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

For additional information:

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

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

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

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

Whatis a PDL?

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

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

How do I use my PDL?

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

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

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, which is
determined by your employer or health plan. This is how much you will pay when you fill a prescription. Tier
1 medications are your lowest-cost options. If your medication is placed in Tier 2, 3 or 4, look to see if there
is a Tier 1 option available. Please discuss these options with your doctor.

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

$ I Drug tier I Includes I Helpful tips

$ Tier1 Generics and some Use Tier 1 drugs for the lowest out-of-
Your lowest cost brands. pocket costs.
Tier2 Mainly preferred brand Use Tier 2 drugs instead of Tier 3 or

$$ Your mid-range cost  drugs. Tier 4 to help reduce your out-of-

pocket costs.

$$$ Tier3 Preferred Specialty and Use Tier 3 drugs instead of Tier 4 to
Your mid-range cost Non-preferred brands. help reduce your out-of-pocket costs.
Tier 4 Mostly brand as well as Many Tier 4 drugs have lower-cost

$$$$ Your highest cost select generic drugs. optionsin Tier 1,2 or Ask your doctor

if they could work for you.

Please note: Some plans may not have any tiers. If you have a high deductible plan, the tier cost levels may



apply once you hit your deductible. Refer to your enroliment and plan materials on the member website
listed on your member ID card, or call the toll-free phone number on your member ID card for more
information about your benefit plan.

When does the PDL change?

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

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

+ Medications may move to a higher tier or be removed from the PDL most often upon your
group’s renewal.
+ When a medication changes tiers, you may have to pay a different amount for that medication.

For the most up-to-date list, call the toll-free phone number on your ID card.

Programs and limits

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

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

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

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

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

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

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

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

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

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

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

What if my doctor writes a brand-name prescription?

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

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



brand-name drug and generic equivalent. Visit the member website listed on your member ID card to
make sure.

Are you taking a specialty medication?

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

How do I get updated information about my pharmacy benefit?

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

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

+ Pharmacy benefit and coverage information

+ Possible lower-cost medication options

+ Medication interactions and side effects

+ Participating retail pharmacies by ZIP code

* Your prescription history

And, if home delivery services are included in your pharmacy benefit, you can also:
+ Refill prescriptions

+ Check the status of your order

+ Set up reminders for refills

+ Manage your account

Options to fill prescriptions

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

How do Ilocate and fill a prescription through the mail order pharmacy?
UnitedHealthcare offers a Mail Order Pharmacy Program. Here’s how to fill prescriptions through Optum
Home Delivery.
- E-prescribe
Ask your prescribing provider to electronically send new prescriptions to Optum Home Delivery for up to
a 90-day supply.
Or we can call your doctor for you.
+ Online:

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



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

+ Mail:
Download an order form at optumrx.com > Information center. Mail the completed form along with your
prescription and applicable mail order pharmacy copayment. Make check or money order to Optum. No

cash please. New and refill prescription orders should typically arrive within 5 days from the date Optum
Home Delivery receives the completed order.

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

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




Nondiscrimination notice and
access to communication services

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

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

Online: UHC_Civil_Rights@uhc.com

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

You must send the complaint within 60 days of when you found out about it. A decision will be sent to
you within 30 days. If you disagree with the decision, you have 15 days to ask us to look at it again. If you
need help with your complaint, please call the toll-free phone number listed on your member ID card,
TTY 711, Monday through Friday, 8 a.m.to 8 p.m.

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

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

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

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

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


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

Multi-language interpreter services

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

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

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

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

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

i)g

LICH Aote &lES =0

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 1200MCG ON AHANDLE 1200 MCG Tierd| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 1600MCG ON AHANDLE 1600 MCG Tierd| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 200MCG ON AHANDLE 200 MCG Tierd| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 400MCG ON A HANDLE 400 MCG Tierd| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 600MCG ON A HANDLE 600 MCG Tierd| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 800MCG ON A HANDLE 800 MCG Tier4| X X X
. BUTALBITAL-ACETAMINOPHEN .
Analgesics ALLZITAL TAB 25-325MG TAB 25-325 MG Tier4 X
Analgesics ANAPROX DS TAB 550MG | NAPROXEN SODIUM TAB 550 MG | Tier 4 X
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 4.08-325 ACETAMINOPHEN TAB 4.08-325 |Tier4 X
MG
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 6.12-325 ACETAMINOPHEN TAB 6.12-325 | Tier4 X
MG
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 8.16-325 ACETAMINOPHEN TAB 8.16-325 | Tier4 X
MG
Analesics APAP/CODEINE SOL ACETAMINOPHEN W/ CODEINE Tier1
g 120-12/5 SOLN 120-12 MG/5ML
Analaesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tier1
9 15MG TAB 300-15 MG
Analesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tier1
9 30MG TAB 300-30 MG
Analesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tier1
9 60MG TAB 300-60 MG
ACETAMINOPHEN-CAFFEINE-
Analgesics gm\F;D%AOFCFEIN CAP DIHYDROCODEINE CAP 320.5- | Tierl X
30-16 MG
DICLOFENAC W/ MISOPROSTOL
Analgesics ARTHROTEC 50 TAB TAB DELAYED RELEASE 50-0.2 | Tier4 X
MG
DICLOFENAC W/ MISOPROSTOL
Analgesics ARTHROTEC 75 TAB TAB DELAYED RELEASE 75-0.2 Tier 4 X
MG
. BUTALBITAL-ASPIRIN-CAFF W/ .
Analgesics ASCOMP/COD CAP 30MG CODEINE CAP 50-325-40-30 MG Tier1
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BAC TAB CAFFEINE TAB 50-325-40 MG Tier1 X
BUPRENORPHINE HCL
Analgesics BELBUCAMIS150MCG  |BUCCAL FILM 150 MCG (BASE | Tier3| X X
EQUIVALENT)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.



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

Analgesics BUPAP TAB 50-300MG TAB 50-300 MG Tier4 X
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Terll X X
10MCG/HR WEEKLY 10 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tierl X X
15SMCG/HR WEEKLY 15 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tierl X X
20MCG/HR WEEKLY 20 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tierl X X

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

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAF/CAF CAP CAFF W/ COD CAP 50-300-40-30 | Tier1 X X
CODEINE MG
BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAP/CAF CAP CAFF W/ COD CAP 50-325-40-30 | Tierl X
CODEINE MG
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF TAB CAFFEINE TAB 50-325-40 MG Tierl X
Analaesics BUT/ASA/CAF/ CAP COD | BUTALBITAL-ASPIRIN-CAFF W/ Tier1
gesic 30MG CODEINE CAP 50-325-40-30 MG | '©
Analaesics BUT/ASA/CAF/ CAP BUTALBITAL-ASPIRIN-CAFF W/ Tier1
gesic CODEINE CODEINE CAP 50-325-40-30 MG | ''©
. BUTALBITAL-ASPIRIN-CAFFEINE | .
Analgesics BUT/ASA/CAFF CAP CAP 50-325-40 MG Tierl
Analaesics BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier 4 X X
gesic 300MG CAP 50-300 MG ¢
Analaesics BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier1 X X
gesic 300MG CAP 50-300 MG ¢
Analgesics BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHEN Tier1
g 325MG TAB 50-325 MG
Analaesics BUTALB/ACETATAB50- | BUTALBITAL-ACETAMINOPHEN Tier1 X
gesic 300MG TAB 50-300 MG ¢
Analgesics BUTORPHANOL SOL BUTORPHANOL TARTRATE NASAL Tier1 X
g 10MG/ML SOLN 10 MG/ML
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 10MCG/HR WEEKLY 10 MCG/HR Tier4| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 15MCG/HR WEEKLY 15 MCG/HR Tier4| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 20MCG/HR WEEKLY 20 MCG/HR Tier4| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 5SMCG/HR WEEKLY 5 MCG/HR Tier4| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 75/HR WEEKLY 75 MCG/HR Tier4| X X X
. DICLOFENAC POTASSIUM .
Analgesics CAMBIA POW 50MG (MIGRAINE) PACKET 50 MG Tier 4 X X
Analgesics CATAFLAM TAB 50MG E(I)CI\L‘SFENAC POTASSIUM TAB Tier4 X
Analgesics CELEBREX CAP100MG | CELECOXIB CAP 100 MG Tier 4 X X
Analgesics CELEBREX CAP200MG | CELECOXIB CAP 200 MG Tier 4 X X
Analgesics CELEBREX CAP400MG | CELECOXIB CAP 400 MG Tier 4 X X
Analgesics CELEBREX CAP 50MG CELECOXIB CAP 50 MG Tier 4 X X
Analgesics CELECOXIB CAP 100MG | CELECOXIB CAP 100 MG Tierl X
Analgesics CELECOXIB CAP 200MG | CELECOXIB CAP 200 MG Tierl X
Analgesics CELECOXIB CAP 400MG | CELECOXIB CAP 400 MG Tierl X
Analgesics CELECOXIB CAP50MG | CELECOXIB CAP 50 MG Tierl X
Analgesics SSOMD(;EINE SULFTAB CODEINE SULFATE TAB 15 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics ZC)(C))MD(EINE SULFTAB CODEINE SULFATETAB30 MG | Tierl
Analgesics gé)l\l/)léINE SULFTAB CODEINE SULFATETAB60MG | Tierl
, TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 100MG BIPHASIC RELEASE 100 MG Tier4 X X
, TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 200MG BIPHASIC RELEASE 200 MG Tier4 X X
, TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 300MG BIPHASIC RELEASE 300 MG Tier4 X X
Analgesics COXANTO CAP 300MG | OXAPROZIN CAP 300 MG Tier 4 X
Analgesics DAYPRO TAB 600MG OXAPROZIN TAB 600 MG Tier 4
| DICLOFENAC W/ MISOPROSTOL
Analgesics DICLO/MISOPRTAB 50 TAB DELAYED RELEASE 50-0.2 | Tierl
0.2MG MG
| DICLOFENAC W/ MISOPROSTOL
Analgesics DICLO/MISOPRTAB 75 TAB DELAYED RELEASE 75-0.2 | Tierl
0.2MG MG
Analaesics DICLOFEN POT TAB DICLOFENAC POTASSIUM TAB Tier1
gesic 50MG 50 MG ¢
Analgesics DICLOFENAC CAP 25MG QD;(;ALgFENAC POTASSIUM CAP Tierl X X
Analgesics DICLOFENAC CAP 35MG | DICLOFENAC CAP 35 MG Tier 4 X
, 0 DICLOFENAC EPOLAMINE .
Analgesics DICLOFENAC DIS1.3% PATCH 1.3% Tier4
, DICLOFENAC POTASSIUM .
Analgesics DICLOFENAC POW 50MG (MIGRAINE) PACKET 50 MG Tier1l X X
Analgesics DICLOFENAC SOL 1.5% 1Dé(;LOFENAC SODIUMSOLN Tierl
Analaesics DICLOFENAC TAB 100MG | DICLOFENAC SODIUM TAB ER Tier1
g ER 24HR 100 MG
Analgesics DICLOFENAC TAB 25MG QD;(;ALSFENAC POTASSIUMTTAB Tierl X X
Analaesics DICLOFENAC TAB 25MG | DICLOFENAC SODIUM TAB Tier1
g DR DELAYED RELEASE 25 MG
Analaesics DICLOFENAC TAB 50MG | DICLOFENAC SODIUM TAB Tier1
g DR DELAYED RELEASE 50 MG
Analaesics DICLOFENAC TAB75MG | DICLOFENAC SODIUM TAB Tier1
gesic DR DELAYED RELEASE 75 MG ¢
Analgesics DIFLUNISAL TAB 500MG | DIFLUNISAL TAB 500 MG Tierl
Analgesics DILAUDID LIQ IMG/ML ug;?_MORPHONE HCLLIGD1 Tier 4 X
Analgesics DILAUDID TAB 2MG m}DROMORPHONE HCLTAB? Tier 4 X
Analgesics DILAUDID TAB 4MG m}DROMORPHONE HCLTAB4 Tier 4 X
Analgesics DILAUDID TAB 8MG m}DROMORPHONE HCLTABS Tier 4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug PA** Supply Step

tier*

Specialty

limit therapy

Analgesics E%I\NAéPROSYN TAB NAPROXEN TAB EC 375 MG Tier 3
Analgesics Egg\l\lﬂpgROSYN TAB NAPROXEN TAB EC 500 MG Tier4
Analgesics E%I\NAéPROXEN TAB NAPROXEN TAB EC 375 MG Tierl
Analgesics Egg\l\lﬂpgROXEN TAB NAPROXEN TAB EC 500 MG Tierl
. CELECOXIB ORAL SOLN 120 .
Analgesics ELYXYB SOL 120/4.8 MG/4.8ML (25 MG/ML) Tier4 X X
OXYCODONE W/
Analgesics ENDOCET TAB 10-325MG | ACETAMINOPHEN TAB 10-325 Tierl
MG
OXYCODONE W/
Analgesics ENDOCET TAB 2.5-325 ACETAMINOPHEN TAB 2.5-325 Tierl
MG
. i OXYCODONE W/ .
Analgesics ENDOCET TAB 5-325MG ACETAMINOPHEN TAB 5-325 MG Tier1
OXYCODONE W/
Analgesics ENDOCET TAB 75-325 ACETAMINOPHEN TAB 75-325 Tierl
MG
. o *DICLOFENAC SODIUM CREAM .
Analgesics ENOVARX CRE 2.5% 2.5% (COMPOUNDING KIT)™* Tier3 X
. BUTALBITAL-ACETAMINOPHEN- |_.
Analgesics ESGIC CAP CAFFEINE CAP 50-325-40 MG Tier4 X
. BUTALBITAL-ACETAMINOPHEN- |_.
Analgesics ESGIC TAB CAFFEINE TAB 50-325-40 MG Tier4 X
Analgesics ETODOLAC CAP200MG | ETODOLAC CAP 200 MG Tierl
Analgesics ETODOLAC CAP 300MG | ETODOLAC CAP 300 MG Tierl
Analgesics ETODOLAC TAB400MG |ETODOLAC TAB 400 MG Tierl
Analgesics ETODOLAC TAB500MG | ETODOLAC TAB 500 MG Tierl
Analgesics EggagLAc ERTAB ETODOLAC TAB ER 24HR 400 MG | Tier 1
Analgesics Eggag“\c ERTAB ETODOLAC TAB ER 24HR500 MG | Tier 1
Analgesics EggagLAC ERTAB ETODOLAC TAB ER 24HR 600 MG | Tier 1
Analgesics FELDENE CAP 10MG PIROXICAM CAP 10 MG Tier4
Analgesics FELDENE CAP 20MG PIROXICAM CAP 20 MG Tier4
Analgesics FENTANYL DIS FENTANYL TD PATCH 72HR 100 Tier1 X
g 100MCG/H MCG/HR
Analgesics FENTANYL DIS12MCG/ | FENTANYL TD PATCH 72HR 12 Tier1 X
g HR MCG/HR
Analgesics FENTANYL DIS 25MCG/ | FENTANYL TD PATCH 72HR 25 Tier1 X
g HR MCG/HR
. FENTANYL TD PATCH 72HR 375 .
Analgesics FENTANYL DIS 375MCG MCG/HR Tier1l X X
Analgesics FENTANYL DIS50MCG/ | FENTANYL TD PATCH 72HR 50 Tier1 X
g HR MCG/HR

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics FENTANYL DIS 62.5MCG FENTANYL TD PATCH 72HR 62.5 Tierl] X X X
MCG/HR
Analgesics FENTANYL DIS 75MCG/ | FENTANYL TD PATCH 72HR 75 Tier1l X X
HR MCG/HR
Analgesics FENTANYL DIS 875MCG FENTANYL TD PATCH 72HR 875 Tierl] X X X
MCG/HR
Analgesics FENTANYL POW CITRATE | FENTANYL CITRATE POWDER Tier3| X
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tierd X X X
100MCG 100 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tierd X X X
200MCG 200 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tierd X X X
400MCG 400 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tierd X X X
600MCG 600 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tierd X X X
800MCG 800 MCG (BASE EQULV)
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tierl X X
1200MCG ONAHANDLE 1200 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tierl X X
1600MCG ONAHANDLE 1600 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier1l X X
200MCG ON A HANDLE 200 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier1l X X
400MCG ON AHANDLE 400 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier1l X X
600MCG ON AHANDLE 600 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier1l X X
800MCG ON AHANDLE 800 MCG
, FENTANYL CITRATE BUCCAL TAB | .
Analgesics FENTORA TAB 100MCG 100 MCG (BASE EQUIV) Tier3| X X X
, FENTANYL CITRATE BUCCAL TAB | .
Analgesics FENTORA TAB 200MCG 200 MCG (BASE EQUIV) Tierd| X X X
, FENTANYL CITRATE BUCCAL TAB | .
Analgesics FENTORA TAB 400MCG 400 MCG (BASE EQUIV) Tier3| X X X
, FENTANYL CITRATE BUCCAL TAB | .
Analgesics FENTORA TAB 600MCG 600 MCG (BASE EQUIV) Tier3| X X X
Analgesics FENTORA TAB 800MCG gggﬁg‘&&ggéﬁégf“uﬂ Tier3| X X X
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics FIORICET CAP CAFFEINE CAP 50-300-40 MG Tier 4 X
BUTALBITAL-ACETAMINOPHEN-
Analgesics FIORICET CAP CODEINE | CAFF W/ COD CAP 50-300-40-30 |Tier 4 X X
MG
. . DICLOFENAC EPOLAMINE .
Analgesics FLECTOR DIS1.3% PATCH 1.3% Tier4
Analgesics FLURBIPROFEN POW FLURBIPROFEN POWDER Tier3d| X
Analgesics ;I).(L)J&%IPROFEN TAB FLURBIPROFEN TAB 100 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug o SL.IPPIy A Specialty
tier* limit therapy
Analgesics EBLBJ/'IZBIPROFEN TAB FLURBIPROFEN TAB 50 MG Tierl
HYDROCODONE-
Analgesics ;Ig_l%F;gCO/APAP S0t ACETAMINOPHEN SOLN 75-325 | Tier1
’ MG/15ML
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB10-300 | Tierl X
10-300MG MG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 10-325 Tierl
10-325MG MG
Analgesics HYDROCO/APAP TAB HYDROCODONE- Tier1 X
5-300MG ACETAMINOPHEN TAB 5-300 MG
Analgesics HYDROCO/APAP TAB HYDROCODONE- Tier1
5-325MG ACETAMINOPHEN TAB 5-325 MG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB75-300 | Tierl X
75-300 MG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 75-325 Tierl
75-325 MG
Analgesics HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN Tier1
10-200MG TAB 10-200 MG
Analgesics HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN Tier1
5-200MG TAB 5-200 MG
Analgesics HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN Tier1
75-200 TAB 75-200 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierl X X
10MGER CAP ER12HR 10 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierl X X
15MGER CAPER12HR 15 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierl X X
20MGER CAP ER12HR 20 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierl X X
30MG ER CAP ER12HR 30 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierl X X
40MGER CAP ER12HR 40 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierl X X
50MGER CAP ER12HR 50 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tierl X X
100MGER TAB ER 24HR DETER 100 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tierl X X
120MG ER TAB ER 24HR DETER 120 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
20MGER TAB ER 24HR DETER 20 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
30MG ER TAB ER 24HR DETER 30 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Terll X X
40MGER TAB ER 24HR DETER 40 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tier1l X X
60MGER TAB ER 24HR DETER 60 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tier1l X X
80MGER TAB ER 24HR DETER 80 MG
Analgesics HYDROMORPHON LIQ ~ |HYDROMORPHONE HCL LIQD 1 Tier1
IMG/ML MG/ML
Analgesics EEEROMORPHON POW HYDROMORPHONE HCL POWDER |Tier3| X
Analgesics HYDROMORPHON SUP | HYDROMORPHONE HCL SUPPOS Tier1
3MG 3IMG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Tierl X X
12MGER 24HR 12 MG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Tierl X X
16MGER 24HR 16 MG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB 2 Tier1
2MG MG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Tierl X X
32MGER 24HR 32 MG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB 4 Tier1
4AMG MG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB 8 Tier1
8MG MG
Analgesics HYDROMORPHON TAB | HYDROMORPHONE HCL TAB ER Tier1l X X
8MGER 24HR 8 MG
Analgesics HYSINGLA ERTAB 100 HYDROCODONE BITARTRATE Tierd| X X
MG TAB ER 24HR DETER 100 MG
Analgesics HYSINGLA ER TAB 120 HYDROCODONE BITARTRATE Tierd| X X
MG TAB ER 24HR DETER 120 MG
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 20 MG TAB ER 24HR DETER 20 MG Tier4| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 30 MG TAB ER 24HR DETER 30 MG Tier4| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 40 MG TAB ER 24HR DETER 40 MG Tier4| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 60 MG TAB ER 24HR DETER 60 MG Tier4| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 80 MG TAB ER 24HR DETER 80 MG Tier4| X X
Analgesics IBUTAB 400MG IBUPROFEN TAB 400 MG Tierl
Analgesics IBUTAB 600MG IBUPROFEN TAB 600 MG Tierl
Analgesics IBUTAB 800MG IBUPROFEN TAB 800 MG Tierl
Analgesics IBUPROFEN POW IBUPROFEN POWDER Tier3| X
Analgesics IBUPROFEN TAB 400MG | IBUPROFEN TAB 400 MG Tierl
Analgesics IBUPROFEN TAB 600MG | IBUPROFEN TAB 600 MG Tierl
Analgesics IBUPROFEN TAB 800MG | IBUPROFEN TAB 800 MG Tierl
Analgesics INDOCIN SUP 50MG INDOMETHACIN SUPPOS 50 MG |Tier4| X
Analgesics INDOCIN SUS 25MG/5ML II\L\IGD/%METHACIN SUSP25 Tier4| X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Analgesics ;%B%METHACIN CAP INDOMETHACIN CAP 20 MG Tier4 X
Analgesics ;I:l\DACéMETHACIN CAP INDOMETHACIN CAP 25 MG Tierl
Analgesics EIE?A%METHACIN CAP INDOMETHACIN CAP 50 MG Tierl
. INDOMETHACIN CAP .
Analgesics 75MG ER INDOMETHACIN CAPER75MG | Tierl
Analgesics EIE?A%METHACIN SUP INDOMETHACIN SUPPOS50 MG | Tierl| X
Analgesics INDOMETHACIN SUS INDOMETHACIN SUSP 25 Terll X
9 25MG/5ML MG/5ML
Analgesics KETOR TROMET SPR KETOROLAC TROMETHAMINE Tier 4 X X
g 15.75MG NASAL SPRAY 15.75 MG/SPRAY
. KETOROLAC TROMETHAMINE .
Analgesics KETOROLAC TAB 10MG TAB 10 MG Tier1
Analgesics KIPROFEN CAP 25MG KETOPROFEN CAP 25 MG Tier 4 X X
FENTANYL CITRATE NASAL
Analgesics LAZANDA SPR100MCG | SPRAY 100 MCG/ACT (BASE Tier 4 X
EQULV)
FENTANYL CITRATE NASAL
Analgesics LAZANDA SPR400MCG | SPRAY 400 MCG/ACT (BASE Tier 4 X
EQULV)
Analgesics LEVORPHANOL TAB 2MG ;EV\I/(?RPHANOLTARTRATE TAB Tierl X X
Analgesics LEVORPHANOL TAB 3MG ;EV\IISRPHANOLTARTRATE TAB Tierl X X
Analgesics LODINE TAB 400MG ETODOLAC TAB 400 MG Tier 4 X
Analgesics LOFENATAB 25MG QD;(;ALSFENAC POTASSIUMTTAB Tier 4 X X
HYDROCODONE-
Analgesics LORTAB ELX 10-300MG | ACETAMINOPHEN SOLN 10-300 |Tier4
MG/15ML
Analaesics MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP Tier1
9 100MG 100 MG
Analaesics MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP Tier1
9 50MG 50 MG
Analgesics gAs%FhﬁgAM ACID CAP MEFENAMIC ACID CAP 250 MG  |Tierl
Analgesics MEFENAMIC POW ACID | MEFENAMIC ACID POWDER Tier3| X
Analgesics MELOXICAM CAP 10MG | MELOXICAM CAP 10 MG Tierl X X
Analgesics MELOXICAM CAP 5MG MELOXICAM CAP 5 MG Tierl X X
Analgesics MELOXICAM SUS 75/5ML | MELOXICAM SUSP 75 MG/5ML | Tier4| X
Analgesics MELOXICAM TAB15MG | MELOXICAM TAB 15 MG Tierl
Analgesics MELOXICAM TAB 75MG | MELOXICAM TAB 75 MG Tierl
Analgesics MEPERIDINE SOL MEPERIDINE HCL ORAL SOLN 50 Tier1
g 50MG/5ML MG/5ML
Analgesics MEPERIDINE TAB50MG | MEPERIDINE HCL TAB 50 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

16



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Analgesics METHADONE CON METHADONE HCL CONC 10 MG/ Tier1 X
10MG/ML ML
Analgesics METHADONE POW METHADONE HCL POWDER Tier3| X
Analgesics METHADONE SOL METHADONE HCL SOLN 10 Tier1l X X
10MG/5ML MG/5SML
Analgesics METHADONE SOL METHADONE HCL SOLN 5 Tierl X X
5SMG/5ML MG/5ML
Analgesics METHADONE TAB10MG | METHADONE HCL TAB 10 MG Tierl| X X
. METHADONE HCL TAB FOR ORAL | .
Analgesics METHADONE TAB 40MG SUSP 40 MG Tierl X
Analgesics METHADONE TAB5MG | METHADONE HCL TAB 5 MG Tierl| X X
. METHADOSE CON 10MG/ | METHADONE HCL CONC 10 MG/ | ...
Analgesics ML ML Tier3 X
. METHADONE HCL TAB FOR ORAL | .
Analgesics METHADOSE TAB 40MG SUSP 40 MG Tierl X
Analgesics METHADOSE SF CON METHADONE HCL CONC 10 MG/ Tier 3 X
10MG/ML ML
. MORPHINE POW .
Analgesics SULFATE MORPHINE SULFATE POWDER  |Tier3| X
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier1l X X
100MGER 24HR 100 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier1l X X
10MGER 24HR 10 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tier1l X X
120MGER ER 24HR 120 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier1l X X
20MGER 24HR 20 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tier1l X X
30MG ER ER 24HR 30 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier1l X X
30MGER 24HR 30 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tier1l X X
45MG ER ER 24HR 45 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier1l X X
50MGER 24HR 50 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierl X X
60MG ER ER 24HR 60 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tierl X X
60MG ER 24HR 60 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierl X X
75MG ER ER 24HR 75 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tierl X X
80MGER 24HR 80 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierl X X
90MGER ER 24HR 90 MG
Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1
100/5ML 100 MG/5ML (20 MG/ML)
Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1
10MG/5ML 10 MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analaesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN |,
g 20MG/5ML 20 MG/5ML
Analaesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN | .,
g 20MG/ML 100 MG/5ML (20 MG/ML)
Analaesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS10 | .,
g 10MG MG
Analaesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS20 |
gesic 20MG MG ¢
Analaesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS 30 | .,
g 30MG MG
Analgesics MORPHINE SUL SUP 5MG ngPHINESULFATESUPPOSS Tierl
Analaesics MORPHINE SUL TAB MORPHINE SULFATETABER100 | .| o |
gesic 100MG ER MG ¢
Analgesics ?AS?A%PHINESULTAB MORPHINE SULFATE TAB15 MG | Tier1l
Analaesics MORPHINE SUL TAB MORPHINE SULFATETABER1S | .| o |
gesic 15MG ER MG ¢
Analaesics MORPHINE SUL TAB MORPHINE SULFATETABER200 | . .|y |
g 9200MG ER MG
Analgesics ?OOh;gHINESULTAB MORPHINE SULFATE TAB 30 MG | Tier1
Analaesics MORPHINE SUL TAB MORPHINE SULFATETABER30 |11 |
9 30MG ER MG
Analaesics MORPHINE SUL TAB MORPHINE SULFATETABER60 | 1| |
g 60MG ER MG
. MS CONTIN TAB100MG | MORPHINE SULFATE TAB ER100 | .
Analgesics ER MG Tierd| X X X
Analgesics MS CONTIN TAB 15MG ER ngPHINESULFATETAB ER15 Tier4| X X X
Analgesics E/IRS CONTIN TAB 200MG ngPHINE SULFATETABER200 |-\l o | .
Analgesics E/IRS CONTIN TAB 30MG ngPHINE SULFATETABER30 |- ,[ o | .
Analgesics MS CONTINTAB6OMG | MORPHINE SULFATETABERGO | . ,[ o | .
ER MG
Analgesics gggal\élETONE TAB NABUMETONE TAB 500 MG Tierl
Analgesics NABUMETONE TAB NABUMETONE TAB 750 MG Tierl
750MG
OXYCODONE W/
Analgesics NALOCETTAB25-300 | ACETAMINOPHEN TAB2.5-300 | Tier 4 X X
MG
Analaesics NAPRELANTAB375MG | NAPROXEN SODIUM TABER24HR .., .
g CR 375 MG (BASE EQULV)
Analgesics NAPRELANTABS0OMG | NAPROXEN SODIUM TABER24HR .., .
g CR 500 MG (BASE EQUIV)
Analaesics NAPRELANTAB750MG | NAPROXEN SODIUM TABER24HR .., .
g CR 750 MG (BASE EQUIV)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Analgesics NAPROSYN SUS 125/5ML | NAPROXEN SUSP 125 MG/5ML | Tier4| X
Analgesics NAPROSYN TAB500MG | NAPROXEN TAB 500 MG Tier 4
Analgesics NAPROXEN TAB 250MG | NAPROXEN TAB 250 MG Tierl
Analgesics NAPROXEN TAB 375MG | NAPROXEN TAB 375 MG Tierl
Analgesics NAPROXEN TAB 500MG | NAPROXEN TAB 500 MG Tierl
Analgesics ?%WSXEN DRTAB NAPROXEN TAB EC 375 MG Tierl
Analgesics ggglslgxm DRTAB NAPROXEN TAB EC 500 MG Tierl
Analgesics 2N7A5F|’\§((33XEN SODTAB NAPROXEN SODIUM TAB 275 MG |Tier1l
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

g 375MG 375 MG (BASE EQULV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

g 375MG CR 375 MG (BASE EQUIV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

g 375MG ER 375 MG (BASE EQUIV)
Analesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

9 500MG CR 500 MG (BASE EQUIV)
Analaesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

9 500MG ER 500 MG (BASE EQUIV)
Analgesics gSAglsngEN SODTAB NAPROXEN SODIUM TAB 550 MG |Tier1
Analaesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

9 750MG CR 750 MG (BASE EQUIV)
Analaesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier1

g 750MG ER 750 MG (BASE EQUIV)
Analgesics NUCYNTA TAB 100MG TAPENTADOL HCLTAB100 MG | Tier4 X
Analgesics NUCYNTA TAB 50MG TAPENTADOL HCL TAB 50 MG Tier 4 X
Analgesics NUCYNTA TAB 75MG TAPENTADOL HCL TAB 75 MG Tier 4 X
Analgesics NUCYNTA ER TAB 100MG IggiANgADOL HCL TAB ER IZHR Tier3| X X
Analgesics NUCYNTA ER TAB 150MG IQSEANGTADOL HCL TAB ER IZHR Tier3| X X
Analgesics NUCYNTA ER TAB 200MG ;ggEI\LTgADOL HCL TAB ER IZHR Tier3| X X
Analgesics NUCYNTA ER TAB 250MG ESEN"\I&ADOL HCL TAB ER IZHR Tier3| X X
Analgesics NUCYNTA ER TAB 50MG ;A)PNE(';ITADOL HCL TAB ER IZHR Tier3| X X
Analgesics OXAPROZIN CAP 300MG | OXAPROZIN CAP 300 MG Tier 4
Analgesics OXAPROZIN TAB 600MG | OXAPROZIN TAB 600 MG Tierl

. OXYCODONE W/
Analgesics OXY-ACETAMIN TAB ACETAMINOPHEN TAB 75-300 Tier4
75-300 MG
OXYCODONE W/
Analgesics ?O)%%ga/é‘CETA SoL ACETAMINOPHEN SOLN 10-300 | Tier4
MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
OXYCODONE W/
Analgesics g/)?;%%%/ACETA SoL ACETAMINOPHEN SOLN 5-325  |Tier4 X
MG/5ML
_ | OXYCODONE W/
Analgesics OXYCOD/APAP TAB 10 ACETAMINOPHEN TAB10-300  |Tier4 X
300MG MG
_ | OXYCODONE W/
Analgesics OXYCOD/APAPTAB 10 ACETAMINOPHEN TAB 10-325 Tierl
325MG MG
) OXYCODONE W/
Analgesics OXYCOD/APAP TAB 2.5 ACETAMINOPHEN TAB2.5-325 | Tierl
325 MG
Analaesics OXYCOD/APAP TAB OXYCODONE W/ Tier 4 X
gesic 5-300MG ACETAMINOPHEN TAB 5-300 MG | '
Analaesics OXYCOD/APAP TAB OXYCODONE W/ Tier1
gesic 5-395MG ACETAMINOPHEN TAB5-325 MG | ¢
OXYCODONE W/
Analgesics OXYCOD/APAP TAB ACETAMINOPHEN TAB 75-325 Tierl
75-325 MG
) ) OXYCODONE W/
Analgesics OXYCOD-APAPTAB 2.5 ACETAMINOPHEN TAB 2.5-300 | Tier4 X X
300 MG
Analgesics OXYCODONE CAP5MG | OXYCODONE HCL CAP5MG Tierl
Analgesics gh);éCODONE CAPHCL OXYCODONE HCL CAP5 MG Tierl
Analgesics OXYCODONE CON OXYCODONE HCL CONC 100 Tierl
g 10/0.5ML MG/5ML (20 MG/ML)
Analgesics OXYCODONE CON OXYCODONE HCL CONC 100 Tier1
g 100/5ML MG/5ML (20 MG/ML)
Analgesics OXYCODONE POWHCL |OXYCODONE HCL POWDER Tier3| X
Analgesics OXYCODONE SOL OXYCODONE HCL SOLN 5 Tier1
9 5MG/5ML MG/5ML
Analgesics OXYCODONE TAB10MG | OXYCODONE HCL TAB ER 12HR Tiera| X X
9 ER DETER10 MG
. OXYCODONE HCL TAB ABUSE .
Analgesics OXYCODONE TAB 15MG DETER 15 MG Tier4 X X
Analgesics OXYCODONE TAB20MG | OXYCODONE HCL TAB ER 12HR Tiera| X X
9 ER DETER 20 MG
Analgesics OXYCODONE TAB40MG | OXYCODONE HCL TAB ER 12HR Tiera| X X
9 ER DETER 40 MG
Analgesics OXYCODONE TAB 80MG | OXYCODONE HCL TAB ER 12HR Tiera| X X
9 ER DETER 80 MG
Analaesics OXYCONTINTAB10MG | OXYCODONE HCL TAB ER 12HR Tiera| X X
gesic ER DETER 10 MG ¢
Analaesics OXYCONTIN TAB 15MG OXYCODONE HCL TAB ER 12HR Tiera| X X
gesic ER DETER 15 MG ¢
Analaesics OXYCONTINTAB20MG | OXYCODONE HCL TAB ER 12HR Tiera| X X
gesic ER DETER 20 MG ¢

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics OXYCONTIN TAB30MG | OXYCODONE HCL TAB ER12HR Tierd| X X
ER DETER 30 MG
Analgesics OXYCONTIN TAB40OMG | OXYCODONE HCL TAB ER12HR Tierd| X X
ER DETER 40 MG
Analgesics OXYCONTIN TAB60MG | OXYCODONE HCL TAB ER12HR Tierd| X X
ER DETER 60 MG
Analgesics OXYCONTIN TAB8OMG | OXYCODONE HCL TAB ER12HR Tierd X X
ER DETER 80 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
10MGER 12HR 10 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
15MGER 12HR15 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
20MGER 12HR 20 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
30MG ER 12HR 30 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
40MGER 12HR 40 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
S5MGER 12HR 5 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TABER Tierl X X
75MGER 12HR 75 MG
Analgesics ?OXJEAORPHONE TABHCL OXYMORPHONE HCL TAB10 MG | Tier1 X
Analgesics %éMORPHONE TABHCL OXYMORPHONE HCLTAB5MG | Tier1 X
Analgesics PENTAZ/NALOX TAB 50- | PENTAZOCINE W/ NALOXONE Tier1
0.5MG HCL TAB 50-0.5 MG
OXYCODONEW
Analgesics PERCOCETTAB 10- ACETAMINOPHéN TAB 10-325 Tier4 X
325MG MG
OXYCODONE W/
Analgesics PERCOCETTAB25-325 |ACETAMINOPHEN TAB25-325 |Tier4 X
MG
. OXYCODONEW .
Analgesics PERCOCET TAB 5-325MG ACETAMINOPHéN TAB 5-325 MG Tier4 X
OXYCODONE W/
Analgesics PERCOCETTAB75-325 | ACETAMINOPHEN TAB 75-325 Tier4 X
MG
Analgesics PIROXICAM CAP 10MG | PIROXICAM CAP 10 MG Tierl
Analgesics PIROXICAM CAP 20MG | PIROXICAM CAP 20 MG Tierl
Analgesics PIROXICAM POW PIROXICAM POWDER Tier3| X
OXYCODONE W/
Analgesics PROLATE SOL 10/300MG | ACETAMINOPHEN SOLN 10-300 | Tier 4 X
MG/5ML
OXYCODONE W/
Analgesics PROLATE TAB 10-300MG | ACETAMINOPHEN TAB10-300  |Tier4 X
MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
. ) OXYCODONE W/ .
Analgesics PROLATE TAB 5-300MG ACETAMINOPHEN TAB 5-300 MG Tier4 X
OXYCODONE W/
Analgesics PROLATE TAB 75-300 ACETAMINOPHEN TAB 75-300  |Tier4 X
MG
Analgesics QDOLO SOL 5MG/ML TMFEEA/TAALDOL HCL ORALSOLNS Tier4| X X X
Analgesics RELAFEN TAB 500MG NABUMETONE TAB 500 MG Tier 4 X
Analgesics RELAFEN TAB 750MG NABUMETONE TAB 750 MG Tier 4 X
, RELAFEN DS TAB .
Analgesics 1000MG NABUMETONE TAB 1000 MG Tier4 X
, OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 15MG DETER 15 MG Tier4 X X
, OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 30MG DETER 30 MG Tier4 X X
, OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 5MG DETER5 MG Tier4 X
Analaesics SEGLENTIS TAB 56- CELECOXIB-TRAMADOL HCL TAB Tier 4 X X
gesic 44MG 56-44 MG ¢
, KETOROLAC TROMETHAMINE .
Analgesics SPRIX SPR15.75MG NASAL SPRAY 1575 MG/SPRAY Tier4 X X
Analgesics SUBSYSSPR10OMCG || CNTANYLSUBLINGUAL SPRAY 1. 4 X X
100 MCG
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR1200MCG 1200 MCG (600 MCG X 2) Tier4 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR1600MCG 1600 MCG (800 MCG X 2) Tier4 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR200MCG 200 MCG Tier4 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR400MCG 400 MCG Tier4 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR600MCG 600 MCG Tier4 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR800MCG 800 MCG Tier4 X X
Analgesics SULINDACTAB150MG | SULINDACTAB150 MG Tierl
Analgesics SULINDAC TAB200MG | SULINDAC TAB 200 MG Tierl
*TRAMADOL HCL FOR ORAL
Analgesics SYNAPRYNSUSIOMG/ | 5)5p 10 MG/ML (COMPOUND | Tier3| X
ML
KIT)***
, BUTALBITAL-ACETAMINOPHEN | _.
Analgesics TENCON TAB 50-325MG TAB 50-325 MG Tier3
Analgesics TIVORBEX CAP 20MG INDOMETHACIN CAP 20 MG Tier 4 X
Analgesics gggﬁgm 600TAB TOLMETIN SODIUM TAB 600 MG | Tier 4 X
Analgesics Zgldmgm SOD CAP TOLMETIN SODIUM CAP 400 MG | Tier1
Analgesics ggémgm SODTAB TOLMETIN SODIUM TAB 600 MG | Tier1

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name
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Drug
tier*

« Supply Step

Specialty
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Analesics TRAMADL/APAP TAB TRAMADOL-ACETAMINOPHEN Tier1 X
g 375-325 TAB 375-325 MG
Analgesics TRAMADOL SOL 5MG/ML TMFEEA/TAALDOL HCL ORAL SOLN'S Tier4| X X X
Analaesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier 4 X X
g 100MG BIPHASIC RELEASE 100 MG
Analaesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier 4 X X
gesic 200MG BIPHASIC RELEASE 200 MG ¢
Analaesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier 4 X X
gesic 300MG BIPHASIC RELEASE 300 MG ¢
Analgesics IggméDOL HCLTAB TRAMADOL HCL TAB 100 MG Tierl X
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 100MG ER 100 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 100MG ER BIPHASIC RELEASE 100 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 200MG ER BIPHASIC RELEASE 200 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 200MG ER 200 MG ¢
Analgesics ;EQ!ADOL HCLTAB TRAMADOL HCL TAB 25 MG Tierl X
Analesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
g 300MGER BIPHASIC RELEASE 300 MG
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
9 300MG ER 300 MG
Analgesics ESQ%ADOL HCL TAB TRAMADOL HCL TAB 50 MG Tierl
ACETAMINOPHEN-CAFFEINE-
Analgesics TREZIX CAP DIHYDROCODEINE CAP 320.5- |Tierl X
30-16 MG
. TRAMADOL-ACETAMINOPHEN .
Analgesics ULTRACET TAB 375-325 TAB 375-305 MG Tier4 X
Analgesics ULTRAM TAB 50MG TRAMADOL HCL TAB 50 MG Tier 4 X
BUTALBITAL-ACETAMINOPHEN-
Analgesics VTOL LQ SOL CAFFEINE SOLN 50-325-40 Tier2
MG/15ML
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 13.5MG ABUSE-DETERRENT 135 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 18MG ABUSE-DETERRENT 18 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 27MG ABUSE-DETERRENT 27 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 36MG ABUSE-DETERRENT 36 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 9MG ABUSE-DETERRENT 9 MG Tier2| X X X
. BUTALBITAL-ACETAMINOPHEN- |_.
Analgesics ZEBUTAL CAP CAFFEINE CAP 50-325-40 MG Tier4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name
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k%

Supply Step Specialty

limit therapy

Analgesics ZIPSOR CAP 25MG QD;(;ALSFENAC POTASSIUM CAP Tier4 X X
Analgesics ZORVOLEX CAP 18MG DICLOFENAC CAP 18 MG Tier4 X
Analgesics ZORVOLEX CAP 35MG DICLOFENAC CAP 35 MG Tier4 X
Anglgesms - Dru'gs to Treat AAG.C KIT CRE *AMANTAD-AMITRIPT—GABA; .
Pain, Inflammation, and TERODERM CYCLOBEN CREAM 8-4-10-4% Tier3| X
Muscle and Joint Conditions (CMPD KIT)**
Analgesics - Drugs to Treat *DICLOFENAC EXSOLN 1.5% &
Pain, Inflammation, and DICLOVIX KIT CAMP-LIDO-METHYL SAL PATCH | Tier 3 X
Muscle and Joint Conditions KIT***
Analgesics - Drugs to Treat *FLURBIPROFEN-
Pain, Inflammation, and EIUTAL COMPLEX CRE1 CYCLOBENZAPRINE CREAM Tier3| X
Muscle and Joint Conditions (CMPD KIT)***
Analgesics - Drugs to Treat
Pain, Inflammation, and EQPAINRELITAB ACETAMINOPHEN TAB500 MG | Tierl
. " 500MG
Muscle and Joint Conditions
Analgesics - Drugs to Treat *FLURBIPROFEN-BACLOFEN-
Pain, Inflammation, and FBL KIT CRE 15-4-5% LIDOCAINE CREAM 15-4-5% Tier3| X
Muscle and Joint Conditions (CMPD KIT)**
Analgesics - Drugs to Treat
Pain, Inflammation, and FROTEK CRE 10% KETOPROFEN CREAM 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat “IBUPROFEN CREAM 10%
Pain, Inflammation, and IBUPROFEN CRE 10% ° Tier3| X
. " (COMPOUNDING KIT)**
Muscle and Joint Conditions
Analgesics - Drugs to Treat KB.GLINCRE *KETOPROFEN-BACLOFEN-
Pain, Inflammation, and T.EFéO.DERM GABAPENT-LIDO CRM 15-4-10- |Tier3| X
Muscle and Joint Conditions 2% (CMP KIT)*
ﬁ;‘fn'?ﬁc'l‘;; n?;;%sn ,tgnT(;eat KETOPHENE CRE "ETOPROFEN CREAM20% | <1
Muscle and Joint Conditions RAPIDPAQ (COMPOUNDKIT)
Analgesics - Drugs to Treat « 0
Pain, Inflammation, and NAPROXEN CRE 10% (ggEARI%(lEIII\IDCKRIET‘;M 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and NEURAPTINE CRE 10% GABAPENTIN CREAM 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXAYDO TAB 5MG OXYCODONE HCL TAB 5 MG Tier4 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXAYDO TAB 75MG OXYCODONE HCL TAB 75 MG Tier4 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB10MG | OXYCODONE HCL TAB 10 MG Tierl
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB15MG | OXYCODONE HCL TAB 15 MG Tierl
Muscle and Joint Conditions

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name
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k%

Supply Step Specialty

Analgesics - Drugs to Treat

limit therapy

Pain, Inflammation, and OXYCODONE TAB 20MG | OXYCODONE HCL TAB 20 MG Tierl

Muscle and Joint Conditions

Analgesics - Drugs to Treat

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and ROXICODONE TAB 15MG | OXYCODONE HCL TAB 15 MG Tier4 X

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and ROXICODONE TAB 30MG | OXYCODONE HCL TAB 30 MG Tier4 X

Muscle and Joint Conditions

Analgesics - Drugs to Treat

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat “TRAMADOL HCL CREAM 5%

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat *KETOPROFEN-LIDOCAINE-

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

Muscle and Joint Conditions (CMPD KIT)**

Analgesics - Drugs to Treat

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

Muscle and Joint Conditions

Analgesics - Drugs to Treat *FLURBIPROFEN-

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

Muscle and Joint Conditions (CMPD KIT)***

Analgesics - Drugs to Treat *KETOPROFEN-LIDOCAINE

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

Muscle and Joint Conditions (CMPD KIT)**

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

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

Anesthetics LIDO/PRILOCN CRE LIDOCAINE-PRILOCAINE CREAM Tier1

2.5-2.5% 2.5-2.5%

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

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

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name
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Drug
tier*

k%

Supply Step

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

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

26



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
e BUPRENORPHINE HCL-
ﬁgﬂslg‘#é‘;tt';z/n S;Lfséf];‘:e il NALOXSUB  NALOXONEHCLSLTAB8-2MG  Tierl X
g (BASE EQULV)
o BUPROPION HCL (SMOKING
Anti-Addiction/Substance BUPROPION TAB 150MG DETERRENT) TAB ER 12HR 150 HCR
Abuse Treatment Agents SR MG
Anti-Addiction/Substance CVS NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance CVS NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance CVS NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7/MG/24HR MG/24HR
Anti-Addiction/Substance ¢\ £rpaM TAB 250MG | DISULFIRAM TAB 250 MG Tier 1
Abuse Treatment Agents
Anti-Addiction/Substance ¢\ erpaM TAB 500MG | DISULFIRAM TAB 500 MG Tier 1
Abuse Treatment Agents
Anti-Addiction/Substance EQ NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance EQ NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance EQ NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR
Anti-Addiction/Substance GNP NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance GNP NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance GNP NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR
Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21
Abuse Treatment Agents HABITROL DIS 2IMG/24H MG/24HR HCR
Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR
Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 8 | _.
Abuse Treatment Agents KLOXXADO SPR 8MG MG/0.IML Tierl X
Anti-Addiction/Substance LOFEXIDINE HCL TAB 0.18 MG .
Abuse Treatment Agents LOFEXIDINE TAB 0.18MG (BASE EQUIVALENT) Tierl) X X
Anti-Addiction/Substance LOFEXIDINE HCL TAB 0.18 MG .
Abuse Treatment Agents LUCEMYRATAB 0.18MG (BASE EQUIVALENT) Tier4) X X
Anti-Addiction/Substance NALOXONE INJ 0.4MG/ .
Abuse Treatment Agents ML NALOXONE HCLINJ 04 MG/ML | Tier1
Anti-Addiction/Substance NALOXONE INJ 0.4MG/ .
Abuse Treatment Agents ML NALOXONE HCL INJ 4 MG/10ML | Tier1
Anti-Addiction/Substance NALOXONE INJ 0.4MG/ | NALOXONE HCL SOLN Tier1
Abuse Treatment Agents ML CARTRIDGE 0.4 MG/ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anti-Addiction/Substance | NALOXONEINJ '

Abuse Treatme/nt Agents 4AMG/10ML NALOXONE HCL INJ 4 MG/IOML - Tier 1
Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 4 | _.

Abuse Treatme/nt Agents NALOXONE SPRAMG MG/0.IML Tier 1 X
Anti-Addiction/Substance NALOXONE HCLINJ NALOXONE HCL SOLN Tier1
Abuse Treatment Agents IMG/ML PREFILLED SYRINGE 2 MG/2ML
Anti-Addiction/Substance NALOXONE HCL INJ NALOXONE HCL SOLN Tier1
Abuse Treatment Agents 2MG/2ML PREFILLED SYRINGE 2 MG/2ML
Anti-Addiction/Substance NALOXONE HCL SOL NALOXONE HCL SOLN Tier1
Abuse Treatment Agents 04MG/ML PREFILLED SYRINGE 0.4 MG/ML
Anti-Addiction/Substance NALOXONE HCL SPR NALOXONE HCL NASAL SPRAY 4 Tier1 X
Abuse Treatment Agents AMG MG/0.IML

Anti-Addiction/Substance 1y rpeyONE TAB50MG | NALTREXONE HCLTABSOMG | Tierl
Abuse Treatment Agents

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

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

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

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

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 14

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

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

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

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

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

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

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21

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

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

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

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

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Anti-Addiction/Substance | RANICOTINE DIS NICOTINE TDPATCH24HR2L | o
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 4 | _.
Abuse Treatment Agents REXTOVY SPR4/0.25ML MG/0.25ML Tier 1 X
Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 3 | _.
Abuse Treatment Agents RIVIVE SPR 5/0 1ML MG/0.IML Tier?
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TD PATCH24HR14 | .o
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TD PATCH24HR2L | .o
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TD PATCH 24HR 7 HeR
Abuse Treatment Agents 7MG/24HR MG/24HR
o BUPRENORPHINE HCL-
ﬁgﬂs’g‘#é‘;tt';z/n S;Lfséf];‘:e SUBOXONEMIS12-3MG | NALOXONE HCLSLFILM12-3MG Tier4| X | X | X
9 (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂs’g‘#é‘;tt';z/n S;Lfséf];‘:e SUBOXONE MIS 2-05MG | NALOXONE HCLSLFILM2-05 | Tier4| X | X | X
g MG (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘iﬁé‘;tt';g/n S;Lfséf];‘;e SUBOXONE MIS4-IMG | NALOXONE HCLSLFILM4-1MG |Tierd| X | X X
9 (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂs’g‘#é‘;tt';z/n S;Lfséf];‘:e SUBOXONEMIS8-2MG | NALOXONE HCLSLFILM8-2MG | Tier4| X | X | X
9 (BASE EQUIV)
Anti-Addiction/Substance | VARENICLINE TAB 0.5& | VARENICLINE TARTRATE TABILX | o |
Abuse Treatment Agents IMG 0.5MG &42 X1 MG START PACK
Anti-Addiction/Substance VARENICLINE TARTRATE TAB 0.5
Abuse Treatment Agents VARENICLINE TAB 0.5MG MG (BASE EQUIV) HCR | X
Anti-Addiction/Substance VARENICLINE TARTRATE TAB 1
Abuse Treatment Agents VARENICLINE TAB IMG MG (BASE EQUIV) HCR | X
o NALOXONE HCL SOLN
ﬁgﬂslg‘i‘:é‘;tt';g/n S;L;\bséf];‘;e ZIMHISOL PREFILLED SYRINGE 5 Tier 2 X
g MG/0.5ML
o BUPRENORPHINE HCL-
ﬁgﬂslg‘#é‘;tt';z/n S;Lfséf];‘:e ZUBSOLVSUB07-018 | NALOXONE HCL SLTAB07-018 |Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘#é‘;tt';z/n S;Lfséf];‘:e ZUBSOLV SUB14-036 | NALOXONE HCL SLTAB14-036 | Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘#é‘;tt';z/n S;Lfséf];‘:e ZUBSOLVSUB114-29 | NALOXONE HCL SLTAB114-29 |Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘#é‘;tt';z/n S;Lfséf];‘:e ZUBSOLVSUB29-071 | NALOXONE HCL SLTAB29-071 |Tierl X
g MG (BASE EQ)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘i‘:é‘;tt';g/n S;L;\bséf];‘;e ZUBSOLVSUB57-14 | NALOXONEHCLSLTAB57-14 | Tierl X
g MG (BASE EQ)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
o BUPRENORPHINE HCL-
ﬁgﬂslg‘#é‘;tt';z/n S;Lf;;f];‘:e ZUBSOLVSUBB6-21 | NALOXONEHCLSLTAB86-21 | Tierl X
MG (BASE EQ)
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or CINN MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or ORIG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MGFRUIT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4MG CINN MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMG MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or 4MG ORIG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMGFRUIT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POLACRILEX
- Drugs for Overdose or CVS NICOTINE LOZ2MG LOZENGE 2 MG HCR
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents CVSNICOTINE LOZ 2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG
Deterrence

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

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

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

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

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

Anti-Addiction/Substance
Abuse Treatment Agents

GNP NICOTINE LOZ 2MG

NICOTINE POLACRILEX

limit therapy

- Drugs for Overdose or MINT LOZENGE 2 MG HCR
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents GNP NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CHER LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents GNP NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents GNP NICOTINE LOZ MINI | NICOTINE POLACRILEX HCR
- Drugs for Overdose or 2MG LOZENGE 2 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE GUM 2MG | NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4
HCR
- Drugs for Overdose or FRT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE GUM 4MG | NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents NICOTINE POLACRILEX
- Drugs for Overdose or HM NICOTINE LOZ2MG LOZENGE 2 MG HCR
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 2 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE LOZ2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents HM NICOTINE LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG
Deterrence

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

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

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

- Drugs for Overdose or KLS QUIT4LOZ AMG LOZENGE 4 MG HCR
Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

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

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

no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

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

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

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

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

Supply Step

k%

Specialty

limit therapy

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

Supply Step Specialty

Anti-Addiction/Substance

limit therapy

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

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

Deterrence

Anti-Addiction/Substance

Abuse Treatment Agents NICOTINE POLACRILEX

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

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Anti-Addiction/Substance
Abuse Treatment Agents SMNICOTINE LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or CINN LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents SMNICOTINE LOZ4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MG MINT MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING GUM NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or 2MG ORIG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING GUM NICOTINE POLACRILEX GUM 4 HCR
- Drugs for Overdose or AMG MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING LOZ 2MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 2 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents STOP SMOKING LOZ 4MG | NICOTINE POLACRILEX HCR
- Drugs for Overdose or MINT LOZENGE 4 MG
Deterrence
Anti-Addiction/Substance
Abuse Treatment Agents THRIVE GUM 2MG MINT NICOTINE POLACRILEX GUM 2 HCR
- Drugs for Overdose or MG
Deterrence
Antiandrogens -Hormone | oe6yyx TAB120MG | RELUGOLIX TAB 120 MG Tierd| X | X X
Suppressants
Antibacterials ACTICLATE TAB 150MG a%XYCYCLINE HYCLATE TAB 150 Tier 4 X
Antibacterials ACTICLATE TAB 75MG a%XYCYCLINE HYCLATETAB 75 Tier4 X
RIFAMYCIN SODIUM TAB
Antibacterials AEMCOLO TAB194MG | DELAYED RELEASE 194 MG Tier3 X
(BASE EQUIV)
Antibacterials AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier1
200MG CHEW TAB 200-28.5 MG
Antibacterials AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier1
400MG CHEW TAB 400-57 MG
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
200/5ML FOR SUSP 200-28.5 MG/5ML
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
250/5ML FOR SUSP 250-62.5 MG/5ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 39




Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
400/5ML FOR SUSP 400-57 MG/5ML
Antibacterials AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
600/5ML FOR SUSP 600-42.9 MG/5ML
Antibacterials AMOX/K CLAVTAB 250- | AMOXICILLIN & K CLAVULANATE Tier1
125 TAB 250-125 MG
Antibacterials AMOX/K CLAVTAB500- | AMOXICILLIN & K CLAVULANATE Tier1
125 TAB 500-125 MG
Antibacterials AMOX/K CLAV TAB 875- | AMOXICILLIN & K CLAVULANATE Tier1
125 TAB 875-125 MG
Antibacterials AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tier1
250MG CAP 250 MG
Antibacterials AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tier1
500MG CAP 500 MG
Antibacterials AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tier1
125MG CHEWTAB 125 MG
Antibacterials AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tier1
250MG CHEW TAB 250 MG
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
125/5ML FOR SUSP 125 MG/5ML
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
200/5ML FOR SUSP 200 MG/5ML
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
250/5ML FOR SUSP 250 MG/5ML
Antibacterials AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
400/5ML FOR SUSP 400 MG/5ML
Antibacterials AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tier1
500MG TAB 500 MG
Antibacterials AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tier1
875MG TAB 875 MG
, . AMOXICILLIN & K CLAVULANATE | ..
Antibacterials AMOX-POT CLATABER TAB ER 12HR 1000-62.5 MG Tierl X
Antibacterials AMPICILLIN CAP 500MG | AMPICILLIN CAP 500 MG Tierl
AMIKACIN SULFATE LIPOSOME
Antibacterials ARIKAYCE SUS INHAL SUSP 590 MG/8.4ML Tierd| X X X
(BASE EQ)
Antibacterials AUGMENTIN SUS AMOXICILLIN & K CLAVULANATE Tier 4 X
125/5ML FOR SUSP 125-31.25 MG/5ML
, . AMOXICILLIN & K CLAVULANATE | __.
Antibacterials AUGMENTIN SUS ES-600 FOR SUSP 600-42.9 MG/5ML Tier4 X
, . AMOXICILLIN & K CLAVULANATE | __.
Antibacterials AUGMENTIN TAB 500MG TAB 500-125 MG Tier4 X
. . DOXYCYCLINE MONOHYDRATE | _.
Antibacterials AVIDOXY TAB 100MG TAB 100 MG Tier4
Antibacterials AZITHROMYCIN POW AZITHROMYCIN POWD PACK FOR Tier1
1GM PAK SUSP1GM
Antibacterials AZITHROMYCIN SUS AZITHROMYCIN FOR SUSP 100 Tier1
100/5ML MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials AZITHROMYCIN SUS AZITHROMYCIN FOR SUSP 200 Tier1
200/5ML MG/5ML
Antibacterials pEHROMYCINTAS AZITHROMYCIN TAB 250 MG | Tier
Antibacterials ALHROMYCINTAS azrTHROMYCIN TABS00MG | Tier
Antibacterials égg\:l (F;OMYCIN TAB AZITHROMYCIN TAB 600 MG Tierl
. . SULFAMETHOXAZOLE- .
Antibacterials BACTRIM TAB 400-80MG TRIMETHOPRIM TAB 400-80 MG Tier 4
Antibacterials BACTRIM DS TAB800- | SULFAMETHOXAZOLE- Tier 4
160 TRIMETHOPRIM TAB 800-160 MG
. . DELAFLOXACIN MEGLUMINE .
Antibacterials BAXDELA TAB 450MG TAB 450 MG (BASE EQUIV) Tier3
Antibacterials CEFACLOR CAP250MG | CEFACLOR CAP 250 MG Tierl
Antibacterials CEFACLOR CAP500MG | CEFACLOR CAP 500 MG Tierl
. . CEFACLOR FOR SUSP 125 .
Antibacterials CEFACLOR SUS 125/5ML MG/5ML Tier1l
. . CEFACLOR FOR SUSP 250 .
Antibacterials CEFACLOR SUS 250/5ML MG/5ML Tier1l
. . CEFACLOR FOR SUSP 375 .
Antibacterials CEFACLOR SUS 375/5ML MG/5ML Tier1l
Antibacterials CEFACLORERTAB CEFACLOR MONOHYDRATE TAB Tier1
500MG ER12HR 500 MG
Antibacterials o ARONILCAP CEFADROXIL CAP 500 MG Tier1
Antibacterials CEFADROXIL SUS CEFADROXIL FOR SUSP 250 Tier1
250/5ML MG/5ML
Antibacterials CEFADROXIL SUS CEFADROXIL FOR SUSP 500 Tier1
500/5ML MG/5ML
Antibacterials CEFADROXILTAB1GM | CEFADROXILTAB1GM Tierl
Antibacterials CEFDINIR CAP300MG | CEFDINIR CAP 300 MG Tierl
. . CEFDINIR FOR SUSP 125 .
Antibacterials CEFDINIR SUS 125/5ML MG/5ML Tier1l
. . CEFDINIR FOR SUSP 250 .
Antibacterials CEFDINIR SUS 250/5ML MG/5ML Tier1l
Antibacterials CEFIXIME CAP400MG | CEFIXIME CAP 400 MG Tierl
. . CEFIXIME FOR SUSP 100 .
Antibacterials CEFIXIME SUS 100/5ML MG/5ML Tier1l
. . CEFIXIME FOR SUSP 200 .
Antibacterials CEFIXIME SUS 200/5ML MG/5ML Tier1l
Antibacterials CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR Tier1
100/5ML SUSP 100 MG/5ML
Antibacterials CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR Tier1
50MG/5ML SUSP 50 MG/5ML
Antibacterials CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB Tier1
100MG 100 MG
Antibacterials CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB Tier1
cre 200MG 200 MG ¢

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
. . CEFPROZIL FOR SUSP 125 .
Antibacterials CEFPROZIL SUS 125/5ML MG/5ML Tier1l
. . CEFPROZIL FOR SUSP 250 .
Antibacterials CEFPROZIL SUS 250/5ML MG/5ML Tier1l
Antibacterials CEFPROZIL TAB 250MG | CEFPROZIL TAB 250 MG Tierl
Antibacterials CEFPROZIL TAB 500MG | CEFPROZIL TAB 500 MG Tierl
Antibacterials CEFUROXIME TAB 250MG aEFUROXIME AXETIL TAB 250 Tierl
Antibacterials CEFUROXIME TAB CEFUROXIME AXETIL TAB 500 Tier1
cre 500MG MG ¢
Antibacterials gggSéLEXIN CAP CEPHALEXIN CAP 250 MG Tierl
Antibacterials ggg;gLEXIN CAP CEPHALEXIN CAP 500 MG Tierl
Antibacterials CEPHALEXIN CAP 750MG | CEPHALEXIN CAP 750 MG Tierl
Antibacterials CEPHALEXIN SUS CEPHALEXIN FOR SUSP 125 Tier1
125/5ML MG/5ML
Antibacterials CEPHALEXIN SUS CEPHALEXIN FOR SUSP 250 Tier1
250/5ML MG/5SML
Antibacterials CEPHALEXIN TAB 250MG | CEPHALEXIN TAB 250 MG Tierl
Antibacterials CEPHALEXIN TAB 500MG | CEPHALEXIN TAB 500 MG Tierl
. . CIPROFLOXACIN HCL TAB 250 .
Antibacterials CIPRO TAB 250MG MG (BASE EQUIV) Tier 4
. . CIPROFLOXACIN HCL TAB 500 .
Antibacterials CIPRO TAB 500MG MG (BASE EQUIV) Tier 4
0 CIPROFLOXACIN FOR ORAL
Antibacterials g(I)ZF:AOG(/lf)OA) SUS SUSP 500 MG/5ML (10%) (10 Tier3
GM/100ML)
0 CIPROFLOXACIN FOR ORAL
Antibacterials g;g;%;‘g@ SUS SUSP 250 MG/5ML (5%) (5 Tier3
GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials g;g%)h;tOXACN SUS SUSP 250 MG/5ML (5%) (5 Tierl
GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials g(I)F;%)I\I;ILOXACN SUS SUSP 500 MG/5ML (10%) (10 Tierl
GM/100ML)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 100 Tier1
100MG MG (BASE EQUIV)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 250 Tier1
250MG MG (BASE EQUIV)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 500 Tier1
500MG MG (BASE EQUIV)
Antibacterials CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 750 Tier1
750MG MG (BASE EQUIV)
Antibacterials CLARITHROMYC SUS CLARITHROMYCIN FOR SUSP 125 Tier1
125/5ML MG/5ML
Antibacterials CLARITHROMYC SUS CLARITHROMYCIN FOR SUSP Tier1
250/5ML 250 MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

42



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antibacterials %SGEHROMYC TAB | CLARITHROMYCIN TAB 250 MG Tier 1
Antibacterials ggg&gHROMYC TAB | CL ARITHROMYCIN TAB500 MG | Tier1
Antibacterials CLARITHROMYC TAB CLARITHROMYCIN TAB ER 24HR Tier1
500MG ER 500 MG
Antibacterials CLEOCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG |Tier 4
Antibacterials CLEOCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG | Tier 4
Antibacterials CLEOCIN CAP 75MG CLINDAMYCIN HCL CAP75MG | Tier?2
. . . CLINDAMYCIN PHOSPHATE .
Antibacterials CLEOCIN CRE 2% VAG VAGINAL CREAM 2% Tier4
. . CLINDAMYCIN PHOSPHATE .
Antibacterials CLEOCIN SUP 100MG VAGINAL SUPPOS 100 MG Tier2
CLINDAMYCIN PALMITATE HCL
Antibacterials %&g%m EDSOL FORSOLN 75 MG/5ML (BASE | Tier 4
/ EQULV)
Antibacterials %&u%AMYCIN CAP CLINDAMYCIN HCL CAP 150 MG | Tierl
Antibacterials %gl\\lﬂ%AMYCIN CAP CLINDAMYCIN HCL CAP 300 MG | Tier1
Antibacterials %\I’I'\C';DAMYCIN CAP | CLINDAMYCINHCLCAP75MG | Tierl
Antibacterials CLINDAMYCIN CRE2% | CLINDAMYCIN PHOSPHATE Tier1
VAG VAGINAL CREAM 2%
CLINDAMYCIN PALMITATE HCL
Antibacterials %‘&%%:AAZCIN SoL FOR SOLN 75 MG/5ML (BASE Tierl
EQULV)
. . . CLINDAMYCIN PHOSPHATE .
Antibacterials CLINDESSE CRE 2% (ONE DOSE) VAGINAL CREAM 2% Tier2
COLISTIMETHATE SOD FOR
Antibacterials SS%EZTIMETH N INJ 150 MG (COLISTIN BASE Tierl
ACTIVITY)
COLISTIMETHATE SOD FOR
Antibacterials SS%ﬁGMYCIN MINJ INJ 150 MG (COLISTIN BASE Tier4
ACTIVITY)

MINOCYCLINE HCL TAB ER 24HR

Antibacterials COREMINO TAB 135MG 135 MG Tierl| X X
Antibacterials COREMINO TAB 45MG ZA;TA%CYCLINE HCL TAB ER 24HR Tierl| X X
Antibacterials COREMINO TAB 90MG g/lgNM%CYCLINE HCL TAB ER24HR Tierl| X X
Antibacterials DEMECLOCYCL TAB DEMECLOCYCLINE HCL TAB 150 Tier1
150MG MG

Antibacterials DEMECLOCYCL TAB DEMECLOCYCLINE HCL TAB 300 Tier1

cte 300MG MG ¢
Antibacterials DICLOXACILL CAP DICLOXACILLIN SODIUM CAP Tier1

cte 250MG 250 MG ¢
Antibacterials DICLOXACILL CAP DICLOXACILLIN SODIUM CAP Tier1

cte 500MG 500 MG ¢

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials DIFICID SUS DILDAXOMICIN FORSUSP 40 MG/ Tier 4 X
Antibacterials DIFICID TAB 200MG FIDAXOMICIN TAB 200 MG Tier3 X
, . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX TAB 200MG DELAYED RELEASE 200 MG Tier4 X
. . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX TAB 50MG DELAYED RELEASE 50 MG Tier4 X
. . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX TAB 80MG DELAYED RELEASE 80 MG Tier4 X
. . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX MPC TAB 120MG DELAYED RELEASE 120 MG Tier4 X
. . DOXYCYCLINE HYCLATE TAB .
Antibacterials DORYX MPC TAB 60MG DELAYED RELEASE 60 MG Tier3 X
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1
100MG CAP 100 MG
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1 X
150MG CAP 150 MG
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1
50MG CAP50 MG
Antibacterials DOXYCYC MONO CAP DOXYCYCLINE MONOHYDRATE Tier1 X
75MG CAP75MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
100MG TAB100 MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
150MG TAB 150 MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
50MG TAB 50 MG
Antibacterials DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATE Tier1
75MG TAB 75 MG
Antibacterials DOXYCYCL HYC CAP DOXYCYCLINE HYCLATE CAP Tier1
100MG 100 MG
, . DOXYCYCL HYC CAP DOXYCYCLINE HYCLATE CAP50 | .
Antibacterials Tierl
50MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB 100 Tier1
100MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1 X
100MG DR DELAYED RELEASE 100 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1 X
150MG DR DELAYED RELEASE 150 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1 X
200MG DR DELAYED RELEASE 200 MG
. . DOXYCYCL HYC TAB DOXYCYCLINE HYCLATETAB50 |..
Antibacterials Tierl X
50MG MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1 X
50MG DR DELAYED RELEASE 50 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier1 X
75MG DR DELAYED RELEASE 75 MG
Antibacterials DOXYCYCL HYC TAB DOXYCYCLINE HYCLATE TAB Tier 4 X
80MG DR DELAYED RELEASE 80 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials DOXYCYCLINE CAP DOXYCYCLINE (ROSACEA) CAP Tier1 X
40MG DELAYED RELEASE 40 MG
Antibacterials DOXYCYCLINE CAP DOXYCYCLINE (ROSACEA) CAP Tier 4 X
40MG DELAYED RELEASE 40 MG
Antibacterials DOXYCYCLINE POW DOXYCYCLINE HYCLATE Tier 3
HYCLATE POWDER
Antibacterials DOXYCYCLINE SUS DOXYCYCLINE MONOHYDRATE Tier1
25MG/5ML FOR SUSP 25 MG/5ML
Antibacterials DOXYCYCLINE TAB DOXYCYCLINE HYCLATE TAB 150 Tier1 X
150MG MG
Antibacterials DOXYCYCLINE TAB 20MG a%XYCYCLINE HYCLATE TAB 20 Tierl
Antibacterials DOXYCYCLINE TAB 75MG a%XYCYCLINE HYCLATE TAB 75 Tierl X
. . ERYTHROMYCIN .
Antibacterials E.E.S.400 TAB400MG ETHYLSUCCINATE TAB 400 MG Tier4 X
ERYTHROMYCIN
Antibacterials ngdszARLAN SUS ETHYLSUCCINATE FOR SUSP 200 | Tier 3
/ MG/5ML
ERYTHROMYCIN
Antibacterials ERYPED SUS 200/5ML ETHYLSUCCINATE FOR SUSP 200 |Tier 3
MG/5ML
ERYTHROMYCIN
Antibacterials ERYPED SUS 400/5ML ETHYLSUCCINATE FOR SUSP 400 |Tier 4
MG/5ML
. . ERYTHROMYCIN TAB DELAYED .
Antibacterials ERY-TAB TAB 250MG EC RELEASE 250 MG Tier4
. . ERYTHROMYCIN TAB DELAYED .
Antibacterials ERY-TAB TAB 333MG EC RELEASE 333 MG Tier4
. . ERYTHROMYCIN TAB DELAYED .
Antibacterials ERY-TAB TAB 500MG EC RELEASE 500 MG Tier4
Antibacterials ERYTHROCIN TAB 250MG ggmGROMYCIN STEARATETAB I 1109
ERYTHROMYCIN
Antibacterials ESE/T:SSM ETHSUS ETHYLSUCCINATE FOR SUSP 200 | Tier1
MG/5ML
ERYTHROMYCIN
Antibacterials ESSSHI\F/{ICL)M ETH SUS ETHYLSUCCINATE FOR SUSP 400 | Tier1
MG/5ML
Antibacterials ERYTHROM ETH TAB ERYTHROMYCIN Tier1
400MG ETHYLSUCCINATE TAB 400 MG
ERYTHROMYCIN W/ DELAYED
Antibacterials ERYTHROMYCIN CAP RELEASE PARTICLES CAP 250 Tierl
250MG EC MG
Antibacterials gngl\TAI-éROMYCIN TAB ERYTHROMYCIN TAB 250 MG Tierl
. . ERYTHROMYCIN TAB .
Antibacterials 950MG BS ERYTHROMYCIN TAB 250 MG Tier1

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antibacterials ERYTHROMYCIN TAB ERYTHROMYCIN TAB DELAYED Tier1
250MG EC RELEASE 250 MG
Antibacterials ERYTHROMYCIN TAB ERYTHROMYCIN TAB DELAYED Tier1
333MGEC RELEASE 333 MG
Antibacterials ESELHGROMYCIN TAB ERYTHROMYCINTAB500MG | Tierl
. . ERYTHROMYCIN TAB .
Antibacterials 500MG BS ERYTHROMYCIN TAB 500 MG Tier1
Antibacterials ERYTHROMYCIN TAB ERYTHROMYCIN TAB DELAYED Tier1
cte 500MG EC RELEASE 500 MG ¢
VANCOMYCIN HCL FOR
Antibacterials FIRVANQ SOL 25MG/ML | ORAL SOLN 25 MG/ML (BASE Tier 4
EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials FIRVANQ SOL 50MG/ML | ORAL SOLN 50 MG/ML (BASE Tier 4
EQUIVALENT)
Antibacterials FLAGYL CAP 375MG METRONIDAZOLE CAP 375MG  |Tier4
FOSFOMYCIN TROMETHAMINE
Antibacterials FOSFOMYCIN POW 3GM | POWD PACK 3 GM (BASE Tierl
EQUIVALENT)
Antibacterials HIPREX TAB 1GM QAEIAHENAMINE HIPPURATE TAB Tier 4
Antibacterials HUMATIN CAP 250MG SQOR?AI\éOMYCIN SULFATE CAP Tier 2
Antibacterials LEVOFLOXACIN SOL LEVOFLOXACIN ORAL SOLN 25 Tier1
25MG/ML MG/ML
Antibacterials ;EEX%LOXACIN TAB | LEVOFLOXACINTAB250MG | Tierl
Antibacterials ;ggagLOXACIN TAB | LEVOFLOXACINTAB500MG | Tierl
Antibacterials ;g(\)’ﬁgLOXACIN TAB | LEVOFLOXACINTAB750MG | Tierl
. . METRONIDAZOLE SUSP 500 .
Antibacterials LIKMEZ SUS 500/5ML MG/5ML Tier4
. . LINEZOLID FOR SUSP 100 .
Antibacterials LINEZOLID SUS 100/5ML MG/5ML Tier1l
Antibacterials LINEZOLID TAB 600MG | LINEZOLID TAB 600 MG Tierl
Antibacterials LYMEPAK TAB 100MG a%XYCYCLINE HYCLATE TAB 100 Tier4 X
NITROFURANTOIN
. . MONOHYDRATE .
Antibacterials MACROBID CAP 100MG MACROCRYSTALLINE CAP 100 Tier4
MG
NITROFURANTOIN
Antibacterials MACRODANTINCAP | \1A CROCRYSTALLINE CAP100  Tier4
100MG MG
Antibacterials MACRODANTIN CAP NITROFURANTOIN Tier 4
25MG MACROCRYSTALLINE CAP 25 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antibacterials MACRODANTIN CAP NITROFURANTOIN Tier 4
50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials METHENAM HIP TAB 1GM 1M(§IAHENAMINE HIPPURATE TAB Tierl
Antibacterials METROCREAM CRE 0.75% | METRONIDAZOLE CREAM 0.75% | Tier4
Antibacterials METROGEL GEL 1% METRONIDAZOLE GEL 1% Tier 4 X
Antibacterials yg;OLOTION Lot METRONIDAZOLE LOTION 0.75% |Tier4
Antibacterials 3M7%TMR8 NIDAZOL CAP METRONIDAZOLE CAP 375 MG Tierl
Antibacterials yg;ONIDAZOL CRE METRONIDAZOLE CREAM 0.75% |Tierl
Antibacterials yg;ONIDAZOL GEL METRONIDAZOLE GEL 0.75% Tierl
Antibacterials METRONIDAZOL GEL METRONIDAZOLE VAGINAL GEL Tier1
cte 0.75%VAG 075% ¢
Antibacterials METRONIDAZOL GEL 1% |METRONIDAZOLE GEL 1% Tierl X
Antibacterials yg;ONIDAZOL LoT METRONIDAZOLE LOTION 0.75% |Tier1
Antibacterials g"SEOT&gNIDAZOLTAB METRONIDAZOLE TAB250 MG | Tier1
Antibacterials EAOEJ;(';NIDAZOLTAB METRONIDAZOLE TAB500MG | Tier1
Antibacterials %I(')“SEYCLINE CAP MINOCYCLINE HCL CAP 100 MG | Tier1
Antibacterials MINOCYCLINE CAP MINOCYCLINE HCL CAP ER 24HR Tierd X X
135MG ER 135 MG (BASE EQUIVALENT)
Antibacterials MINOCYCLINE CAP MINOCYCLINE HCL CAP ER 24HR Tierd X X
45MG ER 45 MG (BASE EQUIVALENT)
Antibacterials g’gugCYCLINE CAP MINOCYCLINEHCLCAP50MG | Tierl
Antibacterials ;";ﬂgCYCLINE CAP MINOCYCLINEHCLCAP75MG  Tierl
Antibacterials MINOCYCLINE CAP MINOCYCLINE HCL CAP ER 24HR Tierd X X
90MGER 90 MG (BASE EQUIVALENT)
Antibacterials %ISISEYCLINE TAB MINOCYCLINE HCL TAB100 MG |Tierl X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 105MG ER 105 MG Tierl| X X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 115MG ER 115 MG Tierl| X X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 135MG ER 135 MG Tierl| X X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials A5MG ER 45 MG Tierl| X X
Antibacterials gﬂgugCYCLINE TAB MINOCYCLINE HCL TAB50 MG  |Tierl X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 55MG ER 55 MG Tierl| X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 65MG ER 65 MG Tierl| X X
Antibacterials MINOCYCLINE TAB 75MG | MINOCYCLINE HCL TAB75 MG | Tierl X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 80MG ER 80 MG Tierl| X X
. . MINOCYCLINE TAB MINOCYCLINE HCL TAB ER 24HR | _.
Antibacterials 90MG ER 90 MG Tierl| X X
. . MINOCYCLINE HCL TABER 24HR | ...
Antibacterials MINOLIRA TAB 105MG BIPHASIC RELEASE 105 MG Tier4| X X
. . MINOCYCLINE HCL TABER 24HR | ..
Antibacterials MINOLIRA TAB 135MG BIPHASIC RELEASE 135 MG Tier4| X X
Antibacterials MONDOXYNE NL CAP DOXYCYCLINE MONOHYDRATE Tier 4 X
cte 100MG CAP 100 MG ¢
FOSFOMYCIN TROMETHAMINE
Antibacterials gs AI\INUUR&LSPAK POWD PACK 3 GM (BASE Tier4
EQUIVALENT)
Antibacterials MOXIFLOXACIN TAB MOXIFLOXACIN HCL TAB 400 Tier1
400MG MG (BASE EQULV)
Antibacterials NEOMYCIN TAB500MG | NEOMYCIN SULFATE TAB 500 MG | Tier1
NITROFURANTOIN
Antibacterials NITROFURMACCAP | \1ACROCRYSTALLINE CAP100  Tier1
100MG MG
Antibacterials NITROFUR MAC CAP NITROFURANTOIN Tier1
25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials NITROFUR MAC CAP NITROFURANTOIN Tier1
50MG MACROCRYSTALLINE CAP 50 MG
NITROFURANTOIN
Antibacterials NITROFURANTN CAP MONOHYDRATE Tier1
100MG MACROCRYSTALLINE CAP 100
MG
Antibacterials NITROFURANTN SUS NITROFURANTOIN SUSP 25 Tier1
25MG/5ML MG/5ML
Antibacterials NITROFURANTO SUS NITROFURANTOIN SUSP 50 Tier 4 X
50MG/5ML MG/5SML
Antibacterials NORITATE CRE 1% METRONIDAZOLE CREAM 1% Tier 4 X
Antibacterials NUVESSA GEL 1.3% 1M§;RONIDAZOLE VAGINAL GEL Tier4 X
. . OMADACYCLINE TOSYLATETAB |_.
Antibacterials NUZYRA TAB 150MG 150 MG (BASE EQUIVALENT) Tier4 X
Antibacterials OFLOXACIN TAB 300MG | OFLOXACIN TAB 300 MG Tierl
Antibacterials OFLOXACIN TAB400MG | OFLOXACIN TAB 400 MG Tierl
. . DOXYCYCLINE (ROSACEA) CAP | .
Antibacterials ORACEA CAP 40MG DELAYED RELEASE 40 MG Tier4 X
Antibacterials PENICILLN VK SOL PENICILLIN V POTASSIUM FOR Tier1
125/5ML SOLN 125 MG/5ML
Antibacterials PENICILLN VK SOL PENICILLIN V POTASSIUM FOR Tier1
250/5ML SOLN 250 MG/5ML
Antibacterials PENICILLN VK TAB PENICILLIN V POTASSIUM TAB Tier1
250MG 250 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antibacterials PENICILLN VK TAB PENICILLIN V POTASSIUM TAB Tier1
500MG 500 MG
Antibacterials ROSADAN CRE 0.75% METRONIDAZOLE CREAM 0.75% | Tier1
Antibacterials ROSADAN GEL 0.75% METRONIDAZOLE GEL 0.75% Tierl
. . SARECYCLINE HCL TAB 100 MG .
Antibacterials SEYSARA TAB 100MG (BASE EQUIVALENT) Tier4 X
. . SARECYCLINE HCL TAB 150 MG .
Antibacterials SEYSARA TAB 150MG (BASE EQUIVALENT) Tier4 X
. . SARECYCLINE HCL TAB 60 MG .
Antibacterials SEYSARA TAB 60MG (BASE EQUIVALENT) Tier4 X
Antibacterials SIVEXTRO TAB 200MG TMEGDIZOLID PHOSPHATE TAB 200 Tier 3 X
Antibacterials SMZ/TMP DS TAB 800- | SULFAMETHOXAZOLE- Tier1
cte 160 TRIMETHOPRIM TAB 800-160 MG | '
SULFAMETHOXAZOLE-
Antibacterials SMZ-TMP SUS 200-40/5 | TRIMETHOPRIM SUSP 200-40 Tierl
MG/5ML
. . SULFAMETHOXAZOLE- .
Antibacterials SMZ-TMP TAB 400-80MG TRIMETHOPRIM TAB 400-80 MG Tier1
Antibacterials SMZ-TMP DS TAB 800- SULFAMETHOXAZOLE- Tier1
160 TRIMETHOPRIM TAB 800-160 MG
Antibacterials SOLODYN TAB 105MG %IQSEYCLINE HCLTABER24HR |1oral x X
Antibacterials SOLODYN TAB 115MG ?AlISNI\;)gYCLINE HCL TAB ER 24HR Tierd| X X
Antibacterials SOLODYN TAB 55MG ?;%%CYCLINE HCL TAB ER 24HR Tierd| X X
Antibacterials SOLODYN TAB 65MG ?;TA%CYCLINE HCLTABER24HR | 1o gl x X
Antibacterials SOLODYN TAB 80MG g’gNM%CYCLINE HCLTABER24HR |1oral x X
. . SECNIDAZOLE GRANULES .
Antibacterials SOLOSEC GRA 2GM PACKET 2 GM Tier4 X X
Antibacterials ggSEAAGDIAZINE TAB SULFADIAZINE TAB 500 MG Tierl
SULFAMETHOXAZOLE-
Antibacterials Zg}'gATRIM PDSUS 200 TRIMETHOPRIM SUSP 200-40 Tierl
MG/5ML
Antibacterials TARGADOX TAB 50MG a%XYCYCLINE HYCLATE TAB 50 Tier4 X
Antibacterials ;EE(T)EAAGCYCLINE CAP TETRACYCLINE HCL CAP 250 MG | Tier1
Antibacterials ESBF;AASYCLINE CAP TETRACYCLINE HCL CAP 500 MG | Tier1
Antibacterials ;EE(T)EAAGCYCLINE TAB TETRACYCLINE HCL TAB 250 MG |Tier4 X
Antibacterials ESBF;AA(?YCLINE TAB TETRACYCLINE HCL TAB 500 MG |Tier4 X
Antibacterials TINIDAZOLE TAB 250MG | TINIDAZOLE TAB 250 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antibacterials TINIDAZOLE TAB 500MG | TINIDAZOLE TAB 500 MG Tierl
Antibacterials IgszHOPRIM TAB TRIMETHOPRIM TAB 100 MG Tierl
. . VANCOMYCIN HCL CAP 125 MG | .
Antibacterials VANCOCIN CAP 125MG (BASE EQUIVALENT) Tier4
. . VANCOMYCIN HCL CAP 250 MG | .
Antibacterials VANCOCIN CAP 250MG (BASE EQUIVALENT) Tier 4
Antibacterials VANCOMYCIN CAP VANCOMYCIN HCL CAP 125 MG Tier1
125MG (BASE EQUIVALENT)
Antibacterials VANCOMYCIN CAP VANCOMYCIN HCL CAP 250 MG Tier1
250MG (BASE EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials ;’g\(';‘%?ATYCIN SOL ORAL SOLN50 MG/ML (BASE | Tier 1
/ EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials ;’g\sgom CINSOL ORAL SOLN 25 MG/ML (BASE | Tier 1
/ EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials gg\ll:lﬂ(éomcm SOL ORAL SOLN50 MG/ML (BASE | Tier 1
/ EQUIVALENT)
Antibacterials VANCOMYCIN SUS *VANCOMYCIN HCL ORAL SUSP Tier3 X
+SYRSPEN 50 MG/ML (COMPOUND KIT)**
Antibacterials VANDAZOLE GEL 0.75% yg;ONIDAZOLE VAGINAL GEL Tier4 X
Antibacterials VIBRAMYCIN CAP 100MG | ) 1EYCHNERYCLATE AR i,
Antibacterials VIBRAMYCIN SUS DOXYCYCLINE MONOHYDRATE Tier 4
25MG/5ML FOR SUSP 25 MG/5ML
. . o CLINDAMYCIN PHOSPHATE .
Antibacterials XACIATO GEL 2% VAGINAL GEL 2% Tier2 X
Antibacterials XENLETATAB 600MG lMEGFAMULIN ACETATE TAB 600 Tier4
Antibacterials XIFAXAN TAB 200MG RIFAXIMIN TAB 200 MG Tier3| X X
Antibacterials XIFAXAN TAB 550MG RIFAXIMIN TAB 550 MG Tier3| X X
. . MINOCYCLINE HCL CAP ER 24HR | .
Antibacterials XIMINO CAP 135MG ER 135 MG (BASE EQUIVALENT) Tier4| X X
. . MINOCYCLINE HCL CAP ER 24HR | .
Antibacterials XIMINO CAP 45MG ER 45 MG (BASE EQUIVALENT) Tier4| X X
. . MINOCYCLINE HCL CAPER24HR | _.
Antibacterials XIMINO CAP 90MG ER 90 MG (BASE EQUIVALENT) Tier4| X X
Antibacterials ZITHROMAX POW1GM | AZITHROMYCIN POWD PACK FOR Tier 4
cre PAK SUSP1GM ¢
Antibacterials ZITHROMAX SUS AZITHROMYCIN FOR SUSP 100 Tier 4
100/5ML MG/5ML
Antibacterials ZITHROMAX SUS AZITHROMYCIN FOR SUSP 200 Tier 4
200/5ML MG/5ML
Antibacterials ZITHROMAX TAB 250MG | AZITHROMYCIN TAB 250 MG Tier 4
Antibacterials ZITHROMAX TAB 500MG | AZITHROMYCIN TAB 500 MG Tier 4
Antibacterials ZITHROMAX TAB TRI-PAK | AZITHROMYCIN TAB 500 MG Tier 4

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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k%
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Antibacterials ZITHROMAX TAB Z-PAK | AZITHROMYCIN TAB 250 MG Tier4
. . LINEZOLID FOR SUSP 100 .

Antibacterials ZYVOX SUS 100MG/5M MG/5ML Tier4
Antibacterials ZYVOX TAB 600MG LINEZOLID TAB 600 MG Tier4 X
Antibacterials - Drugs to Treat | ARZOL SILVER MIS NITR | SILVER NITRATE-POTASSIUM Tier3
Bacterial Infections APP NITRATE APPLICATOR 75-25%
Antibacterials - Drugs to Treat DOXYCYCLINE TAB 100 MG &

. Urug AVIDOXY DK KIT SUNCREEN & SAL ACID WASH 2% |Tier 3
Bacterial Infections KIT*
Antibacterials - Drugs to Treat | BENZALKONIUM SOL BENZALKONIUM CHLORIDE Tier1
Bacterial Infections 50% SOLN 50% ¢
Antlbaf:terlals -.Drugs to Treat BENZALKONIUM SOL NF BENZALKONIUM CHLORIDE Tier 2
Bacterial Infections SOLN
Antibacterials - Drugs to Treat ACETIC ACID-OXYQUINOLINE .
Bacterial Infections FEMPH GEL VAGINAL GEL 09-0.025% Tier4
Antibacterials - Drugs to Treat | FIRST-METRON SUS METRONIDAZOLE BENZOATE .

. . FOR SUSP 50 MG/ML (CMPD Tier3| X
Bacterial Infections 50MG/ML KITY*
Antibacterials - Drugs to Treat | GRAFCO SILVR MISNIT | SILVER NITRATE-POTASSIUM Tier3
Bacterial Infections APPL NITRATE APPLICATOR 75-25%
Antibacterials - Drugs toTreat | 1,y e py o9, “IODINE TINCTURE** Tier1
Bacterial Infections
Antibacterials - DrugstoTreat | ;- s 501 TODINE | *IODINE SOLUTION™ Tier3
Bacterial Infections
Antibacterials - Drugs to Treat | METHENAM MAN TAB METHENAMINE MANDELATE TAB Tier1
Bacterial Infections 1000MG 1GM
Antibacterials - Drugs to Treat | METHENAM MAN TAB METHENAMINE MANDELATE TAB Tier1
Bacterial Infections 1GM 1GM
Antibacterials - Drugs to Treat | METHENAM MAN TAB METHENAMINE MANDELATE TAB Tier1
Bacterial Infections 500MG 05GM
Antibacterials - Drugs to Treat | METRONIDAZOL SUS METRONIDAZOLE BENZOATE .

. . FOR SUSP 50 MG/ML (CMPD Tier3| X
Bacterial Infections 50MG/ML KITY*
Antibacterials - Drugs to Treat "NEOMYCIN-FLUOCINOLONE

. ©rug NEO-SYNALAR KIT CREAM 0.5-0.025% & EMOLLIENT | Tier 4 X
Bacterial Infections

CRKIT*

Antibacterials - Drugs toTreat | o, e\ | 1q PHENOL LIQUID (BULK) Tier
Bacterial Infections
Antibacterials - Drugs toTreat | oy ey o) | 10 ggg, PHENOL LIQUID (BULK) Tier3
Bacterial Infections
Antibacterials - Drugs to Treat 0 .
Bacterial Infections PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier2
Antibacterials - Drugstoreat | o)\ e NITRASOL 05% | SILVER NITRATE SOLN 0.5% Tier1
Bacterial Infections
Antibacterials - Drugs to Treat SOD SULFATE-MG SULFATE-POT | ..
Bacterial Infections SUTABTAB CHLORIDE TAB 1479-225-188 MG | ¢
Anticonvulsants APTIOM TAB 200MG ggélﬁéRBAZEPINE ACETATE TAB Tier3| X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Anticonvulsants APTIOM TAB 400MG LE}?)I(_)II%RBAZEPINE ACETATE TAB Tier3| X
Anticonvulsants APTIOM TAB 600MG gglélﬁgRBAZEPINE ACETATE TAB Tier3| X
Anticonvulsants APTIOM TAB 800MG ggl(‘)lslgRBAZEPINE ACETATE TAB Tier3| X
Anticonvulsants BANZEL SUS40MG/ML | RUFINAMIDE SUSP 40 MG/ML | Tier4| X
Anticonvulsants BANZEL TAB 200MG RUFINAMIDE TAB 200 MG Tierd| X
Anticonvulsants BANZEL TAB 400MG RUFINAMIDE TAB 400 MG Tierd| X
Anticonvulsants BRIVIACT SOL 10MG/ML &EXQTACETAM ORALSOLN10 Tier3| X
Anticonvulsants BRIVIACT TAB 100MG BRIVARACETAM TAB 100 MG Tier3| X
Anticonvulsants BRIVIACT TAB 10MG BRIVARACETAM TAB 10 MG Tier3| X
Anticonvulsants BRIVIACT TAB 25MG BRIVARACETAM TAB 25 MG Tier3| X
Anticonvulsants BRIVIACT TAB 50MG BRIVARACETAM TAB 50 MG Tier3| X
Anticonvulsants BRIVIACT TAB 75MG BRIVARACETAM TAB 75 MG Tier3| X
Anticonvulsants CARBAMAZEPIN CAP CARBAMAZEPINE CAP ER 12HR Tier1
100MGER 100 MG
Anticonvulsants CARBAMAZEPIN CAP CARBAMAZEPINE CAP ER 12HR Tier1
200MGER 200 MG
Anticonvulsants CARBAMAZEPIN CAP CARBAMAZEPINE CAP ER 12HR Tier1
300MGER 300 MG
Anticonvulsants CARBAMAZEPIN CHW CARBAMAZEPINE CHEW TAB 100 Tier1
100MG MG
Anticonvulsants CARBAMAZEPIN POW CARBAMAZEPINE POWDER Tier3| X
Anticonvulsants CARBAMAZEPIN SUS CARBAMAZEPINE SUSP 100 Tier1
100/5ML MG/5ML
Anticonvulsants CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR Tier1
100MGER 100 MG
Anticonvulsants gggﬁgMAZEPIN TAB CARBAMAZEPINE TAB 200 MG Tierl
Anticonvulsants CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR Tier1
200MGER 200 MG
Anticonvulsant CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR Tier1
convuisants 400MG ER 400 MG ¢
Anticonvulsants CARBATROL CAP 100MG fg‘ORI\B/IgMAZEPINE CAPERIZHR Tier4
Anticonvulsants CARBATROL CAP 200MG ggg;AGMAZEPINE CAPERIZHR Tier4
Anticonvulsants CARBATROL CAP 300MG ggg?AAGMAZEPINE CAPERIZHR Tier4
Anticonvulsants CELONTIN CAP 300MG | METHSUXIMIDE CAP 300 MG Tier4
Anticonvulsants CLOBAZAM SUS 25MG/ | CLOBAZAM SUSPENSION 2.5 Tierl X
ML MG/ML
Anticonvulsants CLOBAZAM TAB 10MG CLOBAZAM TAB 10 MG Tierl| X
Anticonvulsants CLOBAZAM TAB 20MG CLOBAZAM TAB 20 MG Tierl| X
Anticonvulsants DIASTAT ACDL GEL DIAZEPAM RECTAL GEL Tier 4 X
12.5-20 DELIVERY SYSTEM 20 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Anticonvulsants DIASTAT ACDL GEL DIAZEPAM RECTAL GEL Tier 4 X
5-10MG DELIVERY SYSTEM 10 MG
Anticonvulsants DIASTAT PED GEL2.5M | DIAZEPAM RECTAL GEL Tier 2 X
GEL DELIVERY SYSTEM 2.5 MG
. DIAZEPAM RECTAL GEL .
Anticonvulsants DIAZEPAM GEL 10MG DELIVERY SYSTEM 10 MG Tier1 X
. DIAZEPAM RECTAL GEL .
Anticonvulsants DIAZEPAM GEL 2.5MG DELIVERY SYSTEM 25 MG Tier1 X
. DIAZEPAM RECTAL GEL .
Anticonvulsants DIAZEPAM GEL 20MG DELIVERY SYSTEM 20 MG Tier1 X
. PHENYTOIN SODIUM EXTENDED |_.
Anticonvulsants DILANTIN CAP 100MG CAP 100 MG Tier 3
. PHENYTOIN SODIUM EXTENDED |_.
Anticonvulsants DILANTIN CAP 30MG CAP 30 MG Tier3
Anticonvulsants DILANTIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tier 3
. DILANTIN-125 SUS .
Anticonvulsants 195/5ML PHENYTOIN SUSP 125 MG/5ML | Tier 3
Anticonvulsants ELEPSIA XR TAB 1000MG ll'g(\)/ng\/II(REACETAM TABER24HR Tierd| X X
Anticonvulsants ELEPSIA XR TAB 1500MG I1_5E(\)/(I)ELI(F§ACETAM TABER24HR Tierd| X X
Anticonvulsants EPLIDIOLEX SOL 100MG/ CANNABIDIOL SOLN 100 MG/ML |Tier4| X X
Anticonvulsants EPITOL TAB 200MG CARBAMAZEPINE TAB 200 MG Tierl
Anticonvulsants EPRONTIA SOL 25MG/ML IA?_PIRAMATE ORAL SOLN25 MG/ Tier4| X X
Anticonvulsants ggglaéUXIMIDE CAP ETHOSUXIMIDE CAP 250 MG Tierl
Anticonvulsants ETHOSUXIMIDE SOL ETHOSUXIMIDE SOLN 250 Tier1
250/5ML MG/5ML
. *GABAPENTIN ORAL SUSP 25 .
Anticonvulsants FANATREX SUS 25MG/ML MG/ML (CMPD KIT)** Tier3| X
. FELBAMATE SUS .
Anticonvulsants 600/5ML FELBAMATE SUSP 600 MG/5ML | Tier1
Anticonvulsants FELBAMATE TAB400MG | FELBAMATE TAB 400 MG Tierl
Anticonvulsants FELBAMATE TAB 600MG | FELBAMATE TAB 600 MG Tierl
Anticonvulsants FELBATOL SUS 600/5ML | FELBAMATE SUSP 600 MG/5ML | Tier4| X
Anticonvulsants FELBATOL TAB 400MG FELBAMATE TAB 400 MG Tierd| X
Anticonvulsants FELBATOL TAB 600MG FELBAMATE TAB 600 MG Tierd| X
. FENFLURAMINE HCL ORAL SOLN | _.
Anticonvulsants FINTEPLA SOL 2.2MG/ML 29 MG/ML Tier4| X X
Anticonvulsants FYCOMPA SUS 0.5MG/ML | PERAMPANEL SUSP 0.5 MG/ML | Tier4| X
Anticonvulsants FYCOMPA TAB 10MG PERAMPANEL TAB 10 MG Tier3| X
Anticonvulsants FYCOMPA TAB 12MG PERAMPANEL TAB 12 MG Tier3| X
Anticonvulsants FYCOMPA TAB 2MG PERAMPANEL TAB 2 MG Tier3| X
Anticonvulsants FYCOMPA TAB 4MG PERAMPANEL TAB 4 MG Tier3| X
Anticonvulsants FYCOMPA TAB 6MG PERAMPANEL TAB 6 MG Tier3| X
Anticonvulsants FYCOMPA TAB 8MG PERAMPANEL TAB 8 MG Tier3| X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 53
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Anticonvulsants fOAOBI\ﬁ‘ gENTIN CAP GABAPENTIN CAP 100 MG Tierl

Anticonvulsants %g’GEENTIN CAP GABAPENTIN CAP 300 MG Tierl

Anticonvulsants ESEGZENTIN CAP GABAPENTIN CAP 400 MG Tierl

Anticonvulsants GABAPENTIN SOL GABAPENTIN ORAL SOLN 250 Tier1
250/5ML MG/5ML

Anticonvulsants gégl\AAEENTIN TAB GABAPENTIN TAB 600 MG Tierl

Anticonvulsants SQSGEENTIN TAB GABAPENTIN TAB 800 MG Tierl

Anticonvulsants GABITRIL TAB 12MG TIAGABINE HCL TAB 12 MG Tier4

Anticonvulsants GABITRIL TAB 16MG TIAGABINE HCL TAB 16 MG Tier4

Anticonvulsants GABITRIL TAB 2MG TIAGABINE HCL TAB 2 MG Tier4

Anticonvulsants GABITRIL TAB 4MG TIAGABINE HCL TAB 4 MG Tier4

. LEVETIRACETAM ORAL SOLN .

Anticonvulsants KEPPRA SOL 100MG/ML 100 MG/ML Tier4| X

Anticonvulsants KEPPRA TAB 1000MG LEVETIRACETAM TAB1000 MG  |Tier4| X

Anticonvulsants KEPPRA TAB 250MG LEVETIRACETAM TAB 250 MG Tier4| X

Anticonvulsants KEPPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tierd| X

Anticonvulsants KEPPRA TAB 750MG LEVETIRACETAM TAB 750 MG Tier4| X

Anticonvulsants KEPPRA XR TAB 500MG ;ggﬂéRACETAM TAB ER24HR Tierd| X

Anticonvulsants KEPPRA XR TAB 750MG ;EEXEAT&RACETAM TAB ER24HR Tierd| X

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
100/10ML 10 MG/ML

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
10MG/ML 10 MG/ML

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
150/15ML 10 MG/ML

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
200/20ML 10 MG/ML

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
50/5ML 10 MG/ML

Anticonvulsants LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION Tier1
50MG/5ML 10 MG/ML

Anticonvulsants ll'OAgﬁgAMIDE TAB LACOSAMIDE TAB 100 MG Tierl

Anticonvulsants Il_é\glleéAMIDE TAB LACOSAMIDE TAB 150 MG Tierl

Anticonvulsants IQ_QSI%AMIDE TAB LACOSAMIDE TAB 200 MG Tierl

Anticonvulsants LACOSAMIDE TAB50MG | LACOSAMIDE TAB 50 MG Tierl

. LAMOTRIGINE TAB CHEWABLE .
Anticonvulsants LAMICTAL CHW 25MG DISPERSIBLE 25 MG Tier4| X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. LAMOTRIGINE TAB CHEWABLE .
Anticonvulsants LAMICTAL CHW 5MG DISPERSIBLE 5 MG Tier4| X
. LAMOTRIGINE TAB 35 X 25 MG .
Anticonvulsants LAMICTAL KIT START 35 STARTER KIT Tier4| X
. LAMOTRIGINE TAB25 MG (42) & |-
Anticonvulsants LAMICTAL KIT START 49 100 MG (7) STARTER KIT Tier4| X
. LAMOTRIGINE TAB84 X25 MG & |_.
Anticonvulsants LAMICTAL KIT START 98 14X 100 MG STARTER KIT Tier4| X
Anticonvulsants LAMICTAL TAB 100MG LAMOTRIGINE TAB 100 MG Tierd| X
Anticonvulsants LAMICTAL TAB 150MG LAMOTRIGINE TAB 150 MG Tierd| X
Anticonvulsants LAMICTAL TAB 200MG LAMOTRIGINE TAB 200 MG Tierd| X
Anticonvulsants LAMICTAL TAB 25MG LAMOTRIGINE TAB 25 MG Tierd| X
LAMOTRIGINE TAB DISINT 25
Anticonvulsants LAMICTAL ODT KIT (14) &50 MG (14) &100 MG (7)  |Tier4| X
KIT
LAMOTRIGINE TAB DISINT 21 X
Anticonvulsants LAMICTAL ODT KIT 25MG &7 X 50 MG TITRATION Tierd| X
KIT
LAMOTRIGINE TAB DISINT 42 X
Anticonvulsants LAMICTAL ODT KIT 50MG & 14 X100MG TITRATION |Tier4| X
KIT
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tierd| X
100MG DISINTEGRATING TAB 100 MG
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tierd| X
200MG DISINTEGRATING TAB 200 MG
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tierd| X
25MG DISINTEGRATING TAB 25 MG
Anticonvulsants LAMICTAL ODT TAB LAMOTRIGINE ORALLY Tierd| X
50MG DISINTEGRATING TAB 50 MG
LAMOTRIGINE TAB ER 24HR 21
Anticonvulsants LAMICTAL XR KIT X25MG &7 X50 MG TITRATION |Tier3| X
KIT
LAMOTRIGINE TAB ER 24HR 50
Anticonvulsants LAMICTAL XRKIT (14) &100 MG(14) &200 MG(7)  |Tier3| X
KIT
LAMOTRIGINE TAB ER 24HR 25
Anticonvulsants LAMICTAL XR KIT (14) & 50 MG (14) & 100 MG(7) Tier3| X
KIT
Anticonvulsants LAMICTAL XR TAB 100MG :\‘A'%MOTRIGINE TAB ER24HR 100 Tier3| X
Anticonvulsant LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 200 Tier3 X
convuisants 200MG MG ¢
Anticonvulsants LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 250 Tierd X
250MG MG
Anticonvulsants LAMICTAL XR TAB 25MG :\'A%MOTRIGINE TAB ER24HR 25 Tier3| X
Anticonvulsants LAMICTAL XR TAB LAMOTRIGINE TAB ER 24HR 300 Tierd X
300MG MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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« Supply Step

Specialty
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Anticonvulsants LAMICTAL XR TAB 50MG :\‘A'%MOTRIGINE TAB ER24HR 50 Tier3| X
LAMOTRIGINE TAB DISINT 21 X
Anticonvulsants LAMOTRIG ODTKIT 25MG &7 X 50 MG TITRATION Tierl| X
25/50MG KIT
LAMOTRIGINE TAB DISINT 42 X
Anticonvulsants LAMOTRIG ODTKIT 50MG & 14 X100MG TITRATION |Tierl| X
50/100MG KIT
Anticonvulsants LAMOTRIG ODT TAB LAMOTRIGINE ORALLY Terll X
100MG DISINTEGRATING TAB 100 MG
Anticonvulsants LAMOTRIGINE CHW LAMOTRIGINE TAB CHEWABLE Tier1
25MG DISPERSIBLE 25 MG
. LAMOTRIGINE TAB CHEWABLE .
Anticonvulsants LAMOTRIGINE CHW 5MG DISPERSIBLE 5 MG Tier1
LAMOTRIGINE TAB DISINT 25
Anticonvulsants LAMOTRIGINE KITODT | (14) &50 MG (14) &100 MG (7)  |Tierl| X
KIT
Anticonvulsants LAMOTRIGINE KIT START | LAMOTRIGINE TAB 35 X 25 MG Tier1
35 STARTER KIT
Anticonvulsants LAMOTRIGINE KIT START | LAMOTRIGINE TAB 25 MG (42) & Tier1
49 100 MG (7) STARTER KIT
Anticonvulsant LAMOTRIGINE KIT START | LAMOTRIGINE TAB 84 X 25 MG & Tier1
convuisants 98 14 X 100 MG STARTER KIT ¢
Anticonvulsants Il_OA(I;/INCl)gRIGINE TAB LAMOTRIGINE TAB 100 MG Tierl
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 100 Tier1
100MGER MG
Anticonvulsants Il_é\(l)\/IMOGTRIGINE TAB LAMOTRIGINE TAB 150 MG Tierl
Anticonvulsants IQ_QP)/II\%RIGINE TAB LAMOTRIGINE TAB 200 MG Tierl
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE ORALLY Tierl X
200MG DISINTEGRATING TAB 200 MG
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 200 Tier1
200MGER MG
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 250 Tier1
250MG ER MG
Anticonvulsants LAMOTRIGINE TAB 25MG | LAMOTRIGINE TAB 25 MG Tierl
. LAMOTRIGINE TAB 25MG | LAMOTRIGINE TAB ER 24HR 25 .
Anticonvulsants ER MG Tier1
Anticonvulsant LAMOTRIGINE TAB 25MG | LAMOTRIGINE ORALLY Tierl X
convuisants oDT DISINTEGRATING TAB 25 MG ¢
Anticonvulsants LAMOTRIGINE TAB LAMOTRIGINE TAB ER 24HR 300 Tier1
300MGER MG
. LAMOTRIGINE TAB 50MG | LAMOTRIGINE TAB ER 24HR 50 .
Anticonvulsants ER MG Tier1
Anticonvulsants LAMOTRIGINE TAB 50MG | LAMOTRIGINE ORALLY Terll X
oDT DISINTEGRATING TAB 50 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Drug PA** Supply Step

tier*

Specialty
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Anticonvulsants LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tier1
100MG/ML 100 MG/ML
Anticonvulsants LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tier1
500/5ML 100 MG/ML
Anticonvulsants ll‘g(\)/gl\TAIgACETA TAB LEVETIRACETAM TAB1000 MG  |Tierl
Anticonvulsants IQ_EEE)/&TC;IRACETA TAB LEVETIRACETAM TAB 250 MG Tierl
Anticonvulsants ESXEAERACETA TAB LEVETIRACETAM TAB 500 MG Tierl
Anticonvulsant LEVETIRACETA TAB LEVETIRACETAM TAB ER 24HR Tier1
convuisants 500MG ER 500 MG ¢
Anticonvulsants I7_§(\)/5|TGIRACETA TAB LEVETIRACETAM TAB 750 MG Tierl
Anticonvulsants LEVETIRACETA TAB LEVETIRACETAM TAB ER 24HR Tier1
750MG ER 750 MG
Anticonvulsants LIBERVANT MIS 10MG DIAZEPAM BUCCAL FILM10 MG |Tier4| X X X
Anticonvulsants LIBERVANT MIS 12.5MG EAI(/;ZEPAM BUCCAL FILM 125 Tierd| X X X
Anticonvulsants LIBERVANT MIS 15MG DIAZEPAM BUCCAL FILM15MG |Tier4| X X X
Anticonvulsants LIBERVANT MIS 5MG DIAZEPAMBUCCAL FILM5MG  |Tier4| X X X
Anticonvulsants LIBERVANT MIS 75MG DIAZEPAM BUCCAL FILM75MG |Tier4| X X X
Anticonvulsants BMOEOTG?;UXIMIDE CAP METHSUXIMIDE CAP 300 MG Tierl
Anticonvulsants MOTPOLY XR CAP 100MG maCOSAMIDE CAP ER24HR 100 Tier3| X
Anticonvulsants MOTPOLY XR CAP 150MG maCOSAMIDE CAP ER24HR 150 Tier3| X
Anticonvulsants MOTPOLY XR CAP 200MG maCOSAMIDE CAP ER24HR 200 Tier3| X
Anticonvulsants MYSOLINE TAB250MG | PRIMIDONE TAB 250 MG Tier2| X
Anticonvulsants MYSOLINE TAB 50MG PRIMIDONE TAB 50 MG Tier2| X
. MIDAZOLAM NASAL SPRAY SOLN | _.
Anticonvulsants NAYZILAM SPR 5MG 5 MG/0.1 ML Tier3| X X
Anticonvulsants NEURONTIN CAP 100MG | GABAPENTIN CAP 100 MG Tierd| X
Anticonvulsants NEURONTIN CAP 300MG | GABAPENTIN CAP 300 MG Tierd| X
Anticonvulsants NEURONTIN CAP 400MG | GABAPENTIN CAP 400 MG Tierd| X
Anticonvulsants NEURONTIN SOL GABAPENTIN ORAL SOLN 250 Tierd X
250/5ML MG/5ML
Anticonvulsants NEURONTIN TAB 600MG | GABAPENTIN TAB 600 MG Tierd| X
Anticonvulsants NEURONTIN TAB 800MG | GABAPENTIN TAB 800 MG Tierd| X
Anticonvulsants ONFISUS 2.5MG/ML hcﬂé(;liﬂpl‘_ZAM SUSPENSION 25 Tierd| X
Anticonvulsants ONFITAB 10MG CLOBAZAM TAB 10 MG Tierd| X
Anticonvulsants ONFITAB20MG CLOBAZAM TAB 20 MG Tierd| X
Anticonvulsants OXCARBAZEPIN SUS OXCARBAZEPINE SUSP 300 Tier1
300/5ML MG/5ML (60 MG/ML)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug o SL.IPPIy A Specialty
tier* limit therapy

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

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

Anticonvulsants ?())(SGEBAZEPIN TAB OXCARBAZEPINE TAB 300 MG Tierl

Anticonvulsants gggazBAZEPIN TAB OXCARBAZEPINE TAB 600 MG Tierl

Anticonvulsants OXTELLAR XR TAB 150MG %)BCGEBAZEPINE TABER 24HR Tier4 X

Anticonvulsants OXTELLAR XR TAB OXCARBAZEPINE TAB ER 24HR Tier 4 X
300MG 300 MG

Anticonvulsants OXTELLAR XR TAB OXCARBAZEPINE TAB ER 24HR Tier 4 X
600MG 600 MG

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

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

Anticonvulsants PHENOBARB TAB 100MG | PHENOBARBITAL TAB 100 MG Tierl

Anticonvulsants PHENOBARB TAB15MG | PHENOBARBITAL TAB 15 MG Tierl

Anticonvulsants PHENOBARB TAB 16.2MG | PHENOBARBITAL TAB 16.2 MG Tierl

Anticonvulsants PHENOBARB TAB 30MG | PHENOBARBITAL TAB 30 MG Tierl

Anticonvulsants PHENOBARB TAB 32.4MG | PHENOBARBITAL TAB 32.4 MG Tierl

Anticonvulsants PHENOBARB TAB 60MG | PHENOBARBITAL TAB 60 MG Tierl

Anticonvulsants PHENOBARB TAB 64.8MG | PHENOBARBITAL TAB 64.8 MG | Tier1

Anticonvulsants PHENOBARB TAB 972MG | PHENOBARBITAL TAB 972 MG Tierl

, PHENYTOIN SODIUM EXTENDED | .
Anticonvulsants PHENYTEK CAP 200MG CAP 200 MG Tierl
, PHENYTOIN SODIUM EXTENDED | ..

Anticonvulsants PHENYTEK CAP 300MG CAP 300 MG Tier4

Anticonvulsants PHENYTOIN CHW 50MG | PHENYTOIN CHEW TAB 50 MG Tierl

Anticonvulsants SESE/ER(/ITLOIN SUS PHENYTOIN SUSP 125 MG/5ML | Tier1

Anticonvulsants PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED Tier1
100MG CAP 100 MG

Anticonvulsants PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED Tier1
200MG CAP 200 MG

Anticonvulsants PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED Tier1
300MG CAP 300 MG

Anticonvulsants PRIMIDONE TAB125MG | PRIMIDONE TAB 125 MG Tierl| X

Anticonvulsants PRIMIDONE TAB 250MG | PRIMIDONE TAB 250 MG Tierl

Anticonvulsants PRIMIDONE TAB50MG | PRIMIDONE TAB 50 MG Tierl

Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier 4 X
100/24HR SPRINKLE 100 MG

Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier 4 X
150/24HR SPRINKLE 150 MG

Anticonvulsants QUDEXY XR CAP TOPIRAMATE CAP ER 24HR Tier 4 X
200/24HR SPRINKLE 200 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

58



Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
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. TOPIRAMATE CAP ER 24HR .
Anticonvulsants QUDEXY XR CAP 25/24HR SPRINKLE 25 MG Tier4 X
. QUDEXY XR CAP TOPIRAMATE CAP ER 24HR .
Anticonvulsants 50/24HR SPRINKLE 50 MG Tier4 X
Anticonvulsants ROWEEPRATAB500MG | LEVETIRACETAM TAB 500 MG Tierl
Anticonvulsants &ULFINAMIDE SUS 40MG/ RUFINAMIDE SUSP 40 MG/ML | Tier1
Anticonvulsants RUFINAMIDE TAB 200MG | RUFINAMIDE TAB 200 MG Tierl| X
Anticonvulsants RUFINAMIDE TAB 400MG | RUFINAMIDE TAB 400 MG Tierl| X
Anticonvulsants SABRIL POW 500MG \IGISABATRIN POWD PACK 500 Tierd| X X X X
Anticonvulsants SABRIL TAB 500MG VIGABATRIN TAB 500 MG Tierd| X X X
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 1000MG DISINTEGRATING SOLUBLE 1000 |Tier 4 X
MG
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 250MG DISINTEGRATING SOLUBLE 250 |Tier4 X
MG
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 500MG DISINTEGRATING SOLUBLE 500 |Tier4 X
MG
LEVETIRACETAM TAB
Anticonvulsants SPRITAM TAB 750MG DISINTEGRATING SOLUBLE 750 |Tier4 X
MG
. LAMOTRIGINE TAB 35 X 25 MG .
Anticonvulsants SUBVENITE KIT START 35 STARTER KIT Tier1
. LAMOTRIGINE TAB25 MG (42) & | .
Anticonvulsants SUBVENITE KIT START 49 100 MG (7) STARTER KIT Tier1
. LAMOTRIGINE TAB84 X25 MG & | _..
Anticonvulsants SUBVENITE KIT START 98 14X 100 MG STARTER KIT Tier1
Anticonvulsants SUBVENITE TAB100MG | LAMOTRIGINE TAB 100 MG Tierl
Anticonvulsants SUBVENITE TAB150MG | LAMOTRIGINE TAB 150 MG Tierl
Anticonvulsants SUBVENITE TAB200MG | LAMOTRIGINE TAB 200 MG Tierl
Anticonvulsants SUBVENITE TAB 25MG LAMOTRIGINE TAB 25 MG Tierl
Anticonvulsants SYMPAZAN MIS 10MG CLOBAZAM ORAL FILM 10 MG Tierd| X
Anticonvulsants SYMPAZAN MIS 20MG CLOBAZAM ORAL FILM 20 MG Tierd| X
Anticonvulsants SYMPAZAN MIS 5MG CLOBAZAM ORAL FILM 5 MG Tierd| X
. CARBAMAZEPINE SUSP 100 .
Anticonvulsants TEGRETOL SUS100/5ML MG/5ML Tier3
Anticonvulsants TEGRETOLTAB200MG | CARBAMAZEPINE TAB 200 MG Tier 3
Anticonvulsant TEGRETOL-XRTAB CARBAMAZEPINE TAB ER 12HR Tier 4
convuisants 100MG 100 MG ¢
Anticonvulsants TEGRETOL-XRTAB CARBAMAZEPINE TAB ER 12HR Tier 4
200MG 200 MG
Anticonvulsants TEGRETOL-XR TAB CARBAMAZEPINE TAB ER 12HR Tier 4
400MG 400 MG
Anticonvulsants TIAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG Tierl
Anticonvulsants TIAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Anticonvulsants TIAGABINE TAB 2MG TIAGABINE HCL TAB 2 MG Tierl

Anticonvulsants TIAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG Tierl

Anticonvulsants TOPAMAX TAB 100MG TOPIRAMATE TAB 100 MG Tierd| X

Anticonvulsants TOPAMAX TAB 200MG TOPIRAMATE TAB 200 MG Tierd| X

Anticonvulsants TOPAMAX TAB 25MG TOPIRAMATE TAB 25 MG Tierd| X

Anticonvulsants TOPAMAX TAB 50MG TOPIRAMATE TAB 50 MG Tierd| X

Anticonvulsants TOPAMAX SPR CAP 15MG IA%PIRAMATE SPRINKLE CAP 15 Tierd| X

Anticonvulsants TOPAMAX SPR CAP 25MG IA%PIRAMATE SPRINKLE CAP25 Tierd| X

Anticonvulsants TOPIRAMATE CAP 15MG IA%PIRAMATE SPRINKLE CAP 15 Tierl

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

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

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

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

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

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tier1 X
150MG SPRINKLE 150 MG

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

Anticonvulsants ;g;éRAMATE CAPER TOPIRAMATE CAP ER 24HR 25 MG | Tier1 X

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

. TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR 50 .

Anticonvulsants Tierl X
50MG MG

Anticonvulsants TOPIRAMATE CAP ER TOPIRAMATE CAP ER 24HR Tier1 X
50MG SPRINKLE 50 MG

Anticonvulsants TOPIRAMATE TAB 100MG | TOPIRAMATE TAB 100 MG Tierl

Anticonvulsants TOPIRAMATE TAB 200MG | TOPIRAMATE TAB 200 MG Tierl

Anticonvulsants TOPIRAMATE TAB 25MG | TOPIRAMATE TAB 25 MG Tierl

Anticonvulsants TOPIRAMATE TAB 50MG | TOPIRAMATE TAB 50 MG Tierl

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

Anticonvulsants TRILEPTAL TAB150MG | OXCARBAZEPINE TAB 150 MG Tierd| X

Anticonvulsants TRILEPTAL TAB 300MG | OXCARBAZEPINE TAB 300 MG Tierd| X

Anticonvulsants TRILEPTAL TAB600MG | OXCARBAZEPINE TAB600 MG |Tier4| X

Anticonvulsants TROKENDI XR CAP TOPIRAMATE CAP ER 24HR 100 Tier 4 X
100MG MG

Anticonvulsants TROKENDI XR CAP TOPIRAMATE CAP ER 24HR 200 Tier 4 X
200MG MG

Anticonvulsants TROKENDI XR CAP 25MG | TOPIRAMATE CAP ER 24HR 25 MG | Tier 4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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TOPIRAMATE CAP ER 24HR 50

Drug
tier*

k%

Supply Step
limit therapy

Specialty

Anticonvulsants TROKENDI XR CAP 50MG MG Tier4
Anticonvulsants \QIQI(;:AIEOIC ACD CAP VALPROIC ACID CAP 250 MG Tierl
Anticonvulsants VALPROIC ACD SOL VALPROATE SODIUM ORAL SOLN Tier1
250/5ML 250 MG/5ML (BASE EQUIV)
. DIAZEPAM NASAL SPRAY 10 .
Anticonvulsants VALTOCO SPR 10MG MG/0.1 ML Tier3| X X
DIAZEPAM NASAL SPRAY THER
Anticonvulsants VALTOCO SPR15MG PACK2X75MG/0.IML 15MG  |Tier3| X X
DOSE)
DIAZEPAM NASAL SPRAY THER
Anticonvulsants VALTOCO SPR20MG PACK2X10 MG/0.IML (20MG  |Tier3| X X
DOSE)
. DIAZEPAM NASAL SPRAY 5 .
Anticonvulsants VALTOCO SPR 5MG MG/0.1 ML Tier3| X X
Anticonvulsants VIGABATRIN PAK 500MG \&Ig ABATRIN POWD PACK 500 Tierl| X X X
Anticonvulsants VIGABATRIN TAB 500MG | VIGABATRIN TAB 500 MG Tierl| X X X
Anticonvulsants VIGADRONE POW 500MG \IGISABATRIN POWD PACK 500 Tierl| X X X
Anticonvulsants VIGADRONE TAB 500MG | VIGABATRIN TAB 500 MG Tierl| X X X
. VIGAFYDE SOL 100MG/ | VIGABATRIN ORAL SOLN 100 .
Anticonvulsants ML MG/ML Tier4| X X
Anticonvulsants VIGPODER POW 500MG \IGI(?ABATRIN POWD PACK 500 Tierl| X X X
. LACOSAMIDE ORAL SOLUTION .
Anticonvulsants VIMPAT SOL 10MG/ML 10 MG/ML Tier4| X
Anticonvulsants VIMPAT TAB 100MG LACOSAMIDE TAB 100 MG Tierd| X
Anticonvulsants VIMPAT TAB 150MG LACOSAMIDE TAB 150 MG Tierd| X
Anticonvulsants VIMPAT TAB 200MG LACOSAMIDE TAB 200 MG Tierd| X
Anticonvulsants VIMPAT TAB 50MG LACOSAMIDE TAB 50 MG Tierd| X
CENOBAMATE TAB PACK 100 MG
Anticonvulsants XCOPRI PAK 100-150 &150 MG TABS (250 MG DAILY  |Tier3| X
DOSE)
. CENOBAMATE TAB TITRATION .
Anticonvulsants XCOPRI PAK 12.5-25 PACK 14 X 125 MG & 14 X 25 MG Tier3| X
CENOBAMATE TAB PACK 150 MG
Anticonvulsants XCOPRI PAK 150-200 &200 MG TABS (350 MG DAILY  |Tier3| X
DOSE)
. CENOBAMATE TAB TITRATION .
Anticonvulsants XCOPRI PAK 150-200 PACK 14 X 150 MG & 14 X 200 MG Tier3| X
. CENOBAMATE TAB TITRATION .
Anticonvulsants XCOPRI PAK 50-100MG PACK 14 X 50 MG & 14 X 100 MG Tier3| X
Anticonvulsants XCOPRITAB 100MG CENOBAMATE TAB 100 MG Tier3| X
Anticonvulsants XCOPRI TAB 150MG CENOBAMATE TAB 150 MG Tier3| X
Anticonvulsants XCOPRITAB 200MG CENOBAMATE TAB 200 MG Tier3| X
Anticonvulsants XCOPRI TAB 25MG CENOBAMATE TAB 25 MG Tier3| X
Anticonvulsants XCOPRI TAB 50MG CENOBAMATE TAB 50 MG Tier3| X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 61
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Anticonvulsants ZARONTIN CAP 250MG | ETHOSUXIMIDE CAP 250 MG Tier4
. ETHOSUXIMIDE SOLN 250 .
Anticonvulsants ZARONTIN SOL 250/5ML MG/5ML Tier4
Anticonvulsants ZONEGRAN CAP 100MG | ZONISAMIDE CAP 100 MG Tierd| X
Anticonvulsants ZONEGRAN CAP 25MG ZONISAMIDE CAP 25 MG Tierd| X
. ZONISAMIDE ORAL SUSP 100 .
Anticonvulsants ZONISADE SUS 100MG/5 MG/5ML (20 MG/ML) Tier4| X
Anticonvulsants ZONISAMIDE CAP 100MG | ZONISAMIDE CAP 100 MG Tierl
Anticonvulsants ZONISAMIDE CAP 25MG | ZONISAMIDE CAP 25 MG Tierl
Anticonvulsants ZONISAMIDE CAP 50MG | ZONISAMIDE CAP 50 MG Tierl
Anticonvulsants -Drugsto s conmiT cAP 250MG | STIRIPENTOL CAP 250 MG Tierd| X X
Treat Seizures
Anticonvulsants -Drugsto | s comiT cAP500MG | STIRIPENTOL CAP 500 MG Tierd| X X
Treat Seizures
Anticonvulsants -Drugsto | s coMITPAK250MG | STIRIPENTOL PACKET 250MG | Tierd| X X
Treat Seizures
Anticonvulsants -Drugsto | s 11T pAK500MG | STIRIPENTOL PACKET500MG  Tierd| X X
Treat Seizures
. . ADLARITY DIS 10MG/ DONEPEZIL HYDROCHLORIDE .
Antidementia Agents DAY TD PATCH WEEKLY 10 MG/DAY | "4 X
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents ADLARITY DIS 5SMG/DAY TD PATCH WEEKLY 5 MG/DAY Tier4 X
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents ARICEPT TAB 10MG TAB10 MG Tier4 X
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents ARICEPT TAB 23MG TAB 23 MG Tier4 X
Antidementia Agents ARICEPT TAB 5MG DONEPEZIL HYDROCHLORIDE Tier 4 X
TAB5MG
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents DONEPEZIL TAB 10MG TAB10 MG Tier1l
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB 10MG ORALLY DISINTEGRATING TAB | Tier1
oDT
10 MG
. . DONEPEZIL HYDROCHLORIDE .
Antidementia Agents DONEPEZIL TAB 23MG TAB 23 MG Tier1l
Antidementia Agents DONEPEZIL TAB SMG ?AOBNSE;EZIL HYDROCHLORIDE Tierl
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB SMG ORALLY DISINTEGRATING TAB | Tier1
oDT
5MG
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB ODT ORALLY DISINTEGRATING TAB | Tier1
10MG
10 MG
DONEPEZIL HYDROCHLORIDE
Antidementia Agents DONEPEZIL TAB ODT ORALLY DISINTEGRATING TAB | Tier1
5MG
5MG
Antidementia Agents E)I;GAELOID MES TAB IMG ERGOLOID MESYLATES TAB1MG | Tier1

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. . RIVASTIGMINE TD PATCH 24HR .
Antidementia Agents EXELON DIS 13.3/24 133 MG/24HR Tier4 X
. . RIVASTIGMINE TD PATCH 24HR .
Antidementia Agents EXELON DIS 4.6MG/24 4.6 MG/24HR Tier4 X
. . RIVASTIGMINE TD PATCH 24HR .
Antidementia Agents EXELON DIS 9.5MG/24 9.5 MG/24HR Tier4 X
Antidementia Agents GALANTAMINE CAP GALANTAMINE HYDROBROMIDE Tier1
g 16MGER CAP ER 24HR 16 MG
Antidementia Agents GALANTAMINE CAP GALANTAMINE HYDROBROMIDE Tier1
g 24MG ER CAP ER 24HR 24 MG
Antidementia Agents GALANTAMINE CAP 8MG | GALANTAMINE HYDROBROMIDE Tier1
9 ER CAP ER 24HR 8 MG
Antidementia Agents GALANTAMINE SOL GALANTAMINE HYDROBROMIDE Tier1
g 4AMG/ML ORAL SOLN 4 MG/ML
Antidementia Agents GALANTAMINE TAB 12MG GALANTAMINE HYDROBROMIDE Tierl
TAB 12 MG
Antidementia Agents GALANTAMINE TAB 4MG ?AAé'ﬁl\l\IATéMINE HYDROBROMIDE Tierl
Antidementia Agents GALANTAMINE TAB 8MG ?AAé'gl\l\IATéMINE HYDROBROMIDE Tierl
Antidementia Agents MEMANT TITRA PAK MEMANTINE HCL TAB 28 X 5 MG Tier1
g 5-10MG & 21 X 10 MG TITRATION PACK
. . MEMANTINE SOL 2MG/ | MEMANTINE HCL ORAL .
Antidementia Agents ML SOLUTION 2 MG/ML Tier1l
Antidementia Agents MEMANTINE TAB10MG | MEMANTINE HCL TAB 10 MG Tierl
Antidementia Agents MEMANTINE TAB 5MG MEMANTINE HCL TAB 5 MG Tierl
Antidementia Agents %%MGANTINE TABHCL MEMANTINE HCL TAB 10 MG Tierl
Antidementia Agents ?&gANTINE TABHCL MEMANTINE HCL TAB 5 MG Tierl
Antidementia Agents MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR Tier1
9 14MG ER 14 MG
Antidementia Agents MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR Tier1
9 21MG ER 21MG
Antidementia Agents MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR Tier1
9 28MG ER 28 MG
. . MEMANTINE HC CAP MEMANTINE HCL CAP ER 24HR .
Antidementia Agents MG ER 7MG Tier1
Antidementia Agents MEMANTINE HC SOL MEMANTINE HCL ORAL Tier1
9 2MG/ML SOLUTION 2 MG/ML
Antidementia Agents NAMENDA TAB 10MG MEMANTINE HCL TAB 10 MG Tier 4 X
. . MEMANTINE HCL TAB28 X5 MG |_..
Antidementia Agents NAMENDA TAB 5-10MG 821 X 10 MG TITRATION PACK Tier4 X
Antidementia Agents NAMENDA TAB 5MG MEMANTINE HCL TAB 5 MG Tier 4 X
Antidementia Agents NAMENDA XR CAP 14MG ﬂEI\%‘NTINE HCL CAP ER24HR Tier4 X
Antidementia Agents NAMENDA XR CAP 2IMG 2M1EI\I>IA€NTINE HCL CAP ER24HR Tier4 X

*HCR = HCR Preventive Care

**PA = Prior Authorization

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antidementia Agents NAMENDA XR CAP 28MG QMBEMQNTINE HCL CAP ER 24HR Tier 4 X
Antidementia Agents NAMENDA XR CAP 7MG 7M|5|I2ANTINE HCL CAP ER 24HR Tier 4 X
. , MEMANTINE-DONEPEZIL CAPER | .
Antidementia Agents NAMZARIC CAP 94HR 7 & 14 & 21 & 28-10 MG PACK Tier4 X
. , MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 14-10MG HCL CAP ER 24HR 14-10 MG Tier 4 X
. , MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 21-10MG HCL CAP ER 24HR 21-10 MG Tier 4 X
. , MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 28-10MG HCL CAP ER 24HR 28-10 MG Tier 4 X
. , MEMANTINE HCL-DONEPEZIL .
Antidementia Agents NAMZARIC CAP 7-10MG HCL CAP ER 24HR 7-10 MG Tier4 X
. , GALANTAMINE HYDROBROMIDE | _.
Antidementia Agents RAZADYNE ER CAP 16MG CAP ER 22HR 16 MG Tier4
. , GALANTAMINE HYDROBROMIDE | _.
Antidementia Agents RAZADYNE ER CAP 24MG CAP ER 24HR 24 MG Tier4
. , GALANTAMINE HYDROBROMIDE | _.
Antidementia Agents RAZADYNE ER CAP 8MG CAP ER 22HR 8 MG Tier4
Antidementia Adents RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP Tier1
g L5MG 1.5 MG (BASE EQUIVALENT)
. , RIVASTIGMINE TARTRATE CAP3 | .
Antidementia Agents RIVASTIGMINE CAP 3MG MG (BASE EQUIVALENT) Tier1l
Antidementia Agents RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP Tier1
g 4.5MG 4.5 MG (BASE EQUIVALENT)
. , RIVASTIGMINE TARTRATE CAP6 | .
Antidementia Agents RIVASTIGMINE CAP 6MG MG (BASE EQUIVALENT) Tier1l
Antidementia Agents RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR Tier1
g 13.3/24 13.3 MG/24HR
Antidementia Agents RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR Tier1
g 4.6MG/24 4.6 MG/24HR
Antidementia Agents RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR Tier1
g 9.5MG/24 9.5 MG/24HR
Antidepressants ?%I&EIPTYLIN TAB AMITRIPTYLINE HCL TAB 100 MG | Tier1
Antidepressants AMITRIPTYLIN TAB 10MG | AMITRIPTYLINE HCL TAB10 MG | Tier1
Antidepressants ?%II\;EIPTYLIN TAB AMITRIPTYLINE HCL TAB 150 MG | Tier1
Antidepressants AMITRIPTYLIN TAB 25MG | AMITRIPTYLINE HCLTAB25 MG | Tier1
Antidepressants QQA&ERIPTYLIN TAB AMITRIPTYLINE HCL TAB 50 MG | Tier1
Antidepressants AMITRIPTYLIN TAB 75MG | AMITRIPTYLINE HCLTAB75 MG | Tier1
Antidepressants AMOXAPINE TAB100MG | AMOXAPINE TAB 100 MG Tierl
Antidepressants AMOXAPINE TAB150MG | AMOXAPINE TAB 150 MG Tierl
Antidepressants AMOXAPINE TAB 25MG | AMOXAPINE TAB 25 MG Tierl
Antidepressants AMOXAPINE TAB50MG | AMOXAPINE TAB 50 MG Tierl
Antidepressants ANAFRANIL CAP25MG | CLOMIPRAMINE HCL CAP 25 MG | Tier4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

64



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Antidepressants ANAFRANIL CAP 50MG | CLOMIPRAMINE HCL CAP 50 MG |Tier 4 X
Antidepressants ANAFRANIL CAP75MG | CLOMIPRAMINE HCL CAP 75 MG |Tier4 X
Antidepressants APLENZIN TAB 174MG f;j‘PSgPION HBR TAB ER 24HR Tier4 X X
Antidepressants APLENZIN TAB 348MG ggg;%PION HBRTAB ER 24HR Tier4 X X
Antidepressants APLENZIN TAB 522MG ESQP;%PION HBRTAB ER 24HR Tier4 X X
Antidepressants BUPROPION TAB 100MG | BUPROPION HCL TAB 100 MG Tierl
Antideoressants BUPROPION TAB 100MG | BUPROPION HCL TAB ER 12HR Tier1
epres SR 100 MG ¢
Antideoressants BUPROPION TAB 150MG | BUPROPION HCL TAB ER 12HR Tier1
epres SR 150 MG ¢
Antideoressants BUPROPION TAB 200MG | BUPROPION HCL TAB ER 12HR Tier1
epres SR 200 MG ¢
Antidepressants BUPROPION TAB75MG | BUPROPION HCL TAB 75 MG Tierl
Antideoressants BUPROPN HCL TAB BUPROPION HCL TAB ER 24HR Tier1
epres 150MG XL 150 MG ¢
Antidepressants BUPROPN HCL TAB BUPROPION HCL TAB ER 24HR Tier1
P 300MG XL 300 MG
. BUPROPN HCL TAB BUPROPION HCL TAB ER 24HR .
Antidepressants A450MG XL 450 MG Tier4 X X
Antidepressants CDP/AMITRIP TAB 10- CHLORDIAZEPOXIDE- Tier1
P 25MG AMITRIPTYLINE TAB 10-25 MG
Antidepressants CDP/AMITRIP TAB CHLORDIAZEPOXIDE- Tier1
P 5-12.5MG AMITRIPTYLINE TAB 5-12.5 MG
. CITALOPRAM HYDROBROMIDE .
Antidepressants CELEXATAB 10MG TAB 10 MG (BASE EQUIV) Tier 4 X
. CITALOPRAM HYDROBROMIDE .
Antidepressants CELEXATAB 20MG TAB 20 MG (BASE EQUIV) Tier 4 X
. CITALOPRAM HYDROBROMIDE .
Antidepressants CELEXATAB 40MG TAB 40 MG (BASE EQUIV) Tier 4 X
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM CAP 30MG CAP 30 MG Tier4 X
Antideoressants CITALOPRAM SOL CITALOPRAM HYDROBROMIDE Tier1
P 10MG/5ML ORAL SOLN 10 MG/5ML
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM TAB 10MG TAB 10 MG (BASE EQUIV) Tierl
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM TAB 20MG TAB 20 MG (BASE EQUIV) Tier1
. CITALOPRAM HYDROBROMIDE .
Antidepressants CITALOPRAM TAB 40MG TAB 40 MG (BASE EQUIV) Tierl
Antidepressants ggﬁgIPRAMINE CAP CLOMIPRAMINE HCL CAP 25 MG | Tier1
Antidepressants ggal\GMPRAMINE CAP CLOMIPRAMINE HCL CAP 50 MG | Tier1
Antidepressants %ﬁg’lIPRAMINE CAP CLOMIPRAMINE HCL CAP 75 MG | Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antidepressants EOES&ZRAMINE TAB DESIPRAMINE HCL TAB100 MG | Tier1
Antidepressants DESIPRAMINE TAB 10MG | DESIPRAMINE HCLTABIOMG | Tierl
Antidepressants ESES&ERAMINE TAB DESIPRAMINE HCLTAB150 MG | Tier1
Antidepressants DESIPRAMINE TAB 25MG | DESIPRAMINE HCLTAB25 MG | Tierl
Antidepressants DESIPRAMINE TAB 50MG | DESIPRAMINE HCL TAB50 MG | Tierl
Antidepressants DESIPRAMINE TAB 75MG | DESIPRAMINEHCLTAB75 MG | Tierl
DESVENLAFAXINE SUCCINATE
Antidepressants DESVENLAFAXTAB TAB ER 24HR 100 MG (BASE Tierl X
100MGER
EQUIV)
Antidepressants DESVENLAFAX TAB DESVENLAFAXINE TAB ER 24HR Tier 4 X
epres 100MG ER 100 MG ¢
DESVENLAFAXINE SUCCINATE
Antidepressants EESVENLAFAX TAB25MG TAB ER 24HR 25 MG (BASE Tierl X
EQUIV)
DESVENLAFAXINE SUCCINATE
Antidepressants DESVENLAFAXTAB TAB ER 24HR 50 MG (BASE Tierl X
50MGER
EQUIV)
Antidepressants DESVENLAFAX TAB DESVENLAFAXINE TAB ER 24HR Tier 4 X
P 50MG ER 50 MG
Antidepressants ?O%XJEIN HCLCAP DOXEPIN HCL CAP 100 MG Tierl
Antidepressants DOXEPIN HCL CAP 10MG | DOXEPIN HCL CAP 10 MG Tierl
Antidepressants 1D5%)I(VI|ESIN HCLCAP DOXEPIN HCL CAP 150 MG Tierl
Antidepressants DOXEPIN HCL CAP 25MG | DOXEPIN HCL CAP 25 MG Tierl
Antidepressants DOXEPIN HCL CAP 50MG | DOXEPIN HCL CAP 50 MG Tierl
Antidepressants DOXEPIN HCL CAP 75MG | DOXEPIN HCL CAP 75 MG Tierl
. DOXEPIN HCL CON .
Antidepressants 10MG/ML DOXEPIN HCL CONC 10 MG/ML | Tier1
. VENLAFAXINE HCL CAP ER 24HR | .
Antidepressants EFFEXOR XR CAP 150MG 150 MG (BASE EQUIVALENT) Tier4 X
. VENLAFAXINE HCL CAP ER 24HR | _.
Antidepressants EFFEXOR XR CAP 375MG 375 MG (BASE EQUIVALENT) Tier4 X
. VENLAFAXINE HCL CAP ER 24HR | _.
Antidepressants EFFEXOR XR CAP 75MG 75 MG (BASE EQUIVALENT) Tier4 X
. SELEGILINE TD PATCH 24HR12 | _.
Antidepressants EMSAM DIS 12MG/24H MG/24HR Tier3
. SELEGILINE TD PATCH 24HR 6 .
Antidepressants EMSAM DIS 6MG/24HR MG/24HR Tier3
. SELEGILINE TD PATCH 24HR 9 .
Antidepressants EMSAM DIS 9MG/24HR MG/24HR Tier3
Antideoressants ESCITALOPRAM SOL ESCITALOPRAM OXALATE SOLN Tier1
P 5MG/5ML 5 MG/5ML (BASE EQUIV)
Antideoressants ESCITALOPRAM TAB ESCITALOPRAM OXALATE TAB 10 Tier1
P 10MG MG (BASE EQULV)
Antidepressants ESCITALOPRAM TAB ESCITALOPRAM OXALATE TAB 20 Tier1
P 20MG MG (BASE EQULV)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. ESCITALOPRAM OXALATETABS | ..
Antidepressants ESCITALOPRAM TAB 5SMG MG (BASE EQUIV) Tierl
LEVOMILNACIPRAN HCL
Antidepressants FETZIMA CAP 120MG CAP ER 24HR 120 MG (BASE Tier 4 X X
EQUIVALENT)
. LEVOMILNACIPRAN HCL CAPER |_.
Antidepressants FETZIMA CAP 20MG 24HR 20 MG (BASE EQUIVALENT) Tier 4 X X
. LEVOMILNACIPRAN HCL CAPER |_.
Antidepressants FETZIMA CAP 40MG 24HR 40 MG (BASE EQUIVALENT) Tier4 X X
. LEVOMILNACIPRAN HCL CAPER |_.
Antidepressants FETZIMA CAP 80MG 24HR 80 MG (BASE EQUIVALENT) Tier 4 X X
. LEVOMILNACIPRAN HCL CAPER |_.
Antidepressants FETZIMA CAP TITRATIO 94HR 20 & 40 MG THERAPY PACK Tier4 X X
Antidepressants FLUOXETINE CAP10MG |FLUOXETINE HCL CAP10 MG Tierl
Antidepressants FLUOXETINE CAP 20MG | FLUOXETINE HCL CAP 20 MG Tierl
Antidepressants FLUOXETINE CAP40MG | FLUOXETINE HCL CAP 40 MG Tierl
Antidepressants FLUOXETINE CAP 90MG | FLUOXETINE HCL CAP DELAYED Tier1 X
P DR RELEASE 90 MG
Antidepressants FLUOXETINE SOL FLUOXETINE HCL SOLUTION 20 Tier1
P 20MG/5ML MG/5ML
Antidepressants FLUOXETINE TAB10MG | FLUOXETINE HCL TAB 10 MG Tierl X
Antidepressants FLUOXETINE TAB 10MG E(;‘LI:A%XETINE HCL (PMDD) TAB Tierl X
Antidepressants FLUOXETINE TAB20MG | FLUOXETINE HCL TAB 20 MG Tierl
Antidepressants FLUOXETINE TAB 20MG ;SL;AO(;(ETINE HCL (PMDD) TAB Tierl X
Antidepressants FLUOXETINE TAB60MG | FLUOXETINE HCL TAB 60 MG Tierl
Antideoressants FLUVOXAMINE CAP FLUVOXAMINE MALEATE CAP ER Tier1 X
P 100MG ER 24HR100 MG
Antideoressants FLUVOXAMINE CAP FLUVOXAMINE MALEATE CAP ER Tier1 X
P 150MG ER 24HR 150 MG
Antideoressants FLUVOXAMINE TAB FLUVOXAMINE MALEATE TAB Tier1
P 100MG 100 MG
Antidepressants FLUVOXAMINE TAB FLUVOXAMINE MALEATE TAB 25 Tier1
epres 25MG MG ¢
Antidepressants FLUVOXAMINE TAB FLUVOXAMINE MALEATE TAB 50 Tier1
epres 50MG MG ¢
Antidepressants FORFIVO XL TAB 450MG EggEA%PION HCL TAB ER24HR Tier4 X X
Antidepressants IMIPRAMHCL TAB 10MG | IMIPRAMINE HCL TAB 10 MG Tierl
Antidepressants IMIPRAM HCL TAB 25MG | IMIPRAMINE HCL TAB 25 MG Tierl
Antidepressants IMIPRAM HCL TAB 50MG | IMIPRAMINE HCL TAB 50 MG Tierl
Antidepressants IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP 100 Tier1
epres 100MG MG ¢
Antidepressants IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP 125 Tier1
epres 125MG MG ¢
Antideoressants IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP 150 Tier1
P 150MG MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

67



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

IMIPRAMINE PAMOATE CAP 75

limit therapy

Antidepressants IMIPRAM PAM CAP 75MG MG Tierl
Antidepressants IMIPRAMINE POWHCL | IMIPRAMINE HCL POWDER Tier3| X
. ESCITALOPRAM OXALATE TAB10 | .
Antidepressants LEXAPRO TAB 10MG MG (BASE EQUIV) Tier4 X
. ESCITALOPRAM OXALATE TAB 20 | .
Antidepressants LEXAPRO TAB 20MG MG (BASE EQUIV) Tier 4 X
. ESCITALOPRAM OXALATETABS |_.
Antidepressants LEXAPRO TAB 5SMG MG (BASE EQUIV) Tier 4 X
Antidepressants MARPLAN TAB 10MG ISOCARBOXAZID TAB 10 MG Tier3
Antidepressants MIRTAZAPINE TAB 15MG | MIRTAZAPINE TAB 15 MG Tierl
Antidepressants MIRTAZAPINE TAB 15MG | MIRTAZAPINE ORALLY Tier1
epres oDT DISINTEGRATING TAB 15 MG ¢
Antidepressants MIRTAZAPINE TAB 30MG | MIRTAZAPINE TAB 30 MG Tierl
Antidepressants MIRTAZAPINE TAB 30MG | MIRTAZAPINE ORALLY Tier1
epres oDT DISINTEGRATING TAB 30 MG ¢
Antidepressants MIRTAZAPINE TAB 45MG | MIRTAZAPINE TAB 45 MG Tier1
Antideoressants MIRTAZAPINE TAB 45MG | MIRTAZAPINE ORALLY Tier1
P OoDT DISINTEGRATING TAB 45 MG
Antidepressants MIRTAZAPINE TAB 75MG | MIRTAZAPINE TAB 75 MG Tierl
Antidepressants NARDIL TAB 15MG PHENELZINE SULFATE TAB 15 MG | Tier 4
Antidepressants 1NOE()FGéODONE TAB NEFAZODONE HCL TAB100 MG | Tierl
Antidepressants 1N5E0FIGéODONE TAB NEFAZODONE HCL TAB150 MG | Tierl
Antidepressants QN(Eg:‘AéODONE TAB NEFAZODONE HCL TAB200 MG | Tier1
Antidepressants QNSEOFGEODONE TAB NEFAZODONE HCLTAB250 MG | Tier1
Antidepressants NEFAZODONE TAB 50MG | NEFAZODONE HCLTAB50MG | Tierl
Antidepressants NORPRAMIN TAB10MG | DESIPRAMINE HCLTAB10MG  |Tier4
Antidepressants NORPRAMIN TAB25MG | DESIPRAMINE HCLTAB25MG  |Tier4
Antidepressants 1NOOMRgRIPTYLIN CAP NORTRIPTYLINE HCL CAP 10 MG | Tier1
Antidepressants QNg)h;gRIPTYLIN CAP NORTRIPTYLINE HCL CAP 25 MG | Tier1
Antidepressants gg&éRIPTYLIN CAP NORTRIPTYLINE HCL CAP 50 MG | Tier1
Antidepressants ygl\;gRIPTYLIN CAP NORTRIPTYLINE HCL CAP 75 MG | Tier1
Antidepressants NORTRIPTYLIN SOL NORTRIPTYLINE HCL SOLN 10 Tier1
P 10MG/5ML MG/5ML
Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
epres 12-25MG CAP12-25 MG ¢
Antideoressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
P 12-50MG CAP12-50 MG
Antideoressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
P 3-25MG CAP 3-25 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
6-25MG CAP 6-25 MG
Antidepressants OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL Tier1 X
6-50MG CAP 6-50 MG
Antidepressants PAMELOR CAP 10MG NORTRIPTYLINE HCL CAP 10 MG |Tier 4 X
Antidepressants PAMELOR CAP 25MG NORTRIPTYLINE HCL CAP 25 MG |Tier 4 X
Antidepressants PAMELOR CAP 50MG NORTRIPTYLINE HCL CAP 50 MG | Tier 4 X
Antidepressants PAMELOR CAP 75MG NORTRIPTYLINE HCL CAP 75 MG |Tier 4 X
. TRANYLCYPROMINE SULFATE .
Antidepressants PARNATE TAB 10MG TAB 10 MG Tier 4
Antidepressants PAROXETIN ERTAB PAROXETINE HCL TAB ER 24HR Tier1 X
12.5MG 125 MG
Antidepressants PAROXETIN ERTAB PAROXETINE HCL TAB ER 24HR Tier1 X
375MG 375 MG
Antidepressants PAROXETINE CAP 7.5MG ;AGR?E?( AESTEI '\égll\leE/S)YLATE CAP7S Tierl X X
Antidepressants PAROXETINE SUS PAROXETINE HCL ORAL SUSP 10 Tier1
10MG/5ML MG/5ML (BASE EQULV)
Antidepressants PAROXETINE TAB10MG | PAROXETINE HCL TAB 10 MG Tierl
Antidepressants PAROXETINE TAB20MG | PAROXETINE HCL TAB 20 MG Tierl
. PAROXETINE TAB25MG | PAROXETINE HCL TAB ER 24HR .
Antidepressants Tier1l X
ER 25 MG
Antidepressants PAROXETINE TAB 30MG | PAROXETINE HCL TAB 30 MG Tierl
Antidepressants PAROXETINE TAB40MG | PAROXETINE HCL TAB 40 MG Tierl
Antidepressants PAXIL SUS 10MG/5ML DAGR/%)I\(/IELT gg AESFI[ZCEECI)JFI{\’L/\)L SUSP10 Tier3
Antidepressants PAXIL TAB 10MG PAROXETINE HCL TAB 10 MG Tier 4 X
Antidepressants PAXIL TAB 20MG PAROXETINE HCL TAB 20 MG Tier 4 X
Antidepressants PAXIL TAB 30MG PAROXETINE HCL TAB 30 MG Tier 4 X
Antidepressants PAXIL TAB 40MG PAROXETINE HCL TAB 40 MG Tier 4 X
Antidepressants PAXIL CRTAB 12.5MG EQE(I)\AXGETINE HCLTAB ER 24HR Tier4 X X
Antidepressants PAXIL CR TAB 25MG ;?:/%(ETINE HCLTAB ER 24HR Tier4 X X
Antidepressants PAXIL CRTAB 375MG gég%)éETINE HCLTAB ER 24HR Tier4 X X
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
2-10MG TAB 2-10 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
2-25MG TAB 2-25 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
4-10MG TAB 4-10 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
4-25MG TAB 4-25 MG
Antidepressants PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINE Tier1
4-50MG TAB 4-50 MG
. PAROXETINE MESYLATETAB10 | .
Antidepressants PEXEVA TAB 10MG MG (BASE EQUIV) Tier4 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. PAROXETINE MESYLATETAB20 |_.
Antidepressants PEXEVA TAB 20MG MG (BASE EQUIV) Tier 4 X X
. PAROXETINE MESYLATETAB30 | _.
Antidepressants PEXEVA TAB 30MG MG (BASE EQUIV) Tier 4 X X
Antidepressants PHENELZINE TAB15MG | PHENELZINE SULFATE TAB 15 MG | Tier 1
DESVENLAFAXINE SUCCINATE
Antidepressants PRISTIQ TAB 100MG TAB ER 24HR 100 MG (BASE Tier 4 X X
EQUIV)
DESVENLAFAXINE SUCCINATE
Antidepressants PRISTIQ TAB 25MG TAB ER 24HR 25 MG (BASE Tier 4 X X
EQUIV)
DESVENLAFAXINE SUCCINATE
Antidepressants PRISTIQ TAB 50MG TAB ER 24HR 50 MG (BASE Tier 4 X X
EQUIV)
Antidepressants PROTRIPTYLIN TAB 10MG | PROTRIPTYLINE HCL TAB10 MG | Tier1
Antidepressants PROTRIPTYLIN TAB 5MG | PROTRIPTYLINEHCLTABSMG | Tierl
Antidepressants PROZAC CAP 10MG FLUOXETINE HCL CAP 10 MG Tier 4 X
Antidepressants PROZAC CAP 20MG FLUOXETINE HCL CAP 20 MG Tier 4 X
Antidepressants PROZAC CAP 40MG FLUOXETINE HCL CAP 40 MG Tier 4 X
Antidepressants REMERON TAB 15MG MIRTAZAPINE TAB 15 MG Tier 4 X
Antidepressants REMERON TAB 30MG MIRTAZAPINE TAB 30 MG Tier 4 X
Antidepressants REMERON SLTB TAB MIRTAZAPINE ORALLY Tier 4 X
15MG DISINTEGRATING TAB 15 MG
Antidepressants REMERON SLTB TAB MIRTAZAPINE ORALLY Tier 4
30MG DISINTEGRATING TAB 30 MG
Antidepressants SERTRALINE CAP 150MG | SERTRALINE HCL CAP150 MG | Tier4 X
Antidepressants SERTRALINE CAP 200MG | SERTRALINE HCL CAP200 MG | Tier4 X X
SERTRALINE HCL ORAL
Antidepressants SMELRTRALINE CON20MG/ CONCENTRATE FOR SOLUTION | Tier1
20 MG/ML
Antidepressants SERTRALINE TAB100MG | SERTRALINE HCL TAB 100 MG Tierl
Antidepressants SERTRALINE TAB25MG | SERTRALINE HCL TAB 25 MG Tierl
Antidepressants SERTRALINE TAB50MG | SERTRALINE HCL TAB 50 MG Tierl
ESKETAMINE HCL NASAL SOLN
Antidepressants SPRAVATO SOL 56MG 28 MG/DEVICE X2 (56 MG DOSE | Tier4| X X X
DOS
PACK)
ESKETAMINE HCL NASAL SOLN
Antidepressants SPRAVATO SOL 84MG 28 MG/DEVICE X 3 (84 MG DOSE | Tier4| X X X
DOS
PACK)
. OLANZAPINE-FLUOXETINEHCL |_.
Antidepressants SYMBYAX CAP 3-25MG CAP 3-25 MG Tier4 X
. OLANZAPINE-FLUOXETINEHCL |_.
Antidepressants SYMBYAX CAP 6-25MG CAP 6-25 MG Tier 4 X
Antidepressants TRANYLCYPROM TAB TRANYLCYPROMINE SULFATE Tier1
10MG TAB10 MG
Antidepressants TRAZODONE TAB100MG | TRAZODONE HCL TAB 100 MG Tierl
Antidepressants TRAZODONE TAB 150MG | TRAZODONE HCL TAB 150 MG Tierl
Antidepressants TRAZODONE TAB 300MG | TRAZODONE HCL TAB 300 MG |Tier1
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 70
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Antidepressants TRAZODONE TAB50MG | TRAZODONE HCL TAB 50 MG Tierl
Antidepressants TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP Tier1
100MG 100 MG
Antidepressants TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP Tier1
25MG 25 MG
Antidepressants TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP Tier1
50MG 50 MG
Antidepressants TRINTELLIX TAB10MG YI??ARSTEI %ETIS\)IE HBR TAB 10 MG Tier4 X X
Antidepressants TRINTELLIX TAB 20MG YI??ARSTEI %ETIS\)IE HBRTAB 20 MG Tier4 X X
Antidepressants TRINTELLIX TAB 5MG YI??ARSTEI %ETIS\)IE HBRTAB S MG Tier4 X X
Antidepressants VENLAFAXINE CAP VENLAFAXINE HCL CAP ER 24HR Tier1
150MG ER 150 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE CAP 375 | VENLAFAXINE HCL CAP ER 24HR Tier1
ER 375 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE CAP 75MG | VENLAFAXINE HCL CAP ER 24HR Tier1
ER 75 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB 100 MG Tier1
100MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB ER 24HR Tier 4 X X
150MG ER 150 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB ER 24HR Tier 4 X X
225MG ER 225 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB 25MG YLE ANSLEA gé)ljlll\\I/ELHE?\ll‘T)TAB 25MG Tierl
Antidepressants VENLAFAXINE TAB375 | VENLAFAXINE HCL TAB ER 24HR Tier 4 X X
ER 375 MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB VENLAFAXINE HCL TAB 375 MG Tier1
375MG (BASE EQUIVALENT)
Antidepressants VENLAFAXINE TAB 50MG YLE ANSLEA gé)ljlll\\I/ELHE?\ll‘T)TAB S0MG Tierl
Antidepressants VENLAFAXINE TAB 75MG YLE ANSLEA gé)ljlll\\I/ELHE?\ll‘T)TAB 7SMG Tierl
Antidepressants VENLAFAXINE TAB 75MG | VENLAFAXINE HCL TAB ER 24HR Tier 4 X X
ER 75 MG (BASE EQUIVALENT)
Antidepressants VIIBRYD KIT STARTER X?T'%?%%NQEOFE%)TQ (83 STARTER Tier4
Antidepressants VIIBRYD TAB 10MG VILAZODONE HCL TAB 10 MG Tier4 X X
Antidepressants VIIBRYD TAB 20MG VILAZODONE HCL TAB 20 MG Tier 4 X X
Antidepressants VIIBRYD TAB 40MG VILAZODONE HCL TAB 40 MG Tier4 X X
Antidepressants VILAZODONE TAB10MG | VILAZODONE HCL TAB 10 MG Tierl X
Antidepressants VILAZODONE TAB20MG | VILAZODONE HCL TAB 20 MG Tierl X
Antidepressants VILAZODONE TAB 40MG | VILAZODONE HCL TAB 40 MG Tierl X
Antidepressants WELLBUTRIN TAB 100MG | BUPROPION HCL TAB ER 12HR Tier 4 X
SR 100 MG
. WELLBUTRIN TAB 150MG | BUPROPION HCL TAB ER 12HR .
Antidepressants SR 150 MG Tier 4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antideoressants WELLBUTRIN TAB 200MG | BUPROPION HCL TAB ER 12HR Tier 4 X
P SR 200 MG
Antideoressants WELLBUTRIN TAB XL BUPROPION HCL TAB ER 24HR Tier 4 X
P 150MG 150 MG
Antideoressants WELLBUTRIN TAB XL BUPROPION HCL TAB ER 24HR Tier 4 X
P 300MG 300 MG
SERTRALINE HCL ORAL
Antidepressants ZOLOFT CON20MG/ML | CONCENTRATE FOR SOLUTION | Tier4 X
20 MG/ML
Antidepressants ZOLOFT TAB 100MG SERTRALINEHCLTAB100 MG |Tier4 X
Antidepressants ZOLOFT TAB 25MG SERTRALINE HCL TAB 25 MG Tier 4 X
Antidepressants ZOLOFT TAB 50MG SERTRALINE HCL TAB 50 MG Tier 4 X
Antidepressants - Drugs to ) OLANZAPINE-SAMIDORPHAN .
Treat Depression WYBALVITABIO-IOMG 1 1| ATE TAB10-10 MG Tierd) X 1 X X
Antidepressants - Drugs to ) OLANZAPINE-SAMIDORPHAN .
Treat Depression WBAVITABIS-AOMG 1 1| ATE TAB15-10 MG Tierd) X 1 X X
Antidepressants - Drugs to ) OLANZAPINE-SAMIDORPHAN .
Treat Depression LYBALVITAB20-I0MG 1 | ATE TAB 20-10 MG Tierd) X 1 X X
Antidepressants - Drugs to ) OLANZAPINE-SAMIDORPHAN .
Treat Depression WYBALVITABS-10MG 1 | ATE TAB5-10 MG Tierd) X | X X
. . NETUPITANT-PALONOSETRON .
Antiemetics AKYNZEO CAP 300-0.5 CAP 300-05 MG Tier4 X
Antiemetics ANZEMET TAB 50MG g(()) :\‘A%SETRON MESYLATE TAB Tier3 X
Antiemetics APREPITANT CAP 125MG | APREPITANT CAPSULE125MG | Tierl X
Antiemetics APREPITANT CAP 40MG | APREPITANT CAPSULE 40 MG Tierl X
Antiemetics APREPITANT CAP 80MG | APREPITANT CAPSULE8OMG | Tierl X
Antiemetics APREPITANT PAK80& | APREPITANT CAPSULE THERAPY Tier1 X
125 PACK 80 &125 MG
. . DOXYLAMINE-PYRIDOXINETAB | _.
Antiemetics BONJESTA TAB 20-20MG ER20-20 MG Tier4| X X
. . DOXYLAMINE-PYRIDOXINETAB | _.
Antiemetics DICLEGIS TAB 10-10MG DELAYED RELEASE 10-10 MG Tier4| X X
Antiemetics DOXYL/PYRID TAB10- | DOXYLAMINE-PYRIDOXINE TAB Tierl X X
emetie 10MG DELAYED RELEASE 10-10 MG ¢
Antiemetics DRONABINOL CAP 10MG | DRONABINOL CAP 10 MG Tierl
Antiemetics DRONABINOL CAP 2.5MG | DRONABINOL CAP 2.5 MG Tierl
Antiemetics DRONABINOL CAP5MG | DRONABINOL CAP 5 MG Tierl
Antiemetics EMEND CAP 80MG APREPITANT CAPSULE 80 MG |Tier4 X X
. . APREPITANT FOR ORAL SUSP 125 | _.
Antiemetics EMEND SUS 125MG MG (125 MG/5ML) Tier2 X
Antiemetics EMEND TRIPAC PAK80 | APREPITANT CAPSULE THERAPY Tier 4 X X
emetie 8125 PACK 80 & 125 MG ¢
. . METOCLOPRAMIDE HCL NASAL | _.
Antiemetics GIMOTI SPR15MG SPRAY 15 MG/ACT Tier4 X X
Antiemetics GRANISETRON TABIMG | GRANISETRON HCL TAB1 MG Tierl
Antiemetics MARINOL CAP 10MG DRONABINOL CAP 10 MG Tier 4 X
Antiemetics MARINOL CAP 2.5MG DRONABINOL CAP 2.5 MG Tier 4

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Antiemetics MARINOL CAP 5MG DRONABINOL CAP 5 MG Tier 4 X
METOCLOPRAMIDE HCL SOLN
Antiemetics %igﬁll:OPRAM SOL 5MG/5ML (10 MG/10ML) (BASE | Tierl
EQULV)
METOCLOPRAMIDE HCL SOLN
Antiemetics SMI\%C/)SC;A‘EPRAM SOL 5MG/5ML (10 MG/10ML) (BASE | Tierl
EQULV)
Antiemetics METOCLOPRAM TAB METOCLOPRAMIDE HCL TAB 10 Tier1
10MG MG (BASE EQUIVALENT)
. . METOCLOPRAMIDE HCL TAB5 .
Antiemetics METOCLOPRAM TAB 5MG MG (BASE EQUIVALENT) Tier1
METOCLOPRAMIDE HCL ORALLY
Antiemetics ggiOCLOPRAM TABSMG DISINTEGRATING TAB 5 MG Tierl X
(BASE EQ)
Antiemetics ONDANSETRON SOL ONDANSETRON HCL ORAL SOLN Tier1
AMG/5ML 4 MG/5ML
Antiemetics ONDANSETRON TAB ONDANSETRON ORALLY Tier1 X
16MG ODT DISINTEGRATING TAB 16 MG
Antiemetics S4NMD(§‘NSETRON TAB ONDANSETRON HCLTAB24 MG | Tierl
Antiemetics ONDANSETRON TAB 4MG | ONDANSETRON HCL TAB4 MG | Tier1
Antiemetics ONDANSETRON TAB 4MG | ONDANSETRON ORALLY Tier1
oDT DISINTEGRATING TAB 4 MG
Antiemetics ONDANSETRON TAB 8MG | ONDANSETRON HCL TAB8 MG | Tier1
Antiemetics ONDANSETRON TAB 8MG | ONDANSETRON ORALLY Tier1
oDT DISINTEGRATING TAB 8 MG
Antiemetics EGE;EHENAZINE TAB PERPHENAZINE TAB 16 MG Tierl
Antiemetics PERPHENAZINE TAB 2MG | PERPHENAZINE TAB 2 MG Tierl
Antiemetics PERPHENAZINE TAB 4MG | PERPHENAZINE TAB 4 MG Tierl
Antiemetics PERPHENAZINE TAB 8MG | PERPHENAZINE TAB 8 MG Tierl
Antiemetics PROCHLORPER SUP PROCHLORPERAZINE SUPPOS Tier1
25MG 25 MG
Antiemetics PROCHLORPER TAB PROCHLORPERAZINE MALEATE Tier1
10MG TAB 10 MG (BASE EQUIVALENT)
. . PROCHLORPERAZINE MALEATE | _.
Antiemetics PROCHLORPER TAB 5MG TAB 5 MG (BASE EQUIVALENT) Tierl
Antiemetics PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN Tier1
6.25/5ML 6.25 MG/5ML
Antiemetics PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS Tier1
emetic 125MG 125 MG ¢
Antiemetics PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS Tier1
25MG 25 MG
Antiemetics PROMETHAZINE TAB PROMETHAZINE HCL TAB 12.5 Tier1
emetic 125MG MG ¢
Antiemetics ;;azl ETHAZINE TAB PROMETHAZINE HCL TAB 25 MG | Tierl
Antiemetics ggﬁl\eﬂETHAZINE TAB PROMETHAZINE HCL TAB50 MG | Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

Supply Step

Specialty

limit therapy

Antiemetics PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier 3
12.5MG 125MG
Antiemetics PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier 3
25MG 25MG
Antiemetics PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier 3
50MG 50 MG
. . METOCLOPRAMIDE HCLTAB10 |_.
Antiemetics REGLAN TAB 10MG MG (BASE EQUIVALENT) Tier4
. . METOCLOPRAMIDE HCL TAB 5 .
Antiemetics REGLAN TAB 5MG MG (BASE EQUIVALENT) Tier 4
. . GRANISETRON TD PATCH 3.1 .
Antiemetics SANCUSO DIS 3.1MG MG/24HR (CONTAINS 34.3 MG) Tier 4 X X
Antiemetics SCOPOLAMINE DIS SCOPOLAMINE TD PATCH 72HR 1 Tier1
IMG/3DAY MG/3DAYS
Antiemetics SYNDROS SOL 5MG/ML | DRONABINOL SOLN5MG/ML | Tier4 X
Antiemetics TRANSDERM-SC DIS SCOPOLAMINE TD PATCH 72HR 1 Tier 4 X
IMG/3DAY MG/3DAYS
Antiemetics TRIMETHOBENZ CAP TRIMETHOBENZAMIDE HCL CAP Tier1
emetie 300MG 300 MG ¢
. . ROLAPITANT HCL TAB THERAPY | _.
Antiemetics VARUBI TAB 90MG PACK 2 X 90 MG (BASE EQUIV) Tier 4 X X
Antifungals ANCOBON CAP 250MG | FLUCYTOSINE CAP 250 MG Tier 4
Antifungals ANCOBON CAP 500MG | FLUCYTOSINE CAP 500 MG Tier 3
Antifungals TLOTRMAZOLETRO ™ ¢l OTRIMAZOLE TROCHE 10MG | Tier
ISAVUCONAZONIUM SULFATE
Antifungals CRESEMBA CAP 186 MG | CAP 186 MG (ISAVUCONAZOLE |Tier3
100 MG)
ISAVUCONAZONIUM SULFATE
Antifungals CRESEMBA CAP 74.5MG | CAP 74.5 MG (ISAVUCONAZOLE |Tier3
40 MG)
Antifungals DIFLUCAN SUS 10MG/ML DL(;J/CMC:_NAZOLE FORSUSP10 Tier4 X
. DIFLUCAN SUS40MG/ | FLUCONAZOLE FORSUSP 40 .
Antifungals ML MG/ML Tier 4 X
Antifungals DIFLUCAN TAB100MG | FLUCONAZOLE TAB 100 MG Tier 4 X
Antifungals DIFLUCANTAB150MG | FLUCONAZOLE TAB 150 MG Tier 4 X
Antifungals DIFLUCAN TAB200MG | FLUCONAZOLE TAB 200 MG Tier 4 X
Antifungals DIFLUCAN TAB 50MG FLUCONAZOLE TAB 50 MG Tier 4 X
Antifunaals FLUCONAZOLE SUS FLUCONAZOLE FORSUSP 10 Tier1
g 10MG/ML MG/ML
Antifunaals FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 40 Tier1
g 40MG/ML MG/ML
Antifungals ;I)_(L)Jl\(ilgNAZOLE TAB FLUCONAZOLE TAB 100 MG Tierl
Antifungals E{I)_(L)JlagNAZOLE TAB FLUCONAZOLE TAB 150 MG Tierl
Antifungals ;Sg&CéNAZOLE TAB FLUCONAZOLE TAB 200 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Antifungals EBL&%ONAZOLE TAB FLUCONAZOLE TAB 50 MG Tierl
Antifungals ;gg%TOSINE CAP I FLUCYTOSINECAP250MG | Tierl
Antifungals Elég(l\lﬂ\gOSINE CAP | FLUCYTOSINECAP500MG | Tierl
Antifundals GRISEOFULVIN SUS GRISEOFULVIN MICROSIZE SUSP Tier1
9 125/5ML 125 MG/5ML
Antifunaal GRISEOFULVIN TAB MICR | GRISEOFULVIN MICROSIZE TAB Tier1
ungass 500 500 MG ¢
Antifunaal GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tier1
ungass 125 ULTRAMICROSIZE TAB125MG | '
Antifunaal GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tier1
ungass 250 ULTRAMICROSIZE TAB250MG | '
. ) o BUTOCONAZOLE NITRATE (ONE |..
Antifungals GYNAZOLE-1 CRE 2% DOSE) VAGINAL CREAM 2% Tier3
Antifungals i(T)I;?ACGONAZOLE CAP ITRACONAZOLE CAP 100 MG Tierl X
Antifundals ITRACONAZOLE SOL ITRACONAZOLE ORAL SOLN 10 Tier1 X
g 10MG/ML MG/ML
Antifungals ggg&%ONAZOLE TAB KETOCONAZOLE TAB 200 MG Tierl
Antifunaals MICONAZOLE 3 SUP MICONAZOLE NITRATE VAGINAL Tier1
g 200MG SUPPOS 200 MG
. POSACONAZOLE FORDELAYED |
Antifungals NOXAFIL PAK 300MG RELEASE SUSP PACKET 300 MG Tier2
Antifungals NOXAFIL SUS 40MG/ML EA?_SACONAZOLE SUSP A0 MG/ Tier 4 X
. POSACONAZOLE TAB DELAYED .
Antifungals NOXAFIL TAB 100MG RELEASE 100 MG Tier4 X
Antifungals NYSTATIN SUS 100000 :‘A{STATIN SUSP100000UNTV/ /41419
Antifungals NYSTATIN TAB 500000 | NYSTATIN TAB 500000 UNIT Tierl
. MICONAZOLE BUCCAL TAB 50 .
Antifungals ORAVIG TAB 50MG MG (MOUTH-THROAT) Tier3
Antifunaals POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ Tier1 X
g 200/5ML ML
Antifundals POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ Tier1 X
g 40MG/ML ML
Antifunaal POSACONAZOLE TAB POSACONAZOLE TAB DELAYED Tier1
ungass 100MG DR RELEASE 100 MG ¢
Antifungals SPORANOX CAP100MG | ITRACONAZOLE CAP 100 MG Tier4 X
. SPORANOX CAP .
Antifungals PULSEPAK ITRACONAZOLE CAP 100 MG Tier4 X
Antifundals SPORANOX SOL 10MG/ | ITRACONAZOLE ORAL SOLN 10 Tier 4 X
g ML MG/ML
Antifungals ;gg;l(l;\lAFINETAB TERBINAFINE HCLTAB250 MG | Tierl

*HCR = HCR Preventive Care

**PA = Prior Authorization

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

TERCONAZOLE VAGINAL CREAM

limit therapy

Fungal Infections

Antifungals TERCONAZOLE CRE 0.4% 0.4 Tierl

Antifungals TERCONAZOLE CRE 08% BZF;CONAZOLE VAGINAL CREAM | ;0. 1

Antifungals TERCONAZOLESUP | TERCONAZOLE VAGINAL o]
g 80MG SUPPOS 80 MG

Antifungals TOLSURACAP65MG | ITRACONAZOLE CAP65MG | Tier4

Antifungals VFEND SUS 40MG/ML \IG%F;IJFNAZOLE FORSUSP 40 Tier 4 X

Antifungals VFEND TAB 200MG VORICONAZOLETAB200MG | Tier4 X

Antifungals VFEND TAB 50MG VORICONAZOLETAB50MG | Tier3 X

Antifungals VORICONAZOLESUS | VORICONAZOLE FORSUSP40 | .
g 40MG/ML MG/ML

Antifungals \QI&TI\I/I%ONAZOLE TAB VORICONAZOLE TAB 200 MG Tierl X

Antifungals gg&IGCONAZOLE TAB VORICONAZOLE TAB 50 MG Tierl X

Antifungals - !)rugs to Treat EXELDERM CRE 1% SOULCONAZOLE NITRATE CREAM Tier3

Fungal Infections 1%

Antifungals - Drugs to Treat 0 SULCONAZOLE NITRATE .

Fungal Infections EXELDERMSOL 17 SOLUTION 1% Tier3

Antifungals - Drugs to Treat 10 SODIUM THIOSULFATE- .

Fungal Infections EXODERMLOT25-1% | p reyiic acID LOTION 25-1% | 1'e"3

Antifungals - DrugstoTreat | vnooc10p0 CRE1% | TODOQUINOL-HC CREAM1-1% | Tierl

Fungal Infections

Antifungals - DrugstoTreat |y npoc 10po CRE1-1% | TODOQUINOL-HC CREAM1-1% | Tier1

Fungal Infections

Antifungals - Drugs to Treat | HYDROCORT/ CRE ) 10 .

Fungal Infoctions 10DOGUIN IODOQUINOL-HC CREAM 1-1% | Tier1

Antifungals - Drugs to Treat “CICLOPIROX OLAMINE

e Ign fectionsg LOPROX KIT 0.77% CREAM 0.77% (BASEEQUIV) &  |Tier4

g CLEANSER KIT*

Antifungals - Drugs to Treat | MICONAZOLE POW .

Fungal Infoctions NTRATE MICONAZOLE NITRATE POWDER | Tier 3

Antifungals - Drugs toTreat |y vsrary pow NYSTATIN (BULK) POWDER | Tier 3

Fungal Infections

Antifungals - DrugstoTreat |y vrariy pow100MU | NYSTATIN (BULK) POWDER Tier 3

Fungal Infections

Antifungals - DrugstoTreat |\ verariy pow10BU | NYSTATIN (BULK) POWDER Tier 3

Fungal Infections

Antifungals - DrugstoTreat |y vrary pow150MU | NYSTATIN (BULK) POWDER Tier 3

Fungal Infections

Antifungals - Drugs toTreat |\ verarry pow 18U NYSTATIN (BULK) POWDER Tier 3

Fungal Infections

Antifungals - Drugs toTreat |\ v srary pow 28U NYSTATIN (BULK) POWDER Tier 3

Fungal Infections

Antifungals - DrugstoTreat |y verary pows00MU | NYSTATIN (BULK) POWDER Tier 3

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

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

no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Antifungals - Drugs toTreat | \vorariy pow50MU | NYSTATIN (BULK) POWDER | Tier 3
Fungal Infections
Antifungals - Drugs toTreat | \verariNpow5BYU | NYSTATIN (BULK) POWDER | Tier 3
Fungal Infections
Antifungals - Drugs to Treat KETOCONAZOLE 2% CR &
gals- LIug PEDIZOLPAK PAK 2%-2% | MICONAZOLE 2% TINC THERAPY | Tier 3 X

Fungal Infections PACK
Antifungals - !)rugs to Treat SULCONAZOLE CRE 1% SOULCONAZOLE NITRATE CREAM Tier3
Fungal Infections 1%
Antifungals - Drugs to Treat o | SULCONAZOLE NITRATE .
Fungal Infections SULCONAZOLE SOL 1% SOLUTION 1% Tier 3
Antifungals - Drugs to Treat KETOCONAZOLE GEL 2% & .
Fungal Infections XOLEGEL KIT COREPAK 11y DROCORTISONE GEL 1% kIT | ©"3

. KETOCONAZOLE GEL 2% &
Antifungals - !)rugs toTreat | XOLEGEL DUO/KIT PYRITHIONE ZINC SHAMPOO 1% |Tier 3
Fungal Infections HEAD&SHD KIT

. KETOCONAZOLE GEL 2% &
Antifungals - !)rugs toTreat | XOLEGEL DUO/KIT PYRITHIONE ZINC SHAMPOO 1% |Tier 3
Fungal Infections XOLEX KIT
Antigout Agents ?(I)_(I)_BEURINOLTAB ALLOPURINOL TAB 100 MG Tierl
Antigout Agents QSB&ZURINOLTAB ALLOPURINOL TAB 200 MG Tier 4 X
Antigout Agents ZAJEB%EURINOLTAB ALLOPURINOL TAB 300 MG Tierl
Antigout Agents COLCHICINE CAP 0.6MG | COLCHICINE CAP 0.6 MG Tierl
Antigout Agents COLCHICINE TAB 0.6MG | COLCHICINE TAB 0.6 MG Tierl
Antigout Agents COLCRYS TAB 0.6MG COLCHICINE TAB 0.6 MG Tier 4 X
Antigout Agents FEBUXOSTAT TAB 40MG | FEBUXOSTAT TAB 40 MG Tierl
Antigout Agents FEBUXOSTAT TAB 80MG | FEBUXOSTAT TAB 80 MG Tierl
Antigout Agents GLOPERBA SOL 0.6/5ML a%lig;iCINE ORALSOLN 06 Tier4| X
Antigout Agents MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2
Antidout Agents PROBEN/COLCH TAB COLCHICINE W/ PROBENECID Tier1

goutAg 500-05 TAB 0.5-500 MG
Antigout Agents gggagNECID TAB PROBENECID TAB 500 MG Tierl
Antigout Agents ULORIC TAB 40MG FEBUXOSTAT TAB 40 MG Tier 4 X
Antigout Agents ULORIC TAB 80MG FEBUXOSTAT TAB 80 MG Tier 4 X
Antigout Agents ZYLOPRIMTAB100MG | ALLOPURINOL TAB 100 MG Tier 4
Antigout Agents ZYLOPRIM TAB 300MG | ALLOPURINOL TAB 300 MG Tier 4
Anti-HIV Agents, Other - HIV VOCABRIA TAB 30MG CABOTEGRAVIR SODIUM TAB 30 Tier 4
Drugs MG
Anti-inflammatory Agents - : HYDROCORTISONE ACETATE .
Drugs to Treat Inflammation ANUCORT-HC SUP25MG SUPPOS 25 MG Tier?
Anti-inflammatory Agents - ) HYDROCORTISONE ACETATE .
Drugs to Treat Inflammation ANUSOL-HC SUP25MG SUPPOS 25 MG Tier4 X
Anti-inflammatory Agents- | HEMMOREX-HC SUP HYDROCORTISONE ACETATE Tier 4 X
Drugs to Treat Inflammation | 25MG SUPPOS 25 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Anti-inflammatory Agents- | HEMMOREX-HC SUP HYDROCORTISONE ACETATE Tier 4 X
Drugs to Treat Inflammation | 30MG SUPPOS 30 MG
Anti-inflammatory Agents- | HYDROCORT AC SUP HYDROCORTISONE ACETATE Tier1
Drugs to Treat Inflammation | 25MG SUPPOS 25 MG
Anti-inflammatory Agents- | HYDROCORT AC SUP HYDROCORTISONE ACETATE Tier1
Drugs to Treat Inflammation | 30MG SUPPOS 30 MG
Anti-inflammatory Agents - HYDROCORTISONE ACETATE .
Drugs to Treat Inflammation PROCTOCORT SUP 50MG SUPPOS 30 MG Tier4 X
ERENUMAB-AOOE
Antimigraine Agents AIMOVIG INJ 140MG/ML | SUBCUTANEOUS SOLN AUTO- | Tier2| X X X
INJECTOR 140 MG/ML
ERENUMAB-AOOE
Antimigraine Agents AIMOVIG INJ 70MG/ML | SUBCUTANEOUS SOLN AUTO- | Tier2| X X
INJECTOR 70 MG/ML
FREMANEZUMAB-VFRM
Antimigraine Agents AJOVY INJ 225/1.5 SUBCUTANEOUS SOLN AUTO- | Tier4| X X X
INJ 225 MG/1.5ML
FREMANEZUMAB-VFRM
Antimigraine Agents AJOVY INJ 225/1.5 SUBCUTANEOUS SOLN PREF SYR |Tier4| X X X
225 MG/1.5ML
Antimigraine Agents CAFERGOT TAB 1-100MG E_Ii(g(())m‘é/IINEW/ CAFFEINETAB Tier 4 X
Antimiaraine Adent DIHYDROERGOT CRY DIHYDROERGOTAMINE Tier3
graine Agents MESYLATE MESYLATE CRYSTALS ¢
Antimiaraine Agents DIHYDROERGOT INJ DIHYDROERGOTAMINE Tier1
graine Ag IMG/ML MESYLATE INJ 1 MG/ML
Antimiaraine Adents DIHYDROERGOTPOW | DIHYDROERGOTAMINE Tier 3
graineAg MESYLATE MESYLATE POWDER
DIHYDROERGOTAMINE
Antimigraine Agents DIHYDROERGOT SPR MESYLATE NASAL SPRAY 4 MG/ | Tierl| X X
AMG/ML ML
GALCANEZUMAB-GNLM
Antimigraine Agents S\CGALITYINJ 100MG/ SUBCUTANEOUS SOLN Tier2| X X X
PREFILLED SYR100 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents S\CGALITYINJ 120MG/ SUBCUTANEOUS SOLN AUTO- | Tier2| X X X
INJECTOR 120 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents S\CGALITYINJ 120MG/ SUBCUTANEOUS SOLN Tier2| X X X
PREFILLED SYR 120 MG/ML
Antimigraine Agents ERGOMAR SUB 2MG EI:AGGOTAMINETARTRATESLTAB Tier4| X X
L ERGOT/CAFFEN TAB ERGOTAMINE W/ CAFFEINETAB | .
Antimigraine Agents 1-100MG 1-100 MG Tierl X
L ERGOTAMINE W/ CAFFEINE .
Antimigraine Agents MIGERGOT SUP 2/100 SUPPOS 2-100 MG Tier3
DIHYDROERGOTAMINE
Antimigraine Agents MIGRANAL SPR4AMG/ML | MESYLATE NASAL SPRAY4 MG/ |Tier4| X X X
ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

P**

Supply Step Specialty

limit therapy

Antimigraine Agents QULIPTATAB 10MG ATOGEPANT TAB 10 MG Tier2| X X X

Antimigraine Agents QULIPTATAB 30MG ATOGEPANT TAB 30 MG Tier2| X X X

Antimigraine Agents QULIPTATAB 60MG ATOGEPANT TAB 60 MG Tier2| X X X

Antimigraine Agents TIMOLOL MAL TAB10MG | TIMOLOL MALEATETAB1I0OMG | Tierl

Antimigraine Agents TIMOLOL MAL TAB 20MG | TIMOLOL MALEATE TAB20 MG | Tier1

Antimigraine Agents TIMOLOL MAL TAB5MG | TIMOLOL MALEATE TAB 5 MG Tierl

Antimigraine Agents - Drugs | ALMOTRIP MAL TAB ALMOTRIPTAN MALATE TAB12.5 Tier1 X

to Treat Migraines 12.5MG MG

Antimigraine Agents - Drugs | ALMOTRIP MAL TAB ALMOTRIPTAN MALATE TAB 6.25 Tier1 X

to Treat Migraines 6.25MG MG

Antimigraine Agents - Drugs | ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB12.5 Tier1 X

to Treat Migraines 12.5MG MG

Antimigraine Agents - Drugs | ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB 6.25 Tier1 X

to Treat Migraines 6.25MG MG

Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .

toTreat Migrair?es P ELETRIPTANTAB2OMG | 11g o0’y (BASE EQUIVALENT) | '®'* X

Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .

toTreat Migrair?es P ELETRIPTANTABAOMG | ppp 4o (BASE EQUIVALENT) | T'e"? X

Antimigraine Agents - Drugs FROVATRIPTAN SUCCINATETAB | ..

to TreastJ Migrair?es P FROVATAB25MG 25MG (BASE EQUIVALENT) | 1'% X X

Antimigraine Agents - Drugs | FROVATRIPTAN TAB FROVATRIPTAN SUCCINATE TAB Tier1 X

to Treat Migraines 25MG 2.5 MG (BASE EQUIVALENT)

Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .

to Treat Migraines IMITREXINJ4MG/0.5 | SOLUTION AUTO-INJECTOR4 | Tier4 X
MG/0.5ML

Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .

to Treat Migraines IMITREXINJ4MG/0.5 | SOLUTION CARTRIDGE 4 Tier 4 X
MG/0.5ML

Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .

to Treat Migraines IMITREXINJ 6MG/0.5 | SOLUTION CARTRIDGE 6 Tier 4 X X
MG/0.5ML

Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE .

to Treat Migraines IMITREXINJ 6MG/0.5 | SOLUTION AUTO-INJECTOR6  |Tier4 X X
MG/0.5ML

Antimigraine Agents - Drugs SUMATRIPTAN NASAL SPRAY 20 | .

o Trea% Migrair?es 95 | IMITREX SPR20MG/ACT MG/ACT Tier 4 X

Antimigraine Agents - Drugs SUMATRIPTAN NASAL SPRAY 5 .

o Trea% Migrair?es 95 | IMITREX SPR 5MG/ACT MG/ACT Tier 4 X

Antlmlgra{ne Agents- Drugs IMITREX TAB 100MG SUMATRIPTAN SUCCINATE TAB Tier 4 X X

to Treat Migraines 100 MG

Antlmlgra{ne Agents- Drugs IMITREX TAB 25MG SUMATRIPTAN SUCCINATE TAB Tier 4 X X

to Treat Migraines 25 MG

Antlmlgra{ne Agents- Drugs IMITREX TAB 50MG SUMATRIPTAN SUCCINATE TAB Tier 4 X X

to Treat Migraines 50 MG

Antimigraine Agents - Drugs RIZATRIPTAN BENZOATETAB10 |_.

to Treat Migrair?es P MAXALTTAB 10MG MG (BASE EQUIVALENT) Tier4 X X

Antimigraine Agents - Drugs RIZATRIPTAN BENZOATE ORAL .

o MAXALT-MLT TAB 10MG | DISINTEGRATING TAB 10 MG Tier 4 X X
to Treat Migraines (BASEEQ)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Supply Step Specialty

limit therapy

Antimigraine Agents - Drugs NARATRIPTAN HCL TAB1 MG .
to Treat Migraines NARATRIPTAN TAB IMG (BASE EQUIV) Tierl X
Antimigraine Agents - Drugs NARATRIPTAN HCL TAB 2.5 MG .
to Treat Migraines NARATRIPTAN TAB 2.5MG (BASE EQUIV) Tierl X
Antimigraine Agents - Drugs RIMEGEPANT SULFATE TAB .
to Treat Migraines NURTEC TAB 75MG ODT DISINT 75 MG Tier2 X X X
Antimigraine Agents - Drugs SUMATRIPTAN SUCCINATE
o Trea% i rair?es 95 | ONZETRA XSAT MIS 1IMG | EXHALER POWDER 11 MG/ Tier 4 X X
: NOSEPIECE
Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .
to Treat Migraines RELPAXTAB20MG TAB 20 MG (BASE EQUIVALENT) | """ X X
Antimigraine Agents - Drugs ELETRIPTAN HYDROBROMIDE .
to Treat Migraines RELPAXTAB 40MG TAB 40 MG (BASE EQUIVALENT) | """ X X
Antlmlgra{ne Agents - Drugs REYVOW TAB 100MG LASMIDITAN SUCCINATE TAB Tierd| X X X
to Treat Migraines 100 MG
Antlmlgra{ne Agents - Drugs REYVOW TAB 50MG LASMIDITAN SUCCINATE TAB Tierd| X X X
to Treat Migraines 50 MG
Antimigraine Agents - Drugs RIZATRIPTAN BENZOATETAB10 | ..
to Treat Migraines RIZATRIPTANTABIOMG | BASE EQUIVALENT) Tierl X
L RIZATRIPTAN BENZOATE ORAL
fg‘?rr:a'm'i”fa‘i\r?;”ts - Drugs gIDzﬁTRIPTAN TABIOMG | p1INTEGRATING TABIOMG | Tier 1 X
9 (BASE EQ)
Antimigraine Agents - Drugs RIZATRIPTAN BENZOATE TAB 5 .
to Treat Migraines RIZATRIPTANTABSMG | (BASE EQUIVALENT) Tierl
L RIZATRIPTAN BENZOATE ORAL
fg‘?rr:a'm'i”fa‘i\r?;”ts Drugs gIDzﬁTRIPTAN TABSMG | DISINTEGRATING TAB5 MG Tier
g (BASE EQ)
Antimigraine Agents-Drugs | SUMAT-NAPROX TAB 85- | SUMATRIPTAN-NAPROXEN Tier1 X X
to Treat Migraines 500MG SODIUM TAB 85-500 MG
L SUMATRIPTAN SUCCINATE
fg‘?rr:a'm'i”fa‘i\r?;”ts Drugs Z%%E)IPTAN INJ SOLUTION AUTO-INJECTOR4 | Tier1 X
g ' MG/0.5ML
L SUMATRIPTAN SUCCINATE
fg‘?rr:a'm'i”fa‘i\r?;”ts Drugs Z%%E)IPTAN INJ SOLUTION CARTRIDGE 4 Tier1 X
g ' MG/0.5ML
Antimigraine Agents-Drugs | SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 Tier1 X
to Treat Migraines 6/0.5ML MG/0.5ML
Antimigraine Agents-Drugs | SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 Tier1 X
to Treat Migraines B6MG/.5ML MG/0.5ML
L SUMATRIPTAN SUCCINATE
Armigraine Agents ~Drugs gkjﬂ'\éﬁgﬁfn\“‘ INJ SOLUTION AUTO-INJECTOR6 | Tier1 X
g ' MG/0.5ML
L SUMATRIPTAN SUCCINATE
Armigraine Agents -Drugs gkjﬂ'\é%RSIPTAN INJ SOLUTION AUTO-INJECTOR6 | Tier1 X
g ' MG/0.5ML
Antimigraine Agents - Drugs | SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 Tier1 X
to Treat Migraines 6MG/0.5 MG/0.5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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L SUMATRIPTAN SUCCINATE
Armigraine Agents “Drugs gkjﬂ'\é%RSIPTAN INJ SOLUTION CARTRIDGE 6 Tier1 X
g ' MG/0.5ML
Antimigraine Agents-Drugs | SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY 20 Tier1 X
to Treat Migraines 20MG/ACT MG/ACT
Antimigraine Agents - Drugs | SUMATRIPTAN SPR 5MG/ | SUMATRIPTAN NASAL SPRAY 5 Tier1 X
to Treat Migraines ACT MG/ACT
Antimigraine Agents - Drugs | SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE TAB Tier1 X
to Treat Migraines 100MG 100 MG
Antlmlgra{ne Agents - Drugs SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB Tier1 X
to Treat Migraines 25 MG
Antlmlgra{ne Agents - Drugs SUMATRIPTAN TAB 50MG SUMATRIPTAN SUCCINATE TAB Tier1 X
to Treat Migraines 50 MG
Antimigraine Agents - Drugs SUMATRIPTAN NASAL SPRAY10 | .
to Treat Migraines TOSYMRA SOL 10MG MG/ACT Tier 4 X X
Antimigraine Agents - Drugs | TREXIMET TAB 85- SUMATRIPTAN-NAPROXEN Tier 4 X X
to Treat Migraines 500MG SODIUM TAB 85-500 MG
Antimiaraine Agents - Dr DIHYDROERGOTAMINE
o Tront Mioraes 0| TRUDHESAAER 0725MG | MESYLATE HFANASALAEROSOL |Tier4| X | X X
g 0.725 MG/ACT
Antimigraine Agents -Drugs | ooy TAB 100MG | UBROGEPANT TAB 100 MG Tier2 X | X X
to Treat Migraines
Antimigraine Agents -Drugs | jaoe| v Tag 50MG UBROGEPANT TAB 50 MG Tier2| X | X X
to Treat Migraines
L SUMATRIPTAN SUCCINATE
fg‘?rr:a'm'i”fa‘i\r?;”ts Drugs éfgﬂgﬁf% SYMING S OLUTION AUTO-INJECTOR3 | Tier 4 X X
g ' MG/0.5ML
Antimigraine Agents - Drugs | ZOLMITRIPTAN SPR ZOLMITRIPTAN NASAL SPRAY 2.5 Tier 3 X X
to Treat Migraines 2.5MG MG/SPRAY UNIT
Antimigraine Agents - Drugs ZOLMITRIPTAN NASAL SPRAY S | .
to Treat Migraines ZOLMITRIPTAN SPROMG |y Spray UNIT Tier4 K
Antimigraine Agents - Drugs | ZOLMITRIPTANTAB2.5 | ZOLMITRIPTAN ORALLY Tier1 X
to Treat Migraines MG DISINTEGRATING TAB 2.5 MG
Antlmlgra{ne Agents- Drugs | ZOLMITRIPTAN TAB ZOLMITRIPTAN TAB 25 MG Tier1 X
to Treat Migraines 2.5MG
Antimigraine Agents - Drugs |7y, \yrrprpTAN TAB 5MG | ZOLMITRIPTAN TAB 5 MG Tier1 X
to Treat Migraines
Antimigraine Agents - Drugs | ZOLMITRIPTAN TAB 5MG | ZOLMITRIPTAN ORALLY Tier1 X
to Treat Migraines OoDT DISINTEGRATING TAB 5 MG
Antimigraine Agents - Drugs ZOLMITRIPTAN NASAL SPRAY 2.5 | .
to Treat Migraines ZOMIG SPR2.5MG MG/SPRAY UNIT Tier3 X
Antimigraine Agents - Drugs ZOLMITRIPTAN NASAL SPRAYS | _.
to Treat Migraines ZOMIG SPR MG MG/SPRAY UNIT Tier 1 X
Antimigraine Agents - Drugs | 751 1ag 9 s ZOLMITRIPTAN TAB 2.5 MG Tier 4 X X
to Treat Migraines
Antimigraine Agents - Drugs |75y 1 1ag s ZOLMITRIPTAN TAB 5 MG Tier 4 X X
to Treat Migraines
Antimvasthenic Adents MESTINON SOL PYRIDOSTIGMINE BROMIDE Tier 4
y g 60MG/5ML ORAL SOLN 60 MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antimyasthenic Agents MESTINON TAB 60MG EBRIJ'%OSTIGMINE BROMIDE TAB Tier 4 X

. . MESTINON TAB PYRIDOSTIGMINE BROMIDE TAB | .
Antimyasthenic Agents TIMESPAN ER180 MG Tier4 X
Antimyasthenic Agents PYRIDOSTIGM TAB 60MG EBRIJ'%OSTIGMINE BROMIDE TAB Tierl
Antimvasthenic Agents PYRIDOSTIGMI SOL PYRIDOSTIGMINE BROMIDE Tier1

y g 60MG/5ML ORAL SOLN 60 MG/5ML

. . PYRIDOSTIGMI TAB PYRIDOSTIGMINE BROMIDE TAB | _.
Antimyasthenic Agents 30MG 30MG Tier1l X
Antimvasthenic Agents PYRIDOSTIGMITABER | PYRIDOSTIGMINE BROMIDE TAB Tier1

y g 180MG ER 180 MG

Antimycobacterials ggg;%SERINE CAP CYCLOSERINE CAP 250 MG Tierl
Antimycobacterials DAPSONE TAB 100MG DAPSONE TAB 100 MG Tierl
Antimycobacterials DAPSONE TAB 25MG DAPSONE TAB 25 MG Tierl
Antimycobacterials EJOHGI\(QBUTOL TAB ETHAMBUTOL HCL TAB100 MG | Tier1
Antimycobacterials EEEQ%BUTOL TAB ETHAMBUTOL HCL TAB400 MG | Tier1

. . ISONIAZID SYP .
Antimycobacterials 5OMG/5ML ISONIAZID SYRUP 50 MG/5ML | Tier1
Antimycobacterials ISONIAZID TAB100MG | ISONIAZID TAB 100 MG Tierl
Antimycobacterials ISONIAZID TAB 300MG | ISONIAZID TAB 300 MG Tierl
Antimycobacterials MYAMBUTOL TAB 400MG | ETHAMBUTOL HCL TAB400 MG | Tier 4
Antimycobacterials MYCOBUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tier 4

AMINOSALICYLIC ACID
Antimycobacterials PASER GRA 4GM DELAYED RELEASE GRANULES | Tier3
PACKET 4 GM

Antimycobacterials ;gg&%MANID TAB PRETOMANID TAB 200 MG Tier 4
Antimycobacterials PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier2
Antimycobacterials EEEQZGINAMIDE TAB PYRAZINAMIDE TAB 500 MG Tierl
Antimycobacterials RIFABUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tierl
Antimycobacterials RIFAMPIN CAP 150MG | RIFAMPIN CAP 150 MG Tierl
Antimycobacterials RIFAMPIN CAP 300MG | RIFAMPIN CAP 300 MG Tierl

. . *RIFAMPIN SUSP 25 MG/ML .
Antimycobacterials RIFAMPIN SUS 25MG/ML (COMPOUND KIT)** Tierd| X

. . BEDAQUILINE FUMARATE TAB .
Antimycobacterials SIRTURO TAB 100MG 100 MG (BASE EQUIV) Tier2

. . BEDAQUILINE FUMARATE TAB 20 | _.
Antimycobacterials SIRTURO TAB 20MG MG (BASE EQUIV) Tier2
Antimycobacterials TRECATORTAB 250MG | ETHIONAMIDE TAB 250 MG Tier2

. . ABIRATERONE TAB ABIRATERONE ACETATE TAB 250 | ..
Antineoplastics 250MG MG Tierl| X X X

. . ABIRATERONE TAB ABIRATERONE ACETATE TAB 500 | .
Antineoplastics 500MG MG Tierl| X X X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antineoplastics AFINITOR TAB 10MG EVEROLIMUS TAB 10 MG Tier4| X X X X
Antineoplastics AFINITOR TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier4| X X X X
Antineoplastics AFINITOR TAB 5MG EVEROLIMUS TAB 5 MG Tier4| X X X X
Antineoplastics AFINITOR TAB 75MG EVEROLIMUS TAB 75 MG Tier4| X X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics AFINITOR DIS TAB 2MG SUSP2 MG Tierd| X X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics AFINITOR DIS TAB 3MG SUSP3 MG Tierd| X X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics AFINITOR DIS TAB 5MG SUSP 5 MG Tierd| X X X X
Antineoplastics ANASTROZOLE TAB1IMG |ANASTROZOLE TAB1MG Tier1*
Antineoplastics ARIMIDEX TAB IMG ANASTROZOLE TAB1 MG Tier4 X
Antineoplastics AROMASIN TAB 25MG EXEMESTANE TAB 25 MG Tier4 X
Antineoplastics BALVERSA TAB 3MG ERDAFITINIB TAB 3 MG Tier4| X X X
Antineoplastics BALVERSA TAB 4MG ERDAFITINIB TAB 4 MG Tier4| X X X
Antineoplastics BALVERSA TAB 5MG ERDAFITINIB TAB 5 MG Tier4| X X X
Antineoplastics BEXAROTENE CAP 75MG | BEXAROTENE CAP 75 MG Tierl X
Antineoplastics BEXAROTENE GEL 1% BEXAROTENE GEL 1% Tierl X X
Antineoplastics E(I)%Aé‘UTAMIDE TAB BICALUTAMIDE TAB 50 MG Tierl
Antineoplastics BRAFTOVI CAP 75MG ENCORAFENIB CAP 75 MG Tier4| X X X X
Antineoplastics CASODEX TAB 50MG BICALUTAMIDE TAB 50 MG Tier4
Antineoplastics COPIKTRA CAP 15MG DUVELISIB CAP 15 MG Tier4| X X X
Antineoplastics COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier4| X X X
. . COBIMETINIB FUMARATE TAB 20 |_..
Antineoplastics COTELLIC TAB 20MG MG (BASE EQUIVALENT) Tier3| X X X
Antineoplasti CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP 25 Tier1
copiastics 25MG MG ¢
Antineoplasti CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP 50 Tier1
eopiastics 50MG MG ¢
Antineoplastics ggﬁéOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 25 MG | Tier 2 X
Antineoplasti CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 50 Tier? X
copiastics 50MG MG ¢
. . GLASDEGIB MALEATE TAB 100 .
Antineoplastics DAURISMO TAB 100MG MG (BASE EQUIVALENT) Tier3| X X X
. . GLASDEGIB MALEATE TAB 25 MG | _..
Antineoplastics DAURISMO TAB 25MG (BASE EQUIVALENT) Tier3| X X X
. . ESTRAMUSTINE PHOSPHATE .
Antineoplastics EMCYT CAP 140MG SODIUM CAP 140 MG Tier3
Antineoplastics ERIVEDGE CAP 150MG | VISMODEGIB CAP 150 MG Tier3| X X X
Antineoplastics ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG Tier3| X X X
Antineoplastics ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tier3| X X X
Antineoplastics ETOPOSIDE CAP 50MG | ETOPOSIDE CAP 50 MG Tierl X
Antineoplastics EULEXIN CAP 125MG FLUTAMIDE CAP 125 MG Tier4 X
Antineoplastics EVEROLIMUS TAB 10MG | EVEROLIMUS TAB 10 MG Tier4| X X X
Antineoplastics EVEROLIMUS TAB 25MG | EVEROLIMUS TAB 2.5 MG Tier4| X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 83
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. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics EVEROLIMUS TAB 2MG SUSP2 MG Tierl| X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics EVEROLIMUS TAB 3MG SUSP3 MG Tierl| X X X
Antineoplastics EVEROLIMUSTAB5MG | EVEROLIMUS TAB 5 MG Tier4| X X X
. . EVEROLIMUS TAB FOR ORAL .
Antineoplastics EVEROLIMUS TAB 5MG SUSP 5 MG Tierl| X X X
Antineoplastics EVEROLIMUS TAB 75MG | EVEROLIMUS TAB 75 MG Tier4| X X X
Antineoplastics EXEMESTANE TAB 25MG | EXEMESTANE TAB 25 MG Tier 1"
. . MOBOCERTINIB SUCCINATE .
Antineoplastics EXKIVITY CAP 40MG CAP 40 MG Tierd| X X X
. . TOREMIFENE CITRATE TAB 60 .
Antineoplastics FARESTON TAB 60MG MG (BASE EQUIVALENT) Tier 4
Antineoplastics FEMARATAB 2.5MG LETROZOLE TAB 2.5 MG Tier 4
Antineoplastics FLUTAMIDE CAP 125MG | FLUTAMIDE CAP 125 MG Tierl
Antineoplastics GLEOSTINE CAP100MG | LOMUSTINE CAP 100 MG Tier3 X
Antineoplastics GLEOSTINE CAP10MG | LOMUSTINE CAP 10 MG Tier3 X
Antineoplastics GLEOSTINE CAP40MG | LOMUSTINE CAP 40 MG Tier3 X
MELPHALAN HCL FOR INTRA-
Antineoplastics HEPZATO/50MM INJ ARTERIAL SOLN 50 MG (BASE | Tier3
50MG
EQUIV)
MELPHALAN HCL FOR INTRA-
Antineoplastics HEPZATO/62MM INJ ARTERIAL SOLN 50 MG (BASE | Tier3
50MG
EQUIV)
. . TOPOTECAN HCL CAP 0.25 MG .
Antineoplastics HYCAMTIN CAP 0.25MG (BASE EQUIV) Tier3| X X X
. . TOPOTECAN HCL CAP1MG .
Antineoplastics HYCAMTIN CAP IMG (BASE EQUIV) Tier3| X X X
Antineoplastics HYDREA CAP 500MG HYDROXYUREA CAP 500 MG Tier 4
Antineoplastics I;gg&gXYUREA CAP HYDROXYUREA CAP 500 MG Tierl
Antineoplastics IBRANCE CAP 100MG PALBOCICLIB CAP 100 MG Tier3] X X X
Antineoplastics IBRANCE CAP 125MG PALBOCICLIB CAP 125 MG Tier3] X X X
Antineoplastics IBRANCE CAP 75MG PALBOCICLIB CAP 75 MG Tier3] X X X
Antineoplastics IBRANCE TAB 100MG PALBOCICLIB TAB 100 MG Tier2] X X X
Antineoplastics IBRANCE TAB 125MG PALBOCICLIB TAB 125 MG Tier2] X X X
Antineoplastics IBRANCE TAB 75MG PALBOCICLIB TAB 75 MG Tier2] X X X
. . ENASIDENIB MESYLATE TAB100 |-.
Antineoplastics IDHIFATAB 100MG MG (BASE EQUIVALENT) Tier3| X X X
. . ENASIDENIB MESYLATETABS50 |..
Antineoplastics IDHIFATAB 50MG MG (BASE EQUIVALENT) Tier3| X X X
. . DECITABINE-CEDAZURIDINE .
Antineoplastics INQOVI TAB 35-100MG TAB 35-100 MG Tierd| X X X
Antineoplastics INREBIC CAP 100MG FEDRATINIBHCL CAP100MG  |Tier4| X X X
. . RUXOLITINIB PHOSPHATE TAB 10 | ..
Antineoplastics JAKAFITAB 10MG MG (BASE EQUIVALENT) Tierd| X X X
. . RUXOLITINIB PHOSPHATETAB15 | .
Antineoplastics JAKAFITAB 15MG MG (BASE EQUIVALENT) Tierd| X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 84
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. . RUXOLITINIB PHOSPHATE TAB .
Antineoplastics JAKAFI TAB 20MG 20 MG (BASE EQUIVALENT) Tier3| X X X
. . RUXOLITINIB PHOSPHATE TAB .
Antineoplastics JAKAFITAB 256MG 25 MG (BASE EQUIVALENT) Tier3| X X X
. . RUXOLITINIB PHOSPHATE TABS | .
Antineoplastics JAKAFITAB SMG MG (BASE EQUIVALENT) Tierd| X X X
. . RIBOCICLIB SUCCINATE TAB .
Antineoplastics KISQALITAB 200DOSE PACK 200 MG DAILY DOSE Tier4| X X X X
RIBOCICLIB SUCCINATE TAB
Antineoplastics KISQALITAB400DOSE | PACK400 MG DAILY DOSE (200 |Tier4| X X X X
MG TAB)
RIBOCICLIB SUCCINATE TAB
Antineoplastics KISQALITAB 600DOSE | PACK 600 MG DAILY DOSE (200 |Tier4| X X X X
MG TAB)
RIBOCICLIB 200 MG DOSE (200
Antineoplastics KISQALL200 PAK MG TAB) & LETROZOLE25MG  |Tier4| X X X X
FEMARA
TBPK
RIBOCICLIB 400 MG DOSE (200
Antineoplastics KISQALI400 PAK MG TAB) & LETROZOLE25MG  |Tier4| X X X X
FEMARA
TBPK
RIBOCICLIB 600 MG DOSE (200
Antineoplastics KISQALI600 PAK MG TAB) & LETROZOLE25MG  |Tier4| X X X X
FEMARA
TBPK
Antineoplastics KOSELUGO CAP 10MG SMEGLUMETINIB SULFATE CAP10 Tier3| X X X
Antineoplastics KOSELUGO CAP 25MG SMEGLUMETINIB SULFATE CAP25 Tier3| X X X
Antineoplastics ll‘guéLIDOMIDE CAP LENALIDOMIDE CAP 10 MG Tierl] X X X
Antineoplastics I1_5EI\I>|IéLIDOMIDE CAP LENALIDOMIDE CAP 15 MG Tierl] X X X
Antineoplastics ;E’R‘&LIDOMIDE CAP LENALIDOMIDE CAPS 2.5 MG Tierl] X X X
Antineoplastics ;gu’gLIDOMIDE CAP LENALIDOMIDE CAP 20 MG Tierl] X X X
Antineoplastics ;gl\NAéLIDOMIDE CAP LENALIDOMIDE CAP 25 MG Tierl] X X X
Antineoplastics ;EA'\(I;ALIDOMIDE CAP LENALIDOMIDE CAP 5 MG Tierl] X X X
Antineoplastics LETROZOLETAB2.5MG | LETROZOLE TAB 2.5 MG Tier1*
Antineoplastics LEUCOVOR CATAB 10MG lMEéJCOVORIN CALCIUMTAB 10 Tierl
Antineoplastics LEUCOVOR CATAB 15MG lMEéJCOVORIN CALCIUMTAB 1S Tierl
Antineoplastics LEUCOVOR CATAB 25MG lMEéJCOVORIN CALCIUMTAB 25 Tierl
Antineoplastics LEUCOVOR CA TAB 5SMG lMEéJCOVORIN CALCIUMTAB S Tierl
Antineoplastics LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier3
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 85
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Antineoplastics LONSURF TAB 15-6.14 15-6.14 MG Tier4| X X X
. . TRIFLURIDINE-TIPIRACIL TAB .
Antineoplastics LONSURF TAB 20-8.19 90-8.19 MG Tier4| X X X
Antineoplastics LYNPARZATAB100MG | OLAPARIB TAB 100 MG Tier3| X X X
Antineoplastics LYNPARZA TAB 150MG OLAPARIB TAB 150 MG Tier3d| X X X
Antineoplastics MATULANE CAP50MG | PROCARBAZINE HCL CAP 50 MG |Tier 3 X
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST SOL 0.05/ML | SULFOXIDE FOR SOLN 0.05 MG/ |Tier3 X X
ML (BASE EQ)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB 0.5MG SULFOXIDETAB0.5MG (BASE | Tier4| X X X
EQUIVALENT)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB 2MG SULFOXIDE TAB 2 MG (BASE Tier4| X X X
EQUIVALENT)
Antineoplastics MEKTOVI TAB 15MG BINIMETINIB TAB 15 MG Tier4, X X X
Antineoplastics SMOESEAPTOPUR TAB MERCAPTOPURINE TAB50 MG | Tier1
Antineoplastics MESNEX TAB 400MG MESNA TAB 400 MG Tier 4 X
Antineoplastics MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier3
. . SORAFENIB TOSYLATE TAB200 | .
Antineoplastics NEXAVAR TAB 200MG MG (BASE EQUIVALENT) Tier4| X X X
Antineoplastics NILANDRON TAB 150MG | NILUTAMIDE TAB 150 MG Tier 4 X
Antineoplastics NILUTAMIDE TAB 150MG | NILUTAMIDE TAB 150 MG Tierl X
. . IXAZOMIB CITRATE CAP23MG | .
Antineoplastics NINLARO CAP 2.3MG (BASE EQUIVALENT) Tierd| X X X
. . IXAZOMIB CITRATE CAP 3 MG .
Antineoplastics NINLARO CAP 3MG (BASE EQUIVALENT) Tier3| X X X
. . IXAZOMIB CITRATE CAP 4 MG .
Antineoplastics NINLARO CAP 4MG (BASE EQUIVALENT) Tierd| X X X
Antineoplastics NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG Tier3| X X X
. . SONIDEGIB PHOSPHATE CAP .
Antineoplastics ODOMZO CAP 200MG 200 MG (BASE EQUIVALENT) Tier3| X X X
Antineoplastics ONUREG TAB 200MG AZACITIDINE TAB 200 MG Tier3d| X X X
Antineoplastics ONUREG TAB 300MG AZACITIDINE TAB 300 MG Tier3d| X X X
Antineoplastics PANRETIN GEL 0.1% ALITRETINOIN GEL 0.1% Tier3
Antineoplastics PEMAZYRE TAB135MG | PEMIGATINIB TAB 13.5 MG Tier4, X X X
Antineoplastics PEMAZYRETAB4.5MG | PEMIGATINIB TAB 4.5 MG Tier4, X X X
Antineoplastics PEMAZYRE TAB 9MG PEMIGATINIB TAB 9 MG Tier4, X X X
Antineolastics PIQRAY 200MG TAB ALPELISIB TAB THERAPY PACK Tierd X X X
P DOSE 200 MG DAILY DOSE
ALPELISIB TAB PACK 250 MG
Antineoplastics PIQRAY250MG TAB DAILY DOSE (200 MG &50 MG |Tier3| X X X
DOSE
TABS)
. . PIQRAY 300MG TAB ALPELISIB TAB PACK 300 MG .
Antineoplastics DOSE DAILY DOSE (2x150MGTAB) | o] X | X X
Antineoplastics POMALYST CAP IMG POMALIDOMIDE CAP1MG Tier4, X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 86
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Antineoplastics POMALYST CAP 2MG POMALIDOMIDE CAP 2 MG Tierd| X X X

Antineoplastics POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG Tier4| X X X

Antineoplastics POMALYST CAP 4MG POMALIDOMIDE CAP 4 MG Tier4| X X X
. . MERCAPTOPURINE SUSP 2000 .

Antineoplastics PURIXAN SUS 20MG/ML MG/100ML (20 MG/ML) Tier4 X

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

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

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

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

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

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

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

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

Antineoplastics ROZLYTREK PAK 50MG al\éTRECTINIB PELLETPACK50 Tier3| X X
. . RUCAPARIB CAMSYLATE TAB 200 | ..

Antineoplastics RUBRACA TAB 200MG MG (BASE EQUIVALENT) Tier4| X X X
. . RUCAPARIB CAMSYLATE TAB 250 | ..

Antineoplastics RUBRACA TAB 250MG MG (BASE EQUIVALENT) Tier4| X X X
. . RUCAPARIB CAMSYLATE TAB 300 | .

Antineoplastics RUBRACA TAB 300MG MG (BASE EQUIVALENT) Tier4| X X X

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

TAMOXIFEN CITRATE ORAL
Antineoplastics fg&g@l\gﬁi SOL SOLN 10 MG/5ML (BASE Tier 4
EQUIVALENT)

. . SORAFENIB TOSYLATETAB200 | ..

Antineoplastics SORAFENIB TAB 200MG MG (BASE EQUIVALENT) Tierl] X X X

Antineoplastics STIVARGA TAB 40MG REGORAFENIB TAB 40 MG Tier3] X X X
. . SUNITINIB MALATE CAP125MG | ..

Antineoplastics SUNITINIB CAP 12.5MG (BASE EQUIVALENT) Tierl] X X X
. . SUNITINIB MALATE CAP 25 MG .

Antineoplastics SUNITINIB CAP 25MG (BASE EQUIVALENT) Tierl] X X X
. . SUNITINIB MALATE CAP 375 MG | ..

Antineoplastics SUNITINIB CAP 375MG (BASE EQUIVALENT) Tierl] X X X
. . SUNITINIB MALATE CAP50MG | ..

Antineoplastics SUNITINIB CAP 50MG (BASE EQUIVALENT) Tierl] X X X
. . SUNITINIB MALATE CAP125 MG | .

Antineoplastics SUTENT CAP 12.5MG (BASE EQUIVALENT) Tier4| X X X
. . SUNITINIB MALATE CAP25MG | .

Antineoplastics SUTENT CAP 25MG (BASE EQUIVALENT) Tier4| X X X
. . SUNITINIB MALATE CAP 375 MG | .

Antineoplastics SUTENT CAP 375MG (BASE EQUIVALENT) Tier4| X X X
. . SUNITINIB MALATE CAP50 MG | .

Antineoplastics SUTENT CAP 50MG (BASE EQUIVALENT) Tier4| X X X
. . OMACETAXINE MEPESUCCINATE | .

Antineoplastics SYNRIBO INJ 3.5MG FORINJ 35 MG Tierd| X X X

Antineoplastics TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier3 X

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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. . DABRAFENIB MESYLATE CAP50 | .
Antineoplastics TAFINLAR CAP 50MG MG (BASE EQUIVALENT) Tier4| X X X
. . DABRAFENIB MESYLATE CAP75 | .
Antineoplastics TAFINLAR CAP 75MG MG (BASE EQUIVALENT) Tier4| X X X
. . DABRAFENIB MESYLATE TAB FOR | .
Antineoplastics TAFINLAR TAB 10MG ORAL SUSP 10 MG (BASE EQUIV) Tier3 X X
. . TALAZOPARIB TOSYLATE CAP 0.1 | .
Antineoplastics TALZENNA CAP 0.IMG MG (BASE EQUIVALENT) Tier4| X X X
. . TALAZOPARIB TOSYLATE CAP .
Antineoplastics TALZENNA CAP 0.25MG 0.25 MG (BASE EQUIVALENT) Tier4| X X X
. . TALAZOPARIB TOSYLATE CAP .
Antineoplastics TALZENNA CAP 0.35MG 035 MG (BASE EQUIVALENT) Tier4| X X X
. . TALAZOPARIB TOSYLATE CAP 0.5 | .
Antineoplastics TALZENNA CAP 0.5MG MG (BASE EQUIVALENT) Tier4| X X X
. . TALAZOPARIB TOSYLATE CAP .
Antineoplastics TALZENNA CAP 0.75MG 075 MG (BASE EQUIVALENT) Tier4| X X X
. . TALAZOPARIB TOSYLATE CAP1 | .
Antineoplastics TALZENNA CAP IMG MG (BASE EQUIVALENT) Tier4| X X X
. . TAMOXIFEN CITRATETAB1I0 MG | .
Antineoplastics TAMOXIFEN TAB 10MG (BASE EQUIVALENT) Tier1l
. . TAMOXIFEN CITRATETAB20 MG | . ..
Antineoplastics TAMOXIFEN TAB 20MG (BASE EQUIVALENT) Tierl
Antineoplastics TARGRETIN CAP 75MG | BEXAROTENE CAP 75 MG Tier 4 X
Antineoplastics TARGRETIN GEL 1% BEXAROTENE GEL 1% Tier 4 X X
Antineoplastics TAZVERIKTAB200MG | TAZEMETOSTAT HBRTAB 200 MG | Tier4| X X X
Antineoplastics TEMODAR CAP250MG | TEMOZOLOMIDE CAP250 MG~ |Tier4| X X
Antineoplastics Igg:v?éo"OMIDE CAP TEMOZOLOMIDE CAP 100 MG Tierl] X X
Antineoplastics ESAN%OLOMIDE CAP TEMOZOLOMIDE CAP 140 MG Tierl] X X
Antineoplastics IE(I;AN?GZOLOMIDE CAP TEMOZOLOMIDE CAP 180 MG Tierl] X X
Antineoplastics EEMSZOLOMIDE CAP TEMOZOLOMIDE CAP 20 MG Tierl] X X
Antineoplastics ;ggﬂl\%OLOMIDE CAP TEMOZOLOMIDE CAP 250 MG Tierl] X X
Antineoplastics g;l\éOZOLOMIDE CAP TEMOZOLOMIDE CAP 5 MG Tierl] X X
Antineoplastics TEPMETKO TAB225MG | TEPOTINIB HCL TAB 225 MG Tier4, X X X
Antineoplastics THALOMID CAP100MG | THALIDOMIDE CAP 100 MG Tier3d| X X X
Antineoplastics THALOMID CAP150MG | THALIDOMIDE CAP 150 MG Tier3d| X X X
Antineoplastics THALOMID CAP200MG | THALIDOMIDE CAP 200 MG Tier3d| X X X
Antineoplastics THALOMID CAP50MG | THALIDOMIDE CAP 50 MG Tier3| X X X
Antineoplastics TIBSOVO TAB 250MG IVOSIDENIB TAB 250 MG Tier3d| X X X
. . TOREMIFENE CITRATE TAB 60 .
Antineoplastics TOREMIFENE TAB 60MG MG (BASE EQUIVALENT) Tier1l
Antineoplastics TORPENZ TAB 10MG EVEROLIMUS TAB 10 MG Tier4, X X X
Antineoplastics TORPENZ TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier4, X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Antineoplastics TORPENZ TAB 5SMG EVEROLIMUS TAB 5 MG Tierd| X X X

Antineoplastics TORPENZ TAB 75MG EVEROLIMUS TAB 75 MG Tier4| X X X

Antineoplastics TRETINOIN CAP10MG | TRETINOIN CAP 10 MG Tierl X X
. . 0 MECHLORETHAMINE HCL GEL .

Antineoplastics VALCHLOR GEL 0.016% 0.016% (BASE EQUIVALENT) Tier3| X X X
. . QUIZARTINIB .

Antineoplastics VANFLYTA TAB 177MG DIHYDROCHLORIDE TAB 177 MG Tier4| X X X
. . QUIZARTINIB .

Antineoplastics VANFLYTA TAB 26.5MG DIHYDROCHLORIDE TAB 265 MG Tier4| X X X

Antineoplastics VENCLEXTATAB 100MG | VENETOCLAX TAB 100 MG Tier3| X X X

Antineoplastics VENCLEXTATAB10MG | VENETOCLAX TAB10 MG Tier3] X X X

Antineoplastics VENCLEXTATAB50MG | VENETOCLAXTAB 50 MG Tier3] X X X

Antineoplasti VENCLEXTATAB START | VENETOCLAX TAB THERAPY Tierd X X X

eOplastics PK STARTER PACK 10 &50 &100 MG | '

Antineoplastics VERZENIO TAB100OMG | ABEMACICLIB TAB 100 MG Tier3] X X X

Antineoplastics VERZENIO TAB150MG | ABEMACICLIB TAB 150 MG Tier3| X X X

Antineoplastics VERZENIO TAB200MG | ABEMACICLIB TAB 200 MG Tier3] X X X

Antineoplastics VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tier3] X X X
. . URIDINE TRIACETATE ORAL .

Antineoplastics VISTOGARD PAK 10GM GRANULES PACKET 10 GM Tier2 X
. . LAROTRECTINIB SULFATE CAP .

Antineoplastics VITRAKVI CAP 100MG 100 MG (BASE EQUIVALENT) Tier3| X X X
. . LAROTRECTINIB SULFATE CAP .

Antineoplastics VITRAKVI CAP 25MG 25 MG (BASE EQUIVALENT) Tier3| X X X

LAROTRECTINIB SULFATE
Antineoplastics VITRAKVI SOL 20MG/ML | ORAL SOLN 20 MG/ML (BASE Tier3| X X X
EQUIVALENT)

Antineoplastics VONJO CAP 100MG IF:AAGCRITINIB CITRATE CAP 100 Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 40MG 40 MG (80 MG ONCE WEEKLY) Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 40MG 40 MG (40 MG TWICE WEEKLY) Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 40MG 40 MG (40 MG ONCE WEEKLY) Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 50MG 50 MG (100 MG ONCE WEEKLY) Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 60MG 20 MG (60 MG TWICE WEEKLY) Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 60MG 60 MG (60 MG ONCE WEEKLY) Tier4| X X X
. . SELINEXOR TAB THERAPY PACK | _.

Antineoplastics XPOVIO PAK 80MG 20 MG (80 MG TWICE WEEKLY) Tier4| X X X

Antineoplastics XTANDI CAP 40MG ENZALUTAMIDE CAP 40 MG Tier3] X X X

Antineoplastics XTANDI TAB 40MG ENZALUTAMIDE TAB 40 MG Tier2] X X X

Antineoplastics XTANDI TAB 80MG ENZALUTAMIDE TAB 80 MG Tier2] X X X
. . NIRAPARIB TOSYLATE CAP 100 .

Antineoplastics ZEJULA CAP 100MG MG (BASE EQUIVALENT) Tier3| X X X

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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. . NIRAPARIB TOSYLATE TAB100 |
Antineoplastics ZEJULATAB 100MG MG (BASE EQUIVALENT) Tier3| X X X

. . NIRAPARIB TOSYLATE TAB200 |
Antineoplastics ZEJULATAB 200MG MG (BASE EQUIVALENT) Tier3| X X X

. . NIRAPARIB TOSYLATE TAB300 |-
Antineoplastics ZEJULATAB 300MG MG (BASE EQUIVALENT) Tierd| X X X
Antineoplastics ZELBORAF TAB240MG | VEMURAFENIB TAB 240 MG Tier3s] X | X X
Antineoplastics ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier3| X X X
Antineoplastics ZYDELIGTAB100MG | IDELALISIB TAB 100 MG Tierd| X | X X
Antineoplastics ZYDELIGTAB150MG | IDELALISIB TAB 150 MG Tierd| X | X X
Antineoplastics ZYTIGA TAB 250MG QZIRATERONE ACETATE TAB 250 Tier4| X X X
Antineoplastics ZYTIGA TAB 500MG QZIRATERONE ACETATE TAB 500 Tier4| X X X
Antineoplastics -Drugsto |, \eoaN TAB 2MG MELPHALAN TAB 2 MG Tier 4 X
Treat Cancer
Antineon(astics - Druds to ROPEGINTERFERON ALFA-2B-

P 9 BESREMISOL 500MCG | NJFTSOLN PREFILLEDSYR500 |Tierd4| X | X X
Treat Cancer
MCG/ML

Antineoplastics - Drugs to CAPECITABINE TAB CAPECITABINE TAB 150 MG Tier1 X X
Treat Cancer 150MG
Antineoplastics - Drugs to CAPECITABINE TAB CAPECITABINE TAB 500 MG Tier1 X X
Treat Cancer 500MG
Antineoplastics - Drugsto | oy Aty pow CISPLATIN (BULK)POWDER | Tier 3 X
Treat Cancer
Antineoplastics -Drugsto e, oun| ANTABOMG | MELPHALAN TAB 2 MG Tier 1 X
Treat Cancer
Antineoplastics -Drugsto s eyin) 1x TAB100MG | ASCIMINIBHCLTABIOOMG | Tier4| X X
Treat Cancer
Antineoplastics -Drugsto | soeyin) 1x TAB2OMG | ASCIMINIB HCL TAB 20 MG Tiera| X | X X
Treat Cancer
Antineoplastics -Drugsto s eyin) 1x TABAOMG | ASCIMINIB HCL TAB 40 MG Tierd| X | X X
Treat Cancer
Antineoplastics -Drugsto e 1praTABAOMG | BELZUTIFAN TAB40 MG Tierd| X | X X
Treat Cancer
Antineoplastics -Drugsto |\ s TAB 150MG CAPECITABINE TAB 150 MG Tier 4 X X
Treat Cancer
Antineoplastics -Drugsto |y onr TAB500MG | CAPECITABINE TAB 500 MG Tier 4 X X
Treat Cancer
Antineoplastics, Other - LUMAKRAS TAB120MG | SOTORASIB TAB 120 MG Terd X | X X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB320MG | SOTORASIB TAB 320 MG Terd X | X X
Chemotherapy Agents
Antineoplastics, Other - ZYKADIATAB150MG | CERITINIB TAB 150 MG Tierd| X | X X
Chemotherapy Agents
Antiparasitics éldgla\éDAZOLE TAB ALBENDAZOLE TAB 200 MG Tierl] X X

L NITAZOXANIDE FORSUSP100  |_.
Antiparasitics ALINIA SUS 100/5ML MG/5ML Tier2 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Antiparasitics ALINIA TAB 500MG NITAZOXANIDE TAB 500 MG Tier 4 X X
. - TAFENOQUINE SUCCINATE TAB | ...
Antiparasitics ARAKODA TAB 100MG 100 MG (BASE EQUIVALENT) Tier 4 X
Antiparasitics ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL Tier1
P 950-100 TAB 250-100 MG
Antiparasiti ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL Tier1
parasitics 625-25 TAB 62.5-25 MG ¢
. - ATOVAQUONE SUS .
Antiparasitics 750/5ML ATOVAQUONE SUSP 750 MG/5ML | Tier1
Antiparasitics 1BOE(I)\IégIDAZOLE TAB BENZNIDAZOLE TAB 100 MG Tier2| X X
Antiparasitics 1B2EQI§|EIDAZOLE TAB BENZNIDAZOLE TAB 125 MG Tier2| X X
Antiparasitics BILTRICIDE TAB 600MG | PRAZIQUANTEL TAB 600 MG Tier 4
Antiparasiti CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB Tier1
parasitics 950MG 950 MG ¢
Antiparasiti CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB Tier1
parasitics 500MG 500 MG ¢
. - ARTEMETHER-LUMEFANTRINE .
Antiparasitics COARTEM TAB 20-120MG TAB 20-120 MG Tier 2
Antiparasitics DARAPRIM TAB 25MG PYRIMETHAMINE TAB 25 MG Tier4| X X
Antiparasitics EMVERM CHW 100MG MEBENDAZOLE CHEWTAB 100 Tierd| X X
Antiparasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tier1
P 100MG SULFATE TAB 100 MG
Antiparasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tier1
P 200MG SULFATE TAB 200 MG
Antiparasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tier1
P 300MG SULFATE TAB 300 MG
Antiparasitics HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tier1
P 400MG SULFATE TAB 400 MG
Antiparasitics IMPAVIDO CAP 50MG MILTEFOSINE CAP 50 MG Tier2| X X
Antiparasitics IVERMECTIN TAB3MG  |IVERMECTIN TAB 3 MG Tierl| X X
. - TAFENOQUINE SUCCINATETAB |_.
Antiparasitics KRINTAFEL TAB 150MG 150 MG (BASE EQUIVALENT) Tierl X
. - ATOVAQUONE-PROGUANIL HCL |_.
Antiparasitics MALARONE TAB 250-100 TAB 250-100 MG Tier4
. - ATOVAQUONE-PROGUANIL HCL |_.
Antiparasitics MALARONE TAB 62.5-25 TAB 62.5-25 MG Tier4
Antiparasitics gAS%Fl\l;IgQUINE TAB MEFLOQUINE HCLTAB250 MG  |Tierl
Antiparasitics MEPRON SUS ATOVAQUONE SUSP 750 MG/5ML | Tier 4 X
PENTAMIDINE ISETHIONATE
Antiparasitics NEBUPENT INH 300MG | FOR NEBULIZATION SOLN 300 | Tier4
MG
Antiparasitics gégﬁg XANIDE TAB NITAZOXANIDE TAB 500 MG Tierl X

*HCR = HCR Preventive Care
**PA = Prior Authorization
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PENTAMIDINE ISETHIONATE
Antiparasitics PENTAMIDINE INH FORNEBULIZATION SOLN 300 | Tier1
300MG MG
. - HYDROXYCHLOROQUINE .
Antiparasitics PLAQUENIL TAB 200MG SULFATE TAB 200 MG Tier4 X
Antiparasitics gggﬁg UANTEL TAB PRAZIQUANTEL TAB 600 MG Tierl
Antivarasitics PRIMAQUINE TAB PRIMAQUINE PHOSPHATE TAB Tier1
P 26.3MG 963 MG (15 MG BASE)
Antiparasitics ;g&IGM ETHAMINTAB PYRIMETHAMINE TAB 25 MG Tierl] X X
Antiparasitics QUALAQUIN CAP 324MG | QUININE SULFATE CAP 324 MG  |Tier4
Antiparasitics ?;JA{II\'}%NE SULF CAP QUININE SULFATE CAP 324 MG | Tier1
. - HYDROXYCHLOROQUINE .
Antiparasitics SOVUNATAB 200MG SULFATE TAB 200 MG Tier4 X
. - HYDROXYCHLOROQUINE .
Antiparasitics SOVUNATAB 300MG SULFATE TAB 300 MG Tier4 X
Antiparasitics STROMECTOL TAB 3MG | IVERMECTIN TAB 3 MG Tier4| X X
Antiparasitics - DrugstoTreat | . ren 7aB050MG | TRICLABENDAZOLE TAB250 MG | Tier 3
Parasitic Infections
Antiparasitics - DrugstoTreat || »\orr 1ap 190MG NIFURTIMOX TAB 120 MG Terd X | X
Parasitic Infections
Antiparasitics - DrugstoTreat | »\orr rag 30MG NIFURTIMOX TAB 30 MG Tierd| X | X
Parasitic Infections
Antiparasitics - Drugs toTreat | ¢\ £y e g0 SULFURATED LIME SOLUTION | Tier1
Parasitic Infections
Antiparkinson Agents ?%’?ANGTADINE CAP AMANTADINE HCL CAP 100 MG | Tier1
Antivarkinson Adents AMANTADINE SOL AMANTADINE HCL SOLN 50 Tier1
P g 100/10ML MG/5ML
Antivarkinson Adents AMANTADINE SOL AMANTADINE HCL SOLN 50 Tier1
P g 50MG/5ML MG/5ML
Antiparkinson Agents ?%’?ANGTADINE TAB AMANTADINE HCL TAB100 MG | Tier1
L APOMORPHINE HCL SOLN .
Antiparkinson Agents APOKYN INJ 10MG/ML CARTRIDGE 30 MG/3ML Tier4| X X X
L APOMORPHINE INJ APOMORPHINE HCL SOLN .
Antiparkinson Agents 30MG/3ML CARTRIDGE 30 MG/3ML Tierl| X X X
L RASAGILINE MESYLATETABOS |_.
Antiparkinson Agents AZILECT TAB 0.5MG MG (BASE EQUIV) Tier4 X
L RASAGILINE MESYLATE TAB 1 .
Antiparkinson Agents AZILECT TAB IMG MG (BASE EQUIV) Tier4 X
Antivarkinson Agents BENZTROPINE TAB BENZTROPINE MESYLATE TAB Tier1
P 9 05MG 05MG
Antiparkinson Agents BENZTROPINE TAB IMG ;EGNZTROPINE MESYLATETABL Tierl
Antiparkinson Agents BENZTROPINE TAB 2MG ;EGNZTROPINE MESYLATE TAB 2 Tierl

*HCR = HCR Preventive Care
**PA = Prior Authorization
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Antivarkinson Adents BROMOCRIPTIN CAP BROMOCRIPTINE MESYLATE Tier1
P g 5MG CAP 5 MG (BASE EQUIVALENT)
Antivarkinson Adents BROMOCRIPTIN TAB BROMOCRIPTINE MESYLATE TAB Tier1
P 9 25MG 25 MG (BASE EQUIVALENT)
Antivarkinson Adents CARB/LEVO TAB 10- CARBIDOPA & LEVODOPA TAB Tier1
P g 100MG 10-100 MG
CARBIDOPA & LEVODOPA
Antiparkinson Agents fg‘ ORNBléLEVO TAB10- ORALLY DISINTEGRATING TAB | Tier1
10-100 MG
Antivarkinson Adents CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA TAB Tier1
parkinson Age 100MG 25-100 MG ¢
CARBIDOPA & LEVODOPA
Antiparkinson Agents fg‘ ORNBléLEVO TAB25- ORALLY DISINTEGRATING TAB | Tier1
25-100 MG
Antivarkinson Adents CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA TAB Tier1
parkinson Age 250MG 25-250 MG ¢
CARBIDOPA & LEVODOPA
Antiparkinson Agents g:ORl\%LEVO TAB25- ORALLY DISINTEGRATING TAB | Tier1
25-250 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO 50 TAB/ ENTACAPONE TABS 12.5-50-200 | Tier1
ENTACAP MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO 75TAB/ ENTACAPONE TABS 18.75-75-200 | Tier1
ENTACAP MG
Antivarkinson Agents CARB/LEVO ERTAB25- | CARBIDOPA & LEVODOPA TAB ER Tier1
P g 100MG 25-100 MG
Antivarkinson Adents CARB/LEVO ERTAB50- | CARBIDOPA & LEVODOPA TAB ER Tier1
P g 200MG 50-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO100TAB/ ENTACAPONE TABS 25-100-200 | Tier1
ENTACAP MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVOL125TAB/ ENTACAPONE TABS 31.25-125- | Tierl
ENTACAP
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVOLS0 TAB/ ENTACAPONE TABS 375-150-200 | Tier1
ENTACAP MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO200TAB/ ENTACAPONE TABS 50-200-200 | Tier1
ENTACAP MG
Antiparkinson Agents CARBIDOPATAB25MG | CARBIDOPA TAB 25 MG Tierl
Antiparkinson Agents COMTAN TAB 200MG ENTACAPONE TAB 200 MG Tier 4
N CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 35-140MG ER 35-140 MG Tier4 X
N CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 52.5-210 ER525-210 MG Tier4 X
N CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 70-280MG ER70-280 MG Tier4 X

*HCR = HCR Preventive Care
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L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents CREXONT CAP 875-350 ER 875-350 MG Tier4 X
L CARBIDOPA & LEVODOPA TAB .
Antiparkinson Agents DHIVY TAB 25-100MG 95100 MG Tier4 X
L CARBIDOPA-LEVODOPA .
Antiparkinson Agents DUOPA SUS 4.63-20 ENTERAL SUSP 4.63-20 MG/ML Tier4| X
Antiparkinson Agents ESJQ%APONE TAB ENTACAPONE TAB 200 MG Tierl
L AMANTADINE HCL CAP ER 24HR | _..
Antiparkinson Agents GOCOVRI CAP 137MG 137 MG (BASE EQUIVALENT) Tier 4 X X
L AMANTADINE HCL CAP ER 24HR | _.
Antiparkinson Agents GOCOVRI CAP 68.5MG 68.5 MG (BASE EQUIVALENT) Tier 4 X X
Antiparkinson Agents INBRIJA CAP 42MG zg\&%DOPA INHAL POWDER CAP Tier3| X X X
APOMORPHINE HCL FILM
Antiparkinson Agents KYNMOBIKIT TITRATIO |10/15/20/25/30 MG TITRATION | Tier 4 X
KIT
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 10MG HYDROCHLORIDE FILM 10 MG Tier4 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 15MG HYDROCHLORIDE FILM 15 MG Tier4 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 20MG HYDROCHLORIDE FILM 20 MG Tier4 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 25MG HYDROCHLORIDE FILM 25 MG Tier4 X
L APOMORPHINE .
Antiparkinson Agents KYNMOBI MIS 30MG HYDROCHLORIDE FILM 30 MG Tier4 X
Antiparkinson Agents LODOSYN TAB 25MG CARBIDOPA TAB 25 MG Tier 4 X
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
0.375MG
0.375 MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 0.75MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
0.75MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ERTAB15MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
15MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 2.25MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
2.25MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 3.75MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
375 MG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ER TAB 3MG DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
3IMG
PRAMIPEXOLE
Antiparkinson Agents MIRAPEX ERTAB4.5MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 4 X
45MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 94
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k%

Supply Step

Specialty

ROTIGOTINE TD PATCH 24HR 1

limit therapy

DIHYDROCHLORIDE TAB1 MG

Antiparkinson Agents NEUPRO DIS IMG/24HR MG/24HR Tier3
L ROTIGOTINE TD PATCH 24HR 2 .
Antiparkinson Agents NEUPRO DIS 2MG/24HR MG/24HR Tier3
L ROTIGOTINE TD PATCH 24HR 3 .
Antiparkinson Agents NEUPRO DIS 3MG/24HR MG/24HR Tier3
N ROTIGOTINE TD PATCH 24HR 4 .
Antiparkinson Agents NEUPRO DIS 4MG/24HR MG/24HR Tier3
N ROTIGOTINE TD PATCH 24HR 6 .
Antiparkinson Agents NEUPRO DIS 6MG/24HR MG/24HR Tier3
N ROTIGOTINE TD PATCH 24HR 8 .
Antiparkinson Agents NEUPRO DIS 8MG/24HR MG/24HR Tier3
Antiparkinson Agents NOURTANZ TAB 20MG ISTRADEFYLLINE TAB 20 MG Tier3| X X
Antiparkinson Agents NOURIANZ TAB 40MG ISTRADEFYLLINE TAB 40 MG Tier3| X X
Antiparkinson Agents ONGENTYS CAP25MG | OPICAPONE CAP 25 MG Tier 4 X
Antiparkinson Agents ONGENTYS CAP50MG | OPICAPONE CAP 50 MG Tier 4 X

AMANTADINE HCL TAB ER 24HR
Antiparkinson Agents OSMOLEX ERTAB PAK129 MG & 193 MG (322MG  |Tier4
DOSE)

L AMANTADINE HCL TABER 24HR | .
Antiparkinson Agents OSMOLEX ER TAB 129MG 129 MG (BASE EQUIVALENT) Tier 4
L AMANTADINE HCL TABER 24HR | .
Antiparkinson Agents OSMOLEX ER TAB 193MG 193 MG (BASE EQUIVALENT) Tier 4
L BROMOCRIPTINE MESYLATE .
Antiparkinson Agents PARLODEL CAP 5SMG CAP 5 MG (BASE EQUIVALENT) Tier 4
L BROMOCRIPTINE MESYLATE TAB | _.
Antiparkinson Agents PARLODEL TAB 2.5MG 2.5 MG (BASE EQUIVALENT) Tier 4

PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB 0.125 | Tier1
0.125MG MG
Antivarkinson Adents PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
P g 0.25MG DIHYDROCHLORIDE TAB 0.25 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB 0375 DIHYDROCHLORIDE TAB ER 24HR | Tier 1
ER
0.375 MG
Antivarkinson Adents PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
P g 05MG DIHYDROCHLORIDE TAB 0.5 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB 0.75 DIHYDROCHLORIDE TAB ER 24HR | Tier 1
ER
075 MG
Antivarkinson Agents PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
P g 0.75MG DIHYDROCHLORIDE TAB 0.75 MG
Antivarkinson Agents PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
P g 15MG DIHYDROCHLORIDE TAB L5 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 1
L5MGER
L5MG
Antiparkinson Agents PRAMIPEXOLE TAB IMG PRAMIPEXOLE Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

95



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB2.25 DIHYDROCHLORIDE TAB ER 24HR | Tier 1 X
ER
225MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB 75 DIHYDROCHLORIDE TAB ER 24HR | Tier 1 X
ER
375MG
PRAMIPEXOLE
Antiparkinson Agents EEAMIPEXOLE TAB 3MG DIHYDROCHLORIDE TAB ER 24HR | Tier 1 X
3IMG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 1 X
45MGER
45MG
N RASAGILINE MESYLATETABO.S | .
Antiparkinson Agents RASAGILINE TAB 0.5MG MG (BASE EQUIV) Tierl
N RASAGILINE MESYLATE TAB 1 .
Antiparkinson Agents RASAGILINE TAB IMG MG (BASE EQUIV) Tierl
N ROPINIROLE HYDROCHLORIDE | ..
Antiparkinson Agents ROPINIROLE TAB 0.25MG TAB 0.25 MG Tierl
N ROPINIROLE HYDROCHLORIDE | ..
Antiparkinson Agents ROPINIROLE TAB 0.5MG TAB 05 MG Tierl
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ESPINIROLE TAB12MG TAB ER 24HR 12 MG (BASE Tierl X
EQUIVALENT)
Antiparkinson Agents ROPINIROLE TAB IMG $ggiNNI|EOLE HYDROCHLORIDE Tierl
Antiparkinson Agents ROPINIROLE TAB 2MG $§;£NIJ|EOLE HYDROCHLORIDE Tierl
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 2MG ER | TAB ER 24HR 2 MG (BASE Tierl X
EQUIVALENT)
Antiparkinson Agents ROPINIROLE TAB 3MG $§;;N|\;EOLE HYDROCHLORIDE Tierl
Antiparkinson Agents ROPINIROLE TAB 4MG $§;£{N¢EOLE HYDROCHLORIDE Tierl
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 4MG ER | TAB ER 24HR 4 MG (BASE Tierl X
EQUIVALENT)
Antiparkinson Agents ROPINIROLE TAB 5MG $§;£N¢EOLE HYDROCHLORIDE Tierl
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 6MG ER | TAB ER 24HR 6 MG (BASE Tierl X
EQUIVALENT)
ROPINIROLE HYDROCHLORIDE
Antiparkinson Agents ROPINIROLE TAB 8MG ER | TAB ER 24HR 8 MG (BASE Tierl X
EQUIVALENT)
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 145MG ER 36.25-145 MG Tier 4 X
L CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 195MG ER 48.75-195 MG Tier 4 X

*HCR = HCR Preventive Care

**PA = Prior Authorization

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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N CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 245MG ER 61.25-245 MG Tier4 X
N CARBIDOPA & LEVODOPA CAP .
Antiparkinson Agents RYTARY CAP 95MG ER 23.75-05 MG Tier4 X
Antiparkinson Agents SELEGILINE CAP5MG | SELEGILINE HCL CAP 5 MG Tierl
Antiparkinson Agents SELEGILINE TAB 5MG SELEGILINE HCL TAB 5 MG Tierl
Lo CARBIDOPA & LEVODOPA TAB .
Antiparkinson Agents SINEMET TAB 10-100MG 10-100 MG Tier4
Lo CARBIDOPA & LEVODOPA TAB .
Antiparkinson Agents SINEMET TAB 25-100MG 95-100 MG Tier4
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 100 TAB ENTACAPONE TABS 25-100-200 |Tier 4
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 125 TAB ENTACAPONE TABS 31.25-125-  |Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 150 TAB ENTACAPONE TABS 375-150-200 |Tier 4
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 200 TAB ENTACAPONE TABS 50-200-200 |Tier 4
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 50 TAB ENTACAPONE TABS 12.5-50-200 |Tier 4
MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 75 TAB ENTACAPONE TABS 18.75-75-200 |Tier 4
MG
Antiparkinson Agents TASMAR TAB 100MG TOLCAPONE TAB 100 MG Tier4, X X
Antiparkinson Agents TOLCAPONE TAB100MG | TOLCAPONE TAB 100 MG Tierl] X
Antiparkinson Agents TRIHEXYPHEN SOL TRIHEXYPHENIDYL HCL ORAL Tier1
P g 0.4AMG/ML SOLN 0.4 MG/ML
Antiparkinson Agents TRIHEXYPHEN TAB 2MG HgHEXYPHENIDYL HCLTABZ Tierl
Antiparkinson Agents TRIHEXYPHEN TAB 5MG HgHEXYPHENIDYL HCLTABS Tierl
N SAFINAMIDE MESYLATE TAB 100 | .
Antiparkinson Agents XADAGO TAB 100MG MG (BASE EQUIV) Tier4 X
N SAFINAMIDE MESYLATE TABS0 | .
Antiparkinson Agents XADAGO TAB 50MG MG (BASE EQUIV) Tier4 X
Lo SELEGILINE HCL ORALLY .
Antiparkinson Agents ZELAPAR TAB 1.25MG DISINTEGRATING TAB 1.25 MG Tier3
Antipsychotics ABILIFY TAB 10MG ARIPIPRAZOLE TAB 10 MG Tier 4 X
Antipsychotics ABILIFY TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier 4 X
Antipsychotics ABILIFY TAB 20MG ARIPIPRAZOLE TAB 20 MG Tier 4 X
Antipsychotics ABILIFY TAB 2MG ARIPIPRAZOLE TAB 2 MG Tier 4 X
Antipsychotics ABILIFY TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier 4 X
Antipsychotics ABILIFY TAB SMG ARIPIPRAZOLE TAB 5 MG Tier 4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. . LOXAPINE AEROSOL POWDER .
Antipsychotics ADASUVE INH 10MG BREATH ACTIVATED 10 MG Tier3
Antiosvchotics ARIPIPRAZOLE SOL ARIPIPRAZOLE ORAL SOLUTION Tier1
Psy IMG/ML 1 MG/ML
Antipsychotics ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE TAB 10 MG Tierl
Antiosvchoti ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE ORALLY Tier1 X
PSYehotces DT DISINTEGRATING TAB 10 MG ¢
Antipsychotics ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE TAB 15 MG Tierl
Antiosvchoti ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE ORALLY Tier1 X
PSYehotces DT DISINTEGRATING TAB 15 MG ¢
Antipsychotics éngéPRAZOLE TAB ARIPIPRAZOLE TAB 20 MG Tierl
Antipsychotics ARIPIPRAZOLE TAB2MG | ARIPIPRAZOLE TAB 2 MG Tierl
Antipsychotics égﬁéPRAZOLE TAB ARIPIPRAZOLE TAB 30 MG Tierl
Antipsychotics ARIPIPRAZOLE TAB 5MG | ARIPIPRAZOLE TAB 5 MG Tierl
. . ASENAPINE MALEATESLTAB10 | ..
Antipsychotics ASENAPINE SUB 10MG MG (BASE EQUIV) Tier1l X
. . ASENAPINE MALEATE SLTAB25 |_.
Antipsychotics ASENAPINE SUB 2.5MG MG (BASE EQUIV) Tier1l X
. . ASENAPINE MALEATE SL TAB 5 .
Antipsychotics ASENAPINE SUB 5SMG MG (BASE EQUIV) Tier1l X
Antipsychotics CAPLYTA CAP 10.5MG ll‘g ?QT(;E PERONETOSYLATE CAP Tier4| X X X
Antipsychotics CAPLYTA CAP 2IMG ;g mgTEPERONE TOSYLATE CAP Tier4| X X X
Antipsychotics CAPLYTA CAP 42MG zgm‘;EPERONE TOSYLATE CAP Tier4| X X X
Antiosvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 100 Tier1 X
Py 100MG MG
Antiosvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 10 Tier1 X
Psy 10MG MG
Antiosvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 200 Tier1 X
Py 200MG MG
Antiosvehotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 25 Tier1 X
Py 25MG MG
Antiosvchotics CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 50 Tier1 X
Py 50MG MG
Antiosvchotics CHLORPROMAZI CON CHLORPROMAZINE HCL CONC Terll X
Psy 100MG/ML 100 MG/ML
Antiosvchotics CHLORPROMAZI CON CHLORPROMAZINE HCL CONC Terll X
Py 30MG/ML 30 MG/ML
. . CLOZAPINE ORALLY .
Antipsychotics CLOZAPINE TAB100/0DT DISINTEGRATING TAB 100 MG Tierl
Antipsychotics CLOZAPINE TAB100MG | CLOZAPINE TAB 100 MG Tierl
. . CLOZAPINE ORALLY .
Antipsychotics CLOZAPINE TAB 12.5/0DT DISINTEGRATING TAB 125 MG Tier1l
. . CLOZAPINE ORALLY .
Antipsychotics CLOZAPINE TAB 150/0DT DISINTEGRATING TAB 150 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antipsychotics CLOZAPINE TAB 200/ CLOZAPINE ORALLY Tier1

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

OoDT DISINTEGRATING TAB 25 MG
Antipsychotics CLOZAPINETAB50MG | CLOZAPINE TAB 50 MG Tierl
Antipsychotics CLOZARILTAB100MG | CLOZAPINE TAB100 MG Tier 4
Antipsychotics CLOZARIL TAB200MG | CLOZAPINE TAB 200 MG Tier 4
Antipsychotics CLOZARIL TAB 25MG CLOZAPINE TAB 25 MG Tier 4
Antipsychotics CLOZARIL TAB 50MG CLOZAPINE TAB 50 MG Tier 4

. . ILOPERIDONE TABIMG &2 MG & | .

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

5MG/ML 5 MG/ML
Antipsychotics FLUPHENAZINE ELX FLUPHENAZINE HCL ELIXIR2.5 Tier1

2.5/5ML MG/5ML
Antipsychotics Egb’lEHENAZINE TAB FLUPHENAZINE HCLTAB10 MG | Tier1
Antipsychotics FLUPHENAZINE TAB IMG | FLUPHENAZINE HCLTABIMG | Tierl
Antipsychotics ;;L;APSENAZINE TAB FLUPHENAZINE HCL TAB25MG | Tier1
Antipsychotics FLUPHENAZINE TAB S5MG | FLUPHENAZINE HCLTABS MG | Tierl
Antipsychotics GEODON CAP 20MG ZIPRASIDONE HCL CAP20 MG | Tier4 X
Antipsychotics GEODON CAP 40MG ZIPRASIDONE HCL CAP40MG | Tier4 X
Antipsychotics GEODON CAP 60MG ZIPRASIDONE HCL CAP60 MG | Tier4 X
Antipsychotics GEODON CAP 80MG ZIPRASIDONE HCL CAP80MG | Tier4 X
Antipsychotics HALOPERIDOL CON HALOPERIDOL LACTATE ORAL Tier1

2MG/ML CONC2MG/ML
Antipsychotics ggkAOgERIDOL TAB HALOPERIDOL TAB 0.5 MG Tierl
Antipsychotics HALOPERIDOL TAB 10MG | HALOPERIDOL TAB 10 MG Tierl
Antipsychotics HALOPERIDOL TABIMG | HALOPERIDOL TAB1MG Tierl
Antipsychotics HALOPERIDOL TAB 20MG | HALOPERIDOL TAB 20 MG Tierl
Antipsychotics HALOPERIDOL TAB2MG | HALOPERIDOL TAB2 MG Tierl
Antipsychotics HALOPERIDOL TAB 5MG | HALOPERIDOL TAB 5 MG Tierl
Antipsychotics INVEGA TAB 1.5MG DA(;‘IPERIDONE TABER24HR LS Tier 4 X X
Antipsychotics INVEGA TAB 3MG ;%IPERIDONETAB ER24HRS Tier 4 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antipsychotics INVEGA TAB 6MG DA(;‘IPERIDONE TABER24HR 6 Tier 4 X X
Antipsychotics INVEGA TAB 9MG DA(;‘IPERIDONE TABER24HR 9 Tier4 X X
Antipsychotics LATUDA TAB 120MG LURASIDONE HCLTAB120 MG |Tier4 X X
Antipsychotics LATUDA TAB 20MG LURASIDONE HCL TAB 20 MG Tier 4 X X
Antipsychotics LATUDA TAB 40MG LURASIDONE HCL TAB 40 MG Tier 4 X X
Antipsychotics LATUDA TAB 60MG LURASIDONE HCL TAB 60 MG Tier 4 X X
Antipsychotics LATUDA TAB 80MG LURASIDONE HCL TAB 80 MG Tier 4 X X
Antipsychotics LOXAPINE CAP 10MG lM%XAPINE SUCCINATE CAP 10 Tierl
Antipsychotics LOXAPINE CAP 25MG lM%XAPINE SUCCINATE CAP25 Tierl
Antipsychotics LOXAPINE CAP 50MG lM%XAPINE SUCCINATE CAP 50 Tierl
Antipsychotics LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP 5 MG | Tier1
Antipsychotics LURASIDONE TAB 120MG | LURASIDONE HCLTAB120 MG |Tierl X
Antipsychotics LURASIDONE TAB 20MG | LURASIDONE HCL TAB 20 MG Tierl X
Antipsychotics LURASIDONE TAB40MG | LURASIDONE HCL TAB 40 MG Tierl X
Antipsychotics LURASIDONE TAB 60MG | LURASIDONE HCL TAB 60 MG Tierl X
Antipsychotics LURASIDONE TAB 80MG | LURASIDONE HCL TAB 80 MG Tierl X
Antipsychotics %?ALCI;NDONE TABHCL MOLINDONE HCL TAB 10 MG Tierl
Antipsychotics QMS?AL(;NDONE TABHCL MOLINDONE HCL TAB 25 MG Tierl
Antipsychotics SMI\(A)(E‘INDONETAB HCL MOLINDONE HCL TAB 5 MG Tierl

. . PIMAVANSERIN TARTRATE CAP .
Antipsychotics NUPLAZID CAP 34MG 34 MG (BASE EQUIVALENT) Tier4| X

. . PIMAVANSERIN TARTRATETAB 10 | .
Antipsychotics NUPLAZID TAB 10MG MG (BASE EQUIVALENT) Tier4| X
Antipsychotics OLANZAPINE TAB 10MG | OLANZAPINE TAB 10 MG Tierl
Antiosvchoti OLANZAPINE TAB10MG | OLANZAPINE ORALLY Tier1

PSYehotces DT DISINTEGRATING TAB 10 MG ¢
Antipsychotics OLANZAPINE TAB 15MG | OLANZAPINE TAB 15 MG Tierl
Antiosvchoti OLANZAPINE TAB 15MG | OLANZAPINE ORALLY Tier1

PSYehotces DT DISINTEGRATING TAB 15 MG ¢
Antipsychotics OLANZAPINE TAB 2.5MG | OLANZAPINE TAB 2.5 MG Tierl
Antipsychotics OLANZAPINE TAB 20MG | OLANZAPINE TAB 20 MG Tierl
Antiosvchotics OLANZAPINE TAB20MG | OLANZAPINE ORALLY Tier1

Psy oDT DISINTEGRATING TAB 20 MG
Antipsychotics OLANZAPINE TAB5MG | OLANZAPINE TAB 5 MG Tierl
Antiosvchotics OLANZAPINE TAB5MG | OLANZAPINE ORALLY Tier1

Psy oDT DISINTEGRATING TAB 5 MG
Antipsychotics OLANZAPINE TAB 75MG | OLANZAPINE TAB 75 MG Tierl

. . PALIPERIDONE TABER | PALIPERIDONE TABER24HR15 |_.
Antipsychotics 1L5MG MG Tierl X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. . PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 3 .
Antipsychotics Tier1 X
3MG MG
. . PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 6 .
Antipsychotics Tier1 X
6MG MG
. . PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 9 .
Antipsychotics Tier1 X
IMG MG
Antipsychotics PIMOZIDE TAB IMG PIMOZIDE TAB1 MG Tierl
Antipsychotics PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tierl
Antipsychotics QUETIAPINE TAB 100MG IaléETIAPINE FUMARATE TAB 100 Tierl
Antipsychotics QUETIAPINE TAB 150MG IaléETIAPINE FUMARATE TAB 150 Tierl
Antipsvchotics QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TAB ER Tier1
psy ER 94HR 150 MG
Antipsychotics QUETIAPINE TAB 200MG IaléETIAPINE FUMARATE TAB 200 Tierl
Antipsvchotics QUETIAPINE TAB 200MG | QUETIAPINE FUMARATE TAB ER Tier1
psy ER 94HR 200 MG
Antipsychotics QUETIAPINE TAB 25MG IaléETIAPINE FUMARATE TAB 25 Tierl
Antipsychotics QUETIAPINE TAB 300MG IaléETIAPINE FUMARATE TAB 500 Tierl
. . QUETIAPINE TAB 300MG | QUETIAPINE FUMARATE TABER | ..
Antipsychotics ER 24HR 300 MG Tier1
Antipsychotics QUETIAPINE TAB 400MG IaléETIAPINE FUMARATE TAB 400 Tierl
. . QUETIAPINE TAB400MG | QUETIAPINE FUMARATE TABER | ..
Antipsychotics ER 4HR 400 MG Tier1l
Antipsychotics QUETIAPINE TAB 50MG IaléETIAPINE FUMARATE TAB 50 Tierl
. . QUETIAPINE TAB50MG | QUETIAPINE FUMARATE TABER | ..
Antipsychotics ER 4HR 50 MG Tier1l
Antipsychotics REXULTI TAB 0.25MG BREXPIPRAZOLE TAB 0.25 MG Tier4 X
Antipsychotics REXULTITAB 0.5MG BREXPIPRAZOLE TAB 0.5 MG Tier4 X
Antipsychotics REXULTI TAB IMG BREXPIPRAZOLE TAB1 MG Tier4 X
Antipsychotics REXULTI TAB 2MG BREXPIPRAZOLE TAB 2 MG Tier4 X
Antipsychotics REXULTI TAB 3MG BREXPIPRAZOLE TAB 3 MG Tier4 X
Antipsychotics REXULTI TAB 4MG BREXPIPRAZOLE TAB 4 MG Tier4 X
Antipsychotics RISPERDAL SOL IMG/ML | RISPERIDONE SOLN 1 MG/ML Tier4 X
Antipsychotics RISPERDAL TAB0.5MG | RISPERIDONE TAB 0.5 MG Tier4 X
Antipsychotics RISPERDAL TAB IMG RISPERIDONE TAB1 MG Tier4 X
Antipsychotics RISPERDAL TAB 2MG RISPERIDONE TAB 2 MG Tier4 X
Antipsychotics RISPERDAL TAB 3MG RISPERIDONE TAB 3 MG Tier4 X
Antipsychotics RISPERDAL TAB 4MG RISPERIDONE TAB 4 MG Tier4 X
Antipsychotics &IEPERIDONESOHMG/ RISPERIDONE SOLN1MG/ML  |Tierl
Antipsvchotics RISPERIDONE TAB0.25 | RISPERIDONE ORALLY Tier1
psy oDT DISINTEGRATING TAB 0.25 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Antipsychotics EIQSSPI\E'EIDONETAB RISPERIDONE TAB 0.25 MG Tierl

Antipsychotics RISPERIDONE TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tierl

Antinsvehotics RISPERIDONE TAB 0.5MG | RISPERIDONE ORALLY Tier1
Psy oD DISINTEGRATING TAB 0.5 MG

Antipsychotics RISPERIDONE TABIMG | RISPERIDONE TAB1 MG Tierl

Antisvehoti RISPERIDONE TABIMG | RISPERIDONE ORALLY Tier1
PSYenotces DT DISINTEGRATING TAB 1 MG ¢

Antipsychotics RISPERIDONE TAB2MG | RISPERIDONE TAB 2 MG Tierl

Antisvehoti RISPERIDONE TAB2MG | RISPERIDONE ORALLY Tier1
PSYehotces DT DISINTEGRATING TAB 2 MG ¢

Antipsychotics RISPERIDONE TAB 3MG | RISPERIDONE TAB 3 MG Tierl

Antisvchoti RISPERIDONE TAB3MG | RISPERIDONE ORALLY Tier1
pSyChotics oDT DISINTEGRATING TAB 3 MG €

Antipsychotics RISPERIDONE TAB4MG | RISPERIDONE TAB 4 MG Tierl

Antipsvchotics RISPERIDONE TAB4MG | RISPERIDONE ORALLY Tier1
Py oDT DISINTEGRATING TAB 4 MG
. . ASENAPINE MALEATESLTAB10 |_.

Antipsychotics SAPHRIS SUB 10MG MG (BASE EQUIV) Tier4 X X
. . ASENAPINE MALEATESLTAB25 |_.

Antipsychotics SAPHRIS SUB 2.5MG MG (BASE EQUIV) Tier4 X X
. . ASENAPINE MALEATE SL TAB 5 .

Antipsychotics SAPHRIS SUB 5MG MG (BASE EQUIV) Tier4 X X
. . ASENAPINE TD PATCH24 HR3.8 |_.

Antipsychotics SECUADO DIS 3.8MG MG/24HR Tier4 X X
. . ASENAPINE TD PATCH24 HR5.7 | .

Antipsychotics SECUADO DIS 57MG MG/24HR Tier4 X X
. . ASENAPINE TD PATCH24HR76 | .

Antipsychotics SECUADO DIS 76MG MG/24HR Tier4 X X

Antipsychotics SEROQUEL TAB 100MG SlléETIAPINE FUMARATE TAB00 ;.4 X

Antipsychotics SEROQUEL TAB 200MG SlléETIAPINE FUMARATE TAB200 | ;¢ 4 X

Antipsychotics SEROQUEL TAB 25MG %ETIAPINE FUMARATETAB2S | 1ie1 4 X

Antipsychotics SEROQUEL TAB 300MG SlléETIAPINE FUMARATE TAB 300 Tier4 X

Antipsychotics SEROQUEL TAB 400MG %ETIAPINE FUMARATE TAB400 | 10, 4 X

Antipsychotics SEROQUEL TAB 50MG 3%ETIAPINE FUMARATE TAB 50 Tier 4 X

Antipsvchotics SEROQUEL XR TAB QUETIAPINE FUMARATE TAB ER Tier 4 X
Psy 150MG 24HR 150 MG

Antipsvchotics SEROQUEL XR TAB QUETIAPINE FUMARATE TAB ER Tier 4 X
Py 200MG 24HR 200 MG

Antipsvchotics SEROQUEL XR TAB QUETIAPINE FUMARATE TAB ER Tier 4 X
Py 300MG 24HR 300 MG

Antisvehoti SEROQUEL XR TAB QUETIAPINE FUMARATE TAB ER Tier 4 X
PSYehotces 400MG 24HR 400 MG ¢

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. . QUETIAPINE FUMARATETABER | _.
Antipsychotics SEROQUEL XR TAB 50MG 94HR 50 MG Tier4 X
Antipsychotics I(})-I (I)?AIEIDAZINE TAB THIORIDAZINE HCL TAB 100 MG | Tier1l
Antipsychotics ISII\I/'%RIDAZINE TAB THIORIDAZINE HCLTAB10 MG | Tierl
Antipsychotics ;gl;ﬂ%RIDAZINE TAB THIORIDAZINE HCLTAB25MG | Tierl
Antipsychotics y(-)li/lOGRIDAZINE TAB THIORIDAZINE HCL TAB50 MG | Tierl
Antipsychotics THIOTHIXENE CAP 10MG | THIOTHIXENE CAP 10 MG Tierl
Antipsychotics THIOTHIXENE CAP IMG | THIOTHIXENE CAP1MG Tierl
Antipsychotics THIOTHIXENE CAP 2MG | THIOTHIXENE CAP 2 MG Tierl
Antipsychotics THIOTHIXENE CAP 5MG | THIOTHIXENE CAP 5 MG Tierl
Antiosvchotics TRIFLUOPERAZ TAB TRIFLUOPERAZINE HCL TAB 10 Tier1
psy 10MG MG (BASE EQUIVALENT)
. . TRIFLUOPERAZINE HCLTAB1 .
Antipsychotics TRIFLUOPERAZ TAB IMG MG (BASE EQUIVALENT) Tier1
. . TRIFLUOPERAZINE HCL TAB 2 .
Antipsychotics TRIFLUOPERAZ TAB 2MG MG (BASE EQUIVALENT) Tierl
. . TRIFLUOPERAZINE HCL TAB 5 .
Antipsychotics TRIFLUOPERAZ TAB 5MG MG (BASE EQUIVALENT) Tier1
Antipsychotics \I\;ERSACLOZ SUS S0MG/ CLOZAPINE SUSP 50 MG/ML Tier 4 X
. . CARIPRAZINE HCL CAP THERAPY | ...
Antipsychotics VRAYLAR CAP 1.5-3MG PACK 15 MG (1) & 3 MG (6) Tier 4 X
. . CARIPRAZINE HCL CAP L5 MG .
Antipsychotics VRAYLAR CAP 1.5MG (BASE EQUIVALENT) Tier 4 X
. . CARIPRAZINE HCL CAP 3 MG .
Antipsychotics VRAYLAR CAP 3MG (BASE EQUIVALENT) Tier 4 X
. . CARIPRAZINE HCL CAP 45 MG .
Antipsychotics VRAYLAR CAP 4.5MG (BASE EQUIVALENT) Tier 4 X
. . CARIPRAZINE HCL CAP 6 MG .
Antipsychotics VRAYLAR CAP 6MG (BASE EQUIVALENT) Tier 4 X
Antipsychotics ZIPRASIDONE CAP 20MG | ZIPRASIDONE HCL CAP20 MG |Tierl
Antipsychotics ZIPRASIDONE CAP 40MG | ZIPRASIDONE HCL CAP40 MG |Tierl
Antipsychotics ZIPRASIDONE CAP 60MG | ZIPRASIDONE HCL CAP 60 MG |Tierl
Antipsychotics ZIPRASIDONE CAP 80MG | ZIPRASIDONE HCL CAP 80 MG |Tierl
Antipsychotics ZYPREXATAB 10MG OLANZAPINE TAB 10 MG Tier4 X
Antipsychotics ZYPREXATAB 15MG OLANZAPINE TAB 15 MG Tier4 X
Antipsychotics ZYPREXATAB 2.5MG OLANZAPINE TAB 2.5 MG Tier4 X
Antipsychotics ZYPREXATAB 20MG OLANZAPINE TAB 20 MG Tier4 X
Antipsychotics ZYPREXA TAB 5MG OLANZAPINE TAB5 MG Tier4 X
Antipsychotics ZYPREXATAB 75MG OLANZAPINE TAB 75 MG Tier4 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXAZYDITAB 10MG DISINTEGRATING TAB 10 MG Tier4 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXA ZYDITAB 15MG DISINTEGRATING TAB 15 MG Tier4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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tier* limit therapy
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXA ZYDITAB 20MG DISINTEGRATING TAB 20 MG Tier4 X
. . OLANZAPINE ORALLY .
Antipsychotics ZYPREXA ZYDI TAB 5SMG DISINTEGRATING TAB 5 MG Tier4 X
Antipsychotics - Drugs to CHLORPROMAZ POW CHLORPROMAZINE HCL (BULK) Tier3
Treat Mood Disorders HCL POWDER
Antispasmodics, Urinary = | ceyiresaTAB75MG | VIBEGRON TAB 75 MG Tier4 X
Bladder Control Drugs
Antispasticity Agents BACLOFEN POW BACLOFEN POWDER Tier3| X
. L BACLOFEN SOL BACLOFEN ORAL SOLN 10 .
Antispasticity Agents 10MG/5ML MG/5ML Tier4| X
. L BACLOFEN SOL BACLOFEN ORAL SOLN 5 .
Antispasticity Agents 5MG/5ML MG/5ML Tier4| X
. L BACLOFEN SUS .
Antispasticity Agents 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tierl| X
Antispasticity Agents BACLOFEN TAB 10MG BACLOFEN TAB 10 MG Tierl
Antispasticity Agents BACLOFEN TAB 15MG BACLOFEN TAB 15 MG Tierl X
Antispasticity Agents BACLOFEN TAB 20MG BACLOFEN TAB 20 MG Tierl
Antispasticity Agents BACLOFEN TAB 5MG BACLOFEN TAB 5 MG Tierl
Antispasticity Agents DANTRIUM CAP 25MG maNTROLENE SODIUM CAP25 Tier 4
Antispasticity Agents DANTROLENE CAP DANTROLENE SODIUM CAP 100 Tier1
Pasticty ng 100MG MG
Antispasticity Agents DANTROLENE CAP 25MG maNTROLENE SODIUM CAP25 Tierl
Antispasticity Agents DANTROLENE CAP 50MG maNTROLENE SODIUM CAP 50 Tierl
. - FLEQSUVY SUS .
Antispasticity Agents 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tier4| X
Antispasticity Agents LYVISPAH GRA 10MG 1BOAEA|EEOFEN GRANULES PACKET Tier4| X X
Antispasticity Agents LYVISPAH GRA 20MG SQ%L(?FEN GRANULES PACKET Tier4| X X
Antispasticity Agents LYVISPAH GRA 5SMG EAMC(;'OFEN GRANULES PACKET Tier4| X X
Antispasticity Agents OZOBAX SOL 5MG/5ML Il\B/IAG(le)CI\)/IFLEN ORAL SOLN'S Tier4| X
. L O0ZOBAX DS SOL BACLOFEN ORAL SOLN 10 .
Antispasticity Agents 10MG/5ML MG/5ML Tier4| X
. - TIZANIDINE HCL CAP 2 MG .
Antispasticity Agents TIZANIDINE CAP 2MG (BASE EQUIVALENT) Tier1l
. - TIZANIDINE HCL CAP 4 MG .
Antispasticity Agents TIZANIDINE CAP 4MG (BASE EQUIVALENT) Tier1l
. - TIZANIDINE HCL CAP 6 MG .
Antispasticity Agents TIZANIDINE CAP 6MG (BASE EQUIVALENT) Tier1l
. - TIZANIDINE HCL TAB2 MG (BASE | .
Antispasticity Agents TIZANIDINE TAB 2MG EQUIVALENT) Tier1l
. - TIZANIDINE HCL TAB 4 MG .
Antispasticity Agents TIZANIDINE TAB 4MG (BASE EQUIVALENT) Tier1l

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. . TIZANIDINE HCL CAP 2 MG .
Antispasticity Agents ZANAFLEX CAP 2MG (BASE EQUIVALENT) Tier 4
. . TIZANIDINE HCL CAP 4 MG .
Antispasticity Agents ZANAFLEX CAP 4MG (BASE EQUIVALENT) Tier 4
. . TIZANIDINE HCL CAP 6 MG .
Antispasticity Agents ZANAFLEX CAP 6MG (BASE EQUIVALENT) Tier 4
. . TIZANIDINE HCL TAB 4 MG .
Antispasticity Agents ZANAFLEX TAB 4MG (BASE EQUIVALENT) Tier4
Antivirals ABACA/LAMIVU TAB ABACAVIR SULFATE- Tier1 X
600-300 LAMIVUDINE TAB 600-300 MG
Antivirals ABACA/LAMIVU TAB ABACAVIR SULFATE- Tier1 X
600-300M LAMIVUDINE TAB 600-300 MG
o ABACAVIR SULFATE SOLN 20 .
Antivirals ABACAVIR SOL 20MG/ML MG/ML (BASE EQUIV) Tierl
- ABACAVIR SULFATE TAB 300 MG | ..
Antivirals ABACAVIR TAB 300MG (BASE EQUIV) Tierl
Antivirals ACYCLOVIR CAP200MG | ACYCLOVIR CAP 200 MG Tierl
Antivirals ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tierl X
. ACYCLOVIR SUS .
Antivirals 200/5ML ACYCLOVIR SUSP 200 MG/SML | Tier1
Antivirals ACYCLOVIRTAB400MG |ACYCLOVIRTAB 400 MG Tierl
Antivirals ACYCLOVIRTAB 800MG |ACYCLOVIRTAB 800 MG Tierl
Antivirals ADEFOV DIPIV TAB 10MG | ADEFOVIR DIPIVOXIL TAB 10 MG | Tierl
Antivirals APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tier2
- ATAZANAVIR SULFATE CAP 150 .
Antivirals ATAZANAVIR CAP 150MG MG (BASE EQUIV) Tierl
- ATAZANAVIR SULFATE CAP 200 .
Antivirals ATAZANAVIR CAP 200MG MG (BASE EQUIV) Tierl
- ATAZANAVIR SULFATE CAP 300 .
Antivirals ATAZANAVIR CAP 300MG MG (BASE EQUIV) Tierl
Antivirals BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 Tier3
MG/ML
Antivirals BARACLUDE TAB0.5MG | ENTECAVIR TAB 0.5 MG Tier4 X
Antivirals BARACLUDE TAB IMG ENTECAVIR TAB1 MG Tier4 X
BICTEGRAVIR-EMTRICITABINE-
Antivirals BIKTARVY TAB TENOFOVIR AF TAB50-200-25  |Tier4 X
MG
BICTEGRAVIR-EMTRICITABINE-
Antivirals BIKTARVY TAB TENOFOVIR AF TAB 30-120-15  |Tier4 X
MG
LAMIVUDINE-TENOFOVIR
Antivirals CIMDUO TAB300-300 | DISOPROXIL FUMARATE TAB Tier2 X
300-300 MG
- LAMIVUDINE-ZIDOVUDINETAB | ..
Antivirals COMBIVIR TAB 150-300 150-300 MG Tier 4
EMTRICITABINE-RILPIVIRINE-
Antivirals COMPLERATAB TENOFOVIR DF TAB 200-25-300 |Tier4 X
MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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« Supply Step

Specialty
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DORAVIRINE-LAMIVUDINE-
Antivirals DELSTRIGO TAB TENOFOVIR DF TAB 100-300-300 | Tier 2 X
MG
EMTRICITABINE-TENOFOVIR
Antivirals DESCOVY TAB120-15MG | ALAFENAMIDE FUMARATETAB  Tier 4 X
120-15MG
EMTRICITABINE-TENOFOVIR
Antivirals DESCOVY TAB 200/25MG | ALAFENAMIDE FUMARATE TAB  Tier 4" X
200-25 MG
DOLUTEGRAVIR SODIUM-
Antivirals DOVATO TAB50-300MG | LAMIVUDINE TAB50-300MG | Tier 2 X
(BASE EQ)
- RILPIVIRINE HCL TAB 25 MG .
Antivirals EDURANT TAB 25MG (BASE EQUIVALENT) Tier2
EFAVIRENZ-EMTRICITABINE-
Antivirals EFAVIR/EMTRITAB TENOFOVIR DF TAB 600-200- | Tier1 X
TENOFOVI
300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals EFAVIR/LAMIVTAB TENOFOVIR DF TAB 600-300- | Tier1 X
TENOFOVI
300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals EFAVIR/LAMIVTAB TENOFOVIR DF TAB 400-300- | Tier1 X
TENOFOVI
300 MG
Antivirals EFAVIRENZ CAP 200MG | EFAVIRENZ CAP 200 MG Tierl
Antivirals EFAVIRENZ CAP50MG | EFAVIRENZ CAP 50 MG Tierl
Antivirals EFAVIRENZ TAB 600MG | EFAVIRENZ TAB 600 MG Tierl
EMTRICITABINE-TENOFOVIR
Antivirals %TR/ TENDFTABI00- | 1o 0pROXIL FUMARATETAB | Tier1 X
100-150 MG
EMTRICITABINE-TENOFOVIR
Antivirals gg’g R/TENDFTABISS- |y 1oOPROXIL FUMARATETAB | Tierl X
133-200 MG
EMTRICITABINE-TENOFOVIR
Antivirals gg"OTR/ TENDFTABI67- | 1o 0pROXIL FUMARATETAB | Tier1 X
167-250 MG
EMTRICITABINE-TENOFOVIR
Antivirals gg’g E/OTOENOFOV TAB | DISOPROXIL FUMARATETAB | HCR X
200-300 MG
Antivirals gg"OTSECITABIN CAP | EMTRICITABINE CAPS200MG | Tierl
Antivirals EMTRIVA CAP200MG | EMTRICITABINE CAPS 200 MG | Tier 4
Antivirals EMTRIVA SOL 10MG/ML | EMTRICITABINE SOLN 10 MG/ML | Tier 2
Antivirals ENTECAVIRTAB 0.5MG | ENTECAVIR TAB 0.5 MG Tierl
Antivirals ENTECAVIRTABIMG | ENTECAVIRTAB L MG Tierl
- SOFOSBUVIR-VELPATASVIR .
Antivirals EPCLUSA PAK 150-375 PELLET PACK 150-375 MG Tier3| X X X
- SOFOSBUVIR-VELPATASVIR .
Antivirals EPCLUSA PAK 200-50MG PELLET PACK 200-50 MG Tier3| X X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Specialty
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Antivirals EPCLUSATAB 200-50MG | S0 QoBUVIRVELPATASVIRTAB 10 o x| x X
200-50 MG
. SOFOSBUVIR-VELPATASVIRTAB | ..
Antivirals EPCLUSA TAB 400-100 400-100 MG Tier2| X X X
Antivirals EPIVIR SOL 10MG/ML kAALMIVUDINE ORAL SOLNIOMG/ | 3;q. 4
Antivirals EPIVIR TAB 150MG LAMIVUDINE TAB 150 MG Tier4
Antivirals EPIVIR TAB 300MG LAMIVUDINE TAB 300 MG Tier4
. LAMIVUDINE ORAL SOLN5 MG/ |
Antivirals EPIVIR HBV SOL 5SMG/ML ML (HBV) Tier3
Antivirals EPIVIR HBV TAB 100MG | LAMIVUDINE TAB 100 MG (HBV) |Tier4
. ABACAVIR SULFATE- .
Antivirals EPZICOM TAB 600-300 L AMIVUDINE TAB 600-300 MG Tier4 X X
Antivirals ETRAVIRINE TAB100MG | ETRAVIRINE TAB 100 MG Tierl
Antivirals ETRAVIRINE TAB200MG | ETRAVIRINE TAB 200 MG Tierl
ATAZANAVIR SULFATE-
Antivirals EVOTAZ TAB 300-150 COBICISTAT TAB 300-150 MG Tier3
(BASE EQUIV)
Antivirals o CLOVIRTAS FAMCICLOVIR TAB 125 MG Tier1
Antivirals ;’gg"ﬁéCLOVIRTAB FAMCICLOVIRTAB250MG | Tier1 X
Antivirals ggmécmvm TAB FAMCICLOVIRTAB500MG | Tierl
Antivirals FOSAMPRENAVI TAB FOSAMPRENAVIR CALCIUM TAB Tier1
700MG 700 MG (BASE EQUIV)
Antivirals FUZEON INJ 90MG ENFUVIRTIDE FORINJ 90 MG Tier4| X
ELVITEGRAV-COBIC-
Antivirals GENVOYATAB EMTRICITAB-TENOFOV AFTAB | Tier4 X
150-150-200-10 MG
. LEDIPASVIR-SOFOSBUVIR .
Antivirals HARVONI PAK PELLET PACK 33.75-150 MG Tierd| X X X X
. LEDIPASVIR-SOFOSBUVIR .
Antivirals HARVONI PAK 45-200MG PELLET PACK 45-200 MG Tier3| X X X X
Antivirals HARVONI TAB 45-200MG LEDIPASVIR-SOFOSBUVIR TAB Tier3| X X X X
45-200 MG
Antivirals HARVONI TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB Tier2| X X X X
90-400 MG
Antivirals HEPSERA TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG |Tier4 X
Antivirals INTELENCE TAB100MG | ETRAVIRINE TAB 100 MG Tier 3
Antivirals INTELENCE TAB 200MG | ETRAVIRINE TAB 200 MG Tier 3
Antivirals INTELENCE TAB 25MG | ETRAVIRINE TAB 25 MG Tier2
. RALTEGRAVIR POTASSIUM CHEW | _.
Antivirals ISENTRESS CHW 100MG TAB 100 MG (BASE EQUIV) Tier2
. RALTEGRAVIR POTASSIUM CHEW | _.
Antivirals ISENTRESS CHW 25MG TAB 25 MG (BASE EQUIV) Tier2
RALTEGRAVIR POTASSIUM
Antivirals ISENTRESS POW 100MG | PACKET FOR SUSP 100 MG (BASE | Tier 2
EQUIV)
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 107
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. RALTEGRAVIR POTASSIUM TAB .
Antivirals ISENTRESS TAB 400MG 400 MG (BASE EQUIV) Tier2
Antivirals ISENTRESS HD TAB RALTEGRAVIR POTASSIUM TAB Tier 2
600MG 600 MG (BASE EQUIV)
DOLUTEGRAVIR SODIUM-
Antivirals JULUCA TAB 50-25MG RILPIVIRINE HCL TAB 50-25 MG | Tier 2 X
(BASE EQ)
LOPINAVIR-RITONAVIR SOLN
Antivirals KALETRA SOL 400-100 MG/5ML (80-20 MG/  |Tier4
ML)
Antivirals KALETRA TAB 100-25MG égmAVIR'RITONAVIR TABL00- | 10,3
Antivirals KALETRA TAB 200-50MG ggﬁgAVIR'RITONAVIR TAB200- |1, 3
Antivirals LAMIVUD/ZIDO TAB LAMIVUDINE-ZIDOVUDINE TAB Tier1
150-300 150-300 MG
. LAMIVUDINE SOL 10MG/ | LAMIVUDINE ORAL SOLN 10 MG/ | .
Antivirals ML ML Tierl
Antivirals LAMIVUDINE TAB 100MG | LAMIVUDINE TAB 100 MG (HBV) | Tierl
Antivirals LAMIVUDINE TAB 150MG | LAMIVUDINE TAB 150 MG Tierl
Antivirals LAMIVUDINE TAB 300MG | LAMIVUDINE TAB 300 MG Tierl
. LEDIP-SOFOSBTAB 90- | LEDIPASVIR-SOFOSBUVIR TAB .
Antivirals 400MG 90-400 MG Tier2| X X X X
. FOSAMPRENAVIR CALCIUM SUSP | ..
Antivirals LEXIVA SUS 50MG/ML 50 MG/ML (BASE EQUIV) Tier2
. FOSAMPRENAVIR CALCIUMTAB |-
Antivirals LEXIVATAB 700MG 700 MG (BASE EQUIV) Tier 4 X
LOPINAVIR-RITONAVIR SOLN
Antivirals LOPIN/RITON SOL 80 400-100 MG/5ML (80-20 MG/ | Tierl
20/ML ML)
Antivirals LOPIN/RITON TAB100- | LOPINAVIR-RITONAVIR TAB 100- Tier1
25MG 25 MG
Antivirals LOPIN/RITON TAB200- | LOPINAVIR-RITONAVIR TAB 200- Tier1
50MG 50 MG
Antivirals MARAVIROC TAB 150MG | MARAVIROC TAB 150 MG Tierl| X
Antivirals MARAVIROC TAB 300MG | MARAVIROC TAB 300 MG Tierl| X
. GLECAPREVIR-PIBRENTASVIR .
Antivirals MAVYRET PAK 50-20MG PELLET PACK 50-20 MG Tier3| X X X
. GLECAPREVIR-PIBRENTASVIR .
Antivirals MAVYRET TAB 100-40MG TAB 100-40 MG Tier3| X X X
. NEVIRAPINE SUS .
Antivirals 5OMG/5ML NEVIRAPINE SUSP 50 MG/5ML | Tier1
Antivirals NEVIRAPINE TAB 100MG uEVIRAPINE TAB ER 24HR 100 Tierl X
Antivirals NEVIRAPINE TAB200MG | NEVIRAPINE TAB 200 MG Tierl
. NEVIRAPINE TAB 400MG | NEVIRAPINE TAB ER 24HR 400 .
Antivirals ER MG Tierl X
Antivirals NORVIR CAP 100MG RITONAVIR CAP 100 MG Tier 3 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 108
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Antivirals NoRvIRPOW100MG | [ONAVIRPOWDERPACKETI00 i,
Antivirals NORVIRSOL 8ome/ML | {1 TONAVIR ORALSOLNEOME/ e
Antivirals NORVIR TAB 100MG RITONAVIR TAB 100 MG Tier 4 X
EMTRICITABINE-RILPIVIRINE-
Antivirals ODEFSEY TAB TENOFOVIR AF TAB200-25-25 | Tier4 X
MG
- OSELTAMIVIR PHOSPHATE CAP | .
Antivirals OSELTAMIVIR CAP 30MG 30 MG (BASE EQUIV) Tierl
- OSELTAMIVIR PHOSPHATE CAP | .
Antivirals OSELTAMIVIR CAP 45MG 45 MG (BASE EQUIV) Tierl
- OSELTAMIVIR PHOSPHATE CAP | .
Antivirals OSELTAMIVIR CAP 75MG 75 MG (BASE EQUIV) Tierl
Antivirals OSELTAMIVIR SUS 6MG/ | OSELTAMIVIR PHOSPHATE FOR Tier1
ML SUSP 6 MG/ML (BASE EQULV)
Antivirals PENCICLOVIR CRE 1% PENCICLOVIR CREAM 1% Tierl X
Antivirals PIFELTRO TAB 100MG DORAVIRINE TAB 100 MG Tier3
Antivirals PREVYMIS TAB240MG | LETERMOVIR TAB 240 MG Tier2| X
Antivirals PREVYMIS TAB480MG | LETERMOVIR TAB 480 MG Tier2| X
- DARUNAVIR-COBICISTAT TAB .
Antivirals PREZCOBIX TAB 800-150 800-150 MG Tier2
- ZANAMIVIR AEROSOL POWDER | .
Antivirals RELENZA MIS DISKHALE BREATH ACTIVATED 5 MG/ACT Tier3
Antivirals RETROVIR CAP100MG | ZIDOVUDINE CAP 100 MG Tier4
- RETROVIR SYP .
Antivirals 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML | Tier 3
- ATAZANAVIR SULFATE CAP 200 .
Antivirals REYATAZ CAP 200MG MG (BASE EQUIV) Tier 4 X
- ATAZANAVIR SULFATE CAP 300 | .
Antivirals REYATAZ CAP 300MG MG (BASE EQUIV) Tier 4 X
ATAZANAVIR SULFATE ORAL
Antivirals REYATAZ POW 50MG POWDER PACKET 50 MG (BASE | Tier2
EQUIV)
Antivirals RIBAVIRIN CAP 200MG | RIBAVIRIN CAP 200 MG Tierl
Antivirals RIBAVIRIN TAB200MG | RIBAVIRIN TAB 200 MG Tierl
Antivirals RIMANTADINE TAB RIMANTADINE HYDROCHLORIDE Tier1
100MG TAB100 MG
Antivirals RITONAVIR TAB 100MG | RITONAVIR TAB 100 MG Tierl
- FOSTEMSAVIR TROMETHAMINE | _.
Antivirals RUKOBIA TAB 600MG ER TAB ER 12HR 600 MG Tier4| X
Antivirals ;ELLZENTRY SOL 20MG/ m‘RAVIROC ORAL SOLN 20 MG/ Tier2l
Antivirals SELZENTRY TAB150MG | MARAVIROC TAB 150 MG Tier4| X
Antivirals SELZENTRY TAB25MG | MARAVIROC TAB 25 MG Tier2] X
Antivirals SELZENTRY TAB 300MG | MARAVIROC TAB 300 MG Tierd| X
Antivirals SELZENTRY TAB75MG | MARAVIROC TAB 75 MG Tier2| X
Antivirals SITAVIG TAB 50MG ACYCLOVIRBUCCAL TAB50 MG |Tier4 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. SOFOS/VELPAT TAB SOFOSBUVIR-VELPATASVIRTAB | ..
Antivirals 400-100 400-100 MG Tier2| X X X
Antivirals SOVALDI PAK 150MG ;%FOSBUVIR PELLETPACKISO riorgl x | x| x| «x
Antivirals SOVALDI PAK 200MG ;%FOSBUVIR PELLETPACK200 i) x | x | x | «x
Antivirals SOVALDI TAB 200MG SOFOSBUVIR TAB 200 MG Tier4| X X X X
Antivirals SOVALDI TAB 400MG SOFOSBUVIR TAB 400 MG Tier4| X X X X
Antivirals STAVUDINE CAP 15MG | STAVUDINE CAP 15 MG Tierl
Antivirals STAVUDINE CAP 20MG | STAVUDINE CAP 20 MG Tierl
Antivirals STAVUDINE CAP 30MG | STAVUDINE CAP 30 MG Tierl
Antivirals STAVUDINE CAP40MG | STAVUDINE CAP 40 MG Tierl
ELVITEGRAV-COBIC-
Antivirals STRIBILD TAB EMTRICITAB-TENOFOVDF TAB | Tier4 X
150-150-200-300 MG
Antivirals SUSTIVA CAP 200MG EFAVIRENZ CAP 200 MG Tier4 X
Antivirals SUSTIVA CAP 50MG EFAVIRENZ CAP 50 MG Tier4 X
Antivirals SUSTIVA TAB 600MG EFAVIRENZ TAB 600 MG Tier4
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFITAB TENOFOVIR DF TAB 600-300- Tier2 X
300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFILO TAB TENOFOVIR DF TAB 400-300- Tier2 X
300 MG
DARUNAVIR-COBIC-
Antivirals SYMTUZATAB EMTRICITAB-TENOFOV AFTAB | Tier4 X X
800-150-200-10 MG
. OSELTAMIVIR PHOSPHATE CAP | ..
Antivirals TAMIFLU CAP 30MG 30 MG (BASE EQUIV) Tier 4 X
. OSELTAMIVIR PHOSPHATE CAP |-
Antivirals TAMIFLU CAP 45MG 45 MG (BASE EQUIV) Tier4 X
. OSELTAMIVIR PHOSPHATE CAP | ..
Antivirals TAMIFLU CAP 75MG 75 MG (BASE EQUIV) Tier4 X
. OSELTAMIVIR PHOSPHATE FOR | ..
Antivirals TAMIFLU SUS 6MG/ML SUSP 6 MG/ML (BASE EQUIV) Tier4 X
. TENOFOVIR DISOPROXIL o
Antivirals TENOFOVIR TAB 300MG FUMARATE TAB 300 MG Tierl
. DOLUTEGRAVIRSODIUMTAB10 |..
Antivirals TIVICAY TAB 10MG MG (BASE EQUIV) Tier3
. DOLUTEGRAVIR SODIUMTAB25 |-
Antivirals TIVICAY TAB 25MG MG (BASE EQUIV) Tier3
. DOLUTEGRAVIR SODIUM TAB 50 |-
Antivirals TIVICAY TAB 50MG MG (BASE EQUIV) Tier3
DOLUTEGRAVIR SODIUM TAB
Antivirals TIVICAY PD TAB 5MG FOR ORAL SUSP 5 MG (BASE Tier3
EQUIV)
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQ TAB LAMIVUDINE TAB 600-50-300 | Tier2 X
MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 110
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ABACAVIR-DOLUTEGRAVIR-

Antivirals TRIUMEQ PD TAB LAMIVUDINE TAB FOR ORAL SUS | Tier 2 X
60-5-30 MG
ABACAVIR SULFATE-

Antivirals TRIZIVIRTAB LAMIVUDINE-ZIDOVUDINE TAB  |Tier 4

300-150-300 MG
EMTRICITABINE-TENOFOVIR

Antivirals TRUVADATAB100-150 | DISOPROXIL FUMARATE TAB Tier 4 X X
100-150 MG
EMTRICITABINE-TENOFOVIR

Antivirals TRUVADATAB133-200 | DISOPROXIL FUMARATE TAB Tier 4 X X
133-200 MG
EMTRICITABINE-TENOFOVIR

Antivirals TRUVADATAB167-250 | DISOPROXIL FUMARATE TAB Tier 4 X X
167-250 MG
EMTRICITABINE-TENOFOVIR

Antivirals TRUVADATAB200-300 | DISOPROXIL FUMARATE TAB Tier 4 X X
200-300 MG

Antivirals TYBOST TAB 150MG COBICISTAT TAB 150 MG Tier2

Antivirals VALACYCLOVIRTAB1GM | VALACYCLOVIRHCLTAB1GM  |Tierl X

Antivirals ggl(_)ﬁ/l%YCLOVIR TAB VALACYCLOVIR HCL TAB 500 MG | Tier1 X

Antivirals VALCYTE SOL 50MG/ML VALGANCICLOVIR HCL FOR Tier 4 X

SOLN 50 MG/ML (BASE EQUIV)
VALGANCICLOVIR HCL TAB 450

Antivirals VALCYTE TAB 450MG MG (BASE EQUIVALENT) Tier4 X
Antivirals VALGANCICLOV SOL VALGANCICLOVIR HCL FOR Tier1
50MG/ML SOLN 50 MG/ML (BASE EQUIV)
Antivirals VALGANCICLOV TAB VALGANCICLOVIR HCL TAB 450 Tier1
450MG MG (BASE EQUIVALENT)
Antivirals VALTREX TAB 1GM VALACYCLOVIRHCL TAB1 GM Tier 4 X X
Antivirals VALTREX TAB 500MG VALACYCLOVIR HCL TAB 500 MG | Tier4 X X
. TENOFOVIR ALAFENAMIDE .
Antivirals VEMLIDY TAB 25MG FUMARATE TAB 25 MG Tier4| X X
OMBITAS-PARITAPRE-RITON &
Antivirals VIEKIRA PAK TAB DASAB TAB PAK 12.5-75-50 & 250 |Tier4| X X X
MG
Antivirals VIRACEPT TAB 250MG :‘AELFINAVIR MESYLATETAB250 | 1,0
Antivirals VIRACEPT TAB 625MG :‘AELFINAVIR MESYLATETABO25 | 1109
TENOFOVIR DISOPROXIL
Antivirals VIREAD POW 40MG/GM | FUMARATE ORAL POWDER 40 Tier3
MG/GM
. TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 150MG FUMARATE TAB 150 MG Tier 3
. TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 200MG FUMARATE TAB 200 MG Tier 3

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 111



Supply Step

Therapeutic class Medication name Generic medication name PA** ~."° Specialty
limit therapy
o TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 250MG FUMARATE TAB 250 MG Tier3
o TENOFOVIR DISOPROXIL .
Antivirals VIREAD TAB 300MG FUMARATE TAB 300 MG Tier 4 X
SOFOSBUVIR-VELPATASVIR-
Antivirals VOSEVITAB VOXILAPREVIR TAB 400-100-100 |Tier3| X X X
MG
BALOXAVIR MARBOXIL TAB
Antivirals XOFLUZA TAB 40MG THERAPY PACK 1 X 40 MG (40 MG |Tier 3 X
DOSE)
BALOXAVIR MARBOXIL TAB
Antivirals XOFLUZA TAB 80MG THERAPY PACK 1 X 80 MG (80 MG |Tier 3 X
DOSE)
Antivirals ZEPATIER TAB 50-100MG ELBASVIR GRAZOPREVIR TAB Tier3| X X X
50-100 MG
o ABACAVIR SULFATE SOLN 20 .
Antivirals ZTAGEN SOL 20MG/ML MG/ML (BASE EQUIV) Tier 4
o ABACAVIR SULFATE TAB 300 MG | .
Antivirals ZTAGEN TAB 300MG (BASE EQUIV) Tier 4
Antivirals ZIDOVUDINE CAP 100MG | ZIDOVUDINE CAP 100 MG Tierl
o ZIDOVUDINE SYP .
Antivirals 5O0MG/5ML ZIDOVUDINE SYRUP 10 MG/ML | Tier1
Antivirals ZIDOVUDINE TAB 300MG | ZIDOVUDINE TAB 300 MG Tierl
Antivirals ZIRGAN GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% | Tier 3
Antivirals ZOVIRAX OIN 5% ACYCLOVIR OINT 5% Tier 4 X X
Antivirals ZOVIRAX SUS 200/5ML | ACYCLOVIR SUSP 200 MG/SML | Tier 4
Antivirals - DrugstoTreat | c ror VIR TAB200MG | FAVIPIRAVIR TAB 200 MG Tier3
Viral Infections
Antivirals - DrugstoTreat 1) »ceyp1o cAP200MG | MOLNUPIRAVIRCAP20OMG | Tier?2 X
Viral Infections
Antivirals - DrugstoTreat ) renerry TAB 200MG | MARIBAVIR TAB 200 MG Tierd X | X X
Viral Infections
Antivirals - Druas to Treat NIRMATRELVIR TAB 10 X 150 MG
: orug PAXLOVID TAB150-100 | &RITONAVIRTAB10 X100 MG | Tier2 X
Viral Infections PAK
Antivirals - Druas to Treat NIRMATRELVIR TAB 20 X 150 MG
: orug PAXLOVID TAB 300-100 | &RITONAVIRTAB10 X100 MG | Tier2 X
Viral Infections PAK
Anxiolytics QEPRAZOLAM CONIMG/ ALPRAZOLAM CONC1MG/ML | Tierl
Aniolvtics ALPRAZOLAMTAB0.25 | ALPRAZOLAM ORALLY Tierl
y oDT DISINTEGRATING TAB 0.25 MG
Anxiolytics SLQPSIEAAS OLAMTAB ALPRAZOLAM TAB 0.25 MG Tierl
Anxiolytics ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB 0.5 MG Tierl
— ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB ER 24HR 0.5 .
Anxiolytics ER MG Tierl
Anxiolvtics ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM ORALLY Tierl
y 0oD DISINTEGRATING TAB 0.5 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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k%

Supply Step
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N ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TABER24HR 05 | .
Anxiolytics YR MG Tierl
Anxiolytics ALPRAZOLAMTABIMG | ALPRAZOLAM TAB1MG Tier1
Anxiolytics E\EPRAZOLAM TABIMG |\ pRAZOLAM TABER24HR1MG | Tier1
Aol ALPRAZOLAMTABIMG | ALPRAZOLAM ORALLY ror
olyties oDT DISINTEGRATING TAB 1 MG ¢
Anxiolytics QEPRAZOLAM TABIMG |\ pRAZOLAMTAB ER24HRIMG | Tier1
Anxiolytics ALPRAZOLAMTAB2MG | ALPRAZOLAM TAB 2 MG Tier1
Anxiolytics E\EPRAZOLAM TABIMG | )\ pRAZOLAMTAB ER 24HR2MG | Tier1
Aol ALPRAZOLAMTAB2MG | ALPRAZOLAM ORALLY ror
olytes ODT DISINTEGRATING TAB 2 MG ¢
Anxiolytics QEPRAZOLAM TABIMG |\ pRAZOLAMTAB ER24HR2MG | Tier1
Anxiolytics E\EPRAZOLAM TABSMG | )\ pRAZOLAMTAB ER24HR3MG | Tier1
Anxiolytics QEPRAZOLAM TABSMG |\ pRAZOLAMTAB ER 24HR3MG | Tier1
Anxiolytics ATIVAN TAB 05MG LORAZEPAM TAB 0.5 MG Tier 4 X
Anxiolytics ATIVAN TAB IMG LORAZEPAM TAB 1 MG Tier 4 X
Anxiolytics ATIVAN TAB 2MG LORAZEPAM TAB 2 MG Tier 4 X
Anxiolytics BUSPIRONE TAB1OMG | BUSPIRONE HCL TAB 10 MG Tier1
Anxiolytics BUSPIRONE TAB15MG | BUSPIRONE HCL TAB 15 MG Tier1
Anxiolytics BUSPIRONE TAB30MG | BUSPIRONE HCL TAB 30 MG Tier1
Anxiolytics BUSPIRONE TAB5MG | BUSPIRONE HCL TAB 5 MG Tier1
Anxiolytics BUSPIRONE TAB75MG | BUSPIRONE HCL TAB 75 MG Tier1
Anxiolytics CHLORDIAZEP CAP 10MG SOHG%RDIAZEPOXIDE HCL CAP Tierl
Amolvtics CHLORDIAZEP CAP CHLORDIAZEPOXIDEHCL CAP |
y 95MG 95 MG
Anxiolytics CHLORDIAZEP CAP 5MG gmé)RDIAZEPOXIDE HCL CAP Tierl
Aol CLONAZEP ODT TAB CLONAZEPAM ORALLY ror
olyties 0.125MG DISINTEGRATING TAB 0125 MG | ''©
Aol CLONAZEP ODT TAB CLONAZEPAM ORALLY ror
olyties 0.25MG DISINTEGRATING TAB0.25MG | ''©
Aol CLONAZEP ODT TAB CLONAZEPAM ORALLY ror
olytes 0.5MG DISINTEGRATING TAB 0.5 MG ¢
o CLONAZEPAM ORALLY .
Anxiolytics CLONAZEP ODT TAB IMG DISINTEGRATING TAB 1 MG Tierl
o CLONAZEPAM ORALLY .
Anxiolytics CLONAZEP ODT TAB 2MG DISINTEGRATING TAB 2 MG Tierl
Anxiolytics CLONAZEPAM TAB 0.5MG | CLONAZEPAM TAB 0.5 MG Tier1
Anxiolytics CLONAZEPAMTABIMG | CLONAZEPAM TAB 1 MG Tier1
Anxiolytics CLONAZEPAM TAB2MG | CLONAZEPAM TAB 2 MG Tier1

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. CLORAZEPATE DIPOTASSIUM .
Anxiolytics CLORAZ DIPOT TAB 15MG TAB 15 MG Tier1
Anxiolvtics CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tier1
y 375MG TAB 375 MG
Anxiolvtics CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tier1
y 75MG TAB75 MG
o DIAZEPAM CON .
Anxiolytics 25MG/5ML DIAZEPAM CONC 5 MG/ML Tier1l
Anxiolytics DIAZEPAM CON 5MG/ML | DIAZEPAM CONC 5 MG/ML Tierl
o DIAZEPAM SOL .
Anxiolytics 5MG/5ML DIAZEPAM ORAL SOLN 1MG/ML |Tier1
Anxiolytics DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tierl
Anxiolytics DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tierl
Anxiolytics DIAZEPAM TAB 5MG DIAZEPAM TAB 5 MG Tierl
Anxiolvtics HYDROXYZ HCL SYP HYDROXYZINE HCL SYRUP 10 Tier1
y 10MG/5ML MG/5ML
Anxiolytics ?JSEOXYZ HCLTAB HYDROXYZINE HCL TAB 10 MG Tierl
Anxiolytics ;lgﬁéoxvz HCL TAB HYDROXYZINE HCLTAB25MG  |Tierl
Anxiolytics ElgaRGOXYZ HCL TAB HYDROXYZINE HCL TAB50 MG  |Tierl
Anxiolvtics HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tier1
y 100MG 100 MG
Anxiolvtics HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tier1
y 25MG 25 MG
Anxiolvtics HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tier1
y 50MG 50 MG
Anxiolytics KLONOPIN TAB 0.5MG CLONAZEPAM TAB 0.5 MG Tier 4 X
Anxiolytics KLONOPIN TAB IMG CLONAZEPAM TAB1 MG Tier 4 X
Anxiolytics KLONOPIN TAB 2MG CLONAZEPAM TAB 2 MG Tier 4 X
Anxiolytics lM?_RAZEPAM CONZMG/ LORAZEPAM CONC 2 MG/ML Tierl
Anxiolytics LORAZEPAM TAB 0.5MG | LORAZEPAM TAB 0.5 MG Tierl
Anxiolytics LORAZEPAM TAB IMG LORAZEPAM TAB 1 MG Tierl
Anxiolytics LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tierl
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP 1.5MG SPRINKLE 15 MG Tier4 X
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP IMG SPRINKLE 1 MG Tier4 X
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP 2MG SPRINKLE 2 MG Tier4 X
. LORAZEPAM CAP ER 24HR .
Anxiolytics LOREEV XR CAP 3MG SPRINKLE 3 MG Tier4 X
Anxiolytics g"OE(fﬁgBAMATE TAB | MEPROBAMATETAB200MG | Tierl
Anxiolytics ng&gBAMATE TAB MEPROBAMATE TAB 400 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Supply Step
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Anxiolvtics MIDAZOLAM SYP 2MG/ | MIDAZOLAM HCL SYRUP 2 MG/ Tier1
y ML ML (BASE EQUIVALENT)
Anxiolytics OXAZEPAM CAP 10MG OXAZEPAM CAP 10 MG Tierl
Anxiolytics OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG Tierl
Anxiolytics OXAZEPAM CAP 30MG | OXAZEPAM CAP 30 MG Tierl
N CLORAZEPATE DIPOTASSIUM .

Anxiolytics TRANXENE T TAB 75MG TAB 75 MG Tier4
Anxiolytics VALIUM TAB 10MG DIAZEPAM TAB 10 MG Tier4 X
Anxiolytics VALIUM TAB 2MG DIAZEPAM TAB 2 MG Tier4 X
Anxiolytics VALIUM TAB SMG DIAZEPAM TAB 5 MG Tier4 X
Anxiolytics VISTARIL CAP 25MG I;g :\DAEOXYZINE PAMOATE CAP Tier4
Anxiolytics VISTARIL CAP 50MG I;g ?AFEEOXYZINE PAMOATE CAP Tier4
Anxiolytics XANAX TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier4 X
Anxiolytics XANAX TAB 0.5MG ALPRAZOLAM TAB 0.5 MG Tier4 X
Anxiolytics XANAXTAB IMG ALPRAZOLAM TAB1 MG Tier4 X
Anxiolytics XANAX TAB 2MG ALPRAZOLAM TAB 2 MG Tier4 X
Anxiolytics XANAX XR TAB 0.5MG QZPRAZOLAM TABER24HR 0.5 Tier4 X
Anxiolytics XANAX XR TAB IMG ALPRAZOLAM TABER24HR1MG |Tier4 X
Anxiolytics XANAX XR TAB 2MG ALPRAZOLAM TAB ER 24HR 2 MG |Tier4 X
Anxiolytics XANAX XR TAB 3MG ALPRAZOLAM TAB ER 24HR3 MG |Tier 4 X
ﬁgi;gg’f'cs -DrugstoTreat | nop0) TAB15MG QUAZEPAM TAB 15 MG Tier4 X
Anxiolytics - Drugsto Treat | MIDAZOLAM SUS IMG/ | *MIDAZOLAM SUSP 1 MG/ML Tier3| X
Anxiety ML (COMPOUND KIT)**
ﬁgi:gg’, tics-DrugstoTreat | o jA7EpAMTAB1SMG | QUAZEPAM TAB 15 MG Tier1 X
Attention Deficit
Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .
Agents, Non-amphetaines - QELBREE CAP100MGER |1 " Tierd X | X X
ADHD Drugs
Attention Deficit
Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .
Agents, Non-amphetamines - QELBREE CAP 150MG ER 150 MG Tier4| X X X
ADHD Drugs
Attention Deficit
Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .
Agents, Non-amphetamines - QELBREE CAP 200MG ER 200 MG Tier4| X X X
ADHD Drugs
Binolar Agents DEPAKOTE TAB 125MG DIVALPROEX SODIUM TAB Tieral X

polarAge DR DELAYED RELEASE 125 MG ¢
Binolar Agents DEPAKOTE TAB 250MG | DIVALPROEX SODIUM TAB Tiera| X

polarAge DR DELAYED RELEASE 250 MG ¢
Binolar Agents DEPAKOTE TAB 500MG | DIVALPROEX SODIUM TAB Tiera| X

polarAge DR DELAYED RELEASE 500 MG ¢
Binolar Agents DEPAKOTE ER TAB DIVALPROEX SODIUM TAB ER 24 Tiera| X

PolarAg 250MG HR 250 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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« Supply Step

Specialty
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Bipolar Agents DEPAKOTE ER TAB DIVALPROEX SODIUM TAB ER 24 Tierd X
500MG HR500 MG
DIVALPROEX SODIUM CAP
Bipolar Agents DEPAKOTE SPR CAP DELAYED RELEASE SPRINKLE Tier4| X
125MG
125 MG
DIVALPROEX SODIUM CAP
Bipolar Agents DIVALPROEX CAP 125MG | DELAYED RELEASE SPRINKLE Tierl
125 MG
Bipolar Agents DIVALPROEX TAB 125MG | DIVALPROEX SODIUM TAB Tier1
DR DELAYED RELEASE 125 MG
Bipolar Agents DIVALPROEX TAB 250MG | DIVALPROEX SODIUM TAB Tier1
DR DELAYED RELEASE 250 MG
Bipolar Agents DIVALPROEX TAB 250MG | DIVALPROEX SODIUM TAB ER 24 Tier1
ER HR 250 MG
Bipolar Agents DIVALPROEX TAB 500MG | DIVALPROEX SODIUM TAB Tier1
DR DELAYED RELEASE 500 MG
Bipolar Agents DIVALPROEX TAB 500MG | DIVALPROEX SODIUM TAB ER 24 Tier1
ER HR500 MG
. CARBAMAZEPINE (MOOD) CAP | _.
Bipolar Agents EQUETRO CAP 100MG ER12HR 100 MG ( ) Tier3
. CARBAMAZEPINE (MOOD) CAP | _.
Bipolar Agents EQUETRO CAP 200MG ER12HR 200 MG ( ) Tier3
. CARBAMAZEPINE (MOOD) CAP | _.
Bipolar Agents EQUETRO CAP 300MG ER12HR 300 MG ( ) Tier3
. LITHIUM ORAL SOLUTION 8 .
Bipolar Agents LITHIUM SOL 8MEQ/5ML MEQ/5ML Tier1l
Bipolar Agents LITHIUM CARB CAP LITHIUM CARBONATE CAP 150 Tier1
150MG MG
Bipolar Agents LITHIUM CARB CAP LITHIUM CARBONATE CAP 300 Tier1
300MG MG
Bipolar Agents LITHIUM CARB CAP LITHIUM CARBONATE CAP 600 Tier1
600MG MG
Bipolar Agents LITHIUM CARB TAB LITHIUM CARBONATE TAB 300 Tier1
300MG MG
Bipolar Agents LITHIUM CARB TAB LITHIUM CARBONATE TAB ER Tier1
300MGER 300 MG
Bipolar Agents LITHIUM CARB TAB LITHIUM CARBONATE TAB ER Tier1
450MG ER 450 MG
Bipolar Agents LITHOBID TAB 300MG CR ;BTOH&%M CARBONATE TAB ER Tier4| X
Blood Glucose Regulators ACARBOSE TAB100MG | ACARBOSE TAB 100 MG Tierl
Blood Glucose Regulators ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tierl
Blood Glucose Regulators ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tierl
Blood Glucose Regulators ACTOPLUS MET TAB15- | PIOGLITAZONE HCL- Tier 4 X
850MG METFORMIN HCL TAB 15-850 MG
Blood Glucose Regulators ACTOS TAB 15MG ?éggELIEZ‘SIC\)/';IE HCLTAB 15 MG Tier4 X X
Blood Glucose Regulators ACTOS TAB 30MG ?éggELIEZ‘SIC\)/';IE HCLTAB S0 MG Tier4 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Supply Step

Specialty

limit therapy

PIOGLITAZONE HCL TAB45 MG | .
Blood Glucose Regulators ACTOS TAB 45MG (BASE EQUIV) Tier4 X X
LIXISENATIDE PEN-INJ
Blood Glucose Regulators ADLYXIN INJ10/20MCG | STARTER KIT10 MCG/0.2ML &20 | Tier4
MCG/0.2ML
LIXISENATIDE SOLN PEN-
Blood Glucose Regulators ADLYXIN INJ 20MCG INJECTOR20 MCG/0.2ML (100  |Tier4
MCG/ML)
Blood Glucose Regulators ADMELOG INJ 100U/ML ﬂ\,l\ﬁ%l'm_ LISPROINJ SOLN 100 Tier4 X X
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators ADMELOG SOLOINJ INJECTOR 100 UNIT/ML (LUNIT |Tier4 X X
100U/ML
DIAL)
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZAPOW 12 UNIT | INHALATION POWDER12UNIT/ |Tier4| X X X
CARTRIDGE
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 4-8 UNIT | INHALPOWD 90 X4 UNIT&90X |Tier4| X X X
8 UNIT
INSULIN REGULAR (HUMAN) INH
Blood Glucose Regulators AFREZZA POW 4-8-12 POWD 60X4 & 60X8 & 60X12 UT/ |Tier4| X X X
CART
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 4UNIT INHALATION POWDER4 UNIT/ | Tier4| X X X
CARTRIDGE
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 8 UNIT INHALATION POWDER 8 UNIT/ | Tier4| X X X
CARTRIDGE
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators AFREZZA POW 8-12UNIT |INHPOWD 90 X8 UNIT & 90 X12 |Tier4| X X X
UNIT
ALOG/PIOGLIT TAB ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators 19530 TAB125-30 MG Tier2 X
ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators 15MG TAB 25-15 MG Tier2 X
ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators 20MG TAB 25-30 MG Tier2 X
ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators A5MG TAB 25-45 MG Tier2 X
ALOGLIPTIN BENZOATE TAB12.5 | ..
Blood Glucose Regulators ALOGLIPTIN TAB 12.5MG MG (BASE EQUIV) Tier2 X
ALOGLIPTIN BENZOATE TAB 25 .
Blood Glucose Regulators ALOGLIPTIN TAB 25MG MG (BASE EQUIV) Tier2 X
ALOGLIPTIN BENZOATE TAB 6.25 | .
Blood Glucose Regulators ALOGLIPTIN TAB 6.25MG MG (BASE EQUIV) Tier2 X
ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL .
Blood Glucose Regulators METFORM TAB125-500 MG Tier2 X X
ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL .
Blood Glucose Regulators METFORM TAB 12.5-1000 MG Tier2 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Blood Glucose Regulators AMARYL TAB IMG GLIMEPIRIDE TAB1 MG Tier4 X

Blood Glucose Regulators AMARYL TAB 2MG GLIMEPIRIDE TAB 2 MG Tier4 X

Blood Glucose Regulators AMARYL TAB 4MG GLIMEPIRIDE TAB 4 MG Tier4 X
INSULIN GLULISINE SOLN PEN- |_.

Blood Glucose Regulators APIDRA INJ SOLOSTAR INJECTOR INJ 100 UNIT/ML Tier 4 X X
INSULIN GLULISINE INJ 100 .

Blood Glucose Regulators APIDRAINJ U-100 UNIT/ML Tier4 X X

BAQSIMI ONE POW 3MG/ | GLUCAGON NASAL POWDER 3 .
Blood Glucose Regulators DOSE MG/DOSE Tier2 X
Blood Glucose Requlators BAQSIMITWO POW GLUCAGON NASAL POWDER 3 Tier2 X
9 3MG/DOSE MG/DOSE

INSULIN GLARGINE SOLN PEN- | _.

Blood Glucose Regulators BASAGLARINJ 100UNIT INJECTOR 100 UNIT/ML Tier 4 X X
INSULIN GLARGINE PEN-INJ

Blood Glucose Regulators EQSAGLAR INJTEMPO WITH TRANSMITTER PORT100 | Tier4 X
UNIT/ML
EXENATIDE EXTENDED RELEASE

Blood Glucose Regulators SYSEET&‘L’N BCINJ SUSP AUTO-INJECTOR?2 Ter2 X | X

/0 MG/0.85ML

EXENATIDE SOLN PEN- .

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

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

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

Blood Glucose Regulators DAPAGLIFLOZITAB 10MG TAB 10 MG (BASE EQUIVALENT) Tier 4 X X
DAPAGLIFLOZIN PROPANEDIOL | ..

Blood Glucose Regulators DAPAGLIFLOZI TAB 5MG TAB 5 MG (BASE EQUIVALENT) Tier 4 X X
DAPAGLIFLOZIN PROP-

Blood Glucose Regulators ?()AESSEIF METTAS METFORMIN HCL TABER24HR | Tier 4 X X
10-1000 MG
DAPAGLIFLOZIN PROP-

Blood Glucose Regulators DAPAGLIF-METTAB METFORMIN HCL TABER24HR | Tier 4 X X

5-1000MG

5-1000 MG

Blood Glucose Regulators aIf‘ZOXIDE SUS S0MG/ DIAZOXIDE SUSP 50 MG/ML Tierl
PIOGLITAZONE HCL- .

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

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

Blood Glucose Regulators FARXIGA TAB 10MG TAB 10 MG (BASE EQUIVALENT) Tier 4 X X
DAPAGLIFLOZIN PROPANEDIOL | ..

Blood Glucose Regulators FARXIGA TAB 5MG TAB 5 MG (BASE EQUIVALENT) Tier 4 X X
INSULIN ASPART (WITH .

Blood Glucose Regulators FIASP INJ 100/ML NIACINAMIDE) INJ 100 UNIT/ML Tier4 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

118



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
INSULIN ASPART (WITH
Blood Glucose Regulators FIASP FLEXINJ TOUCH | NIACINAMIDE) SOL PEN-INJ 100 | Tier 4 X X
UNIT/ML
INSULIN ASPART (WITH
Blood Glucose Regulators FIASP PENFIL INJ U-100 | NIACINAMIDE) SOLN Tier 4 X X
CARTRIDGE 100 UNIT/ML
INSULIN ASPART (WITH
Blood Glucose Regulators FIASP PMPCRT INJ U-100 | NIACINAMIDE) SOLN Tier 4 X X
CARTRIDGE 100 UNIT/ML
Blood Glucose Regulators GLARGIN YFGN INJ INSULIN GLARGINE-YFGN SOLN Tier 3 X
100U/ML PEN-INJECTOR 100 UNIT/ML
Blood Glucose Regulators fOL(f‘UR/C;/T YFGN SOL igg%ﬁgﬁJfRGINE_YFGN I Tier3 X
Blood Glucose Regulators GLIMEPIRIDE TABIMG | GLIMEPIRIDE TAB1 MG Tierl
Blood Glucose Regulators GLIMEPIRIDE TAB2MG | GLIMEPIRIDE TAB2 MG Tierl
Blood Glucose Regulators GLIMEPIRIDE TABAMG | GLIMEPIRIDE TAB 4 MG Tierl
Blood Glucose Regulators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier1
2.5-250 2.5-250 MG
Blood Glucose Regulators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier1
2.5-250M 2.5-250 MG
Blood Glucose Regulators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier1
2.5-500 2.5-500 MG
Blood Glucose Regulators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier1
2.5-500M 2.5-500 MG
Blood Glucose Regulators GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier1
5-500MG 5-500 MG
Blood Glucose Regulators GLIPIZIDE POW GLIPIZIDE POWDER Tier3
Blood Glucose Regulators GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tierl
Blood Glucose Regulators GLIPIZIDE TAB 2.5MG GLIPIZIDE TAB 2.5 MG Tierl X
Blood Glucose Regulators GLIPIZIDE TAB SMG GLIPIZIDE TAB 5 MG Tierl
Blood Glucose Regulators GLIPIZIDE ERTAB10MG |GLIPIZIDE TABER24HR10MG  |Tierl
Blood Glucose Regulators GLIPIZIDE ER TAB 25MG | GLIPIZIDE TABER24HR2.5MG | Tierl
Blood Glucose Regulators GLIPIZIDE ERTABSMG | GLIPIZIDE TAB ER 24HR 5 MG Tierl
Blood Glucose Regulators GLIPIZIDE XL TAB10MG | GLIPIZIDE TABER24HR10 MG  |Tierl
Blood Glucose Regulators GLIPIZIDE XL TAB 2.5MG | GLIPIZIDE TABER24HR2.5MG | Tierl
Blood Glucose Regulators GLIPIZIDE XL TABSMG | GLIPIZIDE TAB ER 24HR 5 MG Tierl
Blood Glucose Regulators GLUCAGEN INJ HYPOKIT fh%CéGAgENEI-{C%Ig;DNA) FORINJ Tier4 X X
Blood Glucose Regulators GLUCAGON KIT IMG fl\l'/lléCAGON (RONA) FORINJKIT Tier4 X X
Blood Glucose Regulators GLUCAGON KIT IMG fl\l'/lléCAGON (RONA) FORINJKIT Tierl X
Blood Glucose Regulators fl\ld'gCAGON EMR SOL GLUCAGONHCLFORINJ1IMG |Tier2 X
Blood Glucose Regulators fOLI\l/ngOTROL KLTAB GLIPIZIDE TABER24HR1I0 MG | Tier4
Blood Glucose Regulators g;a%OTROL KLTAB GLIPIZIDE TABER24HR2.5MG | Tier4

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty
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Blood Glucose Regulators GLUCOTROL XL TAB 5MG | GLIPIZIDE TAB ER 24HR 5 MG Tier4
METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators GLUMETZA TAB 1000MG MODIFIED RELEASE 1000 MG Tier4| X X
METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators GLUMETZA TAB 500MG MODIFIED RELEASE 500 MG Tier4| X X
Blood Glucose Requlators GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tier1
g 1.25-250 1.25-250 MG €
GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB .
Blood Glucose Regulators 95500 95-500 MG Tierl
GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB .
Blood Glucose Regulators 5-500MG 5-500 MG Tierl
Blood Glucose Requlators GLYBURID MCR TAB GLYBURIDE MICRONIZED TAB Tier1
9 15MG 15MG ¢
Blood Glucose Regulators GLYBURID MCR TAB 3MG agBURIDE MICRONIZED TAB 5 Tierl
Blood Glucose Regulators GLYBURID MCR TAB 6MG agBURIDE MICRONIZED TAB 6 Tierl
Blood Glucose Regulators GLYBURIDE POW GLYBURIDE POWDER Tier3
Blood Glucose Regulators GLYBURIDE TAB1.25MG | GLYBURIDE TAB 1.25 MG Tierl
Blood Glucose Regulators GLYBURIDE TAB2.5MG | GLYBURIDE TAB 2.5 MG Tierl
Blood Glucose Regulators GLYBURIDE TAB 5MG GLYBURIDE TAB 5 MG Tierl
Blood Glucose Regulators GLYNASE TAB 1.5MG %ﬁgRIDE MICRONIZED TAB Tier 3
Blood Glucose Regulators GLYNASE TAB 3MG agBURIDE MICRONIZED TAB 3 Tier4
Blood Glucose Regulators GLYNASE TAB 6MG agBURIDE MICRONIZED TAB 6 Tier4
EMPAGLIFLOZIN-LINAGLIPTIN .
Blood Glucose Regulators GLYXAMBI TAB 10-5 MG TAB10-5 MG Tier 2 X X
EMPAGLIFLOZIN-LINAGLIPTIN .
Blood Glucose Regulators GLYXAMBI TAB 25-5 MG TAB 25-5 MG Tier 2 X X
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators %}lcl)&f HYPOLINJ SOLUTION AUTO-INJECTOR 0.5 |Tier2 X
- MG/0.1IML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators fl\\lllgfgl\l/-llgpo 1IN SOLUTION AUTO-INJECTOR1  |Tier2 X
’ MG/0.2ML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators %}lcl)&f HYPOZINJ SOLUTION AUTO-INJECTOR 0.5 |Tier2 X
- MG/0.1IML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators fl\\lllgfgl\l/-llgpo 21N SOLUTION AUTO-INJECTOR1  |Tier2 X
’ MG/0.2ML
Blood Glucose Requlators GVOKE KIT SOL GLUCAGON SUBCUTANEOUS Tier2
g 1IMG/0.2M SOLN 1 MG/0.2ML
GLUCAGON SUBCUTANEOUS
Blood Glucose Regulators GVOKE PFSINJ SOLN PREF SYRINGE 0.5 Tier2
MG/0.1IML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
GLUCAGON SUBCUTANEOUS .
Blood Glucose Regulators GVOKE PFSINJ SOLN PREF SYRINGE 1 MG/0.2ML Tier2
Blood Glucose Regulators HUMALOG INJ 100/ML LI\II\IS#/LI\I/IIT_ LISPROINJSOLN 100 Tier4 X X
INSULIN LISPRO SOLN .
Blood Glucose Regulators HUMALOG INJ 100/ML CARTRIDGE 100 UNIT/ML Tier2 X
Blood Glucose Regulators HUMALOG INJ 100/ML ﬂ\,l\ﬁ%l'm_ LISPROINJ SOLN 100 Tier4 X
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators uliMALOG JRINJ 100/ INJECTOR 100 UNIT/ML (0.5 Tier2 X
UNIT DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators uliMALOG KWIKIN.J 100/ INJECTOR 100 UNIT/ML (LUNIT |Tier2 X
DIAL)
Blood Glucose Requlators HUMALOG KWIKINJ INSULIN LISPRO SOLN PEN- Tier? X
g 200/ML INJECTOR 200 UNIT/ML
INSULIN LISPRO PROTAMINE &
Blood Glucose Regulators HUMALOG MIXINJ LISPROINJ 100 UNIT/ML (50- | Tier1 X
50/50 50)
INSULIN LISPRO PROT & LISPRO
Blood Glucose Regulators HUMALOG MIXINJ SUS PEN-INJ 100 UNIT/ML (50- | Tier2 X
50/50KWP 50)
INSULIN LISPRO PROT & LISPRO
Blood Glucose Regulators HUMALOG MIXINJ SUS PEN-INJ 100 UNIT/ML (75- | Tier2 X
75/25KWP 25)
Blood Glucose Requlators HUMALOG MIX SUS INSULIN LISPRO PROT & LISPRO Tier1 X
9 75/25 INJ 100 UNIT/ML (75-25)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators 1HOU0I\;II\AA||'_OG TMPO INJ INJW/TRANSMITTER PORT 100 | Tier4 X X
UNIT/ML
INSULIN NPH ISOPHANE &
Blood Glucose Regulators HUMULIN INJ 70/30 REGULAR HUMAN INJ 100 UNIT/ |Tier1 X
ML (70-30)
INSULIN NPH & REGULARSUSP | _.
Blood Glucose Regulators HUMULIN INJ 70/30KWP PEN-INJ 100 UNIT/ML (70-30) Tier2 X
i INSULIN NPH (HUMAN) .
Blood Glucose Regulators HUMULIN N INJ U-100 (ISOPHANE) INJ 100 UNIT/ML Tierl X
INSULIN NPH (HUMAN)
Blood Glucose Regulators Uulh(l)lgl}(_\ll\’/\‘PN N (ISOPHANE) SUSP PEN- Tier2 X
INJECTOR 100 UNIT/ML
i INSULIN REGULAR (HUMAN) INJ | .
Blood Glucose Regulators HUMULIN RINJ U-100 100 UNIT/ML Tier1l X
i INSULIN REGULAR (HUMAN) INJ | .
Blood Glucose Regulators HUMULIN RINJ U-500 500 UNIT/ML Tier1l X
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators HUMULINRINJ U-500 | SOLN PEN-INJECTOR 500 UNIT/ |Tier2 X
ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Drug
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« Supply Step

Specialty
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INSULIN ASPART PROT & ASPART
Blood Glucose Regulators INS ASP PROTINJ SUS PEN-INJ 100 UNIT/ML (70- |Tier4 X X
FLEXPEN 30)
INS DEGL FLXINJ INSULIN DEGLUDEC SOLN PEN- |_.
Blood Glucose Regulators 100UNIT INJECTOR 100 UNIT/ML Tier 4 X X
INS DEGL FLXINJ INSULIN DEGLUDEC SOLN PEN- |_.
Blood Glucose Regulators 200UNIT INJECTOR 200 UNIT/ML Tier4 X X
INSULIN ASPAINJ 100/ |INSULIN ASPARTINJSOLN100 |_.
Blood Glucose Regulators ML UNIT/ML Tier4 X X
INSULIN ASPART PROT & ASPART
Blood Glucose Regulators INSULIN ASPAINJ 70/30 | (HUMAN) INJ 100 UNIT/ML Tier 4 X X
(70-30)
INSULIN ASPAINJ INSULIN ASPART SOLN PEN- .
Blood Glucose Regulators ELEXPEN INJECTOR 100 UNIT/ML Tier4 X X
INSULIN ASPAINJ INSULIN ASPART SOLN .
Blood Glucose Regulators PENFILL CARTRIDGE 100 UNIT/ML Tier4 X X
INSULIN DEGLINJ INSULIN DEGLUDEC INJ 100 .
Blood Glucose Regulators 100UNIT UNIT/ML Tier4 X X
INSULIN GLARINJ 100U/ | INSULIN GLARGINE SOLN PEN- | _.
Blood Glucose Regulators ML INJECTOR 100 UNIT/ML Tierl X X
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators II\L\IEULIN GLARINJ 300/ INJECTOR 300 UNIT/ML (2 UNIT |Tier2 X X
DIAL)
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators II\L\IEULIN GLARINJ 300/ INJECTOR 300 UNIT/ML (L UNIT |Tier2 X X
DIAL)
INSULIN GLAR SOL INSULIN GLARGINE INJ 100 .
Blood Glucose Regulators 100U/ML UNIT/ML Tierl X X
INSULIN LISPINJ100/  |INSULIN LISPROINJSOLN100 |..
Blood Glucose Regulators ML UNIT/ML Tierl X
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators INSULINLISPIN.100/ INJECTOR 100 UNIT/ML (LUNIT |Tier2 X
ML
DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators %?\ch')lly LISPINJ INJECTOR 100 UNIT/ML (0.5 Tier2 X
UNIT DIAL)
INSULIN LISPRO PROT & LISPRO
Blood Glucose Regulators INSULINLISPINJ SUS PEN-INJ 100 UNIT/ML (75- | Tier2 X
PROTAMIN 25)
INVOKAMET TAB 150- CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 150-1000 MG Tier4 X X
CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators INVOKAMET TAB 150-500 HCL TAB 150-500 MG Tier4 X X
INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 50-1000 MG Tier4 X X
INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 500MG HCL TAB 50-500 MG Tier4 X X
INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 141009 HCLTAB ER24HR150-1000MG | "% o

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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k%

Supply Step

Specialty
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Blood Glucose Requlators INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN Tier 4 X X
g 150-500 HCL TAB ER 24HR 150-500 MG
INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | .
Blood Glucose Regulators 50-1000 HCL TAB ER 24HR 50-1000 MG Tier4 X X
INVOKAMET XRTAB 50- | CANAGLIFLOZIN-METFORMIN | .
Blood Glucose Regulators 500MG HCL TAB ER 24HR 50-500 MG Tier4 X X
Blood Glucose Regulators INVOKANATAB100MG | CANAGLIFLOZIN TAB 100 MG Tier 4 X X
Blood Glucose Regulators INVOKANATAB 300MG | CANAGLIFLOZIN TAB 300 MG Tier 4 X X
SITAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators JANUMET TAB 50-1000 TAB 50-1000 MG Tier4 X X
SITAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators JANUMET TAB 50-500MG TAB50-500 MG Tier4 X X
JANUMET XRTAB100- | SITAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators 1000 TAB ER 24HR 100-1000 MG Tier4 X X
JANUMET XR TAB 50- SITAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators 1000 TAB ER 24HR 50-1000 MG Tier4 X X
JANUMET XR TAB 50- SITAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators 500MG TAB ER 24HR 50-500 MG Tier4 X X
SITAGLIPTIN PHOSPHATE TAB ,
Blood Glucose Regulators JANUVIA TAB 100MG 100 MG (BASE EQUIV) Tier4 X X
SITAGLIPTIN PHOSPHATE TAB 25 | .
Blood Glucose Regulators JANUVIA TAB 25MG MG (BASE EQUIV) Tier4 X X
SITAGLIPTIN PHOSPHATE TAB 50 | .
Blood Glucose Regulators JANUVIA TAB 50MG MG (BASE EQUIV) Tier4 X X
Blood Glucose Regulators JARDIANCE TAB10MG | EMPAGLIFLOZIN TAB 10 MG Tier2 X
Blood Glucose Regulators JARDIANCE TAB25MG | EMPAGLIFLOZIN TAB 25 MG Tier2 X
Blood Glucose Requlators JENTADUETO TAB25- | LINAGLIPTIN-METFORMIN HCL Tier2 X
: 1000 TAB 25-1000 MG
JENTADUETO TAB25- | LINAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators 500 TAB 25-500 MG Tier2 X
JENTADUETOTAB25- | LINAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators 850 TAB 25-850 MG Tier2 X
LINAGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators JENTADUETO TAB XR TAB ER 24HR 2.5-1000 MG Tier2 X
LINAGLIPTIN-METFORMINHCL | _.
Blood Glucose Regulators JENTADUETO TAB XR TAB ER 22HR 5-1000 MG Tier2 X
KAZANO 12.5- TAB ALOGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators 1000MG TAB 12.5-1000 MG Tier4 X X
KAZANO 12.5- TAB ALOGLIPTIN-METFORMINHCL | .
Blood Glucose Regulators 500MG TAB 12.5-500 MG Tier4 X X
KOMBIGLYZ XR TAB2.5- | SAXAGLIPTIN-METFORMIN HCL | _.
Blood Glucose Regulators 1000 TAB ER 24HR 2.5-1000 MG Tier4 X X
KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL | .
Blood Glucose Regulators 5-1000MG TAB ER 24HR 5-1000 MG Tier4 X X
KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL | .
Blood Glucose Regulators 5-500MG TAB ER 24HR 5-500 MG Tier4 X X
Blood Glucose Regulators LANTUS INJ 100/ML ﬂ\,l\ﬁ%l'mGLARGINE INJ100 Tierl X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Blood Glucose Reaulators LANTUS SOLOSINJ 100/ |INSULIN GLARGINE SOLN PEN- Tier1 X
g ML INJECTOR 100 UNIT/ML
Blood Glucose Regulators LEVEMIRINJ II\L\IEULIN DETEMIR IN. 100 UNIT/ Tier4| X X X
INSULIN DETEMIR SOLN PEN- .
Blood Glucose Regulators LEVEMIRINJ FLEXPEN INJECTOR 100 UNIT/ML Tier4| X X X
INSULIN DETEMIR SOLN PEN- .
Blood Glucose Regulators LEVEMIRINJ FLEXTOUC INJECTOR 100 UNIT/ML Tier4| X X X
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators LIRAGLUTIDE INJ INJECTOR18 MG/3ML (6 MG/ | Tier2| X X
18MG/3ML ML)
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators LIRAGLUTIDE INJ INJECTOR18 MG/3ML (6 MG/ | Tier3| X X
18MG/3ML ML)
Blood Glucose Regulators LYUMJEV INJ 100UT/ML ﬂ\,l\ﬁ%l'm_ LISPRO-AABC INJ 100 Tierl X
INSULIN LISPRO-AABC SOLN
Blood Glucose Regulators LYUMJEVKWPN INJ PEN-INJ 100 UNIT/ML (LUNIT  |Tier2 X
100UT/ML DIAL)
Blood Glucose Requlators LYUMJEV KWPN INJ INSULIN LISPRO-AABC SOLN Tier2 X
9 200UT/ML PEN-INJECTOR 200 UNIT/ML
INSULIN LISPRO-AABC SOLN
Blood Glucose Regulators Il_\(;l(J)B/I%J/EV\IILTMPO N PEN-INJ W/TRANSMIT PORT 100 |Tier 4 X X
UNIT/ML
Blood Glucose Requlators METFORMIN SOL METFORMIN HCL ORAL SOLN Tier1
g 500/5ML 500 MG/5ML
Blood Glucose Regulators %%TOFSSMIN TAB METFORMIN HCL TAB1000 MG | Tierl
Blood Glucose Regulators METFORMIN TAB 500MG | METFORMIN HCL TAB 500 MG Tierl
Blood Glucose Reaulators METFORMIN TAB 500MG | METFORMIN HCL TAB ER 24HR Tier1
g ER 500 MG
Blood Glucose Regulators METFORMIN TAB 625MG | METFORMIN HCL TAB 625 MG Tierl X
Blood Glucose Reaulators METFORMIN TAB 750MG | METFORMIN HCL TAB ER 24HR Tier1
g ER 750 MG
Blood Glucose Regulators METFORMIN TAB 850MG | METFORMIN HCL TAB 850 MG Tierl
METFORMN MOD TAB METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators 1000 ER MODIFIED RELEASE 1000 MG Tierl| X X
Blood Glucose Reaulators METFORMN MOD TAB METFORMIN HCL TAB ER 24HR Tierl X X
g 500MG ER MODIFIED RELEASE 500 MG
METFORMN OSM TAB METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators 1000 ER 0SMOTIC 1000 MG Tierl| X X
METFORMN OSM TAB METFORMIN HCL TAB ER 24HR .
Blood Glucose Regulators 500MG ER 0SMOTIC 500 MG Tierl| X X
Blood Glucose Regulators MIGLITOL TAB 100MG MIGLITOL TAB 100 MG Tierl
Blood Glucose Regulators MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tierl
Blood Glucose Regulators MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tierl
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators mXREDLIN SOL1UNIT/ IN NACL 0.9% IV SOLN 100 Tier3
UNIT/100ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Blood Glucose Regulators 1N2AJ|\EIELINIDE TAB NATEGLINIDE TAB 120 MG Tierl X

Blood Glucose Regulators NATEGLINIDE TAB 60MG | NATEGLINIDE TAB 60 MG Tierl X
ALOGLIPTIN BENZOATETAB125 |_.

Blood Glucose Regulators NESINA TAB 12.5MG MG (BASE EQUIV) Tier4 X X
ALOGLIPTIN BENZOATETAB25 |_.

Blood Glucose Regulators NESINA TAB 25MG MG (BASE EQUIV) Tier4 X X
ALOGLIPTIN BENZOATE TAB 6.25 | .

Blood Glucose Regulators NESINA TAB 6.25MG MG (BASE EQUIV) Tier4 X X
INSULIN NPH ISOPHANE &

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

Blood Glucose Regulators NOVOLININJ70/30 FP PEN-INJ 100 UNIT/ML (70-30) Tier4 X X
INSULIN NPH (HUMAN)

Blood Glucose Regulators SS;ITOLIN NN 100 (ISOPHANE) SUSP PEN- Tier4 X X
INJECTOR 100 UNIT/ML
INSULIN NPH (HUMAN) .

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

i INSULIN NPH (HUMAN) .

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

Blood Glucose Regulators NOVOLIN RINJ 100 UNIT | SOLN PEN-INJECTOR 100 UNIT/ |Tier 4 X X
ML
INSULIN REGULAR (HUMAN) INJ | ..

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

i INSULIN REGULAR (HUMAN) INJ | ..

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

Blood Glucose Regulators NOVOLIN70/30 INJ REGULAR HUMAN INJ 100 UNIT/ |Tier3 X X

RELION

ML (70-30)

Blood Glucose Regulators NOVOLOG INJ 100/ML fjl\ll\ﬁ%l‘:/lTASPARTINJ SOLN100 Tier 4 X X
INSULIN ASPART SOLN PEN- .

Blood Glucose Regulators NOVOLOG INJ FLEX REL INJECTOR 100 UNIT/ML Tier4 X X
INSULIN ASPART SOLN PEN- .

Blood Glucose Regulators NOVOLOG INJ FLEXPEN INJECTOR 100 UNIT/ML Tier4 X X
INSULIN ASPART SOLN .

Blood Glucose Regulators NOVOLOG INJ PENFILL CARTRIDGE 100 UNIT/ML Tier4 X X

Blood Glucose Regulators NOVOLOG INJ RELION fjl\ll\ﬁ%l‘:/lTASPARTINJ SOLN100 Tier 4 X X
INSULIN ASPART PROT & ASPART

Blood Glucose Regulators NOVOLOG MIXINJ 70/30 | (HUMAN) INJ 100 UNIT/ML Tier4 X X
(70-30)
INSULIN ASPART PROT & ASPART

Blood Glucose Regulators ESD/OLOG MIXINJFLEX SUS PEN-INJ 100 UNIT/ML (70- |Tier4 X X
30)

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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INSULIN ASPART PROT & ASPART
Blood Glucose Regulators NOVOLOG MIXINJ SUS PEN-INJ 100 UNIT/ML (70- |Tier4 X X
FLEXPEN 30)
INSULIN ASPART PROT & ASPART
Blood Glucose Regulators NOVOLOG RELTINJ (HUMAN) INJ 100 UNIT/ML Tier4 X X
70/30
(70-30)
SAXAGLIPTIN HCL TAB 2.5 MG .
Blood Glucose Regulators ONGLYZA TAB 2.5MG (BASE EQUIV) Tier4 X X
SAXAGLIPTIN HCL TAB 5 MG .
Blood Glucose Regulators ONGLYZA TAB 5SMG (BASE EQUIV) Tier4 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB12.5-15 TAB 12.5-15 MG Tier4 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB12.5-30 TAB 12.5-30 MG Tier4 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB12.5-45 TAB 12.5-45 MG Tier2 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB 25-15MG TAB 25-15 MG Tier4 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB 25-30MG TAB 25-30 MG Tier4 X X
ALOGLIPTIN-PIOGLITAZONE .
Blood Glucose Regulators OSENITAB 25-45MG TAB 25-45 MG Tier4 X X
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators OZEMPICINJ2/1.5ML  |INJ 0.25 OR 0.5 MG/DOSE (2 Tier2| X X
MG/L5ML)
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators OZEMPIC INJ 2MG/3ML | INJ 0.25 OR 0.5 MG/DOSE (2 Tier2| X X
MG/3ML)
SEMAGLUTIDE SOLN PEN-INJ1 | _.
Blood Glucose Regulators OZEMPIC INJ 4MG/3ML MG/DOSE (4 MG/3ML) Tier2| X X
SEMAGLUTIDE SOLN PEN-INJ2 | _.
Blood Glucose Regulators OZEMPIC INJ 8MG/3ML MG/DOSE (8 MG/3ML) Tier2| X X
PIOGLIT/GLIMTAB30- |PIOGLITAZONE HCL- .
Blood Glucose Regulators MG GLIMEPIRIDE TAB 30-2 MG Tier1 X
PIOGLIT/GLIMTAB 30- |PIOGLITAZONE HCL- .
Blood Glucose Regulators AMG GLIMEPIRIDE TAB 30-4 MG Tier1 X
PIOGLITA/METTAB15- |PIOGLITAZONE HCL- .
Blood Glucose Regulators 4 METFORMIN HCL TAB15-500 MG | 't X
PIOGLITA/METTAB15- |PIOGLITAZONE HCL- .
Blood Glucose Regulators  ggyg METFORMIN HCL TAB15-850 MG | '+ X
Blood Glucose Requlators PIOGLITAZONE TAB PIOGLITAZONE HCL TAB 15 MG Tier1 X
g 15MG (BASE EQUIV)
Blood Glucose Requlators PIOGLITAZONE TAB PIOGLITAZONE HCL TAB 30 MG Tier1 X
g 30MG (BASE EQUIV)
Blood Glucose Requlators PIOGLITAZONE TAB PIOGLITAZONE HCL TAB 45 MG Tier1 X
9 45MG (BASE EQUIV)
Blood Glucose Regulators PRECOSE TAB 100MG ACARBOSE TAB 100 MG Tier4
Blood Glucose Regulators PRECOSE TAB 25MG ACARBOSE TAB 25 MG Tier 4
Blood Glucose Regulators PRECOSE TAB 50MG ACARBOSE TAB 50 MG Tier4

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Supply Step

Therapeutic class Medication name Generic medication name PA** ~."° Specialty
limit therapy
Blood Glucose Regulators ;IT_OGLYCEM SUS S0MG/ DIAZOXIDE SUSP 50 MG/ML Tier 4
DAPAGLIFLOZIN-SAXAGLIPTIN | _.
Blood Glucose Regulators QTERN TAB 10-5MG TAB10-5 MG Tier4 X X
DAPAGLIFLOZIN-SAXAGLIPTIN | _.
Blood Glucose Regulators QTERN TAB 5-5MG TAB5-5 MG Tier4 X X
Blood Glucose Regulators REPAGLINIDE TAB 0.5MG | REPAGLINIDE TAB 0.5 MG Tierl X
Blood Glucose Regulators REPAGLINIDE TABIMG | REPAGLINIDE TAB1MG Tierl X
Blood Glucose Regulators REPAGLINIDE TAB2MG | REPAGLINIDE TAB2 MG Tierl X
METFORMIN HCL ORAL SOLN .
Blood Glucose Regulators RIOMET SOL 500/5ML 500 MG/5ML Tier4 X
Blood Glucose Regulators RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tier2| X X
Blood Glucose Regulators RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tier2] X X
Blood Glucose Regulators RYBELSUS TAB 7MG SEMAGLUTIDE TAB 7 MG Tier2| X X
Blood Glucose Requlators SAXA/METFORTAB 2.5- | SAXAGLIPTIN-METFORMIN HCL Tier1 X
000 llicose Reguato 1000 TAB ER 24HR 2.5-1000 MG ¢
SAXA/METFOR TAB SAXAGLIPTIN-METFORMIN HCL | .
Blood Glucose Regulators 5-1000MG TAB ER 24HR 5-1000 MG Tier1 X
SAXA/METFOR TAB SAXAGLIPTIN-METFORMIN HCL | .
Blood Glucose Regulators 5-500MG TAB ER 24HR 5-500 MG Tier1 X
SAXAGLIPTIN HCL TAB 2.5 MG .
Blood Glucose Regulators SAXAGLIPTIN TAB 2.5MG (BASE EQUIV) Tierl X
SAXAGLIPTIN HCL TAB 5 MG .
Blood Glucose Regulators SAXAGLIPTIN TAB SMG (BASE EQUIV) Tierl X
SEGLUROMETTAB2.5- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 2.5-1000 MG Tier4 X X
SEGLUROMETTAB2.5- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 500 HCL TAB 25-500 MG Tier4 X X
SEGLUROMETTAB75- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 1000 HCL TAB 75-1000 MG Tier4 X X
SEGLUROMETTAB75- | ERTUGLIFLOZIN-METFORMIN .
Blood Glucose Regulators 500 HCL TAB 75-500 MG Tier4 X X
INSULIN GLARGINE-YFGN INJ .
Blood Glucose Regulators SEMGLEE INJ 100U/ML 100 UNIT/ML Tier3 X
INSULIN GLARGINE-YFGN SOLN |_.
Blood Glucose Regulators SEMGLEE INJ 100U/ML PEN-INJECTOR 100 UNIT/ML Tier3 X
INSULIN GLARGINE-
Blood Glucose Regulators SOLIQUAINJ 100/33 LIXISENATIDE SOL PEN-INJ Tier2 X
100-33 UNIT-MCG/ML
ERTUGLIFLOZIN
Blood Glucose Regulators STEGLATROTAB15MG | L-PYROGLUTAMIC ACID TAB15 |Tier4 X X
MG (BASE EQUIV)
ERTUGLIFLOZIN
Blood Glucose Regulators STEGLATRO TAB SMG L-PYROGLUTAMICACID TAB5 | Tier4 X X
MG (BASE EQUIV)
STEGLUJAN TAB 15- ERTUGLIFLOZIN-SITAGLIPTIN .
Blood Glucose Regulators 100MG TAB 15-100 MG Tier4 X X
STEGLUJAN TAB ERTUGLIFLOZIN-SITAGLIPTIN .
Blood Glucose Regulators 5-100MG TAB5-100 MG Tier4 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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PRAMLINTIDE ACETATE PEN-INJ
Blood Glucose Regulators SYMLINPEN 60 INJ 1500 MCG/1.5ML (1000 MCG/  |Tier3 X
1000MCG ML)
PRAMLINTIDE ACETATE PEN-INJ
Blood Glucose Regulators SYMLNPEN 120 INJ 2700 MCG/2.7ML (1000 MCG/  |Tier3 X
1000MCG ML)
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY TAB HCL TAB 12.5-1000 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY TAB 12.5-500 HCL TAB 125-500 MG Tier2 X
Blood Glucose Requlators SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN Tier2 X
oodiicose reguiato 5-1000MG HCL TAB 5-1000 MG ¢
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY TAB 5-500MG HCL TAB 5-500 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN .
Blood Glucose Regulators SYNJARDY XR TAB HCL TAB ER 24HR 12.5-1000 MG Tier2 X
Blood Glucose Requlators SYNJARDY XR TAB 10- EMPAGLIFLOZIN-METFORMIN Tier? X
9 1000 HCL TAB ER 24HR 10-1000 MG
Blood Glucose Requlators SYNJARDY XR TAB 25- EMPAGLIFLOZIN-METFORMIN Tier? X
9 1000 HCL TAB ER 24HR 25-1000 MG
Blood Glucose Requlators SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN Tier2 X
oodiicose regulato 5-1000MG HCL TAB ER 24HR 5-1000 MG ¢
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators TM?_UJEO MAXINJ 300/ INJECTOR 300 UNIT/ML (2 UNIT | Tier2 X
DIAL)
INSULIN GLARGINE SOLN PEN-
Blood Glucose Regulators TM?_UJEO SOLOINJ 300/ INJECTOR 300 UNIT/ML (LUNIT |Tier2 X
DIAL)
Blood Glucose Regulators TRADJENTA TAB 5MG LINAGLIPTIN TAB 5 MG Tier2 X
Blood Glucose Regulators TRESIBA INJ 100UNIT LI\II\IS#/LI\I/IIT_ DEGLUDECIN. 100 Tier4 X X
TRESIBA FLEXINJ INSULIN DEGLUDEC SOLN PEN- | .
Blood Glucose Regulators 100UNIT INJECTOR 100 UNIT/ML Tier 4 X X
TRESIBA FLEXINJ INSULIN DEGLUDEC SOLN PEN- | .
Blood Glucose Regulators 200UNIT INJECTOR 200 UNIT/ML Tier 4 X X
EMPAGLIFLOZIN-LINAGLIPTIN-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR 10-5- | Tier 2 X
1000 MG
EMPAGLIFLOZIN-LINAGLIP-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR12.5- | Tier?2 X
2.5-1000MG
EMPAGLIFLOZIN-LINAGLIPTIN-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR 25-5- | Tier 2 X
1000 MG
EMPAGLIFLOZIN-LINAGLIPTIN-
Blood Glucose Regulators TRIJARDY XR TAB METFORMIN TAB ER 24HR 5-2.5- | Tier2 X
1000MG
DULAGLUTIDE SOLN PEN- .
Blood Glucose Regulators TRULICITY INJ 0.75/0.5 INJECTOR 0.75 MG/0.5ML Tier2| X X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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DULAGLUTIDE SOLN PEN- .
Blood Glucose Regulators TRULICITY INJ 1.5/0.5 INJECTOR 15 MG/0.5ML Tier2| X X
DULAGLUTIDE SOLN PEN- .
Blood Glucose Regulators TRULICITY INJ 3/0.5 INJECTOR 3 MG/0.5ML Tier2| X X
DULAGLUTIDE SOLN PEN- .
Blood Glucose Regulators TRULICITY INJ4.5/0.5 INJECTOR 45 MG/0.5ML Tier2| X X
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators VICTOZAINJ 18MG/3ML | INJECTOR18 MG/3ML (6 MG/ | Tier4| X X X
ML)
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XR TAB10-1000 | METFORMIN HCL TABER24HR | Tier4 X X
10-1000 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators éé%?/l%o XRTAB10- METFORMIN HCL TABER24HR | Tier 4 X X
10-500 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XR TAB 2.5-1000 | METFORMIN HCL TABER24HR | Tier4 X X
2.5-1000 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XR TAB METFORMIN HCL TABER24HR | Tier 4 X X
5-1000MG
5-1000 MG
DAPAGLIFLOZIN PROP-
Blood Glucose Regulators XIGDUO XR TAB METFORMIN HCL TABER24HR | Tier 4 X X
5-500MG
5-500 MG
INSULIN DEGLUDEC-
Blood Glucose Regulators XULTOPHY INJ100/3.6 | LIRAGLUTIDE SOL PEN-INJ Tier 4 X X
100-3.6 UNIT-MG/ML
Blood Glucose Regulators
- Drugs to Regulate Blood ADMIX '}IEEDLE MIS NEEDLE (DISP) 18 X1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood 5D ECLIFSE IS NEEDLE (DISP) 18 X1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood FILTER NEEDL MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood HYPO .',\IEEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
18GX1
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood HYPO NFEDLE MIS NEEDLE (DISP) 18 X 1-1/2" Tier2
18GX1.5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood POLY HUB MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood POLY HUB MIS 18GX1.5" | NEEDLE (DISP)18 X1-1/2" Tier2
Sugar

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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_B:;)r‘ijd Sigcsseuff:fe“;g%rj REZVOGLARINJ100UT/ | INSULIN GLARGINE-AGLRSOLN | -, . .
Suga? g ML PEN-INJECTOR 100 UNIT/ML
Blood Glucose Regulators
- Drugs to Regulate Blood SAFTY..NEEDLE IS NEEDLE (DISP) 18 X1 Tier2
18GX1
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood SAFTY N.EEDLE IS NEEDLE (DISP) 18 X1-1/2" Tier2
18GXL5
Sugar
Blood Glucose Regulators
- Drugs to Regulate Blood VENT ':IEEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
Sugar 18GX1
Blood Products and Modifiers | AGRYLIN CAP 0.5MG ANAGRELIDE HCL CAP0.5MG  |Tier4 X
e AMINOCAPROIC ACID ORAL .
Blood Products and Modifiers | AMICAR SOL 0.25/ML SOLN 0.25 GM/ML Tier 4 X
Blood Products and Modifiers | AMICAR TAB 1000MG Q%INOCAPROIC ACIDTAB1000 Tier4 X
Blood Products and Modifiers | AMICAR TAB 500MG Q%INOCAPROIC ACIDTAB 500 Tier4 X
e AMINOCAPRAC TAB AMINOCAPROIC ACID TAB1000 | ..
Blood Products and Modifiers 1000MG MG Tierl
Blood Products and Modifiers AMINOCAPRAC TAB AMINOCAPROIC ACID TAB 500 Tier1
500MG MG
e AMINOCAPROIC SOL AMINOCAPROIC ACID ORAL .
Blood Products and Modifiers 0.25/ML SOLN 0.25 GM/ML Tierl
Blood Products and Modifiers | ANAGRELIDE CAP 0.5MG | ANAGRELIDE HCL CAP0.5MG | Tierl
Blood Products and Modifiers | ANAGRELIDE CAPIMG | ANAGRELIDE HCL CAP 1 MG Tierl
e DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 100MCG 100 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 100MCG | PREFILLED SYRINGE 100 Tier3 X X
MCG/0.5ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 10MCG PREFILLED SYRINGE 10 Tier3 X X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 150MCG | PREFILLED SYRINGE 150 Tier3 X X
MCG/0.3ML
e DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 200MCG 200 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 200MCG | PREFILLED SYRINGE 200 Tier3 X X
MCG/0.4ML
e DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 25MCG 25 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 25MCG PREFILLED SYRINGE 25 Tier3 X X
MCG/0.42ML

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 300MCG | PREFILLED SYRINGE 300 Tier3 X X
MCG/0.6ML
. DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 40MCG 40 MCG/ML Tier3 X X
DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 40MCG PREFILLED SYRINGE 40 Tier3 X X
MCG/0.4ML
DARBEPOETIN ALFASOLN
Blood Products and Modifiers | ARANESP INJ 500MCG | PREFILLED SYRINGE 500 MCG/ |Tier3 X X
ML
e DARBEPOETIN ALFA SOLN INJ .
Blood Products and Modifiers | ARANESP INJ 60MCG 60 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers | ARANESP INJ 60MCG PREFILLED SYRINGE 60 Tier3 X X
MCG/0.3ML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 10/0.8ML | SUBCUTANEOUS INJ 10 Tier 4 X X
MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 2.5/0.5 SUBCUTANEOUS INJ 2.5 Tier 4 X X
MG/0.5ML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 5/0.4ML SUBCUTANEOUS INJ 5 Tier 4 X X
MG/0.4AML
FONDAPARINUX SODIUM
Blood Products and Modifiers | ARIXTRAINJ 75/0.6 SUBCUTANEOUS INJ 75 Tier 4 X X
MG/0.6ML
. ASA/DIPYRIDA CAP 25- | ASPIRIN-DIPYRIDAMOLE CAPER | ..
Blood Products and Modifiers 200MG 19HR 25-200 MG Tierl
Blood Products and Modifiers | BRILINTA TAB 60MG TICAGRELOR TAB 60 MG Tier4 X
Blood Products and Modifiers | BRILINTA TAB 90MG TICAGRELOR TAB 90 MG Tier4 X
Blood Products and Modifiers | CABLIVIKIT 1IMG E?TPlaAﬁéZUMAB_YHDP FORIN Tier3| X X X
Blood Products and Modifiers | CILOSTAZOL TAB 100MG | CILOSTAZOL TAB 100 MG Tierl
Blood Products and Modifiers | CILOSTAZOL TAB50MG | CILOSTAZOL TAB 50 MG Tierl
. CLOPIDOGREL TAB CLOPIDOGREL BISULFATE TAB .
Blood Products and Modifiers 200MG 300 MG (BASE EQUIV) Tierl
e CLOPIDOGREL BISULFATE TAB .
Blood Products and Modifiers | CLOPIDOGREL TAB 75MG 75 MG (BASE EQUIV) Tierl
DABIGATRAN ETEXILATE
Blood Products and Modifiers | DABIGATRAN CAP 110MG | MESYLATE CAP 110 MG Tierl X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | DABIGATRAN CAP 150MG | MESYLATE CAP 150 MG Tierl X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | DABIGATRAN CAP 75MG | MESYLATE CAP 75 MG Tierl X
(ETEXILATE BASE EQ)
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 131
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Blood Products and Modifiers QD;;ERIDAMOLETAB DIPYRIDAMOLE TAB 25 MG Tier1
Blood Products and Modifiers E(I)DY(?IDAMOLETAB DIPYRIDAMOLETAB5OMG | Tier1
Blood Products and Modifiers ?;;ERIDAMOLE TAB DIPYRIDAMOLE TAB 75 MG Tierl
. AVATROMBOPAG MALEATE TAB .
Blood Products and Modifiers | DOPTELET TAB 20MG 20 MG (BASE EQUIV) Tier4| X X X
Blood Products and Modifiers | DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tier 3
Blood Products and Modifiers | DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tier 3
Blood Products and Modifiers | DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tier 3
. PRASUGREL HCL TAB 10 MG .
Blood Products and Modifiers | EFFIENT TAB 10MG (BASE EQUIV) Tier4 X
. PRASUGREL HCL TAB 5 MG .
Blood Products and Modifiers | EFFIENT TAB 5MG (BASE EQUIV) Tier4 X
Blood Products and Modifiers | ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier2 X
Blood Products and Modifiers | ELIQUIS TAB 5MG APIXABAN TAB 5 MG Tier2 X
Blood Products and Modifiers | ELIQUIS ST P TAB 5MG Q%ABAN TAB STARTER PACK ;o X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | ...
Blood Products and Modifiers 100MG/ML PREF SYR100 MG/ML Tierl X
. ENOXAPARIN SODIUM INJ SOLN | ...
Blood Products and Modifiers | ENOXAPARIN INJ 120/0.8 PREF SYR 120 MG/0.8ML Tier1l X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | ...
Blood Products and Modifiers 150MG/ML PREF SYR 150 MG/ML Tierl X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | ...
Blood Products and Modifiers 30/0.3ML PREF SYR 30 MG/0.3ML Tierl X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ 300 .
Blood Products and Modifiers 300/3ML MG/3ML Tierl X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | ...
Blood Products and Modifiers 40/04ML PREF SYR 40 MG/0.AML Tierl X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | ...
Blood Products and Modifiers 60/0.6ML PREF SYR 60 MG/0.6ML Tierl X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 80/0.8ML PREF SYR 80 MG/0.8ML Tierl X
. ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers 80MG/0.8 PREF SYR 80 MG/0.8ML Tierl X
Blood Products and Modifiers | EPOGEN INJ 10000/ML ET_OETIN ALFAIN. 10000 UNTT/ Tier 4 X X X
Blood Products and Modifiers | EPOGEN INJ 2000/ML ET_OETIN ALFAINJ2000 UNTT/ Tier4 X X X
Blood Products and Modifiers | EPOGEN INJ 20000/ML ET_OETIN ALFAIN. 20000 UNIT/ Tier 4 X X X
Blood Products and Modifiers | EPOGEN INJ 3000/ML ET_OETIN ALFAINJ 3000 UNIT/ Tier 4 X X X
Blood Products and Modifiers | EPOGEN INJ 4000/ML ET_OETIN ALFAIN. 4000 UNIT/ Tier 4 X X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 132
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FONDAPARINUX SODIUM
Blood Products and Modifiers ;&I\é%ﬁfRINUX NJ SUBCUTANEOUS INJ 10 Tierl X
) MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers ;%/NODQPARINUX NJ SUBCUTANEOUS INJ 2.5 Tierl X
o MG/0.5ML
FONDAPARINUX SODIUM
Blood Products and Modifiers E?ONL‘D@FRINUX NJ SUBCUTANEOUS INJ 5 Tierl X
) MG/0.4ML
FONDAPARINUX SODIUM
Blood Products and Modifiers ;g/l\éDé\PARINUX NJ SUBCUTANEOUS INJ 75 Tierl X
e MG/0.6ML
. DALTEPARIN SODIUM SOLN .
Blood Products and Modifiers | FRAGMIN INJ 10000/ML PREFILLED SYR 10000 UNIT/ML Tier4 X
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers | FRAGMIN INJ 12500UNT | PREFILLED SYR 12500 Tier4 X
UNIT/0.5ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers | FRAGMIN INJ 15000UNT | PREFILLED SYR 15000 Tier4 X
UNIT/0.6ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers | FRAGMIN INJ 18000UNT | PREFILLED SYR 18000 Tier4 X
UNIT/0.72ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 2500/0.2 | SOLN PREFILLED SYR 2500 Tier 4 X
UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 2500/ML | SUBCUTANEOUS SOLN 10000 | Tier 4 X
UNIT/AML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 5000/0.2 | SOLN PREFILLED SYR 5000 Tier 4 X
UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ7500/0.3 | SOLN PREFILLED SYR 7500 Tier 4 X
UNIT/0.3ML
DALTEPARIN SODIUM
Blood Products and Modifiers | FRAGMIN INJ 95000UNT | SUBCUTANEOUS SOLN 95000 | Tier4
UNIT/3.8ML
PEGFILGRASTIM-JMDB
Blood Products and Modifiers | FULPHILAINJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier 4 X X
MG/0.6ML
TBO-FILGRASTIM SOLN
Blood Products and Modifiers | GRANIXINJ 300/0.5 PREFILLED SYRINGE 300 Tier 4 X X
MCG/0.5ML
TBO-FILGRASTIM
Blood Products and Modifiers | GRANIXINJ 300/1ML SUBCUTANEOUS INJ 300 MCG/ | Tier4 X X
ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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TBO-FILGRASTIM SOLN
Blood Products and Modifiers | GRANIX INJ 480/0.8 PREFILLED SYRINGE 480 Tier 4 X X
MCG/0.8ML
TBO-FILGRASTIM
Blood Products and Modifiers | GRANIXINJ 480/1.6 SUBCUTANEOUS INJ 480 Tier 4 X X
MCG/1.6ML (300 MCG/ML)
. HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers ML INJ 1000 UNIT/ML Tierl
. HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers ML INJ 1000 UNIT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 10000/10 INJ 1000 UNIT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 10000/ML INJ 10000 UNTT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers 2000/2ML INJ 1000 UNIT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 20000/ML INJ 20000 UNIT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 30000/30 INJ 1000 UNIT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers 5000/0.5 INJ 5000 UNIT/O5ML Tierl
HEPARIN SODIUM (PORCINE)
Blood Products and Modifiers gggé;{(l)l\éSOD INJ INJ SOLN PREF SYR 5000 Tier1
’ UNIT/0.5ML
. HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers ML INJ 5000 UNIT/ML Tierl
. HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) PF | _.
Blood Products and Modifiers ML INJ 5000 UNIT/ML Tierl
. HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) .
Blood Products and Modifiers 50000/10 INJ 5000 UNIT/ML Tierl
Blood Products and Modifiers | JANTOVEN TAB 10MG WARFARIN SODIUMTAB10 MG | Tierl
Blood Products and Modifiers | JANTOVEN TAB IMG WARFARIN SODIUM TAB1 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 2.5MG WARFARIN SODIUM TAB25MG | Tierl
Blood Products and Modifiers | JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
Blood Products and Modifiers | JANTOVEN TAB 75MG WARFARIN SODIUM TAB75MG | Tierl
. SARGRAMOSTIM LYOPHILIZED .
Blood Products and Modifiers | LEUKINE INJ 250MCG FORINJ 250 MCG Tier 3 X
. LOVENOXINJ100MG/ | ENOXAPARIN SODIUMINJSOLN |..
Blood Products and Modifiers ML PREF SYR 100 MG/ML Tier4 X X
. ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 120/0.8 PREF SYR 120 MG/0.8ML Tier 4 X X
. ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 150MG/ML PREF SYR 150 MG/ML Tier 4 X X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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e ENOXAPARIN SODIUM INJ SOLN | .
Blood Products and Modifiers | LOVENOX INJ 30/0.3ML PREF SYR 30 MG/0.3ML Tier 4 X X
Blood Products and Modifiers | LOVENOX INJ 300/3ML IEA'\(‘E%(GFCARIN SODIUMINI 300 e 4 X X
e ENOXAPARIN SODIUM INJ SOLN | .
Blood Products and Modifiers | LOVENOX INJ 40/0.4ML PREF SYR 40 MG/0.AML Tier 4 X X
. ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 60/0.6ML PREF SYR 60 MG/0.6ML Tier 4 X X
e ENOXAPARIN SODIUM INJ SOLN | _.
Blood Products and Modifiers | LOVENOX INJ 80/0.8ML PREF SYR 80 MG/0.8ML Tier 4 X X
Blood Products and Modifiers | LYSTEDA TAB 650MG TRANEXAMIC ACID TAB 650 MG |Tier 3 X
e PLERIXAFOR SUBCUTANEOQUS .
Blood Products and Modifiers | MOZOBIL INJ INJ 24 MG/L2ML (20 MG/ML) Tier 4 X
Blood Products and Modifiers | MULPLETA TAB 3MG LUSUTROMBOPAG TAB 3 MG Tier4| X X X
PEGFILGRASTIM SOLN
Blood Products and Modifiers galél}g?c N PREFILLED SYRINGE 6 Tier3 X
' MG/0.6ML
e FILGRASTIM SOLN PREFILLED .
Blood Products and Modifiers | NEUPOGEN INJ 300/0.5 SYRINGE 300 MCG/0.5ML Tier 4 X X
Blood Products and Modifiers | NEUPOGEN INJ 300MCG | FILGRASTIM INJ 300 MCG/ML | Tier 4 X X
FILGRASTIM SOLN PREFILLED
Blood Products and Modifiers | NEUPOGEN INJ 480/0.8 | SYRINGE 480 MCG/0.8ML (600 |Tier 4 X X
MCG/ML)
e FILGRASTIM INJ 480 MCG/1.6ML | .
Blood Products and Modifiers | NEUPOGEN INJ 480MCG (300 MCG/ML) Tier4 X X
FILGRASTIM-AAFISOLN
Blood Products and Modifiers | NIVESTYM INJ 300/0.5 | PREFILLED SYRINGE 300 Tier 4 X X
MCG/0.5ML
Blood Products and Modifiers | NIVESTYM INJ 300MCG DI:_‘GRASTIM_AAFI INJ 500 MCG/ Tier4 X X
FILGRASTIM-AAFISOLN
Blood Products and Modifiers | NIVESTYM INJ 480/0.8 | PREFILLED SYRINGE 480 Tier4 X X
MCG/0.8ML
e FILGRASTIM-AAFIINJ 480 .
Blood Products and Modifiers | NIVESTYM INJ 480MCG MCG/L6ML (300 MCG/ML) Tier 4 X X
PEGFILGRASTIM-APGF
Blood Products and Modifiers | NYVEPRIAINJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier 4 X X
MG/0.6ML
Blood Products and Modifiers | OXBRYTA TAB 300MG VOXELOTOR TAB 300 MG Tier4| X X
Blood Products and Modifiers | OXBRYTA TAB 300MG ;/(())())(EALC(-])TOR TABFOR ORAL SUSP Tier4| X X X
Blood Products and Modifiers | OXBRYTA TAB 500MG VOXELOTOR TAB 500 MG Tierd| X X X
e CLOPIDOGREL BISULFATE TAB .
Blood Products and Modifiers | PLAVIX TAB 75MG 75 MG (BASE EQUIV) Tier4 X
e PLERIXAFORINJ PLERIXAFOR SUBCUTANEOQUS .
Blood Products and Modifiers 24/19ML INJ 24 MG/L2ML (20 MG/ML) Tierl X
DABIGATRAN ETEXILATE
Blood Products and Modifiers | PRADAXA CAP 110MG MESYLATE CAP 110 MG Tier2 X
(ETEXILATE BASE EQ)
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DABIGATRAN ETEXILATE
Blood Products and Modifiers | PRADAXA CAP 150MG MESYLATE CAP 150 MG Tier 2 X
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers | PRADAXA CAP 75MG MESYLATE CAP 75 MG Tier 2 X
(ETEXILATE BASE EQ)
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 110MG MESYLATE PELLET PACK 110 MG Tier4| X X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 150MG MESYLATE PELLET PACK 150 MG Tier4| X X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 20MG MESYLATE PELLET PACK 20 MG Tier4| X X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 30MG MESYLATE PELLET PACK 30 MG Tier4| X X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 40MG MESYLATE PELLET PACK 40 MG Tier4| X X
. DABIGATRAN ETEXILATE .
Blood Products and Modifiers | PRADAXA PAK 50MG MESYLATE PELLET PACK 50 MG Tier4| X X
. PRASUGREL HCL TAB 10 MG .
Blood Products and Modifiers | PRASUGREL TAB 10MG (BASE EQUIV) Tierl
. PRASUGREL HCL TAB 5 MG .
Blood Products and Modifiers | PRASUGREL TAB 5MG (BASE EQUIV) Tierl
Blood Products and Modifiers | PROCRIT INJ 10000/ML BT_OETIN ALFAIN. 10000 UNTT/ Tier 4 X X X
Blood Products and Modifiers | PROCRIT INJ 2000/ML IEAPLOETIN ALFAINJ2000UNTT/ ;e 4 X X X
Blood Products and Modifiers | PROCRIT INJ 20000/ML IEAPLOETIN ALFAINJ20000 UNIT/ ;e 4 X X X
Blood Products and Modifiers | PROCRIT INJ 3000/ML IEAPLOETIN ALFAINJS000UNTT/ ;e 4 X X X
Blood Products and Modifiers | PROCRIT INJ 4000/ML BT_OETIN ALFAINJ 4000 UNTY/ Tier 4 X X X
Blood Products and Modifiers | PROCRIT INJ 40000/ML IEAPLOETIN ALFAINJ40000 UNIT/" ;e 4 X X X
ELTROMBOPAG OLAMINE
Blood Products and Modifiers | PROMACTA PAK 25MG POWDERPACK FORSUSP25 MG |Tier4| X X X
(BASE EQUIV)
ELTROMBOPAG OLAMINE
Blood Products and Modifiers | PROMACTA POW 12.5MG | POWDER PACK FORSUSP 125 MG |Tier4| X X X
(BASE EQ)
. ELTROMBOPAG OLAMINE TAB .
Blood Products and Modifiers | PROMACTA TAB 12.5MG 125 MG (BASE EQUIV) Tier4| X X X
. ELTROMBOPAG OLAMINE TAB 25 |_.
Blood Products and Modifiers | PROMACTA TAB 25MG MG (BASE EQUIV) Tierd| X X X
. ELTROMBOPAG OLAMINE TAB50 |_..
Blood Products and Modifiers | PROMACTA TAB 50MG MG (BASE EQUIV) Tier4| X X X
. ELTROMBOPAG OLAMINE TAB75 |_.
Blood Products and Modifiers | PROMACTA TAB 75MG MG (BASE EQUIV) Tierd| X X X
Blood Products and Modifiers | PYRUKYND TAB 20MG MITAPIVAT SULFATE TAB20 MG |Tier4| X X X
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MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND TAB THERAPY PACK7 X20MG &7 X |Tier4| X X X
20MGX5MG 5MG
Blood Products and Modifiers | PYRUKYND TAB 50MG MITAPIVAT SULFATE TAB50 MG |Tier4| X X X
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND TAB THERAPY PACK7 X50MG &7 X |Tier4| X X X
50MGX20M 20 MG
Blood Products and Modifiers | PYRUKYND TAB 5MG MITAPIVAT SULFATETAB5MG  |Tier4| X X X
. MITAPIVAT SULFATE TAB .
Blood Products and Modifiers | PYRUKYND TAB 5MG TP THERAPY PACK 5 MG Tierd| X X X
FILGRASTIM-AYOW SOLN
Blood Products and Modifiers | RELEUKO INJ 300MCG | PREFILLED SYRINGE 300 Tier 4 X X
MCG/0.5ML
. FILGRASTIM-AYOW INJ SOLN .
Blood Products and Modifiers | RELEUKO INJ 300MCG 300 MCG/ML Tier4 X X
FILGRASTIM-AYOW SOLN
Blood Products and Modifiers | RELEUKO INJ 480MCG | PREFILLED SYRINGE 480 Tier 4 X X
MCG/0.8ML
. FILGRASTIM-AYOW INJ SOLN .
Blood Products and Modifiers | RELEUKO INJ 480MCG 480 MCG/LEML (300 MCG/ML) Tier4 X X
Blood Products and Modifiers | RETACRIT INJ 10000UNT EPNCI)1F/TI\/II'I\_I ALFA-EPBXIN.} 10000 Tier 3 X X
Blood Products and Modifiers | RETACRIT INJ 20000UNI EPNCI)1F/TI\/II'I\_I ALFA-EPBX IN.J 20000 Tier 3
Blood Products and Modifiers | RETACRIT INJ 2000UNIT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 2000 Tier 3 X X
Blood Products and Modifiers | RETACRIT INJ 3000UNIT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 3000 Tier 3 X X
Blood Products and Modifiers | RETACRIT INJ 40000UNT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 40000 Tier 3 X X
Blood Products and Modifiers | RETACRIT INJ 4000UNIT EPNCI)1F/TI\/II'I\_I ALFA-EPBXINJ 4000 Tier 3 X X
. EDOXABAN TOSYLATE TAB15 MG | _.
Blood Products and Modifiers | SAVAYSA TAB 15MG (BASE EQUIVALENT) Tier4 X X
. EDOXABAN TOSYLATE TAB 30 .
Blood Products and Modifiers | SAVAYSA TAB 30MG MG (BASE EQUIVALENT) Tier4 X X
. EDOXABAN TOSYLATE TAB 60 .
Blood Products and Modifiers | SAVAYSA TAB 60MG MG (BASE EQUIVALENT) Tier4 X X
Blood Products and Modifiers | SIKLOS TAB 1000MG HYDROXYUREA TAB 1000 MG Tier4 X
Blood Products and Modifiers | SIKLOS TAB 100MG HYDROXYUREA TAB 100 MG Tier4 X
. FOSTAMATINIB DISODIUM TAB .
Blood Products and Modifiers | TAVALISSE TAB 100MG 100 MG (BASE EQUIVALENT) Tierd| X X X
. FOSTAMATINIB DISODIUM TAB .
Blood Products and Modifiers | TAVALISSE TAB 150MG 150 MG (BASE EQUIVALENT) Tierd| X X X
Blood Products and Modifiers gzguzx ACIDTAB TRANEXAMIC ACID TAB 650 MG | Tier1 X
PEGFILGRASTIM-CBQV
Blood Products and Modifiers | UDENYCA INJ 6MG/.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X
MG/0.6ML
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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PEGFILGRASTIM-CBQV SOLN

limit therapy

Blood Products and Modifiers | UDENYCA INJ 6MG/0.6 AUTO-INJECTOR 6 MG/0.6ML Tier3 X

Blood Products and Modifiers | WARFARIN TAB 10MG WARFARIN SODIUMTAB10 MG | Tierl

Blood Products and Modifiers | WARFARIN TAB IMG WARFARIN SODIUM TAB 1 MG Tierl

Blood Products and Modifiers | WARFARIN TAB 2.5MG WARFARIN SODIUMTAB25MG | Tierl

Blood Products and Modifiers | WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl

Blood Products and Modifiers | WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl

Blood Products and Modifiers | WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl

Blood Products and Modifiers | WARFARIN TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl

Blood Products and Modifiers | WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl

Blood Products and Modifiers | WARFARIN TAB 75MG WARFARIN SODIUMTAB75 MG | Tierl

Blood Products and Modifiers | XARELTO SUS IMG/ML EAIE/AROXABAN FORSUSPIMG/ Tier2 X

Blood Products and Modifiers | XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier2 X

Blood Products and Modifiers | XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier2 X

Blood Products and Modifiers | XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier2 X

Blood Products and Modifiers | XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier2 X

. XARELTO STAR TAB RIVAROXABAN TAB STARTER .

Blood Products and Modifiers 15/20MG THERAPY PACK 15 MG & 20 MG Tier2 X
FILGRASTIM-SNDZ SOLN

Blood Products and Modifiers | ZARXIO INJ 300/0.5 PREFILLED SYRINGE 300 Tier3 X
MCG/0.5ML
FILGRASTIM-SNDZ SOLN

Blood Products and Modifiers | ZARXIO INJ 480/0.8 PREFILLED SYRINGE 480 Tier3 X
MCG/0.8ML
PEGFILGRASTIM-BMEZ

Blood Products and Modifiers | ZIEXTENZO INJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier 4 X X
MG/0.6ML

Blood Products and Modifiers | ZONTIVITY TAB 2.08MG \I\Q%RQPAQ)EAERQSUL;\L/;?S\]%B 2.08 Tier4 X

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Disorders 1000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Disorders 1500 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Disorders 2000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Disorders 250 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Disorders 3000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Disorders 4000 UNIT
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Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Blood Products and Modifiers ANTIHEMOPHILIC FACTOR

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

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood lNO%\E)(l)JI;:\IIIG;HT N (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 1000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood lNS%\é(l)JIIE\IIIGT]HT N (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 1500 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

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

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

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

) 250UNIT

Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood ?g:O%ENISTHT N (BD TRUNC-RFVIII) FORINJ Tier2 X
Disorders 3000 UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

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

) 500UNIT

Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

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

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 1500UNIT (BDD-RFVIILSIM) FORINJ 1500 |Tier?2

Disorders UNIT

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

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

Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB

- Drugs to Treat Blood NUWIQ INJ 2500UNIT (BDD-RFVIILSIM) FORINJ 2500 |Tier?2 X
Disorders UNIT
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Blood Products and Modifiers ANTIHEMOPHILIC FACTOR
- Drugs to Treat Blood NUWIQ INJ 250UNIT RCMB (BDD-RFVIILSIM) FORINJ | Tier 2 X
Disorders 250 UNIT
Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB
- Drugs to Treat Blood NUWIQ INJ 3000UNIT | (BDD-RFVIILSIM) FORINJ 3000 |Tier2 X
Disorders UNIT
Blood Products and Modifiers ANTIHEMOPHILIC FACT RCMB
- Drugs to Treat Blood NUWIQ INJ 4000UNIT | (BDD-RFVIILSIM) FORINJ 4000 |Tier2 X
Disorders UNIT
Blood Products and Modifiers ANTIHEMOPHILIC FACTOR
- Drugs to Treat Blood NUWIQ INJ 500UNIT RCMB (BDD-RFVIILSIM) FORINJ | Tier 2 X
Disorders 500 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 1000UNIT RCMB(BDD-RFVIILSIM) FORINJ | Tier 2 X
Disorders KIT 1000 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 1500UNIT RCMB(BDD-RFVIILSIM) FORINJ | Tier 2
Disorders KIT 1500 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 2000UNIT RCMB(BDD-RFVIILSIM) FORINJ | Tier 2 X
Disorders KIT 2000 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 2500UNIT RCMB(BDD-RFVIILSIM) FORINJ | Tier 2 X
Disorders KIT 2500 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT RCMB
- Drugs to Treat Blood NUWIQ KIT 250UNIT (BDD-RFVIILSIM) FORINJ KIT | Tier2 X
Disorders 250 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 3000UNIT | RCMB(BDD-RFVIILSIM) FORINJ |Tier2 X
Disorders KIT 3000 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT
- Drugs to Treat Blood NUWIQ KIT 4000UNIT | RCMB(BDD-RFVIILSIM) FORINJ |Tier2 X
Disorders KIT 4000 UNIT
Blood Products and Modifiers ANTIHEMOPHIL FACT RCMB
- Drugs to Treat Blood NUWIQ KIT 500UNIT (BDD-RFVIILSIM) FORINJ KIT | Tier2 X
Disorders 500 UNIT
Bg’ﬁj‘;sizdﬁ‘;; %Tgo'\go‘j'f'ers THROMBIN KIT THROMBIN FOR SOLNKIT5000 |
. 5000UNIT UNIT
Disorders
Bg’ﬁj‘;sizdﬁ‘;; %Tgo'\go‘j'f'ers THROMBIN-JMIKIT | THROMBIN FOR SOLNKIT20000
. 20000UNT UNIT
Disorders
Bg’ﬁj‘;sizdﬁ‘;; %Tgo'\go‘j'f'ers THROMBIN-UMIKIT | THROMBIN FORSOLNKIT5000 |
. 5000UNIT UNIT
Disorders
Bg’ﬁj‘gsr&dﬁz; %Tgo'\go‘j'f'ers THROMBOGENKIT | THROMBIN FORSOLNKIT10000 |
. 10000UNT UNIT
Disorders
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Bg’ﬁj‘;sr&dﬁz; %Tgo'\go‘j'f'ers THROMBOGENSOL | THROMBINFORSOLN10000 |

. 10000UNT UNIT
Disorders
Blood Products and Modifiers
- Drugs to Treat Blood THROMBOGEN SOL THROMBIN FOR SOLN 1000 UNIT |Tier 3

. 1000UNIT
Disorders
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ?(;)(\)((’)\IUC:\YIATTE N RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ??JONU?\I\ﬁTE N RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 1500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to QSJSIS&/IATTE N RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to Qggg&?ﬁ N RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 250 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ZA,(?E)((,)\ISXIATTE N RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to 28;3181\4ATE N RECOMB PEGYLATED FORINJ  |Tier3| X X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | ADYNOVATE INJ 750UNIT | RECOMB PEGYLATED FORINJ | Tier3| X X
Treat Blood Disorders 750 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 1000UNIT | SINGLE CHAIN FORINJ KIT1000 |Tier4| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 1500UNIT | SINGLE CHAIN FORINJ KIT 1500 |Tier4| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 2000UNIT | SINGLE CHAIN FORINJ KIT 2000 |Tier4| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugs to | AFSTYLAKIT 2500UNIT | SINGLE CHAIN FORINJ KIT 2500 |Tier4| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 250UNIT | SINGLE CHAIN FORINJ KIT250 |Tier4| X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugs to | AFSTYLA KIT 3000UNIT | SINGLE CHAIN FOR INJ KIT Tier4| X X
Treat Blood Disorders 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACT RCMB
Volume Expanders - Drugsto | AFSTYLAKIT 500UNIT | SINGLE CHAIN FORINJ KIT500 |Tier4| X X
Treat Blood Disorders UNIT
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 141



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Eg’lﬁ:qirgfg‘a";z/e h:lso_dgﬁ;/ o | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/VWF | .
. 1000UNIT (HUMAN) FORINJ 1000 UNIT

Treat Blood Disorders

Eg’lﬁ:qirgfg‘a";z/e h:lso_dgﬁ;/ 1o | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/VWF | .
. 1500UNIT (HUMAN) FORINJ 1500 UNIT

Treat Blood Disorders

Eg’lﬁ:qirgfg‘a";z/e h:lso_dgﬁ;/ 1o | ALPHANATE INJ ANTIHEMOPHILIC FACTOR/VWF | .
. 2000UNIT (HUMAN) FORINJ 2000 UNIT

Treat Blood Disorders

553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o |ALPHANATEINJ250 | ANTIHEMOPHILIC FACTOR/VWF | - .
. UNIT (HUMAN) FORINJ 250 UNIT

Treat Blood Disorders

553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o |ALPHANATEINJ00 | ANTIHEMOPHILIC FACTOR/VWF | - .
. UNIT (HUMAN) FORINJ 500 UNIT

Treat Blood Disorders

553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o | ALPHANINE SDINJ COAGULATION FACTORIXFOR | - .
. 1000UNIT INJ 1000 UNIT

Treat Blood Disorders

553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o | ALPHANINE SDINJ COAGULATION FACTORIXFOR | - .
. 1500UNIT INJ 1500 UNIT

Treat Blood Disorders

553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o | ALPHANINE SDINJ COAGULATION FACTORIXFOR | - .
. S500UNIT INJ 500 UNIT

Treat Blood Disorders

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 1000UNIT | (RECOMB) (RFIXFC) FORINJ Tier4 X

Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 2000UNIT | (RECOMB) (RFIXFC) FORINJ Tier4 X

Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 250UNIT |(RECOMB) (RFIXFC) FORINJ 250 | Tier 4 X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ 3000UNIT | (RECOMB) (RFIXFC) FORINJ Tier4 X

Treat Blood Disorders 3000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ4000UNIT | (RECOMB) (RFIXFC) FORINJ Tier4 X

Treat Blood Disorders 4000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | ALPROLIXINJ500UNIT |(RECOMB) (RFIXFC) FORINJ Tier4 X

Treat Blood Disorders 500 UNIT

Eg’lﬁ:qzrgf;a";z/e “:'50_‘15:3;55/ ., ANTICOAGULNTSOL | ANTICOAGULANTSODIUM | -
. SOD CITR CITRATE SOLN 4%

Treat Blood Disorders

Blood Products/Modifiers/ 1 ysrarNGyN SOL 250MG/ | FERRIC SUBSULFATE SOLN259 |

Volume Expanders - Drugs to oM MG/GM Tier3

Treat Blood Disorders

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

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

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | BENEFIXINJ2000UNIT |(RECOMBINANT) FORINJKIT  |Tier2 X
Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |BENEFIXINJ250UNIT | (RECOMBINANT) FORINJKIT  |Tier2 X
Treat Blood Disorders 250 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | BENEFIXINJ3000UNIT |(RECOMBINANT)FORINJKIT  |Tier2 X
Treat Blood Disorders 3000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

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

Blood Products/Modifiers/ COAGULATION FACTOR X

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

Blood Products/Modifiers/ COAGULATION FACTOR X

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

Blood Products/Modifiers/ FACTOR XIII CONCENTRATE

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

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 1000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 1500UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 1500 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 2000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 250UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 250 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 3000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 3000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 4000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 4000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 5000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 5000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto |ELOCTATE INJ 500UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 500 UNIT

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

Generic medication name

Drug
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« Supply Step

Specialty

limit therapy

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 6000UNIT | RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 6000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugsto | ELOCTATE INJ 750UNIT |RCMB (BDD-RFVIIIFC) FORINJ |Tier4| X X
Treat Blood Disorders 750 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to | ESPEROCT INJ 1000UNIT | RECOMB GLYCOPEG-EXEIFOR | Tier4| X X X
Treat Blood Disorders INJ 1000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to | ESPEROCT INJ 1500UNIT | RECOMB GLYCOPEG-EXEIFOR | Tier4| X X X
Treat Blood Disorders INJ 1500 UNIT

Blood Products/Modifiers/ ESPEROCTINJ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to 2000UNIT RECOMB GLYCOPEG-EXEIFOR  |Tier4| X X X
Treat Blood Disorders INJ 2000 UNIT

Blood Products/Modifiers/ ESPEROCTINJ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to 2000UNIT RECOMB GLYCOPEG-EXEIFOR |Tier4| X X X
Treat Blood Disorders INJ 3000 UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expanders - Drugs to | ESPEROCT INJ 500UNIT | RECOMB GLYCOPEG-EXEIFOR | Tier4| X X X
Treat Blood Disorders INJ 500 UNIT

Blood Products/Modifiers/ ANTIINHIBITOR COAGULANT

Volume Expanders - Drugs to | FEIBAINJ COMPLEX FORIV SOLN 1000 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIINHIBITOR COAGULANT

Volume Expanders - Drugsto | FEIBAINJ COMPLEX FORIV SOLN 2500 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIINHIBITOR COAGULANT

Volume Expanders - Drugsto | FEIBAINJ COMPLEX FORIV SOLN 500 Tier3 X
Treat Blood Disorders UNIT

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugsto | HEMLIBRAINJ105/0.7 | SUBCUTANEOUS SOLN 105 Tier3| X X
Treat Blood Disorders MG/0.7ML (150 MG/ML)

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugsto | HEMLIBRAINJ 150/ML | SUBCUTANEOUS SOLN 150 MG/ | Tier3| X X
Treat Blood Disorders ML

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRAINJ 300/2ML | SUBCUTANEOUS SOLN 300 Tier3| X X
Treat Blood Disorders MG/2ML (150 MG/ML)

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugsto | HEMLIBRA INJ 30MG/ML | SUBCUTANEOUS SOLN 30 MG/ | Tier3| X X
Treat Blood Disorders ML

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRAINJ 60/04 | SUBCUTANEOUS SOLN 60 Tier3| X X
Treat Blood Disorders MG/0.4ML (150 MG/ML)

Blood Products/Modifiers/ EMICIZUMAB-KXWH

Volume Expanders - Drugs to | HEMLIBRA SOL 12/0.4ML | SUBCUTANEOUS SOLN 12 Tier3| X X
Treat Blood Disorders MG/0.4ML (30 MG/ML)

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Eg’lﬁ:qirgfg‘a";z/e h:lso_dgﬁ;/ 1o |HEMOFILMINJ ANTIHEMOPHILICFACTOR | .
. 1000UNIT (HUMAN) FOR INJ 1000 UNIT

Treat Blood Disorders

Eg’lﬁ:qirgfg‘a";z/e h:lso_dgﬁ;/ 1o |HEMOFILMINJ ANTIHEMOPHILICFACTOR | .
. 1700UNIT (HUMAN) FOR INJ 1700 UNIT

Treat Blood Disorders

Blood Products/Modifiers/

Volume Expar)ders -Drugsto |HEMOFIL MINJ 250UNIT (AFTIJTI{AI-lAENl\;l(;gII;IIIﬁSZF?gSﬁ?T Tier3 X

Treat Blood Disorders

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR

Volume Expar)ders-Drugs to | HEMOFIL M INJ 500UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X

Treat Blood Disorders

Blood Products/Modifiers/ HUMATE-P SOL ANTIHEMOPHILIC FACTOR/VWF

Volume Expanders - Drugs to 9400UNIT (HUMAN) FOR INJ 1000-2400 Tier3 X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF

Volume Expar)ders -Drugsto |HUMATE-P SOL 250-600 (HUMAN) FOR INJ 250-600 UNIT Tier3 X

Treat Blood Disorders

Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF

Volume Expanders - Drugs to | HUMATE-P SOL 500-1200 | (HUMAN) FOR INJ 500-1200 Tier3 X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IDELVION SOL 1000UNIT | (RECOMB) (RIX-FP) FORINJ Tier4 X

Treat Blood Disorders 1000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | IDELVION SOL 2000UNIT | (RECOMB) (RIX-FP) FORINJ Tier4 X

Treat Blood Disorders 2000 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | IDELVION SOL 250UNIT | (RECOMB) (RIX-FP) FORINJ 250 |Tier 4 X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto | IDELVION SOL 3500UNIT | (RECOMB) (RIX-FP) FORINJ Tier4 X

Treat Blood Disorders 3500 UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | IDELVION SOL 500UNIT | (RECOMB) (RIX-FP) FORINJ 500 |Tier 4 X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | IXINITY INJ1000UNIT | (RECOMBINANT) FORINJ1000 |Tier4| X X X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugsto |IXINITY INJ1000UNIT | (RECOMBINANT) FORINJ1000 |Tier2| X X X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | IXINITY INJ1500UNIT | (RECOMBINANT) FORINJ1500 |Tier4| X X X

Treat Blood Disorders UNIT

Blood Products/Modifiers/ COAGULATION FACTORIX

Volume Expanders - Drugs to | IXINITY INJ2000UNIT | (RECOMBINANT) FORINJ2000 |Tier3| X X X

Treat Blood Disorders UNIT

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

P**

Supply  Step Specialty
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Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | IXINITY INJ 250UNIT (RECOMBINANT) FORINJ 250  |Tier3| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto |IXINITY INJ 3000UNIT | (RECOMBINANT) FORINJ 3000 |Tier3| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | IXINITY INJ 500UNIT (RECOMBINANT) FORINJ500  |Tier4| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | IXINITY INJ 500UNIT (RECOMBINANT) FORINJ500  |Tier2| X X X
Treat Blood Disorders UNIT
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar)ders Drugsto | KOATE INJ 1000UNIT (HUMAN) FOR INJ 1000 UNIT Tier3 X
Treat Blood Disorders
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar)ders Drugsto | KOATE INJ 250UNIT (HUMAN) FOR INJ 250 UNIT Tier3 X
Treat Blood Disorders
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar)ders Drugsto | KOATE INJ 500 UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X
Treat Blood Disorders
Sﬁﬁﬁqi?fuﬁntﬁﬁ '\r"so_dgiﬁrss/ 1o | KOATE-DVIINJ ANTIHEMOPHILICFACTOR | .
pan g 1000UNIT (HUMAN) FOR INJ 1000 UNIT
Treat Blood Disorders
Blood Products/Modifiers/
ANTIHEMOPHILIC FACTOR .
Volume Expar)ders Drugsto | KOATE-DVIINJ 500UNIT (HUMAN) FOR INJ 500 UNIT Tier3 X
Treat Blood Disorders
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to 1K(§)0G0EUNNAITTE FSINJ RECOMB (RFVIII) FORINJKIT  |Tier3 X
Treat Blood Disorders 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gggOElj\INAITTE FSINJ RECOMB (RFVIII) FORINJKIT  |Tier3 X
Treat Blood Disorders 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gg(?UE,\II\IIATTE FSINJ RECOMB (RFVIII) FORINJKIT  |Tier3 X
Treat Blood Disorders 250 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to g(c))(?OELIJ\II\?ITTE FSINJ RECOMB (RFVIII) FORINJKIT  |Tier2 X
Treat Blood Disorders 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gggUE,L\IIATTE FSINJ RECOMB (RFVIII) FORINJKIT  |Tier3 X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/
Volume Expanders - Drugs to MONSELS FERR SOL *FERRIC SUBSULFATE SOLN** | Tier3
. SUBSULF
Treat Blood Disorders
Blood Products/Modifiers/
*ANTICOAGULANT CITRATE .
Volume Expar)ders Drugsto |NOCLOT-50 SOL ACD-A DEXTROSE SOLUTION A** Tier3
Treat Blood Disorders
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Drug
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« Supply Step

Specialty
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Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ IMG | (RECOMB) FORINJ 1 MG (1000 |Tier3 X
Treat Blood Disorders MCQ)
Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ 2MG | (RECOMB) FORINJ 2 MG (2000 |Tier3 X
Treat Blood Disorders MCQ)
Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ 5MG | (RECOMB) FORINJ 5 MG (5000 |Tier3 X
Treat Blood Disorders MCQ)
Blood Products/Modifiers/ COAGULATION FACTOR VIIA
Volume Expanders - Drugsto | NOVOSEVEN RTINJ 8MG | (RECOMB) FORINJ 8 MG (8000 |Tier3 X
Treat Blood Disorders MCQ)
553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o | PROFILNINEINJ FACTORIXCOMPLEXFORINY | - .
. 1000UNIT 1000 UNIT
Treat Blood Disorders
553:12?3;‘:;3/6 h:lso_dgﬁ;/ 1o | PROFILNINEINJ FACTORIXCOMPLEXFORINY | - .
. 1500UNIT 1500 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ ey, g Ny FACTORIX COMPLEX FORINJ |-
Volume Expanders - Drugs to Tier3 X
. S500UNIT 500 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | REBINYN INJ 3000UNIT | RECOMB GLYCOPEGYLATED FOR |Tier4| X X
Treat Blood Disorders INJ 3000 UNT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | REBINYN SOL 1000UNIT | RECOMB GLYCOPEGYLATED FOR | Tier4| X X X
Treat Blood Disorders INJ 1000 UNT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | REBINYN SOL 2000UNIT |RECOMB GLYCOPEGYLATED FOR |Tier4| X X X
Treat Blood Disorders INJ 2000 UNT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | REBINYN SOL 500UNIT | RECOMB GLYCOPEGYLATED FOR | Tier4| X X X
Treat Blood Disorders INJ 500 UNT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | RECOMBINATE INJ RECOMB (RFVIII) FORINJ 1241- |Tier3 X
Treat Blood Disorders 1800 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to | RECOMBINATE INJ RECOMB (RFVIII) FORINJ 1801- |Tier3 X
Treat Blood Disorders 2400 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to ESSOMBINATE INJ220 RECOMB (RFVIII) FORINJ 220- |Tier3 X
Treat Blood Disorders 400 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to gggOMBINATE INJ 401 RECOMB (RFVIII) FORINJ 401- |Tier3 X
Treat Blood Disorders 800 UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR
Volume Expanders - Drugs to 52E4COOMBINATE INJ 801 RECOMB (RFVIII) FORINJ 801- |Tier3 X
Treat Blood Disorders 1240 UNIT
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Specialty
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553:12?3;‘:;3/6 h:lso_dgﬁ;/ o | RECOTHROM SOL THROMBIN (RECOMBINANT) |
. 20000UNT FOR SOLN 20000 UNIT
Treat Blood Disorders
553:12?3;‘:;3/6 h:lso_dgﬁ;/ o | RECOTHROM SOL THROMBIN (RECOMBINANT) |
. 5000UNIT FOR SOLN 5000 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 1000UNIT | (RECOMBINANT) FORINJ 1000 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 2000UNIT | (RECOMBINANT) FORINJ 2000 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugsto | RIXUBISINJ 250 UNIT | (RECOMBINANT) FORINJ250 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 3000UNIT | (RECOMBINANT) FORINJ 3000 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ COAGULATION FACTORIX
Volume Expanders - Drugs to | RIXUBIS INJ 500UNIT (RECOMBINANT) FORINJ 500  |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers,
Volume Expand/ers - Drugs/to TRETTEN INJ COAGULATION FACTOR XIII Tier 4 X
. A-SUBUNIT FOR INJ 2500 UNIT
Treat Blood Disorders
Blood Products/Modifiers/ ANTICOAGULANT SODIUM
Volume Expar)ders -Drugsto |TRICITRASOL CON CITRATE CONCENTRATE 46.7% Tier3
Treat Blood Disorders
Blood Products/Modifiers/ VONVENDIINJ VON WILLEBRAND FACTOR
Volume Expanders - Drugs to 1300UNIT (RECOMBINANT) FORINJ 1300 |Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ VON WILLEBRAND FACTOR
Volume Expanders - Drugs to | VONVENDIINJ 650UNIT | (RECOMBINANT) FORINJ 650 | Tier3 X
Treat Blood Disorders UNIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF
Volume Expanders - Drugsto | WILATE INJ (HUMAN) FOR INJ 500-500 UNIT |Tier 2 X
Treat Blood Disorders KIT
Blood Products/Modifiers/ ANTIHEMOPHILIC FACTOR/VWF
Volume Expanders - Drugsto | WILATE INJ (HUMAN) FOR INJ 1000-1000 Tier2 X
Treat Blood Disorders UNIT KIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugsto | XYNTHAINJ1000UNIT |RCMB(BDD-RFVIIL,MOR) FOR Tier4| X X X
Treat Blood Disorders INJ KIT 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugsto | XYNTHAINJ2000UNIT |RCMB(BDD-RFVIIL,MOR) FOR Tier4| X X X
Treat Blood Disorders INJ KIT 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugsto | XYNTHA INJ 250UNIT (BDD-RFVIILMOR) FORINJKIT |Tier4| X X X
Treat Blood Disorders 250 UNIT
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugsto | XYNTHAINJ 500UNIT (BDD-RFVIILMOR) FORINJKIT |Tier4| X X X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugs to nggﬁlﬁgomF N RCMB(BDD-RFVIIL,MOR) FOR Tier4| X X X
Treat Blood Disorders INJ KIT 1000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugs to ;(JQJSQISTOLOF N RCMB(BDD-RFVIIL,MOR) FOR Tier4| X X X
Treat Blood Disorders INJ KIT 2000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT
Volume Expanders - Drugs to ;(ggngsTOLOF N RCMB(BDD-RFVIIL,MOR) FOR Tier4| X X X
Treat Blood Disorders INJ KIT 3000 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugs to éggJ:f‘TSOLOF N (BDD-RFVIILMOR) FORINJKIT |Tier4| X X X
Treat Blood Disorders 500 UNIT
Blood Products/Modifiers/ ANTIHEMOPHIL FACT RCMB
Volume Expanders - Drugs to ;(;((I)\IJ,I\-II?TSOLOF KIT (BDD-RFVIILMOR) FORINJKIT |Tier4| X X X
Treat Blood Disorders 250 UNIT
Cardiovascular Agents ACCUPRIL TAB 10MG QUINAPRIL HCL TAB 10 MG Tier4 X
Cardiovascular Agents ACCUPRIL TAB 20MG QUINAPRIL HCL TAB 20 MG Tier4 X
Cardiovascular Agents ACCUPRIL TAB 40MG QUINAPRIL HCL TAB 40 MG Tier 4 X
Cardiovascular Agents ACCUPRIL TAB 5MG QUINAPRIL HCL TAB 5 MG Tier4 X
QUINAPRIL-
Cardiovascular Agents ACCURETICTAB10-12.5 |HYDROCHLOROTHIAZIDETAB  |Tier4
10-125 MG
QUINAPRIL-
Cardiovascular Agents ACCURETIC TAB20-12.5 |HYDROCHLOROTHIAZIDETAB  |Tier4
20-125MG
) QUINAPRIL-
Cardiovascular Agents ACCURETICTAB 20 HYDROCHLOROTHIAZIDE TAB | Tier4
25MG
20-25 MG
Cardiovascular Agents Qggsllémm" CAP ACEBUTOLOL HCL CAP200 MG | Tierl
Cardiovascular Agents ﬁggslléTOLOL CAP ACEBUTOLOL HCL CAP 400 MG | Tierl
Cardiovascular Agents ACETAZOLAMID CAP ACETAZOLAMIDE CAP ER12HR Tier1
g 500MG ER 500 MG
Cardiovascular Agents ?QCSEJQZOLAMID TAB ACETAZOLAMIDE TAB 125 MG Tierl
Cardiovascular Agents Qg()EJI'EZOLAMID TAB ACETAZOLAMIDE TAB 250 MG Tierl
SPIRONOLACTONE &
Cardiovascular Agents ALDACTAZIDE TAB 25/25 | HYDROCHLOROTHIAZIDETAB | Tier4
25-25 MG
SPIRONOLACTONE &
Cardiovascular Agents ALDACTAZIDE TAB 50/50 | HYDROCHLOROTHIAZIDE TAB | Tier2
50-50 MG
Cardiovascular Agents ALDACTONE TAB100MG | SPIRONOLACTONE TAB100 MG | Tier4 X
Cardiovascular Agents ALDACTONE TAB25MG | SPIRONOLACTONETAB25MG | Tier4 X
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
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Cardiovascular Agents ALDACTONE TAB50MG | SPIRONOLACTONE TAB50 MG | Tier4 X
: ALISKIREN FUMARATE TAB 150 .
Cardiovascular Agents ALISKIREN TAB 150MG MG (BASE EQUIVALENT) Tierl
: ALISKIREN FUMARATE TAB300 | ..
Cardiovascular Agents ALISKIREN TAB 300MG MG (BASE EQUIVALENT) Tierl
Cardiovascular Agents ALTACE CAP 1.25MG RAMIPRIL CAP 1.25 MG Tier 4 X
Cardiovascular Agents ALTACE CAP 10MG RAMIPRIL CAP 10 MG Tier 4 X
Cardiovascular Agents ALTACE CAP 2.5MG RAMIPRIL CAP 2.5 MG Tier 4 X
Cardiovascular Agents ALTACE CAP SMG RAMIPRIL CAP 5 MG Tier 4 X
Cardiovascular Agents ALTOPREV TAB20MG ER | LOVASTATIN TAB ER 24HR20 MG | Tier 4 X
Cardiovascular Agents ALTOPREV TAB 40MG ER | LOVASTATIN TAB ER 24HR 40 MG | Tier 4 X
Cardiovascular Agents ALTOPREV TAB 60MG ER | LOVASTATIN TAB ER 24HR 60 MG | Tier 4 X
AMILORIDE &
Cardiovascular Agents AMILOR/HCTZ TAB5-50 | HYDROCHLOROTHIAZIDETAB | Tierl
5-50 MG
Cardiovascular Agents AMILORIDE TAB 5MG AMILORIDE HCL TAB 5 MG Tierl
Cardiovascular Agents ?%ISGDARONE TAB AMIODARONE HCL TAB100 MG | Tier1
Cardiovascular Agents égﬂglagARONE TAB AMIODARONE HCL TAB200 MG | Tier1
Cardiovascular Agents jgﬂéaléARONE TAB AMIODARONE HCL TAB400 MG | Tier1
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X
10-10MG
10-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X
10-20MG
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X
10-40MG
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X
10-80MG
10-80 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl X X
2.5-10MG
2.5-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl X X
2.5-20MG
2.5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X X
2.5-40MG
2.5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl X
5-10MG
5-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVATAB ATORVASTATIN CALCIUM TAB Tierl X
5-20MG 520 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X
5-40MG
5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tierl X
5-80MG
5-80 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
g 10-20MG BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Aents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
9 10-40MG BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Aents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
g 2.5-10MG BENAZEPRIL HCL CAP 2.5-10 MG
Cardiovascular Aents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
g 5-10MG BENAZEPRIL HCL CAP 5-10 MG
Cardiovascular Agents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
g 5-20MG BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Aents AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
g 5-40MG BENAZEPRIL HCL CAP 5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1 X
10-20MG
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1 X
10-40MG
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESATAB OLMESARTAN MEDOXOMIL TAB | Tier1 X
5-20MG
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/OLMESA TAB OLMESARTAN MEDOXOMIL TAB | Tier1 X
5-40MG
5-40 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ﬁhcll#(z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1 X
5-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ﬁhcll#(z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1 X
5-160-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ﬁhcll#(z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1 X
10-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ﬁhcll#(z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1 X
10-160-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ﬁhcll#(z)D/VALSAR TAB/ HYDROCHLOROTHIAZIDE TAB | Tier1 X
10-320-25 MG
Cardiovascular Agents AMLOD/VALSARTAB AMLODIPINE BESYLATE- Tier1
g 10-160MG VALSARTAN TAB 10-160 MG
Cardiovascular Agents AMLOD/VALSARTAB AMLODIPINE BESYLATE- Tier1
g 10-320MG VALSARTAN TAB 10-320 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Supply Step

Therapeutic class Medication name Generic medication name PA** ~."° Specialty
limit therapy
Cardiovascular Agents AMLOD/VALSARTAB AMLODIPINE BESYLATE- Tier1
g 5-160MG VALSARTAN TAB 5-160 MG
Cardiovascular Agents AMLOD/VALSARTAB AMLODIPINE BESYLATE- Tier1
9 5-320MG VALSARTAN TAB 5-320 MG
*AMLODIPINE BESYLATE ORAL
Cardiovascular Agents QTLODIPINE SUS IMG/ SUSP 1 MG/ML (CMPD KIT) Tier3| X
(BASE EQ)*
: AMLODIPINE BESYLATE TAB 10 .
Cardiovascular Agents AMLODIPINE TAB 10MG MG (BASE EQUIVALENT) Tierl
: AMLODIPINE BESYLATETAB25 |_.
Cardiovascular Agents AMLODIPINE TAB 2.5MG MG (BASE EQUIVALENT) Tier1l
: AMLODIPINE BESYLATE TAB 5 .
Cardiovascular Agents AMLODIPINE TAB 5SMG MG (BASE EQUIVALENT) Tier1l
Cardiovascular Agents ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tierd X
ovascuiarnge 1000MG PACKET 1000 MG ¢
Cardiovascular Agents ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tierd X
g 500MG PACKET 500 MG
Cardiovascular Agents ATACAND TAB 16MG fé‘ l\N/leSARTAN CILEXETILTAB Tier 4 X
Cardiovascular Agents ATACAND TAB 32MG (3:? quSARTAN CILEXETILTAB Tier 4 X
Cardiovascular Agents ATACAND TAB 4MG E?A%DESARTAN CILEXETILTAB Tier 4 X
Cardiovascular Agents ATACAND TAB 8MG S?A%DESARTAN CILEXETIL TAB Tier4 X
CANDESARTAN CILEXETIL-
Cardiovascular Agents ?QTQCAND HCTTAB 16 HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
' 16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents ?QTQCAND HCTTAB 52 HYDROCHLOROTHIAZIDE TAB | Tier4 X
' 32-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents ATACAND HCTTAB 52 HYDROCHLOROTHIAZIDE TAB | Tier4 X
25MG
32-25 MG
Cardiovascular Agents ATENOL/CHLORTAB ATENOLOL & CHLORTHALIDONE Tier1
g 100-25MG TAB 100-25 MG
Cardiovascular Agents ATENOL/CHLORTAB ATENOLOL & CHLORTHALIDONE Tier1
g 50-25MG TAB 50-25 MG
: *ATENOLOL ORAL SUSPENSION1 | .
Cardiovascular Agents ATENOLOL SUS IMG/ML MG/ML (CMPD KIT)** Tier3| X
Cardiovascular Agents ATENOLOL TAB100MG | ATENOLOL TAB 100 MG Tierl
Cardiovascular Agents ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tierl
Cardiovascular Agents ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tierl
ATORVASTATIN CALCIUM SUSP
Cardiovascular Agents ATORVALIQ SUS 20 MG/5ML (4MG/ML) (BASE Tier4| X
20MG/5ML
EQUIV)
: ATORVASTATIN CALCIUMTAB10 |.. ..
Cardiovascular Agents ATORVASTATIN TAB 10MG MG (BASE EQUIVALENT) Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Cardiovascular Agents ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 20 Tier 1*
20MG MG (BASE EQUIVALENT)
Cardiovascular Agents ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 40 Tier1
40MG MG (BASE EQUIVALENT)
Cardiovascular Agents ATORVASTATIN TAB ATORVASTATIN CALCIUM TAB 80 Tier1
80MG MG (BASE EQUIVALENT)
Cardiovascular Agents ATROPINE POW SULFATE | ATROPINE SULFATE POWDER Tier3
IRBESARTAN-
Cardiovascular Agents AVALIDE TAB 150-12.5 HYDROCHLOROTHIAZIDE TAB | Tier4 X
150-12.5 MG
IRBESARTAN-
Cardiovascular Agents AVALIDE TAB 300-12.5 HYDROCHLOROTHIAZIDE TAB | Tier4 X
300-125 MG
Cardiovascular Agents AVAPRO TAB 150MG IRBESARTAN TAB 150 MG Tier 4 X
Cardiovascular Agents AVAPRO TAB 300MG IRBESARTAN TAB 300 MG Tier4 X
Cardiovascular Agents AVAPRO TAB 75MG IRBESARTAN TAB 75 MG Tier4 X
AMLODIPINE BESYLATE-
Cardiovascular Agents AZORTAB10-20MG OLMESARTAN MEDOXOMIL TAB | Tier4 X
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AZOR TAB 10-40MG OLMESARTAN MEDOXOMIL TAB | Tier4 X
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AZOR TAB 5-20MG OLMESARTAN MEDOXOMIL TAB | Tier4 X
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AZOR TAB 5-40MG OLMESARTAN MEDOXOMIL TAB | Tier4 X
5-40 MG
BENAZEPRIL &
Cardiovascular Agents 1BOE_N1§§EP/HCTZ TAB HYDROCHLOROTHIAZIDETAB | Tier1
' 10-125 MG
BENAZEPRIL &
Cardiovascular Agents S(EEISZSEP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 20-125MG
BENAZEPRIL &
Cardiovascular Agents BENAZEF/HCTZ TAB 20- HYDROCHLOROTHIAZIDE TAB | Tierl
25MG
20-25 MG
BENAZEPRIL &
Cardiovascular Agents BENAZEF/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
5-6.25MG
5-6.25 MG
Cardiovascular Agents BENAZEPRIL TAB10MG | BENAZEPRIL HCL TAB 10 MG Tierl
Cardiovascular Agents BENAZEPRIL TAB20MG | BENAZEPRIL HCL TAB 20 MG Tierl
Cardiovascular Agents BENAZEPRIL TAB40MG | BENAZEPRIL HCL TAB 40 MG Tierl
Cardiovascular Agents BENAZEPRIL TABSMG | BENAZEPRIL HCL TAB 5 MG Tierl
Cardiovascular Agents BENICAR TAB 20MG SOLKAME;SARTAN MEDOXOMIL TAB Tier4 X
Cardiovascular Agents BENICAR TAB 40MG %mESARTAN MEDOXOMIL TAB Tier4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Cardiovascular Agents BENICAR TAB 5MG gk/:\gESARTAN MEDOXOMIL TAB Tier4 X
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents 1BQEEIICAR HCTTAB20 HYDROCHLOROTHIAZIDE TAB | Tier4 X
' 20-125MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents 1BQEEIICAR HCTTAB 40 HYDROCHLOROTHIAZIDE TAB | Tier4 X
' 40-12.5 MG
OLMESARTAN MEDOXOMIL-
Cardiovascular Agents BENICARHCT TAB 40- HYDROCHLOROTHIAZIDE TAB | Tier4 X
25MG
40-25 MG
Cardiovascular Agents BETAPACE TAB 120MG SOTALOL HCL TAB 120 MG Tier4 X
Cardiovascular Agents BETAPACE TAB160MG | SOTALOL HCL TAB 160 MG Tier 4 X
Cardiovascular Agents BETAPACE TAB 80MG SOTALOL HCL TAB 80 MG Tier4 X
Cardiovascular Agents BETAPACE AF TAB 120MG ngTﬁALé)L HCL (AFIB/AFL) TAB Tier4
Cardiovascular Agents BETAPACE AF TAB 160MG fggﬁﬂl'gl' HCL (AFIB/AFL) TAB Tier4
Cardiovascular Agents BETAPACE AF TAB 80MG ngém HCL (AFIB/AFL) TAB Tier4
Cardiovascular Agents BETAXOLOL TAB10OMG | BETAXOLOL HCL TAB 10 MG Tierl
Cardiovascular Agents BETAXOLOL TAB20MG | BETAXOLOL HCL TAB 20 MG Tierl
ISOSORBIDE DINITRATE-
Cardiovascular Agents BIDIL TAB HYDRALAZINE HCL TAB 20-375 |Tier4 X
MG
BISOPROLOL &
Cardiovascular Agents fé;é)ggL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 10-6.25 MG
BISOPROLOL &
Cardiovascular Agents SISS/CéZEL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
o 25-6.25 MG
BISOPROLOL &
Cardiovascular Agents BISOPRL/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
5-6.25MG
5-6.25 MG
Cardiovascular Agents BISOPROL FUM TAB BISOPROLOL FUMARATE TAB 10 Tier1
g 10MG MG
Cardiovascular Agents BISOPROL FUM TAB 5MG EAISOPROLOL FUMARATE TAB 5 Tierl
Cardiovascular Agents BUMETANIDE TAB 0.5MG | BUMETANIDE TAB 0.5 MG Tierl
Cardiovascular Agents BUMETANIDE TABIMG | BUMETANIDE TAB1 MG Tierl
Cardiovascular Agents BUMETANIDE TAB2MG | BUMETANIDE TAB 2 MG Tierl
Cardiovascular Agents BUMEX TAB 0.5MG BUMETANIDE TAB 0.5 MG Tier3
. NEBIVOLOL HCL TAB 10 MG .
Cardiovascular Agents BYSTOLIC TAB 10MG (BASE EQUIVALENT) Tier 4 X
. NEBIVOLOL HCL TAB 2.5 MG .
Cardiovascular Agents BYSTOLIC TAB 2.5MG (BASE EQUIVALENT) Tier4 X
. NEBIVOLOL HCL TAB 20 MG .
Cardiovascular Agents BYSTOLIC TAB 20MG (BASE EQUIVALENT) Tier4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

NEBIVOLOL HCL TAB 5 MG (BASE

limit therapy

Cardiovascular Agents BYSTOLIC TAB 5MG EQUIVALENT) Tier 4 X
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 10-10MG ATORVASTATIN CALCIUM TAB Tier4 X
10-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB10-20MG | ATORVASTATIN CALCIUM TAB Tier4 X
10-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB10-40MG | ATORVASTATIN CALCIUM TAB Tier4 X
10-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB10-80MG | ATORVASTATIN CALCIUM TAB Tier4 X
10-80 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-10MG ATORVASTATIN CALCIUM TAB Tier4 X
5-10 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-20MG ATORVASTATIN CALCIUM TAB Tier4 X
5-20 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-40MG ATORVASTATIN CALCIUM TAB Tier4 X
5-40 MG
AMLODIPINE BESYLATE-
Cardiovascular Agents CADUET TAB 5-80MG ATORVASTATIN CALCIUM TAB Tier4 X
5-80 MG
Cardiovascular Agents CALAN SR TAB 120MG VERAPAMIL HCL TABER120 MG | Tier 4
Cardiovascular Agents CALAN SR TAB 180MG VERAPAMIL HCL TABER180 MG | Tier4
Cardiovascular Agents CALAN SR TAB 240MG VERAPAMIL HCL TAB ER 240 MG | Tier 4
CANDESARTAN CILEXETIL-
Cardiovascular Agents SQT&ESA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
' 16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents ZC);‘_TEEESA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tierl
) 32-125 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESA/HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tierl
32-25MG
32-25 MG
Cardiovascular Agents CANDESARTAN TAB CANDESARTAN CILEXETIL TAB Tier1
16MG 16 MG
Cardiovascular Agents CANDESARTAN TAB CANDESARTAN CILEXETIL TAB Tier1
32MG 32MG
Cardiovascular Agents CANDESARTAN TAB 4MG E?A%DESARTAN CILEXETIL TAB Tierl
Cardiovascular Agents CANDESARTAN TAB 8MG S?A%DESARTAN CILEXETIL TAB Tierl
CAPTOPRIL &
Cardiovascular Agents géfgﬁ)AER/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1

25-15 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
25-25MG
25-25 MG
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
50-15MG
50-15 MG
CAPTOPRIL &
Cardiovascular Agents CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
50-25MG
50-25 MG
Cardiovascular Agents CAPTOPRIL TAB100MG | CAPTOPRIL TAB 100 MG Tierl
Cardiovascular Agents CAPTOPRIL TAB12.5MG | CAPTOPRIL TAB 12.5 MG Tierl
Cardiovascular Agents CAPTOPRIL TAB25MG | CAPTOPRIL TAB 25 MG Tierl
Cardiovascular Agents CAPTOPRIL TAB50MG | CAPTOPRIL TAB 50 MG Tierl
Cardiovascular Agents CARDIZEM TAB120MG | DILTIAZEM HCL TAB 120 MG Tier3 X
Cardiovascular Agents CARDIZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier 4 X
Cardiovascular Agents CARDIZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier 4 X
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier 4 X
120MG/24 CAP ER 24HR 120 MG
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier 4 X
180MG/24 CAP ER 24HR 180 MG
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier 4 X
240MG/24 CAP ER 24HR 240 MG
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier 4 X
300MG/24 CAP ER 24HR 300 MG
Cardiovascular Agents CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS Tier 4 X
360MG/24 CAP ER24HR 360 MG
Cardiovascular Agents CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 120 Tier 4 X
120MG MG
Cardiovascular Agents CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 180 Tier 4 X
180MG MG
Cardiovascular Agents CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 240 Tier 4 X
240MG MG
Cardiovascular Agents CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 300 Tier 4 X
300MG/24 MG
Cardiovascular Agents CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 360 Tier 4 X
360MG MG
Cardiovascular Agents CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 420 Tier 4 X
420MG/24 MG
Cardiovascular Agents CARDURATAB IMG DOXAZOSIN MESYLATE TAB 1 MG |Tier 4
Cardiovascular Agents CARDURA TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG | Tier 4
Cardiovascular Agents CARDURATAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier 4
Cardiovascular Agents CARDURATAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 4
Cardiovascular Agents CAROSPIR SUS SPIRONOLACTONE SUSP 25 Tierd X
25MG/5ML MG/5ML
: DILTIAZEM HCL COATED BEADS | .
Cardiovascular Agents CARTIA XT CAP 120/24HR CAP ER 22HR 120 MG Tier1l
Cardiovascular Agents CARTIA XT CAP DILTIAZEM HCL COATED BEADS Tier1
180/24HR CAP ER 24HR 180 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

limit therapy

Cardiovascular Agents CARTIA XT CAP DILTIAZEM HCL COATED BEADS Tier1
240/24HR CAP ER 24HR 240 MG
Cardiovascular Agents CARTIA XT CAP DILTIAZEM HCL COATED BEADS Tier1
300/24HR CAP ER 24HR 300 MG
Cardiovascular Agents CARVEDILOL CAP10MG | CARVEDILOL PHOSPHATE CAP Tier1 X
ER ER24HR10 MG
Cardiovascular Agents CARVEDILOL CAP20MG | CARVEDILOL PHOSPHATE CAP Tier1 X
ER ER24HR 20 MG
Cardiovascular Agents CARVEDILOL CAP 40MG | CARVEDILOL PHOSPHATE CAP Tier1 X
ER ER24HR 40 MG
Cardiovascular Agents CARVEDILOL CAP 80MG | CARVEDILOL PHOSPHATE CAP Tier1 X
ER ER24HR 80 MG
Cardiovascular Agents CARVEDILOL TAB 12.5MG | CARVEDILOL TAB 12.5 MG Tierl
Cardiovascular Agents CARVEDILOL TAB25MG | CARVEDILOL TAB 25 MG Tierl
Cardiovascular Agents ZC).I;ZRgII\ﬁgILOL TAB CARVEDILOL TAB 3.125 MG Tierl
Cardiovascular Agents CARVEDILOL TAB 6.25MG | CARVEDILOL TAB 6.25 MG Tierl
Cardiovascular Agents CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier 4 X
0.1/24HR 0.1MG/24HR
Cardiovascular Agents CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier 4 X
0.2/24HR 0.2 MG/24HR
Cardiovascular Agents CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier 4 X
0.3/24HR 0.3MG/24HR
Cardiovascular Agents CHLORTHALID TAB 25MG | CHLORTHALIDONE TAB25 MG | Tier1
Cardiovascular Agents CHLORTHALID TAB 50MG | CHLORTHALIDONE TAB50 MG | Tier1
Cardiovascular Agents CHOLESTYRAM POW CHOLESTYRAMINE POWDER 4 Tier1
4GM GM/DOSE
Cardiovascular Agents CHOLESTYRAM POW CHOLESTYRAMINE POWDER Tier1
4GM PACKETS 4 GM
Cardiovascular Agents CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tier1
AGM LITE POWDER PACKETS 4 GM
Cardiovascular Agents CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tier1
AGM LITE POWDER 4 GM/DOSE
. CLONIDINE TD PATCH WEEKLY .
Cardiovascular Agents CLONIDINE DIS 0.1/24HR 0.1 MG/24HR Tier1l
. CLONIDINE TD PATCH WEEKLY .
Cardiovascular Agents CLONIDINE DIS 0.2/24HR 0.2 MG/24HR Tier1l
. CLONIDINE TD PATCH WEEKLY .
Cardiovascular Agents CLONIDINE DIS 0.3/24HR 0.3 MG/24HR Tier1l
Cardiovascular Agents CLONIDINETAB0.IMG | CLONIDINE HCLTAB 0.1 MG Tierl
Cardiovascular Agents CLONIDINETAB 0.2MG | CLONIDINE HCL TAB 0.2 MG Tierl
Cardiovascular Agents CLONIDINE TAB 0.3MG | CLONIDINE HCL TAB 0.3 MG Tierl
Cardiovascular Agents CLONIDINE ERTAB CLONIDINE HCL TAB ER 24HR Tier 4 X
0.17MG 0.17 MG (BASE EQUIVALENT)
Cardiovascular Agents COLESEVELAM PAK COLESEVELAM HCL PACKET FOR Tier1
3.75GM SUSP3.75 GM
Cardiovascular Agents E%LI\E(SEEVELAM TAB COLESEVELAM HCL TAB 625 MG | Tier1

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

Cardiovascular Agents COLESTID GRA 5GM glc\)ALESTIPOL HCL GRANULES 5 Tier3
: COLESTIPOL HCL GRANULE .
Cardiovascular Agents COLESTID POW 5GM PACKETS 5 GM Tier4
Cardiovascular Agents COLESTID TAB1GM COLESTIPOLHCLTAB1GM Tier 4
Cardiovascular Agents COLESTID FLA GRA COLESTIPOL HCL GRANULE Tier 4
g 5/75GM PACKETS 5 GM
Cardiovascular Agents COLESTID FLA GRA 5GM gaLESTIPOL HCL GRANULES S Tier3
. COLESTIPOL HCL GRANULE .
Cardiovascular Agents COLESTIPOL GRA 5GM PACKETS 5 GM Tierl
Cardiovascular Agents COLESTIPOL GRA 5GM gaLESTIPOL HCL GRANULES S Tierl
Cardiovascular Agents COLESTIPOLTAB1GM | COLESTIPOLHCLTAB1GM Tierl
Cardiovascular Agents COREG TAB 12.5MG CARVEDILOL TAB12.5 MG Tier 4 X
Cardiovascular Agents COREG TAB 25MG CARVEDILOL TAB 25 MG Tier 4 X
Cardiovascular Agents COREG TAB 3.125MG CARVEDILOL TAB 3.125 MG Tier 4 X
Cardiovascular Agents COREG TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier 4 X
: CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 10MG ER 24HR 10 MG Tier4 X
: CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 20MG ER 24HR 20 MG Tier4 X
: CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 40MG ER24HR 40 MG Tier4 X
: CARVEDILOL PHOSPHATE CAP .
Cardiovascular Agents COREG CR CAP 80MG ER 24HR 80 MG Tier4 X
Cardiovascular Agents CORGARD TAB 20MG NADOLOL TAB 20 MG Tier4
Cardiovascular Agents CORGARD TAB 40MG NADOLOL TAB 40 MG Tier4
Cardiovascular Agents CORGARD TAB 80MG NADOLOL TAB 80 MG Tier 4
Cardiovascular Agents CORLANOR SOL IVABRADINE HCL ORAL SOLN 5 Tierd X X
g 5MG/5ML MG/5ML (BASE EQULV)
: IVABRADINE HCL TAB 5 MG .
Cardiovascular Agents CORLANOR TAB 5SMG (BASE EQUIV) Tier3| X X
: IVABRADINE HCL TAB 75 MG .
Cardiovascular Agents CORLANOR TAB 7.5MG (BASE EQUIV) Tierd| X X
Cardiovascular Agents COZAARTAB 100MG lM%SARTAN POTASSIUMTAB 100 Tier 4 X
Cardiovascular Agents COZAARTAB 25MG lM%SARTAN POTASSIUMTAB 25 Tier 4 X
Cardiovascular Agents COZAARTAB 50MG lM%SARTAN POTASSIUMTAB 0 Tier 4 X
Cardiovascular Agents CRESTORTAB 10MG i;) I\SAL(J;VASTATIN CALCIUMTAB Tier 4 X
Cardiovascular Agents CRESTORTAB 20MG SSE%VASTATIN CALCIUMTAB Tier 4 X
Cardiovascular Agents CRESTORTAB 40MG ESEUGVASTATIN CALCIUMTAB Tier 4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

ROSUVASTATIN CALCIUM TAB 5

limit therapy

240 MG

Cardiovascular Agents CRESTORTAB 5MG MG Tier 4 X
Cardiovascular Agents DEMSER CAP 250MG METYROSINE CAP 250 MG Tier3| X
Cardiovascular Agents DIBENZYLINE CAP 10MG ESE%OXYBENZAMINE HCLCAP Tier 4 X
Cardiovascular Agents DIGITEK TAB 0.125MG aIGG)OXIN TAB125MCG (0125 Tierl
Cardiovascular Agents DIGITEK TAB 0.25MG aIGG)OXIN TAB250MCG (025 Tierl
Cardiovascular Agents ||\)/|I|_GOXIN SOL 50MCG/ ||\)/|I|_GOXIN ORAL SOLN 0.05 MG/ Tier1
Cardiovascular Agents DIGOXIN TAB 0.0625MG aIGG)OXIN TAB 625 MCG (00625 Tierl
Cardiovascular Agents DIGOXIN TAB 0.125MG aIGG)OXIN TAB125MCG (0125 Tierl
Cardiovascular Agents DIGOXIN TAB 0.25MG aIGG)OXIN TAB250MCG (025 Tierl
: DILTIAZEM CAP 120MG | DILTIAZEM HCL CAP ER12HR120 | .
Cardiovascular Agents ER MG Tier1l
Cardiovascular Agents DILTIAZEM CAP 120MG | DILTIAZEM HCL COATED BEADS Tier1
ovascularnge ER CAP ER 24HR 120 MG ¢
Cardiovascular Agents DILTIAZEM CAP 120MG | DILTIAZEM HCL CAP ER 24HR Tier1
g ER 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 120MG RELEASE BEADS CAPER24HR | Tierl
ER
120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP RELEASE BEADS CAPER24HR | Tierl
120MG/24 120 MG
Cardiovascular Agents DILTIAZEM CAP 180MG | DILTIAZEM HCL COATED BEADS Tier1
g ER CAP ER 24HR 180 MG
Cardiovascular Agents DILTIAZEM CAP 180MG | DILTIAZEM HCL CAP ER 24HR Tier1
g ER 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 180MG RELEASE BEADS CAPER24HR | Tierl
ER
180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP RELEASE BEADS CAPER24HR | Tierl
180MG/24
180 MG
Cardiovascular Agents DILTIAZEM CAP 240MG | DILTIAZEM HCL COATED BEADS Tier1
g ER CAP ER 24HR 240 MG
Cardiovascular Agents DILTIAZEM CAP 240MG | DILTIAZEM HCL CAP ER 24HR Tier1
ovascularnge ER 240 MG ¢
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP240MG RELEASE BEADS CAPER24HR | Tierl
ER
240 MG
DILTIAZEM HCL EXTENDED
: DILTIAZEM CAP .
Cardiovascular Agents 240MG/2%4 RELEASE BEADS CAPER24HR | Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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k%

Supply Step
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Cardiovascular Agents DILTIAZEM CAP 300MG | DILTIAZEM HCL COATED BEADS Tier1
9 ER CAP ER 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 300MG RELEASE BEADS CAP ER 24HR Tierl
ER
300 MG
Cardiovascular Agents DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS Tier1
9 cD CAP ER 24HR 360 MG
Cardiovascular Agents DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS Tier1
ovascular Age ER CAP ER 24HR 360 MG ¢
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP 560MG RELEASE BEADS CAP ER 24HR Tierl
ER
360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILTIAZEM CAP RELEASE BEADS CAP ER 24HR Tierl
420MG/24
420 MG
Cardiovascular Agents DILTIAZEM CAP 60MG ER aIgIAZEM HCL CAPER12HR 60 Tierl
Cardiovascular Agents DILTIAZEM CAP 90MG ER aIgIAZEM HCL CAPER12HR 90 Tierl
Cardiovascular Agents DILTIAZEM TAB120MG | DILTTAZEM HCL TAB 120 MG Tierl
. DILTIAZEM TAB120MG | DILTIAZEM HCL TAB ER 24HR120 | ..
Cardiovascular Agents ER MG Tier1
. DILTIAZEM TAB 240MG | DILTIAZEM HCL TABER 24HR 240 | _.
Cardiovascular Agents ER MG Tier1
. DILTIAZEM TAB 300MG | DILTIAZEM HCL TAB ER 24HR 300 | ..
Cardiovascular Agents ER MG Tier1
Cardiovascular Agents DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tierl
. DILTIAZEM TAB 360MG | DILTIAZEM HCL TAB ER 24HR 360 | ...
Cardiovascular Agents ER MG Tier1
Cardiovascular Agents DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl
Cardiovascular Agents DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tierl
Cardiovascular Agents DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 180 Tier1
9 180MG MG
Cardiovascular Agents DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 240 Tier1
9 240MG MG
Cardiovascular Agents DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 300 Tier1
9 300MG MG
Cardiovascular Agents DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 360 Tier1
9 360MG MG
Cardiovascular Agents DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 420 Tier1
ovascular Age 420MG MG ¢
Cardiovascular Agents DILT-XR CAP 120MG 1DQI|6TI5|%ZEM HCL CAPER24HR Tierl
Cardiovascular Agents DILT-XR CAP 180MG 1D§|6TI\I/|%ZEM HCL CAPER24HR Tierl
Cardiovascular Agents DILT-XR CAP 240MG QDA{BTI\IAAGZEM HCL CAPER24HR Tierl
Cardiovascular Agents DIOVAN TAB 160MG VALSARTAN TAB 160 MG Tier3 X
Cardiovascular Agents DIOVAN TAB 320MG VALSARTAN TAB 320 MG Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Cardiovascular Agents DIOVAN TAB 40MG VALSARTAN TAB 40 MG Tier3 X
Cardiovascular Agents DIOVAN TAB 80MG VALSARTAN TAB 80 MG Tier3 X
VALSARTAN-
Cardiovascular Agents 1DQI(;VAN HCTTAB 160- HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
' 160-12.5 MG
VALSARTAN-
Cardiovascular Agents QD;;)A\(/EAN HCTTAB 160- HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
160-25 MG
VALSARTAN-
Cardiovascular Agents 1DQI(;VAN HCTTAB 320- HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
' 320-12.5 MG
VALSARTAN-
Cardiovascular Agents QD;;)A\(/EAN HCTTAB 320- HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
520-25 MG
VALSARTAN-
Cardiovascular Agents DIOVAN HCT TAB 80/12.5 | HYDROCHLOROTHIAZIDE TAB | Tier 4 X
80-12.5 MG
Cardiovascular Agents DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tier1
100MG CAP 100 MG
Cardiovascular Agents DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tier1
150MG CAP 150 MG
Cardiovascular Agents DIURIL SUS 250/5ML I\Cﬂl-é';g;(ETHIAZIDE SUSP250 Tier2
Cardiovascular Agents DOFETILIDE CAP DOFETILIDE CAP 125 MCG (0.125 Tier1
125MCG MG)
Cardiovascular Agents DOFETILIDE CAP DOFETILIDE CAP 250 MCG (0.25 Tier1
250MCG MG)
Cardiovascular Agents DOFETILIDE CAP DOFETILIDE CAP 500 MCG (0.5 Tier1
500MCG MG)
Cardiovascular Agents DOXAZOSIN TAB IMG DOXAZOSIN MESYLATE TAB1 MG | Tier1
Cardiovascular Agents DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG | Tier1
Cardiovascular Agents DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier1
Cardiovascular Agents DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 1
Cardiovascular Agents DROXIDOPA CAP 100MG | DROXIDOPA CAP 100 MG Tierl] X X X
Cardiovascular Agents DROXIDOPA CAP 200MG | DROXIDOPA CAP 200 MG Tierl] X X X
Cardiovascular Agents DROXIDOPA CAP 300MG | DROXIDOPA CAP 300 MG Tierl] X X X
METOPROLOL &
Cardiovascular Agents DUTOPROL TAB50-12.5 |HYDROCHLOROTHIAZIDE TAB ER |Tier 4 X X
24HR 50-12.5 MG
Cardiovascular Agents DYRENIUM CAP100MG | TRIAMTERENE CAP 100 MG Tier 4 X
Cardiovascular Agents DYRENIUM CAP50MG | TRIAMTERENE CAP 50 MG Tier 4 X
Cardiovascular Agents EDARBITAB 40MG 4A§IGZARTAN MEDOXOMIL TAB Tier 4 X
Cardiovascular Agents EDARBITAB 80MG QSII\;ZARTAN MEDOXOMIL TAB Tier 4 X
AZILSARTAN MEDOXOMIL-
Cardiovascular Agents EDARBYCLOR TAB 40-12.5 | CHLORTHALIDONE TAB 40-12.5 |Tier4 X
MG
*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if age and/or condition appropriate. 161




Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
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AZILSARTAN MEDOXOMIL-
Cardiovascular Agents EDARBYCLOR TAB 40 CHLORTHALIDONE TAB40-25 | Tier4 X
25MG MG
Cardiovascular Agents EDECRIN TAB 25MG ETHACRYNICACID TAB25 MG |Tier4 X
ENALAPRIL MALEATE &
Cardiovascular Agents ENALAPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
10-25MG
10-25 MG
ENALAPRIL MALEATE &
Cardiovascular Agents ENALAPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
5-12.5MG
5-12.5 MG
: ENALAPRIL MALEATE ORAL .
Cardiovascular Agents ENALAPRIL SOL IMG/ML SOLN 1 MG/ML Tierl| X
Cardiovascular Agents ENALAPRIL TAB 10MG ENALAPRIL MALEATE TAB 10 MG | Tier1
Cardiovascular Agents ENALAPRIL TAB2.5MG | ENALAPRIL MALEATE TAB 2.5 MG | Tier 1
Cardiovascular Agents ENALAPRIL TAB20MG | ENALAPRIL MALEATE TAB 20 MG | Tier1
Cardiovascular Agents ENALAPRIL TAB 5MG ENALAPRIL MALEATETABS MG | Tier1
. SACUBITRIL-VALSARTAN .
Cardiovascular Agents ENTRESTO CAP 15-16MG SPRINKLE CAP 15-16 MG Tierd) X
. SACUBITRIL-VALSARTAN .
Cardiovascular Agents ENTRESTO CAP 6-6MG SPRINKLE CAP 6-6 MG Tierd) X
Cardiovascular Agents ENTRESTO TAB 24-26MG gﬁggi}lgRIL_VALSARTAN TAB Tier4| X X
Cardiovascular Agents ENTRESTO TAB 49-5IMG Zg%g%ERIL_VALSARTAN TAB Tier4| X X
: ENTRESTO TAB 97- SACUBITRIL-VALSARTAN TAB .
Cardiovascular Agents 103MG 97-103 MG Tier4| X X
: ENALAPRIL MALEATE ORAL .
Cardiovascular Agents EPANED SOL IMG/ML SOLN 1 MG/ML Tier4| X
Cardiovascular Agents EPLERENONE TAB 25MG | EPLERENONE TAB 25 MG Tierl
Cardiovascular Agents EPLERENONE TAB 50MG | EPLERENONE TAB 50 MG Tierl
Cardiovascular Agents gguéCRYNIC TABACD ETHACRYNICACID TAB25 MG~ |Tierl
: AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 10-160MG VALSARTAN TAB 10-160 MG Tier4 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 10-320MG VALSARTAN TAB 10-320 MG Tier4 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 5-160MG VALSARTAN TAB 5-160 MG Tier4 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents EXFORGE TAB 5-320MG VALSARTAN TAB 5-320 MG Tier4 X
AMLODIPINE-VALSARTAN-
Cardiovascular Agents fé(g_(ig(;EH/lO- TAB HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
' 10-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents fé(ggEGEH/IO- TAB HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
10-160-25 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents g;(gngEH/lo_ TAB HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
10-320-25 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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AMLODIPINE-VALSARTAN-
Cardiovascular Agents g(gORGEH/ 5" TABIEO- |V DROCHLOROTHIAZIDE TAB | Tier 4 X
’ 5-160-12.5 MG
AMLODIPINE-VALSARTAN-
Cardiovascular Agents ggFORGEH/ 5" TABIEO- |V DROCHLOROTHIAZIDE TAB | Tier 4 X
5-160-25 MG
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPR CAP 10MG | SPRINKLE CAP 10 MG (BASE Tier3| X
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPR CAP 20MG | SPRINKLE CAP 20 MG (BASE Tier3| X
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPR CAP 40MG | SPRINKLE CAP 40 MG (BASE Tier3| X
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents EZALLOR SPRCAP 5MG | SPRINKLE CAP 5 MG (BASE Tier3| X
EQUIVALENT)
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tier1
10MG 10-10 MG
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tier1
20MG 10-20 MG
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tier1
40MG 10-40 MG
Cardiovascular Agents EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATIN TAB Tier1
80MG 10-80 MG
Cardiovascular Agents EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tierl
Cardiovascular Agents EELODIPINETAB 10MG FELODIPINE TAB ER 24HR 10 MG | Tier1
Cardiovascular Agents EELODIPINETAB 25MG FELODIPINE TAB ER 24HR 2.5 MG | Tier1
Cardiovascular Agents FELODIPINE TAB SMG ER | FELODIPINE TAB ER24HR5 MG | Tierl
Cardiovascular Agents FENOFIB MICR CAP FENOFIBRATE MICRONIZED CAP Tier 3 X
30MG 30 MG
Cardiovascular Agents FENOFIB MICR CAP FENOFIBRATE MICRONIZED CAP Tier 4 X
90MG 90 MG
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP Tier1
130MG 130 MG
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP Tier1
134MG 134 MG
Cardiovascular Agents E{I)E(I)VI\;)(EIBRATE CAP FENOFIBRATE CAP 150 MG Tierl X
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP Tier1
200MG 200 MG
Cardiovascular Agents FENOFIBRATE CAP 43MG Zg':A%FIBRATE MICRONIZED CAP Tierl
Cardiovascular Agents FENOFIBRATE CAP 50MG | FENOFIBRATE CAP 50 MG Tierl X
Cardiovascular Agents FENOFIBRATE CAP 67MG g;l\l\l/l%FIBRATE MICRONIZED CAP Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Cardiovascular Agents EECI)\L%IBRATE TAB FENOFIBRATE TAB 120 MG Tierl X
Cardiovascular Agents Eg‘l\/?gIBRATE TAB FENOFIBRATE TAB 145 MG Tierl X
Cardiovascular Agents ;ISE(I)\II\(XQIBRATE TAB FENOFIBRATE TAB 160 MG Tierl
Cardiovascular Agents FENOFIBRATE TAB 40MG | FENOFIBRATE TAB 40 MG Tierl X
Cardiovascular Agents FENOFIBRATE TAB 48MG | FENOFIBRATE TAB 48 MG Tierl
Cardiovascular Agents FENOFIBRATE TAB 54MG | FENOFIBRATE TAB 54 MG Tierl
CHOLINE FENOFIBRATE CAP
Cardiovascular Agents FENOFIBRIC CAP 135MG DR135MG (FENOFIBRICACID  |Tierl X
DR
EQUIV)
CHOLINE FENOFIBRATE CAP
Cardiovascular Agents FENOFIBRIC CAP 45MG DR 45 MG (FENOFIBRIC ACID Tierl X
DR
EQUIV)
Cardiovascular Agents FENOGLIDE TAB120MG | FENOFIBRATE TAB 120 MG Tier4 X
Cardiovascular Agents FENOGLIDE TAB40MG | FENOFIBRATE TAB 40 MG Tier 4 X
Cardiovascular Agents FLECAINIDE TAB 100MG D%CAINIDEACETATE TAB100 Tierl
Cardiovascular Agents FLECAINIDE TAB 150MG :/:‘GECAINIDE ACETATE TAB 150 Tierl
Cardiovascular Agents FLECAINIDE TAB50MG | FLECAINIDE ACETATE TAB 50 MG | Tier 1
: FLOLIPID SUS SIMVASTATIN SUSP 20 MG/SML | .
Cardiovascular Agents 20MG/5ML (4MG/ML) Tier4| X
: FLOLIPID SUS SIMVASTATIN SUSP 40 MG/5ML | .
Cardiovascular Agents 40MG/5ML (8MG/ML) Tier4| X
: FLUVASTATIN SODIUM CAP 20 .
Cardiovascular Agents FLUVASTATIN CAP 20MG MG (BASE EQUIVALENT) Tierl
: FLUVASTATIN SODIUM CAP 40 .
Cardiovascular Agents FLUVASTATIN CAP 40MG MG (BASE EQUIVALENT) Tierl
Cardiovascular Agents FLUVASTATIN TAB 80MG | FLUVASTATIN SODIUM TAB ER 24 Tier1 X
g ER HR 80 MG (BASE EQUIVALENT)
FOSINOPRIL SODIUM &
Cardiovascular Agents ;())/?QNSOP/ HCTZTAB HYDROCHLOROTHIAZIDE TAB | Tier1
' 10-12.5 MG
FOSINOPRIL SODIUM &
Cardiovascular Agents ;(?SIIQNSP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
/12 20-125 MG
Cardiovascular Agents FOSINOPRIL TAB10MG | FOSINOPRIL SODIUM TAB 10 MG | Tier 1
Cardiovascular Agents FOSINOPRIL TAB20MG | FOSINOPRIL SODIUM TAB 20 MG | Tier 1
Cardiovascular Agents FOSINOPRIL TAB40MG | FOSINOPRIL SODIUM TAB 40 MG | Tier 1
: FUROSEMIDE SUBCUTANEOUS | .
Cardiovascular Agents FUROSCIX KIT 80/10ML CARTRIDGE KIT 80 MG/10ML Tier4| X X
Cardiovascular Agents FUROSEMIDE SOL 10MG/ | FUROSEMIDE ORAL SOLN 10 Tier1
g ML MG/ML
Cardiovascular Agents FUROSEMIDE SOL FUROSEMIDE ORAL SOLN 8 MG/ Tier1
g 40MG/5ML ML
Cardiovascular Agents FUROSEMIDE TAB 20MG | FUROSEMIDE TAB 20 MG Tierl
Cardiovascular Agents FUROSEMIDE TAB 40MG | FUROSEMIDE TAB 40 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Cardiovascular Agents FUROSEMIDE TAB 80MG | FUROSEMIDE TAB 80 MG Tierl
Cardiovascular Agents gggﬂl\;éBROZIL TAB GEMFIBROZIL TAB 600 MG Tierl
: NITROGLYCERIN SUBLINGUAL .
Cardiovascular Agents GONITRO POW 400MCG POWDER PACKET 400 MCG Tier4 X
Cardiovascular Agents GUANFACINETABIMG | GUANFACINE HCLTAB1 MG Tierl
Cardiovascular Agents GUANFACINETAB2MG | GUANFACINE HCL TAB2 MG Tierl
PROPRANOLOL HCL ORAL SOLN
Cardiovascular Agents HEMANGEOL SOL 4.28/ 428 MG/ML (3.75 MG/ML BASE | Tier3
ML
EQUIV)
Cardiovascular Agents 1H8((I))|\5€|2LAZINE TAB HYDRALAZINE HCL TAB100 MG | Tier1
Cardiovascular Agents HYDRALAZINE TAB 10MG | HYDRALAZINE HCLTABIOMG | Tierl
Cardiovascular Agents HYDRALAZINE TAB 25MG | HYDRALAZINE HCLTAB25 MG | Tierl
Cardiovascular Agents HYDRALAZINE TAB 50MG | HYDRALAZINE HCLTAB50 MG | Tierl
Cardiovascular Agents HYDROCHLOROT CAP HYDROCHLOROTHIAZIDE CAP Tier1
12.5MG 125 MG
Cardiovascular Agents HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
12.5MG 125 MG
Cardiovascular Agents HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
25MG 25 MG
Cardiovascular Agents HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
50MG 50 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents HYZAAR TAB 100-12.5 HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
100-12.5 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents HYZAAR TAB 100-25 HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
100-25 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents HYZAAR TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
50-12.5 MG
Cardiovascular Agents ICOSAPENT CAP 0.5GM | ICOSAPENTETHYLCAP0.5GM |Tier4| X X
Cardiovascular Agents ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP1GM Tierl] X X
Cardiovascular Agents INDAPAMIDE TAB 1.25MG | INDAPAMIDE TAB 1.25 MG Tierl
Cardiovascular Agents INDAPAMIDE TAB 2.5MG | INDAPAMIDE TAB 2.5 MG Tierl
: PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 120MG 24HR 120 MG Tier4 X
: PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 160MG 24HR 160 MG Tier4 X
: PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 60MG 24HR 60 MG Tier4 X
: PROPRANOLOL HCL CAP ER .
Cardiovascular Agents INDERAL LA CAP 80MG 24HR 80 MG Tier4 X
PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INDERAL XL CAP120MG | RELEASE BEADS CAPER24HR | Tier4 X
120 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.

165



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INDERAL XL CAP 80MG | RELEASE BEADS CAPER24HR | Tier4 X
80 MG
PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INNOPRAN XL CAP RELEASE BEADS CAPER24HR  |Tier4 X
120MG
120 MG
PROPRANOLOL HCL SUSTAINED-
Cardiovascular Agents INNOPRAN XL CAP 80MG | RELEASE BEADS CAPER24HR | Tier4 X
80 MG
Cardiovascular Agents INSPRA TAB 25MG EPLERENONE TAB 25 MG Tier 4 X
Cardiovascular Agents INSPRA TAB 50MG EPLERENONE TAB 50 MG Tier 4 X
IRBESARTAN-
Cardiovascular Agents igg_ElszASR/HCTZ TAS HYDROCHLOROTHIAZIDETAB | Tierl
' 150-12.5 MG
IRBESARTAN-
Cardiovascular Agents ;%%Ff;‘g/HCTZ TAS HYDROCHLOROTHIAZIDETAB | Tierl
' 300-125 MG
Cardiovascular Agents IRBESARTAN TAB 150MG | IRBESARTAN TAB 150 MG Tierl
Cardiovascular Agents IRBESARTAN TAB 300MG | IRBESARTAN TAB 300 MG Tierl
Cardiovascular Agents IRBESARTAN TAB 75MG | IRBESARTAN TAB 75 MG Tierl
Cardiovascular Agents ISORDIL TAB 40MG IMSSSORBIDE DINITRATE TAB 40 Tier 4 X
Cardiovascular Agents ISORDIL TAB 5SMG IMSSSORBIDE DINITRATE TABS Tier 4 X
ISOSORBIDE DINITRATE-
Cardiovascular Agents ISOSO/HYDRAL TAB HYDRALAZINE HCL TAB 20-375 | Tierl
20-375 MG
Cardiovascular Agents ISOSORB DIN TAB 10MG IMSSSORBIDE DINITRATE TAB 10 Tierl
Cardiovascular Agents ISOSORB DIN TAB 20MG IMSSSORBIDE DINITRATE TAB 20 Tierl
Cardiovascular Agents ISOSORB DIN TAB 30MG IMSSSORBIDE DINITRATE TAB 50 Tierl
Cardiovascular Agents ISOSORB DIN TAB 40MG IMSSSORBIDE DINITRATE TAB 40 Tierl X
Cardiovascular Agents ISOSORB DIN TAB 5MG IMSSSORBIDE DINITRATE TABS Tierl
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tier1
g 10MG 10 MG
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tier1
ovascularnge 120MG ER ER 24HR 120 MG ¢
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tier1
ovascularnge 20MG 20 MG ¢
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tier1
ovascliar Age 30MG ER ER 24HR 30 MG ¢
Cardiovascular Agents ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB Tier1
ovascularnge 60MG ER ER 24HR 60 MG ¢
Cardiovascular Agents ISRADIPINE CAP 2.5MG | ISRADIPINE CAP 2.5 MG Tierl
Cardiovascular Agents ISRADIPINE CAP SMG ISRADIPINE CAP 5 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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. IVABRADINE HCL TAB 5 MG .
Cardiovascular Agents IVABRADINE TAB 5MG (BASE EQUIV) Tierl] X X
. IVABRADINE HCL TAB 75 MG .
Cardiovascular Agents IVABRADINE TAB 75MG (BASE EQUIV) Tierl] X X
. LOMITAPIDE MESYLATE CAP10 ..
Cardiovascular Agents JUXTAPID CAP 10MG MG (BASE EQUIV) Tier4| X X X X
. LOMITAPIDE MESYLATE CAP20 | ..
Cardiovascular Agents JUXTAPID CAP 20MG MG (BASE EQUIV) Tier4| X X X X
. LOMITAPIDE MESYLATE CAP30 | ..
Cardiovascular Agents JUXTAPID CAP 30MG MG (BASE EQUIV) Tier4| X X X X
. LOMITAPIDE MESYLATE CAP 5 .
Cardiovascular Agents JUXTAPID CAP 5MG MG (BASE EQUIV) Tier4| X X X X
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 100MG | ER 24HR SPRINKLE 100 MG Tier 4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 200MG | ER 24HR SPRINKLE 200 MG Tier 4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 25MG | ER 24HR SPRINKLE 25 MG Tier 4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KAPSPARGO CAP 50MG | ER 24HR SPRINKLE 50 MG Tier 4
(TARTRATE EQUIV)
AMLODIPINE BENZOATE
Cardiovascular Agents KATERZIA SUS IMG/ML | ORAL SUSP 1 MG/ML (BASE Tier4| X X
EQUIVALENT)
Cardiovascular Agents KERENDIA TAB 10MG FINERENONE TAB 10 MG Tier4, X X
Cardiovascular Agents KERENDIA TAB 20MG FINERENONE TAB 20 MG Tier4| X X
Cardiovascular Agents LABETALOL TAB100MG | LABETALOL HCL TAB100 MG Tierl
Cardiovascular Agents LABETALOL TAB200MG | LABETALOL HCL TAB 200 MG Tierl
Cardiovascular Agents LABETALOL TAB 300MG | LABETALOL HCL TAB 300 MG Tierl
Cardiovascular Agents LANOXIN TAB 0.0625MG aIGG)OXIN TAB 625 MCG (0.0625 Tier4
Cardiovascular Agents LANOXIN TAB 0.125MG aIGG)OXIN TAB125 MCG (0125 Tier3
Cardiovascular Agents LANOXIN TAB 0.25MG aIGG)OXIN TAB250 MCG (025 Tier3
Cardiovascular Agents LASIX TAB 20MG FUROSEMIDE TAB 20 MG Tier4
Cardiovascular Agents LASIX TAB 40MG FUROSEMIDE TAB 40 MG Tier 4
Cardiovascular Agents LASIX TAB 80MG FUROSEMIDE TAB 80 MG Tier4
. FLUVASTATIN SODIUMTABER 24 | _.
Cardiovascular Agents LESCOL XL TAB 80MG HR 80 MG (BASE EQUIVALENT) Tier 4 X
. ATORVASTATIN CALCIUMTAB10 | ..
Cardiovascular Agents LIPITOR TAB 10MG MG (BASE EQUIVALENT) Tier 4 X
. ATORVASTATIN CALCIUMTAB20 | ..
Cardiovascular Agents LIPITOR TAB 20MG MG (BASE EQUIVALENT) Tier 4 X
. ATORVASTATIN CALCIUM TAB 40 |_.
Cardiovascular Agents LIPITORTAB 40MG MG (BASE EQUIVALENT) Tier 4 X

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Generic medication name

Drug
tier*

« Supply Step

Specialty

ATORVASTATIN CALCIUM TAB 80

limit therapy

Cardiovascular Agents LIPITOR TAB 80MG MG (BASE EQUIVALENT) Tier 4 X
Cardiovascular Agents LIPOFEN CAP 150MG FENOFIBRATE CAP 150 MG Tier4 X
Cardiovascular Agents LIPOFEN CAP 50MG FENOFIBRATE CAP 50 MG Tier4 X
LISINOPRIL &
Cardiovascular Agents Il_éilz\lgP/HCTZ TAB HYDROCHLOROTHIAZIDETAB | Tierl
' 10-125 MG
LISINOPRIL &
Cardiovascular Agents IQ_E)S_iI;I(gP/HCTZ TAB HYDROCHLOROTHIAZIDETAB | Tierl
' 20-125MG
LISINOPRIL &
Cardiovascular Agents LISINOR/HCTZ TAB 20- HYDROCHLOROTHIAZIDE TAB | Tierl
25MG
20-25 MG
Cardiovascular Agents LISINOPRIL TAB10MG | LISINOPRIL TAB 10 MG Tierl
Cardiovascular Agents LISINOPRIL TAB2.5MG | LISINOPRIL TAB 2.5 MG Tierl
Cardiovascular Agents LISINOPRIL TAB20MG | LISINOPRIL TAB 20 MG Tierl
Cardiovascular Agents LISINOPRIL TAB 30MG | LISINOPRIL TAB 30 MG Tierl
Cardiovascular Agents LISINOPRIL TAB40MG | LISINOPRIL TAB 40 MG Tierl
Cardiovascular Agents LISINOPRIL TAB 5MG LISINOPRIL TAB 5 MG Tierl
Cardiovascular Agents LIVALO TAB IMG DI(;AVASTATIN CALCTUMTAB 1 Tier4 X
Cardiovascular Agents LIVALO TAB 2MG DI(;AVASTATIN CALCTUMTAB 2 Tier4 X
Cardiovascular Agents LIVALO TAB 4MG DI(;AVASTATIN CALCTUMTAB 4 Tier4 X
Cardiovascular Agents LOPID TAB 600MG GEMFIBROZIL TAB 600 MG Tier 4
Cardiovascular Agents LOPRESSOR TAB 100MG METOPROLOL TARTRATE TAB 100 Tier4
Cardiovascular Agents LOPRESSOR TAB 50MG METOPROLOL TARTRATE TAB 50 Tier4
Cardiovascular Agents LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 100 Tier1
g 100MG MG
Cardiovascular Agents LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 25 Tier1
ovascuiar Age 25MG MG ¢
Cardiovascular Agents LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 50 Tier1
ovascuiar Age 50MG MG ¢
LOSARTAN POTASSIUM &
Cardiovascular Agents Il_(())gAlFQQTSAN/ HCTTAB HYDROCHLOROTHIAZIDE TAB | Tierl
) 100-12.5 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents Il_(())g_ﬁéF;TAN/ HCTTAB HYDROCHLOROTHIAZIDE TAB | Tierl
100-25 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents lég_slAQFgAN/ HCTTAB HYDROCHLOROTHIAZIDETAB | Tierl
' 50-125 MG
Cardiovascular Agents LOTENSIN TAB 10MG BENAZEPRIL HCL TAB10 MG Tier 4
Cardiovascular Agents LOTENSIN TAB 20MG BENAZEPRIL HCL TAB 20 MG Tier 4
Cardiovascular Agents LOTENSIN TAB 40MG BENAZEPRIL HCL TAB 40 MG Tier 4

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
BENAZEPRIL &
Cardiovascular Agents Il_(())_Tllél\éSIN HCTTAB HYDROCHLOROTHIAZIDE TAB  |Tier 4
' 10-125 MG
BENAZEPRIL &
Cardiovascular Agents |2'8_T1E2NSSIN HCTTAB HYDROCHLOROTHIAZIDETAB  |Tier 4
’ 20-12.5MG
BENAZEPRIL &
Cardiovascular Agents LOTENSIN HCT TAB 20 HYDROCHLOROTHIAZIDE TAB Tier4
25MG
20-25 MG
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 10-20MG BENAZEPRIL HCL CAP 10-20 MG Tier4 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 10-40MG BENAZEPRIL HCL CAP 10-40 MG Tier4 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 5-10MG BENAZEPRIL HCL CAP 5-10 MG Tier4 X
. AMLODIPINE BESYLATE- .
Cardiovascular Agents LOTREL CAP 5-20MG BENAZEPRIL HCL CAP 5-20 MG Tier4 X
Cardiovascular Agents LOVASTATIN TAB10MG | LOVASTATIN TAB10 MG HCR
Cardiovascular Agents LOVASTATIN TAB20MG | LOVASTATIN TAB 20 MG HCR
Cardiovascular Agents LOVASTATIN TAB40MG | LOVASTATIN TAB 40 MG HCR
Cardiovascular Agents LOVAZA CAP1GM OMEGA-3-ACID ETHYL ESTERS Tier4 X
CAP1GM
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 180 Tier1
g 180MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 240 Tier1
g 240MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 300 Tier1
g 300MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 360 Tier1
g 360MG/24 MG
Cardiovascular Agents MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 420 Tier1
g 420MG/24 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE TAB 75-50 HYDROCHLOROTHIAZIDE TAB  |Tier 4
75-50 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE-25 TAB HYDROCHLOROTHIAZIDE TAB  |Tier 4
375-25 MG
Cardiovascular Agents QMS%TJELDOPA TAB METHYLDOPA TAB 250 MG Tierl| X X
Cardiovascular Agents QMS%TJELDOPA TAB METHYLDOPA TAB 250 MG Tierd| X X
Cardiovascular Agents EAOEOTGELDOPA TAB METHYLDOPA TAB 500 MG Tierl| X X
Cardiovascular Agents EAOEOTGELDOPA TAB METHYLDOPA TAB 500 MG Tierd| X X
Cardiovascular Agents METOLAZONE TAB10MG | METOLAZONE TAB 10 MG Tierl
Cardiovascular Agents METOLAZONE TAB 2.5MG | METOLAZONE TAB 2.5 MG Tierl
Cardiovascular Agents METOLAZONE TAB5MG | METOLAZONE TAB 5 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy Step Specialty
tier* limit therapy
METOPROLOL &
Cardiovascular Agents QMSENTKCE)PRL/HCTZ TAB100- HYDROCHLOROTHIAZIDE TAB | Tierl
100-25 MG
METOPROLOL &
Cardiovascular Agents SMOEJEPRL/HCTZ TAB100- HYDROCHLOROTHIAZIDE TAB | Tierl
100-50 MG
METOPROLOL &
Cardiovascular Agents METOPRL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier1
50-25MG
50-25 MG
METOPROLOL SUCCINATE TAB
Cardiovascular Agents METOPROL SUC TAB ER 24HR 100 MG (TARTRATE Tierl
100MGER
EQUIV)
METOPROLOL SUCCINATE TAB
Cardiovascular Agents METOPROL SUC TAB ER 24HR 200 MG (TARTRATE Tierl
200MGER
EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents METOPROL SUC TAB TAB ER 24HR 25 MG (TARTRATE | Tierl
25MGER
EQUIV)
METOPROLOL SUCCINATE TAB
Cardiovascular Agents METOPROL SUC TAB ER 24HR 50 MG (TARTRATE Tierl
50MGER
EQUIV)
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 100 Tier1
ovascuiarnge 100MG MG ¢
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 25 Tier1
ovascuiarnge 25MG MG ¢
Cardiovascular Aents METOPROL TAR TAB METOPROLOL TARTRATE TAB 375 Tier1 X
g 375MG MG
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 50 Tier1
ovascuiarnge 50MG MG ¢
Cardiovascular Agents METOPROL TAR TAB METOPROLOL TARTRATE TAB 75 Tier1 X
g 75MG MG
Cardiovascular Agents gAS%Tl\IEOSINE CAP METYROSINE CAP 250 MG Tierl| X
Cardiovascular Agents MEXILETINE CAP 150MG | MEXILETINE HCL CAP150 MG | Tierl
Cardiovascular Agents MEXILETINE CAP 200MG | MEXILETINE HCL CAP 200 MG | Tierl
Cardiovascular Agents MEXILETINE CAP 250MG | MEXILETINE HCL CAP250 MG | Tierl
Cardiovascular Agents MICARDIS TAB 20MG TELMISARTAN TAB 20 MG Tier 4 X
Cardiovascular Agents MICARDIS TAB 40MG TELMISARTAN TAB 40 MG Tier 4 X
Cardiovascular Agents MICARDIS TAB 80MG TELMISARTAN TAB 80 MG Tier 4 X
TELMISARTAN-
Cardiovascular Agents 4M§C1';|1DIS HCTTAB HYDROCHLOROTHIAZIDE TAB  |Tier 4 X
/12 40-125MG
TELMISARTAN-
Cardiovascular Agents gAgclgr;ms HCTTAB HYDROCHLOROTHIAZIDE TAB | Tier4 X
/12 80-12.5 MG
TELMISARTAN-
Cardiovascular Agents MICARDIS HCTTAB 80- HYDROCHLOROTHIAZIDE TAB | Tier4 X
25MG
80-25 MG
Cardiovascular Agents MIDODRINE TAB10MG | MIDODRINE HCL TAB 10 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Medication name

Generic medication name

P**

Supply Step Specialty

limit therapy

Cardiovascular Agents MIDODRINE TAB 2.5MG | MIDODRINE HCL TAB 2.5 MG Tierl
Cardiovascular Agents MIDODRINE TAB SMG MIDODRINE HCL TAB 5 MG Tierl
Cardiovascular Agents MINIPRESS CAP IMG PRAZOSIN HCL CAP 1 MG Tier 4
Cardiovascular Agents MINIPRESS CAP 2MG PRAZOSIN HCL CAP 2 MG Tier 4
Cardiovascular Agents MINIPRESS CAP 5MG PRAZOSIN HCL CAP 5 MG Tier 4
Cardiovascular Agents MINOXIDIL TAB 10MG MINOXIDIL TAB10 MG Tierl
Cardiovascular Agents MINOXIDIL TAB2.5MG | MINOXIDIL TAB 2.5 MG Tierl
Cardiovascular Agents MOEXIPRIL TAB 15MG MOEXIPRIL HCL TAB 15 MG Tierl
Cardiovascular Agents MOEXIPRIL TAB75MG | MOEXIPRIL HCL TAB 75 MG Tierl
. DRONEDARONE HCL TAB 400 MG | .
Cardiovascular Agents MULTAQ TAB 400MG (BASE EQUIVALENT) Tier4| X
Cardiovascular Agents NADOLOL TAB 20MG NADOLOL TAB 20 MG Tierl
Cardiovascular Agents NADOLOL TAB 40MG NADOLOL TAB 40 MG Tierl
Cardiovascular Agents NADOLOL TAB 80MG NADOLOL TAB 80 MG Tierl
: NEBIVOLOL HCL TAB 10 MG .
Cardiovascular Agents NEBIVOLOL TAB 10MG (BASE EQUIVALENT) Tierl
: NEBIVOLOL HCL TAB 2.5 MG .
Cardiovascular Agents NEBIVOLOL TAB 2.5MG (BASE EQUIVALENT) Tierl
: NEBIVOLOL HCL TAB 20 MG .
Cardiovascular Agents NEBIVOLOL TAB 20MG (BASE EQUIVALENT) Tierl
: NEBIVOLOL HCL TAB 5 MG (BASE | .
Cardiovascular Agents NEBIVOLOL TAB 5MG EQUIVALENT) Tierl
Cardiovascular Agents NEXICLON XR TAB CLONIDINE HCL TAB ER 24HR Tier 4 X
g 0.17MG 0.17 MG (BASE EQUIVALENT)
Cardiovascular Agents NEXLETOLTAB180MG | BEMPEDOICACIDTAB180MG |Tier2| X X X
. BEMPEDOIC ACID-EZETIMIBE .
Cardiovascular Agents NEXLIZET TAB 180/10MG TAB 180-10 MG Tier2| X X X
. NIACIN (ANTIHYPERLIPIDEMIC) | ..
Cardiovascular Agents NIACIN TAB 500MG TAB 500 MG Tier1l X
. NIACIN TAB ER 500 MG .
Cardiovascular Agents NIACIN TAB 500MG ER (ANTIHYPERLIPIDEMIC) Tierl
. NIACIN TAB ER1000 MG .
Cardiovascular Agents NIACIN ER TAB 1000MG (ANTIHYPERLIPIDEMIC) Tierl
. NIACIN TAB ER 500 MG .
Cardiovascular Agents NIACIN ER TAB 500MG (ANTIHYPERLIPIDEMIC) Tierl
Cardiovascular Agents NIACIN ER TAB500MG | NIACIN TAB ER 500 MG Tier1
g ER (ANTIHYPERLIPIDEMIC)
. NIACIN TAB ER 750 MG .
Cardiovascular Agents NIACIN ER TAB 750MG (ANTIHYPERLIPIDEMIC) Tierl
. NIACIN (ANTIHYPERLIPIDEMIC) | ..
Cardiovascular Agents NIACOR TAB 500MG TAB 500 MG Tier1l X
: NIACIN TAB ER1000 MG .
Cardiovascular Agents NIASPAN TAB 1000 ER (ANTIHYPERLIPIDEMIC) Tier4 X
Cardiovascular Agents NICARDIPINE CAP 20MG | NICARDIPINE HCL CAP20 MG |Tierl
Cardiovascular Agents NICARDIPINE CAP 30MG | NICARDIPINE HCL CAP30 MG | Tierl
Cardiovascular Agents NIFEDIPINE CAP10MG | NIFEDIPINE CAP10 MG Tierl
Cardiovascular Agents NIFEDIPINE CAP20MG | NIFEDIPINE CAP 20 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if age and/or condition appropriate.
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Cardiovascular Agents NIFEDIPINE TAB 30MG | NIFEDIPINE TAB ER 24HR Tier1
g ER OSMOTIC RELEASE 30 MG
Cardiovascular Agents EéFEDIPINE TAB 30MG NIFEDIPINE TAB ER 24HR 30 MG | Tierl
Cardiovascular Agents NIFEDIPINE TAB60MG | NIFEDIPINE TAB ER 24HR Tier1
J ER OSMOTIC RELEASE 60 MG
Cardiovascular Agents EéFEDIPINE TAB 60MG NIFEDIPINE TAB ER 24HR 60 MG | Tierl
Cardiovascular Agents NIFEDIPINE TABOOMG | NIFEDIPINE TAB ER 24HR Tier1
ovascularnge ER OSMOTIC RELEASE 90 MG ¢
Cardiovascular Agents EéFEDIPINETAB S0MG NIFEDIPINE TAB ER 24HR 90 MG | Tierl
Cardiovascular Agents NIMODIPINE CAP 30MG | NIMODIPINE CAP 30 MG Tierl
Cardiovascular Agents EéSOLDIPINETAB MG NISOLDIPINE TAB ER 24HR 17 MG | Tier1
: NISOLDIPINE TAB20MG | NISOLDIPINE TAB ER 24HR 20 .
Cardiovascular Agents ER MG Tier1l
Cardiovascular Aents NISOLDIPINE TAB NISOLDIPINE TAB ER 24HR 25.5 Tier1
g 255MG MG
: NISOLDIPINE TAB 30MG | NISOLDIPINE TAB ER 24HR 30 .
Cardiovascular Agents ER MG Tier1l
: NISOLDIPINE TAB 34MG | NISOLDIPINE TAB ER 24HR 34 .
Cardiovascular Agents ER MG Tier1l
: NISOLDIPINE TAB40MG | NISOLDIPINE TAB ER 24HR 40 .
Cardiovascular Agents ER MG Tier1l
: NISOLDIPINE TAB 8.5MG | NISOLDIPINE TAB ER 24HR 8.5 .
Cardiovascular Agents ER MG Tier1l
Cardiovascular Agents NITRO-BID OIN 2% NITROGLYCERIN OINT 2% Tier2

NITRO-DUR DIS 0.IMG/

NITROGLYCERIN TD PATCH 24HR

Cardiovascular Agents HR 0.1 MG/HR Tier3

Cardiovascular Agents NITRO-DURDIS 0.2MG/ | NITROGLYCERIN TD PATCH 24HR Tier3
HR 0.2 MG/HR

Cardiovascular Agents NITRO-DUR DIS 0.3M