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Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document is a list of covered medications. It includes both brand-name and generic prescription
medications approved by the Food and Drug Administration (FDA). Medications are listed by therapeutic
class and placed in tiers that represent the cost you pay out-of-pocket. Then, they are listed in
alphabetical order.

Please note: Where differences exist between this PDL and your benefit plan documents, the benefit plan
documents rule. Not all medications listed may be covered by your plan.

How do I use my PDL?

You and your doctor can check the PDL to help you select the most cost effective prescription
medications. This guide tells you if there are coverage requirements or limits that apply. Bring this list
with you when you see your doctor. If your medication is not listed here, please visit your plan’s member
website or call the toll-free phone number on your member ID card.

When a medication is not included in the PDL, you or your representative may request an exception to
gain coverage for the medication. 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. Your plan sets a cost for each tier. This is how
much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

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

+ Medications may move to a higher tier when a generic becomes available.

+ 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.

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

Why are some medications not covered?

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

You should review your benefit plan documents to confirm if any medications are not covered on your
plan. You can log in to your plan’s member website listed on your member ID card at any time to check
your medication coverage.

Talk to your doctor to see if there are lower-cost options or over-the-counter medications available.

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



Who decides which medications are covered?

The UnitedHealthcare® Pharmacy and Therapeutics Committee, which includes both internal and
external doctors and pharmacists, meets regularly to provide clinical reviews of all medications. Using this
information, senior UnitedHealth Group® doctors and business leaders meet to evaluate overall health
care value. They also set coverage and tier status for all medications.

Medication tips

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

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

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

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

What if my doctor writes a brand-name prescription?

If your doctor gives you a brand-name prescription, ask if a generic or lower-cost option is available
and could be right for you. Generic medications are usually your lowest-cost option, but not always. For
some plans, if a brand-name prescription is filled and a generic is available, your cost-share may be the
copayment PLUS the cost difference between the brand-name medication and the generic.

What if I am taking a specialty medication?

Specialty medications are high-cost and are used to treat rare or complex conditions that require extra
care and support. For most plans, these medications are managed through a specialty pharmacy. Take
advantage of personalized support designed to help you get the most out of your treatment plan. To learn
more, visit your plan’s website or call the toll-free phone number on your member ID card. If you're taking
a specialty medication that is on a higher tier, call the toll-free phone number on your member ID card to
talk with a pharmacist about finding lower-cost options.



Reading your PDL

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

Tier information

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

$ Drug tier Includes Helpful tips
Tier1 Medications that provide  Use Tier 1 drugs for the lowest
Your lowest cost the highest overall value.  out-of-pocket costs.
$ Mostly generic drugs.

Some brand-name drugs
may also be included.

Tier 2 Medications that Use Tier 2 drugs instead of Tier 3 drugs
$$ Your mid-range provide good overall to help reduce your out-of-pocket costs.
cost value. Mainly preferred

brand-name drugs.

Tier3 Medications that provide  Many Tier 3 drugs have lower-cost
$$$ Your highest cost  the lowest overall value. options in Tiers 1 or 2. Ask your doctor if
they could work for you.

Drug list information

In this drug list, some medications are noted with specific coverage requirements or limits. Your plan sets
how these medications may be covered for you.

Prior authorization (PA)® (sometimes referred to as notification or precertification) —Requires your
doctor to provide information about why you are taking a medication before your plan can decide how it
may be covered.

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

Quantity limit—The largest quantity of medication covered per copayment or in a defined period
of time.

Step therapy — Requires prior authorization and may require you to try one or more other medications
before the medication you are requesting may be covered.

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

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



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?

Your Oxford plan 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 the 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 payable to
Optum. No cash please. New and refill prescription orders should typically arrive within 5 days from the
date Optum Home Delivery receives the completed order.

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

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



Nondiscrimination Notice and Notice of Availability of Language
Assistance Services and Alternate Formats

The Company complies with applicable civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity). We do not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for
interpreters and/or for communications in other languages or formats such as large print.
We also provide reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Oxford Civil Rights Coordinator:

Mail: Oxford Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130

Email: UHC Civil Rights@uhc.com

If you need help with your complaint, please call the toll-free phone number listed on your
ID card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to 8 p.m. E.T.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

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

Complaint forms are available at http://hhs.gov/ocr/complaints/index.html

This notice is available at: https://www.uhc.com/legal/nondiscrimination-and-
lanquage-assistance-notices.

8/25 © 2025 Oxford Health Plans LLC, All Rights Reserved



ATTENTION: Free language assistance services and free communications in other formats,
such as large print, are available to you. Call the toll-free number on your member identification
card. (TTY 711).
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ATTENTION : Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caracteres, sont mis a votre
disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon
nan 16t foma lo disponib, tankou sa ki enprime ak gwo Iét. Rele nimewo gratis ki sou kat
idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel
grofl3e Schrift, zur Verfugung. Rufen Sie die gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

MPOZOXH: Edav piAaTe eAAnvika (Greek), uttdpyouv d1aB£0IMEG DWPEAV UTTNPETIEG YAWOOIKNG
BorBeiag kal dwpPeav ETTIKOIVWVIa 0€ AANEG HOPPOTTOINOEIG, OTTWG PEYAAA ypdpuaTta. KaAéoTe
TOV apIBud XWpPIig XpEwan oTnv KApTa PEAOUG 0agG.
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LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus
thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov
hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti
awan-bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica gratuiti
e comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il
numero verde riportato sul Suo tesserino identificativo.
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UWAGA: Dla osob moéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢
pod bezptatny numer podany na karcie identyfikacyjnej.

ATENGCAO: se vocé fala portugués (Portuguese), tem a sua disposicdo servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes.
Ligue para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

foorrs fe€: 3 3 YAt (Punjabi) §5% J, 31 303 Bl He3 I AOfE3T At %3 Jd @i,
fae fa 23 fje, f<9 ve3 Hod Susay I | WU HEd UsTE 9193 '3 28-3l 659 '3 918 3|

BHUMAHMWE! Ecnu Bbl roBopute Ha pycckom s3bike (Russian), Bam gocTynHbl 6ecnnatHble
yCrnyru s13blKkOBOM NoAAepKKkM 1 6ecnnaTHble MaTtepuanbl B 4pyrnx popmatax, Hanpumep
HaneyaTaHHbIEe KPYMHbIM WpndgTom. 3BOHUTE NO BecnnaTHOMY HOMepy TenedoHa, ykazaHHOMY
Ha Ballen NAEHTUPMKALNOHHOWN KapTe yYaCcTHUKA.



ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion. Llame al
numero gratuito que figura en su tarjeta de identificacion de miembro. (TTY 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking
print. Tawagan ang walang bayad na numero na nasa iyong ID card ng miyembro.

Tusansu wnaauwan e lnw (Thai) 16
AaNsn TgusMsmswmdasnumunnauan1sdoans lusUuuudu 4 Wi 1y MsAunshussnusuun ey
Tns lusamunoiaa uswsdmsvaundnemutnsuszindiuasnn

3BEPHITb YBAT'Y! Akwo Bn po3amoenseTe ykpaiHcbkoto (Ukrainian), Bu moxeTe 6e3onnatHo
KOpuCTyBaTMUCA Nocriyramm MOBHOT NiIATPUMKK, a TakoxX 6e3onnaTtHo oTpuMyBaTK iHOOpMaLinHi
MaTepianu B iHWKX oopMaTtax, 9K oT HabpaHi Benukum wpudtom. TenedoHynTe Ha
6e3KkoLWTOBHUIA HOMep TenedoHy, 3a3HadYeHM Ha BaLlii igeHTUdIKaUINHIN KapTLi y4acHUKa.

e 50 e «Dlal 5 g Gl gld R ) Hledd sl (S b 55 0w S 0k (Urdu) 530 G S 1o ~a s
(RS JS o d8 K 5 3K AL jaee il o s i ) S Gl oGy
LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cép céac dich vu hé tro
ngdn nglr mien phi va cac phwong tién trao doi lién lac mién phi & cac dinh dang khac, chang
han nhw ban in chir I&n. Goi dén so dién thoai mien phi c6 trén thé dinh danh thanh vién cia quy
Vi.



Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Disorder Drugs

HCL

POWDER

1st Generation/Typical - Mood | ADASUVE INH 10MG LOXAPINE AEROSOL POWDER  |Tier3
Disorder Drugs BREATH ACTIVATED 10 MG
1st Generation/Typical - Mood | CHLORPROMAZ POW CHLORPROMAZINE HCL (BULK) |Tier3

Disorder Drugs

MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 100 |Tierl X
Disorder Drugs 100MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCLTAB10 |Tierl X
Disorder Drugs 10MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 200 | Tierl X
Disorder Drugs 200MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCLTAB25 |Tierl X
Disorder Drugs 25MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB50 | Tierl X
Disorder Drugs 50MG MG

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCL CONC | Tier1

Disorder Drugs 100MG/ML 100 MG/ML

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCL CONC | Tier1

Disorder Drugs 350MG/ML 30 MG/ML

1st Generation/Typical - Mood | FLUPHENAZINE CON FLUPHENAZINE HCL ORAL CONC | Tier1

Disorder Drugs SMG/ML 5 MG/ML

1st Generation/Typical - Mood | FLUPHENAZINE ELX FLUPHENAZINE HCL ELIXIR2.5 | Tierl

Disorder Drugs 2.5/5ML MG/5ML

1st Generation/Typical - Mood | FLUPHENAZINE TAB FLUPHENAZINE HCLTAB10 MG | Tierl

Disorder Drugs 10MG

1st Generation/Typical - Mood | FLUPHENAZINE TAB IMG | FLUPHENAZINE HCLTAB1MG | Tierl

Disorder Drugs

1st Generation/Typical - Mood | FLUPHENAZINE TAB FLUPHENAZINE HCLTAB25MG | Tierl

Disorder Drugs 2.5MG

1st Generation/Typical - Mood | FLUPHENAZINE TAB SMG | FLUPHENAZINE HCLTABSMG | Tier1

Disorder Drugs

1st Generation/Typical - Mood | HALOPERIDOL CON HALOPERIDOL LACTATE ORAL | Tierl

Disorder Drugs 2MG/ML CONC2MG/ML

1st Generation/Typical - Mood | HALOPERIDOL TAB HALOPERIDOL TAB 0.5 MG Tierl

Disorder Drugs 0.5MG

1st Generation/Typical - Mood | HALOPERIDOL TAB 10MG | HALOPERIDOL TAB 10 MG Tierl

Disorder Drugs

1st Generation/Typical - Mood | HALOPERIDOL TAB IMG | HALOPERIDOL TAB 1 MG Tierl

Disorder Drugs

1st Generation/Typical - Mood | HALOPERIDOL TAB 20MG | HALOPERIDOL TAB 20 MG Tierl

Disorder Drugs

1st Generation/Typical - Mood | HALOPERIDOL TAB 2MG | HALOPERIDOL TAB 2 MG Tierl

Disorder Drugs

1st Generation/Typical - Mood | HALOPERIDOL TAB SMG | HALOPERIDOL TAB 5 MG Tierl

Disorder Drugs

Ist Generation/Typical - Mood | LOXAPINE CAP 10MG LOXAPINE SUCCINATE CAP10 | Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

1st Generation/Typical - Mood | LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP25 | Tierl
Disorder Drugs MG

1st Generation/Typical - Mood | LOXAPINE CAP 50MG LOXAPINE SUCCINATE CAP50 | Tierl
Disorder Drugs MG

1st Generation/Typical - Mood | LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP5MG | Tierl
Disorder Drugs

1st Generation/Typical - Mood | MOLINDONE TABHCL | MOLINDONE HCL TAB 10 MG Tierl
Disorder Drugs 10MG

1st Generation/Typical - Mood | MOLINDONE TABHCL | MOLINDONE HCL TAB 25 MG Tierl
Disorder Drugs 25MG

1st Generation/Typical - Mood | MOLINDONE TABHCL | MOLINDONE HCL TAB 5 MG Tierl
Disorder Drugs SMG

1st Generation/Typical - Mood | PIMOZIDE TAB IMG PIMOZIDE TAB1 MG Tierl
Disorder Drugs

1st Generation/Typical - Mood | PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tierl
Disorder Drugs

1st Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCL TAB100 MG | Tier1
Disorder Drugs 100MG

1st Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCLTAB10 MG | Tierl
Disorder Drugs 10MG

1st Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCLTAB25 MG | Tier1
Disorder Drugs 25MG

1st Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCL TABS0 MG | Tier1
Disorder Drugs 50MG

1st Generation/Typical - Mood | THIOTHIXENE CAP 10MG | THIOTHIXENE CAP 10 MG Tierl
Disorder Drugs

1st Generation/Typical - Mood | THIOTHIXENE CAP IMG | THIOTHIXENE CAP 1 MG Tierl
Disorder Drugs

1st Generation/Typical - Mood | THIOTHIXENE CAP 2MG | THIOTHIXENE CAP 2 MG Tierl
Disorder Drugs

1st Generation/Typical - Mood | THIOTHIXENE CAP 5MG | THIOTHIXENE CAP 5 MG Tierl
Disorder Drugs

1st Generation/Typical - Mood | TRIFLUOPERAZ TAB TRIFLUOPERAZINE HCLTAB10 |Tierl
Disorder Drugs 10MG MG (BASE EQUIVALENT)

1st Generation/Typical - Mood | TRIFLUOPERAZ TAB IMG | TRIFLUOPERAZINE HCLTAB1 | Tierl
Disorder Drugs MG (BASE EQUIVALENT)

1st Generation/Typical - Mood | TRIFLUOPERAZ TAB 2MG | TRIFLUOPERAZINE HCL TAB 2 Tierl
Disorder Drugs MG (BASE EQUIVALENT)

1st Generation/Typical - Mood | TRIFLUOPERAZ TAB SMG | TRIFLUOPERAZINE HCLTABS | Tierl
Disorder Drugs MG (BASE EQUIVALENT)

2nd Generation/Atypical - ABILIFY TAB 10MG ARIPIPRAZOLE TAB 10 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - ABILIFY TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - ABILIFY TAB 20MG ARIPIPRAZOLE TAB 20 MG Tier3 X
Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

2nd Generation/Atypical - ABILIFY TAB 2MG ARIPIPRAZOLE TAB 2 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY TAB SMG ARIPIPRAZOLE TAB 5 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY MYCITAB 10MG | ARIPIPRAZOLE TAB 10 MGWITH |Tier3 X X
Mood Disorder Drugs MNT SENSOR&STRIPS(FOR POD)

MAINT PAK
2nd Generation/Atypical - ABILIFY MYCITAB 10MG | ARIPIPRAZOLE TAB 10 MGWITH |Tier3 X X
Mood Disorder Drugs STR SENSOR, STRIPS & POD STARTER

PAK
2nd Generation/Atypical - ABILIFY MYCITAB 15MG | ARIPIPRAZOLE TAB 15 MG WITH |Tier3 X X
Mood Disorder Drugs MNT SENSOR&STRIPS(FOR POD)

MAINT PAK
2nd Generation/Atypical - ABILIFY MYCITAB 15MG | ARIPIPRAZOLE TAB 15 MG WITH |Tier3 X X
Mood Disorder Drugs STR SENSOR, STRIPS & POD STARTER

PAK
2nd Generation/Atypical - ABILIFY MYCITAB 20MG | ARIPIPRAZOLE TAB 20 MG WITH |Tier3 X X
Mood Disorder Drugs MNT SENSOR&STRIPS(FOR POD)

MAINT PAK
2nd Generation/Atypical - ABILIFY MYCITAB 20MG | ARIPIPRAZOLE TAB 20 MG WITH |Tier3 X X
Mood Disorder Drugs STR SENSOR, STRIPS & POD STARTER

PAK
2nd Generation/Atypical - ABILIFY MYCITAB2MG | ARIPIPRAZOLE TAB2 MG WITH |Tier3 X X
Mood Disorder Drugs MANT SENSOR&STRIPS (FOR POD)

MAINT PAK
2nd Generation/Atypical - ABILIFY MYCITAB2MG | ARIPIPRAZOLE TAB2 MG WITH |Tier3 X X
Mood Disorder Drugs STRT SENSOR, STRIPS & POD STARTER

PAK
2nd Generation/Atypical - ABILIFY MYCITAB 30MG | ARIPIPRAZOLE TAB 30 MG WITH |Tier 3 X X
Mood Disorder Drugs MNT SENSOR&STRIPS(FOR POD)

MAINT PAK
2nd Generation/Atypical - ABILIFY MYCITAB 30MG | ARIPIPRAZOLE TAB 30 MG WITH |Tier 3 X X
Mood Disorder Drugs STR SENSOR, STRIPS & POD STARTER

PAK
2nd Generation/Atypical - ABILIFY MYCITABS5MG | ARIPIPRAZOLE TAB5 MGWITH |Tier3 X X
Mood Disorder Drugs MANT SENSOR&STRIPS (FOR POD)

MAINT PAK
2nd Generation/Atypical - ABILIFY MYCITABS5MG | ARIPIPRAZOLE TAB5 MGWITH |Tier3 X X
Mood Disorder Drugs STRT SENSOR, STRIPS & POD STARTER

PAK
2nd Generation/Atypical - ARIPIPRAZOLE SOL ARIPIPRAZOLE ORAL SOLUTION | Tier1
Mood Disorder Drugs IMG/ML 1MG/ML
2nd Generation/Atypical - ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE TAB 10 MG Tierl
Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

2nd Generation/Atypical - ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE ORALLY Tier1 X

Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG

2nd Generation/Atypical - ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE TAB 15 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE ORALLY Tierl X

Mood Disorder Drugs OoDT DISINTEGRATING TAB 15 MG

2nd Generation/Atypical - ARIPIPRAZOLE TAB ARIPIPRAZOLE TAB 20 MG Tierl

Mood Disorder Drugs 20MG

2nd Generation/Atypical - ARIPIPRAZOLE TAB2MG | ARIPIPRAZOLE TAB 2 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - ARIPIPRAZOLE TAB ARIPIPRAZOLE TAB 30 MG Tierl

Mood Disorder Drugs 30MG

2nd Generation/Atypical - ARIPIPRAZOLE TAB 5MG | ARIPIPRAZOLE TAB 5 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - ASENAPINE SUB10MG | ASENAPINE MALEATE SLTAB10 |Tierl X

Mood Disorder Drugs MG (BASE EQUIV)

2nd Generation/Atypical - ASENAPINE SUB2.5MG | ASENAPINE MALEATE SLTAB25 |Tierl X

Mood Disorder Drugs MG (BASE EQUIV)

2nd Generation/Atypical - ASENAPINE SUB 5SMG ASENAPINE MALEATESLTABS | Tierl X

Mood Disorder Drugs MG (BASE EQUIV)

2nd Generation/Atypical - CAPLYTA CAP 10.5MG LUMATEPERONE TOSYLATE CAP |Tier3| X X

Mood Disorder Drugs 10.5MG

2nd Generation/Atypical - CAPLYTA CAP 2IMG LUMATEPERONE TOSYLATE CAP |Tier3| X X

Mood Disorder Drugs 21 MG

2nd Generation/Atypical - CAPLYTA CAP 42MG LUMATEPERONE TOSYLATE CAP |Tier3| X X

Mood Disorder Drugs 42 MG

2nd Generation/Atypical - CLOZAPINE TAB100/0DT | CLOZAPINE ORALLY Tierl

Mood Disorder Drugs DISINTEGRATING TAB 100 MG

2nd Generation/Atypical - CLOZAPINE TAB 12.5/0DT | CLOZAPINE ORALLY Tierl

Mood Disorder Drugs DISINTEGRATING TAB 12.5 MG

2nd Generation/Atypical - CLOZAPINE TAB 150/0DT | CLOZAPINE ORALLY Tierl

Mood Disorder Drugs DISINTEGRATING TAB 150 MG

2nd Generation/Atypical - CLOZAPINE TAB 200/ CLOZAPINE ORALLY Tierl

Mood Disorder Drugs oDT DISINTEGRATING TAB 200 MG

2nd Generation/Atypical - CLOZAPINETAB25MG | CLOZAPINE ORALLY Tierl

Mood Disorder Drugs oDT DISINTEGRATING TAB 25 MG

2nd Generation/Atypical - FANAPT PAK PACK A ILOPERIDONE TAB1MG &2 MG & | Tier 3 X

Mood Disorder Drugs 4 MG & 6 MG TITRATION PAK

2nd Generation/Atypical - FANAPT PAK PACK B ILOPERIDONE TAB1 MG &2 MG & | Tier 3 X

Mood Disorder Drugs 6 MG & 8 MG TITRATION PAK

2nd Generation/Atypical - FANAPT PAK PACK C ILOPERIDONE TAB1 MG &2 MG & | Tier 3 X

Mood Disorder Drugs 6 MG TITRATION PAK

2nd Generation/Atypical - FANAPT TAB 10MG ILOPERIDONE TAB 10 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 12MG ILOPERIDONE TAB 12 MG Tier3 X

Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

2nd Generation/Atypical - FANAPT TAB IMG ILOPERIDONE TAB1 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 2MG ILOPERIDONE TAB 2 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 4MG ILOPERIDONE TAB 4 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 6MG ILOPERIDONE TAB 6 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 8MG ILOPERIDONE TAB 8 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 20MG ZIPRASIDONE HCL CAP20 MG | Tier 3 X

Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 40MG ZIPRASIDONE HCL CAP 40 MG | Tier 3 X

Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 60MG ZIPRASIDONE HCL CAP60 MG | Tier 3 X

Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 80MG ZIPRASIDONE HCL CAP80MG | Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - INVEGA TAB 3MG PALIPERIDONE TABER24HR3 | Tier3 X X

Mood Disorder Drugs MG

2nd Generation/Atypical - INVEGA TAB 6MG PALIPERIDONE TABER24HR6 | Tier3 X X

Mood Disorder Drugs MG

2nd Generation/Atypical - INVEGA TAB 9MG PALIPERIDONE TABER24HR9  |Tier3 X X

Mood Disorder Drugs MG

2nd Generation/Atypical - LATUDA TAB 120MG LURASIDONE HCLTAB120 MG |Tier3 X X

Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 20MG LURASIDONE HCL TAB 20 MG Tier3 X X

Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 40MG LURASIDONE HCL TAB 40 MG Tier3 X X

Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 60MG LURASIDONE HCL TAB 60 MG Tier3 X X

Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 80MG LURASIDONE HCL TAB 80 MG Tier3 X X

Mood Disorder Drugs

2nd Generation/Atypical - LURASIDONE TAB120MG | LURASIDONE HCLTAB120 MG | Tierl X

Mood Disorder Drugs

2nd Generation/Atypical - LURASIDONE TAB20MG | LURASIDONE HCL TAB 20 MG Tierl X

Mood Disorder Drugs

2nd Generation/Atypical - LURASIDONE TAB40MG | LURASIDONE HCL TAB 40 MG Tierl X

Mood Disorder Drugs

2nd Generation/Atypical - LURASIDONE TAB 60MG | LURASIDONE HCL TAB 60 MG Tierl X

Mood Disorder Drugs

2nd Generation/Atypical - LURASIDONE TAB 80MG | LURASIDONE HCL TAB 80 MG Tierl X

Mood Disorder Drugs

2nd Generation/Atypical - NUPLAZID CAP 34MG PIMAVANSERIN TARTRATE CAP | Tier3| X X

Mood Disorder Drugs 34 MG (BASE EQUIVALENT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

2nd Generation/Atypical - NUPLAZID TAB 10MG PIMAVANSERIN TARTRATE TAB 10 | Tier3| X X
Mood Disorder Drugs MG (BASE EQUIVALENT)

2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE TAB 10 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG

2nd Generation/Atypical - OLANZAPINE TAB 15MG | OLANZAPINE TAB 15 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - OLANZAPINE TAB 15MG | OLANZAPINE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 15 MG

2nd Generation/Atypical - OLANZAPINE TAB2.5MG | OLANZAPINE TAB 2.5 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE TAB 20 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 20 MG

2nd Generation/Atypical - OLANZAPINE TAB5MG | OLANZAPINE TAB 5 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - OLANZAPINE TABS5MG | OLANZAPINE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 5 MG

2nd Generation/Atypical - OLANZAPINE TAB75MG | OLANZAPINE TAB 7.5 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR15 |Tierl X
Mood Disorder Drugs L5MG MG

2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR3 | Tierl X
Mood Disorder Drugs 3MG MG

2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR6 | Tierl X
Mood Disorder Drugs 6MG MG

2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HRO | Tierl X
Mood Disorder Drugs 9MG MG

2nd Generation/Atypical - QUETIAPINE TAB 100MG | QUETIAPINE FUMARATE TAB100 | Tierl

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TAB 150 | Tier1

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 150 MG

2nd Generation/Atypical - QUETIAPINE TAB 200MG | QUETIAPINE FUMARATE TAB 200 | Tier1

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB 200MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 200 MG

2nd Generation/Atypical - QUETIAPINE TAB25MG | QUETIAPINE FUMARATE TAB25 | Tierl

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB 300MG | QUETIAPINE FUMARATE TAB 300 | Tier1

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB 300MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 300 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

2nd Generation/Atypical - QUETIAPINE TAB 400MG | QUETIAPINE FUMARATE TAB 400 | Tier1

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB 400MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 400 MG

2nd Generation/Atypical - QUETIAPINE TAB50MG | QUETIAPINE FUMARATE TABS0 | Tierl

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB50MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 50 MG

2nd Generation/Atypical - REXULTITAB 0.25MG BREXPIPRAZOLE TAB 0.25 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTITAB 0.5MG BREXPIPRAZOLE TAB 0.5 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTI TAB IMG BREXPIPRAZOLE TAB1 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTI TAB 2MG BREXPIPRAZOLE TAB 2 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTI TAB 3MG BREXPIPRAZOLE TAB 3 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTITAB 4MG BREXPIPRAZOLE TAB 4 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL SOL IMG/ML | RISPERIDONE SOLN1MG/ML | Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB IMG RISPERIDONE TAB1 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB 2MG RISPERIDONE TAB 2 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB 3MG RISPERIDONE TAB 3 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB 4MG RISPERIDONE TAB 4 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE SOL IMG/ |RISPERIDONE SOLN1MG/ML | Tierl

Mood Disorder Drugs ML

2nd Generation/Atypical - RISPERIDONE TAB0.25 | RISPERIDONE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 0.25 MG

2nd Generation/Atypical - RISPERIDONE TAB RISPERIDONE TAB 0.25 MG Tierl

Mood Disorder Drugs 0.25MG

2nd Generation/Atypical - RISPERIDONE TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB 0.5MG | RISPERIDONE ORALLY Tierl

Mood Disorder Drugs 0D DISINTEGRATING TAB 0.5 MG

2nd Generation/Atypical - RISPERIDONE TAB1IMG | RISPERIDONE TAB 1 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TABIMG | RISPERIDONE ORALLY Tierl

Mood Disorder Drugs oDT DISINTEGRATING TAB1 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

2nd Generation/Atypical - RISPERIDONE TAB2MG | RISPERIDONE TAB 2 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB2MG | RISPERIDONE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 2 MG

2nd Generation/Atypical - RISPERIDONE TAB3MG | RISPERIDONE TAB 3 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB3MG | RISPERIDONE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 3 MG

2nd Generation/Atypical - RISPERIDONE TAB4MG | RISPERIDONE TAB 4 MG Tierl

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB4MG | RISPERIDONE ORALLY Tierl

Mood Disorder Drugs OoDT DISINTEGRATING TAB 4 MG

2nd Generation/Atypical - SAPHRIS SUB 10MG ASENAPINE MALEATE SLTAB10 |Tier3 X X

Mood Disorder Drugs MG (BASE EQUIV)

2nd Generation/Atypical - SAPHRIS SUB 2.5MG ASENAPINE MALEATE SLTAB2.5 |Tier3 X X

Mood Disorder Drugs MG (BASE EQUIV)

2nd Generation/Atypical - SAPHRIS SUB 5MG ASENAPINE MALEATESLTABS | Tier3 X X

Mood Disorder Drugs MG (BASE EQUIV)

2nd Generation/Atypical - SECUADO DIS 3.8MG ASENAPINE TD PATCH24 HR3.8 | Tier3 X X

Mood Disorder Drugs MG/24HR

2nd Generation/Atypical - SECUADO DIS 57MG ASENAPINE TD PATCH24 HR5.7 | Tier3 X X

Mood Disorder Drugs MG/24HR

2nd Generation/Atypical - SECUADO DIS 76MG ASENAPINE TD PATCH24 HR76 | Tier3 X X

Mood Disorder Drugs MG/24HR

2nd Generation/Atypical - SEROQUEL TAB100MG | QUETIAPINE FUMARATE TAB 100 | Tier 3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL TAB200MG | QUETIAPINE FUMARATE TAB 200 | Tier 3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL TAB 25MG QUETIAPINE FUMARATE TAB25 | Tier3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL TAB 300MG | QUETIAPINE FUMARATE TAB 300 | Tier 3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL TAB400MG | QUETIAPINE FUMARATE TAB 400 | Tier 3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL TAB 50MG QUETIAPINE FUMARATE TAB50 | Tier3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL XR TAB QUETIAPINE FUMARATE TABER | Tier3 X

Mood Disorder Drugs 150MG 24HR 150 MG

2nd Generation/Atypical - SEROQUEL XR TAB QUETIAPINE FUMARATE TABER | Tier3 X

Mood Disorder Drugs 200MG 24HR 200 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier3 X

Mood Disorder Drugs 300MG 24HR 300 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier3 X

Mood Disorder Drugs 400MG 24HR 400 MG

2nd Generation/Atypical - SEROQUEL XRTAB 50MG | QUETIAPINE FUMARATE TABER | Tier 3 X

Mood Disorder Drugs 24HR 50 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

2nd Generation/Atypical - VERSACLOZ SUS 50MG/ | CLOZAPINE SUSP 50 MG/ML Tier3

Mood Disorder Drugs ML

2nd Generation/Atypical - VRAYLAR CAP 0.5MG CARIPRAZINE HCL CAP 0.5 MG |Tier3

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 0.75MG CARIPRAZINE HCL CAP 0.75 MG | Tier3

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 1.5MG CARIPRAZINE HCL CAP1L5MG  |Tier3 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 3MG CARIPRAZINE HCL CAP 3 MG Tier3 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 4.5MG CARIPRAZINE HCL CAP45MG | Tier3 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 6MG CARIPRAZINE HCL CAP 6 MG Tier3 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - ZIPRASIDONE CAP 20MG | ZIPRASIDONE HCL CAP20 MG | Tier1

Mood Disorder Drugs

2nd Generation/Atypical - ZIPRASIDONE CAP 40MG | ZIPRASIDONE HCL CAP 40 MG | Tier1

Mood Disorder Drugs

2nd Generation/Atypical - ZIPRASIDONE CAP 60MG | ZIPRASIDONE HCL CAP 60 MG | Tier1

Mood Disorder Drugs

2nd Generation/Atypical - ZIPRASIDONE CAP 80MG | ZIPRASIDONE HCL CAP 80 MG | Tier1

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 10MG OLANZAPINE TAB 10 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 15MG OLANZAPINE TAB 15 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 2.5MG OLANZAPINE TAB 2.5 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 20MG OLANZAPINE TAB 20 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 5SMG OLANZAPINE TAB 5 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 75MG OLANZAPINE TAB 75 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXAZYDITAB 10MG | OLANZAPINE ORALLY Tier3 X

Mood Disorder Drugs DISINTEGRATING TAB 10 MG

2nd Generation/Atypical - ZYPREXAZYDITAB 15MG | OLANZAPINE ORALLY Tier3 X

Mood Disorder Drugs DISINTEGRATING TAB 15 MG

2nd Generation/Atypical - ZYPREXA ZYDITAB 20MG | OLANZAPINE ORALLY Tier3 X

Mood Disorder Drugs DISINTEGRATING TAB 20 MG

2nd Generation/Atypical - ZYPREXAZYDITAB SMG | OLANZAPINE ORALLY Tier3 X

Mood Disorder Drugs DISINTEGRATING TAB 5 MG

Alcohol Deterrents/ ACAMPRO CAL TAB ACAMPROSATE CALCIUMTAB | Tierl

Anti-craving - Antidotes/ 333MG DELAYED RELEASE 333 MG

Deterrents/Protectants

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty

tier therapy

Alcohol Deterrents/ DISULFIRAM TAB 250MG | DISULFIRAM TAB 250 MG Tierl
Anti-craving - Antidotes/
Deterrents/Protectants
Alcohol Deterrents/ DISULFIRAM TAB 500MG | DISULFIRAM TAB 500 MG Tierl
Anti-craving - Antidotes/
Deterrents/Protectants
Alcohol Deterrents/ LOFEXIDINE TAB 0.18MG | LOFEXIDINE HCLTAB0.18 MG | Tierl X
Anti-craving - Antidotes/ (BASE EQUIVALENT)
Deterrents/Protectants
Alcohol Deterrents/ LUCEMYRATAB 0.18MG | LOFEXIDINEHCLTAB Q.18 MG |Tier3 X
Anti-craving - Antidotes/ (BASE EQUIVALENT)
Deterrents/Protectants
Alkylating Agents - CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP25 | Tierl
Chemotherapy Agents 25MG MG
Alkylating Agents - CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP50 | Tierl
Chemotherapy Agents 50MG MG
Alkylating Agents - CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 25 MG | Tier 2 X
Chemotherapy Agents 25MG
Alkylating Agents - CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB50 | Tier2 X
Chemotherapy Agents 50MG MG
Alkylating Agents - GLEOSTINE CAP100MG | LOMUSTINE CAP 100 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP10MG | LOMUSTINE CAP 10 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP40MG | LOMUSTINE CAP 40 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - HEPZATO/50MM INJ MELPHALAN HCL FORINTRA-  |Tier3
Chemotherapy Agents 50MG ARTERTAL SOLN 50 MG (BASE

EQUIV)
Alkylating Agents - HEPZATO/62MM INJ MELPHALAN HCL FORINTRA-  |Tier3
Chemotherapy Agents 50MG ARTERTAL SOLN 50 MG (BASE

EQUIV)
Alkylating Agents - LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier2
Chemotherapy Agents
Alkylating Agents - LOMUSTINE CAP 100MG | LOMUSTINE CAP 100 MG Tierl X
Chemotherapy Agents
Alkylating Agents - LOMUSTINE CAP 10MG | LOMUSTINE CAP 10 MG Tierl X
Chemotherapy Agents
Alkylating Agents - LOMUSTINE CAP40MG | LOMUSTINE CAP 40 MG Tierl X
Chemotherapy Agents
Alkylating Agents - MATULANE CAP50MG | PROCARBAZINE HCL CAP 50 MG | Tier 2 X
Chemotherapy Agents
Alkylating Agents - MELPHALAN TAB2MG | MELPHALAN TAB 2 MG Tierl X
Chemotherapy Agents
Alkylating Agents - MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier2
Chemotherapy Agents

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 19



Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 100 MG Tier1 X
Chemotherapy Agents 100MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 140 MG Tierl X
Chemotherapy Agents 140MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 180 MG Tierl X
Chemotherapy Agents 180MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 20 MG Tierl X
Chemotherapy Agents 20MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 250 MG Tier1 X
Chemotherapy Agents 250MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 5 MG Tier1 X
Chemotherapy Agents SMG
Alkylating Agents - VALCHLOR GEL 0.016% | MECHLORETHAMINE HCL GEL | Tier2 X
Chemotherapy Agents 0.016% (BASE EQUIVALENT)
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier3 X
Blood Pressure Drugs 0.1/24HR 0.1MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier3 X
Blood Pressure Drugs 0.2/24HR 0.2MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier3 X
Blood Pressure Drugs 0.3/24HR 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.1/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.1MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.2/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.2MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.3/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.IMG | CLONIDINE HCL TAB 0.1 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.2MG | CLONIDINE HCL TAB 0.2 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.3MG | CLONIDINE HCL TAB 0.3 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE ER TAB CLONIDINE TAB ER 24HR 0.17 MG | Tier 3 X
Blood Pressure Drugs 0.17MG
Alpha-adrenergic Agonists- | GUANFACINE TABIMG | GUANFACINE HCL TAB1 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | GUANFACINE TAB2MG | GUANFACINE HCL TAB 2 MG Tierl
Blood Pressure Drugs
Alpha-Adrenergic Agonists- | JAVADIN SOL 0.02/ML | CLONIDINE HCL ORAL SOLN 100 | Tier 3 X
Blood Pressure Drugs MCG/5ML
Alpha-adrenergic Agonists- | METHYLDOPA TAB METHYLDOPA TAB 250 MG Tierl
Blood Pressure Drugs 250MG
Alpha-adrenergic Agonists- | METHYLDOPA TAB METHYLDOPA TAB 500 MG Tierl
Blood Pressure Drugs 500MG
Alpha-adrenergic Agonists- | MIDODRINE TAB10MG | MIDODRINE HCL TAB 10 MG Tierl
Blood Pressure Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 20



Therapeutic class

Alpha-adrenergic Agonists -
Blood Pressure Drugs

Medication name

MIDODRINE TAB 2.5MG

Generic medication name

MIDODRINE HCL TAB 2.5 MG

Drug PA**
tier

Tierl

QL***

Step Specialty

therapy

Alpha-adrenergic Agonists -
Blood Pressure Drugs

MIDODRINE TAB SMG

MIDODRINE HCL TAB 5 MG

Tierl

Alpha-adrenergic Agonists -
Blood Pressure Drugs

NEXICLON XR TAB
0.17MG

CLONIDINE TAB ER 24HR 0.17 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB IMG

DOXAZOSIN MESYLATE TAB1MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB 2MG

DOXAZOSIN MESYLATE TAB 2 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB 4MG

DOXAZOSIN MESYLATE TAB 4 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB 8MG

DOXAZOSIN MESYLATE TAB 8 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DIBENZYLINE CAP 10MG

PHENOXYBENZAMINE HCL CAP
10 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB IMG

DOXAZOSIN MESYLATE TAB1MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB 2MG

DOXAZOSIN MESYLATE TAB 2 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB 4MG

DOXAZOSIN MESYLATE TAB 4 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB 8MG

DOXAZOSIN MESYLATE TAB 8 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

MINIPRESS CAP IMG

PRAZOSIN HCL CAP 1 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

MINIPRESS CAP 2MG

PRAZOSIN HCL CAP 2 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

MINIPRESS CAP 5MG

PRAZOSIN HCL CAP 5 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

PHENOXYBENZA CAP
10MG

PHENOXYBENZAMINE HCL CAP
10 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Alpha-adrenergic Blocking PRAZOSIN HCL CAP IMG | PRAZOSIN HCL CAP 1 MG Tierl
Agents - Blood Pressure
Drugs
Alpha-adrenergic Blocking PRAZOSIN HCL CAP 2MG | PRAZOSIN HCL CAP 2 MG Tierl
Agents - Blood Pressure
Drugs
Alpha-adrenergic Blocking PRAZOSIN HCL CAP 5MG | PRAZOSIN HCL CAP 5 MG Tierl
Agents - Blood Pressure
Drugs
Aminoglycosides - Antibiotics | ARIKAYCE SUS AMIKACIN SULFATE LIPOSOME | Tier 3 X X
INHAL SUSP 590 MG/8.4ML
(BASE EQ)
Aminoglycosides - Antibiotics | GENTAMICIN CRE 0.1% | GENTAMICIN SULFATE CREAM | Tier1
0.1%
Aminoglycosides - Antibiotics | GENTAMICIN OIN 0.1% | GENTAMICIN SULFATE OINT Tierl
0.1%
Aminoglycosides - Antibiotics | HUMATIN CAP 250MG PAROMOMYCIN SULFATE CAP | Tier2
250 MG
Aminoglycosides - Antibiotics | NEOMYCIN TAB 500MG | NEOMYCIN SULFATE TAB 500 MG | Tier1
Aminoglycosides - Antibiotics | TOBRADEX OIN 0.3-0.1% | TOBRAMYCIN-DEXAMETHASONE | Tier 3
OPHTH OINT 0.3-0.1%
Aminosalicylates - APRISO CAP 0.375GM MESALAMINE CAP ER 24HR 0.375 | Tier 1
Inflammatory Bowel Disease GM
Drugs
Aminosalicylates - BALSALAZIDE CAP BALSALAZIDE DISODIUM CAP | Tierl
Inflammatory Bowel Disease | 750MG 750 MG
Drugs
Aminosalicylates - CANASA SUP 1000MG MESALAMINE SUPPOS 1000 MG |Tier 3 X
Inflammatory Bowel Disease
Drugs
Aminosalicylates - COLAZAL CAP 750MG BALSALAZIDE DISODIUM CAP  |Tier3 X
Inflammatory Bowel Disease 750 MG
Drugs
Aminosalicylates - DELZICOL CAP400MG | MESALAMINE CAPDR400MG  |Tier3 X
Inflammatory Bowel Disease
Drugs
Aminosalicylates - DIPENTUM CAP 250MG | OLSALAZINE SODIUM CAP 250 |Tier3
Inflammatory Bowel Disease MG
Drugs
Aminosalicylates - LIALDATAB 1.2GM MESALAMINE TAB DELAYED Tier3 X
Inflammatory Bowel Disease RELEASE1.2 GM
Drugs
Aminosalicylates - MESALAMINE CAP MESALAMINE CAP ER 24HR 0.375 | Tier 3 X
Inflammatory Bowel Disease |0.375GM GM
Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 22



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Aminosalicylates - MESALAMINE CAP MESALAMINE CAPDR400 MG | Tierl

Inflammatory Bowel Disease | 400MG DR

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAPERS500 MG | Tierl X
Inflammatory Bowel Disease | 500MG ER

Drugs

Aminosalicylates - MESALAMINE ENE 4GM | MESALAMINE ENEMA 4 GM Tierl X
Inflammatory Bowel Disease

Drugs

Aminosalicylates - MESALAMINE KIT4GM | MESALAMINE RECTAL ENEMA4 | Tier1 X
Inflammatory Bowel Disease GM & CLEANSER WIPE KIT

Drugs

Aminosalicylates - MESALAMINE SUP MESALAMINE SUPPOS 1000 MG | Tier1 X
Inflammatory Bowel Disease | 1000MG

Drugs

Aminosalicylates - MESALAMINE TAB1.2GM | MESALAMINE TAB DELAYED Tierl

Inflammatory Bowel Disease RELEASE1.2 GM

Drugs

Aminosalicylates - MESALAMINE TAB MESALAMINE TAB DELAYED Tierl X
Inflammatory Bowel Disease | 800MG DR RELEASE 800 MG

Drugs

Aminosalicylates - PENTASA CAP 250MG CR | MESALAMINE CAPER250 MG |Tier3 X
Inflammatory Bowel Disease

Drugs

Aminosalicylates - PENTASA CAP 500MG CR | MESALAMINE CAP ER500 MG | Tier3 X
Inflammatory Bowel Disease

Drugs

Aminosalicylates - ROWASA KIT 4GM MESALAMINE RECTAL ENEMA 4 | Tier 3 X
Inflammatory Bowel Disease GM & CLEANSER WIPE KIT

Drugs

Aminosalicylates - SFROWASA ENE 4GM MESALAMINE SULFITE-FREE Tier3

Inflammatory Bowel Disease (SF) ENEMA 4 GM/60ML

Drugs

Aminosalicylates - VELSIPITY TAB 2MG ETRASIMOD ARGININE TAB2 MG |Tier3| X X X
Inflammatory Bowel Disease

Drugs

Analgesics - Miscellaneous | ALLZITAL TAB 25-325MG | BUTALBITAL-ACETAMINOPHEN | Tier 3

Analgesics TAB 25-325 MG

Analgesics - Miscellaneous | BAC TAB BUTALBITAL-ACETAMINOPHEN- | Tier1

Analgesics CAFFEINE TAB 50-325-40 MG

Analgesics - Miscellaneous | BUPAP TAB 50-300MG | BUTALBITAL-ACETAMINOPHEN | Tier 3 X
Analgesics TAB 50-300 MG

Analgesics - Miscellaneous | BUT/APAP/CAF CAP BUTALBITAL-ACETAMINOPHEN- | Tier1

Analgesics CAFFEINE CAP 50-325-40 MG

Analgesics - Miscellaneous | BUT/APAP/CAF CAP BUTALBITAL-ACETAMINOPHEN- | Tier1

Analgesics CAFFEINE CAP 50-300-40 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Analgesics - Miscellaneous | BUT/APAP/CAF TAB BUTALBITAL-ACETAMINOPHEN- | Tier1
Analgesics CAFFEINE TAB 50-325-40 MG
Analgesics - Miscellaneous | BUT/ASA/CAFF CAP BUTALBITAL-ASPIRIN-CAFFEINE | Tier1
Analgesics CAP 50-325-40 MG

Analgesics - Miscellaneous | BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN | Tier3 X
Analgesics 300MG CAP 50-300 MG

Analgesics - Miscellaneous | BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN | Tier1 X
Analgesics 300MG CAP 50-300 MG

Analgesics - Miscellaneous | BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHEN | Tier1
Analgesics 325MG TAB 50-325 MG

Analgesics - Miscellaneous | BUTALB/ACETATAB 50- | BUTALBITAL-ACETAMINOPHEN | Tier1 X
Analgesics 300MG TAB 50-300 MG

Analgesics - Miscellaneous | DYCLOPRO SOL 0.5% DYCLONINE HCL SOLN 0.5% Tier3
Analgesics

Analgesics - Miscellaneous | EQ PAIN RELI TAB ACETAMINOPHEN TAB500 MG | Tier1
Analgesics 500MG

Analgesics - Miscellaneous | ESGIC CAP BUTALBITAL-ACETAMINOPHEN- | Tier 3
Analgesics CAFFEINE CAP 50-325-40 MG

Analgesics - Miscellaneous | ESGIC TAB BUTALBITAL-ACETAMINOPHEN- | Tier 3
Analgesics CAFFEINE TAB 50-325-40 MG

Analgesics - Miscellaneous | FIORICET CAP BUTALBITAL-ACETAMINOPHEN- | Tier 3
Analgesics CAFFEINE CAP 50-300-40 MG

Analgesics - Miscellaneous | TENCON TAB 50-325MG | BUTALBITAL-ACETAMINOPHEN | Tier 3
Analgesics TAB 50-325 MG

Analgesics - Miscellaneous | TRAMADOL CRE 5% TRAMADOL HCL CREAM 5% Tier3| X
Analgesics (COMPOUND KIT)

Analgesics - Miscellaneous | TURPENTINE SOL TURPENTINE SPIRIT Tierl
Analgesics SPIRITS

Androgens - Hormone ANDROGEL GEL1.62% | TESTOSTERONE TD GEL 20.25 Tier3| X X X
Replacement/Modifying MG/ACT (1.62%)

Drugs

Androgens - Hormone DANAZOL CAP 100MG DANAZOL CAP 100 MG Tierl
Replacement/Modifying

Drugs

Androgens - Hormone DANAZOL CAP200MG | DANAZOL CAP 200 MG Tierl
Replacement/Modifying

Drugs

Androgens - Hormone DANAZOL CAP 50MG DANAZOL CAP 50 MG Tierl
Replacement/Modifying

Drugs

Androgens - Hormone DEPO-TESTOST INJ TESTOSTERONE CYPIONATEIM | Tier 3
Replacement/Modifying 100MG/ML INJIN OIL 100 MG/ML

Drugs

Androgens - Hormone DEPO-TESTOST INJ TESTOSTERONE CYPIONATEIM | Tier 3
Replacement/Modifying 200MG/ML INJIN OIL 200 MG/ML

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Androgens - Hormone EC-RXTESTOS CRE 0.2% | TESTOSTERONE CREAM 0.2% Tier3| X
Replacement/Modifying (COMPOUNDING KIT)

Drugs

Androgens - Hormone EC-RXTESTOS CRE 0.4% | TESTOSTERONE CREAM 0.4% Tier3| X
Replacement/Modifying (COMPOUNDING KIT)

Drugs

Androgens - Hormone EC-RXTESTOS CRE10% | TESTOSTERONE CREAM 10% Tier3| X
Replacement/Modifying (COMPOUNDING KIT)

Drugs

Androgens - Hormone EC-RXTESTOS CRE20% | TESTOSTERONE CREAM 20% Tier3| X
Replacement/Modifying (COMPOUNDING KIT)

Drugs

Androgens - Hormone FORTESTAGEL10MG/ | TESTOSTERONE TD GEL 10MG/ |Tier3 X X
Replacement/Modifying ACT ACT (2%)

Drugs

Androgens - Hormone INTRAROSA SUP 6.5MG | PRASTERONE VAGINAL INSERT | Tier3| X X
Replacement/Modifying 6.5 MG

Drugs

Androgens - Hormone JATENZO CAP 158MG TESTOSTERONE UNDECANOATE |Tier 3 X X
Replacement/Modifying CAP 158 MG

Drugs

Androgens - Hormone JATENZO CAP 198MG TESTOSTERONE UNDECANOATE |Tier 3 X X
Replacement/Modifying CAP 198 MG

Drugs

Androgens - Hormone JATENZO CAP 237MG TESTOSTERONE UNDECANOATE |Tier 3 X X
Replacement/Modifying CAP 237 MG

Drugs

Androgens - Hormone KYZATREX CAP100MG | TESTOSTERONE UNDECANOATE |Tier3 X
Replacement/Modifying CAP 100 MG

Drugs

Androgens - Hormone KYZATREX CAP150MG | TESTOSTERONE UNDECANOATE |Tier3 X
Replacement/Modifying CAP 150 MG

Drugs

Androgens - Hormone KYZATREX CAP200MG | TESTOSTERONE UNDECANOATE | Tier 3 X
Replacement/Modifying CAP 200 MG

Drugs

Androgens - Hormone METHITEST TAB 10MG METHYLTESTOSTERONE ORAL | Tier2
Replacement/Modifying TAB 10 MG

Drugs

Androgens - Hormone METHYLTESTOS CAP METHYLTESTOSTERONE CAP10 | Tierl
Replacement/Modifying 10MG MG

Drugs

Androgens - Hormone NATESTO GEL 5.5MG TESTOSTERONE NASAL GEL 5.5 |Tier3| X X X
Replacement/Modifying MG/ACT

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Androgens - Hormone TESTIM GEL 1%(50MG) | TESTOSTERONE TD GEL 50 Tierl| X X

Replacement/Modifying MG/5GM (1%)

Drugs

Androgens - Hormone TESTOST CYPINJ TESTOSTERONE CYPIONATEIM | Tierl

Replacement/Modifying 100MG/ML INJIN OIL 100 MG/ML

Drugs

Androgens - Hormone TESTOST CYPINJ TESTOSTERONE CYPIONATEIM | Tierl

Replacement/Modifying 200MG/ML INJIN OIL 200 MG/ML

Drugs

Androgens - Hormone TESTOST ENAN INJ TESTOSTERONE ENANTHATEIM | Tierl

Replacement/Modifying 200MG/ML INJIN OIL 200 MG/ML

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 20.25 Tierl| X X

Replacement/Modifying 1.62% MG/ACT (1.62%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 20.25 Tierl| X X X

Replacement/Modifying 1.62% MG/L1.25GM (1.62%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 40.5 Tierl| X X X

Replacement/Modifying 1.62% MG/2.5GM (1.62%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 25 Tierl| X X X

Replacement/Modifying 1%(25MG) MG/2.5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 50 Tierl| X X X

Replacement/Modifying 1%(50MQ) MG/5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 50 Tier3| X X X

Replacement/Modifying 1%(50MQ) MG/5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 10MG/ | Tier1 X X

Replacement/Modifying 10MG/ACT ACT (2%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL12.5 MG/ | Tierl| X X X

Replacement/Modifying PUMP 1% ACT (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 12.5 MG/ | Tier3| X X X

Replacement/Modifying PUMP 1% ACT (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL12.5 MG/ | Tierl| X X

Replacement/Modifying PUMP 1% ACT (1%)

Drugs

Androgens - Hormone TESTOSTERONE SOL TESTOSTERONE TD SOLN 30 MG/ | Tier1| X X X

Replacement/Modifying S0MG/ACT ACT

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***

Step Specialty

therapy

Androgens - Hormone TLANDO CAP1125MG | TESTOSTERONE UNDECANOATE |Tier3 X X
Replacement/Modifying CAP112.5MG
Drugs
Androgens - Hormone VOGELXO GEL 1%(50MG) | TESTOSTERONE TD GEL 50 Tier3| X X X
Replacement/Modifying MG/5GM (1%)
Drugs
Androgens - Hormone VOGELXO GEL PUMP 1% | TESTOSTERONE TD GEL12.5 MG/ | Tier3| X X X
Replacement/Modifying ACT (1%)
Drugs
Androgens - Hormone XYOSTED INJ 100/0.5 TESTOSTERONE ENANTHATE Tier3 X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 100
Drugs MG/0.5ML
Androgens - Hormone XYOSTED INJ 50/0.5ML | TESTOSTERONE ENANTHATE Tier3 X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 50
Drugs MG/0.5ML
Androgens - Hormone XYOSTED INJ 75/0.5ML | TESTOSTERONE ENANTHATE Tier3 X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 75
Drugs MG/0.5ML
Angioedema Agents FABHALTA CAP 200MG | IPTACOPAN HCL CAP 200 MG Tier2| X X X
Angioedema Agents ORLADEYO CAP110MG | BEROTRALSTATHCL CAP110 MG |Tier3| X X X X
Angioedema Agents ORLADEYO CAP 150MG | BEROTRALSTAT HCL CAP150 MG |Tier3| X X X X
Angioedema Agents VOYDEYA TAB 100MG DANICOPAN TAB 100 MG Tier2| X X X
Angioedema Agents VOYDEYA TAB 50-100MG | DANICOPAN TAB THERAPY PACK | Tier2| X X X
50 MG & 100 MG
Angioedema Agents ZILBRYSQINJ16.6MG | ZILUCOPLAN SODIUM Tier3| X X X
SUBCUTANEOUS SOLN PREF SYR
16.6 MG/0.416ML
Angioedema Agents ZILBRYSQ INJ 23MG ZILUCOPLAN SODIUM Tier3| X X X
SUBCUTANEOUS SOLN PREF SYR
23 MG/0.574ML
Angioedema Agents ZILBRYSQINJ 324MG | ZILUCOPLAN SODIUM Tier3| X X X
SUBCUTANEOUS SOLN PREF SYR
324 MG/0.81IML
Angioedema Agents - Drugs | BERINERT INJ 500UNIT | C1 ESTERASE INHIBITOR Tier3| X X X X
to Treat Swelling Underneath (HUMAN) FORIV INJ KIT 500
the Skin UNIT
Angioedema Agents - Drugs | CINRYZE SOL 500 UNIT | C1 ESTERASE INHIBITOR Tier3| X X X X
to Treat Swelling Underneath (HUMAN) FORIVINJ 500 UNIT
the Skin
Angioedema Agents - Drugs | FIRAZYRINJ 30MG/3ML | ICATIBANT ACETATE Tier3| X X X X
to Treat Swelling Underneath SUBCUTANEOUS SOLN PREF SYR
the Skin 30 MG/3ML
Angioedema Agents - Drugs | HAEGARDAINJ C1ESTERASE INHIBITOR Tier2| X X X
to Treat Swelling Underneath | 2000UNIT (HUMAN) FOR SUBCUTANEOUS
the Skin INJ 2000 UNIT
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 27



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Angioedema Agents - Drugs | HAEGARDAINJ C1ESTERASE INHIBITOR Tier2| X X

to Treat Swelling Underneath | 3000UNIT (HUMAN) FOR SUBCUTANEOUS

the Skin INJ 3000 UNIT

Angioedema Agents - Drugs | ICATIBANT INJ ICATIBANT ACETATE Tierl] X X

to Treat Swelling Underneath | 30MG/3ML SUBCUTANEOUS SOLN PREF SYR

the Skin 30 MG/3ML

Angioedema Agents - Drugs | RUCONEST INJ C1ESTERASE INHIBITOR Tier3| X X

to Treat Swelling Underneath | 2100UNIT (RECOMBINANT) FORIVINJ

the Skin 2100 UNIT

Angioedema Agents - Drugs | SAJAZIRINJ 30MG/3ML | ICATIBANT ACETATE Tierl] X X X
to Treat Swelling Underneath SUBCUTANEOUS SOLN PREF SYR

the Skin 30 MG/3ML

Angioedema Agents - Drugs | TAKHZYRO INJ 300/2ML | LANADELUMAB-FLYOINJ 300 | Tier2| X X

to Treat Swelling Underneath MG/2ML (150 MG/ML)

the Skin

Angiotensin II Receptor ARBLI SUS 10MG/ML LOSARTAN POTASSIUM ORAL Tier3| X

Antagonists - Blood Pressure SUSP 10 MG/ML

Drugs

Angiotensin II Receptor ATACAND TAB 16MG CANDESARTAN CILEXETILTAB  |Tier3 X
Antagonists - Blood Pressure 16 MG

Drugs

Angiotensin II Receptor ATACAND TAB 32MG CANDESARTAN CILEXETILTAB  |Tier3 X
Antagonists - Blood Pressure 32MG

Drugs

Angiotensin II Receptor ATACAND TAB 4MG CANDESARTAN CILEXETILTAB  |Tier3 X
Antagonists - Blood Pressure 4MG

Drugs

Angiotensin II Receptor ATACAND TAB 8MG CANDESARTAN CILEXETILTAB  |Tier3 X
Antagonists - Blood Pressure 8 MG

Drugs

Angiotensin II Receptor AVAPRO TAB 150MG IRBESARTAN TAB 150 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor AVAPRO TAB 300MG IRBESARTAN TAB 300 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor AVAPRO TAB 75MG IRBESARTAN TAB 75 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor BENICAR TAB 20MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
Antagonists - Blood Pressure 20 MG

Drugs

Angiotensin II Receptor BENICAR TAB 40MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
Antagonists - Blood Pressure 40 MG

Drugs

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

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Angiotensin II Receptor BENICAR TAB SMG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
Antagonists - Blood Pressure 5MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB CANDESARTAN CILEXETILTAB | Tierl

Antagonists - Blood Pressure | 16MG 16 MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB CANDESARTAN CILEXETILTAB | Tierl

Antagonists - Blood Pressure | 32MG 32MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB 4MG | CANDESARTAN CILEXETILTAB | Tierl

Antagonists - Blood Pressure 4MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB 8MG | CANDESARTAN CILEXETILTAB | Tierl

Antagonists - Blood Pressure 8 MG

Drugs

Angiotensin II Receptor COZAARTAB 100MG LOSARTAN POTASSIUM TAB100 |Tier3 X
Antagonists - Blood Pressure MG

Drugs

Angiotensin II Receptor COZAARTAB 25MG LOSARTAN POTASSIUMTAB25 | Tier3 X
Antagonists - Blood Pressure MG

Drugs

Angiotensin II Receptor COZAARTAB 50MG LOSARTAN POTASSIUM TAB50 | Tier3 X
Antagonists - Blood Pressure MG

Drugs

Angiotensin II Receptor DIOVAN TAB 160MG VALSARTAN TAB 160 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor DIOVAN TAB 320MG VALSARTAN TAB 320 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor DIOVAN TAB 40MG VALSARTAN TAB 40 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor DIOVAN TAB 80MG VALSARTAN TAB 80 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor EDARBITAB 40MG AZILSARTAN MEDOXOMIL TAB | Tier 3

Antagonists - Blood Pressure 40 MG

Drugs

Angiotensin II Receptor EDARBITAB 80MG AZILSARTAN MEDOXOMIL TAB | Tier 3

Antagonists - Blood Pressure 80 MG

Drugs

Angiotensin II Receptor IRBESARTAN TAB 150MG | IRBESARTAN TAB 150 MG Tierl

Antagonists - Blood Pressure

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Angiotensin II Receptor IRBESARTAN TAB 300MG | IRBESARTAN TAB 300 MG Tierl
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor IRBESARTAN TAB 75MG | IRBESARTAN TAB 75 MG Tierl
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor LOSARTAN POT TAB LOSARTAN POTASSIUM TAB100 | Tier1
Antagonists - Blood Pressure | 100MG MG

Drugs

Angiotensin II Receptor LOSARTAN POT TAB LOSARTAN POTASSIUMTAB25 | Tierl
Antagonists - Blood Pressure | 25MG MG

Drugs

Angiotensin II Receptor LOSARTAN POT TAB LOSARTAN POTASSIUMTABS0 | Tierl
Antagonists - Blood Pressure | 50MG MG

Drugs

Angiotensin II Receptor MICARDIS TAB 20MG TELMISARTAN TAB 20 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor MICARDIS TAB 40MG TELMISARTAN TAB 40 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor MICARDIS TAB 80MG TELMISARTAN TAB 80 MG Tier3 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier1
Antagonists - Blood Pressure | 20MG 20 MG

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier1
Antagonists - Blood Pressure |40MG 40 MG

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier1
Antagonists - Blood Pressure | 5SMG 5MG

Drugs

Angiotensin II Receptor TELMISARTAN TAB 20MG | TELMISARTAN TAB 20 MG Tierl
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor TELMISARTAN TAB 40MG | TELMISARTAN TAB 40 MG Tierl
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor TELMISARTAN TAB 80MG | TELMISARTAN TAB 80 MG Tierl
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor VALSARTAN SOL VALSARTAN ORALSOLN4 MG/ | Tierl| X
Antagonists - Blood Pressure | 20MG/5ML ML

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

Medication name

VALSARTAN TAB 160MG

Generic medication name

VALSARTAN TAB 160 MG

Drug PA**
tier

Tierl

QL***

Step Specialty

therapy

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 320MG

VALSARTAN TAB 320 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 40MG

VALSARTAN TAB 40 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 80MG

VALSARTAN TAB 80 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ALTACE CAP 10MG

RAMIPRIL CAP 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ALTACE CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB 10MG

BENAZEPRIL HCL TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB 20MG

BENAZEPRIL HCL TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB 40MG

BENAZEPRIL HCL TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB SMG

BENAZEPRIL HCL TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 100MG

CAPTOPRIL TAB 100 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 12.5MG

CAPTOPRIL TAB 12.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 25MG

CAPTOPRIL TAB 25 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 50MG

CAPTOPRIL TAB 50 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL SOL IMG/ML

ENALAPRIL MALEATE ORAL
SOLN1MG/ML

Tierl| X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB 10MG

ENALAPRIL MALEATE TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB 2.5MG

ENALAPRIL MALEATE TAB 2.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB 20MG

ENALAPRIL MALEATE TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB SMG

ENALAPRIL MALEATE TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

FOSINOPRIL TAB 10MG

FOSINOPRIL SODIUM TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

FOSINOPRIL TAB 20MG

FOSINOPRIL SODIUM TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

FOSINOPRIL TAB 40MG

FOSINOPRIL SODIUM TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 2.5MG

LISINOPRIL TAB 2.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 20MG

LISINOPRIL TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 30MG

LISINOPRIL TAB 30 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 40MG

LISINOPRIL TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 5MG

LISINOPRIL TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LOTENSIN TAB 10MG

BENAZEPRIL HCL TAB10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LOTENSIN TAB 20MG

BENAZEPRIL HCL TAB 20 MG

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LOTENSIN TAB 40MG

BENAZEPRIL HCL TAB 40 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

MOEXIPRIL TAB 15MG

MOEXIPRIL HCL TAB 15 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

MOEXIPRIL TAB 7.5MG

MOEXIPRIL HCL TAB 7.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

PERINDOPRIL TAB 2MG

PERINDOPRIL ERBUMINE TAB 2
MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

PERINDOPRIL TAB 4MG

PERINDOPRIL ERBUMINE TAB 4
MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

PERINDOPRIL TAB 8MG

PERINDOPRIL ERBUMINE TAB 8
MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QBRELIS SOL IMG/ML

LISINOPRIL ORAL SOLN 1 MG/
ML

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 10MG

QUINAPRIL HCL TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 20MG

QUINAPRIL HCL TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 40MG

QUINAPRIL HCL TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 5MG

QUINAPRIL HCL TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 1.25MG

RAMIPRIL CAP 1.25 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 10MG

RAMIPRIL CAP 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 5MG

RAMIPRIL CAP 5 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit

33



Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

TRANDOLAPRIL TAB IMG

TRANDOLAPRIL TAB1 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

TRANDOLAPRIL TAB 2MG

TRANDOLAPRIL TAB 2 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

TRANDOLAPRIL TAB 4MG

TRANDOLAPRIL TAB 4 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 10MG

ENALAPRIL MALEATE TAB 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 2.5MG

ENALAPRIL MALEATE TAB 2.5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 20MG

ENALAPRIL MALEATE TAB 20 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 5MG

ENALAPRIL MALEATE TAB 5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 2.5MG

LISINOPRIL TAB 2.5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 20MG

LISINOPRIL TAB 20 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 20MG

LISINOPRIL TAB 20 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 30MG

LISINOPRIL TAB 30 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 40MG

LISINOPRIL TAB 40 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 5SMG

LISINOPRIL TAB 5 MG

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Angiotensin-Converting ZESTRIL TAB 5MG LISINOPRIL TAB 5 MG Tier3 X
Enzyme (ACE) Inhibitors -

Blood Pressure Drugs

Anthelmintics - Worm ALBENDAZOLE TAB ALBENDAZOLE TAB 200 MG Tier1 X
Infection Drugs 200MG

Anthelmintics - Worm BENZNIDAZOLE TAB BENZNIDAZOLE TAB 100 MG Tier2 X
Infection Drugs 100MG

Anthelmintics - Worm BENZNIDAZOLE TAB BENZNIDAZOLE TAB 12.5 MG Tier2 X
Infection Drugs 12.5MG

Anthelmintics - Worm BILTRICIDE TAB 600MG | PRAZIQUANTEL TAB 600 MG Tier3

Infection Drugs

Anthelmintics - Worm EGATEN TAB 250MG TRICLABENDAZOLE TAB 250 MG |Tier 3

Infection Drugs

Anthelmintics - Worm EMVERM CHW 100MG MEBENDAZOLE CHEWTAB100 | Tier3

Infection Drugs MG

Anthelmintics - Worm IVERMECTINTAB3MG | IVERMECTIN TAB 3 MG Tierl| X X
Infection Drugs

Anthelmintics - Worm IVERMECTIN TAB6MG | IVERMECTIN TAB 6 MG Tierl| X
Infection Drugs

Anthelmintics - Worm PRAZIQUANTEL TAB PRAZIQUANTEL TAB 600 MG Tierl

Infection Drugs 600MG

Anthelmintics - Worm STROMECTOL TAB3MG | IVERMECTIN TAB 3 MG Tier3| X X
Infection Drugs

Anti-Cytomegalovirus (CMV) | LIVTENCITY TAB200MG | MARIBAVIR TAB 200 MG Tier3| X X
Agents - Miscellaneous

Antiviral Drugs

Anti-Cytomegalovirus (CMV) |PREVYMIS PAK120MG | LETERMOVIRPELLETPACK120 |Tier2| X

Agents - Miscellaneous MG

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | PREVYMIS PAK 20MG LETERMOVIR PELLETPACK20  |Tier2| X

Agents - Miscellaneous MG

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | PREVYMISTAB240MG | LETERMOVIR TAB 240 MG Tier2| X

Agents - Miscellaneous

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | PREVYMIS TAB480MG | LETERMOVIR TAB 480 MG Tier2| X

Agents - Miscellaneous

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | VALCYTE SOL 50MG/ML | VALGANCICLOVIRHCL FOR Tier3 X
Agents - Miscellaneous SOLN 50 MG/ML (BASE EQUIV)

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | VALCYTE TAB 450MG VALGANCICLOVIRHCL TAB450 |Tier 3 X
Agents - Miscellaneous MG (BASE EQUIVALENT)

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | VALGANCICLOV SOL VALGANCICLOVIRHCL FOR Tierl

Agents - Miscellaneous 50MG/ML SOLN 50 MG/ML (BASE EQUIV)

Antiviral Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Anti-Cytomegalovirus (CMV) | VALGANCICLOV TAB VALGANCICLOVIRHCL TAB450 | Tierl

Agents - Miscellaneous 450MG MG (BASE EQUIVALENT)

Antiviral Drugs

Anti-hepatitis B (HBV) Agents | ADEFOV DIPIV TAB 10MG | ADEFOVIR DIPIVOXIL TAB 10 MG | Tier1

- Hepatitis B Drugs

Anti-hepatitis B (HBV) Agents | BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 Tier2

- Hepatitis B Drugs MG/ML

Anti-hepatitis B (HBV) Agents | BARACLUDE TAB 0.5MG | ENTECAVIR TAB 0.5 MG Tier3 X
- Hepatitis B Drugs

Anti-hepatitis B (HBV) Agents | BARACLUDE TAB IMG ENTECAVIR TAB1 MG Tier3 X
- Hepatitis B Drugs

Anti-hepatitis B (HBV) Agents | ENTECAVIR TAB 0.5MG | ENTECAVIR TAB 0.5 MG Tierl

- Hepatitis B Drugs

Anti-hepatitis B (HBV) Agents | ENTECAVIR TAB IMG ENTECAVIR TAB1 MG Tierl

- Hepatitis B Drugs

Anti-hepatitis B (HBV) Agents | LAMIVUDINE TAB 100MG | LAMIVUDINE TAB 100 MG (HBV) | Tier1

- Hepatitis B Drugs

Anti-hepatitis B (HBV) Agents | VEMLIDY TAB 25MG TENOFOVIR ALAFENAMIDE Tier3| X X
- Hepatitis B Drugs FUMARATE TAB 25 MG

Anti-hepatitis C (HCV) EPCLUSA PAK150-375 | SOFOSBUVIR-VELPATASVIR Tier2| X X

Agents, Direct Acting Agents PELLET PACK 150-375 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) EPCLUSA PAK200-50MG | SOFOSBUVIR-VELPATASVIR Tier2| X X

Agents, Direct Acting Agents PELLET PACK 200-50 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) EPCLUSA TAB 200-50MG | SOFOSBUVIR-VELPATASVIRTAB |Tier2| X X

Agents, Direct Acting Agents 200-50 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) EPCLUSATAB400-100 | SOFOSBUVIR-VELPATASVIRTAB |Tier2| X X

Agents, Direct Acting Agents 400-100 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) HARVONI PAK LEDIPASVIR-SOFOSBUVIR Tier2| X X X
Agents, Direct Acting Agents PELLET PACK 33.75-150 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) HARVONI PAK 45-200MG | LEDIPASVIR-SOFOSBUVIR Tier2| X X X
Agents, Direct Acting Agents PELLET PACK 45-200 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) HARVONI TAB 45-200MG | LEDIPASVIR-SOFOSBUVIRTAB | Tier2| X X X
Agents, Direct Acting Agents 45-200 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) HARVONI TAB 90-400MG | LEDIPASVIR-SOFOSBUVIRTAB | Tier2| X X X
Agents, Direct Acting Agents 90-400 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) LEDIP-SOFOSB TAB 90- | LEDIPASVIR-SOFOSBUVIRTAB  |Tier2| X X X
Agents, Direct Acting Agents | 400MG 90-400 MG

- Hepatitis C Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Anti-hepatitis C (HCV) MAVYRET PAK 50-20MG | GLECAPREVIR-PIBRENTASVIR | Tier2| X X X
Agents, Direct Acting Agents PELLET PACK 50-20 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) MAVYRET TAB100-40MG | GLECAPREVIR-PIBRENTASVIR | Tier2| X X X
Agents, Direct Acting Agents TAB100-40 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) SOFOS/VELPAT TAB SOFOSBUVIR-VELPATASVIRTAB | Tier2| X X X
Agents, Direct Acting Agents | 400-100 400-100 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) SOVALDI PAK 150MG SOFOSBUVIR PELLET PACK150 |Tier3| X X X X
Agents, Direct Acting Agents MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) SOVALDI PAK 200MG SOFOSBUVIR PELLET PACK?200 |Tier3| X X X X
Agents, Direct Acting Agents MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) SOVALDI TAB 200MG SOFOSBUVIR TAB 200 MG Tier3| X X X X
Agents, Direct Acting Agents

- Hepatitis C Drugs

Anti-hepatitis C (HCV) SOVALDI TAB 400MG SOFOSBUVIR TAB 400 MG Tier3| X X X X
Agents, Direct Acting Agents

- Hepatitis C Drugs

Anti-hepatitis C (HCV) VOSEVITAB SOFOSBUVIR-VELPATASVIR- Tier2| X X X
Agents, Direct Acting Agents VOXILAPREVIR TAB 400-100-100

- Hepatitis C Drugs MG

Anti-hepatitis C (HCV) ZEPATIER TAB 50-100MG | ELBASVIR-GRAZOPREVIRTAB | Tier2| X X X
Agents, Direct Acting Agents 50-100 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) PEGASYSINJ PEGINTERFERON ALFA-2A SOLN | Tier 2 X
Agents, Other - Hepatitis C PREFILLED SYR 180 MCG/0.5ML

Drugs

Anti-hepatitis C (HCV) PEGASYS INJ 180MCG/M | PEGINTERFERON ALFA-2AINJ | Tier2 X
Agents, Other - Hepatitis C 180 MCG/ML

Drugs

Anti-hepatitis C (HCV) RIBAVIRIN CAP 200MG | RIBAVIRIN CAP 200 MG Tierl

Agents, Other - Hepatitis C

Drugs

Anti-hepatitis C (HCV) RIBAVIRIN TAB200MG | RIBAVIRIN TAB 200 MG Tierl

Agents, Other - Hepatitis C

Drugs

Anti-HIV Agents, Integrase | DOVATO TAB 50-300MG | DOLUTEGRAVIR SODIUM- Tier2 X

Inhibitors (INSTI) LAMIVUDINE TAB 50-300 MG

(BASE EQ)
Anti-HIV Agents, Integrase | BIKTARVY TAB BICTEGRAVIR-EMTRICITABINE- |Tier3 X
Inhibitors (INSTI) - HIV Drugs TENOFOVIR AF TAB 50-200-25
MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.

**PA = Prior Authorization ***QL = Quantity limit 37



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Anti-HIV Agents, Integrase | BIKTARVY TAB BICTEGRAVIR-EMTRICITABINE- | Tier3 X
Inhibitors (INSTI) - HIV Drugs TENOFOVIR AF TAB 30-120-15
MG
Anti-HIV Agents, Integrase | GENVOYA TAB ELVITEGRAV-COBIC- Tier3 X
Inhibitors (INSTI) - HIV Drugs EMTRICITAB-TENOFOV AF TAB
150-150-200-10 MG
Anti-HIV Agents, Integrase | ISENTRESS CHW 100MG | RALTEGRAVIR POTASSIUM CHEW | Tier 2
Inhibitors (INSTI) - HIV Drugs TAB 100 MG (BASE EQUILV)
Anti-HIV Agents, Integrase | ISENTRESS CHW 25MG | RALTEGRAVIR POTASSIUM CHEW | Tier 2
Inhibitors (INSTI) - HIV Drugs TAB 25 MG (BASE EQUIV)
Anti-HIV Agents, Integrase | ISENTRESS POW 100MG | RALTEGRAVIR POTASSIUM Tier2
Inhibitors (INSTI) - HIV Drugs PACKET FOR SUSP 100 MG (BASE
EQUIV)
Anti-HIV Agents, Integrase | ISENTRESS TAB400MG | RALTEGRAVIR POTASSIUM TAB | Tier 2
Inhibitors (INSTI) - HIV Drugs 400 MG (BASE EQUIV)
Anti-HIV Agents, Integrase | ISENTRESS HD TAB RALTEGRAVIR POTASSIUM TAB | Tier 2
Inhibitors (INSTI) - HIV Drugs | 600MG 600 MG (BASE EQUIV)
Anti-HIV Agents, Integrase | STRIBILD TAB ELVITEGRAV-COBIC- Tier3 X
Inhibitors (INSTI) - HIV Drugs EMTRICITAB-TENOFOVDF TAB
150-150-200-300 MG
Anti-HIV Agents, Integrase | TIVICAY TAB 50MG DOLUTEGRAVIR SODIUM TAB 50 | Tier 3
Inhibitors (INSTI) - HIV Drugs MG (BASE EQUIV)
Anti-HIV Agents, Integrase | TIVICAY PD TAB 5SMG DOLUTEGRAVIR SODIUM TAB Tier3
Inhibitors (INSTI) - HIV Drugs FOR ORAL SUSP 5 MG (BASE
EQUIV)
Anti-HIV Agents, Integrase | TRIUMEQ TAB ABACAVIR-DOLUTEGRAVIR- Tier2 X
Inhibitors (INSTI) - HIV Drugs LAMIVUDINE TAB 600-50-300
MG
Anti-HIV Agents, Integrase | TRIUMEQ PD TAB ABACAVIR-DOLUTEGRAVIR- Tier2 X
Inhibitors (INSTI) - HIV Drugs LAMIVUDINE TAB FOR ORAL SUS
60-5-30 MG
Anti-HIV Agents, Non- COMPLERATAB EMTRICITABINE-RILPIVIRINE- | Tier3 X
nucleoside Reverse TENOFOVIR DF TAB 200-25-300
Transcriptase Inhibitors MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non- DELSTRIGO TAB DORAVIRINE-LAMIVUDINE- Tier2 X
nucleoside Reverse TENOFOVIR DF TAB 100-300-300
Transcriptase Inhibitors MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non- EDURANT TAB 25MG RILPIVIRINE HCL TAB 25 MG Tier2
nucleoside Reverse (BASE EQUIVALENT)
Transcriptase Inhibitors
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non- EDURANT PED TAB 2.5MG | RILPIVIRINE HCL TAB FOR Tier2
nucleoside Reverse ORAL SUSP 2.5 MG (BASE
Transcriptase Inhibitors EQUIVALENT)

(NNRTI) - HIV Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

QL***

Step Specialty

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

EFAVIR/EMTRITAB
TENOFOVI

EFAVIRENZ-EMTRICITABINE-
TENOFOVIR DF TAB 600-200-
300 MG

Tierl

therapy

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

EFAVIR/LAMIV TAB
TENOFOVI

EFAVIRENZ-LAMIVUDINE-
TENOFOVIR DF TAB 600-300-
300 MG

Tierl

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

EFAVIR/LAMIV TAB
TENOFOVI

EFAVIRENZ-LAMIVUDINE-
TENOFOVIR DF TAB 400-300-
300 MG

Tierl

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

EFAVIRENZ CAP 200MG

EFAVIRENZ CAP 200 MG

Tierl

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

EFAVIRENZ CAP 50MG

EFAVIRENZ CAP 50 MG

Tierl

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

EFAVIRENZ TAB 600MG

EFAVIRENZ TAB 600 MG

Tierl

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

EMTRIC/RILPITAB
TENOF DF

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR DF TAB 200-25-300
MG

Tierl

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

ETRAVIRINE TAB 100MG

ETRAVIRINE TAB 100 MG

Tierl

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

ETRAVIRINE TAB 200MG

ETRAVIRINE TAB 200 MG

Tierl

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

INTELENCE TAB 100MG

ETRAVIRINE TAB 100 MG

Tier3

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

INTELENCE TAB 200MG

ETRAVIRINE TAB 200 MG

Tier3

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

INTELENCE TAB 25MG

ETRAVIRINE TAB 25 MG

Tier 2

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Anti-HIV Agents, Non- JULUCATAB50-25MG | DOLUTEGRAVIR SODIUM- Tier2 X
nucleoside Reverse RILPIVIRINE HCL TAB 50-25 MG

Transcriptase Inhibitors (BASE EQ)

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- NEVIRAPINE SUS NEVIRAPINE SUSP 50 MG/5ML | Tier1

nucleoside Reverse 50MG/5ML

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- NEVIRAPINE TAB 200MG | NEVIRAPINE TAB 200 MG Tier1

nucleoside Reverse

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- NEVIRAPINE TAB 400MG | NEVIRAPINE TAB ER 24HR 400 | Tierl

nucleoside Reverse ER MG

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- ODEFSEY TAB EMTRICITABINE-RILPIVIRINE- | Tier3 X
nucleoside Reverse TENOFOVIR AF TAB 200-25-25

Transcriptase Inhibitors MG

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- PIFELTRO TAB 100MG DORAVIRINE TAB 100 MG Tier3

nucleoside Reverse

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- RILPIVIRINE TAB 25MG | RILPIVIRINE HCL TAB 25 MG Tierl

nucleoside Reverse (BASE EQUIVALENT)

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- SYMFITAB EFAVIRENZ-LAMIVUDINE- Tier2 X
nucleoside Reverse TENOFOVIR DF TAB 600-300-

Transcriptase Inhibitors 300 MG

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- SYMFILO TAB EFAVIRENZ-LAMIVUDINE- Tier2 X
nucleoside Reverse TENOFOVIR DF TAB 400-300-

Transcriptase Inhibitors 300 MG

(NNRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | SUNLENCA TAB300MG | LENACAPAVIR SODIUM TAB Tier3 X
and Nucleotide Reverse THERAPY PACK 4 X 300 MG

Transcriptase Inhibitors

(NRTI)

Anti-HIV Agents, Nucleoside | SUNLENCA TAB300MG | LENACAPAVIR SODIUM TAB Tier3 X
and Nucleotide Reverse THERAPY PACK 5 X 300 MG

Transcriptase Inhibitors

(NRTI)

Anti-HIV Agents, Nucleoside | SUNLENCA TAB300MG | LENACAPAVIR SODIUM TAB 300 | Tier3 X
and Nucleotide Reverse MG

Transcriptase Inhibitors

(NRTI)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Anti-HIV Agents, Nucleoside | YEZTUGO TAB 300MG LENACAPAVIR SODIUM TAB 300 |Tier3 X
and Nucleotide Reverse MG

Transcriptase Inhibitors

(NRTI)

Anti-HIV Agents, Nucleoside | ABACA/LAMIVU TAB ABACAVIR SULFATE- Tierl

and Nucleotide Reverse 600-300 LAMIVUDINE TAB 600-300 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ABACAVIR SOL 20MG/ML | ABACAVIR SULFATE SOLN 20 Tier1

and Nucleotide Reverse MG/ML (BASE EQUIV)

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ABACAVIR TAB300MG | ABACAVIR SULFATE TAB 300 MG | Tier1

and Nucleotide Reverse (BASE EQUIV)

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | CIMDUO TAB 300-300 | LAMIVUDINE-TENOFOVIR Tier2 X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 300-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | DESCOVY TAB120-15MG | EMTRICITABINE-TENOFOVIR Tier3 X
and Nucleotide Reverse ALAFENAMIDE FUMARATE TAB

Transcriptase Inhibitors 120-15 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | DESCOVY TAB 200/25MG | EMTRICITABINE-TENOFOVIR HCR X
and Nucleotide Reverse ALAFENAMIDE FUMARATE TAB

Transcriptase Inhibitors 200-25 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTR/TEN DF TAB100- | EMTRICITABINE-TENOFOVIR Tierl X
and Nucleotide Reverse 150 DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 100-150 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTR/TEN DF TAB133- | EMTRICITABINE-TENOFOVIR Tierl X
and Nucleotide Reverse 200 DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 133-200 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTR/TEN DF TAB167- | EMTRICITABINE-TENOFOVIR Tierl X
and Nucleotide Reverse 250 DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 167-250 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside |EMTR/TENOFOV TAB EMTRICITABINE-TENOFOVIR HCR X
and Nucleotide Reverse 200-300 DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 200-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTRICITABIN CAP EMTRICITABINE CAPS200 MG | Tierl

and Nucleotide Reverse 200MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

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

EMTRIVA CAP 200MG

EMTRICITABINE CAPS 200 MG

Tier3

therapy

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

EMTRIVA SOL 10MG/ML

EMTRICITABINE SOLN 10 MG/ML

Tier 2

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

EPIVIR SOL 10MG/ML

LAMIVUDINE ORAL SOLN 10 MG/
ML

Tier3

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

EPIVIRTAB 150MG

LAMIVUDINE TAB 150 MG

Tier3

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

EPIVIR TAB 300MG

LAMIVUDINE TAB 300 MG

Tier3

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

LAMIVUD/ZIDO TAB
150-300

LAMIVUDINE-ZIDOVUDINE TAB
150-300 MG

Tierl

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

LAMIVUDINE SOL 10MG/
ML

LAMIVUDINE ORAL SOLN 10 MG/
ML

Tierl

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

LAMIVUDINE TAB 150MG

LAMIVUDINE TAB 150 MG

Tierl

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

LAMIVUDINE TAB 300MG

LAMIVUDINE TAB 300 MG

Tierl

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

RETROVIR CAP 100MG

ZIDOVUDINE CAP 100 MG

Tier3

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

RETROVIR SYP
50MG/5ML

ZIDOVUDINE SYRUP 10 MG/ML

Tier3

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

TENOFOVIR TAB 300MG

TENOFOVIR DISOPROXIL
FUMARATE TAB 300 MG

HCR

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Anti-HIV Agents, Nucleoside | TRUVADATAB100-150 | EMTRICITABINE-TENOFOVIR Tier3 X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 100-150 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | TRUVADATAB133-200 | EMTRICITABINE-TENOFOVIR Tier3 X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 133-200 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | TRUVADATAB167-250 | EMTRICITABINE-TENOFOVIR Tier3 X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 167-250 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | TRUVADA TAB200-300 | EMTRICITABINE-TENOFOVIR HCR X X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB

Transcriptase Inhibitors 200-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD POW40MG/GM | TENOFOVIR DISOPROXIL Tier3

and Nucleotide Reverse FUMARATE ORAL POWDER 40

Transcriptase Inhibitors MG/GM

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 150MG TENOFOVIR DISOPROXIL Tier2

and Nucleotide Reverse FUMARATE TAB 150 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 200MG TENOFOVIR DISOPROXIL Tier2

and Nucleotide Reverse FUMARATE TAB 200 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 250MG TENOFOVIR DISOPROXIL Tier2

and Nucleotide Reverse FUMARATE TAB 250 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 300MG TENOFOVIR DISOPROXIL Tier3 X
and Nucleotide Reverse FUMARATE TAB 300 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ZIAGEN SOL 20MG/ML | ABACAVIR SULFATE SOLN 20 Tier3

and Nucleotide Reverse MG/ML (BASE EQUIV)

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ZIDOVUDINE CAP 100MG | ZIDOVUDINE CAP 100 MG Tierl

and Nucleotide Reverse

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ZIDOVUDINE SYP ZIDOVUDINE SYRUP 10 MG/ML | Tier1

and Nucleotide Reverse 50MG/5ML

Transcriptase Inhibitors

(NRTI) - HIV Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Inhibitors - HIV Drugs

50 MG

Anti-HIV Agents, Nucleoside | ZIDOVUDINE TAB 300MG | ZIDOVUDINE TAB 300 MG Tierl
and Nucleotide Reverse
Transcriptase Inhibitors
(NRTI) - HIV Drugs
Anti-HIV Agents, Other - HIV | FUZEON INJ 90MG ENFUVIRTIDE FORINJOOMG  |Tier3
Drugs
Anti-HIV Agents, Other - HIV | MARAVIROC TAB 150MG | MARAVIROC TAB 150 MG Tierl
Drugs
Anti-HIV Agents, Other - HIV | MARAVIROC TAB 300MG | MARAVIROC TAB 300 MG Tierl
Drugs
Anti-HIV Agents, Other - HIV | RUKOBIA TAB 600MG ER | FOSTEMSAVIR TROMETHAMINE | Tier 3
Drugs TAB ER12HR 600 MG
Anti-HIV Agents, Other - HIV | SELZENTRY SOL20MG/ | MARAVIROC ORAL SOLN 20 MG/ | Tier2
Drugs ML ML
Anti-HIV Agents, Other - HIV | SELZENTRY TAB150MG | MARAVIROC TAB 150 MG Tier3
Drugs
Anti-HIV Agents, Other - HIV | SELZENTRY TAB 300MG | MARAVIROC TAB 300 MG Tier3
Drugs
Anti-HIV Agents, Other - HIV | TYBOST TAB 150MG COBICISTAT TAB 150 MG Tier2
Drugs
Anti-HIV Agents, Other - HIV | VOCABRIA TAB 30MG CABOTEGRAVIR SODIUMTAB 30 |Tier3
Drugs MG
Anti-HIV Agents, Protease APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease ATAZANAVIR CAP 150MG | ATAZANAVIR SULFATE CAP150 | Tierl
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease ATAZANAVIR CAP 200MG | ATAZANAVIR SULFATE CAP200 | Tierl
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease ATAZANAVIR CAP 300MG | ATAZANAVIR SULFATE CAP 300 | Tierl
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease DARUNAVIR TAB 600MG | DARUNAVIR TAB 600 MG Tierl
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease DARUNAVIR TAB 800MG | DARUNAVIR TAB 800 MG Tierl
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease EVOTAZ TAB 300-150 ATAZANAVIR SULFATE- Tier2
Inhibitors - HIV Drugs COBICISTAT TAB 300-150 MG

(BASE EQUIV)
Anti-HIV Agents, Protease FOSAMPRENAVI TAB FOSAMPRENAVIR CALCIUM TAB | Tier1
Inhibitors - HIV Drugs 700MG 700 MG (BASE EQUIV)
Anti-HIV Agents, Protease KALETRA SOL LOPINAVIR-RITONAVIR SOLN Tier3
Inhibitors - HIV Drugs 400-100 MG/5ML (80-20 MG/

ML)
Anti-HIV Agents, Protease KALETRATAB100-25MG | LOPINAVIR-RITONAVIR TAB 100- |Tier 3
Inhibitors - HIV Drugs 25 MG
Anti-HIV Agents, Protease KALETRATAB 200-50MG | LOPINAVIR-RITONAVIR TAB 200- |Tier 3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Anti-HIV Agents, Protease LOPIN/RITON SOL 80- | LOPINAVIR-RITONAVIR SOLN Tier1
Inhibitors - HIV Drugs 20/ML 400-100 MG/5ML (80-20 MG/
ML)
Anti-HIV Agents, Protease LOPIN/RITON TAB100- | LOPINAVIR-RITONAVIR TAB 100- | Tierl
Inhibitors - HIV Drugs 25MG 25 MG
Anti-HIV Agents, Protease LOPIN/RITON TAB200- | LOPINAVIR-RITONAVIR TAB 200- | Tier1
Inhibitors - HIV Drugs 50MG 50 MG
Anti-HIV Agents, Protease NORVIR CAP 100MG RITONAVIR CAP 100 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease NORVIR POW 100MG RITONAVIR POWDER PACKET 100 | Tier 2
Inhibitors - HIV Drugs MG
Anti-HIV Agents, Protease NORVIR TAB 100MG RITONAVIR TAB 100 MG Tier3 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZCOBIX TAB 675/150 | DARUNAVIR-COBICISTATTAB | Tier2
Inhibitors - HIV Drugs 675-150 MG
Anti-HIV Agents, Protease PREZCOBIX TAB 800-150 | DARUNAVIR-COBICISTATTAB | Tier2
Inhibitors - HIV Drugs 800-150 MG
Anti-HIV Agents, Protease PREZISTASUS 100MG/ | DARUNAVIR ORAL SUSP 100 MG/ | Tier 2
Inhibitors - HIV Drugs ML ML
Anti-HIV Agents, Protease PREZISTA TAB 150MG DARUNAVIR TAB 150 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZISTA TAB 600MG DARUNAVIR TAB 600 MG Tier3 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZISTA TAB 75MG DARUNAVIR TAB 75 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZISTA TAB 800MG DARUNAVIR TAB 800 MG Tier3 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease REYATAZ CAP 200MG ATAZANAVIR SULFATE CAP200 | Tier3 X
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease REYATAZ CAP 300MG ATAZANAVIR SULFATE CAP 300 | Tier 3 X
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease REYATAZ POW 50MG ATAZANAVIR SULFATE ORAL Tier2
Inhibitors - HIV Drugs POWDER PACKET 50 MG (BASE
EQUIV)
Anti-HIV Agents, Protease RITONAVIR TAB100MG | RITONAVIR TAB 100 MG Tierl
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease SYMTUZATAB DARUNAVIR-COBIC- Tier3 X X
Inhibitors - HIV Drugs EMTRICITAB-TENOFOV AF TAB
800-150-200-10 MG
Anti-HIV Agents, Protease VIRACEPT TAB250MG | NELFINAVIR MESYLATE TAB 250 | Tier2
Inhibitors - HIV Drugs MG
Anti-HIV Agents, Protease VIRACEPTTAB625MG | NELFINAVIR MESYLATE TAB 625 | Tier 2
Inhibitors - HIV Drugs MG
Anti-Inflammatories, Inhaled | ALVESCO AER160MCG | CICLESONIDE INHAL AEROSOL | Tier 3 X X
Corticosteroids - Asthma/ 160 MCG/ACT
Lung Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Anti-Inflammatories, Inhaled | ALVESCO AER 80MCG CICLESONIDE INHAL AEROSOL |Tier3 X X
Corticosteroids - Asthma/ 80 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | ARMONAIR DIG AER FLUTICASONE PROPIONATE Tier3 X
Corticosteroids - Asthma/ 113MCG AER POW BA 113 MCG/ACT WITH

Lung Drugs SENSOR

Anti-Inflammatories, Inhaled | ARMONAIR DIG AER FLUTICASONE PROPIONATE Tier3 X
Corticosteroids - Asthma/ 232MCG AER POW BA 232 MCG/ACT WITH

Lung Drugs SENSOR

Anti-Inflammatories, Inhaled | ARMONAIR DIG AER FLUTICASONE PROPIONATE Tier3 X
Corticosteroids - Asthma/ 55MCG AER POW BA 55 MCG/ACT WITH

Lung Drugs SENSOR

Anti-Inflammatories, Inhaled | ARNUITY ELPT INH FLUTICASONE FUROATE Tierl X
Corticosteroids - Asthma/ 100MCG AEROSOL POWDER BREATH

Lung Drugs ACTIV100 MCG/ACT

Anti-Inflammatories, Inhaled | ARNUITY ELPT INH FLUTICASONE FUROATE Tierl X
Corticosteroids - Asthma/ 200MCG AEROSOL POWDER BREATH

Lung Drugs ACTIV 200 MCG/ACT

Anti-Inflammatories, Inhaled | ARNUITY ELPT INH FLUTICASONE FUROATE Tierl X
Corticosteroids - Asthma/ 50MCG AEROSOL POWDER BREATH

Lung Drugs ACTIV 50 MCG/ACT

Anti-Inflammatories, Inhaled | ASMANEX 120 AER MOMETASONE FUROATE INHAL | Tier 3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 14 AER MOMETASONE FUROATE INHAL  |Tier 3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 30 AER MOMETASONE FUROATE INHAL | Tier 3 X X
Corticosteroids - Asthma/ 110MCG POWD 110 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 30 AER MOMETASONE FUROATE INHAL  |Tier 3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 60 AER MOMETASONE FUROATE INHAL | Tier 3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEXHFAAER100 | MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ MCG AEROSOL SUSPENSION 100

Lung Drugs MCG/ACT

Anti-Inflammatories, Inhaled | ASMANEXHFAAER200 | MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ MCG AEROSOL SUSPENSION 200

Lung Drugs MCG/ACT

Anti-Inflammatories, Inhaled | ASMANEX HFA AER MOMETASONE FUROATE INHAL | Tier 3 X X
Corticosteroids - Asthma/ 50MCG AEROSOL SUSPENSION 50 MCG/

Lung Drugs ACT

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Anti-Inflammatories, Inhaled | BUDESONIDE SUS BUDESONIDE INHALATION SUSP | Tier1 X
Corticosteroids - Asthma/ 0.25MG/2 0.25 MG/2ML
Lung Drugs
Anti-Inflammatories, Inhaled | BUDESONIDE SUS BUDESONIDE INHALATION SUSP | Tier1 X
Corticosteroids - Asthma/ 0.5MG/2 0.5MG/2ML
Lung Drugs
Anti-Inflammatories, Inhaled | BUDESONIDE SUS BUDESONIDE INHALATION SUSP | Tier1 X
Corticosteroids - Asthma/ IMG/2ML 1MG/2ML
Lung Drugs
Anti-Inflammatories, Inhaled | FLUNISOLIDE SPR FLUNISOLIDE NASALSOLN 25 | Tierl
Corticosteroids - Asthma/ 0.025% MCG/ACT (0.025%)
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICAS HFA AER FLUTICASONE PROPIONATE HFA | Tier 3 X X
Corticosteroids - Asthma/ 110MCG INHAL AER 110 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICAS HFA AER FLUTICASONE PROPIONATE HFA | Tier 3 X X
Corticosteroids - Asthma/ 220MCG INHAL AER 220 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICAS HFA AER FLUTICASONE PROPIONATE HFA | Tier 3 X X
Corticosteroids - Asthma/ 44MCG INHAL AERO 44 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICASONE AER FLUTICASONE PROPIONATE AER |Tier 3 X X
Corticosteroids - Asthma/ 100MCG POW BA 100 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICASONE AER FLUTICASONE PROPIONATE AER |Tier 3 X X
Corticosteroids - Asthma/ 250MCG POW BA 250 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICASONE AER FLUTICASONE PROPIONATE AER |Tier 3 X X
Corticosteroids - Asthma/ 50MCG POW BA 50 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | FLUTICASONE SPR FLUTICASONE PROPIONATE Tierl
Corticosteroids - Asthma/ 50MCG NASAL SUSP 50 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | MOMETASONE SPR MOMETASONE FUROATE NASAL | Tierl
Corticosteroids - Asthma/ 50MCG SUSP 50 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled | NUCALAINJ100MG/ML | MEPOLIZUMAB SUBCUTANEOUS |Tier3| X X X
Corticosteroids - Asthma/ SOLUTION AUTO-INJECTOR 100
Lung Drugs MG/ML
Anti-Inflammatories, Inhaled | NUCALAINJ100MG/ML | MEPOLIZUMAB SUBCUTANEOUS |Tier3| X X X
Corticosteroids - Asthma/ SOLUTION PREF SYRINGE 100
Lung Drugs MG/ML
Anti-Inflammatories, Inhaled | NUCALAINJ40MG/04 | MEPOLIZUMAB SUBCUTANEOUS |Tier3| X X X
Corticosteroids - Asthma/ SOLUTION PREF SYRINGE 40
Lung Drugs MG/0.4ML
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 47



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Anti-Inflammatories, Inhaled | PULMICORT INH BUDESONIDE INHAL AERO Tier3 X X
Corticosteroids - Asthma/ 180MCG POWD 180 MCG/ACT (BREATH
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled | PULMICORT INH 90MCG | BUDESONIDE INHAL AERO Tier3 X X
Corticosteroids - Asthma/ POWD 90 MCG/ACT (BREATH
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled | PULMICORT SUS BUDESONIDE INHALATION SUSP |Tier 3 X X
Corticosteroids - Asthma/ 0.25MG/2 0.25 MG/2ML
Lung Drugs
Anti-Inflammatories, Inhaled | PULMICORT SUS BUDESONIDE INHALATION SUSP |Tier 3 X X
Corticosteroids - Asthma/ 0.5MG/2 0.5 MG/2ML
Lung Drugs
Anti-Inflammatories, Inhaled | PULMICORT SUS BUDESONIDE INHALATION SUSP |Tier 3 X X
Corticosteroids - Asthma/ IMG/2ML 1MG/2ML
Lung Drugs
Anti-Inflammatories, Inhaled | QVAR REDIHA AER BECLOMETHASONE DIPROP HFA | Tier1 X
Corticosteroids - Asthma/ 80MCG BREATH ACT INH AER 80 MCG/
Lung Drugs ACT
Anti-Inflammatories, Inhaled | QVAR REDIHAL AER BECLOMETHASONE DIPROP HFA | Tier1 X
Corticosteroids - Asthma/ 40MCG BREATH ACT INH AER 40 MCG/
Lung Drugs ACT
Anti-Inflammatories, Inhaled | ZETONNA AER 37MCG CICLESONIDE NASAL AEROSOL |Tier3
Corticosteroids - Asthma/ SOLN 37 MCG/ACT (50 MCG/
Lung Drugs VALVE)
Anti-Influenza Agents-Flu | OSELTAMIVIR CAP 30MG | OSELTAMIVIR PHOSPHATE CAP | Tierl
Drugs 30 MG (BASE EQUIV)
Anti-Influenza Agents-Flu | OSELTAMIVIR CAP 45MG | OSELTAMIVIR PHOSPHATE CAP | Tierl
Drugs 45 MG (BASE EQUIV)
Anti-Influenza Agents-Flu | OSELTAMIVIR CAP 75MG | OSELTAMIVIR PHOSPHATE CAP | Tierl
Drugs 75 MG (BASE EQUIV)
Anti-Influenza Agents-Flu | OSELTAMIVIR SUS 6MG/ | OSELTAMIVIR PHOSPHATE FOR | Tierl
Drugs ML SUSP 6 MG/ML (BASE EQUIV)
Anti-Influenza Agents-Flu | RELENZA MIS DISKHALE | ZANAMIVIR AEROSOL POWDER | Tier 3
Drugs BREATH ACTIVATED 5 MG/ACT
Anti-Influenza Agents-Flu | RIMANTADINE TAB RIMANTADINE HYDROCHLORIDE | Tier1
Drugs 100MG TAB100 MG
Anti-Influenza Agents-Flu | TAMIFLU CAP 30MG OSELTAMIVIR PHOSPHATE CAP  |Tier 3 X
Drugs 30 MG (BASE EQUIV)
Anti-Influenza Agents-Flu | TAMIFLU CAP 45MG OSELTAMIVIR PHOSPHATE CAP  |Tier 3 X
Drugs 45 MG (BASE EQUIV)
Anti-Influenza Agents-Flu | TAMIFLU CAP 75MG OSELTAMIVIR PHOSPHATE CAP  |Tier 3 X
Drugs 75 MG (BASE EQUIV)
Anti-Influenza Agents-Flu | TAMIFLU SUS 6MG/ML | OSELTAMIVIR PHOSPHATE FOR | Tier 3 X
Drugs SUSP 6 MG/ML (BASE EQUIV)
Anti-Influenza Agents-Flu | XOFLUZA TAB 40MG BALOXAVIR MARBOXIL TAB Tier3 X
Drugs THERAPY PACK 1 X 40 MG (40 MG
DOSE)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anti-Influenza Agents-Flu | XOFLUZA TAB 80MG BALOXAVIR MARBOXIL TAB Tier3 X
Drugs THERAPY PACK 1 X 80 MG (80 MG
DOSE)
Anti-Obesity Agents - Drugs | ADIPEX-P TAB 37.5MG PHENTERMINE HCL TAB 375 MG | Tier 3
for Weight Loss
Anti-Obesity Agents - Drugs | BENZPHETAMIN TAB BENZPHETAMINE HCL TAB 50 MG | Tier 1
for Weight Loss 50MG
Anti-Obesity Agents - Drugs | CONTRAVE TAB 8-90MG | NALTREXONE HCL-BUPROPION | Tier 3 X
for Weight Loss HCL TAB ER 12HR 8-90 MG
Anti-Obesity Agents - Drugs | DIETHYLPROP TAB 25MG | DIETHYLPROPION HCLTAB25 | Tierl
for Weight Loss MG
Anti-Obesity Agents - Drugs | DIETHYLPROP TAB 75MG | DIETHYLPROPION HCL TABER | Tierl
for Weight Loss ER 24HR 75 MG
Anti-Obesity Agents - Drugs | IMCIVREE INJ 10MG/ML | SETMELANOTIDE ACETATE Tier3 X X
for Weight Loss SUBCUTANEOUS SOLN 10 MG/
ML
Anti-Obesity Agents - Drugs | LIRAGLUTIDE INJ LIRAGLUTIDE (WEIGHT MNGMT) | Tier1 X
for Weight Loss 18MG/3ML SOLN PEN-INJ 18 MG/3ML (6
MG/ML)
Anti-Obesity Agents - Drugs | LOMAIRA TAB 8MG PHENTERMINE HCL TAB 8 MG Tier3
for Weight Loss
Anti-Obesity Agents - Drugs | ORLISTAT CAP 120MG ORLISTAT CAP 120 MG Tier3
for Weight Loss
Anti-Obesity Agents - Drugs | PHENDIMETRAZ CAP PHENDIMETRAZINE TARTRATE | Tierl
for Weight Loss 105MG ER CAP ER 24HR 105 MG
Anti-Obesity Agents - Drugs | PHENDIMETRAZ TAB PHENDIMETRAZINE TARTRATE | Tierl
for Weight Loss 35MG TAB 35 MG
Anti-Obesity Agents - Drugs | PHENT/TOPIRA CAP PHENTERMINE HCL- Tierl X
for Weight Loss 11.25-69 TOPIRAMATE CAP ER 24HR
11.25-69 MG
Anti-Obesity Agents - Drugs | PHENT/TOPIRA CAP PHENTERMINE HCL- Tierl X
for Weight Loss 15-92MG TOPIRAMATE CAP ER 24HR 15-92
MG
Anti-Obesity Agents - Drugs | PHENT/TOPIRA CAP PHENTERMINE HCL- Tierl X
for Weight Loss 3.75-23 TOPIRAMATE CAP ER 24HR
375-23 MG
Anti-Obesity Agents - Drugs | PHENT/TOPIRA CAP PHENTERMINE HCL- Tierl X
for Weight Loss 75-46MG TOPIRAMATE CAP ER 24HR 75-46
MG
Anti-Obesity Agents - Drugs | PHENTERMINE CAP PHENTERMINE HCL CAP15MG | Tierl
for Weight Loss 15MG
Anti-Obesity Agents - Drugs | PHENTERMINE CAP PHENTERMINE HCL CAP 30 MG | Tier1
for Weight Loss 30MG
Anti-Obesity Agents - Drugs | PHENTERMINE CAP PHENTERMINE HCL CAP 375 MG | Tier1
for Weight Loss 375MG
Anti-Obesity Agents - Drugs | PHENTERMINE TAB PHENTERMINE HCL TAB 375 MG | Tier1
for Weight Loss 375MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anti-Obesity Agents - Drugs | PHENTERMINE TAB 8MG | PHENTERMINE HCL TAB 8 MG Tierl| X
for Weight Loss
Anti-Obesity Agents - Drugs | QSYMIA CAP 11.25-69 PHENTERMINE HCL- Tier3| X X
for Weight Loss TOPIRAMATE CAP ER 24HR

11.25-69 MG
Anti-Obesity Agents - Drugs | QSYMIA CAP15-92MG | PHENTERMINE HCL- Tier3| X X
for Weight Loss TOPIRAMATE CAP ER 24HR 15-92

MG
Anti-Obesity Agents - Drugs | QSYMIA CAP 3.75-23 PHENTERMINE HCL- Tier3| X X
for Weight Loss TOPIRAMATE CAP ER 24HR

375-23 MG
Anti-Obesity Agents - Drugs | QSYMIA CAP 75-46MG | PHENTERMINE HCL- Tier3| X X
for Weight Loss TOPIRAMATE CAP ER 24HR 75-46

MG
Anti-Obesity Agents - Drugs | SAXENDAINJ 18MG/3ML | LIRAGLUTIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN PEN-INJ 18 MG/3ML (6

MG/ML)
Anti-Obesity Agents - Drugs | WEGOVY INJ 0.25MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MNGMT) SOLN AUTO-INJECTOR

0.25 MG/0.5ML
Anti-Obesity Agents - Drugs | WEGOVY INJ 0.5MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MNGMT) SOLN AUTO-INJECTOR

0.5MG/0.5ML
Anti-Obesity Agents - Drugs | WEGOVY INJ 1.7MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MNGMT) SOLN AUTO-INJECTOR

17 MG/0.75ML
Anti-Obesity Agents - Drugs | WEGOVY INJ IMG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MNGMT) SOLN AUTO-INJECTOR

1MG/0.5ML
Anti-Obesity Agents - Drugs | WEGOVY INJ 24MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MNGMT) SOLN AUTO-INJECTOR

24 MG/0.75ML
Anti-Obesity Agents - Drugs | WEGOVY TAB 1.5MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MANAGEMENT) TAB 1.5 MG
Anti-Obesity Agents - Drugs | WEGOVY TAB 25MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MANAGEMENT) TAB 25 MG
Anti-Obesity Agents - Drugs | WEGOVY TAB 4MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MANAGEMENT) TAB 4 MG
Anti-Obesity Agents - Drugs | WEGOVY TAB 9MG SEMAGLUTIDE (WEIGHT Tier3| X X
for Weight Loss MANAGEMENT) TAB9 MG
Anti-Obesity Agents - Drugs | XENICAL CAP 120MG ORLISTAT CAP 120 MG Tier3| X
for Weight Loss
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 10/0.5ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN 10 MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 10/0.5ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN AUTO-INJECTOR 10

MG/0.5ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anti-Obesity Agents - Drugs | ZEPBOUND INJ 10/0.6ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN PEN-INJECTOR 10
MG/0.6ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ12.5/0.5 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN 12.5 MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ12.5/0.5 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN AUTO-INJECTOR12.5
MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ12.5/0.6 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN PEN-INJECTOR 12.5
MG/0.6ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 15/0.5ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN 15 MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 15/0.5ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN AUTO-INJECTOR 15
MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 15/0.6ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN PEN-INJECTOR 15
MG/0.6ML
Anti-Obesity Agents - Drugs | ZEPBOUNDINJ2.5/0.5 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN 2.5 MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUNDINJ2.5/0.5 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN AUTO-INJECTOR 2.5
MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUNDINJ2.5/0.6 | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN PEN-INJECTOR 2.5
MG/0.6ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 5/0.5ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN 5 MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 5/0.5ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN AUTO-INJECTOR S
MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ 5/0.6ML | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN PEN-INJECTOR S
MG/0.6ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ75/0.5 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN 75 MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUND INJ75/0.5 | TIRZEPATIDE (WEIGHT MNGMT) |Tier3| X X
for Weight Loss SOLN AUTO-INJECTOR 75
MG/0.5ML
Anti-Obesity Agents - Drugs | ZEPBOUNDINJ75/0.6 | TIRZEPATIDE (WEIGHT MNGMT) | Tier3| X X
for Weight Loss SOLN PEN-INJECTOR 75
MG/0.6ML
Antiandrogens - Hormone ABIRATERONE TAB ABIRATERONE ACETATE TAB 250 | Tier1 X X
Suppressants 250MG MG
Antiandrogens - Hormone ABIRATERONE TAB ABIRATERONE ACETATE TAB 500 | Tier1 X X X
Suppressants 500MG MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 51
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Antiandrogens - Hormone ABIRTEGATAB250MG | ABIRATERONE ACETATE TAB 250 | Tier1 X X
Suppressants MG

Antiandrogens - Hormone BICALUTAMIDE TAB BICALUTAMIDE TAB 50 MG Tierl

Suppressants 50MG

Antiandrogens - Hormone ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG Tier2 X X
Suppressants

Antiandrogens - Hormone ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tier2 X X
Suppressants

Antiandrogens - Hormone EULEXIN CAP 125MG FLUTAMIDE CAP 125 MG Tier3 X
Suppressants

Antiandrogens - Hormone NILANDRON TAB 150MG | NILUTAMIDE TAB 150 MG Tier3 X X
Suppressants

Antiandrogens - Hormone NILUTAMIDE TAB 150MG | NILUTAMIDE TAB 150 MG Tierl X X
Suppressants

Antiandrogens - Hormone NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG Tier2 X X
Suppressants

Antiandrogens - Hormone ORGOVYXTAB 120MG RELUGOLIX TAB 120 MG Tier3 X X
Suppressants

Antiandrogens - Hormone XTANDI CAP 40MG ENZALUTAMIDE CAP 40 MG Tier2 X X
Suppressants

Antiandrogens - Hormone XTANDI TAB 40MG ENZALUTAMIDE TAB 40 MG Tier2 X X
Suppressants

Antiandrogens - Hormone XTANDI TAB 80MG ENZALUTAMIDE TAB 80 MG Tier2 X X
Suppressants

Antiandrogens - Hormone YONSATAB 125MG ABIRATERONE ACETATE Tier3 X X X
Suppressants MICRONIZED TAB 125 MG

Antiandrogens - Hormone ZYTIGA TAB 250MG ABIRATERONE ACETATE TAB 250 | Tier 3 X X X
Suppressants MG

Antiandrogens - Hormone ZYTIGA TAB 500MG ABIRATERONE ACETATE TAB 500 | Tier 3 X X X
Suppressants MG

Antiangiogenic Agents - LENALIDOMIDE CAP LENALIDOMIDE CAP 10 MG Tierl X X
Chemotherapy Agents 10MG

Antiangiogenic Agents - LENALIDOMIDE CAP LENALIDOMIDE CAP 15 MG Tierl X X
Chemotherapy Agents 15MG

Antiangiogenic Agents - LENALIDOMIDE CAP LENALIDOMIDE CAPS 2.5 MG Tierl X X
Chemotherapy Agents 2.5MG

Antiangiogenic Agents - LENALIDOMIDE CAP LENALIDOMIDE CAP 20 MG Tierl X X
Chemotherapy Agents 20MG

Antiangiogenic Agents - LENALIDOMIDE CAP LENALIDOMIDE CAP 25 MG Tierl X X
Chemotherapy Agents 25MG

Antiangiogenic Agents - LENALIDOMIDE CAP LENALIDOMIDE CAP 5 MG Tierl X X
Chemotherapy Agents SMG

Antiangiogenic Agents - POMALIDOMIDE CAP POMALIDOMIDE CAP 1 MG Tierl X X
Chemotherapy Agents IMG

Antiangiogenic Agents - POMALIDOMIDE CAP POMALIDOMIDE CAP 2 MG Tierl X X
Chemotherapy Agents IMG

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Antiangiogenic Agents - POMALIDOMIDE CAP POMALIDOMIDE CAP 3 MG Tierl] X X
Chemotherapy Agents 3MG

Antiangiogenic Agents - POMALIDOMIDE CAP POMALIDOMIDE CAP 4 MG Tierl] X X
Chemotherapy Agents AMG

Antiangiogenic Agents - POMALYST CAP IMG POMALIDOMIDE CAP 1 MG Tier3| X X
Chemotherapy Agents

Antiangiogenic Agents - POMALYST CAP 2MG POMALIDOMIDE CAP 2 MG Tier3| X X
Chemotherapy Agents

Antiangiogenic Agents - POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG Tier3| X X
Chemotherapy Agents

Antiangiogenic Agents - POMALYST CAP 4MG POMALIDOMIDE CAP 4 MG Tier3| X X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP 10MG LENALIDOMIDE CAP 10 MG Tier2| X X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP 15MG LENALIDOMIDE CAP 15 MG Tier2| X X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tier2| X X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP 20MG LENALIDOMIDE CAP 20 MG Tier2| X X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP 25MG LENALIDOMIDE CAP 25 MG Tier2| X X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP 5SMG LENALIDOMIDE CAP 5 MG Tier2| X X
Chemotherapy Agents

Antiangiogenic Agents - THALOMID CAP100MG | THALIDOMIDE CAP 100 MG Tier2| X
Chemotherapy Agents

Antiangiogenic Agents - THALOMID CAP 150MG | THALIDOMIDE CAP 150 MG Tier2| X
Chemotherapy Agents

Antiangiogenic Agents - THALOMID CAP200MG | THALIDOMIDE CAP 200 MG Tier2| X
Chemotherapy Agents

Antiangiogenic Agents - THALOMID CAP 50MG | THALIDOMIDE CAP 50 MG Tier2| X
Chemotherapy Agents

Antiarrhythmics - Heart AMIODARONE TAB AMIODARONE HCL TAB100 MG | Tier1

Regulation Drugs 100MG

Antiarrhythmics - Heart AMIODARONE TAB AMIODARONE HCL TAB200 MG | Tier1

Regulation Drugs 200MG

Antiarrhythmics - Heart AMIODARONE TAB AMIODARONE HCL TAB400 MG | Tier1

Regulation Drugs 400MG

Antiarrhythmics - Heart BETAPACE TAB120MG | SOTALOL HCL TAB 120 MG Tier3 X
Regulation Drugs

Antiarrhythmics - Heart BETAPACE TAB160MG | SOTALOL HCL TAB 160 MG Tier3 X
Regulation Drugs

Antiarrhythmics - Heart BETAPACE TAB 80MG SOTALOL HCL TAB 80 MG Tier3 X
Regulation Drugs

Antiarrhythmics - Heart BETAPACE AF TAB 120MG | SOTALOL HCL (AFIB/AFL) TAB  |Tier3

Regulation Drugs 120 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antiarrhythmics - Heart BETAPACE AF TAB 160MG | SOTALOL HCL (AFIB/AFL) TAB  |Tier3
Regulation Drugs 160 MG

Antiarrhythmics - Heart BETAPACE AF TAB 80MG | SOTALOL HCL (AFIB/AFL) TAB  |Tier3
Regulation Drugs 80 MG

Antiarrhythmics - Heart DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tierl
Regulation Drugs 100MG CAP 100 MG

Antiarrhythmics - Heart DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tierl
Regulation Drugs 150MG CAP 150 MG

Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 125 MCG (0.125 | Tier1
Regulation Drugs 125MCG MG)

Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 250 MCG (0.25 |Tier1
Regulation Drugs 250MCG MG)

Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 500 MCG (0.5 |Tierl
Regulation Drugs 500MCG MG)

Antiarrhythmics - Heart FLECAINIDE TAB100MG | FLECAINIDE ACETATETAB100 | Tierl
Regulation Drugs MG

Antiarrhythmics - Heart FLECAINIDE TAB150MG | FLECAINIDE ACETATETAB150 | Tierl
Regulation Drugs MG

Antiarrhythmics - Heart FLECAINIDE TAB50MG | FLECAINIDE ACETATE TAB 50 MG | Tier 1
Regulation Drugs

Antiarrhythmics - Heart MEXILETINE CAP 150MG | MEXILETINE HCL CAP150 MG | Tierl
Regulation Drugs

Antiarrhythmics - Heart MEXILETINE CAP 200MG | MEXILETINE HCL CAP200 MG | Tierl
Regulation Drugs

Antiarrhythmics - Heart MEXILETINE CAP 250MG | MEXILETINE HCL CAP250 MG | Tierl
Regulation Drugs

Antiarrhythmics - Heart MULTAQ TAB 400MG DRONEDARONE HCL TAB 400 MG |Tier3| X
Regulation Drugs (BASE EQUIVALENT)

Antiarrhythmics - Heart NORPACE CAP 100MG DISOPYRAMIDE PHOSPHATE Tier3
Regulation Drugs CAP 100 MG

Antiarrhythmics - Heart NORPACE CAP 100MG CR | DISOPYRAMIDE PHOSPHATE Tier2
Regulation Drugs CAP ER12HR 100 MG

Antiarrhythmics - Heart NORPACE CAP 150MG DISOPYRAMIDE PHOSPHATE Tier3
Regulation Drugs CAP 150 MG

Antiarrhythmics - Heart NORPACE CAP 150MG CR | DISOPYRAMIDE PHOSPHATE Tier2
Regulation Drugs CAP ER12HR 150 MG

Antiarrhythmics - Heart PACERONE TAB100MG | AMIODARONE HCL TAB100 MG |Tier3
Regulation Drugs

Antiarrhythmics - Heart PACERONE TAB200MG | AMIODARONE HCL TAB200 MG | Tier 3
Regulation Drugs

Antiarrhythmics - Heart PACERONE TAB400MG | AMIODARONE HCL TAB400 MG | Tier3
Regulation Drugs

Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR | Tier 1
Regulation Drugs 225MG ER 225 MG

Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR | Tier 1
Regulation Drugs 325MG ER 325 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR | Tier 1

Regulation Drugs 425MG ER 425 MG

Antiarrhythmics - Heart PROPAFENONE TAB PROPAFENONE HCL TAB150 MG | Tier1

Regulation Drugs 150MG

Antiarrhythmics - Heart PROPAFENONE TAB PROPAFENONE HCL TAB 225 MG | Tier1

Regulation Drugs 225MG

Antiarrhythmics - Heart PROPAFENONE TAB PROPAFENONE HCL TAB 300 MG | Tier1

Regulation Drugs 300MG

Antiarrhythmics - Heart QUINIDINE GL TAB QUINIDINE GLUCONATE TABER | Tier1

Regulation Drugs 324MG CR 324 MG

Antiarrhythmics - Heart QUINIDINE GL TAB QUINIDINE GLUCONATE TABER | Tier1

Regulation Drugs 324MG ER 324 MG

Antiarrhythmics - Heart QUINIDINE SU TAB QUINIDINE SULFATE TAB 200 MG | Tier1

Regulation Drugs 200MG

Antiarrhythmics - Heart QUINIDINE SU TAB QUINIDINE SULFATE TAB 300 Tierl

Regulation Drugs 300MG MG

Antiarrhythmics - Heart SOTALOL TAB 120MG SOTALOL HCL TAB 120 MG Tierl

Regulation Drugs

Antiarrhythmics - Heart SOTALOL TAB 160MG SOTALOL HCL TAB 160 MG Tierl

Regulation Drugs

Antiarrhythmics - Heart SOTALOL TAB 80MG SOTALOL HCL TAB 80 MG Tierl

Regulation Drugs

Antiarrhythmics - Heart SOTALOL AF TAB120MG | SOTALOL HCL (AFIB/AFL) TAB | Tierl

Regulation Drugs 120 MG

Antiarrhythmics - Heart SOTALOL AF TAB160MG | SOTALOL HCL (AFIB/AFL) TAB | Tierl

Regulation Drugs 160 MG

Antiarrhythmics - Heart SOTALOL AF TAB8OMG | SOTALOL HCL (AFIB/AFL) TAB | Tierl

Regulation Drugs 80 MG

Antiarrhythmics - Heart SOTALOL HCL TAB SOTALOL HCL TAB 120 MG Tierl

Regulation Drugs 120MG

Antiarrhythmics - Heart SOTALOL HCL TAB SOTALOL HCL TAB 160 MG Tierl

Regulation Drugs 160MG

Antiarrhythmics - Heart SOTALOL HCL TAB SOTALOL HCL TAB 240 MG Tierl

Regulation Drugs 240MG

Antiarrhythmics - Heart SOTALOL HCL TAB 80MG | SOTALOL HCL TAB 80 MG Tierl

Regulation Drugs

Antiarrhythmics - Heart SOTYLIZE SOL SMG/ML | SOTALOL HCL ORAL SOLUTION | Tier3| X

Regulation Drugs 5 MG/ML

Antiarrhythmics - Heart TIKOSYN CAP 125MCG | DOFETILIDE CAP 125 MCG (0.125 | Tier 3

Regulation Drugs MG)

Antiarrhythmics - Heart TIKOSYN CAP 250MCG | DOFETILIDE CAP 250 MCG (0.25 | Tier 3

Regulation Drugs MG)

Antiarrhythmics - Heart TIKOSYN CAP 500MCG | DOFETILIDE CAP 500 MCG (0.5 |Tier3

Regulation Drugs MG)

Antibacterials, Other VOWST CAP FECAL MICROBIOTA SPORES, Tier3| X X
LIVE-BRPK CAPS

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Antibacterials, Other - AEMCOLO TAB 194MG RIFAMYCIN SODIUM TAB Tier3
Antibiotics DELAYED RELEASE 194 MG

(BASE EQUIV)
Antibacterials, Other - ALTABAX OIN 1% RETAPAMULIN OINT 1% Tier3
Antibiotics
Antibacterials, Other - ARZOL SILVER MIS NITR | SILVER NITRATE-POTASSIUM Tier3
Antibiotics APP NITRATE APPLICATOR 75-25%
Antibacterials, Other - BENZALKONIUM SOL BENZALKONIUM CHLORIDE Tierl
Antibiotics 50% SOLN 50%
Antibacterials, Other - BENZALKONIUM SOL NF | BENZALKONIUM CHLORIDE Tier 2
Antibiotics SOLN
Antibacterials, Other - CLEOCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG |Tier3
Antibiotics
Antibacterials, Other - CLEOCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG |Tier 3
Antibiotics
Antibacterials, Other - CLEOCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG | Tier2
Antibiotics
Antibacterials, Other - CLEOCIN CRE 2% VAG CLINDAMYCIN PHOSPHATE Tier3
Antibiotics VAGINAL CREAM 2%
Antibacterials, Other - CLEOCIN SUP 100MG CLINDAMYCIN PHOSPHATE Tier2
Antibiotics VAGINAL SUPPOS 100 MG
Antibacterials, Other - CLEOCIN PED SOL CLINDAMYCIN PALMITATE HCL |Tier3
Antibiotics 75MG/5ML FOR SOLN 75 MG/5ML (BASE

EQULV)
Antibacterials, Other - CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 150 MG |Tierl
Antibiotics 150MG
Antibacterials, Other - CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 300 MG | Tier1
Antibiotics 300MG
Antibacterials, Other - CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 75 MG | Tierl
Antibiotics 75MG
Antibacterials, Other - CLINDAMYCIN CRE2% | CLINDAMYCIN PHOSPHATE Tierl
Antibiotics VAG VAGINAL CREAM 2%
Antibacterials, Other - CLINDAMYCIN SOL CLINDAMYCIN PALMITATEHCL |Tierl
Antibiotics 75MG/5ML FOR SOLN 75 MG/5ML (BASE

EQULV)
Antibacterials, Other - CLINDESSE CRE 2% CLINDAMYCIN PHOSPHATE Tier2
Antibiotics (ONE DOSE) VAGINAL CREAM 2%
Antibacterials, Other - COLISTIMETHINJ COLISTIMETHATE SOD FOR Tierl
Antibiotics 150MG INJ 150 MG (COLISTIN BASE

ACTIVITY)
Antibacterials, Other - COLY-MYCIN MINJ COLISTIMETHATE SOD FOR Tier3
Antibiotics 150MG INJ 150 MG (COLISTIN BASE

ACTIVITY)
Antibacterials, Other - FEM PH GEL ACETIC ACID-OXYQUINOLINE  |Tier3
Antibiotics VAGINAL GEL 0.9-0.025%
Antibacterials, Other - FIRST-METRON SUS METRONIDAZOLE BENZOATE Tier3| X
Antibiotics 50MG/ML FOR SUSP 50 MG/ML (CMPD KIT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

56



Therapeutic class

Medication name

Generic medication name

Drug PA**

tier
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therapy

Antibacterials, Other - FIRVANQ SOL 25MG/ML | VANCOMYCIN HCL FOR Tier3
Antibiotics ORAL SOLN 25 MG/ML (BASE
EQUIVALENT)
Antibacterials, Other - FIRVANQ SOL 50MG/ML | VANCOMYCIN HCL FOR Tier3
Antibiotics ORAL SOLN 50 MG/ML (BASE
EQUIVALENT)
Antibacterials, Other - FLAGYL CAP 375MG METRONIDAZOLE CAP 375 MG |Tier3
Antibiotics
Antibacterials, Other - FOSFOMYCIN POW 3GM | FOSFOMYCIN TROMETHAMINE | Tier1
Antibiotics POWD PACK 3 GM (BASE
EQUIVALENT)
Antibacterials, Other - HIPREX TAB 1GM METHENAMINE HIPPURATE TAB | Tier 3
Antibiotics 1GM
Antibacterials, Other - HYCLODEX SOL 0.012% |HYPOCHLOROUS ACID SOLN Tier3
Antibiotics 0.012%
Antibacterials, Other - HYPOCYN SOL 0.012% HYPOCHLOROUS ACID SOLN Tier3
Antibiotics 0.012%
Antibacterials, Other - IODINE TIN 2% IODINE TINCTURE Tierl
Antibiotics
Antibacterials, Other - LIKMEZ SUS 500/5ML METRONIDAZOLE SUSP 500 Tier3
Antibiotics MG/5ML
Antibacterials, Other - LINEZOLID SUS 100/5ML | LINEZOLID FOR SUSP 100 Tierl
Antibiotics MG/5ML
Antibacterials, Other - LINEZOLID TAB 600MG | LINEZOLID TAB 600 MG Tierl
Antibiotics
Antibacterials, Other - LUGOLS SOLIODINE IODINE SOLUTION Tier3
Antibiotics
Antibacterials, Other - MACROBID CAP 100MG | NITROFURANTOIN Tier3
Antibiotics MONOHYDRATE
MACROCRYSTALLINE CAP 100
MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 100MG MACROCRYSTALLINE CAP 100
MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials, Other - MAFENIDE ACE PAK5% | MAFENIDE ACETATE PACKET FOR | Tier 1
Antibiotics TOPICAL SOLN 5% (50 GM)
Antibacterials, Other - METHENAM HIP TAB 1GM | METHENAMINE HIPPURATE TAB | Tier1
Antibiotics 1GM
Antibacterials, Other - METHENAM MAN TAB METHENAMINE MANDELATE TAB | Tier1
Antibiotics 1000MG 1GM
Antibacterials, Other - METHENAM MAN TAB METHENAMINE MANDELATE TAB | Tier1
Antibiotics 500MG 05GM

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit

57



Therapeutic class
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Antibacterials, Other - METROCREAM CRE 0.75% | METRONIDAZOLE CREAM 0.75% | Tier 3
Antibiotics
Antibacterials, Other - METROGEL GEL 1% METRONIDAZOLE GEL 1% Tier 3 X
Antibiotics
Antibacterials, Other - METROLOTION LOT METRONIDAZOLE LOTION 0.75% | Tier 3
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL CAP METRONIDAZOLE CAP 375MG | Tierl
Antibiotics 375MG
Antibacterials, Other - METRONIDAZOL CRE METRONIDAZOLE CREAM 0.75% | Tier1
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL GEL METRONIDAZOLE GEL 0.75% Tierl
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL GEL METRONIDAZOLE VAGINAL GEL |Tierl
Antibiotics 0.75%VAG 0.75%
Antibacterials, Other - METRONIDAZOL GEL1% |METRONIDAZOLE GEL1% Tierl
Antibiotics
Antibacterials, Other - METRONIDAZOL LOT METRONIDAZOLE LOTION 0.75% | Tier1
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL SUS METRONIDAZOLE BENZOATE Tier3| X
Antibiotics 50MG/ML FOR SUSP 50 MG/ML (CMPD KIT)
Antibacterials, Other - METRONIDAZOL TAB METRONIDAZOLE TAB250 MG | Tier1l
Antibiotics 250MG
Antibacterials, Other - METRONIDAZOL TAB METRONIDAZOLE TAB500 MG | Tierl
Antibiotics 500MG
Antibacterials, Other - MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% | Tier1
Antibiotics
Antibacterials, Other - MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tierl
Antibiotics
Antibacterials, Other - NITROFUR MAC CAP NITROFURANTOIN Tierl
Antibiotics 100MG MACROCRYSTALLINE CAP 100

MG
Antibacterials, Other - NITROFUR MAC CAP NITROFURANTOIN Tierl
Antibiotics 25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials, Other - NITROFUR MAC CAP NITROFURANTOIN Tierl
Antibiotics 50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials, Other - NITROFURANTN CAP NITROFURANTOIN Tierl
Antibiotics 100MG MONOHYDRATE

MACROCRYSTALLINE CAP 100

MG
Antibacterials, Other - NORITATE CRE 1% METRONIDAZOLE CREAM 1% Tier3 X
Antibiotics
Antibacterials, Other - NUVESSA GEL 1.3% METRONIDAZOLE VAGINAL GEL | Tier3
Antibiotics 1.3%
Antibacterials, Other - PHENOL LIQ PHENOL LIQUID (BULK) Tier3
Antibiotics
Antibacterials, Other - PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier3
Antibiotics

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Antibacterials, Other - PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier2

Antibiotics

Antibacterials, Other - SILVADENE CRE 1% SILVER SULFADIAZINE CREAM  |Tier3

Antibiotics 1%

Antibacterials, Other - SILVERNITRASOL 0.5% | SILVER NITRATE SOLN 0.5% Tierl

Antibiotics

Antibacterials, Other - SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM | Tierl

Antibiotics 1%

Antibacterials, Other - SIVEXTRO TAB200MG | TEDIZOLID PHOSPHATE TAB 200 |Tier 3

Antibiotics MG

Antibacterials, Other - SOLOSEC GRA 2GM SECNIDAZOLE GRANULES Tier3 X

Antibiotics PACKET 2 GM

Antibacterials, Other - SSD CRE 1% SILVER SULFADIAZINE CREAM | Tierl

Antibiotics 1%

Antibacterials, Other - SULFAMYLON CRE MAFENIDE ACETATE CREAM 85 | Tier3

Antibiotics 85MG/GM MG/GM

Antibacterials, Other - TINIDAZOLE TAB 250MG | TINIDAZOLE TAB 250 MG Tierl

Antibiotics

Antibacterials, Other - TINIDAZOLE TAB 500MG | TINIDAZOLE TAB 500 MG Tierl

Antibiotics

Antibacterials, Other - TRIMETHOPRIM TAB TRIMETHOPRIM TAB 100 MG Tierl

Antibiotics 100MG

Antibacterials, Other - VANCOCIN CAP125MG | VANCOMYCIN HCL CAP125MG  |Tier 3

Antibiotics (BASE EQUIVALENT)

Antibacterials, Other - VANCOCIN CAP 250MG | VANCOMYCIN HCL CAP 250 MG  |Tier 3

Antibiotics (BASE EQUIVALENT)

Antibacterials, Other - VANCOMYCIN CAP VANCOMYCIN HCL CAP125MG | Tierl

Antibiotics 125MG (BASE EQUIVALENT)

Antibacterials, Other - VANCOMYCIN CAP VANCOMYCIN HCL CAP 250 MG | Tier1

Antibiotics 250MG (BASE EQUIVALENT)

Antibacterials, Other - VANCOMYCIN SOL VANCOMYCIN HCL FOR Tierl

Antibiotics 250/5ML ORAL SOLN 50 MG/ML (BASE
EQUIVALENT)

Antibacterials, Other - VANCOMYCIN SOL VANCOMYCIN HCL FOR Tierl

Antibiotics 25MG/ML ORAL SOLN 25 MG/ML (BASE
EQUIVALENT)

Antibacterials, Other - VANCOMYCIN SOL VANCOMYCIN HCL FOR Tierl

Antibiotics 50MG/ML ORAL SOLN 50 MG/ML (BASE
EQUIVALENT)

Antibacterials, Other - VANCOMYCIN SUS VANCOMYCIN HCL ORAL SUSP  |Tier3| X

Antibiotics +SYRSPEN 50 MG/ML (COMPOUND KIT)

Antibacterials, Other - VANDAZOLE GEL 0.75% | METRONIDAZOLE VAGINAL GEL |Tier3

Antibiotics 0.75%

Antibacterials, Other - XACIATO GEL 2% CLINDAMYCIN PHOSPHATE Tier2

Antibiotics VAGINAL GEL 2%

Antibacterials, Other - ZYVOX SUS100MG/5M | LINEZOLID FOR SUSP 100 Tier3

Antibiotics MG/5ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Antibacterials, Other - ZYVOX TAB 600MG LINEZOLID TAB 600 MG Tier3 X
Antibiotics
Anticholinergics - Parkinson's | BENZTROPINE TAB BENZTROPINE MESYLATETAB | Tierl
Disease Drugs 0.5MG 0.5MG
Anticholinergics - Parkinson's | BENZTROPINE TAB1IMG | BENZTROPINE MESYLATETAB1 |Tierl
Disease Drugs MG
Anticholinergics - Parkinson's | BENZTROPINE TAB2MG | BENZTROPINE MESYLATETAB?2 | Tierl
Disease Drugs MG
Anticholinergics - Parkinson's | TRIHEXYPHEN SOL TRIHEXYPHENIDYL HCL ORAL | Tier1
Disease Drugs 04MG/ML SOLN 0.4 MG/ML
Anticholinergics - Parkinson's | TRIHEXYPHEN TAB2MG | TRIHEXYPHENIDYLHCLTAB2 | Tierl
Disease Drugs MG
Anticholinergics - Parkinson's | TRIHEXYPHEN TAB SMG | TRIHEXYPHENIDYLHCLTABS | Tierl
Disease Drugs MG
Anticoagulants - Blood ANTICOAGULNT SOL ANTICOAGULANT SODIUM Tier3
Thinners SOD CITR CITRATE SOLN 4%
Anticoagulants - Blood ARIXTRAINJ10/0.8ML | FONDAPARINUX SODIUM Tier3 X
Thinners SUBCUTANEOUS INJ 10

MG/0.8ML
Anticoagulants - Blood ARIXTRAINJ 2.5/0.5 FONDAPARINUX SODIUM Tier3 X
Thinners SUBCUTANEOUS INJ 2.5

MG/0.5ML
Anticoagulants - Blood ARIXTRAINJ 5/0.4ML FONDAPARINUX SODIUM Tier3 X
Thinners SUBCUTANEOUS INJ 5

MG/04ML
Anticoagulants - Blood ARIXTRAINJ 75/0.6 FONDAPARINUX SODIUM Tier3 X
Thinners SUBCUTANEOUS INJ 75

MG/0.6ML
Anticoagulants - Blood DABIGATRAN CAP 110MG | DABIGATRAN ETEXILATE Tierl X
Thinners MESYLATE CAP 110 MG

(ETEXILATE BASE EQ)
Anticoagulants - Blood DABIGATRAN CAP 150MG | DABIGATRAN ETEXILATE Tierl X
Thinners MESYLATE CAP 150 MG

(ETEXILATE BASE EQ)
Anticoagulants - Blood DABIGATRAN CAP 75MG | DABIGATRAN ETEXILATE Tierl X
Thinners MESYLATE CAP 75 MG

(ETEXILATE BASE EQ)
Anticoagulants - Blood ELIQUIS CAP 0.15MG APIXABAN CAP SPRINKLE 0.15  |Tier2 X
Thinners MG
Anticoagulants - Blood ELIQUIS TAB 0.5MG APIXABAN TAB FOR ORAL SUSP  |Tier2 X
Thinners 0.5MG
Anticoagulants - Blood ELIQUIS TAB 1.5MG APIXABAN TAB FOR ORAL SUSP | Tier2 X
Thinners PACK 3 X 0.5 MG (1.5 MG)
Anticoagulants - Blood ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier2 X
Thinners
Anticoagulants - Blood ELIQUIS TAB 2MG APIXABAN TAB FOR ORAL SUSP | Tier2 X
Thinners PACK4 X 0.5 MG (2 MG)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anticoagulants - Blood ELIQUIS TAB 5SMG APIXABAN TAB 5 MG Tier2 X
Thinners
Anticoagulants - Blood ELIQUISSTPTAB5MG | APIXABAN TAB STARTERPACK | Tier2 X
Thinners 5MG
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 100MG/ML PREF SYR100 MG/ML
Anticoagulants - Blood ENOXAPARIN INJ 120/0.8 | ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners PREF SYR120 MG/0.8ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 150MG/ML PREF SYR150 MG/ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 30/0.3ML PREF SYR 30 MG/0.3ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ 300 | Tierl
Thinners 300/3ML MG/3ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 40/0.4ML PREF SYR40 MG/0.4ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 60/0.6ML PREF SYR 60 MG/0.6ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 80/0.8ML PREF SYR 80 MG/0.8ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier1
Thinners 80MG/0.8 PREF SYR 80 MG/0.8ML
Anticoagulants - Blood FONDAPARINUX INJ FONDAPARINUX SODIUM Tierl
Thinners 10/0.8ML SUBCUTANEOUS INJ 10

MG/0.8ML
Anticoagulants - Blood FONDAPARINUX INJ FONDAPARINUX SODIUM Tierl
Thinners 2.5/0.5 SUBCUTANEOUS INJ 2.5

MG/0.5ML
Anticoagulants - Blood FONDAPARINUX INJ FONDAPARINUX SODIUM Tierl
Thinners 5/0.4ML SUBCUTANEOUS INJ 5

MG/04ML
Anticoagulants - Blood FONDAPARINUX INJ FONDAPARINUX SODIUM Tierl
Thinners 75/0.6 SUBCUTANEOUS INJ 75

MG/0.6ML
Anticoagulants - Blood FRAGMIN INJ10000/ML | DALTEPARIN SODIUM SOLN Tier3
Thinners PREFILLED SYR 10000 UNIT/ML
Anticoagulants - Blood FRAGMIN INJ 12500UNT | DALTEPARIN SODIUM SOLN Tier3
Thinners PREFILLED SYR 12500

UNIT/0.5ML
Anticoagulants - Blood FRAGMIN INJ 15000UNT | DALTEPARIN SODIUM SOLN Tier3
Thinners PREFILLED SYR 15000

UNIT/0.6ML
Anticoagulants - Blood FRAGMIN INJ 18000UNT | DALTEPARIN SODIUM SOLN Tier3
Thinners PREFILLED SYR 18000

UNIT/0.72ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anticoagulants - Blood FRAGMIN INJ2500/0.2 | DALTEPARIN SODIUM Tier3
Thinners SOLN PREFILLED SYR 2500
UNIT/0.2ML
Anticoagulants - Blood FRAGMIN INJ2500/ML | DALTEPARIN SODIUM Tier3
Thinners SUBCUTANEOUS SOLN 10000
UNIT/AML
Anticoagulants - Blood FRAGMIN INJ 5000/0.2 | DALTEPARIN SODIUM Tier3
Thinners SOLN PREFILLED SYR 5000
UNIT/0.2ML
Anticoagulants - Blood FRAGMIN INJ7500/0.3 | DALTEPARIN SODIUM Tier3
Thinners SOLN PREFILLED SYR7500
UNIT/0.3ML
Anticoagulants - Blood FRAGMIN INJ 95000UNT | DALTEPARIN SODIUM Tier3
Thinners SUBCUTANEOUS SOLN 95000
UNIT/3.8ML
Anticoagulants - Blood HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ1000/ | HEPARIN SODIUM (PORCINE) | Tierl
Thinners ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | Tier1
Thinners 10000/10 INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | Tier1
Thinners 10000/ML INJ10000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners 2000/2ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | Tier1
Thinners 20000/ML INJ 20000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | Tier1
Thinners 30000/30 INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners 5000/0.5 INJ 5000 UNIT/0.5ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | Tier1
Thinners 5000/0.5 INJ SOLN PREF SYR 5000
UNIT/0.5ML
Anticoagulants - Blood HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) | Tierl
Thinners ML INJ 5000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners ML INJ 5000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | Tier1
Thinners 50000/10 INJ 5000 UNIT/ML
Anticoagulants - Blood JANTOVEN TAB 10MG WARFARIN SODIUMTAB10 MG | Tier1
Thinners
Anticoagulants - Blood JANTOVEN TAB IMG WARFARIN SODIUM TAB1 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB2.5MG | WARFARIN SODIUMTAB2.5MG | Tierl
Thinners

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Anticoagulants - Blood JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
Thinners

Anticoagulants - Blood JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
Thinners

Anticoagulants - Blood JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
Thinners

Anticoagulants - Blood JANTOVEN TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl
Thinners

Anticoagulants - Blood JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
Thinners

Anticoagulants - Blood JANTOVEN TAB 75MG WARFARIN SODIUMTAB75MG | Tierl
Thinners

Anticoagulants - Blood LOVENOXINJ100MG/ | ENOXAPARIN SODIUMINJ SOLN |Tier3
Thinners ML PREF SYR100 MG/ML

Anticoagulants - Blood LOVENOXINJ 120/0.8 ENOXAPARIN SODIUM INJ SOLN | Tier 3
Thinners PREF SYR120 MG/0.8ML
Anticoagulants - Blood LOVENOX INJ 150MG/ML | ENOXAPARIN SODIUM INJ SOLN |Tier 3
Thinners PREF SYR150 MG/ML

Anticoagulants - Blood LOVENOXINJ 30/0.3ML | ENOXAPARIN SODIUM INJ SOLN |Tier 3
Thinners PREF SYR 30 MG/0.3ML

Anticoagulants - Blood LOVENOXINJ 300/3ML | ENOXAPARIN SODIUMINJ 300 |Tier3
Thinners MG/3ML

Anticoagulants - Blood LOVENOXINJ 40/04ML | ENOXAPARIN SODIUM INJ SOLN |Tier3
Thinners PREF SYR40 MG/04ML

Anticoagulants - Blood LOVENOXINJ 60/0.6ML | ENOXAPARIN SODIUM INJ SOLN |Tier3
Thinners PREF SYR 60 MG/0.6ML

Anticoagulants - Blood LOVENOXINJ 80/0.8ML | ENOXAPARIN SODIUM INJ SOLN |Tier 3
Thinners PREF SYR 80 MG/0.8ML

Anticoagulants - Blood NOCLOT-50 SOLACD-A | ANTICOAGULANT CITRATE Tier3
Thinners DEXTROSE SOLUTION A

Anticoagulants - Blood PRADAXA PAK 110MG DABIGATRAN ETEXILATE Tier3
Thinners MESYLATE PELLET PACK 110 MG
Anticoagulants - Blood PRADAXA PAK 150MG DABIGATRAN ETEXILATE Tier3
Thinners MESYLATE PELLET PACK 150 MG
Anticoagulants - Blood PRADAXA PAK 20MG DABIGATRAN ETEXILATE Tier3
Thinners MESYLATE PELLET PACK20 MG
Anticoagulants - Blood PRADAXA PAK 30MG DABIGATRAN ETEXILATE Tier3
Thinners MESYLATE PELLET PACK 30 MG
Anticoagulants - Blood PRADAXA PAK 40MG DABIGATRAN ETEXILATE Tier3
Thinners MESYLATE PELLET PACK40 MG
Anticoagulants - Blood PRADAXA PAK 50MG DABIGATRAN ETEXILATE Tier3
Thinners MESYLATE PELLET PACK 50 MG
Anticoagulants - Blood RIVAROXABAN SUS IMG/ | RIVAROXABAN FOR SUSP1MG/ | Tierl
Thinners ML ML

Anticoagulants - Blood RIVAROXABAN TAB RIVAROXABAN TAB 2.5 MG Tierl
Thinners 2.5MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anticoagulants - Blood SAVAYSA TAB 15MG EDOXABAN TOSYLATE TAB 15 MG | Tier 3 X X

Thinners (BASE EQUIVALENT)

Anticoagulants - Blood SAVAYSA TAB 30MG EDOXABAN TOSYLATE TAB 30 Tier3 X X

Thinners MG (BASE EQUIVALENT)

Anticoagulants - Blood SAVAYSA TAB 60MG EDOXABAN TOSYLATE TAB 60 Tier3 X X

Thinners MG (BASE EQUIVALENT)

Anticoagulants - Blood TRICITRASOL CON ANTICOAGULANT SODIUM Tier3

Thinners CITRATE CONCENTRATE 46.7%

Anticoagulants - Blood WARFARIN TAB 10MG WARFARIN SODIUMTAB10 MG | Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB IMG WARFARIN SODIUM TAB 1 MG Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 2.5MG WARFARIN SODIUMTAB2.5MG | Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl

Thinners

Anticoagulants - Blood WARFARIN TAB 75MG WARFARIN SODIUMTAB75MG | Tierl

Thinners

Anticoagulants - Blood XARELTO SUSIMG/ML | RIVAROXABAN FOR SUSP 1 MG/ |Tier2 X

Thinners ML

Anticoagulants - Blood XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier2 X

Thinners

Anticoagulants - Blood XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier2 X

Thinners

Anticoagulants - Blood XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier2 X

Thinners

Anticoagulants - Blood XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier2 X

Thinners

Anticoagulants - Blood XARELTO STARTAB RIVAROXABAN TAB STARTER Tier2 X

Thinners 15/20MG THERAPY PACK 15 MG & 20 MG

Anticonvulsants, Other DIACOMIT CAP 250MG | STIRIPENTOL CAP 250 MG Tier3| X X
Anticonvulsants, Other DIACOMIT CAP 500MG | STIRIPENTOL CAP 500 MG Tier3| X X
Anticonvulsants, Other DIACOMIT PAK 250MG | STIRIPENTOL PACKET 250 MG~ |Tier3| X X
Anticonvulsants, Other DIACOMIT PAK500MG | STIRIPENTOL PACKET 500 MG |Tier3| X X
Anticonvulsants, Other ZTALMY SUS 50MG/ML | GANAXOLONE SUSP 50 MG/ML | Tier3| X X
Anticonvulsants, Other - BRIVIACT SOL 10MG/ML | BRIVARACETAM ORALSOLN10 |Tier3| X

Seizure Control Drugs MG/ML

Anticonvulsants, Other - BRIVIACT TAB 100MG BRIVARACETAM TAB 100 MG Tier3| X

Seizure Control Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Anticonvulsants, Other - BRIVIACT TAB 10MG BRIVARACETAM TAB 10 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - BRIVIACT TAB 25MG BRIVARACETAM TAB 25 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - BRIVIACT TAB 50MG BRIVARACETAM TAB 50 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - BRIVIACT TAB 75MG BRIVARACETAM TAB 75 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - ELEPSIAXR TAB1000MG | LEVETIRACETAM TABER 24HR | Tier 3 X
Seizure Control Drugs 1000 MG
Anticonvulsants, Other - ELEPSIAXR TAB1500MG | LEVETIRACETAM TABER 24HR | Tier3 X
Seizure Control Drugs 1500 MG
Anticonvulsants, Other - EPIDIOLEX SOL 100MG/ | CANNABIDIOL SOLN 100 MG/ML |Tier3| X X
Seizure Control Drugs ML
Anticonvulsants, Other - FINTEPLA SOL 2.2MG/ML | FENFLURAMINE HCL ORAL SOLN |Tier3| X X
Seizure Control Drugs 2.2 MG/ML
Anticonvulsants, Other - KEPPRA SOL 100MG/ML | LEVETIRACETAM ORAL SOLN Tier3
Seizure Control Drugs 100 MG/ML
Anticonvulsants, Other - KEPPRA TAB 1000MG LEVETIRACETAM TAB1000 MG  |Tier3
Seizure Control Drugs
Anticonvulsants, Other - KEPPRA TAB 250MG LEVETIRACETAM TAB 250 MG Tier3
Seizure Control Drugs
Anticonvulsants, Other - KEPPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tier3
Seizure Control Drugs
Anticonvulsants, Other - KEPPRA TAB 750MG LEVETIRACETAM TAB 750 MG Tier3
Seizure Control Drugs
Anticonvulsants, Other - KEPPRAXRTAB500MG | LEVETIRACETAMTABER 24HR | Tier3
Seizure Control Drugs 500 MG
Anticonvulsants, Other - KEPPRAXRTAB750MG | LEVETIRACETAMTABER 24HR | Tier3
Seizure Control Drugs 750 MG
Anticonvulsants, Other - LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tierl
Seizure Control Drugs 100MG/ML 100 MG/ML
Anticonvulsants, Other - LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tierl
Seizure Control Drugs 500/5ML 100 MG/ML
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB1000 MG | Tier1
Seizure Control Drugs 1000MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB 250 MG Tierl
Seizure Control Drugs 250MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB Tier3
Seizure Control Drugs 250MG DISINTEGRATING SOLUBLE 250

MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB 500 MG Tierl
Seizure Control Drugs 500MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB Tier3
Seizure Control Drugs 500MG DISINTEGRATING SOLUBLE 500

MG
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Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TABER24HR | Tierl
Seizure Control Drugs 500MG ER 500 MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB 750 MG Tierl
Seizure Control Drugs 750MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TABER24HR | Tier1
Seizure Control Drugs 750MGER 750 MG
Anticonvulsants, Other - NAYZILAM SPR 5MG MIDAZOLAM NASAL SPRAY SOLN | Tier 3
Seizure Control Drugs 5MG/0.1 ML
Anticonvulsants, Other - PHENOBARB ELX PHENOBARBITAL ELIXIR 20 Tierl
Seizure Control Drugs 20MG/5ML MG/5ML
Anticonvulsants, Other - PHENOBARB SOL PHENOBARBITAL ELIXIR 20 Tierl
Seizure Control Drugs 20MG/5ML MG/5ML
Anticonvulsants, Other - PHENOBARB TAB100MG | PHENOBARBITAL TAB 100 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB15MG | PHENOBARBITAL TAB 15 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 16.2MG | PHENOBARBITAL TAB 16.2 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB30MG | PHENOBARBITAL TAB 30 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 324MG | PHENOBARBITAL TAB 32.4 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 60MG | PHENOBARBITAL TAB 60 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 64.8MG | PHENOBARBITAL TAB64.8 MG | Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 972MG | PHENOBARBITAL TAB 972 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - ROWEEPRATAB500MG | LEVETIRACETAM TAB 500 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - SPRITAM TAB 1000MG LEVETIRACETAM TAB Tier3
Seizure Control Drugs DISINTEGRATING SOLUBLE 1000

MG
Anticonvulsants, Other - SPRITAM TAB 250MG LEVETIRACETAM TAB Tier3
Seizure Control Drugs DISINTEGRATING SOLUBLE 250

MG
Anticonvulsants, Other - SPRITAM TAB 500MG LEVETIRACETAM TAB Tier3
Seizure Control Drugs DISINTEGRATING SOLUBLE 500

MG
Anticonvulsants, Other - SPRITAM TAB 750MG LEVETIRACETAM TAB Tier3
Seizure Control Drugs DISINTEGRATING SOLUBLE 750

MG
Anticonvulsants, Other - XCOPRI PAK100-150 CENOBAMATE TAB PACK 100 MG | Tier 3
Seizure Control Drugs &150 MG TABS (250 MG DAILY

DOSE)
Anticonvulsants, Other - XCOPRI PAK 12.5-25 CENOBAMATE TAB TITRATION | Tier3
Seizure Control Drugs PACK14 X125MG & 14 X 25 MG
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Anticonvulsants, Other - XCOPRI PAK 150-200 CENOBAMATE TAB PACK150 MG | Tier3| X
Seizure Control Drugs &200 MG TABS (350 MG DAILY
DOSE)
Anticonvulsants, Other - XCOPRI PAK 150-200 CENOBAMATE TAB TITRATION | Tier3| X
Seizure Control Drugs PACK 14 X150 MG &14 X200 MG
Anticonvulsants, Other - XCOPRIPAK50-100MG | CENOBAMATE TAB TITRATION | Tier3| X
Seizure Control Drugs PACK 14 X 50 MG & 14 X 100 MG
Anticonvulsants, Other - XCOPRITAB 100MG CENOBAMATE TAB 100 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - XCOPRITAB 150MG CENOBAMATE TAB 150 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - XCOPRITAB 200MG CENOBAMATE TAB 200 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - XCOPRITAB 25MG CENOBAMATE TAB 25 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - XCOPRITAB 50MG CENOBAMATE TAB 50 MG Tier3| X
Seizure Control Drugs
Antidementia Agents, Other |LEQEMBIIQLKINJ LECANEMAB-IRMB SOLN AUTO- |Tier3| X X X
360/1.8 INJ 360 MG/1.8ML
Antidepressants, Other AUVELITY TAB 45-105MG | DEXTROMETHORPHAN HBR- Tier3 X X
BUPROPION HCL TAB ER 45-105
MG
Antidepressants, Other ZURZUVAE CAP 20MG ZURANOLONE CAP 20 MG Tier2| X X X
Antidepressants, Other ZURZUVAE CAP 25MG ZURANOLONE CAP 25 MG Tier2| X X X
Antidepressants, Other ZURZUVAE CAP 30MG ZURANOLONE CAP 30 MG Tier2| X X X
Antidepressants, Other - APLENZIN TAB 174MG BUPROPION HBRTAB ER24HR | Tier3 X X
Antidepressants 174 MG
Antidepressants, Other - APLENZIN TAB 348MG | BUPROPION HBRTAB ER24HR | Tier 3 X X
Antidepressants 348 MG
Antidepressants, Other - APLENZINTAB522MG | BUPROPION HBRTAB ER24HR | Tier 3 X X
Antidepressants 522 MG
Antidepressants, Other - BUPROPION TAB100MG | BUPROPION HCL TAB 100 MG Tierl
Antidepressants
Antidepressants, Other - BUPROPION TAB100MG | BUPROPION HCLTABER12HR | Tierl
Antidepressants SR 100 MG
Antidepressants, Other - BUPROPION TAB150MG | BUPROPION HCLTABER12HR | Tierl
Antidepressants SR 150 MG
Antidepressants, Other - BUPROPION TAB150MG | BUPROPION HCLTABER24HR | Tierl
Antidepressants XL 150 MG
Antidepressants, Other - BUPROPION TAB200MG | BUPROPION HCLTABER12HR | Tierl
Antidepressants SR 200 MG
Antidepressants, Other - BUPROPION TAB 300MG | BUPROPION HCLTABER24HR | Tierl
Antidepressants XL 300 MG
Antidepressants, Other - BUPROPION TAB 450MG | BUPROPION HCL TABER24HR  |Tier3 X
Antidepressants XL 450 MG
Antidepressants, Other - BUPROPION TAB75MG | BUPROPION HCL TAB 75 MG Tierl
Antidepressants
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Antidepressants, Other - FORFIVO XL TAB450MG | BUPROPION HCL TABER24HR  |Tier3 X
Antidepressants 450 MG
Antidepressants, Other - MIRTAZAPINE TAB 15MG | MIRTAZAPINE TAB 15 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 15MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 15 MG
Antidepressants, Other - MIRTAZAPINE TAB 30MG | MIRTAZAPINE TAB 30 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 30MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 30 MG
Antidepressants, Other - MIRTAZAPINE TAB 45MG | MIRTAZAPINE TAB 45 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 45MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 45 MG
Antidepressants, Other - MIRTAZAPINE TAB 75MG | MIRTAZAPINE TAB 7.5 MG Tierl
Antidepressants
Antidepressants, Other - REMERON TAB 15MG MIRTAZAPINE TAB 15 MG Tier3 X
Antidepressants
Antidepressants, Other - REMERON TAB 30MG MIRTAZAPINE TAB 30 MG Tier3 X
Antidepressants
Antidepressants, Other - REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3 X
Antidepressants 15MG DISINTEGRATING TAB 15 MG
Antidepressants, Other - REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3 X
Antidepressants 30MG DISINTEGRATING TAB 30 MG
Antidepressants, Other - SPRAVATO SOL 56MG ESKETAMINE HCL NASAL SOLN  |Tier3| X X
Antidepressants DOS 28 MG/DEVICE X 2 (56 MG DOSE

PACK)
Antidepressants, Other - SPRAVATO SOL 84MG ESKETAMINE HCL NASAL SOLN  |Tier3| X X
Antidepressants DOS 28 MG/DEVICE X 3 (84 MG DOSE

PACK)
Antidepressants, Other - WELLBUTRIN TAB 100MG | BUPROPION HCL TABER12HR | Tier3 X
Antidepressants SR 100 MG
Antidepressants, Other - WELLBUTRIN TAB 150MG | BUPROPION HCL TABER12HR | Tier3 X
Antidepressants SR 150 MG
Antidepressants, Other - WELLBUTRIN TAB 200MG | BUPROPION HCL TABER12HR | Tier 3 X
Antidepressants SR 200 MG
Antidepressants, Other - WELLBUTRIN TAB XL BUPROPION HCL TABER24HR | Tier3 X
Antidepressants 150MG 150 MG
Antidepressants, Other - WELLBUTRIN TAB XL BUPROPION HCL TABER24HR | Tier3 X
Antidepressants 300MG 300 MG
Antidiabetic Agents BEXAGLIFLOZN TAB BEXAGLIFLOZIN TAB 20 MG Tier3| X X X

20MG
Antidiabetic Agents BRENZAVVY TAB20MG | BEXAGLIFLOZIN TAB 20 MG Tier3d| X X
Antidiabetic Agents SITAG/METFOR TAB SITAGLIPTIN FREE BASE- Tier3| X X X
100-1000 METFORMIN HCL TAB ER 24HR
100-1000 MG
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Antidiabetic Agents SITAG/METFOR TAB SITAGLIPTIN FREE BASE- Tier3| X X X
50-1000 METFORMIN HCL TAB 50-1000
MG
Antidiabetic Agents SITAG/METFOR TAB SITAGLIPTIN FREE BASE- Tier3| X X X
50-1000 METFORMIN HCL TAB ER 24HR
50-1000 MG
Antidiabetic Agents SITAG/METFORTAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB 50-500 MG
Antidiabetic Agents SITAG/METFORTAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB ER 24HR
50-500 MG
Antidiabetic Agents SITAGLIPTIN TAB 100MG | SITAGLIPTIN TAB 100 MG Tier3| X X X
Antidiabetic Agents SITAGLIPTIN TAB 25MG | SITAGLIPTIN TAB 25 MG Tier3| X X X
Antidiabetic Agents SITAGLIPTIN TAB 50MG | SITAGLIPTIN TAB 50 MG Tier3| X X X
Antidiabetic Agents ZITUVIMET TAB 50-1000 | SITAGLIPTIN FREE BASE- Tier3| X X X
METFORMIN HCL TAB 50-1000
MG
Antidiabetic Agents ZITUVIMET TAB 50- SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB 50-500 MG
Antidiabetic Agents ZITUVIMET XR TAB100- | SITAGLIPTIN FREE BASE- Tier3| X X X
1000 METFORMIN HCL TAB ER 24HR
100-1000 MG
Antidiabetic Agents ZITUVIMET XR TAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
1000 METFORMIN HCL TAB ER 24HR
50-1000 MG
Antidiabetic Agents ZITUVIMET XR TAB50- | SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB ER 24HR
50-500 MG
Antidiabetic Agents ZITUVIO TAB 100MG SITAGLIPTIN TAB 100 MG Tier3| X X X
Antidiabetic Agents ZITUVIO TAB 25MG SITAGLIPTIN TAB 25 MG Tier3| X X X
Antidiabetic Agents ZITUVIO TAB 50MG SITAGLIPTIN TAB 50 MG Tier3| X X X
Antidiabetic Agents - Diabetic | ACARBOSE TAB 100MG | ACARBOSE TAB 100 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tierl
Drugs
Antidiabetic Agents - Diabetic  ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | ACTOPLUS MET TAB15- | PIOGLITAZONE HCL- Tier3 X
Drugs 850MG METFORMIN HCL TAB 15-850 MG
Antidiabetic Agents - Diabetic | ACTOS TAB 15MG PIOGLITAZONE HCL TAB15 MG | Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | ACTOS TAB 30MG PIOGLITAZONE HCL TAB30 MG | Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | ACTOS TAB 45MG PIOGLITAZONE HCL TAB45MG | Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 12.5-30 TAB 12.5-30 MG
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Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 15MG TAB 25-15 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 30MG TAB 25-30 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 45MG TAB 25-45 MG
Antidiabetic Agents - Diabetic | ALOGLIPTIN TAB 12.5MG | ALOGLIPTIN BENZOATE TAB12.5 | Tier2 X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOGLIPTIN TAB 25MG | ALOGLIPTIN BENZOATE TAB25 | Tier2 X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOGLIPTIN TAB 6.25MG | ALOGLIPTIN BENZOATE TAB 6.25 | Tier 2 X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL | Tier2 X X
Drugs METFORM TAB12.5-500 MG
Antidiabetic Agents - Diabetic | ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL | Tier2 X X
Drugs METFORM TAB12.5-1000 MG
Antidiabetic Agents - Diabetic | BRYNOVIN SOL 25MG/ | SITAGLIPTIN HYDROCHLORIDE | Tier3| X
Drugs ML ORAL SOLN 25 MG/ML
Antidiabetic Agents - Diabetic | BYDUREON BC INJ EXENATIDE EXTENDED RELEASE |Tier2| X X
Drugs 2/0.85ML SUSP AUTO-INJECTOR 2
MG/0.85ML
Antidiabetic Agents - Diabetic | BYETTA INJ 10MCG EXENATIDE SOLN PEN- Tier2| X X
Drugs INJECTOR 10 MCG/0.04ML
Antidiabetic Agents - Diabetic | BYETTAINJ 5SMCG EXENATIDE SOLN PEN- Tier2| X X
Drugs INJECTOR 5 MCG/0.02ML
Antidiabetic Agents - Diabetic | CYCLOSET TAB0.8MG | BROMOCRIPTINE MESYLATE TAB | Tier 3
Drugs 0.8 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | DAPAGLIF-MET TAB DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 10-1000 METFORMIN HCL TAB ER 24HR
10-1000 MG
Antidiabetic Agents - Diabetic | DAPAGLIF-MET TAB DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 5-1000MG METFORMIN HCL TAB ER 24HR
5-1000 MG
Antidiabetic Agents - Diabetic | DAPAGLIFLOZI TAB 10MG | DAPAGLIFLOZIN PROPANEDIOL |Tier3| X X X
Drugs TAB 10 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | DAPAGLIFLOZI TAB 5SMG | DAPAGLIFLOZIN PROPANEDIOL |Tier3| X X X
Drugs TAB 5 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | DUETACT TAB 30-2MG | PIOGLITAZONE HCL- Tier3 X
Drugs GLIMEPIRIDE TAB 30-2 MG
Antidiabetic Agents - Diabetic | DUETACT TAB 30-4MG | PIOGLITAZONE HCL- Tier3 X
Drugs GLIMEPIRIDE TAB 30-4 MG
Antidiabetic Agents - Diabetic | EXENATIDE INJ10MCG | EXENATIDE SOLN PEN- Tier2| X X
Drugs INJECTOR 10 MCG/0.04ML
Antidiabetic Agents - Diabetic | EXENATIDE INJSMCG | EXENATIDE SOLN PEN- Tier2| X X
Drugs INJECTOR 5 MCG/0.02ML
Antidiabetic Agents - Diabetic | FARXIGA TAB 10MG DAPAGLIFLOZIN PROPANEDIOL |Tier3| X X X
Drugs TAB 10 MG (BASE EQUIVALENT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

70



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Antidiabetic Agents - Diabetic | FARXIGA TAB SMG DAPAGLIFLOZIN PROPANEDIOL |Tier3| X X X
Drugs TAB 5 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | GLIMEPIRIDE TABIMG | GLIMEPIRIDE TAB 1 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIMEPIRIDE TAB2MG | GLIMEPIRIDE TAB 2 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIMEPIRIDE TAB4MG | GLIMEPIRIDE TAB 4 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier1
Drugs 2.5-250 2.5-250 MG

Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier1
Drugs 2.5-250M 2.5-250 MG

Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier1
Drugs 2.5-500 2.5-500 MG

Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier1
Drugs 2.5-500M 2.5-500 MG

Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier1
Drugs 5-500MG 5-500 MG

Antidiabetic Agents - Diabetic | GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE TAB 2.5MG GLIPIZIDE TAB 2.5 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE TAB SMG GLIPIZIDE TAB 5 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE ERTAB10MG | GLIPIZIDE TABER24HR1I0 MG | Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE ERTAB 2.5MG | GLIPIZIDE TAB ER24HR2.5MG | Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE ER TABSMG | GLIPIZIDE TAB ER 24HR 5 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE XL TAB10MG | GLIPIZIDE TABER24HR1I0 MG | Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE XL TAB2.5MG | GLIPIZIDE TABER24HR2.5MG | Tierl
Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE XL TAB5MG | GLIPIZIDE TAB ER 24HR 5 MG Tierl
Drugs

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB GLIPIZIDE TABER24HR10 MG  |Tier3
Drugs 10MG

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB GLIPIZIDE TABER24HR2.5MG  |Tier3
Drugs 2.5MG

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB 5MG | GLIPIZIDE TAB ER 24HR 5 MG Tier3
Drugs

Antidiabetic Agents - Diabetic | GLUMETZATAB1000MG | METFORMIN HCL TABER24HR | Tier3 X
Drugs MODIFIED RELEASE 1000 MG
Antidiabetic Agents - Diabetic | GLUMETZATAB 500MG | METFORMIN HCL TABER24HR | Tier 3 X
Drugs MODIFIED RELEASE 500 MG
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Antidiabetic Agents - Diabetic | GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl
Drugs 1.25-250 1.25-250 MG
Antidiabetic Agents - Diabetic | GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl
Drugs 2.5-500 2.5-500 MG
Antidiabetic Agents - Diabetic | GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl
Drugs 5-500MG 5-500 MG
Antidiabetic Agents - Diabetic | GLYBURID MCR TAB GLYBURIDE MICRONIZED TAB | Tier1
Drugs L5MG 15MG
Antidiabetic Agents - Diabetic | GLYBURID MCR TAB 3MG | GLYBURIDE MICRONIZED TAB3 | Tier1
Drugs MG
Antidiabetic Agents - Diabetic | GLYBURID MCR TAB 6MG | GLYBURIDE MICRONIZED TAB6 | Tier1
Drugs MG
Antidiabetic Agents - Diabetic | GLYBURIDE TAB 1.25MG | GLYBURIDE TAB 1.25 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLYBURIDE TAB2.5MG | GLYBURIDE TAB 2.5 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLYBURIDE TAB SMG GLYBURIDE TAB 5 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLYXAMBITAB10-5 MG | EMPAGLIFLOZIN-LINAGLIPTIN | Tier2| X X
Drugs TAB10-5 MG
Antidiabetic Agents - Diabetic | GLYXAMBITAB 25-5 MG | EMPAGLIFLOZIN-LINAGLIPTIN | Tier2| X X
Drugs TAB 25-5 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 150- CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 1000 HCL TAB 150-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 150-500 | CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs HCL TAB 150-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 1000 HCL TAB 50-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 500MG HCL TAB 50-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 150-1000 HCL TAB ER 24HR 150-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 150-500 HCL TAB ER 24HR 150-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 50-1000 HCL TAB ER 24HR 50-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB 50- | CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 500MG HCL TAB ER 24HR 50-500 MG
Antidiabetic Agents - Diabetic | INVOKANA TAB100MG | CANAGLIFLOZIN TAB 100 MG Tier3| X X X
Drugs
Antidiabetic Agents - Diabetic | INVOKANA TAB 300MG | CANAGLIFLOZIN TAB 300 MG Tier3| X X X
Drugs
Antidiabetic Agents - Diabetic | JANUMET TAB 50-1000 | SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs METFORMIN HCL TAB 50-1000
MG
Antidiabetic Agents - Diabetic | JANUMET TAB 50-500MG | SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs METFORMIN HCL TAB 50-500 MG
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Antidiabetic Agents - Diabetic | JANUMET XR TAB100- | SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs 1000 METFORMIN HCL TAB ER 24HR
100-1000 MG
Antidiabetic Agents - Diabetic | JANUMET XR TAB 50- SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs 1000 METFORMIN HCL TAB ER 24HR
50-1000 MG
Antidiabetic Agents - Diabetic | JANUMET XR TAB 50- SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs 500MG METFORMIN HCL TAB ER 24HR
50-500 MG
Antidiabetic Agents - Diabetic | JANUVIA TAB 100MG SITAGLIPTIN PHOSPHATETAB | Tier3| X X X
Drugs 100 MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | JANUVIA TAB 25MG SITAGLIPTIN PHOSPHATE TAB 25 | Tier3| X X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | JANUVIA TAB 50MG SITAGLIPTIN PHOSPHATE TAB 50 | Tier3| X X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | JARDIANCE TAB10MG | EMPAGLIFLOZIN TAB 10 MG Tier2 X
Drugs
Antidiabetic Agents - Diabetic | JARDIANCE TAB25MG | EMPAGLIFLOZIN TAB 25 MG Tier2 X
Drugs
Antidiabetic Agents - Diabetic | JENTADUETO TAB2.5- | LINAGLIPTIN-METFORMIN HCL | Tier2 X
Drugs 1000 TAB 2.5-1000 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB2.5- | LINAGLIPTIN-METFORMIN HCL | Tier2 X
Drugs 500 TAB 2.5-500 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB2.5- | LINAGLIPTIN-METFORMIN HCL | Tier2 X
Drugs 850 TAB 2.5-850 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB XR LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs TAB ER 24HR 2.5-1000 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB XR LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XRTAB2.5- | SAXAGLIPTIN-METFORMIN HCL | Tier 3 X X
Drugs 1000 TAB ER 24HR 2.5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL | Tier 3 X X
Drugs 5-1000MG TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL | Tier 3 X X
Drugs 5-500MG TAB ER 24HR 5-500 MG
Antidiabetic Agents - Diabetic | LIRAGLUTIDE INJ LIRAGLUTIDE SOLN PEN- Tierl] X X
Drugs 18MG/3ML INJECTOR 18 MG/3ML (6 MG/
ML)
Antidiabetic Agents - Diabetic | LIRAGLUTIDE INJ LIRAGLUTIDE SOLN PEN- Tierl] X
Drugs 18MG/3ML INJECTOR 18 MG/3ML (6 MG/
ML)
Antidiabetic Agents - Diabetic  METFORMIN SOL METFORMIN HCL ORAL SOLN Tierl
Drugs 500/5ML 500 MG/5ML
Antidiabetic Agents - Diabetic | METFORMIN TAB METFORMIN HCL TAB1000 MG | Tier1
Drugs 1000MG
Antidiabetic Agents - Diabetic | METFORMIN TAB 500MG | METFORMIN HCL TAB500 MG | Tier1
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antidiabetic Agents - Diabetic | METFORMIN TAB 500MG | METFORMIN HCL TABER24HR | Tier1
Drugs ER 500 MG
Antidiabetic Agents - Diabetic | METFORMIN TAB 625MG | METFORMIN HCL TAB 625 MG Tierl X
Drugs
Antidiabetic Agents - Diabetic | METFORMIN TAB 750MG | METFORMIN HCL TABER24HR | Tier1
Drugs ER 750 MG
Antidiabetic Agents - Diabetic | METFORMIN TAB 850MG | METFORMIN HCL TAB 850 MG | Tier1
Drugs
Antidiabetic Agents - Diabetic | METFORMN MOD TAB METFORMIN HCL TAB ER 24HR | Tier1 X
Drugs 1000 ER MODIFIED RELEASE 1000 MG
Antidiabetic Agents - Diabetic | METFORMN MOD TAB METFORMIN HCL TAB ER 24HR | Tier1 X
Drugs 500MG ER MODIFIED RELEASE 500 MG
Antidiabetic Agents - Diabetic | METFORMN OSM TAB METFORMIN HCL TABER 24HR | Tier1 X
Drugs 1000 ER OSMOTIC 1000 MG
Antidiabetic Agents - Diabetic | METFORMN OSM TAB METFORMIN HCL TAB ER 24HR | Tier1 X
Drugs 500MGER OSMOTIC 500 MG
Antidiabetic Agents - Diabetic | MIGLITOL TAB100MG | MIGLITOL TAB 100 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | MOUNJARO INJ TIRZEPATIDE SOLN AUTO- Tier2| X X
Drugs 10MG/0.5 INJECTOR 10 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 12.5/0.5 | TIRZEPATIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR12.5 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ TIRZEPATIDE SOLN AUTO- Tier2| X X
Drugs 15MG/0.5 INJECTOR 15 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 2.5/0.5 | TIRZEPATIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 2.5 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 5MG/0.5 | TIRZEPATIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 5 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 75/0.5 | TIRZEPATIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 75 MG/0.5ML
Antidiabetic Agents - Diabetic | NATEGLINIDE TAB NATEGLINIDE TAB 120 MG Tierl X
Drugs 120MG
Antidiabetic Agents - Diabetic | NATEGLINIDE TAB 60MG | NATEGLINIDE TAB 60 MG Tierl X
Drugs
Antidiabetic Agents - Diabetic | ONGLYZA TAB 2.5MG SAXAGLIPTINHCLTAB25MG  |Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic  ONGLYZA TAB 5SMG SAXAGLIPTIN HCL TAB 5 MG Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | OZEMPIC INJ 2MG/3ML | SEMAGLUTIDE SOLN PEN- Tier2| X X
Drugs INJ 0.25 OR 0.5 MG/DOSE (2
MG/3ML)
Antidiabetic Agents - Diabetic | OZEMPIC INJ 4MG/3ML | SEMAGLUTIDE SOLN PEN-INJ1 |Tier2| X X
Drugs MG/DOSE (4 MG/3ML)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antidiabetic Agents - Diabetic | OZEMPIC INJ 8MG/3ML | SEMAGLUTIDE SOLN PEN-INJ2 | Tier2| X X
Drugs MG/DOSE (8 MG/3ML)

Antidiabetic Agents - Diabetic | PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- Tierl X
Drugs 2MG GLIMEPIRIDE TAB 30-2 MG

Antidiabetic Agents - Diabetic | PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- Tierl X
Drugs AMG GLIMEPIRIDE TAB 30-4 MG

Antidiabetic Agents - Diabetic | PIOGLITA/MET TAB15- | PIOGLITAZONE HCL- Tierl X
Drugs 500MG METFORMIN HCL TAB 15-500 MG

Antidiabetic Agents - Diabetic | PIOGLITA/MET TAB15- | PIOGLITAZONE HCL- Tierl X
Drugs 850MG METFORMIN HCL TAB 15-850 MG

Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCLTAB15 MG | Tierl X
Drugs 15MG (BASE EQUIV)

Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCL TAB30 MG | Tier1 X
Drugs 30MG (BASE EQUIV)

Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCL TAB45 MG | Tier1 X
Drugs 45MG (BASE EQUIV)

Antidiabetic Agents - Diabetic | QTERN TAB 10-5MG DAPAGLIFLOZIN-SAXAGLIPTIN |Tier3| X X X
Drugs TAB10-5 MG

Antidiabetic Agents - Diabetic | QTERN TAB 5-5MG DAPAGLIFLOZIN-SAXAGLIPTIN |Tier3| X X X
Drugs TAB 5-5 MG

Antidiabetic Agents - Diabetic | REPAGLINIDE TAB 0.5MG | REPAGLINIDE TAB 0.5 MG Tierl X
Drugs

Antidiabetic Agents - Diabetic | REPAGLINIDE TAB1IMG | REPAGLINIDE TAB 1 MG Tierl X
Drugs

Antidiabetic Agents - Diabetic | REPAGLINIDE TAB2MG | REPAGLINIDE TAB 2 MG Tierl X
Drugs

Antidiabetic Agents - Diabetic | RIOMET SOL 500/5ML | METFORMIN HCL ORAL SOLN Tier3 X
Drugs 500 MG/5ML

Antidiabetic Agents - Diabetic | RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tier2| X X
Drugs

Antidiabetic Agents - Diabetic | RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tier2| X X
Drugs

Antidiabetic Agents - Diabetic | RYBELSUS TAB 7MG SEMAGLUTIDE TAB7 MG Tier2| X X
Drugs

Antidiabetic Agents - Diabetic | SAXA/METFORTAB 2.5- | SAXAGLIPTIN-METFORMIN HCL | Tier1 X
Drugs 1000 TAB ER 24HR 2.5-1000 MG

Antidiabetic Agents - Diabetic | SAXA/METFOR TAB SAXAGLIPTIN-METFORMIN HCL | Tier1 X
Drugs 5-1000MG TAB ER 24HR 5-1000 MG

Antidiabetic Agents - Diabetic | SAXA/METFOR TAB SAXAGLIPTIN-METFORMIN HCL | Tier1 X
Drugs 5-500MG TAB ER 24HR 5-500 MG

Antidiabetic Agents - Diabetic | SAXAGLIPTIN TAB 2.5MG | SAXAGLIPTIN HCLTAB2.5MG | Tierl X
Drugs (BASE EQUIV)

Antidiabetic Agents - Diabetic | SAXAGLIPTIN TAB 5MG | SAXAGLIPTIN HCL TAB 5 MG Tierl X
Drugs (BASE EQUIV)

Antidiabetic Agents - Diabetic | SEGLUROMET TAB2.5- | ERTUGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 1000 HCL TAB 2.5-1000 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antidiabetic Agents - Diabetic | SEGLUROMET TAB2.5- | ERTUGLIFLOZIN-METFORMIN | Tier 3 X X
Drugs 500 HCL TAB 2.5-500 MG
Antidiabetic Agents - Diabetic | SEGLUROMET TAB75- | ERTUGLIFLOZIN-METFORMIN | Tier 3 X X
Drugs 1000 HCL TAB 75-1000 MG
Antidiabetic Agents - Diabetic | SEGLUROMET TAB75- | ERTUGLIFLOZIN-METFORMIN | Tier 3 X X
Drugs 500 HCL TAB 75-500 MG
Antidiabetic Agents - Diabetic | STEGLATRO TAB15MG | ERTUGLIFLOZIN Tier3 X X
Drugs L-PYROGLUTAMIC ACID TAB 15
MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | STEGLATRO TAB 5SMG ERTUGLIFLOZIN Tier3 X X
Drugs L-PYROGLUTAMIC ACID TAB 5
MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | STEGLUJAN TAB 15- ERTUGLIFLOZIN-SITAGLIPTIN  |Tier3 X X
Drugs 100MG TAB15-100 MG
Antidiabetic Agents - Diabetic | STEGLUJAN TAB ERTUGLIFLOZIN-SITAGLIPTIN  |Tier3 X X
Drugs 5-100MG TAB 5-100 MG
Antidiabetic Agents - Diabetic | SYMLINPEN 60 INJ PRAMLINTIDE ACETATE PEN-INJ | Tier 3 X
Drugs 1000MCG 1500 MCG/1.5ML (1000 MCG/
ML)
Antidiabetic Agents - Diabetic | SYMLNPEN 120 INJ PRAMLINTIDE ACETATE PEN-INJ | Tier 3 X
Drugs 1000MCG 2700 MCG/2.7ML (1000 MCG/
ML)
Antidiabetic Agents - Diabetic | SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN | Tier 2 X
Drugs HCL TAB12.5-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY TAB12.5-500 | EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs HCL TAB12.5-500 MG
Antidiabetic Agents - Diabetic | SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN | Tier 2 X
Drugs 5-1000MG HCL TAB 5-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY TAB 5-500MG | EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs HCL TAB 5-500 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN | Tier 2 X
Drugs HCL TAB ER 24HR 12.5-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB 10- EMPAGLIFLOZIN-METFORMIN | Tier 2 X
Drugs 1000 HCL TAB ER 24HR 10-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB 25- EMPAGLIFLOZIN-METFORMIN | Tier 2 X
Drugs 1000 HCL TAB ER 24HR 25-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN | Tier 2 X
Drugs 5-1000MG HCL TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | TRADJENTA TAB SMG LINAGLIPTIN TAB 5 MG Tier2 X
Drugs
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- |Tier2 X
Drugs METFORMIN TAB ER 24HR 10-5-
1000 MG
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIP- Tier2 X
Drugs METFORMIN TAB ER 24HR 12.5-
2.5-1000MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- | Tier2 X
Drugs METFORMIN TAB ER 24HR 25-5-
1000 MG
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- | Tier2 X
Drugs METFORMIN TAB ER 24HR 5-2.5-
1000MG
Antidiabetic Agents - Diabetic | TRULICITY INJ 0.75/0.5 | DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 0.75 MG/0.5ML
Antidiabetic Agents - Diabetic | TRULICITYINJ1.5/0.5 | DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 1.5 MG/0.5ML
Antidiabetic Agents - Diabetic | TRULICITY INJ 3/0.5 DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 3 MG/0.5ML
Antidiabetic Agents - Diabetic | TRULICITY INJ4.5/0.5 | DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 4.5 MG/0.5ML
Antidiabetic Agents - Diabetic | XIGDUO XR TAB 10-1000 | DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs METFORMIN HCL TAB ER 24HR
10-1000 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB 10- DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 500MG METFORMIN HCL TAB ER 24HR
10-500 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB 2.5-1000 | DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs METFORMIN HCL TAB ER 24HR
2.5-1000 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 5-1000MG METFORMIN HCL TAB ER 24HR
5-1000 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 5-500MG METFORMIN HCL TAB ER 24HR
5-500 MG
Antidiabetic Agents - Diabetic | XULTOPHY INJ100/3.6 | INSULIN DEGLUDEC- $0 X X
Drugs LIRAGLUTIDE SOL PEN-INJ
100-3.6 UNIT-MG/ML
Antiemetics, Other - Nausea | AKYNZEO CAP300-0.5 |NETUPITANT-PALONOSETRON | Tier3
and Vomiting Drugs CAP 300-0.5 MG
Antiemetics, Other - Nausea | BONJESTA TAB 20-20MG | DOXYLAMINE-PYRIDOXINE TAB | Tier 2
and Vomiting Drugs ER20-20 MG
Antiemetics, Other - Nausea | DICLEGIS TAB10-10MG | DOXYLAMINE-PYRIDOXINE TAB |Tier3| X X
and Vomiting Drugs DELAYED RELEASE 10-10 MG
Antiemetics, Other-Nausea | DOXYL/PYRID TAB10- | DOXYLAMINE-PYRIDOXINETAB |Tierl| X
and Vomiting Drugs 10MG DELAYED RELEASE 10-10 MG
Antiemetics, Other - Nausea | GIMOTISPR15MG METOCLOPRAMIDE HCL NASAL | Tier3 X X
and Vomiting Drugs SPRAY 15 MG/ACT
Antiemetics, Other - Nausea | HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
and Vomiting Drugs 100MG 100 MG
Antiemetics, Other - Nausea | HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
and Vomiting Drugs 25MG 25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antiemetics, Other - Nausea | HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
and Vomiting Drugs 50MG 50 MG
Antiemetics, Other - Nausea | METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN | Tier1
and Vomiting Drugs 10/10ML 5MG/5ML (10 MG/10ML) (BASE
EQUIV)
Antiemetics, Other - Nausea | METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN | Tier1
and Vomiting Drugs 5SMG/5ML 5MG/5ML (10 MG/10ML) (BASE
EQUIV)
Antiemetics, Other - Nausea | METOCLOPRAM TAB METOCLOPRAMIDE HCLTAB10 |Tierl
and Vomiting Drugs 10MG MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | METOCLOPRAM TAB 5MG | METOCLOPRAMIDE HCLTAB5 | Tierl
and Vomiting Drugs MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | METOCLOPRAM TAB 5MG | METOCLOPRAMIDE HCL ORALLY | Tier1
and Vomiting Drugs oDT DISINTEGRATING TAB 5 MG
(BASE EQ)
Antiemetics, Other - Nausea |PERPHENAZINE TAB PERPHENAZINE TAB 16 MG Tierl
and Vomiting Drugs 16MG
Antiemetics, Other - Nausea | PERPHENAZINE TAB 2MG | PERPHENAZINE TAB 2 MG Tierl
and Vomiting Drugs
Antiemetics, Other - Nausea | PERPHENAZINE TAB 4MG | PERPHENAZINE TAB 4 MG Tierl
and Vomiting Drugs
Antiemetics, Other - Nausea |PERPHENAZINE TAB 8MG | PERPHENAZINE TAB 8 MG Tierl
and Vomiting Drugs
Antiemetics, Other - Nausea | PROCHLORPER SUP PROCHLORPERAZINE SUPPOS | Tierl
and Vomiting Drugs 25MG 25 MG
Antiemetics, Other - Nausea | PROCHLORPER TAB PROCHLORPERAZINE MALEATE | Tier1
and Vomiting Drugs 10MG TAB 10 MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea |PROCHLORPERTAB5MG |PROCHLORPERAZINE MALEATE |Tierl
and Vomiting Drugs TAB 5 MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea |REGLAN TAB10MG METOCLOPRAMIDE HCLTAB10 |Tier3
and Vomiting Drugs MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea |REGLAN TAB SMG METOCLOPRAMIDE HCLTABS5  |Tier3
and Vomiting Drugs MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | SCOPOLAMINE DIS SCOPOLAMINE TD PATCH 72HR1 | Tier1
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRANSDERM SC DIS SCOPOLAMINE TD PATCH72HR1 |Tier 3 X
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRANSDERM-SC DIS SCOPOLAMINE TD PATCH72HR1 |Tier 3 X
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRIMETHOBENZ CAP TRIMETHOBENZAMIDE HCL CAP | Tier1
and Vomiting Drugs 300MG 300 MG
Antiestrogens/Modifiers ORSERDU TAB 345MG ELACESTRANT HYDROCHLORIDE |Tier2| X X
TAB 345 MG
Antiestrogens/Modifiers ORSERDU TAB 86MG ELACESTRANT HYDROCHLORIDE |Tier2| X X
TAB 86 MG
Antiestrogens/Modifiers - EMCYT CAP 140MG ESTRAMUSTINE PHOSPHATE Tier2
Chemotherapy Agents SODIUM CAP 140 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antiestrogens/Modifiers - FARESTON TAB 60MG TOREMIFENE CITRATETAB60 | Tier3 X
Chemotherapy Agents MG (BASE EQUIVALENT)
Antiestrogens/Modifiers - SOLTAMOX SOL TAMOXIFEN CITRATE ORAL Tier3 X
Chemotherapy Agents 10MG/5ML SOLN 10 MG/5ML (BASE
EQUIVALENT)
Antiestrogens/Modifiers - TAMOXIFEN TAB1OMG | TAMOXIFEN CITRATE TAB10 MG | Tierl
Chemotherapy Agents (BASE EQUIVALENT)
Antiestrogens/Modifiers - TAMOXIFEN TAB20MG | TAMOXIFEN CITRATE TAB20 MG |Tier 1*
Chemotherapy Agents (BASE EQUIVALENT)
Antiestrogens/Modifiers - TOREMIFENE TAB 60MG | TOREMIFENE CITRATETAB 60 | Tierl
Chemotherapy Agents MG (BASE EQUIVALENT)
Antifungals - Fungal Infection | ANCOBON CAP 250MG | FLUCYTOSINE CAP 250 MG Tier3
Drugs
Antifungals - Fungal Infection | ANCOBON CAP 500MG | FLUCYTOSINE CAP 500 MG Tier3
Drugs
Antifungals - Fungal Infection | CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tierl
Drugs
Antifungals - Fungal Infection | CICLOPIROX CRE 0.77% | CICLOPIROX OLAMINE CREAM | Tierl
Drugs 0.77% (BASE EQUIV)
Antifungals - Fungal Infection | CICLOPIROX GEL 0.77% | CICLOPIROX GEL 0.77% Tierl
Drugs
Antifungals - Fungal Infection | CICLOPIROX KIT 8% CICLOPIROX SOLUTION KIT 8% | Tier3
Drugs
Antifungals - Fungal Infection | CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tierl
Drugs
Antifungals - Fungal Infection | CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tierl
Drugs
Antifungals - Fungal Infection | CICLOPIROX SUS 0.77% | CICLOPIROX OLAMINE SUSP Tierl
Drugs 0.77% (BASE EQUIV)
Antifungals - Fungal Infection | CLOTRIMAZOLE TRO CLOTRIMAZOLE TROCHE 10 MG | Tier1
Drugs 10MG
Antifungals - Fungal Infection | CRESEMBA CAP 186MG | ISAVUCONAZONIUM SULFATE Tier3
Drugs CAP 186 MG
Antifungals - Fungal Infection | CRESEMBA CAP 74.5MG | ISAVUCONAZONIUM SULFATE Tier3
Drugs CAP 745 MG
Antifungals - Fungal Infection | DIFLUCAN SUS40MG/ | FLUCONAZOLE FOR SUSP 40 Tier3 X
Drugs ML MG/ML
Antifungals - Fungal Infection | DIFLUCAN TAB100MG | FLUCONAZOLE TAB 100 MG Tier3 X
Drugs
Antifungals - Fungal Infection | DIFLUCAN TAB 150MG | FLUCONAZOLE TAB 150 MG Tier3 X
Drugs
Antifungals - Fungal Infection | DIFLUCAN TAB200MG | FLUCONAZOLE TAB 200 MG Tier3 X
Drugs
Antifungals - Fungal Infection | ECONAZOLE AER 1% ECONAZOLE NITRATE FOAM1% | Tier3
Drugs
Antifungals - Fungal Infection | ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% | Tier1
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antifungals - Fungal Infection | ECOZA AER 1% ECONAZOLE NITRATE FOAM1% | Tier3
Drugs

Antifungals - Fungal Infection | EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM | Tier 3
Drugs 1%

Antifungals - Fungal Infection | EXELDERM SOL 1% SULCONAZOLE NITRATE Tier3
Drugs SOLUTION 1%

Antifungals - Fungal Infection | EXODERM LOT 25-1% SODIUM THIOSULFATE- Tier3
Drugs SALICYLIC ACID LOTION 25-1%
Antifungals - Fungal Infection | FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 10 Tierl
Drugs 10MG/ML MG/ML

Antifungals - Fungal Infection | FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 40 Tierl
Drugs 40MG/ML MG/ML

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 100 MG Tierl
Drugs 100MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 150 MG Tierl
Drugs 150MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 200 MG Tierl
Drugs 200MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 50 MG Tierl
Drugs 50MG

Antifungals - Fungal Infection | FLUCYTOSINE CAP FLUCYTOSINE CAP 250 MG Tierl
Drugs 250MG

Antifungals - Fungal Infection | FLUCYTOSINE CAP FLUCYTOSINE CAP 500 MG Tierl

Drugs

500MG

Antifungals - Fungal Infection
Drugs

GRISEOFULVIN SUS
125/5ML

GRISEOFULVIN MICROSIZE SUSP
125 MG/5ML

Tierl

Antifungals - Fungal Infection | GRISEOFULVIN TAB MICR | GRISEOFULVIN MICROSIZE TAB | Tier1

Drugs 500 500 MG

Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tierl

Drugs 125 ULTRAMICROSIZE TAB 125 MG

Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tierl

Drugs 250 ULTRAMICROSIZE TAB 250 MG

Antifungals - Fungal Infection | GYNAZOLE-1 CRE 2% BUTOCONAZOLE NITRATE (ONE |Tier3

Drugs DOSE) VAGINAL CREAM 2%

Antifungals - Fungal Infection | HC/TODOQUIN CRE 1-1% |IODOQUINOL-HC CREAM1-1% | Tierl

Drugs

Antifungals - Fungal Infection | ITRACONAZOLE CAP ITRACONAZOLE CAP 100 MG Tierl X
Drugs 100MG

Antifungals - Fungal Infection | ITRACONAZOLE SOL ITRACONAZOLE ORALSOLN10 |Tierl X
Drugs 10MG/ML MG/ML

Antifungals - Fungal Infection | JUBLIA SOL 10% EFINACONAZOLE SOLN 10% Tier3 X
Drugs

Antifungals - Fungal Infection | KETOCONAZOLE AER 2% | KETOCONAZOLE FOAM 2% Tierl

Drugs

Antifungals - Fungal Infection | KETOCONAZOLE CRE 2% | KETOCONAZOLE CREAM 2% Tierl

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drugs

Antifungals - Fungal Infection | KETOCONAZOLE SHA 2% | KETOCONAZOLE SHAMPOO 2% | Tierl
Drugs

Antifungals - Fungal Infection | KETOCONAZOLE TAB KETOCONAZOLE TAB 200 MG Tierl
Drugs 200MG

Antifungals - Fungal Infection | KETODAN AER 2% KETOCONAZOLE FOAM 2% Tierl
Drugs

Antifungals - Fungal Infection | KLAYESTA POW 100000 | NYSTATIN TOPICAL POWDER Tierl
Drugs 100000 UNIT/GM

Antifungals - Fungal Infection | MICONAZOLE 3 SUP MICONAZOLE NITRATE VAGINAL | Tier1
Drugs 200MG SUPPOS 200 MG

Antifungals - Fungal Infection | NOXAFIL PAK 300MG POSACONAZOLE FOR DELAYED | Tier2
Drugs RELEASE SUSP PACKET 300 MG
Antifungals - Fungal Infection | NOXAFIL SUS 40MG/ML | POSACONAZOLE SUSP 40 MG/ | Tier3 X
Drugs ML

Antifungals - Fungal Infection | NOXAFIL TAB 100MG POSACONAZOLE TAB DELAYED |Tier3 X
Drugs RELEASE 100 MG

Antifungals - Fungal Infection | NYAMYC POW 100000 NYSTATIN TOPICAL POWDER Tierl
Drugs 100000 UNIT/GM

Antifungals - Fungal Infection | NYSTAT/TRIAM CRE NYSTATIN-TRIAMCINOLONE Tierl
Drugs CREAM 100000-0.1 UNIT/GM-%
Antifungals - Fungal Infection | NYSTAT/TRIAM OIN NYSTATIN-TRIAMCINOLONE Tierl
Drugs OINT 100000-0.1 UNIT/GM-%
Antifungals - Fungal Infection | NYSTATIN CRE 100000 | NYSTATIN CREAM 100000 UNIT/ |Tierl
Drugs GM

Antifungals - Fungal Infection | NYSTATIN OIN 100000 | NYSTATIN OINT 100000 UNIT/ | Tierl
Drugs GM

Antifungals - Fungal Infection | NYSTATIN OIN 100000U | NYSTATIN OINT 100000 UNIT/ | Tierl
Drugs GM

Antifungals - Fungal Infection | NYSTATIN POW NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 100000 | NYSTATIN TOPICAL POWDER Tierl
Drugs 100000 UNIT/GM

Antifungals - Fungal Infection | NYSTATIN POW 100MU | NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 10BU NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 150MU | NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 1BU NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 2BU NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 500MU | NYSTATIN (BULK) POWDER Tier3
Drugs

Antifungals - Fungal Infection | NYSTATIN POW 50MU NYSTATIN (BULK) POWDER Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Generic medication name
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therapy

Antifungals - Fungal Infection | NYSTATIN POW 5BU NYSTATIN (BULK) POWDER Tier3
Drugs
Antifungals - Fungal Infection | NYSTATIN SUS 100000 | NYSTATIN SUSP 100000 UNIT/ | Tierl
Drugs ML
Antifungals - Fungal Infection | NYSTATIN TAB 500000 | NYSTATIN TAB 500000 UNIT Tierl
Drugs
Antifungals - Fungal Infection | NYSTOP POW 100000 NYSTATIN TOPICAL POWDER Tierl
Drugs 100000 UNIT/GM
Antifungals - Fungal Infection | ORAVIG TAB 50MG MICONAZOLE BUCCALTABS50  |Tier3
Drugs MG (MOUTH-THROAT)
Antifungals - Fungal Infection | OXICONAZOLE CRE OXICONAZOLE NITRATE CREAM | Tier1
Drugs NITRATE 1%
Antifungals - Fungal Infection | OXISTAT CRE 1% OXICONAZOLE NITRATE CREAM |Tier3
Drugs 1%
Antifungals - Fungal Infection | PEDIZOLPAK PAK 2%-2% | KETOCONAZOLE 2% CR & Tier3 X
Drugs MICONAZOLE 2% TINC THERAPY

PACK
Antifungals - Fungal Infection | POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ | Tier1
Drugs 200/5ML ML
Antifungals - Fungal Infection | POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ | Tier1
Drugs 40MG/ML ML
Antifungals - Fungal Infection | POSACONAZOLE TAB POSACONAZOLE TAB DELAYED | Tier1
Drugs 100MG DR RELEASE 100 MG
Antifungals - Fungal Infection | SPORANOX CAP 100MG | ITRACONAZOLE CAP 100 MG Tier3
Drugs
Antifungals - Fungal Infection | SPORANOX SOL 10MG/ | ITRACONAZOLE ORALSOLN10 | Tier3
Drugs ML MG/ML
Antifungals - Fungal Infection | SULCONAZOLE CRE1% | SULCONAZOLE NITRATE CREAM | Tier 3
Drugs 1%
Antifungals - Fungal Infection | SULCONAZOLE SOL1% | SULCONAZOLE NITRATE Tier3
Drugs SOLUTION 1%
Antifungals - Fungal Infection | TAVABOROLE SOL 5% TAVABOROLE SOLN 5% Tierl
Drugs
Antifungals - Fungal Infection | TERBINAFINE TAB TERBINAFINE HCL TAB250 MG | Tier1
Drugs 250MG
Antifungals - Fungal Infection | TERCONAZOLE CRE 0.4% | TERCONAZOLE VAGINAL CREAM | Tier1
Drugs 04%
Antifungals - Fungal Infection | TERCONAZOLE CRE 0.8% | TERCONAZOLE VAGINAL CREAM | Tier1
Drugs 0.8%
Antifungals - Fungal Infection | TERCONAZOLE SUP TERCONAZOLE VAGINAL Tierl
Drugs 80MG SUPPOS 80 MG
Antifungals - Fungal Infection | TOLSURA CAP 65MG ITRACONAZOLE CAP 65 MG Tier3 X
Drugs
Antifungals - Fungal Infection | VFEND SUS40MG/ML | VORICONAZOLE FORSUSP40  Tier3
Drugs MG/ML
Antifungals - Fungal Infection | VFEND TAB 50MG VORICONAZOLE TAB 50 MG Tier3

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antifungals - Fungal Infection | VIVJOA CAP 150MG OTESECONAZOLE CAP THERAPY |Tier3| X

Drugs PACK 150 MG (12 WEEKS)

Antifungals - Fungal Infection | VORICONAZOLE SUS VORICONAZOLE FORSUSP40 | Tierl

Drugs 40MG/ML MG/ML

Antifungals - Fungal Infection | VORICONAZOLE TAB VORICONAZOLE TAB 200 MG Tierl

Drugs 200MG

Antifungals - Fungal Infection | VORICONAZOLE TAB VORICONAZOLE TAB 50 MG Tierl

Drugs 50MG

Antigout Agents - Gout Drugs | ALLOPURINOL TAB ALLOPURINOL TAB 100 MG Tierl
100MG

Antigout Agents - Gout Drugs | ALLOPURINOL TAB ALLOPURINOL TAB 200 MG Tierl
200MG

Antigout Agents - Gout Drugs | ALLOPURINOL TAB ALLOPURINOL TAB 300 MG Tierl
300MG

Antigout Agents - Gout Drugs | COLCHICINE CAP 0.6MG | COLCHICINE CAP 0.6 MG Tierl

Antigout Agents - Gout Drugs | COLCHICINE TAB 0.6MG | COLCHICINE TAB 0.6 MG Tierl

Antigout Agents - Gout Drugs | FEBUXOSTAT TAB 40MG | FEBUXOSTAT TAB 40 MG Tierl

Antigout Agents - Gout Drugs | FEBUXOSTAT TAB 80MG | FEBUXOSTAT TAB 80 MG Tierl

Antigout Agents - Gout Drugs | GLOPERBA SOL 0.6/5ML | COLCHICINE ORAL SOLN 0.6 Tier3

MG/5ML

Antigout Agents - Gout Drugs | MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2

Antigout Agents - Gout Drugs | PROBEN/COLCH TAB COLCHICINE W/ PROBENECID | Tier1
500-0.5 TAB 0.5-500 MG

Antigout Agents - Gout Drugs | PROBENECID TAB PROBENECID TAB 500 MG Tierl
500MG

Antigout Agents - Gout Drugs | ULORIC TAB 40MG FEBUXOSTAT TAB 40 MG Tier3 X

Antigout Agents - Gout Drugs | ULORIC TAB 80MG FEBUXOSTAT TAB 80 MG Tier3 X

Antiherpetic Agents - Herpes | ACYCLOVIR CAP200MG | ACYCLOVIR CAP 200 MG Tierl

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tierl

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR SUS ACYCLOVIR SUSP 200 MG/SML | Tier1

Drugs 200/5ML

Antiherpetic Agents - Herpes | ACYCLOVIR TAB400MG | ACYCLOVIR TAB 400 MG Tierl

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR TAB 800MG | ACYCLOVIRTAB 800 MG Tierl

Drugs

Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 125 MG Tierl

Drugs 125MG

Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 250 MG Tierl

Drugs 250MG

Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 500 MG Tierl

Drugs 500MG

Antiherpetic Agents - Herpes | SITAVIG TAB 50MG ACYCLOVIRBUCCAL TAB50 MG | Tier 3 X

Drugs

Antiherpetic Agents - Herpes | VALACYCLOVIRTAB1GM | VALACYCLOVIRHCLTAB1GM  |Tierl

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antiherpetic Agents - Herpes | VALACYCLOVIR TAB VALACYCLOVIR HCL TAB 500 MG | Tier1
Drugs 500MG
Antiherpetic Agents - Herpes | VALTREX TAB 1GM VALACYCLOVIRHCLTAB1GM  |Tier3 X
Drugs
Antiherpetic Agents - Herpes | VALTREX TAB 500MG VALACYCLOVIR HCL TAB 500 MG | Tier 3 X
Drugs
Antiherpetic Agents - Herpes | XERESE CRE 5-1% ACYCLOVIR-HYDROCORTISONE | Tier 3 X
Drugs CREAM 5-1%
Antiherpetic Agents - Herpes | ZOVIRAX OIN 5% ACYCLOVIR OINT 5% Tier3 X
Drugs
Antihistamines - Drugs to ALLERGY RELF TAB 25MG | DIPHENHYDRAMINE HCL TAB 25 | Tier1
Treat Allergies MG
Antihistamines - Drugs to AZELASTINESPRO.1% | AZELASTINE HCL NASAL SPRAY | Tier1
Treat Allergies 0.1% (137 MCG/SPRAY)
Antihistamines - Drugs to CARBINOXAMIN SOL CARBINOXAMINE MALEATE Tierl
Treat Allergies 4AMG/5ML SOLN 4 MG/5ML
Antihistamines - Drugs to CARBINOXAMIN SUS CARBINOXAMINE MALEATE Tier3
Treat Allergies 4AMG/5ML EXTENDED RELEASE SUSP 4
MG/5ML
Antihistamines - Drugs to CARBINOXAMIN TAB CARBINOXAMINE MALEATE TAB | Tier1
Treat Allergies 4AMG 4MG
Antihistamines - Drugs to CARBINOXAMIN TAB CARBINOXAMINE MALEATE TAB | Tier1 X
Treat Allergies 6MG 6 MG
Antihistamines - Drugs to CARBZAH SOL 4MG/5ML | CARBINOXAMINE MALEATE Tier2
Treat Allergies SOLN 4 MG/5ML
Antihistamines - Drugs to CLEMASTINE TAB CLEMASTINE FUMARATE TAB Tierl
Treat Allergies 2.68MG 2.68 MG
Antihistamines - Drugs to CLEMASZTAB2.68MG | CLEMASTINE FUMARATE TAB Tier3
Treat Allergies 2.68 MG
Antihistamines - Drugs to CLEMSZATAB2.68MG | CLEMASTINE FUMARATE TAB Tier3
Treat Allergies 2.68 MG
Antihistamines - Drugs to CYPROHEPTAD SYP CYPROHEPTADINE HCL SYRUP 2 | Tier1
Treat Allergies 2MG/5ML MG/5ML
Antihistamines - Drugs to CYPROHEPTAD TAB4MG | CYPROHEPTADINE HCL TAB 4 MG | Tier 1
Treat Allergies
Antihistamines - Drugs to DICOPANOL SUS5MG/ | DIPHENHYDRAMINE HCL Tier3| X
Treat Allergies ML FOR ORAL SUSP 5 MG/ML
(COMPOUND KIT)
Antihistamines - Drugs to DIPHENHYDRAM ELX DIPHENHYDRAMINE HCL ELIXIR |Tier1
Treat Allergies 12.5/5ML 12.5 MG/5ML
Antihistamines - Drugs to KARBINAL ER SUS CARBINOXAMINE MALEATE Tier3
Treat Allergies 4AMG/5ML EXTENDED RELEASE SUSP 4
MG/5ML
Antihistamines - Drugs to LEVOCETIRIZI SOL LEVOCETIRIZINE Tierl
Treat Allergies 2.5/5ML DIHYDROCHLORIDE SOLN 2.5
MG/5ML (0.5 MG/ML)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Antihistamines - Drugs to LEVOCETIRIZI TAB SMG | LEVOCETIRIZINE Tierl
Treat Allergies DIHYDROCHLORIDE TAB 5 MG
Antihistamines - Drugs to OLOPATADINE SPR0.6% | OLOPATADINE HCL NASAL SOLN | Tier1
Treat Allergies 0.6%
Antihistamines - Drugs to PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN | Tier1
Treat Allergies 12.5/10 6.25 MG/5ML
Antihistamines - Drugs to PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN | Tier1
Treat Allergies 6.25/5ML 6.25 MG/5ML
Antihistamines - Drugs to PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS | Tier1
Treat Allergies 12.5MG 125 MG
Antihistamines - Drugs to PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS | Tier1
Treat Allergies 25MG 25 MG
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCLTAB125  |Tierl
Treat Allergies 12.5MG MG
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCL TAB 25 MG | Tier1
Treat Allergies 25MG
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCL TAB 50 MG | Tier1
Treat Allergies 50MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS | Tier3
Treat Allergies 12.5MG 125 MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS | Tier3
Treat Allergies 25MG 25 MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS | Tier3
Treat Allergies 50MG 50 MG
Antihistamines - Drugs to RYALTRIS SPR 665-25 OLOPATADINE HCL- Tier3
Treat Allergies MOMETASONE FUROATE NASAL

SUSP 665-25 MCG/ACT
Antihistamines - Drugs to RYVENT TAB 6MG CARBINOXAMINE MALEATE TAB | Tier1 X
Treat Allergies 6 MG
Antileukotrienes - Asthma/ | ACCOLATE TAB 10MG ZAFIRLUKAST TAB 10 MG Tier3
Lung Drugs
Antileukotrienes - Asthma/ | ACCOLATE TAB 20MG ZAFIRLUKAST TAB 20 MG Tier3
Lung Drugs
Antileukotrienes - Asthma/ | MONTELUKAST CHW MONTELUKAST SODIUM CHEW | Tier1
Lung Drugs 4AMG TAB 4 MG (BASE EQUIV)
Antileukotrienes - Asthma/ | MONTELUKAST CHW MONTELUKAST SODIUM CHEW | Tier1
Lung Drugs SMG TAB 5 MG (BASE EQULV)
Antileukotrienes - Asthma/ | MONTELUKAST GRA 4MG | MONTELUKAST SODIUM ORAL | Tier1
Lung Drugs GRANULES PACKET 4 MG (BASE

EQUIV)
Antileukotrienes - Asthma/ | MONTELUKAST TAB MONTELUKAST SODIUMTAB10 | Tier1
Lung Drugs 10MG MG (BASE EQUIV)
Antileukotrienes - Asthma/ | SINGULAIR CHW 4MG MONTELUKAST SODIUM CHEW | Tier 3 X
Lung Drugs TAB 4 MG (BASE EQUIV)
Antileukotrienes - Asthma/ | SINGULAIR CHW 5SMG MONTELUKAST SODIUM CHEW | Tier 3 X
Lung Drugs TAB 5 MG (BASE EQULV)

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antileukotrienes - Asthma/ | SINGULAIR GRA 4MG MONTELUKAST SODIUM ORAL | Tier3
Lung Drugs GRANULES PACKET 4 MG (BASE
EQUIV)
Antileukotrienes - Asthma/ | SINGULAIR TAB 10MG MONTELUKAST SODIUM TAB10 | Tier3 X
Lung Drugs MG (BASE EQUIV)
Antileukotrienes - Asthma/ | ZAFIRLUKAST TAB 10MG | ZAFIRLUKAST TAB 10 MG Tierl
Lung Drugs
Antileukotrienes - Asthma/ | ZAFIRLUKAST TAB 20MG | ZAFIRLUKAST TAB 20 MG Tierl
Lung Drugs
Antileukotrienes - Asthma/ | ZILEUTON ER TAB ZILEUTON TAB ER12HR 600 MG | Tier1
Lung Drugs 600MG
Antileukotrienes - Asthma/ | ZYFLO TAB 600MG ZILEUTON TAB 600 MG Tier3
Lung Drugs
Antimetabolites - CAPECITABINE TAB CAPECITABINE TAB 150 MG Tierl
Chemotherapy Agents 150MG
Antimetabolites - CAPECITABINE TAB CAPECITABINE TAB 500 MG Tierl
Chemotherapy Agents 500MG
Antimetabolites - DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tierl
Chemotherapy Agents
Antimetabolites - DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tierl
Chemotherapy Agents
Antimetabolites - DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tierl
Chemotherapy Agents
Antimetabolites - HYDROXYUREA CAP HYDROXYUREA CAP 500 MG Tierl
Chemotherapy Agents 500MG
Antimetabolites - MERCAPTOPUR TAB MERCAPTOPURINE TAB50 MG | Tier1
Chemotherapy Agents 50MG
Antimetabolites - MERCAPTOPURI SUS MERCAPTOPURINE SUSP 2000 | Tierl
Chemotherapy Agents 20MG/ML MG/100ML (20 MG/ML)
Antimetabolites - PURIXAN SUS 20MG/ML | MERCAPTOPURINE SUSP 2000 |Tier3
Chemotherapy Agents MG/100ML (20 MG/ML)
Antimetabolites - SIKLOS TAB 1000MG HYDROXYUREA TAB 1000 MG Tier3 X
Chemotherapy Agents
Antimetabolites - SIKLOS TAB 100MG HYDROXYUREA TAB 100 MG Tier3 X
Chemotherapy Agents
Antimetabolites - TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier2
Chemotherapy Agents
Antimetabolites - XELODA TAB 150MG CAPECITABINE TAB 150 MG Tier3 X
Chemotherapy Agents
Antimetabolites - XELODA TAB 500MG CAPECITABINE TAB 500 MG Tier3 X
Chemotherapy Agents
Antimetabolites - XROMISOL100MG/ML | HYDROXYUREA ORAL SOLN 100 |Tier3
Chemotherapy Agents MG/ML
Antimycobacterials, Other- | DAPSONE TAB 100MG DAPSONE TAB 100 MG Tierl
Miscellaneous Anti-Infectives
Antimycobacterials, Other- | DAPSONE TAB 25MG DAPSONE TAB 25 MG Tierl
Miscellaneous Anti-Infectives

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antimycobacterials, Other- | MYCOBUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tier3
Miscellaneous Anti-Infectives
Antimycobacterials, Other- | PRETOMANID TAB PRETOMANID TAB 200 MG Tier3
Miscellaneous Anti-Infectives | 200MG
Antimycobacterials, Other- | RIFABUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tierl
Miscellaneous Anti-Infectives
Antineoplastic - Hormonal INLURIYO TAB200MG | IMLUNESTRANT TOSYLATETAB | Tier3| X X
and Related Agents 200 MG
Antineoplastics - Drugs to EXKIVITY CAP 40MG MOBOCERTINIB SUCCINATE Tier3
Treat Cancer CAP 40 MG
Antineoplastics - Drugs to JAYPIRCA TAB 100MG PIRTOBRUTINIB TAB 100 MG Tier3| X X
Treat Cancer
Antineoplastics - Drugs to JAYPIRCA TAB 50MG PIRTOBRUTINIB TAB 50 MG Tier3| X X
Treat Cancer
Antineoplastics, Other AKEEGA TAB 100/500 NIRAPARIB TOSYLATE- Tier3| X X X
ABIRATERONE ACETATE TAB
100-500 MG
Antineoplastics, Other AKEEGA TAB 50/500MG | NIRAPARIB TOSYLATE- Tier3| X X X
ABIRATERONE ACETATE TAB
50-500 MG
Antineoplastics, Other REVUFORJTAB110MG | REVUMENIB CITRATE TAB110 MG |Tier3| X X
Antineoplastics, Other REVUFORJTAB160MG | REVUMENIB CITRATETAB160  |Tier3| X X
MG
Antineoplastics, Other REVUFORJ TAB 25MG REVUMENIB CITRATETAB25 MG |Tier3| X X
Antineoplastics, Other - AUGTYRO CAP 160MG REPOTRECTINIB CAP 160 MG Tier2| X X
Chemotherapy Agents
Antineoplastics, Other - AUGTYRO CAP 40MG REPOTRECTINIB CAP 40 MG Tier2| X X
Chemotherapy Agents
Antineoplastics, Other - AVMAPKI PAK FAKZYNJA | AVUTOMETINIB CAP 0.8 MG Tier3| X X
Chemotherapy Agents &DEFACTINIB TAB 200 MG
THERAPY PACK
Antineoplastics, Other - BESREMISOL 500MCG | ROPEGINTERFERON ALFA-2B-  |Tier3| X X
Chemotherapy Agents NJFT SOLN PREFILLED SYR 500
MCG/ML
Antineoplastics, Other - COPIKTRA CAP 15MG DUVELISIB CAP 15 MG Tier3| X X
Chemotherapy Agents
Antineoplastics, Other - COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier3| X X
Chemotherapy Agents
Antineoplastics, Other - ENSACOVE CAP100MG | ENSARTINIBHCL CAP100 MG  |Tier2| X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - ENSACOVE CAP25MG | ENSARTINIB HCL CAP 25 MG Tier2| X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - FRUZAQLA CAP IMG FRUQUINTINIB CAP1 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - FRUZAQLA CAP 5SMG FRUQUINTINIB CAP 5 MG Tier3| X X X
Chemotherapy Agents

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antineoplastics, Other - GOMEKLI CAP IMG MIRDAMETINIB CAP 1 MG Tier3| X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLI CAP 2MG MIRDAMETINIB CAP 2 MG Tier3| X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLITAB IMG MIRDAMETINIB TABFORORAL  |Tier3| X X
Chemotherapy Agents SUSP1MG
Antineoplastics, Other - HYRNUO TAB 10MG SEVABERTINIB TAB 10 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - IBTROZI CAP 200MG TALETRECTINIB ADIPATE CAP | Tier3| X X X
Chemotherapy Agents 200 MG
Antineoplastics, Other - INQOVITAB 35-100MG | DECITABINE-CEDAZURIDINE Tier3| X X
Chemotherapy Agents TAB 35-100 MG
Antineoplastics, Other - INREBIC CAP 100MG FEDRATINIBHCL CAP100 MG |Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - ITOVEBITAB 3MG INAVOLISIB TAB 3 MG Tier2| X X
Chemotherapy Agents
Antineoplastics, Other - ITOVEBITAB 9MG INAVOLISIB TAB 9 MG Tier2| X X
Chemotherapy Agents
Antineoplastics, Other - IWILFIN TAB 192MG EFLORNITHINE HCLTAB192 MG |Tier2| X X
Chemotherapy Agents
Antineoplastics, Other - KISQALITAB200DOSE | RIBOCICLIB SUCCINATE TAB Tier2| X X
Chemotherapy Agents PACK 200 MG DAILY DOSE
Antineoplastics, Other - KISQALITAB400DOSE | RIBOCICLIB SUCCINATE TAB Tier2| X X
Chemotherapy Agents PACK 400 MG DAILY DOSE (200

MG TAB)
Antineoplastics, Other - KISQALITAB 600DOSE | RIBOCICLIB SUCCINATE TAB Tier2| X X
Chemotherapy Agents PACK 600 MG DAILY DOSE (200

MG TAB)
Antineoplastics, Other - KISQALI 200 PAK RIBOCICLIB 200 MG DOSE (200 |Tier3| X X
Chemotherapy Agents FEMARA MG TAB) & LETROZOLE 2.5 MG

TBPK
Antineoplastics, Other - KISQALI 400 PAK RIBOCICLIB 400 MG DOSE (200 |Tier3| X X
Chemotherapy Agents FEMARA MG TAB) & LETROZOLE 2.5 MG

TBPK
Antineoplastics, Other - KISQALI 600 PAK RIBOCICLIB 600 MG DOSE (200 |Tier3| X X
Chemotherapy Agents FEMARA MG TAB) & LETROZOLE 2.5 MG

TBPK
Antineoplastics, Other - KOSELUGO CAP10MG | SELUMETINIB SULFATE CAP10 |Tier3| X X
Chemotherapy Agents MG
Antineoplastics, Other - KOSELUGO CAP25MG | SELUMETINIB SULFATE CAP25 |Tier3| X X
Chemotherapy Agents MG
Antineoplastics, Other - KOSELUGO CAP 5MG SELUMETINIB SULFATE CAP Tier3| X
Chemotherapy Agents SPRINKLE 5 MG
Antineoplastics, Other - KOSELUGO CAP75MG | SELUMETINIB SULFATE CAP Tier3| X
Chemotherapy Agents SPRINKLE 75 MG
Antineoplastics, Other - KRAZATI TAB 200MG ADAGRASIB TAB 200 MG Tier3| X X
Chemotherapy Agents

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antineoplastics, Other - LEUCOVOR CATAB 10MG | LEUCOVORIN CALCIUMTAB10 | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 15MG | LEUCOVORIN CALCIUMTAB15 | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 25MG | LEUCOVORIN CALCIUMTAB25 | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATABSMG |LEUCOVORIN CALCIUMTABS | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVORIN TABSMG | LEUCOVORIN CALCIUMTABS | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LONSURF TAB 15-6.14 TRIFLURIDINE-TIPIRACILTAB | Tier3| X X X
Chemotherapy Agents 15-6.14 MG
Antineoplastics, Other - LONSURF TAB 20-8.19 TRIFLURIDINE-TIPIRACILTAB | Tier3| X X X
Chemotherapy Agents 20-8.19 MG
Antineoplastics, Other - LORBRENATAB100MG | LORLATINIB TAB 100 MG Tier3| X X X X
Chemotherapy Agents
Antineoplastics, Other - LORBRENA TAB 25MG LORLATINIB TAB 25 MG Tier3| X X X X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB120MG | SOTORASIB TAB 120 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB 240MG | SOTORASIB TAB 240 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB 320MG | SOTORASIB TAB 320 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - NINLARO CAP 2.3MG IXAZOMIB CITRATE CAP2.3MG | Tier2| X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - NINLARO CAP 3MG IXAZOMIB CITRATECAP3MG  |Tier2| X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - NINLARO CAP 4MG IXAZOMIB CITRATE CAP4MG | Tier2| X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - OGSIVEO TAB 100MG NIROGACESTAT HYDROBROMIDE | Tier2| X X X
Chemotherapy Agents TAB 100 MG
Antineoplastics, Other - OGSIVEO TAB 150MG NIROGACESTAT HYDROBROMIDE | Tier2| X X X
Chemotherapy Agents TAB 150 MG
Antineoplastics, Other - OGSIVEO TAB 50MG NIROGACESTAT HYDROBROMIDE | Tier2| X X X
Chemotherapy Agents TAB 50 MG
Antineoplastics, Other - OJJAARA TAB 100MG MOMELOTINIB Tier3| X X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 100 MG
Antineoplastics, Other - OJJAARATAB 150MG MOMELOTINIB Tier3| X X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 150 MG
Antineoplastics, Other - OJJAARATAB 200MG MOMELOTINIB Tier3| X X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 200 MG
Antineoplastics, Other - ONUREG TAB 200MG AZACITIDINE TAB 200 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ONUREG TAB 300MG AZACITIDINE TAB 300 MG Tier2| X X X
Chemotherapy Agents

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Antineoplastics, Other - PIQRAY 200MG TAB ALPELISIB TAB THERAPY PACK | Tier2 X
Chemotherapy Agents DOSE 200 MG DAILY DOSE
Antineoplastics, Other - PIQRAY 250MG TAB ALPELISIB TAB PACK 250 MG Tier2 X
Chemotherapy Agents DOSE DAILY DOSE (200 MG & 50 MG

TABS)
Antineoplastics, Other - PIQRAY 300MG TAB ALPELISIB TAB PACK 300 MG Tier2 X
Chemotherapy Agents DOSE DAILY DOSE (2X150 MG TAB)
Antineoplastics, Other - ROMVIMZA CAP14MG | VIMSELTINIB CAP 14 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - ROMVIMZA CAP20MG | VIMSELTINIB CAP 20 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - ROMVIMZA CAP 30MG | VIMSELTINIB CAP 30 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - ROZLYTREK CAP100MG | ENTRECTINIB CAP 100 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - ROZLYTREK CAP200MG | ENTRECTINIB CAP 200 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - ROZLYTREKPAK50MG | ENTRECTINIB PELLET PACK50 | Tier2 X
Chemotherapy Agents MG
Antineoplastics, Other - SCEMBLIXTAB100MG | ASCIMINIB HCL TAB 100 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - SCEMBLIX TAB 20MG ASCIMINIB HCL TAB 20 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - SCEMBLIX TAB 40MG ASCIMINIB HCL TAB 40 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - TALZENNA CAP 0.IMG | TALAZOPARIB TOSYLATE CAP 0.1 | Tier 3 X X
Chemotherapy Agents MG (BASE EQUIVALENT)
Antineoplastics, Other - TALZENNA CAP 0.35MG | TALAZOPARIB TOSYLATE CAP | Tier3 X X
Chemotherapy Agents 0.35 MG (BASE EQUIVALENT)
Antineoplastics, Other - TALZENNA CAP 0.5MG | TALAZOPARIB TOSYLATE CAP 0.5 | Tier 3 X X
Chemotherapy Agents MG (BASE EQUIVALENT)
Antineoplastics, Other - TALZENNA CAP 0.75MG | TALAZOPARIB TOSYLATE CAP | Tier3 X X
Chemotherapy Agents 0.75 MG (BASE EQUIVALENT)
Antineoplastics, Other - TAZVERIKTAB200MG | TAZEMETOSTAT HBRTAB 200 MG | Tier 3 X
Chemotherapy Agents
Antineoplastics, Other - TRUQAP PAK 160MG CAPIVASERTIB TAB THERAPY Tier2 X
Chemotherapy Agents PACK 160 MG
Antineoplastics, Other - TRUQAP PAK 200MG CAPIVASERTIB TAB THERAPY Tier2 X
Chemotherapy Agents PACK 200 MG
Antineoplastics, Other - TRUQAP TAB 160MG CAPIVASERTIB TAB 160 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - TRUQAP TAB 200MG CAPIVASERTIB TAB 200 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - VANFLYTA TAB 177MG QUIZARTINIB Tier3 X
Chemotherapy Agents DIHYDROCHLORIDE TAB 177 MG
Antineoplastics, Other - VANFLYTATAB26.5MG | QUIZARTINIB Tier3 X
Chemotherapy Agents DIHYDROCHLORIDE TAB 26.5 MG

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antineoplastics, Other - VERZENIO TAB100MG | ABEMACICLIB TAB 100 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIO TAB150MG | ABEMACICLIB TAB 150 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIO TAB200MG | ABEMACICLIB TAB 200 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - VONJO CAP 100MG PACRITINIB CITRATE CAP100  |Tier3| X X
Chemotherapy Agents MG

Antineoplastics, Other - VORANIGO TAB 10MG VORASIDENIB TAB 10 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - VORANIGO TAB40MG | VORASIDENIB TAB 40 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - WELIREG TAB 40MG BELZUTIFAN TAB 40 MG Tier3| X X
Chemotherapy Agents

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 40 MG (80 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 40 MG (40 MG TWICE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 40 MG (40 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 10 MG (40 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 50MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 50 MG (100 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 60MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 20 MG (60 MG TWICE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 60MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 60 MG (60 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 80MG SELINEXOR TAB THERAPY PACK | Tier3| X X
Chemotherapy Agents 20 MG (80 MG TWICE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 80MG SELINEXOR TAB THERAPY PACK | Tier3| X
Chemotherapy Agents 80 MG (80 MG ONCE WEEKLY)

Antineoplastics, Other - ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier2| X X
Chemotherapy Agents

Antineoplastics, Other - ZYKADIA TAB 150MG CERITINIB TAB 150 MG Tier3| X X X
Chemotherapy Agents

Antiparkinson Agents - NOURIANZ TAB 20MG ISTRADEFYLLINE TAB 20 MG Tier3| X X
Parkinson's Disease Drugs

Antiparkinson Agents - NOURIANZ TAB 40MG ISTRADEFYLLINE TAB 40 MG Tier3| X X
Parkinson's Disease Drugs

Antiparkinson Agents, Other - | AMANTADINE CAP AMANTADINE HCL CAP 100 MG | Tier1

Parkinson's Disease Drugs 100MG

Antiparkinson Agents, Other - | AMANTADINE SOL AMANTADINE HCL SOLN 50 Tierl

Parkinson's Disease Drugs 100/10ML MG/5ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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91



Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Antiparkinson Agents, Other - | AMANTADINE SOL AMANTADINE HCL SOLN 50 Tierl

Parkinson's Disease Drugs 50MG/5ML MG/5ML

Antiparkinson Agents, Other - | AMANTADINE TAB AMANTADINE HCL TAB100 MG | Tier1

Parkinson's Disease Drugs 100MG

Antiparkinson Agents, Other - | COMTAN TAB 200MG ENTACAPONE TAB 200 MG Tier3

Parkinson's Disease Drugs

Antiparkinson Agents, Other - | ENTACAPONE TAB ENTACAPONE TAB 200 MG Tierl

Parkinson's Disease Drugs 200MG

Antiparkinson Agents, Other - | GOCOVRI CAP 137MG AMANTADINE HCL CAP ER24HR | Tier 3 X X

Parkinson's Disease Drugs 137 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | GOCOVRI CAP 68.5MG | AMANTADINE HCL CAP ER24HR | Tier 3 X X

Parkinson's Disease Drugs 68.5 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | ONGENTYS CAP 25MG | OPICAPONE CAP 25 MG Tier3 X

Parkinson's Disease Drugs

Antiparkinson Agents, Other - | ONGENTYS CAP 50MG | OPICAPONE CAP 50 MG Tier3 X

Parkinson's Disease Drugs

Antiparkinson Agents, Other - | OSMOLEX ER TAB 129MG | AMANTADINE HCL TAB ER 24HR | Tier 3 X

Parkinson's Disease Drugs 129 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | OSMOLEX ER TAB 193MG | AMANTADINE HCL TAB ER 24HR | Tier 3 X

Parkinson's Disease Drugs 193 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | TASMAR TAB 100MG TOLCAPONE TAB 100 MG Tier3 X

Parkinson's Disease Drugs

Antiparkinson Agents, Other - | TOLCAPONE TAB 100MG | TOLCAPONE TAB 100 MG Tierl

Parkinson's Disease Drugs

Antiprotozoals - Protozoal ALINIA SUS 100/5ML NITAZOXANIDE FORSUSP100  |Tier2

Infection Drugs MG/5ML

Antiprotozoals - Protozoal ALINIA TAB 500MG NITAZOXANIDE TAB 500 MG Tier3 X

Infection Drugs

Antiprotozoals - Protozoal ARAKODA TAB 100MG TAFENOQUINE SUCCINATE TAB | Tier 3 X

Infection Drugs 100 MG (BASE EQUIVALENT)

Antiprotozoals - Protozoal ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL |Tier1

Infection Drugs 250-100 TAB 250-100 MG

Antiprotozoals - Protozoal ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL |Tier1

Infection Drugs 62.5-25 TAB 62.5-25 MG

Antiprotozoals - Protozoal ATOVAQUONE SUS ATOVAQUONE SUSP 750 MG/5ML | Tier1

Infection Drugs 750/5ML

Antiprotozoals - Protozoal CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB | Tier1

Infection Drugs 250MG 250 MG

Antiprotozoals - Protozoal CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB | Tier1

Infection Drugs 500MG 500 MG

Antiprotozoals - Protozoal COARTEM TAB 20-120MG | ARTEMETHER-LUMEFANTRINE | Tier 2

Infection Drugs TAB 20-120 MG

Antiprotozoals - Protozoal DARAPRIM TAB 25MG PYRIMETHAMINE TAB 25 MG Tier3| X

Infection Drugs

Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl

Infection Drugs 100MG SULFATE TAB100 MG

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 200MG SULFATE TAB 200 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 300MG SULFATE TAB 300 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 400MG SULFATE TAB 400 MG
Antiprotozoals - Protozoal IMPAVIDO CAP 50MG MILTEFOSINE CAP 50 MG Tier2 X
Infection Drugs
Antiprotozoals - Protozoal KRINTAFEL TAB150MG | TAFENOQUINE SUCCINATE TAB | Tier1
Infection Drugs 150 MG (BASE EQUIVALENT)
Antiprotozoals - Protozoal LAMPIT TAB 120MG NIFURTIMOX TAB 120 MG Tier3 X
Infection Drugs
Antiprotozoals - Protozoal LAMPIT TAB 30MG NIFURTIMOX TAB 30 MG Tier3 X
Infection Drugs
Antiprotozoals - Protozoal MALARONE TAB 250-100 | ATOVAQUONE-PROGUANIL HCL |Tier3
Infection Drugs TAB 250-100 MG
Antiprotozoals - Protozoal MALARONE TAB 62.5-25 | ATOVAQUONE-PROGUANIL HCL |Tier3
Infection Drugs TAB 62.5-25 MG
Antiprotozoals - Protozoal MEFLOQUINE TAB MEFLOQUINE HCLTAB250 MG | Tier1
Infection Drugs 250MG
Antiprotozoals - Protozoal MEPRON SUS ATOVAQUONE SUSP 750 MG/5ML | Tier 3 X
Infection Drugs
Antiprotozoals - Protozoal NEBUPENTINH 300MG | PENTAMIDINE ISETHIONATE Tier3
Infection Drugs FOR NEBULIZATION SOLN 300
MG
Antiprotozoals - Protozoal NITAZOXANIDE TAB NITAZOXANIDE TAB 500 MG Tierl
Infection Drugs 500MG
Antiprotozoals - Protozoal PENTAMIDINE INH PENTAMIDINE ISETHIONATE Tierl
Infection Drugs 300MG FOR NEBULIZATION SOLN 300
MG
Antiprotozoals - Protozoal PLAQUENIL TAB200MG | HYDROXYCHLOROQUINE Tier3 X
Infection Drugs SULFATE TAB 200 MG
Antiprotozoals - Protozoal PRIMAQUINE TAB PRIMAQUINE PHOSPHATE TAB | Tier1
Infection Drugs 26.3MG 26.3 MG (15 MG BASE)
Antiprotozoals - Protozoal PYRIMETHAMIN TAB PYRIMETHAMINE TAB 25 MG Tierl] X
Infection Drugs 25MG
Antiprotozoals - Protozoal QUALAQUIN CAP 324MG | QUININE SULFATE CAP 324 MG | Tier3
Infection Drugs
Antiprotozoals - Protozoal QUININE SULF CAP QUININE SULFATE CAP 324 MG | Tier1
Infection Drugs 324MG
Antipsychotics, other COBENFY CAP 100-20MG | XANOMELINE TARTRATE- Tier3| X X
TROSPIUM CHLORIDE CAP
100-20 MG
Antipsychotics, other COBENFY CAP 125-30MG | XANOMELINE TARTRATE- Tier3| X X
TROSPIUM CHLORIDE CAP
125-30 MG

HCR = HCR Preventive Care
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Antipsychotics, other COBENFY CAP 50-20MG | XANOMELINE TARTRATE- Tier3| X X
TROSPIUM CHLORIDE CAP 50-20
MG

Antipsychotics, other COBENFY STRT CAP XANOMELINE-TROSPIUM Tier3| X X

PACK CHLORIDE CAP PACK 50-20 MG

&100-20 MG

Antispasmodics, BELLA/OPIUM SUP BELLADONNA ALKALOIDS & Tierl

Gastrointestinal - Bowel 16.2-60 OPIUM SUPPOS 16.2-60 MG

Treatment Drugs

Antispasmodics, ANASPAZ TAB 0.125MG | HYOSCYAMINE SULFATE TAB Tier2

Gastrointestinal - Stomach DISINT 0.125 MG

and Intestine Drugs

Antispasmodics, CHLORD/CLIDI CAP CHLORDIAZEPOXIDE HCL- Tierl

Gastrointestinal - Stomach 5-2.5MG CLIDINIUM BROMIDE CAP 5-2.5

and Intestine Drugs MG

Antispasmodics, CUVPOSA SOL IMG/5ML | GLYCOPYRROLATE ORAL SOLN1 |Tier3

Gastrointestinal - Stomach MG/5ML

and Intestine Drugs

Antispasmodics, DICYCLOMINE CAP DICYCLOMINE HCL CAP10 MG |Tier1

Gastrointestinal - Stomach 10MG

and Intestine Drugs

Antispasmodics, DICYCLOMINE SOL DICYCLOMINE HCL ORAL SOLN | Tier1

Gastrointestinal - Stomach | 10MG/5ML 10 MG/5ML

and Intestine Drugs

Antispasmodics, DICYCLOMINE TAB 20MG | DICYCLOMINE HCLTAB20 MG | Tierl

Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCATE TAB L5MG GLYCOPYRROLATETAB15MG  |Tier3 X

Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCOPYRROL TAB IMG | GLYCOPYRROLATE TAB 1 MG Tierl

Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCOPYRROL TAB2MG | GLYCOPYRROLATE TAB 2 MG Tierl

Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCOPYRROLA SOL GLYCOPYRROLATE ORAL SOLN1 |Tierl

Gastrointestinal - Stomach | IMG/5ML MG/5ML

and Intestine Drugs

Antispasmodics, GLYCOPYRROLA TAB GLYCOPYRROLATETAB15MG  |Tier3 X

Gastrointestinal - Stomach L5MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE DRO HYOSCYAMINE SULFATE SOLN | Tierl

Gastrointestinal - Stomach | 0.125/ML 0.125 MG/ML

and Intestine Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antispasmodics, HYOSCYAMINE ELX HYOSCYAMINE SULFATE ELIXIR | Tierl
Gastrointestinal - Stomach | 0.125/5 0.125 MG/5ML

and Intestine Drugs

Antispasmodics, HYOSCYAMINE SUB HYOSCYAMINE SULFATE SLTAB | Tierl
Gastrointestinal - Stomach 0.125MG 0.125MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB HYOSCYAMINE SULFATE TAB Tierl
Gastrointestinal - Stomach 0.125MG DISINT 0.125 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB HYOSCYAMINE SULFATE TAB Tierl
Gastrointestinal - Stomach 0.125MG 0.125MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB 0.375 | HYOSCYAMINE SULFATE TABER | Tier1
Gastrointestinal - Stomach ER 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB 0.375 | HYOSCYAMINE SULFATE TABER | Tier1
Gastrointestinal - Stomach SR 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, HYOSYNE DRO 0.125/ML | HYOSCYAMINE SULFATE SOLN | Tier1
Gastrointestinal - Stomach 0.125 MG/ML

and Intestine Drugs

Antispasmodics, HYOSYNE ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR | Tierl
Gastrointestinal - Stomach 0.125 MG/5ML

and Intestine Drugs

Antispasmodics, LEVBID TAB 0.375 ER HYOSCYAMINE SULFATE TAB ER |Tier 3
Gastrointestinal - Stomach 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, LEVSIN TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier3
Gastrointestinal - Stomach 0.125MG

and Intestine Drugs

Antispasmodics, LEVSIN/SL SUB 0.125MG | HYOSCYAMINE SULFATE SLTAB | Tier3
Gastrointestinal - Stomach 0.125MG

and Intestine Drugs

Antispasmodics, LIBRAX CAP 5-2.5MG CHLORDIAZEPOXIDE HCL- Tier3 X
Gastrointestinal - Stomach CLIDINIUM BROMIDE CAP 5-2.5

and Intestine Drugs MG

Antispasmodics, METHSCOPOLAM TAB METHSCOPOLAMINE BROMIDE | Tierl
Gastrointestinal - Stomach 2.5MG TAB 2.5 MG

and Intestine Drugs

Antispasmodics, METHSCOPOLAM TAB METHSCOPOLAMINE BROMIDE | Tierl
Gastrointestinal - Stomach SMG TAB 5 MG

and Intestine Drugs

Antispasmodics, NULEV TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier3
Gastrointestinal - Stomach DISINT 0.125 MG

and Intestine Drugs
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Antispasmodics, OSCIMIN SUB 0.125MG | HYOSCYAMINE SULFATE SLTAB | Tier3
Gastrointestinal - Stomach 0.125 MG
and Intestine Drugs
Antispasmodics, OSCIMINTAB 0.125MG | HYOSCYAMINE SULFATE TAB Tier3
Gastrointestinal - Stomach 0.125 MG
and Intestine Drugs
Antispasmodics, ROBINUL TAB IMG GLYCOPYRROLATE TAB 1 MG Tier3 X
Gastrointestinal - Stomach
and Intestine Drugs
Antispasmodics, ROBINUL FORT TAB 2MG | GLYCOPYRROLATE TAB 2 MG Tier3 X
Gastrointestinal - Stomach
and Intestine Drugs
Antispasmodics, Urinary - DETROL LA CAP 2MG TOLTERODINE TARTRATE CAP ER | Tier 3 X
Bladder Control Drugs 24HR2 MG
Antispasmodics, Urinary - DETROL LA CAP 4MG TOLTERODINE TARTRATE CAP ER | Tier 3 X
Bladder Control Drugs 24HR 4 MG
Antispasmodics, Urinary - FLAVOXATE TAB100MG | FLAVOXATE HCL TAB 100 MG Tierl
Bladder Control Drugs
Antispasmodics, Urinary - GEMTESA TAB 75MG VIBEGRON TAB 75 MG Tier3
Bladder Control Drugs
Antispasmodics, Urinary - MIRABEGRON TAB25MG | MIRABEGRON TABER24 HR25 | Tierl X
Bladder Control Drugs ER MG
Antispasmodics, Urinary - MIRABEGRON TAB 50MG | MIRABEGRON TABER24 HR50 | Tierl X
Bladder Control Drugs ER MG
Antispasmodics, Urinary - MYRBETRIQ SUS 8MG/ | MIRABEGRON GRANULESFOR | Tier3 X
Bladder Control Drugs ML ORAL EXTENDED RELEASE SUSP
8 MG/ML
Antispasmodics, Urinary - OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE Tierl
Bladder Control Drugs 5MG/5ML SOLUTION 5 MG/5ML
Antispasmodics, Urinary - OXYBUTYNIN TAB 10MG | OXYBUTYNIN CHLORIDE TABER | Tier1
Bladder Control Drugs ER 24HR10 MG
Antispasmodics, Urinary - OXYBUTYNIN TAB 15MG | OXYBUTYNIN CHLORIDE TABER | Tier1
Bladder Control Drugs ER 24HR 15 MG
Antispasmodics, Urinary - OXYBUTYNIN TAB 2.5MG | OXYBUTYNIN CHLORIDE TAB2.5 | Tier1
Bladder Control Drugs MG
Antispasmodics, Urinary - OXYBUTYNIN TABSMG | OXYBUTYNIN CHLORIDETABS | Tierl
Bladder Control Drugs MG
Antispasmodics, Urinary - OXYBUTYNIN TABSMG | OXYBUTYNIN CHLORIDE TABER | Tier1
Bladder Control Drugs ER 24HR 5 MG
Antispasmodics, Urinary - SOLIFENACIN TAB 10MG | SOLIFENACIN SUCCINATETAB | Tier1
Bladder Control Drugs 10 MG
Antispasmodics, Urinary - SOLIFENACIN TAB5MG | SOLIFENACIN SUCCINATETAB | Tier1
Bladder Control Drugs 5MG
Antispasmodics, Urinary - TOLTERODINE CAP2MG | TOLTERODINE TARTRATE CAP ER | Tier1
Bladder Control Drugs ER 24HR2 MG
Antispasmodics, Urinary - TOLTERODINE CAP 4MG | TOLTERODINE TARTRATE CAP ER | Tier1
Bladder Control Drugs ER 24HR 4 MG
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Antispasmodics, Urinary - TOLTERODINE TABIMG | TOLTERODINE TARTRATETAB1 | Tierl

Bladder Control Drugs MG

Antispasmodics, Urinary - TOLTERODINE TAB2MG | TOLTERODINE TARTRATETAB?2 | Tierl

Bladder Control Drugs MG

Antispasmodics, Urinary - TROSPIUM CL TAB20MG | TROSPIUM CHLORIDE TAB 20 MG | Tier1

Bladder Control Drugs

Antispasmodics, Urinary - VESICARE LS SUS SOLIFENACIN SUCCINATE SUSP | Tier 3

Bladder Control Drugs 5MG/5ML 5MG/5ML (1 MG/ML)

Antispasticity Agents ONTRALFY SOL TIZANIDINE HCL ORALSOLN 2 | Tier3 X

2MG/5ML MG/5ML (BASE EQUIVALENT)

Antispasticity Agents TIZANIDINE CAP8MG | TIZANIDINE HCL CAP 8 MG Tierl X
(BASE EQUIVALENT)

Antispasticity Agents ZANAFLEX CAP 8MG TIZANIDINE HCL CAP 8 MG Tier3 X
(BASE EQUIVALENT)

Antithyroid Agents - Thyroid | METHIMAZOLE TAB METHIMAZOLE TAB 10 MG Tierl

Suppressing Drugs 10MG

Antithyroid Agents - Thyroid | METHIMAZOLE TAB 5MG | METHIMAZOLE TAB 5 MG Tierl

Suppressing Drugs

Antithyroid Agents - Thyroid | PROPYLTHIOUR TAB PROPYLTHIOURACIL TAB50 MG | Tierl

Suppressing Drugs 50MG

Antituberculars - Tuberculosis | CYCLOSERINE CAP CYCLOSERINE CAP 250 MG Tierl

Drugs 250MG

Antituberculars - Tuberculosis | ETHAMBUTOL TAB ETHAMBUTOL HCL TAB100 MG | Tierl

Drugs 100MG

Antituberculars - Tuberculosis | ETHAMBUTOL TAB ETHAMBUTOL HCL TAB400 MG | Tierl

Drugs 400MG

Antituberculars - Tuberculosis | ISONIAZID SYP ISONIAZID SYRUP 50 MG/5ML | Tierl

Drugs 50MG/5ML

Antituberculars - Tuberculosis | ISONIAZID TAB100MG | ISONIAZID TAB 100 MG Tierl

Drugs

Antituberculars - Tuberculosis | ISONIAZID TAB 300MG | ISONIAZID TAB 300 MG Tierl

Drugs

Antituberculars - Tuberculosis | MYAMBUTOL TAB 400MG | ETHAMBUTOL HCL TAB400 MG | Tier 3

Drugs

Antituberculars - Tuberculosis | PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier2

Drugs

Antituberculars - Tuberculosis | PYRAZINAMIDE TAB PYRAZINAMIDE TAB 500 MG Tierl

Drugs 500MG

Antituberculars - Tuberculosis | RIFAMPIN CAP 150MG | RIFAMPIN CAP 150 MG Tierl

Drugs

Antituberculars - Tuberculosis | RIFAMPIN CAP 300MG | RIFAMPIN CAP 300 MG Tierl

Drugs

Antituberculars - Tuberculosis | RIFAMPIN SUS 25MG/ML | RIFAMPIN SUSP 25 MG/ML Tier3| X

Drugs (COMPOUND KIT)

Antituberculars - Tuberculosis | SIRTURO TAB 100MG BEDAQUILINE FUMARATETAB | Tier?2

Drugs 100 MG (BASE EQUIV)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Antituberculars - Tuberculosis | SIRTURO TAB 20MG BEDAQUILINE FUMARATE TAB 20 | Tier 2
Drugs MG (BASE EQULV)
Antituberculars - Tuberculosis | TRECATOR TAB 250MG | ETHIONAMIDE TAB 250 MG Tier2
Drugs
Antivirals TEMBEXA SUS 10MG/ML | BRINCIDOFOVIR ORAL SUSP 10 | Tier 3
MG/ML
Antivirals TEMBEXA TAB 100MG BRINCIDOFOVIR TAB 100 MG Tier3
Antivirals TPOXX CAP 200MG TECOVIRIMAT CAP 200 MG Tier3
Antivirals - Drugs to Treat LAGEVRIO CAP200MG | MOLNUPIRAVIR CAP 200 MG Tier2 X
Viral Infections
Antivirals - Drugs to Treat PAXLOVID PAK NIRMATRELVIR TAB 6 X150 MG & | Tier 2 X
Viral Infections RITONAVIR TAB 5 X100 MG PAK
Antivirals - Drugs to Treat PAXLOVID TAB150-100 | NIRMATRELVIRTAB10 X150 MG | Tier2 X
Viral Infections &RITONAVIR TAB 10 X 100 MG
PAK
Antivirals - Drugs to Treat PAXLOVID TAB 300-100 | NIRMATRELVIRTAB 20 X150 MG | Tier 2 X
Viral Infections &RITONAVIR TAB 10 X 100 MG
PAK
Antivirals - Drugs to Treat RIBAVIRIN INH 6GM RIBAVIRIN FORINHALSOLN 6 | Tierl
Viral Infections GM
Antivirals - Drugs to Treat VIRAZOLE INH 6GM RIBAVIRIN FORINHALSOLN 6 |Tier3
Viral Infections GM
Anxiolytics, Other - Anxiety | BUSPIRONE TAB10MG | BUSPIRONE HCL TAB 10 MG Tierl
Drugs
Anxiolytics, Other - Anxiety | BUSPIRONE TAB15MG | BUSPIRONE HCL TAB 15 MG Tierl
Drugs
Anxiolytics, Other - Anxiety | BUSPIRONE TAB30MG | BUSPIRONE HCL TAB 30 MG Tierl
Drugs
Anxiolytics, Other - Anxiety | BUSPIRONE TAB 5SMG BUSPIRONE HCL TAB 5 MG Tierl
Drugs
Anxiolytics, Other - Anxiety | BUSPIRONE TAB75MG | BUSPIRONE HCL TAB 7.5 MG Tierl
Drugs
Anxiolytics, Other - Anxiety | HYDROXYZ HCL SYP HYDROXYZINE HCL SYRUP 10 Tierl
Drugs 10MG/5ML MG/5ML
Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCLTAB1O MG  |Tierl
Drugs 10MG
Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINEHCLTAB25MG | Tierl
Drugs 25MG
Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCL TABS50 MG | Tier1
Drugs 50MG
Anxiolytics, Other - Anxiety | HYDROXYZINE SOL HYDROXYZINE HCL SYRUP 10 Tierl
Drugs 10MG/5ML MG/5ML
Anxiolytics, Other - Anxiety | HYDROXYZINE SYP HYDROXYZINE HCL SYRUP 10 Tierl
Drugs 10MG/5ML MG/5ML
Anxiolytics, Other - Anxiety | MEPROBAMATE TAB MEPROBAMATE TAB 200 MG Tierl
Drugs 200MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Anxiolytics, Other - Anxiety | MEPROBAMATE TAB MEPROBAMATE TAB 400 MG Tierl

Drugs 400MG

Aromatase Inhibitors, 3rd ANASTROZOLE TABIMG | ANASTROZOLE TAB1MG Tier1*

Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd ARIMIDEX TAB IMG ANASTROZOLE TAB1 MG Tier3 X
Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd AROMASIN TAB 25MG EXEMESTANE TAB 25 MG Tier3 X
Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd EXEMESTANE TAB 25MG | EXEMESTANE TAB 25 MG Tier1*

Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd FEMARATAB 2.5MG LETROZOLE TAB 2.5 MG Tier3 X
Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd LETROZOLE TAB2.5MG | LETROZOLE TAB 2.5 MG Tier1*

Generation - Chemotherapy

Agents

Attention Deficit ADDERALL TAB 10MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 10

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB125MG | AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 12.5

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 15MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 15

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 20MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 20

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 30MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 30

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 5MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit ADDERALL TAB 75MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 7.5

Agents, Amphetamines - MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty

tier therapy
Attention Deficit ADDERALL XR CAP 10MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR10 MG
ADHD Drugs
Attention Deficit ADDERALL XR CAP 15MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 15 MG
ADHD Drugs
Attention Deficit ADDERALL XR CAP 20MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 20 MG
ADHD Drugs
Attention Deficit ADDERALL XR CAP 25MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 25 MG
ADHD Drugs
Attention Deficit ADDERALL XR CAP 30MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 30 MG
ADHD Drugs
Attention Deficit ADDERALL XR CAP 5MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 5 MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB12.5MG | AMPHETAMINE TAB EXTENDED | Tier 3 X
Hyperactivity Disorder RELEASE DISINTEGRATING 12.5
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB15.7 MG | AMPHETAMINE TAB EXTENDED | Tier 3 X
Hyperactivity Disorder RELEASE DISINTEGRATING 15.7
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB 18.8MG | AMPHETAMINE TAB EXTENDED | Tier 3 X
Hyperactivity Disorder RELEASE DISINTEGRATING 18.8
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XRTAB 3.IMG | AMPHETAMINE TAB EXTENDED | Tier 3 X
Hyperactivity Disorder RELEASE DISINTEGRATING 3.1
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB 6.3MG | AMPHETAMINE TAB EXTENDED | Tier 3 X
Hyperactivity Disorder RELEASE DISINTEGRATING 6.3
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB9.4MG | AMPHETAMINE TAB EXTENDED | Tier 3 X
Hyperactivity Disorder RELEASE DISINTEGRATING 9.4
Agents, Amphetamines - MG
ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 100



Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder 1I0OMGER DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR10 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP12.5 | AMPHETAMINE- Tierl X

Hyperactivity Disorder ER DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 12.5 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder 1I5SMGER DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 15 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder 20MGER DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 20 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder 25MGER DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 25 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder 25MGER DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 25 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder S0MGER DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 30 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP 375 | AMPHETAMINE- Tierl X

Hyperactivity Disorder ER DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 375 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder 50MG ER DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 50 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X

Hyperactivity Disorder SMGER DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 5 MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl

Hyperactivity Disorder 10MG DEXTROAMPHETAMINE TAB 10

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl

Hyperactivity Disorder 12.5MG DEXTROAMPHETAMINE TAB 12.5

Agents, Amphetamines - MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl

Hyperactivity Disorder 15MG DEXTROAMPHETAMINE TAB 15

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl

Hyperactivity Disorder 20MG DEXTROAMPHETAMINE TAB 20

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl

Hyperactivity Disorder 30MG DEXTROAMPHETAMINE TAB 30

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHET/DEXTR TAB 5SMG | AMPHETAMINE- Tierl

Hyperactivity Disorder DEXTROAMPHETAMINE TAB 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl

Hyperactivity Disorder 75MG DEXTROAMPHETAMINE TAB 7.5

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHETAMINE TAB AMPHETAMINE SULFATE TAB10 | Tierl

Hyperactivity Disorder 10MG MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit AMPHETAMINE TAB12.5 | AMPHETAMINE TAB EXTENDED | Tier1 X

Hyperactivity Disorder ER RELEASE DISINTEGRATING 12.5

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHETAMINE TAB15.7 | AMPHETAMINE TAB EXTENDED | Tier1 X

Hyperactivity Disorder ER RELEASE DISINTEGRATING 15.7

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHETAMINE TAB18.8 | AMPHETAMINE TAB EXTENDED | Tier1 X

Hyperactivity Disorder ER RELEASE DISINTEGRATING 18.8

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHETAMINE TAB AMPHETAMINE TAB EXTENDED | Tier1 X

Hyperactivity Disorder 3IMGER RELEASE DISINTEGRATING 3.1

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit AMPHETAMINE TAB SMG | AMPHETAMINE SULFATETABS | Tierl

Hyperactivity Disorder MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit AMPHETAMINE TAB AMPHETAMINE TAB EXTENDED | Tier1 X

Hyperactivity Disorder 6.3MGER RELEASE DISINTEGRATING 6.3

Agents, Amphetamines - MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Attention Deficit AMPHETAMINE TAB AMPHETAMINE TAB EXTENDED | Tier1 X
Hyperactivity Disorder 94MGER RELEASE DISINTEGRATING 9.4

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit DESOXYN TAB SMG METHAMPHETAMINE HCLTAB | Tier3 X
Hyperactivity Disorder 5MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXEDRINE CAP10MG | DEXTROAMPHETAMINE SULFATE |Tier 3 X
Hyperactivity Disorder CR CAP ER 24HR 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXEDRINE CAP15MG | DEXTROAMPHETAMINE SULFATE |Tier 3 X
Hyperactivity Disorder CR CAP ER 24HR 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 1I0OMGER CAP ER 24HR 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 1I5SMGER CAP ER 24HR 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder SMGER CAP ER 24HR 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET SOL DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 5MG/5ML ORAL SOLUTION 5 MG/5ML

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 10MG TAB 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 15MG TAB 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 2.5MG TAB2.5MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 20MG TAB 20 MG

Agents, Amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 30MG TAB 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder SMG TAB 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1
Hyperactivity Disorder 75MG TAB75MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XR SUS AMPHETAMINE EXTENDED Tier3 X
Hyperactivity Disorder 2.5MG/ML RELEASE SUSP 2.5 MG/ML

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB10MG | AMPHETAMINE TAB EXTENDED | Tier3 X
Hyperactivity Disorder RELEASE 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB15MG | AMPHETAMINE TAB EXTENDED | Tier3 X
Hyperactivity Disorder RELEASE 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB20MG | AMPHETAMINE TAB EXTENDED | Tier3 X
Hyperactivity Disorder RELEASE 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB5MG | AMPHETAMINE TAB EXTENDED | Tier3 X
Hyperactivity Disorder RELEASE 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit EVEKEO TAB 10MG AMPHETAMINE SULFATE TAB10 | Tier3
Hyperactivity Disorder MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit EVEKEO TAB 5SMG AMPHETAMINE SULFATETABS | Tier3
Hyperactivity Disorder MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X
Hyperactivity Disorder 10MG DIMESYLATE CAP 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X
Hyperactivity Disorder 20MG DIMESYLATE CAP 20 MG

Agents, Amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 30MG DIMESYLATE CAP 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 40MG DIMESYLATE CAP 40 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 50MG DIMESYLATE CAP 50 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 60MG DIMESYLATE CAP 60 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 70MG DIMESYLATE CAP 70 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 10MG DIMESYLATE CHEW TAB 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 20MG DIMESYLATE CHEW TAB 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 30MG DIMESYLATE CHEW TAB 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 40MG DIMESYLATE CHEW TAB 40 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 50MG DIMESYLATE CHEW TAB 50 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tierl X

Hyperactivity Disorder 60MG DIMESYLATE CHEW TAB 60 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit METHAMPHETAM TAB METHAMPHETAMINE HCLTAB | Tier1

Hyperactivity Disorder SMG 5MG

Agents, Amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Attention Deficit MYDAYIS CAP 12.5MG AMPHETAMINE- Tier3 X

Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 12.5 MG

ADHD Drugs

Attention Deficit MYDAYIS CAP 25MG AMPHETAMINE- Tier3 X

Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 25 MG

ADHD Drugs

Attention Deficit MYDAYIS CAP 375MG AMPHETAMINE- Tier3 X

Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 375 MG

ADHD Drugs

Attention Deficit MYDAYIS CAP 50MG AMPHETAMINE- Tier3 X

Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD

Agents, Amphetamines - CAP ER 24HR 50 MG

ADHD Drugs

Attention Deficit PROCENTRA SOL DEXTROAMPHETAMINE SULFATE | Tier 3

Hyperactivity Disorder 5MG/5ML ORAL SOLUTION 5 MG/5ML

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 10MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 20MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 30MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 40MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 40 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 50MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 50 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 60MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 60 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 70MG LISDEXAMFETAMINE Tier3 X X

Hyperactivity Disorder DIMESYLATE CAP 70 MG

Agents, Amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty

tier therapy
Attention Deficit VYVANSE CHW 10MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 10 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit VYVANSE CHW 20MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 20 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit VYVANSE CHW 30MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 30 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit VYVANSE CHW 40MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 40 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit VYVANSE CHW 50MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 50 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit VYVANSE CHW 60MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 60 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD 13.5/9HR | DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder PATCH 13.5 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder 18MG/9HR PATCH 18 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder 4 5MG/9H PATCH 4.5 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder 9MG/9HR PATCH 9 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 10MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 10 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 15MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB15 MG
Agents, Amphetamines -
ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty

tier therapy
Attention Deficit ZENZEDITAB 2.5MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 2.5 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 20MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB20 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 30MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 30 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB SMG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 5 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 75MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB75MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 10MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 10 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 15MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 15 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 20MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 20 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 30MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 30 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 40MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 40 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 50MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 50 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit APTENSIO XR CAP 60MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X
Hyperactivity Disorder 24HR 60 MG (XR)
Agents, Non-amphetamines -
ADHD Drugs
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

Step Specialty
therapy

Agents, Non-amphetamines -
ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 100 MG | Tier1
Hyperactivity Disorder 100MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP10 MG | Tier1
Hyperactivity Disorder 10MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP18 MG | Tier1
Hyperactivity Disorder 18MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP25 MG | Tier1
Hyperactivity Disorder 25MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 40 MG | Tier1
Hyperactivity Disorder 40MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 60 MG | Tier1
Hyperactivity Disorder 60MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 80 MG | Tier1
Hyperactivity Disorder 80MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit AZSTARYS CAP 26.1-52 | SERDEXMETHYLPHENIDATE- Tier2 X
Hyperactivity Disorder DEXMETHYLPHENIDATE CAP

Agents, Non-amphetamines - 26.1-52 MG

ADHD Drugs

Attention Deficit AZSTARYS CAP 39.2-78 | SERDEXMETHYLPHENIDATE- Tier2 X
Hyperactivity Disorder DEXMETHYLPHENIDATE CAP

Agents, Non-amphetamines - 39.2-78 MG

ADHD Drugs

Attention Deficit AZSTARYS CAP 52.3-10. | SERDEXMETHYLPHENIDATE- Tier2 X
Hyperactivity Disorder DEXMETHYLPHENIDATE CAP

Agents, Non-amphetamines - 52.3-104 MG

ADHD Drugs

Attention Deficit CLONIDINE TAB0.IMG | CLONIDINE HCLTABER12HR 0.1 |Tierl
Hyperactivity Disorder ER MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 18MG METHYLPHENIDATE HCL TABER |Tier3 X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 18 MG

HCR = HCR Preventive Care
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QL***

Step Specialty

therapy

Attention Deficit CONCERTATAB 27MG METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 27 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 36MG METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 54MG METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit COTEMPLA XR TAB METHYLPHENIDATE TAB Tier3 X
Hyperactivity Disorder 173MG EXTENDED RELEASE

Agents, Non-amphetamines - DISINTEGRATING 17.3 MG

ADHD Drugs

Attention Deficit COTEMPLA XR TAB METHYLPHENIDATE TAB Tier3 X
Hyperactivity Disorder 25.9MG EXTENDED RELEASE

Agents, Non-amphetamines - DISINTEGRATING 25.9 MG

ADHD Drugs

Attention Deficit COTEMPLA XR TAB METHYLPHENIDATE TAB Tier3 X
Hyperactivity Disorder 8.6MG EXTENDED RELEASE

Agents, Non-amphetamines - DISINTEGRATING 8.6 MG

ADHD Drugs

Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH 10 | Tier 3 X X
Hyperactivity Disorder 10MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH 15 | Tier 3 X X
Hyperactivity Disorder 15MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH 20 | Tier 3 X X
Hyperactivity Disorder 20MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH | Tier3 X X
Hyperactivity Disorder 30MG/9HR 30 MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB | Tier 1

Hyperactivity Disorder 10MG 10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB | Tier 1

Hyperactivity Disorder 2.5MG 25MG

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
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Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Agents, Non-amphetamines -
ADHD Drugs

Attention Deficit DEXMETHYLPH TAB SMG | DEXMETHYLPHENIDATE HCL TAB | Tier 1
Hyperactivity Disorder 5MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 1I0OMGER CAP ER 24 HR10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 1I5SMGER CAP ER 24 HR15 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 20MGER CAP ER 24 HR20 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 25MGER CAP ER 24 HR 25 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder S0MGER CAP ER 24 HR 30 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 35MGER CAP ER 24 HR 35 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 40MGER CAP ER 24 HR 40 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder SMGER CAPER24 HR5 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN TAB 10MG DEXMETHYLPHENIDATE HCL TAB | Tier 3
Hyperactivity Disorder 10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN TAB 2.5MG DEXMETHYLPHENIDATE HCL TAB | Tier 3
Hyperactivity Disorder 25MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN TAB 5SMG DEXMETHYLPHENIDATE HCL TAB | Tier 3
Hyperactivity Disorder 5MG
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Drug PA**
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therapy

Attention Deficit FOCALIN XR CAP10MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER24 HR10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP15MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR15 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP20MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR20 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP25MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 25 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP 30MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 30 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP 35MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 35 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP 40MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 40 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP5MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAPER24 HR5 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINETABIMG | GUANFACINE HCL TABER24HR1 | Tier1

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINETAB2MG | GUANFACINE HCL TAB ER 24HR 2 | Tier1

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINE TAB3MG | GUANFACINE HCL TAB ER 24HR 3 | Tier1

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINE TAB4MG | GUANFACINE HCL TAB ER 24HR 4 | Tier1

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
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tier therapy
Attention Deficit INTUNIV TAB IMG GUANFACINE HCL TAB ER 24HR1 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit INTUNIV TAB 2MG GUANFACINE HCL TAB ER 24HR 2 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit INTUNIV TAB 3MG GUANFACINE HCL TAB ER 24HR 3 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit INTUNIV TAB 4MG GUANFACINE HCL TAB ER 24HR 4 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit JORNAY PM CAP 100MG | METHYLPHENIDATE HCL CAP Tier2 X X
Hyperactivity Disorder ER DELAYED ER 24HR 100 MG (PM)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit JORNAY PM CAP20MG | METHYLPHENIDATE HCL CAP Tier2 X X
Hyperactivity Disorder ER DELAYED ER 24HR 20 MG (PM)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit JORNAY PM CAP 40MG | METHYLPHENIDATE HCL CAP Tier2 X X
Hyperactivity Disorder ER DELAYED ER 24HR 40 MG (PM)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit JORNAY PM CAP 60MG | METHYLPHENIDATE HCL CAP Tier2 X X
Hyperactivity Disorder ER DELAYED ER 24HR 60 MG (PM)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit JORNAY PM CAP 80MG | METHYLPHENIDATE HCL CAP Tier2 X X
Hyperactivity Disorder ER DELAYED ER 24HR 80 MG (PM)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit METADATE CD CAP 10MG | METHYLPHENIDATE HCL CAP ER |Tier 3 X X
Hyperactivity Disorder 10 MG (CD)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit METADATE CD CAP 20MG | METHYLPHENIDATE HCL CAP ER |Tier 3 X X
Hyperactivity Disorder 20 MG (CD)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit METADATE CD CAP 30MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 30 MG (CD)
Agents, Non-amphetamines -
ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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QL***

Step Specialty

therapy

Agents, Non-amphetamines -
ADHD Drugs

Attention Deficit METADATE CD CAP 40MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 40 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 50MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 50 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 60MG | METHYLPHENIDATE HCL CAP ER |Tier 3 X X
Hyperactivity Disorder 60 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLIN SOL METHYLPHENIDATE HCL SOLN | Tier3
Hyperactivity Disorder 10MG/5ML 10 MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLIN SOL METHYLPHENIDATE HCL SOLN 5 | Tier 3
Hyperactivity Disorder 5MG/5ML MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 10MG CD 10 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 10MG LA 24HR 10 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 10MG XR 24HR 10 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 15MG XR 24HR 15 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 20MGCD 20 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 20MG LA 24HR 20 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 20MG XR 24HR 20 MG (XR)
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therapy

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 30MGCD 30 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 30MG LA 24HR 30 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 30MG XR 24HR 30 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 40MGCD 40 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 40MG LA 24HR 40 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 40MG XR 24HR 40 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 50MG CD 50 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 50MG XR 24HR 50 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 60MGCD 60 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 60MG LA 24HR 60 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 60MG XR 24HR 60 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CHW METHYLPHENIDATE HCL CHEW | Tier1
Hyperactivity Disorder 10MG TAB 10 MG

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
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therapy

Attention Deficit METHYLPHENID CHW METHYLPHENIDATE HCL CHEW | Tier1
Hyperactivity Disorder 2.5MG TAB2.5MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CHW METHYLPHENIDATE HCL CHEW | Tier1
Hyperactivity Disorder SMG TAB 5 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH 10 | Tier1 X
Hyperactivity Disorder 10MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH 15 | Tier1 X
Hyperactivity Disorder 15MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH 20 | Tier 1 X
Hyperactivity Disorder 20MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH | Tier1 X
Hyperactivity Disorder 30MG/9HR 30 MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID SOL METHYLPHENIDATE HCL SOLN | Tier1
Hyperactivity Disorder 10MG/5ML 10 MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 5 | Tier1
Hyperactivity Disorder 5MG/5ML MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTAB10 |Tierl
Hyperactivity Disorder 10MG MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 1I0OMGER 10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder 1I8MGER 24HR 18 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 18MG OSM OSMOTIC RELEASE (OSM) 18 MG

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
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therapy

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTAB20 |Tierl

Hyperactivity Disorder 20MG MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 20MGER 20 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder 27MG ER 24HR 27 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 27MG OSM OSMOTIC RELEASE (OSM) 27 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder 36MG ER 24HR 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 36MG OSM OSMOTIC RELEASE (OSM) 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder 45MG OSM OSMOTIC RELEASE (OSM) 45 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder 54MGER 24HR 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 54MG OSM OSMOTIC RELEASE (OSM) 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABS |Tierl

Hyperactivity Disorder SMG MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder 63MG OSM OSMOTIC RELEASE (OSM) 63 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X X
Hyperactivity Disorder 72MG OSM OSMOTIC RELEASE (OSM) 72 MG

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Attention Deficit ONYDAXRSUS 0.IMG/ | CLONIDINE HCL EXTENDED Tier3 X

Hyperactivity Disorder ML RELEASE SUSP 0.1 MG/ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QELBREE CAP 100MG ER | VILOXAZINE HCL CAPER24HR | Tier3 X X

Hyperactivity Disorder 100 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QELBREE CAP 150MG ER | VILOXAZINE HCL CAPER24HR | Tier3 X X

Hyperactivity Disorder 150 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QELBREE CAP 200MG ER | VILOXAZINE HCL CAPER24HR | Tier3 X X

Hyperactivity Disorder 200 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QUILLICHEW CHW 20MG | METHYLPHENIDATE HCL CHEW | Tier3 X

Hyperactivity Disorder ER TAB EXTENDED RELEASE 20 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QUILLICHEW CHW 30MG | METHYLPHENIDATE HCL CHEW | Tier3 X

Hyperactivity Disorder ER TAB EXTENDED RELEASE 30 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QUILLICHEW CHW 40MG | METHYLPHENIDATE HCL CHEW | Tier3 X

Hyperactivity Disorder ER TAB EXTENDED RELEASE 40 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QUILLIVANT SUS METHYLPHENIDATE HCL FORER |Tier3 X

Hyperactivity Disorder 25MG/5ML SUSP 25 MG/5ML (5 MG/ML)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RELEXXIITAB18MGER | METHYLPHENIDATE HCLTABER |Tier3 X X

Hyperactivity Disorder OSMOTIC RELEASE (OSM) 18 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RELEXXIITAB2/MGER | METHYLPHENIDATE HCL TABER |Tier3 X X

Hyperactivity Disorder OSMOTIC RELEASE (OSM) 27 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RELEXXIITAB36MGER | METHYLPHENIDATE HCL TABER |Tier3 X X

Hyperactivity Disorder OSMOTIC RELEASE (OSM) 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RELEXXIITAB45MGER | METHYLPHENIDATE HCL TABER |Tier3 X X

Hyperactivity Disorder OSMOTIC RELEASE (OSM) 45 MG

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Attention Deficit RELEXXIITAB54MGER | METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RELEXXIITAB63MGER | METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 63 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RELEXXIITAB72MGER | METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 72 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN TAB 10MG METHYLPHENIDATE HCLTAB10 |Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN TAB 20MG METHYLPHENIDATE HCLTAB20 |Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN TAB 5SMG METHYLPHENIDATE HCLTABS  |Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP10MG | METHYLPHENIDATE HCL CAP ER |Tier3 X X
Hyperactivity Disorder 24HR 10 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LACAP20MG | METHYLPHENIDATE HCL CAP ER |Tier3 X X
Hyperactivity Disorder 24HR 20 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP30MG | METHYLPHENIDATE HCL CAP ER |Tier3 X X
Hyperactivity Disorder 24HR 30 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP40MG | METHYLPHENIDATE HCL CAP ER |Tier3 X X
Hyperactivity Disorder 24HR 40 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 100MG | ATOMOXETINE HCL CAP 100 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP10MG | ATOMOXETINE HCL CAP10 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Attention Deficit STRATTERA CAP18MG | ATOMOXETINE HCL CAP18 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP25MG | ATOMOXETINE HCL CAP25 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 40MG | ATOMOXETINE HCL CAP 40 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 60MG | ATOMOXETINE HCL CAP 60 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 80MG | ATOMOXETINE HCL CAP 80 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Benign Prostatic Hypertrophy | ALFUZOSIN TAB 10MG ER | ALFUZOSIN HCL TAB ER 24HR 10 | Tier1

Agents - Prostate Drugs MG

Benign Prostatic Hypertrophy | AVODART CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | CARDURAXL TAB4AMG | DOXAZOSIN MESYLATETABER | Tier3

Agents - Prostate Drugs 24 HR 4 MG (BASE EQULV)

Benign Prostatic Hypertrophy | CARDURAXL TAB8MG | DOXAZOSIN MESYLATETABER | Tier3

Agents - Prostate Drugs 24 HR 8 MG (BASE EQULV)

Benign Prostatic Hypertrophy | CIALIS TAB SMG TADALAFIL TAB 5 MG Tier3 X X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | DUTAST/TAMSU CAP DUTASTERIDE-TAMSULOSIN HCL | Tier1

Agents - Prostate Drugs 0.5-04 CAP 0.5-04 MG

Benign Prostatic Hypertrophy | DUTASTERIDE CAP DUTASTERIDE CAP 0.5 MG Tierl

Agents - Prostate Drugs 0.5MG

Benign Prostatic Hypertrophy | ENTADFI CAP 5-5MG FINASTERIDE-TADALAFIL CAP  |Tier3 X

Agents - Prostate Drugs 5-5 MG

Benign Prostatic Hypertrophy | FINASTERIDE TABSMG | FINASTERIDE TAB 5 MG Tierl

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | FLOMAX CAP 04MG TAMSULOSIN HCL CAP 04 MG | Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | JALYN CAP DUTASTERIDE-TAMSULOSIN HCL | Tier 3 X
Agents - Prostate Drugs CAP 0.5-04 MG

Benign Prostatic Hypertrophy | JALYN CAP 0.5-0.4 DUTASTERIDE-TAMSULOSIN HCL | Tier 3 X
Agents - Prostate Drugs CAP 0.5-04 MG

Benign Prostatic Hypertrophy | PROSCAR TAB SMG FINASTERIDE TAB 5 MG Tier3 X
Agents - Prostate Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Benign Prostatic Hypertrophy | RAPAFLO CAP 4MG SILODOSIN CAP 4 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | RAPAFLO CAP 8MG SILODOSIN CAP 8 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tierl

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tierl

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TADALAFILTAB2.5MG | TADALAFIL TAB 2.5 MG Tierl X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TADALAFIL TAB SMG TADALAFIL TAB 5 MG Tierl X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TAMSULOSIN CAP 04MG | TAMSULOSIN HCL CAP 04 MG | Tierl

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TERAZOSIN CAP10MG | TERAZOSIN HCL CAP 10 MG Tierl

Agents - Prostate Drugs (BASE EQUIVALENT)

Benign Prostatic Hypertrophy | TERAZOSIN CAP IMG TERAZOSIN HCL CAP 1 MG (BASE | Tier1

Agents - Prostate Drugs EQUIVALENT)

Benign Prostatic Hypertrophy | TERAZOSIN CAP 2MG TERAZOSIN HCL CAP 2 MG (BASE | Tier1

Agents - Prostate Drugs EQUIVALENT)

Benign Prostatic Hypertrophy | TERAZOSIN CAP 5SMG TERAZOSIN HCL CAP 5 MG (BASE | Tier1

Agents - Prostate Drugs EQUIVALENT)

Benign Prostatic Hypertrophy | TEZRULY SOLIMG/ML | TERAZOSIN HCL ORALSOLN1  |Tier3| X

Agents - Prostate Drugs MG/ML (BASE EQUIVALENT)

Benign Prostatic Hypertrophy | UROXATRAL TAB10MG | ALFUZOSIN HCL TAB ER24HR10 |Tier3 X
Agents - Prostate Drugs MG

Benzodiazepines - Anxiety ALPRAZOLAM CON1MG/ | ALPRAZOLAM CONC1MG/ML | Tierl

Drugs ML

Benzodiazepines - Anxiety ALPRAZOLAMTAB 0.25 | ALPRAZOLAM ORALLY Tierl

Drugs OoDT DISINTEGRATING TAB 0.25 MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB ALPRAZOLAM TAB 0.25 MG Tierl

Drugs 0.25MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB 0.5 MG Tierl

Drugs

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TABER24HR 0.5 | Tier1

Drugs ER MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM ORALLY Tierl

Drugs OoD DISINTEGRATING TAB 0.5 MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TABER24HR 0.5 | Tier1

Drugs XR MG

Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM TAB1 MG Tierl

Drugs

Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM TAB ER24HR1MG | Tierl

Drugs ER

Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM ORALLY Tierl

Drugs OoDT DISINTEGRATING TAB 1 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM TAB ER24HR1MG |Tierl
Drugs XR

Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB ER 24HR2 MG | Tier1
Drugs ER

Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM ORALLY Tierl
Drugs OoDT DISINTEGRATING TAB 2 MG
Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB ER 24HR2 MG | Tier1
Drugs XR

Benzodiazepines - Anxiety ALPRAZOLAM TAB3MG | ALPRAZOLAM TAB ER 24HR 3 MG | Tier1
Drugs ER

Benzodiazepines - Anxiety ALPRAZOLAM TAB 3MG | ALPRAZOLAM TAB ER 24HR 3 MG | Tier1
Drugs XR

Benzodiazepines - Anxiety ATIVAN TAB 0.5MG LORAZEPAM TAB 0.5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety ATIVAN TAB IMG LORAZEPAM TAB1MG Tier3 X
Drugs

Benzodiazepines - Anxiety ATIVAN TAB 2MG LORAZEPAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety CHLORDIAZEP CAP 10MG | CHLORDIAZEPOXIDE HCL CAP | Tier1
Drugs 10 MG

Benzodiazepines - Anxiety CHLORDIAZEP CAP CHLORDIAZEPOXIDE HCL CAP | Tier1
Drugs 25MG 25 MG

Benzodiazepines - Anxiety CHLORDIAZEP CAP 5MG | CHLORDIAZEPOXIDE HCL CAP | Tier1
Drugs 5MG

Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
Drugs 0.125MG DISINTEGRATING TAB 0.125 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
Drugs 0.25MG DISINTEGRATING TAB 0.25 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
Drugs 0.5MG DISINTEGRATING TAB 0.5 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB IMG | CLONAZEPAM ORALLY Tierl
Drugs DISINTEGRATING TAB 1 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB 2MG | CLONAZEPAM ORALLY Tierl
Drugs DISINTEGRATING TAB 2 MG
Benzodiazepines - Anxiety CLONAZEPAM TAB 0.5MG | CLONAZEPAM TAB 0.5 MG Tierl
Drugs

Benzodiazepines - Anxiety CLONAZEPAMTABIMG | CLONAZEPAM TAB1MG Tierl
Drugs

Benzodiazepines - Anxiety CLONAZEPAMTAB2MG | CLONAZEPAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety CLORAZ DIPOT TAB 15MG | CLORAZEPATE DIPOTASSIUM Tierl
Drugs TAB15 MG

Benzodiazepines - Anxiety CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tierl
Drugs 3.75MG TAB3.75 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Benzodiazepines - Anxiety CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tierl
Drugs 75MG TAB75 MG

Benzodiazepines - Anxiety DIAZEPAM CON DIAZEPAM CONC 5 MG/ML Tierl
Drugs 25MG/5ML

Benzodiazepines - Anxiety DIAZEPAM CON 5MG/ML | DIAZEPAM CONC 5 MG/ML Tierl
Drugs

Benzodiazepines - Anxiety DIAZEPAM SOL DIAZEPAM ORAL SOLN 1 MG/ML |Tier1
Drugs 5MG/5ML

Benzodiazepines - Anxiety DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tierl
Drugs

Benzodiazepines - Anxiety DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety DIAZEPAM TAB SMG DIAZEPAM TAB 5 MG Tierl
Drugs

Benzodiazepines - Anxiety DORAL TAB 15MG QUAZEPAM TAB 15 MG Tier3 X
Drugs

Benzodiazepines - Anxiety ESTAZOLAM TAB IMG ESTAZOLAM TAB1 MG Tierl
Drugs

Benzodiazepines - Anxiety ESTAZOLAM TAB 2MG ESTAZOLAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety HALCION TAB 0.25MG TRIAZOLAM TAB 0.25 MG Tier3
Drugs

Benzodiazepines - Anxiety KLONOPIN TAB 0.5MG | CLONAZEPAM TAB 0.5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety KLONOPIN TAB IMG CLONAZEPAM TAB1 MG Tier3 X
Drugs

Benzodiazepines - Anxiety KLONOPIN TAB 2MG CLONAZEPAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety LORAZEPAM CON 2MG/ | LORAZEPAM CONC 2 MG/ML Tierl
Drugs ML

Benzodiazepines - Anxiety LORAZEPAM TAB 0.5MG | LORAZEPAM TAB 0.5 MG Tierl
Drugs

Benzodiazepines - Anxiety LORAZEPAM TAB IMG LORAZEPAMTAB1MG Tierl
Drugs

Benzodiazepines - Anxiety LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety LOREEV XR CAP1.5MG | LORAZEPAM CAP ER 24HR Tier3
Drugs SPRINKLE 1.5 MG

Benzodiazepines - Anxiety LOREEV XR CAP IMG LORAZEPAM CAP ER 24HR Tier3
Drugs SPRINKLE1MG

Benzodiazepines - Anxiety LOREEV XR CAP 2MG LORAZEPAM CAP ER 24HR Tier3
Drugs SPRINKLE 2 MG

Benzodiazepines - Anxiety LOREEV XR CAP 3MG LORAZEPAM CAP ER 24HR Tier3
Drugs SPRINKLE 3 MG

Benzodiazepines - Anxiety MIDAZOLAM SUS IMG/ | MIDAZOLAM SUSP 1 MG/ML Tier3
Drugs ML (COMPOUND KIT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Benzodiazepines - Anxiety MIDAZOLAM SYP2MG/ | MIDAZOLAM HCL SYRUP2MG/ |Tierl

Drugs ML ML (BASE EQUIVALENT)

Benzodiazepines - Anxiety OXAZEPAM CAP10MG | OXAZEPAM CAP 10 MG Tierl

Drugs

Benzodiazepines - Anxiety OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG Tierl

Drugs

Benzodiazepines - Anxiety OXAZEPAM CAP 30MG | OXAZEPAM CAP 30 MG Tierl

Drugs

Benzodiazepines - Anxiety QUAZEPAM TAB 15MG QUAZEPAM TAB 15 MG Tierl X
Drugs

Benzodiazepines - Anxiety TRIAZOLAM TAB 0.125MG | TRIAZOLAM TAB 0.125 MG Tierl

Drugs

Benzodiazepines - Anxiety TRIAZOLAM TAB 0.25MG | TRIAZOLAM TAB 0.25 MG Tierl

Drugs

Benzodiazepines - Anxiety VALIUM TAB 10MG DIAZEPAM TAB 10 MG Tier3 X
Drugs

Benzodiazepines - Anxiety VALIUM TAB 2MG DIAZEPAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety VALIUM TAB SMG DIAZEPAM TAB 5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB 0.5MG ALPRAZOLAM TAB 0.5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB IMG ALPRAZOLAM TAB 1 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB 2MG ALPRAZOLAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX XR TAB 0.5MG ALPRAZOLAM TABER24HR 0.5 | Tier3 X
Drugs MG

Benzodiazepines - Anxiety XANAX XR TAB IMG ALPRAZOLAM TAB ER24HR1MG |Tier 3 X
Drugs

Benzodiazepines - Anxiety XANAX XR TAB 2MG ALPRAZOLAM TAB ER24HR2 MG | Tier 3 X
Drugs

Benzodiazepines - Anxiety XANAX XR TAB 3MG ALPRAZOLAM TAB ER 24HR 3 MG | Tier 3 X
Drugs

Beta-adrenergic Blocking ACEBUTOLOL CAP ACEBUTOLOL HCL CAP200 MG | Tierl

Agents - Blood Pressure 200MG

Drugs

Beta-adrenergic Blocking ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 400 MG | Tierl

Agents - Blood Pressure 400MG

Drugs

Beta-adrenergic Blocking ATENOLOL SUS IMG/ML | ATENOLOL ORAL SUSPENSION1 | Tier 3

Agents - Blood Pressure
Drugs

MG/ML (CMPD KIT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Beta-adrenergic Blocking ATENOLOL TAB100MG | ATENOLOL TAB 100 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking BETAXOLOL TAB10OMG | BETAXOLOL HCL TAB 10 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking BETAXOLOL TAB20MG | BETAXOLOL HCL TAB 20 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking BISOPROL FUM TAB BISOPROLOL FUMARATE TAB10 |Tier1
Agents - Blood Pressure 10MG MG

Drugs

Beta-adrenergic Blocking BISOPROL FUM TAB BISOPROLOL FUMARATE TAB 2.5 |Tier1
Agents - Blood Pressure 2.5MG MG

Drugs

Beta-adrenergic Blocking BISOPROL FUM TAB 5MG | BISOPROLOL FUMARATETABS | Tierl
Agents - Blood Pressure MG

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 10MG NEBIVOLOL HCL TAB 10 MG Tier3 X
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 2.5MG NEBIVOLOL HCL TAB 2.5 MG Tier3 X
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 20MG NEBIVOLOL HCL TAB 20 MG Tier3 X
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 5MG NEBIVOLOL HCL TAB 5 MG (BASE | Tier 3 X
Agents - Blood Pressure EQUIVALENT)

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP10MG | CARVEDILOL PHOSPHATE CAP | Tier1
Agents - Blood Pressure ER ER24HR10 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP20MG | CARVEDILOL PHOSPHATE CAP | Tier1
Agents - Blood Pressure ER ER24HR 20 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP 40MG | CARVEDILOL PHOSPHATE CAP | Tier1
Agents - Blood Pressure ER ER 24HR 40 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Beta-adrenergic Blocking CARVEDILOL CAP 80MG | CARVEDILOL PHOSPHATE CAP | Tier1

Agents - Blood Pressure ER ER24HR 80 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB 12.5MG | CARVEDILOL TAB 12.5 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB25MG | CARVEDILOL TAB 25 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB CARVEDILOL TAB 3.125 MG Tierl

Agents - Blood Pressure 3.125MG

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB 6.25MG | CARVEDILOL TAB 6.25 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 12.5MG CARVEDILOL TAB12.5 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 25MG CARVEDILOL TAB 25 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 3.125MG CARVEDILOL TAB 3.125 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG CR CAP 10MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER24HR10 MG

Drugs

Beta-adrenergic Blocking COREG CR CAP 20MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER24HR 20 MG

Drugs

Beta-adrenergic Blocking COREG CR CAP 40MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER 24HR 40 MG

Drugs

Beta-adrenergic Blocking COREG CR CAP 80MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER24HR 80 MG

Drugs

Beta-adrenergic Blocking HEMANGEOL SOL 4.28/ | PROPRANOLOL HCL ORAL SOLN |Tier3

Agents - Blood Pressure ML 4.28 MG/ML (3.75 MG/ML BASE

Drugs EQUIV)

Beta-adrenergic Blocking INDERAL LA CAP120MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 120 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Beta-adrenergic Blocking INDERAL LA CAP 160MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 160 MG

Drugs

Beta-adrenergic Blocking INDERAL LA CAP 60MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 60 MG

Drugs

Beta-adrenergic Blocking INDERAL LA CAP 80MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 80 MG

Drugs

Beta-adrenergic Blocking INDERAL XL CAP 120MG | PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Beta-adrenergic Blocking INDERAL XL CAP 80MG | PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 80 MG

Beta-adrenergic Blocking INNOPRAN XL CAP PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure 120MG RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Beta-adrenergic Blocking INNOPRAN XL CAP 80MG | PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 80 MG

Beta-adrenergic Blocking KAPSPARGO CAP 100MG | METOPROLOL SUCC CAP Tier3

Agents - Blood Pressure ER 24HR SPRINKLE 100 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking KAPSPARGO CAP 200MG | METOPROLOL SUCC CAP Tier3

Agents - Blood Pressure ER 24HR SPRINKLE 200 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking KAPSPARGO CAP 25MG | METOPROLOL SUCC CAP Tier3

Agents - Blood Pressure ER 24HR SPRINKLE 25 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking KAPSPARGO CAP 50MG | METOPROLOL SUCC CAP Tier3

Agents - Blood Pressure ER 24HR SPRINKLE 50 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking LABETALOL TAB100MG | LABETALOL HCL TAB 100 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking LABETALOL TAB200MG | LABETALOL HCL TAB 200 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking LABETALOL TAB 300MG | LABETALOL HCL TAB 300 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking LABETALOL TAB400OMG | LABETALOL HCL TAB 400 MG Tierl

Agents - Blood Pressure
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Beta-Adrenergic Blocking LOPRESSOR SOL 10MG/ |METOPROLOL TARTRATE ORAL  |Tier3| X
Agents - Blood Pressure ML SOLN 10 MG/ML

Drugs

Beta-Adrenergic Blocking LOPRESSORTAB12.5MG | METOPROLOL TARTRATE TAB12.5 |Tier 3 X
Agents - Blood Pressure MG

Drugs

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATETAB | Tier1
Agents - Blood Pressure 100MG ER ER 24HR 100 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATETAB | Tier1
Agents - Blood Pressure 200MGER ER24HR 200 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATE Tierl
Agents - Blood Pressure 25MGER TAB ER 24HR 25 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATETAB | Tier1
Agents - Blood Pressure 50MG ER ER24HR 50 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB 100 | Tier1
Agents - Blood Pressure 100MG MG

Drugs

Beta-Adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB 12.5 | Tier 3 X
Agents - Blood Pressure 12.5MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB25 |Tierl
Agents - Blood Pressure 25MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB 375 | Tier1
Agents - Blood Pressure 375MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB50 | Tier1
Agents - Blood Pressure 50MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATETAB75 |Tierl
Agents - Blood Pressure 75MG MG

Drugs

Beta-adrenergic Blocking NADOLOL TAB 20MG NADOLOL TAB 20 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking NADOLOL TAB 40MG NADOLOL TAB 40 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking NADOLOL TAB 80MG NADOLOL TAB 80 MG Tierl
Agents - Blood Pressure

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA**
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QL***

Step Specialty

therapy

Beta-adrenergic Blocking NEBIVOLOL TAB1IOMG | NEBIVOLOL HCL TAB 10 MG Tierl
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB2.5MG | NEBIVOLOL HCL TAB 2.5 MG Tierl
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB20MG | NEBIVOLOL HCL TAB 20 MG Tierl
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB 5MG NEBIVOLOL HCL TAB 5 MG (BASE | Tier1
Agents - Blood Pressure EQUIVALENT)

Drugs

Beta-adrenergic Blocking PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking PINDOLOL TAB 5MG PINDOLOL TAB 5 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
Agents - Blood Pressure 120MG ER 24HR 120 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
Agents - Blood Pressure 160MGER 24HR 160 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
Agents - Blood Pressure 60MG ER 24HR 60 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tierl
Agents - Blood Pressure 80MG ER 24HR 80 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN | Tier1
Agents - Blood Pressure 20MG/5ML 20 MG/5ML

Drugs

Beta-adrenergic Blocking PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN | Tier1
Agents - Blood Pressure 40MG/5ML 40 MG/5ML

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB10MG  |Tierl
Agents - Blood Pressure 10MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB20 MG | Tier1
Agents - Blood Pressure 20MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB40 MG | Tier1
Agents - Blood Pressure 40MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
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QL***

Step Specialty

therapy

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB60 MG | Tier1

Agents - Blood Pressure 60MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB 80 MG | Tier1

Agents - Blood Pressure 80MG

Drugs

Beta-adrenergic Blocking TENORMIN TAB100MG | ATENOLOL TAB 100 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TENORMIN TAB 25MG ATENOLOL TAB 25 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TENORMIN TAB 50MG ATENOLOL TAB 50 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TIMOLOL MAL TAB 10MG | TIMOLOL MALEATE TABIOMG | Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TIMOLOL MAL TAB 20MG | TIMOLOL MALEATE TAB20 MG | Tier1

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TIMOLOL MAL TABSMG | TIMOLOL MALEATE TAB 5 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TOPROL XL TAB100MG | METOPROLOL SUCCINATETAB | Tier 3 X
Agents - Blood Pressure ER 24HR 100 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking TOPROL XL TAB200MG | METOPROLOL SUCCINATETAB | Tier 3 X
Agents - Blood Pressure ER 24HR 200 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking TOPROL XL TAB 25MG METOPROLOL SUCCINATE Tier3 X
Agents - Blood Pressure TAB ER 24HR 25 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking TOPROL XL TAB50MG | METOPROLOL SUCCINATETAB | Tier 3 X
Agents - Blood Pressure ER 24HR 50 MG (TARTRATE

Drugs EQUIV)

Beta-Lactam, Cephalosporins | CEFACLOR CAP 250MG | CEFACLOR CAP 250 MG Tierl

- Antibiotics

Beta-Lactam, Cephalosporins | CEFACLOR CAP 500MG | CEFACLOR CAP 500 MG Tierl

- Antibiotics

Beta-Lactam, Cephalosporins | CEFACLOR SUS 250/5ML | CEFACLOR FOR SUSP 250 Tierl

- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFACLOR ER TAB CEFACLOR MONOHYDRATE TAB | Tier1

- Antibiotics 500MG ER12HR 500 MG

Beta-Lactam, Cephalosporins | CEFADROXIL CAP CEFADROXIL CAP 500 MG Tierl

- Antibiotics 500MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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QL***  Step Specialty

therapy

Beta-Lactam, Cephalosporins | CEFADROXIL SUS CEFADROXIL FOR SUSP 250 Tierl
- Antibiotics 250/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEFADROXIL SUS CEFADROXIL FOR SUSP 500 Tierl
- Antibiotics 500/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEFADROXIL TAB1IGM | CEFADROXIL TAB 1 GM Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFDINIR CAP 300MG | CEFDINIR CAP 300 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFDINIR SUS 125/5ML | CEFDINIR FOR SUSP 125 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFDINIR SUS 250/5ML | CEFDINIR FOR SUSP 250 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFIXIME CAP 400MG | CEFIXIME CAP 400 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFIXIME SUS100/5ML | CEFIXIME FOR SUSP 100 Tierl
- Antibiotics MG/5SML

Beta-Lactam, Cephalosporins | CEFIXIME SUS 200/5ML | CEFIXIME FOR SUSP 200 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFIXIME TAB400MG | CEFIXIME TAB 400 MG Tier3
- Antibiotics

Beta-Lactam, Cephalosporins | CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR | Tier1
- Antibiotics 100/5ML SUSP 100 MG/5SML

Beta-Lactam, Cephalosporins | CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR | Tier1
- Antibiotics 50MG/5ML SUSP 50 MG/5ML

Beta-Lactam, Cephalosporins | CEFPODOXIME TAB CEFPODOXIME PROXETILTAB | Tierl
- Antibiotics 100MG 100 MG

Beta-Lactam, Cephalosporins | CEFPODOXIME TAB CEFPODOXIME PROXETILTAB | Tierl
- Antibiotics 200MG 200 MG

Beta-Lactam, Cephalosporins | CEFPROZIL SUS 125/5ML | CEFPROZIL FOR SUSP 125 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFPROZIL SUS 250/5ML | CEFPROZIL FOR SUSP 250 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFPROZIL TAB250MG | CEFPROZIL TAB 250 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFPROZIL TAB 500MG | CEFPROZIL TAB 500 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFUROXIME TAB 250MG | CEFUROXIME AXETIL TAB250 | Tier1
- Antibiotics MG

Beta-Lactam, Cephalosporins | CEFUROXIME TAB CEFUROXIME AXETIL TAB500 | Tierl
- Antibiotics 500MG MG

Beta-Lactam, Cephalosporins | CEPHALEXIN CAP CEPHALEXIN CAP 250 MG Tierl
- Antibiotics 250MG

Beta-Lactam, Cephalosporins | CEPHALEXIN CAP CEPHALEXIN CAP 500 MG Tierl
- Antibiotics 500MG

Beta-Lactam, Cephalosporins | CEPHALEXIN CAP 750MG | CEPHALEXIN CAP 750 MG Tierl

- Antibiotics

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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QL***

Step Specialty

therapy

Beta-Lactam, Cephalosporins | CEPHALEXIN SUS CEPHALEXIN FOR SUSP 125 Tierl
- Antibiotics 125/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEPHALEXIN SUS CEPHALEXIN FOR SUSP 250 Tierl
- Antibiotics 250/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEPHALEXIN TAB 250MG | CEPHALEXIN TAB 250 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEPHALEXIN TAB 500MG | CEPHALEXIN TAB 500 MG Tierl

- Antibiotics

Beta-Lactam, Penicillins -
Antibiotics

AMOX-POT CLATAB ER

AMOXICILLIN & K CLAVULANATE
TAB ER12HR1000-62.5 MG

Tierl

Beta-Lactam, Penicillins - AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 200MG CHEW TAB 200-28.5 MG

Beta-Lactam, Penicillins - AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 400MG CHEW TAB 400-57 MG

Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 200/5ML FOR SUSP 200-28.5 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 250/5ML FOR SUSP 250-62.5 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 400/5ML FOR SUSP 400-57 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 600/5ML FOR SUSP 600-42.9 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV TAB 250- | AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 125 TAB 250-125 MG

Beta-Lactam, Penicillins - AMOX/K CLAVTAB500- | AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 125 TAB 500-125 MG

Beta-Lactam, Penicillins - AMOX/K CLAV TAB 875- | AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 125 TAB 875-125 MG

Beta-Lactam, Penicillins - AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250MG CAP 250 MG

Beta-Lactam, Penicillins - AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 500MG CAP 500 MG

Beta-Lactam, Penicillins - AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 125MG CHEWTAB 125 MG

Beta-Lactam, Penicillins - AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250MG CHEW TAB 250 MG

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 125/5ML FOR SUSP 125 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 200/5ML FOR SUSP 200 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250/5ML FOR SUSP 250 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 400/5ML FOR SUSP 400 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 500MG TAB 500 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Beta-Lactam, Penicillins - AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 875MG TAB 875 MG
Beta-Lactam, Penicillins - AMPICILLIN CAP 500MG | AMPICILLIN CAP 500 MG Tierl
Antibiotics
Beta-Lactam, Penicillins - AUGMENTIN SUS AMOXICILLIN & K CLAVULANATE |Tier 3
Antibiotics 125/5ML FOR SUSP 125-31.25 MG/5ML
Beta-Lactam, Penicillins - AUGMENTIN SUS ES-600 | AMOXICILLIN & K CLAVULANATE |Tier 3 X
Antibiotics FOR SUSP 600-42.9 MG/5ML
Beta-Lactam, Penicillins - DICLOXACILL CAP DICLOXACILLIN SODIUM CAP  |Tierl
Antibiotics 250MG 250 MG
Beta-Lactam, Penicillins - DICLOXACILL CAP DICLOXACILLIN SODIUM CAP | Tierl
Antibiotics 500MG 500 MG
Beta-Lactam, Penicillins - PENICILLN VK SOL PENICILLIN V POTASSIUM FOR | Tierl
Antibiotics 125/5ML SOLN 125 MG/5ML
Beta-Lactam, Penicillins - PENICILLN VK SOL PENICILLIN V POTASSIUM FOR | Tierl
Antibiotics 250/5ML SOLN 250 MG/5ML
Beta-Lactam, Penicillins - PENICILLN VK TAB PENICILLIN VPOTASSIUMTAB |Tierl
Antibiotics 250MG 250 MG
Beta-Lactam, Penicillins - PENICILLN VK TAB PENICILLIN VPOTASSIUMTAB |Tierl
Antibiotics 500MG 500 MG
Blood Formation Modifiers- | AGRYLIN CAP 0.5MG ANAGRELIDE HCL CAP05MG  |Tier3 X
Blood Formation Drugs
Blood Formation Modifiers- | ALVAIZ TAB 18MG ELTROMBOPAG CHOLINE TAB18 |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ALVAIZ TAB 36MG ELTROMBOPAG CHOLINE TAB 36 |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ALVAIZ TAB 54MG ELTROMBOPAG CHOLINE TAB54 |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ALVAIZ TAB 9MG ELTROMBOPAG CHOLINETAB9 |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ANAGRELIDE CAP 0.5MG | ANAGRELIDE HCL CAP 0.5MG | Tierl
Blood Formation Drugs
Blood Formation Modifiers- | ANAGRELIDE CAP IMG | ANAGRELIDE HCL CAP 1 MG Tierl
Blood Formation Drugs
Blood Formation Modifiers- | ARANESP INJ100MCG | DARBEPOETIN ALFASOLNINJ  |Tier2 X X
Blood Formation Drugs 100 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 100MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 100
MCG/0.5ML
Blood Formation Modifiers- | ARANESP INJ 10MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 10
MCG/0.4ML
Blood Formation Modifiers- | ARANESP INJ 150MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 150
MCG/0.3ML
Blood Formation Modifiers- | ARANESP INJ200MCG | DARBEPOETIN ALFASOLNINJ | Tier?2 X X
Blood Formation Drugs 200 MCG/ML
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 133
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tier therapy

Blood Formation Modifiers- | ARANESP INJ 200MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 200

MCG/0.4ML
Blood Formation Modifiers- | ARANESP INJ 25MCG DARBEPOETIN ALFASOLNINJ  |Tier2 X X
Blood Formation Drugs 25 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 25MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 25

MCG/0.42ML
Blood Formation Modifiers- | ARANESP INJ 300MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.6ML
Blood Formation Modifiers- | ARANESP INJ 40MCG DARBEPOETIN ALFASOLNINJ  |Tier2 X X
Blood Formation Drugs 40 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 40MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 40

MCG/0.4ML
Blood Formation Modifiers- | ARANESP INJ 500MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 500 MCG/

ML
Blood Formation Modifiers- | ARANESP INJ 60MCG DARBEPOETIN ALFASOLNINJ  |Tier2 X X
Blood Formation Drugs 60 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 60MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 60

MCG/0.3ML
Blood Formation Modifiers- | DOPTELET TAB 20MG AVATROMBOPAG MALEATETAB | Tier3| X X X
Blood Formation Drugs 20 MG (BASE EQULV)
Blood Formation Modifiers- | DOPTELET SPR CAP AVATROMBOPAG MALEATE CAP  |Tier3| X X X
Blood Formation Drugs 10MG SPRINKLE 10 MG (BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG POW ELTROMBOPAG OLAMINE Tierl| X X X
Blood Formation Drugs 12.5MG POWDER PACK FOR SUSP 12.5 MG

(BASE EQ)
Blood Formation Modifiers- | ELTROMBOPAG POW ELTROMBOPAG OLAMINE Tierl| X X X
Blood Formation Drugs 25MG POWDER PACK FOR SUSP 25 MG

(BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINETAB ~ |Tierl| X X X
Blood Formation Drugs 12.5MG 12.5 MG (BASE EQULV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINETAB25 |Tierl| X X X
Blood Formation Drugs 25MG MG (BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB50 |Tierl| X X X
Blood Formation Drugs 50MG MG (BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB75 |Tierl| X X X
Blood Formation Drugs 75MG MG (BASE EQUIV)
Blood Formation Modifiers- | EMPAVELIINJ 1080MG | PEGCETACOPLAN Tier2| X X X
Blood Formation Drugs SUBCUTANEOUS SOLN 1080

MG/20ML (54 MG/ML)
Blood Formation Modifiers- | EPOGEN INJ10000/ML | EPOETIN ALFAINJ 10000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 134
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Blood Formation Modifiers- | EPOGENINJ2000/ML | EPOETIN ALFAINJ 2000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGEN INJ20000/ML | EPOETIN ALFAINJ 20000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGEN INJ3000/ML | EPOETIN ALFAINJ 3000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGEN INJ4000/ML | EPOETIN ALFAINJ 4000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | FULPHILAINJ 6/0.6ML | PEGFILGRASTIM-JMDB Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | FYLNETRAINJ 6MG/0.6 | PEGFILGRASTIM-PBBK Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | GRANIXINJ 300/0.5 TBO-FILGRASTIM SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.5ML
Blood Formation Modifiers- | GRANIXINJ 300/1ML TBO-FILGRASTIM Tier3 X X
Blood Formation Drugs SUBCUTANEOUS INJ 300 MCG/

ML
Blood Formation Modifiers- | GRANIXINJ 480/0.8 TBO-FILGRASTIM SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 480

MCG/0.8ML
Blood Formation Modifiers- | GRANIXINJ 480/1.6 TBO-FILGRASTIM Tier3 X X
Blood Formation Drugs SUBCUTANEOUS INJ 480

MCG/1.6ML (300 MCG/ML)
Blood Formation Modifiers- | JESDUVROQ TAB IMG DAPRODUSTAT TAB1 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB 2MG DAPRODUSTAT TAB 2 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB4AMG | DAPRODUSTAT TAB 4 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB6MG | DAPRODUSTAT TAB 6 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB8MG | DAPRODUSTAT TAB 8 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | LEUKINE INJ250MCG | SARGRAMOSTIM LYOPHILIZED | Tier2 X
Blood Formation Drugs FORINJ 250 MCG
Blood Formation Modifiers- | MOZOBIL INJ PLERIXAFOR SUBCUTANEOUS  |Tier3 X
Blood Formation Drugs INJ 24 MG/1.2ML (20 MG/ML)
Blood Formation Modifiers- | MULPLETA TAB 3MG LUSUTROMBOPAG TAB 3 MG Tier3| X X
Blood Formation Drugs
Blood Formation Modifiers- | NEULASTAINJ PEGFILGRASTIM SOLN Tier2 X
Blood Formation Drugs 6MG/0.6M PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | NEUPOGEN INJ300/0.5 |FILGRASTIM SOLN PREFILLED |Tier3 X X
Blood Formation Drugs SYRINGE 300 MCG/0.5ML

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Blood Formation Modifiers- | NEUPOGEN INJ 300MCG | FILGRASTIM INJ 300 MCG/ML | Tier 3 X X
Blood Formation Drugs
Blood Formation Modifiers- | NEUPOGEN INJ480/0.8 | FILGRASTIM SOLN PREFILLED |Tier3 X X
Blood Formation Drugs SYRINGE 480 MCG/0.8ML (600

MCG/ML)
Blood Formation Modifiers- | NEUPOGEN INJ 480MCG | FILGRASTIM INJ 480 MCG/1.6ML | Tier 3 X X
Blood Formation Drugs (300 MCG/ML)
Blood Formation Modifiers- | NIVESTYMINJ 300/0.5 | FILGRASTIM-AAFI SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.5ML
Blood Formation Modifiers- | NIVESTYM INJ 300MCG | FILGRASTIM-AAFIINJ 300 MCG/ | Tier 2 X
Blood Formation Drugs ML
Blood Formation Modifiers- | NIVESTYM INJ 480/0.8 | FILGRASTIM-AAFI SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 480

MCG/0.8ML
Blood Formation Modifiers- | NIVESTYM INJ480MCG | FILGRASTIM-AAFIINJ 480 Tier2 X
Blood Formation Drugs MCG/1.6ML (300 MCG/ML)
Blood Formation Modifiers- | NYVEPRIAINJ 6/0.6ML | PEGFILGRASTIM-APGF Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | PLERIXAFOR INJ PLERIXAFOR SUBCUTANEOUS | Tier1 X
Blood Formation Drugs 24/1.2ML INJ 24 MG/1.2ML (20 MG/ML)
Blood Formation Modifiers- | PROCRIT INJ 10000/ML | EPOETIN ALFAINJ 10000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 2000/ML | EPOETIN ALFAINJ 2000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 20000/ML | EPOETIN ALFAINJ 20000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 3000/ML | EPOETIN ALFAINJ 3000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 4000/ML | EPOETIN ALFAINJ 4000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 40000/ML | EPOETIN ALFAINJ 40000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROMACTA POW 12.5MG | ELTROMBOPAG OLAMINE Tier3| X X X
Blood Formation Drugs POWDER PACK FOR SUSP 12.5 MG

(BASE EQ)
Blood Formation Modifiers- | PROMACTAPOW 25MG | ELTROMBOPAG OLAMINE Tier3| X X X
Blood Formation Drugs POWDER PACK FOR SUSP 25 MG

(BASE EQUIV)
Blood Formation Modifiers- | PROMACTATAB125MG |ELTROMBOPAG OLAMINETAB  |Tier3| X X X
Blood Formation Drugs 12.5 MG (BASE EQULV)
Blood Formation Modifiers- | PROMACTA TAB 25MG ELTROMBOPAG OLAMINE TAB25 |Tier3| X X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | PROMACTATABS50MG | ELTROMBOPAG OLAMINE TAB50 |Tier3| X X X
Blood Formation Drugs MG (BASE EQUIV)
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Blood Formation Modifiers- | PROMACTA TAB 75MG ELTROMBOPAG OLAMINE TAB 75 |Tier 3 X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | RELEUKO INJ300MCG | FILGRASTIM-AYOW SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.5ML
Blood Formation Modifiers- | RELEUKO INJ480MCG | FILGRASTIM-AYOW SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 480

MCG/0.8ML
Blood Formation Modifiers- | RETACRIT INJ 10000UNT | EPOETIN ALFA-EPBX INJ 10000 | Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 20000UNI | EPOETIN ALFA-EPBXINJ 20000 |Tier2 X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 2000UNIT | EPOETIN ALFA-EPBXINJ 2000 |Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 3000UNIT | EPOETIN ALFA-EPBXINJ 3000 | Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 40000UNT | EPOETIN ALFA-EPBX INJ 40000 | Tier 2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 4000UNIT | EPOETIN ALFA-EPBXINJ 4000 | Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | STIMUFEND INJ 6/0.6ML | PEGFILGRASTIM-FPGK Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | UDENYCAINJ 6MG/.6ML | PEGFILGRASTIM-CBQV Tier2 X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | UDENYCAINJ 6MG/0.6 |PEGFILGRASTIM-CBQVSOLN  |Tier2 X
Blood Formation Drugs AUTO-INJECTOR 6 MG/0.6ML
Blood Formation Modifiers- | XOLREMDI CAP 100MG | MAVORIXAFOR CAP 100 MG Tier2 X X
Blood Formation Drugs
Blood Formation Modifiers- | ZARXIO INJ 300/0.5 FILGRASTIM-SNDZ SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.5ML
Blood Formation Modifiers- | ZARXIO INJ 480/0.8 FILGRASTIM-SNDZ SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 480

MCG/0.8ML
Blood Formation Modifiers- | ZIEXTENZO INJ 6/0.6ML | PEGFILGRASTIM-BMEZ Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Products and Modifiers, | VAFSEO TAB 150MG VADADUSTAT TAB 150 MG Tier3 X
Other
Blood Products and Modifiers, | VAFSEO TAB 300MG VADADUSTAT TAB 300 MG Tier3 X
Other
Bronchodilators, ATROVENT HFA AER IPRATROPIUM BROMIDE HFA Tier2 X
Anticholinergic - Asthma/ 17MCG INHAL AEROSOL 17 MCG/ACT
Lung Drugs
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Bronchodilators, INCRUSE ELPTINH UMECLIDINIUM BR AERO POWD | Tier 3 X X
Anticholinergic - Asthma/ 62.5MCG BREATH ACT 62.5 MCG/ACT

Lung Drugs (BASE EQ)

Bronchodilators, IPRATROPIUM SOL IPRATROPIUM BROMIDE INHAL | Tier1
Anticholinergic - Asthma/ 0.02%INH SOLN 0.02%

Lung Drugs

Bronchodilators, IPRATROPIUM SPR 0.03% | IPRATROPIUM BROMIDE NASAL | Tier1
Anticholinergic - Asthma/ SOLN 0.03% (21 MCG/SPRAY)

Lung Drugs

Bronchodilators, IPRATROPIUM SPR 0.06% | IPRATROPIUM BROMIDE NASAL | Tier1
Anticholinergic - Asthma/ SOLN 0.06% (42 MCG/SPRAY)

Lung Drugs

Bronchodilators, SPIRIVA CAP HANDIHLR | TIOTROPIUM BROMIDE INHAL | Tier1 X
Anticholinergic - Asthma/ CAP 18 MCG (BASE EQULV)

Lung Drugs

Bronchodilators, SPIRIVARESP AER TIOTROPIUM BROMIDE INHAL | Tier2 X
Anticholinergic - Asthma/ 1.25MCG AEROSOL 1.25 MCG/ACT

Lung Drugs

Bronchodilators, SPIRIVARESP AER TIOTROPIUM BROMIDE INHAL | Tier2 X
Anticholinergic - Asthma/ 2.5MCG AEROSOL 2.5 MCG/ACT

Lung Drugs

Bronchodilators, TIOTROP BROM CAP TIOTROPIUM BROMIDE INHAL | Tier3 X X
Anticholinergic - Asthma/ 18MCG CAP 18 MCG (BASE EQULV)

Lung Drugs

Bronchodilators, TUDORZA PRES AER 400/ | ACLIDINIUM BROMIDE AEROSOL | Tier 3 X X
Anticholinergic - Asthma/ ACT POWD BREATH ACTIVATED 400

Lung Drugs MCG/ACT

Bronchodilators, YUPELRISOL175/3ML | REVEFENACIN INHALATION Tier3| X X
Anticholinergic - Asthma/ SOLUTION 175 MCG/3ML

Lung Drugs

Bronchodilators, OHTUVAYRE SUS 3/2.5ML | ENSIFENTRINE INHALATION Tier3| X X
Sympathomimetic SUSP 3 MG/2.5ML

Bronchodilators, ALBUTEROL AER HFA ALBUTEROL SULFATE INHAL $0
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, ALBUTEROL NEB 0.083% | ALBUTEROL SULFATE SOLN $0
Sympathomimetic - Asthma/ NEBU 0.083% (2.5 MG/3ML)

Lung Drugs

Bronchodilators, ALBUTEROLNEB 0.5% | ALBUTEROL SULFATE SOLN $0
Sympathomimetic - Asthma/ NEBU 0.5% (5 MG/ML)

Lung Drugs

Bronchodilators, ALBUTEROLNEB 0.5% | ALBUTEROL SULFATE SOLN Tier3
Sympathomimetic - Asthma/ NEBU 0.5% (5 MG/ML)

Lung Drugs

Bronchodilators, ALBUTEROL NEB ALBUTEROL SULFATE SOLN $0
Sympathomimetic - Asthma/ | 0.63MG/3 NEBU 0.63 MG/3ML (BASE

Lung Drugs EQUIV)
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Bronchodilators, ALBUTEROL NEB ALBUTEROL SULFATE SOLN $0

Sympathomimetic - Asthma/ | 1.256MG/3 NEBU 1.25 MG/3ML (BASE

Lung Drugs EQUIV)

Bronchodilators, ALBUTEROL SYP ALBUTEROL SULFATE SYRUP2 | Tierl

Sympathomimetic - Asthma/ | 2MG/5ML MG/5ML

Lung Drugs

Bronchodilators, ALBUTEROL TAB 2MG ALBUTEROL SULFATE TAB2MG | Tierl

Sympathomimetic - Asthma/

Lung Drugs

Bronchodilators, ALBUTEROL TAB 4MG ALBUTEROL SULFATE TAB4MG | Tierl

Sympathomimetic - Asthma/

Lung Drugs

Bronchodilators, ARFORMOTEROL NEB ARFORMOTEROL TARTRATE Tierl X

Sympathomimetic - Asthma/ | 15/2ML SOLN NEBU 15 MCG/2ML (BASE

Lung Drugs EQUIV)

Bronchodilators, AUVI-Q INJ 0.15MG EPINEPHRINE SOLUTION AUTO- | $0 X

Sympathomimetic - Asthma/ INJECTOR 0.15 MG/0.15ML

Lung Drugs (1:1000)

Bronchodilators, AUVI-Q INJ 0.IMG EPINEPHRINE SOLUTION AUTO- | $0

Sympathomimetic - Asthma/ INJECTOR 0.1 MG/0.IML

Lung Drugs

Bronchodilators, AUVI-Q INJ 0.3MG EPINEPHRINE SOLUTION $0 X

Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, BROVANANEB15SMCG | ARFORMOTEROL TARTRATE Tier3 X

Sympathomimetic - Asthma/ SOLN NEBU 15 MCG/2ML (BASE

Lung Drugs EQUIV)

Bronchodilators, EPINEPHRINE INJ EPINEPHRINE SOLUTION $0 X

Sympathomimetic - Asthma/ | 0.15MG AUTO-INJECTOR 0.15 MG/0.3ML

Lung Drugs (1:2000)

Bronchodilators, EPINEPHRINE INJ EPINEPHRINE SOLUTION AUTO- | $0 X

Sympathomimetic - Asthma/ | 0.15MG INJECTOR 0.15 MG/0.15ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION $0 X

Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION $0

Sympathomimetic - Asthma/ PREFILLED SYRINGE 0.3

Lung Drugs MG/0.3ML (1:1000)

Bronchodilators, EPIPEN 2-PAKINJ 0.3MG | EPINEPHRINE SOLUTION Tier3 X X

Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPIPEN-JRINJ 0.15MG | EPINEPHRINE SOLUTION Tier3 X X

Sympathomimetic - Asthma/ AUTO-INJECTOR 0.15 MG/0.3ML

Lung Drugs (1:2000)
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Bronchodilators, FORMOTEROL NEB FORMOTEROL FUMARATE SOLN | Tier1 X
Sympathomimetic - Asthma/ | 20/2ML NEBU 20 MCG/2ML

Lung Drugs

Bronchodilators, LEVALBUTEROL AER 45/ |LEVALBUTEROL TARTRATE Tier3
Sympathomimetic - Asthma/ | ACT INHAL AEROSOL 45 MCG/ACT

Lung Drugs (BASE EQUIV)

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier1
Sympathomimetic - Asthma/ | 0.31IMG 0.31 MG/3ML (BASE EQUIV)

Lung Drugs

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier1
Sympathomimetic - Asthma/ | 0.63MG 0.63 MG/3ML (BASE EQUIV)

Lung Drugs

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier1
Sympathomimetic - Asthma/ |1.25/0.5 CONC1.25 MG/0.5ML (BASE

Lung Drugs EQUIV)

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier1
Sympathomimetic - Asthma/ |125MG 1.25 MG/3ML (BASE EQUIV)

Lung Drugs

Bronchodilators, NEFFY SPRIMG EPINEPHRINE NASAL SPRAY1 | Tier3
Sympathomimetic - Asthma/ MG/0.1IML

Lung Drugs

Bronchodilators, NEFFY SPR2MG EPINEPHRINE NASAL SPRAY?2 | Tier3
Sympathomimetic - Asthma/ MG/0.1IML

Lung Drugs

Bronchodilators, PERFOROMIST NEB FORMOTEROL FUMARATE SOLN | Tier 3 X
Sympathomimetic - Asthma/ | 20MCG NEBU 20 MCG/2ML

Lung Drugs

Bronchodilators, PROAIR DIGIH AER ALBUTEROL SULFATE AERPOW  |Tier3 X
Sympathomimetic - Asthma/ BA 108 MCG/ACT WITH SENSOR

Lung Drugs

Bronchodilators, PROAIR RESPI AER ALBUTEROL SULFATE AERPOW  |Tier3 X
Sympathomimetic - Asthma/ BA 108 MCG/ACT (90 MCG BASE

Lung Drugs EQUIV)

Bronchodilators, PROVENTIL AER HFA ALBUTEROL SULFATE INHAL Tier3 X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, SEREVENT DIS AER SALMETEROL XINAFOATE AER | Tier2 X
Sympathomimetic - Asthma/ | 50MCG POW BA 50 MCG/ACT (BASE

Lung Drugs EQUIV)

Bronchodilators, STRIVERDIAER2.5MCG | OLODATEROL HCL INHAL Tier2 X
Sympathomimetic - Asthma/ AEROSOL SOLN 2.5 MCG/ACT

Lung Drugs (BASE EQUIV)

Bronchodilators, TERBUTALINE TAB 2.5MG | TERBUTALINE SULFATETAB2.5 | Tierl
Sympathomimetic - Asthma/ MG

Lung Drugs
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Bronchodilators, TERBUTALINE TABSMG | TERBUTALINE SULFATE TAB 5 MG | Tier1

Sympathomimetic - Asthma/

Lung Drugs

Bronchodilators, VENTOLIN HFA AER ALBUTEROL SULFATE INHAL Tier3 X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, XOPENEX HFA AER LEVALBUTEROL TARTRATE Tier3

Sympathomimetic - Asthma/ INHAL AEROSOL 45 MCG/ACT

Lung Drugs (BASE EQUIV)

Calcitonin Gene-Related AIMOVIG INJ 140MG/ML | ERENUMAB-AOOE Tier2 X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJECTOR 140 MG/ML

Calcitonin Gene-Related AIMOVIG INJ 70MG/ML | ERENUMAB-AOOE Tier2 X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJECTOR 70 MG/ML

Calcitonin Gene-Related AJOVY INJ 225/1.5 FREMANEZUMAB-VFRM Tier3 X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJ 225 MG/1.5ML

Calcitonin Gene-Related AJOVY INJ 225/1.5 FREMANEZUMAB-VFRM Tier3 X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN PREF SYR

Antagonist - Migraine Drugs 225 MG/1.5ML

Calcitonin Gene-Related EMGALITY INJ100MG/ | GALCANEZUMAB-GNLM Tier2 X X
Peptide (CGRP) Receptor ML SUBCUTANEOUS SOLN

Antagonist - Migraine Drugs PREFILLED SYR100 MG/ML

Calcitonin Gene-Related EMGALITY INJ120MG/ | GALCANEZUMAB-GNLM Tier2 X X
Peptide (CGRP) Receptor ML SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJECTOR 120 MG/ML

Calcitonin Gene-Related EMGALITY INJ120MG/ | GALCANEZUMAB-GNLM Tier2 X X
Peptide (CGRP) Receptor ML SUBCUTANEOUS SOLN

Antagonist - Migraine Drugs PREFILLED SYR120 MG/ML

Calcitonin Gene-Related NURTEC TAB75MG ODT | RIMEGEPANT SULFATE TAB Tier2 X X
Peptide (CGRP) Receptor DISINT 75 MG

Antagonist - Migraine Drugs

Calcitonin Gene-Related QULIPTATAB 10MG ATOGEPANT TAB 10 MG Tier2 X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related QULIPTATAB 30MG ATOGEPANT TAB 30 MG Tier2 X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related QULIPTATAB 60MG ATOGEPANT TAB 60 MG Tier2 X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related UBRELVY TAB 100MG UBROGEPANT TAB 100 MG Tier2 X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs
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Calcitonin Gene-Related UBRELVY TAB 50MG UBROGEPANT TAB 50 MG Tier2| X X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related ZAVZPRET SPR10MG ZAVEGEPANT HCL NASAL SPRAY | Tier3| X X
Peptide (CGRP) Receptor 10 MG/ACT

Antagonist - Migraine Drugs

Calcium Channel Blocking AMLODIPINE SUS IMG/ | AMLODIPINE BESYLATE ORAL | Tier3| X

Agents - Blood Pressure ML SUSP 1 MG/ML (CMPD KIT)

Drugs (BASE EQ)

Calcium Channel Blocking AMLODIPINE TAB10MG | AMLODIPINE BESYLATETAB10 | Tierl

Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking AMLODIPINE TAB 2.5MG | AMLODIPINE BESYLATE TAB2.5 |Tierl

Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking AMLODIPINE TABSMG | AMLODIPINE BESYLATETABS | Tierl

Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking CARDIZEM TAB120MG | DILTIAZEM HCL TAB 120 MG Tier3 X
Agents - Blood Pressure

Drugs

Calcium Channel Blocking CARDIZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier3 X
Agents - Blood Pressure

Drugs

Calcium Channel Blocking CARDIZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier3 X
Agents - Blood Pressure

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 120MG/24 CAP ER 24HR 120 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS |Tier 3 X
Agents - Blood Pressure 180MG/24 CAP ER 24HR 180 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS |Tier 3 X
Agents - Blood Pressure 240MG/24 CAP ER 24HR 240 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 300MG/24 CAP ER 24HR 300 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 360MG/24 CAP ER 24HR 360 MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 120 | Tier 3 X
Agents - Blood Pressure 120MG MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

142



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Calcium Channel Blocking CARDIZEM LATAB DILTIAZEM HCL TAB ER 24HR 180 | Tier 3 X
Agents - Blood Pressure 180MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 240 | Tier 3 X
Agents - Blood Pressure 240MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 300 | Tier 3 X
Agents - Blood Pressure 300MG/24 MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 360 | Tier 3 X
Agents - Blood Pressure 360MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 420 | Tier 3 X
Agents - Blood Pressure 420MG/24 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP 120/24HR | DILTIAZEM HCL COATED BEADS | Tier1

Agents - Blood Pressure CAP ER 24HR 120 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP DILTIAZEM HCL COATED BEADS | Tier1

Agents - Blood Pressure 180/24HR CAP ER 24HR 180 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP DILTIAZEM HCL COATED BEADS | Tier1

Agents - Blood Pressure 240/24HR CAP ER 24HR 240 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP DILTIAZEM HCL COATED BEADS | Tier1

Agents - Blood Pressure 300/24HR CAP ER 24HR 300 MG

Drugs

Calcium Channel Blocking CONJUPRITAB 2.5MG LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 25MG

Drugs

Calcium Channel Blocking CONJUPRI TAB 5MG LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 5MG

Drugs

Calcium Channel Blocking DILT-XR CAP 120MG DILTIAZEM HCL CAP ER 24HR Tierl

Agents - Blood Pressure 120 MG

Drugs

Calcium Channel Blocking DILT-XR CAP 180MG DILTIAZEM HCL CAP ER 24HR Tierl

Agents - Blood Pressure 180 MG

Drugs

Calcium Channel Blocking DILT-XR CAP 240MG DILTIAZEM HCL CAP ER 24HR Tierl

Agents - Blood Pressure 240 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL CAP ER12HR 120 | Tier 1

Agents - Blood Pressure ER MG

Drugs
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tier

QL***  Step Specialty

therapy

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL COATED BEADS | Tier1
Agents - Blood Pressure ER CAP ER 24HR 120 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure ER 120 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 120MG/24 RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM CAP 180MG | DILTIAZEM HCL COATED BEADS | Tier1
Agents - Blood Pressure ER CAP ER 24HR 180 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 180MG | DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure ER 180 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 180MG | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 180MG/24 RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM CAP 240MG | DILTIAZEM HCL COATED BEADS | Tier1
Agents - Blood Pressure ER CAP ER 24HR 240 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 240MG | DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure ER 240 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 240MG | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 240MG/24 RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking DILTIAZEM CAP 300MG | DILTIAZEM HCL COATED BEADS | Tier1
Agents - Blood Pressure ER CAP ER 24HR 300 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 300MG | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS | Tier1
Agents - Blood Pressure CD CAP ER 24HR 360 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Calcium Channel Blocking DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS | Tier1
Agents - Blood Pressure ER CAP ER 24HR 360 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 360MG | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 420MG/24 RELEASE BEADS CAP ER 24HR

Drugs 420 MG

Calcium Channel Blocking DILTIAZEM CAP 60MG ER | DILTTAZEM HCL CAP ER12HR 60 | Tierl
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 90MG ER | DILTIAZEM HCL CAP ER12HR90 | Tierl
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB120MG | DILTIAZEM HCL TAB 120 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM TAB120MG | DILTIAZEM HCL TAB ER 24HR 120 | Tier1
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 240MG | DILTIAZEM HCL TAB ER 24HR 240 | Tier 1
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 300MG | DILTIAZEM HCL TAB ER 24HR 300 | Tier 1
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM TAB 360MG | DILTIAZEM HCL TAB ER 24HR 360 | Tier 1
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 180 | Tier1
Agents - Blood Pressure 180MG MG

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 240 | Tier 1
Agents - Blood Pressure 240MG MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 300 | Tier 1
Agents - Blood Pressure 300MG MG

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 360 | Tier 1
Agents - Blood Pressure 360MG MG

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 420 | Tier 1
Agents - Blood Pressure 420MG MG

Drugs

Calcium Channel Blocking FELODIPINE TAB10MG | FELODIPINE TAB ER 24HR10 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking FELODIPINE TAB2.5MG | FELODIPINE TAB ER 24HR 2.5 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking FELODIPINE TAB SMG ER | FELODIPINE TABER 24HR5 MG | Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking ISRADIPINE CAP 2.5MG | ISRADIPINE CAP 2.5 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking ISRADIPINE CAP 5SMG ISRADIPINE CAP 5 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking KATERZIA SUS IMG/ML | AMLODIPINE BENZOATE Tier3| X
Agents - Blood Pressure ORAL SUSP 1 MG/ML (BASE

Drugs EQUIVALENT)

Calcium Channel Blocking LEVAMLODIPIN TAB LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 2.5MG 25MG

Drugs

Calcium Channel Blocking LEVAMLODIPIN TAB 5MG | LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 5MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 180 | Tier1
Agents - Blood Pressure 180MG/24 MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 240 | Tier 1
Agents - Blood Pressure 240MG/24 MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 300 | Tier 1
Agents - Blood Pressure 300MG/24 MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 360 | Tier 1
Agents - Blood Pressure 360MG/24 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 420 | Tier 1
Agents - Blood Pressure 420MG/24 MG

Drugs

Calcium Channel Blocking NICARDIPINE CAP 20MG | NICARDIPINE HCL CAP20 MG | Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NICARDIPINE CAP 30MG | NICARDIPINE HCL CAP30 MG | Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIFEDIPINE CAP10MG | NIFEDIPINE CAP 10 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIFEDIPINE CAP20MG | NIFEDIPINE CAP 20 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIFEDIPINE TAB 30MG | NIFEDIPINE TAB ER 24HR Tierl
Agents - Blood Pressure ER OSMOTIC RELEASE 30 MG

Drugs

Calcium Channel Blocking NIFEDIPINE TAB30MG | NIFEDIPINE TAB ER 24HR 30 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NIFEDIPINE TAB 60MG | NIFEDIPINE TAB ER 24HR Tierl
Agents - Blood Pressure ER OSMOTIC RELEASE 60 MG

Drugs

Calcium Channel Blocking NIFEDIPINE TAB60MG | NIFEDIPINE TAB ER 24HR 60 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NIFEDIPINE TABOOMG | NIFEDIPINE TAB ER 24HR Tierl
Agents - Blood Pressure ER OSMOTIC RELEASE 90 MG

Drugs

Calcium Channel Blocking NIFEDIPINE TABOOMG | NIFEDIPINE TABER 24HR 90 MG | Tierl
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NIMODIPINE CAP 30MG | NIMODIPINE CAP 30 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIMODIPINE SOL NIMODIPINE ORAL SOLN 60 Tier2
Agents - Blood Pressure 60/20ML MG/20ML (3 MG/ML)

Drugs

Calcium Channel Blocking NISOLDIPINE TAB17MG | NISOLDIPINE TAB ER 24HR 17 MG | Tier 1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NISOLDIPINE TAB20MG |NISOLDIPINE TABER24HR20 | Tierl
Agents - Blood Pressure ER MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Calcium Channel Blocking NISOLDIPINE TAB NISOLDIPINE TAB ER24HR25.5 |Tierl

Agents - Blood Pressure 25.5MG MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB 30MG | NISOLDIPINE TABER24HR30 | Tierl

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB 34MG | NISOLDIPINE TAB ER 24HR 34 | Tierl

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB40MG | NISOLDIPINE TABER24HR40 | Tierl

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB 8.5MG | NISOLDIPINE TABER24HR 8.5 | Tierl

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NORLIQVA SOL IMG/ML | AMLODIPINE BESYLATE Tier3| X

Agents - Blood Pressure ORAL SOLN 1 MG/ML (BASE

Drugs EQUIVALENT)

Calcium Channel Blocking NORVASC TAB 10MG AMLODIPINE BESYLATETAB10 | Tier3 X
Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking NORVASC TAB 2.5MG AMLODIPINE BESYLATETAB2.5 |Tier3 X
Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking NORVASC TAB 5SMG AMLODIPINE BESYLATETABS | Tier3 X
Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG/ | Tier2

Agents - Blood Pressure ML

Drugs

Calcium Channel Blocking PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
Agents - Blood Pressure 30MG OSMOTIC RELEASE 30 MG

Drugs

Calcium Channel Blocking PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
Agents - Blood Pressure 60MG OSMOTIC RELEASE 60 MG

Drugs

Calcium Channel Blocking PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
Agents - Blood Pressure 90MG OSMOTIC RELEASE 90 MG

Drugs

Calcium Channel Blocking SDAMLO SOL 10MG AMLODIPINE BESYLATE FOR Tier3 X
Agents - Blood Pressure ORAL SOLN 10 MG (BASE

Drugs EQUIVALENT)

Calcium Channel Blocking SDAMLO SOL 2.5MG AMLODIPINE BESYLATE FOR Tier3 X
Agents - Blood Pressure ORAL SOLN 2.5 MG (BASE

Drugs EQUIVALENT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Calcium Channel Blocking SDAMLO SOL 5MG AMLODIPINE BESYLATE FOR Tier3 X
Agents - Blood Pressure ORAL SOLN 5 MG (BASE

Drugs EQUIVALENT)

Calcium Channel Blocking SULARTAB 17MG ER NISOLDIPINE TAB ER 24HR 17 MG | Tier 3
Agents - Blood Pressure

Drugs

Calcium Channel Blocking SULAR TAB 34MG ER NISOLDIPINE TABER24HR34  |Tier3
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking SULARTAB 8.5MG ER NISOLDIPINE TABER24HR8.5 |Tier3
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 120MG/24 RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 180MG/24 RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 240MG/24 RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking TAZTIAXT CAP 300MG | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure 360MG/24 RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking TIADYLT CAP 120MG/24 | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking TIADYLT CAP 180MG/24 | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking TIADYLT CAP 240MG/24 | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking TIADYLT CAP 300MG/24 | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking TIADYLT CAP 360MG/24 | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking TIADYLT CAP 420MG/24 | DILTIAZEM HCL EXTENDED Tierl
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 420 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Calcium Channel Blocking TIAZAC CAP120MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking TIAZAC CAP 180MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking TIAZAC CAP 240MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking TIAZAC CAP 300MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking TIAZAC CAP 360MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking TIAZAC CAP 420MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 420 MG

Calcium Channel Blocking VERAPAMIL CAP 100MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 100 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 120MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 120 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 120MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 120 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 180MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 180 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 180MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 180 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 200MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 200 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 240MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 240 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 240MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 240 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 300MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 300 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Calcium Channel Blocking VERAPAMIL CAP 360MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 360 MG

Drugs

Calcium Channel Blocking VERAPAMIL TAB120MG | VERAPAMIL HCL TAB 120 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking VERAPAMIL TAB120MG | VERAPAMIL HCL TAB ER120 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking VERAPAMIL TAB 180MG | VERAPAMIL HCL TAB ER180 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking VERAPAMIL TAB 240MG | VERAPAMIL HCL TAB ER240 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking VERAPAMIL TAB40MG | VERAPAMIL HCL TAB 40 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking VERAPAMIL TAB 80MG | VERAPAMIL HCL TAB 80 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking VERELAN CAP 120MG SR | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 120 MG

Drugs

Calcium Channel Blocking VERELAN CAP 180MG SR | VERAPAMIL HCL CAP ER24HR | Tier 3
Agents - Blood Pressure 180 MG

Drugs

Calcium Channel Blocking VERELAN CAP 240MG SR | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 240 MG

Drugs

Calcium Channel Blocking VERELAN CAP 360MG SR | VERAPAMIL HCL CAP ER24HR | Tier 3
Agents - Blood Pressure 360 MG

Drugs

Calcium Channel Blocking VERELAN PM CAP 100MG | VERAPAMIL HCL CAP ER24HR | Tier 3
Agents - Blood Pressure ER 100 MG

Drugs

Calcium Channel Blocking VERELAN PM CAP 200MG | VERAPAMIL HCL CAP ER24HR | Tier 3
Agents - Blood Pressure ER 200 MG

Drugs

Calcium Channel Blocking VERELAN PM CAP VERAPAMIL HCL CAP ER24HR | Tier 3
Agents - Blood Pressure 300MGER 300 MG

Drugs

Calcium Channel Modifying | CELONTIN CAP 300MG | METHSUXIMIDE CAP 300 MG Tier3

Agents - Seizure Control
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**

tier

QL***

Step Specialty

therapy

Calcium Channel Modifying | ETHOSUXIMIDE CAP ETHOSUXIMIDE CAP 250 MG Tierl
Agents - Seizure Control 250MG
Drugs
Calcium Channel Modifying | ETHOSUXIMIDE SOL ETHOSUXIMIDE SOLN 250 Tierl
Agents - Seizure Control 250/5ML MG/5ML
Drugs
Calcium Channel Modifying | METHSUXIMIDE CAP METHSUXIMIDE CAP 300 MG Tierl
Agents - Seizure Control 300MG
Drugs
Calcium Channel Modifying | ZARONTIN CAP 250MG | ETHOSUXIMIDE CAP 250 MG Tier3
Agents - Seizure Control
Drugs
Calcium Channel Modifying | ZARONTIN SOL 250/5ML | ETHOSUXIMIDE SOLN 250 Tier3
Agents - Seizure Control MG/5ML
Drugs
Calcium Channel Modifying | ZONEGRAN CAP 100MG | ZONISAMIDE CAP 100 MG Tier3| X
Agents - Seizure Control
Drugs
Calcium Channel Modifying | ZONEGRAN CAP 25MG | ZONISAMIDE CAP 25 MG Tier3| X
Agents - Seizure Control
Drugs
Calcium Channel Modifying | ZONISADE SUS 100MG/5 | ZONISAMIDE ORAL SUSP 100 Tier3| X
Agents - Seizure Control MG/5ML (20 MG/ML)
Drugs
Calcium Channel Modifying | ZONISAMIDE CAP 100MG | ZONISAMIDE CAP 100 MG Tierl
Agents - Seizure Control
Drugs
Calcium Channel Modifying | ZONISAMIDE CAP 25MG | ZONISAMIDE CAP 25 MG Tierl
Agents - Seizure Control
Drugs
Calcium Channel Modifying | ZONISAMIDE CAP 50MG | ZONISAMIDE CAP 50 MG Tierl
Agents - Seizure Control
Drugs
Cardiovascular Agents, Other | CAMZYOS CAP 10MG MAVACAMTEN CAP 10 MG Tier3| X X X
Cardiovascular Agents, Other | CAMZYOS CAP 15MG MAVACAMTEN CAP 15 MG Tier3| X X X
Cardiovascular Agents, Other | CAMZYOS CAP 2.5MG MAVACAMTEN CAP 2.5 MG Tier3| X X X
Cardiovascular Agents, Other | CAMZYOS CAP 5MG MAVACAMTEN CAP 5 MG Tier3d| X X X
Cardiovascular Agents, Other | INPEFA TAB 200MG SOTAGLIFLOZIN TAB 200 MG Tier3] X X X
Cardiovascular Agents, Other | INPEFA TAB 400MG SOTAGLIFLOZIN TAB 400 MG Tier3d| X X X
Cardiovascular Agents, Other | LODOCO TAB 0.5MG COLCHICINE Tier3 X
(CARDIOVASCULAR) TAB 0.5 MG
Cardiovascular Agents, Other | TRYVIO TAB 12.5MG APROCITENTAN TAB 12.5 MG Tier3| X X
Cardiovascular Agents, Other | WINREVAIRINJ45MG | SOTATERCEPT-CSRK FOR Tier3| X X X
SUBCUTANEOUS SOLN KIT 2 X
45 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 152



Therapeutic class

Medication name

Generic medication name

P**

QL***

Step Specialty

therapy

Cardiovascular Agents, Other | WINREVAIRINJ45MG | SOTATERCEPT-CSRK FOR Tier3| X X X
SUBCUTANEOUS SOLN KIT 45
MG
Cardiovascular Agents, Other | WINREVAIRINJ 60MG | SOTATERCEPT-CSRK FOR Tier3| X X X
SUBCUTANEOUS SOLN KIT 2 X
60 MG
Cardiovascular Agents, Other | WINREVAIRINJ 60MG | SOTATERCEPT-CSRK FOR Tier3| X X X
SUBCUTANEOUS SOLN KIT 60
MG
Cardiovascular Agents, Other | ACCURETIC TAB10-12.5 | QUINAPRIL- Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | ACCURETIC TAB20-12.5 | QUINAPRIL- Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | ALISKIREN TAB150MG | ALISKIREN FUMARATE TAB150 | Tier1
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | ALISKIREN TAB 300MG | ALISKIREN FUMARATE TAB 300 | Tier1
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | AMILOR/HCTZ TAB 5-50 | AMILORIDE & Tierl
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
5-50 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-10MG ATORVASTATIN CALCIUM TAB
10-10 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-20MG ATORVASTATIN CALCIUM TAB
10-20 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-40MG ATORVASTATIN CALCIUM TAB
10-40 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-80MG ATORVASTATIN CALCIUM TAB
10-80 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl X
- Miscellaneous Cardiac Drugs | 2.5-10MG ATORVASTATIN CALCIUM TAB
2.5-10 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl X
- Miscellaneous Cardiac Drugs | 2.5-20MG ATORVASTATIN CALCIUM TAB
2.5-20 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl X
- Miscellaneous Cardiac Drugs | 2.5-40MG ATORVASTATIN CALCIUM TAB
2.5-40 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-10MG ATORVASTATIN CALCIUM TAB
5-10 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 153



Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-20MG ATORVASTATIN CALCIUM TAB

5-20 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-40MG ATORVASTATIN CALCIUM TAB

5-40 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-80MG ATORVASTATIN CALCIUM TAB

5-80 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-20MG BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-40MG BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 2.5-10MG BENAZEPRIL HCL CAP 2.5-10 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-10MG BENAZEPRIL HCL CAP 5-10 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-20MG BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-40MG BENAZEPRIL HCL CAP 5-40 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-20MG OLMESARTAN MEDOXOMIL TAB

10-20 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-40MG OLMESARTAN MEDOXOMIL TAB

10-40 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-20MG OLMESARTAN MEDOXOMIL TAB

5-20 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-40MG OLMESARTAN MEDOXOMIL TAB

5-40 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

5-160-12.5 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

10-160-12.5 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

5-160-25 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tierl

- Miscellaneous Cardiac Drugs

HCTZ

HYDROCHLOROTHIAZIDE TAB
10-160-25 MG
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Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

10-320-25 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-160MG VALSARTAN TAB 10-160 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-320MG VALSARTAN TAB 10-320 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-160MG VALSARTAN TAB 5-160 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-320MG VALSARTAN TAB 5-320 MG
Cardiovascular Agents, Other | ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tier3| X
- Miscellaneous Cardiac Drugs | 1000MG PACKET 1000 MG
Cardiovascular Agents, Other | ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tier3| X
- Miscellaneous Cardiac Drugs | 500MG PACKET 500 MG
Cardiovascular Agents, Other | ATACAND HCTTAB16- | CANDESARTAN CILEXETIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB

16-12.5 MG
Cardiovascular Agents, Other | ATACAND HCTTAB 32- | CANDESARTAN CILEXETIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB

32-12.5 MG
Cardiovascular Agents, Other | ATACAND HCTTAB 32- | CANDESARTAN CILEXETIL- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

32-25 MG
Cardiovascular Agents, Other | ATENOL/CHLOR TAB ATENOLOL & CHLORTHALIDONE | Tier1
- Miscellaneous Cardiac Drugs | 100-25MG TAB100-25 MG
Cardiovascular Agents, Other | ATENOL/CHLOR TAB ATENOLOL & CHLORTHALIDONE | Tier1
- Miscellaneous Cardiac Drugs | 50-25MG TAB 50-25 MG
Cardiovascular Agents, Other | AVALIDE TAB150-12.5 IRBESARTAN- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

150-12.5 MG
Cardiovascular Agents, Other | AVALIDE TAB 300-12.5 | IRBESARTAN- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

300-125 MG
Cardiovascular Agents, Other | AZOR TAB 10-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB

10-20 MG
Cardiovascular Agents, Other | AZORTAB 10-40MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB

10-40 MG
Cardiovascular Agents, Other | AZOR TAB 5-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB

5-20 MG
Cardiovascular Agents, Other | AZOR TAB 5-40MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB

5-40 MG
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QL***  Step Specialty
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Cardiovascular Agents, Other | BENAZEP/HCTZ TAB BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | BENAZEP/HCTZ TAB BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | BENAZEP/HCTZ TAB20- | BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
20-25 MG
Cardiovascular Agents, Other | BENAZEP/HCTZ TAB BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 5-6.25MG HYDROCHLOROTHIAZIDE TAB
5-6.25 MG
Cardiovascular Agents, Other | BENICARHCTTAB20- | OLMESARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | BENICARHCTTAB40- | OLMESARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
40-12.5 MG
Cardiovascular Agents, Other | BENICARHCTTAB40- | OLMESARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
40-25 MG
Cardiovascular Agents, Other | BIDIL TAB ISOSORBIDE DINITRATE- Tier3 X
- Miscellaneous Cardiac Drugs HYDRALAZINE HCL TAB 20-375
MG
Cardiovascular Agents, Other | BISOPRL/HCTZ TAB BISOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 10/6.25 HYDROCHLOROTHIAZIDE TAB
10-6.25 MG
Cardiovascular Agents, Other | BISOPRL/HCTZ TAB BISOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 2.5/6.25 HYDROCHLOROTHIAZIDE TAB
2.5-6.25 MG
Cardiovascular Agents, Other | BISOPRL/HCTZ TAB BISOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 5-6.25MG HYDROCHLOROTHIAZIDE TAB
5-6.25 MG
Cardiovascular Agents, Other | CADUET TAB 10-10MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
10-10 MG
Cardiovascular Agents, Other | CADUET TAB10-20MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
10-20 MG
Cardiovascular Agents, Other | CADUET TAB10-40MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
10-40 MG
Cardiovascular Agents, Other | CADUET TAB10-80MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
10-80 MG
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Cardiovascular Agents, Other | CADUET TAB 5-10MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
5-10 MG
Cardiovascular Agents, Other | CADUET TAB 5-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
5-20 MG
Cardiovascular Agents, Other | CADUET TAB 5-40MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
5-40 MG
Cardiovascular Agents, Other | CADUET TAB 5-80MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
5-80 MG
Cardiovascular Agents, Other | CANDESA/HCTZ TAB CANDESARTAN CILEXETIL- Tierl
- Miscellaneous Cardiac Drugs | 16-12.5 HYDROCHLOROTHIAZIDE TAB
16-12.5 MG
Cardiovascular Agents, Other | CANDESA/HCTZ TAB CANDESARTAN CILEXETIL- Tierl
- Miscellaneous Cardiac Drugs | 32-12.5 HYDROCHLOROTHIAZIDE TAB
32-12.5 MG
Cardiovascular Agents, Other | CANDESA/HCTZ TAB CANDESARTAN CILEXETIL- Tierl
- Miscellaneous Cardiac Drugs | 32-25MG HYDROCHLOROTHIAZIDE TAB
32-25 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25-15MG HYDROCHLOROTHIAZIDE TAB
25-15 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25-25MG HYDROCHLOROTHIAZIDE TAB
25-25 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 50-15MG HYDROCHLOROTHIAZIDE TAB
50-15 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 50-25MG HYDROCHLOROTHIAZIDE TAB
50-25 MG
Cardiovascular Agents, Other | CORLANOR SOL IVABRADINE HCL ORALSOLNS | Tier3| X X
- Miscellaneous Cardiac Drugs | SMG/5ML MG/5ML (BASE EQULV)
Cardiovascular Agents, Other | CORLANOR TAB 5SMG IVABRADINE HCL TAB 5 MG Tier3| X X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | CORLANORTAB75MG | IVABRADINE HCL TAB 75 MG Tier3| X X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | DIGOXIN SOL 50MCG/ | DIGOXIN ORAL SOLN 0.05 MG/ | Tier1
- Miscellaneous Cardiac Drugs | ML ML
Cardiovascular Agents, Other | DIGOXIN TAB 0.0625MG | DIGOXIN TAB 62.5 MCG (0.0625 |Tier1
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | DIGOXIN TAB 0.125MG | DIGOXIN TAB 125 MCG (0.125 Tierl
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 Tierl
- Miscellaneous Cardiac Drugs MG)
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Cardiovascular Agents, Other | DIOVAN HCT TAB160- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
160-12.5 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB160- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
160-25 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB320- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
320-12.5 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB320- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
520-25 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB 80-12.5 | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
80-12.5 MG
Cardiovascular Agents, Other | DROXIDOPA CAP 100MG | DROXIDOPA CAP 100 MG Tierl] X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | DROXIDOPA CAP 200MG | DROXIDOPA CAP 200 MG Tierl] X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | DROXIDOPA CAP 300MG | DROXIDOPA CAP 300 MG Tierl] X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | EDARBYCLOR TAB 40-12.5 | AZILSARTAN MEDOXOMIL- Tier3
- Miscellaneous Cardiac Drugs CHLORTHALIDONE TAB 40-12.5
MG
Cardiovascular Agents, Other | EDARBYCLOR TAB 40- AZILSARTAN MEDOXOMIL- Tier3
- Miscellaneous Cardiac Drugs | 25MG CHLORTHALIDONE TAB 40-25
MG
Cardiovascular Agents, Other | ENALAPR/HCTZ TAB ENALAPRIL MALEATE & Tierl
- Miscellaneous Cardiac Drugs | 10-25MG HYDROCHLOROTHIAZIDE TAB
10-25 MG
Cardiovascular Agents, Other | ENALAPR/HCTZ TAB ENALAPRIL MALEATE & Tierl
- Miscellaneous Cardiac Drugs | 5-12.5MG HYDROCHLOROTHIAZIDE TAB
5-12.5 MG
Cardiovascular Agents, Other | ENTRESTO CAP 15-16MG | SACUBITRIL-VALSARTAN Tier3| X X
- Miscellaneous Cardiac Drugs SPRINKLE CAP 15-16 MG
Cardiovascular Agents, Other | ENTRESTO CAP 6-6MG | SACUBITRIL-VALSARTAN Tier3| X X
- Miscellaneous Cardiac Drugs SPRINKLE CAP 6-6 MG
Cardiovascular Agents, Other | EXFORGE TAB 10-160MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 10-160 MG
Cardiovascular Agents, Other | EXFORGE TAB 10-320MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 10-320 MG
Cardiovascular Agents, Other | EXFORGE TAB 5-160MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 5-160 MG
Cardiovascular Agents, Other | EXFORGE TAB 5-320MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 5-320 MG
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Cardiovascular Agents, Other | EXFORGEH/10- TAB AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 160-12.5 HYDROCHLOROTHIAZIDE TAB
10-160-12.5 MG
Cardiovascular Agents, Other | EXFORGEH/10- TAB AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 160-25 HYDROCHLOROTHIAZIDE TAB
10-160-25 MG
Cardiovascular Agents, Other | EXFORGEH/10- TAB AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 320-25 HYDROCHLOROTHIAZIDE TAB
10-320-25 MG
Cardiovascular Agents, Other | EXFORGEH/5- TAB160- | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
5-160-12.5 MG
Cardiovascular Agents, Other | EXFORGEH/5- TAB160- | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25 HYDROCHLOROTHIAZIDE TAB
5-160-25 MG
Cardiovascular Agents, Other | FOSINOP/HCTZ TAB FOSINOPRIL SODIUM & Tierl
- Miscellaneous Cardiac Drugs | 10/12.5 HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | FOSINOP/HCTZ TAB FOSINOPRIL SODIUM & Tierl
- Miscellaneous Cardiac Drugs | 20/12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | HYZAARTAB 100-12.5 LOSARTAN POTASSIUM & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
100-12.5 MG
Cardiovascular Agents, Other | HYZAARTAB 100-25 LOSARTAN POTASSIUM & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
100-25 MG
Cardiovascular Agents, Other | HYZAAR TAB 50-12.5 LOSARTAN POTASSIUM & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
50-12.5 MG
Cardiovascular Agents, Other | IRBESAR/HCTZ TAB IRBESARTAN- Tierl
- Miscellaneous Cardiac Drugs | 150-12.5 HYDROCHLOROTHIAZIDE TAB
150-12.5 MG
Cardiovascular Agents, Other | IRBESAR/HCTZ TAB IRBESARTAN- Tierl
- Miscellaneous Cardiac Drugs | 300-12.5 HYDROCHLOROTHIAZIDE TAB
300-125 MG
Cardiovascular Agents, Other | ISOSO/HYDRAL TAB ISOSORBIDE DINITRATE- Tierl
- Miscellaneous Cardiac Drugs | 20-37.5 HYDRALAZINE HCL TAB 20-375
MG
Cardiovascular Agents, Other |IVABRADINE TABSMG | IVABRADINE HCL TAB 5 MG Tierl] X X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | IVABRADINE TAB 75MG | IVABRADINE HCL TAB 75 MG Tierl] X X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | LANOXIN TAB 0.0625MG | DIGOXIN TAB 62.5 MCG (0.0625 |Tier3
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | LANOXIN TAB 0.125MG | DIGOXIN TAB 125 MCG (0.125 Tier3
- Miscellaneous Cardiac Drugs MG)
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Cardiovascular Agents, Other | LANOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 Tier3
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | LISINOP/HCTZ TAB LISINOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB

10-12.5 MG
Cardiovascular Agents, Other | LISINOP/HCTZ TAB LISINOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB

20-12.5 MG
Cardiovascular Agents, Other | LISINOP/HCTZ TAB20- | LISINOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

20-25 MG
Cardiovascular Agents, Other | LOSARTAN/HCT TAB LOSARTAN POTASSIUM & Tierl
- Miscellaneous Cardiac Drugs | 100-12.5 HYDROCHLOROTHIAZIDE TAB

100-12.5 MG
Cardiovascular Agents, Other | LOSARTAN/HCT TAB LOSARTAN POTASSIUM & Tierl
- Miscellaneous Cardiac Drugs | 100-25 HYDROCHLOROTHIAZIDE TAB

100-25 MG
Cardiovascular Agents, Other | LOSARTAN/HCT TAB LOSARTAN POTASSIUM & Tierl
- Miscellaneous Cardiac Drugs | 50-12.5 HYDROCHLOROTHIAZIDE TAB

50-12.5 MG
Cardiovascular Agents, Other | LOTENSIN HCT TAB BENAZEPRIL & Tier3
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB

10-12.5 MG
Cardiovascular Agents, Other | LOTENSIN HCT TAB BENAZEPRIL & Tier3
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB

20-12.5 MG
Cardiovascular Agents, Other | LOTENSIN HCTTAB20- | BENAZEPRIL & Tier3
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

20-25 MG
Cardiovascular Agents, Other | LOTREL CAP 10-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Agents, Other | LOTREL CAP10-40MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Agents, Other | LOTREL CAP 5-10MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 5-10 MG
Cardiovascular Agents, Other | LOTREL CAP 5-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Agents, Other | MAXZIDE TAB 75-50 TRIAMTERENE & Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

75-50 MG
Cardiovascular Agents, Other | MAXZIDE-25 TAB TRIAMTERENE & Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

375-25 MG
Cardiovascular Agents, Other | METOPRL/HCTZ TAB 100- | METOPROLOL & Tierl

- Miscellaneous Cardiac Drugs

25MG

HYDROCHLOROTHIAZIDE TAB
100-25 MG
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Cardiovascular Agents, Other | METOPRL/HCTZ TAB 100- | METOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 50MG HYDROCHLOROTHIAZIDE TAB

100-50 MG
Cardiovascular Agents, Other | METOPRL/HCTZ TAB METOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 50-25MG HYDROCHLOROTHIAZIDE TAB

50-25 MG
Cardiovascular Agents, Other | METYROSINE CAP METYROSINE CAP 250 MG Tierl] X
- Miscellaneous Cardiac Drugs | 250MG
Cardiovascular Agents, Other | MICARDIS HCT TAB TELMISARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 40/12.5 HYDROCHLOROTHIAZIDE TAB

40-12.5 MG
Cardiovascular Agents, Other | MICARDIS HCT TAB 80- | TELMISARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

80-25 MG
Cardiovascular Agents, Other | MICARDIS HCT TAB TELMISARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 80/12.5 HYDROCHLOROTHIAZIDE TAB

80-12.5 MG
Cardiovascular Agents, Other | MYQORZO TAB 10MG AFICAMTEN TAB 10 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | MYQORZO TAB 15MG AFICAMTEN TAB 15 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | MYQORZO TAB 20MG AFICAMTEN TAB 20 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | MYQORZO TAB SMG AFICAMTEN TAB 5 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | NORTHERA CAP100MG | DROXIDOPA CAP 100 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | NORTHERA CAP 200MG | DROXIDOPA CAP 200 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | NORTHERA CAP 300MG | DROXIDOPA CAP 300 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

40-10-25 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

40-10-12.5 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

40-5-25 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tierl
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

20-5-12.5 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tierl X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

40-5-12.5 MG
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Cardiovascular Agents, Other | OLM MED/HCTZ TAB OLMESARTAN MEDOXOMIL- Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | OLM MED/HCTZ TAB OLMESARTAN MEDOXOMIL- Tierl
- Miscellaneous Cardiac Drugs | 40-12.5 HYDROCHLOROTHIAZIDE TAB
40-12.5 MG
Cardiovascular Agents, Other | OLM MED/HCTZ TAB OLMESARTAN MEDOXOMIL- Tierl
- Miscellaneous Cardiac Drugs | 40-25MG HYDROCHLOROTHIAZIDE TAB
40-25 MG
Cardiovascular Agents, Other | PENTOXIFYLLI TAB PENTOXIFYLLINE TAB ER 400 Tierl
- Miscellaneous Cardiac Drugs | 400MG ER MG
Cardiovascular Agents, Other | PRESTALIA TAB 14-10MG | PERINDOPRIL ARGININE- Tier3 X
- Miscellaneous Cardiac Drugs AMLODIPINE BESYLATE TAB
14-10 MG
Cardiovascular Agents, Other | PRESTALIATAB3.5-2.5 | PERINDOPRIL ARGININE- Tier3 X
- Miscellaneous Cardiac Drugs AMLODIPINE BESYLATE TAB
35-25MG
Cardiovascular Agents, Other | PRESTALIATAB7-5MG | PERINDOPRIL ARGININE- Tier3 X
- Miscellaneous Cardiac Drugs AMLODIPINE BESYLATE TAB 7-5
MG
Cardiovascular Agents, Other | QNAPRIL/HCTZ TAB QUINAPRIL- Tierl
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | QNAPRIL/HCTZ TAB QUINAPRIL- Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | QNAPRIL/HCTZ TAB QUINAPRIL- Tierl
- Miscellaneous Cardiac Drugs | 20-25MG HYDROCHLOROTHIAZIDE TAB
20-25 MG
Cardiovascular Agents, Other | RANOLAZINE TAB RANOLAZINE TAB ER12HR 1000 |Tier1
- Miscellaneous Cardiac Drugs | 1000MG MG
Cardiovascular Agents, Other | RANOLAZINE TAB RANOLAZINE TABER12HR 500 | Tier1
- Miscellaneous Cardiac Drugs | 500MG ER MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB SACUBITRIL-VALSARTAN TAB Tierl] X X
- Miscellaneous Cardiac Drugs | 24-26MG 24-26 MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB SACUBITRIL-VALSARTAN TAB Tierl] X X
- Miscellaneous Cardiac Drugs | 49-51IMG 49-51 MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB 97- | SACUBITRIL-VALSARTAN TAB Tierl] X X
- Miscellaneous Cardiac Drugs | 103MG 97-103 MG
Cardiovascular Agents, Other | SPIRONO/HCTZ TAB SPIRONOLACTONE & Tierl
- Miscellaneous Cardiac Drugs | 25/25 HYDROCHLOROTHIAZIDE TAB
25-25 MG
Cardiovascular Agents, Other | TEKTURNATAB150MG | ALISKIREN FUMARATE TAB150 | Tier3
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | TEKTURNATAB300MG | ALISKIREN FUMARATE TAB300 | Tier 3
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
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Therapeutic class

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

Medication name

TELMIS/AMLOD TAB
40-10MG

Generic medication name

TELMISARTAN-AMLODIPINE TAB
40-10 MG

Drug PA**
tier

Tierl

QL***

Step Specialty

therapy

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

TELMIS/AMLOD TAB
40-5MG

TELMISARTAN-AMLODIPINE TAB
40-5 MG

Tierl

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

TELMIS/AMLOD TAB
80-10MG

TELMISARTAN-AMLODIPINE TAB
80-10 MG

Tierl

Cardiovascular Agents, Other

TELMIS/AMLOD TAB

TELMISARTAN-AMLODIPINE TAB

Tierl

- Miscellaneous Cardiac Drugs | 80-5MG 80-5MG
Cardiovascular Agents, Other | TELMISA/HCTZ TAB TELMISARTAN- Tierl
- Miscellaneous Cardiac Drugs | 40-12.5 HYDROCHLOROTHIAZIDE TAB
40-12.5 MG
Cardiovascular Agents, Other | TELMISA/HCTZ TAB TELMISARTAN- Tierl
- Miscellaneous Cardiac Drugs | 80-12.5 HYDROCHLOROTHIAZIDE TAB
80-12.5 MG
Cardiovascular Agents, Other | TELMISA/HCTZ TAB 80- | TELMISARTAN- Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
80-25 MG
Cardiovascular Agents, Other | TENORETIC TAB 100 ATENOLOL & CHLORTHALIDONE | Tier 3 X
- Miscellaneous Cardiac Drugs TAB100-25 MG
Cardiovascular Agents, Other | TENORETIC TAB 50 ATENOLOL & CHLORTHALIDONE | Tier 3 X
- Miscellaneous Cardiac Drugs TAB 50-25 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL | Tier1
- Miscellaneous Cardiac Drugs | 1-240 ER TAB ER1-240 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL | Tier1
- Miscellaneous Cardiac Drugs | 2-180 ER TAB ER 2-180 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL | Tier1
- Miscellaneous Cardiac Drugs | 2-240 ER TAB ER2-240 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL | Tier1
- Miscellaneous Cardiac Drugs | 4-240 ER TAB ER4-240 MG
Cardiovascular Agents, Other | TRIAMT/HCTZ CAP TRIAMTERENE & Tierl
- Miscellaneous Cardiac Drugs | 375-25 HYDROCHLOROTHIAZIDE CAP
375-25 MG
Cardiovascular Agents, Other | TRIAMT/HCTZ TAB 375- | TRIAMTERENE & Tierl
- Miscellaneous Cardiac Drugs | 25 HYDROCHLOROTHIAZIDE TAB
375-25 MG
Cardiovascular Agents, Other | TRIAMT/HCTZTAB75- | TRIAMTERENE & Tierl
- Miscellaneous Cardiac Drugs | 50MG HYDROCHLOROTHIAZIDE TAB
75-50 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
20-5-12.5 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-5-12.5 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X

- Miscellaneous Cardiac Drugs

HYDROCHLOROTHIAZIDE TAB
40-5-25 MG
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Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-10-12.5 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-10-25 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 160-12.5 HYDROCHLOROTHIAZIDE TAB
160-12.5 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB 160- | VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
160-25 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 320-12.5 HYDROCHLOROTHIAZIDE TAB
320-12.5 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB 320- | VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
520-25 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 80-12.5 HYDROCHLOROTHIAZIDE TAB
80-12.5 MG
Cardiovascular Agents, Other | VASERETIC TAB 10-25MG | ENALAPRIL MALEATE & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
10-25 MG
Cardiovascular Agents, Other | VECAMYL TAB 2.5MG MECAMYLAMINE HCL TAB 2.5 Tier3
- Miscellaneous Cardiac Drugs MG
Cardiovascular Agents, Other | VERQUVO TAB 10MG VERICIGUAT TAB 10 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VERQUVO TAB 2.5MG VERICIGUAT TAB 2.5 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VERQUVO TAB 5SMG VERICIGUAT TAB 5 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VYNDAMAX CAP 6IMG | TAFAMIDIS CAP 61 MG Tier2| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VYNDAQEL CAP20MG | TAFAMIDIS MEGLUMINE Tier2| X X X
- Miscellaneous Cardiac Drugs (CARDIAC) CAP 20 MG
Cardiovascular Agents, Other | ZESTORETIC TAB10-12.5 | LISINOPRIL & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | ZESTORETIC TAB 20-12.5 | LISINOPRIL & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | ZESTORETIC TAB 20- LISINOPRIL & Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
20-25 MG
Central Nervous System, DAYBUE SOL 200MG/ML | TROFINETIDE ORALSOLN200 |Tier2| X X X
Other MG/ML
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***
therapy

Step Specialty

Central Nervous System, DAYBUE STIX POW TROFINETIDE ORAL POWDER Tier2

Other 5000MG PACKET 5000 MG

Central Nervous System, DAYBUE STIX POW TROFINETIDE ORAL POWDER Tier2

Other 6000MG PACKET 6000 MG

Central Nervous System, DAYBUE STIX POW TROFINETIDE ORAL POWDER Tier2

Other 8000MG PACKET 8000 MG

Central Nervous System, RELYVRIO PAK 3-1GM SODIUM PHENYLBUTYRATE- Tier3 X
Other TAURURSODIOL POWD PACK 3-1

GM

Central Nervous System, SKYCLARYS CAP 50MG | OMAVELOXOLONE CAP50 MG | Tier2 X X
Other

Central Nervous System, VYLEESIINJ 1.75/0.3 BREMELANOTIDE ACET Tier3 X

Other SUBCUTANEOUS SOLN AUTO-

INJ175 MG/0.3ML

Central Nervous System, ADDYITAB 100MG FLIBANSERIN TAB 100 MG Tier3

Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO TAB 12MG DEUTETRABENAZINE TAB12 MG | Tier 2 X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO TAB 6MG DEUTETRABENAZINE TAB6 MG | Tier 2 X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO TAB 9MG DEUTETRABENAZINE TABOMG | Tier2 X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB12MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 12 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB18MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 18 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB24MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 24 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB 30MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 30 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB 36MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 36 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB42MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 42 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB48MG | DEUTETRABENAZINE TAB ER Tier2 X X
Other - Miscellaneous Central 24HR 48 MG

Nervous System Drugs
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Central Nervous System, AUSTEDO XRTAB6MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 6 MG
Nervous System Drugs
Central Nervous System, AUSTEDO XRTABTITR  DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central | KIT TITRATION PACK12 &18 & 24 &
Nervous System Drugs 30 MG
Central Nervous System, AUSTEDO XRTABTITR  DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central | KIT TITRATION PACK 6 MG & 12 MG
Nervous System Drugs &24 MG
Central Nervous System, CAFFEINE CIT SOL CAFFEINE CITRATE ORAL SOLN | Tierl
Other - Miscellaneous Central | 20MG/ML 60 MG/3ML (10 MG/ML BASE
Nervous System Drugs EQUIV)
Central Nervous System, CAFFEINE CIT SOL CAFFEINE CITRATE ORAL SOLN | Tierl
Other - Miscellaneous Central | 60MG/3ML 60 MG/3ML (10 MG/ML BASE
Nervous System Drugs EQUIV)
Central Nervous System, EXSERVAN MIS 50MG RILUZOLE ORAL FILM 50 MG Tier3| X X X
Other - Miscellaneous Central
Nervous System Drugs
Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tierl X X
Other - Miscellaneous Central | 300MG 300 MG
Nervous System Drugs
Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tierl X X
Other - Miscellaneous Central | 450MG 450 MG
Nervous System Drugs
Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tierl X X
Other - Miscellaneous Central | 600MG 600 MG
Nervous System Drugs
Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tierl X X
Other - Miscellaneous Central | 750MG 750 MG
Nervous System Drugs
Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tierl X X
Other - Miscellaneous Central | 900MG 900 MG
Nervous System Drugs
Central Nervous System, GRALISE MIS 300/600 | GABAPENTIN (ONCE-DAILY) TAB |Tier 3 X
Other - Miscellaneous Central PACK 300 MG (9) & 600 MG (24)
Nervous System Drugs
Central Nervous System, GRALISE TAB 300MG GABAPENTIN (ONCE-DAILLY) TAB |Tier 3 X X
Other - Miscellaneous Central 300 MG
Nervous System Drugs
Central Nervous System, GRALISE TAB 450MG GABAPENTIN (ONCE-DAILLY) TAB |Tier 3 X X
Other - Miscellaneous Central 450 MG
Nervous System Drugs
Central Nervous System, GRALISE TAB 600MG GABAPENTIN (ONCE-DAILLY) TAB |Tier 3 X X
Other - Miscellaneous Central 600 MG
Nervous System Drugs
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Central Nervous System, GRALISE TAB 750MG GABAPENTIN (ONCE-DAILLY) TAB |Tier 3 X X
Other - Miscellaneous Central 750 MG
Nervous System Drugs
Central Nervous System, GRALISE TAB 900MG GABAPENTIN (ONCE-DAILLY) TAB |Tier 3 X X
Other - Miscellaneous Central 900 MG
Nervous System Drugs
Central Nervous System, HORIZANT TAB 300MG | GABAPENTIN ENACARBIL TAB ER | Tier 3 X X
Other - Miscellaneous Central | ER 300 MG
Nervous System Drugs
Central Nervous System, HORIZANT TAB 600MG | GABAPENTIN ENACARBIL TAB ER | Tier 3 X X
Other - Miscellaneous Central | ER 600 MG
Nervous System Drugs
Central Nervous System, INGREZZA CAP 40-80MG | VALBENAZINE TOSYLATE CAP | Tier2| X X X
Other - Miscellaneous Central THERAPY PACK 40 MG (7) & 80
Nervous System Drugs MG (21)
Central Nervous System, INGREZZA CAP 40MG VALBENAZINE TOSYLATE CAP 40 |Tier2| X X X
Other - Miscellaneous Central MG (BASE EQUIV)
Nervous System Drugs
Central Nervous System, INGREZZA CAP 40MG VALBENAZINE TOSYLATE Tier2| X X X
Other - Miscellaneous Central CAPSULE SPRINKLE 40 MG
Nervous System Drugs (BASE EQUIV)
Central Nervous System, INGREZZA CAP 60MG VALBENAZINE TOSYLATE CAP 60 |Tier2| X X
Other - Miscellaneous Central MG (BASE EQUIV)
Nervous System Drugs
Central Nervous System, INGREZZA CAP 60MG VALBENAZINE TOSYLATE Tier2| X X X
Other - Miscellaneous Central CAPSULE SPRINKLE 60 MG
Nervous System Drugs (BASE EQUIV)
Central Nervous System, INGREZZA CAP 80MG VALBENAZINE TOSYLATE CAP 80 |Tier2| X X X
Other - Miscellaneous Central MG (BASE EQUIV)
Nervous System Drugs
Central Nervous System, INGREZZA CAP 80MG VALBENAZINE TOSYLATE Tier2| X X X
Other - Miscellaneous Central CAPSULE SPRINKLE 80 MG
Nervous System Drugs (BASE EQUIV)
Central Nervous System, MEMAN/DONEPZ CAP MEMANTINE HCL-DONEPEZIL | Tier1
Other - Miscellaneous Central | 14-10MG HCL CAP ER 24HR 14-10 MG
Nervous System Drugs
Central Nervous System, MEMAN/DONEPZ CAP MEMANTINE HCL-DONEPEZIL ~ |Tier1
Other - Miscellaneous Central | 21-10MG HCL CAP ER 24HR 21-10 MG
Nervous System Drugs
Central Nervous System, MEMAN/DONEPZ CAP MEMANTINE HCL-DONEPEZIL ~ |Tier1
Other - Miscellaneous Central | 28-10MG HCL CAP ER 24HR 28-10 MG
Nervous System Drugs
Central Nervous System, NAMZARIC CAP MEMANTINE-DONEPEZIL CAP ER |Tier 3
Other - Miscellaneous Central 24HR7 & 14 & 21 & 28-10 MG PACK
Nervous System Drugs
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Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Central Nervous System, NAMZARIC CAP 14-10MG | MEMANTINE HCL-DONEPEZIL  |Tier3

Other - Miscellaneous Central HCL CAP ER 24HR 14-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 21-10MG | MEMANTINE HCL-DONEPEZIL  |Tier3

Other - Miscellaneous Central HCL CAP ER 24HR 21-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 28-10MG | MEMANTINE HCL-DONEPEZIL  |Tier3

Other - Miscellaneous Central HCL CAP ER 24HR 28-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 7-10MG | MEMANTINE HCL-DONEPEZIL  |Tier3

Other - Miscellaneous Central HCL CAP ER 24HR 7-10 MG

Nervous System Drugs

Central Nervous System, NEURAPTINE CRE10% | GABAPENTIN CREAM 10% Tier3| X

Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, NEURORUB CRE 10% GABAPENTIN CREAM 10% Tier3| X

Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, NUEDEXTA CAP 20-10MG | DEXTROMETHORPHAN HBR- Tier2| X X

Other - Miscellaneous Central QUINIDINE SULFATE CAP 20-10

Nervous System Drugs MG

Central Nervous System, RADICAVA ORS SUS EDARAVONE ORAL SUSP 105 Tier3| X X

Other - Miscellaneous Central | 105/5ML MG/5ML

Nervous System Drugs

Central Nervous System, RADICAVA ORS SUS EDARAVONE ORAL SUSP 105 Tier3| X X

Other - Miscellaneous Central | STARTER MG/5ML

Nervous System Drugs

Central Nervous System, RILUTEK TAB 50MG RILUZOLE TAB 50 MG Tier3 X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, RILUZOLE TAB 50MG RILUZOLE TAB 50 MG Tierl X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, TEGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, TETRABENAZIN TAB TETRABENAZINE TAB 12.5 MG Tierl| X X
Other - Miscellaneous Central | 12.5MG

Nervous System Drugs

Central Nervous System, TETRABENAZIN TAB TETRABENAZINE TAB 25 MG Tierl| X X
Other - Miscellaneous Central | 25MG

Nervous System Drugs

Central Nervous System, TIGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Other - Miscellaneous Central

Nervous System Drugs
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Generic medication name

Drug PA**
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Step Specialty

therapy

Central Nervous System, XENAZINE TAB12.5MG | TETRABENAZINE TAB12.5 MG Tier3| X X X
Other - Miscellaneous Central
Nervous System Drugs
Central Nervous System, XENAZINE TAB 25MG TETRABENAZINE TAB 25 MG Tier3| X X X
Other - Miscellaneous Central
Nervous System Drugs
Cholinesterase Inhibitors ADLARITY DIS 10MG/ DONEPEZIL HYDROCHLORIDE | Tier3
- Alzheimer's Disease and DAY TD PATCH WEEKLY 10 MG/DAY
Dementia Drugs
Cholinesterase Inhibitors ADLARITY DIS 5SMG/DAY | DONEPEZIL HYDROCHLORIDE | Tier3
- Alzheimer's Disease and TD PATCH WEEKLY 5 MG/DAY
Dementia Drugs
Cholinesterase Inhibitors ARICEPT TAB 10MG DONEPEZIL HYDROCHLORIDE  |Tier3 X
- Alzheimer's Disease and TAB 10 MG
Dementia Drugs
Cholinesterase Inhibitors ARICEPT TAB 23MG DONEPEZIL HYDROCHLORIDE  |Tier3 X
- Alzheimer's Disease and TAB 23 MG
Dementia Drugs
Cholinesterase Inhibitors ARICEPT TAB 5MG DONEPEZIL HYDROCHLORIDE  |Tier3 X
- Alzheimer's Disease and TAB5 MG
Dementia Drugs
Cholinesterase Inhibitors DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE | Tier1
- Alzheimer's Disease and TAB 10 MG
Dementia Drugs
Cholinesterase Inhibitors DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE | Tier1
- Alzheimer's Disease and oDT ORALLY DISINTEGRATING TAB
Dementia Drugs 10 MG
Cholinesterase Inhibitors DONEPEZIL TAB 23MG DONEPEZIL HYDROCHLORIDE | Tier1
- Alzheimer's Disease and TAB 23 MG
Dementia Drugs
Cholinesterase Inhibitors DONEPEZIL TAB 5SMG DONEPEZIL HYDROCHLORIDE | Tier1
- Alzheimer's Disease and TAB5 MG
Dementia Drugs
Cholinesterase Inhibitors DONEPEZIL TAB 5SMG DONEPEZIL HYDROCHLORIDE | Tier1
- Alzheimer's Disease and oDT ORALLY DISINTEGRATING TAB
Dementia Drugs 5MG
Cholinesterase Inhibitors DONEPEZIL TAB ODT DONEPEZIL HYDROCHLORIDE | Tier1
- Alzheimer's Disease and 10MG ORALLY DISINTEGRATING TAB
Dementia Drugs 10 MG
Cholinesterase Inhibitors DONEPEZIL TAB ODT DONEPEZIL HYDROCHLORIDE  |Tier1
- Alzheimer's Disease and SMG ORALLY DISINTEGRATING TAB
Dementia Drugs 5MG
Cholinesterase Inhibitors EXELON DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR | Tier 3 X
- Alzheimer's Disease and 13.3 MG/24HR
Dementia Drugs
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Dementia Drugs

Cholinesterase Inhibitors EXELON DIS4.6MG/24 | RIVASTIGMINE TD PATCH 24HR | Tier 3 X
- Alzheimer's Disease and 4.6 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors EXELON DIS9.5MG/24 | RIVASTIGMINE TD PATCH 24HR | Tier 3 X
- Alzheimer's Disease and 9.5 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE CAP GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and 1I6MGER CAP ER 24HR 16 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE CAP GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and 24MG ER CAP ER 24HR 24 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE CAP 8MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and ER CAP ER 24HR 8 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE SOL GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and 4AMG/ML ORAL SOLN 4 MG/ML

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE TAB 12MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and TAB12 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE TAB4MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and TAB4MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE TAB 8MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and TAB 8 MG

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP | Tierl
- Alzheimer's Disease and L5MG 1.5 MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP 3MG | RIVASTIGMINE TARTRATE CAP3 | Tierl
- Alzheimer's Disease and MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP | Tierl
- Alzheimer's Disease and 45MG 4.5MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP 6MG | RIVASTIGMINE TARTRATE CAP 6 | Tierl
- Alzheimer's Disease and MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR | Tier1
- Alzheimer's Disease and 13.3/24 13.3 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR | Tier1
- Alzheimer's Disease and 4.6MG/24 4.6 MG/24HR
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Cholinesterase Inhibitors RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR | Tier1
- Alzheimer's Disease and 9.5MG/24 9.5 MG/24HR
Dementia Drugs
Cystic Fibrosis Agents - Drugs | BETHKIS NEB 300/4ML | TOBRAMYCIN NEBU SOLN 300 | Tier3| X X X
to treat Cystic Fibrosis MG/4AML
Cystic Fibrosis Agents - Drugs | BRONCHITOL CAP 40MG | MANNITOL INHAL CAP 40 MG | Tier3| X X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | BRONCHITOL CAPTOL | MANNITOL INHAL CAP40 MG | Tier3| X X X
to treat Cystic Fibrosis TEST
Cystic Fibrosis Agents - Drugs | CAYSTON INH 75MG AZTREONAM LYSINE FORINHAL |Tier3| X X X
to treat Cystic Fibrosis SOLN 75 MG (BASE EQUIVALENT)
Cystic Fibrosis Agents - Drugs | KALYDECO GRA134MG | IVACAFTOR PACKET 134 MG Tier2| X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO GRA5.8MG | IVACAFTOR PACKET 5.8 MG Tier2| X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO PAK 25MG IVACAFTOR PACKET 25 MG Tier2| X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO PAK 50MG IVACAFTOR PACKET 50 MG Tier2| X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO PAK 75MG IVACAFTOR PACKET 75 MG Tier2| X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KITABIS PAK NEB TOBRAMYCIN NEBU SOLN 300 | Tier3| X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs | ORKAMBI GRA100-125 | LUMACAFTOR-IVACAFTOR Tier2| X X
to treat Cystic Fibrosis GRANULES PACKET 100-125 MG
Cystic Fibrosis Agents - Drugs | ORKAMBI GRA150-188 | LUMACAFTOR-IVACAFTOR Tier2| X X
to treat Cystic Fibrosis GRANULES PACKET 150-188 MG
Cystic Fibrosis Agents - Drugs | ORKAMBI GRA 75-94MG | LUMACAFTOR-IVACAFTOR Tier2| X X
to treat Cystic Fibrosis GRANULES PACKET 75-94 MG
Cystic Fibrosis Agents - Drugs | ORKAMBITAB100-125 | LUMACAFTOR-IVACAFTORTAB |Tier2| X X
to treat Cystic Fibrosis 100-125 MG
Cystic Fibrosis Agents - Drugs | ORKAMBITAB 200-125 | LUMACAFTOR-IVACAFTORTAB  |Tier2| X X
to treat Cystic Fibrosis 200-125 MG
Cystic Fibrosis Agents - Drugs | SYMDEKO TAB100-150 | TEZACAFTOR-IVACAFTOR100- |Tier2| X X
to treat Cystic Fibrosis 150 MG & IVACAFTOR 150 MG
TAB TBPK
Cystic Fibrosis Agents - Drugs | SYMDEKO TAB 50-75MG | TEZACAFTOR-IVACAFTOR50-75 |Tier2| X X
to treat Cystic Fibrosis MG & IVACAFTOR 75 MG TAB
TBPK
Cystic Fibrosis Agents - Drugs | TOBI NEB 300/5ML TOBRAMYCIN NEBU SOLN 300 | Tier3| X X
to treat Cystic Fibrosis MG/5ML
Cystic Fibrosis Agents - Drugs | TOBI PODHALR CAP TOBRAMYCIN INHAL CAP 28 MG |Tier3| X
to treat Cystic Fibrosis 28MG
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 | Tierl| X X
to treat Cystic Fibrosis 300/4ML MG/4AML
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 | Tierl| X X X
to treat Cystic Fibrosis 300/5ML MG/5ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Medication name

Generic medication name

Drug PA**
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QL***

Step Specialty

therapy

Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 | Tier3| X X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs | TRIKAFTA PAK59.5MG | ELEXACAF-TEZACAF-IVACAF Tier2| X X X
to treat Cystic Fibrosis 80-40-60 MG& IVACAF 59.5MG
THPK GRAN
Cystic Fibrosis Agents - Drugs | TRIKAFTA PAK 75MG ELEXACAF-TEZACAF-IVACAF Tier2| X X X
to treat Cystic Fibrosis 100-50-75 MG& IVACAF 75MG
THPK GRAN
Cystic Fibrosis Agents - Drugs | TRIKAFTA TAB ELEXACAF-TEZACAF-IVACAF Tier2| X X X
to treat Cystic Fibrosis 50-25-375 MG & IVACAFTOR 75
MG TBPK
Cystic Fibrosis Agents - Drugs | TRIKAFTA TAB ELEXACAF-TEZACAF-IVACAF Tier2| X X X
to treat Cystic Fibrosis 100-50-75 MG &IVACAFTOR 150
MG TBPK
Dental and Oral Agents DEBACTEROL SOL 30- | SULFURIC ACID-SULFONATED | Tier2
50% PHENOLICS SOLN 30-50%
Dental and Oral Agents - ACYCLONINE AERMUM | ACYCLOVIR-TRIAMCINOLONE- | Tier 3 X
Drugs to Treat Mouth and DYCLONINE AERO POWD 36.7-
Throat Conditions 16.7-3.33%
Dental and Oral Agents - AQUORAL SPR ARTIFICIAL SALIVA - SOLUTION | Tier 3
Drugs to Treat Mouth and
Throat Conditions
Dental and Oral Agents - CAPHOSOL SOL ARTIFICIAL SALIVA - SOLUTION | Tier 3
Drugs to Treat Mouth and
Throat Conditions
Dental and Oral Agents - CEVIMELINE CAP 30MG | CEVIMELINE HCL CAP 30 MG Tierl
Drugs to Treat Mouth and
Throat Conditions
Dental and Oral Agents - CHLORHEX GLU SOL CHLORHEXIDINE GLUCONATE | Tier1
Drugs to Treat Mouth and 0.12% SOLN 0.12%
Throat Conditions
Dental and Oral Agents - CLINPRO 5000 PST1.1% |SODIUM FLUORIDE PASTE1.1% |Tier3
Drugs to Treat Mouth and
Throat Conditions
Dental and Oral Agents - DENTA 5000 CREPLUS | SODIUM FLUORIDE CREAM1.1% |Tier3
Drugs to Treat Mouth and
Throat Conditions
Dental and Oral Agents - DENTA 5000 CREPLUS | SODIUM FLUORIDE CREAM1.1% |Tier3
Drugs to Treat Mouth and 2PK
Throat Conditions
Dental and Oral Agents - DENTA 5000 GEL PLUS | SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and SEN NITRATE GEL 1.1-5%
Throat Conditions
Dental and Oral Agents - DENTAGEL GEL1.1% SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and (0.5%F)
Throat Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 172



Therapeutic class

Medication name

Generic medication name

Drug PA** QL**

tier

Step Specialty

therapy

Dental and Oral Agents - EASYGEL GEL 0.4% STANNOUS FLUORIDE GEL 04% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EASYGEL GEL 0.4%CHRY | STANNOUS FLUORIDE GEL 0.4% |Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EASYGEL GEL 0.4%CITR | STANNOUS FLUORIDE GEL 0.4% |Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EASYGEL GEL 0.4%MINT | STANNOUS FLUORIDE GEL 0.4% |Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EVOXAC CAP 30MG CEVIMELINE HCL CAP 30 MG Tier3 X
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - FIRST-MOUTHW SUS BLM | DIPHENHYD-LIDO-AL HYDROX- |Tier3| X
Drugs to Treat Mouth and MG HYDROX-SIMETH SUSP

Throat Conditions (CMPD KIT)

Dental and Oral Agents - FLUORID SENS GEL SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - FLUORIDEX CON DLY STANNOUS FLUORIDE CONC Tier3
Drugs to Treat Mouth and REN 0.63%

Throat Conditions

Dental and Oral Agents - FLUORIDEX PST1.1% SODIUM FLUORIDE PASTE 1.1% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - FLUORMX 5000 GEL SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and SENSITIV NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - FLUORMX 5000 PST11% | SODIUM FLUORIDE PASTE11% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - FRAICHE 5000 GEL1.1% | SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - JUSTRIGHT PST 5000 | SODIUM FLUORIDE PASTE 1.1% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - KOURZEQ PST 0.1% TRIAMCINOLONE ACETONIDE | Tier2
Drugs to Treat Mouth and DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - MUCOSITISRX POW ARTIFICIAL SALIVA - PACKET Tier3
Drugs to Treat Mouth and

Throat Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit

173



Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Dental and Oral Agents - NA FL/KNITR GEL 1.1-5% | SODIUM FLUORIDE-POTASSIUM | Tier1
Drugs to Treat Mouth and NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - ORALONE DENT PST 0.1% | TRIAMCINOLONE ACETONIDE | Tier2
Drugs to Treat Mouth and DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - PERIDEX SOL 0.12% CHLORHEXIDINE GLUCONATE | Tier3
Drugs to Treat Mouth and SOLN 0.12%

Throat Conditions

Dental and Oral Agents - PERIOGARD SOL 0.12% | CHLORHEXIDINE GLUCONATE | Tierl
Drugs to Treat Mouth and SOLN 0.12%

Throat Conditions

Dental and Oral Agents - PILOCARPINE TABSMG | PILOCARPINE HCL TAB 5 MG Tierl
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - PILOCARPINE TAB 75MG | PILOCARPINE HCLTAB75MG | Tierl
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 CRE1.1% | SODIUM FLUORIDE CREAM1.1% |Tier3
Drugs to Treat Mouth and PLS

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 GEL SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 GEL1.1% | SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and DRY (0.5%F)

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 PST1.1% | SODIUM FLUORIDE PASTE11% |Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 PST1.1% |SODIUM FLUORIDE PASTE11% |Tier3
Drugs to Treat Mouth and KID

Throat Conditions

Dental and Oral Agents - PREVIDENT GEL 1.1% BER | SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - PREVIDENT GEL 1.1% SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and MIN (0.5%F)

Throat Conditions

Dental and Oral Agents - PREVIDENT SOL 0.2% SODIUM FLUORIDE RINSE 0.2% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SALAGEN TAB 5MG PILOCARPINE HCL TAB 5 MG Tier3
Drugs to Treat Mouth and

Throat Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL**

tier

Step Specialty

therapy

Dental and Oral Agents - SALAGEN TAB 75MG PILOCARPINEHCLTAB75MG  |Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SALIVAMAX POW ARTIFICIAL SALIVA - PACKET Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SFGEL1.1% SODIUM FLUORIDE GEL 1.1% Tierl
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - SF5000 PLUSCRE1.1% | SODIUM FLUORIDE CREAM 1.1% | Tier1
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SOD FLUORIDE GEL SODIUM FLUORIDE-POTASSIUM | Tier1
Drugs to Treat Mouth and 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - SOD FLUORIDE SOL SODIUM FLUORIDE RINSE 0.2% | Tier1
Drugs to Treat Mouth and 0.2%MINT

Throat Conditions

Dental and Oral Agents - SODIUM FLOUR GEL SODIUM FLUORIDE GEL 1.1% Tierl
Drugs to Treat Mouth and 5000 PPM (0.5%F)

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR CRE 1.1% | SODIUM FLUORIDE CREAM 1.1% | Tier1
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR CRE SODIUM FLUORIDE CREAM 1.1% | Tier1
Drugs to Treat Mouth and 5000 PPM

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR GEL 1.1% | SODIUM FLUORIDE GEL 1.1% Tierl
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR PST SODIUM FLUORIDE PASTE 1.1% | Tier1
Drugs to Treat Mouth and 5000 PPM

Throat Conditions

Dental and Oral Agents - TRIAMCINOLON PST 0.1% | TRIAMCINOLONE ACETONIDE | Tier1
Drugs to Treat Mouth and DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - TRIAMCINOLON PST DEN | TRIAMCINOLONE ACETONIDE | Tier1
Drugs to Treat Mouth and 0.1% DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - VANISH LIQ 5% SODIUM FLUORIDE LIQUID ER | Tier3
Drugs to Treat Mouth and 5%

Throat Conditions

Dermatitis and Pruitus Agents | HYFTOR GEL 0.2% SIROLIMUS GEL 0.2% Tier3d| X X
Dermatological Agents ABSORICA CAP 10MG ISOTRETINOIN CAP 10 MG Tier3 X
- Drugs to Treat Skin

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dermatological Agents ABSORICA CAP 20MG ISOTRETINOIN CAP 20 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 256MG ISOTRETINOIN CAP 25 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 30MG ISOTRETINOIN CAP 30 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 35MG ISOTRETINOIN CAP 35 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 40MG ISOTRETINOIN CAP 40 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA LD CAP 16MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 16 MG

Conditions

Dermatological Agents ABSORICA LD CAP 24MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 24 MG

Conditions

Dermatological Agents ABSORICA LD CAP 32MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 32 MG

Conditions

Dermatological Agents ABSORICA LD CAP 8MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 8 MG

Conditions

Dermatological Agents ACANYA GEL 1.2-2.5% CLINDAMYCIN PHOSPHATE- Tier3

- Drugs to Treat Skin BENZOYL PEROXIDE GEL 1.2-2.5%

Conditions

Dermatological Agents ACCUTANE CAP10MG | ISOTRETINOIN CAP 10 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACCUTANE CAP20MG | ISOTRETINOIN CAP 20 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACCUTANE CAP30MG | ISOTRETINOIN CAP 30 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACCUTANE CAP40MG | ISOTRETINOIN CAP 40 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACIOXIA GEL 0.1-0.5% | TRIAMCINOLONE ACETONIDE- | Tier 3 X
- Drugs to Treat Skin PENTOXIFYLLINE GEL 0.1-0.5%

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Dermatological Agents ACITRETIN CAP10MG | ACITRETIN CAP 10 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents ACITRETIN CAP 175MG | ACITRETIN CAP 175 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents ACITRETIN CAP25MG | ACITRETIN CAP 25 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents ACZONE GEL 5% DAPSONE GEL 5% Tier3
- Drugs to Treat Skin

Conditions

Dermatological Agents ACZONE GEL 75% DAPSONE GEL 7.5% Tier3
- Drugs to Treat Skin

Conditions

Dermatological Agents ADBRY INJ 150MG/ML | TRALOKINUMAB-LDRM Tier2
- Drugs to Treat Skin SUBCUTANEOUS SOLN

Conditions PREFILLED SYR150 MG/ML
Dermatological Agents ADBRY INJ 300/2ML TRALOKINUMAB-LDRM Tier2
- Drugs to Treat Skin SUBCUTANEOUS SOLN AUTO-
Conditions INJECTOR 300 MG/2ML

Dermatological Agents AKLIEF CRE 0.005% TRIFAROTENE CREAM 0.005% | Tier 3
- Drugs to Treat Skin

Conditions

Dermatological Agents ALADERM PLUS EMU DERMATOLOGICAL PRODUCTS  |Tier3
- Drugs to Treat Skin MISC - EMULSION

Conditions

Dermatological Agents ALEVAMAX CRE DERMATOLOGICAL PRODUCTS  |Tier3
- Drugs to Treat Skin MISC - CREAM

Conditions

Dermatological Agents AMELUZ GEL 10% AMINOLEVULINIC ACID HCL Tier3
- Drugs to Treat Skin GEL 10%

Conditions

Dermatological Agents AMNESTEEM CAP 10MG | ISOTRETINOIN CAP 10 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents AMNESTEEM CAP 20MG | ISOTRETINOIN CAP 20 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents AMNESTEEM CAP 30MG | ISOTRETINOIN CAP 30 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents AMNESTEEM CAP 40MG | ISOTRETINOIN CAP 40 MG Tierl
- Drugs to Treat Skin

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Dermatological Agents AMZEEQ AER 4% MINOCYCLINE HCL Tier3

- Drugs to Treat Skin MICRONIZED FOAM 4%

Conditions

Dermatological Agents ANALPRAM HC CRE HYDROCORTISONE ACETATE W/ |Tier3

- Drugs to Treat Skin 2.5-1% PRAMOXINE PERIANAL CREAM

Conditions 2.5-1%

Dermatological Agents ANALPRM SNGL CREHC |HYDROCORTISONE ACETATE W/ |Tier3

- Drugs to Treat Skin 25-1 PRAMOXINE PERIANAL CREAM

Conditions 2.5-1%

Dermatological Agents ANTISEPTIC SOL 4% CHLORHEXIDINE GLUCONATE | Tier1

- Drugs to Treat Skin SOLN 4%

Conditions

Dermatological Agents ARTISS KIT 10ML FIBRIN SEALANT COMPONENT | Tier3

- Drugs to Treat Skin KIT 10 ML

Conditions

Dermatological Agents ARTISS KIT 2ML FIBRIN SEALANT COMPONENT | Tier3

- Drugs to Treat Skin KIT2ML

Conditions

Dermatological Agents ARTISS KIT 4ML FIBRIN SEALANT COMPONENT | Tier3

- Drugs to Treat Skin KIT4 ML

Conditions

Dermatological Agents ARTISS SOL 10ML FIBRIN SEALANT COMPONENT | Tier3

- Drugs to Treat Skin SOLUTION

Conditions

Dermatological Agents ARTISS SOL 2ML FIBRIN SEALANT COMPONENT | Tier3

- Drugs to Treat Skin SOLUTION

Conditions

Dermatological Agents ARTISS SOL 4ML FIBRIN SEALANT COMPONENT | Tier3

- Drugs to Treat Skin SOLUTION

Conditions

Dermatological Agents ATRALIN GEL 0.05% TRETINOIN GEL 0.05% Tier3| X X

- Drugs to Treat Skin

Conditions

Dermatological Agents AVAR CLEANSE LIQ SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 10-5% SULFUR CLEANSER 10-5%

Conditions

Dermatological Agents AVARLS LIQ 10-2% SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin SULFUR CLEANSER 10-2%

Conditions

Dermatological Agents AVAR-E EMOLL CRE SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 10-5% SULFUR CREAM 10-5%

Conditions

Dermatological Agents AVAR-E GREEN CRE SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 10-5% SULFUR CREAM 10-5%

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA** QL**
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therapy

Dermatological Agents AVAR-E LS CRE 10-2% SULFACETAMIDE SODIUM W/ Tier3
- Drugs to Treat Skin SULFUR CREAM 10-2%
Conditions
Dermatological Agents AWANIS CRE DAPSONE-NIACINAMIDE- Tier3 X
- Drugs to Treat Skin TRETINOIN CREAM 8.5-2-0.025%
Conditions
Dermatological Agents AZELAIC ACID GEL15% | AZELAIC ACID GEL 15% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents AZELEX CRE 20% AZELAIC ACID CREAM 20% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents BENZAMYCIN GEL 5-3% | BENZOYL PEROXIDE- Tier2
- Drugs to Treat Skin ERYTHROMYCIN GEL 5-3%
Conditions
Dermatological Agents BENZOIN TIN NF BENZOIN TINCTURE Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents BORIC ACID GRA BORIC ACID GRANULES Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents BP 10-1EMU SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin SULFUR EMULSION 10-1%
Conditions
Dermatological Agents BRIMONIDINE GEL 0.33% | BRIMONIDINE TARTRATE GEL | Tierl| X
- Drugs to Treat Skin 0.33% (BASE EQUIVALENT)
Conditions
Dermatological Agents CABTREO GEL ADAPALENE-BENZOYL Tier3 X
- Drugs to Treat Skin PEROXIDE-CLINDAMYCIN GEL
Conditions 0.15-3.1-1.2%
Dermatological Agents CALCIP/BETAM SUS CALCIPOTRIENE- Tier3 X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE SUSP 0.005-
0.064%
Dermatological Agents CALCIPOTRIEN AER CALCIPOTRIENE FOAM 0.005% | Tier3 X
- Drugs to Treat Skin 0.005%
Conditions
Dermatological Agents CALCIPOTRIEN CRE CALCIPOTRIENE CREAM 0.005% | Tierl
- Drugs to Treat Skin 0.005%
Conditions
Dermatological Agents CALCIPOTRIEN OIN CALCIPOTRIENE OINT 0.005% | Tier1
- Drugs to Treat Skin 0.005%
Conditions
Dermatological Agents CALCIPOTRIEN OIN CALCIPOTRIENE- Tierl
- Drugs to Treat Skin BETAMETH BETAMETHASONE
Conditions DIPROPIONATE OINT 0.005-
0.064%

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA**
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QL***

Step Specialty

therapy

Dermatological Agents CALCIPOTRIEN SOL CALCIPOTRIENE SOLN 0.005% | Tier1
- Drugs to Treat Skin 0.005% (50 MCG/ML)

Conditions

Dermatological Agents CALCITRENE OIN 0.005% | CALCIPOTRIENE OINT 0.005% | Tier3
- Drugs to Treat Skin

Conditions

Dermatological Agents CALCITRIOL OIN 3MCG/ | CALCITRIOL OINT 3 MCG/GM Tierl
- Drugs to Treat Skin GM

Conditions

Dermatological Agents CARAC CRE 0.5% FLUOROURACIL CREAM 0.5% Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents CERACADE EMU DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION

Conditions

Dermatological Agents CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents CLEOCIN-T LOT 1% CLINDAMYCIN PHOSPHATE Tier3
- Drugs to Treat Skin LOTION 1%

Conditions

Dermatological Agents CLINDACIN AER 1% CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin FOAM 1%

Conditions

Dermatological Agents CLINDACIN MISETZ1% | CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin SWAB 1%

Conditions

Dermatological Agents CLINDACIN-P PAD 1% CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin SWAB 1%

Conditions

Dermatological Agents CLINDAGEL GEL 1% CLINDAMYCIN PHOSPHATE GEL |Tier3
- Drugs to Treat Skin 1% (ONCE-DALILY)

Conditions

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tierl
- Drugs to Treat Skin 1-5% BENZOYL PEROXIDE GEL 1-5%
Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
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QL***  Step Specialty

therapy

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tierl
- Drugs to Treat Skin 12-2.5% BENZOYL PEROXIDE GEL 1.2-2.5%
Conditions

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tierl
- Drugs to Treat Skin 12-375 BENZOYL PEROXIDE GEL 1.2-
Conditions 375%

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPH- Tierl
- Drugs to Treat Skin 12-5% BENZOYL PEROXIDE (REFRIG)
Conditions GEL1.2 (1)-5%

Dermatological Agents CLINDAMYCIN AER1% | CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin FOAM 1%

Conditions

Dermatological Agents CLINDAMYCIN GEL1% | CLINDAMYCIN PHOSPHATE GEL | Tier1
- Drugs to Treat Skin 1% (TWICE-DAILY)

Conditions

Dermatological Agents CLINDAMYCIN GEL1% | CLINDAMYCIN PHOSPHATE GEL | Tier1
- Drugs to Treat Skin 1% (ONCE-DALLY)

Conditions

Dermatological Agents CLINDAMYCIN GEL CLINDAMYCIN PHOSPHATE- Tierl
- Drugs to Treat Skin TRETINOI TRETINOIN GEL 1.2-0.025%

Conditions

Dermatological Agents CLINDAMYCINLOT1% | CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin LOTION 1%

Conditions

Dermatological Agents CLINDAMYCINMIS1% | CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin SWAB 1%

Conditions

Dermatological Agents CLINDAMYCIN SOL1% | CLINDAMYCIN PHOSPHATE Tierl
- Drugs to Treat Skin SOLN 1%

Conditions

Dermatological Agents CLOTRIM/BETA CRE CLOTRIMAZOLE W/ Tierl
- Drugs to Treat Skin 1-0.05% BETAMETHASONE CREAM

Conditions 1-0.05%

Dermatological Agents CLOTRIM/BETA CRE CLOTRIMAZOLE W/ Tierl
- Drugs to Treat Skin DIPROP BETAMETHASONE CREAM

Conditions 1-0.05%

Dermatological Agents CLOTRIM/BETA LOT CLOTRIMAZOLE W/ Tierl
- Drugs to Treat Skin DIPROP BETAMETHASONE LOTION

Conditions 1-0.05%

Dermatological Agents COAL TARSOL 20% COAL TAR SOLN 20% Tierl
- Drugs to Treat Skin

Conditions

Dermatological Agents CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier3
- Drugs to Treat Skin

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty

tier therapy
Dermatological Agents CORTANE-B LOT HYDROCORTISONE- Tier3
- Drugs to Treat Skin PRAMOXINE-CHLOROXYLENOL
Conditions LOT10-10-1IMG/ML
Dermatological Agents COSENTYXINJ 150MG/ |SECUKINUMAB SUBCUTANEOUS |Tier2| X X X
- Drugs to Treat Skin ML SOLN PREFILLED SYRINGE 150
Conditions MG/ML
Dermatological Agents COSENTYXINJ 300DOSE | SECUKINUMAB SUBCUTANEOUS |Tier2| X X X
- Drugs to Treat Skin PREF SYR150 MG/ML (300 MG
Conditions DOSE)
Dermatological Agents COSENTYXINJ 75MG/0.5 | SECUKINUMAB SUBCUTANEOUS | Tier2| X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 75
Conditions MG/0.5ML
Dermatological Agents COSENTYX PENINJ SECUKINUMAB SUBCUTANEOUS |Tier2| X X X
- Drugs to Treat Skin 150MG/ML SOLN AUTO-INJECTOR 150 MG/
Conditions ML
Dermatological Agents COSENTYX PENINJ SECUKINUMAB SUBCUTANEOUS |Tier2| X X X
- Drugs to Treat Skin 300DOSE AUTO-INJ 150 MG/ML (300 MG
Conditions DOSE)
Dermatological Agents COSENTYXUNOINJ SECUKINUMAB SUBCUTANEOQUS |Tier2| X X X
- Drugs to Treat Skin 300/2ML SOLN AUTO-INJECTOR 300
Conditions MG/2ML
Dermatological Agents DAPSONE GEL 5% DAPSONE GEL 5% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents DAPSONE GEL 7.5% DAPSONE GEL 7.5% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents DERMASO PLUS CRE DERMATOLOGICAL PRODUCTS  |Tier3
- Drugs to Treat Skin MISC - CREAM
Conditions
Dermatological Agents DEXERYL CRE DERMATOLOGICAL PRODUCTS  |Tier3
- Drugs to Treat Skin MISC - CREAM
Conditions
Dermatological Agents DIASAXIATAR CRE DAPSONE-NIACINAMIDE- Tier3 X
- Drugs to Treat Skin TRETINOIN CREAM 8.5-2-0.025%
Conditions
Dermatological Agents DICLOFENAC GEL 3% DICLOFENAC SODIUM (ACTINIC |Tierl| X
- Drugs to Treat Skin KERATOSES) GEL 3%
Conditions
Dermatological Agents DOXEPINHCL CRE5% | DOXEPIN HCL CREAM 5% Tierl] X
- Drugs to Treat Skin
Conditions
Dermatological Agents DRYSOL SOL 20% ALUMINUM CHLORIDE SOLN Tier2
- Drugs to Treat Skin 20%
Conditions

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 182
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QL***

Step Specialty

therapy

Dermatological Agents DUOBRII LOT HALOBETASOL PROPIONATE- Tier3 X
- Drugs to Treat Skin TAZAROTENE LOTION 0.01-
Conditions 0.045%
Dermatological Agents DUPIXENTINJ200/1.14 | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 200
Conditions MG/1.14ML
Dermatological Agents DUPIXENTINJ200MG | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN AUTO-INJECTOR 200
Conditions MG/1.14ML
Dermatological Agents DUPIXENTINJ 300/2ML | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 300
Conditions MG/2ML
Dermatological Agents DUPIXENT INJ 300/2ML | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN AUTO-INJECTOR 300
Conditions MG/2ML
Dermatological Agents EBGLYSSINJ250/2ML | LEBRIKIZUMAB-LBKZ Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN AUTO-
Conditions INJECT 250 MG/2ML
Dermatological Agents EBGLYSSINJ250/2ML | LEBRIKIZUMAB-LBKZ SOLUTION |Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 250
Conditions MG/2ML
Dermatological Agents EFUDEX CRE 5% FLUOROURACIL CREAM 5% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents ELIDEL CRE1% PIMECROLIMUS CREAM 1% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents EMULSION SB EMU DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION
Conditions
Dermatological Agents ENSTILAR AER CALCIPOTRIENE- Tier3
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE FOAM 0.005-
0.064%
Dermatological Agents EPICERAM EMU DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION
Conditions
Dermatological Agents EPIFOAM AER 1% PRAMOXINE-HC AEROSOL FOAM | Tier 2
- Drugs to Treat Skin 1-1%
Conditions
Dermatological Agents ERY PAD 2% ERYTHROMYCIN PADS 2% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents ERY/BENZOYL GEL 3-5% | BENZOYL PEROXIDE- Tierl
- Drugs to Treat Skin ERYTHROMYCIN GEL 5-3%
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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therapy

Dermatological Agents ERYGEL GEL 2% ERYTHROMYCIN GEL 2% Tier3

- Drugs to Treat Skin

Conditions

Dermatological Agents ERYTHROMYCIN GEL 2% | ERYTHROMYCIN GEL 2% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ERYTHROMYCIN SOL 2% | ERYTHROMYCIN SOLN 2% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents EUCRISA OIN 2% CRISABOROLE OINT 2% Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents FABIOR AER 0.1% TAZAROTENE (ACNE) FOAM 0.1% | Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents FINACEA AER 15% AZELAIC ACID FOAM 15% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents FLUOROURACIL CRE FLUOROURACIL CREAM 0.5% Tier3 X
- Drugs to Treat Skin 0.5%

Conditions

Dermatological Agents FLUOROURACIL CRE 5% | FLUOROURACIL CREAM 5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents FLUOROURACIL SOL 2% | FLUOROURACIL SOLN 2% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents FLUOROURACIL SOL 5% | FLUOROURACIL SOLN 5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents GENADUR LIQ DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - LIQUID

Conditions

Dermatological Agents HALUCORT GEL DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - GEL

Conditions

Dermatological Agents HC PRAMOXINE CRE HYDROCORTISONE ACETATEW/ | Tierl

- Drugs to Treat Skin 2.5-1% PRAMOXINE PERIANAL CREAM

Conditions 2.5-1%

Dermatological Agents HPR PLUS AER DERMATOLOGICAL PRODUCTS, |Tier3 X
- Drugs to Treat Skin MISC. - AEROSOL FOAM

Conditions

Dermatological Agents HPR PLUS CRE DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - CREAM

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Step Specialty

therapy

Dermatological Agents HPR PLUS KIT DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - KIT
Conditions
Dermatological Agents HYLATOPIC CREPLUS | DERMATOLOGICAL PRODUCTS |Tier3
- Drugs to Treat Skin MISC - CREAM
Conditions
Dermatological Agents ILUMYAINJ100MG/ML | TILDRAKIZUMAB-ASMN Tier3| X X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN PREF
Conditions SYRINGE 100 MG/ML
Dermatological Agents IMIQUIMOD CRE 3.75% | IMIQUIMOD CREAM 3.75% Tierl X
- Drugs to Treat Skin
Conditions
Dermatological Agents IMIQUIMOD CRE IMIQUIMOD CREAM 3.75% Tierl X
- Drugs to Treat Skin 3.75%PMP
Conditions
Dermatological Agents IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 10 MG Tierl
- Drugs to Treat Skin 10MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 10 MG Tierl X
- Drugs to Treat Skin 10MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 20 MG Tierl
- Drugs to Treat Skin 20MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 20 MG Tierl X
- Drugs to Treat Skin 20MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 25 MG Tierl X
- Drugs to Treat Skin 25MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 30 MG Tierl
- Drugs to Treat Skin 30MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 30 MG Tierl X
- Drugs to Treat Skin 30MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 35 MG Tierl X
- Drugs to Treat Skin 35MG
Conditions
Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 40 MG Tierl
- Drugs to Treat Skin 40MG
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 185
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therapy

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 40 MG Tierl X
- Drugs to Treat Skin 40MG
Conditions
Dermatological Agents IVERMECTIN CRE 1% IVERMECTIN CREAM 1% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents KAMDOY EMU DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION
Conditions
Dermatological Agents KIVIK EMU DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION
Conditions
Dermatological Agents KLARON LOT 10% SULFACETAMIDE SODIUM Tier3
- Drugs to Treat Skin LOTION 10% (ACNE)
Conditions
Dermatological Agents LEVULAN KERASOL 20% | AMINOLEVULINIC ACID Tier3
- Drugs to Treat Skin HCL FOR SOLN 20% (STICK
Conditions APPLICATOR)
Dermatological Agents LITFULO CAP 50MG RITLECITINIB TOSYLATE CAP 50 |Tier3| X X X
- Drugs to Treat Skin MG (BASE EQUIV)
Conditions
Dermatological Agents METHOXSALEN CAP METHOXSALEN RAPID CAP 10 Tierl
- Drugs to Treat Skin 10MG MG
Conditions
Dermatological Agents METHYL SALIC LIQ METHYL SALICYLATE LIQUID Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents MIRVASO GEL 0.33% BRIMONIDINE TARTRATE GEL ~ |Tier2| X
- Drugs to Treat Skin 0.33% (BASE EQUIVALENT)
Conditions
Dermatological Agents NEMLUVIO INJ 30MG NEMOLIZUMAB-ILTO FOR Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS AUTO-
Conditions INJECTOR 30 MG
Dermatological Agents NEO-SYNALAR CRE NEOMYCIN SULFATE- Tier3
- Drugs to Treat Skin FLUOCINOLONE ACETONIDE
Conditions CREAM 0.5-0.025%
Dermatological Agents NEOSALUS AER DERMATOLOGICAL PRODUCTS, |Tier3 X
- Drugs to Treat Skin MISC. - AEROSOL FOAM
Conditions
Dermatological Agents NEOSALUS CRE DERMATOLOGICAL PRODUCTS  |Tier3
- Drugs to Treat Skin MISC - CREAM
Conditions
Dermatological Agents NEOSALUS LOT DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - LOTION
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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therapy

Dermatological Agents NEUAC GEL 1.2-5% CLINDAMYCIN PHOSPH- Tierl

- Drugs to Treat Skin BENZOYL PEROXIDE (REFRIG)

Conditions GEL1.2 (1)-5%

Dermatological Agents NUCARARXPAK KIT CLINDAMYCIN 1% GEL-BENZOYL |Tier 3 X
- Drugs to Treat Skin PEROX 2.5% GEL-MOISTURIZER

Conditions KIT

Dermatological Agents NUTRASEB CRE ANTISEBORRHEIC PRODUCTS | Tier3

- Drugs to Treat Skin MISC - CREAM

Conditions

Dermatological Agents NUVAIL SOL 16% DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - SOLUTION

Conditions

Dermatological Agents ONEXTON GEL12-3.75 | CLINDAMYCIN PHOSPHATE- Tier3

- Drugs to Treat Skin BENZOYL PEROXIDE GEL 1.2-

Conditions 375%

Dermatological Agents OVACE PLUS CRE 10% SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin CREAM 10%

Conditions

Dermatological Agents OVACE PLUS GEL 10% SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin WASH CLEANSING GEL 10%

Conditions

Dermatological Agents OVACE PLUS LIQ 10% SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin WASH LIQUID 10%

Conditions

Dermatological Agents OVACE PLUSLOT9.8% | SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin LOTION 9.8%

Conditions

Dermatological Agents OVACE PLUS SHA10% SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin SHAMPOO 10%

Conditions

Dermatological Agents OVACEWASHLIQ10% | SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin LIQUID 10%

Conditions

Dermatological Agents PENLEN EMU SPRAY DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION

Conditions

Dermatological Agents PHLAG SPR DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - EMULSION

Conditions

Dermatological Agents PIMECROLIMUS CRE 1% | PIMECROLIMUS CREAM 1% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents PLEXION CRE9.8-4.8% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR CREAM 9.8-4.8%

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Dermatological Agents PLEXION LIQ 9.8-4.8% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR CLEANSER 9.8-4.8%

Conditions

Dermatological Agents PLEXION LOT 9.8-4.8% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR LOTION 9.8-4.8%

Conditions

Dermatological Agents PLEXION CLTHPAD 9.8- | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin 4.8% SULFUR CLEANSING CLOTH

Conditions 9.8-4.8%

Dermatological Agents PODOCON-25 SOL PODOPHYLLUM RESIN SOLN 25% | Tier 3

- Drugs to Treat Skin

Conditions

Dermatological Agents PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents PR CREAM KIT DERMATOLOGICAL PRODUCTS  |Tier3 X
- Drugs to Treat Skin MISC - KIT

Conditions

Dermatological Agents PRAMOSONE CRE1-1% | PRAMOXINE-HC CREAM 1-1% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PRAMOSONE LOT1-1% | PRAMOXINE-HC LOTION 1-1% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PRAMOSONE LOT2.5% | PRAMOXINE-HC LOTION1-2.5% | Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PRESERA AER DERMATOLOGICAL PRODUCTS, |Tier3 X
- Drugs to Treat Skin MISC. - AEROSOL FOAM

Conditions

Dermatological Agents PROCORT CRE HYDROCORTISONE ACET W/ Tier3

- Drugs to Treat Skin PRAMOXINE PERIANAL CREAM

Conditions 1.85-1.15%

Dermatological Agents PROMISEB CRE ANTISEBORRHEIC PRODUCTS | Tier3

- Drugs to Treat Skin MISC - CREAM

Conditions

Dermatological Agents PRUCLAIR CRE DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - CREAM

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Dermatological Agents PRUDOXIN CRE 5% DOXEPIN HCL CREAM 5% Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents PRUMYX CRE DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - CREAM

Conditions

Dermatological Agents PYROGALL ACD OIN PYROGALLOL-CHLOROBUTANOL | Tier 2

- Drugs to Treat Skin OINT 25-2%

Conditions

Dermatological Agents REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents REMIGEN CREA CRE DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - CREAM

Conditions

Dermatological Agents RETIN-A MICR GEL 0.047% | TRETINOIN MICROSPHERE GEL | Tier 3 X
- Drugs to Treat Skin 0.04%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3 X
- Drugs to Treat Skin 0.04%PMP 0.04%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3

- Drugs to Treat Skin 0.06%PMP 0.06%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3

- Drugs to Treat Skin 0.08%PMP 0.08%

Conditions

Dermatological Agents RETIN-AMICRGEL 0.1% | TRETINOIN MICROSPHERE GEL | Tier3 X
- Drugs to Treat Skin 0.1%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3 X
- Drugs to Treat Skin 0.1%PUMP 0.1%

Conditions

Dermatological Agents RHOFADE CRE 1% OXYMETAZOLINE HCL CREAM 1% | Tier 3

- Drugs to Treat Skin

Conditions

Dermatological Agents SANTYL OIN 250/GM COLLAGENASE OINT 250 UNIT/ |Tier3

- Drugs to Treat Skin GM

Conditions

Dermatological Agents SELENIUM SUL LOT 2.5% | SELENIUM SULFIDE LOTION Tierl

- Drugs to Treat Skin 2.5%

Conditions

Dermatological Agents SILIQINJ 210/1.5 BRODALUMAB SUBCUTANEOUS | Tier 3 X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 210

Conditions MG/1.5ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Dermatological Agents SOD SUL/SULF CRE SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-2% SULFUR CREAM 10-2%

Conditions

Dermatological Agents SOD SUL/SULF CRE SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-5% SULFUR CREAM 10-5%

Conditions

Dermatological Agents SOD SUL/SULF CRE SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 9.8-4.8% SULFUR CREAM 9.8-4.8%

Conditions

Dermatological Agents SOD SUL/SULF EMU SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-1% SULFUR EMULSION 10-1%

Conditions

Dermatological Agents SOD SUL/SULF EMU SULFACETAMIDE SODIUM- Tierl
- Drugs to Treat Skin 10-5% SULFURIN UREA EMULSION

Conditions 10-5%

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-2% SULFUR CLEANSER 10-2%

Conditions

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-5% SULFUR CLEANSER 10-5%

Conditions

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl X
- Drugs to Treat Skin 9-4.5% SULFUR CLEANSER 9-4.5%

Conditions

Dermatological Agents SOD SUL/SULF LIQ 9-4% | SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin SULFUR CLEANSER 9-4%

Conditions

Dermatological Agents SOD SUL/SULF LIQ 9.8- | SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 4.8% SULFUR CLEANSER 9.8-4.8%

Conditions

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin WASH SULFUR CLEANSER 9-4%

Conditions

Dermatological Agents SOD SUL/SULF LOT SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-5% SULFUR LOTION 10-5%

Conditions

Dermatological Agents SOD SUL/SULF LOT 9.8- | SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 4.8% SULFUR LOTION 9.8-4.8%

Conditions

Dermatological Agents SOD SUL/SULF SUS SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin 10-5% SULFUR SUSP 10-5%

Conditions

Dermatological Agents SOD SUL/SULF SUS 8-4% | SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin SULFUR SUSP 8-4%

Conditions

HCR = HCR Preventive Care
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL**

tier

Step Specialty

therapy

Dermatological Agents SOD SULFACET GEL10% | SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin CLEANSING GEL 10%

Conditions

Dermatological Agents SOD SULFACET SHA10% | SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin SHAMPOO 10%

Conditions

Dermatological Agents SODIUM SULFALIQ10% |SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin WASH LIQUID 10%

Conditions

Dermatological Agents SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents SORILUX AER 0.005% CALCIPOTRIENE FOAM 0.005% | Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents SOTYKTU TAB 6MG DEUCRAVACITINIB TAB 6 MG Tier2| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents SPEVIGO INJ150/IML | SPESOLIMAB-SBZO Tier3| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN PREF SYR

Conditions 150 MG/ML

Dermatological Agents SPEVIGOINJ300/2ML | SPESOLIMAB-SBZO Tier3| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN PREF SYR

Conditions 300 MG/2ML

Dermatological Agents SSS CRE 10%-5% SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin SULFUR CREAM 10-5%

Conditions

Dermatological Agents SSS10-5AER10-5% SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin SULFUR FOAM 10-5%

Conditions

Dermatological Agents STEQEYMAINJ 45/0.5ML | USTEKINUMAB-STBA SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 45

Conditions MG/0.5ML

Dermatological Agents STEQEYMAINJ9OMG/ | USTEKINUMAB-STBA SOLN Tier2| X X X
- Drugs to Treat Skin ML PREFILLED SYRINGE 90 MG/ML

Conditions

Dermatological Agents STRATA CTX GEL DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - GEL

Conditions

Dermatological Agents STRATAXRT GEL DERMATOLOGICAL PRODUCTS  |Tier3

- Drugs to Treat Skin MISC - GEL

Conditions

Dermatological Agents SULFAC SULFR PAD SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 9.8-4.8% SULFUR CLEANSING CLOTH

Conditions 9.8-4.8%
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty
tier therapy

Dermatological Agents SULFACETAMID LOT 10% | SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin LOTION 10% (ACNE)

Conditions

Dermatological Agents SULFACLEANSE SUS SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 8-4% SULFUR SUSP 8-4%

Conditions

Dermatological Agents SULFAMEZEMU10-1% | SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin SULFUR EMULSION 10-1%

Conditions

Dermatological Agents SUMADAN KIT SULFACETAMIDE SOD-SULFUR | Tier 3 X

- Drugs to Treat Skin WASH 9-4.5% & SKIN CLEANSER

Conditions KIT

Dermatological Agents SUMADAN WASH LIQ SULFACETAMIDE SODIUM W/ Tier3 X

- Drugs to Treat Skin 9-4.5% SULFUR CLEANSER 9-4.5%

Conditions

Dermatological Agents SUMAXIN PAD 10-4% SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin SULFUR CLEANSING PAD 10-4%

Conditions

Dermatological Agents SUMAXIN CP KIT SULFACETAMIDE SOD-SULFUR | Tier 3

- Drugs to Treat Skin PAD 10-4% & SKIN CLEANSER KIT

Conditions

Dermatological Agents SYNERDERM EMU DERMATOLOGICAL PRODUCTS  |Tier3 X

- Drugs to Treat Skin MISC - EMULSION

Conditions

Dermatological Agents TACLONEX SUS CALCIPOTRIENE- Tierl

- Drugs to Treat Skin BETAMETHASONE

Conditions DIPROPIONATE SUSP 0.005-

0.064%

Dermatological Agents TACROLIMUS OIN 0.03% | TACROLIMUS OINT 0.03% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents TACROLIMUS OIN 0.1% | TACROLIMUS OINT 0.1% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents TALTZ INJ 20/0.25 IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 20

Conditions MG/0.25ML

Dermatological Agents TALTZ INJ 40/0.5ML IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 40

Conditions MG/0.5ML

Dermatological Agents TALTZ INJ 80MG/ML IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN AUTO-INJECTOR 80 MG/

Conditions ML

Dermatological Agents TALTZ INJ 80MG/ML IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 80

Conditions MG/ML
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Therapeutic class

Dermatological Agents
- Drugs to Treat Skin
Conditions

Medication name

TAZAROTENE AER 0.1%

Generic medication name

TAZAROTENE (ACNE) FOAM 0.1%

Drug PA**
tier

Tier3| X

QL***

Step Specialty

therapy

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZAROTENE CRE 0.05%

TAZAROTENE CREAM 0.05%

Tierl| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZAROTENE CRE 0.1%

TAZAROTENE CREAM 0.1%

Tierl| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZAROTENE GEL 0.05%

TAZAROTENE GEL 0.05%

Tierl| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZAROTENE GEL 0.1%

TAZAROTENE GEL 0.1%

Tierl| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZORAC CRE 0.05%

TAZAROTENE CREAM 0.05%

Tier3| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZORAC CRE 0.1%

TAZAROTENE CREAM 0.1%

Tier3| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZORAC GEL 0.05%

TAZAROTENE GEL 0.05%

Tier3| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TAZORAC GEL 0.1%

TAZAROTENE GEL 0.1%

Tier3| X

Dermatological Agents
- Drugs to Treat Skin
Conditions

TELIORA GEL 0.1-0.5%

TRIAMCINOLONE ACETONIDE-
PENTOXIFYLLINE GEL 0.1-0.5%

Tier3

Dermatological Agents
- Drugs to Treat Skin
Conditions

TISSEEL KIT 10ML

FIBRIN SEALANT COMPONENT
KIT 10 ML

Tier3

Dermatological Agents
- Drugs to Treat Skin
Conditions

TISSEEL KIT 2ML

FIBRIN SEALANT COMPONENT
KIT2 ML

Tier3

Dermatological Agents
- Drugs to Treat Skin
Conditions

TISSEEL KIT 4ML

FIBRIN SEALANT COMPONENT
KIT 4 ML

Tier3

Dermatological Agents
- Drugs to Treat Skin
Conditions

TOLAK CRE 4%

FLUOROURACIL CREAM 4%

Tier3

Dermatological Agents
- Drugs to Treat Skin
Conditions

TREMFYAINJ 100MG/ML

GUSELKUMAB SOLN PREFILLED
SYRINGE 100 MG/ML

Tier2| X
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Therapeutic class

Medication name

Generic medication name

QL***

Step Specialty

therapy

Dermatological Agents TREMFYAINJ 100MG/ML | GUSELKUMAB SOLN AUTO- Tier2 X X
- Drugs to Treat Skin INJECTOR 100 MG/ML
Conditions
Dermatological Agents TREMFYAINJ 100MG/ML | GUSELKUMAB SOLN PEN- Tier2 X X
- Drugs to Treat Skin INJECTOR 100 MG/ML
Conditions
Dermatological Agents TREMFYAINJ200/2ML | GUSELKUMAB SOLN AUTO- Tier2 X X
- Drugs to Treat Skin INJECTOR 200 MG/2ML
Conditions
Dermatological Agents TREMFYAINJ200/2ML | GUSELKUMAB SOLN PREFILLED |Tier2 X X
- Drugs to Treat Skin SYRINGE 200 MG/2ML
Conditions
Dermatological Agents TRETINOIN CRE 0.025% | TRETINOIN CREAM 0.025% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents TRETINOIN CRE 0.05% | TRETINOIN CREAM 0.05% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents TRETINOIN GEL 0.04% | TRETINOIN MICROSPHERE GEL | Tier1
- Drugs to Treat Skin 0.04%
Conditions
Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL | Tier1
- Drugs to Treat Skin 0.04%PMP 0.04%
Conditions
Dermatological Agents TRETINOIN GEL 0.05% | TRETINOIN GEL 0.05% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents TRETINOIN GEL 0.08% | TRETINOIN MICROSPHERE GEL | Tier1
- Drugs to Treat Skin 0.08%
Conditions
Dermatological Agents TRETINOIN GEL 0.1% TRETINOIN MICROSPHERE GEL | Tier1
- Drugs to Treat Skin 0.1%
Conditions
Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL | Tier1
- Drugs to Treat Skin 0.1%PUMP 0.1%
Conditions
Dermatological Agents TRIONEX PAK CALCIPOTRIENE CREAM 0.005% |Tier 3 X
- Drugs to Treat Skin &DRESSING KIT
Conditions
Dermatological Agents VECTICAL OIN 3MCG/ | CALCITRIOL OINT 3 MCG/GM Tier3 X
- Drugs to Treat Skin GM
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 194



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dermatological Agents VEREGEN OIN 15% SINECATECHINS OINT 15% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents VIT CBRIGHTDRO10% | EMOLLIENT - LIQUID Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents VIT CBRIGHTDRO 15% | EMOLLIENT - LIQUID Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents VTAMA CRE 1% TAPINAROF CREAM 1% Tier3| X
- Drugs to Treat Skin
Conditions
Dermatological Agents WEZLANAINJ 45/0.5ML | USTEKINUMAB-AUUB INJ 45 Tier2| X X X
- Drugs to Treat Skin MG/0.5ML
Conditions
Dermatological Agents WEZLANAINJ 45/0.5ML | USTEKINUMAB-AUUB SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 45
Conditions MG/0.5ML
Dermatological Agents WEZLANAINJ 90MG/ML | USTEKINUMAB-AUUB SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents WINLEVI CRE 1% CLASCOTERONE CREAM 1% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents WYNZORA CRE CALCIPOTRIENE- Tier3 X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE CREAM 0.005-
0.064%
Dermatological Agents YESINTEKINJ 45/0.5ML | USTEKINUMAB-KFCE SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 45
Conditions MG/0.5ML
Dermatological Agents YESINTEKINJ 45/0.5ML | USTEKINUMAB-KFCE Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN 45
Conditions MG/0.5ML
Dermatological Agents YESINTEKINJ 90MG/ML | USTEKINUMAB-KFCE SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents ZACLIR LOT 8% BENZOYL PEROXIDE LOTION 8% |Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tierl
- Drugs to Treat Skin
Conditions
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dermatological Agents ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ZIANA GEL CLINDAMYCIN PHOSPHATE- Tier3 X

- Drugs to Treat Skin TRETINOIN GEL 1.2-0.025%

Conditions

Dermatological Agents ZONALON CRE 5% DOXEPIN HCL CREAM 5% Tier3| X X

- Drugs to Treat Skin

Conditions

Dermatological Agents ZORYVE CRE 0.05% ROFLUMILAST CREAM 0.05% Tier3| X

- Drugs to Treat Skin

Conditions

Dermatological Agents ZORYVE CRE 0.15% ROFLUMILAST CREAM 0.15% Tier3| X

- Drugs to Treat Skin

Conditions

Dermatological Agents ZORYVE CRE 0.3% ROFLUMILAST CREAM 0.3% Tier3| X X

- Drugs to Treat Skin

Conditions

Dermatological Agents ZYCLARA CRE 3.75% IMIQUIMOD CREAM 3.75% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents ZYCLARA PUMP CRE 2.5% | IMIQUIMOD CREAM 2.5% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents ZYCLARA PUMP CRE IMIQUIMOD CREAM 3.75% Tier3 X

- Drugs to Treat Skin 3.75%

Conditions

Dermatological Agents - Skin | A.A.G.C KIT CRE AMANTAD-AMITRIPT-GABA- Tier3| X

Agents TERODERM CYCLOBEN CREAM 8-4-10-4%

(CMPD KIT)

Dermatological Agents - Skin | ANZUPGO CRE 2% DELGOCITINIB CREAM20 MG/  |Tier3| X X X X
Agents GM (2%)

Dermatological Agents - Skin | B & C OIN BALSAM PERU-CASTOR OIL OINT | Tier 3

Agents

Dermatological Agents - Skin | BALSAM PERU/ OIN BALSAM PERU-CASTOR OIL OINT | Tier1

Agents CASTOR

Dermatological Agents - Skin | CIBINQO TAB 100MG ABROCITINIB TAB 100 MG Tier2| X X X
Agents

Dermatological Agents - Skin | CIBINQO TAB 200MG ABROCITINIB TAB 200 MG Tier2| X X X
Agents

Dermatological Agents - Skin | CIBINQO TAB 50MG ABROCITINIB TAB 50 MG Tier2| X X X
Agents

Dermatological Agents - Skin | CLINDACIN KITETZ1% | CLINDAMYCIN PHOSPHATE Tier3

Agents SWAB 1% & CLEANSER KIT
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Therapeutic class

Medication name

Generic medication name

P**

QL***
therapy

Step Specialty

Dermatological Agents - Skin | CLINOIN CRE CLINDAMYCIN-TRETINOIN- Tier3| X
Agents CHOLESTY CRM 1.25-0.025-1%
(CMP KIT)
Dermatological Agents - Skin | CLOBETAVIX KIT 0.05% | CLOBETASOL PROPIONATE OINT | Tier 3
Agents 0.05%-DRESSING KIT
Dermatological Agents - Skin | COLLANEX POW WOUND DRESSINGS - POWDER | Tier 3
Agents
Dermatological Agents - Skin | CVS 360 PURE LIQ GLYCERIN TOPICAL LIQUID Tierl
Agents GLYCERIN
Dermatological Agents - Skin | DERMACURE CRE 41% UREA CREAM 41% Tier3
Agents
Dermatological Agents - Skin | DERPIXA GEL WOUND DRESSINGS - GEL Tier3 X
Agents
Dermatological Agents - Skin | EPSOLAY CRE 5% BENZOYL PEROXIDE CREAM 5% | Tier3| X X
Agents
Dermatological Agents - Skin | ESKATA SOL 40% HYDROGEN PEROXIDE SOLN Tier3 X
Agents 40%
Dermatological Agents - Skin | FILSUVEZ GEL 10% BIRCH TRITERPENES GEL10%  |Tier3| X X X
Agents
Dermatological Agents - Skin | GORDOFILM SOL SALICYLIC & LACTIC ACIDS Tier2
Agents SOLN16.7-16.7%
Dermatological Agents - Skin | HAPRODERM GEL WOUND DRESSINGS - GEL Tier3 X
Agents
Dermatological Agents - Skin | HC-LIDOCAINE CRE 1-1% | LIDOCAINE-HYDROCORTISONE | Tier 3 X
Agents ACETATE CREAM 1-1%
Dermatological Agents - Skin | HYDRO 40 AER FOAM UREA FOAM 40% Tier3
Agents
Dermatological Agents - Skin | INOVA KIT 4% BENZOYL PEROXIDE PAD 4% & | Tier3
Agents VITAMIN E TOPICAL 5% KIT
Dermatological Agents - Skin | INOVAKIT 8% BENZOYL PEROXIDE PAD 8% & | Tier3
Agents VITAMIN E TOPICAL 5% KIT
Dermatological Agents - Skin | INOVA 4/1 KIT ACNE CON | BENZOYL PEROX PAD 4% & Tier3
Agents SALICYLICACPAD 1% & VITE
5% KIT
Dermatological Agents - Skin | INOVA 8/2 KIT ACNE BENZOYL PEROX PAD 8% & Tier3
Agents CON SALICYLIC AC PAD 2% & VITE
5% KIT
Dermatological Agents - Skin | KATARVIA EMU 4-0.025% | HYDROQUINONE-TRETINOIN Tier3 X
Agents EMULSION 4-0.025%
Dermatological Agents - Skin | KERAGEL GEL WOUND | WOUND DRESSINGS - GEL Tier3 X
Agents
Dermatological Agents - Skin | KERAGELT GEL WOUND DRESSINGS - GEL Tier3 X
Agents
Dermatological Agents - Skin | KERAMATRIX MIS WOUND DRESSINGS - SHEET Tier3
Agents 10X10CM
Dermatological Agents - Skin | KERAMATRIX MIS 2X3CM | WOUND DRESSINGS - SHEET Tier3
Agents
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Medication name

Generic medication name

Drug PA** QL**

tier

Step Specialty

therapy

Dermatological Agents - Skin | KERAMATRIX MIS 5X5CM | WOUND DRESSINGS - SHEET Tier3

Agents

Dermatological Agents - Skin | KLISYRT OIN 1% (250) TIRBANIBULIN OINTMENT 1% | Tier3 X
Agents

Dermatological Agents - Skin | KLISYRI OIN 1% (350) TIRBANIBULIN OINTMENT 1% | Tier3 X
Agents

Dermatological Agents - Skin | MATRIX WOUND MIS COLLAGEN MATRIX (BOVINE)  |Tier3 X
Agents BILAYER SHEET5X5CM (2"'X2")

Dermatological Agents - Skin | MOKURA LP EMU HYDROQUINONE-TRETINOIN Tier3 X
Agents 4-0.025% EMULSION 4-0.025%

Dermatological Agents - Skin | OPZELURA CRE 1.5% RUXOLITINIB PHOSPHATE Tier3| X X X
Agents CREAM 1.5%

Dermatological Agents - Skin | PRONAL GEL 40-10% UREA-LACTIC ACID GEL 40-10% |Tier3

Agents

Dermatological Agents - Skin | RADIAPLEXRX GEL WOUND DRESSINGS - GEL Tier3 X
Agents

Dermatological Agents - Skin | SALVAX DUO KIT PLUS | SALICYLIC ACID FOAM 6% & Tier3

Agents UREAIN LACTIC ACID FOAM 35%

KIT

Dermatological Agents - Skin | SCALACORT DK KIT HC LOT 2% & SAL ACID-SULFUR | Tier3

Agents SHAMPOO 2-2% & SHAMPOO KIT

Dermatological Agents - Skin | STRATA GRT GEL WOUND DRESSINGS - GEL Tier3 X
Agents

Dermatological Agents - Skin | UMECTA MOUSS AER UREA FOAM 40% Tier3

Agents 40%

Dermatological Agents - Skin | URAMAXIN GEL 45% UREA GEL 45% Tier3

Agents

Dermatological Agents - Skin | UREA CRE 20% UREA CREAM 20% Tierl

Agents

Dermatological Agents - Skin | UREA CRE 40% UREA CREAM 40% Tierl

Agents

Dermatological Agents - Skin | UREA CRE 41% UREA CREAM 41% Tierl

Agents

Dermatological Agents - Skin | UREA CRE 41% UREA CREAM 41% Tier3

Agents

Dermatological Agents - Skin | UREA CRE 45% UREA CREAM 45% Tierl

Agents

Dermatological Agents - Skin | UREA CRE 47% UREA CREAM 47% Tierl X
Agents

Dermatological Agents - Skin | UREA LOT 40% UREA LOTION 40% Tierl

Agents

Dermatological Agents - Skin | UREA NAIL GEL 45% UREA GEL 45% Tierl

Agents

Dermatological Agents - Skin | UREMEZ-40 CRE 40% UREA CREAM 40% Tier3

Agents

Dermatological Agents - Skin | VENELEX OIN BALSAM PERU-CASTOR OIL OINT | Tier 3

Agents
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

Step Specialty
therapy

Dermatological Agents - Skin | XIRUN GEL 40-10% UREA-LACTIC ACID GEL 40-10% |Tier3
Agents
Dermatological Agents - Skin | ZACARE KIT KIT 4% BENZOYL PEROXIDE LOTION 4% | Tier 3
Agents &HYALURONATE SODIUM GEL

0.2% KIT
Dermatological Agents - Skin | ZACARE KIT KIT 8% BENZOYL PEROXIDE LOTION 8% |Tier 3
Agents &HYALURONATE SODIUM GEL

0.2% KIT
Dermatological Agents - Skin | ZENPHOR GELWOUND | WOUND DRESSINGS - GEL Tier3 X
Agents
Dermatological Agents - Skin | ZENPHOR PAD WOUND | WOUND DRESSINGS - PADS Tier3
Agents
Dermatological Agents - Skin | ZILXI AER 1.5% MINOCYCLINE HCL Tier3 X
Agents MICRONIZED FOAM 1.5%
Dermatological Agents - Skin | ZORYVE MIS 0.3% ROFLUMILAST FOAM 0.3% Tier3
Agents
Diabetes - Glucose ACCU-CHEK KIT LANCETS KIT Tierl
Monitoring FASTCLIX
Diabetes - Glucose ACCU-CHEK KIT GUIDE | BLOOD GLUCOSE MONITORING | Tier2 X
Monitoring KIT W/ DEVICE
Diabetes - Glucose ACCU-CHEK KIT GUIDE | BLOOD GLUCOSE MONITORING | Tier2 X
Monitoring ME KIT W/ DEVICE
Diabetes - Glucose ACCU-CHEK KIT LANCETS KIT Tierl
Monitoring SOFTCLIX
Diabetes - Glucose ACCU-CHEK LIQ GUIDE |BLOOD GLUCOSE CALIBRATION |Tier3
Monitoring - LIQUID
Diabetes - Glucose ACCU-CHEK LIQ SMART | BLOOD GLUCOSE CALIBRATION | Tier1
Monitoring - LIQUID
Diabetes - Glucose ACCU-CHEK SOL BLOOD GLUCOSE CALIBRATION |Tier1
Monitoring - LIQUID
Diabetes - Glucose ACCU-CHEKTESAVIVA | GLUCOSE BLOOD TESTSTRIP | Tier 3
Monitoring PL
Diabetes - Glucose ACCU-CHEK TES GUIDE | GLUCOSE BLOOD TEST STRIP Tier2
Monitoring
Diabetes - Glucose ACCU-CHEK TES SMART | GLUCOSE BLOOD TESTSTRIP | Tier 3
Monitoring
Diabetes - Glucose ACCUTREND SOL BLOOD GLUCOSE CALIBRATION |Tier1
Monitoring GLUCOSE - LIQUID
Diabetes - Glucose ACCUTREND TES GLUCOSE BLOOD TESTSTRIP | Tier3
Monitoring GLUCOSE
Diabetes - Glucose ADVANTAGE MIS LANC | LANCETS Tier3
Monitoring 28G
Diabetes - Glucose ADVCATE SAFE MIS LANCETS Tier3
Monitoring LANC21G
Diabetes - Glucose ADVCATE SAFE MIS LANCETS Tier3
Monitoring LANC 23G
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Diabetes - Glucose ADVCATE SAFE MIS LANCETS Tier3

Monitoring LANC 28G

Diabetes - Glucose AGAMATRIX TES PRESTO | GLUCOSE BLOOD TEST STRIP  |Tier 3 X
Monitoring

Diabetes - Glucose AIMSCO TWIST MIS 32G | LANCETS Tier3

Monitoring

Diabetes - Glucose AIMSCO TWIST MIS 33G | LANCETS Tier3

Monitoring

Diabetes - Glucose AQINJECT PEN MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose AQUALANCE MIS 30G LANCETS Tier3

Monitoring

Diabetes - Glucose ASSURE CMFRT MIS 28G | LANCETS Tier3

Monitoring

Diabetes - Glucose ASSURE TITAN MIS BLOOD GLUCOSE MONITORING | Tier 3

Monitoring MONITOR DEVICES

Diabetes - Glucose ASSURE TITAN TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring STRIPS

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE 32 G X 5 $0 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose AUM READYGRD MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BD PEN NEEDL MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BD PEN NEEDL MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose BIOTEL CARE TES STRIPS | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose BLOOD GLUCOS KIT BLOOD GLUCOSE MONITORING |Tier3 X
Monitoring MONITOR KIT W/ DEVICE

Diabetes - Glucose BLOOD GLUCOS KIT BLOOD GLUCOSE MONITORING |Tier3

Monitoring REFILL KIT

Diabetes - Glucose BLOOD GLUCOS KIT BLOOD GLUCOSE MONITORING |Tier3 X
Monitoring SYSTEM KIT W/ DEVICE

Diabetes - Glucose BLOOD GLUCOS MIS 333 | BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose BLOOD GLUCOS MIS GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring STRIPS

Diabetes - Glucose BLOOD GLUCOS TES 333 | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose BLOOD GLUCOS TES GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring PREMIUM

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose BLOOD GLUCOS TES GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring STRIPS

Diabetes - Glucose CAREFINE MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring MM (1/6" OR 5/32")

Diabetes - Glucose CAREFINE MIS 32GX5MM | INSULIN PEN NEEDLE 32 G X 5 $0 X
Monitoring MM (1/5" OR 3/16")

Diabetes - Glucose CAREFINE MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose CARESENS SOL BLOOD GLUCOSE CALIBRATION | Tier 2

Monitoring CONTROL - LIQUID

Diabetes - Glucose CARESENS 30G MIS LANCETS Tier3

Monitoring LANCETS

Diabetes - Glucose CARESENS N KIT PLUS BT | BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose CARESENS N MISFELIZ |BLOOD GLUCOSE MONITORING | Tier3

Monitoring DEVICES

Diabetes - Glucose CARESENS N MISFELIZ |BLOOD GLUCOSE MONITORING | Tier3

Monitoring BT DEVICES

Diabetes - Glucose CARESENS N MIS BLOOD GLUCOSE MONITORING | Tier 3

Monitoring MONITOR DEVICES

Diabetes - Glucose CARESENS N MIS VOICE |BLOOD GLUCOSE MONITORING | Tier3

Monitoring DEVICES

Diabetes - Glucose CARESENSSLIQCON  |BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring A/B - LIQUID

Diabetes - Glucose CARESENS S MIS FIT BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose CARESENS SMISFITBT |BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose CARESENS STES BLD GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUC

Diabetes - Glucose CARETOUCH KIT SYSTEM | BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose CARETOUCH MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose CARETOUCH MIS INSULIN PEN NEEDLE 32 G X5 $0 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose CARETOUCH MIS LANC | LANCETS Tier3

Monitoring 26G

Diabetes - Glucose CARETOUCH MIS LANC | LANCETS Tier3

Monitoring 28G

Diabetes - Glucose CARETOUCH MIS LANC | LANCETS Tier3

Monitoring 30G

Diabetes - Glucose CARETOUCH MISTST GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring STRP

Diabetes - Glucose CARETOUCH MIS TWIST | LANCETS Tier3

Monitoring 28

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose CARETOUCH MIS TWIST | LANCETS Tier3

Monitoring 30

Diabetes - Glucose CARETOUCH MIS TWIST | LANCETS Tier3

Monitoring 33

Diabetes - Glucose CHEMSTRIP TES UGK URINE GLUCOSE-KETONES TEST | Tier 3

Monitoring STRIPS

Diabetes - Glucose CHEMSTRIP K TES ACETONE (URINE) TEST STRIP | Tier2

Monitoring

Diabetes - Glucose CHOSEN MIS 30G LANCETS Tier3

Monitoring

Diabetes - Glucose CHOSEN MIS SAFE28G | LANCETS Tier3

Monitoring

Diabetes - Glucose COAGUCHEK MIS LANCETS Tier3

Monitoring LANCETS

Diabetes - Glucose COMFORTEZMIS23G | LANCETS Tier3

Monitoring

Diabetes - Glucose COMFORTEZMIS28G | LANCETS Tier3

Monitoring

Diabetes - Glucose COMFORT EZ MIS INSULIN PEN NEEDLE30G X 8 $0 X
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose COMFORT TCH MIS LANCETS Tier3

Monitoring LANC 28G

Diabetes - Glucose COMFORT TCH MIS LANCETS Tier3

Monitoring LANC 30G

Diabetes - Glucose COMFORT TCH MIS LANCETS Tier3

Monitoring LANC 31G

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X5 $0 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose CONTOUR KIT MONITOR |BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOUR KIT NEXT BLOOD GLUCOSE MONITORING | Tier1

Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOURKITNEXTEZ |BLOOD GLUCOSE MONITORING | Tierl X
Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOURKITNEXTEZ |BLOOD GLUCOSE MONITORING | Tierl

Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOUR KIT NEXT LNK | BLOOD GLUCOSE MONITORING | Tier 3

Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOUR MIS MONITOR | BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose CONTOUR TES BLD GLUC | GLUCOSE BLOOD TEST STRIP | Tier 3 X
Monitoring

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose CONTOURTES NEXT GLUCOSE BLOOD TEST STRIP Tier1 X
Monitoring

Diabetes - Glucose CONTOUR NEXT KIT GEN | BLOOD GLUCOSE MONITORING | Tier1 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOUR NEXT KIT ONE | BLOOD GLUCOSE MONITORING | Tier1

Monitoring KIT

Diabetes - Glucose CONTOUR NEXT KIT ONE | BLOOD GLUCOSE MONITORING | Tier1 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose CONTOUR NXT KITLINK |BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring 24 KIT W/ DEVICE

Diabetes - Glucose CONTOUR PLUS KIT BLOOD GLUCOSE MONITORING | Tier1

Monitoring BLUE KIT W/ DEVICE

Diabetes - Glucose CONTOURPLUS LIQ BLOOD GLUCOSE CALIBRATION | Tier2

Monitoring LEVEL1 - LIQUID

Diabetes - Glucose CONTOURPLUS LIQ BLOOD GLUCOSE CALIBRATION | Tier2

Monitoring LEVEL?2 - LIQUID

Diabetes - Glucose CONTOURPLUS TESBLD | GLUCOSE BLOOD TEST STRIP Tierl X
Monitoring GLUC

Diabetes - Glucose CONTROLSOLLIQHI/  |BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring MID/L - LIQUID

Diabetes - Glucose CONTROL SOL LIQ BLOOD GLUCOSE CALIBRATION | Tier 3

Monitoring LEVEL?2 - LIQUID

Diabetes - Glucose CONTROLSOLLIQLVL  |BLOOD GLUCOSE CALIBRATION |Tier2

Monitoring 2/3 - LIQUID

Diabetes - Glucose CVS ADVANCED TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUCOSE

Diabetes - Glucose CVSBLOOD GL MIS BLOOD GLUCOSE MONITORING |Tier3

Monitoring METER DEVICES

Diabetes - Glucose CVS GLUCOSE TESTEST | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring STR

Diabetes - Glucose CVSKETONE TES CARE | URINE GLUCOSE-KETONES TEST | Tier 2

Monitoring STRIPS

Diabetes - Glucose CVS LANCETS MIS LANCETS Tier3

Monitoring ORIGINAL

Diabetes - Glucose CVSLANCETS MISTHIN | LANCETS Tier3

Monitoring 26G

Diabetes - Glucose CVSLANCETS MISTHIN | LANCETS Tier3

Monitoring 33G

Diabetes - Glucose CVSTRUE MET TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUCOSE

Diabetes - Glucose D-CARE BLOOD TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUCOSE

Diabetes - Glucose D-CARE GLUCO KIT TEST | BLOOD GLUCOSE MONITORING |Tier 3 X
Monitoring STR KIT W/ DEVICE

Diabetes - Glucose DEXCOM G6 MIS CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring RECEIVER RECEIVER

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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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

Diabetes - Glucose DEXCOM G7 MIS SENSOR | CONTINUOUS GLUCOSE SYSTEM |Tier3| X X
Monitoring SENSOR

Diabetes - Glucose DEXCOM G7 MISSNSR | CONTINUOUS GLUCOSE SYSTEM |Tier3| X X
Monitoring 15D SENSOR

Diabetes - Glucose DIASTIX TES REAGENT | GLUCOSE URINE TEST- Tier3

Monitoring (GLUCOSE OXIDASE) STRIP

Diabetes - Glucose DIASTIX TES STRIPS GLUCOSE URINE TEST- Tier3

Monitoring (GLUCOSE OXIDASE) STRIP

Diabetes - Glucose DROPSAFE MIS LANC LANCETS Tier3

Monitoring 23G

Diabetes - Glucose DROPSAFE MIS LANC LANCETS Tier3

Monitoring 30G

Diabetes - Glucose EASY COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose EASY COMFORT MIS LANCETS Tier3

Monitoring LANC 30G

Diabetes - Glucose EASY COMFORT MIS LANCETS Tier3

Monitoring TWIST

Diabetes - Glucose EASY MAX GLC TES STRIP | GLUCOSE BLOOD TEST STRIP | Tier 3 X
Monitoring

Diabetes - Glucose EASY MAXTLKIT GLUC | BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring SYS KIT W/ DEVICE

Diabetes - Glucose EASY TOUCH KIT METER | BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose EASY TOUCH KIT BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring MONITOR KIT W/ DEVICE

Diabetes - Glucose EASY TOUCH LIQ BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring HEALTHPR - LIQUID

Diabetes - Glucose EASY TOUCH TES STRIPS | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose EASYGLUCO KIT BLOOD GLUCOSE MONITORING | Tier 3

Monitoring STARTER KIT

Diabetes - Glucose EASYMAX LIQ NORM/ BLOOD GLUCOSE CALIBRATION | Tier 3

Monitoring HIG - LIQUID

Diabetes - Glucose EASYMAXTES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose EASYMAX15LIQ BLOOD GLUCOSE CALIBRATION | Tier 3

Monitoring LEVEL2-3 - LIQUID

Diabetes - Glucose EASYMAX 15 SOL LEVEL |BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring 2 - LIQUID

Diabetes - Glucose EASYMAX 15 TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose EASYMAX NG KIT BLOOD GLUCOSE MONITORING |Tier3 X
Monitoring SYSTEM KIT W/ DEVICE

Diabetes - Glucose EASYMAX NG MIS BLOOD GLUCOSE MONITORING |Tier3

Monitoring SYSTEM DEVICES

Diabetes - Glucose EASYMAXV MIS SYSTEM | BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose EMBECTA NANO MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose EMBECTA UF MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 52GX6MM MM (1/4" OR15/64")

Diabetes - Glucose EMBRACE MIS BLOOD GLUCOSE MONITORING |Tier3

Monitoring DEVICES

Diabetes - Glucose EMBRACE TES BLD GLUC | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose EMBRACE WAVE MIS BLOOD GLUCOSE MONITORING |Tier3

Monitoring METER DEVICES

Diabetes - Glucose EMBRACE WAVE TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring STRIPS

Diabetes - Glucose ENLITE GLUCO MIS CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose FASTCLIX MIS LANCETS |LANCETS Tierl

Monitoring

Diabetes - Glucose FINGERSTIX MIS LANCETS Tier3

Monitoring LANCETS

Diabetes - Glucose FORAGCONTES GTEL | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose FORATEST GO TESADV | KETONE BLOOD TEST STRIP Tier3

Monitoring VOIC

Diabetes - Glucose FREESTYLE KIT PREC BLOOD GLUCOSE MONITORING |Tier3 X
Monitoring NEO KIT W/ DEVICE

Diabetes - Glucose FREESTYLE MIS READER | CONTINUOUS GLUCOSE SYSTEM |Tier3| X
Monitoring RECEIVER

Diabetes - Glucose FREESTYLE TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose FREESTYLE TES PREC GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring NEO

Diabetes - Glucose FREESTYLE LB KIT14D/ | CONTINUOUS GLUCOSE SYSTEM |Tier3| X X
Monitoring SEN SENSOR

Diabetes - Glucose FREESTYLE LB KIT 2/ CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose FREESTYLE LB KIT 2PLS/ | CONTINUOUS GLUCOSE SYSTEM |Tier3| X X
Monitoring SEN SENSOR

Diabetes - Glucose FREESTYLE LB KIT 3/ CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose FREESTYLE LB KIT 3PLS/ | CONTINUOUS GLUCOSE SYSTEM |Tier3| X X
Monitoring SEN SENSOR

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Diabetes - Glucose FREESTYLE LB MIS14D/ | CONTINUOUS GLUCOSE SYSTEM |Tier3| X X
Monitoring RDR RECEIVER

Diabetes - Glucose FREESTYLE LB MIS 2/ CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring READER RECEIVER

Diabetes - Glucose FREESTYLE LB MIS 3/ CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring READER RECEIVER

Diabetes - Glucose GENTLE-LET MIS 26G LANCETS Tier3

Monitoring

Diabetes - Glucose GENTLE-LET MIS 28G LANCETS Tier3

Monitoring

Diabetes - Glucose GENTLE-LET MIS LANCETS Tier3

Monitoring LANCETS

Diabetes - Glucose GLUCOCARD TES GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring EXPRESSI

Diabetes - Glucose GLUCOCARD TES SHINE | GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring

Diabetes - Glucose GLUCOCARD TES VITAL | GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring

Diabetes - Glucose GNP PEN NEED MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose GNP PEN NEED MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 52GX6MM MM (1/4" OR15/64")

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 IHEALTH LIQ CONTROL | BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring - LIQUID

Diabetes - Glucose IHEALTH BLOO TES GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring GLUCOSE

Diabetes - Glucose INSUPEN MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring MM (1/6" OR 5/32")

Diabetes - Glucose INSUPEN32G MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 52GX6MM MM (1/4" OR15/64")

Diabetes - Glucose KETO-DIASTIX TES URINE GLUCOSE-KETONES TEST | Tier 3

Monitoring STRIPS

Diabetes - Glucose KETONE TES ACETONE (URINE) TEST STRIP | Tier2

Monitoring

Diabetes - Glucose KETOSTIX TES STRIP ACETONE (URINE) TEST STRIP | Tier2

Monitoring

Diabetes - Glucose LANCET ULTRAMIS THIN | LANCETS Tier3

Monitoring 30G

Diabetes - Glucose LANCETS MIS 28G LANCETS Tier3

Monitoring

Diabetes - Glucose LANCETS MIS28G THIN | LANCETS Tier3

Monitoring

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose LANCETS MIS 30G LANCETS Tier3

Monitoring

Diabetes - Glucose LANCETS MICR MIS THIN | LANCETS Tier3

Monitoring 33G

Diabetes - Glucose LANCETS SUPR MIS THIN | LANCETS Tier3

Monitoring 28G

Diabetes - Glucose MEDISENSE LIQ GLUC- | BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring KET - LIQUID

Diabetes - Glucose MICRODOT TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose MICRODOT TES XTRA GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose MICROLET MIS LANCETS | LANCETS Tier3

Monitoring

Diabetes - Glucose MINIMED INST MIS CONTINUOUS GLUCOSE SYSTEM | Tier3| X X
Monitoring SENSOR SENSOR

Diabetes - Glucose MM BLULINK MIS BLOOD GLUCOSE MONITORING |Tier3

Monitoring GLUCOSE DEVICES

Diabetes - Glucose MM BLULINK TES STRIPS | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose MM TWIST MIS LANCETS | LANCETS Tier3

Monitoring

Diabetes - Glucose MOBILE LANCE MIS 30G | LANCETS Tier3

Monitoring

Diabetes - Glucose NEUTEK 2TEK SOL BLOOD GLUCOSE CALIBRATION | Tier 3

Monitoring CONTROL - LIQUID

Diabetes - Glucose NEUTEK 2TEK TES STRIPS | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose NOVOFINE MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 52GX6MM MM (1/4" OR15/64")

Diabetes - Glucose NOVOFINE AUT MIS INSULIN PEN NEEDLE 30 G X 8 $0 X
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose NOVOFINE PLS MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose ON CALL TES EXPRESS | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose ON CALL EXPR KIT BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring SYSTEM KIT W/ DEVICE

Diabetes - Glucose ONETOUCH LIQ ULT BLOOD GLUCOSE CALIBRATION |Tier1

Monitoring CONT - LIQUID

Diabetes - Glucose ONETOUCH LIQ ULTRA | BLOOD GLUCOSE CALIBRATION | Tier1

Monitoring - LIQUID

Diabetes - Glucose ONETOUCH LIQ VERIO  |BLOOD GLUCOSE CALIBRATION | Tier1

Monitoring - LIQUID

Diabetes - Glucose ONETOUCHTES VERIO | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Diabetes - Glucose ONETOUCH DEL MIS LANCETS Tierl

Monitoring LANC DEV

Diabetes - Glucose ONETOUCH DEL MIS LANCETS Tierl

Monitoring PLUS 30G

Diabetes - Glucose ONETOUCH DEL MIS LANCETS Tierl

Monitoring PLUS 33G

Diabetes - Glucose ONETOUCH US MIS 2 LANCETS Tierl

Monitoring 30G

Diabetes - Glucose OPTIUMEZ TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X5 $0 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE30G X 8 $0 X
Monitoring 30GX5/16 MM (1/3" OR 5/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE30G X 8 $0 X
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X5 $0 X
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose PENTIPS MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring MM (1/6" OR 5/32")

Diabetes - Glucose PENTIPS MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring MM (1/4" OR15/64")

Diabetes - Glucose PERFECT POIN MIS LANCETS Tier3

Monitoring LANC 28G

Diabetes - Glucose PERFECT POIN MIS LANCETS Tier3

Monitoring LANC 30G

Diabetes - Glucose PIP BLOOD MIS BLOOD GLUCOSE MONITORING | Tier 3

Monitoring MONITOR DEVICES

Diabetes - Glucose PIP BLOOD TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose PIP CONTROL LIQ BLOOD GLUCOSE CALIBRATION | Tier 3

Monitoring - LIQUID

Diabetes - Glucose PRECISION KIT XTRA BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose PRECISION LIQ GLUC/ | BLOOD GLUCOSE CALIBRATION |Tier2

Monitoring KET - LIQUID

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose PRECISION TES XTRA GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose PRECISN XTRATES KETONE BLOOD TEST STRIP Tier3| X
Monitoring KETONE

Diabetes - Glucose PRO COMFORT MIS LANCETS Tier3

Monitoring LANC 30G

Diabetes - Glucose PSS SAFE LAN MIS LANCETS Tier3

Monitoring

Diabetes - Glucose PSS SEL LANC MIS LANCETS Tier3

Monitoring

Diabetes - Glucose PTSPANELSTESEGLU | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose PURE COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose QUICK TOUCH KIT BLOOD GLUCOSE MONITORING |Tier3 X
Monitoring SYSTEM KIT W/ DEVICE

Diabetes - Glucose QUICK TOUCH MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose QUICK TOUCH MIS INSULIN PEN NEEDLE 32G X 5 $0 X
Monitoring 52GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose QUICK TOUCH MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 52GX6MM MM (1/4" OR15/64")

Diabetes - Glucose QUICKTOUCHTESBLD | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring GLUC

Diabetes - Glucose QUINTET MIS SYSTEM | BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose QUINTET TESBLD GLUC | GLUCOSE BLOOD TEST STRIP | Tier3 X
Monitoring

Diabetes - Glucose QUINTET AC MIS SYSTEM | BLOOD GLUCOSE MONITORING | Tier 3

Monitoring DEVICES

Diabetes - Glucose QUINTETACTES BLD GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUC

Diabetes - Glucose QUINTET CONT SOL BLOOD GLUCOSE CALIBRATION |Tier3

Monitoring HGH/NORM - LIQUID

Diabetes - Glucose RELION TES ULTIMA GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose RELION PLATN TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUCOSE

Diabetes - Glucose RELION TRUE KITMET | BLOOD GLUCOSE MONITORING |Tier 3 X
Monitoring AIR KIT W/ DEVICE

Diabetes - Glucose RELION TRUE TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring METRIX

Diabetes - Glucose RELION ULTIM KIT BLOOD GLUCOSE MONITORING |Tier3 X
Monitoring SYSTEM KIT W/ DEVICE

Diabetes - Glucose RELION ULTRAMIS THIN | LANCETS Tier3

Monitoring 30G

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Diabetes - Glucose RIGHTEST TES GT333 GLUCOSE BLOOD TEST STRIP Tier3 X
Monitoring

Diabetes - Glucose SAFE-T-LANCE MIS21G | LANCETS Tier3
Monitoring

Diabetes - Glucose SAFE-T-LANCE MIS25G | LANCETS Tier3
Monitoring

Diabetes - Glucose SAFE-T-LANCEMISHI | LANCETS Tier3
Monitoring FLOW

Diabetes - Glucose SAFE-T-LANCE MIS LOW | LANCETS Tier3
Monitoring FLOW

Diabetes - Glucose SAFE-T-LANCE MISNOR | LANCETS Tier3
Monitoring FLOW

Diabetes - Glucose SAFE-T-PRO MIS LANCETS Tierl
Monitoring LANCETS

Diabetes - Glucose SAFE-T-PROMISPLUS | LANCETS Tierl
Monitoring

Diabetes - Glucose SAFETY 21G MIS LANCETS Tier3
Monitoring LANCETS

Diabetes - Glucose SAFETY 23G MIS LANCETS Tier3
Monitoring LANCETS

Diabetes - Glucose SAFETY 28G MIS LANCETS Tier3
Monitoring LANCETS

Diabetes - Glucose SENSILANCE MIS 21G LANCETS Tier3
Monitoring

Diabetes - Glucose SENSILANCE MIS26G | LANCETS Tier3
Monitoring

Diabetes - Glucose SENSILANCEMIS28G | LANCETS Tier3
Monitoring

Diabetes - Glucose SIMPLERA MIS SYNC CONTINUOUS GLUCOSE SYSTEM | Tier3| X
Monitoring SEN SENSOR

Diabetes - Glucose SINGLE-LET MIS 23G LANCETS Tier3
Monitoring

Diabetes - Glucose SOFTCLIX MIS LANCETS | LANCETS Tierl
Monitoring

Diabetes - Glucose SURE COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose TECHLITE MIS LANC 26G | LANCETS Tier3
Monitoring

Diabetes - Glucose TEMPO REFILL KIT BLOOD GLUCOSE MONITORING | Tier 3
Monitoring KIT

Diabetes - Glucose TEMPO WELCOM KIT BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose THINLETS GPMIS26G | LANCETS Tier3
Monitoring

Diabetes - Glucose TRUE COMFORT MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Diabetes - Glucose TRUE FOCUS MIS BLOOD | GLUCOSE BLOOD TEST STRIP | Tier 3 X
Monitoring

Diabetes - Glucose TRUE METRIX KIT AIR BLOOD GLUCOSE MONITORING | Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose TRUE METRIX KIT METER | BLOOD GLUCOSE MONITORING |Tier 3 X
Monitoring KIT W/ DEVICE

Diabetes - Glucose TRUE METRIXMISAIR | BLOOD GLUCOSE MONITORING |Tier 3

Monitoring DEVICES

Diabetes - Glucose TRUE METRIX TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUCOSE

Diabetes - Glucose TRUEMETRIXTESPRO | GLUCOSE BLOOD TEST STRIP  |Tier 3 X
Monitoring TEST

Diabetes - Glucose TRUETRACK MIS BLD BLOOD GLUCOSE MONITORING | Tier 3

Monitoring GLC DEVICES

Diabetes - Glucose TRUPLUS LANC MIS 26G | LANCETS Tier3

Monitoring

Diabetes - Glucose TRUPLUS LANC MIS 28G | LANCETS Tier3

Monitoring

Diabetes - Glucose TRUPLUS LANC MIS 30G | LANCETS Tier3

Monitoring

Diabetes - Glucose TRUPLUS LANC MIS 33G | LANCETS Tier3

Monitoring

Diabetes - Glucose TWIST LANCETMIS30G | LANCETS Tier3

Monitoring

Diabetes - Glucose TWIST LANCETMIS 30G | LANCETS Tier3

Monitoring MULT

Diabetes - Glucose ULTIGUARD MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose ULTIGUARD MIS INSULIN PEN NEEDLE 32 G X 6 $0 X
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose ULTRATHIN MISLANC | LANCETS Tier3

Monitoring 28G

Diabetes - Glucose ULTRATHIN MISLANC | LANCETS Tier3

Monitoring 30G

Diabetes - Glucose ULTRATHIN MIS LANCETS Tier3

Monitoring LANCETS

Diabetes - Glucose UNIFINE PNTP MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose UNIFINE PROT MIS INSULIN PEN NEEDLE30G X 8 $0 X
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose UNIFINE PROT MIS INSULIN PEN NEEDLE 32 G X 4 $0 X
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose UNILET LANCTMIS30G |LANCETS Tier3

Monitoring

Diabetes - Glucose UNILET LANCT MIS 33G | LANCETS Tier3

Monitoring

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Diabetes - Glucose UNISTRIP1 TES GENERIC | GLUCOSE BLOOD TEST STRIP Tier3
Monitoring

Diabetes - Glucose VERIFINE MIS UNIV28G | LANCETS Tier3
Monitoring

Diabetes - Glucose VERIFINE MIS UNIV 30G | LANCETS Tier3
Monitoring

Diabetes - Glucose VERIFINE MIS UNIV 33G | LANCETS Tier3
Monitoring

Diabetes - Glucose VERIFINE LAN MIS MINI | LANCETS Tier3
Monitoring 21G

Diabetes - Glucose VERIFINE LAN MIS MINI | LANCETS Tier3
Monitoring 23G

Diabetes - Glucose VERIFINE LAN MIS MINI | LANCETS Tier3
Monitoring 28G

Diabetes - Glucose VERIFINE LAN MIS MINI | LANCETS Tier3
Monitoring 30G

Diabetes - Glucose VERIFINE PEN MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose VERIFINE PEN MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 52GX6MM MM (1/4" OR15/64")

Diabetes - Glucose VIVAGUARD KIT INO BLOOD GLUCOSE MONITORING |Tier3
Monitoring KIT

Diabetes - Glucose VIVAGUARD LIQ BLOOD GLUCOSE CALIBRATION |Tier3
Monitoring CONTROL - LIQUID

Diabetes - Glucose VIVAGUARD LIQ BLOOD GLUCOSE CALIBRATION | Tier 2
Monitoring CONTROL - LIQUID

Diabetes - Glucose VIVAGUARD MIS 28G LANCETS Tier3
Monitoring

Diabetes - Glucose VIVAGUARD MIS 30G LANCETS Tier3
Monitoring

Diabetes - Glucose VIVAGUARD MISINO BLOOD GLUCOSE MONITORING |Tier3
Monitoring SMRT DEVICES

Diabetes - Glucose VIVAGUARD TESINO GLUCOSE BLOOD TEST STRIP Tier3
Monitoring

Diabetic/Endocrine Blood: AUTOLET LANC MIS LANCET DEVICES Tier3
Glucose Monitoring DEVICE

Diabetic/Endocrine Blood: AUTOLET LITE MIS LANCET DEVICES Tier3
Glucose Monitoring LANCING

Diabetic/Endocrine Blood: CARETOUCH MIS LANCET DEVICES Tier3
Glucose Monitoring EJECTOR

Diabetic/Endocrine Blood: CHOSEN MIS LANCING | LANCET DEVICES Tier3
Glucose Monitoring

Diabetic/Endocrine Blood: CVS LANCING MIS LANCET DEVICES Tier3
Glucose Monitoring DEVICE

Diabetic/Endocrine Blood: FLOW-EZE MIS VENTED | HYPODERMIC NEEDLES Tier3
Glucose Monitoring (DISPOSABLE)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Diabetic/Endocrine Blood: GENTLE-LET MIS LANCETS MISC. Tier3
Glucose Monitoring PLATFORM

Diabetic/Endocrine Blood: IHEALTH LANC MIS LANCET DEVICES Tier3
Glucose Monitoring DEVICE

Diabetic/Endocrine Blood: LANCET CARRY MIS LANCETS MISC. Tier3
Glucose Monitoring CASE

Diabetic/Endocrine Blood: LANCING MISDEVICE | LANCET DEVICES Tier3
Glucose Monitoring

Diabetic/Endocrine Blood: MICROLET MIS NEXT LANCET DEVICES Tier3
Glucose Monitoring

Diabetic/Endocrine Blood: MINI LANCING MIS LANCET DEVICES Tier3
Glucose Monitoring DEVICE

Diabetic/Endocrine Blood: MM LANCING MIS LANCET DEVICES Tier3
Glucose Monitoring DEVICE

Diabetic/Endocrine Blood: ONETOUCH DEL MIS LANCET DEVICES Tierl
Glucose Monitoring LANCDEV

Diabetic/Endocrine Blood: PSS SEL PLAT MIS LANCETS MISC. Tier3
Glucose Monitoring

Diabetic/Endocrine Blood: TRUEDRAW MIS LANC LANCET DEVICES Tier3
Glucose Monitoring DEV

Diabetic/Endocrine Blood: VIVAGUARD MIS LANCET DEVICES Tier3
Glucose Monitoring LANCING

Diuretics, Carbonic Anhydrase | DICHLORPHENA TAB DICHLORPHENAMIDE TAB 50 MG | Tierl| X X X
Inhibitors - Cardiac Drugs 50MG

Diuretics, Loop - Cardiac BUMETANIDE TAB 0.5MG | BUMETANIDE TAB 0.5 MG Tierl
Drugs

Diuretics, Loop - Cardiac BUMETANIDE TABIMG | BUMETANIDE TAB1 MG Tierl
Drugs

Diuretics, Loop - Cardiac BUMETANIDE TAB2MG | BUMETANIDE TAB 2 MG Tierl
Drugs

Diuretics, Loop - Cardiac BUMEX TAB 0.5MG BUMETANIDE TAB 0.5 MG Tier3
Drugs

Diuretics, Loop - Cardiac EDECRIN TAB 25MG ETHACRYNICACID TAB25 MG |Tier3 X
Drugs

Diuretics, Loop - Cardiac ENBUMYSTSOL 0.5/0.1 | BUMETANIDE NASAL SPRAY 0.5 |Tier3 X
Drugs MG/0.IML

Diuretics, Loop - Cardiac ETHACRYNICTABACD  |ETHACRYNICACID TAB25MG | Tierl
Drugs 25MG

Diuretics, Loop - Cardiac FUROSCIX KIT 80/10ML | FUROSEMIDE SUBCUTANEOUS  |Tier3| X
Drugs CARTRIDGE KIT 80 MG/10ML

Diuretics, Loop - Cardiac FUROSEMIDE SOL 10MG/ | FUROSEMIDE ORAL SOLN 10 Tierl
Drugs ML MG/ML

Diuretics, Loop - Cardiac FUROSEMIDE SOL FUROSEMIDE ORAL SOLN 8 MG/ |Tier1
Drugs 40MG/5ML ML

Diuretics, Loop - Cardiac FUROSEMIDE TAB20MG | FUROSEMIDE TAB 20 MG Tierl
Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 213
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Diuretics, Loop - Cardiac FUROSEMIDE TAB 40MG | FUROSEMIDE TAB 40 MG Tierl

Drugs

Diuretics, Loop - Cardiac FUROSEMIDE TAB 80MG | FUROSEMIDE TAB 80 MG Tierl

Drugs

Diuretics, Loop - Cardiac LASIX TAB 20MG FUROSEMIDE TAB 20 MG Tier3

Drugs

Diuretics, Loop - Cardiac LASIX TAB 40MG FUROSEMIDE TAB 40 MG Tier3

Drugs

Diuretics, Loop - Cardiac LASIX TAB 80MG FUROSEMIDE TAB 80 MG Tier3

Drugs

Diuretics, Loop - Cardiac LASIXONYUINJ80OMG | FUROSEMIDE SUBCUTANEOUS |Tier3 X
Drugs CARTRIDGE KIT 80 MG/2.67ML

Diuretics, Loop - Cardiac SOAANZ TAB 20MG TORSEMIDE TAB 20 MG Tier3 X

Drugs

Diuretics, Loop - Cardiac SOAANZ TAB 40MG TORSEMIDE TAB 40 MG Tier3 X

Drugs

Diuretics, Loop - Cardiac SOAANZ TAB 60MG TORSEMIDE TAB 60 MG Tier3 X

Drugs

Diuretics, Loop - Cardiac TORSEMIDE TAB 100MG | TORSEMIDE TAB 100 MG Tierl

Drugs

Diuretics, Loop - Cardiac TORSEMIDE TAB10MG | TORSEMIDE TAB 10 MG Tierl

Drugs

Diuretics, Loop - Cardiac TORSEMIDE TAB20MG | TORSEMIDE TAB 20 MG Tierl

Drugs

Diuretics, Loop - Cardiac TORSEMIDE TAB 5SMG TORSEMIDE TAB 5 MG Tierl

Drugs

Diuretics, Potassium-sparing - | ALDACTONE TAB 100MG | SPIRONOLACTONE TAB100 MG | Tier 3 X
Cardiac Drugs

Diuretics, Potassium-sparing - | ALDACTONE TAB25MG | SPIRONOLACTONE TAB25 MG | Tier 3 X
Cardiac Drugs

Diuretics, Potassium-sparing - | ALDACTONE TAB 50MG | SPIRONOLACTONE TAB50 MG | Tier 3 X
Cardiac Drugs

Diuretics, Potassium-sparing - | AMILORIDE TAB SMG AMILORIDE HCL TAB 5 MG Tierl

Cardiac Drugs

Diuretics, Potassium-sparing - | CAROSPIR SUS SPIRONOLACTONE SUSP 25 Tier3

Cardiac Drugs 25MG/5ML MG/5ML

Diuretics, Potassium-sparing - | DYRENIUM CAP 100MG | TRIAMTERENE CAP 100 MG Tier3 X
Cardiac Drugs

Diuretics, Potassium-sparing - | DYRENIUM CAP 50MG | TRIAMTERENE CAP 50 MG Tier3 X
Cardiac Drugs

Diuretics, Potassium-sparing - | EPLERENONE TAB 25MG | EPLERENONE TAB 25 MG Tierl

Cardiac Drugs

Diuretics, Potassium-sparing - | EPLERENONE TAB 50MG | EPLERENONE TAB 50 MG Tierl

Cardiac Drugs

Diuretics, Potassium-sparing - | INSPRA TAB 25MG EPLERENONE TAB 25 MG Tier3 X
Cardiac Drugs

HCR = HCR Preventive Care
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Diuretics, Potassium-sparing - | INSPRA TAB 50MG EPLERENONE TAB 50 MG Tier3 X
Cardiac Drugs

Diuretics, Potassium-sparing - | SPIRONOLACT TAB SPIRONOLACTONE TAB100 MG | Tier1
Cardiac Drugs 100MG

Diuretics, Potassium-sparing - | SPIRONOLACT TAB 25MG | SPIRONOLACTONE TAB25 MG | Tier1
Cardiac Drugs

Diuretics, Potassium-sparing - | SPIRONOLACT TAB SPIRONOLACTONE TABS0 MG | Tierl
Cardiac Drugs 50MG

Diuretics, Potassium-sparing - | SPIRONOLACTO SUS SPIRONOLACTONE SUSP 25 Tierl] X
Cardiac Drugs 25MG/5ML MG/5ML

Diuretics, Potassium-sparing - | TRIAMTERENE CAP TRIAMTERENE CAP 100 MG Tierl
Cardiac Drugs 100MG

Diuretics, Potassium-sparing - | TRIAMTERENE CAP TRIAMTERENE CAP 50 MG Tierl
Cardiac Drugs 50MG

Diuretics, Thiazide - Cardiac | CHLOROTHIAZI POW CHLOROTHIAZIDE (BULK) Tier3
Drugs POWDER

Diuretics, Thiazide - Cardiac | CHLORTHALID TAB 25MG | CHLORTHALIDONE TAB25 MG | Tier1
Drugs

Diuretics, Thiazide - Cardiac | CHLORTHALID TAB 50MG | CHLORTHALIDONE TAB50 MG | Tier1
Drugs

Diuretics, Thiazide - Cardiac | DIURIL SUS 250/5ML CHLOROTHIAZIDE SUSP 250 Tier2
Drugs MG/5ML

Diuretics, Thiazide - Cardiac | HEMICLORTAB12.5MG | CHLORTHALIDONE TAB12.5MG |Tier3
Drugs

Diuretics, Thiazide - Cardiac | HYDROCHLOROT CAP HYDROCHLOROTHIAZIDE CAP | Tier1
Drugs 12.5MG 125 MG

Diuretics, Thiazide - Cardiac | HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB | Tier1
Drugs 12.5MG 125 MG

Diuretics, Thiazide - Cardiac | HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB | Tier1
Drugs 25MG 25 MG

Diuretics, Thiazide - Cardiac | HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB | Tier1
Drugs 50MG 50 MG

Diuretics, Thiazide - Cardiac | INDAPAMIDE TAB 1.25MG | INDAPAMIDE TAB 1.25 MG Tierl
Drugs

Diuretics, Thiazide - Cardiac | INDAPAMIDE TAB 2.5MG | INDAPAMIDE TAB 2.5 MG Tierl
Drugs

Diuretics, Thiazide - Cardiac | INZIRQO SUS10MG/ML |HYDROCHLOROTHIAZIDE FOR  |Tier3| X
Drugs SUSP 10 MG/ML

Diuretics, Thiazide - Cardiac | METOLAZONE TAB 10MG | METOLAZONE TAB 10 MG Tierl
Drugs

Diuretics, Thiazide - Cardiac | METOLAZONE TAB 2.5MG | METOLAZONE TAB 2.5 MG Tierl
Drugs

Diuretics, Thiazide - Cardiac | METOLAZONE TABSMG | METOLAZONE TAB 5 MG Tierl
Drugs

Diuretics, Thiazide - Cardiac | THALITONE TAB15SMG | CHLORTHALIDONE TAB1IS5MG  |Tier3
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Dopamine Agonists - APOKYN INJ 10MG/ML | APOMORPHINE HCL SOLN Tier3| X X
Parkinson's Disease Drugs CARTRIDGE 30 MG/3ML
Dopamine Agonists - APOMORPHINE INJ APOMORPHINE HCL SOLN Tierl] X X
Parkinson's Disease Drugs 30MG/3ML CARTRIDGE 30 MG/3ML
Dopamine Agonists - BROMOCRIPTIN CAP BROMOCRIPTINE MESYLATE Tierl
Parkinson's Disease Drugs SMG CAP 5 MG (BASE EQUIVALENT)
Dopamine Agonists - BROMOCRIPTIN TAB BROMOCRIPTINE MESYLATE TAB | Tier1
Parkinson's Disease Drugs 2.5MG 2.5 MG (BASE EQUIVALENT)
Dopamine Agonists - MIRAPEX ER TAB PRAMIPEXOLE Tier3 X
Parkinson's Disease Drugs 0.375MG DIHYDROCHLORIDE TAB ER 24HR
0.375 MG
Dopamine Agonists - MIRAPEX ER TAB 0.75MG | PRAMIPEXOLE Tier3 X
Parkinson's Disease Drugs DIHYDROCHLORIDE TAB ER 24HR
075 MG
Dopamine Agonists - MIRAPEX ER TAB 2.25MG | PRAMIPEXOLE Tier3 X
Parkinson's Disease Drugs DIHYDROCHLORIDE TAB ER 24HR
2.25 MG
Dopamine Agonists - MIRAPEX ERTAB 3.75MG | PRAMIPEXOLE Tier3 X
Parkinson's Disease Drugs DIHYDROCHLORIDE TAB ER 24HR
375MG
Dopamine Agonists - MIRAPEX ER TAB 3MG PRAMIPEXOLE Tier3 X
Parkinson's Disease Drugs DIHYDROCHLORIDE TAB ER 24HR
SMG
Dopamine Agonists - MIRAPEX ERTAB4.5MG | PRAMIPEXOLE Tier3 X
Parkinson's Disease Drugs DIHYDROCHLORIDE TAB ER 24HR
45MG
Dopamine Agonists - NEUPRO DIS IMG/24HR | ROTIGOTINE TD PATCH24HR1  |Tier3
Parkinson's Disease Drugs MG/24HR
Dopamine Agonists - NEUPRO DIS 2MG/24HR | ROTIGOTINE TD PATCH24HR2 | Tier3
Parkinson's Disease Drugs MG/24HR
Dopamine Agonists - NEUPRO DIS 3MG/24HR | ROTIGOTINE TD PATCH24HR3 | Tier3
Parkinson's Disease Drugs MG/24HR
Dopamine Agonists - NEUPRO DIS 4MG/24HR | ROTIGOTINE TD PATCH24HR4 | Tier3
Parkinson's Disease Drugs MG/24HR
Dopamine Agonists - NEUPRO DIS 6MG/24HR | ROTIGOTINE TD PATCH24HR6 | Tier3
Parkinson's Disease Drugs MG/24HR
Dopamine Agonists - NEUPRO DIS 8MG/24HR | ROTIGOTINE TD PATCH24HR8 | Tier3
Parkinson's Disease Drugs MG/24HR
Dopamine Agonists - PARLODEL CAP 5MG BROMOCRIPTINE MESYLATE Tier3 X
Parkinson's Disease Drugs CAP 5 MG (BASE EQUIVALENT)
Dopamine Agonists - PARLODEL TAB 2.5MG BROMOCRIPTINE MESYLATE TAB | Tier 3 X
Parkinson's Disease Drugs 2.5 MG (BASE EQUIVALENT)
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
Parkinson's Disease Drugs 0.125MG DIHYDROCHLORIDE TAB 0.125
MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
Parkinson's Disease Drugs 0.25MG DIHYDROCHLORIDE TAB 0.25 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 216
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Dopamine Agonists - PRAMIPEXOLE TAB 0.375 | PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs ER DIHYDROCHLORIDE TAB ER 24HR
0.375 MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
Parkinson's Disease Drugs 0.5MG DIHYDROCHLORIDE TAB 0.5 MG
Dopamine Agonists - PRAMIPEXOLE TAB0.75 | PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs ER DIHYDROCHLORIDE TAB ER 24HR
0.75MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
Parkinson's Disease Drugs 0.75MG DIHYDROCHLORIDE TAB 0.75 MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl
Parkinson's Disease Drugs 15MG DIHYDROCHLORIDE TAB 1.5 MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs L5MGER DIHYDROCHLORIDE TAB ER 24HR
1L5MG
Dopamine Agonists - PRAMIPEXOLE TABIMG | PRAMIPEXOLE Tierl
Parkinson's Disease Drugs DIHYDROCHLORIDE TAB1 MG
Dopamine Agonists - PRAMIPEXOLE TAB2.25 |PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs ER DIHYDROCHLORIDE TAB ER 24HR
2.25 MG
Dopamine Agonists - PRAMIPEXOLE TAB3.75 | PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs ER DIHYDROCHLORIDE TAB ER 24HR
375MG
Dopamine Agonists - PRAMIPEXOLE TAB3MG | PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs ER DIHYDROCHLORIDE TAB ER 24HR
SMG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tierl X
Parkinson's Disease Drugs 45MGER DIHYDROCHLORIDE TAB ER 24HR
45MG
Dopamine Agonists - ROPINIROLE TAB 0.25MG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB 0.25 MG
Dopamine Agonists - ROPINIROLE TAB 0.5MG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB 0.5 MG
Dopamine Agonists - ROPINIROLE TAB12MG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs ER TAB ER 24HR 12 MG (BASE
EQUIVALENT)
Dopamine Agonists - ROPINIROLE TABIMG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB1MG
Dopamine Agonists - ROPINIROLE TAB2MG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB2 MG
Dopamine Agonists - ROPINIROLE TAB 2MG ER | ROPINIROLE HYDROCHLORIDE | Tier1
Parkinson's Disease Drugs TAB ER 24HR 2 MG (BASE
EQUIVALENT)
Dopamine Agonists - ROPINIROLE TAB3MG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB3 MG
Dopamine Agonists - ROPINIROLE TAB4MG | ROPINIROLE HYDROCHLORIDE | Tierl

Parkinson's Disease Drugs

TAB4 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dopamine Agonists - ROPINIROLE TAB 4MG ER | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB ER 24HR 4 MG (BASE

EQUIVALENT)
Dopamine Agonists - ROPINIROLE TAB5MG | ROPINIROLE HYDROCHLORIDE | Tierl
Parkinson's Disease Drugs TAB 5 MG
Dopamine Agonists - ROPINIROLE TAB 6MG ER | ROPINIROLE HYDROCHLORIDE | Tier1
Parkinson's Disease Drugs TAB ER 24HR 6 MG (BASE

EQUIVALENT)
Dopamine Agonists - ROPINIROLE TAB 8MG ER | ROPINIROLE HYDROCHLORIDE | Tier1
Parkinson's Disease Drugs TAB ER 24HR 8 MG (BASE

EQUIVALENT)
Dopamine Precursors/L- CARB/LEVO TAB 10- CARBIDOPA & LEVODOPATAB | Tierl
Amino Acid Decarboxylase 100MG 10-100 MG
Inhibitors - Parkinson's
Disease Drugs
Dopamine Precursors/L- CARB/LEVO TAB 10- CARBIDOPA & LEVODOPA Tierl
Amino Acid Decarboxylase 100MG ORALLY DISINTEGRATING TAB
Inhibitors - Parkinson's 10-100 MG
Disease Drugs
Dopamine Precursors/L- CARB/LEVO TAB 25- CARBIDOPA & LEVODOPATAB | Tierl
Amino Acid Decarboxylase 100MG 25-100 MG
Inhibitors - Parkinson's
Disease Drugs
Dopamine Precursors/L- CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA Tierl
Amino Acid Decarboxylase 100MG ORALLY DISINTEGRATING TAB
Inhibitors - Parkinson's 25-100 MG
Disease Drugs
Dopamine Precursors/L- CARB/LEVO TAB 25- CARBIDOPA & LEVODOPATAB | Tierl
Amino Acid Decarboxylase 250MG 25-250 MG
Inhibitors - Parkinson's
Disease Drugs
Dopamine Precursors/L- CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA Tierl
Amino Acid Decarboxylase 250MG ORALLY DISINTEGRATING TAB
Inhibitors - Parkinson's 25-250 MG
Disease Drugs
Dopamine Precursors/L- CARB/LEVO 50 TAB/ CARBIDOPA-LEVODOPA- Tierl
Amino Acid Decarboxylase ENTACAP ENTACAPONE TABS 12.5-50-200
Inhibitors - Parkinson's MG
Disease Drugs
Dopamine Precursors/L- CARB/LEVO 75 TAB/ CARBIDOPA-LEVODOPA- Tierl
Amino Acid Decarboxylase ENTACAP ENTACAPONE TABS 18.75-75-200
Inhibitors - Parkinson's MG
Disease Drugs
Dopamine Precursors/L- CARB/LEVO ER CAP CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase 145MG ER 36.25-145 MG
Inhibitors - Parkinson's
Disease Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dopamine Precursors/L- CARB/LEVO ER CAP CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase 195MG ER48.75-195 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CARB/LEVO ER CAP CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase 245MG ER 61.25-245 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CARB/LEVO ER CAP CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase 95MG ER23.75-95 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CARB/LEVO ERTAB25- |CARBIDOPA & LEVODOPATABER | Tier1

Amino Acid Decarboxylase 100MG 25-100 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CARB/LEVO ERTAB50- | CARBIDOPA & LEVODOPATABER |Tierl

Amino Acid Decarboxylase 200MG 50-200 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CARB/LEVO100 TAB/ CARBIDOPA-LEVODOPA- Tierl

Amino Acid Decarboxylase ENTACAP ENTACAPONE TABS 25-100-200

Inhibitors - Parkinson's MG

Disease Drugs

Dopamine Precursors/L- CARB/LEVO125TAB/ CARBIDOPA-LEVODOPA- Tierl

Amino Acid Decarboxylase ENTACAP ENTACAPONE TABS 31.25-125-

Inhibitors - Parkinson's 200 MG

Disease Drugs

Dopamine Precursors/L- CARB/LEVO150 TAB / CARBIDOPA-LEVODOPA- Tierl

Amino Acid Decarboxylase ENTACAP ENTACAPONE TABS 375-150-200

Inhibitors - Parkinson's MG

Disease Drugs

Dopamine Precursors/L- CARB/LEVO200 TAB/ CARBIDOPA-LEVODOPA- Tierl

Amino Acid Decarboxylase ENTACAP ENTACAPONE TABS 50-200-200

Inhibitors - Parkinson's MG

Disease Drugs

Dopamine Precursors/L- CARBIDOPATAB25MG | CARBIDOPA TAB 25 MG Tierl

Amino Acid Decarboxylase

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CREXONT CAP 35-140MG | CARBIDOPA & LEVODOPA CAP | Tier 3 X
Amino Acid Decarboxylase ER 35-140 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CREXONT CAP 52.5-210 | CARBIDOPA & LEVODOPACAP | Tier3 X

Amino Acid Decarboxylase
Inhibitors - Parkinson's
Disease Drugs

ER52.5-210 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

219



Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Dopamine Precursors/L- CREXONT CAP 70-280MG | CARBIDOPA & LEVODOPA CAP | Tier 3 X
Amino Acid Decarboxylase ER70-280 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- CREXONT CAP 875-350 | CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase ER 875-350 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- DHIVY TAB 25-100MG CARBIDOPA & LEVODOPATAB  |Tier3 X
Amino Acid Decarboxylase 25-100 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- DUOPA SUS 4.63-20 CARBIDOPA-LEVODOPA Tier3| X

Amino Acid Decarboxylase ENTERAL SUSP 4.63-20 MG/ML

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- LODOSYN TAB 25MG CARBIDOPA TAB 25 MG Tier3 X
Amino Acid Decarboxylase

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- RYTARY CAP 145MG CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase ER 36.25-145 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- RYTARY CAP 195MG CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase ER48.75-195 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- RYTARY CAP 245MG CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase ER 61.25-245 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- RYTARY CAP 95MG CARBIDOPA & LEVODOPA CAP | Tier3 X
Amino Acid Decarboxylase ER23.75-95 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- SINEMET TAB 10-100MG | CARBIDOPA & LEVODOPATAB | Tier3

Amino Acid Decarboxylase 10-100 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- SINEMET TAB 25-100MG | CARBIDOPA & LEVODOPATAB | Tier3

Amino Acid Decarboxylase 25-100 MG

Inhibitors - Parkinson's

Disease Drugs

Dopamine Precursors/L- STALEVO 100 TAB CARBIDOPA-LEVODOPA- Tier3

Amino Acid Decarboxylase ENTACAPONE TABS 25-100-200

Inhibitors - Parkinson's MG

Disease Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Dopamine Precursors/L- STALEVO 125 TAB CARBIDOPA-LEVODOPA- Tier3
Amino Acid Decarboxylase ENTACAPONE TABS 31.25-125-
Inhibitors - Parkinson's 200 MG

Disease Drugs

Dopamine Precursors/L- STALEVO 150 TAB CARBIDOPA-LEVODOPA- Tier3
Amino Acid Decarboxylase ENTACAPONE TABS 375-150-200
Inhibitors - Parkinson's MG

Disease Drugs

Dopamine Precursors/L- STALEVO 200 TAB CARBIDOPA-LEVODOPA- Tier3
Amino Acid Decarboxylase ENTACAPONE TABS 50-200-200
Inhibitors - Parkinson's MG

Disease Drugs

Dopamine Precursors/L- STALEVO 50 TAB CARBIDOPA-LEVODOPA- Tier3
Amino Acid Decarboxylase ENTACAPONE TABS 12.5-50-200
Inhibitors - Parkinson's MG

Disease Drugs

Dopamine Precursors/L- STALEVO 75 TAB CARBIDOPA-LEVODOPA- Tier3
Amino Acid Decarboxylase ENTACAPONE TABS 18.75-75-200
Inhibitors - Parkinson's MG

Disease Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP | Tier1
Derivatives - Cholesterol 130MG 130 MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP | Tier1
Derivatives - Cholesterol 134MG 134 MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP FENOFIBRATE CAP 150 MG Tierl
Derivatives - Cholesterol 150MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP | Tier1
Derivatives - Cholesterol 200MG 200 MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP 43MG | FENOFIBRATE MICRONIZED CAP | Tier1
Derivatives - Cholesterol 43MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP 50MG | FENOFIBRATE CAP 50 MG Tierl
Derivatives - Cholesterol

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE CAP 67MG | FENOFIBRATE MICRONIZED CAP | Tier1
Derivatives - Cholesterol 67 MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE TAB FENOFIBRATE TAB 120 MG Tierl
Derivatives - Cholesterol 120MG

Control Drugs

Dyslipidemics, Fibric Acid FENOFIBRATE TAB FENOFIBRATE TAB 145 MG Tierl
Derivatives - Cholesterol 145MG

Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

Medication name

FENOFIBRATE TAB
160MG

Generic medication name

FENOFIBRATE TAB 160 MG

Drug PA**
tier

Tierl

QL***

Step Specialty

therapy

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRATE TAB 40MG

FENOFIBRATE TAB 40 MG

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRATE TAB 48MG

FENOFIBRATE TAB 48 MG

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRATE TAB 54MG

FENOFIBRATE TAB 54 MG

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRIC CAP 135MG
DR

CHOLINE FENOFIBRATE CAP
DR 135 MG (FENOFIBRIC ACID
EQUIV)

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRIC CAP 45MG
DR

CHOLINE FENOFIBRATE CAP
DR 45 MG (FENOFIBRIC ACID
EQUIV)

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRIC TAB 105MG

FENOFIBRIC ACID TAB 105 MG

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOFIBRIC TAB 35MG

FENOFIBRIC ACID TAB 35 MG

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOGLIDE TAB 120MG

FENOFIBRATE TAB 120 MG

Tier3

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FENOGLIDE TAB 40MG

FENOFIBRATE TAB 40 MG

Tier3

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FIBRICOR TAB 105MG

FENOFIBRIC ACID TAB 105 MG

Tier3

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

FIBRICOR TAB 35MG

FENOFIBRIC ACID TAB 35 MG

Tier3

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

GEMFIBROZIL TAB
600MG

GEMFIBROZIL TAB 600 MG

Tierl

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

LIPOFEN CAP 150MG

FENOFIBRATE CAP 150 MG

Tier3

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol
Control Drugs

LIPOFEN CAP 50MG

FENOFIBRATE CAP 50 MG

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dyslipidemics, Fibric Acid LOPID TAB 600MG GEMFIBROZIL TAB 600 MG Tier3

Derivatives - Cholesterol

Control Drugs

Dyslipidemics, Fibric Acid TRICOR TAB 145MG FENOFIBRATE TAB 145 MG Tier3 X
Derivatives - Cholesterol

Control Drugs

Dyslipidemics, Fibric Acid TRICOR TAB 48MG FENOFIBRATE TAB 48 MG Tier3 X
Derivatives - Cholesterol

Control Drugs

Dyslipidemics, Fibric Acid TRILIPIX CAP 135MG CHOLINE FENOFIBRATE CAP Tier3 X
Derivatives - Cholesterol DR 135 MG (FENOFIBRIC ACID

Control Drugs EQUIV)

Dyslipidemics, Fibric Acid TRILIPIX CAP 45MG CHOLINE FENOFIBRATE CAP Tier3 X
Derivatives - Cholesterol DR 45 MG (FENOFIBRIC ACID

Control Drugs EQUIV)

Dyslipidemics, HMG CoA ALTOPREV TAB 20MG ER | LOVASTATIN TAB ER 24HR 20 MG | Tier 3

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ALTOPREV TAB 40MG ER | LOVASTATIN TAB ER 24HR 40 MG |Tier 3

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ALTOPREV TAB 60MG ER | LOVASTATIN TAB ER 24HR 60 MG | Tier 3

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ATORVALIQ SUS ATORVASTATIN CALCIUM SUSP  |Tier3| X

Reductase Inhibitors - 20MG/5ML 20 MG/5ML (4MG/ML) (BASE

Cholesterol Control Drugs EQUIV)

Dyslipidemics, HMG CoA ATORVASTATIN TAB 10MG | ATORVASTATIN CALCIUM TAB10 [Tier 1*

Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ATORVASTATIN TAB ATORVASTATIN CALCIUMTAB20 |Tier 1*

Reductase Inhibitors - 20MG MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB40 | Tierl

Reductase Inhibitors - 40MG MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 80 | Tierl

Reductase Inhibitors - 80MG MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA CRESTOR TAB 10MG ROSUVASTATIN CALCIUMTAB | Tier 3 X
Reductase Inhibitors - 10 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA CRESTORTAB 20MG ROSUVASTATIN CALCIUMTAB | Tier 3 X
Reductase Inhibitors - 20 MG

Cholesterol Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Dyslipidemics, HMG CoA CRESTOR TAB 40MG ROSUVASTATIN CALCIUMTAB | Tier 3 X
Reductase Inhibitors - 40 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA CRESTOR TAB 5MG ROSUVASTATIN CALCIUMTABS | Tier 3 X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA EZALLOR SPR CAP 10MG | ROSUVASTATIN CALCIUM Tier3| X

Reductase Inhibitors - SPRINKLE CAP 10 MG (BASE

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA EZALLOR SPR CAP 20MG | ROSUVASTATIN CALCIUM Tier3| X

Reductase Inhibitors - SPRINKLE CAP 20 MG (BASE

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA EZALLOR SPR CAP 40MG | ROSUVASTATIN CALCIUM Tier3| X

Reductase Inhibitors - SPRINKLE CAP 40 MG (BASE

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA EZALLOR SPR CAP5MG | ROSUVASTATIN CALCIUM Tier3| X

Reductase Inhibitors - SPRINKLE CAP 5 MG (BASE

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA FLOLIPID SUS SIMVASTATIN SUSP 20 MG/SML  |Tier3| X

Reductase Inhibitors - 20MG/5ML (4 MG/ML)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA FLOLIPID SUS SIMVASTATIN SUSP 40 MG/5ML  |Tier3| X

Reductase Inhibitors - 40MG/5ML (8 MG/ML)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA FLUVASTATIN CAP 20MG | FLUVASTATIN SODIUM CAP20 | Tierl

Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA FLUVASTATIN CAP 40MG | FLUVASTATIN SODIUM CAP 40 | Tierl

Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA FLUVASTATIN TAB 80MG | FLUVASTATIN SODIUM TAB ER 24 | Tier 1

Reductase Inhibitors - ER HR 80 MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LESCOL XL TAB8OMG | FLUVASTATIN SODIUM TAB ER 24 | Tier 3 X
Reductase Inhibitors - HR 80 MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LIPITOR TAB 10MG ATORVASTATIN CALCIUM TAB10 |Tier 3 X
Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LIPITOR TAB 20MG ATORVASTATIN CALCIUM TAB20 |Tier 3 X
Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LIPITOR TAB 40MG ATORVASTATIN CALCIUM TAB 40 |Tier 3 X
Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Dyslipidemics, HMG CoA LIPITOR TAB 80MG ATORVASTATIN CALCIUM TAB 80 |Tier 3 X
Reductase Inhibitors - MG (BASE EQUIVALENT)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LIVALO TAB IMG PITAVASTATIN CALCIUMTAB1 | Tier3 X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LIVALO TAB 2MG PITAVASTATIN CALCIUMTAB2 | Tier3 X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LIVALO TAB 4MG PITAVASTATIN CALCIUMTAB4 | Tier3 X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LOVASTATIN TAB10MG | LOVASTATIN TAB 10 MG HCR

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LOVASTATIN TAB20MG | LOVASTATIN TAB 20 MG HCR

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA LOVASTATIN TAB40MG | LOVASTATIN TAB 40 MG HCR

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PITAVASTATIN TABIMG | PITAVASTATIN CALCIUMTAB1 | Tierl X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PITAVASTATIN TAB2MG | PITAVASTATIN CALCIUMTAB2 | Tierl X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PITAVASTATIN TAB4MG | PITAVASTATIN CALCIUMTAB4 | Tierl X
Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PRAVASTATIN TAB 10MG | PRAVASTATIN SODIUM TAB 10 Tierl

Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PRAVASTATIN TAB 20MG | PRAVASTATIN SODIUMTAB20 | Tierl

Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PRAVASTATIN TAB 40MG | PRAVASTATIN SODIUM TAB40 | Tierl

Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA PRAVASTATIN TAB 80MG | PRAVASTATIN SODIUMTAB80 | Tierl

Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ROSUVASTATIN TAB ROSUVASTATIN CALCIUMTAB | Tier1

Reductase Inhibitors - 10MG 10 MG

Cholesterol Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Dyslipidemics, HMG CoA ROSUVASTATIN TAB ROSUVASTATIN CALCIUMTAB | Tier1

Reductase Inhibitors - 20MG 20 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ROSUVASTATIN TAB ROSUVASTATIN CALCIUMTAB | Tier1

Reductase Inhibitors - 40MG 40 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ROSUVASTATIN TAB 5MG | ROSUVASTATIN CALCIUMTABS | Tier1

Reductase Inhibitors - MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA SIMVASTATIN TAB 10MG | SIMVASTATIN TAB 10 MG Tier 1*

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA SIMVASTATIN TAB 20MG | SIMVASTATIN TAB 20 MG Tier 1*

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA SIMVASTATIN TAB 40MG | SIMVASTATIN TAB 40 MG Tier 1*

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA SIMVASTATIN TAB5MG | SIMVASTATIN TAB 5 MG Tier 1*

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA SIMVASTATIN TAB 80MG | SIMVASTATIN TAB 80 MG Tierl

Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ZOCORTAB 10MG SIMVASTATIN TAB 10 MG Tier3 X
Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ZOCORTAB 20MG SIMVASTATIN TAB 20 MG Tier3 X
Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ZOCORTAB 40MG SIMVASTATIN TAB 40 MG Tier3 X
Reductase Inhibitors -

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ZYPITAMAG TAB 2MG PITAVASTATIN MAGNESIUM TAB | Tier 3 X
Reductase Inhibitors - 2 MG (BASE EQUIV)

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ZYPITAMAG TAB 4MG PITAVASTATIN MAGNESIUM TAB | Tier 3 X
Reductase Inhibitors - 4 MG (BASE EQULV)

Cholesterol Control Drugs

Dyslipidemics, Other - CHOLESTYRAM POW CHOLESTYRAMINE POWDER4 | Tierl

Miscellaneous Cholesterol 4GM GM/DOSE

Control Drugs

Dyslipidemics, Other - CHOLESTYRAM POW CHOLESTYRAMINE POWDER Tierl

Miscellaneous Cholesterol 4GM PACKETS 4 GM

Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Dyslipidemics, Other - CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tierl
Miscellaneous Cholesterol AGM LITE POWDER PACKETS 4 GM

Control Drugs

Dyslipidemics, Other - CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tierl
Miscellaneous Cholesterol AGM LITE POWDER 4 GM/DOSE

Control Drugs

Dyslipidemics, Other - COLESEVELAM PAK COLESEVELAM HCL PACKET FOR | Tier1
Miscellaneous Cholesterol 3.75GM SUSP 3.75GM

Control Drugs

Dyslipidemics, Other - COLESEVELAM TAB COLESEVELAM HCL TAB 625 MG | Tierl
Miscellaneous Cholesterol 625MG

Control Drugs

Dyslipidemics, Other - COLESTID GRA 5GM COLESTIPOL HCL GRANULES 5 | Tier3
Miscellaneous Cholesterol GM

Control Drugs

Dyslipidemics, Other - COLESTID TAB1GM COLESTIPOLHCLTAB1GM Tier3
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - COLESTID FLA GRA COLESTIPOL HCL GRANULE Tier3
Miscellaneous Cholesterol 5/75GM PACKETS 5 GM

Control Drugs

Dyslipidemics, Other - COLESTID FLA GRASGM | COLESTIPOL HCL GRANULES S5 |Tier3
Miscellaneous Cholesterol GM

Control Drugs

Dyslipidemics, Other - COLESTIPOL GRASGM | COLESTIPOL HCL GRANULE Tierl
Miscellaneous Cholesterol PACKETS 5 GM

Control Drugs

Dyslipidemics, Other - COLESTIPOL GRASGM | COLESTIPOL HCL GRANULESS5 | Tierl
Miscellaneous Cholesterol GM

Control Drugs

Dyslipidemics, Other - COLESTIPOLTAB1GM  |COLESTIPOLHCLTAB1GM Tierl
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB | Tierl
Miscellaneous Cholesterol 10MG 10-10 MG

Control Drugs

Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB | Tierl
Miscellaneous Cholesterol 20MG 10-20 MG

Control Drugs

Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB | Tierl
Miscellaneous Cholesterol 40MG 10-40 MG

Control Drugs

Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB | Tierl
Miscellaneous Cholesterol 80MG 10-80 MG

Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Dyslipidemics, Other - EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tierl

Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - ICOSAPENT CAP 0.5GM | ICOSAPENTETHYL CAP0.5GM | Tierl X
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP1GM Tierl X
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - JUXTAPID CAP 10MG LOMITAPIDE MESYLATE CAP10 |Tier3 X X X
Miscellaneous Cholesterol MG (BASE EQULV)

Control Drugs

Dyslipidemics, Other - JUXTAPID CAP 20MG LOMITAPIDE MESYLATE CAP20 |Tier3 X X X
Miscellaneous Cholesterol MG (BASE EQULV)

Control Drugs

Dyslipidemics, Other - JUXTAPID CAP 30MG LOMITAPIDE MESYLATE CAP 30 |Tier3 X X X
Miscellaneous Cholesterol MG (BASE EQULV)

Control Drugs

Dyslipidemics, Other - JUXTAPID CAP 5MG LOMITAPIDE MESYLATE CAP5  |Tier3 X X X
Miscellaneous Cholesterol MG (BASE EQULV)

Control Drugs

Dyslipidemics, Other - LOVAZA CAP 1GM OMEGA-3-ACID ETHYL ESTERS  |Tier3 X
Miscellaneous Cholesterol CAP1GM

Control Drugs

Dyslipidemics, Other - NEXLETOL TAB180MG  |BEMPEDOIC ACID TAB180 MG | Tier?2 X X
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - NEXLIZET TAB 180/10MG | BEMPEDOIC ACID-EZETIMIBE | Tier2 X X
Miscellaneous Cholesterol TAB 180-10 MG

Control Drugs

Dyslipidemics, Other - NIACIN TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) |Tierl X
Miscellaneous Cholesterol TAB 500 MG

Control Drugs

Dyslipidemics, Other - NIACIN TAB500MG ER | NIACIN TAB ER 500 MG Tierl

Miscellaneous Cholesterol (ANTIHYPERLIPIDEMIC)

Control Drugs

Dyslipidemics, Other - NIACIN ER TAB1000MG | NIACIN TAB ER1000 MG Tierl

Miscellaneous Cholesterol (ANTIHYPERLIPIDEMIC)

Control Drugs

Dyslipidemics, Other - NIACIN ER TAB500MG | NIACIN TAB ER 500 MG Tierl

Miscellaneous Cholesterol (ANTIHYPERLIPIDEMIC)

Control Drugs

Dyslipidemics, Other - NIACIN ER TAB500MG | NIACIN TAB ER 500 MG Tierl

Miscellaneous Cholesterol ER (ANTIHYPERLIPIDEMIC)

Control Drugs

HCR = HCR Preventive Care
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Dyslipidemics, Other - NIACIN ER TAB750MG | NIACIN TAB ER 750 MG Tierl

Miscellaneous Cholesterol (ANTIHYPERLIPIDEMIC)

Control Drugs

Dyslipidemics, Other - NIACOR TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) |Tier1 X

Miscellaneous Cholesterol TAB 500 MG

Control Drugs

Dyslipidemics, Other - OMEGA-3-ACID CAP 1GM | OMEGA-3-ACID ETHYL ESTERS | Tier1

Miscellaneous Cholesterol CAP1GM

Control Drugs

Dyslipidemics, Other - PRALUENT INJ 150MG/ | ALIROCUMAB SUBCUTANEOUS  |Tier3| X X X

Miscellaneous Cholesterol ML SOLUTION AUTO-INJECTOR 150

Control Drugs MG/ML

Dyslipidemics, Other - PRALUENT INJ 75MG/ML | ALIROCUMAB SUBCUTANEOUS  |Tier3| X X X

Miscellaneous Cholesterol SOLUTION AUTO-INJECTOR 75

Control Drugs MG/ML

Dyslipidemics, Other - PREVALITE POW 4GM CHOLESTYRAMINE LIGHT Tierl

Miscellaneous Cholesterol POWDER 4 GM/DOSE

Control Drugs

Dyslipidemics, Other - PREVALITE POW4GM PK | CHOLESTYRAMINE LIGHT Tierl

Miscellaneous Cholesterol POWDER PACKETS 4 GM

Control Drugs

Dyslipidemics, Other - QUESTRAN POW 4GM CHOLESTYRAMINE POWDER Tier3

Miscellaneous Cholesterol PACKETS 4 GM

Control Drugs

Dyslipidemics, Other - QUESTRAN POW 4GM CHOLESTYRAMINE POWDER4 | Tier3

Miscellaneous Cholesterol GM/DOSE

Control Drugs

Dyslipidemics, Other - QUESTRAN POW 4GM CHOLESTYRAMINE LIGHT Tier3

Miscellaneous Cholesterol LITE POWDER 4 GM/DOSE

Control Drugs

Dyslipidemics, Other - REPATHA INJ 140MG/ML | EVOLOCUMAB SUBCUTANEOUS | Tier 2 X

Miscellaneous Cholesterol SOLN PREFILLED SYRINGE 140

Control Drugs MG/ML

Dyslipidemics, Other - REPATHA PUSH INJ EVOLOCUMAB SUBCUTANEOUS | Tier 2 X

Miscellaneous Cholesterol 420/3.5 SOLN CARTRIDGE/INFUSOR 420

Control Drugs MG/3.5ML

Dyslipidemics, Other - REPATHA SURE INJ EVOLOCUMAB SUBCUTANEOUS | Tier 2 X

Miscellaneous Cholesterol 140MG/ML SOLN AUTO-INJECTOR 140 MG/

Control Drugs ML

Dyslipidemics, Other - ROSUV/EZETIM TAB EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol 10-10MG CALCIUM TAB 10-10 MG

Control Drugs

Dyslipidemics, Other - ROSUV/EZETIM TAB 20- | EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol 10MG CALCIUM TAB 10-20 MG

Control Drugs

HCR = HCR Preventive Care
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Dyslipidemics, Other - ROSUV/EZETIM TAB 40- | EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol 10MG CALCIUM TAB 10-40 MG

Control Drugs

Dyslipidemics, Other - ROSUV/EZETIM TAB EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol 5-10MG CALCIUMTAB10-5 MG

Control Drugs

Dyslipidemics, Other - ROSZET TAB 10-10MG EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol CALCIUMTAB10-10 MG

Control Drugs

Dyslipidemics, Other - ROSZET TAB 20-10MG EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol CALCIUM TAB 10-20 MG

Control Drugs

Dyslipidemics, Other - ROSZET TAB 40-10MG EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol CALCIUM TAB 10-40 MG

Control Drugs

Dyslipidemics, Other - ROSZET TAB 5-10MG EZETIMIBE-ROSUVASTATIN Tier3

Miscellaneous Cholesterol CALCIUMTAB10-5 MG

Control Drugs

Dyslipidemics, Other - VASCEPA CAP 0.5GM ICOSAPENTETHYLCAPO05GM |Tier3| X X
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - VASCEPA CAP 1GM ICOSAPENT ETHYL CAP1GM Tier3| X X
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - VYTORINTAB10-10MG | EZETIMIBE-SIMVASTATIN TAB  |Tier 3 X
Miscellaneous Cholesterol 10-10 MG

Control Drugs

Dyslipidemics, Other - VYTORIN TAB10-20MG | EZETIMIBE-SIMVASTATIN TAB  |Tier 3 X
Miscellaneous Cholesterol 10-20 MG

Control Drugs

Dyslipidemics, Other - VYTORIN TAB10-40MG | EZETIMIBE-SIMVASTATIN TAB  |Tier 3 X
Miscellaneous Cholesterol 10-40 MG

Control Drugs

Dyslipidemics, Other - VYTORIN TAB10-80MG | EZETIMIBE-SIMVASTATIN TAB  |Tier 3 X
Miscellaneous Cholesterol 10-80 MG

Control Drugs

Dyslipidemics, Other - WELCHOL PAK3.75GM | COLESEVELAM HCL PACKET FOR |Tier 3 X
Miscellaneous Cholesterol SUSP 3.75 GM

Control Drugs

Dyslipidemics, Other - WELCHOL TAB 625MG COLESEVELAM HCL TAB 625 MG |Tier 3 X
Miscellaneous Cholesterol

Control Drugs

Dyslipidemics, Other - ZETIATAB 10MG EZETIMIBE TAB 10 MG Tier3 X

Miscellaneous Cholesterol
Control Drugs

HCR = HCR Preventive Care
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Electrolyte/Mineral ACCRUFER CAP30MG | FERRIC MALTOL CAP 30 MG (FE |Tier3 X
Replacement - Vitamin, EQUIV)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ADVERA LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ADVERALIQ VANILLA NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ARGINAID PAK CHERRY | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ARGINAID PAK ORANGE | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ASCORBIC ACD POW ASCORBIC ACID ORAL POWDER |Tierl| X
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ATABEX ECTAB 29-IMG | PRENATAL VIT W/ DSS-IRON Tier3
Replacement - Vitamin, CARBONYL-FATAB DR 29-1 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral BOOST LIQ ORIGINAL | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral BOOST BREEZE LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, 2-FLAVOR LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral BOOST HI-PRO LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral BOOST PLUS LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral BRAINSUSTAIN PAK NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
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Electrolyte/Mineral CALCIFOL WAF CA CARB-FOLIC ACID-VIT Tier3
Replacement - Vitamin, D-B6-B12-BORON-MAG WAFER
Mineral and Body Fluid 1342-1.6 MG
Deficiency Drugs
Electrolyte/Mineral CARBAGLU TAB200MG | CARGLUMIC ACID SOLUBLETAB |Tier3| X X X
Replacement - Vitamin, 200 MG
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CARGLUMIC TAB 200MG | CARGLUMIC ACID SOLUBLETAB |Tierl| X X
Replacement - Vitamin, 200 MG
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CARNITOR SOL LEVOCARNITINE ORALSOLN1 |Tier3
Replacement - Vitamin, 1GM/10ML GM/10ML (10%)
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CARNITORTAB330MG | LEVOCARNITINE TAB 330 MG Tier3
Replacement - Vitamin,
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CARNITOR SF SOL LEVOCARNITINE ORALSOLN1 |Tier3
Replacement - Vitamin, 1GM/10ML GM/10ML (10%)
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral COMPLEAT LIQ PEPTIDE | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral COMPLEATLIQ STND 1.4 | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral COMPLEAT ORG LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, BLND 1.2 LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CVS NUTRITIO LIQ NUTRITIONAL SUPPLEMENT Tierl| X
Replacement - Vitamin, CHOCOLAT LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CVS NUTRITIO LIQ NUTRITIONAL SUPPLEMENT Tierl| X
Replacement - Vitamin, STRABERY LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral CVS NUTRITIO LIQ NUTRITIONAL SUPPLEMENT Tierl| X
Replacement - Vitamin, VANILLA LIQUID
Mineral and Body Fluid
Deficiency Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Electrolyte/Mineral CYTRAK GRA CRYSTALS | POTASSIUM CITRATE & CITRIC | Tierl
Replacement - Vitamin, ACID POWDER PACK 3300-1002
Mineral and Body Fluid MG
Deficiency Drugs
Electrolyte/Mineral DOJOLVILIQ 100% TRIHEPTANOIN ORAL LIQUID Tier3| X X
Replacement - Vitamin, 100%
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral EAA SUPPLEME POW NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, PACK
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral EAA SUPPLEME POW NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, TROPICAL PACK
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral EFFER-K TAB 10MEQ POTASSIUM BICARBONATE- Tier2
Replacement - Vitamin, CITRIC ACID EFFERTAB 10 MEQ
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral EFFER-K TAB 20MEQ POTASSIUM BICARBONATE- Tier2
Replacement - Vitamin, CITRIC ACID EFFERTAB 20 MEQ
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral EFFER-K TAB 25MEQ EF | POTASSIUM BICARBONATE Tierl
Replacement - Vitamin, EFFER TAB 25 MEQ
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral ENDARI POW 5GM GLUTAMINE (SICKLE CELL) Tier3 X
Replacement - Vitamin, POWD PACK 5 GM
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral ENSURE LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral ENSURE ENLIV LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, STRAWBER LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral ENSURE ENLIV LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, VANILLA LIQUID
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral ENSURE HP LIQ VANILLA | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID
Mineral and Body Fluid
Deficiency Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Electrolyte/Mineral ENSURE ORIGI LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, FIBER LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE ORIGN LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE ORIGN LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE ORIGN LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, STRAWBER LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUS LIQ BUT | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PECN LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUS LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUSLIQDRK | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, CHOC LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUS LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, STRAWBER LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUS LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, STRWBERY LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUS LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE PLUS LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENSURE SURGE LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, IMMUNO LIQUID

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
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Electrolyte/Mineral ENU NUTRITIO LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ENU NUTRITIO LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral FERRO-PLEX TAB FE FUM-FA-VIT C-VIT E-VIT B12- |Tier3 X
Replacement - Vitamin, INTRINS FACT TAB 115-1 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral FLORIVA DRO 0.25MG SODIUM FLUORIDE-VITAMIND | Tier3
Replacement - Vitamin, LIQD DROPS 0.25 MG/ML-400

Mineral and Body Fluid UNIT/ML

Deficiency Drugs

Electrolyte/Mineral FLUORIDE CHW 0.25MG | SODIUM FLUORIDE CHEWTAB | HCR
Replacement - Vitamin, F 0.25 MG F (FROM 0.55 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral FLUORIDE CHW 0.5MGF | SODIUM FLUORIDE CHEWTAB | HCR
Replacement - Vitamin, 0.5MG F (FROM 1.1 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral FLUORIDE CHWIMGF | SODIUM FLUORIDE CHEWTAB1 | HCR
Replacement - Vitamin, MG F (FROM 2.2 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral FTIMMUNE CHW MULTIPLE VITAMINS W/ Tierl| X
Replacement - Vitamin, SUPPORT MINERALS CHEW TAB

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GA GEL PAK NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GALZIN CAP 25MG ZINC ACETATE CAP 25 MG Tier3
Replacement - Vitamin, (ELEMENTAL ZINC)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GALZIN CAP 50MG ZINC ACETATE CAP 50 MG Tier3
Replacement - Vitamin, (ELEMENTAL ZINC)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLUCERNALIQ BUT NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PECA LIQUID

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Electrolyte/Mineral GLUCERNALIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLUCERNALIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, STRAWBER LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLUCOSE CTRL LIQ MAX | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PROT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLUCOSE SUPLIQ1.2 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYCOSADE PAK NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN LIQ RES/ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LITE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, RESTOR10 LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTINLIQRTD10 | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTINLIQRTD15 | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN PAKBTMK/ | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, DLT PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN PAK SWIRL 15 | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW APPLE | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs
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Electrolyte/Mineral GLYTACTIN POWBD NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, 20/20 PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, BETMLK15 PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW BLD NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, 10PE PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW BLD NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PKU PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POWPUNCH | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW RESTOR | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, 5 PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW RST NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LT10 PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN POW NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, TROPICAL PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GLYTACTIN1SLIQRTD | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LITE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral GNP ELECTROL SOL ORAL ELECTROLYTE SOLUTION | Tier1
Replacement - Vitamin, UNFLAVOR

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral HCU COOLER LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral HCU GEL PAK NUTRITIONAL SUPPLEMENT Tier3

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

PACK

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA**
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Electrolyte/Mineral HEMATINIC/FA TAB FERROUS FUMARATE-FOLIC Tier3
Replacement - Vitamin, ACID TAB 324-1 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral HOMACTIN AA POW NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PLUS PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral INATAL GT TAB PRENATAL VIT W/ DSS-IRON Tier2
Replacement - Vitamin, CARBONYL-FATAB 90-1 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ISOLEUCINE PAK50MG | ISOLEUCINE ORAL POWDER Tierl
Replacement - Vitamin, PACKET 50 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ISOLEUCINE POW 1000 |ISOLEUCINE ORAL POWDER Tier3
Replacement - Vitamin, PACKET1GM

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral JUVEN POW NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral K CITRATE SOL CITRACD | POTASSIUM CITRATE & CITRIC | Tierl
Replacement - Vitamin, ACID SOLN 1100-334 MG/5ML

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral K-PHOS TAB POTASSIUM PHOSPHATE Tier2
Replacement - Vitamin, MONOBASIC TAB 500 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral K-PHOS TABNEUTRAL | POT PHOS MONOBASIC W/SOD | Tier2
Replacement - Vitamin, PHOS DI & MONOBAS TAB 155-

Mineral and Body Fluid 852-130MG

Deficiency Drugs

Electrolyte/Mineral K-PHOS TABNO 2 POTASSIUM & SODIUM ACID Tier2
Replacement - Vitamin, PHOSPHATES TAB 305-700 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral K-PRIME TAB 25MEQ EF | POTASSIUM BICARBONATE Tier3
Replacement - Vitamin, EFFERTAB 25 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral K-TAB TAB 20MEQ POTASSIUM CHLORIDE TABER | Tier3

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

20 MEQ (1500 MG)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Electrolyte/Mineral KATE FARMS LIQ 1.0 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ 1.0 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOC LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ 1.0 VAN | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ 1.4 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ L5 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, STRAWBER LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KATE FARMS LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KETOVIE LIQ PEPTIDE | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KETOVIE LIQ UNFLAVOR | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KETOVIE 3:1LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, UNFLAVOR LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KETOVIE 41LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Electrolyte/Mineral KLOR-CON PAK20MEQ | POTASSIUM CHLORIDE POWDER | Tier1
Replacement - Vitamin, PACKET 20 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KLOR-CON 10 TAB 10MEQ | POTASSIUM CHLORIDE TABER | Tier1
Replacement - Vitamin, ER 10 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KLOR-CON 8 TABSMEQ | POTASSIUM CHLORIDE TABER8 | Tierl
Replacement - Vitamin, ER MEQ (600 MG)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral KLOR-CON M10 TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, 10MEQ ER MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB10 MEQ

Deficiency Drugs

Electrolyte/Mineral KLOR-CON M15TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, I5MEQER MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB 15 MEQ

Deficiency Drugs

Electrolyte/Mineral KLOR-CON M20 TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, 20MEQER MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB 20 MEQ

Deficiency Drugs

Electrolyte/Mineral KLOR-CON/EF TAB POTASSIUM BICARBONATE Tierl
Replacement - Vitamin, 25MEQ EFFER TAB 25 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral L-CARNITINE CAP LEVOCARNITINE L-TARTRATE Tierl
Replacement - Vitamin, 500MG CAP 500 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral L-GLUTAMINE POW GLUTAMINE POWDER (BULK) Tier3| X
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral L-GLUTAMINE POW 5GM | GLUTAMINE (SICKLE CELL) Tierl X
Replacement - Vitamin, POWD PACK 5 GM

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral L-ISOLEUCINE POW ISOLEUCINE POWDER Tier3| X
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral L-LYSINE TAB 500MG LYSINE TAB 500 MG Tierl| X
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

L-TYROSINE CAP 500MG

TYROSINE CAP 500 MG

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

LEVOCARNITIN SOL
1GM/10ML

LEVOCARNITINE ORAL SOLN1

GM/10ML (10%)

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

LEVOCARNITIN TAB
330MG

LEVOCARNITINE TAB 330 MG

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

LIQ HOPE PEP LIQ BERRY

NUTRITIONAL SUPPLEMENT
LIQUID

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MAGNESIUM PL CAP
200MG

MAGNESIUM CAP 100 MG

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MCT PRO-CAL PAK

NUTRITIONAL SUPPLEMENT
PACK

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MIFEPREX TAB 200MG

MIFEPRISTONE TAB 200 MG

$0

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MIFEPRISTONE TAB
200MG

MIFEPRISTONE TAB 200 MG

$0

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MMA/PA GEL PAK

NUTRITIONAL SUPPLEMENT
PACK

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MSUD COOLER LIQ

NUTRITIONAL SUPPLEMENT
LIQUID

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MSUD COOLER LIQ

NUTRITIONAL SUPPLEMENT
LIQUID

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MSUD GEL PAK
UNFLAVOR

NUTRITIONAL SUPPLEMENT
PACK

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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therapy

Electrolyte/Mineral NEONATAL FE TAB PRENATAL VITAMIN W/ IRON- | Tier3
Replacement - Vitamin, FOLIC ACID TAB 90-1 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral NEPRO/CARB LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral NUTREN LIQ JR/FIBER | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral NUTREN LIQ JUNIOR NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral OPTICLEANSE PAK GHI | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral OPTICLEANSE PAKPLUS | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ORACIT SOL SODIUM CITRATE & CITRIC ACID | Tier 2
Replacement - Vitamin, SOLN 490-640 MG/5ML

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral ORAL CITRATE SOL SODIUM CITRATE & CITRIC ACID |Tier 2
Replacement - Vitamin, SOLN 490-640 MG/5ML

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral OSMOLITELIQ1.0 CAL | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PEDIPEPTIDE LIQ 10 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PEDIPEPTIDE LIQ 1.5 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PEDIPEPTIDE LIQ 1.5 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VAN LIQUID

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Electrolyte/Mineral PEDISTANDARLIQ12 | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, CHOC LIQUID
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PEDISTANDARLIQ12 | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VAN LIQUID
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PEDIALYTE SOL ADV ORAL ELECTROLYTE SOLUTION |Tier3
Replacement - Vitamin, CARE
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PEDIALYTE SOL FRUIT | ORAL ELECTROLYTE SOLUTION |Tier3
Replacement - Vitamin, PU
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PEPTAMEN AF LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, UNFLAVOR LIQUID
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PERATIVE LIQ 1.3 CAL NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PHENYLADE POW GMP | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, ULTR PACK
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PHENYLADE POW GMP | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, ULTR PACK
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PHENYLALANIN PAK PHENYLALANINE PACKET 50 MG |Tier3| X
Replacement - Vitamin, 50MG
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PHOSPHA 250 TAB POT PHOS MONOBASIC W/SOD | Tier 2
Replacement - Vitamin, NEUTRAL PHOS DI & MONOBAS TAB 155-

Mineral and Body Fluid 852-130MG

Deficiency Drugs

Electrolyte/Mineral PHOSPHO-TRIN TAB250 |POT PHOS MONOBASIC W/SOD | Tierl
Replacement - Vitamin, NEUT PHOS DI & MONOBAS TAB 155-

Mineral and Body Fluid 852-130MG

Deficiency Drugs

Electrolyte/Mineral PHOSPHOROUS TAB POT PHOS MONOBASIC W/SOD | Tierl
Replacement - Vitamin, PHOS DI & MONOBAS TAB 155-

Mineral and Body Fluid 852-130MG

Deficiency Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 243
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Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Electrolyte/Mineral PHOXILLUM SOL BICARB-K 22-4 MEQ/L WITH Tier3
Replacement - Vitamin, B22K/40 PHOS 1 MMOL/L SOLN (CRRT)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PHOXILLUM SOL BK4/2.5 | BICARB-K-CA 32-4-25 MEQ/L ~ |Tier3
Replacement - Vitamin, WITH PHOS 1 MMOL/L SOLN

Mineral and Body Fluid (CRRT)

Deficiency Drugs

Electrolyte/Mineral PIVOT LIQ 15 CAL NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU COOLR10 LIQRED | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU COOLR15LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, ORANGE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU COOLR15LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, PURPLE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKUCOOLR15LIQRED | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU COOLR20 LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, ORANGE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU COOLR20 LIQ NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, PURPLE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU COOLR20 LIQRED | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PKU GEL PAK NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POKONZA POW10MEQ | POTASSIUM CHLORIDE POWDER |Tier3 X
Replacement - Vitamin, PACKET 10 MEQ

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Electrolyte/Mineral POKONZA POW 15MEQ | POTASSIUM CHLORIDE POWDER |Tier 3 X
Replacement - Vitamin, PACKET 15 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POKONZA SOL 5% POTASSIUM CHLORIDE ORAL Tier3 X
Replacement - Vitamin, SOLN 5% (10 MEQ/15ML)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE CAP POTASSIUM CHLORIDE CAPER | Tierl
Replacement - Vitamin, 10MEQ ER 10 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE CAP POTASSIUM CHLORIDE CAPER | Tierl
Replacement - Vitamin, 8MEQER 8 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE POW POTASSIUM CHLORIDE POWDER | Tier1
Replacement - Vitamin, 20MEQ PACKET 20 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE SOL 10% | POTASSIUM CHLORIDE ORAL Tierl
Replacement - Vitamin, SOLN10% (20 MEQ/15ML)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE SOL 20% | POTASSIUM CHLORIDE ORAL Tierl
Replacement - Vitamin, SOLN 20% (40 MEQ/15ML)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE TAB POTASSIUM CHLORIDE TABER | Tier1
Replacement - Vitamin, 10MEQ ER 10 MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE TAB POTASSIUM CHLORIDE TABER | Tier1
Replacement - Vitamin, I5SMEQER 15MEQ

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE TAB POTASSIUM CHLORIDE TABER | Tier1
Replacement - Vitamin, 20MEQER 20 MEQ (1500 MG)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CHLORIDE TAB POTASSIUM CHLORIDE TABER8 | Tier1
Replacement - Vitamin, 8MEQ ER MEQ (600 MG)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral POT CITRAERTAB POTASSIUM CITRATE TABER10 | Tierl
Replacement - Vitamin, 1080MG MEQ (1080 MG)

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Electrolyte/Mineral POT CITRAERTAB POTASSIUM CITRATE TABER15 |Tierl
Replacement - Vitamin, 1620MG MEQ (1620 MG)
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral POT CITRAERTAB POTASSIUM CITRATETABERS | Tierl
Replacement - Vitamin, 540MG MEQ (540 MG)
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral POT CL MICRO TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, 10MEQ CR MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB10 MEQ

Deficiency Drugs

Electrolyte/Mineral POT CL MICRO TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, 10MEQ ER MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB10 MEQ

Deficiency Drugs

Electrolyte/Mineral POT CL MICRO TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, I5MEQER MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB 15 MEQ

Deficiency Drugs

Electrolyte/Mineral POT CL MICRO TAB POTASSIUM CHLORIDE Tierl
Replacement - Vitamin, 20MEQER MICROENCAPSULATED CRYS ER
Mineral and Body Fluid TAB 20 MEQ

Deficiency Drugs

Electrolyte/Mineral POTASSIUM POW 40MEQ | POTASSIUM CHLORIDE POWDER | Tier1 X
Replacement - Vitamin, PACKET 40 MEQ

Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PRENA 1 TRUE MIS PRENAT W/O A W/FE CHEL- Tier3
Replacement - Vitamin, FATAB 30-1.4 MG & DHA CAP

Mineral and Body Fluid 300MG PK

Deficiency Drugs

Electrolyte/Mineral PRENAL CHW PRENAT W/ B2-B6-B12-D3-FOLIC |Tier 3
Replacement - Vitamin, ACID CHEW TAB 14 MG

Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PRISMASOL SOL 0/0/1.2 | BICARB 32 MEQ/L SOLNWITH  |Tier3
Replacement - Vitamin, MG 1.2 MEQ/L (CRRT)
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PRISMASOL SOL 0/2.5 | BICARB 32 MEQ/L-DEXT SOLN  |Tier3
Replacement - Vitamin, WITH CA 2.5 MEQ/L (CRRT)
Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral PRISMASOL SOL 2/0 BICARB 32 MEQ/L-DEXT SOLN  |Tier3
Replacement - Vitamin, WITH K2 MEQ/L (CRRT)
Mineral and Body Fluid
Deficiency Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 246
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Electrolyte/Mineral PRISMASOL SOL 2/3.5 | BICARB 32 MEQ/L-DEXTSOLN  |Tier3
Replacement - Vitamin, WITH K-CA 2-3.5 MEQ/L (CRRT)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PRISMASOL SOL 4/0/1.2 | BICARB 32 MEQ/L-DEXT SOLN | Tier3
Replacement - Vitamin, WITH K-MG 4-1.2 MEQ/L (CRRT)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PRISMASOL SOL 4/2.5 | BICARB 32 MEQ/L-DEXTSOLN  |Tier3
Replacement - Vitamin, WITH K-CA 4-2.5 MEQ/L (CRRT)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PRISMASOL SOL BICARB 22 MEQ/L-DEXT SOLN | Tier3
Replacement - Vitamin, B22GK4/0 WITH K4 MEQ/L (CRRT)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PRO-STAT LIQ FIBER AMINO ACIDS-PROTEIN Tier3
Replacement - Vitamin, HYDROLYSATE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROMOTE 1.0 LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROMOTE 1.0 LIQ W/ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, FIBER LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROSOURCE LIQPLUS | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROSOURCE LIQ ZAC NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROTALITY LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOCOLAT LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROTALITY LIQ VANILLA | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROTEINEX LIQ AMINO ACIDS-PROTEIN Tier3

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

HYDROLYSATE LIQUID

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Electrolyte/Mineral PROTEINEX LIQ COC AMINO ACIDS-PROTEIN Tier3| X
Replacement - Vitamin, PINE HYDROLYSATE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROTEINEX LIQ P18 AMINO ACIDS-PROTEIN Tier3| X
Replacement - Vitamin, HYDROLYSATE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PROTEINEX-18 LIQ LEM/ | AMINO ACIDS-PROTEIN Tier3| X
Replacement - Vitamin, LIME HYDROLYSATE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PULMOCARE LIQ 1.5 VAN | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PUSH 20+ ADV LIQ APPLE | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PUSH20+ADV LIQBLK | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHRY LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral PUSH 20+ ADV LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, ORANGE LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral RENAL SUPPRTLIQ1.8 | NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral S.0.5.25 POW NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SERACAL POW NUTRITIONAL SUPPLEMENT Tier3| X
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SOD CHLORIDE GRA SODIUM CHLORIDE GRANULES | Tier 3
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SOD CITRATE SOL CITR | SODIUM CITRATE & CITRIC ACID | Tier1
Replacement - Vitamin, ACD SOLN 500-334 MG/5ML

Mineral and Body Fluid
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Mineral and Body Fluid
Deficiency Drugs

Electrolyte/Mineral SOD FLUORIDE DRO SODIUM FLUORIDE SOLN 0.5 HCR
Replacement - Vitamin, 0.5MG/ML MG/MLF (FROM 1.1 MG/ML NAF)
Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SOD FLUORIDE TAB SODIUM FLUORIDE TAB 0.5 MGF | HCR
Replacement - Vitamin, 05MGF (FROM 1.1 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SOD FLUORIDE TAB IMG | SODIUM FLUORIDE TABIMGF | HCR
Replacement - Vitamin, F (FROM 2.2 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SODIUM FLUOR CHW SODIUM FLUORIDE CHEWTAB | HCR
Replacement - Vitamin, 0.25MG 0.25 MG F (FROM 0.55 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SODIUM FLUOR CHW SODIUM FLUORIDE CHEWTAB | HCR
Replacement - Vitamin, 0.5MG 0.5MG F (FROM 1.1 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral SODIUM FLUOR CHW SODIUM FLUORIDE CHEWTAB1 | HCR
Replacement - Vitamin, IMG MG F (FROM 2.2 MG NAF)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TAURINE CAP 500MG TAURINE CAP 500 MG Tierl
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TRI-VIT/FLUO DRO PEDIATRIC VITAMINSACDW/ | Tierl
Replacement - Vitamin, 0.25MG FLUORIDE SOLN 0.25 MG/ML

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TRI-VIT/FLUO DRO PEDIATRIC VITAMINSACDW/ | Tierl
Replacement - Vitamin, 0.5MG FLUORIDE SOLN 0.5 MG/ML

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TRICITRATES SOL POT & SOD CITRATES W/ CITAC | Tierl
Replacement - Vitamin, SOLN 550-500-334 MG/5ML

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TYLACTIN POW RESTORS | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TYLACTINRTD LIQ 15 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, CHOC LIQUID

HCR = HCR Preventive Care
**PA = Prior Authorization
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Electrolyte/Mineral TYR COOLER LIQ RED NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TYR GEL PAK UNFLAVOR | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral TYROSINE PAK1000MG | TYROSINE ORAL POWDER Tierl
Replacement - Vitamin, PACKET 1000 MG

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral UROCIT-K 10 TAB POTASSIUM CITRATE TABER10 |Tier3
Replacement - Vitamin, MEQ (1080 MQ)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral UROCIT-K 15 TAB POTASSIUM CITRATE TABER15 |Tier3
Replacement - Vitamin, MEQ (1620 MG)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral UROCIT-K 5 TAB POTASSIUM CITRATE TABERS | Tier3
Replacement - Vitamin, MEQ (540 MG)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITAL1.0 LIQ VANILLA | NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITAL15CALIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITALAF12LIQ NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VANILLA LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITAL HP LIQ 1.0 CAL NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITAL PEPTID LIQ 1.5 NUTRITIONAL SUPPLEMENT Tier3
Replacement - Vitamin, VAN LIQUID

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITAMIN C POW ASCORBIC ACID ORAL POWDER | Tier1
Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Electrolyte/Mineral VITAMIN C TAB500MG | ASCORBIC ACID TAB 500 MG Tierl

Replacement - Vitamin,

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITAMIN D CAP 125MCG | CHOLECALCIFEROL CAP 125 Tierl

Replacement - Vitamin, MCG (5000 UNIT)

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VITATRUE MIS PRENAT W/O A W/FE CHEL- Tier3

Replacement - Vitamin, FATAB 30-1.4 MG & DHA CAP

Mineral and Body Fluid 300MG PK

Deficiency Drugs

Electrolyte/Mineral VIVONEX POW PEDIATRI | NUTRITIONAL SUPPLEMENT Tier3

Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral VIVONEX PLUS POW NUTRITIONAL SUPPLEMENT Tier3

Replacement - Vitamin, PACK

Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral/Metal CHEMET CAP 100MG SUCCIMER CAP 100 MG Tier2

Modifiers

Electrolyte/Mineral/Metal CUVRIOR TAB 300MG TRIENTINE Tier3| X X X X
Modifiers TETRAHYDROCHLORIDE TAB 300

MG

Electrolyte/Mineral/Metal DEFERASIROX GRA DEFERASIROX GRANULES Tierl| X X
Modifiers 180MG PACKET 180 MG

Electrolyte/Mineral/Metal DEFERASIROX GRA DEFERASIROX GRANULES Tierl| X X
Modifiers 360MG PACKET 360 MG

Electrolyte/Mineral/Metal DEFERASIROX GRA DEFERASIROX GRANULES Tierl| X X
Modifiers 90MG PACKET 90 MG

Electrolyte/Mineral/Metal DEFERASIROX TAB DEFERASIROX TAB FOR ORAL Tierl| X X
Modifiers 125MG SUSP 125 MG

Electrolyte/Mineral/Metal DEFERASIROX TAB DEFERASIROX TAB 180 MG Tierl| X X
Modifiers 180MG

Electrolyte/Mineral/Metal DEFERASIROX TAB DEFERASIROX TAB FOR ORAL Tierl| X X
Modifiers 250MG SUSP 250 MG

Electrolyte/Mineral/Metal DEFERASIROX TAB DEFERASIROX TAB 360 MG Tierl] X X
Modifiers 360MG

Electrolyte/Mineral/Metal DEFERASIROX TAB DEFERASIROX TAB FOR ORAL Tierl| X X
Modifiers 500MG SUSP 500 MG

Electrolyte/Mineral/Metal DEFERASIROX TAB 90MG | DEFERASIROX TAB 90 MG Tierl] X X
Modifiers

Electrolyte/Mineral/Metal DEFERIPRONE TAB DEFERIPRONE TAB 1000 MG Tierl| X X
Modifiers 1000MG

Electrolyte/Mineral/Metal DEFERIPRONE TAB DEFERIPRONE TAB 500 MG Tierl| X X
Modifiers 500MG

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Electrolyte/Mineral/Metal EXJADE TAB 125MG DEFERASIROX TAB FOR ORAL Tier3| X X X
Modifiers SUSP125 MG
Electrolyte/Mineral/Metal EXJADE TAB 250MG DEFERASIROX TAB FOR ORAL Tier3| X X X
Modifiers SUSP 250 MG
Electrolyte/Mineral/Metal EXJADE TAB 500MG DEFERASIROX TAB FOR ORAL Tier3| X X X
Modifiers SUSP 500 MG
Electrolyte/Mineral/Metal FERPRX 2-DAY TAB DEFERIPRONE (TWICE DAILY)  |Tier3| X
Modifiers 1000MG TAB1000 MG
Electrolyte/Mineral/Metal FERRIPROX SOL 100MG/ | DEFERIPRONE ORALSOLN100 |Tier2| X X
Modifiers ML MG/ML
Electrolyte/Mineral/Metal FERRIPROX TAB 1000MG | DEFERIPRONE TAB 1000 MG Tier3| X X
Modifiers
Electrolyte/Mineral/Metal FERRIPROX TAB 500MG | DEFERIPRONE TAB 500 MG Tier3| X X
Modifiers
Electrolyte/Mineral/Metal JADENU TAB 180MG DEFERASIROX TAB 180 MG Tier3| X X X
Modifiers
Electrolyte/Mineral/Metal JADENU TAB 360MG DEFERASIROX TAB 360 MG Tier3| X X X
Modifiers
Electrolyte/Mineral/Metal JADENU TAB 90MG DEFERASIROX TAB 90 MG Tier3| X X X
Modifiers
Electrolyte/Mineral/Metal JADENU SPRKL GRA DEFERASIROX GRANULES Tier3| X X X
Modifiers 180MG PACKET 180 MG
Electrolyte/Mineral/Metal JADENU SPRKL GRA DEFERASIROX GRANULES Tier3| X X X
Modifiers 360MG PACKET 360 MG
Electrolyte/Mineral/Metal JADENU SPRKL GRA DEFERASIROX GRANULES Tier3| X X X
Modifiers 90MG PACKET 90 MG
Electrolyte/Mineral/Metal LOKELMA PAK 10GM SODIUM ZIRCONIUM Tier3| X X
Modifiers CYCLOSILICATE FOR SUSP
PACKET 10 GM
Electrolyte/Mineral/Metal LOKELMA PAK 5GM SODIUM ZIRCONIUM Tier3| X X
Modifiers CYCLOSILICATE FOR SUSP
PACKET 5 GM
Electrolyte/Mineral/Metal SAMSCA TAB 15MG TOLVAPTAN TAB 15 MG Tier3| X X X
Modifiers
Electrolyte/Mineral/Metal SAMSCA TAB 30MG TOLVAPTAN TAB 30 MG Tier3| X X X
Modifiers
Electrolyte/Mineral/Metal SOD POLY SUL POW SODIUM POLYSTYRENE Tierl
Modifiers SULFONATE POWDER
Electrolyte/Mineral/Metal SPS SUS 15GM/60 SODIUM POLYSTYRENE Tier3
Modifiers SULFONATE SUSP 15 GM/60ML
Electrolyte/Mineral/Metal SPS SUS 30GM/120 SODIUM POLYSTYRENE Tier3
Modifiers SULFONATE RECTAL SUSP 30
GM/120ML
Electrolyte/Mineral/Metal SYPRINE CAP 250MG TRIENTINE HCL CAP 250 MG Tier3| X X X
Modifiers
Electrolyte/Mineral/Metal TOLVAPTAN PAK15MG | TOLVAPTAN TAB THERAPY PACK | Tierl| X X
Modifiers 15 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 252
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Electrolyte/Mineral/Metal TOLVAPTAN PAK 30-15MG | TOLVAPTAN TAB THERAPY PACK | Tier1 X
Modifiers 30 & 15 MG
Electrolyte/Mineral/Metal TOLVAPTAN PAK 45-15MG | TOLVAPTAN TAB THERAPY PACK | Tier1 X X
Modifiers 45 & 15 MG
Electrolyte/Mineral/Metal TOLVAPTAN PAK 60- TOLVAPTAN TAB THERAPY PACK | Tier1 X X
Modifiers 30MG 60 &30 MG
Electrolyte/Mineral/Metal TOLVAPTAN PAK 90- TOLVAPTAN TAB THERAPY PACK | Tier1 X X
Modifiers 30MG 90 &30 MG
Electrolyte/Mineral/Metal TOLVAPTAN TAB 15MG TOLVAPTAN TAB 15 MG Tierl X X
Modifiers
Electrolyte/Mineral/Metal TOLVAPTAN TAB 15MG TOLVAPTAN TAB 15 MG Tierl X
Modifiers
Electrolyte/Mineral/Metal TOLVAPTAN TAB30MG | TOLVAPTAN TAB 30 MG Tierl X X
Modifiers
Electrolyte/Mineral/Metal TOLVAPTAN TAB30MG | TOLVAPTAN TAB 30 MG Tierl X
Modifiers
Electrolyte/Mineral/Metal TRIENTINE CAP 250MG | TRIENTINE HCL CAP 250 MG Tierl X
Modifiers
Electrolyte/Mineral/Metal TRIENTINE CAP 500MG | TRIENTINE HCL CAP 500 MG Tierl X
Modifiers
Electrolyte/Mineral/Metal VELTASSAPOW16.8GM | PATIROMER SORBITEX CALCIUM | Tier 3 X
Modifiers FOR SUSP PACKET 16.8 GM (BASE
EQ)
Electrolyte/Mineral/Metal VELTASSA POW 1GM PATIROMER SORBITEX CALCIUM | Tier 3 X
Modifiers FOR SUSP PACKET 1 GM (BASE
EQ)
Electrolyte/Mineral/Metal VELTASSA POW 25.2GM | PATIROMER SORBITEX CALCIUM | Tier 3 X
Modifiers FOR SUSP PACKET 25.2 GM (BASE
EQ)
Electrolyte/Mineral/Metal VELTASSA POW 8.4GM PATIROMER SORBITEX CALCIUM |Tier 3 X
Modifiers FOR SUSP PACKET 8.4 GM (BASE
EQ)
Emetogenic Therapy Adjuncts | ANZEMET TAB 50MG DOLASETRON MESYLATE TAB Tier3
- Nausea and Vomiting Drugs 50 MG
Emetogenic Therapy Adjuncts | APREPITANT CAP 125MG | APREPITANT CAPSULE 125 MG | Tier1
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | APREPITANT CAP 40MG | APREPITANT CAPSULE 40 MG Tierl
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | APREPITANT CAP 80MG | APREPITANT CAPSULE 80 MG Tierl
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | APREPITANT PAK125& | APREPITANT CAPSULE THERAPY | Tier1
- Nausea and Vomiting Drugs |80 PACK 80 &125 MG
Emetogenic Therapy Adjuncts | DRONABINOL CAP 10MG | DRONABINOL CAP 10 MG Tierl
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | DRONABINOL CAP 2.5MG | DRONABINOL CAP 2.5 MG Tierl
- Nausea and Vomiting Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Emetogenic Therapy Adjuncts | DRONABINOL CAP 5MG | DRONABINOL CAP 5 MG Tierl

- Nausea and Vomiting Drugs

Emetogenic Therapy Adjuncts | EMEND SUS 125MG APREPITANT FOR ORAL SUSP 125 | Tier 2

- Nausea and Vomiting Drugs MG (125 MG/5ML)

Emetogenic Therapy Adjuncts | EMEND BIPACK PAK APREPITANT CAPSULE 80 MG Tier3 X

- Nausea and Vomiting Drugs | 80MG

Emetogenic Therapy Adjuncts | EMEND TRIPAC PAK125 | APREPITANT CAPSULE THERAPY |Tier 3 X

- Nausea and Vomiting Drugs | &80 PACK 80 &125 MG

Emetogenic Therapy Adjuncts | GRANISETRON TAB IMG | GRANISETRON HCL TAB 1 MG Tierl

- Nausea and Vomiting Drugs

Emetogenic Therapy Adjuncts | ONDANSETRON SOL ONDANSETRON HCL ORAL SOLN | Tier1

- Nausea and Vomiting Drugs |4MG/5ML 4 MG/5ML

Emetogenic Therapy Adjuncts | ONDANSETRON TAB ONDANSETRON HCLTAB24 MG | Tier1

- Nausea and Vomiting Drugs | 24MG

Emetogenic Therapy Adjuncts | ONDANSETRON TAB 4MG | ONDANSETRON HCLTAB4 MG | Tier1

- Nausea and Vomiting Drugs

Emetogenic Therapy Adjuncts | ONDANSETRON TAB 4MG | ONDANSETRON ORALLY Tierl

- Nausea and Vomiting Drugs | ODT DISINTEGRATING TAB 4 MG

Emetogenic Therapy Adjuncts | ONDANSETRON TAB 8MG | ONDANSETRON HCLTAB8 MG | Tier1

- Nausea and Vomiting Drugs

Emetogenic Therapy Adjuncts | ONDANSETRON TAB 8MG | ONDANSETRON ORALLY Tierl

- Nausea and Vomiting Drugs | ODT DISINTEGRATING TAB 8 MG

Emetogenic Therapy Adjuncts | SANCUSO DIS 3.1IMG GRANISETRON TD PATCH 3.1 Tier3 X

- Nausea and Vomiting Drugs MG/24HR (CONTAINS 34.3 MG)

Emetogenic Therapy Adjuncts | SYNDROS SOL SMG/ML | DRONABINOL SOLN5MG/ML  |Tier3| X X

- Nausea and Vomiting Drugs

Emetogenic Therapy Adjuncts | VARUBI TAB 90MG ROLAPITANT HCL TAB THERAPY | Tier 3 X

- Nausea and Vomiting Drugs PACK2 X 90 MG (BASE EQUIV)

Enzyme Inhibitors - BALVERSA TAB 3MG ERDAFITINIB TAB 3 MG Tier3| X X X
Chemotherapy Agents

Enzyme Inhibitors - BALVERSA TAB 4MG ERDAFITINIB TAB 4 MG Tier3| X X X
Chemotherapy Agents

Enzyme Inhibitors - BALVERSA TAB 5SMG ERDAFITINIB TAB 5 MG Tier3| X X X
Chemotherapy Agents

Enzyme Inhibitors - ETOPOSIDE CAP 50MG | ETOPOSIDE CAP 50 MG Tierl X
Chemotherapy Agents

Enzyme Inhibitors - HYCAMTIN CAP 0.25MG | TOPOTECANHCL CAP0.25MG  |Tier2| X X X
Chemotherapy Agents (BASE EQUIV)

Enzyme Inhibitors - HYCAMTIN CAP IMG TOPOTECAN HCL CAP 1 MG Tier2| X X X
Chemotherapy Agents (BASE EQUIV)

Enzyme Inhibitors - LYTGOBI TAB 4MG FUTIBATINIB TAB THERAPY PACK |Tier3| X X X
Chemotherapy Agents 4 MG (12 MG DAILY DOSE)

Enzyme Inhibitors - LYTGOBI TAB 4MG FUTIBATINIB TAB THERAPY PACK |Tier3| X X X
Chemotherapy Agents 4 MG (16 MG DAILY DOSE)

Enzyme Inhibitors - LYTGOBI TAB 4MG FUTIBATINIB TAB THERAPY PACK |Tier3| X X X
Chemotherapy Agents 4 MG (20 MG DAILY DOSE)

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Enzyme Inhibitors - PEMAZYRE TAB13.5MG | PEMIGATINIB TAB 13.5 MG Tier3| X X X
Chemotherapy Agents
Enzyme Inhibitors - PEMAZYRETAB4.5MG | PEMIGATINIB TAB 4.5 MG Tier3| X X X
Chemotherapy Agents
Enzyme Inhibitors - PEMAZYRE TAB OMG PEMIGATINIB TAB 9 MG Tier3| X X X
Chemotherapy Agents
Enzyme Inhibitors - TALZENNA CAP 0.25MG | TALAZOPARIB TOSYLATE CAP | Tier3| X X X X
Chemotherapy Agents 0.25 MG (BASE EQUIVALENT)
Enzyme Inhibitors - TALZENNA CAP IMG TALAZOPARIB TOSYLATE CAP1 | Tier3| X X X X
Chemotherapy Agents MG (BASE EQUIVALENT)
Enzyme Inhibitors - ZYDELIG TAB 150MG IDELALISIB TAB 150 MG Tier3| X X X
Chemotherapy Agents
Enzyme Replacements/ EVRYSDISOL RISDIPLAM FORSOLN 0.75 MG/ |Tier2| X X X
Modifiers - Enzyme ML
Replacements/Modifying
Drugs
Enzyme Replacements/ EVRYSDI TAB SMG RISDIPLAM TAB 5 MG Tier2| X X X
Modifiers - Enzyme
Replacements/Modifying
Drugs
Ergot Alkaloids - Migraine BREKIYAINJ IMG/ML DIHYDROERGOTAMINE Tier3| X X
Drugs MESYLATE SOLN AUTO-INJ 1
MG/ML
Ergot Alkaloids - Migraine DIHYDROERGOT CRY DIHYDROERGOTAMINE Tier3
Drugs MESYLATE MESYLATE CRYSTALS
Ergot Alkaloids - Migraine DIHYDROERGOT INJ DIHYDROERGOTAMINE Tierl
Drugs IMG/ML MESYLATE INJ 1 MG/ML
Ergot Alkaloids - Migraine DIHYDROERGOT SPR DIHYDROERGOTAMINE Tierl X
Drugs 4AMG/ML MESYLATE NASAL SPRAY 4 MG/
ML
Ergot Alkaloids - Migraine ERGOMAR SUB 2MG ERGOTAMINE TARTRATE SLTAB | Tier 3 X
Drugs 2MG
Ergot Alkaloids - Migraine ERGOT/CAFFEN TAB ERGOTAMINE W/ CAFFEINE TAB | Tier1
Drugs 1-100MG 1-100 MG
Ergot Alkaloids - Migraine MIGERGOT SUP 2/100 ERGOTAMINE W/ CAFFEINE Tier3
Drugs SUPPOS 2-100 MG
Ergot Alkaloids - Migraine MIGRANAL SPR4MG/ML | DIHYDROERGOTAMINE Tier3 X
Drugs MESYLATE NASAL SPRAY 4 MG/
ML
Ergot Alkaloids - Migraine TRUDHESA AER 0.725MG | DIHYDROERGOTAMINE Tier3 X
Drugs MESYLATE HFA NASAL AEROSOL
0.725 MG/ACT
Estrogens - Hormone ABIGALE TAB 1-0.5MG ESTRADIOL & NORETHINDRONE | Tier1
Replacement/Modifying ACETATE TAB1-0.5 MG
Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Estrogens - Hormone ABIGALELOTAB0.5-0.1 |ESTRADIOL & NORETHINDRONE |Tierl
Replacement/Modifying ACETATE TAB 0.5-0.1 MG

Drugs

Estrogens - Hormone ACTIVELLATAB1-0.5MG | ESTRADIOL & NORETHINDRONE |Tier3
Replacement/Modifying ACETATE TAB 1-0.5 MG

Drugs

Estrogens - Hormone AFIRMELLE TAB 0.1-0.02 | LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone ALORA DIS 0.025MG ESTRADIOL TD PATCH TWICE Tier3 X
Replacement/Modifying WEEKLY 0.025 MG/24HR

Drugs

Estrogens - Hormone ALORA DIS 0.075MG ESTRADIOL TD PATCH TWICE Tier3 X
Replacement/Modifying WEEKLY 0.075 MG/24HR

Drugs

Estrogens - Hormone ALORADIS 0.IMG ESTRADIOL TD PATCH TWICE Tier3 X
Replacement/Modifying WEEKLY 0.1 MG/24HR

Drugs

Estrogens - Hormone ALTAVERA TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone ALYACEN TAB 1/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 1 MG-35MCG

Drugs

Estrogens - Hormone ALYACEN TAB 7/7/7 NORETHINDRONE-ETH HCR
Replacement/Modifying ESTRADIOL TAB 0.5-35/0.75-

Drugs 35/1-35 MG-MCG

Estrogens - Hormone AMABELZ TAB 0.5-0.1 ESTRADIOL & NORETHINDRONE | Tier1
Replacement/Modifying ACETATE TAB 0.5-0.1 MG

Drugs

Estrogens - Hormone AMETHIA TAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.03MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone AMETHYST TAB 90- LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying 20MCG ESTRADIOL (CONTINUOUS) TAB

Drugs 90-20 MCG

Estrogens - Hormone ANGELIQTAB 0.25-0.5 | DROSPIRENONE-ESTRADIOL TAB |Tier 3
Replacement/Modifying 0.25-0.5MG

Drugs

Estrogens - Hormone ANGELIQTAB 0.5-IMG | DROSPIRENONE-ESTRADIOL TAB | Tier 3
Replacement/Modifying 0.5-1MG

Drugs

Estrogens - Hormone ANNOVERA MIS SEGESTERONE ACE-ETHINYL HCR
Replacement/Modifying ESTRADIOL VARING 0.15-0.013

Drugs MG/24HR
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Estrogens - Hormone APRITAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone ARANELLE TAB NORETHINDRONE-ETH HCR
Replacement/Modifying ESTRADIOL TAB 0.5-35/1-35/0.5-

Drugs 35 MG-MCG

Estrogens - Hormone ASHLYNA TAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.03MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone AUBRAEQTAB0.1-0.02 |LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone AUROVELATAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone AUROVELATAB1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone AUROVELA 24 TAB FE NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying 1/20 ESTRADIOL-FE TAB1MG-20 MCG
Drugs (24)

Estrogens - Hormone AUROVELA FETAB1.5/30 | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone AUROVELAFETAB1/20 | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone AVIANE TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone AYUNATAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone AZURETTE TAB DESOGEST-ETHESTRAD & ETH | HCR
Replacement/Modifying ESTRAD TAB 0.15-0.02/0.01

Drugs MG(21/5)

Estrogens - Hormone BALCOLTRATAB0.1-20 | LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE TAB 0.1 MG-20

Drugs MCG (21)

Estrogens - Hormone BALZIVATAB NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.4 MG-35 MCG

Drugs

Estrogens - Hormone BEYAZ TAB DROSPIRENONE-ETHINYL HCR X
Replacement/Modifying ESTRAD-LEVOMEFOLATE TAB

Drugs 3-0.02-0451 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Estrogens - Hormone BIJUVA CAP 0.5-100 ESTRADIOL-PROGESTERONE Tier3
Replacement/Modifying CAP 0.5-100 MG

Drugs

Estrogens - Hormone BIJUVA CAP 1-100MG ESTRADIOL-PROGESTERONE Tier3
Replacement/Modifying CAP1-100 MG

Drugs

Estrogens - Hormone BLISOVI2Z4 TABFE1/20 | NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE TAB1MG-20 MCG

Drugs (24)

Estrogens - Hormone BLISOVIFETAB1.5/30 | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone BLISOVIFE TAB1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone BRIELLYN TAB NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.4 MG-35 MCG

Drugs

Estrogens - Hormone CAMRESE TAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.03MG(84) &ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone CAMRESE LO TAB LEVONORG-ETH EST TAB HCR
Replacement/Modifying 0.1-0.02MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone CHARLOTTE 24 CHWFE | NORETHINDRONE ACE-ETH HCR
Replacement/Modifying 1/20 ESTRADIOL-FE CHEW TAB 1 MG-

Drugs 20 MCG (24)

Estrogens - Hormone CHATEAL EQ TAB 0.15/30 | LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone CLIMARADIS 0.025MG | ESTRADIOL TD PATCH WEEKLY  |Tier3 X X
Replacement/Modifying 0.025 MG/24HR

Drugs

Estrogens - Hormone CLIMARADIS 0.0375MG | ESTRADIOL TD PATCH Tier3 X X
Replacement/Modifying WEEKLY 0.0375 MG/24HR (375

Drugs MCG/24HR)

Estrogens - Hormone CLIMARADIS 0.05MG ESTRADIOL TD PATCH WEEKLY  |Tier 3 X X
Replacement/Modifying 0.05 MG/24HR

Drugs

Estrogens - Hormone CLIMARADIS 0.06MG ESTRADIOL TD PATCH WEEKLY  |Tier 3 X X
Replacement/Modifying 0.06 MG/24HR

Drugs

Estrogens - Hormone CLIMARADIS 0.075MG | ESTRADIOL TD PATCH WEEKLY  |Tier3 X X
Replacement/Modifying 0.075 MG/24HR

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

258



Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Estrogens - Hormone CLIMARADIS 0.IMG ESTRADIOL TD PATCH WEEKLY  |Tier 3 X X
Replacement/Modifying 0.1MG/24HR

Drugs

Estrogens - Hormone CLIMARA PRO DIS ESTRADIOL-LEVONORGESTREL |Tier?2 X
Replacement/Modifying WEEKLY TD PATCH WEEKLY 0.045-0.015

Drugs MG/DAY

Estrogens - Hormone COMBIPATCH DIS ESTRADIOL-NORETHINDRONE  |Tier?2 X
Replacement/Modifying ACETD PTTW 0.05-0.14 MG/DAY

Drugs

Estrogens - Hormone COMBIPATCH DIS ESTRADIOL-NORETHINDRONE  |Tier?2 X
Replacement/Modifying ACETD PTTW 0.05-0.25 MG/DAY

Drugs

Estrogens - Hormone CONJ ESTROGN TAB ESTROGENS, CONJUGATED TAB | Tierl
Replacement/Modifying 0.3MG 0.3MG

Drugs

Estrogens - Hormone CONJ ESTROGN TAB ESTROGENS, CONJUGATED TAB | Tierl
Replacement/Modifying 0.45MG 045MG

Drugs

Estrogens - Hormone CONJ ESTROGN TAB ESTROGENS, CONJUGATED TAB | Tierl
Replacement/Modifying 0.625MG 0.625 MG

Drugs

Estrogens - Hormone CONJ ESTROGN TAB ESTROGENS, CONJUGATED TAB | Tierl
Replacement/Modifying 0.9MG 0.9 MG

Drugs

Estrogens - Hormone CONJ ESTROGN TAB ESTROGENS, CONJUGATED TAB | Tierl
Replacement/Modifying 125MG 125MG

Drugs

Estrogens - Hormone COVARYX TAB1.25-2.5 ESTERIFIED ESTROGENS & Tier2
Replacement/Modifying METHYLTESTOSTERONE TAB

Drugs 1.25-25 MG

Estrogens - Hormone COVARYX HS TAB ESTERIFIED ESTROGENS & Tier3
Replacement/Modifying METHYLTESTOSTERONE TAB

Drugs 0.625-1.25 MG

Estrogens - Hormone CRYSELLE TAB NORGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.3 MG-30 MCG

Drugs

Estrogens - Hormone CRYSELLE-28 TAB 28 NORGESTREL & ETHINYL HCR
Replacement/Modifying TABS ESTRADIOL TAB 0.3 MG-30 MCG

Drugs

Estrogens - Hormone CYREDEQTAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone DASETTATAB 1/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 1 MG-35MCG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Estrogens - Hormone DASETTATAB 7/7/7 NORETHINDRONE-ETH HCR
Replacement/Modifying ESTRADIOL TAB 0.5-35/0.75-

Drugs 35/1-35 MG-MCG

Estrogens - Hormone DAYSEE TAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.03MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone DELESTROGEN INJ ESTRADIOL VALERATE IMIN OIL |Tier3
Replacement/Modifying 10MG/ML 10 MG/ML

Drugs

Estrogens - Hormone DELESTROGEN INJ ESTRADIOL VALERATE IMIN OIL |Tier3
Replacement/Modifying 20MG/ML 20 MG/ML

Drugs

Estrogens - Hormone DELESTROGEN INJ ESTRADIOL VALERATE IMIN OIL |Tier3
Replacement/Modifying 40MG/ML 40 MG/ML

Drugs

Estrogens - Hormone DELYLATAB 0.1-0.02 LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone DEPO-ESTRADIINJ ESTRADIOL CYPIONATEIMIN  |Tier3
Replacement/Modifying SMG/ML OIL 5 MG/ML

Drugs

Estrogens - Hormone DESO/ETHINYL TAB DESOGEST-ETHESTRAD & ETH | HCR
Replacement/Modifying ESTRADIO ESTRAD TAB 0.15-0.02/0.01

Drugs MG(21/5)

Estrogens - Hormone DIVIGEL GEL 0.25MG ESTRADIOL TD GEL 0.25 Tier3
Replacement/Modifying MG/0.25GM (0.1%)

Drugs

Estrogens - Hormone DIVIGEL GEL 0.5MG ESTRADIOL TD GEL 0.5 Tier3
Replacement/Modifying MG/0.5GM (0.1%)

Drugs

Estrogens - Hormone DIVIGEL GEL 0.75MG ESTRADIOL TD GEL 0.75 Tier3
Replacement/Modifying MG/0.75GM (0.1%)

Drugs

Estrogens - Hormone DIVIGEL GEL 1.25MG ESTRADIOL TD GEL 1.25 Tier3
Replacement/Modifying MG/1.25GM (0.1%)

Drugs

Estrogens - Hormone DIVIGEL GEL IMG/GM | ESTRADIOL TD GEL1MG/GM Tier3
Replacement/Modifying (0.1%)

Drugs

Estrogens - Hormone DOLISHALE TAB 90- LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying 20MCG ESTRADIOL (CONTINUOUS) TAB

Drugs 90-20 MCG

Estrogens - Hormone DOTTI DIS 0.025MG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.025 MG/24HR

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Estrogens - Hormone DOTTI DIS 0.0375MG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.0375 MG/24HR

Drugs

Estrogens - Hormone DOTTI DIS 0.05MG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.05 MG/24HR

Drugs

Estrogens - Hormone DOTTI DIS 0.075MG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.075 MG/24HR

Drugs

Estrogens - Hormone DOTTI DIS 0.IMG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.1 MG/24HR

Drugs

Estrogens - Hormone DROS/ETH EST TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying LEVOMEFO ESTRAD-LEVOMEFOLATE TAB

Drugs 3-0.02-0.451 MG

Estrogens - Hormone DROS/ETH EST TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying LEVOMEFO ESTRAD-LEVOMEFOLATE TAB

Drugs 3-0.03-0.451 MG

Estrogens - Hormone DROSPIR/ETHI TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying 3-0.02MG ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone DROSPIR/ETHI TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying 3-0.03MG ESTRADIOL TAB 3-0.03 MG

Drugs

Estrogens - Hormone DROSPIRENONE TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ETHY EST ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone DUAVEE TAB 0.45-20 CONJUGATED ESTROGENS- Tier3 X
Replacement/Modifying BAZEDOXIFENE TAB 0.45-20 MG

Drugs

Estrogens - Hormone EC-RXESTRAD CRE 0.4% | ESTRADIOL MICRONIZED Tier3| X
Replacement/Modifying CREAM 0.4% (COMPOUNDING

Drugs KIT)

Estrogens - Hormone EC-RXESTRAD CRE 0.6% | ESTRADIOL MICRONIZED Tier3| X
Replacement/Modifying CREAM 0.6% (COMPOUNDING

Drugs KIT)

Estrogens - Hormone EEMTTAB1.25-2.5 ESTERIFIED ESTROGENS & Tier2
Replacement/Modifying METHYLTESTOSTERONE TAB

Drugs 1.25-25 MG

Estrogens - Hormone EEMT HS TAB ESTERIFIED ESTROGENS & Tier3
Replacement/Modifying METHYLTESTOSTERONE TAB

Drugs 0.625-1.25 MG

Estrogens - Hormone ELESTRIN GEL 0.06% ESTRADIOL GEL 0.06% (0.52 Tier3
Replacement/Modifying MG/0.87 GM METERED-DOSE

Drugs PUMP)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Estrogens - Hormone ELINEST TAB NORGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.3 MG-30 MCG
Drugs
Estrogens - Hormone ELURYNG MIS ETONOGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL VA RING 0.12-0.015
Drugs MG/24HR
Estrogens - Hormone ENILLORING MIS ETONOGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL VARING 0.12-0.015
Drugs MG/24HR
Estrogens - Hormone ENPRESSE-28 TAB LEVONORGESTREL- HCR
Replacement/Modifying ETHESTRATAB
Drugs 0.05-30/0.075-40/0.125-30MG-

MCG
Estrogens - Hormone ENSKYCE TAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG
Drugs
Estrogens - Hormone ESTESTROGEN TAB ESTERIFIED ESTROGENS & Tierl
Replacement/Modifying MTEST HS METHYLTESTOSTERONE TAB
Drugs 0.625-1.25 MG
Estrogens - Hormone ESTARYLLATAB 0.25-35 | NORGESTIMATE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.25 MG-35 MCG
Drugs
Estrogens - Hormone ESTRA/NORETH TAB ESTRADIOL & NORETHINDRONE | Tier1
Replacement/Modifying 05-01 ACETATE TAB 0.5-0.1 MG
Drugs
Estrogens - Hormone ESTRA/NORETH TAB ESTRADIOL & NORETHINDRONE | Tier1
Replacement/Modifying 1-0.5MG ACETATE TAB1-0.5 MG
Drugs
Estrogens - Hormone ESTRACE TAB 0.5MG ESTRADIOL TAB 0.5 MG Tier3 X
Replacement/Modifying
Drugs
Estrogens - Hormone ESTRACE TAB IMG ESTRADIOL TAB 1 MG Tier3 X
Replacement/Modifying
Drugs
Estrogens - Hormone ESTRACE TAB 2MG ESTRADIOL TAB2 MG Tier3 X
Replacement/Modifying
Drugs
Estrogens - Hormone ESTRACE VAG CRE 0.01% | ESTRADIOL VAGINAL CREAM Tier3 X
Replacement/Modifying 0.01%
Drugs
Estrogens - Hormone ESTRAD VALINJ 10MG/ | ESTRADIOL VALERATEIMIN OIL |Tierl
Replacement/Modifying ML 10 MG/ML
Drugs
Estrogens - Hormone ESTRAD VALINJ 20MG/ |ESTRADIOL VALERATEIMIN OIL |Tierl
Replacement/Modifying ML 20 MG/ML
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Estrogens - Hormone ESTRAD VAL INJ 40MG/ | ESTRADIOL VALERATEIMINOIL |Tierl
Replacement/Modifying ML 40 MG/ML

Drugs

Estrogens - Hormone ESTRADIOL CRE0.01% | ESTRADIOL VAGINAL CREAM Tierl
Replacement/Modifying 0.01%

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.025MG | ESTRADIOL TD PATCH WEEKLY | Tier1 X
Replacement/Modifying 0.025 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.025MG | ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.025 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS ESTRADIOL TD PATCH Tierl X
Replacement/Modifying 0.0375MG WEEKLY 0.0375 MG/24HR (375

Drugs MCG/24HR)

Estrogens - Hormone ESTRADIOL DIS ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying 0.0375MG WEEKLY 0.0375 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.05MG | ESTRADIOL TD PATCH WEEKLY | Tier1 X
Replacement/Modifying 0.05 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.05MG |ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.05 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.06MG | ESTRADIOL TD PATCH WEEKLY | Tier1 X
Replacement/Modifying 0.06 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.075MG | ESTRADIOL TD PATCH WEEKLY | Tier1 X
Replacement/Modifying 0.075 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS 0.075MG | ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.075 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DISO0.IMG | ESTRADIOL TD PATCH WEEKLY | Tierl X
Replacement/Modifying 0.1MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL DIS0.IMG | ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.1 MG/24HR

Drugs

Estrogens - Hormone ESTRADIOL GEL 0.06% | ESTRADIOL GEL 0.06% (0.75 Tierl X
Replacement/Modifying MG/1.25 GM METERED-DOSE

Drugs PUMP)

Estrogens - Hormone ESTRADIOL GEL 0.25MG | ESTRADIOL TD GEL 0.25 Tierl
Replacement/Modifying MG/0.25GM (0.1%)

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Estrogens - Hormone ESTRADIOL GEL 0.5MG | ESTRADIOL TD GEL 0.5 Tierl
Replacement/Modifying MG/0.5GM (0.1%)

Drugs

Estrogens - Hormone ESTRADIOL GEL 0.75MG | ESTRADIOL TD GEL 0.75 Tierl
Replacement/Modifying MG/0.75GM (0.1%)

Drugs

Estrogens - Hormone ESTRADIOL GEL 1.25MG | ESTRADIOL TD GEL 1.25 Tierl
Replacement/Modifying MG/1.25GM (0.1%)

Drugs

Estrogens - Hormone ESTRADIOL GEL IMG/GM | ESTRADIOL TD GEL 1 MG/GM Tierl
Replacement/Modifying (0.1%)

Drugs

Estrogens - Hormone ESTRADIOL TAB0.5MG | ESTRADIOL TAB 0.5 MG Tierl
Replacement/Modifying

Drugs

Estrogens - Hormone ESTRADIOL TAB10MCG | ESTRADIOL VAGINAL TAB 10 Tierl
Replacement/Modifying MCG

Drugs

Estrogens - Hormone ESTRADIOL TAB IMG ESTRADIOL TAB1 MG Tierl
Replacement/Modifying

Drugs

Estrogens - Hormone ESTRADIOL TAB 2MG ESTRADIOL TAB2 MG Tierl
Replacement/Modifying

Drugs

Estrogens - Hormone ESTRATEST FSTAB1.25- | ESTERIFIED ESTROGENS & Tierl
Replacement/Modifying 25 METHYLTESTOSTERONE TAB

Drugs 1.25-25 MG

Estrogens - Hormone ESTRATEST HS TAB ESTERIFIED ESTROGENS & Tier3
Replacement/Modifying METHYLTESTOSTERONE TAB

Drugs 0.625-1.25 MG

Estrogens - Hormone ESTRING MIS 75/24HR | ESTRADIOL VAGINAL RING 2 MG | Tier2 X
Replacement/Modifying (75 MCG/24HRS)

Drugs

Estrogens - Hormone ESTROG/MTEST TAB ESTERIFIED ESTROGENS & Tierl
Replacement/Modifying 125-25 METHYLTESTOSTERONE TAB

Drugs 1.25-25 MG

Estrogens - Hormone ESTROGEL GEL 0.06% ESTRADIOL GEL 0.06% (0.75 Tier3 X
Replacement/Modifying MG/1.25 GM METERED-DOSE

Drugs PUMP)

Estrogens - Hormone ETHY ETHESTTAB1-35 | ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 35MCG

Estrogens - Hormone ETHYNODIOL TAB1-50 |ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 50 MCG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Estrogens - Hormone ETONOGESTREL MIS ETONOGESTREL-ETHINYL HCR
Replacement/Modifying ETHY EST ESTRADIOL VARING 0.12-0.015

Drugs MG/24HR

Estrogens - Hormone EVAMIST SPR 1.53MG ESTRADIOL TRANSDERMAL Tier2
Replacement/Modifying SPRAY 1.53 MG/SPRAY

Drugs

Estrogens - Hormone FALMINA TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone FEIRZATAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone FEIRZATAB1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone FEMLYVTAB1/0.02MG | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB DISINT

Drugs 1MG-20 MCG

Estrogens - Hormone FEMRING MIS 0.05/24H | ESTRADIOL ACETATE VAGINAL | Tier3 X
Replacement/Modifying RING 0.05 MG/24HR

Drugs

Estrogens - Hormone FEMRING MIS 0.IMG/24 | ESTRADIOL ACETATE VAGINAL | Tier3 X
Replacement/Modifying RING 0.1 MG/24HR

Drugs

Estrogens - Hormone FINZALACHWFE1/20 | NORETHINDRONE ACE-ETH HCR
Replacement/Modifying ESTRADIOL-FE CHEW TAB 1 MG-

Drugs 20 MCG (24)

Estrogens - Hormone FYAVOLV TAB 0.5-2.5 NORETHINDRONE ACETATE- Tierl
Replacement/Modifying ETHINYL ESTRADIOL TAB 0.5

Drugs MG-2.5MCG

Estrogens - Hormone FYAVOLV TAB 1-5 NORETHINDRONE ACETATE- Tierl
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-5

Drugs MCG

Estrogens - Hormone GALBRIELA CHW NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE CHEW TAB 0.8

Drugs MG-25 MCG

Estrogens - Hormone GEMMILY CAP1/20 NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE CAP 1 MG-20

Drugs MCG (24)

Estrogens - Hormone HAILEY TAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone HAILEY 24 TAB FE NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE TAB 1 MG-20 MCG

Drugs (24)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Estrogens - Hormone HAILEY FE TAB1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone HAILEY FETAB1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone HALOETTE MIS ETONOGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL VARING 0.12-0.015

Drugs MG/24HR

Estrogens - Hormone ICLEVIATAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL (91-DAY) TAB 0.15-

Drugs 0.03 MG

Estrogens - Hormone IMVEXXY MAIN SUP ESTRADIOL VAGINAL INSERT10 |Tier2 X
Replacement/Modifying 10MCG MCG

Drugs

Estrogens - Hormone IMVEXXY MAIN SUP ESTRADIOL VAGINAL INSERT4 | Tier2 X
Replacement/Modifying 4AMCG MCG

Drugs

Estrogens - Hormone IMVEXXY STRT SUP ESTRADIOL VAGINAL INSERT Tier2 X
Replacement/Modifying 10MCG STARTER PACK 10 MCG

Drugs

Estrogens - Hormone IMVEXXY STRT SUP ESTRADIOL VAGINAL INSERT Tier2 X
Replacement/Modifying 4AMCG STARTER PACK 4 MCG

Drugs

Estrogens - Hormone INTROVALE TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL (91-DAY) TAB 0.15-

Drugs 0.03 MG

Estrogens - Hormone ISIBLOOM TAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone JAIMIESS TAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.03MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone JASMIEL TAB 3-0.02MG | DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone JINTELITAB IMG-5MCG | NORETHINDRONE ACETATE- Tierl
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-5

Drugs MCG

Estrogens - Hormone JOLESSATAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL (91-DAY) TAB 0.15-

Drugs 0.03 MG

Estrogens - Hormone JOYEAUX TAB 0.1-20 LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE TAB 0.1 MG-20

Drugs MCG (21)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty
therapy

Estrogens - Hormone JULEBERTAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone JUNEL 1.5/30 TAB NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone JUNEL 1/20 TAB NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone JUNEL FETAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone JUNEL FETAB1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone JUNEL FE24 TAB1/20 NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE TAB 1 MG-20 MCG
Drugs (24)

Estrogens - Hormone KAITLIB FE CHW NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE CHEW TAB 0.8

Drugs MG-25 MCG

Estrogens - Hormone KALLIGATAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone KARIVA TAB 28 DAY DESOGEST-ETH ESTRAD & ETH HCR
Replacement/Modifying ESTRAD TAB 0.15-0.02/0.01

Drugs MG(21/5)

Estrogens - Hormone KELNOR TAB 1/35 ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 35MCG

Estrogens - Hormone KELNOR 1/50 TAB ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 50 MCG

Estrogens - Hormone KURVELO TAB 0.15/30 LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone LARIN TAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone LARIN TAB 1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone LARIN 24 TAB FE 1/20 NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE TAB 1 MG-20 MCG
Drugs (24)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty
therapy

Estrogens - Hormone LARIN FE TAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5
Drugs MG-30 MCG
Estrogens - Hormone LARIN FE TAB1/20 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1
Drugs MG-20 MCG
Estrogens - Hormone LAYOLIS FE CHW NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE CHEW TAB 0.8
Drugs MG-25 MCG
Estrogens - Hormone LEENATAB NORETHINDRONE-ETH HCR
Replacement/Modifying ESTRADIOL TAB 0.5-35/1-35/0.5-
Drugs 35 MG-MCG
Estrogens - Hormone LESSINA TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG
Drugs
Estrogens - Hormone LEVO-ETHESTTAB90- |LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying 20MCG ESTRADIOL (CONTINUOUS) TAB
Drugs 90-20 MCG
Estrogens - Hormone LEVONEST TAB LEVONORGESTREL- HCR
Replacement/Modifying ETHESTRATAB
Drugs 0.05-30/0.075-40/0.125-30MG-

MCG
Estrogens - Hormone LEVONOR/ETHITAB LEVONORGESTREL- HCR
Replacement/Modifying ETHESTRATAB
Drugs 0.05-30/0.075-40/0.125-30MG-

MCG
Estrogens - Hormone LEVONOR/ETHITAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG
Drugs
Estrogens - Hormone LEVONOR/ETHITAB LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying 0.1-20 ESTRADIOL-FE TAB 0.1 MG-20
Drugs MCG (21)
Estrogens - Hormone LEVONOR/ETHITAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIO ESTRADIOL TAB 0.15 MG-30 MCG
Drugs
Estrogens - Hormone LEVONOR/ETHITAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIO ESTRADIOL (91-DAY) TAB 0.15-
Drugs 0.03MG
Estrogens - Hormone LEVONOR/ETHITAB LEVONORG-ETH EST TAB HCR
Replacement/Modifying ESTRADIO 0.1-0.02MG(84) & ETH EST TAB
Drugs 0.0IMG(7)
Estrogens - Hormone LEVONOR/ETHITAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying ESTRADIO 0.03MG(84) & ETH EST TAB
Drugs 0.0IMG(7)
Estrogens - Hormone LEVONOR/ETHITAB LEVONOR-ETH EST TAB 0.15- HCR
Replacement/Modifying ESTRADIO 0.02/0.025/0.03 MG &ETH EST
Drugs 0.01MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Estrogens - Hormone LEVORA-28 TAB 0.15/30 | LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone LO LOESTRIN TAB 1-10-10 | NORETHIN-ETH ESTRADIOL-FE | HCR
Replacement/Modifying TAB1MG-10 MCG (24)/10 MCG

Drugs 2

Estrogens - Hormone LO-ZUMANDIMITAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying 3-0.02MG ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone LOESTRINTAB1/20-21 | NORETHINDRONE ACE & Tier3 X
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone LOESTRIN 21 TAB1.5/30 | NORETHINDRONE ACE & Tier3 X
Replacement/Modifying ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone LOESTRIN FETAB1.5/30 | NORETHINDRONE ACE & Tier3 X
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone LOESTRINFETAB1/20 | NORETHINDRONE ACE & Tier3 X
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone LOJAIMIESS TAB LEVONORG-ETH EST TAB HCR
Replacement/Modifying 0.1-0.02MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone LORYNATAB3-0.02MG | DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone LOW-OGESTREL TAB NORGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.3 MG-30 MCG

Drugs

Estrogens - Hormone LUIZZATAB 1.5/30 NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone LUIZZA1/20 TAB NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone LUTERATAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone LYLLANADIS 0.025MG | ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.025 MG/24HR

Drugs

Estrogens - Hormone LYLLANADIS 0.0375MG | ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.0375 MG/24HR

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Generic medication name

Drug PA**
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QL***

Step Specialty
therapy

Estrogens - Hormone LYLLANA DIS 0.05MG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.05 MG/24HR

Drugs

Estrogens - Hormone LYLLANADIS 0.075MG | ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.075 MG/24HR

Drugs

Estrogens - Hormone LYLLANADIS 0.IMG ESTRADIOL TD PATCH TWICE Tierl X
Replacement/Modifying WEEKLY 0.1 MG/24HR

Drugs

Estrogens - Hormone MARLISSATAB 0.15/30 | LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone MENEST TAB 0.3MG ESTERIFIED ESTROGENS TAB 0.3 |Tier 3
Replacement/Modifying MG

Drugs

Estrogens - Hormone MENEST TAB 0.625MG ESTERIFIED ESTROGENS TAB Tier3
Replacement/Modifying 0.625 MG

Drugs

Estrogens - Hormone MENEST TAB 1.25MG ESTERIFIED ESTROGENS TAB Tier3
Replacement/Modifying 125MG

Drugs

Estrogens - Hormone MENEST TAB 2.5MG ESTERIFIED ESTROGENS TAB 2.5 |Tier 3
Replacement/Modifying MG

Drugs

Estrogens - Hormone MENOSTARDIS 14MCG | ESTRADIOL TD PATCH WEEKLY 14 | Tier 3 X
Replacement/Modifying MCG/24HR

Drugs

Estrogens - Hormone MERZEE CAP1/20 NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE CAP 1 MG-20

Drugs MCG (24)

Estrogens - Hormone MIBELAS 24 CHW FE NORETHINDRONE ACE-ETH HCR
Replacement/Modifying ESTRADIOL-FE CHEW TAB 1 MG-

Drugs 20 MCG (24)

Estrogens - Hormone MICROGESTIN TAB NORETHINDRONE ACE & HCR
Replacement/Modifying 15/30 ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone MICROGESTIN TAB1/20 | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone MICROGESTIN TAB FE NORETHINDRONE ACE & HCR
Replacement/Modifying 1/20 ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone MICROGESTIN TAB NORETHINDRONE ACE & HCR
Replacement/Modifying FE1.5/30 ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA**
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QL***

Step Specialty
therapy

Estrogens - Hormone MILITAB 0.25/35 NORGESTIMATE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.25 MG-35 MCG

Drugs

Estrogens - Hormone MIMVEY TAB 1-0.5MG ESTRADIOL & NORETHINDRONE | Tier1
Replacement/Modifying ACETATE TAB1-0.5 MG

Drugs

Estrogens - Hormone MINIVELLE DIS 0.025MG | ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying WEEKLY 0.025 MG/24HR

Drugs

Estrogens - Hormone MINIVELLE DIS ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying 0.0375MG WEEKLY 0.0375 MG/24HR

Drugs

Estrogens - Hormone MINIVELLE DIS 0.05MG | ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying WEEKLY 0.05 MG/24HR

Drugs

Estrogens - Hormone MINIVELLE DIS 0.075MG | ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying WEEKLY 0.075 MG/24HR

Drugs

Estrogens - Hormone MINIVELLE DIS0.IMG | ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying WEEKLY 0.1 MG/24HR

Drugs

Estrogens - Hormone MINZOYATAB 0.1-20 LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE TAB 0.1 MG-20

Drugs MCG (21)

Estrogens - Hormone MONO-LINYAH TAB NORGESTIMATE & ETHINYL HCR
Replacement/Modifying 0.25-35 ESTRADIOL TAB 0.25 MG-35 MCG

Drugs

Estrogens - Hormone MYFEMBREE TAB RELUGOLIX-ESTRADIOL- Tier2| X X
Replacement/Modifying NORETHINDRONE ACETATE TAB

Drugs 40-1-0.5 MG

Estrogens - Hormone NATAZIATAB ESTRADIOL VALERATE- HCR
Replacement/Modifying DIENOGEST TAB 3 MG /2-2

Drugs MG/2-3 MG/1 MG

Estrogens - Hormone NECON TAB 0.5/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.5 MG-35 MCG

Drugs

Estrogens - Hormone NEXTSTELLIS TAB DROSPIRENONE-ESTETROL TAB | HCR
Replacement/Modifying 3-14.2MG 3-142 MG

Drugs

Estrogens - Hormone NIKKITAB 3-0.02MG DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone NOR/EST/FFTAB1.5/30 | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1.5

Drugs MG-30 MCG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA**
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QL***  Step Specialty

therapy

Estrogens - Hormone NORE/ETH/FER CAP 1/20 | NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE CAP1MG-20

Drugs MCG (24)

Estrogens - Hormone NORE/ETH/FER CHW NORETHINDRONE & ETHINYL HCR
Replacement/Modifying 04MG-35 ESTRADIOL-FE CHEW TAB 0.4

Drugs MG-35 MCG

Estrogens - Hormone NORELGE/ETHI DIS NORELGESTROMIN-ETHINYL HCR
Replacement/Modifying 150/35 ESTRADIOL TD PTWK 150-35

Drugs MCG/24HR

Estrogens - Hormone NORETH/ETHIN CHW FE | NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL-FE CHEW TAB 0.8

Drugs MG-25 MCG

Estrogens - Hormone NORETH/ETHIN CHW FE | NORETHINDRONE ACE-ETH HCR
Replacement/Modifying 1/20 ESTRADIOL-FE CHEW TAB 1 MG-

Drugs 20 MCG (24)

Estrogens - Hormone NORETH/ETHIN TAB NORETHINDRONE ACETATE- Tierl
Replacement/Modifying 0.5-25 ETHINYL ESTRADIOL TAB 0.5

Drugs MG-2.5MCG

Estrogens - Hormone NORETH/ETHIN TAB NORETHINDRONE ACE & HCR
Replacement/Modifying 15/30 ETHINYL ESTRADIOL TAB 1.5

Drugs MG-30 MCG

Estrogens - Hormone NORETH/ETHIN TAB 1/20 | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 20 MCG

Estrogens - Hormone NORETH/ETHIN TAB NORETHINDRONE ACETATE- Tierl
Replacement/Modifying IMG-5MCG ETHINYL ESTRADIOL TAB 1 MG-5

Drugs MCG

Estrogens - Hormone NORETH/ETHIN TABFE | NORETHINDRONE AC-ETHINYL | HCR
Replacement/Modifying ESTRAD-FE TAB 1-20/1-30/1-35

Drugs MG-MCG

Estrogens - Hormone NORETH/ETHIN TABFE | NORETHINDRONE ACE & HCR
Replacement/Modifying 1/20 ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone NORGEST/ETHI TAB NORGESTIMATE & ETHINYL HCR
Replacement/Modifying 0.25/35 ESTRADIOL TAB 0.25 MG-35 MCG

Drugs

Estrogens - Hormone NORGEST/ETHI TAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying ESTRADIO TAB 0.18-25/0.215-25/0.25-25

Drugs MG-MCG

Estrogens - Hormone NORGEST/ETHI TAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying ESTRADIO TAB 0.18-35/0.215-35/0.25-35

Drugs MG-MCG

Estrogens - Hormone NORTREL TAB 0.5/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.5 MG-35 MCG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA**
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QL***

Step Specialty

therapy

Estrogens - Hormone NORTREL TAB1/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 1 MG-35MCG

Drugs

Estrogens - Hormone NORTREL TAB 7/7/7 NORETHINDRONE-ETH HCR
Replacement/Modifying ESTRADIOL TAB 0.5-35/0.75-

Drugs 35/1-35 MG-MCG

Estrogens - Hormone NUVARING MIS ETONOGESTREL-ETHINYL Tier3 X
Replacement/Modifying ESTRADIOL VARING 0.12-0.015

Drugs MG/24HR

Estrogens - Hormone NYLIATAB1/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 1 MG-35MCG

Drugs

Estrogens - Hormone NYLIATAB7/7/7 NORETHINDRONE-ETH HCR
Replacement/Modifying ESTRADIOL TAB 0.5-35/0.75-

Drugs 35/1-35 MG-MCG

Estrogens - Hormone OCELLATAB 3-0.03MG | DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 3-0.03 MG

Drugs

Estrogens - Hormone PHILITH TAB 0.4-35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.4 MG-35 MCG

Drugs

Estrogens - Hormone PIMTREA TAB DESOGEST-ETH ESTRAD & ETH HCR
Replacement/Modifying ESTRAD TAB 0.15-0.02/0.01

Drugs MG(21/5)

Estrogens - Hormone PORTIA-28 TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone PREMARIN TAB 0.3MG ESTROGENS, CONJUGATED TAB  |Tier 3
Replacement/Modifying 0.3MG

Drugs

Estrogens - Hormone PREMARIN TAB 0.45MG | ESTROGENS, CONJUGATED TAB | Tier 3
Replacement/Modifying 045MG

Drugs

Estrogens - Hormone PREMARIN TAB 0.625MG | ESTROGENS, CONJUGATED TAB | Tier 3
Replacement/Modifying 0.625 MG

Drugs

Estrogens - Hormone PREMARIN TAB 0.9MG ESTROGENS, CONJUGATED TAB  |Tier 3
Replacement/Modifying 0.9 MG

Drugs

Estrogens - Hormone PREMARIN TAB125MG | ESTROGENS, CONJUGATED TAB | Tier 3
Replacement/Modifying 125MG

Drugs

Estrogens - Hormone PREMARIN VAG CRE ESTROGENS, CONJUGATED Tier3
Replacement/Modifying 0.625MG VAGINAL CREAM 0.625 MG/GM

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA**
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QL***

Step Specialty

therapy

Estrogens - Hormone PREMPHASE TAB CONJ EST 0.625(14)/CONJ EST- | Tier 2
Replacement/Modifying MEDROXYPRO AC TAB 0.625-

Drugs SMG(14)

Estrogens - Hormone PREMPRO TAB CONJUGATED ESTROGEN- Tier2
Replacement/Modifying MEDROXYPROGEST ACETATE

Drugs TAB 0.625-2.5 MG

Estrogens - Hormone PREMPRO TAB 0.3-1.5 CONJUGATED ESTROGEN- Tier2
Replacement/Modifying MEDROXYPROGEST ACETATE

Drugs TAB 0.3-1.5 MG

Estrogens - Hormone PREMPRO TAB 0.45-1.5 | CONJUGATED ESTROGEN- Tier2
Replacement/Modifying MEDROXYPROGEST ACETATE

Drugs TAB 0.45-1.5 MG

Estrogens - Hormone PREMPRO TAB 0.625-5 | CONJUGATED ESTROGEN- Tier2
Replacement/Modifying MEDROXYPROGEST ACETATE

Drugs TAB 0.625-5 MG

Estrogens - Hormone RECLIPSEN TAB DESOGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.15 MG-30 MCG

Drugs

Estrogens - Hormone RIVELSA TAB LEVONOR-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.02/0.025/0.03 MG &ETH EST

Drugs 0.01MG

Estrogens - Hormone ROSYRAH TAB LEVONOR-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.02/0.025/0.03 MG &ETH EST

Drugs 0.01MG

Estrogens - Hormone SAFYRAL TAB DROSPIRENONE-ETHINYL HCR X
Replacement/Modifying ESTRAD-LEVOMEFOLATE TAB

Drugs 3-0.03-0.451 MG

Estrogens - Hormone SETLAKIN TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL (91-DAY) TAB 0.15-

Drugs 0.03MG

Estrogens - Hormone SIMLIYA TAB 28 DAY DESOGEST-ETH ESTRAD & ETH HCR
Replacement/Modifying ESTRAD TAB 0.15-0.02/0.01

Drugs MG(21/5)

Estrogens - Hormone SIMPESSE TAB LEVONORG-ETH EST TAB 0.15- HCR
Replacement/Modifying 0.03MG(84) & ETH EST TAB

Drugs 0.0IMG(7)

Estrogens - Hormone SPRINTEC 28 TAB 28 DAY | NORGESTIMATE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.25 MG-35 MCG

Drugs

Estrogens - Hormone SRONYX TAB LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG

Drugs

Estrogens - Hormone SYEDA TAB 3-0.03MG DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 3-0.03 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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therapy

Estrogens - Hormone TARINA 24 FE TAB NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE TAB1MG-20 MCG
Drugs (24)

Estrogens - Hormone TARINAFETAB1/20 EQ | NORETHINDRONE ACE & HCR
Replacement/Modifying ETHINYL ESTRADIOL-FE TAB 1

Drugs MG-20 MCG

Estrogens - Hormone TAYSOFY CAP 1/20 NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying ESTRADIOL-FE CAP 1 MG-20

Drugs MCG (24)

Estrogens - Hormone TAYTULLA CAP NORETHINDRONE ACE-ETHINYL | HCR
Replacement/Modifying IMG/20MC ESTRADIOL-FE CAP 1 MG-20

Drugs MCG (24)

Estrogens - Hormone TILIAFE TAB NORETHINDRONE AC-ETHINYL | HCR
Replacement/Modifying ESTRAD-FE TAB 1-20/1-30/1-35

Drugs MG-MCG

Estrogens - Hormone TRI-ESTARYLL TAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-35/0.215-35/0.25-35

Drugs MG-MCG

Estrogens - Hormone TRI-LEGEST TAB FE NORETHINDRONE AC-ETHINYL | HCR
Replacement/Modifying ESTRAD-FE TAB 1-20/1-30/1-35

Drugs MG-MCG

Estrogens - Hormone TRI-LINYAH TAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-35/0.215-35/0.25-35

Drugs MG-MCG

Estrogens - Hormone TRI-LO TAB ESTARYLL NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-25/0.215-25/0.25-25

Drugs MG-MCG

Estrogens - Hormone TRI-LO- TAB MARZIA NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-25/0.215-25/0.25-25

Drugs MG-MCG

Estrogens - Hormone TRI-LO- TAB SPRINTEC | NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-25/0.215-25/0.25-25

Drugs MG-MCG

Estrogens - Hormone TRI-LO-MILI TAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-25/0.215-25/0.25-25

Drugs MG-MCG

Estrogens - Hormone TRI-MILITAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-35/0.215-35/0.25-35

Drugs MG-MCG

Estrogens - Hormone TRI-SPRINTEC TAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-35/0.215-35/0.25-35

Drugs MG-MCG

Estrogens - Hormone TRI-VYLIBRATAB NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-35/0.215-35/0.25-35

Drugs MG-MCG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Estrogens - Hormone TRI-VYLIBRATABLO NORGESTIMATE-ETH ESTRAD HCR
Replacement/Modifying TAB 0.18-25/0.215-25/0.25-25
Drugs MG-MCG
Estrogens - Hormone TRIVORA-28 TAB LEVONORGESTREL- HCR
Replacement/Modifying ETHESTRATAB
Drugs 0.05-30/0.075-40/0.125-30MG-

MCG
Estrogens - Hormone TURQOZ TAB NORGESTREL & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.3 MG-30 MCG
Drugs
Estrogens - Hormone TWIRLA DIS 120-30 LEVONORGESTREL-ETHINYL HCR
Replacement/Modifying ESTRADIOL TD PTWK120-30
Drugs MCG/24HR
Estrogens - Hormone TYBLUME CHW 0.1-0.02 |LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL CHEW TAB 0.1 MG-20
Drugs MCG
Estrogens - Hormone TYDEMY TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRAD-LEVOMEFOLATE TAB
Drugs 3-0.03-0.451 MG
Estrogens - Hormone VAGIFEM TAB 10MCG ESTRADIOL VAGINAL TAB 10 Tier3 X
Replacement/Modifying MCG
Drugs
Estrogens - Hormone VALTYA1/35TAB ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-
Drugs 35 MCG
Estrogens - Hormone VALTYA1/50 TAB ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-
Drugs 50 MCG
Estrogens - Hormone VELIVET PAK DESOGEST-ETHIN EST TAB HCR
Replacement/Modifying 0.1-0.025/0.125-0.025/
Drugs 0.15-0.025MG-MG
Estrogens - Hormone VESTURATAB 3-0.02MG | DROSPIRENONE-ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 3-0.02 MG
Drugs
Estrogens - Hormone VIENVA TAB 0.1-20 LEVONORGESTREL & ETHINYL | HCR
Replacement/Modifying ESTRADIOL TAB 0.1 MG-20 MCG
Drugs
Estrogens - Hormone VIORELE TAB DESOGEST-ETH ESTRAD & ETH HCR
Replacement/Modifying ESTRAD TAB 0.15-0.02/0.01
Drugs MG(21/5)
Estrogens - Hormone VIVELLE-DOT DIS ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying 0.025MG WEEKLY 0.025 MG/24HR
Drugs
Estrogens - Hormone VIVELLE-DOT DIS ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying 0.0375MG WEEKLY 0.0375 MG/24HR
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Estrogens - Hormone VIVELLE-DOT DIS ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying 0.05MG WEEKLY 0.05 MG/24HR

Drugs

Estrogens - Hormone VIVELLE-DOT DIS ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying 0.075MG WEEKLY 0.075 MG/24HR

Drugs

Estrogens - Hormone VIVELLE-DOT DIS 0.IMG | ESTRADIOL TD PATCH TWICE Tier3 X X
Replacement/Modifying WEEKLY 0.1 MG/24HR

Drugs

Estrogens - Hormone VOLNEATAB DESOGEST-ETH ESTRAD & ETH HCR
Replacement/Modifying ESTRAD TAB 0.15-0.02/0.01

Drugs MG(21/5)

Estrogens - Hormone VYFEMLATAB 0.4-35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.4 MG-35 MCG

Drugs

Estrogens - Hormone VYLIBRA TAB 0.25-35 NORGESTIMATE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.25 MG-35 MCG

Drugs

Estrogens - Hormone WERATAB 0.5/35 NORETHINDRONE & ETHINYL HCR
Replacement/Modifying ESTRADIOL TAB 0.5 MG-35 MCG

Drugs

Estrogens - Hormone WYMZYA FE CHW 0.4AMG- | NORETHINDRONE & ETHINYL HCR
Replacement/Modifying 35 ESTRADIOL-FE CHEW TAB 0.4

Drugs MG-35 MCG

Estrogens - Hormone XARAH FE TAB NORETHINDRONE AC-ETHINYL | HCR
Replacement/Modifying ESTRAD-FE TAB 1-20/1-30/1-35

Drugs MG-MCG

Estrogens - Hormone XELRIAFE CHW 04AMG- | NORETHINDRONE & ETHINYL HCR
Replacement/Modifying 35 ESTRADIOL-FE CHEW TAB 0.4

Drugs MG-35 MCG

Estrogens - Hormone XULANE DIS 150-35 NORELGESTROMIN-ETHINYL HCR
Replacement/Modifying ESTRADIOL TD PTWK 150-35

Drugs MCG/24HR

Estrogens - Hormone YASMIN 28 TAB 3-0.03MG | DROSPIRENONE-ETHINYL Tier3
Replacement/Modifying ESTRADIOL TAB 3-0.03 MG

Drugs

Estrogens - Hormone YAZ TAB 3-0.02MG DROSPIRENONE-ETHINYL Tier3
Replacement/Modifying ESTRADIOL TAB 3-0.02 MG

Drugs

Estrogens - Hormone YUVAFEM TAB 10MCG ESTRADIOL VAGINAL TAB 10 Tierl
Replacement/Modifying MCG

Drugs

Estrogens - Hormone ZAFEMY DIS 150/35 NORELGESTROMIN-ETHINYL HCR
Replacement/Modifying ESTRADIOL TD PTWK 150-35

Drugs MCG/24HR

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA**
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QL***  Step Specialty

therapy

Estrogens - Hormone ZOVIA1/35TAB ETHYNODIOL DIACETATE & HCR
Replacement/Modifying ETHINYL ESTRADIOL TAB 1 MG-

Drugs 35MCG

Estrogens - Hormone ZUMANDIMINE TAB DROSPIRENONE-ETHINYL HCR
Replacement/Modifying 3-0.03MG ESTRADIOL TAB 3-0.03 MG

Drugs

Eye, ear, nose and throat TYRVAYA SOL 0.03MG VARENICLINE TARTRATE NASAL |Tier3 X
drugs, misc. SOLN 0.03 MG/ACT

Fibromyalgia Agents - Drugs | CYMBALTA CAP 20MG DULOXETINE HCL ENTERIC Tier3 X
to Treat Muscle and Soft COATED PELLETS CAP 20 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | CYMBALTA CAP 30MG DULOXETINE HCL ENTERIC Tier3 X
to Treat Muscle and Soft COATED PELLETS CAP 30 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | CYMBALTA CAP 60MG DULOXETINE HCL ENTERIC Tier3 X
to Treat Muscle and Soft COATED PELLETS CAP 60 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | DULOXETINE CAP 20MG | DULOXETINE HCL ENTERIC Tierl
to Treat Muscle and Soft DR COATED PELLETS CAP 20 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | DULOXETINE CAP 30MG | DULOXETINE HCL ENTERIC Tierl
to Treat Muscle and Soft DR COATED PELLETS CAP 30 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | DULOXETINE CAP 40MG | DULOXETINE HCL ENTERIC Tierl
to Treat Muscle and Soft DR COATED PELLETS CAP 40 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | DULOXETINE CAP 60MG | DULOXETINE HCL ENTERIC Tierl
to Treat Muscle and Soft DR COATED PELLETS CAP 60 MG

Tissue Pain (BASE EQ)

Fibromyalgia Agents - Drugs | LYRICA CAP 100MG PREGABALIN CAP 100 MG Tier3
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | LYRICA CAP 150MG PREGABALIN CAP 150 MG Tier3
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | LYRICA CAP 200MG PREGABALIN CAP 200 MG Tier3
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | LYRICA CAP 225MG PREGABALIN CAP 225 MG Tier3
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | LYRICA CAP 25MG PREGABALIN CAP 25 MG Tier3
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | LYRICA CAP 300MG PREGABALIN CAP 300 MG Tier3
to Treat Muscle and Soft

Tissue Pain

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

Medication name

LYRICA CAP 50MG

Generic medication name

PREGABALIN CAP 50 MG

Drug PA**
tier

Tier3

QL***

Step Specialty

therapy

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

LYRICA CAP 756MG

PREGABALIN CAP 75 MG

Tier3

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

LYRICA SOL 20MG/ML

PREGABALIN SOLN 20 MG/ML

Tier3

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

LYRICA CRTAB 165MG

PREGABALIN TAB ER 24HR 165
MG

Tier3

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

LYRICA CRTAB 330MG

PREGABALIN TAB ER 24HR 330
MG

Tier3

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

LYRICA CRTAB 82.5MG

PREGABALIN TAB ER 24HR 82.5
MG

Tier3

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP 100MG

PREGABALIN CAP 100 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP 150MG

PREGABALIN CAP 150 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP
200MG

PREGABALIN CAP 200 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP 225MG

PREGABALIN CAP 225 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP 25MG

PREGABALIN CAP 25 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP
300MG

PREGABALIN CAP 300 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP 50MG

PREGABALIN CAP 50 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN CAP 75MG

PREGABALIN CAP 75 MG

Tierl

Fibromyalgia Agents - Drugs
to Treat Muscle and Soft
Tissue Pain

PREGABALIN SOL 20MG/
ML

PREGABALIN SOLN 20 MG/ML

Tierl

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty
therapy

Fibromyalgia Agents - Drugs | PREGABALN ER TAB PREGABALIN TABER24HR165  |Tierl

to Treat Muscle and Soft 165MG MG

Tissue Pain

Fibromyalgia Agents - Drugs | PREGABALN ER TAB PREGABALIN TAB ER24HR 330 | Tier1

to Treat Muscle and Soft 330MG MG

Tissue Pain

Fibromyalgia Agents - Drugs | PREGABALN ER TAB PREGABALIN TABER24HR 825 |Tierl

to Treat Muscle and Soft 82.5MG MG

Tissue Pain

Fibromyalgia Agents - Drugs | SAVELLAMIS TITRPAK | MILNACIPRAN HCL TAB12.5 MG | Tier 3 X
to Treat Muscle and Soft (5) &25 MG (8) & 50 MG (42) PAK

Tissue Pain

Fibromyalgia Agents - Drugs | SAVELLA TAB 100MG MILNACIPRAN HCL TAB100 MG |Tier3 X
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | SAVELLA TAB 12.5MG MILNACIPRAN HCL TAB12.5 MG |Tier3 X
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | SAVELLA TAB 25MG MILNACIPRAN HCLTAB25MG  |Tier3 X
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | SAVELLA TAB 50MG MILNACIPRAN HCLTAB50 MG |Tier3 X
to Treat Muscle and Soft

Tissue Pain

Fibromyalgia Agents - Drugs | VENLAFAXINE TAB VENLAFAXINE BESYLATE TABER | Tier 3

to Treat Muscle and Soft 112.5MG 24HR112.5 MG

Tissue Pain

GABA Receptor Modulators- | AMBIEN TAB 10MG ZOLPIDEM TARTRATE TAB10 MG |Tier 3 X
Drugs for Sleeping

GABA Receptor Modulators- | AMBIEN TAB 5SMG ZOLPIDEM TARTRATE TAB5 MG  |Tier3 X
Drugs for Sleeping

GABA Receptor Modulators- | AMBIEN CRTAB12.5MG | ZOLPIDEM TARTRATE TABER12.5 |Tier 3 X
Drugs for Sleeping MG

GABA Receptor Modulators- | AMBIEN CRTAB 6.25MG | ZOLPIDEM TARTRATE TAB ER 6.25 | Tier 3 X
Drugs for Sleeping MG

GABA Receptor Modulators- | EDLUAR SUB 10MG ZOLPIDEM TARTRATE SLTAB10 |Tier3 X
Drugs for Sleeping MG

GABA Receptor Modulators- | EDLUAR SUB SMG ZOLPIDEM TARTRATESLTABS  |Tier3 X
Drugs for Sleeping MG

GABA Receptor Modulators- | ESZOPICLONE TABIMG | ESZOPICLONE TAB1 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ESZOPICLONE TAB2MG | ESZOPICLONE TAB 2 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ESZOPICLONE TAB 3MG | ESZOPICLONE TAB 3 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | FLURAZEPAM CAP 15MG | FLURAZEPAM HCL CAP 15 MG Tierl

Drugs for Sleeping

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
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QL***

Step Specialty

therapy

GABA Receptor Modulators- | FLURAZEPAM CAP 30MG | FLURAZEPAM HCL CAP30 MG | Tierl

Drugs for Sleeping

GABA Receptor Modulators- | LUNESTATAB IMG ESZOPICLONE TAB1 MG Tier3 X
Drugs for Sleeping

GABA Receptor Modulators- | LUNESTATAB 2MG ESZOPICLONE TAB 2 MG Tier3 X
Drugs for Sleeping

GABA Receptor Modulators- | LUNESTA TAB 3MG ESZOPICLONE TAB 3 MG Tier3 X
Drugs for Sleeping

GABA Receptor Modulators- | RESTORIL CAP 15MG TEMAZEPAM CAP 15 MG Tier3

Drugs for Sleeping

GABA Receptor Modulators- | RESTORIL CAP 22.5MG | TEMAZEPAM CAP 22.5 MG Tier3

Drugs for Sleeping

GABA Receptor Modulators- | RESTORIL CAP 30MG TEMAZEPAM CAP 30 MG Tier3

Drugs for Sleeping

GABA Receptor Modulators- | RESTORIL CAP 75MG TEMAZEPAM CAP 75 MG Tier3

Drugs for Sleeping

GABA Receptor Modulators- | TEMAZEPAM CAP 15MG | TEMAZEPAM CAP 15 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | TEMAZEPAM CAP 22.5MG | TEMAZEPAM CAP 22.5 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | TEMAZEPAM CAP 30MG | TEMAZEPAM CAP 30 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | TEMAZEPAM CAP 75MG | TEMAZEPAM CAP 75 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ZALEPLON CAP 10MG ZALEPLON CAP 10 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ZALEPLON CAP 5MG ZALEPLON CAP 5 MG Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ZOLPIDEM TAB 10MG ZOLPIDEM TARTRATE TAB10 MG | Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ZOLPIDEM TAB 5SMG ZOLPIDEM TARTRATE TAB5MG | Tierl

Drugs for Sleeping

GABA Receptor Modulators- | ZOLPIDEM ER TAB ZOLPIDEM TARTRATE TABER12.5 | Tier1

Drugs for Sleeping 12.5MG MG

GABA Receptor Modulators- | ZOLPIDEM ER TAB ZOLPIDEM TARTRATE TAB ER 6.25 | Tier 1

Drugs for Sleeping 6.25MG MG

GABA Receptor Modulators- | ZOLPIDEM TAR CAP ZOLPIDEM TARTRATE CAP 75 MG |Tier 3 X
Drugs for Sleeping 75MG

GABA Receptor Modulators- | ZOLPIDEM TAR SUB ZOLPIDEM TARTRATE SLTAB 175 | Tierl X
Drugs for Sleeping 175MG MG

GABA Receptor Modulators- | ZOLPIDEM TAR SUB ZOLPIDEM TARTRATE SLTAB3.5 |Tierl X
Drugs for Sleeping 3.5MG MG

Gamma-Aminobutyric Acid | CLOBAZAM SUS 2.5MG/ | CLOBAZAM SUSPENSION 2.5 Tierl] X

(GABA) Augmenting Agents- | ML MG/ML

Seizure Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

P**

QL***

Step Specialty

therapy

Gamma-Aminobutyric Acid | CLOBAZAM TAB 10MG CLOBAZAM TAB 10 MG Tierl] X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | CLOBAZAMTAB20MG | CLOBAZAM TAB 20 MG Tierl] X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | DIAZEPAM GEL 10MG DIAZEPAM RECTAL GEL Tierl
(GABA) Augmenting Agents - DELIVERY SYSTEM 10 MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | DIAZEPAM GEL 2.5MG DIAZEPAM RECTAL GEL Tierl
(GABA) Augmenting Agents - DELIVERY SYSTEM 2.5 MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | DIAZEPAM GEL 20MG DIAZEPAM RECTAL GEL Tierl
(GABA) Augmenting Agents - DELIVERY SYSTEM 20 MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | FANATREX SUS 25MG/ML | GABAPENTIN ORAL SUSP 25 MG/ | Tier3| X
(GABA) Augmenting Agents - ML (CMPD KIT)

Seizure Control Drugs

Gamma-Aminobutyric Acid | GABAPENTIN CAP GABAPENTIN CAP 100 MG Tierl
(GABA) Augmenting Agents - | 100MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | GABAPENTIN CAP GABAPENTIN CAP 300 MG Tierl
(GABA) Augmenting Agents - | 300MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | GABAPENTIN CAP GABAPENTIN CAP 400 MG Tierl
(GABA) Augmenting Agents - |400MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | GABAPENTIN SOL GABAPENTIN ORALSOLN 250 | Tierl
(GABA) Augmenting Agents - | 250/5ML MG/5ML

Seizure Control Drugs

Gamma-Aminobutyric Acid | GABAPENTIN TAB GABAPENTIN TAB 600 MG Tierl
(GABA) Augmenting Agents - | 600MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | GABAPENTIN TAB GABAPENTIN TAB 800 MG Tierl
(GABA) Augmenting Agents - | 800MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | LIBERVANT MIS10MG | DIAZEPAM BUCCAL FILM10 MG | Tier3| X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | LIBERVANT MIS12.5MG | DIAZEPAM BUCCAL FILM12.5 | Tier3| X
(GABA) Augmenting Agents - MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | LIBERVANT MIS 15MG DIAZEPAM BUCCAL FILM15MG |Tier3| X

(GABA) Augmenting Agents -
Seizure Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
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QL***  Step Specialty

therapy

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

LIBERVANT MIS 5MG

DIAZEPAM BUCCAL FILM 5 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

LIBERVANT MIS 75MG

DIAZEPAM BUCCAL FILM 75 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

MYSOLINE TAB 250MG

PRIMIDONE TAB 250 MG

Tier?2

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

MYSOLINE TAB 50MG

PRIMIDONE TAB 50 MG

Tier 2

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

NEURONTIN CAP 100MG

GABAPENTIN CAP 100 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

NEURONTIN CAP 300MG

GABAPENTIN CAP 300 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

NEURONTIN CAP 400MG

GABAPENTIN CAP 400 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

NEURONTIN SOL
250/5ML

GABAPENTIN ORAL SOLN 250
MG/5ML

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

NEURONTIN TAB 600MG

GABAPENTIN TAB 600 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

NEURONTIN TAB 800MG

GABAPENTIN TAB 800 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

ONFISUS 2.5MG/ML

CLOBAZAM SUSPENSION 2.5
MG/ML

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

ONFITAB10MG

CLOBAZAM TAB 10 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

ONFITAB 20MG

CLOBAZAM TAB 20 MG

Tier3

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

PRIMIDONE TAB 125MG

PRIMIDONE TAB 125 MG

Tierl

Gamma-Aminobutyric Acid
(GABA) Augmenting Agents -
Seizure Control Drugs

PRIMIDONE TAB 250MG

PRIMIDONE TAB 250 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

Drug PA**
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QL***

Step Specialty

therapy

Gamma-Aminobutyric Acid | PRIMIDONE TAB50MG | PRIMIDONE TAB 50 MG Tierl

(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | SABRIL POW 500MG VIGABATRIN POWD PACK500 | Tier3| X X X
(GABA) Augmenting Agents - MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | SYMPAZAN MIS 10MG CLOBAZAM ORALFILM1OMG  |Tier3| X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | SYMPAZAN MIS 20MG CLOBAZAM ORALFILM20MG  |Tier3| X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | SYMPAZAN MIS 5SMG CLOBAZAM ORAL FILM 5 MG Tier3| X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | TTAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG Tierl

(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | TTAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG Tierl

(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | TTAGABINE TAB 2MG TIAGABINE HCL TAB2 MG Tierl

(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | TTAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG Tierl

(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | VALPROIC ACD CAP VALPROIC ACID CAP 250 MG Tierl

(GABA) Augmenting Agents - | 250MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | VALPROIC ACD SOL VALPROATE SODIUM ORAL SOLN | Tier1

(GABA) Augmenting Agents - | 250/5ML 250 MG/5ML (BASE EQUIV)

Seizure Control Drugs

Gamma-Aminobutyric Acid | VALTOCO SPR10MG DIAZEPAM NASAL SPRAY 10 Tier3| X X
(GABA) Augmenting Agents - MG/0.1 ML

Seizure Control Drugs

Gamma-Aminobutyric Acid | VALTOCO SPR15MG DIAZEPAM NASAL SPRAY THER  |Tier3| X X
(GABA) Augmenting Agents - PACK2 X 75MG/0.IML (15 MG

Seizure Control Drugs DOSE)

Gamma-Aminobutyric Acid | VALTOCO SPR20MG DIAZEPAM NASAL SPRAY THER  |Tier3| X X
(GABA) Augmenting Agents - PACK2 X 10 MG/0.IML (20 MG

Seizure Control Drugs DOSE)

Gamma-Aminobutyric Acid | VALTOCO SPR 5SMG DIAZEPAM NASAL SPRAY 5 Tier3| X X
(GABA) Augmenting Agents - MG/0.1 ML

Seizure Control Drugs
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Gamma-Aminobutyric Acid | VIGABATRIN PAK 500MG | VIGABATRIN POWD PACK500 | Tierl| X X
(GABA) Augmenting Agents - MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | VIGABATRIN TAB 500MG | VIGABATRIN TAB 500 MG Tierl] X X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | VIGADRONE POW 500MG | VIGABATRIN POWD PACK 500 Tierl] X X
(GABA) Augmenting Agents - MG

Seizure Control Drugs

Gamma-Aminobutyric Acid | VIGADRONE TAB 500MG | VIGABATRIN TAB 500 MG Tierl] X X
(GABA) Augmenting Agents -

Seizure Control Drugs

Gamma-Aminobutyric Acid | VIGAFYDE SOL100MG/ | VIGABATRIN ORAL SOLN 100 Tierl] X X X
(GABA) Augmenting Agents- | ML MG/ML

Seizure Control Drugs

Gamma-Aminobutyric Acid | VIGPODER POW 500MG | VIGABATRIN POWD PACK 500 Tierl] X X
(GABA) Augmenting Agents - MG

Seizure Control Drugs

Gastrointestinal Agents, SUFLAVE SOL PEG 3350-KCL-NACL-NA Tier3

Other SULFATE-MAG SULFATE FOR

SOLN178.7 GM

Gastrointestinal Agents, ALVIMOPAN CAP12MG | ALVIMOPAN CAP 12 MG Tierl

Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, BISMTH/METR/ CAP BISMUTH SUBCIT- Tierl X

Other - Miscellaneous TETRACY METRONIDAZOLE-

Gastrointestinal Drugs TETRACYCLINE CAP 140-125-125

MG

Gastrointestinal Agents, BYLVAY CAP 1200MCG | ODEVIXIBAT CAP 1200 MCG Tier3| X X X
Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, BYLVAY CAP 200MCG ODEVIXIBAT PELLETS CAP Tier3| X X X
Other - Miscellaneous SPRINKLE 200 MCG

Gastrointestinal Drugs

Gastrointestinal Agents, BYLVAY CAP 400MCG ODEVIXIBAT CAP 400 MCG Tier3| X X X
Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, BYLVAY CAP 600MCG ODEVIXIBAT PELLETS CAP Tier3| X X X
Other - Miscellaneous SPRINKLE 600 MCG

Gastrointestinal Drugs

Gastrointestinal Agents, CHENODAL TAB250MG | CHENODIOL TAB 250 MG Tier3 X X
Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, CROMOLYN SOD CON CROMOLYN SODIUM ORAL Tierl

Other - Miscellaneous 100/5ML CONC100 MG/5ML

Gastrointestinal Drugs
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Gastrointestinal Agents, CTEXLITAB 250MG CHENODIOL (BASDS) TAB250  |Tier3| X X X X
Other - Miscellaneous MG
Gastrointestinal Drugs
Gastrointestinal Agents, DIPHEN/ATROP LIQ 2.5/5 | DIPHENOXYLATE W/ ATROPINE | Tierl
Other - Miscellaneous LIQ 2.5-0.025 MG/5ML
Gastrointestinal Drugs
Gastrointestinal Agents, DIPHEN/ATROP TAB DIPHENOXYLATE W/ ATROPINE | Tierl
Other - Miscellaneous 2.5MG TAB 2.5-0.025 MG
Gastrointestinal Drugs
Gastrointestinal Agents, ENTEREG CAP 12MG ALVIMOPAN CAP 12 MG Tier3
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, GASTROCROM CON CROMOLYN SODIUM ORAL Tier3 X
Other - Miscellaneous 100/5ML CONC100 MG/5ML
Gastrointestinal Drugs
Gastrointestinal Agents, GATTEX KIT 5MG TEDUGLUTIDE (RDNA) FORINJ |Tier2| X X X
Other - Miscellaneous KIT5 MG
Gastrointestinal Drugs
Gastrointestinal Agents, HELIDAC MISTHERAPY | METRONIDAZ TAB-TETRACYC Tier3 X X
Other - Miscellaneous CAP-BIS SUBSAL CHEW TAB
Gastrointestinal Drugs THERAPY PACK
Gastrointestinal Agents, IQIRVO TAB 80MG ELAFIBRANOR TAB 80 MG Tier3| X X X X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, LANSOPR/AMOX PAK/ | AMOXICIL CAP &CLARITHRO TAB | Tier 1
Other - Miscellaneous CLARITH &LANSOPRAZ CAP DR 500 &500
Gastrointestinal Drugs &30MG
Gastrointestinal Agents, LIVDELZI CAP 10MG SELADELPAR LYSINE CAP10 MG |Tier3| X X X X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, LIVMARLI SOL 19MG/ML | MARALIXIBAT CHLORIDE ORAL |Tier3| X X X
Other - Miscellaneous SOLN 19 MG/ML
Gastrointestinal Drugs
Gastrointestinal Agents, LIVMARLISOL 9.5MG/ | MARALIXIBAT CHLORIDE ORAL |Tier3| X X X
Other - Miscellaneous ML SOLN 9.5 MG/ML
Gastrointestinal Drugs
Gastrointestinal Agents, LIVMARLI TAB 10MG MARALIXIBAT CHLORIDE TAB10 |Tier3| X X X
Other - Miscellaneous MG
Gastrointestinal Drugs
Gastrointestinal Agents, LIVMARLITAB 15MG MARALIXIBAT CHLORIDE TAB15 |Tier3| X X X
Other - Miscellaneous MG
Gastrointestinal Drugs
Gastrointestinal Agents, LIVMARLITAB 20MG MARALIXIBAT CHLORIDE TAB20 |Tier3| X X X
Other - Miscellaneous MG
Gastrointestinal Drugs
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Gastrointestinal Agents, LIVMARLITAB 30MG MARALIXIBAT CHLORIDE TAB 30 |Tier3| X X X
Other - Miscellaneous MG

Gastrointestinal Drugs

Gastrointestinal Agents, LOMOTIL TAB 2.5MG DIPHENOXYLATE W/ ATROPINE | Tier 3

Other - Miscellaneous TAB 2.5-0.025 MG

Gastrointestinal Drugs

Gastrointestinal Agents, MILK OF MAGN SUS MAGNESIUM HYDROXIDE SUSP | Tier1

Other - Miscellaneous 1200/15 400 MG/5ML

Gastrointestinal Drugs

Gastrointestinal Agents, MOTOFENTAB1-0.025 | DIFENOXIN W/ ATROPINETAB  |Tier3

Other - Miscellaneous 1-0.025 MG

Gastrointestinal Drugs

Gastrointestinal Agents, MOVANTIKTAB12.5MG | NALOXEGOL OXALATE TAB12.5 |Tier3 X X
Other - Miscellaneous MG (BASE EQUIVALENT)

Gastrointestinal Drugs

Gastrointestinal Agents, MOVANTIK TAB 25MG NALOXEGOL OXALATE TAB 25 Tier3 X X
Other - Miscellaneous MG (BASE EQUIVALENT)

Gastrointestinal Drugs

Gastrointestinal Agents, MYALEPT INJ 11.3MG METRELEPTIN FOR Tier3| X X X
Other - Miscellaneous SUBCUTANEOUSINJ 11.3 MG

Gastrointestinal Drugs

Gastrointestinal Agents, MYTESI TAB 125MG CROFELEMER TAB DELAYED Tier3| X X

Other - Miscellaneous RELEASE 125 MG

Gastrointestinal Drugs

Gastrointestinal Agents, OPIUMTIN 10MG/ML OPIUM TINCTURE 1% (10 MG/ Tierl

Other - Miscellaneous ML) (MORPHINE EQUIV)

Gastrointestinal Drugs

Gastrointestinal Agents, PROBIOTIC CAP LACTOBACILLUS CAP Tierl

Other - Miscellaneous ACIDOPHI

Gastrointestinal Drugs

Gastrointestinal Agents, PROBIOTIC AD CAP PROBIOTIC PRODUCT - CAP Tierl

Other - Miscellaneous FORMULA

Gastrointestinal Drugs

Gastrointestinal Agents, PRUCALOPRIDE TAB IMG | PRUCALOPRIDE SUCCINATE TAB | Tierl| X X

Other - Miscellaneous 1 MG (BASE EQUIVALENT)

Gastrointestinal Drugs

Gastrointestinal Agents, PRUCALOPRIDE TAB 2MG | PRUCALOPRIDE SUCCINATE TAB | Tierl| X X

Other - Miscellaneous 2 MG (BASE EQUIVALENT)

Gastrointestinal Drugs

Gastrointestinal Agents, PYLERA CAP BISMUTH SUBCIT- Tier3 X

Other - Miscellaneous METRONIDAZOLE-

Gastrointestinal Drugs TETRACYCLINE CAP 140-125-125

MG

Gastrointestinal Agents, RELISTORINJ12/0.6ML | METHYLNALTREXONE BROMIDE |Tier3 X

Other - Miscellaneous INJ12 MG/0.6ML (20 MG/ML)

Gastrointestinal Drugs
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Gastrointestinal Agents, RELISTORINJ12/0.6ML | METHYLNALTREXONE BROMIDE |Tier3 X
Other - Miscellaneous SOLN PREF SYR12 MG/0.6ML
Gastrointestinal Drugs
Gastrointestinal Agents, RELISTORINJ 8/04AML | METHYLNALTREXONE BROMIDE |Tier3 X
Other - Miscellaneous SOLN PREF SYR 8 MG/0.4ML
Gastrointestinal Drugs
Gastrointestinal Agents, RELISTORTAB 150MG METHYLNALTREXONE BROMIDE |Tier3| X X X
Other - Miscellaneous TAB 150 MG
Gastrointestinal Drugs
Gastrointestinal Agents, RELTONE CAP 200MG URSODIOL CAP 200 MG Tier3 X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, RELTONE CAP 400MG URSODIOL CAP 400 MG Tier3 X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, REZDIFFRATAB100MG | RESMETIROM 100 MG TAB Tier3| X X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, REZDIFFRATAB60MG | RESMETIROM 60 MG TAB Tier3| X X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, REZDIFFRATAB80OMG | RESMETIROM 80 MG TAB Tier3| X X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, SEROSTIM INJ 4MG SOMATROPIN (NON- Tier3| X X X
Other - Miscellaneous REFRIGERATED) FOR
Gastrointestinal Drugs SUBCUTANEOUS INJ 4 MG
Gastrointestinal Agents, SEROSTIM INJ SMG SOMATROPIN (NON- Tier3| X X X
Other - Miscellaneous REFRIGERATED) FOR
Gastrointestinal Drugs SUBCUTANEOUS INJ 5 MG
Gastrointestinal Agents, SEROSTIM INJ 6MG SOMATROPIN (NON- Tier3| X X X
Other - Miscellaneous REFRIGERATED) FOR
Gastrointestinal Drugs SUBCUTANEOUS INJ 6 MG
Gastrointestinal Agents, SYMPROIC TAB 0.2MG NALDEMEDINE TOSYLATETAB  |Tier2| X X
Other - Miscellaneous 0.2 MG (BASE EQUIVALENT)
Gastrointestinal Drugs
Gastrointestinal Agents, TRULANCE TAB 3MG PLECANATIDE TAB 3 MG Tier3 X X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, URSO FORTE TAB 500MG | URSODIOL TAB 500 MG Tier3 X
Other - Miscellaneous
Gastrointestinal Drugs
Gastrointestinal Agents, URSODIOL CAP200MG | URSODIOL CAP 200 MG Tier3 X
Other - Miscellaneous
Gastrointestinal Drugs
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Gastrointestinal Agents, URSODIOL CAP300MG | URSODIOL CAP 300 MG Tierl

Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, URSODIOL CAP 400MG | URSODIOL CAP 400 MG Tier3 X

Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, URSODIOL SUS 30MG/ | URSODIOL SUSP 30 MG/ML Tier3| X

Other - Miscellaneous ML (COMPOUND KIT)

Gastrointestinal Drugs

Gastrointestinal Agents, URSODIOL TAB250MG | URSODIOL TAB 250 MG Tierl

Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, URSODIOL TAB500MG | URSODIOL TAB 500 MG Tierl

Other - Miscellaneous

Gastrointestinal Drugs

Gastrointestinal Agents, VOQUEZNA PAKDUAL | AMOXICILLIN CAP 500 MG Tier3 X X

Other - Miscellaneous PAK & VONOPRAZAN TAB 20 MG

Gastrointestinal Drugs THERAPY PACK

Gastrointestinal Agents, VOQUEZNA PAK TRIP PK | AMOXICILLIN CAP & Tier3 X X

Other - Miscellaneous CLARITHROMYCIN TAB &

Gastrointestinal Drugs VONOPRAZAN TAB PACK

Gastrointestinal Agents, XERMELO TAB 250MG TELOTRISTAT ETHYL TAB 250 MG |Tier3| X X X
Other - Miscellaneous (AS TELOTRISTAT ETIPRATE)

Gastrointestinal Drugs

Genetic or Enzyme Disorder: | BETAINE ANHY POW BETAINE POWDER FOR ORAL Tierl X
Replacement, Modifiers, SOLUTION

Treatment

Genetic or Enzyme Disorder: | BUPHENYL POW SODIUM PHENYLBUTYRATE Tier3| X X X
Replacement, Modifiers, ORAL POWDER 3 GM/

Treatment TEASPOONFUL

Genetic or Enzyme Disorder: | BUPHENYL TAB500MG | SODIUM PHENYLBUTYRATE TAB | Tier3| X X X
Replacement, Modifiers, 500 MG

Treatment

Genetic or Enzyme Disorder: | CERDELGA CAP 84MG ELIGLUSTAT TARTRATE CAP 84  |Tier2| X X
Replacement, Modifiers, MG (BASE EQUIVALENT)

Treatment

Genetic or Enzyme Disorder: | CHOLBAM CAP 250MG | CHOLIC ACID CAP 250 MG Tier2| X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | CHOLBAM CAP 50MG CHOLIC ACID CAP 50 MG Tier2| X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | CREON CAP 12000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 12000-38000-

Treatment 60000 UNIT
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Genetic or Enzyme Disorder: | CREON CAP 24000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 24000-76000-

Treatment 120000 UNIT

Genetic or Enzyme Disorder: | CREON CAP 3000UNIT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 3000-9500-

Treatment 15000 UNIT

Genetic or Enzyme Disorder: | CREON CAP 36000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 36000-114000-

Treatment 180000 UNIT

Genetic or Enzyme Disorder: | CREON CAP 6000UNIT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 6000-19000-

Treatment 30000 UNIT

Genetic or Enzyme Disorder: | CYSTADANE POW BETAINE POWDER FOR ORAL Tier3 X
Replacement, Modifiers, SOLUTION

Treatment

Genetic or Enzyme Disorder: | CYSTAGON CAP 150MG | CYSTEAMINE BITARTRATE CAP | Tier?2 X
Replacement, Modifiers, 150 MG

Treatment

Genetic or Enzyme Disorder: | CYSTAGON CAP 50MG | CYSTEAMINE BITARTRATE CAP | Tier?2 X
Replacement, Modifiers, 50 MG

Treatment

Genetic or Enzyme Disorder: | GALAFOLD CAP123MG | MIGALASTATHCL CAP123MG  |Tier3| X X X
Replacement, Modifiers, (BASE EQUIVALENT)

Treatment

Genetic or Enzyme Disorder: | GLYCEROL PHE LIQ GLYCEROL PHENYLBUTYRATE Tierl| X X X
Replacement, Modifiers, 11GM/ML LIQUID 1.1 GM/ML

Treatment

Genetic or Enzyme Disorder: | JAVYGTOR PAK100MG | SAPROPTERIN Tier3| X X X
Replacement, Modifiers, DIHYDROCHLORIDE POWDER

Treatment PACKET 100 MG

Genetic or Enzyme Disorder: | JAVYGTORPOW 500MG | SAPROPTERIN Tier3| X X X
Replacement, Modifiers, DIHYDROCHLORIDE POWDER

Treatment PACKET 500 MG

Genetic or Enzyme Disorder: | JAVYGTORTAB100MG | SAPROPTERIN Tier3| X X X
Replacement, Modifiers, DIHYDROCHLORIDE TAB 100 MG

Treatment

Genetic or Enzyme Disorder: | KUVAN POW 100MG SAPROPTERIN Tier3| X X X X
Replacement, Modifiers, DIHYDROCHLORIDE POWDER

Treatment PACKET 100 MG

Genetic or Enzyme Disorder: | KUVAN POW 500MG SAPROPTERIN Tier3| X X X X
Replacement, Modifiers, DIHYDROCHLORIDE POWDER

Treatment PACKET 500 MG

Genetic or Enzyme Disorder: | KUVAN TAB 100MG SAPROPTERIN Tier3| X X X X
Replacement, Modifiers, DIHYDROCHLORIDE TAB 100 MG

Treatment
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Genetic or Enzyme Disorder: | MIGLUSTAT CAP 100MG | MIGLUSTAT CAP 100 MG Tierl X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITISINONE CAP10MG | NITISINONE CAP 10 MG Tierl] X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITISINONE CAP 20MG | NITISINONE CAP 20 MG Tierl] X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITISINONE CAP2MG | NITISINONE CAP 2 MG Tierl] X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITISINONE CAP5MG | NITISINONE CAP 5 MG Tierl| X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITYRTAB 10MG NITISINONE TAB 10 MG Tier3| X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITYRTAB2MG NITISINONE TAB 2 MG Tier3| X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | NITYRTAB 5SMG NITISINONE TAB 5 MG Tier3| X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | OCALIVATAB 10MG OBETICHOLICACID TAB1O MG |Tier3| X X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | OCALIVA TAB SMG OBETICHOLICACID TABSMG  |Tier3| X X X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | OLPRUVA PAK2GM SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, PACKET FOR SUSP 2 GM

Treatment THERAPY PACK

Genetic or Enzyme Disorder: | OLPRUVA PAK 3GM SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, PACKET FOR SUSP 3 GM

Treatment THERAPY PACK

Genetic or Enzyme Disorder: | OLPRUVA PAK 4 GM SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, PACKET FOR SUSP 4 GM

Treatment THERAPY PACK

Genetic or Enzyme Disorder: | OLPRUVA PAK 5GM SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, PACKET FOR SUSP 5 GM

Treatment THERAPY PACK

Genetic or Enzyme Disorder: | OLPRUVA PAK 6.67GM SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, PACKET FOR SUSP 6.67 GM

Treatment THERAPY PACK
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Genetic or Enzyme Disorder: | OLPRUVA PAK 6GM SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, PACKET FOR SUSP 6 GM
Treatment THERAPY PACK
Genetic or Enzyme Disorder: | OPFOLDA CAP 65MG MIGLUSTAT (GAA DEFICIENCY) |Tier2| X X X
Replacement, Modifiers, CAP 65 MG
Treatment
Genetic or Enzyme Disorder: | ORFADIN CAP 10MG NITISINONE CAP 10 MG Tierl| X X
Replacement, Modifiers,
Treatment
Genetic or Enzyme Disorder: | ORFADIN CAP 20MG NITISINONE CAP 20 MG Tierl] X X
Replacement, Modifiers,
Treatment
Genetic or Enzyme Disorder: | ORFADIN CAP 2MG NITISINONE CAP 2 MG Tierl] X X
Replacement, Modifiers,
Treatment
Genetic or Enzyme Disorder: | ORFADIN CAP SMG NITISINONE CAP 5 MG Tierl] X X
Replacement, Modifiers,
Treatment
Genetic or Enzyme Disorder: | ORFADIN SUS 4MG/ML | NITISINONE SUSP 4 MG/ML Tier2| X X
Replacement, Modifiers,
Treatment
Genetic or Enzyme Disorder: | PALYNZIQINJ 10/0.5ML | PEGVALIASE-PQPZ Tier3| X X X X
Replacement, Modifiers, SUBCUTANEOUS SOLN PREF
Treatment SYRINGE 10 MG/0.5ML
Genetic or Enzyme Disorder: | PALYNZIQINJ 2.5/0.5 PEGVALIASE-PQPZ Tier3| X X X X
Replacement, Modifiers, SUBCUTANEOUS SOLN PREF
Treatment SYRINGE 2.5 MG/0.5ML
Genetic or Enzyme Disorder: | PALYNZIQ INJ 20MG/ML | PEGVALIASE-PQPZ Tier3| X X X X
Replacement, Modifiers, SUBCUTANEOUS SOLN PREF
Treatment SYRINGE 20 MG/ML
Genetic or Enzyme Disorder: | PANCREAZE CAP PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, 10500UNT AMYL) DR CAP 10500-35500-
Treatment 61500 UNIT
Genetic or Enzyme Disorder: | PANCREAZE CAP PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, 16800UNT AMYL) DR CAP 16800-56800-
Treatment 98400 UNIT
Genetic or Enzyme Disorder: | PANCREAZE CAP PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, 21000UNT AMYL) DR CAP 21000-54700-
Treatment 83900 UNIT
Genetic or Enzyme Disorder: | PANCREAZE CAP PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, 2600UNIT AMYL) DR CAP 2600-8800-15200
Treatment UNIT
Genetic or Enzyme Disorder: | PANCREAZE CAP 37000 | PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) DR CAP 37000-97300-
Treatment 149900 UNIT
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Genetic or Enzyme Disorder: | PANCREAZE CAP PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, 4200UNIT AMYL) DR CAP 4200-14200-

Treatment 24600 UNIT

Genetic or Enzyme Disorder: | PERTZYE CAP 16000U PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) DR CAP 16000-57500-

Treatment 60500 UNIT

Genetic or Enzyme Disorder: | PERTZYE CAP 24000U PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) DR CAP 24000-86250-

Treatment 90750 UNIT

Genetic or Enzyme Disorder: | PERTZYE CAP 4000UNIT | PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) DR CAP 4000-14375-15125

Treatment UNIT

Genetic or Enzyme Disorder: | PERTZYE CAP 8000UNIT | PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) DR CAP 8000-28750-

Treatment 30250 UNIT

Genetic or Enzyme Disorder: | PHEBURANE MIS 483/GM | SODIUM PHENYLBUTYRATE Tier3| X X X X
Replacement, Modifiers, ORAL PELLETS 483 MG/GM

Treatment

Genetic or Enzyme Disorder: | PHENYLBUTYRA POW SODIUM PHENYLBUTYRATE Tierl| X X
Replacement, Modifiers, SODIUM ORAL POWDER 3 GM/

Treatment TEASPOONFUL

Genetic or Enzyme Disorder: | PROCYSBI CAP 25MG CYSTEAMINE BITARTRATE CAP  |Tier3| X X X
Replacement, Modifiers, DELAYED RELEASE 25 MG (BASE

Treatment EQUIV)

Genetic or Enzyme Disorder: | PROCYSBI CAP 75MG CYSTEAMINE BITARTRATE CAP  |Tier3| X X X
Replacement, Modifiers, DELAYED RELEASE 75 MG (BASE

Treatment EQUIV)

Genetic or Enzyme Disorder: | PROCYSBI GRA300MG | CYSTEAMINE BITARTRATE Tier3 X
Replacement, Modifiers, DELAYED RELEASE GRANULES

Treatment PACKET 300 MG

Genetic or Enzyme Disorder: | PROCYSBI GRA 75MG CYSTEAMINE BITARTRATE Tier3 X
Replacement, Modifiers, DELAYED RELEASE GRANULES

Treatment PACKET 75 MG

Genetic or Enzyme Disorder: | SAPROPTERIN POW SAPROPTERIN Tierl] X X X
Replacement, Modifiers, 100MG DIHYDROCHLORIDE POWDER

Treatment PACKET 100 MG

Genetic or Enzyme Disorder: | SAPROPTERIN POW SAPROPTERIN Tierl] X X X
Replacement, Modifiers, 500MG DIHYDROCHLORIDE POWDER

Treatment PACKET 500 MG

Genetic or Enzyme Disorder: | SAPROPTERIN TAB SAPROPTERIN Tierl] X X X
Replacement, Modifiers, 100MG DIHYDROCHLORIDE TAB 100 MG

Treatment

Genetic or Enzyme Disorder: | SODIUM PHENY TAB SODIUM PHENYLBUTYRATETAB |Tierl| X X
Replacement, Modifiers, 500MG 500 MG

Treatment
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Genetic or Enzyme Disorder: | STRENSIQINJ18/0.45 | ASFOTASE ALFA SUBCUTANEOUS |Tier2| X X X
Replacement, Modifiers, INJ18 MG/0.45ML

Treatment

Genetic or Enzyme Disorder: | STRENSIQINJ 28/0.7ML | ASFOTASE ALFA SUBCUTANEOUS | Tier2| X X X
Replacement, Modifiers, INJ 28 MG/0.7ML

Treatment

Genetic or Enzyme Disorder: | STRENSIQ INJ 40MG/ML | ASFOTASE ALFA SUBCUTANEOUS | Tier2| X X X
Replacement, Modifiers, INJ 40 MG/ML

Treatment

Genetic or Enzyme Disorder: | STRENSIQ INJ 80/0.8ML | ASFOTASE ALFA SUBCUTANEOUS | Tier2| X X X
Replacement, Modifiers, INJ 80 MG/0.8ML

Treatment

Genetic or Enzyme Disorder: | SUCRAID SOL 8500/ML | SACROSIDASE SOLN 8500 UNIT/ | Tier2| X X
Replacement, Modifiers, ML

Treatment

Genetic or Enzyme Disorder: | TEGSEDIINJ 284/1.5 INOTERSEN SOD Tier2 X X
Replacement, Modifiers, SUBCUTANEOUS PREF SYR 284

Treatment MG/L5ML (BASE EQ)

Genetic or Enzyme Disorder: | VIOKACE TAB 10440 PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) TAB 10440-39150-39150

Treatment UNIT

Genetic or Enzyme Disorder: | VIOKACE TAB 20880 PANCRELIPASE (LIP-PROT- Tier3 X
Replacement, Modifiers, AMYL) TAB 20880-78300-78300

Treatment UNIT

Genetic or Enzyme Disorder: | VOXZOGO INJ 04AMG VOSORITIDE FOR Tier3| X X X
Replacement, Modifiers, SUBCUTANEOUSINJ 04 MG

Treatment

Genetic or Enzyme Disorder: | VOXZOGO INJ 0.56MG | VOSORITIDE FOR Tier3| X X X
Replacement, Modifiers, SUBCUTANEOUS INJ 0.56 MG

Treatment

Genetic or Enzyme Disorder: | VOXZOGO INJ 1.2MG VOSORITIDE FOR Tier3| X X X
Replacement, Modifiers, SUBCUTANEOUSINJ 1.2 MG

Treatment

Genetic or Enzyme Disorder: | WAINUAINJ 45/0.8ML | EPLONTERSEN SODIUM Tier2| X X X
Replacement, Modifiers, SUBCUTANEOUS SOLN AUTO-

Treatment INJ 45 MG/0.8ML

Genetic or Enzyme Disorder: | XPHOZAH TAB 20MG TENAPANOR HCL TAB 20 MG Tier3| X X

Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | XPHOZAH TAB 30MG TENAPANOR HCL TAB 30 MG Tier3| X X

Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | XURIDEN POW 2GM URIDINE TRIACETATE ORAL Tier2| X X X
Replacement, Modifiers, GRANULES PACKET 2 GM

Treatment
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Genetic or Enzyme Disorder: | YORVIPATHINJ 168/0.56 | PALOPEGTERIPARATIDE PEN-INJ | Tier3| X X X
Replacement, Modifiers, 168 MCG/0.56ML (TERIPARATIDE

Treatment EQ)

Genetic or Enzyme Disorder: | YORVIPATH INJ 294/0.98 | PALOPEGTERIPARATIDE Tier3| X X X
Replacement, Modifiers, PEN-INJ 294 MCG/0.98ML

Treatment (TERIPARATIDE EQ)

Genetic or Enzyme Disorder: | YORVIPATHINJ 420/14 | PALOPEGTERIPARATIDE PEN-INJ | Tier3| X X X
Replacement, Modifiers, 420 MCG/LAML (TERIPARATIDE

Treatment EQ)

Genetic or Enzyme Disorder: | ZAVESCA CAP 100MG MIGLUSTAT CAP 100 MG Tier3 X X
Replacement, Modifiers,

Treatment

Genetic or Enzyme Disorder: | ZELVYSIAPOW100MG | SAPROPTERIN Tierl| X X X
Replacement, Modifiers, DIHYDROCHLORIDE POWDER

Treatment PACKET 100 MG

Genetic or Enzyme Disorder: | ZELVYSIAPOW 500MG | SAPROPTERIN Tierl| X X X
Replacement, Modifiers, DIHYDROCHLORIDE POWDER

Treatment PACKET 500 MG

Genetic or Enzyme Disorder: | ZENPEP CAP 10000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 10000-32000-

Treatment 42000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 15000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 15000-47000-

Treatment 63000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 20000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 20000-63000-

Treatment 84000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 25000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 25000-79000-

Treatment 105000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 3000UNIT | PANCRELIPASE (LIP-PROT- Tier2 X
Replacement, Modifiers, AMYL) DR CAP 3000-10000-

Treatment 14000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 40000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 40000-126000-

Treatment 168000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 5000UNIT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 5000-17000-

Treatment 24000 UNIT

Genetic or Enzyme Disorder: | ZENPEP CAP 60000UNT | PANCRELIPASE (LIP-PROT- Tier2

Replacement, Modifiers, AMYL) DR CAP 60000-189600-

Treatment 252600 UNIT

Genetic or Enzyme or Protein | ATTRUBY PAK 356MG ACORAMIDIS HCL TAB PACK 356 |Tier2| X X X
Disorder: Replacement, MG (712 MG TWICE DAILLY)

Modifiers, Treatment
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Therapeutic class

Genetic or Enzyme or Protein
Disorder: Replacement,
Modifiers, Treatment

Medication name

DUVYZAT SUS 8.86MG

Generic medication name

GIVINOSTAT HCL ORAL SUSP
8.86 MG/ML

Tier3

QL***

Step Specialty

therapy

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

AVANAFIL TAB 100MG

AVANAFIL TAB 100 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

AVANAFIL TAB 200MG

AVANAFIL TAB 200 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

AVANAFIL TAB 50MG

AVANAFIL TAB 50 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

BETHANECHOL TAB
10MG

BETHANECHOL CHLORIDE TAB
10 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

BETHANECHOL TAB
25MG

BETHANECHOL CHLORIDE TAB
25MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

BETHANECHOL TAB
50MG

BETHANECHOL CHLORIDE TAB
50 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

BETHANECHOL TAB SMG

BETHANECHOL CHLORIDE TAB
5MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CAVERJECTINJ 20MCG

ALPROSTADIL FORINJ 20 MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CAVERJECTINJ 40MCG

ALPROSTADIL FORINJ 40 MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CAVERJECT IM KIT
10MCG

ALPROSTADIL FORINJKIT 10
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CAVERJECT IM KIT
20MCG

ALPROSTADIL FORINJ KIT 20
MCG

Tier3
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Therapeutic class

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

Medication name

CERVIDIL VAG MIS 10MG
INS

Generic medication name

DINOPROSTONE VAGINAL
INSERTS 10 MG

Drug PA**
tier

Tier3

QL***

Step Specialty

therapy

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CIALIS TAB 10MG

TADALAFIL TAB 10 MG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CIALIS TAB 20MG

TADALAFIL TAB 20 MG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

CUPRIMINE CAP 250MG

PENICILLAMINE CAP 250 MG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

DEPEN TITRA TAB 250MG

PENICILLAMINE TAB 250 MG

Tier 2

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

EDEX2-CRTDG KIT
10MCG

ALPROSTADIL FORINJKIT 10
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

EDEX2-CRTDG KIT
20MCG

ALPROSTADIL FORINJ KIT 20
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

EDEX2-CRTDG KIT
40MCG

ALPROSTADIL FORINJ KIT 40
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

EDEX 6-CRTDG KIT
10MCG

ALPROSTADIL FORINJKIT 10
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

EDEX 6-CRTDG KIT
20MCG

ALPROSTADIL FORINJ KIT 20
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

EDEX 6-CRTDG KIT
40MCG

ALPROSTADIL FORINJ KIT 40
MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

ELMIRON CAP 100MG

PENTOSAN POLYSULFATE
SODIUM CAPS 100 MG

Tier3
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Therapeutic class

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

Medication name

ENCARE SUP 100MG

Generic medication name

NONOXYNOL-9 VAGINAL
SUPPOS 100 MG

Drug PA**
tier

HCR

QL***

Step Specialty

therapy

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

FILSPARI TAB 200MG

SPARSENTAN TAB 200 MG

Tier3| X

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

FILSPARI TAB 400MG

SPARSENTAN TAB 400 MG

Tier3| X

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

GYNOL IT GEL 3%

NONOXYNOL-9 GEL 3%

HCR

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

LITHOSTAT TAB 250MG

ACETOHYDROXAMIC ACID TAB
250 MG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

ME/NAPHOS/MB TAB
HYO1

METHENAMINE-HYOSCAMINE-
METH BLUE-SOD PHOS TAB 81.6
MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

MUSE SUP 1000MCG

ALPROSTADIL URETHRAL
PELLET 1000 MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

MUSE SUP 250MCG

ALPROSTADIL URETHRAL
PELLET 250 MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

MUSE SUP 500MCG

ALPROSTADIL URETHRAL
PELLET 500 MCG

Tier3

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

PENICILLAMIN CAP
250MG

PENICILLAMINE CAP 250 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

PENICILLAMIN TAB
250MG

PENICILLAMINE TAB 250 MG

Tierl

Genitourinary Agents,
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

PHENAZO TAB 200MG

PHENAZOPYRIDINE HCL TAB 200
MG

Tierl
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Genitourinary Agents, PHENAZOPYRID TAB PHENAZOPYRIDINE HCL TAB 100 | Tier1
Other - Miscellaneous 100MG MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, PHENAZOPYRID TAB PHENAZOPYRIDINE HCL TAB 200 | Tier 1
Other - Miscellaneous 200MG MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, PREPIDIL GEL 0.5MG/3G | DINOPROSTONE CERVICAL GEL |Tier3
Other - Miscellaneous 0.5 MG/3GM
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, PYRIDIUM TAB100MG | PHENAZOPYRIDINE HCL TAB 100 |Tier 3
Other - Miscellaneous MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, PYRIDIUM TAB200MG | PHENAZOPYRIDINE HCL TAB 200 | Tier 3
Other - Miscellaneous MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, RIVFLOZAINJ128/0.8 | NEDOSIRAN SODIUM Tier3| X X X
Other - Miscellaneous SUBCUTANEOUS SOLN PREF SYR
Bladder, Genital, and Kidney 128 MG/0.8ML
Conditions Drugs
Genitourinary Agents, RIVFLOZAINJ 160MG/ | NEDOSIRAN SODIUM Tier3| X X X
Other - Miscellaneous ML SUBCUTANEOUS SOLN PREF SYR
Bladder, Genital, and Kidney 160 MG/ML
Conditions Drugs
Genitourinary Agents, RIVFLOZAINJ 80/0.5ML | NEDOSIRAN SODIUM Tier3| X X X
Other - Miscellaneous SUBCUTANEOUS SOLN 80
Bladder, Genital, and Kidney MG/0.5ML
Conditions Drugs
Genitourinary Agents, SILDENAFIL TAB100MG | SILDENAFIL CITRATETAB100 | Tierl X
Other - Miscellaneous MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, SILDENAFIL TAB25MG | SILDENAFIL CITRATE TAB 25 MG | Tier1 X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, SILDENAFIL TAB50MG | SILDENAFIL CITRATE TAB 50 MG | Tier1 X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, STENDRA TAB 100MG AVANAFIL TAB 100 MG Tier3| X X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class Medication name Generic medication name Drug PA** QL** Step Specialty

tier therapy

Genitourinary Agents, STENDRA TAB 200MG AVANAFIL TAB 200 MG Tier3| X X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, STENDRATAB 50MG AVANAFIL TAB 50 MG Tier3| X X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, TADALAFIL TAB 10MG TADALAFIL TAB 10 MG Tierl X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, TADALAFILTAB20MG | TADALAFIL TAB 20 MG Tierl X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, TIOPRONIN TAB 100MG | TIOPRONIN TAB 100 MG Tierl X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, TIOPRONIN TAB100MG | TIOPRONIN TAB DELAYED Tierl X
Other - Miscellaneous DR RELEASE 100 MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, TIOPRONIN TAB 300MG | TTOPRONIN TAB DELAYED Tierl X
Other - Miscellaneous DR RELEASE 300 MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, TODAY SPONGE MIS NONOXYNOL-9 VAGINAL HCR
Other - Miscellaneous SPONGE 1000 MG
Bladder, Genital, and Kidney
Conditions Drugs

Genitourinary Agents, URELLE TAB METHENAMINE-HYOSC-METH | Tier3
Other - Miscellaneous BLUE-SOD PHOS-PHEN SAL TAB
Bladder, Genital, and Kidney 81 MG

Conditions Drugs

Genitourinary Agents, URETRON D/S TAB METHENAMINE-HYOS-METH Tierl
Other - Miscellaneous BLUE-SOD PHOS-PHEN SAL TAB
Bladder, Genital, and Kidney 816 MG

Conditions Drugs

Genitourinary Agents, UROGESIC- TAB BLUE METHENAMINE-HYOSCAMINE- | Tier2
Other - Miscellaneous METH BLUE-SOD PHOS TAB 81.6
Bladder, Genital, and Kidney MG

Conditions Drugs

Genitourinary Agents, VARDENAFIL TAB10MG | VARDENAFIL HCL TAB 10 MG Tierl X

Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Genitourinary Agents, VARDENAFIL TAB10MG | VARDENAFIL HCL ORALLY Tierl X
Other - Miscellaneous oDT DISINTEGRATING TAB 10 MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VARDENAFIL TAB2.5MG | VARDENAFIL HCL TAB 2.5 MG Tierl X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VARDENAFIL TAB20MG | VARDENAFIL HCL TAB 20 MG Tierl X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VARDENAFIL TABSMG | VARDENAFIL HCL TAB 5 MG Tierl X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VCF VAGINAL GEL NONOXYNOL-9 GEL 4% HCR
Other - Miscellaneous CONTRACE
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VCF VAGINAL MIS NONOXYNOL-9 FILM 28% HCR
Other - Miscellaneous CONTRACP
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VIAGRA TAB 100MG SILDENAFIL CITRATETAB100  |Tier3 X X
Other - Miscellaneous MG
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VIAGRA TAB 25MG SILDENAFIL CITRATE TAB 25 MG | Tier 3 X X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VIAGRA TAB 50MG SILDENAFIL CITRATE TAB 50 MG | Tier 3 X X
Other - Miscellaneous
Bladder, Genital, and Kidney
Conditions Drugs
Genitourinary Agents, VILEVEVMBTAB 8IMG | METHENAMINE-HYOSC-METH | Tier3
Other - Miscellaneous BLUE-SOD PHOS-PHEN SAL TAB
Bladder, Genital, and Kidney 81 MG
Conditions Drugs
Glucocorticoids -Drugsto | ANALPRAM HC CRE1-1% |HYDROCORTISONE ACETATE W/ |Tier3
Treat Inflammation PRAMOXINE PERTANAL CREAM
1-1%
Glucocorticoids -Drugsto | ANALPRAM HC LOT 2.5% |HYDROCORTISONE ACETATEW/ |Tier3
Treat Inflammation PRAMOXINE PERTANAL LOTN
2.5-1%
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL**

tier

Step Specialty

therapy

Glucocorticoids -Drugsto | ANALPRAM-HC CRE 1-1% | HYDROCORTISONE ACETATE W/ |Tier 3
Treat Inflammation PRAMOXINE PERTANAL CREAM

1-1%
Glucocorticoids -Drugsto | ANALPRAM-HC LOT 2.5% |HYDROCORTISONE ACETATE W/ |Tier3
Treat Inflammation PRAMOXINE PERTANAL LOTN

2.5-1%
Glucocorticoids -Drugsto | ANUCORT-HC SUP 25MG | HYDROCORTISONE ACETATE Tier2
Treat Inflammation SUPPOS 25 MG
Glucocorticoids -Drugsto | ANUSOL-HC CRE 2.5% HYDROCORTISONE PERIANAL  |Tier3
Treat Inflammation CREAM 2.5%
Glucocorticoids -Drugsto | ANUSOL-HC SUP25MG | HYDROCORTISONE ACETATE Tier3
Treat Inflammation SUPPOS 25 MG
Glucocorticoids -Drugsto | BUDESONIDE AER2MG/ | BUDESONIDE RECTAL FOAM2 | Tierl
Treat Inflammation ACT MG/ACT
Glucocorticoids -Drugsto | BUDESONIDE CAP3MG | BUDESONIDE DELAYED RELEASE | Tier1
Treat Inflammation DR PARTICLES CAP 3 MG
Glucocorticoids - Drugsto | BUDESONIDE TAB ER BUDESONIDE TAB ER 24HR9 MG | Tier 3 X
Treat Inflammation 9MG
Glucocorticoids -Drugsto | CORTENEMA ENE 100MG | HYDROCORTISONE ENEMA 100 | Tier3
Treat Inflammation MG/60ML
Glucocorticoids -Drugsto | CORTIFOAM AER9OMG | HYDROCORTISONE ACETATE Tier2
Treat Inflammation PERTANAL FOAM 10% (90 MG/

DOSE)
Glucocorticoids -Drugsto | EOHILIA SUS 2MG/10ML | BUDESONIDE ORAL Tier3| X X X
Treat Inflammation SUSPENSION 2 MG/10ML
Glucocorticoids -Drugsto | HC PRAMOXINE CRE 1-1% | HYDROCORTISONE ACETATE W/ | Tierl
Treat Inflammation PRAMOXINE PERTANAL CREAM

1-1%
Glucocorticoids -Drugsto | HC PRAMOXINE CRE PRAMOXINE-HC CREAM 1-25% | Tierl
Treat Inflammation 25-1%
Glucocorticoids -Drugsto | HEMMOREX-HC SUP HYDROCORTISONE ACETATE Tier3
Treat Inflammation 25MG SUPPOS 25 MG
Glucocorticoids -Drugsto | HEMMOREX-HC SUP HYDROCORTISONE ACETATE Tier3
Treat Inflammation 30MG SUPPOS 30 MG
Glucocorticoids -Drugsto | HYDROCORT ENE 100MG | HYDROCORTISONE ENEMA 100 | Tierl
Treat Inflammation MG/60ML
Glucocorticoids -Drugsto | HYDROCORT AC SUP HYDROCORTISONE ACETATE Tierl
Treat Inflammation 25MG SUPPOS 25 MG
Glucocorticoids -Drugsto | HYDROCORT AC SUP HYDROCORTISONE ACETATE Tierl
Treat Inflammation 30MG SUPPOS 30 MG
Glucocorticoids -Drugsto | HYDROCORTISO CRE HYDROCORTISONE PERIANAL | Tierl
Treat Inflammation 2.5% CREAM 2.5%
Glucocorticoids - Drugsto | PRAMOSONE CRE1-2.5% | PRAMOXINE-HC CREAM1-2.5% | Tier3
Treat Inflammation
Glucocorticoids - Drugsto | PRAMOSONE OIN 1% PRAMOXINE-HC OINT 1-1% Tier2
Treat Inflammation
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL**

tier

Step Specialty

therapy

Glucocorticoids -Drugsto | PRAMOSONE OIN2.5% | PRAMOXINE-HC OINT 1-2.5% Tier3
Treat Inflammation
Glucocorticoids -Drugsto | PROCTO-MED CREHC HYDROCORTISONE PERIANAL | Tierl
Treat Inflammation 2.5% CREAM 2.5%
Glucocorticoids -Drugsto | PROCTOCORT SUP 30MG | HYDROCORTISONE ACETATE Tier3
Treat Inflammation SUPPOS 30 MG
Glucocorticoids -Drugsto | PROCTOFOAM AERHC 1% | HYDROCORTISONE ACETATE W/ | Tier 2
Treat Inflammation PRAMOXINE PERTANAL FOAM

1-1%
Glucocorticoids -Drugsto | PROCTOSOL HC CRE HYDROCORTISONE PERIANAL  |Tier 3
Treat Inflammation 2.5% CREAM 2.5%
Glucocorticoids -Drugsto  |PROCTOZONE CRE-HC | HYDROCORTISONE PERIANAL | Tier3

Treat Inflammation

2.5%

CREAM 2.5%

Glucocorticoids - Drugsto | TARPEYO CAP 4MG BUDESONIDE DELAYED RELEASE |Tier3| X X X
Treat Inflammation CAP 4 MG
Glucocorticoids - Drugsto | UCERIS AER2MG/ACT | BUDESONIDE RECTALFOAM2 | Tier3 X
Treat Inflammation MG/ACT
Glucocorticoids - Drugsto | UCERIS TAB 9MG BUDESONIDE TAB ER 24HR9 MG | Tier1
Treat Inflammation
Glucocorticoids/ DEXAMETHASON POW | DEXAMETHASONE (BULK) Tier3| X
Mineralocorticoids - Anti- POWDER
Inflammatory Drugs
Glucocorticoids/ DEXAMETHASON POW | DEXAMETHASONE (BULK) Tier3| X
Mineralocorticoids - Anti- MICRONIZ POWDER
Inflammatory Drugs
Glutamate Reducing Agents - | EPRONTIA SOL 25MG/ML | TOPIRAMATE ORAL SOLN 25 MG/ | Tier3| X X
Seizure Control Drugs ML
Glutamate Reducing Agents - | FELBAMATE SUS FELBAMATE SUSP 600 MG/5ML | Tier1
Seizure Control Drugs 600/5ML
Glutamate Reducing Agents - | FELBAMATE TAB 400MG | FELBAMATE TAB 400 MG Tierl
Seizure Control Drugs
Glutamate Reducing Agents - | FELBAMATE TAB 600MG | FELBAMATE TAB 600 MG Tierl
Seizure Control Drugs
Glutamate Reducing Agents - | FELBATOL TAB400MG | FELBAMATE TAB 400 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | FELBATOL TAB 600MG | FELBAMATE TAB 600 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | FYCOMPA SUS 0.5MG/ML | PERAMPANEL SUSP 0.5 MG/ML | Tier3| X
Seizure Control Drugs
Glutamate Reducing Agents - | FYCOMPA TAB 10MG PERAMPANEL TAB 10 MG Tier3| X
Seizure Control Drugs
Glutamate Reducing Agents - | FYCOMPA TAB 12MG PERAMPANEL TAB 12 MG Tier3| X
Seizure Control Drugs
Glutamate Reducing Agents - | FYCOMPA TAB 2MG PERAMPANEL TAB 2 MG Tier3| X
Seizure Control Drugs
Glutamate Reducing Agents - | FYCOMPA TAB 4MG PERAMPANEL TAB 4 MG Tier3| X
Seizure Control Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 303
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Glutamate Reducing Agents - | FYCOMPA TAB 6MG PERAMPANEL TAB 6 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | FYCOMPA TAB 8MG PERAMPANEL TAB 8 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | LAMICTAL CHW 25MG LAMOTRIGINE TAB CHEWABLE | Tier3
Seizure Control Drugs DISPERSIBLE 25 MG
Glutamate Reducing Agents - | LAMICTAL CHW SMG LAMOTRIGINE TAB CHEWABLE | Tier3
Seizure Control Drugs DISPERSIBLE 5 MG
Glutamate Reducing Agents - | LAMICTAL KIT START 35 | LAMOTRIGINE TAB35X25MG | Tier3
Seizure Control Drugs STARTER KIT
Glutamate Reducing Agents - | LAMICTAL KIT START49 | LAMOTRIGINE TAB 25 MG (42) & |Tier 3
Seizure Control Drugs 100 MG (7) STARTER KIT
Glutamate Reducing Agents - | LAMICTAL KIT START 98 | LAMOTRIGINE TAB 84 X25 MG & |Tier 3
Seizure Control Drugs 14 X100 MG STARTER KIT
Glutamate Reducing Agents - | LAMICTAL TAB100MG | LAMOTRIGINE TAB 100 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | LAMICTAL TAB150MG | LAMOTRIGINE TAB 150 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | LAMICTAL TAB200MG | LAMOTRIGINE TAB 200 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | LAMICTAL TAB 25MG LAMOTRIGINE TAB 25 MG Tier3
Seizure Control Drugs
Glutamate Reducing Agents - | LAMICTAL ODT KIT LAMOTRIGINE TAB DISINT 25 Tier3
Seizure Control Drugs (14) & 50 MG (14) & 100 MG (7)

KIT
Glutamate Reducing Agents - | LAMICTAL ODT KIT LAMOTRIGINE TAB DISINT 21X | Tier3
Seizure Control Drugs 25MG &7 X 50 MG TITRATION

KIT
Glutamate Reducing Agents - | LAMICTAL ODT KIT LAMOTRIGINE TAB DISINT 42X | Tier3
Seizure Control Drugs 50MG &14 X 100MG TITRATION

KIT
Glutamate Reducing Agents - | LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
Seizure Control Drugs 100MG DISINTEGRATING TAB 100 MG
Glutamate Reducing Agents - | LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
Seizure Control Drugs 200MG DISINTEGRATING TAB 200 MG
Glutamate Reducing Agents - | LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
Seizure Control Drugs 25MG DISINTEGRATING TAB 25 MG
Glutamate Reducing Agents - | LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tier3
Seizure Control Drugs 50MG DISINTEGRATING TAB 50 MG
Glutamate Reducing Agents - | LAMICTAL XR KIT LAMOTRIGINE TABER24HR?21  |Tier3
Seizure Control Drugs X25MG &7 X 50 MG TITRATION

KIT
Glutamate Reducing Agents - | LAMICTAL XR KIT LAMOTRIGINE TABER24HR50 | Tier3

Seizure Control Drugs

(14) & 100 MG(14) & 200 MG(7)
KIT
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Glutamate Reducing Agents - | LAMICTAL XR KIT LAMOTRIGINE TABER24HR25 | Tier3
Seizure Control Drugs (14) & 50 MG (14) & 100 MG(7)

KIT
Glutamate Reducing Agents - | LAMICTAL XR TAB 100MG | LAMOTRIGINE TAB ER 24HR 100 | Tier 3
Seizure Control Drugs MG
Glutamate Reducing Agents - | LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR200 |Tier3
Seizure Control Drugs 200MG MG
Glutamate Reducing Agents - | LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 250 |Tier3
Seizure Control Drugs 250MG MG
Glutamate Reducing Agents - | LAMICTAL XR TAB25MG | LAMOTRIGINE TABER24HR25 | Tier3
Seizure Control Drugs MG
Glutamate Reducing Agents - | LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 300 |Tier3
Seizure Control Drugs 300MG MG
Glutamate Reducing Agents - | LAMICTAL XR TAB50MG | LAMOTRIGINE TAB ER24HR50 | Tier3
Seizure Control Drugs MG
Glutamate Reducing Agents - | LAMOTRIG ODT KIT LAMOTRIGINE TABDISINT 21X | Tier1
Seizure Control Drugs 25/50MG 25MG &7 X 50 MG TITRATION

KIT
Glutamate Reducing Agents - | LAMOTRIG ODT KIT LAMOTRIGINE TAB DISINT 42X | Tier1
Seizure Control Drugs 50/100MG 50MG & 14 X 100MG TITRATION

KIT
Glutamate Reducing Agents - | LAMOTRIG ODT TAB LAMOTRIGINE ORALLY Tierl
Seizure Control Drugs 100MG DISINTEGRATING TAB 100 MG
Glutamate Reducing Agents - | LAMOTRIGINE CHW LAMOTRIGINE TAB CHEWABLE | Tier1
Seizure Control Drugs 25MG DISPERSIBLE 25 MG
Glutamate Reducing Agents - | LAMOTRIGINE CHW 5MG | LAMOTRIGINE TAB CHEWABLE | Tier1
Seizure Control Drugs DISPERSIBLE 5 MG
Glutamate Reducing Agents - | LAMOTRIGINE KIT ODT | LAMOTRIGINE TAB DISINT 25 Tierl
Seizure Control Drugs (14) & 50 MG (14) & 100 MG (7)

KIT
Glutamate Reducing Agents - | LAMOTRIGINE KIT START | LAMOTRIGINE TAB35X25 MG | Tierl
Seizure Control Drugs 35 STARTER KIT
Glutamate Reducing Agents - | LAMOTRIGINE KIT START | LAMOTRIGINE TAB 25 MG (42) & | Tier1
Seizure Control Drugs 49 100 MG (7) STARTER KIT
Glutamate Reducing Agents - | LAMOTRIGINE KIT START | LAMOTRIGINE TAB 84 X 25 MG & | Tier1
Seizure Control Drugs 98 14 X100 MG STARTER KIT
Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE ORALLY Tierl
Seizure Control Drugs 100MG DISINTEGRATING TAB 100 MG
Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB 100 MG Tierl
Seizure Control Drugs 100MG
Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB ER24HR100 |Tier1
Seizure Control Drugs 100MG ER MG
Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB 150 MG Tierl
Seizure Control Drugs 150MG
Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE ORALLY Tierl
Seizure Control Drugs 200MG DISINTEGRATING TAB 200 MG
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Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB 200 MG Tierl

Seizure Control Drugs 200MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB ER24HR200 |Tier1

Seizure Control Drugs 200MGER MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 250 | Tier1

Seizure Control Drugs 250MGER MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB 25MG | LAMOTRIGINE TAB 25 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | LAMOTRIGINE TAB 25MG | LAMOTRIGINE TAB ER 24HR25 | Tier1

Seizure Control Drugs ER MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB 25MG | LAMOTRIGINE ORALLY Tierl

Seizure Control Drugs oDT DISINTEGRATING TAB 25 MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 300 |Tier1

Seizure Control Drugs 300MG ER MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB 50MG | LAMOTRIGINE TAB ER 24HR 50 | Tier1

Seizure Control Drugs ER MG

Glutamate Reducing Agents - | LAMOTRIGINE TAB 50MG | LAMOTRIGINE ORALLY Tierl

Seizure Control Drugs oDT DISINTEGRATING TAB 50 MG

Glutamate Reducing Agents - | PERAMPANEL SUS PERAMPANEL SUSP 0.5 MG/ML | Tier1

Seizure Control Drugs 0.5MG/ML

Glutamate Reducing Agents - | PERAMPANEL TAB 10MG | PERAMPANEL TAB 10 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | PERAMPANEL TAB12MG | PERAMPANEL TAB 12 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | PERAMPANEL TAB2MG | PERAMPANEL TAB 2 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | PERAMPANEL TAB4MG | PERAMPANEL TAB 4 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | PERAMPANEL TAB 6MG | PERAMPANEL TAB 6 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | PERAMPANEL TAB 8MG | PERAMPANEL TAB 8 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
Seizure Control Drugs 100/24HR SPRINKLE 100 MG

Glutamate Reducing Agents - | QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
Seizure Control Drugs 150/24HR SPRINKLE 150 MG

Glutamate Reducing Agents - | QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
Seizure Control Drugs 200/24HR SPRINKLE 200 MG

Glutamate Reducing Agents - | QUDEXY XR CAP 25/24HR | TOPIRAMATE CAP ER 24HR Tier3 X
Seizure Control Drugs SPRINKLE 25 MG

Glutamate Reducing Agents - | QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier3 X
Seizure Control Drugs 50/24HR SPRINKLE 50 MG

Glutamate Reducing Agents - | SUBVENITE KIT START 35 | LAMOTRIGINE TAB35X25 MG | Tierl

Seizure Control Drugs STARTER KIT

Glutamate Reducing Agents - | SUBVENITE KIT START 49 | LAMOTRIGINE TAB 25 MG (42) & | Tierl

Seizure Control Drugs

100 MG (7) STARTERKIT
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Glutamate Reducing Agents - | SUBVENITE KIT START 98 | LAMOTRIGINE TAB 84 X 25 MG & | Tier1

Seizure Control Drugs 14 X100 MG STARTER KIT

Glutamate Reducing Agents - | SUBVENITE SUS10MG/ | LAMOTRIGINE ORAL SUSP 10 Tier3 X
Seizure Control Drugs ML MG/ML

Glutamate Reducing Agents - | SUBVENITE TAB100MG | LAMOTRIGINE TAB 100 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | SUBVENITE TAB150MG | LAMOTRIGINE TAB 150 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | SUBVENITE TAB200MG | LAMOTRIGINE TAB 200 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | SUBVENITE TAB25MG | LAMOTRIGINE TAB 25 MG Tierl

Seizure Control Drugs

Glutamate Reducing Agents - | TOPAMAX TAB 100MG TOPIRAMATE TAB 100 MG Tier3| X

Seizure Control Drugs

Glutamate Reducing Agents - | TOPAMAX TAB 200MG TOPIRAMATE TAB 200 MG Tier3| X

Seizure Control Drugs

Glutamate Reducing Agents - | TOPAMAX TAB 25MG TOPIRAMATE TAB 25 MG Tier3| X

Seizure Control Drugs

Glutamate Reducing Agents - | TOPAMAX TAB 50MG TOPIRAMATE TAB 50 MG Tier3| X

Seizure Control Drugs

Glutamate Reducing Agents - | TOPAMAX SPR CAP 15MG | TOPIRAMATE SPRINKLE CAP15 | Tier3| X

Seizure Control Drugs MG

Glutamate Reducing Agents - | TOPAMAX SPR CAP 25MG | TOPIRAMATE SPRINKLE CAP 25 | Tier3| X

Seizure Control Drugs MG

Glutamate Reducing Agents - | TOPIRAMATE CAP 15MG | TOPIRAMATE SPRINKLE CAP 15 | Tierl

Seizure Control Drugs MG

Glutamate Reducing Agents - | TOPIRAMATE CAP TOPIRAMATE CAP ER 24HR Tierl X
Seizure Control Drugs 200MG SPRINKLE 200 MG

Glutamate Reducing Agents - | TOPIRAMATE CAP TOPIRAMATE CAP ER 24HR200 | Tierl X
Seizure Control Drugs 200MGER MG

Glutamate Reducing Agents - | TOPIRAMATE CAP 25MG | TOPIRAMATE SPRINKLE CAP 25 | Tierl

Seizure Control Drugs MG

Glutamate Reducing Agents - | TOPIRAMATE CAP 50MG | TOPIRAMATE SPRINKLE CAP 50 | Tier1

Seizure Control Drugs MG

Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR100 | Tierl X
Seizure Control Drugs 100MG MG

Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
Seizure Control Drugs 100MG SPRINKLE 100 MG

Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
Seizure Control Drugs 150MG SPRINKLE 150 MG

Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
Seizure Control Drugs 200MG SPRINKLE 200 MG

Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR 25 MG | Tier1 X
Seizure Control Drugs 25MG

Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
Seizure Control Drugs 25MG SPRINKLE 25 MG
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Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR 50 Tierl X
Seizure Control Drugs 50MG MG
Glutamate Reducing Agents - | TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tierl X
Seizure Control Drugs 50MG SPRINKLE 50 MG
Glutamate Reducing Agents - | TOPIRAMATE SOL 25MG/ | TOPIRAMATE ORAL SOLN 25 MG/ | Tier1| X X
Seizure Control Drugs ML ML
Glutamate Reducing Agents - | TOPIRAMATE TAB 100MG | TOPIRAMATE TAB 100 MG Tierl
Seizure Control Drugs
Glutamate Reducing Agents - | TOPIRAMATE TAB 200MG | TOPIRAMATE TAB 200 MG Tierl
Seizure Control Drugs
Glutamate Reducing Agents - | TOPIRAMATE TAB 25MG | TOPIRAMATE TAB 25 MG Tierl
Seizure Control Drugs
Glutamate Reducing Agents - | TOPIRAMATE TAB 50MG | TOPIRAMATE TAB 50 MG Tierl
Seizure Control Drugs
Glutamate Reducing Agents - | TROKENDI XR CAP TOPIRAMATE CAP ER 24HR100 | Tier 3 X
Seizure Control Drugs 100MG MG
Glutamate Reducing Agents - | TROKENDI XR CAP TOPIRAMATE CAP ER 24HR200 | Tier3 X
Seizure Control Drugs 200MG MG
Glutamate Reducing Agents - | TROKENDI XR CAP 25MG | TOPIRAMATE CAP ER 24HR 25 MG | Tier 3 X
Seizure Control Drugs
Glutamate Reducing Agents - | TROKENDI XR CAP 50MG | TOPIRAMATE CAP ER 24HR 50 Tier3 X
Seizure Control Drugs MG
Glycemic Agents - Diabetic | BAQSIMI ONE POW 3MG/ | GLUCAGON NASAL POWDER 3 $0
Drugs DOSE MG/DOSE
Glycemic Agents - Diabetic | BAQSIMITWO POW GLUCAGON NASAL POWDER 3 $0
Drugs 3MG/DOSE MG/DOSE
Glycemic Agents - Diabetic | DIAZOXIDE SUS 50MG/ | DIAZOXIDE SUSP 50 MG/ML Tierl
Drugs ML
Glycemic Agents - Diabetic | GLUCAGEN INJ HYPOKIT | GLUCAGON HCL FORINJ 1 MG $0
Drugs
Glycemic Agents - Diabetic | GLUCAGON INJ IMG GLUCAGON FORINJ1MG $0
Drugs
Glycemic Agents - Diabetic | GLUCAGON EMR SOL GLUCAGON HCL FORINJ 1 MG $0
Drugs IMG
Glycemic Agents - Diabetic | GVOKE HYPO 1INJ GLUCAGON SUBCUTANEOUS $0
Drugs 0.5/.IML SOLUTION AUTO-INJECTOR 0.5
MG/0.IML
Glycemic Agents - Diabetic | GVOKE HYPO 1INJ GLUCAGON SUBCUTANEOUS $0
Drugs 1/0.2ML SOLUTION AUTO-INJECTOR1
MG/0.2ML
Glycemic Agents - Diabetic | GVOKE HYPO 2INJ GLUCAGON SUBCUTANEOUS $0
Drugs 0.5/.IML SOLUTION AUTO-INJECTOR 0.5
MG/0.IML
Glycemic Agents - Diabetic | GVOKE HYPO 2INJ GLUCAGON SUBCUTANEOUS $0
Drugs 1/0.2ML SOLUTION AUTO-INJECTOR1
MG/0.2ML
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Glycemic Agents - Diabetic | GVOKE KITSOL1/0.2ML | GLUCAGON SUBCUTANEOUS $0
Drugs SOLN1MG/0.2ML
Glycemic Agents - Diabetic | GVOKE PFSINJ1/0.2ML | GLUCAGON SUBCUTANEOUS $0
Drugs SOLN PREF SYRINGE 1 MG/0.2ML
Glycemic Agents - Diabetic | PROGLYCEM SUS 50MG/ | DIAZOXIDE SUSP 50 MG/ML Tier3
Drugs ML
Glycemic Agents - Diabetic | ZEGALOGUE INJ 0.6/0.6 | DASIGLUCAGON HCL $0
Drugs SUBCUTANEOUS SOLN AUTO-
INJ 0.6 MG/0.6ML
Glycemic Agents - Diabetic | ZEGALOGUE INJ 0.6/0.6 | DASIGLUCAGON HCL $0
Drugs SUBCUTANEOUS SOLN PREF
SYRINGE 0.6 MG/0.6ML
Hemostasis Agents - Drugs to | ADVATE INJ 1000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
1000 UNIT
Hemostasis Agents - Drugs to | ADVATE INJ 1500UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
1500 UNIT
Hemostasis Agents - Drugs to | ADVATE INJ 2000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
2000 UNIT
Hemostasis Agents - Drugs to | ADVATE INJ 250UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
250 UNIT
Hemostasis Agents - Drugs to | ADVATE INJ 3000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
3000 UNIT
Hemostasis Agents - Drugs to | ADVATE INJ 4000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
4000 UNIT
Hemostasis Agents - Drugs to | ADVATE INJ 5S00UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ
500 UNIT
Hemostasis Agents - Drugs to | ADYNOVATE INJ ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding 1000UNIT RECOMB PEGYLATED FORINJ
1000 UNIT
Hemostasis Agents - Drugs to | ADYNOVATE INJ ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding 1500UNIT RECOMB PEGYLATED FORINJ
1500 UNIT
Hemostasis Agents - Drugs to | ADYNOVATE INJ ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding 2000UNIT RECOMB PEGYLATED FORINJ
2000 UNIT
Hemostasis Agents - Drugs to | ADYNOVATE INJ ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding 250UNIT RECOMB PEGYLATED FORINJ
250 UNIT
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Hemostasis Agents - Drugs to | ADYNOVATE INJ ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding S000UNIT RECOMB PEGYLATED FORINJ
3000 UNIT
Hemostasis Agents - Drugs to | ADYNOVATE INJ ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding 500UNIT RECOMB PEGYLATED FORINJ
500 UNIT
Hemostasis Agents - Drugs to | ADYNOVATE INJ 750UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RECOMB PEGYLATED FORINJ
750 UNIT
Hemostasis Agents - Drugs to | AFSTYLA KIT1000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT 1000
UNIT
Hemostasis Agents - Drugs to | AFSTYLAKIT1500UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT 1500
UNIT
Hemostasis Agents - Drugs to | AFSTYLA KIT2000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT 2000
UNIT
Hemostasis Agents - Drugs to | AFSTYLA KIT 2500UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT 2500
UNIT
Hemostasis Agents - Drugs to | AFSTYLAKIT 250UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT 250
UNIT
Hemostasis Agents - Drugs to | AFSTYLA KIT 3000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT
3000 UNIT
Hemostasis Agents - Drugs to | AFSTYLAKIT 500UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding SINGLE CHAIN FOR INJ KIT 500
UNIT
Hemostasis Agents - Drugs to | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding 1000UNIT (HUMAN) FORINJ 1000 UNIT
Hemostasis Agents - Drugs to | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding 1500UNIT (HUMAN) FORINJ 1500 UNIT
Hemostasis Agents - Drugs to | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding 2000UNIT (HUMAN) FORINJ 2000 UNIT
Hemostasis Agents - Drugs to | ALPHANATE INJ 250 ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding UNIT (HUMAN) FORINJ 250 UNIT
Hemostasis Agents - Drugs to | ALPHANATE INJ 500 ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding UNIT (HUMAN) FORINJ 500 UNIT
Hemostasis Agents - Drugs to | ALPHANINE SD INJ COAGULATION FACTORIXFOR | Tier2 X
Stop Bleeding 1000UNIT INJ 1000 UNIT
Hemostasis Agents - Drugs to | ALPHANINE SD INJ COAGULATION FACTORIXFOR | Tier2 X
Stop Bleeding 1500UNIT INJ 1500 UNIT
Hemostasis Agents - Drugs to | ALPHANINE SD INJ COAGULATION FACTORIXFOR | Tier2 X
Stop Bleeding 500UNIT INJ 500 UNIT
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Hemostasis Agents - Drugs to | ALPROLIX INJ 1000UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RFIXFC) FORINJ
1000 UNIT
Hemostasis Agents - Drugs to | ALPROLIXINJ 2000UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RFIXFC) FORINJ
2000 UNIT
Hemostasis Agents - Drugs to | ALPROLIXINJ 250UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RFIXFC) FORINJ 250
UNIT
Hemostasis Agents - Drugs to | ALPROLIX INJ 3000UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RFIXFC) FORINJ
3000 UNIT
Hemostasis Agents - Drugs to | ALPROLIX INJ 4000UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RFIXFC) FORINJ
4000 UNIT
Hemostasis Agents - Drugs to | ALPROLIXINJ 500UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RFIXFC) FORINJ
500 UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 1000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ
1000 UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 2000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ
2000 UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 250 UNIT |ANTIHEMOPHILIC FACTRCMB | Tier 3
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ 250
UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 250UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ 250
UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 3000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ
3000 UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 4000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ
4000 UNIT
Hemostasis Agents - Drugs to | ALTUVIIIO INJ 500UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 3 X
Stop Bleeding FC-VWF-XTEN-EHTL FORINJ 500
UNIT
Hemostasis Agents - Drugs to | AMINOCAPR AC TAB AMINOCAPROIC ACID TAB1000 |Tierl
Stop Bleeding 1000MG MG
Hemostasis Agents - Drugs to | AMINOCAPR AC TAB AMINOCAPROIC ACID TAB500 | Tierl
Stop Bleeding 500MG MG
Hemostasis Agents - Drugs to | AMINOCAPROIC SOL AMINOCAPROIC ACID ORAL Tierl
Stop Bleeding 0.25/ML SOLN 0.25 GM/ML
Hemostasis Agents - Drugs to | AQVESME TAB 100MG MITAPIVAT SULFATE TAB100 MG |Tier3| X X X
Stop Bleeding
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Hemostasis Agents - Drugs to | ASTRINGYN SOL 259MG/ | FERRIC SUBSULFATE SOLN 259 | Tier 3
Stop Bleeding GM MG/GM
Hemostasis Agents - Drugs to | BENEFIXINJ 1000UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ KIT

1000 UNIT
Hemostasis Agents - Drugs to | BENEFIXINJ 2000UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ KIT

2000 UNIT
Hemostasis Agents - Drugs to | BENEFIXINJ250UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ KIT

250 UNIT
Hemostasis Agents - Drugs to | BENEFIXINJ 3000UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ KIT

3000 UNIT
Hemostasis Agents - Drugs to | BENEFIXINJ 500UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ KIT

500 UNIT
Hemostasis Agents - Drugs to | COAGADEX INJ 250UNIT | COAGULATION FACTOR X Tier2 X
Stop Bleeding (HUMAN) FORINJ 250 UNIT
Hemostasis Agents - Drugs to | COAGADEX INJ 500UNIT | COAGULATION FACTOR X Tier2 X
Stop Bleeding (HUMAN) FORINJ 500 UNIT
Hemostasis Agents - Drugs to | CORIFACT KIT FACTOR XIII CONCENTRATE Tier2 X
Stop Bleeding (HUMAN) FOR INJ KIT 1000-1600

UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 1000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

1000 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 1500UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

1500 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 2000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

2000 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 250UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

250 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 3000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

3000 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 4000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

4000 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 5000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ

5000 UNIT
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Hemostasis Agents - Drugs to | ELOCTATE INJ S00UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ
500 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 6000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ
6000 UNIT
Hemostasis Agents - Drugs to | ELOCTATE INJ 750UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding RCMB (BDD-RFVIIIFC) FORINJ
750 UNIT
Hemostasis Agents - Drugs to | ESPEROCT INJ 1000UNIT | ANTIHEMOPHILIC FACTOR Tier3 X X
Stop Bleeding RECOMB GLYCOPEG-EXEI FOR
INJ1000 UNIT
Hemostasis Agents - Drugs to | ESPEROCT INJ 1500UNIT | ANTIHEMOPHILIC FACTOR Tier3 X X
Stop Bleeding RECOMB GLYCOPEG-EXEI FOR
INJ 1500 UNIT
Hemostasis Agents - Drugs to | ESPEROCT INJ ANTIHEMOPHILIC FACTOR Tier3 X X
Stop Bleeding 2000UNIT RECOMB GLYCOPEG-EXEI FOR
INJ2000 UNIT
Hemostasis Agents - Drugs to | ESPEROCT INJ ANTIHEMOPHILIC FACTOR Tier3 X X
Stop Bleeding S000UNIT RECOMB GLYCOPEG-EXEI FOR
INJ 3000 UNIT
Hemostasis Agents - Drugs to | ESPEROCT INJ4000IU | ANTIHEMOPHILIC FACTOR Tier3 X X
Stop Bleeding RECOMB GLYCOPEG-EXEI FOR
INJ 4000 UNIT
Hemostasis Agents - Drugs to | ESPEROCT INJ 500UNIT | ANTIHEMOPHILIC FACTOR Tier3 X X
Stop Bleeding RECOMB GLYCOPEG-EXEI FOR
INJ 500 UNIT
Hemostasis Agents - Drugs to | FEIBAINJ ANTIINHIBITOR COAGULANT Tier2 X
Stop Bleeding COMPLEX FORIV SOLN 1000
UNIT
Hemostasis Agents - Drugs to | FEIBAINJ ANTIINHIBITOR COAGULANT Tier2 X
Stop Bleeding COMPLEX FORIV SOLN 2500
UNIT
Hemostasis Agents - Drugs to | FEIBAINJ ANTIINHIBITOR COAGULANT Tier2 X
Stop Bleeding COMPLEX FORIV SOLN 500
UNIT
Hemostasis Agents - Drugs to | HEMLIBRAINJ105/0.7 | EMICIZUMAB-KXWH Tier2| X X
Stop Bleeding SUBCUTANEOUS SOLN 105
MG/0.7ML (150 MG/ML)
Hemostasis Agents - Drugs to | HEMLIBRAINJ150/ML | EMICIZUMAB-KXWH Tier2| X X
Stop Bleeding SUBCUTANEOUS SOLN 150 MG/
ML
Hemostasis Agents - Drugs to | HEMLIBRAINJ 300/2ML | EMICIZUMAB-KXWH Tier2| X X
Stop Bleeding SUBCUTANEOUS SOLN 300
MG/2ML (150 MG/ML)
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Hemostasis Agents - Drugs to | HEMLIBRAINJ 30MG/ML | EMICIZUMAB-KXWH Tier2
Stop Bleeding SUBCUTANEOUS SOLN 30 MG/

ML
Hemostasis Agents - Drugs to | HEMLIBRAINJ 60/0.4 EMICIZUMAB-KXWH Tier2
Stop Bleeding SUBCUTANEOUS SOLN 60

MG/0.4ML (150 MG/ML)
Hemostasis Agents - Drugs to | HEMLIBRA SOL 12/0.4ML | EMICIZUMAB-KXWH Tier2
Stop Bleeding SUBCUTANEOUS SOLN 12

MG/0.4ML (30 MG/ML)
Hemostasis Agents - Drugs to | HEMOFIL MINJ ANTIHEMOPHILIC FACTOR Tier2
Stop Bleeding 1000UNIT (HUMAN) FORINJ 1000 UNIT
Hemostasis Agents - Drugs to | HEMOFIL MINJ ANTIHEMOPHILIC FACTOR Tier2
Stop Bleeding 1700UNIT (HUMAN) FORINJ 1700 UNIT
Hemostasis Agents - Drugs to | HEMOFIL M INJ 250UNIT | ANTIHEMOPHILIC FACTOR Tier2
Stop Bleeding (HUMAN) FORINJ 250 UNIT
Hemostasis Agents - Drugs to | HEMOFIL M INJ 500UNIT | ANTIHEMOPHILIC FACTOR Tier2
Stop Bleeding (HUMAN) FORINJ 500 UNIT

Hemostasis Agents - Drugs to
Stop Bleeding

HUMATE-P SOL
2400UNIT

ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 1000-2400
UNIT

Tier 2

Hemostasis Agents - Drugs to
Stop Bleeding

HUMATE-P SOL 250-600

ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 250-600 UNIT

Tier 2

Hemostasis Agents - Drugs to
Stop Bleeding

HUMATE-P SOL 500-1200

ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FOR INJ 500-1200
UNIT

Tier 2

Hemostasis Agents - Drugs to | HYMPAVZIINJ 150MG/ | MARSTACIMAB-HNCQ Tier2
Stop Bleeding ML SUBCUTANEOUS SOLN AUTO-

INJ 150 MG/ML
Hemostasis Agents - Drugs to | IDELVION SOL 1000UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RIX-FP) FORINJ

1000 UNIT
Hemostasis Agents - Drugs to | IDELVION SOL 2000UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RIX-FP) FORINJ

2000 UNIT
Hemostasis Agents - Drugs to | IDELVION SOL 250UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RIX-FP) FORINJ 250

UNIT
Hemostasis Agents - Drugs to | IDELVION SOL 3500UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RIX-FP) FORINJ

3500 UNIT
Hemostasis Agents - Drugs to | IDELVION SOL 500UNIT | COAGULATION FACTORIX Tier3
Stop Bleeding (RECOMB) (RIX-FP) FORINJ 500

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 1000UNIT | COAGULATION FACTORIX Tier3

Stop Bleeding

(RECOMBINANT) FORINJ 1000
UNIT
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Hemostasis Agents - Drugs to | IXINITY INJ 1000UNIT | COAGULATION FACTORIX Tier2 X X
Stop Bleeding (RECOMBINANT) FORINJ 1000

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 1500UNIT | COAGULATION FACTORIX Tier3 X X
Stop Bleeding (RECOMBINANT) FORINJ 1500

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 2000UNIT | COAGULATION FACTORIX Tier3 X X
Stop Bleeding (RECOMBINANT) FORINJ 2000

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 2000UNIT | COAGULATION FACTORIX Tier2 X X
Stop Bleeding (RECOMBINANT) FORINJ 2000

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 250UNIT COAGULATION FACTORIX Tier3 X X
Stop Bleeding (RECOMBINANT) FORINJ 250

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 250UNIT COAGULATION FACTORIX Tier2 X X
Stop Bleeding (RECOMBINANT) FORINJ 250

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 3000UNIT | COAGULATION FACTORIX Tier3 X X
Stop Bleeding (RECOMBINANT) FORINJ 3000

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ 3000UNIT | COAGULATION FACTORIX Tier2 X X
Stop Bleeding (RECOMBINANT) FORINJ 3000

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ S00UNIT COAGULATION FACTORIX Tier3 X X
Stop Bleeding (RECOMBINANT) FORINJ 500

UNIT
Hemostasis Agents - Drugs to | IXINITY INJ S00UNIT COAGULATION FACTORIX Tier2 X X
Stop Bleeding (RECOMBINANT) FORINJ 500

UNIT
Hemostasis Agents - Drugs to | JIVIINJ 1000UNIT ANTIHEMOPHIL FACT Tier3 X
Stop Bleeding RCMB(BDD-RFVIII PEG-AUCL)

FORINJ 1000 UNIT
Hemostasis Agents - Drugs to | JIVIINJ 2000UNIT ANTIHEMOPHIL FACT Tier3 X
Stop Bleeding RCMB(BDD-RFVIII PEG-AUCL)

FORINJ 2000 UNIT
Hemostasis Agents - Drugs to | JIVIINJ 3000UNIT ANTIHEMOPHIL FACT Tier3 X
Stop Bleeding RCMB(BDD-RFVIII PEG-AUCL)

FORINJ 3000 UNIT
Hemostasis Agents - Drugs to | JIVIINJ 4000UNIT ANTIHEMOPHIL FACT Tier3 X
Stop Bleeding RCMB(BDD-RFVIII PEG-AUCL)

FORINJ 4000 UNIT
Hemostasis Agents - Drugs to | JIVIINJ 500 UNIT ANTIHEMOPHIL FACT Tier3 X
Stop Bleeding RCMB(BDD-RFVIII PEG-AUCL)

FORINJ 500 UNIT
Hemostasis Agents - Drugs to | KOATE INJ 1000UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding (HUMAN) FORINJ 1000 UNIT
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Hemostasis Agents - Drugs to | KOATE INJ 250UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding (HUMAN) FORINJ 250 UNIT
Hemostasis Agents - Drugs to | KOATE INJ 500 UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding (HUMAN) FORINJ 500 UNIT
Hemostasis Agents - Drugs to | KOATE-DVIINJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 1000UNIT (HUMAN) FORINJ 1000 UNIT
Hemostasis Agents - Drugs to | KOGENATE FSINJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 1000UNIT RECOMB (RFVIII) FORINJ KIT

1000 UNIT
Hemostasis Agents - Drugs to | KOGENATE FS INJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 2000UNIT RECOMB (RFVIII) FORINJ KIT

2000 UNIT
Hemostasis Agents - Drugs to | KOGENATE FS INJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 250UNIT RECOMB (RFVIII) FORINJ KIT

250 UNIT
Hemostasis Agents - Drugsto | KOGENATE FS INJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding S000UNIT RECOMB (RFVIII) FORINJ KIT

3000 UNIT
Hemostasis Agents - Drugs to | KOGENATE FSINJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 500UNIT RECOMB (RFVIII) FORINJ KIT

500 UNIT
Hemostasis Agents - Drugs to | KOVALTRY INJ 1000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ

1000 UNIT
Hemostasis Agents - Drugs to | KOVALTRY INJ 2000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ

2000 UNIT
Hemostasis Agents - Drugs to | KOVALTRY INJ 250UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ

250 UNIT
Hemostasis Agents - Drugs to | KOVALTRY INJ 3000UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ

3000 UNIT
Hemostasis Agents - Drugs to | KOVALTRY INJ 500UNIT | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RAHF-PFM) FORINJ

500 UNIT
Hemostasis Agents - Drugs to | MONSELS FERR SOL FERRIC SUBSULFATE SOLN Tier3
Stop Bleeding SUBSULF
Hemostasis Agents - Drugs to | NOVOEIGHT INJ ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding 1000UNIT (BD TRUNC-RFVIII) FORINJ

1000 UNIT
Hemostasis Agents - Drugs to | NOVOEIGHT INJ ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding 1500UNIT (BD TRUNC-RFVIII) FORINJ

1500 UNIT
Hemostasis Agents - Drugs to | NOVOEIGHT INJ ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding 2000UNIT (BD TRUNC-RFVIII) FORINJ

2000 UNIT
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Hemostasis Agents - Drugs to | NOVOEIGHT INJ ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding 250UNIT (BD TRUNC-RFVIII) FORINJ 250
UNIT
Hemostasis Agents - Drugs to | NOVOEIGHT INJ ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding S000UNIT (BD TRUNC-RFVIII) FORINJ
3000 UNIT
Hemostasis Agents - Drugs to | NOVOEIGHT INJ ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding 500UNIT (BD TRUNC-RFVIII) FORINJ 500
UNIT
Hemostasis Agents - Drugs to | NOVOSEVEN RTINJ IMG | COAGULATION FACTOR VIIA Tier2 X
Stop Bleeding (RECOMB) FORINJ 1 MG (1000
MCG)
Hemostasis Agents - Drugs to | NOVOSEVEN RTINJ 2MG | COAGULATION FACTOR VIIA Tier2 X
Stop Bleeding (RECOMB) FORINJ 2 MG (2000
MCG)
Hemostasis Agents - Drugs to | NOVOSEVEN RT INJ SMG | COAGULATION FACTOR VIIA Tier2 X
Stop Bleeding (RECOMB) FORINJ 5 MG (5000
MCG)
Hemostasis Agents - Drugs to | NOVOSEVEN RTINJ 8MG | COAGULATION FACTOR VIIA Tier2 X
Stop Bleeding (RECOMB) FORINJ 8 MG (8000
MCG)
Hemostasis Agents - Drugs to | NUWIQ INJ1000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FOR INJ 1000
UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ1500UNIT | ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FOR INJ 1500
UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ 2000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier 2 X
Stop Bleeding (BDD-RFVIILSIM) FORINJ 2000
UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ 2500UNIT | ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FOR INJ 2500
UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ 250UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RCMB (BDD-RFVIILSIM) FORINJ
250 UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ 3000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FORINJ 3000
UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ4000UNIT | ANTIHEMOPHILIC FACTRCMB | Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FOR INJ 4000
UNIT
Hemostasis Agents - Drugs to | NUWIQ INJ 500UNIT ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RCMB (BDD-RFVIILSIM) FORINJ
500 UNIT
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Hemostasis Agents - Drugs to | NUWIQ KIT 1000UNIT ANTIHEMOPHIL FACT Tier2 X
Stop Bleeding RCMB(BDD-RFVIILSIM) FORINJ

KIT 1000 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT 1500UNIT ANTIHEMOPHIL FACT Tier2 X
Stop Bleeding RCMB(BDD-RFVIILSIM) FORINJ

KIT 1500 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT2000UNIT | ANTIHEMOPHIL FACT Tier2 X
Stop Bleeding RCMB(BDD-RFVIILSIM) FORINJ

KIT 2000 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT 2500UNIT | ANTIHEMOPHIL FACT Tier2 X
Stop Bleeding RCMB(BDD-RFVIILSIM) FORINJ

KIT 2500 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT 250UNIT ANTIHEMOPHIL FACT RCMB Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FOR INJ KIT

250 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT 3000UNIT | ANTIHEMOPHIL FACT Tier2 X
Stop Bleeding RCMB(BDD-RFVIILSIM) FORINJ

KIT 3000 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT 4000UNIT | ANTIHEMOPHIL FACT Tier2 X
Stop Bleeding RCMB(BDD-RFVIILSIM) FORINJ

KIT 4000 UNIT
Hemostasis Agents - Drugs to | NUWIQ KIT 500UNIT ANTIHEMOPHIL FACT RCMB Tier2 X
Stop Bleeding (BDD-RFVIILSIM) FOR INJ KIT

500 UNIT
Hemostasis Agents - Drugs to | OBIZURINJ 500 UNIT | ANTIHEMOPHILIC FACTOR Tier3 X
Stop Bleeding (RECOMB PORC) RPFVIII FOR

INJ 500 UNIT
Hemostasis Agents - Drugs to | PROFILNINE INJ FACTORIX COMPLEXFORINJ  |Tier2 X
Stop Bleeding 1000UNIT 1000 UNIT
Hemostasis Agents - Drugs to | PROFILNINE INJ FACTORIX COMPLEXFORINJ  |Tier2 X
Stop Bleeding 1500UNIT 1500 UNIT
Hemostasis Agents - Drugs to | PROFILNINE INJ FACTORIX COMPLEXFORINJ  |Tier2 X
Stop Bleeding 500UNIT 500 UNIT
Hemostasis Agents - Drugs to | PYRUKYND TAB 20MG MITAPIVAT SULFATE TAB20 MG | Tier 3 X
Stop Bleeding
Hemostasis Agents - Drugs to | PYRUKYND TAB MITAPIVAT SULFATE TAB Tier3 X
Stop Bleeding 20MGX5MG THERAPY PACK7 X20 MG &7 X

5MG
Hemostasis Agents - Drugs to | PYRUKYND TAB 50MG MITAPIVAT SULFATE TAB50 MG | Tier 3 X
Stop Bleeding
Hemostasis Agents - Drugs to | PYRUKYND TAB MITAPIVAT SULFATE TAB Tier3 X
Stop Bleeding 50MGX20M THERAPY PACK7 X50 MG &7 X

20 MG
Hemostasis Agents - Drugs to | PYRUKYND TAB SMG MITAPIVAT SULFATETABS MG |Tier3 X
Stop Bleeding
Hemostasis Agents - Drugs to | PYRUKYND TABSMG TP | MITAPIVAT SULFATE TAB Tier3 X
Stop Bleeding THERAPY PACK 5 MG
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Hemostasis Agents - Drugs to | REBINYN INJ3000UNIT | COAGULATION FACTORIX Tier3| X X X
Stop Bleeding RECOMB GLYCOPEGYLATED FOR
INJ 3000 UNT
Hemostasis Agents - Drugs to | REBINYN SOL 1000UNIT | COAGULATION FACTORIX Tier3| X X X
Stop Bleeding RECOMB GLYCOPEGYLATED FOR
INJ1000 UNT
Hemostasis Agents - Drugs to | REBINYN SOL 2000UNIT | COAGULATION FACTORIX Tier3| X X X
Stop Bleeding RECOMB GLYCOPEGYLATED FOR
INJ2000 UNT
Hemostasis Agents - Drugs to | REBINYN SOL 500UNIT | COAGULATION FACTORIX Tier3| X X X
Stop Bleeding RECOMB GLYCOPEGYLATED FOR
INJ 500 UNT
Hemostasis Agents - Drugs to | RECOMBINATE INJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RFVIII) FOR INJ 1241-
1800 UNIT
Hemostasis Agents - Drugs to | RECOMBINATE INJ ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding RECOMB (RFVIII) FORINJ 1801-
2400 UNIT
Hemostasis Agents - Drugs to | RECOMBINATE INJ 220- | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 400 RECOMB (RFVIII) FOR INJ 220-
400 UNIT
Hemostasis Agents - Drugs to | RECOMBINATE INJ 401- | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 800 RECOMB (RFVIII) FORINJ 401-
800 UNIT
Hemostasis Agents - Drugs to | RECOMBINATE INJ 801- | ANTIHEMOPHILIC FACTOR Tier2 X
Stop Bleeding 1240 RECOMB (RFVIII) FORINJ 801-
1240 UNIT
Hemostasis Agents - Drugs to | RECOTHROM SOL THROMBIN (RECOMBINANT) Tier3
Stop Bleeding 20000UNT FORSOLN 20000 UNIT
Hemostasis Agents - Drugs to | RECOTHROM SOL THROMBIN (RECOMBINANT) Tier3
Stop Bleeding 5000UNIT FOR SOLN 5000 UNIT
Hemostasis Agents - Drugs to | RIXUBIS INJ 1000UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ 1000
UNIT
Hemostasis Agents - Drugs to | RIXUBIS INJ 2000UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ 2000
UNIT
Hemostasis Agents - Drugs to | RIXUBISINJ 250 UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ 250
UNIT
Hemostasis Agents - Drugs to | RIXUBIS INJ 3000UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ 3000
UNIT
Hemostasis Agents - Drugs to | RIXUBIS INJ 500UNIT | COAGULATION FACTORIX Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ 500
UNIT
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Hemostasis Agents - Drugs to | SEVENFACT INJ IMG COAGULATION FACTOR VIIA Tier3 X
Stop Bleeding (RECOM)-JNCW FORINJ1MG
(1000 MCG)
Hemostasis Agents - Drugs to | SEVENFACT INJ 5MG COAGULATION FACTOR VIIA Tier3 X
Stop Bleeding (RECOM)-JNCW FORINJ 5 MG
(5000 MCG)
Hemostasis Agents - Drugs to | SEVENFACT SOL 2MG COAGULATION FACTOR VIIA Tier3 X
Stop Bleeding (RECOM)-JNCW FORINJ 2 MG
(2000 MCG)
Hemostasis Agents - Drugs to | TAVALISSE TAB100MG | FOSTAMATINIB DISODIUMTAB  |Tier3| X X X
Stop Bleeding 100 MG (BASE EQUIVALENT)
Hemostasis Agents - Drugs to | TAVALISSE TAB150MG | FOSTAMATINIB DISODIUMTAB  |Tier3| X X X
Stop Bleeding 150 MG (BASE EQUIVALENT)
Hemostasis Agents - Drugs to | THROMBIN KIT THROMBIN FOR SOLN KIT 5000 | Tier 3
Stop Bleeding 5000UNIT UNIT
Hemostasis Agents - Drugs to | THROMBIN-JMIKIT THROMBIN FOR SOLN KIT 20000 | Tier 3
Stop Bleeding 20000UNT UNIT
Hemostasis Agents - Drugs to | THROMBIN-JMIKIT THROMBIN FOR SOLN KIT 5000 | Tier 3
Stop Bleeding 5000UNIT UNIT
Hemostasis Agents - Drugs to | THROMBOGEN KIT THROMBIN FOR SOLN KIT 10000 | Tier 3
Stop Bleeding 10000UNT UNIT
Hemostasis Agents - Drugs to | THROMBOGEN SOL THROMBIN FOR SOLN 10000 Tier3
Stop Bleeding 10000UNT UNIT
Hemostasis Agents - Drugs to | THROMBOGEN SOL THROMBIN FOR SOLN 1000 UNIT | Tier 3
Stop Bleeding 1000UNIT
Hemostasis Agents - Drugs to | TRANEX ACID TAB TRANEXAMIC ACID TAB 650 MG | Tier1
Stop Bleeding 650MG
Hemostasis Agents - Drugsto | TRETTEN INJ COAGULATION FACTOR XIII Tier3 X
Stop Bleeding A-SUBUNIT FORINJ 2500 UNIT
Hemostasis Agents - Drugs to | VONVENDIINJ VON WILLEBRAND FACTOR Tier2 X
Stop Bleeding 1300UNIT (RECOMBINANT) FORINJ 1300
UNIT
Hemostasis Agents - Drugs to | VONVENDIINJ 650UNIT | VON WILLEBRAND FACTOR Tier2 X
Stop Bleeding (RECOMBINANT) FORINJ 650
UNIT
Hemostasis Agents - Drugs to | WILATE INJ ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding (HUMAN) FORINJ 500-500 UNIT
KIT
Hemostasis Agents - Drugs to | WILATE INJ ANTIHEMOPHILIC FACTOR/VWF | Tier 2 X
Stop Bleeding (HUMAN) FORINJ 1000-1000
UNIT KIT
Hemostasis Agents - Drugs to | XYNTHAINJ 1000UNIT | ANTIHEMOPHIL FACT Tier3| X X X
Stop Bleeding RCMB(BDD-RFVIILMOR) FOR
INJ KIT 1000 UNIT
Hemostasis Agents - Drugs to | XYNTHAINJ 2000UNIT | ANTIHEMOPHIL FACT Tier3| X X X
Stop Bleeding RCMB(BDD-RFVIILMOR) FOR
INJ KIT 2000 UNIT
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA**
tier

QL***

Step Specialty

therapy

Hemostasis Agents - Drugs to | XYNTHA INJ 250UNIT ANTIHEMOPHIL FACT RCMB Tier3| X X X
Stop Bleeding (BDD-RFVIILMOR) FOR INJ KIT
250 UNIT
Hemostasis Agents - Drugs to | XYNTHAINJ 500UNIT | ANTIHEMOPHIL FACT RCMB Tier3| X X X
Stop Bleeding (BDD-RFVIILMOR) FOR INJ KIT
500 UNIT
Hemostasis Agents - Drugs to | XYNTHA SOLOF INJ ANTIHEMOPHIL FACT Tier3| X X X
Stop Bleeding 1000UNIT RCMB(BDD-RFVIILMOR) FOR
INJ KIT 1000 UNIT
Hemostasis Agents - Drugs to | XYNTHA SOLOF INJ ANTIHEMOPHIL FACT Tier3| X X X
Stop Bleeding 2000UNIT RCMB(BDD-RFVIILMOR) FOR
INJ KIT 2000 UNIT
Hemostasis Agents - Drugs to | XYNTHA SOLOF INJ ANTIHEMOPHIL FACT Tier3| X X X
Stop Bleeding S000UNIT RCMB(BDD-RFVIILMOR) FOR
INJ KIT 3000 UNIT
Hemostasis Agents - Drugs to | XYNTHA SOLOF INJ ANTIHEMOPHIL FACT RCMB Tier3| X X X
Stop Bleeding 500UNIT (BDD-RFVIILMOR) FOR INJ KIT
500 UNIT
Hemostasis Agents - Drugs to | XYNTHA SOLOF KIT ANTIHEMOPHIL FACT RCMB Tier3| X X X
Stop Bleeding 250UNIT (BDD-RFVIILMOR) FOR INJ KIT
250 UNIT
Histamine2 (H2) Receptor CIMETIDINE SOL CIMETIDINE HCL SOLN 300 Tierl
Antagonists - Ulcer and 300/5ML MG/5ML
Stomach Acid Drugs
Histamine2 (H2) Receptor CIMETIDINE TAB 200MG | CIMETIDINE TAB 200 MG Tierl
Antagonists - Ulcer and
Stomach Acid Drugs
Histamine2 (H2) Receptor CIMETIDINE TAB 300MG | CIMETIDINE TAB 300 MG Tierl
Antagonists - Ulcer and
Stomach Acid Drugs
Histamine2 (H2) Receptor CIMETIDINE TAB 400MG | CIMETIDINE TAB 400 MG Tierl
Antagonists - Ulcer and
Stomach Acid Drugs
Histamine2 (H2) Receptor CIMETIDINE TAB 800MG | CIMETIDINE TAB 800 MG Tierl
Antagonists - Ulcer and
Stomach Acid Drugs
Histamine2 (H2) Receptor FAMOTIDINE SUS FAMOTIDINE FOR SUSP 40 Tierl
Antagonists - Ulcer and 40MG/5ML MG/5ML
Stomach Acid Drugs
Hormonal Agents, Stimulant/ | DEXABLISS TAB15MG | DEXAMETHASONE TAB THERAPY | Tier 3 X
Replacement/Modifying PACK 1.5 MG (39)
(Adrenal) - Drugs to Regulate
Hormones
Hormonal Agents, Stimulant/ | HEMADY TAB 20MG DEXAMETHASONE TAB 20 MG Tier3 X
Replacement/Modifying
(Adrenal) - Drugs to Regulate
Hormones
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

Medication name

ACTHARINJ 80UNIT

Generic medication name

CORTICOTROPIN INJ GEL 80
UNIT/ML

Tier3

P**

QL***

Step Specialty

therapy

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

AGAMREE SUS 40MG/ML

VAMOROLONE ORAL SUSP 40
MG/ML

Tier3

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

ALCLOMETASON CRE
0.05%

ALCLOMETASONE
DIPROPIONATE CREAM 0.05%

Tierl

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

ALCLOMETASON OIN
0.05%

ALCLOMETASONE
DIPROPIONATE OINT 0.05%

Tierl

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

ALKINDI SPRI CAP 0.5MG

HYDROCORTISONE CAP
SPRINKLE 0.5 MG

Tier3

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

ALKINDI SPRI CAP IMG

HYDROCORTISONE CAP
SPRINKLE 1 MG

Tier3

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

ALKINDI SPRI CAP 2MG

HYDROCORTISONE CAP
SPRINKLE 2 MG

Tier3

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

ALKINDI SPRI CAP 5MG

HYDROCORTISONE CAP
SPRINKLE 5 MG

Tier3

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

AMCINONIDE CRE 0.1%

AMCINONIDE CREAM 0.1%

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA**

tier

QL***  Step Specialty

therapy

Hormonal Agents, Stimulant/ | AMCINONIDE OIN 0.1% | AMCINONIDE OINT 0.1% Tierl
Replacement/Modifying

(Adrenal) - Hormone

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | APEXICON E CRE 0.05% | DIFLORASONE DIACETATE Tier2
Replacement/Modifying EMOLLIENT BASE CREAM 0.05%
(Adrenal) - Hormone

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETA DIPROP CRE 0.05% | BETAMETHASONE Tierl
Replacement/Modifying DIPROPIONATE AUGMENTED

(Adrenal) - Hormone CREAM 0.05%

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETA DIPROP GEL 0.05% | BETAMETHASONE Tierl
Replacement/Modifying DIPROPIONATE AUGMENTED

(Adrenal) - Hormone GEL 0.05%

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETA DIPROP LOT 0.05% | BETAMETHASONE Tierl
Replacement/Modifying DIPROPIONATE AUGMENTED

(Adrenal) - Hormone LOTION 0.05%

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETA DIPROP OIN 0.05% | BETAMETHASONE Tierl
Replacement/Modifying DIPROPIONATE AUGMENTED

(Adrenal) - Hormone OINT 0.05%

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETAMETH DIP CRE BETAMETHASONE Tierl
Replacement/Modifying 0.05% DIPROPIONATE CREAM 0.05%

(Adrenal) - Hormone

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETAMETH DIP LOT BETAMETHASONE Tierl
Replacement/Modifying 0.05% DIPROPIONATE LOTION 0.05%
(Adrenal) - Hormone

Replacement/Modifying

Drugs

Hormonal Agents, Stimulant/ | BETAMETH DIP OIN BETAMETHASONE Tierl
Replacement/Modifying 0.05% DIPROPIONATE OINT 0.05%

(Adrenal) - Hormone

Replacement/Modifying

Drugs

HCR = HCR Preventive Care
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Therapeutic class

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

Medication name

BETAMETH VAL AER
0.12%

Generic medication name

BETAMETHASONE VALERATE
AEROSOL FOAM 0.12%

Drug PA**
tier

Tierl

QL***

Step Specialty

therapy

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

BETAMETH VAL CRE 0.1%

BETAMETHASONE VALERATE
CREAM 0.1% (BASE EQUIVALENT)

Tierl

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

BETAMETH VAL LOT 0.1%

BETAMETHASONE VALERATE
LOTION 0.1% (BASE
EQUIVALENT)

Tierl

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replacement/Modifying
Drugs

BETAMETH VAL OIN 0.1%

BETAMETHASONE VALERATE
OINT 0.1% (BASE EQUIVALENT)

Tierl

Hormonal Agents, Stimulant/
Replacement/Modifying
(Adrenal) - Hormone
Replac