 X
. . METHYLNALTREXONE BROMIDE |_.
Gastrointestinal Agents RELISTORTAB 150MG TAB 150 MG Tier3 X X
Gastrointestinal Agents RELTONE CAP 200MG URSODIOL CAP 200 MG Tier3 X
Gastrointestinal Agents RELTONE CAP 400MG URSODIOL CAP 400 MG Tier3 X
Gastrointestinal Agents ROBINUL TAB IMG GLYCOPYRROLATE TAB1 MG Tier3 X
Gastrointestinal Agents ROBINUL FORT TAB 2MG | GLYCOPYRROLATE TAB 2 MG Tier3 X
SOD SULFATE-POT SULF-MG
Gastrointestinal Agents ;2‘%1'\? ENSVIEOTAS SOt SULF ORAL SOL 175-3.13-1.6 Tierl
GM/177ML
. . SUCRALFATE SUS .
Gastrointestinal Agents 1GM/10ML SUCRALFATE SUSP1GM/10ML | Tier1
Gastrointestinal Agents SUCRALFATETABIGM | SUCRALFATETAB1GM Tierl
SOD SULFATE-POT SULF-MG
Gastrointestinal Agents i::g E(I;TBOWEL SOt SULF ORAL SOL 175-3.13-1.6 Tier3
GM/177ML
. . NALDEMEDINE TOSYLATE TAB .
Gastrointestinal Agents SYMPROIC TAB 0.2MG 0.2 MG (BASE EQUIVALENT) Tier2| X X
AMOXICILLIN-RIFABUTIN-
Gastrointestinal Agents TALICIA CAP OMEPRAZOLE CAP DR250-12.5- |Tier3 X X
10 MG
Gastrointestinal Agents TRULANCE TAB 3MG PLECANATIDE TAB 3 MG Tier3| X X X
Gastrointestinal Agents URSO 250 TAB 250MG URSODIOL TAB 250 MG Tier3 X
Gastrointestinal Agents URSO FORTE TAB 500MG | URSODIOL TAB 500 MG Tier3 X
Gastrointestinal Agents URSODIOL CAP200MG | URSODIOL CAP 200 MG Tier3 X
Gastrointestinal Agents URSODIOL CAP300MG | URSODIOL CAP 300 MG Tierl
Gastrointestinal Agents URSODIOL CAP 400MG | URSODIOL CAP 400 MG Tier3 X
. . URSODIOL SUS 30MG/ | URSODIOL SUSP 30 MG/ML .
Gastrointestinal Agents ML (COMPOUND KIT) Tier3| X
Gastrointestinal Agents URSODIOL TAB250MG | URSODIOL TAB 250 MG Tierl
Gastrointestinal Agents URSODIOL TAB500MG | URSODIOL TAB 500 MG Tierl
Gastrointestinal Agents VIBERZI TAB 100MG ELUXADOLINE TAB 100 MG Tier3 X
Gastrointestinal Agents VIBERZI TAB 75MG ELUXADOLINE TAB 75 MG Tier3 X
AMOXICILLIN CAP &
Gastrointestinal Agents VOQUEZNA PAKTRIP PK | CLARITHROMYCIN TAB & Tier3 X
VONOPRAZAN TAB PACK
Gastrointestinal Agents XERMELO TAB 250MG IAEé(T)EEéSTTRAITSEAT\E E'{E&?E? MG Tier3| X X X
OMEPRAZOLE-SODIUM
Gastrointestinal Agents ZEGERID POW 20-1680 | BICARBONATE POWD PACK FOR | Tier 3 X X
SUSP 20-1680 MG
OMEPRAZOLE-SODIUM
Gastrointestinal Agents ZEGERID POW 40-1680 | BICARBONATE POWD PACK FOR | Tier 3 X X
SUSP 40-1680 MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 267




Therapeutic class

Medication name

Generic medication name

Drug

« Supply Step

Specialty

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

ALVIMOPAN CAP 12MG

ALVIMOPAN CAP 12 MG

tier*

Tierl

limit therapy

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

BASE APEG POW 1450

POLYETHYLENE GLYCOL 1450
POWDER

Tier3

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

BELLA/OPIUM SUP
16.2-30

BELLADONNA ALKALOIDS &
OPIUM SUPPOS 16.2-30 MG

Tierl

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

CITROMA SOL LEMONY

MAGNESIUM CITRATE SOLN

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

CLEARLAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

CVS PURELAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

DAILY FIBER POW 43%

PSYLLIUM POWDER 43%

Tierl

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

ENTEREG CAP 12MG

ALVIMOPAN CAP 12 MG

Tier3

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

EQ CLEARLAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

EQ LAXATIVE CHW 15MG

SENNOSIDES CHEW TAB 15 MG

Tierl

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

EQL CLEARLAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

FT CLEARLAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

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

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

Generic medication name tier* limit therapy

Medication name Specialty

Therapeutic class

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

FTMAG CITRASOL
CHERRY

MAGNESIUM CITRATE SOLN

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

FTMAG CITRASOL
LEMON

MAGNESIUM CITRATE SOLN

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

GAVILAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

GENTLELAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

GLYCOLAX POW 3350 NF

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

GNP CLEARLAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

GNP MAG CITR SOL
CHERRY

MAGNESIUM CITRATE SOLN

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

HM CLEARLAX POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

HM FIBER POW 43%

PSYLLIUM POWDER 43%

Tierl

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

LAXACLEAR POW

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM/SCOOP

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

MAG CITRATE SOL
CHERRY

MAGNESIUM CITRATE SOLN

HCR

Gastrointestinal Agents
- Drugs to Treat Bowel,
Intestine and Stomach
Conditions

MAG CITRATE SOL
GRAPE

MAGNESIUM CITRATE SOLN

HCR

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

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

Medication name

Generic medication name

Drug
tier*

Supply Step

Specialty

Gastrointestinal Agents
- Drugs to Treat Bowel,

MAG CITRATE SOL

limit therapy

Intestine and Stomach LEMON MAGNESIUM CITRATE SOLN HCR
Conditions

Gastrointestinal Agents

- Drugs toTreat Bowel, MINERAL OILHEAVY ~  MINERAL OIL Tier1
Intestine and Stomach

Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 3350

Intestine and Stomach MM CLEARLAX POW ORAL POWDER 17 GM/SCOOP HCR
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, NATURA-LAX POW 3350 | POLYETHYLENE GLYCOL 3350 HCR
Intestine and Stomach NF ORAL POWDER 17 GM/SCOOP
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 3350

Intestine and Stomach PEG 3350 POW ORAL POWDER 17 GM/SCOOP HCR
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 3350 .
Intestine and Stomach PEG 3350 POW POWDER Tier3
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 1450 .
Intestine and Stomach POLY GLYCOL LIQ 1450 LIQUID Tier 3
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 1450 .
Intestine and Stomach POLYETH GLYC POW 1450 POWDER Tier3
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 3350

Intestine and Stomach POLYETH GLYCPOW 3350 ORAL POWDER 17 GM/SCOOP HCR
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, POLYETH GLYC POW 3350 | POLYETHYLENE GLYCOL 3350 HCR
Intestine and Stomach NF ORAL POWDER 17 GM/SCOOP
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, PROBIOTIC CAP .
Intestine and Stomach ACIDOPHI LACTOBACILLUS CAP Tierl
Conditions

Gastrointestinal Agents

- Drugs to Treat Bowel, RA LAXATIVE POW POLYETHYLENE GLYCOL 3350 HCR

Intestine and Stomach
Conditions

ORAL POWDER 17 GM/SCOOP

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Gastrointestinal Agents
- Drugs to Treat Bowel,

POLYETHYLENE GLYCOL 3350

limit therapy

Intestine and Stomach SMCLEARLAXPOW ORAL POWDER 17 GM/SCOOP HCR
Conditions
Gastrointestinal Agents
- Drugs to Treat Bowel, SM MAGNESIUM SOL
Intestine and Stomach CHERRY MAGNESIUM CITRATE SOLN HCR
Conditions
Gastrointestinal Agents
- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 3350
Intestine and Stomach SMOOTHLAXPOW ORAL POWDER 17 GM/SCOOP HCR
Conditions
Gastrointestinal Agents
- Drugs to Treat Bowel, POLYETHYLENE GLYCOL 3350
Intestine and Stomach SMOOTH LAXPOW 3350 ORAL POWDER 17 GM/SCOOP HCR
Conditions
Gastrointestinal Agents
“Drugs toTreat Bowel, SODIUM POW BICARBON | SODIUM BICARBONATE POWDER | Tier 1
Intestine and Stomach
Conditions
Gastrointestinal Agents
- Drugs to Treat Bowel, WAL-MUCIL POW43% | PSYLLIUM POWDER 43% Tier1
Intestine and Stomach
Conditions
Genetic or Enzyme Disorder:
o VOSORITIDE FOR .
Replacement, Modifiers, VOXZOGO INJ 0.4MG SUBCUTANEQUS INJ 0.4 MG Tierd| X X X
Treatment
Genetic or Enzyme Disorder:
o VOSORITIDE FOR .
Replacement, Modifiers, VOXZOGO INJ 0.56MG SUBCUTANEOUS INJ 0.56 MG Tierd| X X X
Treatment
Genetic or Enzyme Disorder:
o VOSORITIDE FOR .
Replacement, Modifiers, VOXZOGO INJ 1.2MG SUBCUTANEOUS INJ 12 MG Tier3| X X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, BETAINE ANHY POW BETAINE POWDER FOR ORAL Tierl X
o SOLUTION
Modifiers, Treatment
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, BUPHENYL POW ORAL POWDER 3 GM/ Tier3| X X X
Modifiers, Treatment TEASPOONFUL
Genetic or Enzyme or Protein
Disorder: Replacement, BUPHENYL TAB 500MG SODIUM PHENYLBUTYRATE TAB Tier3| X X X
o 500 MG
Modifiers, Treatment
gfg r;iggro;«f;éyc ”;;Z;fmte'” CARNITOR SOL LEVOCARNITINE ORALSOLN | -
Modifiers, Treatment 1GM/10ML GM/L0ML (10%)
Genetic or Enzyme or Protein
Disorder: Replacement, CARNITORTAB330MG | LEVOCARNITINE TAB 330 MG Tier3
Modifiers, Treatment
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 271



Therapeutic class

Medication name

Generic medication name

P**

Supply Step

Specialty

limit therapy

gg‘ig‘;";{;‘?’c ”;;Z:lfmte'” CARNITOR SF SOL LEVOCARNITINE ORALSOLN | -

Modifiers, Treatment 1GM/10ML GM/I10ML (10%)

Genetic or Enzyme or Protein

. . ELIGLUSTAT TARTRATE CAP 84 .

Dlso.rd.er. Replacement, CERDELGA CAP 84MG MG (BASE EQUIVALENT) Tier3| X X

Modifiers, Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, CHOLBAM CAP 250MG | CHOLIC ACID CAP 250 MG Tier3| X X X

Modifiers, Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, CHOLBAM CAP 50MG CHOLIC ACID CAP 50 MG Tier3| X X X

Modifiers, Treatment

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, CREON CAP 12000UNT | AMYL) DR CAP 12000-38000- Tier2

Modifiers, Treatment 60000 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, CREON CAP 24000UNT | AMYL) DR CAP 24000-76000- Tier2

Modifiers, Treatment 120000 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, CREON CAP 3000UNIT | AMYL) DR CAP 3000-9500- Tier2

Modifiers, Treatment 15000 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, CREON CAP 36000UNT | AMYL) DR CAP 36000-114000- | Tier?2

Modifiers, Treatment 180000 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, CREON CAP 6000UNIT | AMYL) DR CAP 6000-19000- Tier2

Modifiers, Treatment 30000 UNIT

gfg r;f;';ogeE;éyc ”;;Z:lfmte'” CROMOLYNSODCON | CROMOLYN SODIUM ORAL _—

Modifiers, Treatment 100/5ML CONC 100 MG/5ML

Genetic or Enzyme or Protein

Disorder: Replacement, CYSTADANE POW BETAINE POWDER FOR ORAL Tier3 X
o SOLUTION

Modifiers, Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, CYSTAGON CAP 150MG CYSTEAMINE BITARTRATE CAP Tier2 X
o 150 MG

Modifiers, Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, CYSTAGON CAP 50MG CYSTEAMINE BITARTRATE CAP Tier2 X
. 50 MG

Modifiers, Treatment

Genetic or Enzyme or Protein DICHLORPHENA TAB

Disorder: Replacement, DICHLORPHENAMIDE TAB 50 MG | Tierl| X X X
. 50MG

Modifiers, Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, EVRYSDISOL RISDIPLAM FOR SOLN 075 MG/ Tier3| X X X
o ML

Modifiers, Treatment

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 272
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Medication name

Generic medication name

Drug

« Supply Step

Specialty

tier*

limit therapy

Genetic or Enzyme or Protein
Disorder: Replacement, GALAFOLD CAP 123MG MIGALASTAT HCL CAP 125 MG Tier3| X X X
o (BASE EQUIVALENT)
Modifiers, Treatment
gg‘ig‘;";{;‘?’c ”;;Z:limte'” GASTROCROMCON | CROMOLYN SODIUM ORAL . N
Modifiers, Treatment 100/5ML CONC 100 MG/5ML
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, JAVYGTORPAK100MG | DIHYDROCHLORIDE POWDER  |Tier3| X X X
Modifiers, Treatment PACKET 100 MG
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, JAVYGTOR POW 500MG | DIHYDROCHLORIDE POWDER Tier3| X X X
Modifiers, Treatment PACKET 500 MG
G.enetic or Enzyme or Protein SAPROPTERIN .
Dlso.rd.er: Replacement, JAVYGTORTAB 100MG DIHYDROCHLORIDE TAB 100 MG Tierd| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, KEVEYIS TAB 50MG DICHLORPHENAMIDE TAB 50 MG |Tier3| X X X X
Modifiers, Treatment
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, KUVAN POW 100MG DIHYDROCHLORIDE POWDER  |Tier3| X X X X
Modifiers, Treatment PACKET 100 MG
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, KUVAN POW 500MG DIHYDROCHLORIDE POWDER  |Tier3| X X X X
Modifiers, Treatment PACKET 500 MG
G.enetic or Enzyme or Protein SAPROPTERIN .
Dlso.rd.er: Replacement, KUVAN TAB 100MG DIHYDROCHLORIDE TAB 100 MG Tier3| X X X X
Modifiers, Treatment
gi@fg'grogssl?c ”;;Z;limte'” LEVOCARNITINSOL | LEVOCARNITINE ORALSOLNL | .,
Modifiers, Treatment 1GM/10ML GM/IOML (10%)
Genetic or Enzyme or Protein
Disorder: Replacement, LEVOCARNITIN TAB LEVOCARNITINE TAB 330 MG Tierl
o 330MG
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, MIGLUSTAT CAP 100MG | MIGLUSTAT CAP 100 MG Tierl X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, NITISINONE CAP10MG | NITISINONE CAP 10 MG Tierl| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, NITISINONE CAP20MG | NITISINONE CAP 20 MG Tierl| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, NITISINONE CAP2MG | NITISINONE CAP 2 MG Tierl| X X X
Modifiers, Treatment
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Genetic or Enzyme or Protein
Disorder: Replacement, NITISINONE CAP5MG | NITISINONE CAP5MG Tierl| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, NITYR TAB 10MG NITISINONE TAB 10 MG Tier3| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, NITYRTAB 2MG NITISINONE TAB 2 MG Tier3| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, NITYR TAB SMG NITISINONE TAB 5 MG Tier3| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, OLPRUVA PAK 2GM PACKET FOR SUSP 2 GM Tier3| X X X X
Modifiers, Treatment THERAPY PACK
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, OLPRUVA PAK 3GM PACKET FOR SUSP 3 GM Tier3| X X X X
Modifiers, Treatment THERAPY PACK
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, OLPRUVA PAK 4 GM PACKET FOR SUSP 4 GM Tier3| X X X X
Modifiers, Treatment THERAPY PACK
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, OLPRUVA PAK 5GM PACKET FOR SUSP 5 GM Tier3| X X X X
Modifiers, Treatment THERAPY PACK
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, OLPRUVA PAK 6.67GM PACKET FOR SUSP 6.67 GM Tier3| X X X X
Modifiers, Treatment THERAPY PACK
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, OLPRUVA PAK 6GM PACKET FOR SUSP 6 GM Tier3| X X X X
Modifiers, Treatment THERAPY PACK
Genetic or Enzyme or Protein
Disorder: Replacement, ORFADIN CAP 10MG NITISINONE CAP 10 MG Tierl| X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, ORFADIN CAP 20MG NITISINONE CAP 20 MG Tierl| X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, ORFADIN CAP 2MG NITISINONE CAP 2 MG Tierl| X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, ORFADIN CAP 5SMG NITISINONE CAP 5 MG Tierl| X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, ORFADIN SUS 4MG/ML | NITISINONE SUSP 4 MG/ML Tierl] X X
Modifiers, Treatment
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Genetic or Enzyme or Protein
Disorder: Replacement, ORMALVITAB 50MG DICHLORPHENAMIDE TAB 50 MG |Tier3| X X X X
Modifiers, Treatment
Genetic or Enzyme or Protein PEGVALIASE-PQPZ
Disorder: Replacement, PALYNZIQINJ 10/0.5ML | SUBCUTANEOUS SOLN PREF Tier3| X X X X
Modifiers, Treatment SYRINGE 10 MG/0.5ML
Genetic or Enzyme or Protein PEGVALIASE-PQPZ
Disorder: Replacement, PALYNZIQINJ 2.5/0.5 SUBCUTANEOUS SOLN PREF Tier3| X X X X
Modifiers, Treatment SYRINGE 2.5 MG/0.5ML
Genetic or Enzyme or Protein PEGVALIASE-PQPZ
Disorder: Replacement, PALYNZIQ INJ 20MG/ML | SUBCUTANEOUS SOLN PREF Tier3| X X X X
Modifiers, Treatment SYRINGE 20 MG/ML
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZFL)Q\L)\IOCORUEI\AI\TZE CAP AMYL) DR CAP 10500-35500- Tier3 X
Modifiers, Treatment 61500 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, SQQSORUE,\'L‘\TZE CAP AMYL) DR CAP 16800-56800- Tier3 X
Modifiers, Treatment 98400 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ;f(')\l O%FLE'\?TZ ECAP AMYL) DR CAP 21000-54700- Tier3 X
Modifiers, Treatment 83900 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, QPQQSSI\E"IL\TZE CAP AMYL) DR CAP 2600-8800-15200 | Tier 3 X
Modifiers, Treatment UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, PANCREAZE CAP 37000 | AMYL) DR CAP 37000-97300- Tier3 X
Modifiers, Treatment 149900 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZQQSSNEIATZE CAP AMYL) DR CAP 4200-14200- Tier3 X
Modifiers, Treatment 24600 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, PERTZYE CAP 16000U AMYL) DR CAP 16000-57500- Tier3 X
Modifiers, Treatment 60500 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, PERTZYE CAP24000U | AMYL) DR CAP 24000-86250- Tier3 X
Modifiers, Treatment 90750 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, PERTZYE CAP 4000UNIT |AMYL) DR CAP 4000-14375-15125 | Tier 3 X
Modifiers, Treatment UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, PERTZYE CAP 8000UNIT |AMYL) DR CAP 8000-28750- Tier3 X
Modifiers, Treatment 30250 UNIT
G.enetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Dlso.rd.er: Replacement, PHEBURANE MIS 483/GM ORAL PELLETS 483 MG/GM Tierd| X X X X
Modifiers, Treatment
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, ggED’;‘JlblBUTYRA POW ORAL POWDER 3 GM/ Tierl] X X
Modifiers, Treatment TEASPOONFUL
Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE CAP
Disorder: Replacement, PROCYSBI CAP 25MG DELAYED RELEASE 25 MG (BASE |Tier3| X X X
Modifiers, Treatment EQUIV)
Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE CAP
Disorder: Replacement, PROCYSBI CAP 75MG DELAYED RELEASE 75 MG (BASE |Tier3| X X X
Modifiers, Treatment EQUIV)
Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE
Disorder: Replacement, PROCYSBI GRA300MG | DELAYED RELEASE GRANULES  |Tier3 X
Modifiers, Treatment PACKET 300 MG
Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE
Disorder: Replacement, PROCYSBI GRA75MG DELAYED RELEASE GRANULES  |Tier3 X
Modifiers, Treatment PACKET 75 MG
Genetic or Enzyme or Protein
Disorder: Replacement, RAVICTILIQ 1.1GM/ML GLYCEROL PHENYLBUTYRATE Tier3| X X X X
. LIQUID 1.1 GM/ML
Modifiers, Treatment
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, fOAgSEPTERIN POW DIHYDROCHLORIDE POWDER Tierl| X X X
Modifiers, Treatment PACKET 100 MG
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, EQSE%PTERIN POW DIHYDROCHLORIDE POWDER Tierl| X X X
Modifiers, Treatment PACKET 500 MG
gi@fg‘;";ﬁ”& ”;;Z;fmte'” SAPROPTERIN TAB SAPROPTERIN S N .
e P ' 100MG DIHYDROCHLORIDE TAB 100 MG
Modifiers, Treatment
Genetic or Enzyme or Protein ¢y 11 pueNy TAB | SODIUM PHENYLBUTYRATE TAB |
Disorder: Replacement, Tierl| X X
. 500MG 500 MG
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, STRENSIQINJ 18/0.45 ASFOTASE ALFA SUBCUTANEOUS Tier3| X X X
e INJ 18 MG/0.45ML
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, STRENSIQ INJ 28/0.7ML ASFOTASE ALFA SUBCUTANEOUS Tier3| X X X
e INJ 28 MG/0.7ML
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, STRENSIQ INJ 40MG/ML ASFOTASE ALFA SUBCUTANEOUS Tier3| X X X
. INJ 40 MG/ML
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, STRENSIQ INJ 80/0.8ML ASFOTASE ALFA SUBCUTANEOUS Tier3| X X X
. INJ 80 MG/0.8ML
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, SUCRAID SOL 8500/ML SACROSIDASE SOLN 8500 UNIT/ Tier3| X X
e ML
Modifiers, Treatment
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Genetic or Enzyme or Protein INOTERSEN SOD
Disorder: Replacement, TEGSEDIINJ 284/1.5 SUBCUTANEOUS PREF SYR284 | Tier3| X X X
Modifiers, Treatment MG/L5ML (BASE EQ)
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, VIOKACE TAB 10440 AMYL) TAB 10440-39150-39150 | Tier 3 X
Modifiers, Treatment UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, VIOKACE TAB 20880 AMYL) TAB 20880-78300-78300 | Tier 3 X
Modifiers, Treatment UNIT
Genetic or Enzyme or Protein
Disorder: Replacement, VYNDAMAX CAP 6IMG | TAFAMIDIS CAP 61 MG Tier2| X X X
Modifiers, Treatment
G.enetic or Enzyme or Protein TAFAMIDIS MEGLUMINE
Dlso.rd.er: Replacement, VYNDAQEL CAP 20MG (CARDIAC) CAP 20 MG Tier3| X X X
Modifiers, Treatment
Genetic or Enzyme or Protein URIDINE TRIACETATE ORAL
Dlso.rd.er: Replacement, XURIDEN POW 2GM GRANULES PACKET 2 GM Tier3| X X
Modifiers, Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, ZAVESCA CAP 100MG MIGLUSTAT CAP 100 MG Tier3 X X
Modifiers, Treatment
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 10000UNT | AMYL) DR CAP 10000-32000- Tier2
Modifiers, Treatment 42000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 15000UNT | AMYL) DR CAP 15000-47000- Tier2
Modifiers, Treatment 63000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 20000UNT | AMYL) DR CAP20000-63000- | Tier2
Modifiers, Treatment 84000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 25000UNT | AMYL) DR CAP 25000-79000- | Tier2
Modifiers, Treatment 105000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 3000UNIT | AMYL) DR CAP 3000-10000- Tier2 X
Modifiers, Treatment 14000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 40000UNT | AMYL) DR CAP 40000-126000- | Tier2
Modifiers, Treatment 168000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 5000UNIT | AMYL) DR CAP 5000-17000- Tier2
Modifiers, Treatment 24000 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, ZENPEP CAP 60000UNT | AMYL) DR CAP 60000-189600- | Tier2
Modifiers, Treatment 252600 UNIT
Genitourinary Agents ALFUZOSIN TAB 10MG ER QZFUZOSIN HCLTABER24HR 10 Tierl
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Genitourinary Agents AVODART CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier3 X
Genitourinary Adents BETHANECHOL TAB BETHANECHOL CHLORIDE TAB Tier1
A 10MG 10 MG
Genitourinary Adents BETHANECHOL TAB BETHANECHOL CHLORIDE TAB Tier1
yh9 25MG 25 MG
Genitourinary Adents BETHANECHOL TAB BETHANECHOL CHLORIDE TAB Tier1
A 50MG 50 MG
Genitourinary Agents BETHANECHOL TAB 5MG EiAT(I;-lANECHOLCHLORIDETAB Tierl
W DOXAZOSIN MESYLATE TAB ER .
Genitourinary Agents CARDURA XL TAB 4MG 24 HR 4 MG (BASE EQUIV) Tier3
N DOXAZOSIN MESYLATE TAB ER .
Genitourinary Agents CARDURA XL TAB 8MG 24 HR 8 MG (BASE EQUIV) Tier3
Genitourinary Agents CIALIS TAB 10MG TADALAFIL TAB 10 MG Tier3 X X
Genitourinary Agents CIALIS TAB 2.5MG TADALAFIL TAB 2.5 MG Tier3 X X
Genitourinary Agents CIALIS TAB 20MG TADALAFIL TAB 20 MG Tier3 X X
Genitourinary Agents CIALIS TAB 5MG TADALAFIL TAB 5 MG Tier3 X X
Genitourinary Agents CUPRIMINE CAP 250MG | PENICILLAMINE CAP 250 MG Tier3 X X
Genitourinary Agents DEPEN TITRATAB 250MG | PENICILLAMINE TAB 250 MG Tier3 X
N TOLTERODINE TARTRATE CAPER |_.
Genitourinary Agents DETROL LA CAP 2MG 94HR 2 MG Tier3 X
N TOLTERODINE TARTRATE CAPER |_.
Genitourinary Agents DETROL LA CAP 4MG 9AHR 4 MG Tier3 X
W OXYBUTYNIN CHLORIDE TABER |_.
Genitourinary Agents DITROPAN XL TAB 10MG 924HR 10 MG Tier3 X
N OXYBUTYNIN CHLORIDE TABER |_.
Genitourinary Agents DITROPAN XL TAB 5MG 4HR 5 MG Tier3 X
Genitourinary Adents DUTAST/TAMSU CAP DUTASTERIDE-TAMSULOSIN HCL Tier1
A 05-04 CAP 05-04 MG
Genitourinary Agents gngSTERIDE CAP DUTASTERIDE CAP 0.5 MG Tierl
N PENTOSAN POLYSULFATE .
Genitourinary Agents ELMIRON CAP 100MG SODIUM CAPS 100 MG Tier3 X
Genitourinary Adents FESOTERODINE TAB 4MG | FESOTERODINE FUMARATE TAB Tier1 X
entodrinary Age ER ER 24HR 4 MG ¢
Genitourinary Adents FESOTERODINE TAB 8MG | FESOTERODINE FUMARATE TAB Tier1 X
A ER ER 24HR 8 MG
Genitourinary Agents FINASTERIDE TAB5MG | FINASTERIDE TAB 5 MG Tierl
Genitourinary Agents FLAVOXATE TAB100MG | FLAVOXATE HCL TAB 100 MG Tierl
Genitourinary Agents FLOMAX CAP 04MG TAMSULOSIN HCL CAP04MG | Tier3 X
W DUTASTERIDE-TAMSULOSIN HCL | ..
Genitourinary Agents JALYN CAP CAP 0.5-04 MG Tier3 X
Genitourinary Agents LITHOSTAT TAB 250MG ggOEIA%HYDROXAMIC ACIDTAB Tier3
N MIRABEGRON TAB 25MG | MIRABEGRON TAB ER 24 HR 25 .
Genitourinary Agents Tier1l
ER MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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N MIRABEGRON TAB 50MG | MIRABEGRON TAB ER 24 HR 50 .
Genitourinary Agents ER MG Tierl
MIRABEGRON GRANULES FOR
Genitourinary Agents mRBETRIQ SUS 8MG/ ORAL EXTENDED RELEASE SUSP | Tier 3 X
8 MG/ML
Genitourinary Adents OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE Tier1
Y9 5MG/5ML SOLUTION 5 MG/5ML
Genitourinary Adents OXYBUTYNIN TAB10MG | OXYBUTYNIN CHLORIDE TAB ER Tier1
enitourinary Age ER 24HR10 MG ¢
Genitourinary Adents OXYBUTYNIN TAB 15MG | OXYBUTYNIN CHLORIDE TAB ER Tier1
A ER 24HR 15 MG
Genitourinary Agents OXYBUTYNIN TAB 2.5MG Ia)éYBUTYNIN CHLORIDETAB 2.5 Tierl
Genitourinary Agents OXYBUTYNIN TAB 5MG Ia)éYBUTYNIN CHLORIDE TAB 5 Tierl
Genitourinary Adents OXYBUTYNIN TABSMG | OXYBUTYNIN CHLORIDE TAB ER Tier1
A ER 24HR5 MG
Genitourinary Agents QPESI:A%LLAMIN CAP PENICILLAMINE CAP 250 MG Tierl X X
Genitourinary Agents QPESI:A%LLAMIN TAB PENICILLAMINE TAB 250 MG Tierl X
Genitourinary Agents PROSCARTAB 5MG FINASTERIDE TAB 5 MG Tier3 X
Genitourinary Agents RAPAFLO CAP 4MG SILODOSIN CAP 4 MG Tier3 X
Genitourinary Agents RAPAFLO CAP 8MG SILODOSIN CAP 8 MG Tier3 X
Genitourinary Agents SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tierl
Genitourinary Agents SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tierl
Genitourinary Agents SOLIFENACIN TAB 10MG i;)l\l;lIgENACIN SUCCINATE TAB Tierl
Genitourinary Agents SOLIFENACIN TAB 5MG E?A%FENACIN SUCCINATE TAB Tierl
Genitourinary Agents TADALAFIL TAB 10MG TADALAFIL TAB 10 MG Tierl X
Genitourinary Agents TADALAFILTAB2.5MG | TADALAFIL TAB 2.5 MG Tierl X
Genitourinary Agents TADALAFILTAB20MG | TADALAFIL TAB 20 MG Tierl X
Genitourinary Agents TADALAFIL TAB SMG TADALAFIL TAB 5 MG Tierl X
Genitourinary Agents TAMSULOSIN CAP 04MG | TAMSULOSIN HCL CAP 04MG | Tierl
N TERAZOSIN HCL CAP 10 MG .
Genitourinary Agents TERAZOSIN CAP 10MG (BASE EQUIVALENT) Tierl
N TERAZOSIN HCL CAP 1 MG (BASE | _..
Genitourinary Agents TERAZOSIN CAP IMG EQUIVALENT) Tierl
N TERAZOSIN HCL CAP 2 MG (BASE | ...
Genitourinary Agents TERAZOSIN CAP 2MG EQUIVALENT) Tierl
N TERAZOSIN HCL CAP 5 MG (BASE | _..
Genitourinary Agents TERAZOSIN CAP 5MG EQUIVALENT) Tierl
Genitourinary Agents THIOLA TAB 100MG TIOPRONIN TAB 100 MG Tier3 X
N TIOPRONIN TAB DELAYED .
Genitourinary Agents THIOLA EC TAB 100MG RELEASE 100 MG Tier3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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N TIOPRONIN TAB DELAYED .
Genitourinary Agents THIOLA EC TAB 300MG RELEASE 300 MG Tier3 X
Genitourinary Agents TIOPRONIN TAB 100MG | TIOPRONIN TAB 100 MG Tierl X
Genitourinary Agents TIOPRONIN TAB100MG | TIOPRONIN TAB DELAYED Tierl X
DR RELEASE 100 MG
Genitourinary Agents TIOPRONIN TAB 300MG | TIOPRONIN TAB DELAYED Tierl X
DR RELEASE 300 MG
Genitourinary Agents TOLTERODINE CAP2MG | TOLTERODINE TARTRATE CAP ER Tierl
ER 24HR 2 MG
Genitourinary Agents TOLTERODINE CAP4MG | TOLTERODINE TARTRATE CAP ER Tier1
ER 24HR 4 MG
Genitourinary Agents TOLTERODINE TAB IMG TM%LTERODINE TARTRATE TAB 1 Tierl
Genitourinary Agents TOLTERODINE TAB 2MG TM%LTERODINE TARTRATE TAB 2 Tierl
N FESOTERODINE FUMARATE TAB |_.
Genitourinary Agents TOVIAZ TAB 4MG ER24HR4 MG Tier3 X
N FESOTERODINE FUMARATE TAB |_.
Genitourinary Agents TOVIAZ TAB 8MG ER 24HR 8 MG Tier3 X
Genitourinary Agents TROSPIUM CL TAB 20MG | TROSPIUM CHLORIDE TAB 20 MG | Tier1
Genitourinary Agents UROXATRAL TAB 10MG QZFUZOSIN HCL TAB ER 24HR 10 Tier3 X
Genitourinary Agents VESICARE LS SUS SOLIFENACIN SUCCINATE SUSP Tier3
5MG/5ML 5MG/5ML (1 MG/ML)
Genitourinary Agents - Drugs
to Treat Bladder, Genital and | AVANAFIL TAB 100MG AVANAFIL TAB 100 MG Tierl X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genital and | AVANAFIL TAB 200MG AVANAFIL TAB 200 MG Tierl X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genital and | AVANAFIL TAB 50MG AVANAFIL TAB 50 MG Tierl X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genital and | CAVERJECTINJ 20MCG | ALPROSTADIL FORINJ20 MCG |Tier3 X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genital and | CAVERJECTINJ40MCG | ALPROSTADIL FORINJ40MCG |Tier3 X
Kidney Conditions
Genitourinary Agents - Drugs ALPROSTADIL FOR INJ KIT 20
to Treat Bladder, Genital and | CAVERJECT KIT 20MCG Tier3 X
. o MCG
Kidney Conditions
Genitourinary AGents -Drugs | e jeer o kv ALPROSTADIL FORINJKITI0 |
to Treat Bladder, Genital and Tier3 X
. o 10MCG MCG
Kidney Conditions
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Genitourinary Agents - Drugs

to Treat Bladder, Genitaland | EDEXKIT 10MCG ALPROSTADIL FORINJKIT10 Tier3 X
. o MCG

Kidney Conditions

Genitourinary Agents - Drugs

to Treat Bladder, Genitaland | EDEXKIT 20MCG ALPROSTADIL FORINJKIT20 Tier3 X
. o MCG

Kidney Conditions

Genitourinary Agents - Drugs ALPROSTADIL FOR INJ KIT 40

to Treat Bladder, Genitaland | EDEXKIT 40MCG Tier3 X
. o MCG

Kidney Conditions

Genitourinary Agents - Drugs i

to Treat Bladder, Genitaland | ENCARE SUP 100MG NONOXYNOL-9 VAGINAL HCR
. . SUPPOS 100 MG

Kidney Conditions

Genitourinary Agents - Drugs

to Treat Bladder, Genitaland | GYNOL IT GEL 3% NONOXYNOL-9 GEL 3% HCR

Kidney Conditions

Genitourinary Agents - Drugs METHENAMINE-HYOSC-METH

to Treat Bladder, Genitaland | HYOPHEN TAB BLUE-BENZ ACID-PHENYL SAL | Tier3

Kidney Conditions TAB 81.6MG

Genitourinary Agents - Drugs METHENAMINE-HYOSCAMINE-

to Treat Bladder, Genital and ME/NAPHOS/MB TAB METH BLUE-SOD PHOS TAB 81.6 | Tier1
. o HYO 1

Kidney Conditions MG

Genitourinary Agents - Drugs ALPROSTADIL URETHRAL

to Treat Bladder, Genitaland | MUSE SUP 1000MCG Tier3 X
. . PELLET 1000 MCG

Kidney Conditions

Genitourinary Agents - Drugs

to Treat Bladder, Genitaland | MUSE SUP 250MCG ALPROSTADIL URETHRAL Tier3 X
. o PELLET 250 MCG

Kidney Conditions

Genitourinary Agents - Drugs

to Treat Bladder, Genitaland | MUSE SUP 500MCG ALPROSTADIL URETHRAL Tier3 X
. o PELLET 500 MCG

Kidney Conditions

Genitourinary Agents - Drugs PHENAZOPYRIDINE HCL TAB 200

to Treat Bladder, Genitaland | PHENAZO TAB 200MG Tierl
. . MG

Kidney Conditions

Genitourinary AGents -DIugs | penn70pyRIDTAB | PHENAZOPYRIDINE HCLTAB 100 |

to Treat Bladder, Genital and Tier1l
. . 100MG MG

Kidney Conditions

Genitourinary AGents - DIugs | penn70pyRIDTAB | PHENAZOPYRIDINE HCL TAB 200 |

to Treat Bladder, Genital and Tier1l
. o 200MG MG

Kidney Conditions

Genitourinary Agents - Drugs LACTIC ACID-CITRIC ACID-

to Treat Bladder, Genitaland | PHEXXI GEL POTASSIUM BITARTRATE GEL HCR

Kidney Conditions 1.8-1-04%

Genitourinary Agents - Drugs METHENAMINE-HYOS-METH

to Treat Bladder, Genitaland | PHOSPHASAL TAB BLUE-SOD PHOS-PHEN SALTAB |Tier3

Kidney Conditions 8L6 MG

*HCR = HCR Preventive Care
**PA = Prior Authorization
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Genitourinary Agents - Drugs

PHENAZOPYRIDINE HCL TAB 100

limit therapy

Kidney Conditions

MG

to Treat Bladder, Genitaland | PYRIDIUM TAB 100MG Tier3
. o MG
Kidney Conditions
Genitourinary Agents - Drugs PHENAZOPYRIDINE HCL TAB 200
to Treat Bladder, Genitaland | PYRIDIUM TAB 200MG Tier3
. o MG
Kidney Conditions
Genitourinary Agents - Drugs SILDENAFIL CITRATE TAB 100
to Treat Bladder, Genitaland | SILDENAFIL TAB 100MG Tierl X
. o MG
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | SILDENAFIL TAB25MG | SILDENAFIL CITRATE TAB 25 MG | Tier1 X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | SILDENAFIL TAB50MG | SILDENAFIL CITRATE TAB 50 MG | Tier1 X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | STENDRA TAB 100MG AVANAFIL TAB 100 MG Tier3 X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | STENDRA TAB 200MG AVANAFIL TAB 200 MG Tier3 X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | STENDRA TAB 50MG AVANAFIL TAB 50 MG Tier3 X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | TODAY SPONGE MIS NONOXYNOL-9 VAGINAL HCR
. o SPONGE 1000 MG
Kidney Conditions
Genitourinary Agents - Drugs METHENAMINE-HYOSC-METH
to Treat Bladder, Genitaland | URELLE TAB BLUE-SOD PHOS-PHEN SALTAB |Tier3
Kidney Conditions 81 MG
Genitourinary Agents - Drugs METHENAMINE-HYOS-METH
to Treat Bladder, Genitaland | URETRON D/S TAB BLUE-SOD PHOS-PHEN SALTAB | Tier1
Kidney Conditions 816 MG
Genitourinary Agents - Drugs METHENAMINE-HYOSC-METH
to Treat Bladder, Genitaland | URIMAR-T TAB BLUE-SOD PHOS-PHEN SALTAB | Tier2
Kidney Conditions 120 MG
Genitourinary Agents - Drugs METHENAMINE-HYOS-METH
to Treat Bladder, Genitaland | URIN D/S TAB BLUE-SOD PHOS-PHEN SALTAB | Tier1
Kidney Conditions 8L6 MG
Genitourinary Agents - Drugs METHENAMINE-HYOSC-METH
to Treat Bladder, Genitaland | URO-458 TAB BLUE-SOD PHOS-PHEN SALTAB |Tier3
Kidney Conditions 81 MG
Genitourinary Agents - Drugs METHENAMINE-HYOSCAMINE-
to Treat Bladder, Genitaland | UROGESIC- TAB BLUE METH BLUE-SOD PHOS TAB 81.6 | Tier 2

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Genitourinary Agents - Drugs METHENAMINE-HYOS-METH
to Treat Bladder, Genitaland | UTIRA-C TAB BLUE-SOD PHOS-PHEN SALTAB |Tier3
Kidney Conditions 8L6 MG
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | VARDENAFIL TAB10MG | VARDENAFIL HCL TAB 10 MG Tierl X
Kidney Conditions
S)e?r'(t;;‘gr:ﬁ Qggzasit'a?;ﬁgs VARDENAFIL TABIOMG | VARDENAFIL HCL ORALLY _— .
. s oDT DISINTEGRATING TAB 10 MG
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | VARDENAFIL TAB 2.5MG | VARDENAFIL HCL TAB 2.5 MG Tierl X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | VARDENAFIL TAB20MG | VARDENAFIL HCL TAB 20 MG Tierl X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | VARDENAFIL TABSMG | VARDENAFIL HCL TAB 5 MG Tierl X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genital and VCF VAGINAL GEL NONOXYNOL-9 GEL 4% HCR
. o CONTRACE
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genital and VCF VAGINAL MIS NONOXYNOL-9 FILM 28% HCR
. . CONTRACP
Kidney Conditions
Genitourinary Agents - Drugs SILDENAFIL CITRATE TAB 100
to Treat Bladder, Genitaland | VIAGRA TAB 100MG Tier3 X X
. o MG
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | VIAGRA TAB 25MG SILDENAFIL CITRATE TAB 25 MG | Tier 3 X X
Kidney Conditions
Genitourinary Agents - Drugs
to Treat Bladder, Genitaland | VIAGRA TAB 50MG SILDENAFIL CITRATE TAB 50 MG | Tier 3 X X
Kidney Conditions
Genitourinary Agents - Drugs METHENAMINE-HYOSC-METH
to Treat Bladder, Genitaland | VILEVEVMBTAB 81IMG | BLUE-SOD PHOS-PHEN SAL TAB | Tier 3
Kidney Conditions 81 MG
Glycemic Agents - Diabetic DASIGLUCAGON HCL .
Drugs ZEGALOGUE INJ 0.6/0.6 | SUBCUTANEOUS SOLN AUTO- | Tier2
INJ 0.6 MG/0.6ML
Glycemic Agents - Diabetic DASIGLUCAGON HCL .
Drugs ZEGALOGUE INJ 0.6/0.6 | SUBCUTANEOUS SOLN PREF Tier2
SYRINGE 0.6 MG/0.6ML
Hormonal Agents, Stimulant/
Replacement/Modifying ACTHARINJ 80UNIT CORTICOTROPIN INJ GEL 80 Tier3| X X X X
(Adrenal) UNIT/ML

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Hormonal Agents, Stimulant/ CORTICOTROPIN
Replacement/Modifying ACTHARINJ GEL SUBCUTANEOUS GEL AUTO- Tier3| X X X X
(Adrenal) INJECTOR 80 UNIT/ML
Hormonal Agents, Stimulant/ CORTICOTROPIN
Replacement/Modifying ACTHAR INJ GEL SUBCUTANEOUS GEL AUTO- Tier3| X X X X
(Adrenal) INJECTOR 40 UNIT/0.5ML
Hormonal Agents, Stimulant/
o HYDROCORTISONE CAP .
Replacement/Modifying ALKINDI SPRI CAP 0.5MG SPRINKLE 05 MG Tier3 X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying ALKINDI SPRI CAP IMG HYDROCORTISONE CAP Tier3 X
SPRINKLE 1 MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying ALKINDI SPRI CAP 2MG HYDROCORTISONE CAP Tier3 X
SPRINKLE 2 MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying ALKINDI SPRI CAP 5MG HYDROCORTISONE CAP Tier3 X
SPRINKLE 5 MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying CORTEF TAB 10MG HYDROCORTISONE TAB10 MG |Tier3
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying CORTEF TAB 20MG HYDROCORTISONE TAB20 MG | Tier 3
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying CORTEF TAB 5SMG HYDROCORTISONE TAB 5 MG Tier3
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying CORTISONE TAB25MG | CORTISONE ACETATE TAB 25 MG |Tier 3
(Adrenal)
E'gr?;ggra; ;ﬂjm’d?;'?;“'a”t/ CORTROPHIN GEL CORTICOTROPININJGELBO | | | | N
X yinggounrr UNIT/ML
(Adrenal)
Hormonal Agents, Stimulant/ | e, p7acopTsUS | DEFLAZACORT SUSP2275MG/ |
Replacement/Modifying Tierl] X X X
22.75MG ML
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEFLAZACORT TAB 18MG | DEFLAZACORT TAB 18 MG Tierl| X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEFLAZACORTTAB DEFLAZACORT TAB 30 MG Tierl| X X X
30MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEFLAZACORTTAB DEFLAZACORT TAB 36 MG Tierl] X X X
36MG
(Adrenal)
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 284



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Hormonal Agents, Stimulant/

limit therapy

Replacement/Modifying DEFLAZACORT TAB 6MG | DEFLAZACORT TAB 6 MG Tierl] X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXABLISS TAB 1.5MG DEXAMETHASONE TAB THERAPY Tier3 X
PACK L5 MG (39)
(Adrenal)
Hormonal Agents, Stimulant/ | ey s \iETHASON CON | DEXAMETHASONE CONC MG/ |-
Replacement/Modifying Tier1l
IMG/ML ML
(Adrenal)
Hormonal Agents, Stimulant/ | ey s \iETHaSONELX | DEXAMETHASONEELIXIR05 |
Replacement/Modifying 0.5/5ML MG/5ML Tier1l
(Adrenal) ’
Hormonal Agents, Stimulant/ | ey s \ieriaSONSOL | DEXAMETHASONE SOLN 05 :
Replacement/Modifying 0.5/5ML MG/5ML Tier1l
(Adrenal) ’
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONETABO0.5MG | Tierl
0.5MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONE TAB 0.75 MG | Tier1
0.75MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONETAB1.5MG  |Tierl
L5MG
(Adrenal)
Egrgggs: ;ﬂ%gﬁ;‘:‘;“'a”v DEXAMETHASONTAB | DEXAMETHASONE TAB THERAPY |
P yng11o-pay PACK 15 MG (35)
(Adrenal)
Egrggzrﬂ ;ﬂjmﬁ'ﬂ“'a”v DEXAMETHASONTAB | DEXAMETHASONE TABTHERAPY | .
P yng 1z-pay PACK 15 MG (51)
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONE TAB 1 MG Tierl
IMG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONE TAB 2 MG Tierl
2MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONE TAB 4 MG Tierl
AMG
(Adrenal)
Egrggzrﬂ ;ﬂjma?;'?;“'a”t/ DEXAMETHASONTAB | DEXAMETHASONE TABTHERAPY |
P yng 6-pay PACK 15 MG (21)
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying DEXAMETHASON TAB DEXAMETHASONE TAB 6 MG Tierl
B6MG
(Adrenal)
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 285



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Hormonal Agents, Stimulant/

DEXAMETHASONE TAB THERAPY

limit therapy

Replacement/Modifying DXEVO 11-DAY PAK 1.5MG PACK 15 MG (39) Tier3 X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying EMFLAZA SUS 22.75/ML EAELFLAZACORTSUSP 275MG/ Tier3| X X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying EMFLAZATAB 18MG DEFLAZACORT TAB 18 MG Tier3| X X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying EMFLAZA TAB 30MG DEFLAZACORT TAB 30 MG Tier3| X X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying EMFLAZA TAB 36MG DEFLAZACORT TAB 36 MG Tier3| X X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying EMFLAZATAB 6MG DEFLAZACORT TAB 6 MG Tier3| X X X X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying FLUDROCORT TAB 0.IMG FLUDROCORTISONE ACETATE Tierl
TAB 0.1 MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying HEMADY TAB 20MG DEXAMETHASONE TAB 20 MG Tier3 X
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying HIDEX 6-DAY PAK 1.5MG DEXAMETHASONE TAB THERAPY Tier3 X
PACK 1.5 MG (21)
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying HYDROCORT TAB10MG | HYDROCORTISONE TABIOMG | Tierl
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying HYDROCORT TAB20MG | HYDROCORTISONE TAB20 MG | Tierl
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying HYDROCORTTABS5MG | HYDROCORTISONE TAB 5 MG Tierl
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying MEDROL TAB 16MG METHYLPREDNISOLONE TAB 16 Tier3
MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying MEDROL TAB 2MG METHYLPREDNISOLONE TAB 2 Tier2
MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying MEDROL TAB 4MG METHYLPREDNISOLONE TAB 4 Tier3
MG
(Adrenal)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

METHYLPREDNISOLONE TAB

limit therapy

Replacement/Modifying MEDROL TAB 4MG THERAPY PACK 4 MG (21) Tier3

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying MEDROL TAB 8MG METHYLPREDNISOLONE TAB 8 Tier3
MG

(Adrenal)

Egrggzrﬂ ;ﬂjma?;'?;“'a”t/ METHYLPRED POW METHYLPREDNISOLONE .

X Ying | ACETATE ACETATE POWDER

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying METHYLPRED TAB 16MG METHYLPREDNISOLONE TAB 16 Tierl
MG

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying METHYLPRED TAB 32MG METHYLPREDNISOLONE TAB 52 Tierl

(Adrenal)

Hormonal Agents, Stimulant/

o METHYLPREDNISOLONE TAB .
Replacement/Modifying METHYLPRED TAB 4MG THERAPY PACK 4 MG (21) Tier1l
(Adrenal)

Hormonal Agents, Stimulant/
Replacement/Modifying METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB 4 Tierl
MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying METHYLPRED TAB 8MG METHYLPREDNISOLONE TAB 8 Tierl
MG
(Adrenal)
Hormonal Agents, Stimulant/
Replacement/Modifying MILLIPRED TAB 5SMG PREDNISOLONE TAB 5 MG Tier3 X
(Adrenal)
Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOS
Replacement/Modifying ORAPRED ODT TAB 10MG | ORALLY DISINTEGRTAB10 MG | Tier3
(Adrenal) (BASE EQ)
Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOS
Replacement/Modifying ORAPRED ODT TAB 15MG | ORALLY DISINTEGRTAB1SMG  |Tier3
(Adrenal) (BASE EQ)
Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOS
Replacement/Modifying ORAPRED ODT TAB 30MG | ORALLY DISINTEGRTAB30 MG | Tier 3
(Adrenal) (BASE EQ)
Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOSPH
Replacement/Modifying EIEA%I/ASF;?ED SoL ORAL SOLN 6.7 MG/5ML (5 Tier2
(Adrenal) MG/5ML BASE)
Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOSPH
Replacement/Modifying EI\R/IEGD/:I\C/I):_) PHOSOL ORAL SOLN 6.7 MG/5ML (5 Tierl X
(Adrenal) MG/5ML BASE)
Hormonal Agents, Stimulant/ PREDNISOLONE SOD
Replacement/Modifying Sgl\sllé%;(l)_LONE SoL PHOSPHATE ORAL SOLN 10 Tierl X
(Adrenal) MG/5ML (BASE EQUIV)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Hormonal Agents, Stimulant/ PREDNISOLONE SOD
Replacement/Modifying fgﬁg/N;fﬂ?LONE SoL PHOSPHATE ORAL SOLN 15 Tierl
(Adrenal) MG/5ML (BASE EQUIV)

Hormonal Agents, Stimulant/ | peenyisoi ONESOL | PREDNISOLONE SOLN 15 .
Replacement/Modifying 15MG/5ML MG/5ML Tier1l
(Adrenal)

Hormonal Agents, Stimulant/ PREDNISOLONE SOD
Replacement/Modifying ;gfﬂ%lﬁSMOLLONE SOt PHOSPHATE ORAL SOLN 20 Tierl X
(Adrenal) MG/5ML (BASE EQUIV)

Hormonal Agents, Stimulant/ PREDNISOLONE SODIUM
Replacement/Modifying QPSRSIZ%?A?_LONE SoL PHOSPHATE ORAL SOLN 25 Tierl X
(Adrenal) MG/5ML (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOS
Replacement/Modifying ;’g&léNgg(T)LONE TAB ORALLY DISINTEGRTAB10MG | Tierl
(Adrenal) (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOS
Replacement/Modifying ;’g&gl\g;(T)LONE TAB ORALLY DISINTEGRTAB15MG | Tierl
(Adrenal) (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE SOD PHOS
Replacement/Modifying ;gfﬂ%Né%?LONE TAB ORALLY DISINTEGRTAB30 MG | Tierl
(Adrenal) (BASE EQ)

Hormonal Agents, Stimulant/

Replacement/Modifying E;EDNISOLONETAB PREDNISOLONE TAB 5 MG Tierl
(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying ;IT_EDNISONE CONSMG/ PREDNISONE CONC5MG/ML | Tierl
(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE PAK 10MG EiEiTéSSGNEQTSB THERAPY Tierl
(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE PAK 10MG EEE%(I)SI\SI)GNZTSA;B THERAPY Tierl
(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE PAK 5SMG Eigi?ﬁg%&w THERAPY Tierl
(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE PAK 5SMG EiEiI\EiII\S/IZI:LEuaT)AB THERAPY Tierl
(Adrenal)

Eg;?;gg;: ;ﬂ‘;ﬁ;j&:‘;;'a”v PREDNISONE SOL PREDNISONE ORALSOLNS | .
(Adrenal) 5MG/5ML MG/5ML

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE TAB 10MG | PREDNISONE TAB 10 MG Tierl
(Adrenal)

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

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

Medication name

Generic medication name

Drug
tier*

Supply Step

k%

Specialty

Hormonal Agents, Stimulant/

limit therapy

Replacement/Modifying PREDNISONE TABIMG | PREDNISONE TAB 1 MG Tierl

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE TAB 2.5MG | PREDNISONE TAB 2.5 MG Tierl

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE TAB 20MG | PREDNISONE TAB 20 MG Tierl

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE TAB 50MG | PREDNISONE TAB 50 MG Tierl

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying PREDNISONE TABSMG | PREDNISONE TAB 5 MG Tierl

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying RAYOS TAB IMG PREDNISONE TAB DELAYED Tier3 X
RELEASE 1MG

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying RAYOS TAB 2MG PREDNISONE TAB DELAYED Tier3 X
RELEASE 2 MG

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying RAYOS TAB 5MG PREDNISONE TAB DELAYED Tier3 X
RELEASE 5 MG

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying TAPERDEX PAK 12-DAY DEXAMETHASONE TAB THERAPY Tier3
PACK 1.5 MG (49)

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying TAPERDEX PAK 6 DAY DEXAMETHASONE TAB THERAPY Tier3
PACK1L5MG (21)

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying TAPERDEX PAK 6 DAY DEXAMETHASONE TAB THERAPY Tier3
PACK15MG (21)

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying TAPERDEX PAK 7-DAY DEXAMETHASONE TAB THERAPY Tier3
PACK15MG (27)

(Adrenal)

Hormonal Agents, Stimulant/

Replacement/Modifying DEXAMETHASONE (BULK) .

(Adrenal) - Drugs to Regulate DEXAMETHASON POW POWDER Tier3) X

Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying DEXAMETHASON POW | DEXAMETHASONE ACETATE Tier3 X

(Adrenal) - Drugs to Regulate | ACETATE (BULK) POWDER

Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying DEXAMETHASON POW | DEXAMETHASONE (BULK) Tier3| X

(Adrenal) - Drugs to Regulate | MICRONIZ POWDER

Hormones

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

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

Medication name

Generic medication name

Drug
tier*

Supply Step

k%

Specialty

limit therapy

EﬁT;Ean' ;ﬂjm’d?;'?;“'a”t/ CHORGONADOTINJ | CHORIONIC GONADOTROPIN. | N
pia YIS 110000UNT FORIM INJ 10000 UNIT

(Pituitary)

Hormonal Agents, Stimulant/ DESMOPRESSIN ACETATE

Replacement/Modifying DDAVP INJ 4MCG/ML PRESERVATIVE FREE (PF)INJ4 |Tier3 X

(Pituitary) MCG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying DDAVP INJ 4MCG/ML DESMOPRESSIN ACETATE INJ 4 Tier3 X
o MCG/ML

(Pituitary)

Hormonal Agents, Stimulant/

Replacement/Modifying DDAVP TAB 0.1IMG DESMOPRESSIN ACETATE TAB Tier3 X
o 0.1MG

(Pituitary)

Hormonal Agents, Stimulant/

Replacement/Modifying DDAVP TAB 0.2MG DESMOPRESSIN ACETATE TAB Tier3 X
o 0.2MG

(Pituitary)

Egrggzrﬂ ;ﬂjmﬁ'ﬂ“'a”v DESMOPRESSININJ | DESMOPRESSINACETATEINJ4 |
pia ying 1 40/10ML MCG/ML

(Pituitary)

E';;T;gg;: ;ﬂ%gﬁg:‘;;'a”v DESMOPRESSININJ | DESMOPRESSINACETATEINJ4 |

(Pituitary) AMCG/ML MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN ACETATE

Replacement/Modifying Eail\é(/)&iESSIN I PRESERVATIVE FREE (PF)INJ4 | Tierl

(Pituitary) MCG/ML

E'gr?;ggs: ;ﬂjm’d?;'?;“'a”t/ DESMOPRESSINSOL | DESMOPRESSINACETATENASAL |
pia yinglysme/ML SOLN 15 MG/ML

(Pituitary)

Hormonal Agents, Stimulant/ DESMOPRESSIN ACETATE

Replacement/Modifying g%slt//lOPRESSIN SPR NASAL SPRAY SOLN 0.01% Tierl

(Pituitary) P (REFRIGERATED)

E'gr?;ggra; ;ﬂjm’d?;'?;“'a”t/ DESMOPRESSINSPR | DESMOPRESSINACETATENASAL | .
P yngo.01% SPRAY SOLN 0.01%

(Pituitary)

Hormonal Agents, Stimulant/ | ey oppecsiN TAB | DESMOPRESSIN ACETATETAB |

Replacement/Modifying Tier1l
o 0.IMG 0.1MG

(Pituitary)

Hormonal Agents, Stimulant/ | ey oppecsiN TAB | DESMOPRESSIN ACETATETAB |

Replacement/Modifying Tier1l
o 0.2MG 0.2MG

(Pituitary)

Hormonal Agents, Stimulant/

Replacement/Modifying EGRIFTA SVINJ 2MG TESAMORELIN ACETATE FORINJ Tier3| X X X
o 2 MG (BASE EQUIV)

(Pituitary)

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPININJ 0.2MG | SUBCUTANEOUS INJ PREFILLED |Tier3| X X X X

(Pituitary) SYR0.2MG

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 290



Therapeutic class

Medication name

Generic medication name

Drug
tier*

Supply Step

Specialty

limit therapy

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 0.4MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR04 MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 0.6MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR0.6 MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 0.8MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR0.8 MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 1.2MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR12MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 14MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR14 MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 1.6MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR1.6 MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 1.8MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR1.8 MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ 12MG | SUBCUTANEOUS INJ CARTRIDGE | Tier 3 X X X
(Pituitary) 12 MG (36 UNIT)

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPININJIMG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR1MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPININJ2MG | SUBCUTANEOUS INJ PREFILLED |Tier3 X X X
(Pituitary) SYR2MG

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Replacement/Modifying GENOTROPIN INJ5MG | SUBCUTANEOUS INJ CARTRIDGE | Tier 3 X X X
(Pituitary) SMG

Hormonal Agents, stirnulant/ SOMATROPIN FORINJ .

Re'pla.cement/Modlfylng HUMATROPE INJ 12MG CARTRIDGE 12 MG (36 UNIT) Tier3 X X X
(Pituitary)

Hormonal Agents, stirnulant/ SOMATROPIN FORINJ .

Re'pla.cement/Modlfylng HUMATROPE INJ 24MG CARTRIDGE 24 MG Tier3 X X X
(Pituitary)

Hormonal Agents, Stimulant/ SOMATROPIN FORINJ

Re'pla.cement/Modlfylng HUMATROPE INJ 6MG CARTRIDGE 6 MG (18 UNIT) Tier3 X X X
(Pituitary)

E';;Egg;: ;ﬂ%gﬁg:‘;;'a”v INCRELEX INJ MECASERMININJ 40 MG/AML |- . .
(Pituitary) 40MG/AML (10 MG/ML)

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Hormonal Agents, Stimulant/
o DESMOPRESSIN ACETATE .
Re'pla.cement/Modlfylng NOCDURNA SUB 277MCG SUBLINGUAL TAB 277 MCG Tier3 X
(Pituitary)
Egrgggs: ;ﬂjma?;'?;“'a”t/ NOCDURNA SUB DESMOPRESSIN ACETATE . N
pia Y8 553mca SUBLINGUAL TAB 55.3 MCG
(Pituitary)
Egrggzrﬂ ;ﬂjma?;'?;“'a”t/ NORDITROPIN INJ SOMATROPINSOLUTIONPEN- | .| | N
pia ying - o/1smL INJECTOR 10 MG/L5ML
(Pituitary)
Egrgggs: ;ﬂ%gﬁ;‘:‘;“'a”v NORDITROPIN INJ SOMATROPINSOLUTIONPEN- | |\ | o .
pia ying - 1s1smL INJECTOR 15 MG/L5ML
(Pituitary)
Egrgggs: ;ﬂ%gﬁ;‘:‘;“'a”v NORDITROPIN INJ SOMATROPINSOLUTIONPEN- | | | o .
pia ying130/3mL INJECTOR 30 MG/3ML
(Pituitary)
Egrggzrﬂ ;ﬂjmﬁ'ﬂ“'a”v NORDITROPIN INJ SOMATROPINSOLUTIONPEN- |- .| | o N
pia yingls/1smL INJECTOR 5 MG/L5ML
(Pituitary)
Hormonal Agents, Stimulant/
o CHORIONIC GONADOTROPIN |
Re'pla.cement/Modlfylng NOVAREL INJ 5000UNIT FORIMINJ 5000 UNIT Tier3 X
(Pituitary)
E'gr?;ggs: ;ﬂjm’d?;'?;“'a”t/ NUTROPIN AQ INJ SOMATROPINSOLUTIONPEN- |- .| | o N N
pia ying1oma/omL INJECTOR 10 MG/2ML
(Pituitary)
E'gr?;ggs: ;ﬂjm’d?;'?;“'a”t/ NUTROPIN AQ INJ SOMATROPINSOLUTIONPEN- |- .| | o N N
pia ying ooma/omL INJECTOR 20 MG/2ML
(Pituitary)
Egrggzrﬂ ;ﬂjm’d?;'?;“'a”t/ NUTROPIN AQ INJ SOMATROPINSOLUTIONPEN- | |\ |\ | N
pia Yng INuSPINS INJECTOR 5 MG/2ML
(Pituitary)
E'gr?;ggra; ;ﬂjm’d?;'?;“'a”t/ OMNITROPE INJ SOMATROPIN SOLUTION S N
pia ying - 10/15ML CARTRIDGE 10 MG/L5ML
(Pituitary)
Hormonal Agents, Stimulant/
Replacement/Modifying OMNITROPE INJ 5.8MG | SOMATROPIN FORINJ5.8MG | Tier3| X X X
(Pituitary)
Hormonal Agents, Stimulant/
. SOMATROPIN SOLUTION .
Re'pla.cement/Modlfylng OMNITROPE INJ 5/1.5ML CARTRIDGE 5 MG/L5ML Tierd| X X X
(Pituitary)
Hormonal Agents, Stimulant/
o CHORIONIC GONADOTROPIN |
Re'pla.cement/Modlfylng PREGNYL INJ 10000UNT FORIMINJ 10000 UNIT Tier3 X
(Pituitary)
Hormonal Agents, Stimulant/
. SOMATROPIN (NON- .
Re'pla.cement/Modlfylng SAIZEN INJ SMG REFRIGERATED) FORINJ 5 MG Tier3| X X X X
(Pituitary)
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 292



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, stirnulant/ SOMATROPIN (NON-

Re'pla.cement/Modlfylng SAIZEN INJ 8.8MG REFRIGERATED) FORINJ 8.8 MG Tier3| X X X X

(Pituitary)

Hormonal Agents, stirnulant/ SOMATROPIN (NON-

Re'pla.cement/Modlfylng SAIZENPREP INJ 8.8MG REFRIGERATED) FORINJ 8.8 MG Tier3| X X X X

(Pituitary)

Hormonal Agents, Stimulant/ SOMATROPIN (NON-

Replacement/Modifying SEROSTIM INJ 4MG REFRIGERATED) FOR Tier3| X X X

(Pituitary) SUBCUTANEOUS INJ 4 MG

Hormonal Agents, Stimulant/ SOMATROPIN (NON-

Replacement/Modifying SEROSTIM INJ 5SMG REFRIGERATED) FOR Tier3| X X X

(Pituitary) SUBCUTANEOUS INJ 5 MG

Hormonal Agents, Stimulant/ SOMATROPIN (NON-

Replacement/Modifying SEROSTIM INJ 6MG REFRIGERATED) FOR Tier3| X X X

(Pituitary) SUBCUTANEOUS INJ 6 MG

Hormonal Agents, Stimulant/

Replacement/Modifying ZOMACTONINJ10MG | SOMATROPIN FORINJ 10 MG Tier3| X X X X

(Pituitary)

Hormonal Agents, Stimulant/ SOMATROPIN FOR

Re'pla.cement/Modlfylng ZOMACTON INJ 5MG SUBCUTANEOUS INJ 5 MG Tierd| X X X X

(Pituitary)

Hormonal Agents, Stimulant/ SOMATROPIN (NON-

Replacement/Modifying ZORBTIVE INJ 8.8MG REFRIGERATED) FOR Tier3| X X X

(Pituitary) SUBCUTANEOUS INJ 8.8 MG

Hormonal Agents, Stimulant/

Replacement/Modifying FOLLISTIM AQ INJ FOLLITROPIN BETAINJ 300 Tier2l X X

(Pituitary) - Drugs to Regulate | 3S00UNIT UNIT/0.36ML

Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying FOLLISTIM AQ INJ FOLLITROPIN BETAINJ 600 Tier2| X X X

(Pituitary) - Drugs to Regulate | 600UNIT UNIT/0.72ML

Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying FOLLISTIM AQ INJ FOLLITROPIN BETAINJ 900 Tier2| X X X

(Pituitary) - Drugs to Regulate | 9O0UNIT UNIT/1.08ML

Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying FOLLITROPIN ALFA FORINJ .

(Pituitary) - Drugs to Regulate GONALTF INJ1050UNIT 1050 UNIT Tiers) X X X

Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying FOLLITROPIN ALFAFORINJ 450 |_.

(Pituitary) - Drugs to Regulate GONALTF INJ 450UNIT UNIT Tiers) X X X

Hormones

Hormonal Agents, Stimulant/ FOLLITROPIN ALFA

Replacement/Modifyin GONAL-F RFFIN .

(Ifi[:uifc::ry)e— D/mggt 3’ Reggulate 3(?0 05 ! SUBCUTANEOUS SOLN PEN-INJ | Tier3| X X X
300 UNIT/0.5ML

Hormones

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/
. FOLLITROPIN ALFA
?r?iﬁfaerm;-nto/rlroglt?gegu|ate EE?O%%F RFFINJ SUBCUTANEOUS SOLN PEN-INJ | Tier3| X X X
y)=DTugstored ' 450 UNIT/0.75ML
Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying GONAL-F RFFINJ FOLLITROPIN ALFA FOR Tier3 X X X
(Pituitary) - Drugs to Regulate | 7SUNIT SUBCUTANEOUS INJ 75 UNIT
Hormones
Hormonal Agents, Stimulant/
. FOLLITROPIN ALFA
?Ffi‘;fif:rm;_”gr'\:og'gg‘egulate SC?ON’;;'F RFFINJ SUBCUTANEOUS SOLN PEN-INJ | Tier3| X X X
y)-Urigs toReg /1 900 UNIT/L5ML
Hormones
Egr?;ggra; ;ﬂjm’d?;'?;“'a”t/ CHORIOGONADOTROPIN ALFA
(Pi‘iuitar ) bruge thegulate OVIDREL INJ SOLN PREFILLED SYR 250 Tier X
y)-Urigs toReg MCG/0.5ML
Hormones
Egr?;ggra; ;ﬂjm’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(Pi‘iuitar)_mu Sthegulate SKYTROFAINJ1IMG | FOR SUBCUTANEOUS INJ Tierd| X | X X
y)-rigs toReg CARTRIDGE 11 MG
Hormones
Hormonal Agents, Stimulant/ LONAPEGSOMATROPIN-TCGD
Replacement/Modifying .
Pl SKYTROFAINJ133MG | FORSUBCUTANEOUSINJCART |Tier3| X | X X
(Pituitary) - Drugs to Regulate
133MG
Hormones
Egrggzrﬂ ;gterl\‘/lt(j’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(Pi‘iuitar)_D/m Sthegulate SKYTROFAINJ36MG | FOR SUBCUTANEOUS INJ Tier3| X | X X
y)-rigs toReg CARTRIDGE 3.6 MG
Hormones
ormone) Angterl\‘/lts’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(r?i[;uif:r )e D/ruos thegulate SKYTROFAINJ 3MG FOR SUBCUTANEOUS INJ Tier3| X | X X
y)-Urigs toReg CARTRIDGE 3 MG
Hormones
ormone) Angterl\‘/lts’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(r?i[;uif:r )e D/ruos thegulate SKYTROFAINJ43MG | FOR SUBCUTANEOUS INJ Tier3| X | X X
y)-LTUgS toReg CARTRIDGE 43 MG
Hormones
Egrgggsj ;ﬂjm’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(Pi‘iuitar)_mu Sthegulate SKYTROFAINJ52MG | FOR SUBCUTANEOUS INJ Tier3| X | X X
y)-Urigs toReg CARTRIDGE 52 MG
Hormones
Egrgggsj ;ﬂjm’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(Pi‘iuitar)_mu Sthegulate SKYTROFAINJ63MG | FOR SUBCUTANEOUS INJ Tier3| X | X X
y)-Urigs toReg CARTRIDGE 6.3 MG
Hormones
Egr?;ggra; ;ﬂjm’d?;'?;“'a”t/ LONAPEGSOMATROPIN-TCGD
(Pi‘iuitar)_mu Sthegulate SKYTROFAINJ76MG | FOR SUBCUTANEOUS INJ Tier3| X | X X
y)-Urigs toReg CARTRIDGE 76 MG
Hormones
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 294



Therapeutic class

Medication name

Generic medication name

P**

Supply Step

Specialty

limit therapy

EﬁT;Ean' ;ﬂemﬁfﬂ“'a”v LONAPEGSOMATROPIN-TCGD
(Pii’zuitar )—D/ru stheg Ulate SKYTROFAINJ 9.1IMG FOR SUBCUTANEOUS INJ Tier3| X X X
y)-LTUgs toReg CARTRIDGE 9.1 MG
Hormones
E'gr?;ggs: ;ﬂjm’d?;'?;“'a”t/ CERVIDIL VAG MIS 10MG | DINOPROSTONE VAGINAL fors
P /M0AIYING s INSERTS 10 MG
(Prostaglandins)
Hormonal Agents, Stimulant/
Replacement/Modifying KORLYM TAB 300MG MIFEPRISTONE TAB 300 MG Tier3| X X X X
(Prostaglandins)
Hormonal Agents, Stimulant/
Replacement/Modifying METHERGINE TAB 0.2MG METHYLERGONOVINE MALEATE Tier3 X
. TAB 0.2 MG
(Prostaglandins)
Hormonal Agents, Stimulant/ |er i FRGONTAB | METHYLERGONOVINE MALEATE |
Replacement/Modifying Tierl X
. 0.2MG TAB 0.2 MG
(Prostaglandins)
Hormonal Agents, Stimulant/
Replacement/Modifying MIFEPRISTONE TAB MIFEPRISTONE TAB 300 MG Tierl] X X X
. 300MG
(Prostaglandins)
Hormonal Agents, Stimulant/
Replacement/Modifying PREPIDIL GEL 0.5MG/3G DINOPROSTONE CERVICAL GEL Tier3
. 0.5MG/3GM
(Prostaglandins)
Hormonal Agents, Stimulant/

i ESTRADIOL & NORETHINDRONE | _.
RepIacement/M.o.dlfylng (Sex |ACTIVELLATAB1-0.5MG ACETATE TAB1-05 MG Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | AFIRMELLE TAB 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

v ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | ALORADIS 0.025MG WEEKLY 0.025 MG/24HR Tier3 X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | ALORADIS 0.075MG WEEKLY 0.075 MG/24HR Tier3 X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ALORA DIS 0.IMG ESTRADIOL TD PATCH TWICE Tier3 X
o WEEKLY 0.1 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

i LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | ALTAVERATAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex |ALYACEN TAB1/35 ESTRADIOL TAB 1 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE-ETH
Replacement/Modifying (Sex | ALYACEN TAB7/7/7 ESTRADIOL TAB 0.5-35/0.75- HCR
Hormones/Modifiers) 35/1-35 MG-MCG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 295



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

ESTRADIOL & NORETHINDRONE

limit therapy

Hormones/Modifiers)

ESTRADIOL TAB 0.1 MG-20 MCG

RepIacement/M.o.dlfylng (Sex | AMABELZ TAB 0.5-0.1 ACETATE TAB 0.5-0.1 MG Tier1l
Hormones/Modifiers)
Hormonal Agents, Stimulant/

i ESTRADIOL & NORETHINDRONE | _.
RepIacement/M.o.dlfylng (Sex | AMABELZ TAB 1-0.5MG ACETATE TAB1-05 MG Tier1l
Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying (Sex | AMETHIA TAB 0.03MG(84) &ETH EST TAB HCR
Hormones/Modifiers) 0.0IMG(7)
Hormonal Agents, Stimulant/ i LEVONORGESTREL-ETHINYL
Replacement/Modifying (Sex QBANEKT:ZYST TAB 90 ESTRADIOL (CONTINUOUS) TAB | HCR
Hormones/Modifiers) 90-20 MCG
Hormonal Agents, Stimulant/" o e pirs TESTOSTERONE TD PATCH 24HR | .
Replacement/Modifying (Sex IMG/24HR 2 MG/24HR Tier2 X
Hormones/Modifiers)
Hormonal Agents, Stimulant/” |\ o een prs TESTOSTERONE TD PATCH 24HR |
Replacement/Modifying (Sex AMG/24HR 4MG/24HR Tier2 X
Hormones/Modifiers)
Hormonal Agents, Stimulant/ |\ o ee) el TESTOSTERONE TD GEL 25 .
Replacement/Modifying (Sex 1%(25MG) MG/25GM (1%) Tier3 X X
Hormones/Modifiers) ’ ' ’
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | ANDROGEL GEL 1.62% TESTOSTERO':]E TDGEL2025 Tier3 X X
o MG/ACT (1.62%)
Hormones/Modifiers)
Hormonal Agents, Stimulant/ i
Replacement/Modifying (Sex | ANGELIQ TAB 0.25-0.5 DROSPIRENONE-ESTRADIOL TAB Tier3
o 0.25-0.5 MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/ i
Replacement/Modifying (Sex | ANGELIQ TAB 0.5-1MG DROSPIRENONE-ESTRADIOL TAB Tier3
o 0.5-1MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/ SEGESTERONE ACE-ETHINYL
Replacement/Modifying (Sex | ANNOVERA MIS ESTRADIOL VARING 0.15-0.013 | HCR X
Hormones/Modifiers) MG/24HR
Hormonal Agents, Stimulant/

i DESOGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | APRITAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE-ETH
Replacement/Modifying (Sex | ARANELLE TAB ESTRADIOL TAB 0.5-35/1-35/0.5- | HCR
Hormones/Modifiers) 35 MG-MCG

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying (Sex | ASHLYNATAB 0.03MG(84) &ETH EST TAB HCR
Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | AUBRATAB 0.1-0.02 LEVONORGESTREL & ETHINYL HCR

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

LEVONORGESTREL & ETHINYL

limit therapy

RepIacement/M.o.dlfylng (Sex | AUBRAEQTAB 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | AUROVELATAB15/30  |ETHINYL ESTRADIOL TAB 15 HCR

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | AUROVELATAB1/20 ETHINYL ESTRADIOL TAB1MG- | HCR

Hormones/Modifiers) 20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL

Replacement/Modifying (Sex ?/%%OVELA 24TABFE ESTRADIOL-FE TAB1MG-20 MCG | HCR

Hormones/Modifiers) (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | AUROVELA FE TAB1.5/30 | ETHINYL ESTRADIOL-FETABL5 | HCR

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | AUROVELAFETAB1/20 |ETHINYL ESTRADIOL-FE TAB1 HCR

Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | AVIANE TAB ESTRADIOL TAB 0.1 MG-20 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | AYGESTIN TAB SMG NORETHINDRONE ACETATE TAB Tier3
o 5MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex |AYUNATAB ESTRADIOL TAB 0.15 MG-30 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH

Replacement/Modifying (Sex |AZURETTE TAB ESTRAD TAB 0.15-0.02/0.01 HCR

Hormones/Modifiers) MG(21/5)

Hormonal Agents, Stimulant/ LEVONORGESTREL-ETHINYL

Replacement/Modifying (Sex |BALCOLTRATAB 0.1-20 | ESTRADIOL-FE TAB 0.1 MG-20 HCR

Hormones/Modifiers) MCG (21)

Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL

RepIacement/M.o.dlfylng (Sex |BALZIVATAB ESTRADIOL TAB 0.4 MG-35 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL

Replacement/Modifying (Sex | BEYAZ TAB ESTRAD-LEVOMEFOLATE TAB HCR X

Hormones/Modifiers) 3-0.02-0451 MG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | BIJUVA CAP 0.5-100 ESTRADIOL-PROGESTERONE Tier3
o CAP 0.5-100 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | BIJUVA CAP 1-100MG ESTRADIOL-PROGESTERONE Tier3

Hormones/Modifiers)

CAP1-100 MG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Hormonal Agents, Stimulant/

NORETHINDRONE ACE-ETHINYL

limit therapy

Replacement/Modifying (Sex |BLISOVI24 TABFE1/20 |ESTRADIOL-FE TAB1MG-20 MCG| HCR

Hormones/Modifiers) (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex |BLISOVIFETAB1.5/30 |ETHINYL ESTRADIOL-FETABL5 | HCR

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | BLISOVIFE TAB1/20 ETHINYL ESTRADIOL-FE TAB 1 HCR

Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL

RepIacement/M.o.dlfylng (Sex | BRIELLYN TAB ESTRADIOL TAB 0.4 MG-35 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | CAMILA TAB 0.35MG NORETHINDRONE TAB0.35 MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-

Replacement/Modifying (Sex | CAMRESE TAB 0.03MG(84) &ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB

Replacement/Modifying (Sex | CAMRESE LO TAB 0.1-0.02MG(84) & ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH

Replacement/Modifying (Sex f/l-;gRLOTTE 24 CHWFE ESTRADIOL-FE CHEW TAB1MG- | HCR

Hormones/Modifiers) 20 MCG (24)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | CHATEAL TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | CHATEAL EQ TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | CLIMARA DIS 0.025MG ESTRADIOL TD PATCH WEEKLY Tier3 X X
o 0.025 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH

Replacement/Modifying (Sex | CLIMARADIS 0.0375MG | WEEKLY 0.0375 MG/24HR (375 | Tier3 X X

Hormones/Modifiers) MCG/24HR)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | CLIMARA DIS 0.05MG ESTRADIOL TD PATCH WEEKLY Tier3 X X
o 0.05 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | CLIMARA DIS 0.06MG ESTRADIOL TD PATCH WEEKLY Tier3 X X
o 0.06 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | CLIMARA DIS 0.075MG ESTRADIOL TD PATCH WEEKLY Tier3 X X

Hormones/Modifiers)

0.075 MG/24HR

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

ESTRADIOL TD PATCH WEEKLY

limit therapy

RepIacement/M.o.dlfylng (Sex | CLIMARADIS 0.IMG 0.1 MG/24HR Tier3 X X
Hormones/Modifiers)
Hormonal Agents, Stimulant/ ESTRADIOL-LEVONORGESTREL
Replacement/Modifying (Sex \?VLEI;:I(?_YRA PRODIS TD PATCH WEEKLY 0.045-0.015 | Tier2 X
Hormones/Modifiers) MG/DAY
Hormonal Agents, Stimulant/
i ESTRADIOL-NORETHINDRONE .
RepIacement/M.o.dlfylng (Sex | COMBIPATCH DIS ACE TD PTTW 0.05-0.14 MG/DAY Tier2 X
Hormones/Modifiers)
Hormonal Agents, Stimulant/
i ESTRADIOL-NORETHINDRONE .
RepIacement/M.o.dlfylng (Sex | COMBIPATCH DIS ACE TD PTTW 0.05-0.25 MG/DAY Tier2 X
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | CRINONE GEL 4% VAG PEOGESTERONE VAGINAL GEL Tier3 X
o 4%
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | CRINONE GEL 8% VAG PBOGESTERONE VAGINAL GEL Tier3 X
o 8%
Hormones/Modifiers)
Hormonal Agents, Stimulant/ i
Replacement/Modifying (Sex CRYSELLE-28 TAB 28 NORGESTREL & ETHINYL HCR

Hormones/Modifiers)

TABS

ESTRADIOL TAB 0.3 MG-30 MCG

Hormonal Agents, Stimulant/

i DESOGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | CYRED TAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex |CYRED EQ TAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DANAZOL CAP 100MG DANAZOL CAP 100 MG Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DANAZOL CAP200MG | DANAZOL CAP 200 MG Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DANAZOL CAP 50MG DANAZOL CAP 50 MG Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex | DASETTATAB1/35 ESTRADIOL TAB 1 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE-ETH
Replacement/Modifying (Sex | DASETTATAB7/7/7 ESTRADIOL TAB 0.5-35/0.75- HCR
Hormones/Modifiers) 35/1-35 MG-MCG

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying (Sex | DAYSEE TAB 0.03MG(84) &ETH EST TAB HCR
Hormones/Modifiers) 0.0IMG(7)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

limit therapy

Replacement/Modifying (Sex | DEBLITANE TAB 0.35MG | NORETHINDRONE TAB 0.35 MG | HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ e, ecrpogen 1y ESTRADIOL VALERATE IMINOIL |
Replacement/Modifying (Sex 10MG/ML 10 MG/ML Tier3
Hormones/Modifiers)

Hormonal Agents, Simulant/" | ) ecrpogEN TN ESTRADIOL VALERATEIMINOIL |
Replacement/Modifying (Sex 20MG/ML 20 MG/ML Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/ e, ecrpogen 1y ESTRADIOL VALERATE IMINOIL |
Replacement/Modifying (Sex 4OMG/ML 40 MG/ML Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/

P LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | DELYLATAB 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/" | ey ecrpapr iy, ESTRADIOL CYPIONATEIMIN |
Replacement/Modifying (Sex 5MG/ML OIL 5 MG/ML Tier3
Hormones/Modifiers)
Egrggzrﬂ fﬁijﬁ'[‘;“'ﬁgﬁﬁ DEPO-PROVERAINJ | MEDROXYPROGESTERONE HCR .
P /Modifying (Sex 115 oma /ML ACETATE IM SUSP 150 MG/ML
Hormones/Modifiers)
Hormonal Agents, Stimulant/ i MEDROXYPROGESTERONE
Replacement/Modifying (Sex 1D5E0PI\§|)G5I\RAC|)_VERA N ACETATE IM SUSP PREFILLED HCR X
Hormones/Modifiers) SYR150 MG/ML
Hormonal Agents, Stimulant/ MEDROXYPROGESTERONE
Replacement/Modifying (Sex | DEPO-SQ PROVINJ104 | ACETATE SUSP PREF SYR104 HCR X
Hormones/Modifiers) MG/0.65ML
Egrggzrﬂ ;ﬂjmd?;'?;“'?gg( DEPO-TESTOSTINS | TESTOSTERONE CYPIONATEIM |
P OAIYING (58X 1 100MG/ML INJ IN OIL 100 MG/ML
Hormones/Modifiers)
Egr?;ggra; ;ﬂjmd?;'m“'?sng( DEPO-TESTOSTINJ | TESTOSTERONE CYPIONATEIM |
P OAITYING 5 o00MG/ML INJ IN OIL 200 MG/ML
Hormones/Modifiers)
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying (Sex E;ETSFS KS}Q INYLTAB ESTRAD TAB 0.15-0.02/0.01 HCR
Hormones/Modifiers) MG(21/5)
Egrgggs: ;ﬂerl\‘/lt;d?;'m“'?gg( DESO/ETHINYLTAB | DESOGESTREL & ETHINYL HCR
P /Moditying (Sex | £oreapto ESTRADIOL TAB 0.15 MG-30 MCG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | DIVIGEL GEL 0.25MG ESTRADIOL TD %EL 0.25 Tier3
o MG/0.25GM (0.1%)
Hormones/Modifiers)
Hormonal Agents, Stimulant/

P ESTRADIOL TD GEL 0.5 .

Replacement/Modifying (Sex | DIVIGEL GEL 0.5MG MG/0.5GM (0.1%) Tier3

Hormones/Modifiers)

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

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

300



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DIVIGEL GEL 0.75MG ESTRADIOL TD %EL 0.75 Tier3
o MG/0.75GM (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DIVIGEL GEL 1.25MG ESTRADIOLTD ?EL 125 Tier3
o MG/1.25GM (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DIVIGEL GEL IMG/GM ESTEQADIOL TD GEL IMG/GM Tier3
o (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/ i LEVONORGESTREL-ETHINYL

Replacement/Modifying (Sex QD(())I\;'ES:ALE TAB 90 ESTRADIOL (CONTINUOUS) TAB | HCR

Hormones/Modifiers) 90-20 MCG

Hormonal Agents, Stimulant/

i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | DOTTIDIS 0.025MG WEEKLY 0.025 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | DOTTIDIS 0.0375MG WEEKLY 0.0375 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex |DOTTIDIS 0.05MG WEEKLY 0.05 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

I ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | DOTTIDIS 0.075MG WEEKLY 0.075 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | DOTTIDIS 0.IMG ESTRADIOL TD PATCH TWICE Tierl X

o WEEKLY 0.1 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL

Replacement/Modifying (Sex EE\?S(/IEETFI-:)EST TAB ESTRAD-LEVOMEFOLATE TAB HCR

Hormones/Modifiers) 3-0.02-0451 MG

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL

Replacement/Modifying (Sex EE\? g{AEETF%EST TAB ESTRAD-LEVOMEFOLATE TAB HCR

Hormones/Modifiers) 3-0.03-0.451 MG

Egrgggs: ;ﬂjmd?;'m“'?gg( DROSPIR/ETHI TAB DROSPIRENONE-ETHINYL Lo
P OCIYING X1 3-0.0oMG ESTRADIOL TAB 3-0.02 MG

Hormones/Modifiers)

Egrgggs: ;ﬂjmd?;'m“'?gg( DROSPIR/ETHITAB | DROSPIRENONE-ETHINYL Lo
P OCMYING 8 13.0.03MG ESTRADIOL TAB 3-0.03 MG

Hormones/Modifiers)

Egrggzrﬂ ;ﬂjmd?;'?;“'?gg( DROSPIRENONETAB | DROSPIRENONE-ETHINYL R
P OAIYING 58 ey EST ESTRADIOL TAB 3-0.02 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

i CONJUGATED ESTROGENS- .
RepIacement/M.o.dlfylng (Sex | DUAVEE TAB 0.45-20 BAZEDOXIFENE TAB 0.45-20 MG Tier3 X
Hormones/Modifiers)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

PROGESTERONE MICRONIZED

limit therapy

RepIacement/M.o.dlfylng (Sex | EC-RX PROGES CRE 10% TD CREAM 10% (CMPD KIT) Tier3| X
Hormones/Modifiers)
Hormonal Agents, Stimulant/

i o | PROGESTERONE MICRONIZED .
RepIacement/M.o.dlfylng (Sex | EC-RX PROGES CRE 20% TD CREAM 20% (CMPD KIT) Tier3| X
Hormones/Modifiers)

Hormonal Agents, Stimulant/ .

Replacement/Modifying (Sex | EC-RX TESTOS CRE 0.2% TESTOSTERONE CREAM 0.2% Tier3| X
o (COMPOUNDING KIT)

Hormones/Modifiers)

Hormonal Agents, Stimulant/ .

Replacement/Modifying (Sex | EC-RX TESTOS CRE 0.4% TESTOSTERONE CREAM 04% Tier3| X
o (COMPOUNDING KIT)

Hormones/Modifiers)

Hormonal Agents, Stimulant/ .

Replacement/Modifying (Sex | EC-RX TESTOS CRE 10% TESTOSTERONE CREAM 10% Tier3| X
o (COMPOUNDING KIT)

Hormones/Modifiers)

Hormonal Agents, Stimulant/ .

Replacement/Modifying (Sex | EC-RX TESTOS CRE 20% TESTOSTERONE CREAM20% Tier3| X
o (COMPOUNDING KIT)

Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.52

Replacement/Modifying (Sex | ELESTRIN GEL 0.06% MG/0.87 GM METERED-DOSE Tier3

Hormones/Modifiers) PUMP)

Hormonal Agents, Stimulant/

i NORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | ELINEST TAB ESTRADIOL TAB 0.3 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | ELLATAB 30MG ULIPRISTAL ACETATE TAB 30 MG | HCR X
Hormones/Modifiers)
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL
Replacement/Modifying (Sex | ELURYNG MIS ESTRADIOL VARING 0.12-0.015 | HCR
Hormones/Modifiers) MG/24HR
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | EMZAHH TAB 0.35MG NORETHINDRONE TAB0.35 MG | HCR
Hormones/Modifiers)
Egrgggs: ;ﬂjmd?;'m“'?gg( ENDOMETRIN SUP PROGESTERONE VAGINAL _

P OdYING 5 50ma INSERT 100 MG ¢
Hormones/Modifiers)
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL
Replacement/Modifying (Sex | ENILLORING MIS ESTRADIOL VARING 0.12-0.015 | HCR
Hormones/Modifiers) MG/24HR
Hormonal Agents, Stimulant/ lE_Er\I_/I%g?RRfTEAS;REL
RepIacement/M.o.dlfylng (Sex | ENPRESSE-28 TAB 0.05-30/0.075-40/0.125-30MG- HCR
Hormones/Modifiers)

MCG

Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | ENSKYCE TAB DESOGESTREL & ETHINYL HCR

Hormones/Modifiers)

ESTRADIOL TAB 0.15 MG-30 MCG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

limit therapy

Hormones/Modifiers)

MCG/24HR)

Replacement/Modifying (Sex | ERRIN TAB 0.35MG NORETHINDRONE TAB0.35 MG | HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/

i NORGESTIMATE & ETHINYL
RepIacement/M.o.dlfylng (Sex | ESTARYLLATAB 0.25-35 ESTRADIOL TAB 0.25 MG-35 MCG HCR
Hormones/Modifiers)

Egrgonran' Arierl\‘/lts’d?;'?;“'agt{( ESTRA/NORETHTAB | ESTRADIOL & NORETHINDRONE |
placement/Modifying (Sex |  y ACETATE TAB 05-0.1 MG ¢

Hormones/Modifiers)

Egrgggs: ;ﬂjmd?;'m“'?gg( ESTRA/NORETHTAB | ESTRADIOL & NORETHINDRONE |
P OdIyING (58110 5MG ACETATE TAB 1-0.5 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRACE TAB 0.5MG ESTRADIOL TAB 0.5 MG Tier3 X

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRACE TAB IMG ESTRADIOL TAB1 MG Tier3 X

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRACE TAB 2MG ESTRADIOL TAB2 MG Tier3 X

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRACE VAG CRE 0.01% ESTRADIOL VAGINAL CREAM 0.1 Tier3 X

o MG/GM

Hormones/Modifiers)

Hormonal Agents, Stimulant/

. ESTRAD VALINJ10MG/ |ESTRADIOL VALERATEIMINOIL | _.
Replacement/Modifying (Sex ML 10 MG/ML Tier1l
Hormones/Modifiers)

Hormonal Agents, SUMUIANG/" | o ap yal INJ20MG/ | ESTRADIOL VALERATEIMINOIL |
Replacement/Modifying (Sex ML 20 MG/ML Tier1l
Hormones/Modifiers)

Hormonal Agents, Stimulant/

. ESTRAD VAL INJ40MG/ |ESTRADIOL VALERATEIMINOIL | _.
Replacement/Modifying (Sex ML 40 MG/ML Tier1l
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL CRE 0.01% ESTRADIOL VAGINAL CREAM 0.1 Tierl
o MG/GM

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.025MG ESTRADIOL TD PATCH WEEKLY Tierl X
o 0.025 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | ESTRADIOL DIS 0.025MG WEEKLY 0.025 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESOTZ%'I?/II(?L IS WEEKLY 0.0375 MG/24HR (375 | Tierl X

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

Hormonal Agents, Stimulant/

limit therapy

Hormones/Modifiers)

Replacement/Modifying (Sex ESTRADIOL DIS ESTRADIOL TD PATCH TWICE Tierl X
P OdIYING (58X 1 4 0375MG WEEKLY 0.0375 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH WEEKLY Tierl X
o 0.05 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH TWICE Tierl X
o WEEKLY 0.05 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.06MG ESTRADIOL TD PATCH WEEKLY Tierl X
o 0.06 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.075MG ESTRADIOL TD PATCH WEEKLY Tierl X
o 0.075 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

o ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | ESTRADIOL DIS 0.075MG WEEKLY 0.075 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.IMG ESTRADIOL TD PATCH WEEKLY Tierl X
o 0.1MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL DIS 0.IMG ESTRADIOL TD PATCH TWICE Tierl X
o WEEKLY 0.1 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75

Replacement/Modifying (Sex | ESTRADIOL GEL 0.06% | MG/1.25 GM METERED-DOSE Tierl X

Hormones/Modifiers) PUMP)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL GEL 0.25MG ESTRADIOL TD %EL 025 Tierl
o MG/0.25GM (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL GEL 0.5MG ESTRADIOL TDOGEL 05 Tierl
o MG/0.5GM (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL GEL 0.75MG ESTRADIOL TD %EL 0.75 Tierl
o MG/0.75GM (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL GEL 1.25MG ESTRADIOLTD ?EL 125 Tierl
o MG/1.25GM (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL GEL IMG/GM ESTEQADIOL TD GEL IMG/GM Tierl
o (0.1%)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL TAB 0.5MG | ESTRADIOL TAB 0.5 MG Tierl

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL TAB 10MCG ESTRADIOL VAGINAL TAB 10 Tierl
o MCG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL TAB IMG ESTRADIOL TAB1 MG Tierl

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRADIOL TAB 2MG ESTRADIOL TAB2 MG Tierl

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRING MIS 2MG ESTRADIOL VAGINAL RING 2 MG Tier2 X
o (75 MCG/24HRS)

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | ESTRING MIS 75/24HR ESTRADIOL VAGINAL RING 2 MG Tier2 X
o (75 MCG/24HRS)

Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75

Replacement/Modifying (Sex | ESTROGEL GEL 0.06% MG/1.25 GM METERED-DOSE Tier3 X

Hormones/Modifiers) PUMP)

Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE &

Replacement/Modifying (Sex |ETHYETHESTTAB1-35 |ETHINYL ESTRADIOLTAB1MG- | HCR

Hormones/Modifiers) 35MCG

Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE &

Replacement/Modifying (Sex |ETHYNODIOL TAB1-50 |ETHINYL ESTRADIOLTAB1MG- | HCR

Hormones/Modifiers) 50 MCG

Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL

Replacement/Modifying (Sex gm‘ CE)SGTESTREL MIS ESTRADIOL VARING 0.12-0.015 | HCR

Hormones/Modifiers) MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TRANSDERMAL

RepIacement/M.o.dlfylng (Sex | EVAMIST SPR1.53MG SPRAY 153 MG/SPRAY Tier2

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | EVISTA TAB 60MG RALOXIFENE HCL TAB 60 MG Tier3 X

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | FALMINATAB ESTRADIOL TAB 0.1 MG-20 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB 0.15-

Replacement/Modifying (Sex | FAYOSIM TAB 0.02/0.025/0.03 MG &ETH EST HCR

Hormones/Modifiers) 0.01MG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex |FEMLYVTAB1/0.02MG | ETHINYL ESTRADIOL TAB DISINT | HCR X

Hormones/Modifiers) 1MG-20 MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | FEMRING MIS 0.05/24H ESTRADIOL ACETATE VAGINAL Tier3 X
o RING 0.05 MG/24HR

Hormones/Modifiers)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

ESTRADIOL ACETATE VAGINAL

limit therapy

RepIacement/M.o.dlfylng (Sex | FEMRING MIS 0.1MG/24 RING 0.1 MG/24HR Tier3 X

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL

RepIacement/M.o.dlfylng (Sex | FEMYNOR TAB 0.25-35 ESTRADIOL TAB 0.25 MG-35 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH

Replacement/Modifying (Sex |FINZALACHWFE1/20  |ESTRADIOL-FE CHEWTAB1MG- | HCR

Hormones/Modifiers) 20 MCG (24)

Hormonal Agents, Stimulant/ o precra Ge 10MG/ | TESTOSTERONE TD GEL10MG/ |

Replacement/Modifying (Sex ACT ACT (2%) Tier3 X X

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-

Replacement/Modifying (Sex | FYAVOLV TAB 0.5-2.5 ETHINYL ESTRADIOL TAB 0.5 Tierl

Hormones/Modifiers) MG-2.5MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-

Replacement/Modifying (Sex | FYAVOLV TAB 1-5 ETHINYL ESTRADIOL TAB1MG-5 |Tier1

Hormones/Modifiers) MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | GALLIFREY TAB 5SMG NORETHINDRONE ACETATE TAB Tierl
o 5MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL

Replacement/Modifying (Sex | GEMMILY CAP 1/20 ESTRADIOL-FE CAP 1 MG-20 HCR

Hormones/Modifiers) MCG (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex |HAILEY TAB 1.5/30 ETHINYL ESTRADIOL TAB 1.5 HCR

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL

Replacement/Modifying (Sex | HAILEY 24 TAB FE ESTRADIOL-FE TAB1MG-20 MCG | HCR

Hormones/Modifiers) (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | HAILEY FE TAB 1.5/30 ETHINYL ESTRADIOL-FETABL5 | HCR

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | HAILEY FE TAB1/20 ETHINYL ESTRADIOL-FE TAB 1 HCR

Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL

Replacement/Modifying (Sex | HALOETTE MIS ESTRADIOL VARING 0.12-0.015 | HCR

Hormones/Modifiers) MG/24HR

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | HEATHER TAB 0.35MG NORETHINDRONE TAB 0.35MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

Replacement/Modifying (Sex |ICLEVIA TAB ESTRADIOL (91-DAY) TAB0.15- | HCR

Hormones/Modifiers)

0.03MG

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

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

306



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Hormonal Agents, Stimulant/ |y exyy MaTNsUP | ESTRADIOL VAGINAL INSERT10 |

Replacement/Modifying (Sex Tier2 X
o 10MCG MCG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ |y exyy waTNsUP | ESTRADIOL VAGINAL INSERT4 |

Replacement/Modifying (Sex Tier2 X
o 4MCG MCG

Hormones/Modifiers)

Egrggzrﬂ fﬁijﬁ'[‘;“'ﬁgﬁﬁ IMVEXXYSTRTSUP  ESTRADIOLVAGINALINSERT | .

P /Moditying (Sex 11 ycg STARTER PACK 10 MCG er
Hormones/Modifiers)
Egrgggs: ;ﬂjmd?;'m“'?gg( IMVEXXY STRT SUP ESTRADIOL VAGINALINSERT | .
' OCYING®Xamea STARTER PACK 4 MCG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex |INCASSIATAB0.35MG | NORETHINDRONE TAB0.35MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | INTRAROSA SUP 6.5MG PRASTERONE VAGINAL INSERT Tier3| X X
o 6.5 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

Replacement/Modifying (Sex | INTROVALE TAB ESTRADIOL (91-DAY) TAB0.15- | HCR

Hormones/Modifiers) 0.03MG

Hormonal Agents, Stimulant/

i DESOGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | ISIBLOOM TAB ESTRADIOL TAB 0.15 MG-30 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-

Replacement/Modifying (Sex | JAIMIESS TAB 0.03MG(84) &ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/

i DROSPIRENONE-ETHINYL

RepIacement/M.o.dlfylng (Sex | JASMIEL TAB 3-0.02MG ESTRADIOL TAB 3-0.02 MG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | JATENZO CAP 158MG TESTOSTERONE UNDECANOATE Tier3 X X
o CAP 158 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | JATENZO CAP 198MG TESTOSTERONE UNDECANOATE Tier3 X X
o CAP198 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | JATENZO CAP 237MG TESTOSTERONE UNDECANOATE Tier3 X X
o CAP 237 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | JENCYCLATAB 0.35MG | NORETHINDRONE TAB 0.35 MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-

Replacement/Modifying (Sex | JINTELI TAB IMG-5MCG |ETHINYL ESTRADIOL TAB1MG-5 |Tierl

Hormones/Modifiers) MCG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

LEVONORGESTREL & ETHINYL

limit therapy

Replacement/Modifying (Sex | JOLESSA TAB ESTRADIOL (91-DAY) TAB 0.15- HCR
Hormones/Modifiers) 0.03MG

Hormonal Agents, Stimulant/ LEVONORGESTREL-ETHINYL
Replacement/Modifying (Sex | JOYEAUX TAB 0.1-20 ESTRADIOL-FE TAB 0.1 MG-20 HCR
Hormones/Modifiers) MCG (21)

Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | JULEBER TAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | JUNEL 1.5/30 TAB ETHINYL ESTRADIOL TAB 1.5 HCR
Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | JUNEL 1/20 TAB ETHINYL ESTRADIOL TAB1MG- | HCR
Hormones/Modifiers) 20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | JUNEL FE TAB 1.5/30 ETHINYL ESTRADIOL-FETABL5 | HCR
Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | JUNEL FE TAB1/20 ETHINYL ESTRADIOL-FE TAB 1 HCR
Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL
Replacement/Modifying (Sex | JUNEL FE 24 TAB 1/20 ESTRADIOL-FE TAB1MG-20 MCG | HCR
Hormones/Modifiers) (24)

Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL
Replacement/Modifying (Sex | KAITLIB FE CHW ESTRADIOL-FE CHEW TAB 0.8 HCR
Hormones/Modifiers) MG-25 MCG

Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | KALLIGATAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying (Sex | KARIVA TAB 28 DAY ESTRAD TAB 0.15-0.02/0.01 HCR
Hormones/Modifiers) MG(21/5)

Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE &
Replacement/Modifying (Sex | KELNORTAB1/35 ETHINYL ESTRADIOL TAB1MG- | HCR
Hormones/Modifiers) 35MCG

Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE &
Replacement/Modifying (Sex | KELNOR1/50 TAB ETHINYL ESTRADIOL TAB1MG- | HCR
Hormones/Modifiers) 50 MCG

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | KURVELO TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | KYZATREX CAP 100MG TESTOSTERONE UNDECANOATE Tier3 X

Hormones/Modifiers)

CAP100 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

TESTOSTERONE UNDECANOATE

limit therapy

Hormones/Modifiers)

MCG (1)

RepIacement/M.o.dlfylng (Sex | KYZATREX CAP 150MG CAP 150 MG Tier3 X
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | KYZATREX CAP 200MG TESTOSTERONE UNDECANOATE Tier3 X
o CAP 200 MG

Hormones/Modifiers)
Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | LARIN TAB 1.5/30 ETHINYL ESTRADIOL TAB 1.5 HCR
Hormones/Modifiers) MG-30 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | LARIN TAB1/20 ETHINYL ESTRADIOL TAB1MG- | HCR
Hormones/Modifiers) 20 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL
Replacement/Modifying (Sex | LARIN 24 TAB FE 1/20 ESTRADIOL-FE TAB1MG-20 MCG | HCR
Hormones/Modifiers) (24)
Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | LARIN FE TAB 1.5/30 ETHINYL ESTRADIOL-FETABL5 | HCR
Hormones/Modifiers) MG-30 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | LARIN FE TAB 1/20 ETHINYL ESTRADIOL-FE TAB 1 HCR
Hormones/Modifiers) MG-20 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL
Replacement/Modifying (Sex | LAYOLIS FE CHW ESTRADIOL-FE CHEW TAB 0.8 HCR
Hormones/Modifiers) MG-25 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH
Replacement/Modifying (Sex | LEENATAB ESTRADIOL TAB 0.5-35/1-35/0.5- | HCR
Hormones/Modifiers) 35 MG-MCG
Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | LESSINATAB ESTRADIOL TAB 0.1 MG-20 MCG HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETHINYL
Replacement/Modifying (Sex ;g\l\g%ém ESTTAB 90- ESTRADIOL (CONTINUOUS) TAB | HCR
Hormones/Modifiers) 90-20 MCG
Hormonal Agents, stirnulant/ lé_Er\I_/I%g?RRfTEAS;REL
RepIacement/M.o.dlfylng (Sex | LEVONEST TAB 0.05-30/0.075-40/0.125-30MG- HCR
Hormones/Modifiers)

MCG
Hormonal Agents, stirnulant/ lé_Er\I_/I%g?RRfTEAS;REL
RepIacement/M.o.dlfylng (Sex | LEVONOR/ETHITAB 0.05-30/0.075-40/0.125-30MG- HCR
Hormones/Modifiers)

MCG
E';;Egg;: ;ﬂjmdﬁm;'g& LEVONOR/ETHITAB | LEVONORGESTREL&ETHINYL | o

o 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG

Hormones/Modifiers)
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETHINYL
Replacement/Modifying (Sex léEl\_/gONOR/ETHI TAB ESTRADIOL-FE TAB 0.1 MG-20 HCR

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

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

Therapeutic class Medication name Generic medication name

Specialty

E;;ESZ;I ;ﬂjmdﬁm;'g& LEVONOR/ETHITAB | LEVONORGESTREL&ETHINYL | o
e ESTRADIO ESTRADIOL TAB 0.15 MG-30 MCG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

Replacement/Modifying (Sex lIEE\T/F? ,:ID(;E)/ ETHITAS ESTRADIOL (91-DAY) TAB0.15- | HCR

Hormones/Modifiers) 0.03 MG

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB

Replacement/Modifying (Sex EE\T/F? :IDC;Z/ ETHITAS 0.1-0.02MG(84) & ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-

Replacement/Modifying (Sex EE\TIS:ID(;?)/ETHI TAB 0.03MG(84) & ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB 0.15-

Replacement/Modifying (Sex EE\TIS:ID(;E)/ETHI TAB 0.02/0.025/0.03 MG &ETH EST HCR

Hormones/Modifiers) 0.01MG

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | LEVORA-28 TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHIN-ETH ESTRADIOL-FE

Replacement/Modifying (Sex |LO LOESTRIN TAB 1-10-10 | TAB1MG-10 MCG (24)/10 MCG | HCR

Hormones/Modifiers) 2

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex |LOESTRIN TAB1/20-21 | ETHINYL ESTRADIOLTAB1MG- | HCR X

Hormones/Modifiers) 20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | LOESTRIN 21 TAB1.5/30 |ETHINYL ESTRADIOL TAB 15 HCR X

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | LOESTRIN FETAB1.5/30 |ETHINYL ESTRADIOL-FETABL5 | HCR X

Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex | LOESTRINFETAB1/20  |ETHINYL ESTRADIOL-FE TAB1 HCR X

Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB

Replacement/Modifying (Sex | LOJAIMIESS TAB 0.1-0.02MG(84) & ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL

RepIacement/M.o.dlfylng (Sex | LORYNATAB 3-0.02MG ESTRADIOL TAB 3-0.02 MG HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB

Replacement/Modifying (Sex | LOSEASONIQUE TAB 0.1-0.02MG(84) & ETH EST TAB HCR

Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ NORGESTREL & ETHINYL

RepIacement/M.o.dlfylng (Sex | LOW-OGESTREL TAB ESTRADIOL TAB 0.3 MG-30 MCG HCR

Hormones/Modifiers)

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 310



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

LO-ZUMANDIMITAB

DROSPIRENONE-ETHINYL

limit therapy

Replacement/Modifying (Sex | ; , 4oy ESTRADIOL TAB 3-0.02 MG HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/

i LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex |LUTERATAB ESTRADIOL TAB 0.1 MG-20 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex |LYLEQ TAB 0.35MG NORETHINDRONE TAB 0.35MG | HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

I ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | LYLLANADIS 0.025MG WEEKLY 0.025 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

I ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | LYLLANA DIS 0.0375MG WEEKLY 0.0375 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

I ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | LYLLANADIS 0.05MG WEEKLY 0.05 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | LYLLANADIS 0.075MG WEEKLY 0.075 MG/24HR Tier1l X
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | LYLLANADIS 0.IMG ESTRADIOL TD PATCH TWICE Tierl X
o WEEKLY 0.1 MG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex |LYZA TAB 0.35MG NORETHINDRONE TAB 0.35 MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

i LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | MARLISSA TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Egrgggs: ;ﬂjmd?;'m“'?gg( MEDROXYPRACINJ | MEDROXYPROGESTERONE HCR .
P OAITYING 5 450MG/ML ACETATE IM SUSP 150 MG/ML
Hormones/Modifiers)
Hormonal Agents, Stimulant/ MEDROXYPROGESTERONE
Replacement/Modifying (Sex ZIIASE)?VIR(?/);/TERAC N ACETATE IM SUSP PREFILLED HCR X
Hormones/Modifiers) SYR150 MG/ML
Egrgggs: ;ﬂerl\‘/lt;d?;'m“'?gg( MEDROXYPRACTAB | MEDROXYPROGESTERONE _
P /Modiftying (Sex 11y ACETATE TAB 10 MG
Hormones/Modifiers)
Eor:‘;onran' Arierl\‘/lts’d?;'?;“'agt{( MEDROXYPRACTAB | MEDROXYPROGESTERONE _
eplacement/Moditying (Sex |, gy ACETATE TAB 2.5 MG ¢
Hormones/Modifiers)
Hormonal Agents, Stimulant/

I MEDROXYPROGESTERONE .

Replacement/Modifying (Sex | MEDROXYPR AC TAB 5MG ACETATE TAB 5 MG Tier1l

Hormones/Modifiers)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

limit therapy

v MEGESTROL SUS MEGESTROL ACETATE SUSP 625 | _.
Replacement/Modifying (Sex 625MG/5M MG/5ML Tier1l
Hormones/Modifiers)

Hormonal Agents, Stimulant/ e ceerpor acsus | MEGESTROL ACETATE SUSP40 |

Replacement/Modifying (Sex 4OMG/ML MG/ML Tier1l

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex MEGESTROL ACTAB MEGESTROL ACETATE TAB 20 MG | Tier1
o 20MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex MEGESTROL ACTAB MEGESTROL ACETATE TAB 40 MG | Tier1
o 40MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | MENEST TAB 0.3MG ESTERIFIED ESTROGENS TAB 0.5 Tier3
o MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | MENEST TAB 0.625MG ESTERIFIED ESTROGENS TAB Tier3
o 0.625 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | MENEST TAB 1.25MG ESTERIFIED ESTROGENS TAB Tier3
o 125MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | MENEST TAB 2.5MG ESTERIFIED ESTROGENS TAB2.5 Tier3
o MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | MENOSTAR DIS 14MCG ESTRADIOL D PATCH WEEKLY 14 Tier3 X
o MCG/24HR

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL

Replacement/Modifying (Sex | MERZEE CAP 1/20 ESTRADIOL-FE CAP 1 MG-20 HCR

Hormones/Modifiers) MCG (24)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | METHITEST TAB 10MG METHYLTESTOSTERONE ORAL Tier2
o TAB 10 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ e v  recTo5 cAP | METHYLTESTOSTERONE CAP10 |

Replacement/Modifying (Sex Tier1l
o 10MG MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH

Replacement/Modifying (Sex | MIBELAS 24 CHW FE ESTRADIOL-FE CHEW TAB1MG- | HCR

Hormones/Modifiers) 20 MCG (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL

Replacement/Modifying (Sex 1M/IQ%RGSTIN 24TABFE ESTRADIOL-FE TAB1MG-20 MCG | HCR

Hormones/Modifiers) (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex 1M ;;:SROOGESTIN TAB ETHINYL ESTRADIOL TAB 1.5 HCR

Hormones/Modifiers)

MG-30 MCG

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

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

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | MICROGESTIN TAB1/20 |ETHINYL ESTRADIOLTAB1MG- | HCR
Hormones/Modifiers) 20 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex 1M/IQ%ROGESTIN TABFE ETHINYL ESTRADIOL-FE TAB 1 HCR
Hormones/Modifiers) MG-20 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex yEIf Eg%ESTIN TAB ETHINYL ESTRADIOL-FETAB1S5 | HCR
Hormones/Modifiers) ] MG-30 MCG
Hormonal Agents, Stimulant/
i NORGESTIMATE & ETHINYL
RepIacement/M.o.dlfylng (Sex | MILITAB 0.25/35 ESTRADIOL TAB 0.25 MG-35 MCG HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/
i ESTRADIOL & NORETHINDRONE | _.
RepIacement/M.o.dlfylng (Sex | MIMVEY TAB 1-0.5MG ACETATE TAB1-05 MG Tier1l
Hormones/Modifiers)
Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH
Replacement/Modifying (Sex | MINASTRIN 24 CHWFE | ESTRADIOL-FE CHEWTAB1MG- | HCR X
Hormones/Modifiers) 20 MCG (24)
Hormonal Agents, Stimulant/
i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | MINIVELLE DIS 0.025MG WEEKLY 0.025 MG/24HR Tier3 X X
Hormones/Modifiers)
Egrgggs: ;ﬂjmd?;'m“'?gg( MINIVELLE DIS ESTRADIOL TDPATCHTWICE | v | x
P OAIYING 58X 0375MG WEEKLY 0.0375 MG/24HR
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | MINIVELLE DIS 0.05MG ESTRADIOL TD PATCH TWICE Tier3 X X
o WEEKLY 0.05 MG/24HR
Hormones/Modifiers)
Hormonal Agents, Stimulant/
i ESTRADIOL TD PATCH TWICE .
RepIacement/M.o.dlfylng (Sex | MINIVELLE DIS 0.0756MG WEEKLY 0.075 MG/24HR Tier3 X X
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | MINIVELLE DIS 0.IMG ESTRADIOL TD PATCH TWICE Tier3 X X
o WEEKLY 0.1 MG/24HR
Hormones/Modifiers)
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETHINYL
Replacement/Modifying (Sex | MINZOYA TAB 0.1-20 ESTRADIOL-FE TAB 0.1 MG-20 HCR
Hormones/Modifiers) MCG (21)
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying (Sex | MIRCETTE TAB28 DAY | ESTRAD TAB 0.15-0.02/0.01 HCR X
Hormones/Modifiers) MG(21/5)
Eor:‘;onran' Arierl\‘/lts’d?;'?;“'agt{( MONO-LINVAHTAB | NORGESTIMATE & ETHINYL HCR
eplacement/Modifying (Sex | o5 55 ESTRADIOL TAB 0.25 MG-35 MCG
Hormones/Modifiers)
Hormonal Agents, Stimulant/ ESTRADIOL VALERATE-
Replacement/Modifying (Sex | NATAZIA TAB DIENOGEST TAB 3 MG /2-2 HCR

Hormones/Modifiers)

MG/2-3 MG/1 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

TESTOSTERONE NASAL GEL 5.5

limit therapy

Replacement/Modifying (Sex | NATESTO GEL 5.5MG Tier3 X X
o MG/ACT

Hormones/Modifiers)

Hormonal Agents, Stimulant/

i NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex |NECONTAB 0.5/35 ESTRADIOL TAB 05 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i DROSPIRENONE-ETHINYL
RepIacement/M.o.dlfylng (Sex | NIKKITAB 3-0.02MG ESTRADIOL TAB 3-0.02 MG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | NOR/EST/FF TAB1.5/30 |ETHINYL ESTRADIOL-FETABL5 | HCR
Hormones/Modifiers) MG-30 MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | NORA-BE TAB 0.35MG NORETHINDRONE TAB 0.35 MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

NORETHINDRONE ACE-ETHINYL

Replacement/Modifying (Sex | NORE/ETH/FER CAP 1/20 | ESTRADIOL-FE CAP 1 MG-20 HCR
Hormones/Modifiers) MCG (24)

Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL
Replacement/Modifying (Sex gg;z/_éTSH/FER CHW ESTRADIOL-FE CHEW TAB 0.4 HCR
Hormones/Modifiers) ' MG-35 MCG

Hormonal Agents, Stimulant/ NORELGESTROMIN-ETHINYL
Replacement/Modifying (Sex 1N5%5§;GE/ ETHIDIS ESTRADIOL TD PTWK 150-35 HCR
Hormones/Modifiers) MCG/24HR

Hormonal Agents, Stimulant/ NORETHINDRONE & ETHINYL
Replacement/Modifying (Sex | NORETH/ETHIN CHW FE | ESTRADIOL-FE CHEW TAB 0.8 HCR
Hormones/Modifiers) MG-25 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH
Replacement/Modifying (Sex 1N/C;SETH/ETHIN CHWFE ESTRADIOL-FE CHEW TAB1MG- | HCR
Hormones/Modifiers) 20 MCG (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex EE)RQEET H/ETHINTAB ETHINYL ESTRADIOL TAB 0.5 Tierl
Hormones/Modifiers) o MG-2.5 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex 1N ;E%TH/ ETHINTAB ETHINYL ESTRADIOL TAB 1.5 HCR
Hormones/Modifiers) ' MG-30 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | NORETH/ETHIN TAB1/20 | ETHINYL ESTRADIOL TAB1MG- | HCR
Hormones/Modifiers) 20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex ?ﬁgE;SéETHIN TAB ETHINYL ESTRADIOL TAB1MG-5 | Tierl
Hormones/Modifiers) MCG

Hormonal Agents, Stimulant/ NORETHINDRONE AC-ETHINYL
Replacement/Modifying (Sex | NORETH/ETHINTABFE |ESTRAD-FE TAB1-20/1-30/1-35 | HCR

Hormones/Modifiers)

MG-MCG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &

Replacement/Modifying (Sex 1N/C;SETH/ETHIN TABFE ETHINYL ESTRADIOL-FE TAB 1 HCR

Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | NORETHIN ACE TAB 5SMG NORETHINDRONE ACETATE TAB Tierl
o 5MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex NORETHINDRON TAB NORETHINDRONE TAB 0.35MG | HCR
o 0.35MG

Hormones/Modifiers)

Egrgggs: ;ﬂjmd?;'m“'?gg( NORGEST/ETHITAB | NORGESTIMATE & ETHINYL Lo

P OGITYING (58X 1 25/35 ESTRADIOL TAB 0.25 MG-35 MCG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex ESTF;iﬁTéETHI TAB TAB 0.18-25/0.215-25/0.25-25 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex ESOTF;?AE;ZETHI TAB TAB 0.18-35/0.215-35/0.25-35 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | NORLYROC TAB 0.35MG | NORETHINDRONE TAB 0.35 MG | HCR

Hormones/Modifiers)

Hormonal Agents, Stimulant/

i NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex | NORTREL TAB 0.5/35 ESTRADIOL TAB 05 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/

i NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex | NORTREL TAB1/35 ESTRADIOL TAB 1 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE-ETH

Replacement/Modifying (Sex | NORTREL TAB 7/7/7 ESTRADIOL TAB 0.5-35/0.75- HCR
Hormones/Modifiers) 35/1-35 MG-MCG

Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL

Replacement/Modifying (Sex | NUVARING MIS ESTRADIOL VARING 0.12-0.015 |Tier3 X
Hormones/Modifiers) MG/24HR

Hormonal Agents, Stimulant/

i NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex |NYLIATAB1/35 ESTRADIOL TAB 1 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE-ETH
Replacement/Modifying (Sex | NYLIATAB7/7/7 ESTRADIOL TAB 0.5-35/0.75- HCR
Hormones/Modifiers) 35/1-35 MG-MCG

Hormonal Agents, Stimulant/

i NORGESTIMATE & ETHINYL
RepIacement/M.o.dlfylng (Sex | NYMYO TAB 0.25-35 ESTRADIOL TAB 0.25 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ i
Replacement/Modifying (Sex | OCELLA TAB 3-0.03MG DROSPIRENONE-ETHINYL HCR

Hormones/Modifiers)

ESTRADIOL TAB 3-0.03 MG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

limit therapy

Hormones/Modifiers)

TAB 0.45-1.5 MG

Replacement/Modifying (Sex | OSPHENA TAB 60MG OSPEMIFENE TAB 60 MG Tier2| X X
Hormones/Modifiers)
Hormonal Agents, Stimulant/

i NORETHINDRONE & ETHINYL
RepIacement/M.o.dlfylng (Sex | PHILITH TAB 0.4-35 ESTRADIOL TAB 0.4 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying (Sex | PIMTREA TAB ESTRAD TAB 0.15-0.02/0.01 HCR
Hormones/Modifiers) MG(21/5)

Hormonal Agents, Stimulant/

i LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | PORTIA-28 TAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL TAB 1 MG(15)/

Replacement/Modifying (Sex | PREFEST TAB ESTRAD-NORGESTIMATE TAB Tier2

Hormones/Modifiers) 1-0.09MG(15)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | PREMARIN TAB 0.3MG ESTROGENS, CONJUGATED TAB Tier2
o 0.3MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | PREMARIN TAB 0.45MG ESTROGENS, CONJUGATED TAB Tier2
o 045MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | PREMARIN TAB 0.625MG ESTROGENS, CONJUGATED TAB Tier2
o 0.625 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | PREMARIN TAB 0.9MG ESTROGENS, CONJUGATED TAB Tier2
o 0.9 MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | PREMARIN TAB 1.25MG ESTROGENS, CONJUGATED TAB Tier2
o 125MG

Hormones/Modifiers)

Egr?;ggra; ;ﬂjmd?;'m“'?sng( PREMARINVAG CRE | ESTROGENS, CONJUGATED |

P OdITYING 58X g95maG VAGINAL CREAM 0.625 MG/GM

Hormones/Modifiers)

Hormonal Agents, Stimulant/ CONJ EST 0.625(14)/CONJ EST-

Replacement/Modifying (Sex | PREMPHASE TAB MEDROXYPRO AC TAB 0.625- Tier2

Hormones/Modifiers) SMG(14)

Hormonal Agents, Stimulant/ CONJUGATED ESTROGEN-

Replacement/Modifying (Sex | PREMPRO TAB MEDROXYPROGEST ACETATE Tier2

Hormones/Modifiers) TAB 0.625-2.5 MG

Hormonal Agents, Stimulant/ CONJUGATED ESTROGEN-

Replacement/Modifying (Sex | PREMPRO TAB 0.3-1.5 MEDROXYPROGEST ACETATE Tier2

Hormones/Modifiers) TAB 0.3-1.5 MG

Hormonal Agents, Stimulant/ CONJUGATED ESTROGEN-

Replacement/Modifying (Sex |PREMPRO TAB 045-1.5 | MEDROXYPROGEST ACETATE Tier2

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

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

Medication name

Generic medication name

P**

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/ CONJUGATED ESTROGEN-
Replacement/Modifying (Sex |PREMPROTAB 0.625-5 | MEDROXYPROGEST ACETATE Tier2
Hormones/Modifiers) TAB 0.625-5 MG
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex PROGESTERONE CAP PROGESTERONE CAP 100 MG Tierl
o 100MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex PROGESTERONE CAP PROGESTERONE CAP 200 MG Tierl
o 200MG
Hormones/Modifiers)
Egr?;ggra; ;ﬂjmd?;'m“'?sng( PROGESTERONE CRE | PROGESTERONEMICRONIZED ||
P OAIYING (58X 1109, k1T TD CREAM 10% (CMPD KIT)
Hormones/Modifiers)
Hormonal Agents, Stimulant/ | oo weerepoNEING | PROGESTERONEIMINOILS0 |
Replacement/Modifying (Sex 5OMG/ML MG/ML Tier1l
Hormones/Modifiers)
Egrgggsj ;ﬂjmd?;'m“'?sng( PROGESTERONESUP | PROGESTERONE VAGINAL rers| x
P 0dIyING 581 yGs 100 SUPPOSITORY 100 MG ¢
Hormones/Modifiers)
Egrggzrﬂ Q]gterl\]/ItZd?;Imm?Sg( PROGESTERONESUP | PROGESTERONEVAGINAL |
P /Modifying (Sex 155 200 SUPPOSITORY 200 MG ¢
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex PROMETRIUM CAP PROGESTERONE CAP 100 MG Tier3 X
o 100MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex PROMETRIUM CAP PROGESTERONE CAP 200 MG Tier3 X
o 200MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | PROVERA TAB 10MG MEDROXYPROGESTERONE Tier3
o ACETATE TAB 10 MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | PROVERA TAB 2.5MG MEDROXYPROGESTERONE Tier3
o ACETATE TAB 2.5 MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | PROVERA TAB 5MG MEDROXYPROGESTERONE Tier3
o ACETATE TAB 5 MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB 0.15-
Replacement/Modifying (Sex | QUARTETTE TAB 0.02/0.025/0.03 MG &ETH EST HCR X
Hormones/Modifiers) 0.01MG
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | RALOXIFENE TAB 60MG | RALOXIFENE HCL TAB 60 MG Tier 1"
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex |RECLIPSEN TAB DESOGESTREL & ETHINYL HCR

Hormones/Modifiers)

ESTRADIOL TAB 0.15 MG-30 MCG

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

LEVONOR-ETH EST TAB 0.15-

limit therapy

Hormones/Modifiers)

MCG (24)

Replacement/Modifying (Sex | RIVELSA TAB 0.02/0.025/0.03 MG &ETH EST HCR
Hormones/Modifiers) 0.01MG

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL
Replacement/Modifying (Sex | SAFYRAL TAB ESTRAD-LEVOMEFOLATE TAB HCR X
Hormones/Modifiers) 3-0.03-0.451 MG

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying (Sex | SEASONIQUE TAB 0.03MG(84) &ETH EST TAB HCR X
Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL
Replacement/Modifying (Sex | SETLAKIN TAB ESTRADIOL (91-DAY) TAB0.15- | HCR
Hormones/Modifiers) 0.03 MG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | SHAROBEL TAB 0.35MG | NORETHINDRONE TAB 0.35 MG | HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying (Sex | SIMLIYA TAB 28 DAY ESTRAD TAB 0.15-0.02/0.01 HCR
Hormones/Modifiers) MG(21/5)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying (Sex | SIMPESSE TAB 0.03MG(84) &ETH EST TAB HCR
Hormones/Modifiers) 0.0IMG(7)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | SLYND TAB 4MG DROSPIRENONE TAB 4 MG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL
RepIacement/M.o.dlfylng (Sex | SPRINTEC 28 TAB 28 DAY ESTRADIOL TAB 0.25 MG-35 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | SRONYX TAB ESTRADIOL TAB 0.1 MG-20 MCG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL
RepIacement/M.o.dlfylng (Sex | SYEDATAB 3-0.03MG ESTRADIOL TAB 3-0.03 MG HCR
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL
Replacement/Modifying (Sex | TARINA 24 FE TAB ESTRADIOL-FE TAB1MG-20 MCG | HCR
Hormones/Modifiers) (24)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | TARINA FE TAB 1/20 ETHINYL ESTRADIOL-FE TAB 1 HCR
Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE &
Replacement/Modifying (Sex | TARINAFETAB1/20EQ |ETHINYL ESTRADIOL-FE TAB1 HCR
Hormones/Modifiers) MG-20 MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETHINYL
Replacement/Modifying (Sex | TAYSOFY CAP 1/20 ESTRADIOL-FE CAP 1 MG-20 HCR

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/ TAYTULLA CAP NORETHINDRONE ACE-ETHINYL
Replacement/Modifying (Sex IMG/20MC ESTRADIOL-FE CAP 1 MG-20 HCR
Hormones/Modifiers) MCG (24)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | TESTIM GEL 1%(50MG) TESTOSTERPNETDGELSO Tierl X
o MG/5GM (1%)

Hormones/Modifiers)
Egrgggsj;gtemd?'m“'?sng( TESTOST CYPINJ TESTOSTERONE CYPIONATEIM | __

P /Modiftying (Sex |14 ome/mL INJ IN OIL 100 MG/ML
Hormones/Modifiers)
Egr?;ggsj;ijmd?'m“'g;{ TESTOST CYPIN TESTOSTERONE CYPIONATEM |

P OAITYING (58X o00MG/ML INJ IN OIL 200 MG/ML
Hormones/Modifiers)
Egrggg‘sj;ﬂjmdﬁm“'g‘:ﬁ TESTOSTENANINS | TESTOSTERONE ENANTHATEIM | .

P OAIYING (58X onoma/ML INJ IN OIL 200 MG/ML
Hormones/Modifiers)
Hormonal Agents, SUMUIANt/ | e cocrepONE GEL | TESTOSTERONE TD GEL 25 .
Replacement/Modifying (Sex 1%(25MG) MG/25GM (1%) Tier1l X X
Hormones/Modifiers) ’ ' ’
Hormonal Agents, Stimulant/ | recrcrepoNE GEL | TESTOSTERONE TD GEL 50 .
Replacement/Modifying (Sex 1%(50MG) MG/5GM (1%) Tier1l X X
Hormones/Modifiers) ) )
Hormonal Agents, Stimulant/ | recrocrepoNE GEL | TESTOSTERONE TD GEL 50 .
Replacement/Modifying (Sex 1%(50MG) MG/5GM (1%) Tier3 X X
Hormones/Modifiers) ) ’
Hormonal Agents, Stimulant/ | wecocreroNE GEL | TESTOSTERONETD GEL2025 |
Replacement/Modifying (Sex 169 MG/ACT (L62%) Tier1l X
Hormones/Modifiers) R o
Hormonal Agents, SUMUIANG/ | ey creRoNE GEL | TESTOSTERONETD GEL2025 |-
Replacement/Modifying (Sex 1629 MG/125GM (1.62%) Tier1l X X
Hormones/Modifiers) P ' e
Hormonal Agents, Stimulant/ | wecocreroNE GEL | TESTOSTERONETD GEL405 |
Replacement/Modifying (Sex 169 MG/25GM (162%) Tier1l X X
Hormones/Modifiers) e ' e
Hormonal Agents, Stimulant/ | wecocreroNE GEL | TESTOSTERONETD GEL2025 |
Replacement/Modifying (Sex 1629 MG/ACT (L62%) Tier1l X X
Hormones/Modifiers) o T
Hormonal Agents, Stimulant/ | wecocreroNE GEL | TESTOSTERONE TD GEL10MG/ | .
Replacement/Modifying (Sex 1OMG/ACT ACT (2%) Tier1l X X
Hormones/Modifiers) ’
Hormonal Agents, Stimulant/ | weccreroNE GEL | TESTOSTERONE TD GEL 125 MG/ | .
Replacement/Modifying (Sex PUMP 1% ACT (1%) Tier1l X X
Hormones/Modifiers) ’ )
Hormonal Agents, Stimulant/ | e e creroNE GEL | TESTOSTERONE TD GEL125MG/ |
Replacement/Modifying (Sex . . Tier3 X X

. PUMP 1% ACT (1%)

Hormones/Modifiers)

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Hormonal Agents, Stimulant/

limit therapy

Hormones/Modifiers)

0.05-30/0.075-40/0.125-30MG-
MCG

Replacement/Modifying (Sex ;ESMTF?lsLyTOERONE GEL ZESTTS%ERONE TDGEL 125 MG/ Tierl X

Hormones/Modifiers)

Hormonal Agents, Stimulant/ | weccreroNESOL | TESTOSTERONE TD SOLN 30 MG/ |

Replacement/Modifying (Sex Tier1l X X
o 30MG/ACT ACT

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE AC-ETHINYL

Replacement/Modifying (Sex | TILIAFE TAB ESTRAD-FE TAB1-20/1-30/1-35 | HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex | TLANDO CAP 112.5 MG TESTOSTERONE UNDECANOATE Tier3 X X
o CAP112.5MG

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-ESTARYLL TAB TAB 0.18-35/0.215-35/0.25-35 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORETHINDRONE AC-ETHINYL

Replacement/Modifying (Sex | TRI-LEGEST TAB FE ESTRAD-FE TAB1-20/1-30/1-35 | HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-LINYAH TAB TAB 0.18-35/0.215-35/0.25-35 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-LO TAB ESTARYLL TAB 0.18-25/0.215-25/0.25-25 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-LO- TAB MARZIA TAB 0.18-25/0.215-25/0.25-25 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-LO- TAB SPRINTEC | TAB 0.18-25/0.215-25/0.25-25 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-LO-MILI TAB TAB 0.18-25/0.215-25/0.25-25 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-MILITAB TAB 0.18-35/0.215-35/0.25-35 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-NYMYO TAB TAB 0.18-35/0.215-35/0.25-35 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD

Replacement/Modifying (Sex | TRI-SPRINTEC TAB TAB 0.18-35/0.215-35/0.25-35 HCR

Hormones/Modifiers) MG-MCG

Hormonal Agents, Stimulant/ lé_Er\I_/I%g?RRfTEAS;REL

Replacement/Modifying (Sex | TRIVORA-28 TAB HCR

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

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

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD
Replacement/Modifying (Sex | TRI-VYLIBRA TAB TAB 0.18-35/0.215-35/0.25-35 HCR
Hormones/Modifiers) MG-MCG
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH ESTRAD
Replacement/Modifying (Sex | TRI-VYLIBRATABLO TAB 0.18-25/0.215-25/0.25-25 HCR
Hormones/Modifiers) MG-MCG
Hormonal Agents, Stimulant/
i NORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | TURQOZ TAB ESTRADIOL TAB 0.3 MG-30 MCG HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/ LEVONORGESTREL & ETHINYL
Replacement/Modifying (Sex | TYBLUME CHW 0.1-0.02 |ESTRADIOL CHEW TAB 0.1 MG-20 | HCR
Hormones/Modifiers) MCG
Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL
Replacement/Modifying (Sex | TYDEMY TAB ESTRAD-LEVOMEFOLATE TAB HCR
Hormones/Modifiers) 3-0.03-0.451 MG
Hormonal Agents, Simulant/ |, ne o arpex cap TESTOSTERONE UNDECANOATE |
Replacement/Modifying (Sex Tier3 X X
o 200MG CAP 200 MG
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex | VAGIFEM TAB 10MCG ESTRADIOL VAGINAL TAB 10 Tier3 X
o MCG
Hormones/Modifiers)
Hormonal Agents, Stimulant/ DESOGEST-ETHIN
Replacement/Modifying (Sex | VELIVET PAK EST TAB 0.1-0.025/ HCR
Hormones/Modifiers) 0.125-0.025/0.15-0.025MG-MG
Hormonal Agents, Stimulant/
I DROSPIRENONE-ETHINYL
RepIacement/M.o.dlfylng (Sex | VESTURATAB 3-0.02MG ESTRADIOL TAB 3-0.02 MG HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/
I LEVONORGESTREL & ETHINYL
RepIacement/M.o.dlfylng (Sex | VIENVATAB 0.1-20 ESTRADIOL TAB 0.1 MG-20 MCG HCR
Hormones/Modifiers)
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying (Sex | VIORELE TAB ESTRAD TAB 0.15-0.02/0.01 HCR
Hormones/Modifiers) MG(21/5)
Egrgggs: ;ﬂjmd?;'m“'?gg( VIVELLE-DOT DIS ESTRADIOL TDPATCHTWICE | v | x
P OAITYING (58X 16 025MG WEEKLY 0.025 MG/24HR
Hormones/Modifiers)
Egrgggs: ;ﬂjmd?;'m“'?gg( VIVELLE-DOT DIS ESTRADIOL TDPATCHTWICE | v | x
P OdIYING (58X 1 4 0375MG WEEKLY 0.0375 MG/24HR
Hormones/Modifiers)
Egrggz