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This Prescription Drug List (PDL) is accurate as of January 1,2025 and is subject to change after this date. This PDL
applies to members of our New Mexico Large Group UnitedHealthcare medical plans with a pharmacy benefit subject
to the Advantage 4-Tier PDL. Your estimated coverage and copayment/coinsurance may vary based on the benefit plan
you choose and the effective date of the plan.
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Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document includes both brand-name and generic prescription About this PDL
medications approved by the Food and Drug Administration (FDA).
Medications are listed by common categories or classes and placed in
tiers that represent the cost you pay out-of-pocket. They are then listed in
alphabetical order.

Where differences exist
between this PDL and your
benefit plan documents, the
benefit plan documents rule.
Not all medications listed ma
How doIuse my PDL? be covered by your plan. ’
You and your doctor can consult the PDL to help you select the most cost-

effective prescription medications. This guide tells you if a medication

is generic or a brand-name, and if there are coverage requirements or

limits that apply. Bring this list with you when you see your doctor. If your

medication is not listed here, please visit your plan’s member website or call the toll-free member phone
number on your member ID card.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, set by your employer or
benefit plan. This is how much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

PDL changes typically occur 2-3 times per year. However, changes that have a positive impact for you — such as
coverage for new medications or cost savings — may occur at any time. You can log in to the member website listed
on your member ID card at any time to check your medication coverage and lower-cost options.

Why are some medications excluded from coverage?

We review medications based on their total value, including effectiveness and safety, how much they cost, and the
availability of alternative medications to treat the same or similar medical conditions. Certain medications may be
excluded from coverage or be subject to prior authorization (PA) if similar alternatives are available at a lower cost.
Examples include medications that work the same way, but one is much more expensive than the other, or options
that are available without a prescription (also referred to as over-the-counter medications). There are also some
instances where the same product can be made by two or more manufacturers, but greatly vary in cost. In these
instances, only the lower-cost product may be covered.

You should review your benefit plan documents to confirm if any medications are excluded from your plan. You can
log in to the member website listed on your member ID card at any time to check your medication coverage. Talk to
your doctor to see if there are lower-cost options or over-the-counter medications available.

Who decides which medications are covered?

Thousands of medications are already available and more come to the market regularly. Often, several medications
are available to treat the same condition. The UnitedHealthcare® Pharmacy and Therapeutics Committee, which
includes both internal and external doctors and pharmacists, meets regularly to provide clinical reviews of all
medications. Using this information, the PDL Management Committee, which includes senior UnitedHealth Group®
doctors and business leaders, meets to evaluate overall health care value. They also set coverage and tier status for
all medications.
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Medication tips

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

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

What if my doctor writes a brand-name prescription?

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

What if I am 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.

If you're taking a specialty medication that is on a higher tier, call the

toll-free phone number on your member ID card to talk with a pharmacist

about finding lower-cost options.

)

Over-the-counter
(OTC) medications

An OTC medication may be
the right treatment option
for some conditions. Talk to
your doctor about available
OTC options. Even though
these medications may

not be covered by your
pharmacy benefit, they may
cost less than a prescription
medication.
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Reading your PDL

The PDL gives you choices so you and your doctor can decide your best course of treatment.

Tier information

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

In the chart below, overall value indicates medications’ effectiveness and safety, cost, and the availability of
alternative medications to treat the same or similar medical condition(s).

Tier1 $ Lower-cost
Medications that provide the highest overall value. Mostly
generic drugs. Some brand-name drugs may also be included.

Use Tier 1 drugs for the
lowest out-of-pocket costs.

Tiers $$ Mid-range cost Use Tier 2 or Tier 3 drugs,

2and3 Medications that provide good overall value. Mainly preferred  instead of Tier 4, to help reduce
brand-name drugs. your out-of-pocket costs.

Tier 4 $$$ Highest-cost Many Tier 4 drugs have lower-cost
Medications that provide the lowest overall value. Mostly optionsin Tiers 1,2 or 3. Ask your
brand-name drugs, as well as some generics. doctor if they could work for you.

Note: Oral chemotherapeutic agent medications will be provided at a level no less favorable than chemotherapeutic
agents are provided under Pharmaceutical Products - Outpatient in your Certificate of Coverage, regardless of

tier placement. The amount you will pay for a preferred prescription insulin drug or medically necessary insulin
alternative will not exceed a total of $25 per 31-day supply.

Programs and Limits

In this drug list, some medications are noted with programs next to them to help you see which ones may have
coverage requirements or limits. Your benefit plan sets how these medications may be covered for you.

Health Care Reform Preventive! — This medication is part of a health care reform preventive benefit and is
generally available at no additional cost to you.

Health Care Reform Preventive! with Prior Authorization —May be part of health care reform preventive benefit
and available at no additional cost to you if PA criteria is met.

Medical — Health Care Reform Preventive! — This medication may be covered under the medical benefit as part of
a health care reform preventive benefit and may be available at no additional cost to you.

Prior Authorization — Requires your doctor to provide information about why you are taking a medication to
determine how it may be covered by your plan. PA criteria can be found at https://www.uhcprovider.com/en/
prior-auth-advance-notification/prior-auth-specialty-drugs/prior-auth-pharmacy-medical-necessity.html.

Specialty Medication —Specialty medications treat complex or rare conditions and may require special storage
and handling. You may be required to obtain these medications from a specialty pharmacy.

Step Therapy —Requires prior authorization and may require you to try one or more other medications before the
medication you are requesting may be covered. Step Therapy criteria can be found at
https://www.uhcprovider.com/en/resource-library/drug-lists-pharmacy/clinical-drug-step-therapy.html.

Supply Limits —Specifies the largest quantity of medication covered per copayment or in a defined period of time.
Supply limits can be found at https: //www.uhcprovider.com/en/resource-library/drug-lists-pharmacy.htmi.

1. Health Care Reform Preventive includes human immunodeficiency virus (HIV) preventive medications.
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Reading your PDL (continued)

Behavioral Health Medications

Per New Mexico state law, certain medications used to treat a behavioral health condition may be available for $0
cost-share. These medications will be listed with a Tier Value of $0 Behav Health.

Some medications may be covered for $0 cost-share only under certain circumstances. This includes medications
prescribed to treat a behavioral health condition that have not been approved by the United States Food and
Drug Administration (FDA) to treat that condition. These medications will have a note that they may be available
at $0 when prescribed to treat a behavioral health condition.

If you are taking a medication that your doctor has identified as treating a behavioral health condition and you
are being charged a cost share, a request may be submitted to determine if the drug is eligible for $0 cost share
coverage.

Depending on your benefit, these medications may not be covered on your Prescription Drug List or may be
subject to prior authorization, step therapy, and/or supply limit prior to coverage at $0 cost-share.

Over-The-Counter Contraceptives

Over-the-counter birth control (contraceptives) are available at no cost:
+ For no up-front costs, ask your pharmacy to submit a claim to UnitedHealthcare

+ If you paid out of pocket, you can submit a reimbursement form. Learn more about the reimbursement process
at https://www.uhc.com/member-resources/forms

Sexually Transmitted Infection Prevention and Treatment

Per New Mexico state law, certain medications used to prevent or treat a sexually transmitted infection may be
available for $0 cost-share. These medications will be listed with a Tier Value of $0 STI or $0 HIV.

Some medications may be covered for $0 cost-share only under certain circumstances. This includes medications
approved by the United States Food and Drug Administration (FDA) to prevent or treat both sexually transmitted
infections and other conditions. These medications will have a note that they may be available at $0 when
prescribed to prevent or treat a sexually transmitted infection.

If you are taking a medication that your doctor has identified as preventing or treating a sexually transmitted
infection and you are being charged a cost share, a request may be submitted to determine if the drug is eligible
for $0 cost share coverage.

Depending on your benefit, these medications may not be covered on your Prescription Drug List or may be
subject to prior authorization, step therapy, and/or supply limit prior to coverage at $0 cost-share.

)
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Questions

For the most current list of covered medications or if you have questions:

Call the toll-free phone number on your member ID card

are included in your pharmacy

Visit your plan’s member website listed on your member ID benefit, you can also:

card to:

And, if home delivery services

+ Refill prescriptions
+ View your pharmacy benefit and coverage information,

including prescription history > Clusel e Siafius o your erder

+ View medication interactions and side effects ° Bellp e ior il
+ Locate a participating retail pharmacy by ZIP code © MIEIEIEE Yl e e
+ Look up possible lower-cost medication alternatives

+ Compare medication pricing and options
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Therapeutic Class Label Name Generic Name
ACETAMINOPHEN W/
Analgesics g\glA_'z/go(?lDQ%NE CODEINE SOLN 120-12 Tier1
MG/5ML
. APAP/CODEINE  ACETAMINOPHEN W/ .
Analgesics TAB 300-15MG CODEINE TAB300-15MG ~ 1erl
: APAP/CODEINE  ACETAMINOPHEN W/ .
Snalgesics TAB 300-30MG CODEINE TAB300-30 MG~ 1'erl
: APAP/CODEINE  ACETAMINOPHEN W/ .
Snalgesics TAB300-60MG ~ CODEINETAB300-60MG  ''erl
ACETAMINOPHEN-
: APAP-CAFFEIN  CAFFEINE- .
Analgesics CAPDIHYDROC  DIHYDROCODEINE CAP Tier4
320.5-30-16 MG
BUTALBITAL-ASPIRIN-CAFF
Analgesics AT A W/ CODEINE CAP 50-325-  Tierl
40-30 MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BAC TAB CAFFEINE TAB 50-325-40 Tierl
MG
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM 150 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM 300 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM 450 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBLCA MIS BUCCAL FILM 600 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM 750 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM 75 MCG (BASE Tier3
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBLCA MIS BUCCAL FILM 900 MCG Tier3
(BASE EQUIVALENT)
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETA  \CETAMINOPHEN TAB4.08- Tier3
TAB 4.08-325
305 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETA  ACETAMINOPHENTAB6.12- Tier3
TAB 6.12-325
305 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETA  ACETAMINOPHEN TAB8.16- Tier3
TAB 8.16-325
305 MG
: BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS10MCG/HR  WEEKLY 10 MCG/HR Tier3
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 15MCG/HR WEEKLY 15 MCG/HR Tier3
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS20MCG/HR  WEEKLY 20 MCG/HR Tier3
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 5MCG/HR WEEKLY 5 MCG/HR Tier3
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 7.5/HR WEEKLY 7.5 MCG/HR Tier3
: BUPRENORPHIN  BUPRENORPHINE HCL SL $0
Analgesics SUB 2MG TAB 2 MG (BASE EQUIV) Behav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
: BUPRENORPHIN ~ BUPRENORPHINE HCL SL $0
Analgesics SUB 8MG TAB 8 MG (BASE EQUIV) Behav
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-325-40 Tierl
MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-300-40 Tier 3
MG
BUTALBITAL-
Analgesics B AT e/ CAT CAP ACETAMINOPHEN-CAFF W/ Tierl
COD CAP 50-325-40-30 MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BUT/APAP/CAF TAB = AFFEINE TAB 50-325-40 Tierl
MG
BUTALBITAL-ASPIRIN-CAFF
Analgesics BUVASACAT/ CAP \v/ CODEINE CAP50-325-  Tierl
40-30 MG
BUTALBITAL-ASPIRIN-CAFF
Analgesics BUUASI/CAF/ CAP \y/ CODEINE CAP50-325-  Tierl
40-30 MG
BUTALBITAL-ASPIRIN-
Analgesics BUT/ASA/CAFF CAFFEINE CAP 50-325-40  Tier1l
CAP o
BUTALBITAL-
Analgesics BUTAL/APAP TAB  ACETAMINOPHENTAB50-  Tierl
50-325MG
325 MG
. BUTORPHANOL  BUTORPHANOL TARTRATE -
Analgesics SOL 10MG/ML NASAL SOLN 10 MG/ML Tier2
Analgesics CELECOXIB CAP | ECOXIB CAP 100 MG Tier2
100MG
: CELECOXIB CAP .
Analgesics 200MG CELECOXIB CAP 200 MG Tier2
: CELECOXIB CAP .
Analgesics 400MG CELECOXIB CAP 400 MG Tier2
Analgesics CELECOXIB CAP ¢l EcoxIB AP 50 MG Tier2
. CODEINESULF  CODEINE SULFATE TAB 15 .
Analgesics TAB 15MG MG Tierl
: CODEINESULF  CODEINESULFATETAB30
Analgesics TAB 30MG MG Tierl
: CODEINESULF  CODEINESULFATETAB60
Analgesics TAB 60MG MG Tierl
: DAYPRO TAB .
Analgesics 600MG OXAPROZIN TAB 600 MG Tier4
DICLOFENAC W/
: DICLO/MISOPR  MISOPROSTOL TAB .
AT TAB 50-0.2MG DELAYED RELEASE 50-0.2 11873
MG
DICLOFENAC W/
: DICLO/MISOPR ~ MISOPROSTOL TAB .
Analgesics TAB 75-0.2MG DELAYED RELEASE 75-0.2 1€
MG
: DICLOFEN POT TAB DICLOFENAC POTASSIUM .
Analgesics 50MG TAB 50 MG Tier2
: DICLOFENAC TAB DICLOFENACSODIUMTAB -
Snalgesics 100MG ER ER24HR 100 MG Tier3
Analgesics DICLOFENAC TAB DICLOFENACSODIUMTAB  1io.1

25MG DR

DELAYED RELEASE 25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. DICLOFENAC TAB DICLOFENAC SODIUMTAB -
Snalgesics 50MG DR DELAYED RELEASESOMG ~ 1efl
: DICLOFENAC TAB DICLOFENAC SODIUMTAB -
Analgesics 75MG DR DELAYED RELEASE 75 MG~ 1erl
: DIFLUNISAL TAB .
Analgesics 500MG DIFLUNISAL TAB 500 MG Tier3
Analgesics ECNAPROSYN TAB NAPROXEN TABEC375MG  Tier3
Analgesics EC"NAPROSYN TAB \ APROXEN TABEC500 MG Tier 4
500MG
. EC-NAPROXEN .
Analgesics TAB 375MG NAPROXEN TAB EC 375 MG Tierl
: EC-NAPROXEN .
Analgesics TAB 500MG NAPROXEN TABEC 500 MG Tierl
OXYCODONE W/
Analgesics ENDOCET  TAB  ACETAMINOPHENTAB10-  Tierl
10-325MG
325 MG
OXYCODONE W/
Analgesics ENDOCET  TAB  ACETAMINOPHEN TAB2.5-  Tierl
2.5-325
325 MG
OXYCODONE W/
Analgesics ENDOCET  TAB  A\CETAMINOPHEN TAB5-325 Tierl
5-325MG e
OXYCODONE W/
Analgesics ENDOCET TAB  ACETAMINOPHENTAB75-  Tierl
7.5-325
325 MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics ESGIC CAP CAFFEINE CAP 50-325-40 Tier4
MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics ESGIC TAB CAFFEINE TAB 50-325-40 Tier4
MG
: ETODOLAC CAP .
Analgesics 200MG ETODOLAC CAP 200 MG Tier2
: ETODOLAC CAP .
Analgesics 300MG ETODOLAC CAP 300 MG Tier2
: ETODOLAC TAB .
Analgesics 400MG ETODOLAC TAB 400 MG Tier2
. ETODOLAC TAB .
Analgesics 500MG ETODOLAC TAB 500 MG Tier2
: ETODOLAC ER TAB ETODOLAC TAB ER 24HR .
Analgesics 400MG 400 MG Tier3
: ETODOLAC ER TAB ETODOLAC TAB ER 24HR 500 -
Analgesics 500MG MG Tier3
: ETODOLAC ER TAB ETODOLAC TAB ER 24HR .
Analgesics 600MG 600 MG Tier3
Analgesics FELRENE - CAP pIROXICAM CAP10 MG Tier4
Analgesics PELRENE  CAP pIROXICAM CAP 20 MG Tier4
: FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 100MCG/H 100 MCG/HR Tier2
: FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 19MCG/HR 12 MCG/HR Tier2
: FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 25MCG/HR 25 MCG/HR Tier2
: FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 50MCG/HR 50 MCG/HR Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

FENTANYL DIS

FENTANYL TD PATCH 72HR

Analgesics 75MCG/HR 75 MCG/HR Tier2
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | OZENGE ON AHANDLE Tier?2
1200 MCG
FENTANYL CITRATE
Analgesics FENIANYLOT LOZ | 0ZENGE ON A HANDLE Tier2
1600 MCG
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 57ENGE ON A HANDLE 200 Tier2
200MCG Lozt
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 57ZENGE ON A HANDLE 400 Tier2
400MCG e
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 57ENGE ON A HANDLE 600 Tier 2
600MCG e
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 07ENGE ON AHANDLE 800 Tier2
800MCG e
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics FIORICET CAP CAFFEINE CAP 50-300-40 Tier4
MG
. FLURBIPROFEN .
Analgesics TAB 100MG FLURBIPROFEN TAB100 MG Tierl
: FLURBIPROFEN .
Analgesics TAB 50MG FLURBIPROFENTAB50 MG  Tierl
HYDROCODONE-
Analgesics HYDROCIIAPAP ACETAMINOPHEN SOLN Tier2
: 7.5-325 MG/15ML
HYDROCODONE-
Analgesics HYDROCO/APAP  \CETAMINOPHENTAB10-  Tierl
TAB 10-325MG
305 MG
HYDROCODONE-
: HYDROCO/APAP ) .
Analgesics TAB 5-325MG ,:\A%ETAMINOPHEN TAB 5-325 Tierl
HYDROCODONE-
Analgesics HYDROCO/APAP  \CETAMINOPHEN TAB75-  Tierl
TAB 7.5-325
305 MG
: HYDROCOD/IBU  HYDROCODONE- .
Snalgesics TAB 10-200MG IBUPROFENTAB10-200 MG 1'erl
: HYDROCOD/IBU  HYDROCODONE- .
ATEIgESE TAB 5-200MG IBUPROFEN TAB 5-200 MG 1 1€"1
. HYDROCOD/IBU ~ HYDROCODONE- .
Snalgesics TAB 7.5-200 IBUPROFENTAB 7.5-200 MG 1'er'l
HYDROCODONE
Analgesics HYDROCODONE  grTARTRATE CAPER12HR  Tier3
CAP 10MG ER
10 MG
HYDROCODONE
Analgesics HYDROCODONE  grrARTRATE CAPER12HR  Tier3
CAP15MG ER
15MG
HYDROCODONE
Analgesics HYDROCODONE  grrARTRATE CAPER12HR  Tier3
CAP 20MG ER
20 MG
HYDROCODONE
Analgesics HYDROCODONE  grTARTRATE CAPER12HR  Tier3
CAP 30MG ER
30 MG
HYDROCODONE
: HYDROCODONE .
Analgesics CAP 40MG ER BITARTRATE CAP ER12HR Tier 3

40 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
HYDROCODONE
Analgesics HYDROCODONE  prrARTRATE CAPER12HR  Tier3 X
CAP 50MG ER
50 MG
HYDROCODONE
Analgesics RO CODONE  BITARTRATE TABER24HR  Tier3 X
DETER 100 MG
HYDROCODONE
Analgesics A OROCCODONE  BITARTRATETABER24HR  Tier3 X
DETER 120 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3 X
DETER 20 MG
HYDROCODONE
Analgesics HYDROCORINE  BITARTRATETABER24HR  Tier3 X
DETER 30 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3 X
DETER 40 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3 X
DETER 60 MG
HYDROCODONE
Analgesics HYDROCORONE  BITARTRATETABER24HR  Tier3 X
DETER 80 MG
. HYDROMORPHON  HYDROMORPHONE HCL .
Analgesics LIQ IMG/ML LIQD 1 MG/ML Tier1
: HYDROMORPHON ~ HYDROMORPHONE HCL .
Snalgesics SUP 3MG SUPPOS 3 MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 12MG ER ER24HR 12 MG Tiers X
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 16MG ER ER 24HR 16 MG Tiers X
. HYDROMORPHON HYDROMORPHONE HCLTAB
Analgesics TAB 2MG MG Tierl
. HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 32MG ER ER 24HR 32 MG Tiers X
: HYDROMORPHON HYDROMORPHONE HCLTAB
Analgesics TAB 4MG 4MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB
Analgesics TAB 8MG 8 MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 8MG ER ER24HR 8 MG Tiers X
. IBU  TAB .
Analgesics 400MG IBUPROFEN TAB 400 MG Tierl
. IBU  TAB .
Analgesics 600MG IBUPROFEN TAB 600 MG Tierl
: IBU  TAB .
Analgesics 800MG IBUPROFEN TAB 800 MG Tierl
: IBUPROFEN TAB .
Analgesics 400MG IBUPROFEN TAB 400 MG Tierl
: IBUPROFEN TAB .
Analgesics 600MG IBUPROFEN TAB 600 MG Tierl
. IBUPROFEN TAB .
Analgesics 800MG IBUPROFEN TAB 800 MG Tierl
. INDOCIN SUP  INDOMETHACIN SUPPOS .
Analgesics 50MG 50 MG Tier4 X
. INDOCIN SUS  INDOMETHACIN SUSP 25 .
Analgesics 25MG/5ML MG/5ML Tier4 X
: INDOMETHACIN .
Analgesics CAP 25MG INDOMETHACIN CAP25MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

. INDOMETHACIN ;
Analgesics CAP 50MG INDOMETHACIN CAP50 MG Tierl

q INDOMETHACIN INDOMETHACIN CAP ER 75 :
Analgesics CAP 75MG ER MG Tier2

q INDOMETHACIN INDOMETHACIN SUPPOS :
Analgesics SUP 50MG 50 MG Tier3 X

q INDOMETHACIN INDOMETHACIN SUSP 25 :
Analgesics SUS 25MG/5ML MG/5ML Tier3 X

KETOROLAC

q KETOR TROMET :

Analgesics SPR1575MG TROMETHAMINE NASAL Tier4 X X

SPRAY 15.75 MG/SPRAY
KETOROLAC TAB KETOROLAC

Snalgesics 10MG TROMETHAMINE TAB1OMG 1171
FENTANYL CITRATE NASAL
Analgesics LAZANDA  SPR  gppAY 100 MCG/ACT (BASE  Tier 4 X
100MCG
EQUIV)
FENTANYL CITRATE NASAL
Analgesics LAZANDA = SPR spRAY 400 MCG/ACT (BASE  Tier 4 X
400MCG
EQUIV)
. LEVORPHANOL  LEVORPHANOL TARTRATE -
Analgesics TAB 2MG TAB2 MG Tier4 X X
: LEVORPHANOL  LEVORPHANOL TARTRATE -
Analgesics TAB 3MG TAB 3 MG Tier4 X X
HYDROCODONE-

Analgesics LORTE  ELX10° ACETAMINOPHEN SOLN Tier 4 X

10-300 MG/15ML
MECLOFEN SOD MECLOFENAMATE SODIUM

Analgesics CAP I00MG AP 100 MG Tier1
Fulleesies MECLOFENSOD  MECLOFENAMATESODIUM  rig,

Sl MEFENAMACID  MEFENAMICACIDCAP250  1ig 3

Arllseaies ;{IEI;Z/IBO“AXECAM SUS M%%ILCAM SUSP 75 terd X
Analgesics MELOXICAM TAB  MELOXICAM TAB 15 MG Tier1

Analgesics MELOXICAM TAB  \ELOXICAM TAB 7.5 MG Tier1
ERCODINE SOL MERRDNERCLOWL 7o, x
Analgesics Mo eRIDINE TAB - \EPERIDINE HCL TAB50 MG Tier 1 X
Analgesics ggmg%%%l_ ME}'\HAALDONE HCLCONCI10 1o/ 1 ¥
Arllseaies II/IOEMTGH}ASDMOLNE soL ME}I;I\AA\EONE HCLSOLN1O 11 x  x
Sl gﬂl\%%@(_)NE soL MEIQQEONE HCLSOLNS  1ior1  x  x
Arllseaies METHADONE TAB METHADONEHCLTABIO 1oy
ETHOONE 146 METBONERCLTSFOR 1oy x
Analgesics MECHADONE TAB \ETHADONEHCLTABSMG  Tierl X X
Fulleesies II/IOEMTGH}AI\I/D”E)SE CON ME}'\HAALDONE HCLCONCIO 1 y
s S homa 0% A Rl SOsPaoMG T OR Tierl x
Analgesics E:”SL%%%?EA‘EF ME}I\HAALDONE HCLCONC10 i3 y

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 12



Therapeutic Class

Label Name

Generic Name

MORPHINE SUL

MORPHINE SULFATE CAP ER

Analgesics CAPIOOMGER  24HR100 MG Tier3
. MORPHINESUL  MORPHINE SULFATE CAPER ;g3
SR CAPISOMG R CAPERDAHRIZOMG - Tier3
. MORPHINE UL MORPHINE SULFATE CAP ER 1ig, 3
SR CAPSOMGER ~ CAPERDAHRZOMG - Tier3
Arllseaies MORPHINESUL  MORPHINE SULFATE CAPER ¢ 5
ArElgeses CAPASMGER ~ CAPERDAHRASMG > Tiers
. MORPHINESUL  MORPHINE SULFATE CAPER ;¢ 3
SR CAPGOMGER ~ CAPERDAHRGOMG - Tier3
Analgesics EIAAOPRESPOHIE/INGEESF%JL 2A4%F§{Pé-|olll\\l/|EGSULFATECAPER Tier3
Analgesics CAPTSMGER ~ CAPERDAHRZEMG > Tiers
Arllseaies MORPHINESUL  MORPHINE SULFATE CAPER iq 5
HORPHNESUL  MOREHIN SUCATESEADS 1
Analgesics MORPHINE SUL %%RNPT(% MG/EML QOMG/  Tier1
ORPARESL  UOTPINESULENEORAL
Analgesics MORPHINE SUL %%RNPT&NJE%}EW @OMG/  Tier1
Fulleesies MORPHINESUL  MORPHINE SULFATETABER  1ig,
Fulleesies MORPHINESUL  MORPHINE SULFATETABLS  rio )
Sl MORPHINESUL  MORPHINE SULFATETABER  1io, )
Sl MORPHINESUL  MORPHINESULFATETABER g 1
Arllseaies MORPHINESUL  MORPHINE SULFATETAB3O g g
Fulleesies MORPHINESUL  MORPHINE SULFATETABER  1ig,
Arllseaies MORPHINESUL  MORPHINE SULFATETABER  1ig,
Analgesics e ONE NABUMETONE TAB500 MG~ Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

. NABUMETONE .
Analgesics TAB 750MG NABUMETONE TAB750 MG Tierl
: NAPROXEN TAB :
Analgesics 250MG NAPROXEN TAB 250 MG Tierl
: NAPROXEN TAB :
Analgesics 375MG NAPROXEN TAB 375 MG Tierl
: NAPROXEN TAB :
Analgesics 500MG NAPROXEN TAB 500 MG Tierl
Analgesics Y IROXENDR TAB NAPROXEN TABEC375MG  Tierl
Analgesics N ROXENDR TAB N APROXEN TABEC500MG  Tier1
: NAPROXENSOD  NAPROXEN SODIUM TAB 275 .
Analgesics TAB 275MG MG Tier2
: NAPROXENSOD  NAPROXEN SODIUM TAB 550 -
Analgesics TAB 550MG MG Tier2
: NUCYNTA TAB  TAPENTADOL HCLTAB100 -
Analgesics 100MG MG Tier4
: NUCYNTA TAB  TAPENTADOL HCL TAB 50 :
Analgesics 50MG MG Tier4
. NUCYNTA TAB  TAPENTADOL HCL TAB 75 .
Analgesics 75MG MG Tier4
. NUCYNTAER TAB TAPENTADOL HCL TAB ER .
Analgesics 100MG 19HR 100 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER :
Analgesics 150MG 19HR 150 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER :
Analgesics 200MG 19HR 200 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER :
Analgesics O50MG 19HR 250 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER :
Analgesics 50MG 19HR 50 MG Tier3
Analgesics OXAPROZIN TAB 5y APROZINTAB60OMG  Tier?2
600MG
OXYCODONE W/
Analgesics OXYCOD/APAP ACETAMINOPHENTAB10-  Tierl
TAB 10-325MG
325 MG
OXYCODONE W/
Analgesics OXYCOD/APAP  ACETAMINOPHENTAB25-  Tierl
TAB 2.5-325
325 MG
OXYCODONE W/
: OXYCOD/APAP ) :
Analgesics TAB 5-325MG ,:\A%ETAMINOPHEN TAB 5-325 Tierl
OXYCODONE W/
Analgesics OXYCOD/APAP ACETAMINOPHENTAB75-  Tierl
TAB 7.5-325
325 MG
Analgesics OXYCODONE  CAP' 0xYCODONE HCL CAP5 MG Tier
: OXYCODONE CAP :
Analgesics HCL 5MG OXYCODONEHCL CAP5MG Tierl
: OXYCODONE OXYCODONE HCL CONC :
Analgesics CON 10/0.5ML 100 MG/5ML (20 MG/ML) ~ 1lerl
: OXYCODONE OXYCODONE HCL CONC :
Analgesics CON 100/5ML 100 MG/5ML (20 MG/ML) ~ 1lerl
: OXYCODONE SOL OXYCODONE HCL SOLN 5 :
Analgesics 5MG/5ML MG/5ML Tierl
. OXYMORPHONE ~ OXYMORPHONE HCLTABER .
Snalgesics TAB 10MG ER 12HR 10 MG Tier3
. OXYMORPHONE ~ OXYMORPHONE HCLTABER .
Snalgesics TAB 15MG ER 12HR 15 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
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Therapeutic Class

Label Name

Generic Name

OXYMORPHONE

OXYMORPHONE HCL TAB ER

Analgesics TAB 20MG ER 12HR 20 MG Tier3

. OXYMORPHONE  OXYMORPHONE HCL TABER .
Analgesics TAB 30MG ER 12HR 30 MG Tier3

. OXYMORPHONE  OXYMORPHONE HCL TABER .
Analgesics TAB 40MG ER 12HR 40 MG Tier3

. OXYMORPHONE  OXYMORPHONE HCL TABER .
CIELgeses TAB 5MG ER 12HR 5 MG Tier3

. OXYMORPHONE  OXYMORPHONE HCL TABER -
Analgesics TAB 7.5MG ER 12HR 75 MG Tier3

. OXYMORPHONE  OXYMORPHONE HCL TAB .
Analgesics TAB HCL 10MG 10 MG Tier2

. OXYMORPHONE  OXYMORPHONE HCL TAB5 .
Analgesics TAB HCL 5MG MG Tier2

PENTAZOCINE W/

: PENTAZ/NALOX ) .
Analgesics TAB 50-0.5MG l[\\JAéLOXONE HCLTAB50-0.5 Tierl
Analgesics PIROXICAM " CAP pIROXICAM CAP 10 MG Tier?2
Analgesics PEROXICAM  CAP - pIROXICAM CAP 20 MG Tier2

KETOROLAC
Analgesics PRI o SR TROMETHAMINE NASAL Tier 4 X
: SPRAY 15.75 MG/SPRAY

. SULINDAC TAB .
Analgesics 150MG SULINDAC TAB 150 MG Tierl

. SULINDAC TAB .
Analgesics 200MG SULINDAC TAB 200 MG Tierl

BUTALBITAL-
Analgesics TENCON ~TAB  ACETAMINOPHENTAB50-  Tier3
50-325MG
325 MG

. TOLMETINSOD  TOLMETIN SODIUM CAP .
Analgesics CAP 400MG 400 MG Tier2

. TOLMETINSOD  TOLMETIN SODIUM TAB 600 -
Analgesics TAB 600MG MG Tier2

TRAMADOL-
Analgesics TRAMADL/APAP ACETAMINOPHEN TAB375- Tierl
TAB 37.5-325
325 MG
. TRAMADOL HCL  TRAMADOL HCL TAB ER .
Analgesics TAB 100MG ER 24HR 100 MG Tier2
TRAMADOL HCL TAB ER
Analgesics TRAMADOL HCL o 4R BIPHASIC RELEASE ~ Tier 2
TAB 100MG ER
100 MG
. TRAMADOL HCL  TRAMADOL HCL TAB ER .
Analgesics TAB 100MG ER 24HR 100 MG Tier2
TRAMADOL HCL TAB ER
Analgesics TRAMADOL HCL o4 \R BIPHASIC RELEASE ~ Tier2
TAB 200MG ER
200 MG
. TRAMADOL HCL  TRAMADOL HCL TAB ER .
Analgesics TAB 200MG ER 24HR 200 MG Tier2
TRAMADOL HCL TAB ER
Analgesics TRAMADOL HCL o4 R BIPHASIC RELEASE ~ Tier2
TAB 300MG ER
300 MG

. TRAMADOL HCL  TRAMADOL HCL TAB ER .
Analgesics TAB 300MG ER 24HR 300 MG Tier2

. TRAMADOL HCL .
Analgesics TAB 50MG TRAMADOL HCLTAB50 MG  Tierl

ACETAMINOPHEN-

. CAFFEINE- .

Analgesics TREZIX CAP DIHYDROCODEINE CAP Tier4

320.5-30-16 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
TRAMADOL-
Analgesics JLIRACET TAB  ACETAMINOPHENTAB375-  Tierd
: 325 MG
BUTALBITAL-
n ACETAMINOPHEN- .
Analgesics VTOLLQ SOL CAFFEINE SOLN 50-325-40 Tier2
MG/15ML
g XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 13.5MG ABUSE-DETERRENT 135 MG  'ler4
g XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 18MG ABUSE-DETERRENT18 MG 'ler4
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 27MG ABUSE-DETERRENT27 MG~ ller4
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 36MG ABUSE-DETERRENT 36 MG 1 1€r4
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics OMG ABUSE-DETERRENTOMG  ller4
BUTALBITAL-
n ACETAMINOPHEN- .
Analgesics ZEBUTAL CAP CAFFEINE CAP 50-325-40 Tier4
MG
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint lOOXJEODONE TAB [\oAéYCODONE HCLTAB 10 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint lOSXJSODONE TAB [\oAéYCODONEHCLTAB 15 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint 208(’\\/(IEODONE TAB [\oAéYCODONE HCL TAB 20 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint gg&EODONE TAB [\oAéYCODONE HCL TAB 30 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint gééCODONE TAB OXYCODONEHCLTAB5MG Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint gébiﬂAé‘ATE TAB SALSALATE TAB 500 MG Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint géIO‘E/IAGLATE TAB SALSALATE TAB 750 MG Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint  ¢5REN 1INE SOL - TURPENTINE SPIRIT Tier1
Conditions
Anesthetics BUPIVICAINE BUPIVACAINE HCL POWDER Tier 3
LIDOCAINE HCL
Anesthetics GLYDO  GEL2% URETHRAL/MUCOSAL GEL  Tierl
PREFILLED SYRINGE 2%
" LIDO/PRILOCN LIDOCAINE-PRILOCAINE .
AR LES CRE 2.5-2.5% CREAM 2.5-2.5% Tierl
LIDOCAINE HCL
Anesthetics SIPOCAINE "GEL - GRETHRAL/MUCOSALGEL  Tierl
° PREFILLED SYRINGE 2%
LIDOCAINE HCL
Anesthetics LIDOCAINE  GEL  jRETHRAL/MUCOSAL GEL  Tierl
2% JELLY 2%
LIDOCAINE HCL
Anesthetics S QCAINE GEL - GRETHRAL/MUCOSAL GEL  Tier1
° PREFILLED SYRINGE 2%
Anesthetics LIDOCAINE OIN | 1pCAINE OINT 5% Tier2

5%

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Anesthetics EIDOCAINE PAD | IDOCAINE PATCH 5% Tiers X X
q LIDOCAINE SOL LIDOCAINE HCL VISCOUS :
Anesthetics 2% ORAL SOLN 2% Tierl
q LIDOCAINE SOL LIDOCAINE HCL VISCOUS :
Anesthetics 2% VISC SOLN 2% Tierl
Anesthetics LIDOCAINE SOL | IDOCAINE HCLSOLN 4% Tierl
LIDOCAINE HCL
Anesthetics LIDOCAINE SOL | ARYNGOTRACHEALSOLN  Tierl
° 4%
Anesthetics ZTI;IDO PAD LIDOCAINE PATCH1.8% (36 1., 3 X X
1.8% MG)
: 2 ACAMPROSATE CALCIUM $0
Anti-Addiction/Substance Abuse ACAMPRO CAL
Treatment Agents TAB 333MG I/IAGB DELAYED RELEASE 333 E;ggﬁ\é
Anti-Addiction/Substance Abuse  BUPREN/NALOX S RCMORFHINEHCL o $0 «
Treatment Agents MIS 12-3MG M
12-3 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BUPRENORFHINEHCL - $0 «
Treatment Agents MIS 2-0.5MG ehav
2-0.5 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX Bl RENORFHINEHCL: - $O «
Treatment Agents MIS 4-1MG ehav
MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX  BurRENORFHINEHCL: - $0 «
Treatment Agents MIS 8-2MG ehav
MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BUPRENORFHINE HCL s «
Treatment Agents SUB 2-0.5MG ehav
2-0.5 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BurRENORFHINEHCL o $0 «
Treatment Agents SUB 8-2MG ehav
MG (BASE EQUIV) Health
: 2 BUPROPION HCL (SMOKING HCR
Anti-Addiction/Substance Abuse BUPROPION TAB
DETERRENT) TAB ER12HR Prev
Treatment Agents 150MG SR 150 MG Care
Anti-Addiction/Substance Abuse CVS NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse CVS NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse CVS NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
. o 0
Anti-Addiction/Substance Abuse DISULFIRAM TAB $
Treatment Agents 250MG DISULFIRAM TAB 250 MG Behav
Health
. o 0
Anti-Addiction/Substance Abuse DISULFIRAM TAB $
Treatment Agents 500MG DISULFIRAM TAB 500 MG Behav
Health
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse EQ NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse EQ NICOTINE DIS NICOTINETD PATCH24HR7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse GNP NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJ you if prior authorization criteria is met.
J A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

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

Treatment Agents 21MG/24H 21 MG/24HR orev
Anti-Addiction/Substance Abuse GNP NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s

Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse HABITROL DIS NICOTINE TD PATCH 24HR Er%@

Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse HM NICOTINE DIS NICOTINE TD PATCH 24HR Er%s

Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse HM NICOTINE DIS NICOTINE TD PATCH 24HR Er%@

Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse HM NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s

Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse KLOXXADO SPR  NALOXONE HCL NASAL Bgr?av X
Treatment Agents 8MG SPRAY 8 MG/0.1ML Health
Anti-Addiction/Substance Abuse LOFEXIDINE TAB LOFEXIDINE HCL TAB 0.18 Bgr?av X X
Treatment Agents 0.18MG MG (BASE EQUIVALENT) Health
Anti-Addiction/Substance Abuse LUCEMYRA TAB  LOFEXIDINE HCL TAB 0.18 Bjr?av X X
Treatment Agents 0.18MG MG (BASE EQUIVALENT) Health
Anti-Addiction/Substance Abuse NALOXONE INJ  NALOXONEHCLINJO0.4 MG/ Bgr?av X
Treatment Agents 0.4MG/ML ML Health
Anti-Addiction/Substance Abuse NALOXONE INJ NALOXONEHCLINJ4 Bgr?av X
Treatment Agents 0.4MG/ML MG/10ML Health
Anti-Addiction/Substance Abuse NALOXONE INJ  NALOXONEHCLSOLN Bgr?av X
Treatment Agents 0.4MG/ML CARTRIDGE 0.4 MG/ML Health
Anti-Addiction/Substance Abuse NALOXONE INJ NALOXONEHCLINJ4 Bgr?av X
Treatment Agents 4MG/10ML MG/10ML Health
Anti-Addiction/Substance Abuse NALOXONE SPR  NALOXONE HCL NASAL Bgr?av X
Treatment Agents AMG SPRAY 4 MG/0.1ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NACOXONE HCL SOLN sl «
Treatment Agents INJ IMG/ML MG/2ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NALOXONE HCL SOLN sl «
Treatment Agents INJ 2MG/2ML MG/2ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ HALOXONEHCLSOLN o $0 «
Treatment Agents SOL 0.4MG/ML MG/ML Health
Anti-Addiction/Substance Abuse NALOXONE HCL NALOXONE HCL NASAL Bgr?av X
Treatment Agents SPR4MG SPRAY 4 MG/0.1ML Health
Anti-Addiction/Substance Abuse NALTREXONE TAB NALTREXONE HCL TAB 50 Bjr?av

Treatment Agents 50MG MG Health
Anti-Addiction/Substance Abuse NARCAN  SPR NALOXONE HCL NASAL Bgr?av X
Treatment Agents 4AMG SPRAY 4 MG/0.1ML Health
Anti-Addiction/Substance Abuse NICODERM CQ DIS NICOTINE TD PATCH 24HR Er%s

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

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 18



Therapeutic Class Label Name Generic Name
Anti-Addiction/Substance Abuse NICODERM CQ DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICODERM CQ DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE SYSKIT NICOTINE TD PATCH 24 HR Er%s
Treatment Agents TRANSDER KIT 21-14-7 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE TD DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents STEP1 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents STEP 3 MG/24HR Care
. I HCR
Anti-Addiction/Substance Abuse NICOTINE INHALER SYSTEM
Treatment Agents NICOTROL INH 10 MG (4 MG DELIVERED) L8V
Anti-Addiction/Substance Abuse NICOTROL NS SPR NICOTINE NASAL SPRAY 10 Er%s
Treatment Agents 10MG/ML MG/ML (0.5 MG/SPRAY) Care
Anti-Addiction/Substance Abuse QCNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse QCNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse RANICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse REXTOVY SPR NALOXONE HCL NASAL Bgr?av
Treatment Agents 4/0.25ML SPRAY 4 MG/0.25ML Health
Anti-Addiction/Substance Abuse RIVIVE SPR NALOXONE HCL NASAL Bgr?av
Treatment Agents 3/0.1ML SPRAY 3 MG/0.1IML Health
Anti-Addiction/Substance Abuse SMNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse SM NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse SM NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Anti-Addiction/Substance Abuse  VARENICLINE TAB YARENICLINE TORTRATE, — HCR
Treatment Agents 0.5& 1IMG : rev
START PACK Care
Anti-Addiction/Substance Abuse VARENICLINE TAB VARENICLINE TARTRATE Er%s
Treatment Agents 0.5MG TAB 0.5 MG (BASE EQUIV) Care
Anti-Addiction/Substance Abuse VARENICLINE TAB VARENICLINE TARTRATE Er%@
Treatment Agents 1IMG TAB 1 MG (BASE EQUIV) Care
. @ o NALOXONE HCL SOLN $0
Anti-Addiction/Substance Abuse zivHr - soL PREFILLED SYRINGE 5 Behav
9 MG/0.5ML Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB BUPRENORPHINE HCL- _ $0
T ey Y 07-018 NALOXONE HCLSLTABO.7- Behav
9 e 0.18 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJXE%E(I\IOONFEPHHCI:’IYEE%:B 14- Bgr?a
Treatment Agents 1.4-0.36 ’ v
0.36 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJX?%E(I\]OONFEPHHCI:’IYEE?AL_B 114- B $r?
Treatment Agents 11.4-2.9 : ehav
2.9 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJX?%E(I\]OONFEPHHCI:’IYEE?AL_B 29- B $r?
Treatment Agents 2.9-0.71 ’ ehav
0.71 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJXE%E(I\IOONFEPHHCI:’IYEE%:B 57- Bgr?a
Treatment Agents 57-14 ) M
1.4 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJXE%E(I\IOONFEPHHCI:’IYEE%:B 86- B $r?
Treatment Agents 86-21 ) ehav
2.1 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG CINN GUM2 MG Prev
Overdose or Deterrence Care
Anti—Addiction/Sutfstance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG ORIG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
ANTEACAICHON/SUDSEANCEAOUSERIN /s NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG CINN GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe ¢y NICOTINELOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse 5 NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

anti-Addiction/Substance Abuse - cys NICOTINE LOZ NICOTINE POLACRILEX HCR
S DIAlE els 4MG CINN LOZENGE 4 MG prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe  cys NICOTINE LOZ NICOTINE POLACRILEX HCR
gents - Drugs for AMG MINT LOZENGE 4 MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse o NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG CINN GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse o NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG CINN GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse o NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  £q NICOTINE LOZ  NICOTINE POLACRILEX HCR
Sl = Dilgs Tl OMG CINN LOZENGE 2 MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  £q NICOTINE LOZ  NICOTINE POLACRILEX HCR
gents ~Drugs for OMG MINT LOZENGE 2 MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe £ NICOTINE LOZ - NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse  £q NICOTINE LOZ  NICOTINE POLACRILEX HCR
CEIES - DIRES el 4MG MINT LOZENGE 4 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse  Eq| NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe  EQL NICOTINELOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for EIIA’C\ISICOTINE GUM gIUCMO;I[\’A\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for ZIAEICOTINE GUM EIUCMO‘T‘IG(EE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse 1 \1COTINE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse 1 \1COTINE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
panti-Addiction/Substance AbUse GNP NICOTINE ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe - GNP NICOTINE  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG ORIG GUM2 MG Prev
Overdose or Deterrence Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance Abuse GNP NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG FRT GUM 4 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe GNP NICOTINE — NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGMINT  GUM4MG Frev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe - GNP NICOTINE  NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGORIG  GUM4 MG Prev
Overdose or Deterrence Care
#r”et;jtﬁfedrﬁt&%g/nst‘;?%fﬂgfé?”se GNPNICOTINE  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ 2MG MINT LOZENGE 2 MG Care
#r”et;jtﬁfedrﬁtA'%g/nst‘;?%fﬂgfé?”se GNPNICOTINE  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ 4MG CHER LOZENGE 4 MG Care
Ant-Addiction/Substance AbUSe - GNPNICOTINE — NICOTINE POLACRILEX HCR
9 g LOZ 4MG MINT LOZENGE 4 MG
Overdose or Deterrence Care
#r”et;jtﬁfedrﬂ%g/nst‘;?%fﬂgfé?”se GNPNICOTINE  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ MINI2MG LOZENGE 2 MG Care
Anti-Addiction/Substance Abuse HM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse 1 NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGMINT  GUM2MG Prev
Overdose or Deterrence Care
Anti—Addiction/Sutfstance Abuse HM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG FRT GUM 4 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse HM NICOTINE NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse ) N\TCOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse | NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 9MG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance AbUse | NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ADUSe v NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse 1\ NICOTINE LOZ NICOTINE POLACRILEX HCR
CEIES - DIRES el 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for gI\I‘ASGQUITQ GUM [C\iIUCMO;II\’/I\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse KLS QUIT? LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for E:\‘ASGQUITA' GUM [C\JSIUCMO‘T‘IQI(E; POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse KLS QUIT4 LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for QI\IA%ORETTE GUM [C\iIUCMO;II\’/I\ICE POLACRILEX Prev
Overdose or Deterrence Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for MG CINN GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG ORIG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for XACGORETTE GUM EIUCMO‘T‘IG(EE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG CINN GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICORETTE LOZ — NICOTINE POLACRILEX HCR
gents - Lrugs for 2MG MINT LOZENGE 2 MG rev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUse  NICORETTE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
pAnti-Addiction/Substance Abuse  NICORETTEST ~ NICOTINE POLACRILEX HCR
gents - Lrugs for GUM2MGMINT  GUM2MG rev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - NICORETTE ST NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG ORIG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICORETTE ST NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for QI\IA%OTINE GUM gIUCMO;I[\’A\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for XACGOTINE GUM EIUCMO‘T‘IG(EE POLACRILEX Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe  NICOTINE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe  NICOTINE LOZ — NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

anti-Addiction/Substance Abuse  NICOTINE LOZ — NICOTINE POLACRILEX HCR
gents ~Drugs for MINI2MG LOZENGE 2 MG Frev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG GUM2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse - NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGCINN  GUM2MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - N1COTINE pOL NICOTINE POLACRILEX HCR
gents ~Drugs for GUM2MGMINT  GUM2 MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGORIG ~ GUM2MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG REF GUM2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1cOTINE poL NICOTINE POLACRILEX HCR
CEIES - DIRES el GUM2MGSTRT  GUM2MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGFRUIT  GUM2 MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1cOTINE POL NICOTINE POLACRILEX HCR
CEIE - DIRES el GUM4MGCINN  GUM 4 MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - N1cOTINE pOL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse - NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
SNTEACAICHON/SHOSEANCEAOUSERIN N 1COTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG REF GUM 4 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - N1cOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG STRT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE POLLOZ NICOTINE POLACRILEX HCR
CEIES - DIRES el OMG CHRY LOZENGE 2 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1COTINE POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for MG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUse - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for MG MINI LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUse - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICOTINE POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CHRY LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Anti-Addiction/Substance Abuse - N1COTINE POL LOZ NICOTINE POLACRILEX HCR
gents - Drugs for 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for El\AﬂgICOTINE GUM EIUCMO‘T‘IG(EE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe R ANICOTINE LOZ  NICOTINE POLACRILEX HCR
gents - Drugs for 2MG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse g A NICOTINE LOZ - NICOTINE POLACRILEX HCR
gents - Drugs for 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM2MG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse sy NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGMINT  GUM2MG Prev
Overdose or Deterrence Care
Anti—Addiction/Sutfstance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse sy NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGMINT  GUM4MG Frev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe sy NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG CHRY LOZENGE 2 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
Sl = Dilgs Tl 2MG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse sy NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for MG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  q\) NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
S[elis = Ditlgs el 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUse s NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ABUSE  sTop SMOKING ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe  sTop SMOKING — NICOTINE POLACRILEX HCR
Sl = Dilgs Tl GUM2MGORIG  GUM2MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse STOP SMOKING NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
#r”et;'tﬁfedr']ﬂ%g/nst‘;?%fﬂgfé?“se STOPSMOKING  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ2MG MINT LOZENGE 2MG Care
Anti-Addiction/Substance ABUSE  §TopSMOKING ~ NICOTINE POLACRILEX HER
9 g LOZ 4MG MINT LOZENGE 4 MG
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse THRIVE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT GUM2 MG Prev
Overdose or Deterrence Care
Antiandrogens - Hormone ORGOVYX TAB :
Suppressants 120MG RELUGOLIXTAB 120 MG Tier3 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 25



Therapeutic Class

Label Name

Generic Name

AEMCOLO TAB

RIFAMYCIN SODIUM TAB

Antibacterials 194MG DELAYED RELEASE 194 MG Tier3
(BASE EQUIV)
AMOXICILLIN & K
Antibacterials AN A rad CLAVULANATE CHEWTAB  Tier1
200-28.5 MG
AMOXICILLIN & K
Antibacterials AMOX K e CLAVULANATE CHEWTAB  Tier1
400-57 MG
AMOXICILLIN & K
Antibacterials ég”O%%AKLC'-AV SUS CAVULANATE FORSUSP  Tierl
200-28.5 MG/5ML
AMOXICILLIN & K
Antibacterials HMOXK CLAV SUS CL AVULANATE FORSUSP Tier1
/ 250-62.5 MG/5ML
AMOXICILLIN & K
Antibacterials ﬁg/'(%{AKLC'-AV SUS CLAVULANATE FORSUSP  Tierl
400-57 MG/5ML
AMOXICILLIN & K
Antibacterials ’gg"o(})é{AKLC'-AV SUS CLAVULANATE FORSUSP  Tierl
600-42.9 MG/5ML
AMOXICILLIN & K
Antibacterials AMOX/KCLAV TAB | AVULANATE TAB 250-125  Tier1
250-125 e
AMOXICILLIN & K
Antibacterials AMOX/KCLAV TAB | AVULANATE TAB500-125  Tier1
500-125 e
AMOXICILLIN & K
Antibacterials AMOX/KCLAV TAB | AVULANATE TAB 875-125  Tierl
875-195 e
: : AMOXICILLIN CAP AMOXICILLIN .
Antibacterials 250MG (TRIHYDRATE) CAP250 MG 1'er1”
: : AMOXICILLIN CAP AMOXICILLIN .
Antibacterials 500MG (TRIHYDRATE) CAP500 MG 1'er1”
AMOXICILLIN
Antibacterials AMOXICILLIN (TRIHYDRATE) CHEWTAB  Tier 1A
CHW 125MG
125 MG
AMOXICILLIN
Antibacterials AMOXICILLIN (TRIHYDRATE) CHEWTAB  Tier 14
CHW 250MG
950 MG
AMOXICILLIN
Antibacterials AMOXICILLIN SUS TRV DRATE) FOR SUSP 125 Tier 14
125/5ML MG/EML
AMOXICILLIN
Antibacterials ég"o%bcl_“-'-“\‘ SUS (TRIHYDRATE) FORSUSP  Tier 1
900 MG/5ML
AMOXICILLIN
Antibacterials ég'o%f/lcl_“-'-“\‘ SUS (TRIHYDRATE) FORSUSP  Tier 1A
950 MG/5ML
AMOXICILLIN
Antibacterials O RICILEIN SUS - (TRILYDRATE) FORSUSP  Tier 11
/ 400 MG/5ML
. . AMOXICILLIN TAB AMOXICILLIN .
Antibacterials 500MG (TRIHYDRATE) TAB500 MG 1'er1”
. : AMOXICILLIN TAB AMOXICILLIN .
Antibacterials 875MG (TRIHYDRATE) TAB875 MG~ 1ier1”
Antibacterials EMPCILLIN CAP - AMPICILLIN CAPS00MG  Tier1
AMIKACIN SULFATE
Antibacterials ARIKAYCE SUS  LIPOSOME INHAL SUSP590 Tier 4 X
MG/8.4ML (BASE EQ)
. : AVIDOXY TAB  DOXYCYCLINE .
e 100MG MONOHYDRATE TAB100 MG €7 4"

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

- : AZITHROMYCIN AZITHROMYCIN POWD PACK
e POW 1GM PAK FOR SUSP 1 GM Tier1?
: ; AZITHROMYCIN AZITHROMYCIN FOR SUSP .
Antibacterials SUS 100/5ML 100 MG/5ML Tier1#
: ; AZITHROMYCIN AZITHROMYCIN FOR SUSP .
Antibacterials SUS 200/5ML 200 MG/5ML Tier1*
: ; AZITHROMYCIN .
Antibacterials TAB 250MG AZITHROMYCIN TAB 250 MG Tier 1*
: ; AZITHROMYCIN .
Antibacterials TAB 500MG AZITHROMYCIN TAB 500 MG Tier 1
- : AZITHROMYCIN .
Antibacterials TAB 600MG AZITHROMYCIN TAB 600 MG Tier 1

SULFAMETHOXAZOLE-
Antibacterials BACTRIM TAB  TRIMETHOPRIM TAB 400-80 Tier 4%
400-80MG MG
SULFAMETHOXAZOLE-
Antibacterials BACTRIMDS TAB  TRIMETHOPRIM TAB800-  Tier 47
800-160
160 MG
DELAFLOXACIN
Antibacterials SedpebA TAB - MEGLUMINE TAB450MG  Tier3
(BASE EQUIV)
Antibacterials CEFACLOR CAP CEEACLOR CAP 250 MG Tier1
250MG
Antibacterials CEFACLOR CAP  ~EpACLORCAP 500 MG Tier1
500MG
: ; CEFACLOR SUS CEFACLOR FORSUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
: ; CEFACLOR SUS CEFACLOR FORSUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
- : CEFACLOR SUS CEFACLOR FORSUSP 375 .
Antibacterials 375/5ML MG/5ML Tierl
: ; CEFACLORER TAB CEFACLORMONOHYDRATE .
Antibacterials 500MG TAB ER 12HR 500 MG Tierl
Antibacterials CEFLMDROXIL CAP CEFADROXIL CAP500MG  Tierl
: ; CEFADROXIL SUS CEFADROXIL FORSUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
: ; CEFADROXIL SUS CEFADROXIL FORSUSP 500 .
Antibacterials 500/5ML MG/5ML Tierl
Antibacterials CEPADROXIL TAB  CEFADROXIL TAB1GM Tier1
. . CEFDINIR CAP ;
Antibacterials 300MG CEFDINIR CAP 300 MG Tierl
: ; CEFDINIR SUS CEFDINIR FOR SUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
: ; CEFDINIR SUS CEFDINIR FOR SUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
. . CEFIXIME CAP :
Antibacterials 400MG CEFIXIME CAP 400 MG Tier 3
: ; CEFIXIME SUS CEFIXIME FORSUSP 100 .
Antibacterials 100/5ML MG/5ML Tier 3
- : CEFIXIME SUS CEFIXIME FOR SUSP 200 .
Antibacterials 200/5ML MG/5ML Tier 3
: ; CEFPODO PROX CEFPODOXIME PROXETIL .
Antibacterials SUS 100/5ML FOR SUSP 100 MG/5ML Tierl
: ; CEFPODO PROX CEFPODOXIME PROXETIL .
e SUS50MG/5ML  FORSUSP 50 MG/5ML Tierl
: ; CEFPODOXIME CEFPODOXIME PROXETIL .
Antibacterials TAB 100MG TAB 100 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. . CEFPODOXIME ~ CEFPODOXIME PROXETIL .
Antibacterials TAB 200MG TAB 200 MG Tierl
. . CEFPROZIL SUS  CEFPROZIL FOR SUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
. : CEFPROZIL SUS  CEFPROZIL FOR SUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
Antibacterials CEFPROZIL TAB  ~EFpROZIL TAB 250 MG Tier1
250MG
Antibacterials CEFPROZIL TAB  CEFpROZIL TAB 500 MG Tier1
500MG
: : CEFUROXIME TAB CEFUROXIME AXETIL TAB .
Antibacterials O50MG 250 MG Tierl
. : CEFUROXIME TAB CEFUROXIME AXETIL TAB .
Antibacterials 500MG 500 MG Tierl
Antibacterials SEPHALEXIN CAP CEPHALEXINCAP250MG  Tierl
Antibacterials CEDHALEXIN CAP CEPHALEXIN CAPS00MG  Tierl
Antibacterials SEDHALEXIN CAP - CEPHALEXINCAP750 MG Tierl
: : CEPHALEXIN SUS CEPHALEXIN FORSUSP125 .
Antibacterials 125/5ML MG/5ML Tierl
: : CEPHALEXIN SUS CEPHALEXIN FORSUSP250
Antibacterials 250/5ML MG/5ML Tierl
Antibacterials SEPHALEXIN TAB  CEPHALEXINTAB250MG  Tierl
Antibacterials gggl\HAé'-EXIN TAB  CEPHALEXINTAB500MG  Tierl
. : CIPRO  TAB CIPROFLOXACINHCLTAB
Antibacterials 250MG 250 MG (BASE EQUIV) Tier 4
. : CIPRO  TAB CIPROFLOXACINHCLTAB
Antibacterials E00MG 500 MG (BASE EQUIV) Tier 4
. CIPROFLOXACIN FOR ORAL
Antibacterials gé%ﬁﬂoG(/lg") SUS  SUSP 500 MG/5ML (10%) (10 Tier 3
GM/100ML)
. CIPROFLOXACIN FOR ORAL
Antibacterials SaPRO.(3%) SUS - Sysp 250 MG/BML (5%) (5 Tier 3~
/ GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials SLIJPSRQOSI(—_)|7(SDI\>/(IﬁCN SUSP 250 MG/5ML (5%) (5 Tier 2~
GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials gLIJPSRE%%%mCN SUSP 500 MG/5ML (10%) (10 Tier 2°
GM/100ML)
. : CIPROFLOXACN  CIPROFLOXACINHCLTAB -
Antibacterials TAB100MG 100 MG (BASE EQUIV) Tier1?
: : CIPROFLOXACN  CIPROFLOXACINHCLTAB
Antibacterials TAB 250MG 250 MG (BASE EQUIV) Tier1?
. . CIPROFLOXACN  CIPROFLOXACINHCLTAB .
Antibacterials TAB 500MG 500 MG (BASE EQUIV) Tier1?
. . CIPROFLOXACN  CIPROFLOXACINHCLTAB .
Antibacterials TAB 750MG 750 MG (BASE EQUIV) Tier1?
. . CLARITHROMYC  CLARITHROMYCIN FOR .
e SUS 125/5ML SUSP 125 MG/5ML Tier2
. : CLARITHROMYC  CLARITHROMYCIN FOR .
e SUS 250/5ML SUSP 250 MG/5ML Tier2
: : CLARITHROMYC  CLARITHROMYCINTAB250
Antibacterials TAB 250MG MG Tierl
: : CLARITHROMYC  CLARITHROMYCIN TAB500
Antibacterials TAB 500MG MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. . CLARITHROMYC  CLARITHROMYCINTABER
Antibacterials TAB 500MG ER S4HR 500 MG Tier2
. . CLEOCIN CAP  CLINDAMYCIN HCL CAP150 .
Antibacterials 150MG MG Tier4
. . CLEOCIN CAP  CLINDAMYCIN HCL CAP300 .
Antibacterials 300MG MG Tier4
. . CLEOCIN CAP  CLINDAMYCINHCLCAP75 .
Antibacterials 75MG MG Tier2
. . CLEOCIN CRE2% CLINDAMYCIN PHOSPHATE .
Antibacterials VAG VAGINAL CREAM 2% Tier 4»
. . CLEOCIN SUP  CLINDAMYCIN PHOSPHATE -
Antibacterials 100MG VAGINAL SUPPOS100 MG 'ler2”
CLINDAMYCIN PALMITATE
Antibacterials %5%%’,:1/{5'3 SOL {CLFORSOLN 75MG/SML  Tier 4
(BASE EQUIV)

. . CLINDAMYCIN CLINDAMYCIN HCL CAP 150 .
Antibacterials CAP 150MG MG Tierl
. . CLINDAMYCIN CLINDAMYCIN HCL CAP 300 .
Antibacterials CAP 300MG MG Tierl
. . CLINDAMYCIN CLINDAMYCINHCL CAP75 .
Antibacterials CAP 75MG MG Tierl
. . CLINDAMYCIN CLINDAMYCIN PHOSPHATE .
Antibacterials CRE 2% VAG VAGINAL CREAM 2% Tier2?

CLINDAMYCIN PALMITATE
Antibacterials %@%ﬁ%ﬁm HCL FORSOLN 75 MG/5ML  Tier 2

(BASE EQUIV)

CLINDAMYCIN PHOSPHATE
Antibacterials So INDESSE CRE  (ONE DOSE) VAGINAL Tier 2

g CREAM 2%

COLISTIMETHATE SOD FOR
Antibacterials CONISTIMETH INJ - 1) 150 MG (COLISTIN BASE  Tier1

ACTIVITY)

COLISTIMETHATE SOD FOR
Antibacterials COLYMYCINMINI 1NJ 150 MG (COLISTIN BASE  Tier 4

ACTIVITY)

. . DEMECLOCYCL  DEMECLOCYCLINE HCLTAB .
Antibacterials TAB 150MG 150 MG Tierl
. . DEMECLOCYCL  DEMECLOCYCLINE HCLTAB .
Antibacterials TAB 300MG 300 MG Tierl
. . DICLOXACILL CAP DICLOXACILLIN SODIUM .
Antibacterials 250MG CAP 250 MG Tierl
. . DICLOXACILL CAP DICLOXACILLIN SODIUM .
Antibacterials E00MG CAP 500 MG Tierl
Antibacterials DIFICID  SUS FIDAXOMICIN FORSUSP 40 1o, 2

MG/ML
Antibacterials DIFICID  TAB FIDAXOMICIN TAB200 MG Tier 3
200MG
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials CAP 100MG MONOHYDRATE CAP 100 MG ' 1er1”
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials CAP 50MG MONOHYDRATE CAP50 MG 11er1”
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials TAB 100MG MONOHYDRATE TAB100 MG 'er1”
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials TAB 150MG MONOHYDRATE TAB150 MG 1 1er1”
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials TAB 50MG MONOHYDRATE TAB50 MG 1er1”
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials TAB 75MG MONOHYDRATE TAB75 MG 11er1”
. . DOXYCYCLHYC  DOXYCYCLINE HYCLATE .
Antibacterials CAP 100MG CAP 100 MG Tier 27

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Name

Therapeutic Class Label Name

DOXYCYCL HYC DOXYCYCLINE HYCLATE

Antibacterials CAP 50MG CAP 50 MG Tier 27
. . DOXYCYCLHYC  DOXYCYCLINE HYCLATE .
Antibacterials TAB 100MG TAB 100 MG Tier 27
. . DOXYCYCLINE DOXYCYCLINE HYCLATE .
Antibacterials POW HYCLATE POWDER Tier3

DOXYCYCLINE
Antibacterials gggg&g;gg‘ﬁ_ MONOHYDRATE FORSUSP  Tier 3
25 MG/5ML
. . DOXYCYCLINE DOXYCYCLINE HYCLATE .
Antibacterials TAB 20MG TAB 20 MG Tier 1
ERYTHROMYCIN
Antibacterials E'OEO'%%RLAN SUS  ETHYLSUCCINATE FORSUSP Tier 37
200 MG/5ML
ERYTHROMYCIN
Antibacterials ggg}’g@_ Sus ETHYLSUCCINATE FORSUSP Tier 37
200 MG/5ML
ERYTHROMYCIN
Antibacterials R, Sus ETHYLSUCCINATE FOR SUSP Tier 44
/ 400 MG/5ML
. . ERY-TAB TAB ERYTHROMYCIN TAB .
Antibacterials 250MG EC DELAYED RELEASE 250 MG | 1€r4”
. . ERY-TAB TAB ERYTHROMYCIN TAB .
Antibacterials 333MG EC DELAYED RELEASE 333 MG | 1er4”
. . ERY-TAB TAB ERYTHROMYCIN TAB .
Antibacterials 500MG EC DELAYED RELEASE 500 MG 1 1er4”
. . ERYTHROCIN TAB ERYTHROMYCIN STEARATE -
Antibacterials 250MG TAB 250 MG Tier 27
ERYTHROMYCIN
Antibacterials EEETQ%%?S’\QAELTH ETHYLSUCCINATE FOR SUSP Tier 1A
200 MG/5ML
ERYTHROMYCIN
Antibacterials EE&%%%"METH ETHYLSUCCINATE FORSUSP Tier 37
400 MG/5ML
ERYTHROMYCIN
Antibacterials ERYTHROMETH  ETv| SUCCINATE TAB400  Tier 10
TAB 400MG o
ERYTHROMYCIN W/
Antibacterials ERYTHROMYCIN  5E| AYED RELEASE Tier 17

CAP250MGEC PARTICLES CAP 250 MG

ERYTHROMYCIN TAB 250 MG Tier 1*

ERYTHROMYCIN
TAB 250MG

ERYTHROMYCIN
TAB 250MG BS

ERYTHROMYCIN ERYTHROMYCIN TAB

Antibacterials

Antibacterials ERYTHROMYCIN TAB 250 MG Tier 1"

Antibacterials TAB 250MG EC DELAYED RELEASE 250 MG | €7 3"
ETIONION  ETHRWENIS L e
Antibacterials ERYTHROMYCIN  ERYTHROMYCINTABS00  7io, 4
ATl ERYTHROMYCIN  ERYTHROMYCINTABS00  pigy 10
Antibacterials ERYTHROMYCIN  ERYTHROMYCIN TAB S

TAB 500MG EC
FIRVANQ SOL

DELAYED RELEASE 500 MG
VANCOMYCIN HCL FOR

Antibacterials ORAL SOLN 25 MG/ML Tier4
25MG/ML (BASE EQUIVALENT)
VANCOMYCIN HCL FOR
. . FIRVANQ SOL ;
Antibacterials 50MG/ML ORAL SOLN 50 MG/ML Tier4

(BASE EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 30



Therapeutic Class

Label Name

Generic Name

FLAGYL CAP

; g METRONIDAZOLE CAP 375 .
Antibacterials 375MG MG Tier 4
FOSFOMYCIN
- n FOSFOMYCIN TROMETHAMINE POWD .
Antibacterials POW 3GM PACK 3 GM (BASE Tier3
EQUIVALENT)

- n METHENAMINE HIPPURATE .
Antibacterials HIPREX TAB1GM TAB1GM Tier4
- n HUMATIN CAP PAROMOMYCIN SULFATE .
Antibacterials 250MG CAP 250 MG Tier2
- n LEVOFLOXACIN LEVOFLOXACIN ORALSOLN .
Antibacterials SOL 25MG/ML 25 MG/ML Tier 1»
; g LEVOFLOXACIN .
Antibacterials TAB 250MG LEVOFLOXACIN TAB 250 MG Tier1n
- n LEVOFLOXACIN .
Antibacterials TAB 500MG LEVOFLOXACIN TAB500 MG Tier1n
- n LEVOFLOXACIN .
Antibacterials TAB 750MG LEVOFLOXACIN TAB 750 MG Tier 1"
- n LIKMEZ SUS METRONIDAZOLE SUSP 500 .
Antibacterials 500/5ML MG/5ML Tier4
- n LINEZOLID SUS LINEZOLID FORSUSP 100 .
Antibacterials 100/5ML MG/5ML Tier2
Antibacterials LINEZOLID TAB | 1NgZzoLID TAB 600 MG Tier2

600MG
NITROFURANTOIN
- n MACROBID CAP MONOHYDRATE .
e 100MG MACROCRYSTALLINE CAP  1ier4
100 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \{ACROCRYSTALLINE CAP  Tier 4
CAP100MG
100 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \jACROCRYSTALLINE CAP  Tier 4
CAP 25MG
25 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \)ACROCRYSTALLINE CAP  Tier 4
CAP 50MG 50 MG
- n METHENAM HIP METHENAMINE HIPPURATE .
Antibacterials TAB 1GM TAB1GM Tierl
- n METROCREAM METRONIDAZOLE CREAM .
Antibacterials CRE 0.75% 0.75% Tier4
- n METROLOTION METRONIDAZOLE LOTION .
Antibacterials LOT 0.75% 0.75% Tier4
; g METRONIDAZOL METRONIDAZOLE CAP 375 .
Antibacterials CAP 375MG MG Tier 1»
; g METRONIDAZOL METRONIDAZOLE CREAM .
Antibacterials CRE 0.75% 0.75% Tierl
. . METRONIDAZOL o .
Antibacterials GEL 0.75% METRONIDAZOLE GEL 0.75% Tier1l
- n METRONIDAZOL METRONIDAZOLE VAGINAL .
Antibacterials GEL 0.75%VAG GEL 0.75% Tier 27
- n METRONIDAZOL METRONIDAZOLE LOTION .
Antibacterials LOT 0.75% 0.75% Tierl
- n METRONIDAZOL METRONIDAZOLE TAB 250 .
Antibacterials TAB 250MG MG Tier 1»
; g METRONIDAZOL METRONIDAZOLE TAB 500 .
Antibacterials TAB 500MG MG Tier 1»
- n MINOCYCLINE MINOCYCLINE HCL CAP100 .
Antibacterials CAP 100MG MG Tierl
- n MINOCYCLINE MINOCYCLINE HCL CAP 50 .
Antibacterials CAP 50MG MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

. . MINOCYCLINE MINOCYCLINE HCL CAP 75 .
Antibacterials CAP 75MG MG Tierl
FOSFOMYCIN
. . MONUROL PAK TROMETHAMINE POWD .
Antibacterials GRANULES PACK 3 GM (BASE Tier4
EQUIVALENT)

. . MOXIFLOXACIN  MOXIFLOXACIN HCL TAB .
Antibacterials TAB 400MG 400 MG (BASE EQUIV) Tier 37
. . NEOMYCIN TAB  NEOMYCIN SULFATE TAB .
Antibacterials 500MG 500 MG Tierl

NITROFURANTOIN
Antibacterials NITROFURMAC ) ACROCRYSTALLINE CAP  Tierl
CAP 100MG
100 MG
NITROFURANTOIN
Antibacterials NITROFURMAC  \ACROCRYSTALLINE CAP  Tierl
CAP 25MG
25 MG
NITROFURANTOIN
Antibacterials NITROFURMAC  \JACROCRYSTALLINE CAP  Tierl
CAP 50MG
50 MG
NITROFURANTOIN
. . NITROFURANTN  MONOHYDRATE .
Antibacterials CAP 100MG MACROCRYSTALLINE CAP ~ 1ierl
100 MG
. . NITROFURANTN  NITROFURANTOINSUSP25
Antibacterials SUS 25MG/5ML MG/5ML Tier3
OMADACYCLINE TOSYLATE
Antibacterials TELTaA  TAB TAB150 MG (BASE Tier 4
EQUIVALENT)
Antibacterials OFLOXACIN TAB 5| OXACIN TAB 300 MG Tier1
300MG
Antibacterials gggaéACIN TAB  OFLOXACIN TAB 400 MG Tier1

PENICILLN VKSOL PENICILLINV POTASSIUM

Antibacterials 125/5ML FOR SOLN 125 MG/5ML Tierl
. . PENICILLN VK SOL PENICILLIN V POTASSIUM .
e 250/5ML FOR SOLN 250 MG/5ML Tierl
. . PENICILLN VK TAB  PENICILLIN V POTASSIUM .
Antibacterials 250MG TAB 250 MG Tierl
. . PENICILLN VK TAB  PENICILLIN V POTASSIUM .
Antibacterials 500MG TAB 500 MG Tierl
. . ROSADAN CRE  METRONIDAZOLE CREAM .
Antibacterials 0.75% 0.75% Tierl
Antibacterials ROSHDAN  GEL \METRONIDAZOLE GEL 0.75% Tierl
. . SIVEXTRO TAB  TEDIZOLID PHOSPHATE TAB .
Antibacterials 200MG 200 MG Tier3 X

SULFAMETHOXAZOLE-
Antibacterials SMZ/TMP DS TAB  TRIMETHOPRIM TAB 800-  Tier 1A
800-160
160 MG
SULFAMETHOXAZOLE-
Antibacterials gg"ozjzg"/'g SUS  TRIMETHOPRIMSUSP200- Tier1¢
40 MG/5ML
SULFAMETHOXAZOLE-
Antibacterials SMZ-TMP_TAB  TRIMETHOPRIM TAB 400-80 Tier 1A
200-80MG e
SULFAMETHOXAZOLE-
Antibacterials SMZ-TMP DS TAB  TRIMETHOPRIM TAB 800-  Tier 1A
800-160
160 MG
. . SOLOSEC GRA  SECNIDAZOLE GRANULES
Antibacterials 2GM PACKET 2 GM Tier 4» X X
Antibacterials gggEAAC?IAZINE TAB sULFADIAZINE TAB500 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 32



Therapeutic Class Label Name Generic Name
SULFAMETHOXAZOLE-
Antibacterials gg'o-fjg/'g“" PDSUS TRIMETHOPRIM SUSP200- Tier 17
40 MG/5ML
; q TETRACYCLINE TETRACYCLINE HCL CAP .
Antibacterials CAP 250MG 250 MG Tier3
: f TETRACYCLINE TETRACYCLINE HCL CAP :
Antibacterials CAP 500MG 500 MG Tier3

Antibacterials

TINIDAZOLE TAB
250MG

TINIDAZOLE TAB 250 MG Tier 3*

Antibacterials

TINIDAZOLE TAB
500MG

TINIDAZOLE TAB 500 MG Tier 3®

Antibacterials

TRIMETHOPRIM
TAB 100MG

TRIMETHOPRIM TAB100 MG Tierl

VANCOCIN CAP

VANCOMYCIN HCL CAP 125

Antibacterials 125MG MG (BASE EQUIVALENT) Tier4
. : VANCOCIN CAP  VANCOMYCIN HCL CAP 250 .
Antibacterials 250MG MG (BASE EQUIVALENT) Tier4
. . VANCOMYCIN VANCOMYCIN HCL CAP 125
Antibacterials CAP 125MG MG (BASE EQUIVALENT) Tierl
. . VANCOMYCIN VANCOMYCIN HCL CAP 250 .
Antibacterials CAP 250MG MG (BASE EQUIVALENT) Tierl

VANCOMYCIN HCL FOR
Antibacterials \s/éﬁggoh%ncﬂlﬂ\l ORAL SOLN 50 MG/ML Tier1

(BASE EQUIVALENT)

VANCOMYCIN HCL FOR
Antibacterials \S’gﬁgg&ﬂgfm ORAL SOLN 25 MG/ML Tier1

(BASE EQUIVALENT)

VANCOMYCIN HCL FOR
Antibacterials \S’gﬁggug’%’\l‘_ ORAL SOLN 50 MG/ML Tier1

(BASE EQUIVALENT)

. . VANDAZOLE GEL METRONIDAZOLE VAGINAL .
Antibacterials 0.75% GEL 0.75% Tier 4
. : VIBRAMYCIN CAP DOXYCYCLINE HYCLATE .
Antibacterials 100MG CAP 100 MG Tier 4

DOXYCYCLINE
Antibacterials yiBRAMYICIN SUS MONOHYDRATE FORSUSP  Tier 47
/ 25 MG/5ML

. . ., CLINDAMYCIN PHOSPHATE .
Antibacterials XACIATO GEL2% VAGINAL GEL 2% Tier 27

. : XENLETA TAB  LEFAMULIN ACETATE TAB .
Antibacterials 600MG 600 MG Tier3

. . XIFAXAN TAB .
Antibacterials 200MG RIFAXIMIN TAB 200 MG Tier3
Antibacterials XIFAXAN =~ TAB  RIFAXIMIN TAB 550 MG Tier3

550MG

ZITHROMAX POW

AZITHROMYCIN POWD PACK

Antibacterials 1GM PAK FORSUSP 1 GM Tier 4
- n ZITHROMAX SUS AZITHROMYCIN FORSUSP .
Antibacterials 100/5ML 100 MG/5ML Tier 4
- n ZITHROMAX SUS AZITHROMYCIN FORSUSP .
Antibacterials 200/5ML 200 MG/5ML Tier 4

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

Antibacterials

ZITHROMAX TAB
Z-PAK

AZITHROMYCIN TAB 250 MG Tier 4

Antibacterials

ZYVOX  SUS
100MG/5M

LINEZOLID FOR SUSP 100

MG/5ML Tier4

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Antibacterials - Drugs to Treat ARZOL SILVER MIS SILVERNITRATE- :
Bacterial Infections NITR APP POTASSIUM NITRATE Tier3
APPLICATOR 75-25%
- n *DOXYCYCLINE TAB 100 MG
pntibacterials - Drugs to Treat AVIDOXY DK KIT ~&SUNCREEN&SALACID  Tier3
WASH 2% KIT**
Antibacterials - Drugs to Treat BENZALKONIUM BENZALKONIUM CHLORIDE Tier1
Bacterial Infections SOL 50% SOLN 50%
Antibacterials - Drugs to Treat BENZALKONIUM BENZALKONIUM CHLORIDE Tier2
Bacterial Infections SOL NF SOLN
- n ACETIC ACID-
Antibacterials - Drugs to Treat FEMPH GEL OXYQUINOLINE VAGINAL  Tier 4
GEL 0.9-0.025%
Antibacterials - Drugs to Treat GRAFCO SILVR MIS SILVER NITRATE- .
Bacterial Infections NIT APPL POTASSIUM NITRATE Tier3
APPLICATOR 75-25%
Antibacterials - Drugs to Treat o :
Bacterial Infections IODINE TIN2%  *IODINE TINCTURE** Tierl
Antibacterials - Drugs to Treat LUGOLS SOL .
Bacterial Infections IODINE *IODINE SOLUTION™* Tier3
Antibacterials - Drugs to Treat METHENAM MAN METHENAMINE MANDELATE Tier1
Bacterial Infections TAB 1000MG TAB1GM
Antibacterials - Drugs to Treat METHENAM MAN METHENAMINE MANDELATE Tier1
Bacterial Infections TAB 1GM TAB1GM
Antibacterials - Drugs to Treat METHENAM MAN METHENAMINE MANDELATE Tier1
Bacterial Infections TAB 500MG TAB0.5GM
Antibacterials - Drugs to Treat ;
Bacterial Infections PHENOL LIQ PHENOL LIQUID (BULK) Tier 3
Antibacterials - Drugs to Treat PHENOL LIQ ;
Bacterial Infections 89% PHENOL LIQUID (BULK) Tier3
Antibacterials - Drugs to Treat PHENOL LIQ ;
Bacterial Infections 89% PHENOL LIQUID (BULK) Tier2
Antibacterials - Drugs to Treat SILVERNITRASOL 5 .
Bacterial Infections 0.5% SILVERNITRATESOLN 0.5% Tierl
- n SOD SULFATE-MG SULFATE-
pntibacterials - Drugs to Treat SUTAB  TAB POT CHLORIDE TAB1479-  Tier3
225-188 MG
- APTIOM  TAB ESLICARBAZEPINE ACETATE .
Anticonvulsants 200MG TAB 200 MG Tier3
- APTIOM  TAB ESLICARBAZEPINE ACETATE .
Anticonvulsants 400MG TAB 400 MG Tier3
; APTIOM  TAB ESLICARBAZEPINE ACETATE .
Anticonvulsants 600MG TAB 600 MG Tier3
; APTIOM  TAB ESLICARBAZEPINE ACETATE .
Anticonvulsants 800MG TAB 800 MG Tier3
- BANZEL SUS RUFINAMIDE SUSP 40 MG/ .
Anticonvulsants 40MG/ML ML Tier4
Anticonvulsants BANZEL — TAB RUFINAMIDE TAB20OMG  Tier4
200MG
Anticonvulsants BANZEL — TAB RUFINAMIDE TAB40O MG~ Tier4
400MG
- BRIVIACT SOL BRIVARACETAM ORAL SOLN .
Anticonvulsants 10MG/ML 10 MG/ML Tier4
Anticonvulsants BRIVIACT TAB BRIVARACETAMTAB100 MG Tier3
Anticonvulsants BRIVIACT TAB  BRIVARACETAMTABIOMG  Tier3
Anticonvulsants SRIVIACT TAB  BRIVARACETAMTAB25MG  Tier3
Anticonvulsants BRIVIACT TAB  pRIVARACETAMTABSOMG  Tier3

50MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

)
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Therapeutic Class

Label Name

Generic Name

BRIVIACT TAB

Anticonvulsants 7EMG BRIVARACETAMTAB75MG  Tier 3 X
SRR a— CARBAMAZEPIN  CARBAMAZEPINECAPER g 5.
e CARBAVAZEPIN  CARBAMAZEPINECAPER  1ig, .
e CARBAVAZEPIN  CARBAMAZEPINECAPER  1ig, .
ArTeemilear s 8ﬁ\F/{VBlAOI\éIJ?AZCI§PIN ]C_:OAORI?A%MAZEPINE CHEW TAB Tier 1*
Anticonvulsants CARBAMAZEPIN  CARBAMAZEPINESUSP100  7ig, 1.
e — CARBAMAZEPIN  CARBAMAZEPINETABER  1ic, 5.
ArTeemilear s _(EAAé{gég/llaéEPIN EIA%RBAMAZEPINE TAB 200 Tier 1*

T ——— CARBAMAZEPIN  CARBAMAZEPINETABER  1ig, 50
e CARBAVAZEPIN  CARBAMAZEPINETABER  1ig, 30
Anticonvulsants lCOAOR’\I?KA;TROL CAP lCQAHRRBlel\gA[\%EPINE CAPER Tier4
Anticonvulsants gOAOR’aéTROL CAP lCQAHRRBQAOMOA[aEPINE CAPER Tier4
Anticonvulsants gggﬁéTROL CAP lCQAHRRBleOAéEPINE CAPER Tier4
ArTeemilear s ggIO_I\OAl(\l;TIN CAP MCE;THSUXIMIDE CAP 300 Tier 4
ArTeemilear s glf_S(I\D/I%A/%/IALM SuUs E/IE?E/IALZAM SUSPENSION 2.5 Tier3 X
Anticonvulsants CLOBAZAM TAB ¢l 0BAZAM TAB10 MG Tier2 X
Anticonvulsants SoUBAZAM TAB ¢ oBAZAM TAB 20 MG Tier2 X
D o B s Tors
D Lo B s Ters
Anticonvulsants ?(I)kAA(’;\JTIN CAP E;EENYg%IDNCSA%%IgMG Tier3
ArTeemilear s 5D(I)|I_\/IAC[5\JTIN CHW I\P/I|-(|3ENYTOIN CHEW TAB 50 Tier3
Anticonvulsants 1D21|5‘/A5’\,{/|TEN'125 SUS [\P/I%E/E?\(ATLOIN SUSP125 Tier3
Anticonvulsants fgéﬂg/'ﬁf SOL [\Cﬂgv,’\\‘/lﬁBIDIOL SOLN100 Tier3 X X
ArTeemilear s ESIOTMO(I;_ TAB EIA%RBAMAZEPINE TAB 200 Tier 1*
Anticonvulsants ENHOSUXIMIDE  ETHOSUXIMIDE CAP 250 MG Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Anticonvulsants EgHngLOJ/XSIMEDE EATGF}%%A{XIMIDE SOLN 250 Tierl
Anticonvulsants ggl(‘)?é,\'\/beE Sus EA%/BSAMMLATE SUSP 600 Tierl
Anticonvulsants RooRRATE (TAB - £E| BAMATE TAB 400 MG Tier1
Anticonvulsants EoOCIATE TAB  FEL BAMATE TAB 600 MG Tier1
Anticonvulsants EEBEQI\TA?_L Sus EA%/BESAMMLATE SUSP 600 Tier4
Anticonvulsants FECBATOL TAB g BAMATE TAB 400 MG Tier4
Anticonvulsants FECBATOL TAB  FELBAMATETAB60OMG  Tierd
Anticonvulsants E.IQNMTE/P,\'-AAL SOL EENLELSSQ%I/’R‘AELHCL ORAL " tierg X
Anticomvulsants EECMOG%AL SUS  PERAMPANELSUSPOSMG/ 1ig, 4
Anticonvulsants FYCOMPA TAB  PERAMPANELTABIOMG  Tier3
Anticonvulsants FYGOMPA TAB  pERAMPANEL TAB12 MG Tier3
Anticonvulsants P OMPA - TAB pERAMPANEL TAB2 MG Tier3
Anticonvulsants FOMPA - TAB  pERAMPANEL TAB 4 MG Tier3
Anticonvulsants EYROMPA - TAB  bERAMPANEL TAB 6 MG Tier3
Anticonvulsants FOMPA - TAB pERAMPANEL TAB 8 MG Tier3
Anticonvulsants SABACENTIN CAP GABAPENTIN CAP100MG  Tier 1*
Anticonvulsants GOSAPENTIN CAP GABAPENTIN CAP300MG  Tier 1
Anticonvulsants GOBAPENTIN AP GABAPENTIN CAP400MG  Tier I
Anticonvulsants SSAOE}éEAELNTIN sOL SSAOBI\A/IEE/EI/IIIE\] ORAL SOLN Tier 1*
Anticonvulsants SOSOPENTIN TAB GABAPENTINTAB6OOMG  Tier 1*
Anticonvulsants SODAPENTIN TAB - GABAPENTINTABBOOMG  Tier1*
Anticonvulsants GABLTRIL TAB  TIAGABINE HCLTAB12MG  Tier4
Anticonvulsants GABLTRIL TAB  TIAGABINEHCLTAB16MG  Tier 4
Anticonvulsants SABITRIL TAB  TIAGABINEHCLTAB2MG  Tier4
Anticonvulsants GOBITRIL TAB TIAGABINEHCLTAB4MG  Tier4
Anticonvulsants fgg,\aFéA/M LSOL lgg\[EITlIgéEAéT/AMMLORAL Tier4
Anticomvulsants KEPPRA  TAB LEVETIRACETAM TABI000  1ig, 4
Anticomvulsants KEPPRA  TAB LEVETIRACETAM TAB250  1ig, 4
Anticonvulsants gggKARGA TAB kA%/ETIRACETAM TAB 500 Tier4
Anticomvulsants KEPPRA  TAB LEVETIRACETAMTAB750  1iq. 4

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

KEPPRAXR TAB

LEVETIRACETAM TAB ER

Anticonvulsants 500MG 24HR 500 MG Tier4
. KEPPRAXR TAB  LEVETIRACETAM TABER .
Anticonvulsants 750MG 24HR 750 MG Tier4
. LACOSAMIDE SOL LACOSAMIDE ORAL .
ARSI 100/10ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
Anticonvulsants 10MG/ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
ARSI 150/15ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
ARSI 200/20ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
Anticonvulsants 50/5ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
Anticonvulsants 50MG/5ML SOLUTION 10 MG/ML Tier2
Anticonvulsants 'l-é*ocﬁéAMIDE TAB | ACOSAMIDE TABI0OMG  Tier?2
Anticonvulsants 'l-g\g,\?éAMIDE TAB | ACOSAMIDE TAB150 MG Tier?2
Anticonvulsants 'EégagAMIDE TAB | ACOSAMIDE TAB200 MG~ Tier2
Anticonvulsants 'gg\I\CA%SAMIDE TAB | ACOSAMIDE TAB 50 MG Tier2

LAMOTRIGINE TAB
Anticonvulsants LAMICTAL - CHW  cLEWABLE DISPERSIBLE 25 Tier 4
25MG e
LAMOTRIGINE TAB
Anticonvulsants LAMICTAL  CHW  ={FWABLE DISPERSIBLE5 ~ Tier4
5MG e
. LAMICTAL KIT  LAMOTRIGINE TAB35X25 .
Anticonvulsants START 35 MG STARTER KIT Tier4
LAMOTRIGINE TAB 25 MG
Anticonvulsants LAMICTAL = KIT  45y8100 MG (7)STARTER  Tier 4
START 49 (2
LAMOTRIGINE TAB 84 X 25
Anticonvulsants LAMICTAL  KIT  \}5814 X100 MG STARTER ~ Tier4
START 98 pas
Anticonvulsants 'l-égﬂh}l%m'- TAB | AMOTRIGINE TABI0O MG Tier 4
Anticonvulsants 'l-g\(’)\/'NIl%TA'- TAB | AMOTRIGINE TAB150 MG Tier 4
Anticonvulsants 'Q-Qg/'hl,l%m'- TAB | AMOTRIGINE TAB200 MG Tier 4
Anticonvulsants 'Q-QMéCTA'- TAB | AMOTRIGINETAB25 MG Tier 4
LAMOTRIGINE TAB DISINT
Anticonvulsants LAMICTAL ODTKIT 25 (14) & 50 MG (14) &100 Tier4
MG (7) KIT
LAMOTRIGINE TAB DISINT
Anticonvulsants LAMICTAL ODTKIT 21 X25MG &7 X50 MG Tier 4*
TITRATION KIT
LAMOTRIGINE TAB DISINT
Anticonvulsants LAMICTAL ODT KIT 42 X50MG &14 X100MG Tier 4*
TITRATION KIT
LAMOTRIGINE ORALLY
Anticonvulsants LAMICTAL ODT  B1qINTEGRATING TAB100  Tier4
TAB 100MG e
LAMOTRIGINE ORALLY
Anticonvulsants LAMICTAL ODT  O1qINTEGRATING TAB200  Tier4
TAB 200MG e

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

LAMICTAL ODT

LAMOTRIGINE ORALLY

Anticonvulsants TAB 25MG DISINTEGRATING TAB25 MG 1 1er4
LAMOTRIGINE ORALLY
Anticonvulsants LAMICTAL ODT DISINTEGRATING TAB50  Tier 4
TAB 50MG e
LAMOTRIGINE TAB ER 24HR
Anticonvulsants LAMICTAL XR KIT 21X25MG&7 X50MG Tier3
TITRATION KIT
LAMOTRIGINE TAB ER 24HR
Anticonvulsants LAMICTAL XR KIT 50 (14) & 100 MG(14) & 200  Tier 3
MG(7) KIT
LAMOTRIGINE TAB ER 24HR
Anticonvulsants LAMICTAL XR KIT 25(14) & 50 MG (14) &100 Tier3
MG(7) KIT
. LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR
Anticonvulsants 100MG 100 MG Tier3
. LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR .
Anticonvulsants 200MG 200 MG Tier3
. LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR .
Anticonvulsants 250MG 250 MG Tier3
. LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR .
Anticonvulsants 2EMG 25 MG Tier3
. LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR .
Anticonvulsants 300MG 300 MG Tier3
. LAMICTAL XR TAB LAMOTRIGINE TAB ER24HR
Anticonvulsants 50MG 50 MG Tier3
LAMOTRIGINE TAB DISINT
Anticonvulsants lﬁ?%%}?é%ﬂgm 21X 25 MG & 7 X 50 MG Tier 3*
TITRATION KIT
LAMOTRIGINE TAB DISINT
Anticonvulsants '}Z?T'V'S%T%%ﬁg 42 X 50MG & 14 X 100MG Tier 3*
/ TITRATION KIT
LAMOTRIGINE ORALLY
Anticonvulsants LAMOTRIG ODT  51qINTEGRATING TAB100  Tier 3*
TAB 100MG e
LAMOTRIGINE TAB
Anticonvulsants LAMOTRIGINE CHEWABLE DISPERSIBLE 25 Tier 1*
CHW 25MG e
LAMOTRIGINE TAB
Anticonvulsants LAMOTRIGINE CHEWABLE DISPERSIBLE5 ~ Tier1*
CHW 5MG e
LAMOTRIGINE TAB DISINT
Anticonvulsants LAMOTRIGINE KIT 95 (14)8 50 MG (14)&100  Tier 3*
MG (7) KIT
. LAMOTRIGINE KIT LAMOTRIGINE TAB35X25 .
Anticonvulsants START 35 MG STARTER KIT Tier 1*
LAMOTRIGINE TAB 25 MG
Anticonvulsants LAMOTRIGINE KIT  45y¢100 MG (7) STARTER  Tier 1*
START 49 (2
LAMOTRIGINE TAB 84 X 25
Anticonvulsants LAMOTRIGINE KIT )64 X100 MG STARTER ~ Tier 1*
START 98 st
Anticonvulsants 'l-ég"MOg RIGINE TAB | AMOTRIGINE TABIOOMG  Tier1*
. LAMOTRIGINE TAB LAMOTRIGINE TAB ER24HR
Anticonvulsants 100MG ER 100 MG Tier3
Anticonvulsants HEMOTRIGINE TAB | AMOTRIGINE TAB1ISOMG  Tier 1*
Anticonvulsants LAMOTRIGINE TAB | AMOTRIGINE TAB200 MG Tier 1*

200MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Anticonvulsants Iz‘ég/l,\?gRIGINE TAB E%%SIE(IE%IA’\]T%I\?GRQAJ@YQOO Tier3* X
Anticomvulsants LAMOTRIGINE TAB LAMOTRIGINE TABER24HR i, 3
Anticomvulsants LAMOTRIGINE TAB LAMOTRIGINE TABER 24HR ¢ 5
Anticonvulsants SEMOTRIGINE TAB | AMOTRIGINE TAB25 MG Tier 1
Anticomvulsants LAMIOTRIGINE TAB LAMOTRIGINE TABER 24HR ;¢ 3
Anticonvulsants SEMGODT | DISINTEGRATING TAB oS MG TIers™ X
Anticomvulsants LAVIOTRIGINE TAB LAMOTRIGINE TABER24HR i, 3
Anticomvulsants LAMOTRIGINE TAB LAMOTRIGINE TABER24HR  1io, 3
Anticonvulsants gémgToRgglNE TAB E%“fﬁ;gé%%’%ﬁé%&o Tier3* X
SR TR e
Anticonvulsants ls_g\liESTOI(F){/ﬁ\SCMELT A E(E)\[E,ngéﬁ%T/AMMLO RAL Tierl
Anticonvulsants %E\B/Egé%ﬁgTA kA%/ETIRACETAM TAB1000 Tierl
Anticonvulsants %E\B/ETOIOR,\?(EETA :\‘A%/ETIRACETAM TAB 500 Tierl
Anticonvulsants LEVETIRICEIY  LEVELIRACE TAMTAB ER Tier2
Anticonvulsants LEVELIVIGERY  LEVETIRACETAMTABER Tier2
Anticonvulsants ggggggmiﬂm METHSUXIMIDE CAP 300 Tier2
Anticomvulsants MOTPOLYXR CAP LACOSAMIDECAPER24HR 1o, 5 x
Anticomvulsants MOTPOLYXR CAP LACOSAMIDECAPER24HR 1o 5 x
Anticomvulsants MOTPOLYXR CAP LACOSAMIDECAPER24HR 1o 5 x
Anticonvulsants MOSOLINE TAB pRIMIDONE TAB 250 MG Tier2 X
Anticonvulsants MYSOLINE TAB  pRIMIDONE TAB 50 MG Tier2 X
Anticonvulsants EJOEZILAM SPR gAéEﬁlZSol\l/_léyol\iﬁl_AL SPRAY Tier 3 X
Anticonvulsants NESRONTIN CAP GABAPENTINCAP100MG — Tierd X
Anticonvulsants NESRONTIN CAP GABAPENTINCAP300MG  Tierd X
Anticonvulsants NEURONTIN CAP GABAPENTIN CAP400MG  Tierd X
Anticonvulsants [Q\JSEOU/%(,\)ANLTIN SOL SSAOBI\A/IEE/EI/IIIE\] ORAL SOLN Tier4 X
Anticonvulsants NEURONTIN TAB  GABAPENTINTABGOOMG  Tierd X

600MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

NEURONTIN TAB

Anticonvulsants 800MG GABAPENTIN TAB 800 MG Tier4 X
. ONFI  SUS CLOBAZAM SUSPENSION 25 —.
Anticonvulsants 2 5MG/ML MG/ML Tier4 X
Anticonvulsants ONFI TAB10OMG CLOBAZAM TAB10 MG Tier4 X
Anticonvulsants ONFI TAB20MG CLOBAZAM TAB 20 MG Tier4 X
. OXCARBAZEPIN  OXCARBAZEPINE SUSP300 .
Anticonvulsants SUS 300/5ML MG/5ML (60 MG/ML) Tier 1*
. OXCARBAZEPIN  OXCARBAZEPINE SUSP300
ARSI SUS300MG/5M  MG/5ML (60 MG/ML) Tier I*
. OXCARBAZEPIN  OXCARBAZEPINE TAB 150 .
Anticonvulsants TAB 150MG MG Tier 1*
. OXCARBAZEPIN  OXCARBAZEPINE TAB 300 .
Anticonvulsants TAB 300MG MG Tier 1*
. OXCARBAZEPIN  OXCARBAZEPINE TAB 600 .
Anticonvulsants TAB 600MG MG Tier 1*
. PHENOBARB ELX PHENOBARBITAL ELIXIR20 .
Anticonvulsants 20MG/5ML MG/5ML Tierl
. PHENOBARB SOL PHENOBARBITAL ELIXIR20 -
Anticonvulsants 20MG/5ML MG/5ML Tierl
. PHENOBARB TAB PHENOBARBITAL TAB 100 .
Anticonvulsants 100MG MG Tierl
Anticonvulsants fgﬁgOBARB TAB  pLHENOBARBITAL TAB15 MG  Tierl
. PHENOBARB TAB PHENOBARBITAL TAB16.2 .
Anticonvulsants 16 9MG MG Tierl
Anticonvulsants gg,\EA’E‘SOBARB TAB  pLENOBARBITAL TAB30MG Tier1l
. PHENOBARB TAB PHENOBARBITAL TAB32.4 .
Anticonvulsants 30 AMG MG Tierl
Anticonvulsants ggﬁ’éOBARB TAB  pbENOBARBITAL TAB60 MG Tier1
. PHENOBARB TAB PHENOBARBITAL TAB 64.8 .
Anticonvulsants 64.8MG MG Tierl
. PHENOBARB TAB PHENOBARBITAL TAB 97.2 .
Anticonvulsants 979MG MG Tierl
. PHENYTEK CAP  PHENYTOIN SODIUM .
Anticonvulsants 200MG EXTENDED CAP 200 MG Tierl
. PHENYTEK CAP  PHENYTOIN SODIUM .
Anticonvulsants 300MG EXTENDED CAP 300 MG Tierl
. PHENYTOIN CHW PHENYTOIN CHEW TAB 50 .
Anticonvulsants 50MG MG Tierl
. PHENYTOIN SUS PHENYTOIN SUSP 125 .
Anticonvulsants 125/5ML MG/5ML Tierl
. PHENYTOIN EX PHENYTOIN SODIUM .
Anticonvulsants CAP100MG EXTENDED CAP 100 MG Tierl
. PHENYTOIN EX PHENYTOIN SODIUM .
Anticonvulsants CAP 200MG EXTENDED CAP 200 MG Tierl
. PHENYTOIN EX PHENYTOIN SODIUM .
Anticonvulsants CAP 300MG EXTENDED CAP 300 MG Tierl
Anticonvulsants EQF{;MEDONE TAB  pRIMIDONE TAB 125 MG Tierl X
Anticonvulsants PRIMIDONE TAB  pprviIDONE TAB 250 MG Tier1
250MG
Anticonvulsants ESI{AMéDONE TAB  pRIMIDONE TAB 50 MG Tier1
. ROWEEPRA TAB LEVETIRACETAM TAB500 .
Anticonvulsants 500MG MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
40



Therapeutic Class

Label Name

Generic Name

RUFINAMIDE SUS

Anticonvulsants 40MG/ML EALIJ_FINAMIDESUSP“O MG/ Tier3
Anticonvulsants OO MIDE TAB  RUFINAMIDE TAB200 MG Tier3
Anticonvulsants AOOINAMIDE TTAB - RUFINAMIDE TAB40OMG  Tier3
Anticonvulsants SooRIL TAB VIGABATRINTAB500 MG Tier4 X
Anticonvulsants S SVERITE KIT - LAMQIRIGINE TABSSX25  rigr1»
Anticonvulsants ELTJEF\{/EESE KIT %IA\QT';ASIOR(;)GI\/I%E;)AETQASR'\TASR Tier 1*
Anticonvulsants ELTJEF\{/EEQE KIT Ii/I'IA\CTSI\/|<‘3<01T4R)£Cli(I)’\éEMTCAi %?:R)%E?{ Tier 1*
Anticonvulsants SOCVENITE TAB | AMOTRIGINE TAB1OOMG  Tier 1*
Anticonvulsants SeOVENITE TAB | AMOTRIGINE TAB150 MG Tier 1*
Anticonvulsants OOV ITE TAB | AMOTRIGINE TAB200MG  Tier 1*
Anticonvulsants SSDUENITE TAB | AMOTRIGINE TAB25 MG Tier 1
Anticomvulsants SYMPAZAN MIS  CLOBAZAMORALFILMIO  rig
Anticomvulsants SYMPAZAN MIS  CLOBAZAMORALFILM20  rio
Anticonvulsants SAPAZAN  MIS | OBAZAM ORAL FILM5 MG Tier 4
Anticonvulsants IOES/%E\/ITLOL SUs [\CAQSEQTAZEPINE SUSP 100 Tier 3
Anticomvulsants TEGRETOL TAB  CARBAMAZEPINETAB200  riq
Anticonvulsants ICSRETOLXR TAB - CARBAMAZEPINETABER  Tier4
Anticonvulsants JCGRETOLXR TAB  CARBIMAZEPINETABER — Tier 4
Anticonvulsants JEGRETOLXR TAB - CARBAMAZEPINETABER — tierg
Anticonvulsants ISNGABINE TAB  TIAGABINE HCLTAB12MG  Tierl
Anticonvulsants 1ENGABINE TAB  TIAGABINE HCLTABI6MG  Tierl
Anticonvulsants I CABINE TAB - TIAGABINEHCLTAB2MG  Tierl
Anticonvulsants JAGABINE TAB  TIAGABINEHCLTABAMG  Tierl
Anticonvulsants 1SEAMAX TAB  TOPIRAMATETABIOOMG  Tier 4
Anticonvulsants TOONMAX TAB  TOPIRAMATE TAB200MG  Tier4
Anticonvulsants TORMAX - TAB TOPIRAMATE TAB 25 MG Tier 4
Anticonvulsants SOPAMAX TAB TOPIRAMATE TAB 50 MG Tier4
Anticomvulsants TOPAMAX SPR CAP TOPIRAMATE SPRINKLE CAP 1ic, 4
Anticomvulsants TOPAMAX SPR CAP  TOPIRAMATE SPRINKLE CAP —._

25MG

25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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TOPIRAMATE CAP TOPIRAMATE SPRINKLE CAP Tier 1*

Anticonvulsants 15MG 15 MG
Anticomvulsants TOPIRAMATE CAP  TOPIRAMATE SPRINKLE CAP i 1.
Anticonvulsants OFIRAMATE TAB - TOPIRAMATE TAB1OOMG  Tier 1*
Anticonvulsants TOOURAMATE TAB - 1OPIRAMATE TAB200MG  Tier 1*
Anticonvulsants TORAMATE TAB  TOPIRAMATE TAB 25 MG Tier1*
Anticonvulsants LOPIRAMATE TAB - 10PIRAMATE TAB 50 MG Tier 1*
Anticonvulsants gggﬁg}éb Sus hOﬂ)é?é&BLA(égP’\ﬂl\éI;aLd)SP 300 Tier4 X
Anticomvulsants TRILEPTAL TAB  OXCARBAZEPINETABISO 7oy  x
Anticomvulsants TRILEPTAL TAB  OXCARBAZEPINETAB300 i,
Anticomvulsants TRILEPTAL TAB  OXCARBAZEPINETABO0O  rigr,
Anticonvulsants UAFROICECP VALPROIC ACID CAP250 MG Tier 1*
Anticonvulsants \s/gLLPQFéOo% ’\AACL:D EQEEISQOS%TI\E é%%td '\("B(Béé" Tier 1*

)
Anticonvulsants YOA,{;ITGOCO SPR I\D/IIé/ZOFfﬁ/II\If NASAL SPRAY 10 Tier 3 X X

DIAZEPAM NASAL SPRAY
Anticonvulsants YELTOCO  SPR THERPACK2X75MG/OIML Tier3 X X
(15 MG DOSE)

DIAZEPAM NASAL SPRAY
Anticonvulsants YALOCO  SPR THERPACK2X10MG/O.IML  Tier3 X X
(20 MG DOSE)

VALTOCO SPR DIAZEPAM NASAL SPRAY 5

Anticonvulsants EMG MG/0.1 ML Tier3 X X
. VIGABATRIN PAK VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier2 X X X
Anticonvulsants g’é%f\%“m’\‘ TAB  IGABATRINTAB500MG  Tier2 X X X
. VIGADRONE POW VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier2 X X X
Anticonvulsants g%%f\\,l%RONE TAB  \IGABATRINTAB500MG  Tier2 X X X
. VIGPODER POW  VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier2 X X X
. VIMPAT ~ SOL LACOSAMIDE ORAL .
Anticonvulsants 10MG/ML SOLUTION 10 MG/ML Tier4 X
Anticonvulsants Yoﬂ\o/l&g TAB LACOSAMIDE TAB1I0O MG~ Tier4 X
Anticonvulsants Ygg"&/g TAB LACOSAMIDE TAB150 MG~ Tier4 X
Anticonvulsants \Q’é“gfﬂ/g TAB LACOSAMIDE TAB200 MG~ Tier4 X
Anticonvulsants JONEATTAB LACOSAMIDE TAB50 MG~ Tier4 X
CENOBAMATE TAB PACK 100
Anticonvulsants XCOPRL - PAK MG & 150 MG TABS (250 MG~ Tier3 X
DAILY DOSE)
CENOBAMATE TAB
Anticonvulsants XCOPRL PAK TITRATIONPACK14X125 — Tier3 X
: MG &14 X 25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 42



Therapeutic Class Label Name Generic Name

CENOBAMATE TAB PACK 150
Anticonvulsants XCOPRL PAK MG & 200 MG TABS (350 MG Tier3 X
DAILY DOSE)
CENOBAMATE TAB
Anticonvulsants f&?_;gé PAK TITRATION PACK14X150  Tier3 X
MG &14 X 200 MG
CENOBAMATE TAB
Anticonvulsants XCQPRI PAKSO™ TITRATIONPACK14X50MG Tier3 X
&14 X 100 MG
Anticonvulsants fgo%'?él TAB CENOBAMATE TAB100 MG~ Tier3 X
Anticonvulsants XCQPRLTAB CENOBAMATE TAB150 MG Tier3 X
Anticonvulsants égg&gl TAB CENOBAMATE TAB200MG  Tier3 X
Anticonvulsants égﬁgm TAB CENOBAMATE TAB25 MG Tier3 X
Anticonvulsants g(glagm TAB CENOBAMATETAB50MG  Tier3 X
Anticonvulsants gégﬁg”’\‘ CAP  ETHOSUXIMIDE CAP 250 MG Tier 4
. ZARONTIN SOL  ETHOSUXIMIDE SOLN250 .
Anticonvulsants 250/5ML MG/5ML Tier4
Anticonvulsants fOOONNElgRAN CAP  ZONISAMIDE CAP100MG  Tier4 X
Anticonvulsants gg[\’)‘lgGRAN CAP  ZONISAMIDE CAP 25 MG Tierd X
. ZONISADE SUS  ZONISAMIDE ORAL SUSP .
Anticonvulsants 100MG/5 100 MG/5ML (20 MG/ML) Tier4 X
Anticonvulsants fOOON&%AMIDE CAP ZONISAMIDE CAP100MG  Tierl
Anticonvulsants SONISAMIDE CAP 70NISAMIDE CAP 25 MG Tier1
Anticonvulsants ZONISAMIDE CAP 70NISAMIDE CAP 50 MG Tier1
Anticonvulsants - Drugs to Treat DIACOMIT CAP .
anticon. aacol STIRIPENTOL CAP250 MG Tier3 X X
Anticonvulsants - Drugs to Treat DIACOMIT CAP .
anticon. Dl STIRIPENTOL CAP500 MG Tier3 X X
Anticonvulsants - Drugs to Treat DIACOMIT PAK STIRIPENTOL PACKET 250 Tier3 X X
Seizures 250MG MG
Anticonvulsants - Drugs to Treat DIACOMIT PAK STIRIPENTOL PACKET 500 Tier3 X X
Seizures 500MG MG
DONEPEZIL
Antidementia Agents DONEPEZIL TAB | |yDROCHLORIDETAB10  Tierl
10MG e
DONEPEZIL
Antidementia Agents DONEPEZIL TAB  |{YDROCHLORIDE ORALLY  Tierl
DISINTEGRATING TAB 10 MG
DONEPEZIL
Antidementia Agents DONEPEZIL TAB  |}ypROCHLORIDE TAB23  Tier2
23MG e
. . DONEPEZIL TAB DONEPEZIL .
Antidementia Agents 5MG HYDROCHLORIDE TAB5 MG 1'erl
DONEPEZIL
Antidementia Agents DONEFEZIL TAB  1YDROCHLORIDE ORALLY  Tierl
DISINTEGRATING TAB 5 MG
DONEPEZIL

: : DONEPEZIL TAB ;
Antidementia Agents ODT 10MG HYDROCHLORIDE ORALLY  Tierl

DISINTEGRATING TAB 10 MG

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class

Label Name

Generic Name

DONEPEZIL
Antidementia Agents DONEPEZIL TAB  |1YDROCHLORIDE ORALLY  Tierl
DISINTEGRATING TAB 5 MG
. . ERGOLOIDMES  ERGOLOID MESYLATESTAB -
Antidementia Agents TAB IMG ORAL 1MG Tierl
GALANTAMINE
Antidementia Agents N MINE  HYDROBROMIDE CAPER ~ Tierl
24HR 16 MG
GALANTAMINE
Antidementia Agents GALONTAMINE  |'YDROBROMIDE CAPER  Tierl
24HR 24 MG
GALANTAMINE
Antidementia Agents GALANTAMINE HYDROBROMIDE CAPER  Tierl
24HR 8 MG
GALANTAMINE
Antidementia Agents SSIEQRJATGA/TAIPE HYDROBROMIDE ORAL Tier1
SOLN 4 MG/ML
: : GALANTAMINE ~ GALANTAMINE .
A SR GRS TAB 12MG HYDROBROMIDE TAB12 MG €'l
. . GALANTAMINE  GALANTAMINE .
A SR GRS TAB 4MG HYDROBROMIDE TAB4MG €'l
. . GALANTAMINE  GALANTAMINE .
A SR GRS TAB 8MG HYDROBROMIDE TAB8MG  'erl
MEMANTINE HCL TAB 28 X 5
Antidementia Agents MEMANTTITRA G &21X10 MG TITRATION Tierl
PAK 5-10MG v
. . MEMANTINE SOL MEMANTINE HCL ORAL .
Antidementia Agents OMG/ML SOLUTION 2 MG/ML Tier3
Antidementia Agents MEMANTINE TAB MEMANTINE HCLTAB1OMG  Tierl
Antidementia Agents MEMANTINE TAB - MEMANTINEHCLTABSMG  Tierl
. : MEMANTINE TAB .
Antidementia Agents HCL 10MG MEMANTINE HCL TAB10 MG Tierl
. . MEMANTINE TAB .
Antidementia Agents HCL 5MG MEMANTINE HCLTAB5 MG  Tierl
. . MEMANTINEHC  MEMANTINE HCL CAP ER .
Antidementia Agents CAP 14MG ER 24HR 14 MG Tier 3
. . MEMANTINEHC  MEMANTINE HCL CAP ER .
Antidementia Agents CAP 21MG ER 24HR 21 MG Tier 3
. : MEMANTINEHC  MEMANTINE HCL CAP ER .
Antidementia Agents CAP 28MG ER 24HR 28 MG Tier 3
. : MEMANTINEHC  MEMANTINE HCL CAP ER .
Antidementia Agents CAP 7MG ER 24HR 7 MG Tier 3
. . MEMANTINEHC  MEMANTINE HCL ORAL .
Antidementia Agents SOL 2MG/ML SOLUTION 2 MG/ML Tier3
GALANTAMINE
Antidementia Agents REOZADYNEER CAP |iYDROBROMIDE CAPER  Tier4
24HR 16 MG
GALANTAMINE
Antidementia Agents RICADYNEER CAP |1yDROBROMIDE CAPER  Tier 4
24HR 24 MG
GALANTAMINE
Antidementia Agents RAZADYNEER CAP 1YDROBROMIDE CAPER ~ Tier4
24HR 8 MG
RIVASTIGMINE TARTRATE
Antidementia Agents RIVASLIGMINE - CAP 15 MG (BASE Tier1
: EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPA;\TAIC?MINE CAP 3 MG (BASE Tierl
EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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Therapeutic Class Label Name Generic Name
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPAEEII\ngINE CAP 4.5 MG (BASE Tierl
) EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPASI\TAISMINE CAP 6 MG (BASE Tierl
EQUIVALENT)

: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 13.3/24 04HR 13.3 MG/24HR Tier3
: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 4.6MG/24 04HR 4.6 MG/24HR Tier3
: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 9.5MG/24 24HR 9.5 MG/24HR Tier3

: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 100MG 100 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 10MG 10 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 150MG 150 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 2EMG 25 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 50MG 50 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 7EMG 75 MG Behav
Health
$0
Antidepressants AMOXAPINE TAB  AMOXAPINETAB100MG  Behav
100MG
Health
$0
Antidepressants AMOXAPINE TAB A\ OXAPINE TAB150 MG~ Behav
150MG
Health
$0
Antidepressants AMOXAPINE  TAB A\ \OXAPINE TAB 25 MG Behav
25MG
Health
$0
Antidepressants AMOXAPINE TAB  AMOXAPINE TAB 50 MG Behav
50MG
Health
$0
Antidepressants BUPROPION TAB BUPROPION HCL TAB100 Behav
100MG MG
Health
: BUPROPION TAB BUPROPION HCL TABER $0
Antidepressants 100MG SR 19HR 100 MG Behav
Health
: BUPROPION TAB BUPROPION HCL TABER $0
Antidepressants 150MG SR 19HR 150 MG Behav
Health
: BUPROPION TAB BUPROPION HCL TABER $0
Antidepressants 200MG SR 19HR 200 MG Behav
Health
$0
Antidepressants BUPROPION TAB  g;pROPION HCL TAB75MG Behav
75MG
Health
: BUPROPN HCL TAB BUPROPION HCL TABER $0
Antidepressants 150MG XL 24HR 150 MG Behav
Health
: BUPROPN HCL TAB BUPROPION HCL TAB ER $0
TG ERIREESENIS 300MG XL 24HR 300 MG Behav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CHLORDIAZEPOXIDE- $0
Antidepressants COPJITRIP TAB - AMITRIPTYLINE TAB10-25  Behav
MG Health
CHLORDIAZEPOXIDE- $0
Antidepressants CDF/EMITRIP TAB - AMITRIPTYLINE TAB5-125  Behav
) MG Health
CITALOPRAM $0
Antidepressants fOIIAA(l;g'EARLAM SOL [ 'YDROBROMIDE ORAL Behav
SOLN 10 MG/5ML Health
CITALOPRAM $0
Antidepressants CLIALOPRAM TAB - |1yDROBROMIDE TAB10 MG Behav
(BASE EQUIV) Health
CITALOPRAM $0
Antidepressants SOCOPRAM TAB 1y DROBROMIDE TAB20 MG Behav
(BASE EQUIV) Health
CITALOPRAM $0
Antidepressants COMEOPRAM TAB  11YDROBROMIDE TAB 40 MG Behav
(BASE EQUIV) Health
: CLOMIPRAMINE ~ CLOMIPRAMINE HCL CAP $0
Antidepressants CAP 25MG 25 MG Behav
Health
: CLOMIPRAMINE ~ CLOMIPRAMINE HCL CAP $0
Antidepressants CAP 50MG 50 MG Behav
Health
: CLOMIPRAMINE ~ CLOMIPRAMINE HCL CAP $0
Antidepressants CAP 75MG 75 MG Behav
Health
$0
P — DESIPRAMINE TAB DESIPRAMINE HCLTAB100 30
100MG MG
Health
$0
P —— DESIPRAMINE TAB DESIPRAMINEHCLTAB10 530
10MG MG
Health
$0
P — DESIPRAMINE TAB DESIPRAMINE HCLTAB150 30
150MG MG
Health
$0
P —— DESIPRAMINE TAB DESIPRAMINEHCLTAB25 530
25MG MG
Health
$0
P — DESIPRAMINE TAB DESIPRAMINE HCLTAB50 530
50MG MG
Health
$0
P —— DESIPRAMINE TAB DESIPRAMINEHCLTAB75 530
75MG MG
Health
DESVENLAFAXINE $0
Antidepressants S VAL SUCCINATE TAB ER 24HR 100 Behav X
MG (BASE EQUIV) Health
DESVENLAFAXINE $0
Antidepressants DSy EN A SUCCINATE TAB ER24HR 25 Behav X
MG (BASE EQUIV) Health
DESVENLAFAXINE $0
Antidepressants DESLENIATAX SUCCINATE TAB ER24HR50 Behav X
MG (BASE EQUIV) Health
$0
Antidepressants DOXEPIN HCL CAP 5y EpIN HCL CAP100MG  Behav
100MG
Health
$0
Antidepressants DOXEPINHCL CAP poxEPINHCLCAP1I0MG  Behav
10MG
Health
$0
Antidepressants DOXEPIN HCL CAP 5y EPIN HCL CAP150 MG Behav
150MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
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Therapeutic Class Label Name Generic Name
DOXEPIN HCL CAP $0
Antidepressants 5MG DOXEPIN HCL CAP 25 MG Behav
Health
$0
Antidepressants DOXEPINHCL CAP boxEPINHCL CAPSOMG  Behav
Health
$0
Antidepressants DOXEPINHCL CAP DOXEPINHCLCAP75MG  Behav
Health
0
: DOXEPIN HCL DOXEPIN HCL CONC10 MG/ 3
Antidepressants CON 10MG/ML ML I-Blgglat\l'/\
: EMSAM  DIS SELEGILINE TD PATCH 24HR 30
Antidepressants 12MG/24H 12 MG/24HR Behav
: EMSAM  DIS SELEGILINE TD PATCH 24HR _, 30
Antidepressants 6MG/24HR 6 MG/24HR I-Blgglat\l'/\
: EMSAM  DIS SELEGILINE TD PATCH 24HR , 30
Antidepressants OMG/24HR 9 MG/24HR I-Blgglat\é
ESCITALOPRAM OXALATE $0
Antidepressants ESCITALOPRAM  SOLN 5 MG/5ML (BASE Behav
/ EQUIV) Health
: ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 10MG TAB10 MG (BASEEQUIV) ~ Behav
: ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 20MG TAB20 MG (BASEEQUIV)  £Ehav
: ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 5MG TAB 5 MG (BASE EQUIV) Behav
LEVOMILNACIPRAN HCL $0
Antidepressants FEJCIMA CAP CAPER24HR120 MG (BASE ~ Behav X X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants FEVEIMA - CAP CAPER24HR20 MG (BASE  Behav X X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants oA CAP CAPER24HR40 MG (BASE  Behav X X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants FELEIMA - CAP CAPER24HRBOMG (BASE  Behav X X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants EIETTFgl\TAI% CAP CAP ER24HR 20 &40 MG Behav X X
THERAPY PACK Health
$0
P T— FLUOXETINE CAP FLUOXETINEHCLCAP10 530
10MG MG Health
$0
P —— FLUOXETINE CAP FLUOXETINEHCLCAP20 30
20MG MG pBehay
$0
P T— FLUOXETINE CAP FLUOXETINEHCLCAP40 530
40MG MG pehav
: FLUOXETINE CAP FLUOXETINE HCL CAP $0
Antidepressants 90MG DR DELAYED RELEASE9OMG  Behay X
: FLUOXETINE SOL FLUOXETINE HCL $0
Antidepressants 20MG/5ML SOLUTION 20 MG/5ML Behav

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class Label Name Generic Name
$0
Antidepressants FLUOXETINE TAB £ yOXETINE HCL TAB10 MG Behav
10MG
Health
$0
Antidepressants FLUOXETINE TAB £ yOXETINE HCL TAB20 MG Behav
20MG
Health
$0
P T— FLUOXETINE TAB FLUOXETINEHCLTABG6O 530
60MG MG
Health
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants CAP 100MG ER CAP ER24HR 100 MG Behav
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants CAP 150MG ER CAP ER 24HR 150 MG Behav
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB100MG TAB100 MG Behav
Health
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB 25MG TAB 25 MG Behav
Health
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB 50MG TAB 50 MG Behav
Health
$0
Antidepressants IMIPRAMHCL TAB 1\ \pRAMINE HCL TAB1IOMG Behav
10MG
Health
$0
Antidepressants IMIPRAMHCL TAB - 1\\1pRAMINE HCL TAB25 MG Behav
25MG
Health
$0
Antidepressants IMIPRAMHCL TAB  1\;1pRAMINE HCL TAB 50 MG Behav
50MG
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP , $0
Antidepressants 100MG 100 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP , $0
Antidepressants 195MG 195 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP , $0
Antidepressants 150MG 150 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP , $0
Antidepressants 7EMG 75 MG Behav
Health
$0
Antidepressants MARPLAN = TAB  1sSOCARBOXAZID TAB10 MG Behav
10MG
Health
$0
Antidepressants MIRTAZAPINE TAB  \/IRTAZAPINETAB1SMG  Behav
15MG
Health
: MIRTAZAPINE TAB MIRTAZAPINE ORALLY $0
Antidepressants 15MG ODT DISINTEGRATING TAB15 MG BShaY
$0
Antidepressants MIRTAZAPINE TAB  \/IRTAZAPINETAB30MG  Behav
30MG
Health
MIRTAZAPINE ORALLY $0
Antidepressants IR EATINE TAB  DISINTEGRATING TAB30  Behav
MG Health
$0
Antidepressants MIRTAZAPINE TAB  \\RTAZAPINETAB45 MG Behav
45MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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WF14189541-B
48



Therapeutic Class Label Name Generic Name
MIRTAZAPINE ORALLY $0
Antidepressants NEREATINE TAB  DISINTEGRATING TAB45  Behav
MG Health
$0
Antidepressants MIRTAZAPINE TAB  \\{RTAZAPINETAB75MG  Behav
7.5MG Health
- NARDIL TAB PHENELZINE SULFATE TAB .
Antidepressants 15MG 15 MG Tier4
$0
Antidepressants NEFAZODONE TAB NEFAZODONE HCL TAB 100 Behav
100MG MG
Health
$0
Antidepressants NEFAZODONE TAB NEFAZODONE HCL TAB 150 Behav
150MG MG
Health
$0
Antidepressants NEFAZODONE TAB NEFAZODONE HCL TAB 200 Behav
200MG MG
Health
$0
Antidepressants NEFAZODONE TAB NEFAZODONE HCL TAB 250 Behav
250MG MG
Health
$0
Antidepressants NEFAZODONE TAB NEFAZODONE HCL TAB 50 Behav
50MG MG
Health
; NORPRAMIN TAB DESIPRAMINE HCL TAB 10 .
Antidepressants 10MG MG Tier4
- NORPRAMIN TAB DESIPRAMINE HCL TAB 25 .
Antidepressants OEMG MG Tier4
; NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 10MG 10 MG Behav
Health
- NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 25MG 05 MG Behav
Health
; NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 50MG 50 MG Behav
Health
- NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 75MG 75 MG Behav
Health
- NORTRIPTYLIN NORTRIPTYLINE HCL SOLN $0
Antidepressants SOL 10MG/5ML 10 MG/5ML Behav
Health
- OLANZA/FLUOX OLANZAPINE-FLUOXETINE $0
Antidepressants CAP12-25MG HCL CAP 12-25 MG Behav
0
- OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP 12-50MG HCL CAP 12-50 MG Behav
- OLANZA/FLUOX OLANZAPINE-FLUOXETINE $0
TG ERIREESENIS CAP 3-25MG HCL CAP 3-25 MG Behav
Health
0
- OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP 6-25MG HCL CAP 6-25 MG Behav
Health
- OLANZA/FLUOX OLANZAPINE-FLUOXETINE $0
Antidepressants CAP 6-50MG HCL CAP 6-50 MG Behav
- PARNATE TAB TRANYLCYPROMINE .
Antidepressants 10MG SULFATE TAB 10 MG Tier4
- PAROXETIN ER TAB PAROXETINE HCL TAB ER $0
Antidepressants 12 5MG 24HR 12.5 MG Behav
Health
; PAROXETIN ER TAB PAROXETINE HCL TAB ER $0
Antidepressants 375MG 24HR 375 MG Behav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

PAROXETINE HCL ORAL $0
Antidepressants PAROXETINE SUS  sysp 10 MG/5ML (BASE Behav
/ EQUIV) Health
$0
Antidepressants PAROXETINE TAB  pAROXETINE HCL TAB10 MG Behav
10MG
Health
$0
Antidepressants PAROXETINE TAB  pAROXETINE HCL TAB20 MG Behav
20MG
Health
: PAROXETINE TAB PAROXETINE HCL TABER $0
Antidepressants 95MG ER 94HR 25 MG Behav
Health
$0
P T— PAROXETINE TAB PAROXETINEHCLTAB30 530
30MG MG
Health
$0
P —— PAROXETINE TAB PAROXETINEHCLTAB40 530
40MG MG
Health
PAROXETINE HCL ORAL
Antidepressants lpéég_/wsl_us SUSP 10 MG/5ML (BASE Tier4
EQUIV)
PERPHENAZINE- $0
Antidepressants PARoHEVAMIT  AMITRIPTYLINETAB2-10  Behav
MG Health
PERPHENAZINE- $0
Antidepressants R A e AT AMITRIPTYLINE TAB2-25  Behav
MG Health
PERPHENAZINE- $0
Antidepressants D ROOVIAMIT  AMITRIPTYLINETAB4-10  Behav
MG Health
PERPHENAZINE- $0
Antidepressants DA RPAs I AMIT  AMITRIPTYLINE TAB4-25  Behav
MG Health
PERPHENAZINE- $0
Antidepressants DARPAENAMIT  AMITRIPTYLINE TAB4-50  Behav
MG Health
: PHENELZINE TAB PHENELZINE SULFATETAB o 30
Antidepressants 15MG 15 MG Behav
Health
: PROTRIPTYLIN TAB PROTRIPTYLINE HCL TAB $0
Antidepressants 10MG 10 MG Behav
Health
$0
P —— PROTRIPTYLIN TAB PROTRIPTYLINEHCLTABS 30
5MG MG
Health
SERTRALINE HCL ORAL $0
Antidepressants ggs‘Tg/ANlI‘ENE CON CONCENTRATE FOR Behav
SOLUTION 20 MG/ML Health
$0
P —— SERTRALINE TAB SERTRALINEHCLTAB100 %0
100MG MG
Health
$0
Antidepressants SERTRALINE TAB  gpRTRALINE HCL TAB25MG Behav
25MG
Health
$0
Antidepressants SERTRALINE TAB  gppTRALINE HCL TAB50 MG Behav
SOMG Health
ESKETAMINE HCL NASAL $0
Antidepressants SERAVAIQ SOL SOLN28 MG/DEVICEX2 (56 Behav X
MG DOSE PACK) Health
ESKETAMINE HCL NASAL $0
Antidepressants SRS SOL SOLN 28 MG/DEVICEX 3 (84 Behav X
MG DOSE PACK) Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SYMBYAX CAP OLANZAPINE-FLUOXETINE

Antidepressants 3-95MG HCL CAP 3-25 MG Tier4 X
. SYMBYAX CAP  OLANZAPINE-FLUOXETINE .
Antidepressants 6-25MG HCL CAP 6-25 MG Tier4 X
: TRANYLCYPROM  TRANYLCYPROMINE $0
Antidepressants TAB 10MG SULFATE TAB 10 MG Behav
$0
P —— TRAZODONE TAB TRAZODONEHCLTAB100 %0
100MG MG pBehay
$0
P —— TRAZODONE TAB TRAZODONEHCLTAB150 30
150MG MG Behav
$0
P —— TRAZODONE TAB TRAZODONEHCLTAB300 %0
300MG MG pBehay
$0
Antidepressants LRACODONE TAB 1RAZODONE HCL TABSOMG Behav
Health
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE $0
Antidepressants CAP 100MG CAP100 MG Behav
$0
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE
Antidepressants CAP 95MG CAP 25 MG I-Blgglat\l'/\
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE $0
Antidepressants CAP 50MG CAP 50 MG I-Blgglat\é
: TRINTELLIX TAB VORTIOXETINEHBRTAB10 30O
Antidepressants 10MG MG (BASE EQUIV) I-Blgglat\l'/\ X X
: TRINTELLIX TAB VORTIOXETINEHBRTAB20 30
Antidepressants 20MG MG (BASE EQUIV) I-Blgglat\é X X
: TRINTELLIX TAB  VORTIOXETINE HBRTABS $0
Antidepressants 5MG MG (BASE EQUIV) I-Blgglat\l'/\ X X
VENLAFAXINE HCL CAP $0
Antidepressants LERLATAINE ER 24HR 150 MG (BASE Behav
EQUIVALENT) Health
VENLAFAXINE HCL CAP $0
Antidepressants LERLAFAINE ER 24HR 37.5 MG (BASE Behav
: EQUIVALENT) Health
VENLAFAXINE HCL CAP $0
Antidepressants LERLAAXIRE ER 24HR 75 MG (BASE Behav
EQUIVALENT) Health
: VENLAFAXINE TAB VENLAFAXINE HCLTAB100 30
Antidepressants 100MG MG (BASE EQUIVALENT)  Behav
: VENLAFAXINE TAB VENLAFAXINE HCLTAB25 30
Antidepressants 25MG MG (BASE EQUIVALENT) ~ Behay
: VENLAFAXINE TAB VENLAFAXINE HCLTAB375 30
Antidepressants 375MG MG (BASE EQUIVALENT)  Behav
: VENLAFAXINE TAB VENLAFAXINE HCLTAB50 30
Antidepressants 50MG MG (BASE EQUIVALENT) ~ Behay
: VENLAFAXINE TAB VENLAFAXINE HCLTAB75 .30
Antidepressants 75MG MG (BASE EQUIVALENT) ~ Behav
VILAZODONE HCL TAB $0
Antidepressants VIIBRYD  KIT STARTERKIT 10 (7)&20 (23) Behav
STARTER MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class Label Name Generic Name
$0
P —— VILAZODONE TAB VILAZODONEHCLTAB1O %0
10MG MG
Health
$0
P —— VILAZODONE TAB VILAZODONEHCLTAB20 %0
20MG MG
Health
$0
P —— VILAZODONE TAB VILAZODONEHCLTAB40 %0
40MG MG
Health
NETUPITANT-
Antiemetics AKYNZEO  CAP  pr| ONOSETRON CAP300-  Tier 4
300-0.5
0.5 MG
o ANZEMET TAB  DOLASETRON MESYLATE .
Antiemetics 50MG TAB50 MG Tier3
o APREPITANT CAP APREPITANT CAPSULE125 .
Antiemetics 195MG MG Tier2
o APREPITANT CAP APREPITANT CAPSULE 40 .
Antiemetics 40MG MG Tier2
o APREPITANT CAP APREPITANT CAPSULE 80 .
Antiemetics 80MG MG Tier2
o APREPITANT PAK APREPITANT CAPSULE .
Antiemetics 80 &125 THERAPY PACK 80 &125 MG 1 1€r2
o DRONABINOL .
Antiemetics CAP 10MG DRONABINOL CAP 10 MG Tierl
o DRONABINOL .
Antiemetics CAP 2 5MG DRONABINOL CAP 2.5 MG Tierl
o DRONABINOL .
Antiemetics CAP 5MG DRONABINOL CAP 5 MG Tierl
o EMEND  SUS APREPITANT FOR ORAL .
AEADETES 125MG SUSP 125 MG (125 MG/5ML)  1ier2
o GRANISETRON GRANISETRON HCL TAB 1 .
Antiemetics TAB 1IMG MG Tier2
Antiemetics MERINOL - CAP " DRONABINOLCAP25MG  Tier 4
METOCLOPRAMIDE HCL
Antiemetics MET ?oc/ligmAM SOLN 5 MG/5ML (10 Tier1
MG/10ML) (BASE EQUIV)
METOCLOPRAMIDE HCL
Antiemetics MEr gﬁ'é?gm'v' SOLN 5 MG/5ML (10 Tier1
MG/10ML) (BASE EQUIV)

o METOCLOPRAM  METOCLOPRAMIDE HCL TAB .
AEADETES TAB 10MG 10 MG (BASE EQUIVALENT)  1'erl
o METOCLOPRAM  METOCLOPRAMIDE HCL TAB -
AEADETES TAB 5MG 5MG (BASE EQUIVALENT)  1erl
o ONDANSETRON  ONDANSETRON HCL ORAL
AL e SOL 4MG/5ML SOLN 4 MG/5ML Tier1
o ONDANSETRON  ONDANSETRON HCL TAB24 .
Antiemetics TAB 24MG MG Tierl
o ONDANSETRON  ONDANSETRONHCLTAB4 .
Antiemetics TAB 4MG MG Tierl
o ONDANSETRON  ONDANSETRON ORALLY .
Antiemetics TAB 4MG ODT DISINTEGRATING TAB4 MG 'erl
o ONDANSETRON  ONDANSETRONHCLTABS -
Antiemetics TAB 8MG MG Tierl
o ONDANSETRON  ONDANSETRON ORALLY .
Antiemetics TAB 8MG ODT DISINTEGRATING TAB8 MG 'erl

$0
Antiemetics PERPHENAZINE  pERpHENAZINE TAB16 MG Behav
TAB 16MG
Health
$0
Antiemetics PERPHENAZINE  pEppHENAZINE TAB2MG  Behav
TAB2MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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$0
Antiemetics PERPHENAZINE  pERpHENAZINETAB4MG  Behav
TAB 4MG
Health
$0
Antiemetics PERPHENAZINE  pERpHENAZINETABBMG  Behav
TAB 8MG
Health
N PROCHLORPER ~ PROCHLORPERAZINE $0
AR SUP 25MG SUPPOS 25 MG Behay
Health
PROCHLORPERAZINE $0
Antiemetics PROCHLORPER  MALEATE TAB10MG (BASE ~ Behav
EQUIVALENT) Health
PROCHLORPERAZINE $0
Antiemetics PROCHLORPER  MALEATE TAB5MG (BASE  Behav
EQUIVALENT) Health
o PROMETHAZINE  PROMETHAZINE HCL ORAL -
AL e SOL 6.25/5ML SOLN 6.25 MG/5ML Tier1
N PROMETHAZINE ~ PROMETHAZINE HCL .
AEADETES SUP12.5MG SUPPOS 12.5 MG Tierl
o PROMETHAZINE ~ PROMETHAZINE HCL .
AEADETES SUP 25MG SUPPOS 25 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 12 5MG 125 MG Tierl
N PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 25MG 25 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 50MG 50 MG Tierl
o PROMETHEGAN  PROMETHAZINE HCL .
AL e SUP 12.5MG SUPPOS12.5 MG Tier3
o PROMETHEGAN  PROMETHAZINE HCL .
AEADETES SUP 25MG SUPPOS 25 MG Tier3
o PROMETHEGAN  PROMETHAZINE HCL .
AL e SUP 50MG SUPPOS 50 MG Tier3
N REGLAN TAB  METOCLOPRAMIDE HCLTAB .
AEADETES 10MG 10 MG (BASE EQUIVALENT)  er4
N REGLAN TAB  METOCLOPRAMIDE HCLTAB .
AEADETES 5MG 5MG (BASE EQUIVALENT)  ler4
o SCOPOLAMINE  SCOPOLAMINE TD PATCH .
AL e DIS IMG/3DAY 72HR 1 MG/3DAYS Tier3
o SYNDROS SOL  DRONABINOLSOLN5MG/
Antiemetics 5MG/ML ML Tier4 X X
o TRIMETHOBENZ  TRIMETHOBENZAMIDE HCL .
GG CAP 300MG CAP 300 MG Tierl
Antifungals ONCOBON  CAP FLUCYTOSINE CAP250 MG Tier4
Antifungals ENCOBON  CAP FLUCYTOSINE CAPS00MG  Tier3
. CLOTRIMAZOLE  CLOTRIMAZOLE TROCHE .
Antifungals TRO 10MG 10 MG Tierl
ISAVUCONAZONIUM
Antifungals CRESEMBA  CAP SULFATE CAP 186 MG Tier3
(ISAVUCONAZOLE 100 MG)
ISAVUCONAZONIUM
Antifungals CRESEMBA - CAP SULFATE CAP 74.5 MG Tier3
: (ISAVUCONAZOLE 40 MG)
. FLUCONAZOLE  FLUCONAZOLE FORSUSP10 -
Antifungals SUS 10MG/ML MG/ ML Tier1n
. FLUCONAZOLE  FLUCONAZOLE FORSUSP 40 .
Antifungals SUS 40MG/ML MG/ ML Tier1n
. FLUCONAZOLE .
Antifungals TAB 100MG FLUCONAZOLE TAB10O MG Tier1®

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 53
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Antifungals FLCONRZOLE  FLUCONAZOLE TAB150 MG Tier 1t
Antifungals SO ZOLE  FLUCONAZOLETAB200MG  Tier1*
Antifungals FLCONAZOLE  FLUCONAZOLETAB50MG  Tier1n
Antifungals FLUC T ORINE FLUCYTOSINE CAP250 MG~ Tier1
Antifungals O e FLUCYTOSINE CAP500 MG  Tier1
Antifungals SUS1o5/8ML " SUSP 195 MOsBML OoAE Tierl
Antifungals TABMICRB00  TAB30OMG | CROSHE Tierl
Antifungals GRISEORULEIN gggiﬁﬁglﬁ\gg{ZE TAB125  Tierl
Antifungals GRISEORUEVIN gggiﬁﬁglﬁ\gg{ZE TAB250  Tierl
Antifungals S;SNAZOLE_I CRE (BOUNT(E)ggglEA)ZVOAléINIATLRATE Tier 3»

CREAM 2%
Antifungals [TRACONAZOLE  ITRACONAZOLECAPI00  pig)
Antifungals ISToRl_AlC(:)OMI\éAﬁwOLLE %R@CE/OMNLAZO LEORALSOLN 1.0
Antifungals KETOCONAZOLE  KETOCONAZOLETAB200  pigy
Antifungals SUP20OMA  ©  VAGINAL SUPPOSs0OMG  Tierl
Antifungals ngOOOX'\,;‘l\gIL PAK E(EEQ\C(:SDNQEZLOE%SEOSFL{JSP Tier2
PACKET 300 MG

Antifungals L\;J(%é;ﬁ suUS [\PA%S}/:ACLONAZOLE SUSP40 114
Antifungals NYSTATIN - SUS LI\JJE?%A’\%I_N SUSP 100000 Tier1
Antifungals NYSOAEN TAB - NYSTATIN TAB 500000 UNIT  Tier1
IS 76 USDIENCTATO e
Antifungals ESSS,%&(J)/NSQZLOLE [\PA%S}/:ACLONAZOLE SUSP40 11010
Antifungals ESSSQCO:EAE%Z/&LE [\PA%S/'IK‘ACI:_ONAZOLE SUSP 40 Tier2
OSSO COCMIIETE, , Ter
Antifungals SPORANOX CAP  [TRACONAZOLECAP100  riq
Antifungals SPORANOX CAP  [TRACONAZOLECAP100  fiq
Antifungals fopaé//xucl_)x soL %RMAg/oMNLAZOLE ORALSOLN 114
Antifungals TERBINAFINE TAB  TERBINAFINE HCLTAB250  1ig,

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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: TERCONAZOLE TERCONAZOLE VAGINAL .
Antifungals SUP 80MG SUPPOS 80 MG Tier1*

: VFEND SuUsS VORICONAZOLE FOR SUSP :
Antifungals 40MG/ML 40 MG/ML Tier4
Antifungals \Q/SSII:IA% TAB \l\//I%RICONAZOLE TAB 200 Tier 4
Antifungals dope AR VORICONAZOLE TAB50 MG Tier3

: VORICONAZOLE VORICONAZOLE FORSUSP :
Antifungals SUS 40MG/ML 40 MG/ML Tierl

: VORICONAZOLE VORICONAZOLE TAB 200 .
Antifungals TAB 200MG MG Tierl
Antifungals VORICONAZOLE  yORICONAZOLE TABSOMG  Tierl
Antifungals - Drugs to Treat Fungal EXELDERM CRE  SULCONAZOLE NITRATE Tier 3
Infections 1% CREAM 1%

Antifungals - Drugs to Treat Fungal EXELDERM SOL  SULCONAZOLE NITRATE Tier 3
Infections 1% SOLUTION 1%
; SODIUM THIOSULFATE-
antifungals -Drugs to Treat Fungal - EXODERM  LOT S| 1CYLICACID LOTION  Tier3
° 25-1%
Antifungals - Drugs to Treat Fungal HYDROCIODO IODOQUINOL-HC CREAM Tier1
Infections CRE 1% 1-1%
Antifungals - Drugs to Treat Fungal HYDROCIODO IODOQUINOL-HC CREAM Tier1
Infections CRE 1-1% 1-1%
Antifungals - Drugs to Treat Fungal HYDROCORT/ CRE IODOQUINOL-HC CREAM Tier1
Infections IODOQUIN 1-1%
Antifungals - Drugs to Treat Fungal MICONAZOLE MICONAZOLE NITRATE Tier3
Infections POW NITRATE POWDER
antifungals-DrugstoTreat Fungal  \ysTaTIN POW  NYSTATIN (BULK) POWDER  Tier3
antifungals - Drugs to Treat Fungal - NYSTATIN  POW  NySTATIN (BULK) POWDER  Tier 3
?nr}gitéirggnils - Drugs to Treat Fungal ’l\JOYBSJATIN POW NYSTATIN (BULK) POWDER  Tier3
antifungals - Drugs to Treat Fungal - NYSTATIN  POW  \ysTATIN (BULK) POWDER  Tier 3
?nr}gg’éi%gnasls - Drugs to Treat Fungal ll\gUSTATIN POW  \vSTATIN (BULK) POWDER  Tier3
?nr}gg’éi%gnasls - Drugs to Treat Fungal IQ\JgSTATIN POW  \vSTATIN (BULK) POWDER  Tier3
antifungals - Drugs to Treat Fungal  NYSTATIN  POW  NySTATIN (BULK) POWDER  Tier 3
?nr}gitéirggnils - Drugs to Treat Fungal gl(\)(l\SATUATIN POW NYSTATIN (BULK) POWDER  Tier3
?nr}gitéirggnils - Drugs to Treat Fungal glgLSJTATIN POW NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal SULCONAZOLE SULCONAZOLE NITRATE Tier 3
Infections CRE 1% CREAM 1%
Antifungals - Drugs to Treat Fungal SULCONAZOLE SULCONAZOLE NITRATE Tier3
Infections SOL 1% SOLUTION 1%

: KETOCONAZOLE GEL 2% &
Antifungals - Drugs to Treat Fungal =~ XOLEGEL KIT o ;
IreEEioas COREPAK E;(TDROCORTISONE GEL1% Tier3
Antifungals - Drugs to Treat Fungal ~ XOLEGEL DUO/ KIT EQEOPC\:(ORII\]TAI-lzI%lT\JEEGZEII:IC Tier3
Infections HEAD&SHD SHAMPOO 1% KIT
Antifungals - Drugs to Treat Fungal =~ XOLEGEL DUQ/ KIT g‘EEOPCYORII\ITAI-lzI%l?\JEEGZEII:IC Tier3
Infections XOLEX N o

SHAMPOO 1% KIT

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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. ALLOPURINOL .
Antigout Agents TAB 100MG ALLOPURINOL TAB10OMG  Tierl

. ALLOPURINOL .
Antigout Agents TAB 300MG ALLOPURINOL TAB300 MG  Tierl
Antigout Agents SOLCHICINE CAP COLCHICINECAPO.6 MG Tier2
Antigout Agents COLCHICINE TAB - COLCHICINETABO6 MG Tier2
Antigout Agents FEBVXOSTAT TAB - FEBUXOSTAT TAB 40 MG Tier3
Antigout Agents FEBUXOSTAT TAB - EEBUXOSTAT TAB 80 MG Tier3

: GLOPERBA SOL  COLCHICINE ORAL SOLN .
Antigout Agents 0.6/5ML 0.6 MG/5ML Tier4
Antigout Agents MLIIGARE - CAP " COLCHICINECAPO.6MG  Tier2

COLCHICINE W/

: PROBEN/COLCH ) .
Antigout Agents TAB 500-0 5 [\PAFEOBEN ECID TAB 0.5-500 Tierl
Antigout Agents PROBENECID TAB  pROBENECID TABSOOMG  Tierl
Antigout Agents FYLOPRIM TAB  ALLOPURINOLTABIOOMG  Tier4
Antigout Agents SYLOPRIMTAB  ALLOPURINOL TAB300MG  Tier4

: VOCABRIA TAB  CABOTEGRAVIR SODIUM
Anti-HIV Agents, Other - HIV Drugs 3504 TAB 30 MG $0 HIV
Anti-inflammatory Agents - Drugs to  ANUCORT-HC SUP HYDROCORTISONE Tier2
Treat Inflammation 25MG ACETATE SUPPOS 25 MG
Anti-inflammatory Agents - Drugs to HYDROCORT AC HYDROCORTISONE Tier2
Treat Inflammation SUP 25MG ACETATE SUPPOS 25 MG
Anti-inflammatory Agents - Drugs to HYDROCORT AC HYDROCORTISONE Tier2
Treat Inflammation SUP 30MG ACETATE SUPPOS 30 MG

ERENUMAB-AOOE
o AIMOVIG INJ  SUBCUTANEOUS SOLN .
AU I s s 140MG/ML AUTO-INJECTOR140 MG/ '€r2 X
ML
ERENUMAB-AOOE
Antimigraine Agents AIMOVIG INJ 5,8 CUTANEOUS SOLN Tier2 X
70MG/ML AUTO-INJECTOR 70 MG/ML

o CAFERGOT TAB  ERGOTAMINE W/ CAFFEINE
Antimigraine Agents 1-100MG TAB 1-100 MG Tier4

o DIHYDROERGOT ~ DIHYDROERGOTAMINE .
Aiinligllne AgEnis CRYMESYLATE  MESYLATE CRYSTALS Tier3

o DIHYDROERGOT  DIHYDROERGOTAMINE .
AU I s s INJ IMG/ML MESYLATE INJ 1 MG/ML Tier1

o DIHYDROERGOT  DIHYDROERGOTAMINE .
Aiinligllne AgEnis POWMESYLATE  MESYLATE POWDER Tier3

DIHYDROERGOTAMINE
Antimigraine Agents sDémiARGO/EAREOT MESYLATE NASAL SPRAY 4  Tier4
MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents lEgﬂo(ﬁAA('z-/Im INJ " SUBCUTANEOUS SOLN Tier?2 X
PREFILLED SYR 100 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents lE%(EAAC';/I,\TAI INJ " SUBCUTANEOUS SOLN Tier?2 X
AUTO-INJECTOR 120 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents EMGALITY INJ g yBCUTANEOUS SOLN Tier2 X

120MG/ML

PREFILLED SYR120 MG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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N ERGOMAR SUB ERGOTAMINE TARTRATE SL .
Antimigraine Agents OMG TAB 2 MG Tier4 X X
S ERGOT/CAFFEN ERGOTAMINE W/ CAFFEINE :
Antimigraine Agents TAB 1-100MG TAB 1-100 MG Tier3 X
S MIGERGOT SUP  ERGOTAMINE W/ CAFFEINE :
Antimigraine Agents 2/100 SUPPOS 2-100 MG Tier 3
Antimigraine Agents GOLIPTA TAB ATOGEPANT TAB10 MG Tier2 X X X
Antimigraine Agents QOLIPTA TAB ATOGEPANT TAB 30 MG Tier2 X X X
Antimigraine Agents QULIPTA TAB ATOGEPANT TAB 60 MG Tier2 X X X
S TIMOLOL MAL TAB TIMOLOL MALEATE TAB 10 :
Antimigraine Agents 10MG MG Tierl
S TIMOLOL MAL TAB TIMOLOL MALEATE TAB 20 :
Antimigraine Agents 20MG MG Tierl
Antimigraine Agents TIMOLOL MAL TAB TIMOLOL MALEATE TABS5 Tier1
5MG MG
Antimigraine Agents - Drugs to Treat ALMOTRIP MAL ALMOTRIPTAN MALATE TAB Tier 3 X
Migraines TAB 12.5MG 12.5 MG
Antimigraine Agents - Drugs to Treat ALMOTRIP MAL ALMOTRIPTAN MALATE TAB Tier3 X
Migraines TAB 6.25MG 6.25 MG
Antimigraine Agents - Drugs to Treat ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB Tier3 X
Migraines 12.5MG 12.5 MG
Antimigraine Agents - Drugs to Treat ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB Tier 3 X
Migraines 6.25MG 6.25 MG
R ELETRIPTAN
Q?tlrgﬂilr?ergme Agents - Drugs to Treat EBEAT(;RIPTAN TAB HYDROBROMIDE TAB 20 MG Tier 2 X
g (BASE EQUIVALENT)
R ELETRIPTAN
Q?tlrgﬂilr?ergme Agents - Drugs to Treat Elléllf/ngIPTAN TAB HYDROBROMIDE TAB 40 MG Tier 2 X
g (BASE EQUIVALENT)
Antimigraine Agents - Drugs to Treat FROVATRIPTAN ?EBO\Q/ASTGETQA\ISSEUCCINATE Tier 3 X
Migraines TAB 2.5MG . ( ler
EQUIVALENT)
Antimigraine Agents - Drugs to Treat IMITREX SPR SUMATRIPTAN NASAL SPRAY Tier 4 X
Migraines 20MG/ACT 20 MG/ACT
Antimigraine Agents - Drugs to Treat IMITREX SPR SUMATRIPTAN NASAL SPRAY Tier 4 X
Migraines 5MG/ACT 5 MG/ACT
Antimigraine Agents - Drugs to Treat NARATRIPTAN TAB NARATRIPTAN HCL TAB1 MG Tier1 X
Migraines 1IMG (BASE EQUIV)
Antimigraine Agents - Drugs to Treat NARATRIPTAN TAB NARATRIPTAN HCL TAB 2.5 Tier1 X
Migraines 2.5MG MG (BASE EQUIV)
Antimigraine Agents - Drugs to Treat NURTEC  TAB RIMEGEPANT SULFATE TAB Tier 2 X X X
Migraines 75MG ODT DISINT 75 MG
Antimigraine Agents - Drugs to Treat REYVOW  TAB LASMIDITAN SUCCINATE Tier 4 X X X
Migraines 100MG TAB 100 MG
Antimigraine Agents - Drugs to Treat REYVOW  TAB LASMIDITAN SUCCINATE Tier 4 X X X
Migraines 50MG TAB 50 MG
Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE TAB Tier1 X
Migraines 10MG 10 MG (BASE EQUIVALENT)
N _ RIZATRIPTAN BENZOATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat i%%ﬂ/g%lDP;AN TAB ORAL DISINTEGRATING TAB  Tier1 X
9 10 MG (BASE EQ)
Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE TAB Tier1 X
Migraines 5MG 5 MG (BASE EQUIVALENT)
N RIZATRIPTAN BENZOATE
Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB ORAL DISINTEGRATING TAB  Tier1 X

Migraines

5MG ODT

5MG (BASE EQ)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJ you if prior authorization criteria is met.
J A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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N _ SUMATRIPTAN SUCCINATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat ZLl\.LlI\C/IS,/AgRSIPTAN INJ SOLUTION AUTO-INJECTOR  Tier1
g : 4 MG/0.5ML
S SUMATRIPTAN SUCCINATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat ZLl\.LlI\C/IS,/AgRSIPTAN INJ SOLUTION CARTRIDGE 4 Tier1
g - MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE Tier1
Migraines 6/0.5ML INJ 6 MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE Tier1
Migraines 6MG/.5ML INJ 6 MG/0.5ML
S SUMATRIPTAN SUCCINATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat 2L|\J/|I\é%F|\z/|ILPTAN INJ SOLUTION AUTO-INJECTOR  Tier1
g ~ 6 MG/0.5ML
S SUMATRIPTAN SUCCINATE
Q?tlrgﬂilr?ergme Agents - Drugs to Treat gLI\JAI\é?gFéIPTAN INJ SOLUTION AUTO-INJECTOR  Tier1
g : 6 MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE Tier1
Migraines 6MG/0.5 INJ 6 MG/0.5ML
S SUMATRIPTAN SUCCINATE
Q?tlrgﬂilr?ergme Agents - Drugs to Treat gLI\JAI\é?gFéIPTAN INJ SOLUTION CARTRIDGE 6 Tier1
g : MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY Tier2
Migraines 20MG/ACT 20 MG/ACT
Antimigraine Agents - Drugs to Treat SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY Tier2
Migraines 5MG/ACT 5 MG/ACT
Antimigraine Agents - Drugs to Treat SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE Tier1
Migraines 100MG TAB 100 MG
Antimigraine Agents - Drugs to Treat SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE Tier1
Migraines 25MG TAB 25 MG
Antimigraine Agents - Drugs to Treat SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE Tier1
Migraines 50MG TAB 50 MG
Antimigraine Agents - Drugs to Treat UBRELVY TAB ;
Migraines 100MG UBROGEPANT TAB 100 MG Tier2 X
Antimigraine Agents - Drugs to Treat UBRELVY  TAB .
Migraines 50MG UBROGEPANT TAB 50 MG Tier2 X
S ZOLMITRIPTAN ORALLY
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN .
Migraines TAB 2.5 MG [\D/IISINTEGRATING TAB2.5 Tier3
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN ;
Migraines TAB 2 5MG ZOLMITRIPTAN TAB2.5MG  Tier?2
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN :
Migraines TAB 5MG ZOLMITRIPTAN TAB 5 MG Tier2
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN ZOLMITRIPTAN ORALLY Tier 3
Migraines TAB5MG ODT DISINTEGRATING TAB 5 MG
Antimigraine Agents - Drugs to Treat ZOMIG  SPR ZOLMITRIPTAN NASAL Tier 3
Migraines 2.5MG SPRAY 2.5 MG/SPRAY UNIT
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN NASAL :
Migraines ZOMIG  SPROMG gppay 5 MG/SPRAY UNIT 11672
] . MESTINON SOL PYRIDOSTIGMINE BROMIDE
Antimyasthenic Agents 60MG/5ML ORAL SOLN 60 MG/5ML Tier4
Antimyasthenic Agents EBIEAIGDOSTIGM TAB 'IFXEIES%OI\%(TEIGMINE BROMIDE Tier1
: f PYRIDOSTIGMI PYRIDOSTIGMINE BROMIDE .
Antimyasthenic Agents SOL60MG/5ML  ORAL SOLN 60 MG/5ML Tier3
: f PYRIDOSTIGMI PYRIDOSTIGMINE BROMIDE .
Antimyasthenic Agents TAB ER 180MG TAB ER 180 MG Tierl
: ] CYCLOSERINE :
Antimycobacterials CAP 250MG CYCLOSERINE CAP250 MG Tierl
Antimycobacterials DAPSONE  TAB DAPSONE TAB 100 MG Tier2

100MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DAPSONE TAB

Antimycobacterials 2EMG DAPSONE TAB 25 MG Tier2
. : ETHAMBUTOL TAB ETHAMBUTOL HCLTAB100 -
Antimycobacterials 100MG MG Tierl
: : ETHAMBUTOL TAB ETHAMBUTOL HCLTAB400 -
Antimycobacterials 400MG MG Tierl
: : ISONIAZID SYP  ISONIAZID SYRUP 50 .
Antimycobacterials 50MG/5ML MG/5ML Tierl
Antimycobacterials PONAZID TAB  1SONIAZID TAB 100 MG Tier1
Antimycobacterials DPONIAZID TAB - 1SONIAZID TAB 300 MG Tier1
: : MYAMBUTOL TAB ETHAMBUTOLHCLTAB400 .
Antimycobacterials 400MG MG Tier4
Antimycobacterials MY OBUTIN CAP' RIFABUTIN CAP 150 MG Tier 4
AMINOSALICYLIC ACID
Antimycobacterials PASER  GRA4GM DELAYED RELEASE Tier3
GRANULES PACKET 4 GM
Antimycobacterials POELMANID TAB pRETOMANID TAB200 MG Tier 4
Antimycobacterials e HIN G TAB RIFAPENTINE TAB150 MG Tier?2
: : PYRAZINAMIDE .
Antimycobacterials TAB 500MG PYRAZINAMIDE TAB 500 MG Tierl
Antimycobacterials RIFABUTIN CAP RIFABUTIN CAP 150 MG Tier1
Antimycobacterials RIFMAPIN  CAP RIFAMPIN CAP 150 MG Tierl
Antimycobacterials RIFAMPIN = CAP RIFAMPIN CAP 300 MG Tier1
300MG
. : SIRTURO TAB  BEDAQUILINE FUMARATE .
Antimycobacterials 100MG TAB 100 MG (BASE EQUIV) Tier2
. : SIRTURO TAB  BEDAQUILINE FUMARATE .
Antimycobacterials 20MG TAB 20 MG (BASE EQUIV) Tier2
Antimycobacterials SaeATOR TAB  ETHIONAMIDE TAB250 MG Tier2
. . ABIRATERONE TAB ABIRATERONEACETATETAB -
Antineoplastics 250MG 250 MG Tier2 X X X
: . ANASTROZOLE Tier
Antineoplastics TAB IMG ANASTROZOLE TAB1 MG 1r*
Antineoplastics BALVERSA TAB  ERDAFITINIB TAB3 MG Tier4 X X X
Antineoplastics BUVERSA TAB  ERDAFITINIB TAB 4 MG Tier4 X X X
Antineoplastics BALVERSA TAB  ERDAFITINIB TAB5 MG Tier4 X X X
Antineoplastics BEVAROTENE CAP BEXAROTENECAP75MG  Tier2 X
Antineoplastics BEXAROTENE GEL pEXAROTENE GEL 1% Tier3 X X
. : BICALUTAMIDE .
Antineoplastics TAB 50MG BICALUTAMIDE TAB 50 MG Tierl
Antineoplastics BRALTOVI CAP ENCORAFENIBCAP75MG  Tierd X X X X
Antineoplastics SOSRPDEX TAB  BICALUTAMIDE TABSOMG  Tier4
Antineoplastics COPIKTRA CAP DUVELISIB CAP 15 MG Tier4 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 59
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COPIKTRA CAP

Antineoplastics oBMG DUVELISIB CAP 25 MG Tier4 X
COBIMETINIB FUMARATE
Antineoplastics goo,\;(E;LLIC TAB TAB 20 MG (BASE Tier2 X
EQUIVALENT)
Antineoplastics 81%"2%&'?305'3'4 gga‘GOPHOSPHAMIDE CAP Tier2
Antineoplastics CYCLOPHOSPH  CYCLOPHOSPHAMIDECAP  7iq,
. : CYCLOPHOSPH  CYCLOPHOSPHAMIDE TAB  —
Antineoplastics TAB 25MG 25 MG Tier2 X
. . CYCLOPHOSPH  CYCLOPHOSPHAMIDE TAB
Antineoplastics TAB 50MG 50 MG Tier2 X
: : DAURISMO TAB  GLASDEGIBMALEATETAB
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) Ti€r2 X
. : DAURISMO TAB  GLASDEGIBMALEATETAB -
Antineoplastics 25MG 25 MG (BASE EQUIVALENT)  1ier? X
: . EMCYT  CAP ESTRAMUSTINE PHOSPHATE -
AleeplEsiles 140MG SODIUM CAP 140 MG Tier2
Antineoplastics FRIVEDGE  CAP yI1SMODEGIB CAP150 MG Tier2 X
Antineoplastics oA TAB APALUTAMIDE TAB240MG  Tier2 X
Antineoplastics DA TAB  APALUTAMIDE TAB6OMG  Tier2 X
Antineoplastics EQORPOSIDE CAP ETOPOSIDE CAP 50 MG Tier1 X
Antineoplastics EVEROLIMUS TAB  EVEROLIMUS TAB 10 MG Tier?2 X
Antineoplastics SYEROLIMUS TAB EVEROLIMUSTAB25MG  Tier2 X
Antineoplastics EVEROLIMUS TAB  EVEROLIMUS TABFOR ORAL  iq N
Antineoplastics EVEROLIMUS TAB  EVEROLIMUS TABFOR ORAL ig,5 N
Antineoplastics EVEROLIMUS TTAB - £yEROLIMUS TAB 5 MG Tier2 X
Antineoplastics EVEROLIMUS TAB EVEROLIMUS TAB FOR ORAL ig «
Antineoplastics EVEROLIMUS TAB EVEROLIMUSTAB75MG  Tier2 X
Antineoplastics SREMESTANE TAB - £xEMESTANE TAB 25 MG Dier
Antineoplastics EXKIVITY AP MOBOCERTINIB SUCCINATE g, 4 N
Antineoplastics FLeaMIDE CAP £l UTAMIDE CAP 125 MG Tier1
Antineoplastics GLEOSTINE CAP | OMUSTINECAP100MG  Tier2 X
Antineoplastics GLEOSTINE CAP | OMUSTINE CAP10 MG Tier?2 X
Antineoplastics GLEQSTINE CAP | oMUSTINE CAP 40 MG Tier2 X
MELPHALAN HCL FOR
Antineoplastics AEPZATO/SOMM  INTRA-ARTERIAL SOLN50  Tier3
MG (BASE EQUIV)
MELPHALAN HCL FOR
Antineoplastics REPZATY/62MM  INTRA-ARTERIALSOLN50  Tier3

MG (BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. . HYCAMTIN CAP TOPOTECAN HCL CAP0.25 -
Antineoplastics 0.25MG MG (BASE EQUIV) Tier2 X X X
. . HYCAMTIN CAP TOPOTECANHCL CAPLMG
Antineoplastics IMG (BASE EQUIV) Tier2 X X X
Antineoplastics HIDREA CAP L1YDROXYUREA CAP 500 MG Tier 4
Antineoplastics o DROXYIAREA  HYDROXYUREA CAP500MG  Tierl
Antineoplastics Rt AP PALBOCICLIBCAP100MG  Tier2 X X X
Antineoplastics IBRANCE  CAP  pALBOCICLIBCAP125MG  Tier2 X X X
Antineoplastics IBRANCE  CAP PALBOCICLIBCAP75MG  Tier2 X X X
Antineoplastics IBRANCE TAB pALBOCICLIBTABIOOMG  Tier2 X X X
Antineoplastics IBRANCE TAB  PALBOCICLIBTABI25MG  Tier2 X X X
Antineoplastics IBRANCE TAB  PALBOCICLIBTAB75MG  Tier2 X X X
. : IDHIFA  TAB ENASIDENIB MESYLATE TAB
AleeplEsiles 100MG 100 MG (BASE EQUIVALENT) '€r2 X X X
. : IDHIFA  TAB ENASIDENIB MESYLATE TAB
Antineoplastics 50MG 50 MG (BASE EQUIVALENT) 1172 X
DECITABINE-
Antineoplastics INQOUL  TAB 35" CEDAZURIDINE TAB35-100  Tier 4 X
MG
. : INREBIC CAP  FEDRATINIB HCL CAP 100 .
Antineoplastics 100MG MG Tier4 X X
RUXOLITINIB PHOSPHATE
Antineoplastics oL TAB TAB 10 MG (BASE Tier2 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics Jeyart TAB TAB 15 MG (BASE Tier2 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics éé,ﬁ%ﬂ TAB TAB 20 MG (BASE Tier2 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics e L TAB TAB 25 MG (BASE Tier2 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics JAKAFI TAB5MG TAB5 MG (BASE Tier2 X
EQUIVALENT)
: : KISQALI TAB RIBOCICLIB SUCCINATE TAB -
AleelEsiles 200DOSE PACK 200 MG DAILY DOSE  ller4 X X
RIBOCICLIB SUCCINATE TAB
Antineoplastics oed. ThB PACK 400 MG DAILY DOSE  Tier 4 X X
(200 MG TAB)
RIBOCICLIB SUCCINATE TAB
Antineoplastics KoYl ThB PACK 600 MG DAILY DOSE  Tier 4 X X
(200 MG TAB)
RIBOCICLIB 200 MG DOSE
Antineoplastics KISOALL200 PAK™ (900 MG TAB) & LETROZOLE  Tier 4 X X
9.5 MG TBPK
RIBOCICLIB 400 MG DOSE
Antineoplastics KISQALT400 PAK (900 MG TAB) & LETROZOLE  Tier 4 X X
5.5 MG TBPK
RIBOCICLIB 600 MG DOSE
Antineoplastics KISOALLEO00 PAK (900 MG TAB) & LETROZOLE  Tier 4 X X

2.5 MG TBPK

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

KOSELUGO CAP

SELUMETINIB SULFATE CAP

Antineoplastics 10MG 10 MG Tier3 X
Antineoplastics KOSELUGO CAP  SELUMETINIBSULFATE CAP ;¢ 3 «
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP10MG  Tier2 X
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP15 MG Tier2 X
Antineoplastics LENALIDOMIDE  LENALIDOMIDE CAPS25  7iq, «
Antineoplastics LENAIDOMIDE | ENALIDOMIDE CAP20 MG Tier 2 X
Antineoplastics LENAEIDOMIDE | ENALIDOMIDE CAP25 MG Tier2 X
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP5 MG Tier2 X
Antineoplastics SEIROZOLE TAB | ETROZOLE TAB2.5 MG e
Antineoplastics LEUCOVOR CA TAB. LEUCOVORIN CALCIUMTAB g,y
Antineoplastics LEUCOVOR CA TAB LEUCOVORIN CALCIUMTAB. 1ic,
Antineoplastics LEUCOVOR CA TAB LEUCOVORIN CALCIUMTAB. 1ig,
Antineoplastics LEUCOVOR CA TAB LEUCOVORIN CALCIUMTAB. g,
Antineoplastics SEICCERANTAB - CHLORAMBUCILTAB2MG  Tier2
Antineoplastics FONSURE TAB - TRIFLURIDINE TIPIRACIL  rierg X
Antineoplastics SONSURFTAB - TRIFLORIDINE TIPIRACIL  tierg X
Antineoplastics FONERRZA TAB oL APARIB TAB 100 MG Tier2 X
Antineoplastics TINOARZA TAB o APARIB TAB 150 MG Tier?2 X
Antineoplastics MATULANE CAP  PROCARBAZINEHCLCAP  1iq 5 «
TRAMETINIB DIMETHYL
Antineoplastics g"gg}'[\\‘AIET SOL  SULFOXIDE FORSOLN 0.05 Tier 4 X X
: MG/ML (BASE EQ)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB SULFOXIDE TAB 0.5 MG Tier 4 X X
: (BASE EQUIVALENT)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB SULFOXIDE TAB2 MG (BASE  Tier 4 X X
EQUIVALENT)
Antineoplastics MERTOVL TAB  BINIMETINIB TAB 15 MG Tier4 X X
: : MERCAPTOPUR  MERCAPTOPURINETABS0
Antineoplastics TAB 50MG MG Tierl
Antineoplastics MESHEX TAB MESNATAB 400 MG Tier3 X
Antineoplastics IETTAN TAB - BUSULFAN TAB 2 MG Tier?2
. . NINLARO CAP  IXAZOMIBCITRATE CAP2.3 .
Antineoplastics 23MG MG (BASE EQUIVALENT) Tier2 X
Antineoplastics NINLARO CAP  IXAZOMIBCITRATECAP3 . o «

3MG

MG (BASE EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Antineoplastics ZJIEANGLARO CAP IIJI(GA%BOANSHIEECQILTJ?OZEECI\JATP)Af Tier2 X
Antineoplastics gé)OB,\Ii?EA TAB [\D/I%ROLUTAMIDE TAB 300 Tier2 X
Antineoplastics QOODOOM%ZO CAP gisIQDOEOGI\EI%P(EgSSEPHATE Tier2 X
EQUIVALENT)

Antineoplastics SOMREG  TAB  AZACITIDINETAB200MG  Tier2 X
Antineoplastics OOMREG  TAB  AZACITIDINETAB300MG  Tier2 X
Antineoplastics PADRETIN GEL ALTTRETINOIN GEL 0.1% Tier3

Antineoplastics PENMEYRE TAB - pEMIGATINIBTABI3.5MG  Tier4 X
Antineoplastics LORZYRE TAB - pEMIGATINIBTAB4.5 MG Tier 4 X
Antineoplastics SCAZYRE TAB  pEMIGATINIB TAB 9 MG Tier 4 X
HUSENS  ACTIBISTIN, x
Antineoplastics -E%RD%(SQESOMG S,I&I;E\l(_IID%BSEA(QBOPOA%/IéQ&?gOMG Tier2 X

MG TABS)

Antineoplastics .R%RDAgSBEOOMG 9:(2;%%1?}8582;?2%528%6 Tier2 X
Antineoplastics POMALYST CAP " POMALIDOMIDE CAP1MG  Tier3 X
Antineoplastics POMALYST  CAP " pOMALIDOMIDE CAP2MG  Tier3 X
Antineoplastics FOMALYST  CAP " pOMALIDOMIDE CAP3MG  Tier3 X
Antineoplastics FOMALYST CAP " pOMALIDOMIDE CAP4 MG Tier3 X
Antineoplastics ;LOJ&%/AI\ANL SUs %OE?&QPGT/?ggl\F/{III_’\I(EOSlI\J/ISC’;/ Tier4 X
Antineoplastics REVEIMID AP | ENALIDOMIDE CAP10MG  Tier2 X
Antineoplastics REVEIMID - CAP | ENALIDOMIDE CAP15MG  Tier2 X
Antineoplastics REVLIVID CAP  LENALIDOMIDECAPS25  1iq «
Antineoplastics AoV ID  CAP | ENALIDOMIDE CAP20 MG Tier2 X
Antineoplastics REVEIMID AP | ENALIDOMIDE CAP25 MG Tier 2 X
Antineoplastics REVLIMID  CAP | ENALIDOMIDE CAP5 MG Tier2 X
Antineoplastics ROLLCIREK CAP ENTRECTINIBCAP100MG  Tier2 X
Antineoplastics ROZLYTREK CAP " ENTRECTINIB CAP200MG  Tier2 X
Antineoplastics ROZLYTREK PAK  ENTRECTINIBPELLETPACK  1ig5 «
Antineoplastics ;%JOB’\FjléCA TAB gggﬁ/lizzA(RE{ESCI:EA%SJIIK/AAT&LA% Tier 3 X X
Antineoplastics RUBRACA TAB  RUCAPARIB CAMSYLATETAB .. s « «

250MG

250 MG (BASE EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
63



Generic Name

Therapeutic Class Label Name

RUBRACA TAB RUCAPARIB CAMSYLATE TAB

Antineoplastics 300MG 300 MG (BASE EQUIVALENT) 1er3 X X X X
Antineoplastics RYDAPT  CAP MIDOSTAURINCAP25MG  Tier2 X X X

SORAFENIB TAB  SORAFENIB TOSYLATE TAB

AleelEsiles 200MG 200 MG (BASE EQUIVALENT) 'ier2 X X X
Antineoplastics AOMARGA TAB  REGORAFENIBTAB4OMG  Tier2 X
. : SUNITINIB CAP  SUNITINIB MALATE CAP125 .
Antineoplastics 12.5MG MG (BASE EQUIVALENT) Tier2 X
: : SUNITINIB CAP  SUNITINIBMALATE CAP25
Antineoplastics 2EMG MG (BASE EQUIVALENT) Tier?2 X
. : SUNITINIB CAP  SUNITINIB MALATE CAP375 .
Antineoplastics 375MG MG (BASE EQUIVALENT) Tier2 X
. . SUNITINIB CAP  SUNITINIBMALATE CAP50 .
Antineoplastics 5OMG MG (BASE EQUIVALENT) Tier?2 X
OMACETAXINE
Antineoplastics SYNRIBO  INJ  EpESUCCINATE FORINJ  Tier?2 X
35MG MEPES
Antineoplastics JoLOID TAB TIOGUANINETAB4OMG  Tier2 X
DABRAFENIB MESYLATE
Antineoplastics SAPINLAR CAP CAP 50 MG (BASE Tier4 X X
EQUIVALENT)
DABRAFENIB MESYLATE
Antineoplastics TAFINLAR  CAP  cAp 75 MG (BASE Tier 4 X X
75MG EQUIVALENT)
DABRAFENIB MESYLATE
Antineoplastics TAFINLAR TAB  TABFORORALSUSP10MG  Tier 4 X X
10MG (BASE EQUIV)
TALAZOPARIB TOSYLATE
Antineoplastics CALZENNA CAP CAp 0.1 MG (BASE Tier4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics TALZENNA  CAP  cAp 005 MG (BASE Tier 4 X X
0.25MG EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics TALZENNA  CAP ~Ap (35 MG (BASE Tier 4 X X
0.35MG EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics SRZENNA CAP CAp 0.5 MG (BASE Tier4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics TALZENNA  CAP  cAp 075 MG (BASE Tier 4 X X
0.75MG EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics TALZENNA  CAP  cAP MG (BASE Tier4 X X
IMG EQUIVALENT)
. : TAMOXIFEN TAB  TAMOXIFEN CITRATETAB10 .
Antineoplastics 10MG MG (BASE EQUIVALENT) Tierl
. : TAMOXIFEN TAB TAMOXIFEN CITRATETAB20 Tier
Antineoplastics 20MG MG (BASE EQUIVALENT) 1**
: : TAZVERIK TAB  TAZEMETOSTAT HBR TAB .
Antineoplastics 200MG 200 MG Tier4 X
. . TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 100 .
Antineoplastics CAP 100MG MG Tierl X
. . TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 140 .
Antineoplastics CAP 140MG MG Tierl X
. . TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 180 .
Antineoplastics CAP 180MG MG Tierl X

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. . TEMOZOLOMIDE .
Antineoplastics CAP 20MG TEMOZOLOMIDE CAP20 MG Tierl X
. . TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 250 .
Antineoplastics CAP 250MG MG Tierl X
: : TEMOZOLOMIDE .
Antineoplastics CAP 5MG TEMOZOLOMIDE CAP5MG  Tierl X
Antineoplastics SoEMETKO TAB - TEPOTINIB HCL TAB225 MG Tier4 X
Antineoplastics JOILOMID  CAP - THALIDOMIDE CAP100MG  Tier2 X
Antineoplastics JHALOMID  CAP THALIDOMIDE CAP150 MG Tier2 X
Antineoplastics SPLOMID  CAP 1AL IDOMIDE CAP200MG  Tier2 X
Antineoplastics LHALOMID  CAP THALIDOMIDE CAPSOMG  Tier2 X
Antineoplastics JoOVO  TAB [VOSIDENIBTAB250MG  Tier2 X
: : TOREMIFENE TAB TOREMIFENE CITRATETAB -
Antineoplastics 60MG 60 MG (BASE EQUIVALENT) 172
Antineoplastics TOREENZ TAB  EVEROLIMUS TAB 10 MG Tier2 X
Antineoplastics JORFENZ TAB  EVEROLIMUSTAB25MG  Tier?2 X
Antineoplastics LORPENZ - TAB EVEROLIMUS TAB5 MG Tier?2 X
Antineoplastics JORFENZ TAB  EVEROLIMUSTAB75MG  Tier2 X
Antineoplastics 1OETINOIN CAP' TRETINOIN CAP 10 MG Tier2 X
MECHLORETHAMINE
Antineoplastics YALCHLOR - GEL  HCL GEL 0.016% (BASE Tier?2 X
016% EQUIVALENT)
QUIZARTINIB
Antineoplastics VANFLYTA TAB  DIHYDROCHLORIDETAB  Tier4 X
177MG
177 MG
QUIZARTINIB
Antineoplastics VANFLYTA TAB  DIHYDROCHLORIDETAB  Tier4 X
26.5MG
26.5 MG
Antineoplastics VENCLEXTA TAB  VENETOCLAXTABIOOMG  Tier?2 X
Antineoplastics YENCLEXTA TAB  VENETOCLAX TAB10 MG Tier2 X
Antineoplastics JENCLEXTA TAB  VENETOCLAXTABSOMG  Tier2 X
VENETOCLAX TAB THERAPY
Antineoplastics VENCLEXTA TAB  STARTER PACK10&50&100 Tier 2 X
START PK o
Antineoplastics VERCENIO  TAB  ABEMACICLIBTABIOOMG  Tier2 X
Antineoplastics VERZENIO TAB  ABEMACICLIBTABISOMG  Tier2 X
Antineoplastics yERCENIO TAB  ABEMACICLIBTAB200MG  Tier2 X
Antineoplastics JERZENIO TAB  ABEMACICLIBTABSOMG  Tier2 X
. : VISTOGARD PAK URIDINE TRIACETATE ORAL -
Antineoplastics 10GM GRANULES PACKET10GM  11er2
LAROTRECTINIB SULFATE
Antineoplastics YOIEIEAAGKVI CAP CAP 100 MG (BASE Tier2 X
EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

LAROTRECTINIB SULFATE
Antineoplastics ELRAKVI CAP CAP 25 MG (BASE Tier2 X X X
EQUIVALENT)
LAROTRECTINIB SULFATE
Antineoplastics \Q’éLRé/KI\)l’E SOL  ORAL SOLN 20 MG/ML Tier2 X X X

(BASE EQUIVALENT)
VONJO  CAP PACRITINIB CITRATE CAP

Antineoplastics 100MG 100 MG Tier4 X X X
SELINEXOR TAB THERAPY
Antineoplastics AoOUo - PAK PACK 40 MG (80 MG ONCE ~ Tier4 X X X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics AoOUo - PAK PACK 40 MG (40 MG TWICE  Tier4 X X X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics AoOuo PAK PACK 40 MG (40 MG ONCE ~ Tier4 X X X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics RbouIo PAK PACK 50 MG (100 MG ONCE ~ Tier4 X X X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics RPOUIO - PAK PACK20 MG (60 MG TWICE ~ Tier4 X X X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics RPOUIO PAK PACK60 MG (60 MGONCE  Tier4 X X X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics Rbouo PAK PACK20 MG (80 MG TWICE ~ Tier4 X X X
WEEKLY)
Antineoplastics ODL - CAP ENZALUTAMIDE CAP 40 MG Tier2 X X X
Antineoplastics Aomet TAB ENZALUTAMIDE TAB40 MG~ Tier2 X X X
Antineoplastics Somet TAB ENZALUTAMIDE TAB8OMG  Tier2 X X X
. : ZEJULA CAP  NIRAPARIBTOSYLATECAP  —
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) Tier2 X X X
. . ZEJULA TAB NIRAPARIB TOSYLATE TAB -
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) 'ler2 X X X
. . ZEJULA TAB NIRAPARIB TOSYLATE TAB
Antineoplastics 200MG 200 MG (BASE EQUIVALENT) 'ler2 X X X
. . ZEJULA TAB NIRAPARIB TOSYLATE TAB
Antineoplastics 300MG 300 MG (BASE EQUIVALENT) Ter2 X X X
Antineoplastics SCLBORAF TAB  VEMURAFENIBTAB240MG  Tier2 X X X
Antineoplastics FOLINZA  CAP VORINOSTATCAPI00MG  Tier2 X X X
Antineoplastics £YDECIG TAB  IDELALISIB TAB100 MG Tierd X X X
Antineoplastics FYDELIG TAB  IDELALISIB TAB150 MG Tier4 X X X
Antineoplastics - Drugs to Treat ALKERAN TAB :
antinec AVl MELPHALAN TAB 2 MG Tier 4 X
Antineoplastics - Drugs to Treat BESREMI SOL ;{g—’?\lEJGFITI\ISTgEEEIBF?ENFIALlI__?IS Tier 4 X X X X
Cancer 500MCG SYR 500 MCG/ML
Antineoplastics - Drugs to Treat CAPECITABINE TAB :
antinec s CAPECITABINE TAB150 MG Tier1l X X
Antineoplastics - Drugs to Treat CAPECITABINE TAB :
antinec Ay CAPECITABINE TAB500 MG Tier1 X X

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 66



Therapeutic Class Label Name Generic Name

égﬂggfp'asucs = Dirtigisite) Ul CISPLATIN POW  CISPLATIN (BULK) POWDER Tier3 X
égﬂgeeroplastics—Drugs to Treat g/llvElléPHALAN TAB MELPHALAN TAB 2 MG Tier2 X
Antineoplastics - Drugs to Treat SCEMBLIX TAB  ASCIMINIBHCLTAB1OOMG Tier 4 X
Antineoplastics - Drugs to Treat SCEMBLIX TAB  ASCIMINIBHCLTAB20MG  Tier 4 X
Antineoplastics - Drugs to Treat SCEMBLIX TAB  ASCIMINIBHCLTAB4OMG  Tier 4 X
égﬂgeeroplastics - Drugs to Treat \‘/‘VOEl\IZICg{EG TAB BELZUTIFAN TAB 40 MG Tier 4 X
éﬂgﬂf&%’:ﬁ;g@gﬁg - LUMAKRAS  TAB  SOTORASIB TAB 120 MG Tier 4 X
éﬂgﬂf&%’:ﬁ;g@gﬁg - LUMAKRAS TAB  SGTORASIB TAB 320 MG Tier 4 X
Antiparasitics ALBERDAZOLE  ALBENDAZOLETAB200MG  Tier3

Antiparasitics 'lb‘é‘é/Né,\A/l L SUs [l\JOIgANZlg/XSAN’l\JLIDE FORSUSP Tier2

Antiparasitics 'lA\OROAI\}flg DA~ TAB $ﬁEElg88ILCJ5IE\IBEASSLéCCINATE Tier4

EQUIVALENT)

Antiparasitics TAB50400 © HCLTAB2S0G0OMG - Tier2

Antiparasitics T2 o050 HCLTABBRS5MG T Tier2

Antiparasitics é&g\éAS%Q/USOM’\II_E QTGO/\E/SAMC?_UONE SUSP 750 Tier2

Antiparasitics BENZMDIZOLE  BENZNIDAZOLE TAB10OMG  Tier2

Antiparasitics BENZNIDAZOLE  BENZNIDAZOLE TAB125MG  Tier2

Antiparasitics BUINCIDE TAB  pRAZIQUANTEL TABE0O MG Tier 4

Antiparasitics ?EégngMQéJINE ?EQSSR(?&EINE PHOSPHATE Tierl

Antiparasitics gxgggg@gINE gxggggagINE PHOSPHATE Tierl

Antiparasitics goo_?gga\é TAB QLZI/IEEME&#EE:IE TAB20-120 Tier?2

Antiparasitics DEAPRIMTAB  pYRIMETHAMINE TAB25 MG Tier 4 X
Antiparasitics EMVERM  CHW  MEBENDAZOLECHEWTAB i 4

BINSHON PSOOCHOROONE

IDSHON LPSQOCHORONNE

ESSIENON MOSNCHOICONE  rar

SISNENON MORNCHOICONE  rer

Antiparasitics DAPAVIDO - CAP MILTEFOSINE CAP50MG  Tier2

Antiparasitics IVERMECTIN TAB  1\/ERMECTIN TAB 3 MG Tier 14

3MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
67



Therapeutic Class Label Name Generic Name

KRINTAFEL TAB TAFENOQUINE SUCCINATE

Antiparasitics 150MG Eg%ﬁg[\szN%ASE Tierl X
Antiparasitics 250000 | HCLTAB2SO-100Ma - Tierd
Antiparasitics EASEOFl\l/_IgQUINE TAB MCE;FLOQUINE HCL TAB 250 Tier1

NEBUPENT INH PENTAMIDINE ISETHIONATE

Antiparasitics FORNEBULIZATION SOLN Tier4
300MG 300 MG
: e NITAZOXANIDE ;
Antiparasitics TAB 500MG NITAZOXANIDE TAB500 MG Tier2 X
PENTAMIDINE ISETHIONATE
Antiparasitics MO IDINE INH EOR NEBULIZATION SOLN  Tier2
300 MG
. . PRAZIQUANTEL ;
Antiparasitics TAB 600MG PRAZIQUANTEL TAB 600 MG Tier?2
: e PRIMAQUINE TAB PRIMAQUINE PHOSPHATE ;
Antiparasitics 26.3MG TAB 26.3 MG (15 MG BASE) ~ 1erl
Antiparasitics R AMIN pYRIMETHAMINE TAB25 MG Tier2 X X
; i QUALAQUIN CAP QUININE SULFATE CAP 324 .
Antiparasitics 304MG MG Tier4
: " QUININE SULF CAP QUININE SULFATE CAP 324 :
Antiparasitics 304MG MG Tierl
Antiparasitics SOMECTOL TAB 1vERMECTIN TAB 3 MG Tier4n X X
Antiparasitics - Drugs to Treat EGATEN TAB TRICLABENDAZOLE TAB 250 Tier3
Parasitic Infections 250MG MG
Antiparasitics - Drugs to Treat LAMPIT TAB :
Parasitic Infections 120MG NIFURTIMOX TAB 120 MG Tier4 X X
Antiparasitics - Drugs to Treat LAMPIT TAB .
Parasitic Infections 30MG NIFURTIMOX TAB 30 MG Tier4 X X
Antiparasitics - Drugs to Treat SULFURATED LIME .
Parasitic Infections SULFLIME SOL SOLUTION Tierl
: ; AMANTADINE CAP AMANTADINE HCL CAP 100 :
Antiparkinson Agents 100MG MG Tierl
: : AMANTADINE SOL AMANTADINE HCL SOLN 50 ;
Antiparkinson Agents 100/10ML MG/5ML Tierl
: : AMANTADINE SOL AMANTADINE HCL SOLN 50 ;
Antiparkinson Agents 50MG/5ML MG/5ML Tierl
: ; AMANTADINE TAB AMANTADINE HCL TAB 100 :
Antiparkinson Agents 100MG MG Tierl
: ; APOKYN  INJ APOMORPHINE HCL SOLN :
Antiparkinson Agents 10MG/ML CARTRIDGE 30 MG/3ML Tier4 X X X
: ; APOMORPHINE APOMORPHINE HCL SOLN :
AU R TSR A S INJ30MG/3ML  CARTRIDGE 30 MG/3ML Tiers X X X
: ; BENZTROPINE TAB BENZTROPINE MESYLATE :
Antiparkinson Agents 0.5MG TAB 0.5 MG Tier 1*
: : BENZTROPINE TAB BENZTROPINE MESYLATE ;
Antiparkinson Agents IMG TAB1MG Tier 1*
Antiparkinson Agents EI\E/II\CJiZTROPINE TAB EIAEE%TNF'{GOPINE MESYLATE Tier 1*
BROMOCRIPTINE
Antiparkinson Agents BROMOCRIPTIN  MESYLATE CAP5 MG (BASE ~ Tier1
EQUIVALENT)
BROMOCRIPTINE
Antiparkinson Agents BROMOCRIPTIN  MESYLATE TAB2.5 MG (BASE Tier1
) EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
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CARB/LEVO TAB CARBIDOPA & LEVODOPA

Antiparkinson Agents 10-100MG TAB 10-100 MG Tierl
CARBIDOPA & LEVODOPA

Antiparkinson Agents CARB/LEYO TAB ORALLY DISINTEGRATING  Tierl
TAB 10-100 MG

Antiparkinson Agents %-ngélwac\;/o TAB ?AAggé?l%gAM&GLEVODOPA Tierl
CARBIDOPA & LEVODOPA

Antiparkinson Agents SORBLEVO TAB  GRALLY DISINTEGRATING  Tierl
TAB 25-100 MG

Antiparkinson Agents gSA_FEE/OL,\IAE(\;/O TAB ?AAIESEI_E%%A@‘GLEVODOPA Tierl
CARBIDOPA & LEVODOPA

Antiparkinson Agents SORBLEYO TAB  GRALLY DISINTEGRATING  Tierl
TAB 25-250 MG
CARBIDOPA-LEVODOPA-

Antiparkinson Agents fEANRPA/'éE\gO S0TAB ENTACAPONE TABS 12.5-50- Tier 1
200 MG
CARBIDOPA-LEVODOPA-

Antiparkinson Agents %NRPA%E\P/O /5TAB ENTACAPONE TABS1875-  Tierl
75-200 MG

Antiparkinson Agents %-ngélwac\;/o ERTAB gAAEFfE%{%%—PlAO% kAEC\i/ODOPA Tierl

Antiparkinson Agents g@_g%/(l)‘ﬁ\éo ERTAB ?AAEFSE%{DS%}?SO&OLﬁéODOPA Tierl
CARBIDOPA-LEVODOPA-

Antiparkinson Agents ?ﬁg‘%hﬁxgﬁo ENTACAPONE TABS 25-100-  Tier1

200 MG
CARBIDOPA-LEVODOPA-

- CARB/LEVO125 .
Antiparkinson Agents ENTACAPONE TABS 31.25- Tierl
TAB/ENTACAP YA
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LENQISO  ENTACAPONETABS375-  Tierl
/ 150-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents ?ﬁg%hﬁng\go ENTACAPONE TABS 50-200- Tier1
200 MG
Antiparkinson Agents SERBIDOPA TAB  CARBIDOPA TAB 25 MG Tier1
Antiparkinson Agents SSAHAN  TAB ENTACAPONE TAB200MG  Tier 4
CARBIDOPA-LEVODOPA
Antiparkinson Agents DUOPA SUS ENTERAL SUSP 463-20 MG/ Tier4 X
: ML
Antiparkinson Agents ENTNCAPONE TAB ENTACAPONE TAB200MG  Tierl
Antiparkinson Agents H\QJE/EJA CAP EEA\IQOJB?A%AINHAL POWDER Tier 3 X X X
APOMORPHINE HCL
Antiparkinson Agents KINMOBL KIT  FILM10/15/20/25/30 MG Tier3 X
TITRATION KIT
APOMORPHINE
Antiparkinson Agents KYNMOBL  MIS  1{YDROCHLORIDE FILM10  Tier3 X
MG
APOMORPHINE
Antiparkinson Agents KAMOBL MIS  HYDROCHLORIDE FILM15  Tier3 X
MG
APOMORPHINE
Antiparkinson Agents KOMMOBL MIS  HYDROCHLORIDE FILM20  Tier3 X
MG

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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APOMORPHINE
Antiparkinson Agents KTMOBL MIS  HYDROCHLORIDE FILM 25 Tier3 X
MG
APOMORPHINE
Antiparkinson Agents KINMOBL  MIS  HYDROCHLORIDE FILM30  Tier3 X
MG
- NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents 1MG/24HR 24HR 1 MG/24HR Tier 3
N NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents OMG/24HR 24HR 2 MG/24HR Tier 3
- NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents 3MG/24HR 24HR 3 MG/24HR Tier 3
- NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents 4MG/24HR 24HR 4 MG/24HR Tier 3
- NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents 6MG/24HR 24HR 6 MG/24HR Tier 3
o NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents 8MG/24HR 24HR 8 MG/24HR Tier 3
Antiparkinson Agents DARIANZ - TAB - 1STRADEFYLLINE TAB20 MG Tier 3
Antiparkinson Agents NOURIANZ TAB  ISTRADEFYLLINETAB40  rig
PRAMIPEXOLE
Antiparkinson Agents R OMIFEXOLE TAB DTLYDROCHLORIDETAB  Tier 1*
: 0.125 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DTYDROCHLORIDETAB  Tier1*
: 0.25 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DTHYDROCHLORIDE TABO.5 Tier 1*
: MG
PRAMIPEXOLE
Antiparkinson Agents FRAMIPEXOLE TAB DTYDROCHLORIDETAB  Tier 1*
: 0.75MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DI1YDROCHLORIDE TABLS5  Tier 1*
: MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB D1i1YDROCHLORIDE TAB1  Tier 1*
MG
Antiparkinson Agents S%SMASILINE TAB g%shﬁgl(l‘BIA\‘SEE'\é(EDSUYIbﬁTE TAB Tier 3
Antiparkinson Agents ?QéAGILINE TAB ?Q%A%Ikég EEg'EISJ)LATE TAB Tier 3
ROPINIROLE
Antiparkinson Agents ROEIMROLE TAB - 1YDROCHLORIDE TAB0.25  Tierl
: MG
ROPINIROLE
Antiparkinson Agents ROPINIROLE TAB  |1YDROCHLORIDE TABO.S  Tierl
: MG
- ROPINIROLE TAB ROPINIROLE .
AU R TSR A S IMG HYDROCHLORIDE TAB1MG €'l
. ROPINIROLE TAB ROPINIROLE .

AU R TSR A S OMG HYDROCHLORIDE TAB2 MG 1'€r1
o ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents 3MG HYDROCHLORIDE TAB3MG  ''erl
o ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents 4MG HYDROCHLORIDE TAB4 MG ''erl
Antiparkinson Agents ROPINIROLE TAB ROPINIROLE Tierl

5MG

HYDROCHLORIDE TAB 5 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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Therapeutic Class

Label Name

Generic Name

SELEGILINE CAP

Antiparkinson Agents EMG SELEGILINEHCL CAP5MG  Tierl
Antiparkinson Agents e EGILINE TAB - p| FGILINEHCLTABS MG Tierl
o SINEMET TAB10- CARBIDOPA & LEVODOPA .
Antiparkinson Agents 100MG TAB 10-100 MG Tier4
o SINEMET TAB25- CARBIDOPA & LEVODOPA .
Antiparkinson Agents 100MG TAB 25-100 MG Tier4

CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 100 TAB ENTACAPONE TABS 25-100- Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 125 TAB ENTACAPONE TABS 31.25- Tier4
125-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 150 TAB ENTACAPONE TABS 37.5- Tier4
150-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 200 TAB ENTACAPONE TABS 50-200- Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 50 TAB  ENTACAPONE TABS12.5-50- Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 75 TAB  ENTACAPONE TABS 18.75- Tier4
75-200 MG
Antiparkinson Agents IOLCAPONE TAB 10| CAPONE TABIOOMG  Tier 4
— TRIHEXYPHEN TRIHEXYPHENIDYL HCL .
AU R TSR A S SOL 0.4MG/ML  ORALSOLN 0.4 MG/ML Tier I*
Antiparkinson Agents TRIHEXYPHEN TAB. TRIHEXYPHENIDYL HCLTAB g 1.
Antiparkinson Agents TRIHEXYPHEN TAB TRIHEXYPHENIDYLHCLTAB pig, .
SELEGILINE HCL ORALLY
Antiparkinson Agents ZELAPAR TAB  DBISINTEGRATINGTABL25  Tier3
1.25MG e
LOXAPINE AEROSOL $0
Antipsychotics IOASUVE INH - POWDER BREATH Behav
ACTIVATED 10 MG Health
: : ARIPIPRAZOLE ~ ARIPIPRAZOLE ORAL $0
Antipsychotics SOL IMG/ML SOLUTION 1 MG/ML Behav
$0
Antipsychotics ARIPIPRAZOLE TAB  \R1pIPRAZOLETABIOMG  Behav
10MG
Health
: : ARIPIPRAZOLE TAB ARIPIPRAZOLE ORALLY $0
Antipsychotics 10MG ODT DISINTEGRATING TAB10MG BEhaY
$0
Antipsychotics ARIPIPRAZOLE TAB \R1pIPRAZOLE TAB1I5MG  Behav
15MG
Health
: : ARIPIPRAZOLE TAB ARIPIPRAZOLE ORALLY $0
Antipsychotics 15MG ODT DISINTEGRATING TAB15 MG BShaY
$0
Antipsychotics PRIPIPRAZOLETAB ARIPIPRAZOLETAB20MG  Behav
Health
$0
Antipsychotics ORIPIPRAZOLETAB ARIPIPRAZOLETAB2MG  Behav
Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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. . ARIPIPRAZOLE TAB $0
Antipsychotics 30MG ARIPIPRAZOLE TAB 30 MG I-Blgglat\é
Antipsychotics ARIPIPRAZOLETAB ARIPIPRAZOLE TAB30MG  Tier2
Antipsychotics £RIPIPRAZOLE TAB  ARIPIPRAZOLE TAB 5 MG Egﬁat\r/\
Antipsychotics ERIPIPRAZOLETAB ARIPIPRAZOLETAB5 MG Tier2
(R e SEMECINETES ol
jee s spumenET oy
R T
Antipsychotics CAPLYTA  CAP  LUMATEPERONE TOSYLATE ; gﬁiﬁ «
Antipsychotics CAPLYTA  CAP  LUMATEPERONE TOSYLATE Egﬁat\r/\ «
Antipsychotics CAPLYTA  CAP  LUMATEPERONE TOSYLATE Egﬁiﬁ «
Antipsychotics CHLORPROMAZ  CHLORPROMAZINE HCL TAB ; gﬁiﬁ
Antipsychotics CHLORPROMAZ  CHLORPROMAZINE HCL TAB G gﬁiﬁ
Antipsychotics CHLORPROMAZ  CHLORPROMAZINE HCL TAB Egﬁat\r/\
Antipsychotics CHLORPROMAZ  CHLORPROMAZINEHCLTAB g g
Antipsychotics CHLORPROMAZ  CHLORPROMAZINE HCL TAB I-Blgﬁat\l'/\
Antipsychotics CHLORPROMAZ  CHLORPROMAZINE HCL TAB Egﬁat\r/\
CHONT SOTREIE ol
U AT by
Antipsychotics lCOLOO/ZOADPTINE TAB [\g/lll_éOIlZ\IAFIEIé\IREA?E\IAé I%(AB 100 I-Blgﬁat\é
Antipsychotics CLOAAPINE TAB  CLOZAPINE TAB100 MG I-Blgﬁat\l'/\
Antipsychotics lCQFg/ZOAg%NE TAB [\g/lll_éOIlZ\IAFIEIé\IREA?E\IAé I%(AB 12.5 I-Blgﬁat\é
Antipsychotics lCSLoeéAI\DPTINE TAB gll_SOIIZ\IAFIEI(g\IREA?E\IAé I%&B 150 Be$ r?av
MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CLOZAPINE ORALLY $0
Antipsychotics SEORIINE TAB  DISINTEGRATING TAB200  Behav
/ MG Health
$0
Antipsychotics SESGRPINE TAB ¢ 0ZAPINE TAB 200 MG Behav
Health
$0
Antipsychotics SEQZAPINE TAB ¢ 0ZAPINE TAB 25 MG Behav
Health
: : CLOZAPINE TAB  CLOZAPINE ORALLY $0
Antipsychotics 25MG ODT DISINTEGRATING TAB 25 MG BShaY
$0
Antipsychotics CLOZAPINE TAB  CLOZAPINE TAB 50 MG Behav
Health
Antipsychotics CLOAARIL TAB  CLOZAPINE TAB100 MG Tier 4
Antipsychotics SESEARIL TAB ¢ 07APINE TAB 200 MG Tier 4
Antipsychotics SEQZARIL TAB ¢ 0ZAPINE TAB 25 MG Tier 4
Antipsychotics CEOZARIL TAB  CLOZAPINE TAB 50 MG Tier 4
ILOPERIDONE TAB 1 MG $0
Antipsychotics FANAPT  PAK &2 MG &4 MG &6 MG Behav X
TITRATION PAK Health
$0
Antipsychotics ToNArT TAB ILOPERIDONETABIOMG  Behav X
Health
$0
Antipsychotics AT TAB ILOPERIDONE TAB12MG  Behav X
Health
$0
Antipsychotics TORAPT - TAB ILOPERIDONE TAB1 MG Behav X
Health
$0
Antipsychotics DT TAB ILOPERIDONE TAB 2 MG Behav X
Health
$0
Antipsychotics FANAPT — TAB ILOPERIDONE TAB 4 MG Behav X
4MG
Health
$0
Antipsychotics Pt TAB ILOPERIDONE TAB 6 MG Behav X
Health
$0
Antipsychotics T TAB ILOPERIDONE TAB 8 MG Behav X
Health
: : FLUPHENAZINE  FLUPHENAZINE HCLORAL 30
Antipsychotics CON 5MG/ML CONC 5 MG/ML Behav

FLUPHENAZINE FLUPHENAZINE HCL ELIXIR $0

Antipsychotics Behav
ELX2.5/5ML 2.5MG/5ML Health

: ] FLUPHENAZINE FLUPHENAZINE HCL TAB 10 $0
Antipsychotics TAB 10MG MG Behav
Health

. . FLUPHENAZINE FLUPHENAZINEHCL TAB1 $0
Antipsychotics TAB IMG MG Behav
Health

: ] FLUPHENAZINE FLUPHENAZINE HCLTAB2.5 %0
Antipsychotics TAB 2 5MG MG I-Blgglat\l'/\

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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: q FLUPHENAZINE FLUPHENAZINE HCL TAB 5 $0
Antipsychotics Behav
TAB 5MG MG Health

: q HALOPERIDOL HALOPERIDOL LACTATE $0
Antipsychotics CON 2MG/ML ORAL CONC 2 MG/ML Behav

: : HALOPERIDOL $0
Antipsychotics HALOPERIDOL TAB0O.5MG  Behav
TAB 0.5MG Health

: : HALOPERIDOL $0
Antipsychotics HALOPERIDOL TAB 10 MG Behav
y TAB 10MG Health

$0
Antipsychotics HALOF ERIDOL HALOPERIDOLTAB1IMG  Behav
Health

: : HALOPERIDOL $0
Antipsychotics HALOPERIDOL TAB 20 MG Behav
y TAB 20MG Health

: : HALOPERIDOL $0
Antipsychotics HALOPERIDOL TAB 2 MG Behav
TAB 2MG Health

: : HALOPERIDOL $0
Antipsychotics HALOPERIDOL TAB 5 MG Behav
y TAB 5MG Health

: q LOXAPINE CAP LOXAPINE SUCCINATE CAP $0
Antipsychotics Behav
10MG 10 MG Health

: q LOXAPINE CAP LOXAPINE SUCCINATE CAP $0
Antipsychotics Behav
25MG 25 MG Health

: : LOXAPINE CAP LOXAPINE SUCCINATE CAP $0
Antipsychotics Behav
50MG 50 MG Health

$0
Antipsychotics |§|\o/|>é5APINE CAP IéoMXéAPINE SUCCINATE CAP g ihav
Health

: : LURASIDONE TAB LURASIDONE HCL TAB120 $0
Antipsychotics Behav
120MG MG Health

$0
Antipsychotics IQ_LOJ'\F;I,%SIDONE TAB I[\_A%RASIDONE HCL TAB 20 Behav
Health

: : LURASIDONE TAB LURASIDONE HCL TAB 40 $0
Antipsychotics Behav
40MG MG Health

: q LURASIDONE TAB LURASIDONE HCL TAB 60 $0
Antipsychotics Behav
60MG MG Health

: : LURASIDONE TAB LURASIDONE HCL TAB 80 $0
Antipsychotics Behav
80MG MG Health

: : MOLINDONE TAB $0
Antipsychotics MOLINDONE HCL TAB10 MG Behav
HCL 10MG Health

. . MOLINDONE TAB $0
Antipsychotics MOLINDONE HCL TAB25 MG Behav
HCL 25MG Health

$0
Antipsychotics MOLINDONE TAB MOLINDONEHCLTAB5 MG Behav
Health

PIMAVANSERIN TARTRATE $0
Antipsychotics NOPLAZID CAP AP 34 MG (BASE Behav
EQUIVALENT) Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NUPLAZID TAB PIMAVANSERIN TARTRATE $0

Antipsychotics 10MG TAB 10 MG (BASE Behav X
EQUIVALENT) Health
$0
Antipsychotics OLANZAPINE TAB | ANZAPINE TAB10 MG Behav
10MG Health
. : OLANZAPINE TAB OLANZAPINE ORALLY $0
Antipsychotics 10MG ODT DISINTEGRATING TAB10MG BEhaY
$0
Antipsychotics OLANZAPINE TAB | ANZAPINE TAB 15 MG Behav
15SMG Health
. : OLANZAPINE TAB OLANZAPINE ORALLY $0
Antipsychotics 156MG ODT DISINTEGRATING TAB15 MG BShav
$0
Antipsychotics SENNZAPINE TAB o) ANZAPINE TAB 2.5 MG 8ehav
: Healt
OLANZAPINE TAB $0
Antipsychotics SOMG OLANZAPINE TAB 20 MG Behav
Health
OLANZAPINE ORALLY $0
Antipsychotics OLANZAPINE TAB p1sINTEGRATINGTAB20  Behav
20MG ODT MG Health
$0
Antipsychotics OLANZAPINE TAB 0| ANZAPINE TAB 5 MG 8ehav
Healt
. . OLANZAPINE TAB OLANZAPINE ORALLY $0
Antipsychotics 5MG ODT DISINTEGRATING TAB5 MG~ BEhav
$0
Antipsychotics QLANZAPINE TAB 0| ANZAPINE TAB 7.5 MG 8ehav
: Healt
. . PALIPERIDONE  PALIPERIDONE TAB ER24HR . $0
Antipsychotics TAB ER L5MG 1.5 MG Behav X
. . PALIPERIDONE  PALIPERIDONE TABER24HR . $0
Antipsychotics TAB ER 3MG 3IMG I-Blgglat\l'/\ X
. . PALIPERIDONE  PALIPERIDONE TAB ER24HR . $0
Antipsychotics TABER6MG 6 MG I-Blgglat\é X
. . PALIPERIDONE  PALIPERIDONE TABER24HR . $0
Antipsychotics TAB ER OMG IMG I-Blgglat\l'/\ X
$0
Antipsychotics PIMOZIDE TAB  pmozIDE TAB1MG Behav
Health
PIMOZIDE TAB $0
Antipsychotics OMG PIMOZIDE TAB 2 MG Behla\r/]
Healt
0
: : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o 3
Antipsychotics 100MG 100 MG I-Blgglat\é
0
: : QUETIAPINE TAB QUETIAPINE FUMARATE TAB 3
Antipsychotics 150MG 150 MG I-Blgglat\l'/\
0
: : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o 3
Antipsychotics 150MG ER ER 24HR 150 MG Behav
0
: : QUETIAPINE TAB QUETIAPINE FUMARATE TAB 3
Antipsychotics 200MG 200 MG I-Blgglat\l'/\

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
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, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 200MG ER ER24HR 200 MG Behav
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics EMG 25 MG I-Blgglat\l'/\
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 300MG 300 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 300MG ER ER 24HR 300 MG Behav
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 400MG 400 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 400MG ER ER 24HR 400 MG Behav
$0
Antipsychotics QUETIAPINE TAB  QUETIAPINE FUMARATETAB g,
Health
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 50MG ER ER 24HR 50 MG Behav
Health
$0
Antipsychotics REXULTI TAB  BREXPIPRAZOLETABO2S  pln,,
: Health
REXULTI TAB $0
Antipsychotics 05MG BREXPIPRAZOLE TAB 0.5 MG Behav
: Health
REXULTI TAB $0
Antipsychotics BREXPIPRAZOLE TAB1 MG Behav
IMG Health
REXULTI TAB $0
Antipsychotics BREXPIPRAZOLETAB2MG  Behav
2MG Health
REXULTI TAB $0
Antipsychotics BREXPIPRAZOLETAB3MG  Behav
3MG Health
REXULTI TAB $0
Antipsychotics BREXPIPRAZOLETAB4 MG  Behav
4MG Health
0
. . RISPERIDONE SOL RISPERIDONESOLN1MG/ g%
Antipsychotics IMG/ML ML I-Blgglat\é
RISPERIDONE ORALLY $0
Antipsychotics REDERIDONE TAB  DISINTEGRATING TAB0.25  Behav
) MG Health
$0
Antipsychotics RISTERIDONE TAB  RISPERIDONE TAB0.25MG  Behav
: Health
$0
Antipsychotics RISPERIDONE TAB  RISPERIDONE TABO.S MG Behav
: Health
RISPERIDONE ORALLY $0
Antipsychotics RISPERIDONE TAB DISINTEGRATINGTABOS — Behav
’ MG Health
$0
Antipsychotics RISPERIDONE TAB  RISPERIDONE TAB1MG Behav
Health
: : RISPERIDONE TAB RISPERIDONE ORALLY $0
HpEEeies 1MG ODT DISINTEGRATING TAB1MG ~ BShay

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
76



Therapeutic Class Label Name Generic Name
RISPERIDONE TAB $0
Antipsychotics OMG RISPERIDONE TAB 2 MG Behav
Health
. . RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics OMG ODT DISINTEGRATING TAB2 MG BEhaY
$0
Antipsychotics RIOCERIDONE TAB RISPERIDONE TAB 3 MG Behav
Health
. . RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics 3MG ODT DISINTEGRATING TAB3 MG BShay
$0
Antipsychotics RISPERIDONE TAB  RISPERIDONE TAB 4 MG Behav
Health
. . RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics 4MG ODT DISINTEGRATING TAB4 MG BShaY
. . THIORIDAZINE TAB THIORIDAZINE HCLTAB100 30
Antipsychotics 100MG MG I-Blgglat\é
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINEHCLTABIO g0,
Health
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 25 Bcho
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 50 Bchy
$0
Antipsychotics THIOTHIXENE CAP +10THIXENE CAPIOMG ~ Behav
10MG Health
$0
Antipsychotics THIOTHIXENE CAP 1 16THIXENE CAP 1 MG Behav
IMG Health
THIOTHIXENE CAP $0
Antipsychotics OMG THIOTHIXENE CAP 2 MG Behav
Health
$0
Antipsychotics LHIOTHIXENE CAP' 1{10THIXENE CAP 5 MG 8ehav
Healt
: : TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCL TAB 30
Antipsychotics TAB 10MG 10 MG (BASE EQUIVALENT) ~ Behav
. . TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCLTAB 0
Antipsychotics TAB IMG 1MG (BASE EQUIVALENT)  £ehav
: : TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCLTAB 30
Antipsychotics TAB 2MG 2 MG (BASE EQUIVALENT)  Behav
. . TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCLTAB %0
Antipsychotics TAB 5MG 5MG (BASE EQUIVALENT)  £ehav
CARIPRAZINE HCL CAP $0
Antipsychotics YRAYLAR  CAP THERAPYPACKL5MG ()& Behav
) 3 MG (6) Health
. . VRAYLAR CAP  CARIPRAZINEHCLCAP15 %0
Antipsychotics L5MG MG (BASE EQUIVALENT)  Behav
. . VRAYLAR CAP  CARIPRAZINE HCL CAP3 $0
Antipsychotics 3MG MG (BASE EQUIVALENT) Behav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

G e R
SRR O GREREIGINER e
Antipsychotics gg?\;{éSIDONE CAP E/II(ERASIDONE HCL CAP 20 Egﬁat\é
Antipsychotics ‘Z‘éPl\EZlCASSIDONE CAP EAIERASIDONE HCL CAP 40 Egﬁat\é
Antipsychotics é%P'\I}éSIDONE CAP E/II(ERASIDONE HCL CAP 60 Egﬁat\é
Antipsychotics S%PGCASSIDONE CAP EAIERASIDONE HCL CAP 80 Egﬁat\é
Antipsychotics - Drugs to Treat CHLORPROMAZ CHLORPROMAZINE HCL Tier 3
Mood Disorders POW HCL (BULK) POWDER

Antispasticity Agents EI\A/I%ngI\:/IEN SOL E/IAGC/%%T_EN ORALSOLN5 Tier4
Antispasticity Agents E5Al\(/:||é(/)5F|\E/|’\|_l SUS  BACLOFEN SUSP 25 MG/5ML  Tier 3
Antispasticity Agents BICLOFEN TAB  BACLOFENTAB10 MG Tier1
Antispasticity Agents BOCLOFEN TAB  BACLOFENTAB20 MG Tier1
Antispasticity Agents BICLOFEN TAB  BACLOFENTAB5MG Tier1
Antispasticity Agents 2D5Au£RIUM CAP QDQIQIAEROLENESODIUM CAP Tier4
Antispasticity Agents 8'2’;{58\72\“5 lDéAON,\TAEOLENE SODIUM CAP Tierl
Antispasticity Agents 8'2’;5?3'&'5’\“5 QDéA,’\\lATGROLENESODIUM CAP Tierl
Antispasticity Agents 8'2’;2%%%’\“5 ggwﬂEROLENESODIUM CAP Tierl
Antispasticity Agents ;'5-5%5/‘5%{ SUS  BACLOFEN SUSP25MG/5ML Tier 4
Antispasticity Agents gI\Z/I%EQQL SOL E/IAGC/%%T_EN ORALSOLN S Tier4
Antispasticity Agents ;{/IZéNIDINE CAP (Téié’g{;%yf\/iflﬁy\?ép 2MG Tier3
Antispasticity Agents ZII\AZCAENIDINE CAP (Téié’g{;%yf\/iflﬁy\?ép 4MG Tier3
Antispasticity Agents glwzléNIDINE CAP (Téié’g{;%yf\/iflﬁy\?ép 6 MG Tier3
Antispasticity Agents ;{/IZéNIDINE TAB (TéiéEIIE%UIEVXEEI\T%B 2MG Tierl
Antispasticity Agents ZII\AZCASNIDINE TAB (TéiéEIIE%UIEVXEEI\T%B 4MG Tierl
Antispasticity Agents %I\AA’\CISAFLEX CAP (TéiéEI{E%UIEViEEI\?TASP 2MG Tier4
Antispasticity Agents ‘Z‘Q’\CIEAFLEX CAP (Téié’g{;%yf\/iflﬁy\?ép 4MG Tier4
Antispasticity Agents é@l’\éAFLEX CAP (Téié’g{;%yf\/iflﬁy\?ép 6 MG Tier4
Antispasticity Agents ZANAFLEX TAB TIZANIDINE HCL TAB 4 MG Tier 4

4AMG

(BASE EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ABACAVIR SULFATE-
Antivirals ABACA/LAMIVU | AMTVUDINE TAB 600-300  $0 HIV X
TAB 600-300 e
ABACAVIR SULFATE-
- ABACA/LAMIVU )
Antivirals A LAMIVUDINE TAB 600-500 $0 HIV X
- ABACAVIR SOL  ABACAVIR SULFATE SOLN 20
Antivirals 20MG/ML MG/ML (BASE EQUIV) $OHIV
- ABACAVIR TAB  ABACAVIR SULFATE TAB 300
Antivirals 300MG MG (BASE EQUIV) $OHIV
Antivirals ACYCLOVIR CAP  AcyCLOVIRCAP200MG  Tierlr
200MG
Antivirals g\gYC'—OVIR OIN  ACYCLOVIR OINT 5% Tier 3n X
- ACYCLOVIR SUS  ACYCLOVIR SUSP 200 .
Antivirals 200/5ML MG/5ML Tier1®
Antivirals ACYCLOVIR TAB  AcyClOVIR TAB 400 MG Tier 1A
400MG
Antivirals ACYCLOVIR TAB  AcyClOVIR TAB 800 MG Tier 1A
800MG
- ADEFOV DIPIV TAB ADEFOVIR DIPIVOXIL TAB
Antivirals 10MG 10 MG $0STI
- APTIVUS CAP
Antivirals ATV TIPRANAVIR CAP 250 MG~ $0 HIV
- ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 150MG 150 MG (BASE EQUIV) $OHIV
i ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 200MG 200 MG (BASE EQUIV) $OHIV
i ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 300MG 300 MG (BASE EQUIV) $OHIV
Antivirals BARACLUDE soL ENTECAVIRORALSOLNO.0S ¢ g1y
MG/ML
BICTEGRAVIR-
- EMTRICITABINE-
Antivirals BIKTARVY TAB o Rl e o 0000 $OHIV X
25 MG
BICTEGRAVIR-
- EMTRICITABINE-
Antivirals BIKTARVY TAB M Rl e o 20100, $OHIV X
15 MG
LAMIVUDINE-TENOFOVIR
Antivirals %’\O"%%g TAB  DISOPROXIL FUMARATE TAB $0 HIV X
300-300 MG
- COMBIVIR TAB  LAMIVUDINE-ZIDOVUDINE
Antivirals 150-300 TAB 150-300 MG $OHIV
EMTRICITABINE-
Antivirals COMPLERA TAB  RILPIVIRINE-TENOFOVIR DF $0 HIV X
TAB 200-25-300 MG
DORAVIRINE-LAMIVUDINE-
Antivirals DELSTRIGO TAB TENOFOVIRDFTAB100-  $0HIV X
300-300 MG
DOLUTEGRAVIR SODIUM-
Antivirals DOVALO  TABSO™ | AMIVUDINE TAB50-300  $0 HIV X
MG (BASE EQ)
i EDURANT TAB  RILPIVIRINE HCL TAB 25 MG
Antivirals 25MG (BASE EQUIVALENT) $OHIV
EFAVIRENZ-EMTRICITABINE-
Antivirals %EAN\Q%E)\I"TRI TAB  TENOFOVIRDF TAB600-  $0 HIV X
200-300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals %EAN\Q%';/I\MIV TAB TENOFOVIRDF TAB600-  $0 HIV X
300-300 MG

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 79
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EFAVIRENZ-LAMIVUDINE-

. EFAVIR/LAMIV TAB
Antivirals TENOFOVIR DF TAB400-  $0 HIV X
TENOFOVI IO
Antivirals EFAVIRENZ CAP EEAVIRENZ CAP 200 MG $0 HIV
200MG
Antivirals Egﬁﬂ\gRENZ CAP " EFAVIRENZ CAP 50 MG $0 HIV
Antivirals EFAVIRENZ TAB  £pAVIRENZ TAB 600 MG $0 HIV
600MG
EMTRICITABINE-
Antivirals FMTR/TENDF TAB - TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 100-150 MG
EMTRICITABINE-
Antivirals o PF TAB TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 133-200 MG
EMTRICITABINE-
Antivirals MR/ JENDF TAB TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 167-250 MG
EMTRICITABINE- HCR
Antivirals EMIRJDENOFOV TENOFOVIRDISOPROXIL  Prev X
FUMARATE TAB 200-300 MG Care
- EMTRICITABIN EMTRICITABINE CAPS 200
Antivirals CAP 200MG MG $0 HIV
- EMTRIVA CAP  EMTRICITABINE CAPS 200
Antivirals 500MG MG $0 HIV
- EMTRIVA SOL  EMTRICITABINE SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
Antivirals g’\éIAEgAVIR TAB  ENTECAVIRTAB 0.5 MG $0STI
Antivirals lEh’}‘gECAVIR TAB  ENTECAVIR TAB1MG $0STI
- EPCLUSA PAK  SOFOSBUVIR-VELPATASVIR
Antivirals 150-375 PELLET PACK150-375 MG~ $0STI X X X
- EPCLUSA PAK  SOFOSBUVIR-VELPATASVIR
Antivirals 200-50MG PELLET PACK200-50 MG~ $0STI X X X
- EPCLUSA TAB  SOFOSBUVIR-VELPATASVIR
AnthlralS QOO'SOMG TAB 200_50 MG $O STI X X X
- EPCLUSA TAB  SOFOSBUVIR-VELPATASVIR
Antivirals 400-100 TAB 200-100 MG $0STI X X X
- EPIVIR  SOL LAMIVUDINE ORAL SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
- EPIVIR TAB
Antivirals FPLVIR LAMIVUDINE TAB150 MG~ $0 HIV
- EPIVIR TAB
Antivirals ELIR LAMIVUDINE TAB300 MG $0 HIV
- EPIVIRHBV SOL  LAMIVUDINE ORAL SOLN 5
Antivirals 5MG/ML MG/ML (HBV) $0STI
- EPIVIRHBV TAB  LAMIVUDINE TAB 100 MG
Antivirals 100MG (HBV) $0STI
Antivirals ETRAVIRINE TAB  £rRAVIRINE TABIOOMG  $0HIV
100MG
Antivirals ETRAVIRINE TAB  £rRAVIRINE TAB20OMG  $OHIV
200MG
ATAZANAVIR SULFATE-
Antivirals %goojfgé TAB COBICISTAT TAB 300-150  $0 HIV
MG (BASE EQUIV)
Antivirals lFég/'MCéC'-OVIR TAB EAMCICLOVIRTABI25MG  Tier 27
Antivirals gég"ﬁéc'-ovm TAB  FAMCICLOVIRTAB250 MG Tier 24 X

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 80



Therapeutic Class

Label Name

Generic Name

FAMCICLOVIR TAB

Antivirals EAMCK FAMCICLOVIR TAB 500 MG~ Tier 2
i FOSAMPRENAVI  FOSAMPRENAVIR CALCIUM
Antivirals TAB 700MG TAB 700 MG (BASE EQUIV) ~ $O HIV
- FUZEON INJ ENFUVIRTIDE FORINJ 90
Antivirals 90MG MG $0 HIV
ELVITEGRAV-COBIC-
Antivirals GENVOYA TAB  EMTRICITAB-TENOFOVAF  $0 HIV
TAB 150-150-200-10 MG
- LEDIPASVIR-SOFOSBUVIR
Antivirals HARVONI PAK  FEDIPATVIR POFOSBUVIR  $0sTI X X
i HARVONI PAK  LEDIPASVIR-SOFOSBUVIR
Antivirals 45-200MG PELLET PACK 45-200 MG~ $0STI X X
- HARVONI TAB  LEDIPASVIR-SOFOSBUVIR
Antivirals 45-200MG TAB 45-200 MG $0sTI X X
- HARVONI TAB  LEDIPASVIR-SOFOSBUVIR
Antivirals 90-400MG TAB 90-400 MG $0STI X X
Antivirals INTELENCE TAB  ETRAVIRINETABIOOMG  $0 HIV
100MG
Antivirals INTELENCE TAB  ETRAVIRINE TAB200MG  $0 HIV
200MG
Antivirals %LIEC';ENCE TAB  ETRAVIRINE TAB 25 MG $0 HIV
RALTEGRAVIR POTASSIUM
Antivirals ISENTRESS CHW  cLEW TAB100 MG (BASE  $0 HIV
100MG
EQUIV)
RALTEGRAVIR POTASSIUM
Antivirals TSENTRESS  CHW. CHEW TAB 25 MG (BASE $0 HIV
EQUIV)
RALTEGRAVIR POTASSIUM
Antivirals {gEO’R‘ATgESS POW  bACKET FORSUSP100 MG $0 HIV
(BASE EQUIV)
- ISENTRESS TAB  RALTEGRAVIR POTASSIUM
Antivirals 400MG TAB 400 MG (BASE EQuUIV)  $OHIV
- ISENTRESS HD TAB  RALTEGRAVIR POTASSIUM
Antivirals 600MG TAB 600 MG (BASE EQuUTV)  $OHIV
_ DOLUTEGRAVIR SODIUM-
Antivirals égb%CA TAB50- R1l PIVIRINE HCL TAB 50-25 $0 HIV
MG (BASE EQ)
LOPINAVIR-RITONAVIR
Antivirals KALETRA SOL  SOLN 400-100 MG/5ML (80- $0 HIV
20 MG/ML)
i KALETRA TAB  LOPINAVIR-RITONAVIR TAB
Antivirals 100-25MG 100-25 MG $0 HIV
- KALETRA TAB  LOPINAVIR-RITONAVIR TAB
Antivirals 500-50MG 500-50 MG $0 HIV
- LAMIVUD/ZIDO  LAMIVUDINE-ZIDOVUDINE
Antivirals TAB 150-300 TAB 150-300 MG $OHIV
- LAMIVUDINE SOL LAMIVUDINE ORAL SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
i LAMIVUDINE TAB LAMIVUDINE TAB 100 MG
Antivirals 100MG (HBV) $0STI
Antivirals FEOPYUDINE TAB | AMIVUDINE TABISOMG  $0 HIV
Antivirals LAMIVUDINE TAB | AMIVUDINE TAB300MG  $0 HIV
300MG
- LEDIP-SOFOSB TAB LEDIPASVIR-SOFOSBUVIR
Antivirals 90-400MG TAB 90-400 MG $0sTI X X
FOSAMPRENAVIR CALCIUM
Antivirals LEXIVA ~SUS SUSP 50 MG/ML (BASE $0 HIV
50MG/ML LS

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LOPIN/RITON SOL LOPINAVIR-RITONAVIR

Antivirals F SOLN 400-100 MG/5ML (80- $0 HIV
80-20/ML 20 MG/ML)
- LOPIN/RITON TAB LOPINAVIR-RITONAVIR TAB
Antivirals 100-25MG 100-25 MG $0 HIV
- LOPIN/RITON TAB LOPINAVIR-RITONAVIR TAB
Antivirals 500-50MG 500-50 MG $0 HIV
Antivirals %%?AAC\{IROC TAB  MARAVIROCTAB150MG  $OHIV X
Antivirals MARAVIROC TAB  \IARAVIROCTAB300MG ~ $OHIV X
GLECAPREVIR-
Antivirals MAVYRET = PAK  pIBRENTASVIR PELLET PACK $0STI X X X
50-20MG
50-20 MG
GLECAPREVIR-
Antivirals MAVYRET = TAB  pIgRENTASVIRTAB100-40 $0STI X X X
100-40MG e
- NEVIRAPINE SUS NEVIRAPINE SUSP 50
Antivirals 50MG/5ML MG/5ML $0 HIV
- NEVIRAPINE TAB NEVIRAPINE TAB ER 24HR
Antivirals 100MG 100 MG $0 HIV
Antivirals NEVIRAPINE TAB  \EVIRAPINE TAB20OMG  $0HIV
200MG
i NEVIRAPINE TAB NEVIRAPINE TAB ER 24HR
Antivirals 400MG ER 400 MG $0 HIV
Antivirals NORVIR ~ CAP  RITONAVIR CAP100 MG $0 HIV X
100MG
- NORVIR POW  RITONAVIR POWDER
Antivirals 100MG PACKET 100 MG $OHIV
- NORVIR SOL  RITONAVIR ORAL SOLN 80
Antivirals 80MG/ML MG/ML $0 HIV
EMTRICITABINE-
Antivirals ODEFSEY TAB  RILPIVIRINE-TENOFOVIRAF $0 HIV X
TAB 200-25-25 MG
- OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE .
Antivirals 30MG CAP 30 MG (BASE EQUIV) ~ 11€r2
- OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE .
Antivirals 45MG CAP 45 MG (BASE EQUIV) ~ 11€r2
i OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE .
Antivirals 75MG CAP 75 MG (BASE EQUIV) ~ 'er2
OSELTAMIVIR PHOSPHATE
Antivirals g&%‘-fm’”vm SUS  EORSUSP 6 MG/ML (BASE  Tier2 X

EQUIV)

PIFELTRO TAB

Antivirals pIFELT DORAVIRINE TABIOOMG  $0 HIV
i PREVYMIS TAB .
Antivirals NIV LETERMOVIRTAB 240 MG~ Tier2 X
— PREVYMIS TAB -
Antivirals A LETERMOVIRTAB 480 MG~ Tier2 X
- PREZCOBIX TAB  DARUNAVIR-COBICISTAT
Antivirals 800-150 TAB 800-150 MG $OHIV
ZANAMIVIR AEROSOL
Antivirals EE'S-}EE/{@E MIS  BOWDER BREATH Tier3
ACTIVATED 5 MG/ACT
Antivirals RETROVIR  CAP 7156y UDINE CAP100 MG $0 HIV
100MG
- RETROVIR SYP  ZIDOVUDINE SYRUP 10 MG/
Antivirals 50MG/5ML ML $0 HIV
ATAZANAVIR SULFATE ORAL
Antivirals ggm{Az POW " bOWDER PACKET 50 MG $0 HIV

(BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 82
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Label Name

Generic Name

RIBAVIRIN CAP

Antivirals A RIBAVIRIN CAP 200 MG $0STI
i RIBAVIRIN TAB
Antivirals AN RIBAVIRIN TAB 200 MG $0STI
RIMANTADINE
Antivirals RIMANTADINE TAB |\ypDROCHLORIDE TAB100  Tierl
100MG e
Antivirals RITONAVIR TAB  prToNAVIR TAB 100 MG $0 HIV
100MG
FOSTEMSAVIR
Antivirals ggéfgéR TAB  TROMETHAMINE TAB ER $0 HIV
12HR 600 MG
- SELZENTRY SOL MARAVIROC ORAL SOLN 20
Antivirals 20MG/ML MG/ML $0 HIV
Antivirals SELZENTRY TAB  \\ARAVIROCTABI50MG  $0 HIV
150MG
Antivirals gg'[\-,l%ENTRY TAB  \IARAVIROC TAB 25 MG $0 HIV
Antivirals SELZENTRY TAB  \\ARAVIROCTAB300MG  $0 HIV
300MG
Antivirals ;E:;AZGENTRY TAB  \IARAVIROC TAB 75 MG $0 HIV
- SOFOS/VELPAT  SOFOSBUVIR-VELPATASVIR
Antivirals TAB 400-100 TAB 400-100 MG $0STI X
- SOVALDI PAK  SOFOSBUVIR PELLET PACK
Antivirals 150MG 150 MG $0STI X X
i SOVALDI PAK  SOFOSBUVIR PELLET PACK
Antivirals 500MG 200 MG $0STI X X
Antivirals ggga'ém TAB  SOFOSBUVIRTAB200MG  $0STI X X
Antivirals SOVALDI  TAB  g5FOSBUVIRTAB400 MG $0STI X X
200MG
Antivirals fg@l\é“ DINE CAP " STAVUDINE CAP 15 MG $0 HIV
Antivirals %’,%J DINE CAP  STAVUDINE CAP 20 MG $0 HIV
Antivirals SUMIDINE CAP s TaAVUDINE CAP 30 MG $0 HIV
Antivirals %ﬁ/\(g DINE CAP  STAVUDINE CAP 40 MG $0 HIV
ELVITEGRAV-COBIC-
Antivirals STRIBILD TAB  EMTRICITAB-TENOFOVDF  $0 HIV
TAB 150-150-200-300 MG
i SUSTIVA TAB
Antivirals oo EFAVIRENZ TAB 600 MG $0 HIV
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFI  TAB TENOFOVIR DF TAB600-  $0 HIV
300-300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFILO TAB  TENOFOVIRDF TAB400-  $0 HIV
300-300 MG
- TENOFOVIR TAB  TENOFOVIR DISOPROXIL
Antivirals 300MG FUMARATE TAB 300 MG $OHIV
- TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 10MG TAB10 MG (BASE EQUTV) ~ $OHIV
i TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 25MG TAB 25 MG (BASE EQUIV) ~ $OHLV
Antivirals TIVICAY TAB DOLUTEGRAVIRSODIUM ¢\,

50MG

TAB 50 MG (BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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TIVICAY PD TAB

DOLUTEGRAVIR SODIUM

Antivirals e TAB FORORAL SUSP5MG  $0 HIV
(BASE EQUIV)
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQ TAB  LAMIVUDINE TAB600-50-  $0 HIV
300 MG
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQPD TAB LAMIVUDINE TAB FOR ORAL $0 HIV
SUS 60-5-30 MG
ABACAVIR SULFATE-
Antivirals TRIZIVIR TAB LAMIVUDINE-ZIDOVUDINE ~ $0 HIV
TAB 300-150-300 MG
EMTRICITABINE-
Antivirals Igg_\{égA TAB  TENOFOVIRDISOPROXIL  $0HIV
FUMARATE TAB 100-150 MG
EMTRICITABINE-
Antivirals [RJYADA TAB TENOFOVIRDISOPROXIL  $0 HIV
FUMARATE TAB 133-200 MG
EMTRICITABINE-
Antivirals Igy_\z/égA TAB  TENOFOVIRDISOPROXIL  $0 HIV
FUMARATE TAB 167-250 MG
Antivirals TYBOST  TAB COBICISTATTAB150 MG $0 HIV
150MG
- VALACYCLOVIR  VALACYCLOVIRHCLTAB1 .
Antivirals TAB 1GM GM Tier 1
- VALACYCLOVIR  VALACYCLOVIR HCL TAB .
Antivirals TAB 500MG 500 MG Tier 1
VALGANCICLOVIR HCL
Antivirals VALGANCICLOV  £op'gn| N'50 MG/ML (BASE  Tier 1
SOL 50MG/ML
EQUIV)
- VALGANCICLOV  VALGANCICLOVIRHCL TAB .
Antivirals TAB 450MG 450 MG (BASE EQUIVALENT) T'erl
OMBITAS-PARITAPRE-
Antivirals VIEKIRA PAK TAB  RITON & DASAB TAB PAK $0STI X X
12.5-75-50 & 250 MG
- VIRACEPT TAB  NELFINAVIR MESYLATE TAB
Antivirals O50MG 250 MG $0 HIV
- VIRACEPT TAB  NELFINAVIR MESYLATE TAB
Antivirals 695MG 625 MG $0 HIV
TENOFOVIR DISOPROXIL
Antivirals XgﬁéﬁGM POW  FUMARATE ORAL POWDER  $0 HIV
40 MG/GM
- VIREAD TAB TENOFOVIR DISOPROXIL
Antivirals 150MG FUMARATE TAB 150 MG $OHIV
- VIREAD TAB TENOFOVIR DISOPROXIL
Antivirals 200MG FUMARATE TAB 200 MG $OHIV
- VIREAD TAB TENOFOVIR DISOPROXIL
Antivirals 250MG FUMARATE TAB 250 MG $OHIV
SOFOSBUVIR-VELPATASVIR-
Antivirals VOSEVI TAB VOXILAPREVIRTAB400-  $0STI X
100-100 MG
BALOXAVIR MARBOXIL TAB
Antivirals ﬁg&'éuz’* TAB  THERAPYPACK1X40MG  Tier3
(40 MG DOSE)
BALOXAVIR MARBOXIL TAB
Antivirals g(gf,l'éUZA TAB  THERAPYPACK1X80MG  Tier3
(80 MG DOSE)
- ZEPATIER TAB50- ELBASVIR-GRAZOPREVIR
Antivirals 100MG TAB 50-100 MG $0STI X
- ZIAGEN SOL  ABACAVIR SULFATE SOLN 20
Antivirals 20MG/ML MG/ML (BASE EQUIV) $OHIV

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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- ZIAGEN TAB ABACAVIR SULFATE TAB 300
Antivirals 300MG MG (BASE EQUIV) $OHIV
Antivirals FIDOVUDINE CAP - 7IDOVUDINE CAP100MG  $0 HIV

fof ZIDOVUDINE SYP ZIDOVUDINE SYRUP 10 MG/
Antivirals 50MG/5ML ML $0 HIV
Antivirals ZIDOVUDINE TAB  71n0yUDINE TAB30OMG  $0 HIV

300MG

fof ZIRGAN  GEL GANCICLOVIR OPHTH GEL .
Antivirals 015% 015% Tier3

- ZOVIRAX SUS ACYCLOVIR SUSP 200 :
Antivirals 200/5ML MG/5ML Tier 4n
Antivirals - Drugs to Treat Viral FAVIPIRAVIR TAB :
Infections 200MG FAVIPIRAVIR TAB 200 MG Tier3
Antivirals - Drugs to Treat Viral LAGEVRIO CAP MOLNUPIRAVIR CAP 200 Tier 2
Infections 200MG MG :
Antivirals - Drugs to Treat Viral LIVTENCITY TAB .
Infections 200MG MARIBAVIR TAB 200 MG Tier4 X

fof 5 NIRMATRELVIR TAB 10 X150
Antivirals - Drugs to Treat Viral PAXLOVID TAB :
Infections 150-100 MG & RITONAVIR TAB 10 X Tier2

100 MG PAK

Antivirals - Drugs to Treat Viral

PAXLOVID TA

B

NIRMATRELVIR TAB 20 X150
MG & RITONAVIR TAB 10 X Tier2

Infections 300-100 100 MG PAK
S ALPRAZOLAM ALPRAZOLAM CONC1MG/ 30
Anxiolytics Behav
CON1MG/ML ML pehay
ALPRAZOLAM ORALLY $0
Anxiolytics ALRRASOLAM TAB. DISINTEGRATING TAB0.25  Behav
’ MG Health
$0
Anxiolytics ALPRAZOLAM TAB 5| pRAZOLAM TAB0.25MG  Behav
0.25MG
Health
$0
Anxiolytics ALPRAZOLAM TAB 4| pRAZOLAMTABO.5MG ~ Behav
0.5MG
Health
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 05MG ER 05MG Behav
Health
ALPRAZOLAM ORALLY $0
Anxiolytics ALPRAZOLAM TAB DISINTEGRATING TABO.5  Behav
) MG Health
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 0.5MG XR 05MG Behav
Health
$0
Anxiolytics ALPRAZOLAM TAB 5| pRAZOLAM TAB 1 MG Behav
IMG
Health
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 1IMG ER 1MG Behav
Health
S ALPRAZOLAM TAB ALPRAZOLAM ORALLY $0
Apdeliies 1MG ODT DISINTEGRATING TABIMG ~ BShav
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 1IMG XR 1MG Behav
Health
$0
Anxiolytics ALPRAZOLAM TAB 5| pRAZOLAM TAB2 MG Behav
OMG
Health
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics OMG ER oMG I-Blgglat\l'/\

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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o ALPRAZOLAM TAB ALPRAZOLAM ORALLY $0
Apdeliies 2MG ODT DISINTEGRATING TAB2 MG BEhav
o ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics MG XR oMG Behav
Health
o ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 3MG ER 3IMG Behav
Health
o ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 3MG XR IMG Behav
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONE HCL TABIOMG  Behav
10MG
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONE HCLTAB15SMG Behav
15MG
Health
$0
Anxiolytics BUSPIRONE TAB  gspIRONE HCL TAB30 MG  Behav
30MG
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONEHCLTABS5MG  Behav
5MG
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONE HCLTAB75MG Behav
75MG
Health
o CHLORDIAZEP CHLORDIAZEPOXIDEHCL 30
Anxiolytics CAP 10MG CAP 10 MG Behav
Health
N CHLORDIAZEP CHLORDIAZEPOXIDEHCL 30
Anxiolytics CAP 25MG CAP 25 MG Behav
Health
o CHLORDIAZEP CHLORDIAZEPOXIDEHCL 30
Anxiolytics CAP BMG CAP 5 MG Behav
Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONAZEP OPT  DISINTEGRATING TAB0.125  Behav
: MG Health
CLONAZEPAM ORALLY $0
Anxiolytics L ONSEEROPT  DISINTEGRATING TABO.25  Behav
: MG Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONRCEP ODT  DISINTEGRATING TABO.5  Behav
: MG Health
N CLONAZEPODT ~ CLONAZEPAM ORALLY $0
A gRlHES TAB IMG DISINTEGRATING TAB1MG ~ Behav
o CLONAZEPODT  CLONAZEPAM ORALLY $0
A gRlHES TAB 2MG DISINTEGRATING TAB2 MG BShaY
$0
Anxiolytics CLONAZEPAM TAB | oNAZEPAM TABO.5MG  Behav
0.5MG
Health
$0
Anxiolytics CLONAZEPAM TAB | oNAZEPAM TAB 1 MG Behav
IMG
Health
$0
Anxiolytics CLONAZEPAM TAB | oNAZEPAM TAB 2 MG Behav
OMG
Health
o CLORAZDIPOT ~ CLORAZEPATE $0
A gRlHES TAB 15MG DIPOTASSIUMTAB15 MG Behay

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 86



Therapeutic Class Label Name Generic Name
. CLORAZDIPOT  CLORAZEPATE $0
AR B TAB 3.75MG DIPOTASSIUMTAB3.75 MG~ BShav
. CLORAZDIPOT  CLORAZEPATE $0
Anxiolytics TAB 7.5MG DIPOTASSIUMTAB75MG  Behay
. DIAZEPAM CON $0
Anxiolytics DEMG/OML DIAZEPAM CONC5MG/ML  Behav
. DIAZEPAM CON $0
Anxiolytics EMC/ML DIAZEPAM CONC5MG/ML  Behav
. DIAZEPAM SOL  DIAZEPAM ORAL SOLN1 $0
A gRlHES 5MG/5ML MG/ML Behav
$0
Anxiolytics DINZEPAM TAB - DIAZEPAMTAB10 MG Behav
Health
DIAZEPAM TAB $0
Anxiolytics oMG DIAZEPAM TAB 2 MG Behav
Health
DIAZEPAM TAB $0
Anxiolytics EMG DIAZEPAM TAB 5 MG Behav
Health
Anxiolytics DLesEPAMTAB - pIAZEPAM TAB 5 MG Tier1
S HYDROXYZHCL  HYDROXYZINE HCLSYRUP .30
A B SYP1OMG/5ML 10 MG/5ML Behav
. HYDROXYZHCL  HYDROXYZINEHCLTAB10 30
Anxiolytics TAB 10MG MG I-Blgglat\l'/\
S HYDROXYZHCL  HYDROXYZINEHCLTAB25 .30
Anxiolytics TAB 25MG MG I-Blgglat\é
. HYDROXYZHCL  HYDROXYZINEHCLTAB50 30
Anxiolytics TAB 50MG MG I-Blgglat\l'/\
. HYDROXYZPAM  HYDROXYZINE PAMOATE $0
AR B CAP 100MG CAP 100 MG Behav
. HYDROXYZPAM  HYDROXYZINE PAMOATE $0
A gRlHES CAP 25MG CAP 25 MG Behav
. HYDROXYZPAM  HYDROXYZINE PAMOATE $0
Anxiolytics CAP 50MG CAP 50 MG Behav
Health
$0
Anxiolytics LORAZEPAM CON | oRAZEPAM CONC 2 MG/ML Behav
2MG/ML Health
$0
Anxiolytics LQROZEPAM TAB | ORAZEPAM TAB 0.5 MG Behav
: Health
LORAZEPAM TAB $0
Anxiolytics MG LORAZEPAM TAB 1 MG Behav
Health
LORAZEPAM TAB $0
Anxiolytics OMG LORAZEPAM TAB 2 MG Behav
Health
Anxiolytics MEPROBAMATE /b0 s MATE TAB200 MG Bebay
y TAB 200MG
Health
o MEPROBAMATE $0
Anxiolytics T MEPROBAMATE TAB 400 MG ~ 8ehav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. MIDAZOLAM SYP MIDAZOLAM HCL SYRUP 2 $0
Anxiolytics OMG/ML MG/ML (BASE EQUIVALENT) Behav
$0
Anxiolytics OXAZEPAM  CAP 5y A7EPAM CAP 10 MG Behav
10MG Health
OXAZEPAM CAP $0
Anxiolytics OXAZEPAM CAP 15 MG Behav
15MG Health
OXAZEPAM CAP $0
Anxiolytics OXAZEPAM CAP 30 MG Behav
3OMG Health
o TRANXENET TAB CLORAZEPATE .
Anxiolytics 75MG DIPOTASSIUMTAB75MG  T1er4
o VISTARIL CAP  HYDROXYZINE PAMOATE .
Anxiolytics EMG CAP 25 MG Tier4
Anxiolytics \S/éSJéRIL CAP (H:XB%((%)&/%INE PAMOATE o 4
. DEPAKOTE TAB  DIVALPROEXSODIUMTAB .
Bipolar Agents 125MG DR DELAYED RELEASE 125 MG~ 11er4
. DEPAKOTE TAB  DIVALPROEXSODIUMTAB  —.
Bipolar Agents 250MG DR DELAYED RELEASE 250 MG~ 11er4
. DEPAKOTE TAB  DIVALPROEXSODIUMTAB
Bipolar Agents 500MG DR DELAYED RELEASE 500 MG~ 11er4
. DEPAKOTE ER TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 250MG ER 24 HR 250 MG Tier4
. DEPAKOTE ER TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 500MG ER 24 HR 500 MG Tier 4
DIVALPROEX SODIUM
Bipolar Agents DEPAKOTESPR - CAP DELAYED RELEASE Tier 4
SPRINKLE 125 MG
DIVALPROEX SODIUM
Bipolar Agents DIVALPROEX CAP' CAp DELAYED RELEASE Tier 2*
SPRINKLE 125 MG
. DIVALPROEX TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 125MG DR DELAYED RELEASE 125 MG~ 1er1”
. DIVALPROEX TAB DIVALPROEXSODIUMTAB .
Bipolar Agents 250MG DR DELAYED RELEASE 250 MG~ '1erl”
. DIVALPROEX TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 250MG ER ER 24 HR 250 MG Tier2*
. DIVALPROEX TAB DIVALPROEXSODIUMTAB .
Bipolar Agents 500MG DR DELAYED RELEASE 500 MG 1er1”
. DIVALPROEX TAB DIVALPROEXSODIUMTAB .
Bipolar Agents 500MG ER ER 24 HR 500 MG Tier2*
0
. EQUETRO CAP  CARBAMAZEPINE (MOOD) $
Bipolar Agents 100MG CAP ER12HR 100 MG Behav
0
. EQUETRO CAP  CARBAMAZEPINE (MOOD) $
Bipolar Agents 200MG CAP ER12HR 200 MG Behav
0
. EQUETRO CAP  CARBAMAZEPINE (MOOD) $
Bipolar Agents 300MG CAP ER12HR 300 MG Behav
. LITHIUM SOL  LITHIUMORAL SOLUTIONS . $0
Bipolar Agents 8MEQ/5ML MEQ/5ML Behav
. LITHIUM CARB LITHIUM CARBONATE CAP ., $0
Bipolar Agents CAP 150MG 150 MG Behav
. LITHIUM CARB LITHIUM CARBONATE CAP ., $0
Bipolar Agents CAP 300MG 300 MG Behav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
q LITHIUM CARB LITHIUM CARBONATE CAP $0
Bipolar Agents CAP 600MG 600 MG Behav
q LITHIUM CARB TAB LITHIUM CARBONATE TAB $0
Bipolar Agents 300MG 300 MG I-Blgglat\lf\
q LITHIUM CARB TAB LITHIUM CARBONATE TAB $0
Bipolar Agents 300MG ER ER300 MG Behav
q LITHIUM CARB TAB LITHIUM CARBONATE TAB $0
Bipolar Agents 450MG ER ER 450 MG Behav
q LITHOBID TAB LITHIUM CARBONATE TAB :
Bipolar Agents 300MG CR ER300 MG Tier4
Blood Glucose Regulators 'lA‘OCOAI\F}EOSE TAB ACARBOSE TAB 100 MG Tierl
Blood Glucose Regulators 'SSCQEBOSE TAB ACARBOSE TAB 25 MG Tierl
Blood Glucose Regulators é‘gl\A/lléBOSE TAB ACARBOSE TAB 50 MG Tierl
PIOGLITAZONE HCL-
Blood Glucose Regulators A e omET  METFORMINHCLTAB1S-  Tierd
850 MG
LIXISENATIDE PEN-INJ
Blood Glucose Regulators i\oD/%ﬁcN:G INJ " STARTERKIT10MCG/O2ML Tier 4
&20 MCG/0.2ML
LIXISENATIDE SOLN PEN-
Blood Glucose Regulators foeaN  INJ - INJECTOR20MCG/02ML  Tier 4
(100 MCG/ML)
ALOGLIPTIN-
Blood Glucose Regulators AOG/PIOGLIT  PIOGLITAZONE TAB12.5-30  Tier2
) MG
ALOGLIPTIN-
Blood Glucose Regulators AOG/FICGLIT  PIOGLITAZONETAB25-15  Tier2
MG
ALOGLIPTIN-
Blood Glucose Regulators AOG/PIOGLIT  PIOGLITAZONE TAB25-30  Tier2
MG
ALOGLIPTIN-
Blood Glucose Regulators AOG/PIOGLIT  PIOGLITAZONETAB25-45  Tier2
MG
ALOGLIPTIN TAB ALOGLIPTIN BENZOATE TAB
Blood Glucose Regulators 12 5MG 12.5 MG (BASE EQUIV) Tier2
ALOGLIPTIN TAB ALOGLIPTIN BENZOATE TAB
Blood Glucose Regulators 0EMG 25 MG (BASE EQUIV) Tier2
Blood Glucose Regulators 'g‘b%f/lléIPTIN TAB éI_Q%C[\EALéP(EIAI\ISEEEIéZUOI\A/;E TAB Tier2
Blood Glucose Regulators ':‘A%OTEEIRPJIN/ TAB ﬁlélo_?kIBPlTQIg:gAOEOTEAOGRMIN Tier2
Blood Glucose Regulators ':\/I%EOTEEIRPI\}IN/ TAB ﬁ‘lélo_?kIBPlTQIEZ%%BFﬁgMIN Tier2
Blood Glucose Regulators Eg(\?vsémla%gx Z?II:/I%C;AD%%E NASAL POWDER Tier2
Blood Glucose Regulators Eg(\?vsémIGT/\ggSE Z?II:/I%C;AD%%E NASAL POWDER Tier2
EXENATIDE EXTENDED
Blood Glucose Regulators E)(ODELSJFS\EIEN BC INJ RELEASE SUSP AUTO- Tier2
) INJECTOR 2 MG/0.85ML
BYETTA INJ EXENATIDE SOLN PEN- :
Blood Glucose Regulators 1OMCG INJECTOR 10 MCG/0.04ML Tier2
Blood Glucose Regulators EI\\(/IECTC?A INJ Eﬁfyg;ég%shﬂocl‘g/%EONQ_ML Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

CYCLOSET TAB

BROMOCRIPTINE

Blood Glucose Regulators 0.8MG MESYLATE TAB 0.8 MG (BASE Tier3
EQUIVALENT)
Blood Glucose Regulators 5D(I)?/IZC(5)/>I<\/IIEE SUS  DIAZOXIDE SUSP 50 MG/ML  Tier 3
Blood Glucose Regulators ?g_EQTMAgT TAB EII_OIIC\S/IIEIPTI?Q%SI[:\IEAHBCSIB—Q MG Tier3
Blood Glucose Regulators Z?(l)J—ElTl\ﬁgT TAB EII_OIIC\E/IEIPTI?Q%SI[Z\IEAHBCSSA MG Tier3
Blood Glucose Regulators GLIMEPIRIDE TAB G| IMEPIRIDE TAB1MG Tier1
Blood Glucose Regulators SUMEPIRIDE TAB G| IMEPIRIDE TAB 2 MG Tier1
Blood Glucose Regulators GLIMEPIRIDE TAB G| IMEPIRIDE TAB 4 MG Tier1
Blood Glucose Regulators ?Al‘éz/g/l_EESORM SE{P%iEDQ%MQESTOFﬁéMIN Tier2
Blood Glucose Regulators %SALéPQ/g/IEgIS%RM Séip%iéDQ%MQESTOFﬁéMIN Tier2
Blood Glucose Regulators %Al‘éz/g/l_%To%ORM Séip%iéD;éMs%ToFagMIN Tier2
Blood Glucose Regulators %SALéPQ/g/I_ESTOIBOMRM SE{P%iEDQ%MS%TOFagMIN Tier2
Blood Glucose Regulators ?Al‘é?_’\gggiﬂ%RM SE{P%iEDSE__s'\g%T&gRMIN Tier2
Blood Glucose Regulators GLIPIZIDE POW  GLIPIZIDE POWDER Tier3
Blood Glucose Regulators GLIPIZIDE TAB  GLIPIZIDE TAB 10 MG Tier 1
Blood Glucose Regulators GLIPIZIDE TAB G| 1p1ZIDE TAB 5 MG Tier 1
Blood Glucose Regulators ]C-SOL'\IAIEIZIDE ERTAB SlléIPIZIDE TAB ER24HR 10 Tier1
Blood Glucose Regulators g.léf\ﬁéZIDE ERTAB SI%SIPIZIDE TAB ER24HR 2.5 Tier1
Blood Glucose Regulators gil\l7|ICI;IZIDE ERTAB SlléIPIZIDETAB ER24HR5 Tier1
Blood Glucose Regulators ]C-SOL'\IAIEIZIDE XL TAB SlléIPIZIDE TAB ER24HR 10 Tier1
Blood Glucose Regulators g.léf\ﬁéZIDE XL TAB SlléIPIZIDE TAB ER24HR 2.5 Tier1
Blood Glucose Regulators g|\|7|I(|;IZIDEXLTAB SlléIPIZIDETAB ER24HR5 Tier1
Blood Glucose Regulators ?’\IZ(L;CAGON KIT %LTUBGEON (RDNA) FORINJ Tier2
Blood Glucose Regulators SIO‘LLJCI:O%ON EMR SAEUCAGON HCLFORINJ1 Tier2
Blood Glucose Regulators ?Al‘éJfOOMTEOLXL SAEIPIZIDETAB ER24HR10 Tier4
Blood Glucose Regulators ?Al‘ggg&EOLXL SEIPIZIDETAB ER24HR2.5 Tier4
Blood Glucose Regulators %iAl_éJg:’\(/)I(T;ROLXL SEIPIZIDETAB ER24HR5 Tier4
Blood Glucose Regulators %SAI_%(I%./QI\Q_EQTSFOORM %SAL%(I%%E;QDSEJ\&EGTFORMIN Tierl
Blood Glucose Regulators %gg/é\ﬂgggom %SAI_%(B%F}éIS%—METFORMIN Tierl
Blood Glucose Regulators %Al‘g%/_EAOEOT&%RM ?AL%(BS%ROISEEAETFORMIN Tierl
Blood Glucose Regulators %Al‘gli’%ﬁ/llg MCR ?Al‘gli’%%%lz MICRONIZED Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

GLYBURID MCR GLYBURIDE MICRONIZED ;
Blood Glucose Regulators TAB 3MG TAB 3 MG Tierl
GLYBURID MCR GLYBURIDE MICRONIZED :
Blood Glucose Regulators TAB 6MG TAB 6 MG Tierl
Blood Glucose Regulators GLYBURIDE POW GLYBURIDE POWDER Tier3
Blood Glucose Regulators GLYBURIDE TAB G| YBURIDE TAB 1.25 MG Tier1
Blood Glucose Regulators SEYBURIDE TAB | yBURIDE TAB 2.5 MG Tier1
Blood Glucose Regulators GLYBURIDE TAB G| YBURIDE TAB 5 MG Tier1
GLYNASE TAB GLYBURIDE MICRONIZED :
Blood Glucose Regulators 15MG TAB 15 MG Tier3
GLYNASE TAB GLYBURIDE MICRONIZED :
Blood Glucose Regulators IMG TAB 3 MG Tier4
GLYNASE TAB GLYBURIDE MICRONIZED ;
Blood Glucose Regulators 6MG TAB 6 MG Tier4
GLYXAMBI TAB EMPAGLIFLOZIN- :
Blood Glucose Regulators 10-5 MG LINAGLIPTIN TAB 10-5 MG Tier2 X
GLYXAMBI TAB EMPAGLIFLOZIN- :
Blood Glucose Regulators 05-5 MG LINAGLIPTIN TAB 25-5 MG Tier2 X
GLUCAGON
GVOKE HYPO1INJ SUBCUTANEOUS SOLUTION ;
Blood Glucose Regulators 5/IML AUTO-INJECTORO.5 Tier2
MG/0.1IML
GLUCAGON
GVOKE HYPO1INJ SUBCUTANEOUS SOLUTION :
Blood Glucose Regulators IMG/2ML AUTO-INJECTOR1 Tier2
MG/0.2ML
GLUCAGON
GVOKE HYPO 2INJ SUBCUTANEOUS SOLUTION :
Blood Glucose Regulators 5/IML AUTO-INJECTORO.5 Tier2
MG/0.1IML
GLUCAGON
GVOKE HYPO 2INJ SUBCUTANEOUS SOLUTION :
Blood Glucose Regulators IMG/.2ML AUTO-INJECTOR 1 Tier2
MG/0.2ML
GLUCAGON
Blood Glucose Regulators ?’\\/I/S/KOEQK&T SoL SUBCUTANEOUS SOLN 1 Tier2
) MG/0.2ML
GLUCAGON
Blood Glucose Regulators GVOKE PFS INJ SUBCUTANEOUS SOLN PREF Tier2
SYRINGE 0.5 MG/0.1IML
GLUCAGON
Blood Glucose Regulators GVOKE PFS INJ SUBCUTANEOUS SOLN PREF Tier2
SYRINGE 1 MG/0.2ML
HUMALOG INJ INSULIN LISPRO SOLN :
Blood Glucose Regulators 100/ML CARTRIDGE 100 UNIT/ML Tier2
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators lHOUO'\/"hA,l'[OG JRINJ 1N JECTOR100 UNIT/ML (0.5 Tier2
UNIT DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators A J'V{%%LKWIK INJECTOR100 UNIT/ML (1 Tier2
UNIT DIAL)
HUMALOG KWIK INSULIN LISPRO SOLN PEN- .
Blood Glucose Regulators INJ 200/ML INJECTOR 200 UNTT/ML Tier2
INSULIN LISPRO
Blood Glucose Regulators FNUJ%%%S MIX PROTAMINE & LISPROINJ  Tierl
100 UNIT/ML (50-50)
INSULIN LISPRO PROT &
Blood Glucose Regulators HUMALOG MIX | 15pRO SUS PEN-INJ 100 Tier2

INJ 50/50KWP

UNIT/ML (50-50)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Blood Glucose Regulators

HUMALOG MIX

INSULIN LISPRO PROT &
LISPRO SUS PEN-INJ 100

Tier2

INJ 75/25KWP UNTT/ML (75.55)
INSULIN LISPRO PROT &
Blood Glucose Regulators HUMALOGMIX | 1SPROINJ100 UNIT/ML  Tierl
SUS 75/25 75055
INSULIN NPH ISOPHANE &
Blood Glucose Regulators yg/'\é'g LIN INJ " REGULARHUMANINJ100  Tierl
UNIT/ML (70-30)
INSULIN NPH & REGULAR
Blood Glucose Regulators HUMULIN = INJ g sp pPEN-INJ 100 UNIT/ML  Tier?2
70/30KWP SR
( )
INSULIN NPH (HUMAN)
Blood Glucose Regulators HUMULINN INJ (1SOPHANE)INJ100 UNIT/  Tierl
U-100 (o
INSULIN NPH (HUMAN)
Blood Glucose Regulators o Soy TN (ISOPHANE) SUSP PEN- Tier2
INJECTOR 100 UNIT/ML
HUMULINR INJ  INSULIN REGULAR (HUMAN) -
Blood Glucose Regulators U-100 INJ 100 UNIT/ML Tierl
HUMULINR INJ  INSULIN REGULAR (HUMAN) -
Blood Glucose Regulators U-500 INJ 500 UNIT/ML Tierl
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators HRo N RN SOLN PEN-INJECTOR500 ~ Tier2
UNIT/ML
INSULINLISPINJ  INSULIN LISPROINJSOLN
Blood Glucose Regulators 100/ML 100 UNIT/ML Tierl
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators {’38}’“'7'}_’\‘ LISPINJ  I1NJECTORIOOUNIT/ML(1  Tier2
UNIT DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators s ISP INS - INJECTOR 100 UNIT/ML (05 Tier2
UNIT DIAL)
INSULIN LISPRO PROT &
Blood Glucose Regulators DN HISPING | 1SPRO SUS PEN-INJ100  Tier2
UNIT/ML (75-25)
Blood Glucose Regulators JOROIANCE TAB  EMPAGLIFLOZINTABIOMG  Tier2
Blood Glucose Regulators DeOIANCE TAB  EMPAGLIFLOZINTAB25MG  Tier2
JENTADUETO TAB LINAGLIPTIN-METFORMIN
Blood Glucose Regulators 5 5-1000 HCL TAB 2.5-1000 MG Tier2
JENTADUETO TAB LINAGLIPTIN-METFORMIN
Blood Glucose Regulators 5 5-500 HCL TAB 2.5-500 MG Tier2
JENTADUETO TAB LINAGLIPTIN-METFORMIN
Blood Glucose Regulators 5 5-850 HCL TAB 2.5-850 MG Tier2
LINAGLIPTIN-METFORMIN
Blood Glucose Regulators iENTADUETO TAB HCL TAB ER24HR 2.5-1000 Tier2
MG
JENTADUETO TAB LINAGLIPTIN-METFORMIN
Blood Glucose Regulators XR HCL TAB ER 24HR 5-1000 MG Tier2
LANTUS  INJ INSULIN GLARGINE INJ100
Blood Glucose Regulators 100/ML UNIT/ML Tierl
INSULIN GLARGINE SOLN
Blood Glucose Regulators LANTUS SOLOS  bENINJECTORI00UNIT/  Tierl
INJ 100/ML oE
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators LIRAGLUTIDE INJ 1\ JECTOR18 MG/3ML (6 Tier?2
18MG/3ML MG/ML)
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators LIRAGLUTIDE INJ 1 JECTOR18 MG/3ML (6~ Tier3

18MG/3ML

MG/ML)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

LYUMJEV INJ

INSULIN LISPRO-AABC INJ

Blood Glucose Regulators 100UT/ML 100 UNIT/ML Tierl
INSULIN LISPRO-AABC
Blood Glucose Regulators 'I-RTSJ'I"OJOELYT%V)I’LPN SOLN PEN-INJ 100 UNIT/ML Tier?2
(L UNIT DIAL)
INSULIN LISPRO-AABC
Blood Glucose Regulators lfm\LJJEAOJOEL\J/T};KAVEN SOLN PEN-INJECTOR 200 Tier2
UNIT/ML
METFORMIN SOL METFORMIN HCL ORAL :
Blood Glucose Regulators 500/5ML SOLN 500 MG/5ML Tier3
METFORMIN TAB METFORMIN HCL TAB 1000 :
Blood Glucose Regulators 1000MG MG Tierl
METFORMIN TAB METFORMIN HCL TAB 500 ;
Blood Glucose Regulators 500MG MG Tierl
METFORMIN TAB METFORMIN HCL TAB ER :
Blood Glucose Regulators 500MG ER 24HR 500 MG Tierl
METFORMIN TAB METFORMIN HCL TAB ER :
Blood Glucose Regulators 750MG ER 24HR 750 MG Tierl
METFORMIN TAB METFORMIN HCL TAB 850 :
Blood Glucose Regulators 850MG MG Tierl
Blood Glucose Regulators [I/lolgl\lngL TAB MIGLITOL TAB 100 MG Tier2
Blood Glucose Regulators EASIS'EITOL TAB MIGLITOL TAB 25 MG Tier2
Blood Glucose Regulators IE\S/gIC\SAIéITOL TAB MIGLITOL TAB 50 MG Tier2
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators [I/IUY,\ﬁ?/EatIN sOL IN NACL 0.9% IV SOLN 100 Tier3
UNIT/100ML
Blood Glucose Regulators N O GLINIDE TAB  NATEGLINIDE TAB120MG  Tier2
Blood Glucose Regulators NOSLINIDE TAB N ATEGLINIDETABEOMG  Tier2
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators g’/zlEg"MPEC INJ " INJ0.250R0.5MG/DOSE (2 Tier?2
) MG/1.5ML)
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators gﬁg’\/";\lﬂcl_ INJ INJ0.250R0.5MG/DOSE (2 Tier?2
MG/3ML)
OZEMPIC INJ SEMAGLUTIDE SOLN PEN- :
Blood Glucose Regulators AMG/3ML INJ 1 MG/DOSE (4 MG/3ML) Tier2
OZEMPIC INJ SEMAGLUTIDE SOLN PEN- ;
Blood Glucose Regulators 8MG/3ML INJ 2 MG/DOSE (8 MG/3ML) Tier2
PIOGLIT/GLIM TAB PIOGLITAZONE HCL- ;
Blood Glucose Regulators 30-9MG GLIMEPIRIDE TAB 30-2 MG Tierl
PIOGLIT/GLIM TAB PIOGLITAZONE HCL- :
Blood Glucose Regulators 30-4MG GLIMEPIRIDE TAB 30-4 MG Tierl
PIOGLITAZONE HCL-
Blood Glucose Regulators PIOGLITA/MET  \\FTEORMIN HCL TAB15-  Tier?2
TAB 15-500MG
500 MG
PIOGLITAZONE HCL-
Blood Glucose Regulators PIOGLITA/MET  \ETFORMINHCLTAB15-  Tier?2
TAB 15-850MG 850 MG
PIOGLITAZONE PIOGLITAZONE HCL TAB 15 :
Blood Glucose Regulators TAB 15MG MG (BASE EQUIV) Tierl
PIOGLITAZONE PIOGLITAZONE HCL TAB 30 ;
Blood Glucose Regulators TAB 30MG MG (BASE EQUIV) Tierl
PIOGLITAZONE PIOGLITAZONE HCL TAB 45 :
Blood Glucose Regulators TAB 45MG MG (BASE EQUIV) Tierl
Blood Glucose Regulators PRECOSE  TAB ACARBOSE TAB 100 MG Tier4

100MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
93



Therapeutic Class
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PRECOSE TAB

Blood Glucose Regulators 0EMG ACARBOSE TAB 25 MG Tier4
Blood Glucose Regulators ESII\EACC;OSE TAB ACARBOSE TAB 50 MG Tier4
PROGLYCEM SUS .
Blood Glucose Regulators 50MG/ML DIAZOXIDE SUSP 50 MG/ML  Tier 4
Blood Glucose Regulators REFAGLINIDE TAB  REpAGLINIDETABO.SMG  Tier2
Blood Glucose Regulators REPAGLINIDE TAB - REPAGLINIDE TAB1MG Tier?2
Blood Glucose Regulators REPAGLINIDE TAB - pepaAGLINIDE TAB 2 MG Tier2
Blood Glucose Regulators RYBELSUS TAB  SEMAGLUTIDETAB14MG  Tier2
Blood Glucose Regulators RYBELSUS TAB  SEMAGLUTIDETAB3MG  Tier2
Blood Glucose Regulators AYEEbSUS TAB  SEMAGLUTIDETAB7MG  Tier2
SAXAGLIPTIN-METFORMIN
Blood Glucose Regulators SAXA/METFOR HCL TAB ER24HR 2.5-1000 Tier2
TAB 2.5-1000 e
SAXA/METFOR  SAXAGLIPTIN-METFORMIN .
Blood Glucose Regulators TAB 5-1000MG HCL TAB ER 24HR 5-1000 MG | €2
SAXA/METFOR  SAXAGLIPTIN-METFORMIN .
Blood Glucose Regulators TAB 5-500MG HCL TAB ER 24HR5-500 MG '€ 2
SAXAGLIPTIN TAB SAXAGLIPTINHCLTAB2.5
Blood Glucose Regulators 2 5MG MG (BASE EQUIV) Tier2
SAXAGLIPTIN TAB SAXAGLIPTINHCLTAB5MG -
Blood Glucose Regulators EMG (BASE EQUIV) Tier2
INSULIN GLARGINE-
Blood Glucose Regulators fgo'-/I%UA INJ | IXISENATIDE SOL PEN-INJ Tier2
100-33 UNIT-MCG/ML
PRAMLINTIDE ACETATE
Blood Glucose Regulators Y MLINPEN GO INJ pEN-INJ 1500 MCG/LEML  Tier3
(1000 MCG/ML)
PRAMLINTIDE ACETATE
Blood Glucose Regulators SUDEINPEN120IN pEN-INJ 2700 MCG/2.7ML  Tier3
(1000 MCG/ML)
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY TAB METFORMIN HCL TAB12.5-  Tier2
1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY TAB  \ETFORMIN HCL TAB12.5-  Tier?2
12.5-500
500 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYVIARDY TAB METFORMIN HCL TAB Tier?2
5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY  TAB  \ETFORMIN HCL TAB 5-500 Tier 2
5-500MG e
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY XR TAB METFORMIN HCL TAB ER Tier2
24HR12.5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDYXR TAB METFORMINHCLTABER  Tier2
24HR10-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SaNIpRDY XR TAB - METFORMIN HCLTABER  Tier2
24HR 25-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY XR TAB  \ETFORMIN HCL TABER ~ Tier 2

5-1000MG

24HR 5-1000 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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INSULIN GLARGINE SOLN
Blood Glucose Regulators ggg/JNElLo MAX INJ  pEN-INJECTOR300 UNIT/  Tier2
ML (2 UNIT DIAL)
INSULIN GLARGINE SOLN
Blood Glucose Regulators 1OIEO SOLO INJ - pEN-INJECTOR 300 UNIT/  Tier2
/ ML (1 UNIT DIAL)
Blood Glucose Regulators LRADJENTA TAB | INAGLIPTIN TAB 5 MG Tier?2
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2
TAB ER 24HR 10-5-1000 MG
EMPAGLIFLOZIN-LINAGLIP-
Blood Glucose Regulators TRIJARDY XR TAB  METFORMIN TAB ER 24HR Tier2
12.5-2.5-1000MG
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier2
TAB ER 24HR 25-5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier2
TAB ER 24HR 5-2.5-1000MG
TRULICITY INJ DULAGLUTIDE SOLN PEN- :
Blood Glucose Regulators 0.75/0.5 INJECTOR 0.75 MG/0.5ML Tier2
TRULICITY INJ DULAGLUTIDE SOLN PEN- :
Blood Glucose Regulators 15/05 INJECTOR 1.5 MG/0.5ML Tier2
TRULICITY INJ DULAGLUTIDE SOLN PEN- :
Blood Glucose Regulators 3/0.5 INJECTOR 3 MG/0.5ML Tier2
TRULICITY INJ DULAGLUTIDE SOLN PEN- ;
Blood Glucose Regulators 45/05 INJECTOR 4.5 MG/0.5ML Tier2
Blood Glucose Regulators - Drugsto ADMIXNEEDLE 1 s ;
Regulate Blood Sugar MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto BD ECLIPSE MIS 1 o :
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X1-1/2 Tier2
Blood Glucose Regulators - Drugsto FILTER NEEDL MIS 1 o :
Regulate Blood Sugar 18GX1.5 NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto HYPO NEEDLE MIS " :
Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1 Tier2
Blood Glucose Regulators - Drugsto HYPO NEEDLE MIS 1 o .
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto POLY HUB MIS " ;
Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1 Tier2
Blood Glucose Regulators - Drugsto POLY HUB MIS 1 o .
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X1-1/2 Tier2
Blood Glucose Regulators - Drugsto SAFTY NEEDLE MIS " .
Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1 Tier2
Blood Glucose Regulators - Drugsto SAFTY NEEDLE MIS 1 o :
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto VENT NEEDLE MIS " :
Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1 Tier2
e AMINOCAPRAC AMINOCAPROIC ACID TAB ;
Blood Products and Modifiers TAB 1000MG 1000 MG Tier3
we AMINOCAPRAC AMINOCAPROIC ACID TAB :
Blood Products and Modifiers TAB 500MG 500 MG Tier3
we AMINOCAPROIC AMINOCAPROIC ACID ORAL .
Blood Products and Modifiers SOL 0.25/ML SOLN 0.25 GM/ML Tier3
Blood Products and Modifiers ANAGRELIDE CAP ANAGRELIDE HCL CAP 0.5 Tier1
0.5MG MG
Blood Products and Modifiers JINAGRELIDE CAP ANAGRELIDE HCLCAP1MG  Tierl
Blood Products and Modifiers ARANESP  INJ DARBEPOETIN ALFASOLN Tier2 X

100MCG

INJ 100 MCG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fOROAh’}‘EéP INJ" PREFILLED SYRINGE 100 Tier2 X X
MCG/0.5ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fg@gggp INJ" " PREFILLED SYRINGE 10 Tier2 X X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fg@,\’,\l‘gép INJ" PREFILLED SYRINGE 150 Tier2 X X
MCG/0.3ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 200MCG INJ 200 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers ’356*&5%" INJ' PREFILLED SYRINGE200  Tier?2 X X
MCG/0.4ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers OEMCG INJ 25 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers Q\EQ’C\‘:ESP INJ PREFILLED SYRINGE 25 Tier?2 X X
MCG/0.42ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers QSQHE%P INJ" " PREFILLED SYRINGE300  Tier?2 X X
MCG/0.6ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 40MCG INJ 40 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers Z\SQNCESP INJ" PREFILLED SYRINGE 40 Tier2 X X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers ARANESP INJ ppEFT[| EDSYRINGE500  Tier?2 X X
500MCG
MCG/ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 60MCG INJ 60 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers g\g,\Aﬂ’}‘:ESP INJ " PREFILLED SYRINGE 60 Tier?2 X X
MCG/0.3ML
. ASA/DIPYRIDA ASPIRIN-DIPYRIDAMOLE .
Blood Products and Modifiers CAP 25-200MG CAP ER 12HR 25-200 MG Tier3
Blood Products and Modifiers aRILINTA TAB - TICAGRELOR TAB 60 MG Tier 4 X
Blood Products and Modifiers S INTA TAB  TICAGRELOR TAB 90 MG Tier 4 X
. CABLIVI KIT CAPLACIZUMAB-YHDP FOR .
Blood Products and Modifiers 11IMG INJUKIT 11 MG Tier2 X X X
Blood Products and Modifiers %B%%TAZOL TAB 1 LOSTAZOL TABIOOMG  Tierl
Blood Products and Modifiers %'I-\AOGSTAZO'- TAB -1 0STAZOL TAB 50 MG Tier1
. CLOPIDOGREL CLOPIDOGREL BISULFATE .
Blood Products and Modifiers TAB 300MG TAB 300 MG (BASE EQUIV) Tierl
. CLOPIDOGREL CLOPIDOGREL BISULFATE -
Blood Products and Modifiers TAB 75MG TAB 75 MG (BASE EQUIV) Tierl
DABIGATRAN ETEXILATE
Blood Products and Modifiers DABIGATRAN CAP \eov| ATE CAP 110 MG Tier?2 X

110MG (ETEXILATE BASE EQ)

DABIGATRAN ETEXILATE
MESYLATE CAP 150 MG Tier2 X
(ETEXILATE BASE EQ)

DABIGATRAN ETEXILATE
MESYLATE CAP 75 MG Tier2 X

DABIGATRAN CAP

Blood Products and Modifiers 150MG

Blood Products and Modifiers DABIGATRAN CAP

/75MG (ETEXILATE BASE EQ)
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 25MG DIPYRIDAMOLE TAB 25 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 96
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. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 50MG DIPYRIDAMOLE TAB 50 MG Tierl
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 75MG DIPYRIDAMOLE TAB 75 MG Tierl
. DOPTELET TAB  AVATROMBOPAG MALEATE -
Blood Products and Modifiers 20MG TAB 20 MG (BASE EQUIV) Tier4 X
Blood Products and Modifiers gggﬁ,}g CAP  LIYDROXYUREA CAP200 MG Tier?2
Blood Products and Modifiers gggg? CAP  LIYDROXYUREA CAP 300 MG Tier?2
Blood Products and Modifiers Egg,\)/quA CAP HYDROXYUREA CAP 400 MG Tier 2
Blood Products and Modifiers SLIQUIS  TAB APIXABAN TAB 2.5 MG Tier?2
Blood Products and Modifiers ELIQUIS  TAB APIXABAN TAB 5 MG Tier?2
. ELIQUISSTPTAB  APIXABAN TAB STARTER .
Blood Products and Modifiers EMG PACK 5 MG Tier2
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ  —
Blood Products and Modifiers 100MG/ML SOLN PREF SYR 100 MG/ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers lEg‘O%/EPARIN INJ" INJ'SOLN PREF SYR120 Tier2
: MG/0.8ML
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ  —
Blood Products and Modifiers 150MG/ML SOLN PREF SYR 150 MG/ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers EB‘%XSAJfRIN INJ" INJ'SOLN PREF SYR30 Tier2
/0. MG/0.3ML
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ  —
Blood Products and Modifiers 300/3ML 300 MG/3ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers Eg‘%xf,\'jﬁm'\‘ INJ" INJ'SOLN PREF SYR 40 Tier2
/0. MG/0.4ML
ENOXAPARIN SODIUM
Blood Products and Modifiers ggl/%x?mRIN INJ " INJ'SOLN PREF SYR 60 Tier?2
: MG/0.6ML
ENOXAPARIN SODIUM
Blood Products and Modifiers gg‘%xé}vplﬁm’\‘ INJ" INJ'SOLN PREF SYR 80 Tier2
: MG/0.8ML
ENOXAPARIN SODIUM
Blood Products and Modifiers gg‘,%AgAgRIN INJ" INJ'SOLN PREF SYR 80 Tier2
/0. MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers IFSJNI%’/*SAE;F;}@UX SUBCUTANEOUS INJ 10 Tier2
: MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers IFSJNQD?/%A?NUX SUBCUTANEOUS INJ 2.5 Tier2
5/0. MG/0.5ML
FONDAPARINUX SODIUM
Blood Products and Modifiers IFSJNSD’(*)ZA@I_NUX SUBCUTANEOUS INJ 5 Tier2
/0. MG/0.4ML
FONDAPARINUX SODIUM
Blood Products and Modifiers IFSJN7D5’>%A§INUX SUBCUTANEOUS INJ 7.5 Tier2
-5/0. MG/0.6ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers FRAGMIN  INJ pREFT| [ ED SYR10000 UNIT/ Tier 4
10000/ML o
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers lFSéA\OGOI\(IJII\’l\]T INJ" " PREFILLED SYR 12500 Tier 4
UNIT/0.5ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DALTEPARIN SODIUM SOLN
Blood Products and Modifiers FRAGMIN. INJ - PREFILLED SYR15000 Tier4
UNIT/0.6ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers FROGMIN. INJ - PREFILLED SYR18000 Tier4
UNIT/0.72ML
DALTEPARIN SODIUM
Blood Products and Modifiers ggég/'\glz'\' INJ " SOLNPREFILLED SYR2500 Tier4
: UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers gg@g)}(‘/ﬁ[\' INJ SUBCUTANEOUS SOLN Tier4
10000 UNTT/4ML
DALTEPARIN SODIUM
Blood Products and Modifiers ERAGMIN INJ SOLN PREFILLED SYR5000  Tier 4
/0. UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers ;gég/'\g%\' INJ SOLNPREFILLEDSYR7500 Tier4
: UNIT/0.3ML
DALTEPARIN SODIUM
Blood Products and Modifiers ggégg"me INJ" SUBCUTANEOUS SOLN Tier 4
95000 UNIT/3.8ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ o oRCINE) PF INJ 1000 Tier1
1000/ML NI
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 1000 UNIT/  Tierl
1000/ML (FC
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE)INJ 1000 UNIT/  Tierl
10000/10 (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 10000 UNIT/  Tier1
10000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  poRCINE) PF INJ 1000 Tier1
2000/2ML N
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  (pGRCINE) INJ 20000 UNIT/ Tierl
20000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 1000 UNIT/  Tierl
30000/30 (P
HEPARIN SODIUM
Blood Products and Modifiers HE AR SOD INJ - (PORCINE) PF INJ 5000 Tier1
/0. UNIT/0.5ML
HEPARIN SODIUM
Blood Products and Modifiers gggéfol’\éSOD INJ (PORCINE)INJSOLNPREF  Tier1l
: SYR 5000 UNTT/0.5ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  (pORCINE) INJ 5000 UNIT/  Tierl
5000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  poRCINE) PF INJ 5000 Tier1
5000/ML NI
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 5000 UNIT/  Tierl
50000/10 (FC
Blood Products and Modifiers JANTOVEN TAB  WARFARINSODIUMTABIO i 1
10MG MG
Blood Products and Modifiers ‘lJ,\A/IgTOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 1 Tierl
Blood Products and Modifiers éASTATGOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 2.5 Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Blood Products and Modifiers éf/{\gOVEN TAB \[\/AV(A;RFARIN SODIUM TAB 2 Tierl
Blood Products and Modifiers gﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 3 Tierl
Blood Products and Modifiers jﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 4 Tierl
Blood Products and Modifiers ‘é@l’\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 5 Tierl
Blood Products and Modifiers ‘éﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUM TAB 6 Tierl
S — JANTOVEN TAB  WARFARINSODIUMTABZ5 1o 1
75MG MG
SARGRAMOSTIM
Blood Products and Modifiers LEUKINE ~ INJ LYOPHILIZED FORINJ250  Tier?2 X
250MCG Ve
. LYSTEDA TAB  TRANEXAMIC ACID TAB650 .
Blood Products and Modifiers 650MG MG Tier3
PLERIXAFOR
Blood Products and Modifiers MOZOBIL INJ SUBCUTANEOUS INJ 24 Tier4 X
MG/L.2ML (20 MG/ML)
Blood Products and Modifiers g",bl”ép'-ETA TAB | USUTROMBOPAG TAB3MG Tier 4 X
PEGFILGRASTIM SOLN
Blood Products and Modifiers 25%'76\56?} INJ" PREFILLED SYRINGE 6 Tier2 X
: MG/0.6ML
Blood Products and Modifiers %(g&ém TAB  VOXELOTORTAB 300 MG Tier 4
. OXBRYTA TAB  VOXELOTORTABFORORAL .
Blood Products and Modifiers 300MG SUSP 300 MG Tier 4 X
Blood Products and Modifiers ggg&gA TAB  VOXELOTORTAB 500 MG Tier 4 X
PLERIXAFOR
Blood Products and Modifiers E'J/EIR%ALFOR INJ " SUBCUTANEOUS INJ 24 Tier?2 X
: MG/L.2ML (20 MG/ML)
DABIGATRAN ETEXILATE
Blood Products and Modifiers leOAN'?éXA CAP MESYLATE CAP 110 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers TRODAXA CAP MESYLATE CAP 150 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers ;gQ%AXA CAP  MESYLATE CAP 75 MG Tier?2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK  UIESYLATE PELLET PACK110 Tier 4
110MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK NESYLATE PELLET PACK150 Tier 4
150MG ME
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK \ESYLATE PELLET PACK20 Tier4
20MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK  UIESYLATE PELLET PACK30 Tier 4
30MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK UIESYLATE PELLET PACK40 Tier 4
40MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK \ESYLATE PELLET PACK50 Tier4

50MG

MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PRASUGREL TAB PRASUGREL HCL TAB10 MG

Blood Products and Modifiers 10MG (BASE EQUIV) Tier3
- PRASUGREL TAB PRASUGREL HCL TAB5 MG .
Blood Products and Modifiers 5MG (BASE EQUIV) Tier3
ELTROMBOPAG OLAMINE
Blood Products and Modifiers PROMACTA PAK  POWDERPACKFORSUSP25 Tier4 X X X
MG (BASE EQUIV)
ELTROMBOPAG OLAMINE
Blood Products and Modifiers PROMACTA POW POWDER PACKFORSUSP  Tierd X X X
: 12.5 MG (BASE EQ)
Blood Products and Modifiers PYRUKYND TAB MITAPIVAT SULFATE TAB 20 Tier3 X X X
20MG MG
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND ~TAB  THERAPYPACK7X20MG& Tier3 X X X
20MGX5MG 7X5MG
Blood Products and Modifiers PYRUKYND TAB MITAPIVAT SULFATE TAB 50 Tier3 X X X
50MG MG
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND TAB  THERAPYPACK7X50MG& Tier3 X X X
50MGX20M
7 X20 MG
Blood Products and Modifiers EIA%UKYND TAB METAPIVAT SULFATE TAB 5 Tier3 X X X
- PYRUKYND TAB MITAPIVAT SULFATE TAB .
Blood Products and Modifiers 5MG TP THERAPY PACK 5 MG Tier3 X X X
e RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 10000UNT 10000 UNTT/ML Tier2 X X
e RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 20000UNI 20000 UNIT/ML Tier2
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 2000UNIT 2000 UNIT/ML Tier2 X X
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 3000UNIT 3000 UNTT/ML Tier2 X X
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 40000UNT 40000 UNIT/ML Tier2 X X
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 4000UNIT 4000 UNIT/ML Tier2 X X
e SAVAYSA TAB EDOXABAN TOSYLATE TAB .
Blood Products and Modifiers 15MG 15 MG (BASE EQUIVALENT) Tier4 X X
- SAVAYSA TAB EDOXABAN TOSYLATE TAB .
Blood Products and Modifiers 30MG 30 MG (BASE EQUIVALENT) Tier4 X X
- SAVAYSA TAB EDOXABAN TOSYLATE TAB .
Blood Products and Modifiers 60MG 60 MG (BASE EQUIVALENT) Tier4 X X
FOSTAMATINIB DISODIUM
Blood Products and Modifiers JEVALISSE TAB TAB 100 MG (BASE Tier4 X X X
EQUIVALENT)
FOSTAMATINIB DISODIUM
Blood Products and Modifiers JEVALISSE TAB  TAB 150 MG (BASE Tier4 X X X
EQUIVALENT)
e TRANEXACID TAB TRANEXAMIC ACID TAB 650 .
Blood Products and Modifiers 650MG MG Tier2 X
PEGFILGRASTIM-CBQV
Blood Products and Modifiers g,a%%%_ INJ" " SOLNPREFILLED SYRINGE 6 Tier?2 X
’ MG/0.6ML
PEGFILGRASTIM-CBQV
Blood Products and Modifiers QOENICA INJ SOLNAUTO-INJECTOR6  Tier2 X
/0. MG/0.6ML
Blood Products and Modifiers WARFARIN  TAB WARFARIN SODIUM TAB 10 Tierl
10MG MG
Blood Products and Modifiers \lNMA(I;{FARIN TAB \[\/AV(A;RFARIN SODIUMTAB 1 Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 100
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Blood Products and Modifiers WARFARIN TAB WARFARIN SODIUM TAB 2.5 Tier1
2.5MG MG
Blood Products and Modifiers \QNQEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 2 Tierl
Blood Products and Modifiers \éVQéFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 3 Tierl
Blood Products and Modifiers \‘/‘VIGEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 4 Tierl
Blood Products and Modifiers EVQEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 5 Tierl
Blood Products and Modifiers \éVIGEFARIN TAB \[\/AV(A;RFARIN SODIUM TAB 6 Tierl
Blood Products and Modifiers WARFARIN TAB WARFARIN SODIUM TAB 7.5 Tier1
7.5MG MG
- XARELTO SUS RIVAROXABAN FOR SUSP 1 .
Blood Products and Modifiers IMG/ML MG/ML Tier2 X
Blood Products and Modifiers XORELTO  TAB  RIVAROXABANTABIOMG  Tier2 X
Blood Products and Modifiers XORELTO  TAB  RIVAROXABANTABISMG  Tier2 X
Blood Products and Modifiers NARELTO TAB  RIVAROXABANTAB25MG  Tier2 X
Blood Products and Modifiers SORELTO  TAB  RIVAROXABANTAB20MG  Tier2 X
RIVAROXABAN TAB STARTER
Blood Products and Modifiers f@ggﬂg STARTAB THERAPY PACK15MG &20  Tier?2 X
MG
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers gég}gg INJ PREFILLED SYRINGE300  Tier?2 X
: MCG/0.5ML
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers ﬁgg}g% INJ PREFILLED SYRINGE 480  Tier?2 X
: MCG/0.8ML
VORAPAXAR SULFATE
Blood Products and Modifiers g%lgll\TAIC\i/ITY TAB TAB 2.08 MG (BASE Tier4 X
’ EQUIVALENT)
Blood Products and Modifiers - THROMBIN KIT THROMBIN FORSOLN KIT Tier3
Drugs to Treat Blood Disorders 5000UNIT 5000 UNIT
Blood Products and Modifiers - THROMBIN-JMI THROMBIN FORSOLN KIT Tier 3
Drugs to Treat Blood Disorders KIT 20000UNT 20000 UNIT
Blood Products and Modifiers - THROMBIN-JMI THROMBIN FORSOLN KIT Tier 3
Drugs to Treat Blood Disorders KIT SO00UNIT 5000 UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FORSOLN KIT Tier 3
rugs to Treat Blood Disorders
Drug T Blood Disord KIT10000UNT 10000 UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FOR SOLN 10000 Tier 3
Drugs to Treat Blood Disorders SOL 10000UNT UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FORSOLN 1000 Tier3
Drugs to Treat Blood Disorders SOL 1000UNIT UNIT
Blood Products/Modifiers/Volume
- ANTICOAGULNT ANTICOAGULANT SODIUM .
E>.<panders Drugs to Treat Blood SOL SOD CITR CITRATE SOLN 4% Tier3
Disorders
Blood Products/Modifiers/Volume
ASTRINGYN SOL FERRIC SUBSULFATE SOLN .
E?S%arrécé?gs—Drugs to Treat Blood 259MG/GM 259 MG/GM Tier3
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 105/0.7 SUBCUTANEOUS SOLN 105  Tier2 X X
Disorders ) MG/0.7ML (150 MG/ML)
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 150/ML SUBCUTANEOUS SOLN 150  Tier2 X X
Disorders / MG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 101



Therapeutic Class

Label Name

Generic Name

Blood Products/Modifiers/Volume

HEMLIBRA INJ

EMICIZUMAB-KXWH

Expanders - Drugs to Treat Blood 300/2ML SUBCUTANEOUS SOLN 300  Tier2 X
Disorders MG/2ML (150 MG/ML)
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 30MG/ML SUBCUTANEOUS SOLN 30 Tier2 X
Disorders / MG/ML
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 60/0.4 SUBCUTANEOUS SOLN 60 Tier2 X
Disorders : MG/0.4ML (150 MG/ML)
Blood Products/Modifiers/Volume
Expanders - Drugs to Treat Blood gAOOLNSSUHégUFEBR ;'gzlﬁ\?}? SUBSULFATE Tier3
Disorders
Blood Products/Modifiers/Volume
NOCLOT-50 SOL *ANTICOAGULANT CITRATE .
Expanders - Drugs to Treat Blood ACD-A DEXTROSE SOLUTION A** Tier3
Disorders
Blood Products/Modifiers/Volume
Expanders - Drugs to Treat Blood gggggm?wl SOL Egg%gEhNQ%RggooyN%ITNANT) Tier3
Disorders
Blood Products/Modifiers/Volume
Expanders - Drugs to Treat Blood gggg&“%owl SOL E(H)E%gE[I\INéoRoEgSMﬁINANT) Tier3
Disorders
Blood Products/Modifiers/Volume TRICITRASOL ANTICOAGULANT SODIUM
Expanders - Drugs to Treat Blood CON CITRATE CONCENTRATE Tier3
Disorders 46.7%
QUINAPRIL-
Cardiovascular Agents CCYRETIC TAB HYDROCHLOROTHIAZIDE  Tier 4
) TAB 10-12.5 MG
QUINAPRIL-
Cardiovascular Agents SCYRETIC TAB HYDROCHLOROTHIAZIDE  Tier 4
) TAB 20-12.5 MG
QUINAPRIL-
Cardiovascular Agents SCORETIC TAB - HYDROCHLOROTHIAZIDE  Tier4
TAB 20-25 MG
] ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 200 :
Cardiovascular Agents 200MG MG Tierl
] ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 400 :
Cardiovascular Agents 400MG MG Tierl
: ACETAZOLAMID ACETAZOLAMIDE CAP ER ;
Cardiovascular Agents CAP 500MG ER 19HR 500 MG Tierl
] ACETAZOLAMID ACETAZOLAMIDE TAB 125 :
Cardiovascular Agents TAB 125MG MG Tierl
] ACETAZOLAMID ACETAZOLAMIDE TAB 250 :
Cardiovascular Agents TAB 250MG MG Tierl
SPIRONOLACTONE &
Cardiovascular Agents 2\'5-/'32§CTAZIDE TAB YDROCHLOROTHIAZIDE  Tier4
TAB 25-25 MG
SPIRONOLACTONE &
Cardiovascular Agents ALDACTAZIDE TAB HYDROCHLOROTHIAZIDE  Tier2
/ TAB 50-50 MG
: ALISKIREN TAB ALISKIREN FUMARATE TAB ;
Cardiovascular Agents 150MG 150 MG (BASE EQUIVALENT) Tier 3
: ALISKIREN TAB ALISKIREN FUMARATE TAB ;
Cardiovascular Agents 300MG 300 MG (BASE EQUIVALENT) Tier 3
AMILORIDE &
Cardiovascular Agents AMILOR/HCTZ TAB YDROCHLOROTHIAZIDE  Tierl
TAB 5-50 MG
Cardiovascular Agents AMLLORIDE TAB  AMILORIDEHCLTAB5MG  Tierl
] AMIODARONE TAB AMIODARONE HCL TAB 100 :
Cardiovascular Agents 100MG MG Tierl
Cardiovascular Agents AMIODARONE TAB AMIODARONE HCL TAB 200 Tier1

200MG

MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

AMIODARONE TAB

. AMIODARONE HCL TAB400
Cardiovascular Agents 400MG MG Tierl
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  BENAZEPRIL HCL CAP10-20 Tierl
CAP 10-20MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  BENAZEPRIL HCL CAP10-40 Tier 1
CAP 10-40MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  RENAZEPRIL HCL CAP2.5-10 Tier1
CAP 2.5-10MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  geNAZEPRIL HCL CAP5-10  Tierl
CAP 5-10MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  BENAZEPRIL HCL CAP5-20  Tierl
CAP 5-20MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  gENAZEPRIL HCL CAP5-40  Tierl
CAP 5-40MG e
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Cardiovascular Agents TAB 10-160MG VALSARTAN TAB10-160 MG~ €2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Candiovasellagagents TAB 10-320MG VALSARTAN TAB10-320 MG~ 1 1€"2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Cardiovascular Agents TAB 5-160MG VALSARTAN TAB5-160 MG~ 11€r2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Cardiovascular Agents TAB 5-320MG VALSARTAN TAB5-320 MG~ |1€r2
: AMLODIPINE TAB AMLODIPINE BESYLATE TAB
Cardiovascular Agents 10MG 10 MG (BASE EQUIVALENT) Tierl
: AMLODIPINE TAB AMLODIPINE BESYLATE TAB -
Cardiovascular Agents 2 EMG 2.5 MG (BASE EQUIVALENT) Tierl
: AMLODIPINE TAB AMLODIPINE BESYLATE TAB -
Cardiovascular Agents EMG 5MG (BASE EQUIVALENT) Tierl
: ASPRUZYO SPR RANOLAZINE ER GRANULES -
Cardiovascular Agents GRA 1000MG PACKET 1000 MG Tier4 X
: ASPRUZYO SPR RANOLAZINE ER GRANULES -
Cardiovascular Agents GRA500MG PACKET 500 MG Tier4 X
ATENOLOL &
Cardiovascular Agents ATENOL/CHLOR | ORTHALIDONE TAB100- Tierl
TAB 100-25MG e
ATENOLOL &
Cardiovascular Agents ATENOL/CHLOR o) ORTHALIDONE TAB50-  Tierl
TAB 50-25MG e
Cardiovascular Agents 'lb‘ggli\\l/lgLOL TAB ATENOLOL TAB 100 MG Tierl
Cardiovascular Agents é‘;\EAI\éOLOL TAB ATENOLOL TAB 25 MG Tierl
Cardiovascular Agents é‘(T)EAI\éOLOL TAB ATENOLOL TAB 50 MG Tierl
ATORVASTATIN CALCIUM
Cardiovascular Agents é\g%géﬁf SUS  SUsp20MG/BML (4MG/ML) Tier4 X
(BASE EQUIV)
ATORVASTATIN CALCIUM .
Cardiovascular Agents ?XSTXI\AASGTATIN TAB 10 MG (BASE Til*e*r
EQUIVALENT)
ATORVASTATIN CALCIUM .
Cardiovascular Agents ?XSQ\O/QSGTATIN TAB 20 MG (BASE Til*e*r
EQUIVALENT)
ATORVASTATIN CALCIUM
Cardiovascular Agents ?XSZX?AS&ATIN TAB 40 MG (BASE Tierl
EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

ATORVASTATIN CALCIUM

Cardiovascular Agents ?ng\éﬁﬂsgATIN TAB 80 MG (BASE Tierl
EQUIVALENT)
: ATROPINE POW  ATROPINE SULFATE .
Cardiovascular Agents SULFATE POWDER Tier3
BENAZEPRIL &
Cardiovascular Agents BENASENHCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB10-12.5 MG
BENAZEPRIL &
Cardiovascular Agents BN ZEY/HCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 20-12.5 MG
BENAZEPRIL &
Cardiovascular Agents BN ACELACTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 20-25 MG
BENAZEPRIL &
Cardiovascular Agents A E T2 HYDROCHLOROTHIAZIDE  Tierl
: TAB 5-6.25 MG
Cardiovascular Agents DENAZEPRIL TAB  BENAZEPRIL HCLTABIOMG  Tierl
Cardiovascular Agents SOMLEPRIL TAB BENAZEPRIL HCLTAB20 MG Tierl
Cardiovascular Agents BEMAZEPRIL TAB  BENAZEPRIL HCLTAB4OMG Tierl
Cardiovascular Agents R ZEPRIL TAB - BENAZEPRILHCLTABSMG  Tierl
. BETAPACE AF TAB  SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 120MG TAB 120 MG Tier4
: BETAPACE AF TAB  SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 160MG TAB 160 MG Tier4
: BETAPACE AF TAB  SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 80MG TAB 80 MG Tier4
Cardiovascular Agents BEIAXOLOL TAB  BETAXOLOLHCLTABIOMG  Tierl
Cardiovascular Agents BEIRXOLOL TAB  BETAXOLOL HCLTAB20MG  Tierl
BISOPROLOL &
Cardiovascular Agents S OPRLACTZ  HYDROCHLOROTHIAZIDE — Tierl
/6. TAB 10-6.25 MG
BISOPROLOL &
Cardiovascular Agents %SBOQPSR/%/ SCTZ HYDROCHLOROTHIAZIDE  Tierl
5/6. TAB 2.5-6.25 MG
BISOPROLOL &
Cardiovascular Agents R T2 HYDROCHLOROTHIAZIDE  Tierl
: TAB 5-6.25 MG
. BISOPROLFUM  BISOPROLOL FUMARATE .
Cardiovascular Agents TAB 10MG TAB 10 MG Tierl
: BISOPROLFUM  BISOPROLOL FUMARATE .
Cardiovascular Agents TAB 5MG TAB5 MG Tierl
Cardiovascular Agents SAMETANIDE TAB 5 METANIDE TABOS MG Tierl
Cardiovascular Agents DUETANIDE TAB  METANIDE TAB1MG Tier1
Cardiovascular Agents SLIAETANIDE TAB - gMETANIDE TAB2 MG Tier1
Cardiovascular Agents ouMEX TAB BUMETANIDE TABO.5SMG  Tier3
. CALANSR TAB  VERAPAMIL HCLTABER120 -
Cardiovascular Agents 120MG MG Tier4
: CALANSR TAB  VERAPAMIL HCLTABER180 -
Cardiovascular Agents 180MG MG Tier4

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

CALANSR TAB

. VERAPAMIL HCL TABER 240 .
Cardiovascular Agents S40MG MG Tier4
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESMHACTZ  HYDROCHLOROTHIAZIDE  Tier3
: TAB16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESMACTZ  HYDROCHLOROTHIAZIDE  Tier3
: TAB 32-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents DS NCTZ  HYDROCHLOROTHIAZIDE  Tier3
TAB 32-25 MG
: CANDESARTAN  CANDESARTAN CILEXETIL -
Cardiovascular Agents TAB 16MG TAB 16 MG Tier3
. CANDESARTAN  CANDESARTAN CILEXETIL
Cardiovascular Agents TAB 32MG TAB 32 MG Tier3
: CANDESARTAN  CANDESARTAN CILEXETIL
Cardiovascular Agents TAB 4MG TAB 4 MG Tier3
: CANDESARTAN  CANDESARTAN CILEXETIL -
Cardiovascular Agents TAB 8MG TAB 8 MG Tier3
CAPTOPRIL &
Cardiovascular Agents CAPTOPRINCTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 25-15 MG
CAPTOPRIL &
Cardiovascular Agents TP RHCTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 25-05 MG
CAPTOPRIL &
Cardiovascular Agents AP IOPRCTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 50-15 MG
CAPTOPRIL &
Cardiovascular Agents ORI CTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 50-25 MG
Cardiovascular Agents R arRIL TAB  CAPTOPRIL TAB 100 MG Tier1
Cardiovascular Agents CALTOPRIL TAB CAPTOPRIL TAB12.5 MG Tier1
Cardiovascular Agents SeRTOPRIL TAB  cAPTOPRIL TAB 25 MG Tier1
Cardiovascular Agents SODIOPRIL TAB CAPTOPRIL TAB 50 MG Tier1
. CARDURA TAB  DOXAZOSIN MESYLATE TAB .
Cardiovascular Agents 1IMG 1MG Tier4
: CARDURA TAB  DOXAZOSIN MESYLATE TAB .
Cardiovascular Agents OMG MG Tier4
: CARDURA TAB  DOXAZOSIN MESYLATE TAB -
Cardiovascular Agents AMG 4MG Tier4
: CARDURA TAB  DOXAZOSIN MESYLATE TAB -
Cardiovascular Agents MG 8MG Tier4
. CAROSPIR SUS  SPIRONOLACTONESUSP25 .
Cardiovascular Agents 25MG/5ML MG/5ML Tier4
. CARTIAXT CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 120/24HR BEADS CAP ER24HR120 MG | €72
: CARTIAXT CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 180/24HR BEADS CAP ER24HR180 MG | €72
: CARTIAXT CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 040/24HR BEADS CAP ER 24HR 240 MG 1€ 2
: CARTIAXT CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 300/24HR BEADS CAP ER 24HR300 MG '€ 2
Cardiovascular Agents CARVEDILOL TAB CARVEDILOL TAB125MG  Tierl
Cardiovascular Agents CARVEDILOL TAB - ARVEDILOL TAB 25 MG Tier1

25MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
105



Therapeutic Class

Label Name
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CARVEDILOL TAB

Cardiovascular Agents 3195MG CARVEDILOL TAB3.125MG  Tierl
Cardiovascular Agents CARVEDILOL TAB CARVEDILOLTAB6.25MG  Tierl
Cardiovascular Agents ?Eé‘SSR,\;gALID [\CAELORTHALIDONETAB 25 Tierl
Cardiovascular Agents ?Eé‘ggl\T/EALID [\CAELORTHALIDONETAB 50 Tierl
Cardiovascular Agents gg\?vl“‘Eé,\TAYRAM ‘C‘g%bEDSOTSYERAMINE POWDER Tierl
Cardiovascular Agents gg\?vlfé&YRAM SEC?KLEETSSTZ%AMMINE POWDER Tierl
SRR SRESABEGT e
Cardiovascular Agents %\?V"E&ﬁ?g' gg\(/)VLDI?ESRTI gﬁﬂl\;g\é%EIGHT Tierl
Cardiovascular Agents SAE?QI\AII-?F{NE DIS \?VLE%EII_BIO’\]{EI\;CDE/PQAALTI-?F? Tier 3*
Cardiovascular Agents SAE?QI\AII-?F{NE DIS \?VLE%EII_BIO’\]{EI\;CDE/PQAALTI-?F? Tier 3*
Cardiovascular Agents 8'5(/)2’\2'_?3\“5 DIS \?VLE%EII_\?IONQE I\T/I%}DQAATISI:'{-' Tier 3*
Cardiovascular Agents 8'5(/)2’\2'_?3\“5 DIS \?VLE%EII_\?IONQE I\T/I%}DQAATISIQ Tier 3*
Cardiovascular Agents glg%\g_?éNE DIS \?VLE%EII_\?IONZE I\T/I%}DQAATISF': Tier 3*
Cardiovascular Agents 8':7)(/)2’\LI|_?FI{N E DIS \?VLE(EEII_\?IONZE I\T/Il(DE;QAATISF? Tier 3*
Cardiovascular Agents CLOMIDINE TAB | ONIDINE HCL TABOIMG  Tier 1*
Cardiovascular Agents CLOMIDINE TAB - ¢ ONIDINE HCL TAB02MG  Tier 1*
Cardiovascular Agents CLOMIDINE TAB CLONIDINE HCLTABO3MG Tier I*
Cardiovascular Agents SAOKLZES%\(/;E\LI_AM Eg&%%@é%?gg}{fl‘ PACKET Tier2
Cardiovascular Agents gAOBLEEQSEI;:lz/I/E}LAM [\CA%LESEVELAM HCL TAB 625 Tier2
Cardiovascular Agents gg,\I]ESTID GRA ggkﬁ%?gsoé‘gﬁl‘ Tier3
Cardiovascular Agents gg,\I]ESTID POW ngé}EETTéPSO(é_AAHCL GRANULE Tier4
Cardiovascular Agents COLESTID TAB COLESTIPOLHCLTABLGM Tier4
Cardiovascular Agents 88k%§;15%|3|—A SAOCE_}EE;%PSO(;_MHCL GRANULE Tier4
Cardiovascular Agents ggk%%T,\IAD FLA ggkﬁ%?gsoé‘gﬁl‘ Tier3
Cardiovascular Agents gg,blESTIPOL GRA ngé}EETTéPSO(é_AAHCL GRANULE Tierl
Cardiovascular Agents gg,blESTIPOL GRA ggkﬁ%?gsoé‘gﬁl‘ Tierl
Cardiovascular Agents COLESTIPOL TAB COLESTIPOLHCLTABIGM  Tierl
Cardiovascular Agents goo,\;{gARD TAB NADOLOL TAB 20 MG Tier4
Cardiovascular Agents ‘C‘OOGEARD TAB NADOLOL TAB 40 MG Tier4
Cardiovascular Agents CORGARD  TAB NADOLOL TAB 80 MG Tier4

80MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
106



Therapeutic Class Label Name Generic Name
TVABRADINE HCL ORAL
Cardiovascular Agents CORLANOR  SOL 55| N'5 MG/5ML (BASE Tier3 X
5MG/5ML
EQUIV)
: CORLANOR TAB IVABRADINEHCLTAB5MG
Cardiovascular Agents EMG (BASE EQUIV) Tier3 X
: CORLANOR TAB IVABRADINE HCLTAB75MG -
Cardiovascular Agents 7EMG (BASE EQUIV) Tier3 X
Cardiovascular Agents DEMIER  CAP METYROSINECAP250MG  Tierd X
: DIGITEK TAB DIGOXIN TAB 125 MCG .
Cardiovascular Agents 0125MG (0.125 MG) Tierl
. DIGITEK TAB DIGOXIN TAB 250 MCG (0.25 -
Cardiovascular Agents 0.25MG MG) Tierl
: DIGOXIN SOL  DIGOXIN ORALSOLN0.05 -
Cardiovascular Agents 50MCG/ML MG/ML Tierl
: DIGOXIN TAB  DIGOXIN TAB 62.5 MCG .
Cardiovascular Agents 0.0625MG (0.0625 MG) Tierl
: DIGOXIN TAB  DIGOXIN TAB125MCG .
Cardiovascular Agents 0125MG (0125 MG) Tierl
. DIGOXIN TAB  DIGOXIN TAB 250 MCG (0.25 -
Cardiovascular Agents 025MG MG) Tierl
. DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 120MG ER 12HR 120 MG Tierl
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
CandiovasCllagagents 120MG ER BEADS CAP ER 24HR120MG 1172
: DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 120MG ER 24HR 120 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILITAZEM CAP RELEASE BEADS CAPER Tier?2
24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILITAZEM CAP RELEASE BEADS CAPER Tier?2
/ 24HR 120 MG
. DILTIAZEM CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 180MG ER BEADS CAP ER 24HR180 MG | €2
. DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 180MG ER 24HR 180 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILIIAZEM CAP RELEASE BEADS CAPER Tier?2
24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents ?ggﬁéfgﬁ" CAP RELEASE BEADS CAP ER Tier?2
24HR 180 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
CandiovasCllagagents 240MG ER BEADS CAP ER 24HR240 MG 1172
. DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 240MG ER 04HR 240 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DIEMAZEM CAP RELEASE BEADS CAP ER Tier?2
24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DACIAZEM CAP RELEASE BEADS CAP ER Tier2
/ 24HR 240 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
CandiovasCllagagents 300MG ER BEADS CAP ER 24HR300 MG 1" 2
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILIIAZEM CAP RELEASE BEADS CAP ER Tier?2
24HR 300 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
CandiovasCllagagents 360MG CD BEADS CAP ER 24HR360 MG 1" 2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

DILTIAZEM CAP

DILTIAZEM HCL COATED

eI T Il 360MG ER BEADS CAP ER24HR360 MG €72
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DALILAZEM CAP RELEASE BEADS CAP ER Tier2
24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DALIIAZEM CAP RELEASE BEADS CAPER Tier?2
/ 24HR 420 MG
] DILTIAZEM CAP  DILTIAZEM HCL CAPER :
Cardiovascular Agents 60MG ER 12HR 60 MG Tierl
] DILTIAZEM CAP  DILTIAZEM HCL CAPER :
Cardiovascular Agents 90MG ER 12HR 90 MG Tierl
Cardiovascular Agents D CMQZEM TAB DI TIAZEM HCLTAB120MG  Tierl
] DILTIAZEM TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 120MG ER 24HR 120 MG Tier2
] DILTIAZEM TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 240MG ER 04HR 240 MG Tier2
] DILTIAZEM TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 300MG ER 24HR 300 MG Tier2
Cardiovascular Agents SOMEM TAB DI TIAZEM HCLTAB30MG  Tierl
: DILTIAZEM TAB DILTIAZEM HCL TAB ER ;
Cardiovascular Agents 360MG ER 24HR 360 MG Tier2
Cardiovascular Agents DOMAZEM TAB D1 TIAZEMHCLTAB6OMG  Tierl
Cardiovascular Agents SOMMEM TAB DI TIAZEMHCLTABOOMG  Tierl
] DILTIAZEM ERTAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 180MG 24HR 180 MG Tier2
] DILTIAZEM ERTAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 240MG 24HR 240 MG Tier2
] DILTIAZEM ERTAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 300MG 24HR 300 MG Tier2
: DILTIAZEM ERTAB DILTIAZEM HCL TAB ER ;
Cardiovascular Agents 360MG 24HR 360 MG Tier2
] DILTIAZEM ERTAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 420MG 24HR 420 MG Tier2
] DILT-XR  CAP DILTIAZEM HCL CAP ER :
Cardiovascular Agents 120MG 24HR 120 MG Tierl
] DILT-XR  CAP DILTIAZEM HCL CAP ER :
Cardiovascular Agents 180MG 24HR 180 MG Tierl
] DILT-XR  CAP DILTIAZEM HCL CAP ER :
Cardiovascular Agents 240MG 24HR 240 MG Tierl
: DISOPYRAMIDE DISOPYRAMIDE PHOSPHATE
Cardiovascular Agents CAP 100MG CAP 100 MG Tierl
] DISOPYRAMIDE DISOPYRAMIDE PHOSPHATE .
Cardiovascular Agents CAP 150MG CAP 150 MG Tierl
] DIURIL  SUS CHLOROTHIAZIDE SUSP 250
Cardiovascular Agents 250/5ML MG/5ML Tier2
] DOFETILIDE CAP DOFETILIDE CAP125MCG :
Cardiovascular Agents 195MCG (0125 MG) Tier2
] DOFETILIDE CAP DOFETILIDE CAP 250 MCG :
Cardiovascular Agents 250MCG (0.25 MG) Tier2
: DOFETILIDE CAP DOFETILIDE CAP 500 MCG ;
Cardiovascular Agents 500MCG (0.5MG) Tier2
Cardiovascular Agents DOXAZOSIN TAB DOXAZOSIN MESYLATETAB ...
IMG 1MG
Cardiovascular Agents DOXAZOSIN TAB DOXAZOSIN MESYLATETAB 1.1

2MG

2 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Name

DOXAZOSIN TAB

DOXAZOSIN MESYLATE TAB

Cardiovascular Agents AMG 4MG Tierl
Cardiovascular Agents g’aéAZOSIN TAB g%)((}AZOSIN MESYLATE TAB Tier1
Cardiovascular Agents DROXIDOPA CAP DROXIDOPACAP100MG  Tier3 X
Cardiovascular Agents QDgé)'\)/%DOPA CAP DROXIDOPA CAP 200 MG Tier3 X
Cardiovascular Agents DROXIDOPA CAP DROXIDOPACAP300MG  Tier3 X
Cardiovascular Agents EIA\IQIl_éA_Z%ﬁgTZ Eﬁélﬁg%Rl-{ll:gRAOLﬁﬁITAEZ%DE Tierl
TAB 10-25 MG
Cardiovascular Agents 'IE’A\IQEQERS/I\:%TZ Eﬁglﬁg%Rl-{thAOLﬁﬁITAEZ%DE Tierl
TAB 5-12.5 MG
Cardiovascular Agents lEuél/"l\A‘AT_RIL SOL Egﬁh’bipl\ﬁél‘/MﬁLEATE ORAL Tier3
Cardiovascular Agents lEngéAPRIL TAB lE(’)\l,\A/lléAPRIL MALEATE TAB Tierl
Cardiovascular Agents E.NSQEAPRIL TAB E.NSANlI‘é‘PRIL MALEATE TAB Tierl
Cardiovascular Agents E’O\II\AAEAPRIL TAB E’O\lﬁﬂl‘é‘PRIL MALEATE TAB Tierl
Cardiovascular Agents EII\\IA%LAPRIL TAB E’R‘A%APRIL MALEATE TAB Tierl
Cardiovascular Agents lEé\l_LFS{'\E/%TO CAP EQ%JNB}E[E%_A\{DAlLSS_?gLAg Tier4
Cardiovascular Agents g’_\g[\F/TESTO CAP gégIUNBé[E%_A\{DAé‘_SéAﬁEAN Tier4
Cardiovascular Agents EL\I—TQ%E/ISCEO TAB %AASLQJE_IQT&I\IA_-GVALSARTAN Tier4
Cardiovascular Agents ESI-TSFEE/IS(;O TAB %AABCESE?&‘G/ALSARTAN Tier4
Cardiovascular Agents g’;‘_{g%,%ATGO TAB %AAggE_IlTOF%Ik;l\éALSARTAN Tier4
Cardiovascular Agents f&gjﬂi SOL Egﬁh’bipl\ﬁél‘/MﬁLEATE ORAL Tier4
Cardiovascular Agents SELERENONE TAB £p| ERENONETAB25MG  Tier2
Cardiovascular Agents EDLRENONE TAB  £p| ERENONETABSOMG  Tier2
Cardiovascular Agents Egg@%i}gm TAB EATGHACRYNIC ACIDTAB 25 Tier3
Cardiovascular Agents lEOZ,\A/IléLOR SPR CAP S I(DDF?ILIJ\I\{(ALSET(A)EPNlS?/ILg I(%XISE Tier3
EQUIVALENT)
Cardiovascular Agents ESI\AAIE;LOR SPR CAP S I(DDF?ILIJ\I\{(AI_SET(A)EPNQ%AI\/%SI(%I\AASE Tier3
EQUIVALENT)
Cardiovascular Agents ESQ%OR SPR CAP S I(DDF?ILIJ\I\{(AI_SET(A)EPN4%AI\|/_ISI(LIJBIXSE Tier3
EQUIVALENT)
Cardiovascular Agents EEAAGLLOR SPR CAP S SF?ILIJ\I\{(AI_SET(AZEPNSCI\?‘I\IC_SC(:IBUAI\SAE Tier3
EQUIVALENT)
Cardiovascular Agents lEOZ_El(T)I[\Z/IéSIMVA TAB %ig?ol\_/lfg E/EIMVASTATIN Tier3
Cardiovascular Agents lEOZ_EQTOI'\I\//IIéSIMVA TAB %E[gﬂg E\A%IMVASTATIN Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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EZETIM/SIMVA TAB EZETIMIBE-SIMVASTATIN

Cardiovascular Agents 10-40MG TAB 10-40 MG Tier3
Cardiovascular Agents lEOZ_E8TOIMéSIMVATAB %ﬁg[gMé%EMSéMVASTATIN Tier 3
Cardiovascular Agents TEEUIMIBE TAB - EZETIMIBE TAB 10 MG Tier?2
Cardiovascular Agents ng,\LA%DgEINE TAB ngkAOGDIPINETAB ER24HR Tierl
Cardiovascular Agents ;%IMOC?IE%INE TAB E.%LﬁglplNETAB ER24HR Tierl
Cardiovascular Agents EEAI_GOEDF{PINE TAB EAE(IS_ODIPINE TAB ER24HR 5 Tier1
Cardiovascular Agents fggﬁgIBRATE CAP EEA’\golgéB,\ﬁéTE MICRONIZED Tier2
Cardiovascular Agents lFZI;:‘[f\J,\?GFIBRATE CAP EEA’\golgiB,\ﬁéTE MICRONIZED Tier2
Cardiovascular Agents ggBJI\OMF;IBRATE CAP EEAI\SOQSIOBSQTE MICRONIZED Tier2
Cardiovascular Agents AFI?I:J/I%FIBRATE CAP EEAl\IiaI;II\E;lFéATE MICRONIZED Tier2
Cardiovascular Agents ggll\\JA%FIBRATE CAP EEA’\IAOESI;II\EIF(QEATE MICRONIZED Tier 2
Cardiovascular Agents FENOLIBRATE TAB FENOFIBRATETAB145MG  Tier2
Cardiovascular Agents FENOFIBRATE TAB FENOFIBRATE TABI6OMG  Tier2
Cardiovascular Agents FENOTIBRATE TAB FENOFIBRATETAB48MG  Tier2
Cardiovascular Agents FENOFIBRATE TAB FENOFIBRATETABS4MG  Tier2
Cardiovascular Agents 1F§§MO(§IDB§IC CAP gESBIRNlESE%\LI\IGOFIBRATE Tier3
(FENOFIBRIC ACID EQUIV)
CHOLINE FENOFIBRATE

FENOFIBRIC CAP

Cardiovascular Agents 45MG DR CAP DR 45 MG (FENOFIBRIC Tier3

ACID EQUIV)
FLECAINIDE TAB FLECAINIDE ACETATE TAB

Cardiovascular Agents 100MG 100 MG Tierl
Cardiovascular Agents lFé‘OEI\C/:l'AéINIDE TAB 1F|5‘OEC|\:AAC§NIDEACETATE TAB Tierl
Cardiovascular Agents E(ISIIEACC;AINIDE TAB E(ISEI\%SINIDE ACETATE TAB Tier1
Cardiovascular Agents EB?AIESI/PSIBIL sUs ;Ig/\gﬁg?lméﬁBQO Tier4 X
Cardiovascular Agents éFll(S(I\)/ILGI}DSIll\D/IL SUs Eﬂlg/\éﬁg’gwg/uwslgd'o Tier4 X
Cardiovascular Agents ;BRA%ASTATIN CAP EELKAVGA%QQE{ENE%%?\I/LATE?\JAS Tierl
Cardiovascular Agents ZBRA\@STATIN CAP AFll(SUh)I/é%TBﬁTSIENESQOU?{/UATECI:\IATP) Tierl
Cardiovascular Agents SBRA\QEEATIN TAB ?A_g\lg?{SQTALALIRNBSOOI\/IID(IEU(EAASE Tier3 X
EQUIVALENT)
Cardiovascular Agents EEBSII%/Olz/ ECTZ E(\)(gIF’{\l()oCPIEIE(L)Fszg'?I{ILIJkAZ%DE Tierl
TAB10-12.5 MG
Cardiovascular Agents $§§ IQ%?lleCTZ E(\)(gIF’{\l()oCPIEIE(L)Fszg'?I{ILIJkAZ%DE Tierl

TAB 20-12.5 MG

] FOSINOPRIL TAB FOSINOPRIL SODIUM TAB :
Cardiovascular Agents 10MG 10 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 110
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Label Name

Generic Name

. FOSINOPRIL TAB FOSINOPRIL SODIUM TAB .
Cardiovascular Agents 2OMG 20 MG Tierl
: FOSINOPRIL TAB FOSINOPRIL SODIUM TAB .
Cardiovascular Agents 40MG 40 MG Tierl
FUROSEMIDE
: FUROSCIX KIT  SUBCUTANEOUS .
Cardiovascular Agents 80/10ML CARTRIDGE KIT 80 Tier4 X
MG/10ML
: FUROSEMIDE SOL FUROSEMIDE ORALSOLN10 -
Cardiovascular Agents 10MG/ML MG/ML Tierl
: FUROSEMIDE SOL FUROSEMIDE ORALSOLNS -
Cardiovascular Agents 40MG/5ML MG/ML Tierl
Cardiovascular Agents POROSEMIDE TAB  £ROSEMIDE TAB 20 MG Tier1
Cardiovascular Agents FOROSEMIDE TAB  £yROSEMIDE TAB4OMG  Tierl
Cardiovascular Agents FOROSEMIDE TAB FUROSEMIDETABBOMG ~ Tierl
Cardiovascular Agents GEMPIBROZIL TAB GEMFIBROZIL TAB60O MG Tierl
Cardiovascular Agents GUANFACINE TAB - GUANFACINE HCLTABIMG  Tierl
Cardiovascular Agents SUANFACINE TAB - GUANFACINE HCL TAB2 MG Tier1
PROPRANOLOL HCL ORAL
Cardiovascular Agents zgg/Al\L\‘on'- SOL 5OIN4.28 MG/ML (3.75MG/ Tier3
: ML BASE EQUIV)

: HYDRALAZINE HYDRALAZINE HCL TAB100 .
Cardiovascular Agents TAB 100MG MG Tierl
: HYDRALAZINE HYDRALAZINE HCLTAB10
Cardiovascular Agents TAB 10MG MG Tierl
: HYDRALAZINE HYDRALAZINE HCL TAB25 .
Cardiovascular Agents TAB 25MG MG Tierl
: HYDRALAZINE HYDRALAZINE HCLTAB50 .
Cardiovascular Agents TAB 50MG MG Tierl
: HYDROCHLOROT ~ HYDROCHLOROTHIAZIDE .
Cardiovascular Agents CAP 12 5MG CAP 125 MG Tierl
: HYDROCHLOROT ~ HYDROCHLOROTHIAZIDE .
Cardiovascular Agents TAB 12 5MG TAB12.5 MG Tierl
: HYDROCHLOROT ~ HYDROCHLOROTHIAZIDE .
Cardiovascular Agents TAB 25MG TAB 25 MG Tierl
: HYDROCHLOROT ~ HYDROCHLOROTHIAZIDE .
Cardiovascular Agents TAB 50MG TAB 50 MG Tierl
Cardiovascular Agents e MIDE TAB  INDAPAMIDE TABL25MG  Tierl
Cardiovascular Agents D CAMIDE TTAB - 1NDAPAMIDE TAB 2.5 MG Tier1

IRBESARTAN-
Cardiovascular Agents R ICTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 150-12.5 MG
IRBESARTAN-
Cardiovascular Agents R Y HETZ  HYDROCHLOROTHIAZIDE — Tierl
: TAB 300-12.5 MG
Cardiovascular Agents IRBESARTAN TAB  IRBESARTAN TAB 150 MG Tier1
Cardiovascular Agents IRBESARTAN TAB  IRBESARTANTAB300MG  Tierl
Cardiovascular Agents IRBESARTAN TAB  1pRESARTAN TAB 75 MG Tier1

75MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

ISOSORBIDE DINITRATE-

Cardiovascular Agents O HYDRAL HYDRALAZINE HCLTAB Tier2
Cardiovascular Agents i%?/lSGORB DIN TAB i%OMSgRBIDE DINITRATE TAB Tier1
Cardiovascular Agents ;SO%SGORB DIN TAB ;SOOI\%COSRBIDE DINITRATE TAB Tier1
Cardiovascular Agents %SOOMSGORB DIN TAB %SoolagRBIDE DINITRATE TAB Tier1
Cardiovascular Agents ISSMOC§ORB DIN TAB ISSISCS;ORBIDE DINITRATE TAB Tier1
Cardiovascular Agents ITSAOBSBE/%MONO ITSAOBSlgFEABéDE MONONITRATE Tierl
Cardiovascular Agents ITSAOBSlggl?AgEQO ITSAOBSEORRQEIEIEMSTA%NITRATE Tierl
Cardiovascular Agents ITSAOBSQOOT\{ABGMONO ITSAOBSQOOF&%DE MONONITRATE Tierl
Cardiovascular Agents ITSAOBSZ)OOFI\{ABGME%NO ITSAOBSEORRQEII—?RI’E%OI\/’I\]GO NITRATE tigry
Cardiovascular Agents ITSAOB%%F;ABGME%NO ITSAOBSEORRQEII—?RI’EE'SV(I)OI\/’T]GO NITRATE Tierl
Cardiovascular Agents RIOIPINE (CAP' 1SRADIPINE CAP 2.5 MG Tier1
Cardiovascular Agents ERADIPINE CAP' 1SRADIPINE CAP 5 MG Tier1
Cardiovascular Agents IS\K/lAgRADINE TAB Egﬁggég{ﬁ%?CLTABS MG Tier3
Cardiovascular Agents g%AﬁgADINE TAB %\B/ﬁggégmwa TAB75MG Tier3
Cardiovascular Agents ‘ngK/(I(T;APID CAP Il_OOII\\/l/IéT(ABPAIgEE II;/IQESI\%ATE CAP Tier4 X X
Cardiovascular Agents égéEAPID CAP lﬁgmgﬁ:&gg EA(ESF\&)'A‘TE CAP Tier4 X X
Cardiovascular Agents é(L)JK(AEAPID CAP lggmg?gigg EAQES}(\l/‘)ATE CAP Tier4 X X
Cardiovascular Agents ‘SJWSAPID CAP IéoMl\éI(TQIADéIE EEgAE?\\/()LATE CAP Tier4 X X
Cardiovascular Agents TOAOPSEARGO CAP EAFI{E;?HPFEQ(S)IL_F({)IESKLEE%O%AI\EG Tier4
(TARTRATE EQUIV)
Cardiovascular Agents gOAOP,\SAZARGO CAP EAFI{E;?HPF?(S)IL_F({)IIEISKEEE:OCOA&G Tier4
(TARTRATE EQUIV)
Cardiovascular Agents gSA&%PARGO CAP E/IFI{E;?HPF?(S)IL_F({)III_\ISKLEESSCQ(PS Tier4
(TARTRATE EQUIV)
Cardiovascular Agents gQI\PASGPARGO CAP EAFEJA?HPFEQ?IL_F%ESKEE%OCQ% Tier4
(TARTRATE EQUIV)
Cardiovascular Agents KERENDIA TAB  FINERENONETABIOMG  Tier4
Cardiovascular Agents o DIA TAB  FINERENONETAB20MG  Tier4
Cardiovascular Agents HSEIALOL TAB | ABETALOLHCLTABI00MG Tierl
Cardiovascular Agents IQ_QOB'I\EAE\LOL TAB kA'A(‘;BETALOL HCLTAB 200 Tierl
Cardiovascular Agents Igég:\z/lE‘LOL TAB kA'A(‘;BETALOL HCL TAB 300 Tierl
Cardiovascular Agents (Is%l\égé(l\llll\éi TAB (Dol(gg%(é’?\l/lg%B 62.5MCG Tier4

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LANOXIN TAB DIGOXIN TAB 125 MCG

Cardiovascular Agents 0125MG (0125 MG) Tier3
Cardiovascular Agents B'Aégaém TAB [\DAIg)OXIN TAB 250 MCG (025 Tier 3
Cardiovascular Agents Iz_é’\SAIé( TAB FUROSEMIDE TAB 20 MG Tier4
Cardiovascular Agents Los. ThB FUROSEMIDE TAB4OMG  Tier4
Cardiovascular Agents Iééf/llé TAB FUROSEMIDE TAB 80 MG Tier4
Cardiovascular Agents ll‘ElIQN.gP/HCTZ TAB hl\'(%’?{lggRHII}O&ROTHIAZIDE Tierl

TAB10-12.5 MG
LISINOPRIL &

Cardiovascular Agents SoINOF/HCTZTAB |iYDROCHLOROTHIAZIDE  Tierl
TAB 20-12.5 MG
Cardiovascular Agents IQ_éS_IQIEIhOAIé/HCTZ TAB hl\'(%’?{lggRHII}O&ROTHIAZIDE Tierl
TAB 20-25 MG
Cardiovascular Agents FISINOPRIL TAB | ISINOPRIL TAB 10 MG Tier1
Cardiovascular Agents SEINOPRIL TAB | ISINOPRIL TAB2.5 MG Tier1
Cardiovascular Agents SoaINOPRIL TAB | ISINOPRIL TAB 20 MG Tier1
Cardiovascular Agents CISINOPRIL TAB | ISINOPRIL TAB 30 MG Tier1
Cardiovascular Agents LINOPRIL TAB | ISINOPRIL TAB 40 MG Tier1
Cardiovascular Agents EISINOPRIL TAB | ISINOPRIL TAB 5 MG Tier1
Cardiovascular Agents LOPID. TAB GEMFIBROZIL TAB60O MG Tier 4
Cardiovascular Agents ll‘OOOP,\ﬁ(E;SSOR TAB #/Ifg%%RﬁéOLTARTRATE Tier4
Cardiovascular Agents légl\ljl%ESSOR TAB ¥AEggg&%LOL TARTRATE Tier4
Cardiovascular Agents %ES?SJQ%POT Il_OOOSﬁAFéTAN POTASSIUMTAB Tierl
Cardiovascular Agents %ggég,&%’\l POT ESEAAGRTAN POTASSIUM TAB Tierl
Cardiovascular Agents %ggégl/ﬁ’;\l POT IégiAAé{TAN POTASSIUM TAB Tierl
Cardiovascular Agents %gg?ggﬁ’\lg/ 5HCT h?(%?{%TéITL%ORTOATSI-SlIIXngE Tierl

TAB 100-12.5 MG
LOSARTAN/HCT LOSARTAN POTASSIUM &

Cardiovascular Agents ~ HYDROCHLOROTHIAZIDE Tierl

TAB100-25 TAB 100-25 MG
LOSARTAN POTASSIUM &

Cardiovascular Agents O AR AN HCT  HYDROCHLOROTHIAZIDE  Tierl
: TAB 50-12.5 MG

Cardiovascular Agents FOENSIN TAB  BENAZEPRIL HCLTAB1OMG  Tier 4

Cardiovascular Agents SOVENSING TAB BENAZEPRIL HCL TAB20 MG Tier 4

Cardiovascular Agents LOVRISIN G TAB  BENAZEPRIL HCL TAB4OMG Tier 4
BENAZEPRIL &

Cardiovascular Agents FOTENSINHCTTAB |LyDROCHLOROTHIAZIDE  Tier 4

TAB 10-12.5 MG

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 113
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BENAZEPRIL &
Cardiovascular Agents SOTENSINHCTTAB |LyDROCHLOROTHIAZIDE  Tier 4
) TAB 20-12.5 MG
BENAZEPRIL &
Cardiovascular Agents SOTENMNHCTTAB |LYDROCHLOROTHIAZIDE  Tier4
TAB 20-25 MG
: LOVASTATIN TAB HCR
Cardiovascular Agents LOVASTATIN TAB 10 MG Prev
10MG Care
: LOVASTATIN TAB HCR
Cardiovascular Agents LOVASTATIN TAB 20 MG Prev
20MG Care
: LOVASTATIN TAB HCR
Cardiovascular Agents LOVASTATIN TAB 40 MG Prev
40MG Care
: MATZIM LA TAB DILTIAZEM HCL TAB ER .
Cardiovascular Agents 180MG/24 04HR 180 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 240MG/24 04HR 240 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 300MG/24 24HR 300 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 360MG/24 24HR 360 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 420MG/24 24HR 420 MG Tier2
TRIAMTERENE &
Cardiovascular Agents MAXSIDE TAB LIYDROCHLOROTHIAZIDE  Tier4
TAB 75-50 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE-25 TAB HYDROCHLOROTHIAZIDE Tier4
TAB 37.5-25 MG
Cardiovascular Agents METHYLDOPA TAB \ETHYLDOPATAB250MG  Tierl X
Cardiovascular Agents T A CLDOPA TAB \ETHYLDOPATAB250 MG Tier4 X
Cardiovascular Agents M T IGEDOPA TAB \ETHYLDOPATAB500MG  Tierl X
Cardiovascular Agents e I G-DOPA TAB \ETHYLDOPATAB500MG  Tier 4 X
: METOLAZONE .
Cardiovascular Agents TAB 10MG METOLAZONE TAB 10 MG Tierl
] METOLAZONE :
Cardiovascular Agents TAB 2.5MG METOLAZONE TAB 2.5 MG Tierl
] METOLAZONE :
Cardiovascular Agents TAB 5MG METOLAZONE TAB 5 MG Tierl
METOPROLOL &
Cardiovascular Agents R CTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 100-25 MG
METOPROLOL &
Cardiovascular Agents M T OFRLHCTZ HYDROCHLOROTHIAZIDE  Tierl
TAB 100-50 MG
METOPROLOL &
Cardiovascular Agents MO RLHCETZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 50-25 MG
METOPROLOL SUCCINATE
Cardiovascular Agents ¥AEJPO%Rh?éEgC TAB ER 24HR 100 MG Tier2
(TARTRATE EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents METOPROL SUC TAB ER24HR 200 MG Tier2

TAB 200MG ER

(TARTRATE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
114



Therapeutic Class Label Name Generic Name
Cardiovascular Agents ¥AEJS5P&8|E|§UC #AAEETI(E)RPEA?HLR(PESSMgCINATE Tierl
(TARTRATE EQUIV)
Cardiovascular Agents ¥AEgggh§8 lEgUC #AAEETI(E)RPEA?HLR(’)EIS_OSI\LJI%CINATE Tier2
(TARTRATE EQUIV)

Cardiovascular Agents ¥AEJPO%Rh?é TAR #/Ifg%;RﬁéOLTARTRATE Tierl
Cardiovascular Agents ¥AEJSSP&8LTAR ¥AEJSSPG%LOLTARTRATE Tierl
Cardiovascular Agents #/Ifgé)g&(éLTAR ¥AEgggEA%LOLTARTRATE Tierl
Cardiovascular Agents T TROSINE CAP METYROSINE CAP250 MG Tier3
Cardiovascular Agents ][\_/El')EO>Ii/II|éETINE CAP MCE;XILETINE HCL CAP 150 Tier1
Cardiovascular Agents E/IOEOX&IEEETINE CAP MCE;XILETINE HCL CAP 200 Tier1
Cardiovascular Agents g/ISEOXI\}lIéETINE CAP MCE;XILETINE HCL CAP 250 Tier1
Cardiovascular Agents MIDODRINE TAB  MIDODRINEHCLTABLIOMG  Tierl
Cardiovascular Agents MIDODRINE TAB  MIDODRINE HCLTAB2.5MG  Tierl
Cardiovascular Agents MIDODRINE TAB  \IDODRINEHCLTABSMG  Tierl
Cardiovascular Agents M}%IPRESS CAP PRAZOSIN HCL CAP1 MG Tier4
Cardiovascular Agents EA&I\CJSIPRESS CAP PRAZOSIN HCL CAP 2 MG Tier4
Cardiovascular Agents g/:\I/{\gPRESS CAP PRAZOSIN HCL CAP 5 MG Tier4
Cardiovascular Agents MINOXIDIL TAB  MINOXIDIL TAB10 MG Tier1
Cardiovascular Agents MANOXIDIL TAB  \INOXIDIL TAB 2.5 MG Tier1
Cardiovascular Agents MOEXIPRIL TAB \OEXIPRIL HCLTABISMG  Tierl
Cardiovascular Agents MOEXIPRIL TAB MOEXIPRILHCLTAB75MG  Tierl
VLA TAD  DRONEDARONEHCLIA. ) Tirs
Cardiovascular Agents goAl\IigLOL TAB NADOLOL TAB 20 MG Tierl
Cardiovascular Agents Eél\agLOL TAB NADOLOL TAB 40 MG Tierl
Cardiovascular Agents gélagl‘m‘ TAB NADOLOL TAB 80 MG Tierl
Cardiovascular Agents ll\JOE'\Ii%VOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 10 MG Tier3
Cardiovascular Agents [Q\JEEAIZOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 25MG Tier3
Cardiovascular Agents gg&gOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 20 MG Tier3
Cardiovascular Agents lgll\a%IVOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? SMG Tier3
Cardiovascular Agents ll\JSEOX’\I/_léTOL TAB E/IEGM PEDOIC ACID TAB 180 Tier2 X
Cardiovascular Agents NEXLIZET  TAB BEMPEDOIC ACID- Tier2 X

180/10MG

EZETIMIBE TAB 180-10 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MACN a6 NACINTABERSOOMG Tier2
Cardiovascular Agents [1\1018‘8 ,{ANGER TAB ?JAI@%:IIITYTPAEBRELTI}IODOEOM?(% Tier2
Cardiovascular Agents rg%/gﬁg ER TAB ?JAI@%:IIITYTPAEBREL?PSIODOEI\’\//III%) Tier2
MACINER TH®  MACINIABERSOOMG  Tier2
Cardiovascular Agents %é&g ER TAB ?JAI@%:IIITYTPAEBREL?P?DOEMIGC) Tier2
Cardiovascular Agents lz\léi:/lAGRDIPINE CAP l[\\J/IIéZARDIPINE HCL CAP 20 Tier1
Cardiovascular Agents gjé%/]AGRDIPINE CAP l[\\J/IIéZARDIPINE HCL CAP 30 Tier1
Cardiovascular Agents PMIFEDIPINE AP NIFEDIPINE CAP10 MG Tier1
Cardiovascular Agents DORFOIPINE CAP - NIFEDIPINE CAP 20 MG Tier1
Cardiovascular Agents lglél;AEg{zPRINE TAB l[\\J/IICIE:EDIPINETAB ER24HR 30 Tier1
Cardiovascular Agents g](I)T\;IEGDIEPF%NE TAB l[\\J/IICIE:EDIPINETAB ER24HR 60 Tier1
Cardiovascular Agents géﬁg IEPFgN E TAB gISFI\/Elng’;éNREETLAEBAEE %%HMRG Tierl
Cardiovascular Agents géﬁgIEPRINE TAB [\NAICI;EDIPINETAB ER24HR 30 Tierl
Cardiovascular Agents NIMODIPINE CAP NIMODIPINECAP30MG  Tierl
Cardiovascular Agents ll\J7II\S/|%LéDRIPINE TAB ll\J7I?wOGLDIPINETAB ER24HR Tier 2
Cardiovascular Agents [Q\g%/l%LEDFI{PINE TAB [Q\gSMOCl;DIPINETAB ER24HR Tier2
Cardiovascular Agents [Q\JSI%OMLGDIPINE TAB gg%oﬁgIPINETAB ER24HR Tier2
Cardiovascular Agents lgléiAOGLEDFI{PINE TAB lgléSMOCIi_DIPINETAB ER24HR Tier2
Cardiovascular Agents QRAOGLEDFI{PINE TAB ngAIrSMOCIS_DIPINETAB ER24HR Tier2
Cardiovascular Agents ZJ(I)?\AOGLEFI{PINE TAB ZJ(I)S'\?I(EDIPINETAB ER24HR Tier 2
Cardiovascular Agents gj.%sl\?é%%PINE TAB g.ISS’\OAIéDIPINETAB ER24HR Tier2
Cardiovascular Agents DA TROBID OIN  NITROGLYCERINOINT2%  Tier2
Cardiovascular Agents gIlTI\/FI{(?/_I-?Fl{JR DIS QAILFF{{OOGlLI\\/(IgEEIRN TD PATCH Tier3
Cardiovascular Agents QIQTGS/_BEJR DIS gi;g%%%%‘iﬁ%\‘ TD PATCH Tier3
Cardiovascular Agents BJI?II\EI{g/_Sé{J R DIS QAILEOO%L,&%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OO%LIEI%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OO%LIT/I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}gg R DIS QAILFF{{OOGBLIT/I%ERHIF’{\J TD PATCH Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NITROGLYCER DIS

NITROGLYCERIN TD PATCH

Cardiovascular Agents 0.IMG/HR 24HR 0.1 MG/HR Tierl
Cardiovascular Agents gAIQT,\ﬁg/GHLgCER DIS QAILFF{{OOGQLI\\;I%EEFQJ TD PATCH Tierl
Cardiovascular Agents SI“T,\ZQS/GHLF\{CER DIS giLFF{{oO(ilLI\\;I%ERHIF’{\J TD PATCH Tierl
Cardiovascular Agents 816T|\5|{8;3HL%(CER DIS giLFF{{oO%LIT/I%ERHIF’{\J TD PATCH Tierl
Cardiovascular Agents NITROGLYCERL  NITROGLYCERIN OINT0.4% Tier3
Cardiovascular Agents ’S\JLIJTBROO,ghI;IéCERI [[\\JAI(;ROGLYCERIN SLTABO6 Tierl
Cardiovascular Agents gjagRoqghlfléCERN [[\\JAI(;ROGLYCERIN SLTABO.3 Tierl
Cardiovascular Agents ’S\JLIJEROO.EI\LTECERN [[\\JAI(;ROGLYCERIN SLTABO4 Tierl
Cardiovascular Agents Z%BRMOC%IST AER EIIEE%OSgtYEOEORII\/INC%}\IS%%%_( Tier4
Cardiovascular Agents BJAIZ)TI\I/Tgs—I—AT SUB l[\\J/II(';I'ROGLYCERIN SLTABO.3 Tier 4
Cardiovascular Agents BJAI‘;I"\I/Q@STAT SUB l[\\J/II(';I'ROGLYCERIN SLTAB 0.4 Tier 4
Cardiovascular Agents BJAIE;I—I\I/QIgSTAT SUB l[\\J/II(';I'ROGLYCERIN SLTABO0.6 Tier 4
Cardiovascular Agents gg&gg&ME CAP [[\\JAI(;ROGLYCERIN CAPER25 Tier3
Cardiovascular Agents gjgl\ﬁg_CTFI{ME CAP [[\\JAI(;ROGLYCERIN CAPER6.5 Tier3
Cardiovascular Agents gﬂg%gIME CAP [[\\JAI(;ROGLYCERIN CAPER9 Tier3
Cardiovascular Agents ll\JMO(I;Q/Ll\IA(?_VA sOL é'\élk(l_)glopl_lmli E/IEGS/YNlI_LAIBEASE Tier4
EQUIVALENT)
Cardiovascular Agents [l\JOOOF;/TéCE CAP 8IASPOI%\6RGEAIDE PHOSPHATE Tier4
Cardiovascular Agents To%ﬁé%i CAP 8IASPOEPF2( lRQAF'NFl{IllDOEOP,\;'g SPHATE Tier2
Cardiovascular Agents [l\JSOOmPéCE CAP 8IASP01PS\6R,Gg/IIDE PHOSPHATE Tier4
Cardiovascular Agents lNSOoi/IPCAi%I;:Q CAP 8IASPOEPF2( {{thél%%ﬁ\;'g SPHATE Tier2
Cardiovascular Agents NYMALIZE SOL [[\\JAIGN}(,\)ADLIPINE ORALSOLN®6 Tier2
Cardiovascular Agents ?Al‘éleI\O/l_Elg/ 5H cT1Z SI\?I'\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 20-12.5 MG
Cardiovascular Agents ?ALLL,\A4I\3—E12/ g'CTZ SI\FI’\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 40-12.5 MG
Cardiovascular Agents %éw“:\gg%/ l\;'gTZ SI\?I'\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 40-25 MG
Cardiovascular Agents ?Al‘é\AQEOSQCEAEDOX ?Al_é\/IQEosl\AAFéTAN MEDOXOMIL Tier2
Cardiovascular Agents ?Al_é\Af()SO(gAEDOX ?Al_é\/lé‘EOSCngAN MEDOXOMIL Tier2
Cardiovascular Agents ?Al‘é\ASEﬁéMEDOX ?Al‘é\ASEEAAGRTAN MEDOXOMIL Tier2
Cardiovascular Agents 8XPE?GAI\'A3'ACID %\/ﬁz%ég&%%lg ,&THYL Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

PACERONE TAB

Cardiovascular Agents 100MG ':‘A%IODARONE HCL TAB 100 Tier3
Cardiovascular Agents ESSB%ONE TAB ':‘A%IODARONE HCL TAB 200 Tier4
Cardiovascular Agents ZggEARGONE TAB ':‘A%IODARONE HCLTAB 400 Tier3
Cardiovascular Agents Zgg&%x&wu TAB ‘P‘EETMOé(IFYLLINE TABER Tierl
Cardiovascular Agents ;I\EAIEINDOPRIL TAB ?EEIQNIS(?PRIL ERBUMINE Tier2
Cardiovascular Agents ZEF&NDOPRIL TAB ?EEI“NIangIL ERBUMINE Tier2
Cardiovascular Agents SB%NDOPRIL TAB -?EE%NlangIL ERBUMINE Tier2
Cardiovascular Agents E'XEngl\);léBENZA E'ZE’\ljg),\(AEBENZAMINE HCL Tier2
Cardiovascular Agents lPéwA%OLOL TAB PINDOLOL TAB 10 MG Tierl
Cardiovascular Agents EIIJ'\IC?OLOL TAB PINDOLOL TAB 5 MG Tierl
Cardiovascular Agents ]I?ORO\(/;ASTATIN TAB fgﬁﬂ\/CiASTATIN SODIUM TAB Tier1
Cardiovascular Agents ;gI\A/]\(/;ASTATIN TAB ;gﬁAVéSTATIN SODIUM TAB Tier1
Cardiovascular Agents Zg@l\eASTATIN TAB ZFSA'\}/éSTATIN SODIUM TAB Tier1
Cardiovascular Agents gg@l\gASTATIN TAB SSAA}/QSTATIN SODIUM TAB Tier1
Cardiovascular Agents PRAZOPINHCL  pRAZOSINHCLCAPIMG  Tier1*
Cardiovascular Agents EilADZQ?ASéN HCL PRAZOSIN HCL CAP 2 MG Tier 1*
Cardiovascular Agents PRAZODINHCL  pRAZOSINHCLCAPSMG  Tier1*
Cardiovascular Agents ZEE\AVALITE POW SS%BE%TZEﬁAvé%%EIGHT Tierl
Cardiovascular Agents ZEE\AVQIRITE POW gg\?vl‘DESRTgECAMEIT'\ISE‘lLéG[\AHT Tierl
Cardiovascular Agents EingQEEA’\éOENRE fgggéggwﬂ%NE HCL CAPER Tier3
Cardiovascular Agents EiggAQEEA’\éOENRE lPQRF?FfézFSE’,:IA%NE HCL CAPER Tier3
Cardiovascular Agents Ei%ZAQEE/INGOé\JRE lpgggﬁggwﬂ%NE HCL CAPER Tier3
Cardiovascular Agents -?Eglpggl\a’éONE [\P/I%OPAFENONE HCLTAB150 Tierl
Cardiovascular Agents _IFESQPQSF&%IONE [\P/I%OPAFENONE HCL TAB 225 Tierl
Cardiovascular Agents ?ESESEEAI\IGONE [\P/I%OPAFENONE HCL TAB 300 Tierl
Cardiovascular Agents Eilgqgél\’\/llglﬁ?il_ ;EI?FETQAONI\(/)ICEOL HCL CAPER Tier2
Cardiovascular Agents Eig Egél\N/lgLEoRL EESFETGSA(S\IISEOL HCL CAPER Tier2
Cardiovascular Agents Eig %%AMNGOE‘ROL EESFEEQII\\]/I%LOL HCL CAPER Tier2
Cardiovascular Agents Eing%AMNGOé_ROL EESFESQTA%LOL HCL CAPER Tier2
Cardiovascular Agents ngzgﬂ\é%a'[ Eg?ﬁg%NMoé‘/oskﬂCL ORAL Tier 1*

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Cardiovascular Agents Eg(ai%?/lNG?g?/lLL Eg(EEIFELAONI\SIDCli_/OSlfVITCL ORAL Tier 1*
Cardiovascular Agents _IFEé)lPOR'GgOLOL [\PAFE;OPRANOLOL HCLTAB10 Tier 1*
Cardiovascular Agents ‘?ESQPBQI\A/I’EISOLOL [\PAFE;OPRANOLOL HCLTAB20 Tier 1*
Cardiovascular Agents ?ESZ(F){I\A/I’\(ISOLOL [\PAFE;OPRANOLOL HCLTAB40 Tier 1*
Cardiovascular Agents ?ESESQ%OLOL [\PAFE;OPRANOLOL HCLTAB 60 Tier 1*
Cardiovascular Agents .IFESEFO{,\AA’\&OLOL [\PAFE;OPRANOLOL HCL TAB 80 Tier 1*
Cardiovascular Agents ?I\/BIE/EI\L/IILS SOL I[\_Alg}lRIA?_PRIL ORAL SOLN1 Tier4
Cardiovascular Agents TQANBAIPOFS%(E!: CT1Z SNL(JS\FJ{?)%RI-IIII:_O ROTHIAZIDE Tier2
TAB10-12.5 MG
Cardiovascular Agents TQANBAQPOR_IlLQ/.ESH crz SNL(JS\FJ{?)%RI-IIII:_O ROTHIAZIDE Tier2
TAB 20-12.5 MG
Cardiovascular Agents TQANBAQP§-I2L5/A7 gTZ S\L(Jg\FJ{g%RI-IIII:_O ROTHIAZIDE Tier2
TAB 20-25 MG
Cardiovascular Agents ‘C‘)(L;J’\EASTRAN POW SEC?KLEETSSTIEAMMINE POWDER Tier4
Cardiovascular Agents ‘C‘)(L;J’\EASTRAN POW ‘C‘g%bEDSOTSYERAMINE POWDER Tier4
Cardiovascular Agents A?(L;JI\EASLTSéN POW SSSVBE%TZEQR;%%%EGHT Tier4
Cardiovascular Agents GOINAPRIL TAB  QUINAPRILHCLTABIOMG  Tierl
Cardiovascular Agents SEUNAPRIL TAB  QUINAPRIL HCL TAB20 MG Tierl
Cardiovascular Agents QUINAPRIL TAB  QUINAPRIL HCL TAB4OMG  Tierl
Cardiovascular Agents QUINAPRIL TAB  QUINAPRILHCLTABSMG  Tierl
Cardiovascular Agents \%&IGIGDCI:’;E GLTAB TC-)AUL%E%{D%\LEI\%éUCONATE Tierl
Cardiovascular Agents \%&IGIGDSF\{JE GLTAB TQAUE%%{DZEELEI\%éUCONATE Tierl
Cardiovascular Agents QQOUOI,[\\JAI(?INE SUTAB QQOUOII\'\J/}SINE SULFATE TAB Tierl
Cardiovascular Agents Z?SOIPAI(?INESUTAB ZC))(%JOII\'\J}SINESULFATE TAB Tierl
Cardiovascular Agents REOMIPRIL  CAP RAMIPRIL CAP 1.25 MG Tier1
Cardiovascular Agents RIMIPRIL  CAP RAMIPRIL CAP 10 MG Tier1
Cardiovascular Agents RAMIPRIL  CAP RAMIPRIL CAP 2.5 MG Tier1
Cardiovascular Agents REMIPRIL  CAP - RAMIPRIL CAP 5 MG Tier1
Cardiovascular Agents EQOAOI\IOOMLéZINE TAB ?OAO’\IOO,\héZINE TABERI2HR Tier2
Cardiovascular Agents gég‘l\(/)lépézRINE TAB g{é(l)\laléAZINE TABERI2HR Tier2
Cardiovascular Agents RESITV OIN NITROGLYCERIN OINT 0.4% Tier 4

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

EVOLOCUMAB
Cardiovascular Agents EE(’)DQTG'_}QIL INJ ggg%ﬂ[ﬁ%iﬁ%ﬁ\?@é_l’\zo Tier2 X X

MG/ML

EVOLOCUMAB
Cardiovascular Agents EES/A?;A PUSHINJ gﬂ%?gITDAgE/OIHESgégAQO Tier2 X X

MG/3.5ML

EVOLOCUMAB
Cardiovascular Agents ?Egl\AATC;ﬁA?_URE INJ iﬂ%g?&’j’}%?g%?%’g‘m/ Tier2 X X

ML
Cardiovascular Agents .FFES?OVQ%TATIN .FFES?OVQSGTATIN CALCIUM Tier2
Cardiovascular Agents _FFESE%/QSGTATIN ?EgggﬁﬂsgATIN CALCIUM Tier2
Cardiovascular Agents .FFESX(\)/QSGTATIN _FFESX(\)/?AS&ATIN CALCIUM Tier2
Cardiovascular Agents ?ESgM%STATIN -?Egg\I(AAéTATIN CALCIUM Tier2
Cardiovascular Agents SOMVASTATIN TAB - s1MyASTATIN TAB 10 MG Tier
Cardiovascular Agents SOMSTATIN TAB - SIMVASTATIN TAB 20 MG e
Cardiovascular Agents SOMVASTATIN TAB - s1MVASTATIN TAB 40 MG e
Cardiovascular Agents SVASTATIN TAB - SIMVASTATIN TAB 5 MG Tier
Cardiovascular Agents SUASTATIN TAB  SIMVASTATINTABBOMG  Tierl
Cardiovascular Agents %QOOTGIE;OL TAB SOTALOL HCL TAB 120 MG Tierl
Cardiovascular Agents fGOOT,CI‘léOL TAB SOTALOL HCL TAB 160 MG Tierl
Cardiovascular Agents ggl\TAAéLOL TAB SOTALOL HCL TAB 80 MG Tierl
Cardiovascular Agents fQOOTGIéOL AF TAB %Aog'i‘ligk/lgCL (AFIB/AFL) Tierl
Cardiovascular Agents %GOOT,C"EOLAF TAB %Aog'i‘légkAHGCL (AFIB/AFL) Tierl
Cardiovascular Agents ggl\TAAéLOLAF TAB %Aog'glaowll‘GHCL (AFIB/AFL) Tierl
Cardiovascular Agents fQOOTGIéOL HCL TAB SOTALOL HCL TAB 120 MG Tierl
Cardiovascular Agents fGOOT,CI‘léOL HCL TAB SOTALOL HCL TAB 160 MG Tierl
Cardiovascular Agents ESJQEOL HCL TAB SOTALOL HCL TAB 240 MG Tierl
Cardiovascular Agents ggl\TAAéLOL HCL TAB SOTALOL HCL TAB 80 MG Tierl
Cardiovascular Agents gl\o/lg;lﬁ/{EE SOL gg[ﬁ%?éﬁ%k/l%?l@lt Tier4 X
Cardiovascular Agents %APIBRQ%DIQOS/HCTZ al\j(lglg(g\lCOHLLAgFIOOTNHEIiZIDE Tierl

TAB 25-25 MG
Cardiovascular Agents ?APIBRI%EI\OAIGACT E/IP(%RONOLACTONE TAB100 Tierl
Cardiovascular Agents ?APIBRQ%TA%LACT E/IP(%RONOLACTONE TAB25 Tierl
Cardiovascular Agents %APIBRSOO’\,I\A%LACT E/IP(%RONOLACTONE TABS0 Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

SPIRONOLACTO

SPIRONOLACTONE SUSP 25

Cardiovascular Agents SUS 25MG/5ML MG/5ML Tier3
. SULAR  TAB NISOLDIPINE TABER24HR
Cardiovascular Agents 17MG ER 17 MG Tier4
: SULAR  TAB NISOLDIPINE TABER24HR -
Cardiovascular Agents 34MG ER 34MG Tier4
: SULAR  TAB NISOLDIPINE TABER24HR -
Cardiovascular Agents 8 5MG ER 85 MG Tier4
DILTIAZEM HCL EXTENDED
Cardiovascular Agents e Xy AP RELEASE BEADS CAP ER Tier?2
/ 24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents ISAS,\TAIQ/EZ CAP " RELEASE BEADS CAP ER Tier?2
24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents et CAP RELEASE BEADS CAPER Tier2
/ 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents ARETIAXE CAP RELEASE BEADS CAP ER Tier?2
24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents g@éﬂé/g CAP RELEASE BEADS CAP ER Tier?2
24HR 360 MG
. TEKTURNA TAB  ALISKIREN FUMARATETAB
Cardiovascular Agents 150MG 150 MG (BASE EQUIVALENT) Tier 3
. TEKTURNA TAB  ALISKIREN FUMARATETAB
Cardiovascular Agents 300MG 300 MG (BASE EQUIVALENT) Tier 3
ALISKIREN-
Cardiovascular Agents KT RN HCT  HYDROCHLOROTHIAZIDE  Tier3
: TAB150-12.5 MG
ALISKIREN-
Cardiovascular Agents TEKTURNAICT  HYDROCHLOROTHIAZIDE  Tier3
TAB 150-25 MG
ALISKIREN-
Cardiovascular Agents RN HCT  HYDROCHLOROTHIAZIDE  Tier3
: TAB 300-12.5 MG
ALISKIREN-
Cardiovascular Agents RN NCT  HYDROCHLOROTHIAZIDE ~ Tier3
TAB 300-25 MG
TELMISARTAN-
Cardiovascular Agents TELMISMHCTZ  HYDROCHLOROTHIAZIDE  Tier2
: TAB 40-12.5 MG
TELMISARTAN-
Cardiovascular Agents TELMISA/HCTZ - HYDROCHLOROTHIAZIDE  Tier2
: TAB 80-12.5 MG
TELMISARTAN-
Cardiovascular Agents TS ALNCTZ  HYDROCHLOROTHIAZIDE — Tier2
TAB 80-25 MG
Cardiovascular Agents JCHMISARTAN TAB 16| MISARTANTAB20MG  Tier2
Cardiovascular Agents JEEMISARTAN TAB 16| MISARTAN TAB4O MG Tier2
Cardiovascular Agents SERMISARTAN TAB 16| MISARTAN TABBOMG  Tier2
DILTIAZEM HCL EXTENDED
Cardiovascular Agents ool 4 ©AP RELEASE BEADS CAPER Tier?2
/ 24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TIADYLT CAP  RE[ EASE BEADS CAP ER Tier?2

180MG/24

24HR 180 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

TIADYLT CAP

DILTIAZEM HCL EXTENDED

Cardiovascular Agents RELEASE BEADS CAP ER Tier2
240MG/24 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents At CAP RELEASE BEADS CAPER Tier?2
/ 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents géAO'fAY('E-/T% CAP RELEASE BEADS CAP ER Tier?2
24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TooiEl CAP RELEASE BEADS CAP ER Tier?2
/ 24HR 420 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents Ry AP RELEASE BEADS CAP ER Tier 4
/ 24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents Ié%%c/% CAP RELEASE BEADS CAP ER Tier 4
24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents s RELEASE BEADS CAP ER Tier4
/ 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents JERC 0T RELEASE BEADS CAP ER Tier 4
/ 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents géAOZMAg/%CAP RELEASE BEADS CAP ER Tier 4
24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents e CAP RELEASE BEADS CAP ER Tier4
/ 24HR 420 MG
: TIKOSYN CAP  DOFETILIDE CAP125MCG
Cardiovascular Agents 1295MCG (0125 MG) Tier4
: TIKOSYN CAP  DOFETILIDE CAP250 MCG
Cardiovascular Agents 250MCG (0.25MG) Tier4
. TIKOSYN CAP  DOFETILIDE CAP500 MCG
Cardiovascular Agents 500MCG (0.5 MG) Tier4
Cardiovascular Agents 1ORSEMIDE TAB  TORSEMIDE TAB 100 MG Tier1
Cardiovascular Agents TORSEMIDE TAB  TORSEMIDE TAB 10 MG Tier1
Cardiovascular Agents ESG%EMIDE TAB TORSEMIDE TAB 20 MG Tierl
Cardiovascular Agents LORSEMIDE TAB  1oRSEMIDE TAB 5 MG Tier1
. TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL -
Cardiovascular Agents TAB 1-240 ER HCL TAB ER 1-240 MG Tier 3
. TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL -
Cardiovascular Agents TAB 2-180 ER HCL TAB ER 2-180 MG Tier 3
: TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL .
Cardiovascular Agents TAB 2-240 ER HCL TAB ER 2-240 MG Tier3
: TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL .
Cardiovascular Agents TAB 4-240 ER HCL TAB ER 4-240 MG Tier 3
: TRANDOLAPRIL .
Cardiovascular Agents TAB 1IMG TRANDOLAPRIL TAB1 MG Tierl
. TRANDOLAPRIL .
Cardiovascular Agents TAB 2MG TRANDOLAPRIL TAB2 MG Tierl
. TRANDOLAPRIL .
Cardiovascular Agents TAB 4MG TRANDOLAPRIL TAB 4 MG Tierl
TRIAMTERENE &
Cardiovascular Agents TRIAMT/HCTZ CAP |y DROCHLOROTHIAZIDE  Tierl

37.5-25

CAP 37.5-25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
TRIAMTERENE &
Cardiovascular Agents ARAMI/HCTZ TAB - HYDROCHLOROTHIAZIDE  Tier1
‘ TAB 37.5-25 MG
TRIAMTERENE &
Cardiovascular Agents TRIEMIHCTZ TAB HYDROCHLOROTHIAZIDE  Tier1
TAB 75-50 MG
] TRIAMTERENE :
Cardiovascular Agents CAP 100MG TRIAMTERENE CAP100 MG  Tier3
] TRIAMTERENE :
Cardiovascular Agents CAP 50MG TRIAMTERENE CAP 50 MG Tier3
VALSARTAN-
Cardiovascular Agents VALSART/MSTZ  HYDROCHLOROTHIAZIDE  Tierl
) TAB 160-12.5 MG
VALSARTAN-
Cardiovascular Agents VALSARTHCE  HYDROCHLOROTHIAZIDE  Tierl
TAB 160-25 MG
VALSARTAN-
Cardiovascular Agents VALSARYHCTZ  HYDROCHLOROTHIAZIDE — Tierl
) TAB 320-12.5 MG
VALSARTAN-
Cardiovascular Agents VALSARI/HCL?  HYDROCHLOROTHIAZIDE  Tierl
TAB 320-25 MG
VALSARTAN-
Cardiovascular Agents VALSARIHCTZ  HYDROCHLOROTHIAZIDE  Tierl
) TAB 80-12.5 MG
] VALSARTAN SOL  VALSARTAN ORAL SOLN 4 :
Cardiovascular Agents 20MG/5ML MG/ML Tier4
Cardiovascular Agents VESORRTAN TAB  yALSARTAN TAB 160 MG Tier?2
Cardiovascular Agents Y OTRRTAN TAB  yALSARTAN TAB 320 MG Tier?2
Cardiovascular Agents X,SIMSGARTAN TAB VALSARTAN TAB 40 MG Tier2
Cardiovascular Agents \S/'S‘kASGARTAN TAB VALSARTAN TAB 80 MG Tier2
] VECAMYL TAB MECAMYLAMINE HCL TAB :
Cardiovascular Agents 2 BEMG 25 MG Tier4
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 100MG ER 24HR 100 MG Tier3
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 120MG ER 94HR 120 MG Tierl
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 120MG SR 94HR 120 MG Tierl
: VERAPAMIL CAP VERAPAMIL HCL CAPER ;
Cardiovascular Agents 180MG ER 24HR 180 MG Tierl
: VERAPAMIL CAP VERAPAMIL HCL CAPER ;
Cardiovascular Agents 180MG SR 94HR 180 MG Tierl
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 200MG ER 24HR 200 MG Tier3
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 240MG ER 94HR 240 MG Tierl
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 240MG SR 94HR 240 MG Tierl
] VERAPAMIL CAP VERAPAMIL HCL CAPER :
Cardiovascular Agents 300MG ER 94HR 300 MG Tier3
: VERAPAMIL CAP VERAPAMIL HCL CAP ER ;
Cardiovascular Agents 360MG SR 24HR 360 MG Tierl
Cardiovascular Agents VERAPAMIL TAB VERAPAMIL HCLTAB120 MG Tierl
] VERAPAMIL TAB  VERAPAMIL HCL TAB ER 120 :
Cardiovascular Agents 120MG ER MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
'JJ you if prior authorization criteria is met.
J A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

VERAPAMIL TAB

Generic Name

Cardiovascular Agents 180MG ER \[\//E{APAMIL HCL TAB ER180 Tierl
Cardiovascular Agents \Q/AI?CF){QEAEMRIL TAB \[\//E{APAMIL HCL TABER 240 Tierl
Cardiovascular Agents YONRPAMIL TAB - VERAPAMIL HCL TAB4OMG  Tierl
Cardiovascular Agents JORRPAMIL TAB - VERAPAMIL HCL TABBOMG  Tierl
Cardiovascular Agents YggﬁléASNR CAP ggﬁé}iégﬂﬂ‘gc" CAPER Tier4
Cardiovascular Agents Yggl\gll_GAS’\lR CAP ggﬁé?ggﬂ&g‘c" CAPER Tier4
Cardiovascular Agents \Q/E(F){EAIE;AQIR CAP \Q/ESQEQ%/I%\I/RI;CL CAPER Tier4
Cardiovascular Agents ggga‘GAglR CAP \Q/ESQEQI\SI'\IA_SCL CAPER Tier4
Cardiovascular Agents YoEgﬁléAé\lRPM CAP ggﬁé?ggﬂﬂl‘gc" CAPER Tier4
Cardiovascular Agents \Q/OE&I\EALGAEIRPM CAP \Q/AI?'E/F?};%I\(;II'\IA_SCL CAPER Tier4
Cardiovascular Agents ggga‘éERPM CAP \Q/EIEQE%%III\I/I_SCL CAPER Tier4
Cardiovascular Agents FESIRIL TAB LISINOPRIL TAB 10 MG Tier 4
Cardiovascular Agents eI TAB LISINOPRIL TAB 2.5 MG Tier4
Cardiovascular Agents %gf/‘TgIL TAB LISINOPRIL TAB 20 MG Tier4
Cardiovascular Agents SESiaIL TAB LISINOPRIL TAB 30 MG Tier4
ardiovascular Agents ier
Cardi lar Ag eI TAB LISINOPRIL TAB 40 MG Tier4
Cardiovascular Agents ZESTRILTAB LISINOPRIL TAB 5 MG Tier 4
BISOPROLOL &
Cardiovascular Agents fé?@czs TAB HYDROCHLOROTHIAZIDE  Tier3
) TAB 10-6.25 MG
BISOPROLOL &
Cardiovascular Agents gg}% s 0 HYDROCHLOROTHIAZIDE  Tier3
I TAB 2.5-6.25 MG
BISOPROLOL &
Cardiovascular Agents AL HYDROCHLOROTHIAZIDE  Tier4
) TAB 5-6.25 MG
Cardiovascular Agents - Drugs
to Treat Heart and Circulation gg\l/_VOROTHIAZI gg\ll‘v%%%THIAZIDE (BULK) Tier3
Conditions
Cardiovascular Agents - Drugs
to Treat Heart and Circulation i%%)éSUPRINE TAB I[\/SngSUPRINE HCLTABIO Tierl
Conditions
Cardiovascular Agents - Drugs
to Treat Heart and Circulation LSCOE(QSOU’\IZEINE TAB I[\/SngSUPRINE HCLTAB20 Tierl
Conditions
Cardiovascular Agents, Other - VERQUVO TAB .
Miscellaneous Cardiac Drugs 10MG VERICIGUAT TAB 10 MG Tier4
Cardiovascular Agents, Other - VERQUVO TAB .
Miscellaneous Cardiac Drugs 2.5MG VERICIGUATTAB 2.5 MG Tier4
Cardiovascular Agents, Other - VERQUVO TAB .
Miscellaneous Cardiac Drugs 5MG VERICIGUAT TAB 5 MG Tier4
AMPHETAMINE- $0
Central Nervous System Agents ANPHEYDEXTR  DEXTROAMPHETAMINE CAP Behav
ER24HR10 MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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AMPHETAMINE- $0
Central Nervous System Agents ANPHEYDEXTR  DEXTROAMPHETAMINE CAP Behav
ER 24HR 15 MG Health

AMPHETAMINE- $0
Central Nervous System Agents A OER TR DEXTROAMPHETAMINE CAP Behav
ER 24HR 20 MG Health

AMPHETAMINE- $0
Central Nervous System Agents AN EVOER TR DEXTROAMPHETAMINE CAP Behav
ER 24HR 25 MG Health

AMPHETAMINE- $0
Central Nervous System Agents AR OERTR  DEXTROAMPHETAMINE CAP Behav
ER 24HR 30 MG Health

AMPHETAMINE- $0
Central Nervous System Agents ANMPHEUREXTR  DEXTROAMPHETAMINE CAP Behav
ER24HR 5 MG Health

AMPHETAMINE- $0
Central Nervous System Agents AN /DEXTR  DEXTROAMPHETAMINE TAB  Behav
10 MG Health

AMPHETAMINE- $0
Central Nervous System Agents Ao a(DEXTR  DEXTROAMPHETAMINE TAB  Behav
) 12.5 MG Health

AMPHETAMINE- $0
Central Nervous System Agents AP OEXTR - DEXTROAMPHETAMINE TAB  Behav
15 MG Health

AMPHETAMINE- $0
Central Nervous System Agents P DEXTR  DEXTROAMPHETAMINE TAB  Behav
20 MG Health

AMPHETAMINE- $0
Central Nervous System Agents AN EDEXTR  DEXTROAMPHETAMINE TAB  Behav
30 MG Health

AMPHETAMINE- $0
Central Nervous System Agents AMPEN /PEXTR  DEXTROAMPHETAMINE TAB  Behav
5MG Health

AMPHETAMINE- $0
Central Nervous System Agents ANITHEVDEXTR  DEXTROAMPHETAMINE TAB  Behav
) 7.5 MG Health

AMPHETAMINE ~ AMPHETAMINE SULFATE TAB 30
Central Nervous System Agents Behav
TAB 10MG 10 MG pehay

AMPHETAMINE ~ AMPHETAMINE SULFATE TAB 30
Central Nervous System Agents Behav
TAB 5MG 5MG pehay

$0
Central Nervous System Agents éTA%'\{lOOOXI\EENE QT(;O(’\%géEEg\IUEIC)CL CAP100 I-Blgglat\lf\

$0
Central Nervous System Agents éTA%'\{lOOI\)/?ETINE QTgxggéEEg\lUEIC)CL CAP10 I-Blgglat\lf\

ATOMOXETINE ~ ATOMOXETINE HCL CAP18 30
Central Nervous System Agents Behav
CAP 18MG MG (BASE EQUIV) pehav

ATOMOXETINE ~ ATOMOXETINE HCL CAP25 . %0
Central Nervous System Agents Behav
CAP 25MG MG (BASE EQUIV) pBehay

ATOMOXETINE ~ ATOMOXETINE HCL CAP40 30
Central Nervous System Agents Behav
CAP 40MG MG (BASE EQUIV) pehav

ATOMOXETINE ~ ATOMOXETINE HCL CAP60 %0
Central Nervous System Agents Behav
CAP 60MG MG (BASE EQUIV) pBehay

ATOMOXETINE ~ ATOMOXETINE HCL CAP80 30
Central Nervous System Agents Behav
CAP 80MG MG (BASE EQUIV) pehav

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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AUSTEDO TAB DEUTETRABENAZINE TAB ;
Central Nervous System Agents 19MG 12 MG Tier 2* X
Central Nervous System Agents Q&SGTEDO TAB gEAUGTETRABENAZINE TAB Tier 2* X
Central Nervous System Agents 'SL[\JASGTEDO TAB SEAUGTETRABENAZINE TAB Tier 2* X
AUSTEDO XR TAB DEUTETRABENAZINE TABER
Central Nervous System Agents 19MG 04HR12 MG Tier2 X
AUSTEDO XR TAB DEUTETRABENAZINE TABER
Central Nervous System Agents 18MG 24HR 18 MG Tier2 X
AUSTEDO XR TAB DEUTETRABENAZINE TABER
Central Nervous System Agents 24MG 24HR 24 MG Tier2 X
Central Nervous System Agents g‘g,\SATGEEDRO xR TAB QDAF#FIESWASENAZINE TABER Tier2 X
Central Nervous System Agents ég,\SATGEEDRO xR TAB QDAF#FIEQ-DASENAZINE TABER Tier2 X
Central Nervous System Agents ﬁg[agE.;DF? xR TAB QDE#FIEETAAGBENAZINE TABER Tier2 X
Central Nervous System Agents ﬁg[\SATGEEDRO xR TAB QDE#FIEE%SENAZINE TABER Tier2 X
Central Nervous System Agents Q&SGTEDO XR TAB QDE#FIET&CA;BENAZINE TABER Tiero X
DEUTETRABENAZINE TAB ER
Central Nervous System Agents ?lfJT'SF{TEIDTO XR TAB  TITRATION PACK12&18&24 Tier2 X
&30 MG
DEUTETRABENAZINE TAB ER
Central Nervous System Agents ?lfJT'SF{TEIDTO XR TAB  TITRATION PACK6MG&12  Tier2 X
MG & 24 MG
INTERFERON BETA-1AIM
Central Nervous System Agents 'g‘ga’égx PEN KIT  AUTO-INJECTORKIT 30 Tier2 X
MCG/0.5ML
INTERFERON BETA-1AIM
Central Nervous System Agents LYONEXPREFLKIT pREFTLLED SYRINGEKIT30  Tier?2 X
MCG/0.5ML
SERDEXMETHYL- $0
Central Nervous System Agents é‘g?_TSAEYS CAP BEE(TAIETAJELPHENIDATE Behav X
CAP 26.1-5.2 MG Health
SERDEXMETHYL- $0
Central Nervous System Agents 'g‘g%LAgYS CAP EEE(TAIETAII\ELPHENIDATE Behav X
CAP 39.2-7.8 MG Health
SERDEXMETHYL- $0
Central Nervous System Agents é‘QZ%TlAORYS CAP EEE(TAIETAII\ELPHENIDATE Behav X
CAP 52.3-10.4 MG Health
MONOMETHYL FUMARATE
Central Nervous System Agents BAFIERTAM CAP " CAPSULE DELAYED RELEASE Tier2 X
95 MG
Central Nervous System Agents g%méERON INJ %H]i’}?%R?ugETA_lB FOR Tier2 X
CAFFEINE CITRATE ORAL
Central Nervous System Agents gOA&EE/II\’/\l”_E CITSOL SOLN 60 MG/3ML (10 MG/ Tierl
ML BASE EQUIV)
CAFFEINE CITRATE ORAL
Central Nervous System Agents gé,\FAFGE/Ié\fVE”_CIT SOL SOLN 60 MG/3ML (10 MG/ Tierl
ML BASE EQUIV)
CLONIDINE TAB  CLONIDINE HCL TABER $0
Central Nervous System Agents Behav
Y 0IMGER 12HRO.1MG Health
DALFAMPRIDIN DALFAMPRIDINE TAB ER :
Central Nervous System Agents TAB10MG ER 12HR 10 MG Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DEXMETHYLPH ~ DEXMETHYLPHENIDATE $0
il MEreus S A e CAP 15MG ER HCLCAPER24HR1SMG  Behav
$0
DEXMETHYLPH ~ DEXMETHYLPHENIDATE
il NErES ST AR G CAP 30MG ER HCLCAPER24HR30MG  Behay
DEXMETHYLPH ~ DEXMETHYLPHENIDATE $0
il MEreus S A e CAP 40MG ER HCLCAPER24HR4OMG  Behav
$0
Central Nervous System Agents -?AEé(;AOEMTGHYLPH BE)EI\#IAEQT(\)(IMPSENIDATE I-Blgglat\lf\
$0
Central Nervous System Agents .?Alzé(gsE,\T/ngLPH BEEMFIAE?;ELGEENIDATE I-Blgglat\lf\
$0
Central Nervous System Agents -?AEé(gAI\I/EI(T;HYLPH BE)EI\#IAEQIQT\}I_EHENIDATE Behla\l_/]
Healt
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE $0
il MEreus S A e CAP 10MG ER HCLCAPER24HRIOMG ~ Eehav
$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
il NErES ST AR G CAP 20MG ER HCLCAPER24HR20MG  Behay
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE $0
Central Nervous System Agents CAP 5MG ER HCL CAP ER 24 HR 5 MG I-Blgglat\lf\
$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
il MEreus S A e CAP ER25MG HCLCAPER24HR25MG  Behay
$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
il MEreus S A e CAP ER35MG HCLCAPER24HR35MG  Behav
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
il MEreus S A e CAP 10MG ER SULFATE CAP ER24HR10 MG [£ehav
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
il MEreus S A e CAP 15MG ER SULFATE CAP ER24HR15 MG SShay
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
il MEreus S A e CAP 5MG ER SULFATE CAPER24HR5 MG £ehav
DEXTROAMPHETAMINE $0
Central Nervous System Agents DEKTROAMPHET  SULFATE ORALSOLUTION5  Behav
/ MG/5ML Health
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
Central Nervous System Agents TAB 10MG SULFATE TAB 10 MG I-Blgglat\lf\
$0
Central Nervous System Agents ?AIEQ(EEA%AMPHET SDEK(FTART%AT'XE%EJéMINE I-Blgglat\lf\
DIMETHYL FUMARATE
Central Nervous System Agents o e bR CAPSULE DELAYED RELEASE Tier1 X
120 MG
DIMETHYL FUMARATE
Central Nervous System Agents o o DN CAPSULE DELAYED RELEASE Tier1 X
240 MG
DIMETHYL FUMARATE
Central Nervous System Agents DIAETPLEOM  CAPSULE DRSTARTERPACK  Tierl X
120 MG & 240 MG
DULOXETINE HCL CAP $0
Central Nervous System Agents QDg,\IAZéAB%IA CAP DELAYED RELEASE Behav
SPRINKLE 20 MG (BASE EQ) Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DULOXETINE HCL CAP $0

Central Nervous System Agents ZI?OR'{AZ(/;AIBI\FQIA CAP DELAYED RELEASE Behav X
SPRINKLE 30 MG (BASE EQ) Health
DULOXETINE HCL CAP $0

Central Nervous System Agents Eggﬂzélbl\éA CAP DELAYED RELEASE Behav X
SPRINKLE 40 MG (BASE EQ) Health
DULOXETINE HCL CAP $0

Central Nervous System Agents gg,{/lzélbl\lgA CAP DELAYED RELEASE Behav X

SPRINKLE 60 MG (BASE EQ) Health
DULOXETINE CAP DULOXETINE HCL ENTERIC $0

Central Nervous System Agents 20MG COATED PELLETS CAP 20 Behav
MG (BASE EQ) Health
DULOXETINE HCL ENTERIC $0
Central Nervous System Agents ZI?([)J’\IZCO;XETINE CAP COATED PELLETS CAP 30 Behav
MG (BASE EQ) Health
DULOXETINE HCL ENTERIC $0
Central Nervous System Agents ggbl%XETINE CAP COATED PELLETS CAP 60 Behav
MG (BASE EQ) Health
FINGOLIMOD FINGOLIMOD HCL CAP 0.5 :
Central Nervous System Agents CAP 0 5MG MG (BASE EQUIV) Tierl X X X
AMIFAMPRIDINE
Central Nervous System Agents FIRDAPSE TAB  pHOSPHATE TAB 10 MG Tier2 X X X

(BASE EQUIVALENT)
FOCALIN TAB DEXMETHYLPHENIDATE

Central Nervous System Agents 10MG HCL TAB 10 MG Tier4
Central Nervous System Agents ;%E/Q‘IN TAB BE)EI\#IAEQIEELGEENIDATE Tier4
Central Nervous System Agents gl(\)/l%ALIN TAB BE)EI\#IAEQIQTJI_EHENIDATE Tier4
Central Nervous System Agents SIQLSEMN(;(A CAP DIQE&EIQA%%?\%L CAP0.25 Tier4 X X X
GLATIRAMER ACETATE
Central Nervous System Agents SO'-QE/R@E"ER INJ" SOLNPREFILLED SYRINGE ~ Tier2 X X X
20 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents %QE/R,\//}E"ER INJ" SOLNPREFILLED SYRINGE ~ Tier2 X X X
40 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents SO'-QE(;EAAL INJ' SOLNPREFILLED SYRINGE Tier2 X X X
20 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents %QTG?EAAL INJ' SOLNPREFILLEDSYRINGE Tier2 X X X
40 MG/ML
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents 1MG ER 24HR 1 MG (BASE EQUIV) I-Blgglat\lf\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents oMG ER 24HR 2 MG (BASE EQUIV) I-Blgglat\lf\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents 3MG ER 24HR 3 MG (BASE EQUIV) I-Blgglat\lf\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents AMG ER 24HR 4 MG (BASE EQUIV) I-Blgglat\lf\
VALBENAZINE TOSYLATE
entral Nervous System Agents - ier
Central N System A INGREZZA CAP CAPTHERAPYPACK4OMG  Tier2* X X X
(7) &80 MG (21)
Central Nervous System Agents E‘%(I\SA%EZZA CAP \C/'2||384EONQéIE\IBEAE(I2?E\(()LUAIT\/E) Tier2* X X X
VALBENAZINE TOSYLATE
Central Nervous System Agents INGREZZA - CAP CAPSULE SPRINKLE40 MG Tier 2* X X

(BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 128



Therapeutic Class

Label Name

Generic Name

Central Nervous System Agents %%(EARGEZZA CAP \C/'XII_DBGSEONI\A/IéI?IBEAg%SEE)LLJAIT\/E) Tier 2*
VALBENAZINE TOSYLATE
Central Nervous System Agents %%(EARGEZZA CAP CAPSULE SPRINKLE 60 MG Tier 2* X
(BASE EQUIV)
Central Nervous System Agents IS%(EA%EZZA CAP \C/'2||388EONOéIPIBEAEg?E\(()LUAITVE) Tier 2* X
VALBENAZINE TOSYLATE
Central Nervous System Agents IS%(EA%EZZA CAP CAPSULE SPRINKLE 80 MG Tier 2* X
(BASE EQUIV)
METHYLPHENIDATE HCL $0
Central Nervous System Agents JORNAY EM CAP CAP DELAYED ER24HR100  Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents SONVALPM CAP - CAP DELAYED ER24HR20  Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents jglsgAgRPM CAP " CAP DELAYED ER 24HR 40 Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents SOpNAYPMCAP - CAP DELAYED ER24HR60  Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents ggG%AgRPM CAP CAP DELAYED ER 24HR 80 Behav X
MG (PM) Health
KESIMPTA INJ  OFATUMUMABSOLNAUTO- .
Central Nervous System Agents 20/.4ML INJECTOR 20 MG/0.4ML Tier2 X
LISDEXAMFETA  LISDEXAMFETAMINE $0
il MEreus S A e CAP 10MG DIMESYLATE CAPIOMG ~ Behav
LISDEXAMFETA  LISDEXAMFETAMINE $0
il MEreus S A e CAP 20MG DIMESYLATECAP20MG ~ Behay
LISDEXAMFETA  LISDEXAMFETAMINE $0
il MEreus S A e CAP 30MG DIMESYLATE CAP30MG ~ Behav
LISDEXAMFETA  LISDEXAMFETAMINE $0
il MEreus S A e CAP 40MG DIMESYLATE CAP40MG  BShay
LISDEXAMFETA  LISDEXAMFETAMINE $0
il NErES ST AR G CAP 50MG DIMESYLATE CAP50MG ~ Behay
LISDEXAMFETA  LISDEXAMFETAMINE $0
il MEreus S A e CAP 60MG DIMESYLATE CAP60MG ~ Behay
LISDEXAMFETA  LISDEXAMFETAMINE $0
il NErES ST AR G CAP 70MG DIMESYLATECAP70MG ~ Behay
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXSMFETA  DIMESYLATE CHEWTAB10  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents CISDEXAMFETA  DIMESYLATE CHEW TAB 20 8ehav
MG Healt
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXMAFETA  DIMESYLATE CHEW TAB 30 8ehav
MG Healt
LISDEXAMFETAMINE $0
Central Nervous System Agents CISDEXAMFETA  DIMESYLATE CHEWTAB40  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents CISDEXMMFETA  DIMESYLATE CHEWTAB50  Behav
MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Central Nervous System Agents EEVB%%AM%FETA |I511§/IDEES>\((AL|\AATFI1:EEAI-|I\I§/{/\]$AB 60 Be$ r?av
MG Health

Central Nervous System Agents Ifggl{AC:é CAP PREGABALIN CAP 100 MG Tier4
Central Nervous System Agents ll‘ggbcé CAP PREGABALIN CAP 150 MG Tier4
Central Nervous System Agents %%ﬁé CAP PREGABALIN CAP 200 MG Tier4
Central Nervous System Agents IQ_\QKQI{AC(? CAP PREGABALIN CAP 225 MG Tier4
Central Nervous System Agents |2_\5(II3/IICCS:A CAP PREGABALIN CAP 25 MG Tier4
Central Nervous System Agents lgg%ﬁé CAP PREGABALIN CAP 300 MG Tier4
Central Nervous System Agents g\éﬁgA CAP PREGABALIN CAP 50 MG Tier4
Central Nervous System Agents %DISA CAP PREGABALIN CAP 75 MG Tier4
Central Nervous System Agents lg_\o(ﬁﬂlg'/AML SOL [\PAFEEGABALIN SOLN20 MG/ Tier4
Central Nervous System Agents [IAOAI\X(EE\]HC)I)_AD PAK SIA_CA:ElRéBl\}lgE(lTOA%T;SE)RAPY Tier3 X X
Central Nervous System Agents [IAOAI\X(EE\]ASLAD PAK glA‘CA:ElRéBl\}lgE(IArEgg)ERAPY Tier3 X X
Central Nervous System Agents [IAOA,\XE%?LAD PAK SIA_CA:ElRéBl\}lgE(gATE\gI;)ERAPY Tier3 X X
Central Nervous System Agents [IAOA,\XE%?LAD PAK SIA_CA:ElRéBl\}gE(gATig;ERAPY Tier3 X X
Central Nervous System Agents [IAOA,\XEE\;C)LAD PAK SIA_CA:ElRéBl\}lgE(;ATig;ERAPY Tier3 X X
Central Nervous System Agents [IAOAI\X(EE\]SgLAD PAK SIA_CA:ElRéBl\}gE(gATigg)ERAPY Tier3 X X
Central Nervous System Agents [IAOA,\XE%?LAD PAK SIA_CA:ElRéBl\}lgE(gATBAgg)ERAPY Tier3 X X
Central Nervous System Agents gATAAYRZTEE’\é{T PAK SIQPSO ugvé%D) ELTJA’\\ARATFEQTIEATCAKB Tier3 X
Central Nervous System Agents gATAAYRZTEE’\é{T PAK SIQPSOIDI%IVE(;)DSFTXP{ATAE%AIIEJQB Tier4
Central Nervous System Agents (l\)/lé\\s(ﬁ%NT TAB SIQPSOIDI%NE(E?ADSIEU%AUF}'\%E TAB  Tiers X
Central Nervous System Agents [IAMA(EZENT TAB fﬁg?&%&DEg%'\f\%RATE TAB Tier4
Central Nervous System Agents EAQEZENT TAB gIﬁgTéXgEDEEUU'\fO)RATE TAB Tier3 X

$0
Central Nervous System Agents #/Ifgg@g/lPHETAM #/IEJ?QI\&PHETAMINE HCL I-Blgglat\lf\
Central Nervous System Agents [IAOEMTE)(SLI\I/I'?]_ SOL ngEEH\l(IéT\AHGE/’\éIaﬁTE HCL Tier4
Central Nervous System Agents gﬂhﬁg%ﬂ\lﬁﬂ\l SOL gAgEHéL&E/Eg&DLATE HCL Tier4

$0
Central Nervous System Agents [\CAEngbl%HENID gggggﬁgﬁgiggyz HCL I-Blgglat\lf\

$0
ContralNeraus systemagents  METWILEHENID  METIYLBHENIDTE CL gl

$0
Central Nervous System Agents I\C/IEIII;(\)(I[\_A%HENID [\CAEgE;LQ%H,\EgI(%ADT)E HCL I-Blgglat\lf\

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHYLPHENID METHYLPHENIDATE HCL $0

il MEreus S A e CAP 20MG ER CAPER24HR20MG (LA) ~ pehav
$0

Central Nervous System Agents I\CAEIIQB(I[\_APCI;ENID I\C/IEIIIE\FEI%%H’\EEI(%ADT)E HCL I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

il MEreus S A e CAP 30MG ER CAPER24HR30MG (LA)  pBehav
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents CAP 40MG ER CAP ER 40 MG (CD) I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

il MEreus S A e CAP 40MG ER CAPER24HR40MG (LA)  pBehay
$0

Central Nervous System Agents gEggnggENID hCAEgEE%%H&CN;I(%%T)E HCL I-Blgglat\lf\
$0

Central Nervous System Agents I\C/IEIIIS\CSIMPSENID [\CAEgE;%%H,\EgI(%ADT)E HCL I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

il NErES ST AR G CAP 60MG LA CAPER24HR60MG (LA)  Sehav
$0

Central Nervous System Agents [\CAEJVH;(()I"\EGHENID I\CA|I_E|E\I;|VYTI_APBH1EONI\IAI%ATE HCL I-Blgglat\lf\
$0

Central Nervous System Agents [\CAEJVH;})‘&ZENID l\Cﬂﬁg\TVYTl‘APBHQFQﬁéTE HCL I-Blgglat\lf\
$0

Central Nervous System Agents [\CAEJVHSYI\I/‘IEHENID [\CAEE\TVYTLAPBH&!)EL\]A%DATE HCL Behav

Health
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents SOL 10MG/5ML SOLN 10 MG/5ML I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents SOL 5MG/5ML SOLN 5 MG/5ML I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents TAB 10MG TAB 10 MG I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents TAB 10MG ER TAB ER 10 MG I-Blgglat\lf\
METHYLPHENIDATE HCL $0

Central Nervous System Agents #AAEJFBY“/‘IE'E{NID TAB ER OSMOTIC RELEASE ~ Behav

(OSM) 18 MG Health
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents TAB 20MG TAB 20 MG I-Blgglat\lf\
METHYLPHENID METHYLPHENIDATE HCL $0

Central Nervous System Agents TAB 20MG ER TAB ER 20 MG I-Blgglat\lf\
METHYLPHENIDATE HCL $0

Central Nervous System Agents ¥AEg;;thHEE{NID TAB ER OSMOTIC RELEASE ~ Behav

(OSM) 27 MG Health
METHYLPHENIDATE HCL $0

Central Nervous System Agents #AAEg?gI\hEHEERNID TAB ER OSMOTIC RELEASE ~ Behav

(OSM) 36 MG Health
METHYLPHENIDATE HCL $0

Central Nervous System Agents #AAEJSHZ&EHEERNID TAB ER OSMOTIC RELEASE ~ Behav

(OSM) 54 MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents Behav
TAB SMG TAB 5 MG Health
DEXTROMETHORPHAN HBR-
Central Nervous System Agents DYEDERTA CAP QUINIDINE SULFATECAP  Tier2 X X
20-10 MG
PEGINTERFERON BETA-1A
Central Nervous System Agents PLEGRIDY INJ SOLN PREFILLED SYRINGE  Tier3 X X X
125 MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents PLEGRIDY INJ IM SOLN PREFILLED SYR125 Tier3 X X
MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents PERCRIDY INJ - SOLN PEN-INJECTOR125  Tier3 X X X
MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents E%EETRI%EY INJ SOLN PREF SYR63 & 94 Tier3 X X X
MCG/0.5ML PACK
PEGINTERFERON BETA-
Central Nervous System Agents FLEGRIDYPENINJ 1 ASOLNPEN-INJ63&94  Tier3 X X X
MCG/0.5ML PACK
Central Nervous System Agents lPOROE’\C/iKA;BALIN CAP PREGABALIN CAP 100 MG Tier 2*
Central Nervous System Agents lpggﬁéBALIN CAP PREGABALIN CAP 150 MG Tier 2*
Central Nervous System Agents ;ggagBALIN CAP PREGABALIN CAP 200 MG Tier 2*
Central Nervous System Agents ;ggﬁéBALIN CAP PREGABALIN CAP 225 MG Tier 2*
Central Nervous System Agents ;gﬁ%ABALIN CAP PREGABALIN CAP 25 MG Tier 2*
Central Nervous System Agents ggg%@BALIN CAP PREGABALIN CAP 300 MG Tier 2*
Central Nervous System Agents ESE%ABALIN CAP PREGABALIN CAP 50 MG Tier 2*
Central Nervous System Agents ;E&%ABALIN CAP PREGABALIN CAP 75 MG Tier 2*
Central Nervous System Agents ;gﬁ%ﬁm}m SOL [\PAFEEGABALIN SOLN20 MG/ Tier 3*
DEXTROAMPHETAMINE
Central Nervous System Agents g&%%mm SOL SULFATE ORAL SOLUTIONS Tier3
MG/5ML
Central Nervous System Agents ?OASBISCI\/?IYA ORSSUS EA%A/EQ\/LONE ORAL SUSP 105 Tier3 X X
Central Nervous System Agents E@ADF%%EAF\{AORSSUS EA%A/EQVLONE ORAL SUSP105 Tier3 X X
Central Nervous System Agents géﬁéOLE TAB RILUZOLE TAB 50 MG Tierl X
MILNACIPRAN HCL TAB12.5
Central Nervous System Agents %IA¥F{E|5kﬁ MIS MG (5) &25MG (8) & 50 MG Tier4 X
(42) PAK
Central Nervous System Agents %OAXI\E/I%SLA TAB MELNACIPRAN HCLTAB 100 Tier4 X
Central Nervous System Agents fQA\éEALé‘A TAB MELNACIPRAN HCLTAB12.5 Tier4 X
Central Nervous System Agents EQ\QEGLLA TAB MELNACIPRAN HCLTAB25 Tier4 X
Central Nervous System Agents gé\l\/ﬂ%l‘A TAB MELNACIPRAN HCLTAB 50 Tier4 X
Central Nervous System Agents gg?llbuMTEK sUs IE{/IIléylZOONlI_LE SUSP 50 Tier3 X X

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 132
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Central Nervous System Agents TERIPLONOMID  TERIFLUNOMIDE TAB14MG  Tier2 X X X
Central Nervous System Agents TERIFLUNOMID  1ERIFLUNOMIDE TAB7 MG Tier2 X X X
TETRABENAZIN TETRABENAZINE TAB12.5 :
Central Nervous System Agents TAB 12 5MG MG Tier2 X X
Central Nervous System Agents TAmoemalAZIN  TETRABENAZINETAB25 MG Tier2 X X
TIGLUTIK SUS RILUZOLE SUSP 50 :
Central Nervous System Agents 50/10ML MG/10ML Tier3 X X
Central Nervous System Agents %IEQT\AOSIA CAP [\O/IéANIMOD HCL CAP0.92 Tier3 X X X X
OZANIMOD CAP PACK 4 X
Central Nervous System Agents é%E%%A CAP 0.23MG &3 X046 MG&21X Tier3 X X X
0.92 MG
OZANIMOD CAP PACK 4 X
Central Nervous System Agents é?;?(%A CAP 0.23MG &3 X046 MG&30X Tier3 X X X X
0.92 MG
ZEPOSIA 7DAY CAP OZANIMOD CAP PACK 4 X :
Central Nervous System Agents STR PACK 093 MG &3 X 0.46 MG Tier3 X X X X
Central Nervous System Agents - ADDYI  TAB :
Drugs to Treat Nerve Conditions 100MG FLIBANSERIN TAB 100 MG Tier4 X X
Central Nervous System Agents - VYLEESI INJ BREMELANOTIDE ACET .
Drugs to Treat Nerve Conditions 1.75/0.3 SUBCUTANEOUS SOLN Tier 4 X X
9 ) ‘ AUTO-INJ 1.75 MG/0.3ML
Cystic Fibrosis Agents - Drugs to BRONCHITOL CAP MANNITOL INHAL CAP 40 Tier 3 X X X X
treat Cystic Fibrosis 40MG MG
Cystic Fibrosis Agents - Drugs to BRONCHITOL CAP MANNITOL INHAL CAP 40 Tier 3 X X X X
treat Cystic Fibrosis TOLTEST MG
CEVIMELINE CAP CEVIMELINE HCL CAP 30 ;
Dental and Oral Agents 30MG MG Tierl
CHLORHEX GLU CHLORHEXIDINE :
ez Eine) QI gl SOL 0.12% GLUCONATESOLNO.12% el
TRIAMCINOLONE
Dental and Oral Agents KO RZEQ  PST ACETONIDE DENTAL PASTE  Tier3
e 0.1%
TRIAMCINOLONE
Dental and Oral Agents ORALONEDENT  ACETONIDE DENTAL PASTE  Tier3
PST0.1% 01%
PERIDEX SOL CHLORHEXIDINE :
Dental and Oral Agents 012% GLUCONATE SOLN 0.12% Tier4
PERIOGARD SOL CHLORHEXIDINE ;
Dental and Oral Agents 012% GLUCONATE SOLN 0.12% Tierl

PILOCARPINE TAB

Dental and Oral Agents PILOCARPINE HCL TAB5 MG Tierl

5MG
PILOCARPINE TAB PILOCARPINEHCLTAB75 .

Dental and Oral Agents 7EMG MG Tierl

Dental and Oral Agents I GEN  TAB pILOCARPINEHCLTAB5 MG Tier4

SALAGEN TAB PILOCARPINE HCL TAB 7.5

Dental and Oral Agents 7EMG MG Tier4
TRIAMCINOLONE
Dental and Oral Agents TRIAMCINOLON A\ CETONTDE DENTAL PASTE  Tier1
PST0.1% 01%
TRIAMCINOLONE
Dental and Oral Agents TRIAMCINOLON - ACETONIDE DENTAL PASTE ~ Tier1
PST DEN 0.1% 01%
Dental and Oral Agents - Drugs to *ARTIFICIAL SALIVA - :
Treat Mouth and Throat Conditions AQUORAL  SPR SOLUTION*** Tier3 X
Dental and Oral Agents - Drugs to AQUORAL  SPR *ARTIFICIAL SALIVA - Tier 3

Treat Mouth and Throat Conditions SOLUTION***

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 133
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Dental and Oral Agents - Drugs to *ARTIFICIAL SALIVA - ;

Treat Mouth and Throat Conditions CAPHOSOL  SOL SOLUTION*** Tier3
SULFURIC ACID-

Dental and Oral Agents - Drugs to DEBACTEROL SOL

Treat Mouth and Throat Conditions 30-50% SULFONATED PHENOLICS Tier2

SOLN 30-50%

Dental and Oral Agents - Drugs to MUCOSITISRX *ARTIFICIAL SALIVA - Tier3
Treat Mouth and Throat Conditions POW PACKET***

Dermatological Agents IEGITANE  CAP ISOTRETINOIN CAPIOMG  Tier?2
Dermatological Agents é‘gﬁgTANE CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents SGATANE - CAP 1SOTRETINOIN CAP30MG  Tier2
Dermatological Agents ﬁgl\aléTANE CAP ISOTRETINOIN CAP40 MG Tier2
Dermatological Agents SLIRETING CAP ACITRETIN CAP 10 MG Tier1
Dermatological Agents ACLTRETIN CAP ACITRETIN CAP17.5 MG Tier1
Dermatological Agents PDSLVRETIN CAP ACITRETIN CAP 25 MG Tier1

. ADAPAL/BENP  ADAPALENE-BENZOYL .
DremRisle el AgEis GEL 0.1-2.5% PEROXIDE GEL 0.1-2.5% Tier3
Dermatological Agents 'SKOLOISEO/E CRE BROIOFQ;{)OTENE CREAM Tier4
Dermatological Agents ALA-SCALP LOT  HYDROCORTISONE LOTION  1iq, 4

ALCLOMETASONE
Dermatological Agents ARCLOMETASON  DIPROPIONATE CREAM Tier1
05% 0.05%

. ALCLOMETASON  ALCLOMETASONE .
DreRisleieal Ageie OIN 0.05% DIPROPIONATE OINT 0.05%  ''erl
Dermatological Agents ALTABAX OIN1% RETAPAMULIN OINT 1% Tier3
Dermatological Agents AMCINONIDE CRE AMCINONIDE CREAM01%  Tier3
Dermatological Agents AMCINONIDE LOT- AMCINONIDE LOTION 01%  Tier3
Dermatological Agents AMCINONIDE OIN AMCINONIDE OINT 0.1% Tier1
Dermatological Agents 'lA‘(')\ﬂAELUZ GEL é'\E/EngJ/:EVULINIC ACID HCL Tier 3
Dermatological Agents TONESTEEM CAP ISOTRETINOIN CAPIOMG  Tier2
Dermatological Agents é‘g/ll\’/\llgSTEEM CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents 'Z‘g/ll\’/\llgSTEEM CAP ISOTRETINOIN CAP40 MG Tier2
Dermatological Agents AMZEEQ AER4% M%CN:F?SJ%ZLEISESACI\%I 4% Tier4

HYDROCORTISONE
Dermatological Agents ARALFRAMHC ACETATE W/ PRAMOXINE ~ Tier 4
S1% PERIANAL CREAM 2.5-1%
HYDROCORTISONE
Dermatological Agents ANALPRAM-HC  ACETATE W/ PRAMOXINE  Tier4
6 PERIANAL CREAM 1-1%
HYDROCORTISONE
Dermatological Agents ANALPRAM-HC  ACETATE W/PRAMOXINE  Tier3
5% PERIANAL LOTN 2.5-1%
HYDROCORTISONE
Dermatological Agents ANALFRMSNGL  ACETATE W/ PRAMOXINE  Tier4

PERIANAL CREAM 2.5-1%

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DIFLORASONE DIACETATE
Dermatological Agents s CONE CRE EMOLLIENT BASE CREAM  Tier2
e 0.05%

; ARTISS  KIT *FIBRIN SEALANT :
Dermatological Agents 10ML COMPONENT KIT 10 ML*** Tier3
Dermatological Agents ARTISS KIT 2ML *CFOIE/IRPI(ISII\?IIEEIQ%?(?TTQ ML*** Tier3
Dermatological Agents ARTISS KIT4ML *CFOIE/IRPI(ISII\?IIEEQ%?('PTT4 MLF** Tier3

; ARTISS SOL *FIBRIN SEALANT :
Dermatological Agents 10ML COMPONENT SOLUTION*** Tier3
Dermatological Agents ARTISS SOL2ML *CFOIE/IRPI(ISII\?EQ%@(\;TLUTION*** Tier3
Dermatological Agents ARTISS SOL4ML *CFOIE/IRPI(ISII\?EQ%@(\;TLUTION*** Tier3
Dermatological Agents fEFLAICACID GEL - a7E| ATC ACID GEL 15% Tier3
Dermatological Agents DEELEX  CRE AZELAIC ACID CREAM 20%  Tier3

; BENZAMYCIN GEL BENZOYL PEROXIDE- :
Dermatological Agents 5-39, ERYTHROMYCIN GEL 5-3% Tier2

BETAMETHASONE
Dermatological Agents gEOTSAO/DIPROP CRE DIPROPIONATE Tierl
e AUGMENTED CREAM 0.05%
BETAMETHASONE
Dermatological Agents gEOTSAO/DIPROP GEL DIPROPIONATE Tierl
e AUGMENTED GEL 0.05%
BETAMETHASONE
Dermatological Agents gEOTSAO/DIPROP LoT DIPROPIONATE Tier3
e AUGMENTED LOTION 0.05%
BETAMETHASONE
Dermatological Agents gEOTSAO/DIPROP OIN DIPROPIONATE Tier3
e AUGMENTED OINT 0.05%
BETAMETHASONE
Dermatological Agents S PIP DIPROPIONATE CREAM Tier2
e 0.05%
BETAMETHASONE
Dermatological Agents T oLy PP DIPROPIONATE LOTION Tier1
e 0.05%
; BETAMETH DIP OIN BETAMETHASONE :
el Cefiee] gl 0.05% DIPROPIONATE OINT 0.05% ' €2
BETAMETHASONE
Dermatological Agents oEFETHVAL VAL ERATE CREAM 0.1% Tier1
e (BASE EQUIVALENT)
BETAMETHASONE
Dermatological Agents DEVOMETHVAL  VALERATE LOTION 0.1% Tier1
= (BASE EQUIVALENT)
BETAMETHASONE
Dermatological Agents SN OAETHVAL VAL ERATE OINT 0.1% (BASE ~ Tier1
e EQUIVALENT)
BRIMONIDINE TARTRATE
Dermatological Agents EFE{MOOSI\}){/DINE GEL 0.33% (BASE Tier3
e EQUIVALENT)
Dermatological Agents 8@:;%188;215\] SAOB%E/I:OTRIENE CREAM Tier2
Dermatological Agents 8IA,\|I%IggsT£IEN SAOB%E/I:OTRIENE OINT Tier2

; CALCIPOTRIEN CALCIPOTRIENE SOLN :
Dermatological Agents SOL 0.005% 0.005% (50 MCG/ML) Tierl
Dermatological Agents SAOE%E/IRENE OIN SAOE%E/}:OTRIENEOINT Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CALCITRIOL OIN

: CALCITRIOL OINT 3 MCG/ ;
Dermatological Agents 3MCG/GM GM Tierl
FLUOCINOLONE
Dermatological Agents SAOE‘EX SHA ACETONIDE SHAMPOO Tier2
e 0.01%
Dermatological Agents CENTANY OIN 2% MUPIROCIN OINT 2% Tier4
Dermatological Agents gt,IACLODAN SOL CICLOPIROXSOLUTION 8%  Tierl

; CICLOPIROX CRE CICLOPIROX OLAMINE :
Dermatological Agents 0.77% CREAM 0.77% (BASE EQUIV) 11erl
Dermatological Agents 817C7I;/°OPIROX GEL CICLOPIROX GEL 0.77% Tierl
Dermatological Agents lCo/{CLOPIROX SHA CICLOPIROX SHAMPOO 1%  Tier2
Dermatological Agents giCLOPIROX sOL CICLOPIROXSOLUTION 8%  Tierl

; CICLOPIROX SUS CICLOPIROX OLAMINE :
Dermatological Agents 077% SUSP 0.77% (BASE EQUIV) Tierl
Dermatological Agents CLARAVIS CAP ISOTRETINOINCAPIOMG  Tier2
Dermatological Agents gé‘,\AAEAVIS CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents SEMRAVIS CAP - ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ‘C‘SQ%AVIS CAP ISOTRETINOIN CAP40 MG  Tier2

; CLEOCIN-T LOT  CLINDAMYCIN PHOSPHATE :
Dermatological Agents 1% LOTION 1% Tier4

; CLINDACIN AER  CLINDAMYCIN PHOSPHATE :
Dermatological Agents 1% FOAM 1% Tier3
Dermatological Agents ElT‘g\i!%ACIN MIS gva\JBDlA%MYCIN PHOSPHATE Tierl

: CLINDACIN-P PAD CLINDAMYCIN PHOSPHATE ;
Dermatological Agents 1% SWAB 1% Tierl

CLINDAMYCIN PHOSPH-
Dermatological Agents CLINDAMY/BEN  BENZOYL PEROXIDE Tier3
) ° (REFRIG) GEL 1.2 (1)-5%

: CLINDAMYCIN CLINDAMYCIN PHOSPHATE ;
Dermatological Agents AER1% FOAM 1% Tier3
Dermatological Agents gIEILNlI%AMYCIN gIEILNlI%AMYCIN PHOSPHATE Tier2
Dermatological Agents gléILNl%AMYCIN gléILNl%AMYCIN PHOSPHATE Tier2
Dermatological Agents EéITNlI%AMYCIN EéIT[}JODﬁl\l@:CIN PHOSPHATE Tier3
Dermatological Agents EéIT[\Jl%ﬁﬂl\é\/(ﬁIP EéIT[}JODﬁl\l@:CIN PHOSPHATE Tier3
Dermatological Agents [\C/llfg\ig)AMYCIN gva\JBDlA%MYCIN PHOSPHATE Tierl

: CLINDAMYCIN CLINDAMYCIN PHOSPHATE ;
Dermatological Agents SOL 1% SOLN 1% Tierl
Dermatological Agents glaosiETASOL CRE 8|F_{(E)ABII\£/ITOAgg‘!/; PROPIONATE Tier2
Dermatological Agents glaosiETASOL GEL 8EE%E()T5AO/§OL PROPIONATE Tier2
Dermatological Agents glaosiETASOL OIN 8%8?52%5‘%0" PROPIONATE Tier2
Dermatological Agents CLOBETASOL SOL CLOBETASOL PROPIONATE Tier1

0.05%

SOLN 0.05%

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents glaosiETASOL SPR gllggg’fg%%%l‘ PROPIONATE Tierl
CLOBETASOL PROPIONATE
Dermatological Agents CLOBEIASOLE  EMOLLIENT BASECREAM  Tier2
e 0.05%
Dermatological Agents 8IF_{(E)8?°/ROTOLONE 8IF_{(E)E’\(/)|%T&LONE PIVALATE Tier3 X
CLOTRIMAZOLE W/
Dermatological Agents CROTRIM/BETA  BETAMETHASONECREAM  Tierl
e 1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CROTRIM/BETA  BETAMETHASONECREAM  Tierl
1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETA  BETAMETHASONELOTION  Tierl
1-0.05%
Dermatological Agents 8%!/\01DYLOX GEL PODOFILOX GEL 0.5% Tier 4n
Dermatological Agents S%EQQRAN CRE gLOUSF;)ANDRENOLIDE CREAM Tier4 X
Dermatological Agents ggg{szAN OIN gLOUSF;)ANDRENOLIDE OINT Tier4 X
; CORDRAN 80X3 FLURANDRENOLIDE TAPE 4 :
Dermatological Agents TAP 4MCG/CM MCG/SQCM Tier3
Dermatological Agents CROTAN  LOT  CROTAMITONLOTION10%  Tier3
Dermatological Agents SDQPSONE GEL DAPSONE GEL 5% Tier3
Dermatological Agents ?é;SONE GEL DAPSONE GEL 7.5% Tier3
FLUOCINOLONE
Dermatological Agents BIEE%AS-S(R)ASYOTH ACETONIDE OIL 0.01% Tier4
(BODY OIL)
FLUOCINOLONE
Dermatological Agents BIE[{}WF@-%&OTH ACETONIDE OIL 0.01% Tier4
(SCALP OIL)
Dermatological Agents S%SSEZNIDE CRE DESONIDE CREAM 0.05% Tier2
Dermatological Agents S%SSEZNIDE GEL DESONIDE GEL 0.05% Tier3 X
Dermatological Agents S%SSEZNIDE LOT DESONIDE LOTION 0.05% Tier3
Dermatological Agents S%SSEZNIDE OIN DESONIDE OINT 0.05% Tier2
Dermatological Agents DESOWEN  CRE " DESONIDE CREAM0.05%  Tier3
Dermatological Agents 852%%¥ETAS S%SSEZXIMETASONE CREAM Tierl
Dermatological Agents 8EE%X2I¥AETAS SEEQXIMETASONE CREAM Tierl
Dermatological Agents gEE%%gﬂfTAS S%SSEZXIMETASONE GEL Tier3
Dermatological Agents BIENS%éIgﬂAETAS S%SSEZXIMETASONE OINT Tier3
Dermatological Agents 8IENS%>EI5|\£LETAS SEESZ’XIMETASONE OINT Tier3
Dermatological Agents 8%85'01)( GEL DESONIDE GEL 0.05% Tier3 X
DICLOFENAC SODIUM
Dermatological Agents DICLOFENAC GEL  ACTINIC KERATOSES) GEL  Tier?2

3%

3%

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents 8%{FELOOSQ§)ONE 8%{FELAONF|{éSOOSL>iE DIACETATE Tier3
BETAMETHASONE
Dermatological Agents S%D;?LENE OIN DIPROPIONATE Tier4
e AUGMENTED OINT 0.05%
Dermatological Agents DOXEPINHCL CRE boXEPINHCL CREAMS5%  Tier3
: ECONAZOLE CRE ECONAZOLE NITRATE ;
Dermatological Agents 1% CREAM 1% Tier2
Dermatological Agents EFUDEX CRE5% FLUOROURACIL CREAMS5% Tier4
CALCIPOTRIENE-
Dermatological Agents ENSTILAR AER g%;égIEII)HI\f\ASTOE’\II:EOAM Tier4
0.005-0.064%
Dermatological Agents EPIFOAM AER1% ESAAM?_)%/L\IE—HCAEROSOL Tier2
Dermatological Agents ERY PAD 2% ERYTHROMYCIN PADS 2% Tierl
: ERY/BENZOYL GEL BENZOYL PEROXIDE- ;
Dermatological Agents 3-59% ERYTHROMYCIN GEL 5-3% Tierl
Dermatological Agents ERYGEL GEL2% ERYTHROMYCIN GEL 2% Tier3
Dermatological Agents ERYTHROMYCIN  ERYTHROMYCIN GEL 2% Tier1
Dermatological Agents ERYTIROMYCIN  ERYTHROMYCINSOLN2%  Tierl
Dermatological Agents EUCRISA OIN2% CRISABOROLE OINT 2% Tier3 X
Dermatological Agents EVOCLIN AER1% EéIA[\,J\ADlAO/l:AYCIN PHOSPHATE Tier4
Dermatological Agents EXTINA AER2% KETOCONAZOLEFOAM2%  Tier4 X
Dermatological Agents FINACEA AER  AZELAICACIDFOAM15%  Tier4
: FLUOCIN ACET FLUOCINOLONE ;
el Cefiee] gl CRE 0.01% ACETONIDE CREAM 0.01%  11€73
; FLUOCIN ACET FLUOCINOLONE :
P aieleglE) cgenis CRE 0.025% ACETONIDE CREAM 0.025% 173
FLUOCINOLONE
Dermatological Agents gl‘oLigCIN ACET OIL ACETONIDE OIL 0.01% Tier3
e (BODY OIL)
FLUOCINOLONE
Dermatological Agents gI‘OLiE;CSICI:\I ACET OIL ACETONIDE OIL 0.01% Tier3
e (SCALP OIL)
FLUOCINOLONE
Dermatological Agents gl‘oLiggIDI\\l(ACET OIL ACETONIDE OIL 0.01% Tier3
e (BODY OIL)
FLUOCINOLONE
Dermatological Agents EBUD?(CIN ACET OIL ACETONIDE OIL 0.01% Tier3
(BODY OIL)
FLUOCINOLONE
Dermatological Agents EEX(BSIN ACET OIL ACETONIDE OIL 0.01% Tier3
(SCALP OIL)
; FLUOCIN ACET FLUOCINOLONE :
DEmEiel Cefiee] gl OIN 0.025% ACETONIDE OINT 0.025%  ''€r?
: FLUOCIN ACET FLUOCINOLONE ;
el Cefiee] gl SOL 0.01% ACETONIDE SOLN 0.01% '3
Dermatological Agents Elﬁlé%%lgl‘fNIDE (I;I_OUS(%CINONIDE CREAM Tierl
FLUOCINONIDE
Dermatological Agents FLUQCINONIDE  EMULSIFIED BASE CREAM  Tierl
e 0.05%
Dermatological Agents FLIOCINONIDE  FLUOCINONIDE GEL 0.05%  Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FLUOCINONIDE

Dermatological Agents OIN 0.05% FLUOCINONIDE OINT 0.05% Tierl

Dermatological Agents FLJQCINONIDE £ yoCINONIDE SOLN 0.05% Tierl

Dermatological Agents FLUOROURACIL £ YOROURACIL CREAM 5% Tier1

Dermatological Agents gé{%&OURACIL FLUOROURACIL SOLN 2% Tierl

Dermatological Agents FLJQROURACIL £ UOROURACIL SOLN 5% Tierl

Dermatological Agents EIF{LéF{OACB\JSI%A)RENOL g!‘OUSF;)ANDRENOLIDE CREAM Tier3 X X
Dermatological Agents EBLTJ%AONSQRENOL EELT“;SN %.ROES[;)OLIDE Tier3 X X
Dermatological Agents ElﬁLéTOI%éosA,ONE ElﬁLéTAI,\%AOSOOS'ELE PROPIONATE Tierl

Dermatological Agents EBLTJE%{L%\;ONE EBLTq(I)Cl:\IAgg'S\{YE PROPIONATE Tier3 X X
Dermatological Agents g&Hg%gg%NE gliHPOCégg;:‘E PROPIONATE Tierl

Dermatological Agents SELZTAMICIN CRE ggg;@l'\/g%%\l SULFATE Tierl X
Dermatological Agents SI]-Z-O/NOTAMICIN OIN SI]-Z-O/NOTAMICIN SULFATE OINT Tier1 X
Dermatological Agents HALGINONIDE LAl CINONIDE CREAM 0.1% ~ Tier 3 X X
Dermatological Agents EQEOO%ESI/OASOL (H;QE%EOT/SE)EZL PROPIONATE Tier2 X
Dermatological Agents gIAl\lT%%ESI/OASOL gIAl\ngg%gA%SOL PROPIONATE Tier2 X
Dermatological Agents HALOG O HALCINONIDE OINT0.1%  Tier3 X X
Dermatological Agents SA%CEUTYRATE CRE EL\J('I?\?I?A(:T%RC:TF%ESUI%I% Tierl

Dermatological Agents SA%CEUTYRATE OIN gg?&gﬁ%gﬁ?glg% Tierl

Dermatological Agents SAECEUTYRATE SOL EJ'?\TSA(:T%%TOIE(I\?%E% Tierl

Dermatological Agents 2%EPE?O/EAOXIN E EEEITQAOT%OWSTIQSI\’\/II(E)XIN E Tierl

PERIANAL CREAM 1-1%
Dermatological Agents EEEPSE\[\Q%XINE lP_F;%h%OXINE_HC CREAM Tierl
Dermatological Agents 2%EP§é[\f%XIN E EEEITQAOT%OWSTIQSI\’\/II(E)XIN E Tierl
PERIANAL CREAM 2.5-1%

Dermatological Agents SCQI%/ALERATE CRE UXEI?I?A%%%TRIESEI\’/\IIEQ% Tier2 X
Dermatological Agents SCQI%/ALERATE OIN UXI_DEQ}SA(%%%TI%\ISTOSIQE% Tier3 X
Dermatological Agents E.E*ZROCORT CRE g.\s(‘I%ROCORTISONE CREAM Tier1

Dermatological Agents E.E*ZROCORT LOT g.\s(‘I%ROCORTISONE LOTION Tier1

Dermatological Agents AIYDROCORT OIN' 1yDROCORTISONE OINT1%  Tier1

Dermatological Agents E.E‘ZROCORT OIN E.E*ZROCORTISONE OINT Tier1

Dermatological Agents Eg_l?gg/?CORTISO ;;ZDROCORTISONE LOTION Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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IMIQUIMOD CRE

Dermatological Agents 5% IMIQUIMOD CREAM 5% Tier1*
Dermatological Agents DOIRETINOIN  ISOTRETINOIN CAPI0MG  Tier2
Dermatological Agents ICSAOPTQROE[\;ICE\IOIN ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents DOIRETINOIN - ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ICSAOPTE(E,\TA%\]OIN ISOTRETINOIN CAP40 MG Tier2
Dermatological Agents LERMECTIN LOT  1VERMECTIN LOTION 0.5%  Tier3

Dermatological Agents JUBLIA SOL10% EFINACONAZOLESOLN10% Tier4 X X

Dermatological Agents KEE%%ONAZOLE KETOCONAZOLE FOAM 2%  Tier3
Dermatological Agents KELQSONAZOLE  (ETOCONAZOLE CREAM 2%  Tier1 X
Dermatological Agents gE;%%ONAZOLE EO/ETOCONAZOLE SHAMPOO Tier1
Dermatological Agents K TOPAN AER K ETOCONAZOLEFOAM 2% Tier X
Dermatological Agents i%‘QRON LOoT Eg%géﬁElBA%NéIA%E\JSE?DIUM Tier4
; KLAYESTA POW  NYSTATIN TOPICAL :

Dermatological Agents 100000 POWDER 100000 UNIT/GM Tierl X

AMINOLEVULINIC ACID
Dermatological Agents 'S‘(E)\[%'EQN KERA HCL FORSOLN 20% (STICK  Tier3

° APPLICATOR)

MAFENIDE ACETATE PACKET

Dermatological Agents N ENIDEACE  FORTOPICALSOLN5% (50 Tier3
° GM)

Dermatological Agents MALATHION LOT AL ATHION LOTION 0.5%  Tier1»
Dermatological Agents MENTAX CRE1% BUTENAFINEHCL CREAM1% Tier3
Dermatological Agents [\CAEIITSI\)/I%ALEN %E,\;EOXSALEN RAPID CAP Tierl

BRIMONIDINE TARTRATE
Dermatological Agents ([\)A%RSY/ASO GEL GEL 0.33% (BASE Tier2 X X

oo EQUIVALENT)
Dermatological Agents I\C/IROEMOEITQSONE [\C/IROEI\QEAT'S‘?%NE FUROATE Tierl
Dermatological Agents I\OAIOI\I%EIT,}S‘SONE gl?\lh4%Tﬁ,/§ONE FUROATE Tierl
; MOMETASONE MOMETASONE FUROATE :

Dermatological Agents SOL 0.1% SOLUTION 0.1% (LOTION) ~ rierl
Dermatological Agents EAC,/EJPIROCIN CRE [\CAFL{JEAI;\{AOQC%N CALCIUM Tier3 X
Dermatological Agents MUPIROCIN OIN MUPIROCIN OINT 2% Tierl X

2%
MYORISAN CAP

Dermatological Agents ISOTRETINOIN CAP 10 MG Tier2

10MG
Dermatological Agents EAOYI\?EISAN CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents MYORISAN  CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents XgﬁéISAN CAP ISOTRETINOIN CAP40 MG  Tier2
CLINDAMYCIN PHOSPH-
Dermatological Agents NEDAC  GE BENZOYL PEROXIDE Tier3 X

(REFRIG) GEL 1.2 (1)-5%

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class

Label Name

Generic Name

: NYAMYC  POW NYSTATIN TOPICAL ;
Dermatological Agents 100000 POWDER 100000 UNIT/GM  1erl
NYSTATIN-TRIAMCINOLONE
Dermatological Agents NYSTAT/TRIAM CREAM 100000-0.1 UNIT/ Tier2
CRE GM-%
NYSTATIN-TRIAMCINOLONE
Dermatological Agents NYSTAT/TRIAM OINT 100000-0.1 UNIT/ Tier2
OIN GM-%
; NYSTATIN CRE NYSTATIN CREAM 100000 :
Dermatological Agents 100000 UNIT/GM Tierl
; NYSTATIN OIN NYSTATIN OINT 100000 :
Dermatological Agents 100000 UNIT/GM Tierl
: NYSTATIN OIN NYSTATIN OINT 100000 ;
Dermatological Agents 100000U UNIT/GM Tierl
; NYSTATIN POW  NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER100000 UNIT/GM ~ 1ierl
; NYSTOP POW NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER100000 UNIT/GM ~ 1ierl
Dermatological Agents OVIDE LOTO0.5% MALATHION LOTIONO.5%  Tier4”"
Dermatological Agents 8;{(5\%?@%%5'"5 8;%%%’1&20& NITRATE Tier3
; o, OXICONAZOLE NITRATE :
Dermatological Agents OXISTAT CRE1% CREAM 1% Tier4
; PANDEL CRE HYDROCORTISONE :
Dermatological Agents 01% PROBUTATE CREAM 0.1% Tier3
Dermatological Agents FERMETHRIN CRE  pERMETHRIN CREAMS%  Tier1”
Dermatological Agents PIMECROLIMUS  pIMECROLIMUS CREAM1%  Tier3
Dermatological Agents B%QOFILOX GEL PODOFILOX GEL 0.5% Tier 3®
Dermatological Agents B%QOFILOX sOL PODOFILOXSOLN 0.5% Tier 1
Dermatological Agents PRIOMOSONE CRE pRAMOXINE-HC CREAM 1-1% Tier2
; PRAMOSONE CRE PRAMOXINE-HC CREAM :
Dermatological Agents 1-2 5% 1-2 5% Tier4
Dermatological Agents ch;jAMOSONE LOT lP_FfQ)MOXINE—HC LOTION Tier 2
Dermatological Agents PRéMOSONE LOT PRAI\O/IOXINE—HC LOTION Tier2
2.5% 1-2.5%
Dermatological Agents PRAMOSONE "OIN  pp AMOXINE-HC OINT11%  Tier2
Dermatological Agents PROMOSONE OIN' pRAMOXINE-HC OINT1-2.5% Tier 4
Dermatological Agents PREDNICARBAT  pREDNICARBATE OINTO0.1%  Tierl
HYDROCORTISONE
Dermatological Agents FROCIOFOAM ACETATE W/ PRAMOXINE ~ Tier?2
° PERIANAL FOAM 1-1%
Dermatological Agents REGRANEX GEL  BECAPLERMINGEL0.01%  Tier2
; RHOFADE CRE OXYMETAZOLINE HCL :
Dermatological Agents 1% CREAM 1% Tier4
: SANTYL  OIN COLLAGENASE OINT 250 ;
Dermatological Agents 250/GM UNIT/GM Tier3
Dermatological Agents E%I%ENIUM SUL LOT E%I%ENIUM SULFIDELOTION 1,511
; SILVADENE CRE  SILVER SULFADIAZINE :
Dermatological Agents 1% CREAM 1% Tier4

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SILVERSULFACRE SILVERSULFADIAZINE

Dermatological Agents 1% CREAM 1% Tierl
Dermatological Agents ) OLANTRA CRE  1ERMECTIN CREAM 1% Tier 4 X
Dermatological Agents SI;I;JOSAD sUs SPINOSAD SUSP 0.9% Tier3
; o SILVER SULFADIAZINE :
Dermatological Agents SSD CRE 1% CREAM 1% Tierl
Dermatological Agents Eg%FIAO%ETAMID Eg%géﬁElBA%NéIA%E\JSE?DIUM Tierl
: SULFAMYLON CRE MAFENIDE ACETATE CREAM .
Dermatological Agents 85MG/GM 85 MG/GM Tier3
CALCIPOTRIENE-
; BETAMETHASONE :
Dermatological Agents TACLONEX SUS DIPROPIONATE SUSP 0.005- Tier3 X
0.064%
Dermatological Agents BAO%F;)OLIMUS OIN TACROLIMUS OINT 0.03% Tier2 X
Dermatological Agents gAl%ROLIMUS OIN TACROLIMUS OINT 0.1% Tier2 X

TAVABOROLE SOL

Dermatological Agents 5% TAVABOROLE SOLN 5% Tier3 X X X
Dermatological Agents GASAROTENE CRE 1A7AROTENECREAMO.1%  Tier3 X X
Dermatological Agents SLROTENE GEL 17 AROTENE GEL 0.05% Tiers X X
Dermatological Agents JAZAROTENE GEL 1p7AROTENE GEL 01% Tier3 X X
Dermatological Agents SEoRAC CRE TAZAROTENE CREAM0.05% Tierd X X
Dermatological Agents CASORAC CRE TAZAROTENECREAMO1%  Tierd X X
Dermatological Agents SEORAC GEL  TAZAROTENE GEL 0.05% Tier4 X X
Dermatological Agents JAZORAC GEL  TAZAROTENE GEL 0.1% Tier4 X X
Dermatological Agents TEXACORT SOL  HYDROCORTISONESOLN  7ig,5
Dermatological Agents Iéi/ISIFEL KIT *CFOIE/IRPI(ISII\?EIQ%?(?TTIO MLF** Tier3
Dermatological Agents TISSEEL KIT2ML *CFOIE/IRPI(ISII\?E@T_?(?TTQML*** Tier3
Dermatological Agents TISSEEL KIT4ML EI:OIEARIPI(ISII\?EQ%?('PTT4 MLF** Tier3
Dermatological Agents B%EE/S:ORT CRE B%SSEZXIMETASONE CREAM Tier4 X
Dermatological Agents B%EE/OCORT CRE SAEESZ’XIMETASONE CREAM Tier4 X
Dermatological Agents B%EE/S:ORT GEL SA%SSEZXIMETASONE GEL Tier4 X
Dermatological Agents B%EE/S:ORT OIN SA%SSEZXIMETASONE OINT Tier4 X
Dermatological Agents B%EE/OCORT OIN SAEEQXIMETASONE OINT Tier4 X
Dermatological Agents QRELINOIN CRE TRETINOIN CREAM 0.025%  Tier 3 X
Dermatological Agents QRETINOIN CRE " TRETINOIN CREAM 0.05%  Tier3 X
Dermatological Agents QRETINOIN CRE  TRETINOIN CREAM 0.1% Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 142



Therapeutic Class Label Name Generic Name
TRIAMCINOLONE
Dermatological Agents ARHMCINOLON - ACETONIDE AEROSOL SOLN  Tier 2
0.147 MG/GM
; TRIAMCINOLON TRIAMCINOLONE :
el eiee] gEnits CRE 0.025% ACETONIDE CREAM 0.025% €1
: TRIAMCINOLON TRIAMCINOLONE ;
el Cefiee] gl CRE 0.1% ACETONIDE CREAM0.1%  'erl
: TRIAMCINOLON TRIAMCINOLONE ;
el eiee] gEnits CRE 0.5% ACETONIDE CREAM0.5% '€l
; TRIAMCINOLON TRIAMCINOLONE :
P aieleglE) cgenis LOT 0.025% ACETONIDE LOTION 0.025% 11€"1
; TRIAMCINOLON TRIAMCINOLONE :
el eiee] gEnits LOT 0.1% ACETONIDE LOTION 01% el
; TRIAMCINOLON TRIAMCINOLONE :
el Cefiee] gl OIN 0.025% ACETONIDE OINT0.025% '€l
; TRIAMCINOLON TRIAMCINOLONE :
DEmEiel Cefiee] gl OIN 0.1% ACETONIDE OINT 0.1% Tierl
: TRIAMCINOLON TRIAMCINOLONE ;
el Cefiee] gl OIN 0.5% ACETONIDE OINT 0.5% Tierl
; TRIDERM  CRE TRIAMCINOLONE :
Dermatological Agents 05% ACETONIDE CREAM 0 5% Tierl
Dermatological Agents QDESILON CRE - pESONIDE CREAM 0.05%  Tier3
Dermatological Agents VEREGEN - OIN  SINECATECHINS OINT15%  Tier3» X
Dermatological Agents XEPI CRE1% OZENOXACIN CREAM 1% Tier3
Dermatological Agents XOLEGEL GEL2% KETOCONAZOLE GEL 2% Tier3
Dermatological Agents FEMATANE - CAP ISOTRETINOIN CAPI0MG  Tier2
Dermatological Agents %gw‘éTANE CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents SENATANE  CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ﬁgwﬂAGTANE CAP ISOTRETINOIN CAP40 MG  Tier2
Dermatological Agents - Drugs to AVAR CLEANSE LIQ SULFACETAMIDE SODIUM Tier 4
Treat Skin Conditions 10-5% W/ SULFUR CLEANSER 10-5%
Dermatological Agents - Drugs to AVAR-E EMOLL SULFACETAMIDE SODIUM Tier3
Treat Skin Conditions CRE10-5% W/ SULFUR CREAM 10-5%
Dermatological Agents - Drugs to AVAR-E GREEN CRE SULFACETAMIDE SODIUM Tier 3
Treat Skin Conditions 10-5% W/ SULFUR CREAM 10-5%
Dermatological Agents - Drugs to AVAR-ELS CRE SULFACETAMIDE SODIUM Tier 3
Treat Skin Conditions 10-2% W/ SULFUR CREAM 10-2%
Dermatological Agents - Drugs to *BALSAM PERU-CASTOROIL
Treat Skin Conditions B&C OIN OINT*** Tier3
Dermatological Agents - Drugs to BALSAM PERU OIN *BALSAM PERU-CASTOR OIL Tier1
Treat Skin Conditions CASTOR OINT***
Dermatological Agents - Drugs to ;
Treat Skin Conditions BENZOIN TINNF BENZOIN TINCTURE Tierl
Dermatological Agents - Drugs to BENZOIN CMPD BENZOIN COMPOUND Tier1
Treat Skin Conditions TIN TINCTURE
Dermatological Agents - Drugs to :
Treat Skin Conditions BORICACID GRA BORICACID GRANULES Tierl
Dermatological Agents - Drugs to ~ SULFACETAMIDE SODIUM :
Treat Skin Conditions BP101 EMU W/ SULFUR EMULSION 10-1% 1'erl
; SULFACETAMIDE SODIUM-
Dermatological Agents - Drugs to BP CLEANSING :
Treat Skin Conditions EMU 10-4% SO RINUREAEMULSION - Tierl
Dermatological Agents - Drugs to CIBINQO TAB ABROCITINIB TAB 100 MG Tier2 X

Treat Skin Conditions

100MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents-Drugsto  CIBIFIRO TAB ABROCITINIBTAB200MG ~ Tier2 X X X
Dermatological Agents-Drugsto  CIBINQO TAB  ABROCITINIBTABSOMG ~ Tier2 X X X
Demaioogicalhgens Drogsto  SONTAR SOL couansolnzo  Ters

. HYDROCORTISONE-

10-10-1MG/ML
Dermatological Agents - Drugs to FORMALDEHYDE FORMALDEHYDE SOLUTION

Treat Skin Conditions SOL 10% 10% Tierl
Dermatological Agents - Drugs to FORMALDEHYDE FORMALDEHYDE SOLUTION Tier1
Treat Skin Conditions SOL 37% 37%

Dermatological Agents - Drugs to SALICYLIC & LACTIC ACIDS :
Treat Skin Conditions GORDOFILM SOL 55 N16.7-16.7% Tier2
Dermatological Agents - Drugs to HYDRO 40 AER UREA FOAM 40% Tier 3

Treat Skin Conditions FOAM

*BENZOYL PEROXIDE PAD

Dermatological Agents - Drugs to ° ° o ;
Treat Skin Conditions INOVA  KIT4% ﬁf)T%*\*{ITAMIN ETOPICAL5% Tier3

*BENZOYL PEROXIDE PAD

Dermatological Agents - Drugs to ° ° o ;
Treat Skin Conditions INOVA  KIT 8% EIAT%*\IITAMIN ETOPICAL5% Tier3

*BENZOYL PEROX PAD 4% &
SALICYLIC ACPAD 1% &VIT Tier3
E 5% KIT*

*BENZOYL PEROX PAD 8% &
SALICYLIC ACPAD 2% & VIT Tier3
E 5% KIT*

Dermatological Agents - Drugs to METHYL SALIC LIQ *METHYL SALICYLATE

Dermatological Agents - Drugs to INOVA 4/1 KIT
Treat Skin Conditions ACNE CON

Dermatological Agents - Drugs to INOVA 8/2 KIT
Treat Skin Conditions ACNE CON

Treat Skin Conditions LIQUID** Tierl
Dermatological Agents - Drugs to oo, HYDROCORTISONE :
Treat Skin Conditions NUCORT  LOT2% ACETATE LOTION 2% Tiers
Dermatological Agents - Drugs to OPZELURA CRE  RUXOLITINIB PHOSPHATE Tier 4 X X X
Treat Skin Conditions 1.5% CREAM 1.5%
Dermatological Agents - Drugs to PRONAL  GEL UREA-LACTIC ACID GEL Tier 3
Treat Skin Conditions 40-10% 40-10%
: _ PYROGALLOL-
Dermatological Agents - Drugs to PYROGALL ACD CHLOROBUTANOL OINT Tier2

Treat Skin Conditions OIN 95-0%

SALICYLIC ACID FOAM 6% &
UREAIN LACTIC ACID FOAM Tier3

Dermatological Agents - Drugs to SALVAXDUO KIT
Treat Skin Conditions PLUS

35% KIT
Dermatological Agents - Drugs to SCALACORT DK ;TJEIL_L?FISQI?A&MSPAOLOAE:-IIQD"/- & Ti
Treat Skin Conditions KIT ° ler 3
SHAMPOO KIT***
Dermatological Agents - Drugs to SOD SUL/SULF SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions CRE10-2% W/ SULFUR CREAM 10-2%
Dermatological Agents - Drugs to SOD SUL/SULF SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions CRE10-5% W/ SULFUR CREAM 10-5%

; SULFACETAMIDE SODIUM-
Dermatological Agents - Drugs to SOD SUL/SULF :
Treat Skin Conditions EMU 10-5% %g_LSI;)UR INUREAEMULSION  Tier1
Dermatological Agents - Drugs to SOD SUL/SULF LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR CLEANSER 10-5%
Dermatological Agents - Drugs to SOD SUL/SULF LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 9-4% W/ SULFUR CLEANSER 9-4%
Dermatological Agents - Drugs to SOD SUL/SULF LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions WASH W/ SULFUR CLEANSER 9-4%

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 144
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Therapeutic Class

Dermatological Agents - Drugs to SOD SUL/SULF LOT SULFACETAMIDE SODIUM

Treat Skin Conditions 10-5% W/SULFURLOTION10-5%  nierl

; SULFACETAMIDE SODIUM
Dermatological Agents - Drugs to SOD SUL/SULF ;
Treat Skin Conditions PAD 10-4% %_Z%LFURCLEANSING PAD  Tierl
Dermatological Agents - Drugs to SOD SUL/SULF SUS SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR SUSP 10-5%
Dermatological Agents - Drugs to SOD SULF/SUL LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR CLEANSER 10-5%
Dermatological Agents - Drugs to SSS CRE10%-  SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 5% W/ SULFUR CREAM 10-5% :
Dermatological Agents - Drugs to SSS10-5 AER SULFACETAMIDE SODIUM Tier 3
Treat Skin Conditions 10-5% W/ SULFUR FOAM 10-5%
Dermatological Agents - Drugs to SULFAMEZ EMU  SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-1% W/ SULFUR EMULSION 10-1%

; SULFACETAMIDE SODIUM
Dermatological gents -Drugsto - SUMAXIN — PAD W/ SULFUR CLEANSING PAD Tier 4
Dermatological Agents - Drugs to o o .
Treat Skin Conditions UREA CRE20% UREA CREAM20% Tierl
Dermatological Agents - Drugs to 5 5 .
Treat Skin Conditions UREA CRE40% UREACREAM 40% Tierl
Dermatological Agents - Drugs to o o ;
Treat Skin Conditions UREA CRE45% UREA CREAM 45% Tierl
Dermatological Agents - Drugs to 5 o ;
Treat Skin Conditions UREA LOT40% UREALOTION 40% Tierl
Dermatological Agents - Drugs to UREANAIL GEL o :
Treat Skin Conditions 45% UREA GEL 45% Tierl
Dermatological Agents - Drugs to UREMEZ-40 CRE 5 :
Treat Skin Conditions 40% UREA CREAM 40% Tier3
Dermatological Agents - Drugs to *BALSAM PERU-CASTOROIL
Treat Skin Conditions VENELEX  OIN OINT*** Tier3
?ri;nggtk?rl]ogécnaci@%igts -Drugs to YéIA,C BRIGHT DRO *EMOLLIENT - LIQUID** Tier 3
%ee;nggtk?rl]og(i)cnaéiﬁ%%rsmts -Drugs to YSI"TA,C BRIGHT DRO *EMOLLIENT - LIQUID** Tier3
Dermatological Agents - Drugs to ZACARE KIT KIT Eg%ZOONYlZ‘;%RI?\)((/iESRONATE Tier3
Treat Skin Conditions 4% v er

SODIUM GEL 0.2% KIT
Dermatological Agents - Drugs to ZACARE KIT KIT Eg%ZOONYlé;%(RHO\)(%EERONATE Tier 3
Treat Skin Conditions 8% o er
SODIUM GEL 0.2% KIT
Dermatological Agents - Drugs to 5 MINOCYCLINE HCL :
Treat Skin Conditions ZILXT AERLS%  \IICRONIZED FOAM15%  'er4 X
Dermatological Agents - Skin Agents KLISYRI OIN1% IOIA)RBANIBULIN OINTMENT Tier4 X
Diabetes - Glucose Monitoring é,gSCT%E&EK KIT *LANCETS KIT*** Tierl
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring é%?géCHEK KIT MONITORING KIT W/ Tier3
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring é%?gé%ﬂHEEK KIT MONITORING KIT W/ Tier3
DEVICE***
Diabetes - Glucose Monitoring égg?éE?XEK KIT *LANCETS KIT*** Tierl
; _ o ACCU-CHEK LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring GUIDE CALIBRATION - LIQUID*** Tier3
Diabetes - Glucose Monitoring ACCU-CHEK LIQ *BLOOD GLUCOSE Tierl

SMART

CALIBRATION - LIQUID***

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Diabetes - Glucose Monitoring ACCU-CHEK SOL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tierl
Diabetes - Glucose Monitoring é%%géCHEK TES STLF%%OSE BLOOD TEST Tier3
Diabetes - Glucose Monitoring éESgEF;EEND SOL EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tierl
Diabetes - Glucose Monitoring Q%%gg TWIST *LANCETS*** Tier3
Diabetes - Glucose Monitoring Qllhg%%g TWIST *LANCETS*** Tier3
Diabetes - Glucose Monitoring 'g‘gé’;‘(g}%c; PEN MIS E‘Nﬁwﬂl‘(wg%\&g%g% 52GX Tier2
Diabetes - Glucose Monitoring é(())(ljJALANCE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ':‘/IS@%E(E;CMFRT *LANCETS*** Tier3
Diabetes - Glucose Monitoring ég(';ﬂxzﬂl{/lNl\}I PEN MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring ég(';/lxl\S/llf/lNl\}l PEN MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 52GX Tier2
Diabetes - Glucose Monitoring ég(’;ﬂxl\élm\% PEN MIS I6N’3|l\JAL(Il§4PFbNRNlE}E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring Q%QASEEQEKAG&D E;Nh?kJAL(Ilv(sPEoNRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring EQDG%&NM’\,]\AEEDL MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring EQDGPfGSNM’\l{AEEDL MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring gQASER/INNI-IZ MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring gQASESFI{/INNI-IZ MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 52GX Tier2
Diabetes - Glucose Monitoring gQA(EQ)EGSFl{/lNl\I/El MIS I6NGIL\JAL(I§4PF6NRN£}E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring 8gilETSREONE SOL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring [\Cﬂ?gEiﬂ\éSE?%gG *LANCETS*** Tier3
Diabetes - Glucose Monitoring gQASEIIa#\J/ICH MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring gQA§>E5T|8”l\J/|CH MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 52GX Tier2
Diabetes - Glucose Monitoring E,QEETQ%L(J;CH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQEETQ%LGJCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQEETSOOL(JSCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %/AVFI{SETT(QDQJCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %/AVFI{SETT%)SJCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %/AVFI{SETTgéJCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring SEEMSTRIP TES ;%EITNSET%‘PUSQQ‘SE-KETONES Tier3
Diabetes - Glucose Monitoring CHEMSTRIP K TES Q‘%EILONE (URINE) TEST Tier2
Diabetes - Glucose Monitoring CHOSEN  MIS *LANCETS*** Tier3

30G

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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CHOSEN  MIS

Diabetes - Glucose Monitoring SAFE 28G *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAO\,\AISETCSHEK MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %)GM FORTEZ MIS *LANCETS*** Tier3
; o COMFORTEZ MIS INSULINPEN NEEDLE30GX
Diabetes - Glucose Monitoring 30GX8MM 8 MM (1/3" OR 5/16") Tier2
Diabetes - Glucose Monitoring [\C/I%MLFAONRgggg *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\C/I%MLFAONRgggg *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\C/I%MLFAONRCT?T%H *LANCETS*** Tier3
; o COMFORT TOUC INSULIN PENNEEDLE32G X .
Diabetes - Glucose Monitoring MIS 32GX4MM 4 MM (1/6" OR 5/32") Tier2
; o COMFORT TOUC INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring MIS 32GX5MM 5MM (1/5" OR 3/16") Tier2
; o COMFORT TOUC INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring MIS 32GXEMM 6 MM (1/4" OR 15/64") Tier2
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring CONTOUR  KIT MONITORING KIT W/ Tier2
NEXT DEVICE***
; o CONTOUR TES GLUCOSE BLOOD TEST :
Diabetes - Glucose Monitoring NEXT STRIP Tier2
; o CONTOUR NEXT *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring KIT ONE MONITORING KIT*** Tier2
: . T CONTROL SOL LIQ *BLOOD GLUCOSE ;
Diabetes - Glucose Monitoring HI/MID/L CALIBRATION - LIQUID*** Tier3
; _ o CONTROL SOL LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring LEVEL 2 CALIBRATION - LIQUID*** Tier3
; o CVSKETONE TES *URINE GLUCOSE-KETONES
Diabetes - Glucose Monitoring CARE TEST STRIPS*** Tier2
Diabetes - Glucose Monitoring gﬁé‘f?‘\u\CLETs MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ?XISNLQGNGCETS MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %\_|/ISNL?3NGCETS MIS *LANCETS*** Tier3
: . T DEXCOM G6 MIS *CONTINUOUS GLUCOSE ;
Diabetes - Glucose Monitoring RECEIVER SYSTEM RECEIVER*** Tier3
; o DEXCOM G6 MIS *CONTINUOUS GLUCOSE :
Diabetes - Glucose Monitoring SENSOR SYSTEM SENSOR*** Tier3
; o DEXCOM G7 MIS *CONTINUOUS GLUCOSE :
Diabetes - Glucose Monitoring RECEIVER SYSTEM RECEIVER*** Tier3
; o DEXCOM G7 MIS *CONTINUOUS GLUCOSE :
Diabetes - Glucose Monitoring SENSOR SYSTEM SENSOR*** Tier3
; o DIASTIX TES GLUCOSE URINE TEST- :
Diabetes - Glucose Monitoring REAGENT (GLUCOSE OXIDASE) STRIP Tier3
: . T DIASTIX TES GLUCOSE URINE TEST- ;
Diabetes - Glucose Monitoring STRIPS (GLUCOSE OXIDASE) STRIP Tier3
; o EASY COMFORT INSULIN PENNEEDLE32G X .
Diabetes - Glucose Monitoring MIS 32GX4MM 4 MM (1/6" OR 5/32") Tier2
; _ o EASYMAX LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring NORM/HIG CALIBRATION - LIQUID*** Tier3
; _ o EASYMAX15 LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring LEVEL2-3 CALIBRATION - LIQUID*** Tier3
Diabetes - Glucose Monitoring EASYMAX15 SOL  *BLOOD GLUCOSE Tier3

LEVEL 2

CALIBRATION - LIQUID***

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

ENLITE GLUCO

*CONTINUOUS GLUCOSE

Diabetes - Glucose Monitoring MIS SENSOR SYSTEM SENSOR*** Tier3
Diabetes - Glucose Monitoring E:?\ITCCELTI%( MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring EIA’\II\%ERTSSTIX MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring o el GO TES KETONEBLOOD TESTSTRIP  Tier3
Diabetes - Glucose Monitoring EELEJE/LSIEBIEES KIT ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring ;%IEEE\]SSTS(RLIBR KIT ;?(g#\g\ﬂ\ls%ggg S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring gFéEEl;:\ISSTOYRLIBR KIT ;?(g#\g\ﬁ’\ls%gg(sj S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring EEIEIE%TRY LIBRKIT ;?(g#\g\ﬁ’\ls%gg(sj S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring ;FF{{EEEASJE(RLIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring EFSEEASJE(RLIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring EE%EDSETRY LIBR MIS ;ggPE&NR%(();EIS\/%lﬁg*C*OSE Tier3
Diabetes - Glucose Monitoring EE%EDSETRYLE MIS ;ggPE&NR%(();EIS\/%lﬁg*C*OSE Tier3
Diabetes - Glucose Monitoring gggTLE_LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %%\JTLE_LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAENEE%_SLET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Sg@ggéA\?)N MIS ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring gg@ggéAN 4 MIS ;?(g#\g\ﬂ\ls%ggg S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring EEJPALRPDééN RT MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring %(SSL)J(ZE/INM MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring KETO-DIASTIXTES }%EITNSET%‘PUSQQ‘SE-KETONES Tier3
Diabetes - Glucose Monitoring KETONE TES Q‘%EILONE (URINE) TEST Tier2
Diabetes - Glucose Monitoring g%%snx TES Q‘%EILONE (URINE) TEST Tier2
Diabetes - Glucose Monitoring ll\_/IAI\’S\I%ZI-ElITNU?L_OTéA *LANCETS*** Tier3
Diabetes - Glucose Monitoring lz‘élG\lCETS MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring l[\_AAI\’s\I%:EIT[\?%IgR *LANCETS*** Tier3
Diabetes - Glucose Monitoring Il\_/IAI\’S\I%ZI-ElITI\? QSéJCI;R *LANCETS*** Tier3
Diabetes - Glucose Monitoring gEBéS—EE$E LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring E/IAI\EIFC%%%ET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAM\IEVE/%SST MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring M%Bg%g LANCE *LANCETS*** Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

NEUTEK2TEK SOL

*BLOOD GLUCOSE

Diabetes - Glucose Monitoring CONTROL CALIBRATION - LIQUID*** Tier3
Diabetes - Glucose Monitoring ’Z:JQOGV%IT\}'R]AE MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring [\NA%VZ?OFCI;QSQ}\JAT ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring PA?S\/?%EQENPH%/IS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring SPTERTAOQUCH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOUCH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOFULCH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOILCJ)CH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOQJECH KIT MONITORING KIT W/ Tierl
DEVICE***
Diabetes - Glucose Monitoring SII_\ITECTlgﬁ%:H LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tierl
Diabetes - Glucose Monitoring SPTERTAOUCH LIQ EingcB)F?Agll_glgl—oEIEQUID*** Tierl
Diabetes - Glucose Monitoring \?E\IREITOOUCH LIQ EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tierl
Diabetes - Glucose Monitoring gg‘GETOUCH MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring BL\\II\IIZEEESCH MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring SPTERTAOUCH TES STLF%%OSE BLOOD TEST Tierl
Diabetes - Glucose Monitoring \?E\IREITOOUCH TES STLF%%OSE BLOOD TEST Tierl
Diabetes - Glucose Monitoring [\OAII\]SEEAO&JSBE\I/EL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\]SEIILOUUSCBHO(DEEL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\ISEIILOUUSCBHO(DEEL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\ISEIILOUUSCB%CDEEL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\]SEIILOUUSCS%CDSEL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\]SEznggH us *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\ISEEAOIth;TgS *LANCETS*** Tierl
Diabetes - Glucose Monitoring ggg%ﬁ,\aﬁ MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring ggg%ﬁ,\aﬁ MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 52GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)?IGSI?\LEA%LE MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring gggySE/EgLES MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring EEEQSE,\E,'\DALES MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

PEN NEEDLES MIS

INSULIN PEN NEEDLE 32 G X

Diabetes - Glucose Monitoring 30GXAMM 4 MM (1/6" OR 5/32") Tier2
Diabetes - Glucose Monitoring EEQ%EEBLES MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)L\IQE\E&LES MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)T(E;ASM MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)T(giASM MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring EE,’?‘EEQCJGPOIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EE&EE\%OT(I;OIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring PIP CONTROL LIQ EiLS(B)F?Agll_gl?l—oEIEQUID*** Tier3
Diabetes - Glucose Monitoring ERLE%I/SQ(E)P LIQ EingcB)F?Agll_glgl—oEIEQUID*** Tier2
Diabetes - Glucose Monitoring PRECISN XTRATES  KETONE BLOOD TESTSTRIP  Tier 3
Diabetes - Glucose Monitoring [\Pﬁg IE:AONI\Q:F??OFEST *LANCETS*** Tier3
Diabetes - Glucose Monitoring PSS SAFE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring PSSSEL LANCMIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\Pﬂtfggggxl\ﬁp?wRT E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
*
Diabetes - Glucose Monitoring ggENHTGEJ/%%’\Fl{TM CiLS(B)F?Agll_gl?l—oEIEQUID*** Tier3
Diabetes - Glucose Monitoring .FFE'II‘,{IOB%CL;JLTRA MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring glAgE'T'LANCE MIS | ANCETS*** Tier3
Diabetes - Glucose Monitoring gégE_T_LANCE MIS  «| ANCETS*** Tier3
Diabetes - Glucose Monitoring a?EEg\_Al;ANCE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Eé[\:/\IIEI:TI:(%CVNCE MIS  «| ANCETS*** Tier3
Diabetes - Glucose Monitoring iAOFFEI_:TL—(%CVNCE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQ\KI%ETPSRO MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring ISDﬁEE_T_PRO MIS | ANCETS*** Tierl
Diabetes - Glucose Monitoring EQEIECTEYT?G MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQKIECTEYTQSSG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQE%TEYTQSSG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %%GLE'LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Egﬁg%lflsx MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring EAL%SREQCGOXI\QI/:%RT E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring I,E%]HCLQIQE MIS *LANCETS*** Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

THINLETS GP MIS

Diabetes - Glucose Monitoring 026G *LANCETS*** Tier3
Diabetes - Glucose Monitoring LIF}LSJ %QCGOX’\QEAOMRT E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring I?CL)J EE\?IEZ\JLTSOL EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring I?CL)J EE\?IEZ\JLTlROL EingcB)F?Agll_glgl—oEIEQUID*** Tier2
Diabetes - Glucose Monitoring LIF}LSJ Zlé%S LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring I/IF}LSJ I;IéL(J;S LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring LIF}LSJ ?6%5 LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring H}g Iglggs LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring IAVIVSI%IJIC_;ANCET *LANCETS*** Tier3
Diabetes - Glucose Monitoring IAVIVgSSBIéAI\L\ISE *LANCETS*** Tier3
Diabetes - Glucose Monitoring gé_&am;m MIS E‘Nﬁwﬂl‘(wg%\&g%g% 52GX Tier2
Diabetes - Glucose Monitoring %&%mﬁ') MIS I6NGIL\JAL(I§4PF6NRN£}E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring LLJIA‘\,T\I%AQEEIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring LLJI,&,T\I%ABTOEN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring LLJIA_\’T\IIEAIJSIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring gggiﬁﬁ&NTP MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring %J(l)\lél;lé\l’vE”\IZROT MIS ISNAEIKJA%IlvBP%\IRI\éEEgI)_E 30GX Tier2
Diabetes - Glucose Monitoring %Jé\g)F(aNNIIENITROT MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring gg‘éLET LANCT MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %Jé\léLET LANCT MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEIFI{\I/FQIQE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEij\I/FsIg(E MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEIFI{\I/FSI§CE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//II%rF\{JIIFQIII\éiE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \&EEIIFQI%\‘GE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//llirF\{JIIFQIE’;\ICE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//II%rF\{JII%I(’)\Ig LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ggg;?uEAPEN MIS E;Nh?kJAL(Ilv(sPEoNRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring })/IQE(F&%II\I}IEAPEN MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \g;:\lREITOOFULCEﬁ KIT MONITORING KIT W/ Tierl
DEVICE***
: . e VIVAGUARD LIQ *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring CONTROL CALIBRATION - LIQUID*** Tier3
: . T VIVAGUARD LIQ *BLOOD GLUCOSE ;
Diabetes - Glucose Monitoring CONTROL CALIBRATION - LIQUID*** Tier2
Diabetes - Glucose Monitoring \Q%\éAGUARD MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring })%\éAGUARD MIS *LANCETS*** Tier3
II\DAigrt?i?tto:iﬁ{]Egndocrine Blood: Glucose ICD;LE,[A\]TTFLOEF_{k/IET MIS *L ANCETS MISC *** Tier3
II\DAigrt?i?tto:iﬁ{]Egndocrine Blood: Glucose I[\_AAI\IS\ISEEEARRY *L ANCETS MISC *** Tier3
I\Dﬂigr?i‘igﬁ{]'zg”doc””e Blood: Glucose  pgs | pLATMIS — *LANCETS MISC**+ Tier 3
; *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ PobEXOB TAB  BISGLYCINATE CHELATE-FA Tier3
TAB 29-1 MG***
Electrolytes/Minerals/Metals/ CALC ACETATE CPAHL(%L;I’QAA?%EBTI?\ITDEER CAP  Tierl
Vitamins CAP 667MG ( ) ler
667 MG (169 MG CA)
; CALCIUM ACETATE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gg;.l\C/ZKASCETATE TAB (PHOSPHATE BINDER) TAB Tier1
667 MG
: CA CARB-FOLIC ACID-VIT
Electrolytes/Minerals/Metals/ CALCIFOL WAF  D-B6-B12-BORON-MAG Tier 3
WAFER 1342-1.6 MG
Electrolytes/Minerals/Metals/ CARGLUMIC TAB CARGLUMIC ACID SOLUBLE Tier2 X
Vitamins 200MG TAB 200 MG
\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ lCOHOE'\I>|/IGET CAP SUCCIMER CAP 100 MG Tier2
Electrolytes/Minerals/Metals/ CITRANATAL CAP 2Eb AT WOAWEEFOM
Vitamins HARMONY ier
27-1-260 MG***
: *PRENAT W/O AW/FE FUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ [\CAIETSLAE\IYATAL CAP FE CBN-FA-DHA CAP 27-1- Tier3
200 MG***
: *PRENAT W/O A W/FECBN-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gngﬁL\lATAL MIS FEGL-DSS-FA TAB'90 &DHA  Tier 3
CAP 300MG PAK*
: *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ CITRANATAL MIS  FEGLU-FATAB20-LMG&VIT Tier3
B6 TAB PAK*
; *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ CLLRANATAL PAK " FEGL-DSS-FA TAB'& DHA CAP Tier 3
300 MG PACK*
: *PRENAT W/O A W/FECBN-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ SLTARANATAL PAK FEGL-DSS-FA TARB'& DHA CAP Tier 4
250 MG PACK*
: *PRENATAL VIT W/ DSS-FE
\E/[ectrplytes/Mmerals/MetaIs/ CITRANATAL TAB CBN-FE GLUC-FATAB 90-1 Tier 3
itamins BLOOM MG***
Electrolytes/Minerals/Metals/ CLINPRO 5000 PST SODIUM FLUORIDE PASTE Tier3
Vitamins 1.1% 1.1%
: _ *PRENATAL VIT W/ FE FUM-
\E/[ectrplytes/Mmerals/MetaIs/ C l_\l@TE DHA CAP FA-OMEGA 3 CAP 28-1-200 Tier 3
itamins 28-1-200 MG***
: *PRENAT-FE BIS-FE PROT
Electrolytes/Minerals/Metals/ COMPLETE NAT SUCC-FA-CA TAB & OMEGA 3  Tier2

Vitamins

PAK DHA

CAP 200 PK**

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Electrolytes/Minerals/Metals/ COMPLETENATE (R T e e Tiors
Vitamins CHW 09-1 MG***
Electrolytes/Minerals/Metals/ CO-NATALFA TAB [ aaenrit TWIEE Tioro
Vitamins 29-1MG MG*+*

. *PRENATAL W/FE FUM-FE
Electrolytes/Minerals/Metals/ CONCEPT DHA CEA :
Vitamins CAP gz?lé\-(sg-Al I\OAEA*EESABCAP Tier4

- *PRENATAL W/O A W/FE
Electrolytes/Minerals/Metals/ CONCEPTOB CAP FUM-FE POLY-FACAP130-  Tier 4
Vitamins 92 4-1 MG***

POTASSIUM CITRATE &

Electrolytes/Minerals/Metals/ CYTRAK GRA CITRIC ACID POWDER PACK  Tier1
Vitamins CRYSTALS 3300-1002 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier2 X X
Vitamins GRA180MG PACKET 180 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier2 X X
Vitamins GRA 360MG PACKET 360 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier 2 X X
Vitamins GRA 90MG PACKET 90 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROXTAB FOR Tier2 X X
Vitamins 125MG ORAL SUSP 125 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB .
Vitamins 180MG DEFERASIROX TAB 180 MG Tier2 X X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROX TAB FOR Tier2 X X
Vitamins 250MG ORAL SUSP 250 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB :
Vitamins 360MG DEFERASIROX TAB 360 MG Tier?2 X X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROXTAB FOR Tier2 X X
Vitamins 500MG ORAL SUSP 500 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB ;
Vitamins 90MG DEFERASIROX TAB 90 MG Tier2 X X
Electrolytes/Minerals/Metals/ DEFERIPRONE TAB :
Vitamins 1000MG DEFERIPRONE TAB1000 MG Tier 3 X X
Electrolytes/Minerals/Metals/ DEFERIPRONE TAB :
Vitamins E00MG DEFERIPRONE TAB500 MG  Tier 3 X X
Electrolytes/Minerals/Metals/ DENTA5000 CRE SODIUM FLUORIDE CREAM Tier 4
Vitamins PLUS 1.1%
Electrolytes/Minerals/Metals/ DENTA5000 CRE SODIUM FLUORIDE CREAM Tier 4
Vitamins PLUS 2PK 1.1%

: SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ DENTA 5000 PST POTASSIUM NITRATE PASTE  Tier 3
Vitamins PLUS SEN 11-5%
Electrolytes/Minerals/Metals/ DENTAGEL GEL  SODIUM FLUORIDE GEL1.1% Tier 4
Vitamins 11% (0.5% F)

; *PRENAT W/FE POLY-NA
Electrolytes/Minerals/Metals/ DAETDHA MIS FERED-FATAB25-1& OMEGA Tier3

CAP 267 MG***

; *PRENAT W/FE POLY-NA

Electrolytes/Minerals/Metals/ DYETDHAGOOMIS FERED-FATAB 25-1 & OMEGA Tier3
CAP 400 MG***

Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4% 0.4% '
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4%CHRY 0.4% '
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4%CITR 0.4%
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4%MINT 0.4%

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 153



Therapeutic Class

Label Name

Generic Name

POTASSIUM BICARBONATE-

Electrolytes/Minerals/Metals/ TomEal AP CITRIC ACID EFFERTAB10  Tier?2
MEQ
. POTASSIUM BICARBONATE-
Electrolytes/Minerals/Metals/ EPFERK TAB CITRICACIDEFFERTAB20  Tier2
MEQ
. *PRENATAL VIT W/ IRON
Electrolytes/Minerals/Metals/ ELITE-OB TAB  CARBONYL-FATAB50-125  Tier3
MG***
- *PRENATAL VIT W/ FE GLY
Electrolytes/Minerals/Metals/ ENBRACEHR CAP CYS-FA-OMEGA3FATTY  Tier3
ACIDS CAP***
Electrolytes/Minerals/Metals/ ENDARI POW GLUTAMINE (SICKLE CELL) Tier 4
Vitamins 5GM POWD PACK 5 GM
Electrolytes/Minerals/Metals/ FERPRX 2-DAY TAB DEFERIPRONE (TWICE Tier 4
Vitamins 1000MG DAILY) TAB 1000 MG
Electrolytes/Minerals/Metals/ FERRIPROX SOL DEFERIPRONE ORALSOLN Tier2 X
Vitamins 100MG/ML 100 MG/ML
Electrolytes/Minerals/Metals/ FERRIPROX TAB  DEFERIPRONE TAB100O MG  Tier 4 X
Electrolytes/Minerals/Metals/ FERRIFROX TAB  DEFERIPRONE TAB500MG  Tier 4 X
. *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ (I;IBOMRGAFOL CHW VITAMINS W/ FLUORIDE Tier3
: CHEW TAB 0.5 MG***
Electrolytes/Minerals/Metals/ FLORAFOLPED  \ERMIRICMOLITELE Tior3
Vitamins CHW 1IMG / ier
CHEW TAB 1 MG***
. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLQRIWA  DRO - UITAMIN D LIQD DROPS 0.25 Tier3
: MG/ML-400 UNIT/ML
. SODIUM FLUORIDE-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ lFli—US(‘?/RID SENS PST POTASSIUM NITRATE PASTE  Tier 3
A75% 11-5%
. SODIUM FLUORIDE CHEW ~ HCR
Electrolytes/Minerals/Metals/ FLAOMIBE CHW - TaB 025 MGF (FROM0.55  Prev
’ MG NAF) Care
. SODIUM FLUORIDE CHEW  HCR
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gI_SUMOCI;II:DE CHW TAB 0.5 MG F (FROM 1.1 MG Prev
’ NAF) Care
. SODIUM FLUORIDE CHEW  HCR
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ lFI\I7IL(JSOFRIDE CHW TAB1MG F (FROM 2.2 MG Prev
NAF) Care
Electrolytes/Minerals/Metals/ FLUORIDEX CON STANNOUS FLUORIDE Tier 3
Vitamins DLY REN CONC 0.63%
Electrolytes/Minerals/Metals/ FLUORIDEX PST SODIUM FLUORIDE PASTE Tier 3
Vitamins 11% 11%
Electrolytes/Minerals/Metals/ FLUORIMAX PST SODIUM FLUORIDE PASTE Tier3
Vitamins 5000 11%
Electrolytes/Minerals/Metals/ FLUORITAB DRO ganioMPLUOGRIDESOLN — HCR
Vitamins 0.125MG ‘ / ©. rev
MG/DROP NAF) Care
. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLUORMX 5000 POTASSIUM NITRATE PASTE  Tier 3
Vitamins PST SENSITIV 11-5%
. *PRENATAL W/O A W/FE
Electrolytes/Minerals/Metals/ FOLIVANE-OB CAP FUM-FE POLY-FACAP85-1  Tier4
MG***
. LANTHANUM CARBONATE
Electrolytes/Minerals/Metals/ FOSRENOL POW  ORAL POWDER PACK1000  Tier3 X
MG (ELEMENTAL)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

FOSRENOL POW

LANTHANUM CARBONATE

] : ORAL POWDER PACK 750 Tier3 X
Vitamins 750MG MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ GALZIN CAP ZINC ACETATE CAP 25 MG Tier 3
Vitamins 25MG (ELEMENTAL ZINC)
Electrolytes/Minerals/Metals/ GALZIN CAP ZINC ACETATE CAP 50 MG Tier3
Vitamins 50MG (ELEMENTAL ZINC)
Electrolytes/Minerals/Metals/ FERROUS FUMARATE-FOLIC .
Vitamins HEMATINIC/FATAB AcTD TAB 324-1 MG Tier1
Electrolytes/Minerals/Metals/ ~ FERROUS FUMARATE-FOLIC .
Vitamins HEMOCYTE-F TAB  ACID TAB 324-1 MG Tierl
Electrolytes/Minerals/Metals/ JUSTRIGHT GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 5000 (0.5% F)
Electrolytes/Minerals/Metals/ JUSTRIGHT PST  SODIUM FLUORIDE PASTE Tier 3
Vitamins 5000 1.1%
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier 2 X
Vitamins 15MG PACK15 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier2 X
Vitamins 30-15MG PACK 30 & 15 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier 2 X
Vitamins 45-15MG PACK 45 & 15 MG !
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier2 X
Vitamins 60-30MG PACK 60 &30 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier2 X
Vitamins 90-30MG PACK 90 &30 MG
Electrolytes/Minerals/Metals/ JYNARQUE TAB .
Vitamins 15MG TOLVAPTAN TAB 15 MG Tier2 X
Electrolytes/Minerals/Metals/ JYNARQUE TAB ;
Vitamins 30MG TOLVAPTAN TAB 30 MG Tier2 X
; POTASSIUM CITRATE &
Electrolytes/Minerals/Metals/ K CITRATE SOL CITRIC ACID SOLN 1100-334 Tier1
Vitamins CITRACD
MG/5ML
Electrolytes/Minerals/Metals/ KLOR-CON PAK  POTASSIUM CHLORIDE Tier1
Vitamins 20MEQ POWDER PACKET 20 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON10 TAB POTASSIUM CHLORIDE TAB Tier1
Vitamins 10MEQ ER ER 10 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON8 TAB POTASSIUM CHLORIDE TAB Tier1
Vitamins 8MEQ ER ER 8 MEQ (600 MG)
Electrolytes/Minerals/Metals/ KLOR-CON M10 EA?EQ%SEISQAA%%EEEE Tier1
Vitamins TAB 10MEQ ER er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON M15 E/I?CTIQ%SEI&JQAA%EbEE%EE Tier1
Vitamins TAB 15MEQ ER er
CRYS ERTAB 15 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON M20 EA?EQ%SEISQAA%%EEEE Tier1
Vitamins TAB 20MEQ ER er
CRYS ERTAB 20 MEQ
; *PRENATAL VIT W/ IRON
Electrolytes/Minerals/Metals/ KOSHR PRENAT ~ ~ :
Vitamins TAB 30-1MG [\CA%%?*ONYL FATAB 30-1 Tierl
Electrolytes/Minerals/Metals/ ~ POTASSIUM PHOSPHATE :
Vitamins K-PHOS ~ TAB MONOBASIC TAB 500 MG '1€r2
Electrolytes/Minerals/Metals/ K-PHOS TAB ggg TD'H_'%SS g?gﬁgﬁ%g&’g Tier2
Vitamins NEUTRAL TAB 155-852-130MG
: _ POTASSIUM & SODIUM ACID
Electrolytes/Minerals/Metals/ K-PHOS TAB PHOSPHATES TAB 305-700 Tier 2
Vitamins NO 2 MG
Electrolytes/Minerals/Metals/ K-TAB  TAB POTASSIUM CHLORIDE TAB Tier 3
Vitamins 10MEQ CR ER 10 MEQ

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Electrolytes/Minerals/Metals/ K-TAB  TAB POTASSIUM CHLORIDE TAB Tier3
Vitamins 20MEQ ER 20 MEQ (1500 MG)
Electrolytes/Minerals/Metals/ LANTHANUM EARTHANOM SARBONATE - «
Vitamins CHW 1000MG er
(ELEMENTAL)
Electrolytes/Minerals/Metals/ LANTHANUM LTI SOCONATE - «
Vitamins CHW 500MG er
(ELEMENTAL)
Electrolytes/Minerals/Metals/ LANTHANUM O SORBONATE «
Vitamins CHW 750MG ler
(ELEMENTAL)
Electrolytes/Minerals/Metals/ L-GLUTAMINE GLUTAMINE (SICKLE CELL) Tier 3
Vitamins POW 5GM POWD PACK 5 GM
. SODIUM ZIRCONIUM
Electrolytes/Minerals/Metals/ LOKELMA  PAK  CYCLOSILICATE FORSUSP  Tier3
PACKET 10 GM
. SODIUM ZIRCONIUM
Electrolytes/Minerals/Metals/ LOKELMA  PAK " CYCLOSILICATE FORSUSP  Tier3
PACKET 5 GM
. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ M-NATAL PLUS TAB  FUMARATE-FA TAB 27-1 Tier3
itamins MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FLCHW /=R RIC MOLTTELE Tier1
Vitamins 0.25MG / ier
CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHw /eI RIC MULTIELE tierl
Vitamins 0.25MG i/ ier
CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHw \fERIATRIC MULTIELE tierl
Vitamins 0.25MG i/ ier
CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHw fERLRIC MOLTTELE Tier1
Vitamins 0.25MG / ier
CHEW TAB 0.25 MG***
. *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ (l\)/l%JhTéVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
: CHEW TAB 0.5 MG***
- *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ (l\)/lghTéVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
: CHEW TAB 0.5 MG***
. *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ (l\)/lghTéVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
: CHEW TAB 0.5 MG***
. *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ II/INLIJ(IS_TIVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
CHEW TAB 1 MG***
- *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ II/INLIJ(I;_TIVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
CHEW TAB 1 MG***
. *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ II/INLIJ(I;_TIVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
CHEW TAB 1 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL DRO \/ERVIRIC MOLTTELE Tier1
Vitamins 0.25MG / ier
SOLN 0.25 MG/ML***
- 3 *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ /I\/II:LéI_OTIQg/IT/FL DRO VITAMINS W/ FL-FE DROPS  Tier1
: 0.25-10 MG/ML**
. *PEDIATRIC MULTIPLE
Electrolytes/Minerals/Metals/ MULTI-VIT/FL DRO VITAMINS W/ FLUORIDE Tier1

Vitamins

0.5MG/ML

SOLN 0.5 MG/ML***

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

SODIUM FLUORIDE-

\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ ll\llA_gl;/K NITR GEL POTASSIUM NITRATE GEL Tier1
A-5% 1.1-5%

. SODIUM FLUORIDE CHEW  HCR

\IE/[facgpr:)s/tes/Mmerals/MetaIs/ [l\JI\?(ERFINSE CHW TAB1MG F (FROM 2.2 MG Prev
rtami NAF) Care

Electrolytes/Minerals/Metals/ NAFRINSE DRO  oOniuMFLUORIDESOLN -~ HCR
Vitamins 0.125MG ‘ / ©. rev

MG/DROP NAF) Care
Electrolytes/Minerals/Metals/ NAFRINSE SOL ISDSBIS%’\HASF_{[IJCOECI:?DE_FOR Tier2
Vitamins DAILY ier

SOLN 1 MG/5ML (F EQUIV)
Electrolytes/Minerals/Metals/ NAFRINSE DLY SOL SODIUM FLUORIDE FOR Tier2
Vitamins JNEUTRAL SOLN RINSE 0.05%
Electrolytes/Minerals/Metals/ NAFRINSE WK SOL SODIUM FLUORIDE FOR Tier 4
Vitamins 0.2% SOLN RINSE 0.2%

. *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ NATACHEW CHW FE BISGLYCIN-FACHEW TAB Tier3

28-1 MG***

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NATALPNV TAB  GLUCONATE-FATAB6-0.5  Tier3

itamins MGH*

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NATALVIT TAB - ~ .
gy el FUMARATEFA TAB 75-1 Tier2

. *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ NEEVODHA CAP  METHYLFOL-OMEGASCAP  Tier3

: 07-1.13 MG***

- *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NEONATAL TAB -~ ~ .
Vieomoy NS T FUMARATE-FA TAB 20-1 Tier3

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NEONATAL TAB - -~ .
gy NETTE FUMARATE-FA TAB 27-1 Tier3

. *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ NEONATAL TAB FUMARATE-FA TAB 27-1 Tier 3

itamins PLUS MG***
Electrolytes/Minerals/Metals/ *PRENATAL VITAMIN-FOLIC ;
ciectroly NEONATAL19 TAB P RENATAL VITA Tier3

. *PRENATAL VITAMIN W/
Electrolytes/Minerals/Metals/ NEONATAL FE TAB IRON-FOLICACIDTAB9O-1  Tier3

itamins MG+

. *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ NE_ONATAL PLS TAB FUMARATE-FA TAB 27-1 Tier3

itamins 27-1IMG MG*+*

. *PRENATAL MV W/FE FUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ l[\\J/II%SONATAL/DHA FATAB 29-1 MG & DHA CAP Tier3

200 MG PACK *

. *PRENATAL VIT W/O VIT A

Electrolytes/Minerals/Metals/ NESTABS TAB W/ FE BISGLYCINATE-FATAB Tier3
30-1 MG***

- *PRENAT W/O AW/ FE

Electrolytes/Minerals/Metals/ NESTABS DHA PAK BISGLYC-FATAB32-1MG&  Tier3
OMEGA CAP PACK*

. *PRENAT W/O A W/FECBN-

Electrolytes/Minerals/Metals/ NESTABS ONE CAP BISG-METHYLF-DHACAP  Tier3
38-1-225 MG**

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NIVA-PLUS TAB  FUMARATE-FA TAB27-1 Tier3

itamins MG+

- *PRENATAL W/O A W/FECBN-
Electrolytes/Minerals/Metals/ OB COMPLETE FE ASP GLYC-FA-FISH CAP  Tier3

50-1-476 MG*

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

)

WF14189541-B
157



Therapeutic Class Label Name Generic Name
Electrolytes/Minerals/Metals/ OB COMPLETE *I;PEFXESI\IAQSTL\\/(VC/:R:Q—VS/I\I/:IESE[\CJ::AP Tier 3
Vitamins CAP PETITE 35-5-1-200 MG**

. *PRENATAL VIT W/ IRON
Electrolytes/Minerals/Metals/ OB COMPLETE TAB CARBONYL-FATAB50-1.25  Tier3

itamins MG***

. *PRENATAL VIT W/ FE CBN-
Electrolytes/Minerals/Metals/ OB COMPLETE TAB - oA :
giestroly SREVIER EASP GLYC-FATAB30-20-L Tier 3
Electrolytes/Minerals/Metals/ OB COMPLETE/ ;IDSFIgEC’i\II_A\(TCVYéAIBOoh’/\IIE%I?)ANCEiE Tier 3
Vitamins CAP DHA 30-10-1-200 MG*
Electrolytes/Minerals/Metals/ OBSTETRX ONE EIESCESNQEM\?L?YIVD/SFSE—%E[\X Tier 3
Vitamins CAP 38-1-225 CAP 38-1-225 MG**

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ ONEVITE TAB - -~ .
giestroly Gl FUMARATE-FA TAB 27-1 Tier3

. SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ ORACIT SOL  ACID SOLN 490-640 Tier?2

itamins MG/5ML

. SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ ORAL CITRATE SOL ACID SOLN 490-640 Tier2

itamins MG/5ML

. CALCIUM ACETATE
Electrolytes/Minerals/Metals/ PHOSLYRA SOL  (PHOSPHATE BINDER) ORAL Tier3

SOLN 667 MG/5ML
Electrolytes/Minerals/Metals/ PHOSPHA 250 TAB EOTPHOSMONOBASIC W o ero
Vitamins NEUTRAL TAB 155-852-130MG
Electrolytes/Minerals/Metals/ PHOSPHOROUS gggiﬂ%ﬁg?gﬁgﬁ%gg/ Tier1
Wil TAB TAB 155-852-130MG
Electrolytes/Minerals/Metals/ PHOSPHO-TRIN gggiﬂ%ﬁg?gﬁgﬁ%gg/ Tier1
Vitamins TAB 250 NEUT Y

TAB 155-852-130MG
Electrolytes/Minerals/Metals/ PHOXILLUM SOL :/\?IITC@EE_OKS%QRZWOES/LLSOLN iers
Vitamins B22K/40 (CRRT)***
Electrolytes/Minerals/Metals/ PHOXILLUM SOL ﬁégﬁﬁ;ﬁﬁéﬁ%‘gf~5 iers
Ui BK4/2.5 MMOL/L SOLN (CRRT)*
Electrolytes/Minerals/Metals/ PHYTONADIONE :
grostroly N e PHYTONADIONE TAB5 MG Tier3

. *PRENAT W/O A W/FEFUM-
el IMImeEls) el PNV-DHA CAP  METHFOL-FA-DHACAP27-  Tier3
Mgl 0.6-0.4-300 MG**

. *PRENATAL W/O VIT AW/ FE
Electrolytes/Minerals/Metals/ PNV-DHA CAP - e - :
Vitamins DOCUSATE FOM DR Fo PHACAP 27 Tiers

*PRENAT W/O A
Electrolytes/Minerals/Metals/ ~ W/ FE FUMARATE- .
Vitamins PNV-OMEGA CAP  \{ETHYLFOLATE-FA-OMEGA 11€r3
3 CAP***
. *PRENATAL VIT W/ FE FUM-
Sl el IMImeEls) el PNV-SELECT TAB METHYLFOLATE-FATAB Tier 3
Vitamins 07-0.6-0.4 MG***
Electrolytes/Minerals/Metals/ POLY-VI-FLOR Q@%ﬁk@%ﬁt&%ﬁ EW Tier 3
Vitamins CHW W/IRON TAB 0.5-10 MG**
Electrolytes/Minerals/Metals/ POLY-VI-FLOR SUS :/PIEE,{AAILR\}@ MULTEEE iers

Vitamins

/IRON

0.25-7 MG/ML**

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE CAP Tier1
Vitamins CAP10MEQER ER10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE CAP Tier1
Vitamins CAP 8MEQ ER ER8 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE Tier1
Vitamins POW 20MEQ POWDER PACKET 20 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE E?QLALSS%LI{’\I\/II ICOIj/LOQISIDE Tier1
Vitamins SOL10% 5 ( er
MEQ/15ML)
Electrolytes/Minerals/Metals/ POT CHLORIDE E(F){LALSS%LI?\I\/II QC&/L(Z‘%IDE Tier1
Vitamins SOL 20% o ( ler
MEQ/15ML)
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB1OMEQ ER ER10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE &?gég%ﬁgk%gb?ﬁ%gg Tier1
Vitamins TAB 10MEQ ER er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB 20MEQ ER ER20 MEQ (1500 MG)
Electrolytes/Minerals/Metals/ POT CHLORIDE E/I?CTIQ%SEI&JQAA%EbEE%EE Tier1
Vitamins TAB 20MEQ ER er
CRYS ERTAB 20 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB 8MEQ ER ER 8 MEQ (600 MG)
Electrolytes/Minerals/Metals/ POT CITRAERTAB POTASSIUM CITRATE TAB ER Tier1
Vitamins 1080MG 10 MEQ (1080 MG)
Electrolytes/Minerals/Metals/ POT CITRAERTAB POTASSIUM CITRATE TAB ER Tier1
Vitamins 1620MG 15 MEQ (1620 MG)
Electrolytes/Minerals/Metals/ POT CITRAERTAB POTASSIUM CITRATE TAB ER Tier1
Vitamins 540MG 5 MEQ (540 MG)
Electrolytes/Minerals/Metals/ POT CLMICROTAB  koteosidM CHLORIDE Tier1
Vitamins 10MEQ CR er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB Lo lnosloM CHLORIDE tierl
Vitamins 10MEQ ER er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB  koteosidM CHLORIDE Tier1
Vitamins 15MEQER er
CRYS ERTAB 15 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB koreosidM CHLORIDE Tier1
Vitamins 20MEQ ER er
CRYS ERTAB 20 MEQ
; POTASSIUM
Electrolytes/Minerals/Metals/ POTNBA AP AMINOBENZOATE CAP500  Tier4
MG
Electrolytes/Minerals/Metals/ POTASSIUM CH E/I?CTIQ%SEI&JQAA%EbEE%EE Tier1
Vitamins TAB15MEQ er
CRYS ERTAB 15 MEQ
; *PRENATAL W/ CALCIUM-VIT
Electrolytes/Minerals/Metals/ PREMESISRX TAB BG-VIT B12-FA-GINGERTAB  Tier3
itamins 1 MG**
; *PRENAT W/ B2-B6-B12-D3-
Electrolytes/Minerals/Metals/ PRENAL CHW  FOLICACIDCHEWTABL4  Tier3
itamins MG**
: *PRENAT W/OA W/FEFUM-
Electrolytes/Minerals/Metals/ PRENAL PEARL CAP NAFERED-FA-DHACAPER  Tier3
30-1.4-200 MG***
; *PRENATAL W/O VIT AW/ FE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EiENAISSANCE FUM-DSS-FA-DHA CAP 99-  Tier?2
1.25-325 MG*

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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; *PRENATAL W/O AW/FE

Electrolytes/Minerals/Metals/ PRENAISSANCE  CBN-DSS-FA-DHACAP28-1-  Tier2
250 MG***

: *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ PRENATAL TAB FUMARATE-FA TAB 27-1 Tier1

itamins 27-1IMG MG*+*

: *PRENATAL VIT W/ FE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EEEEIATAL TAB FUMARATE-FA TAB 27-1 Tier1

MG***

; *PRENATAL VIT W/ FE

\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ ESFlIRIAAgAL 19 CHW FUMARATE-FA CHEW TAB Tier1
29-1 MG***

: *PRENATAL VIT W/ FE

\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ _I?ESNATAL 19 CHW FUMARATE-FA CHEW TAB Tier1
29-1 MG***

: *PRENATAL VIT W/ DSS-FE
\IE/[fctrpIytes/Mmerals/MetaIs/ PR_ENATAL 19 TAB FUMARATE-FA TAB 29-1 Tier1

itamins 29-1MG MG***

: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ PRENATAL VIT TAB ~ . ;
Ry LOW IRON Eﬂ%hilﬁRATE FATAB 27-1 Tierl

: . *PRENATAL W/O AVIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ PREN_ATAL U CAP FUMARATE-FA CAP 106.5-1 Tier2

itamins 106.5-1 MG*+*

: *PRENAT W/O AW/FEFUM-
Electrolytes/Minerals/Metals/ R . “AP METHFOL-FA-DHACAP28-  Tier3

0.6-0.4-400 MG**

: *PRENAT W/O AW/FEASPG-
Electrolytes/Minerals/Metals/ PRENATE CAP METHFOL-FA-DHACAP18-  Tier3

0.6-0.4-300 MG*

CAP *PRENAT W/O A W/FEASPG-
METHFOL-FA-DHA CAP 10- Tier3
0.6-0.4-200 MG*

*PRENAT W/O AW/FEFUM-

Electrolytes/Minerals/Metals/ PRENATE
Vitamins PIXIE

Electrolytes/Minerals/Metals/ PRENATE CAP METHFOL-FA-DHA CAP 27-  Tier3
Vitamins RESTORE 0.6-04-400 MG**

: *PRENAT MV & MIN W/

Electrolytes/Minerals/Metals/ PRENATE  CHW | \METHYLFOLATE-FACHEW Tier3
e TAB 0.6-0.4 MG***

: *PRENATAL W/ FE ASP GLY-L
Electrolytes/Minerals/Metals/ PRENATE TAB METHYLFOL-FA TAB 20-0.6- Tier3
Vitamins ELITE fxk

0.4 MG

: *PRENATAL W/ CALCIUM-VIT
Electrolytes/Minerals/Metals/ PRENATEAM TAB  pu V1T B19-FA-GINGER TAB  Tier3
Vitamins 1IMG 1 MGH**

*PRENAT W/O AW/FEASPG-

Electrolytes/Minerals/Metals/

Vitamins PRENATE DHA CAP METHFOL-FA-DHA CAP 18- Tier3

0.6-0.4-300 MG*

*PRENAT W/OA W/FECB-
PRENATE MINI CAP FEASP-METH-FA-DHA CAP Tier3

Electrolytes/Minerals/Metals/

Vi 18-0.6-0.4-350 MG*
Electrolytes/Minerals/Metals/ PRENATVITE TAB g niohfnac My /LIT%INTQI\Q/I%NS iers
Vitamins COMPLETE P
TAB1MG
. *PRENATAL MULTIVITAMINS
Electrolytes/Minerals/Metals/ PRENATVITE TAB :
giestroy RGeS & MINERALS W/IRON&FA ~ Tier3
TAB1MG
Electrolytes/Minerals/Metals/ PRENATVITE TAB gy EnALMY /'-IE(\)’,I\ITQ’\F/'&NS Tiers
Vitamins RX TAB 0.8 MG*+*
. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ PREVDNT 5000 :
grostroly R POTASSIUM NITRATE GEL  Tier3

1.1-5%

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class Label Name Generic Name

Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE PASTE

Vitamins PST1.1% 1.1% Tiers
Electrolytes/Minerals/Metals/ PREVIDENT CRE SODIUM FLUORIDE CREAM Tier 4
Vitamins 5000 PLS 11%
Electrolytes/Minerals/Metals/ PREVIDENT GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 11% (0.5% F)
Electrolytes/Minerals/Metals/ PREVIDENT GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 1.1% BER (0.5% F)
Electrolytes/Minerals/Metals/ PREVIDENT GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 1.1% MIN (0.5% F)
Electrolytes/Minerals/Metals/ PREVIDENT SOL SODIUM FLUORIDE RINSE Tier3
Vitamins 0.2% 0.2%
- *PRENAT W/O A W/FEASP-
Electrolytes/Minerals/Metals/ PRIMACARE CAP METHLF-FA-OMEG CAP30- Tier3
0.75-0.25-470MG*
- *PRENATAL W/O AW/FE
Electrolytes/Minerals/Metals/ PROVIDAOB CAP FUM-FE POLY-FA CAP 20-20- Tier3
itamins kK
1.25MG
Electrolytes/Minerals/Metals/ QUFLORA PED :/PIEEI{/IAIT\IF;I\C/:VMI—EJLLUTéPRLIEDE Tier3
Vitamins CHW 0.25MG / ler
CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/qEEI{AAIT\IFg\C/:VMI—yLLUTéPRLIEDE Tier 3
Vitamins CHW 0.5MG A ler
CHEW TAB 0.5 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/qEEI{AAIT\IFg\C/:VMI—yLLUTéPRLIEDE Tier3
Vitamins CHW 1IMG / ier
CHEW TAB 1 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/PIEEI{/IAIT\IF;I\C/:VMI—EJLLUTéPRLIEDE Tier3
Vitamins DRO 0.25MG / ler
SOLN 0.25 MG/ML***
Electrolytes/Minerals/Metals/ QUFLORA PED :/qEEI{AAIT\IFg\C/:VMI—yLLUTéPRLIEDE Tier 3
Vitamins DRO 0.5MG/ML / ler
SOLN 0.5 MG/ML***
; *PRENAT W/ B2-B6-B12-D3-
\E/[ectrplytes/Mmerals/MetaIs/ REDICHEW RX FOLIC ACID CHEW TAB 1.4 Tier3
itamins CHW MG**
- *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ RELNATE DHA CAP FA-OMEGA3CAP28-1-200  Tier3
itamins MG***
Electrolytes/Minerals/Metals/ SEMSCA - TAB - TOLVAPTAN TAB 15 MG Tier4 X X X
Electrolytes/Minerals/Metals/ SOMECA  TAB TOLVAPTAN TAB 30 MG Tier4 X X X
- *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ SELECT-OB CHW POLYSAC CMPLX-FACHEW  Tier 4
ftami TAB 29-1 MG***
- *PRENAT W/ FEPOLYCMPLX-
Electrolytes/Minerals/Metals/ SELECT-OB CHW METHYLFOL-FACHEWTAB  Tier3
29-0.6-0.4 MG**
; : *PRENATAL MV W/FE POLY-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ SDI|E_|LAECT OB+ PAK FA CHW 29-1 MG & DHA CAP  Tier 3
250 MG PAK *
- *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ SE-NATAL19 CHW FUMARATE-FACHEWTAB  Tier3
itamins 09-1 MG***
- *PRENATAL VIT W/ DSS-FE
Electrolytes/Minerals/Metals/ SE-NATAL19 TAB  FUMARATE-FA TAB 29-1 Tier3
Itamins MG***
Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier 2 X
Vitamins POW 0.8GM PACKET 0.8 GM
Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier2 X
Vitamins POW 2.4GM PACKET 2.4 GM

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier 2
Vitamins TAB 800MG TAB 800 MG
Electrolytes/Minerals/Metals/ 5 SODIUM FLUORIDE GEL1.1%
Vitamins SF GEL1.1% (0.5% F) Tierl
Electrolytes/Minerals/Metals/ SF 5000 PLUS CRE SODIUM FLUORIDE CREAM Tier1
Vitamins 11% 11%

Electrolytes/Minerals/Metals/ SOD CHLORIDE SODIUM CHLORIDE Tier 3
Vitamins GRA GRANULES

; SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ SOD CITRATE SOL ACID SOLN 500-334 Tier1
Vitamins CITRACD

MG/5ML

; SODIUM FLUORIDE CHEW HCR

Electrolytes/Minerals/Metals/ SODFLIORIDE  TAB0.25 MGF (FROM0.55  Prev
) MG NAF) Care

; SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ SOD FLUORIDE TAB 0.5 MG F (FROM 1.1 MG Prev
Vitamins CHW 0.5MGF NAF c

) are

; SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ SOD FLUORIDE TAB 0.5 MG F (FROM 1.1 MG Prev
Vitamins CHW 1.1MG NAF C

) are

; SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ SOD FLUORIDE TAB1MG F (FROM 2.2 MG Prev
Vitamins CHW1IMGF NAF C

) are

; SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ SOD FLUORIDE TAB 1 MG F (FROM 2.2 MG Prev
Vitamins CHW 2.2MG NAF c

) are

- SODIUM FLUORIDE SOLN HCR

Electrolytes/Minerals/Metals/ o0 BLSU,\?(?/IBIE 0.5MG/MLF (FROM11MG/ Prev

‘ ML NAF) Care
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE GEL 1.1% Tier1
Vitamins GEL11% (0.5% F)

; SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ SOD FLUORIDE POTASSIUM NITRATE GEL Tier1
Vitamins GEL1.1-5% 11-5%
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE PASTE Tier1
Vitamins PST1.1% 11%

Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE RINSE Tier1
Vitamins SOL 0.2%MINT 0.2%

Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE TAB 0.5 Tier1
Vitamins TAB O.5MGF MG F (FROM 1.1 MG NAF)
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE TAB 1 Tier1
Vitamins TABIMGF MG F (FROM 2.2 MG NAF)
Electrolytes/Minerals/Metals/ SOD POLY SUL *SODIUM POLYSTYRENE Tier1
Vitamins POW SULFONATE POWDER**
Electrolytes/Minerals/Metals/ SODIUM  POW SODIUM CHLORIDE Tier 3
Vitamins CHLORIDE POWDER
Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE11 11%

Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE 5000 PLS 11%

Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE 5000 PPM 11%

Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE GEL 1.1% Tier1
Vitamins GEL1.1% (0.5% F)

; SODIUM POLYSTYRENE
Electrolytes/Minerals/Metals/ iséwesgus SULFONATE ORALSUSP15  Tier3

GM/60ML

- SODIUM POLYSTYRENE

Electrolytes/Minerals/Metals/ ggéwlzsgs SULFONATE ORALSUSP15  Tier3
GM/60ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

*PRENATAL W/FE FUM-FE

Vi TARON-C DHA CAP [\PA%I;Z*_FA_OMEGABCAP 35-1 Tier4
: *PRENATAL VIT W/ IRON
\E/[ectrplytes/Mmerals/MetaIs/ TH_RIVITE RX TAB CARBONYL-FA TAB 29-1 Tier3
itamins 29-1IMG MG***
\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ ISol\l/_I\C/iAPTAN TAB TOLVAPTAN TAB 15 MG Tier2 X
\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ ggbj\éAPTAN TAB TOLVAPTAN TAB 30 MG Tier2 X
: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRICARE TAB - -~ :
VitEmaine PRENATAL Eﬂ%l\ilﬁRATE FATAB 27-1 Tier 3
Electrolytes/Minerals/Metals/ SESENTINE AP TRIENTINE HCL CAP250 MG Tier 3 X
Electrolytes/Minerals/Metals/ ARIENTINE CAP TRIENTINE HCL CAPS00 MG Tier3 X
: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRINATAL RX TAB1 FUMARATE-FA TAB 60-1 Tier3
itamins MGH**
: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRINATE TAB  FUMARATE-FA TAB 28-1 Tier 3
MG***
; *PRENAT W/O AW/DHA &
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EEIESETART CAP FECBN-METHYLF-FA CAP Tier3
33-1 MG***
; *PRENAT W/O AW/FECBN-
Electrolytes/Minerals/Metals/ TRISTART DHA CAP METHYLF-FA-DHACAP31-  Tier3
0.6-0.4-200 MG**
; *PRENAT W/O A W/FECBN-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gE_IlS_EQET ONE CAP METHYLF-FA-DHA CAP 35-1- Tier 3
215 MG***
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLOR SUS  L-METHYLFOLATE W/ Tier 3
Vitamins 0.25/ML FLUORIDE SUSP 0.25 MG/
M L***
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLOR SUS  L-METHYLFOLATE W/ Tier3
Vitamins 0.5MG/ML FLUORIDE SUSP 0.5 MG/
M L***
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLORO SUS L-METHYLFOLATE W/ Tier 3
Vitamins 0.25/ML FLUORIDE SUSP 0.25 MG/
M L***
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLORO SUS L-METHYLFOLATE W/ Tier 3
Vitamins 0.5MG/ML FLUORIDE SUSP 0.5 MG/
M L***
Electrolytes/Minerals/Metals/ : POTASSIUM CITRATETABER .
Vitamins UROCIT-KIO TAB  15)\EQ (1080 MG) Tier4
Electrolytes/Minerals/Metals/ : POTASSIUM CITRATETABER .
Vitamins UROCIT-K15 TAB  15'\MEQ (1620 MG) Tier4
Electrolytes/Minerals/Metals/ : POTASSIUM CITRATETABER .
Vitamins UROCIT-KS TAB 5 EQ (540 MG) Tier4
: SUCROFERRIC
Electrolytes/Minerals/Metals/ JELPHORO  CHW - OXYHYDROXIDE CHEW TAB  Tier 4 X
500 MG
: PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ VELTASSA POW  CALCIUM FOR SUSP PACKET  Tier 3
) 16.8 GM (BASE EQ)
: PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ VELTASSA POW CALCIUM FOR SUSP PACKET Tier3

Vitamins

25.2GM

25.2 GM (BASE EQ)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

Electrolytes/Minerals/Metals/

VELTASSA POW

PATIROMER SORBITEX

lectr CALCIUM FOR SUSP PACKET  Tier3
Vitamins 8.4GM 8.4 GM (BASE EQ)
. *PRENAT W/O A W/FEFUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ \2/;[\11A1T3E DHA CAP METHYLFOL-OMEGAS CAP  Tier3
: 07-1.13 MG***
. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ VINATEII TAB  BISGLYCINATE CHELATE-FA Tier3
TAB 29-1 MG***
- *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ VINATE ONE TAB  FUMARATE-FA TAB 60-1 Tier 3
itamins MG+
. ] *PRENATAL VIT W/ FE FUM-
\E/[ectrplytes/Mmerals/MetaIs/ VIRT-NATE CAP FA-OMEGA 3 CAP 28-1-200 Tier3
itamins DHA MG***
. *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ VIRT-PNDHA CAP METHFOL-FA-DHACAP27-  Tier3
0.6-0.4-300 MG**
. *PRENAT W/FE POLY-
Electrolytes/Minerals/Metals/ UIAFOL  CAP METHYLFOL-FA-DHACAP  Tier3
29-0.6-0.4-200 MG***
. *PRENAT VIT W/ FE PHOS-
Electrolytes/Minerals/Metals/ garoL. CHW  FA-OMEGACHEW TAB3.33-  Tier3
0.333-34.8 MG*
. *PRENAT W/FE POLY-
Electrolytes/Minerals/Metals/ VITAFOL FE+ CAP  METHYLFOL-FA-DHACAP  Tier3
90-0.6-0.4-200 MG***
. *PRENATAL W/ B6-B12-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ Y’\IATéAFOL STRP MIS CHOLECALCIFEROL-FOLIC  Tier3
ACID FILM 1 MG**
- ] *PRENATAL W/O A W/
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ \T/iTBAFOL NANO FEFUM-L METHYLFOL-FA Tier3
TAB 18-0.6-0.4 MG***
. ) *PRENATAL MV W/FE FUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ Y|I3T|_IAAFOL OB PAK FATAB 65-1 MG & DHA CAP Tier3
250 MG PACK *
. ] *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ VITAFOL-OB TAB FUMARATE-FA TAB 65-1 Tier 3
itamins 65-1IMG MG***
- *PRENATAL MV W/ FE
Electrolytes/Minerals/Metals/ VITAFOL-ONE CAP POLYSAC CMPLX-FA-DHA  Tier3
CAP 29-1-200 MG***
. *PRENAT W/O A W/FEFUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gIJéhél)ED MD CAP METHFOL-FA-DHA CAP 30-  Tier3
0.6-0.4-200 MG**
. *PRENAT W/OA W/FEFUM-
Electrolytes/Minerals/Metals/ VITAPEARL CAP  NAFERED-FA-DHACAPER  Tier3
30-1.4-200 MG***
- *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ VITATHELY TAB  FUMARATE-FA TAB 27-1 Tier3
itamins MG+
. *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ VIVADHA CAP  FA-OMEGA3CAP28-1-200  Tier3
itamins MG***
. ] *PRENATAL W/FE FUM-FE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ \éVESCAP CDHA POLY -FA-OMEGA 3 CAP Tier 4
53.5-38-1 MG***
- ] *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ WESCAP-PN CAP METHFOL-FA-DHA CAP 27~ Tier 4

Vitamins

DHA

0.6-0.4-300 MG**

Electrolytes/Minerals/Metals/
Vitamins

WESNATAL DHA
PAK COMPLETE

*PRENAT-FE BIS-FE PROT

SUCC-FA-CATAB& OMEGA3 Tier?2

CAP 200 PK**

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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Electrolytes/Minerals/Metals/ WESNATE DHA R N oon Tiors
Vitamins CAP MG***
Electrolytes/Minerals/Metals/ WES-PHOS 250 TAB ggg TD'H_'%SS I\S?gﬁgﬁ%g&/ Tier1
Vitamins NEUTRAL TAB 155-852-130MG
; *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ WESTGEL DHA La _ :
Vitamins CAP ([\)Ag-TgX_QFogAM%U*A CAP 31 Tier3
Electrolytes/Minerals/Metals/ WHEAT GERM OIL *WHEAT GERM - OIL*** Tier1
itamins
Electrolytes/Minerals/Metals/ WILZIN CAP ZINC ACETATE CAP 25 MG Tier 3
Vitamins 25MG (ELEMENTAL ZINC)
; *PRENAT W/O AW/FEFUM-
Electrolytes/Minerals/Metals/ ZATEAN-PN CAP Ea ~ .
Vitamins DHA ([\)Ag—TgZ—OSIbgAM%U*A CAP 27 Tier4
Enzyme Inhibitors - Chemotherapy =~ TRUSELTIQ CAP ITT%IEISSAACT:}I([\{IOBOPGS%l%gPMG Tier 4 X
Agents 100MG DAILY DOSE)
Enzyme Inhibitors - Chemotherapy = TRUSELTIQ CAP fDNAEIEFOAJéNQISB&g?lSQ%ﬁG Tier 4 X
Agents 125MG DAILY DOSE)
Enzyme Inhibitors - Chemotherapy =~ TRUSELTIQ CAP IT[TJJEISEAACT}I(’\JQIE E?SA%C(:QEMG Tier 4 X
Agents 50MG DAILY DOSE)
Enzyme Inhibitors - Chemotherapy =~ TRUSELTIQ CAP ITT%IEISSAACT:}I(’\%)IE gg‘a%c(:%PMG Tier 4 X
Agents 75MG DAILY DOSE)
RELUGOLIX-ESTRADIOL-
Estrogens - Hormone Replacement/ ;yrevprREE TAB NORETHINDRONE ACETATE  Tier 2
Modifying Drugs TAB 40-1-0.5 MG
] : ALOSETRON TAB ALOSETRONHCL TAB 0.5 :
Gastrointestinal Agents 05MG MG (BASE EQUIV) Tier2
] : ALOSETRON TAB ALOSETRONHCL TAB1MG :
Gastrointestinal Agents 1IMG (BASE EQUIV) Tier2
BISMUTH SUBCIT-
] : BISMTH/METR/ METRONIDAZOLE- :
Gastrointestinal Agents CAP TETRACY TETRACYCLINE CAP140-  1ier3
125-125 MG
. . BYLVAY  CAP ;
Gastrointestinal Agents 1200MCG ODEVIXIBAT CAP 1200 MCG Tier4 X
] : BYLVAY CAP ODEVIXIBAT PELLETS CAP :
Gastrointestinal Agents 200MCG SPRINKLE 200 MCG Tier4 X
. . BYLVAY  CAP ;
Gastrointestinal Agents 400MCG ODEVIXIBAT CAP400MCG  Tier4 X
] : BYLVAY CAP ODEVIXIBAT PELLETS CAP :
Gastrointestinal Agents 600MCG SPRINKLE 600 MCG Tier4 X
Gastrointestinal Agents SHERNODAL TAB - CHENODIOL TAB250 MG Tier3 X X
CHLORDIAZEPOXIDE HCL-
Gastrointestinal Agents CHLORD/CLIDI | TpINTUM BROMIDE CAP  Tier 4
CAP 5-2.5MG 595MG
] : CIMETIDINE SOL CIMETIDINE HCL SOLN 300 :
Gastrointestinal Agents 300/5ML MG/5ML Tierl
Gastrointestinal Agents SOMETIDINE TAB - CIMETIDINETAB20OMG  Tierl
Gastrointestinal Agents SOMEUDINE TAB  CIMETIDINETAB300MG  Tierl
Gastrointestinal Agents COUEIDINE TAB  CIMETIDINETAB40OMG  Tierl
Gastrointestinal Agents CIMETIDINE TAB  ~r\vETIDINE TABBOOMG — Tierl

800MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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Therapeutic Class

Label Name

Generic Name

SOD PICOSULFATE-MG OX-

Gastrointestinal Agents CLENPIQ SOL CITRIC ACSOL 10 MG-3.5 Tier3
GM-12 GM/160ML
SOD PICOSULFATE-MG OX-
Gastrointestinal Agents CLENPIQ SOL CITRIC ACSOL 10 MG-3.5 Tier3
GM-12 GM/175ML
] : CONSTULOSE LACTULOSE SOLUTION 10 :
Gastrointestinal Agents SOL 10GM/15 GM/15ML Tierl
] : CUVPOSA SOL GLYCOPYRROLATE ORAL :
Gastrointestinal Agents IMG/5ML SOLN 1 MG/5ML Tier4
Gastrointestinal Agents lCOYOT,\?CT:EC TAB MISOPROSTOL TAB100 MCG Tier 4
: : CYTOTEC TAB MISOPROSTOL TAB 200 ;
Gastrointestinal Agents 200MCG MCG Tier4
] : DICYCLOMINE DICYCLOMINE HCL CAP 10 :
Gastrointestinal Agents CAP 10MG MG Tierl
] : DICYCLOMINE DICYCLOMINE HCL ORAL :
Gastrointestinal Agents SOL 10MG/5ML SOLN 10 MG/5ML Tierl
] : DICYCLOMINE TAB DICYCLOMINE HCL TAB 20 :
Gastrointestinal Agents 20MG MG Tierl
DIPHENOXYLATE W/
Gastrointestinal Agents EIICPSESN/SATROP ATROPINE LIQ 2.5-0.025 Tierl
S/ MG/5ML
] : DIPHEN/ATROP DIPHENOXYLATE W/ :
Gastrointestinal Agents TAB2.5MG ATROPINE TAB2.5-0.025 MG 1 €"1
LACTULOSE
Gastrointestinal Agents lEg‘éJ,\';I%SSE SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
ESOMEPRAZOLE
] : ESOMEPRAZOLE MAGNESIUM FOR DELAYED :
Crsienilesing Agemis GRA10MG DR RELEASE SUSP PACKET10  ''€r3 X
MG
ESOMEPRAZOLE
: : ESOMEPRAZOLE MAGNESIUM FOR DELAYED ;
Crsienilesing Agemis GRA20MG DR RELEASE SUSP PACKET20  11€r3 X
MG
ESOMEPRAZOLE
] : ESOMEPRAZOLE MAGNESIUM FOR DELAYED :
Crasitraliies e Agenis GRA 40MG DR RELEASE SUSP PACKET40  11€r3 X
MG
] : FAMOTIDINE SUS FAMOTIDINE FORSUSP 40 :
Gastrointestinal Agents 40MG/5ML MG/5ML Tierl
*PANTOPRAZOLE SODIUM
Gastrointestinal Agents FIRST PANTPR SUS SUSP 4 MG/ML (COMPOUND Tier 3
AMG/ML KIT)**
] : FIRST-OMEPRA *OMEPRAZOLE SUSP 2 MG/ :
Gastrointestinal Agents SUS 2MG/ML ML (COMPOUND KIT)** Tier3
: : GATTEX  KIT TEDUGLUTIDE (RDNA) FOR ;
Gastrointestinal Agents EMG INJ KIT 5 MG Tier2 X
PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents GAVILYTE-C SOL NACL-NASULFATE FOR Prev
SOLN 240 GM Care
PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents GAVILYTE-G SOL NACL-NASULFATE FOR Prev
SOLN 236 GM Care
HCR
] : GAVILYTE-N SOL PEG 3350-KCL-SOD BICARB-
Crasitrolies e Agenis FLAV PK NACL FOR SOLN 420 GM Frev
LACTULOSE
Gastrointestinal Agents fOE/’I‘EGtAC SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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LACTULOSE
Gastrointestinal Agents fOEGN,\ﬁ;‘l'-SAC SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
Gastrointestinal Agents GLICORYRROL  GLYCOPYRROLATETABLIMG Tierl
Gastrointestinal Agents GLYCOPYRROL  GLYCOPYRROLATE TAB2MG Tierl
: : GLYCOPYRROLA GLYCOPYRROLATE ORAL ;
Gastrointestinal Agents SOL IMG/5ML SOLN 1 MG/5ML Tier3
PEG 3350-KCL-NA BICARB-
Gastrointestinal Agents GOLYTELY SOL NACL-NA SULFATE FOR Tier4 X
SOLN 236 GM
: : KRISTALOSE PAK LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents 10GM PACKET 10 GM Tier3
] : KRISTALOSE PAK LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents 20GM PACKET 20 GM Tier3
] : LACTULOSE SOL LACTULOSE SOLUTION 10 :
Gastrointestinal Agents 10GM/15 GM/15ML Tierl
LACTULOSE
Gastrointestinal Agents 'l-é*g,\TA%-SOSE SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
] : LACTULOSE SOL LACTULOSE SOLUTION 10 :
Gastrointestinal Agents 20/30ML GM/15ML Tierl
] : LACTULOSE SOL LACTULOSE SOLUTION10 :
Gastrointestinal Agents 20GM/30 GM/15ML Tierl
] : LANSOPRAZOLE *LANSOPRAZOLE SUSP 3 :
Gastrointestinal Agents SUS 3MG/ML MG/ML (COMPOUND KIT)** Tier3 X
LANSOPRAZOLE TAB
Gastrointestinal Agents LANSOPRAZOLE  DELAYED RELEASE ORALLY  Tier3 X X X
DISINTEGRATING 15 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents LANSOPRAZOLE  DELAYED RELEASE ORALLY  Tier3 X X X
DISINTEGRATING 30 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents LANSOPRAZOLE  DELAYED RELEASE ORALLY  Tier3 X X X
DISINTEGRATING 30 MG
Gastrointestinal Agents DINZESS  CAP | INACLOTIDECAP145MCG Tier2 X X
Gastrointestinal Agents SONEESS CAP | INACLOTIDECAP290MCG Tier2 X X
Gastrointestinal Agents LINGESS  CAP | INACLOTIDECAP72MCG  Tier2 X X
] : LOMOTIL TAB DIPHENOXYLATE W/ :
Gastrointestinal Agents 2 EMG ATROPINE TAB 2.5-0 025 MG Tier4
] : LUBIPROSTONE :
Gastrointestinal Agents CAP 24MCG LUBIPROSTONE CAP 24 MCG Tier2 X X
] : LUBIPROSTONE :
Gastrointestinal Agents CAP 8MCG LUBIPROSTONE CAP8 MCG  Tier2 X X
: : METHSCOPOLAM  METHSCOPOLAMINE ;
Gastrointestinal Agents TAB 2.5MG BROMIDE TAB 2.5 MG Tierl
] : METHSCOPOLAM  METHSCOPOLAMINE :
Gastrointestinal Agents TAB 5MG BROMIDE TAB 5 MG Tierl
. . MISOPROSTOL ;
Gastrointestinal Agents TAB 100MCG MISOPROSTOL TAB 100 MCG Tierl
] : MISOPROSTOL MISOPROSTOL TAB 200 :
Gastrointestinal Agents TAB 200MCG MCG Tierl
PRUCALOPRIDE
Gastrointestinal Agents MOTEGRITY TAB  gcCINATE TAB1MG (BASE  Tier 3

IMG

EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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PRUCALOPRIDE
Gastrointestinal Agents MOLEGRITY TAB  SUCCINATE TAB2 MG (BASE Tier3 X X
EQUIVALENT)
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents MOVIPREP SOL  SULFATE-NAASCORBATE-C Tier4 X
FORSOLN 100 GM
] ; MYALEPT INJ METRELEPTIN FOR .
Gastrointestinal Agents 11.3MG SUBCUTANEOUS INJ 11.3 MG Tier3 X X X
] ; MYTESI TAB CROFELEMER TAB DELAYED .
Gastrointestinal Agents 195MG RELEASE 125 MG Tier4 X X
ESOMEPRAZOLE
] ; NEXIUM  GRA MAGNESIUM FOR DELAYED .
Gastrointestinal Agents 10MG DR RELEASE SUSP PACKET 10 Tier4 X X X
MG
ESOMEPRAZOLE
Gastrointestinal Agents DEXIIM  GRA MAGNESIUM FORDELAYED Tier4 X X X
’ RELEASE SUSP PACK 2.5 MG
ESOMEPRAZOLE
] ; NEXIUM  GRA MAGNESIUM FOR DELAYED .
Gastrointestinal Agents 20MG DR RELEASE SUSP PACKET 20 Tier4 X X X
MG
ESOMEPRAZOLE
] ; NEXIUM  GRA MAGNESIUM FOR DELAYED .
Gastrointestinal Agents 40MG DR RELEASE SUSP PACKET 40 Tier4 X X X
MG
ESOMEPRAZOLE
Gastrointestinal Agents NEXIDM  GRA MAGNESIUM FORDELAYED  Tierd X X X
RELEASE SUSP PACKET 5 MG
Gastrointestinal Agents OCALIVA  TAB OBETICHOLIC ACID TAB10 Tier4 X X X X
10MG MG
Gastrointestinal Agents OCALIVA  TAB OBETICHOLIC ACID TAB 5 Tier4 X X X X
5MG MG
AMOXICILLIN CAP-
] ; OMECLAMOX- CLARITHRO TAB W/ .
Gastrointestinal Agents MIS PAK OMEPRAZ CAP DR THERAPY Tier3 X
PACK
] ; OMEPRAZOLE OMEPRAZOLE CAP DELAYED
Gastrointestinal Agents CAP 10MG RELEASE 10 MG Tierl
] ; OMEPRAZOLE OMEPRAZOLE CAP DELAYED
Gastrointestinal Agents CAP 20MG RELEASE 20 MG Tierl
] ; OMEPRAZOLE OMEPRAZOLE CAP DELAYED
Gastrointestinal Agents CAP 40MG RELEASE 40 MG Tierl
] ; OMEPRAZOLE + *OMEPRAZOLE SUSP 2 MG/ .
Gastrointestinal Agents SUS SYRSPEND ML (COMPOUND KIT)** Tier3 X
] : OPIUM  TIN OPIUM TINCTURE 1% (10 :
Gastrointestinal Agents 10MG/ML MG/ML) (MORPHINE EQUIV) Tierl
] ; PANTOPRAZOLE PANTOPRAZOLE SODIUM EC .
Gastrointestinal Agents TAB 20MG TAB 20 MG (BASE EQUIV) Tierl
] ; PANTOPRAZOLE PANTOPRAZOLE SODIUM EC .
Gastrointestinal Agents TAB 40MG TAB 40 MG (BASE EQUIV) Tierl
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents E(E)GL/I\%SIP/LP/% SULFATE-NAASCORBATE-C  Tier3 X
FORSOLN 100 GM
_ PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents PEG 2920 SOL NACL-NASULFATE FOR Prev X
SOLN 236 GM Care
HCR
] ; PEG-3350/KCL SOL PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents /SODIUM NACL FOR SOLN 420 GM E;er\é X
BISACODYL TAB & PEG
Gastrointestinal Agents PEG-PREP KIT 3350-KCL-SOD BICARB- Tier4

NACL FORSOLN KIT

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class

Label Name

Generic Name

PEG 3350-KCL-NACL-NA

Gastrointestinal Agents PLENVU SOL SULFATE-NA ASCORBATE-C  Tier 3
FORSOLN 140 GM
BISMUTH SUBCIT-
] : METRONIDAZOLE- :
Gastrointestinal Agents PYLERA CAP TETRACYCLINE CAP 140- Tier4
125-125 MG
: : RABEPRAZOLE RABEPRAZOLE SODIUM EC ;
Gastrointestinal Agents TAB 20MG TAB 20 MG Tier2
METHYLNALTREXONE
Gastrointestinal Agents ?QE/'-OI%TM?_R INJ' BROMIDEINJ12 MG/O.6ML  Tier 4
‘ (20 MG/ML)
METHYLNALTREXONE
Gastrointestinal Agents g}%fh}ER INJ BROMIDE INJ 8 MG/0.4ML Tier4
) (20 MG/ML)
SOD SULFATE-POT SULF-MG
Gastrointestinal Agents QODIMPOIAS  SULF ORALSOL175-313-16 Tier3
GM/177ML
] : SUCRALFATE SUS SUCRALFATE SUSP1 :
Gastrointestinal Agents 1GM/10ML GM/10ML Tier3
Gastrointestinal Agents SOURALFATE TAB g |CRALFATE TAB1GM Tier1
SOD SULFATE-POT SULF-MG
Gastrointestinal Agents SorREPBOWEL  SULF ORALSOL175-313-16 Tier3
GM/177ML
NALDEMEDINE TOSYLATE
Gastrointestinal Agents SYQI\&IZROIC TAB TAB 0.2 MG (BASE Tier2
) EQUIVALENT)
Gastrointestinal Agents gggagIOL CAP URSODIOL CAP 300 MG Tierl
Gastrointestinal Agents EJSROSﬁgIOL TAB URSODIOL TAB 250 MG Tierl
Gastrointestinal Agents gggagIOL TAB URSODIOL TAB 500 MG Tierl
Gastrointestinal Agents Vool 1AB ELUXADOLINE TABIOOMG  Tier3
Gastrointestinal Agents Vsl 1AB ELUXADOLINETAB75MG  Tier3
AMOXICILLIN CAP &
Gastrointestinal Agents VOQUEZNA PAK' C| ARITHROMYCINTAB&  Tier4 X
VONOPRAZAN TAB PACK
TELOTRISTAT ETHYL TAB
Gastrointestinal Agents RERMELO  TAB 250 MG (ASTELOTRISTAT  Tier3 X
ETIPRATE)
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach ,lAQI_’\\ZIGMOPAN CAP ALVIMOPAN CAP 12 MG Tier3
Conditions
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach lB4A550E APEG POW lPL?SI_S(Eg\-/IVYDLEEFIQ\IE GLYCOL Tier3
Conditions
Gastrointestinal Agents - Drugs to
: BELLA/OPIUM SUP BELLADONNAALKALOIDS &
Treat Bowel, Intestine and Stomach 16 2-30 OPIUM SUPPOS 16.2-30 MG Tierl
Conditions
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach ~ CLIROMA SOL - \MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach CLEARLAX POW 3350 ORAL POWDER17 GM/ Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to CVS PURELAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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Label Name

Generic Name

Gastrointestinal Agents - Drugs to

ENTEREG CAP

Treat Bowel, Intestine and Stomach 19MG ALVIMOPAN CAP 12 MG Tier4
Conditions

Gastrointestinal Agents - Drugs to EQ CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to EQL CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to FT CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach £ MAG CITRASOL  yAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach | L3 CITRASOL \AGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach  GAVILAX POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach GENTLELAX POW 3350 ORAL POWDER17 GM/ Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach ~ SeYGQEA® POW 3350 ORAL POWDER17GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to GNP CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach S0P MAGCITR MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HM CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach LAXACLEAR POW 3350 ORAL POWDER17 GM/ Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach ~ MAGCITRATE SOL yAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach Mot RATE SOL MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach M@ SITRATE SOL - \AGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach I\HAEX\IE/?(AL OIL MINERAL OIL Tierl
Conditions

Gastrointestinal Agents - Drugs to MM CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to _ POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach  ysi SRA™EAX POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach PEG 3350 POW g\%‘gl%gwlﬁgglz GLYCOL Tier2
Conditions

Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach PEG 3350 POW POLYETHYLENE GLYCOL Tier3

Conditions

3350 POWDER

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach PEG3350 POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach 54?5%( GLyCOL LIQ lpé?slgEITngleNE GLyCOL Tier3
Conditions
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach POLYETH GLYC POLYETHYLENE GLYCOL Tier3
e POW 1450 1450 POWDER
Conditions
Gastrointestinal Agents - Drugs to POLYETH GLYC POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETH GLYC POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 NF 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach RALAXATIVE POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to SM CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach  am "ty UM MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to SMOOTH LAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to SMOOTH LAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach EIOC%ILQJBMON POW ;%Oﬁé%g*PICARBONATE Tierl
Conditions
Genetic or Enzyme Disorder: VOXZOGO INJ VOSORITIDE FOR Tierd X X X
Replacement, Modifiers, Treatment 0.4MG SUBCUTANEOUS INJ 0.4 MG
" - VOSORITIDE FOR

Genetic or Enzyme Disorder: VOXZOGO INJ :
Replacement, Modifiers, Treatment 0.56MG E/I%BCUTANEOUS INJ0.56 Tier 4 X X X
Genetic or Enzyme Disorder: VOXZOGO INJ VOSORITIDE FOR Tierd X X X
Replacement, Modifiers, Treatment 1.2MG SUBCUTANEOUS INJ1.2 MG
Genetic or Enzyme or Protein

; e BETAINE ANHY *BETAINE POWDER FOR .
Disorder: Replacement, Modifiers, Tier2 X
Treatment POW ORAL SOLUTION***
Genetic or Enzyme or Protein

; ciz CARNITOR SOL LEVOCARNITINE ORAL .
Disorder: Replacement, Modifiers, A Tier4
Treatment 1GM/10ML SOLN1GM/10ML (10%)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, g?gugOR TAB :\‘A%/OCARNITINETAB 330 Tier4
Treatment
Genetic or Enzyme or Protein

; e CARNITORSF SOL LEVOCARNITINE ORAL .
Disorder: Replacement, Modifiers, A Tier4
Treatment 1GM/10ML SOLN1GM/10ML (10%)
Genetic or Enzyme or Protein

; e CERDELGA CAP  ELIGLUSTAT TARTRATE CAP .
Disorder: Replacement, Modifiers, Tier2 X X
Treatment 84MG 84 MG (BASE EQUIVALENT)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, ggoolvll‘gAM CAP CHOLIC ACID CAP 250 MG Tier2 X X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, g(l)—ll\(/)lléBAM CAP CHOLIC ACID CAP 50 MG Tier2 X X X
Treatment

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 12000UNT AMYL) DR CAP 12000~ Tier2
Treatment 38000-60000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 54000UNT AMYL) DR CAP 24000- Tier2
Treatment 76000-120000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 3000UNIT AMYL) DR CAP 3000-9500-  Tier2
Treatment 15000 UNIT
Genetic or Enzyme or Protein CREON CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 36000UNT AMYL) DR CAP 36000- Tier2
Treatment 114000-180000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 6000UNIT AMYL) DR CAP 6000-19000- Tier2
Treatment 30000 UNIT
Genetic or Enzyme or Protein
A . CROMOLYN SOD CROMOLYN SODIUM ORAL .
Disorder: Replacement, Modifiers, Tierl
Treatment CON100/5ML CONC 100 MG/5ML
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, CYSTADANE POW *BETAINE POWDEB*FOR Tier4 X
= ORAL SOLUTION
reatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, lCSYOSJl%GON CAP gxlsjl%%'\ﬁglz BITARTRATE Tier2 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, g(\)(l%/lTé-\GON CAP 8X|SDT5%AI\'\//|%NE BITARTRATE Tier2 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, ?&%gbﬂ:&PHENA géCMHéORPHENAMIDETAB Tier2 X X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, EVRYSDI SOL EAICSS/D,\IA}T_LAM FORSOLN0.75 Tier2 X X X
Treatment
Genetic or Enzyme or Protein
A . GALAFOLD CAP MIGALASTAT HCL CAP123 .
Disorder: Replacement, Modifiers, Tier4 X X X
Treatment 123MG MG (BASE EQUIVALENT)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, ggl\\/AEGYIS TAB géCMHéORPHENAMIDETAB Tier 4 X X X
Treatment
Genetic or Enzyme or Protein
A cize LEVOCARNITIN LEVOCARNITINE ORAL .
Disorder: Replacement, Modifiers, A Tierl
Treatment SOL 1GM/10ML SOLN 1 GM/10ML (10%)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, %E\Blgga\ﬁgnm :\‘A%/OCARNITINETAB 330 Tierl
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, [I/lolgl\lztéSTAT CAP MIGLUSTAT CAP 100 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, lOOR,\;(A;DIN CAP NITISINONE CAP 10 MG Tier2 X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, QOOR,\%;DIN CAP NITISINONE CAP 20 MG Tier2 X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, QOI\F}'E;ADIN CAP NITISINONE CAP 2 MG Tier2 X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, gl\F}lEADIN CAP NITISINONE CAP 5 MG Tier2 X X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, = ORPADIN = SUS 1 T1SINONE SUSP4MG/ML  Tier2 X X
Treatment 4MG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class

Label Name

Generic Name

Genetic or Enzyme or Protein

PEGVALIASE-PQPZ

Disorder: Replacement, Modifiers, lPOA/I_S(g,\Z/IILQ INJ" SUBCUTANEOUS SOLN PREF Tier 3 X X
Treatment : SYRINGE 10 MG/0.5ML

Genetic or Enzyme or Protein PALYNZIQ INJ PEGVALIASE-PQPZ

Disorder: Replacement, Modifiers, 95/05 SUBCUTANEOUS SOLN PREF Tier3 X X
Treatment -5/0. SYRINGE 2.5 MG/0.5ML

Genetic or Enzyme or Protein PALYNZIQ INJ PEGVALIASE-PQPZ

Disorder: Replacement, Modifiers, 20MG/ML SUBCUTANEOUS SOLN PREF Tier3 X X
Treatment SYRINGE 20 MG/ML

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, lPOAé\IOCORUE’\?TZE CAP AMYL) DR CAP 10500~ Tier3 X
Treatment 35500-61500 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, EQQOCORUE,@TZE CAP AMYL) DR CAP 16800~ Tier3 X
Treatment 56800-98400 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, ;?g‘o%%E,\?TZE CAP AMYL) DR CAP 21000~ Tier3 X
Treatment 54700-83900 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, EQIO\ISLTIEIATZE CAP AMYL) DR CAP 2600-8800- Tier3 X
Treatment 15200 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, gélo\léZOREAZE CAP AMYL) DR CAP 37000~ Tier3 X
Treatment 97300-149900 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, Zég‘g&ﬁﬁﬁ CAP AMYL) DR CAP 4200-14200- Tier3 X
Treatment 24600 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, lPEISEIO?géEE CAP AMYL) DR CAP 16000- Tier4 X
Treatment 57500-60500 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, EEORSS\L(JE CAP AMYL) DR CAP 24000- Tier4 X
Treatment 86250-90750 UNIT

Genetic or Enzyme or Protein PERTZYE CAP PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, 4000UNIT AMYL) DR CAP 4000-14375- Tier4 X
Treatment 15125 UNIT

Genetic or Enzyme or Protein PERTZYE CAP PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, 8000UNIT AMYL) DR CAP 8000-28750- Tier4 X
Treatment 30250 UNIT

Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE

Disorder: Replacement, Modifiers, EBEVNQ((%E?JI\\/(IRA ORAL POWDER 3 GM/ Tierl X
Treatment TEASPOONFUL

Genetic or Enzyme or Protein PROCYSBI CAP CYSTEAMINE BITARTRATE

Disorder: Replacement, Modifiers, OEMG CAP DELAYED RELEASE 25 Tier 4 X X
Treatment MG (BASE EQUIV)

Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE

Disorder: Replacement, Modifiers, ~ DROCYSBL CAP CAp DELAVED RELEASE75  Tier 4 X X
Treatment MG (BASE EQUIV)

Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE

Disorder: Replacement, Modifiers, gg(o)ﬁéSBI GRA DELAYED RELEASE Tier4 X
Treatment GRANULES PACKET 300 MG

Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE

Disorder: Replacement, Modifiers, ;glagYSBI GRA DELAYED RELEASE Tier4 X
Treatment GRANULES PACKET 75 MG

Genetic or Enzyme or Protein RAVICTI LIQ GLYCEROL

Disorder: Replacement, Modifiers, L1GM/ML PHENYLBUTYRATE LIQUID Tier4 X X
Treatment ) 1.1 GM/ML

Genetic or Enzyme or Protein SAPROPTERIN

Disorder: Replacement, Modifiers, ISD(A)I;\F/{?OPOTI\EEIN DIHYDROCHLORIDE Tier2 X
Treatment POWDER PACKET 100 MG

Genetic or Enzyme or Protein SAPROPTERIN

Disorder: Replacement, Modifiers, Is)gwgggﬁgr\l DIHYDROCHLORIDE Tier2 X
Treatment POWDER PACKET 500 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, Modifiers,  sooROP TERIN TAB DIYDROCHLORIDETAB  Tier2 X
Treatment 100 MG
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, %ggé%gl&gmv %Aogé%'g &EENYLBUTYRATE Tier3 X
Treatment
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, fg/%EL:ISSIQ INJ SUBCUTANEOUSINJ 18 Tier2 X
Treatment ) MG/0.45ML
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, 2;}%’;‘5{0 INJ SUBCUTANEOUS INJ 28 Tier2 X
Treatment : MG/0.7ML
Genetic or Enzyme or Protein STRENSIQ INJ ASFOTASE ALFA
Disorder: Replacement, Modifiers, 40MG/ML SUBCUTANEOUS INJ 40 MG/ Tier2 X
Treatment / ML
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, gg;{ongAIE) INJ SUBCUTANEOUS INJ 80 Tier2 X
Treatment : MG/0.8ML
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, gggg/A,\}IE SoL aﬁ?%%SEDASE SOLN 8500 Tier2 X
Treatment
Genetic or Enzyme or Protein TEGSEDI  INJ INOTERSEN SOD
Disorder: Replacement, Modifiers, 084/15 SUBCUTANEOUS PREF SYR Tier2 X
Treatment /1. 284 MG/1.5ML (BASE EQ)
Genetic or Enzyme or Protein VIOKACE TAB PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 10440 AMYL) TAB 10440-39150- Tier4 X
Treatment 39150 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, \Q/é%géCE TAB AMYL) TAB 20880-78300- Tier4 X
Treatment 78300 UNIT
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, \6/1(|\I>IIGDAMAX CAP TAFAMIDIS CAP 61 MG Tier2 X
Treatment
Genetic or Enzyme or Protein
; e VYNDAQEL CAP TAFAMIDIS MEGLUMINE .
Disorder: Replacement, Modifiers, Tier2 X
Treatment 20MG (CARDIAC) CAP 20 MG
Genetic or Enzyme or Protein
) . e XURIDEN POW URIDINE TRIACETATE ORAL .
?lsorder. Replacement, Modifiers, OGM GRANULES PACKET 2 GM Tier2 X
reatment
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 10000UNT AMYL) DR CAP 10000- Tier2
Treatment 32000-42000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 15000UNT AMYL) DR CAP 15000- Tier2
Treatment 47000-63000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 20000UNT AMYL) DR CAP 20000~ Tier2
Treatment 63000-84000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 25000UNT AMYL) DR CAP 25000- Tier2
Treatment 79000-105000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 3000UNIT AMYL) DR CAP 3000-10000- Tier2
Treatment 14000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 40000UNT AMYL) DR CAP 40000- Tier2
Treatment 126000-168000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 5000UNIT AMYL) DR CAP 5000-17000- Tier2
Treatment 24000 UNIT
Genitourinary Agents ALFUZOSIN TAB  ALFUZOSIN HCL TAB ER Tier1

10MG ER

24HR 10 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Genitourinary Agents EIAEQTOA,U'ECHOL EIAEQTOATA%CHOL CHLORIDE Tierl

Genitourinary Agents EE;';?”ECHOL EE;';?TAIEGCHOL CHLORIDE Tierl

Genitourinary Agents EIAEQESPAECHOL EIAEQESNMECEHOL CHLORIDE Tierl

Genitourinary Agents EIAEQ';Q%ECHOL EIAEQ';AMNCECHOL CHLORIDE Tierl

Genitourinary Agents ‘C“\A/IFC{;DURAXL TAB Egéfﬁgilugfggéﬁégﬁés) Tier3

Genitourinary Agents g,\A/IFéDURAXL TAB Egéfﬁgzlugfggéﬁégﬁé\?) Tier3

Genitourinary Agents DEP G TITRATAB - pENICILLAMINE TAB250 MG Tier 2 X
Genitourinary Agents DUIASTERIDE CAP bUTASTERIDE CAPO.5MG  Tier2

Genitourinary Agents lElo‘gA,\a%ON CAP gg\lgg ,\SAACI\IAIEg%%U,\l/TgATE Tier4 X
Genitourinary Agents EINASTERIDE TAB - £INASTERIDE TAB 5 MG Tier1

Genitourinary Agents FLOMQXATE TAB | AVOXATE HCL TABI00 MG Tier1

Genitourinary Agents IQ‘éTOTA%STAT TAB #Xg;gg,&%ROXAMIC ACID  Tier3

Genitourinary Agents EASII\FjIéBgF?RON TAB EASIFls/IAGBEGRON TABER24 HR Tier3 X
Genitourinary Agents gAgIF\{AAGBESRON TAB gAgRMAGBEGRON TABER24 HR Tier3 X
Genitourinary Agents g&(é?g&YLNIN SOL gé\L(B?ITOYI\’}%NM%vg(E/IFI{_IDE Tierl

Genitourinary Agents lOOXJE%TRYNIN TAB ?ngggﬂﬂgﬂ'&omm Tier2

Genitourinary Agents %XJE%EYNIN TAB ?ngggﬂﬂgﬂ'@omm Tier2

Genitourinary Agents gél\\(ﬂ%UTYNIN TAB ?K(gQBgUgIN CHLORIDE Tier3

Genitourinary Agents gls/l(éBUTYNIN TAB '?AXI;(SBLI\J/ITC?NIN CHLORIDE Tier1

Genitourinary Agents g&(éBéJRTYNIN TAB ?Kgggg}”g\é%ﬂHGLORIDE Tier2

Genitourinary Agents PEDCILLAMINTAB peENICILLAMINE TAB250 MG Tier2 X
Genitourinary Agents Z}\I/l‘gDOSIN CAP " SILODOSIN CAP 4 MG Tier3

Genitourinary Agents gil/l‘gDOSIN CAP SILODOSIN CAP 8 MG Tier3

Genitourinary Agents %OO'\I/_IEFENACIN TAB 'SFAOI_l;_igEI\[/\JICASCIN SUCCINATE Tier2

Genitourinary Agents gl\OAIéIFENACIN TAB _SrAOé_ISFl\EllEJ;ACIN SUCCINATE Tier2

Genitourinary Agents EDALAFIL TAB - TADALAFIL TAB10 MG Tier2

Genitourinary Agents SADRLAFIL TAB - TADALAFIL TAB 2.5 MG Tier2

Genitourinary Agents IONRLAFIL TAB  TADALAFIL TAB 20 MG Tier2

Genitourinary Agents SAALAFIL TAB  TADALAFIL TAB5 MG Tier2

Genitourinary Agents '(gﬁhﬂ/%JLOSIN CAP '[\FAAGMSULOSIN HCL CAP 0.4 Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Name

TERAZOSIN CAP

TERAZOSIN HCL CAP 10 MG

Genitourinary Agents 10MG (BASE EQUIVALENT) Tierl

Genitourinary Agents L\F]F({;AZOSIN CAP (TEI)EARSAEZ(EE{JNIVHA%LEﬁ$§lMG Tierl

Genitourinary Agents ;EAFEAZOSIN CAP (TBEAF{SAIEZ(E)(%JNI\'/—IACI:_LEﬁ%)Q MG Tierl

Genitourinary Agents EEAFEAZOSIN CAP (TBEARSAEZ(E%{JNI\'/—IACI:_LE&%)S MG Tierl

Genitourinary Agents JoIoLA - TAB TIOPRONIN TAB 100 MG Tier 4 X
Genitourinary Agents Iggﬁ/IIZSA EC TAB EE?E%%E‘%OT@BGDELAYED Tier4 X
Genitourinary Agents ggé%:‘GA EC TAB EE?Eiggé%gﬁGDELAYED Tier4 X
Genitourinary Agents 1COPRONIN TAB T10PRONIN TAB 100 MG Tier3 X
Genitourinary Agents Iégrﬂ%ogé’\l TAB EE?E%@E‘%OT?ABGDELAYED Tier3 X
Genitourinary Agents gIOOOT/IRGOSE{N TAB E}E?_Eigg%%gﬁGDELAYED Tier3 X
Genitourinary Agents L\OML;TERODINE TAB $§é.{l?\;{GODINETARTRATE Tier 3

Genitourinary Agents ;SAETERODINE TAB $SLID)_£E’\5|{8DINETARTRATE Tier 3

Genitourinary Agents ;ga%PIUM CL TAB ;g%SgIUM CHLORIDE TAB Tier3

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney gOA,\\ZEFéJECT INJ ':‘ALCPCE{OSTADIL FORINJ20 Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ‘C‘él\\//IECFéJECT INJ ':‘ALCPCE{OSTADIL FORINJ 40 Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney gOA,\\ZE:FéJECT KIT é‘lo‘iARCOéTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney lCOA,\\//IEEJECTIM KIT ?(I).I;ARCOGSTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney lEODI\EIéG KIT ?(I).I;ARCOGSTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney EODI\F7I>C(:G KIT é‘lo‘iARCOéTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney Elgll\z/l)é:G KIT ﬁléli\;{géTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to _ HCR

Treat Bladder, Genital and Kidney lEé\IOC’\ﬁ(F;E SUP EUOPNP%éYlNoglf\A%VAGINAL Prev

Conditions Care

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney GYNOLII GEL3% NONOXYNOL-9 GEL 3% Prev

Conditions Care

Genitourinary Agents - Drugs to METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney HYOPHEN TAB METH BLUE-BENZ ACID- Tier3

Conditions PHENYL SAL TAB 81.6MG

Genitourinary Agents - Drugs to *METHENAMINE-

Treat Bladder, Genital and Kidney ~ M/NOPHOS/MB  LYOSCAMINE-METH BLUE-  Tier1

Conditions SOD PHOS TAB 81.6 MG***

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney [I/IOUOSOE,\ACGSUP QIEEESTSIQOD(I)LMU&ETHRAL Tier3

Conditions

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

Genitourinary Agents - Drugs to

: 2 MUSE SUP ALPROSTADIL URETHRAL :
Treat Bladder, Genital and Kidney Tier3
Conditions 250MCG PELLET 250 MCG
Genitourinary Agents - Drugs to MUSE  SUP ALPROSTADIL URETHRAL
Treat Bladder, Genital and Kidney Tier3
Conditions 500MCG PELLET 500 MCG
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ;gOE’\l\/JléZO TAB ESOE,[\\JAAGZOPYRIDINE HCLTAB Tierl
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney .?AHSTOAOZ,\(REYRID ngOE,[:J/I%ZOPYRIDINE HCLTAB Tierl
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ?AHSBJOASI\(%EYRID ;gOE,[\\JAAGZOPYRIDINE HCLTAB Tierl
Conditions
Genitourinary Agents - Drugs to *METHENAMINE-HYOS-
Treat Bladder, Genital and Kidney PHOSPHASAL TAB METH BLUE-SOD PHOS- Tier2
Conditions PHEN SAL TAB 81.6 MG***
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ngg’{ADéUM TAB nglOERJ/I%ZOPYRIDINE HCLTAB Tier3
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ;gg,{ﬂDéUM TAB ;gOE,[\\JAAGZOPYRIDINE HCLTAB Tier3
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney %éI_OIi/IE(l;\IAFIL TAB %éI_ODwElgAFIL CITRATETAB Tier2
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ggi‘\/lDCENAFIL TAB géL'aENAFIL CITRATE TAB Tier2
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney géLl\I/?CENAFIL TAB géL’a(E;NAFIL CITRATE TAB Tier2
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ;o Sh2” TAB AVANAFIL TAB100 MG Tier 4
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney ~ 50ENPRA - TAB - AvANAFIL TAB 200 MG Tier4
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney 2 -DRA TAB AVANAFIL TAB 50 MG Tier 4
Conditions
Genitourinary Agents - Drugs to _ HCR
Treat Bladder, Genital and Kidney IAOISDAY SPONGE ngPO(S\INOé(gll\IOOOLO?Vl\gAGINAL Prev
Conditions Care
Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-
Treat Bladder, Genital and Kidney URELLE TAB METH BLUE-SOD PHOS- Tier3
Conditions PHEN SAL TAB 81 MG***
Genitourinary Agents - Drugs to *METHENAMINE-HYOS-
Treat Bladder, Genital and Kidney URETRON D/S TAB METH BLUE-SOD PHOS- Tierl
Conditions PHEN SAL TAB 81.6 MG***
Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-
Treat Bladder, Genital and Kidney URIMAR-T TAB METH BLUE-SOD PHOS- Tier2
Conditions PHEN SAL TAB 120 MG***
Genitourinary Agents - Drugs to *METHENAMINE-HYOS-
Treat Bladder, Genital and Kidney URIND/S TAB METH BLUE-SOD PHOS- Tierl
Conditions PHEN SAL TAB 81.6 MG***
Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-
Treat Bladder, Genital and Kidney URO-458 TAB METH BLUE-SOD PHOS- Tier3
Conditions PHEN SAL TAB 81 MG***
Genitourinary Agents - Drugs to ~ *METHENAMINE-
Treat Bladder, Genital and Kidney ~ prop ~C "AB HYOSCAMINE-METHBLUE-  Tier2
Conditions SOD PHOS TAB 81.6 MG***

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name
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Genitourinary Agents - Drugs to

*METHENAMINE-HYOS-

Treat Bladder, Genital and Kidney UTIRA-C TAB METH BLUE-SOD PHOS- Tier2

Conditions PHEN SAL TAB 81.6 MG***

Genitourinary Agents - Drugs to VARDENAFIL TAB

Treat Bladder, Genital and Kidney 10MG VARDENAFIL HCL TAB10 MG Tier 3

Conditions

Genitourinary Agents - DIUgsto = \yARDENAFIL TAB VARDENAFIL HCL ORALLY

Treat.B.Iadder, Genital and Kidney 10MG ODT DISINTEGRATING TAB 10 MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney E/%FEADGENAFIL TAB \[\/AA(‘;RDENAFIL HCLTAB2.5 Tier3

Conditions )

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney  agrqe V' 1= AP VARDENAFIL HCLTAB20MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ~ Jhis0 - NAFIL TAB  yARDENAFIL HCLTAB5 MG Tier3

Conditions

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney ~ togh Yram - GEL - NONOXYNOL-9 GEL 4% Prev

Conditions Care

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney g VAGTNAL MIS - NonoOxYNOL-OFILM28%  Prev

Conditions Care

Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney ~ §1--Y=VMB TAB METH BLUE-SOD PHOS- Tier3

Conditions PHEN SAL TAB 81 MG***

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney E%QNFDESA,@‘LE MIS *CONDOMS - FEMALE*** Prev

Conditions Care

DASIGLUCAGON HCL

Glycemic Agents - Diabetic Drugs S%C/iéléOGUE INJ SUBCUTANEOUS SOLN Tier2

I AUTO-INJ 0.6 MG/0.6ML
DASIGLUCAGON HCL

Glycemic Agents - Diabetic Drugs S%%'@OGUE INJ SUBCUTANEOUS SOLN PREF  Tier2
I SYRINGE 0.6 MG/0.6ML

Hormonal Agents, Stimulant/ ACTHAR INJ CORTICOTROPIN INJ GEL Tier 4 X X

Replacement/Modifying (Adrenal)  80OUNIT 80 UNIT/ML

Hormonal Agents, Stimulant/ CORTEF TAB HYDROCORTISONE TAB 10 Tier 4

Replacement/Modifying (Adrenal)  10MG MG

Hormonal Agents, Stimulant/ CORTEF TAB HYDROCORTISONE TAB 20 Tier 4

Replacement/Modifying (Adrenal) 20MG MG

Hormonal Agents, Stimulant/ CORTEF TAB HYDROCORTISONE TAB 5 Tier 4

Replacement/Modifying (Adrenal)  5MG MG

Hormonal Agents, Stimulant/ CORTROPHIN GEL CORTICOTROPIN INJ GEL Tier 4 X X

Replacement/Modifying (Adrenal)  80OUNIT 80 UNIT/ML

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE CONC1 Tier1

Replacement/Modifying (Adrenal)  CON 1MG/ML MG/ML

Hormonal Agents, Stimulant/ DEXAMETHASON  DEXAMETHASONE ELIXIR Tier1

Replacement/Modifying (Adrenal) ELX 0.5/5ML 0.5 MG/5ML

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE SOLN 0.5 Tier1

Replacement/Modifying (Adrenal)  SOL 0.5/5ML MG/5ML

Hormonal Agents, Stimulant/ DEXAMETHASON  DEXAMETHASONE TAB 0.5 Tier1

Replacement/Modifying (Adrenal)  TAB 0.5MG MG

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB 0.75 Tier1

Replacement/Modifying (Adrenal)  TAB 0.75MG MG

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB 1.5 Tier1

Replacement/Modifying (Adrenal)  TAB1.5MG MG

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB Tier 3

Replacement/Modifying (Adrenal)  TAB 10-DAY THERAPY PACK 1.5 MG (35)

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB Tier 3

Replacement/Modifying (Adrenal)  TAB 13-DAY THERAPY PACK 1.5 MG (51)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ DEXAMETHASON ;
Replacement/Modifying (Adrenal)  TAB1MG DEXAMETHASONETABIMG  Tierl
Hormonal Agents, Stimulant/ DEXAMETHASON .
Replacement/Modifying (Adrenal)  TAB2MG DEXAMETHASONE TAB2MG  Tierl
Hormonal Agents, Stimulant/ DEXAMETHASON :
Replacement/Modifying (Adrenal)  TAB 4MG DEXAMETHASONE TAB4AMG  Tier1
Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  TAB 6-DAY THERAPY PACK 1.5 MG (21)
Hormonal Agents, Stimulant/ DEXAMETHASON :
Replacement/Modifying (Adrenal)  TAB 6MG DEXAMETHASONE TABE6MG  Tier1
Hormonal Agents, Stimulant/ FLUDROCORT TAB FLUDROCORTISONE Tier1
Replacement/Modifying (Adrenal)  0.IMG ACETATE TAB 0.1 MG
Hormonal Agents, Stimulant/ HYDROCORT TAB HYDROCORTISONE TAB 10 Tier1
Replacement/Modifying (Adrenal)  10MG MG
Hormonal Agents, Stimulant/ HYDROCORT TAB HYDROCORTISONE TAB 20 Tier1
Replacement/Modifying (Adrenal) 20MG MG
Hormonal Agents, Stimulant/ HYDROCORT TAB HYDROCORTISONE TAB5 Tier1
Replacement/Modifying (Adrenal)  5MG MG
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier 4
Replacement/Modifying (Adrenal)  16MG TAB 16 MG
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier2
Replacement/Modifying (Adrenal)  2MG TAB 2 MG
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier 4
Replacement/Modifying (Adrenal)  4MG TAB 4 MG

] METHYLPREDNISOLONE
Hormonal Agents, Stimulant/ MEDROL TAB ;
Replacement/Modifying (Adrenal)  4MG (TQAS THERAPY PACK 4 MG Tier4
Hormonal Agents, Stimulant/ MEDROL  TAB METHYLPREDNISOLONE Tier 4
Replacement/Modifying (Adrenal)  8MG TAB 8 MG
Hormonal Agents, Stimulant/ METHYLPRED METHYLPREDNISOLONE Tier 3
Replacement/Modifying (Adrenal) POW ACETATE ACETATE POWDER
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  16MG TAB 16 MG
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  32MG TAB 32 MG

] METHYLPREDNISOLONE
Hormonal Agents, Stimulant/ METHYLPRED TAB .
Replacement/Modifying (Adrenal)  4MG (TQAS THERAPY PACK 4 MG Tier1
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  4MG TAB 4 MG
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  8MG TAB 8 MG
Hormonal Agents, Stimulant/ ORAPRED ODT TAB DREDNISOLONE SOD FHOS - 4
Replacement/Modifying (Adrenal)  10MG MG (BASE EQ)
Hormonal Agents, Stimulant/ ORAPRED ODT TAB DREDNISOLONE SOD FHOS 4
Replacement/Modifying (Adrenal)  15MG MG (BASE EQ)
Hormonal Agents, Stimulant/ ORAPRED ODT TAB PREPNISOLONESODFHOS 4
Replacement/Modifying (Adrenal)  30MG MG (BASE EQ)
Hormonal Agents, Stimulant/ PEDIAPRED SOL EEEODSEIHSSEQII_\ESS\?6 7 Tier2
Replacement/Modifying (Adrenal)  5MG/5ML MG/5ML (5 MG/5ML BASE)
Hormonal Agents, Stimulant/ PREDNISOLONE EEEODSELSAOTEOONREA?_OS%LN 15 Tierl
Replacement/Modifying (Adrenal)  SOL 15MG/5ML MG/5ML (BASE EQUIV)
Hormonal Agents, Stimulant/ PREDNISOLONE PREDNISOLONE SOLN 15 Tier1

Replacement/Modifying (Adrenal)  SOL 15MG/5ML MG/5ML

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 179
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Label Name

Generic Name

Hormonal Agents, Stimulant/ PREDNISOLONE gﬁi?_’ﬂ%sﬁé?NNTEEé%QKBH%S Tier1
Replacement/Modifying (Adrenal)  TAB1OMG ODT MG (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE EF;{EA?_NL\I(SDOIE?NNTEE%S?{%EBHIOSS Tier1
Replacement/Modifying (Adrenal)  TAB15MG ODT MG (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE EF;{EA?_NL\I(SDOIE?NNTEE%S?{%EBHZ?S Tier1
Replacement/Modifying (Adrenal)  TAB30MG ODT MG (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE ;
Replacement/Modifying (Adrenal)  TAB5MG PREDNISOLONE TAB 5 MG Tier3
Hormonal Agents, Stimulant/ PREDNISONE PREDNISONE CONC 5 MG/ Tier1
Replacement/Modifying (Adrenal)  CON5MG/ML ML

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  10MG PACK 10 MG (21)

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  10MG PACK 10 MG (48)

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  5MG PACK 5 MG (21)

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  5MG PACK 5 MG (48)

Hormonal Agents, Stimulant/ PREDNISONE SOL PREDNISONE ORAL SOLNS5 Tier1
Replacement/Modifying (Adrenal)  5MG/5ML MG/5ML

Hormonal Agents, Stimulant/ PREDNISONE TAB .
Replacement/Modifying (Adrenal)  10MG PREDNISONE TAB 10 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB :
Replacement/Modifying (Adrenal)  1MG PREDNISONE TAB 1 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB :
Replacement/Modifying (Adrenal)  2.5MG PREDNISONE TAB 2.5 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB ;
Replacement/Modifying (Adrenal) 20MG PREDNISONE TAB 20 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB :
Replacement/Modifying (Adrenal)  50MG PREDNISONE TAB 50 MG Tierl
Hormonal Agents, Stimulant/ PREDNISONE TAB .
Replacement/Modifying (Adrenal)  5MG PREDNISONE TAB 5 MG Tierl
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  12-DAY THERAPY PACK 1.5 MG (49)
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal) 6 DAY THERAPY PACK 1.5 MG (21)
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier 4
Replacement/Modifying (Adrenal) 6 DAY THERAPY PACK 1.5 MG (21)
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier3
Replacement/Modifying (Adrenal)  7-DAY THERAPY PACK 1.5 MG (27)
Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) INJ40/10ML INJ 4 MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) INJ4MCG/ML INJ 4 MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN EFEEQAE?{\P&%IS\?IIE’\IFQEEEIQEE Tier1
Replacement/Modifying (Pituitary) INJ4MCG/ML INJ 4 MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier 3
Replacement/Modifying (Pituitary) SOL 1.5MG/ML NASAL SOLN 1.5 MG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN BE%I\AAEggFEE?IS’\IOALﬁEOTéI‘i Tier1
Replacement/Modifying (Pituitary) SPR0.01% (REFRIGERATED)

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) SPR0.01% NASAL SPRAY SOLN 0.01%
Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) TAB 0.1MG TAB 0.1 MG

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) TAB 0.2MG TAB 0.2 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ EGRIFTASV INJ TESAMORELIN ACETATE Tier 4 X
Replacement/Modifying (Pituitary) 2MG FORINJ 2 MG (BASE EQUIV)

Hormonal Agents, Stimulant/ INCRELEX INJ MECASERMIN INJ 40 Tier2 X
Replacement/Modifying (Pituitary) 40MG/4ML MG/4ML (10 MG/ML)

Hormonal Agents, Stimulant/ NOCDURNA SUB DESMOPRESSIN ACETATE Tier 3

Replacement/Modifying (Pituitary) 27.7MCG SUBLINGUAL TAB 27.7 MCG

Hormonal Agents, Stimulant/ NOCDURNA SUB DESMOPRESSIN ACETATE Tier 3

Replacement/Modifying (Pituitary) 55.3MCG SUBLINGUAL TAB 55.3 MCG

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier2 X
Replacement/Modifying (Pituitary) 10/1.5ML PEN-INJECTOR 10 MG/1.5ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier2 X
Replacement/Modifying (Pituitary) 15/1.5ML PEN-INJECTOR 15 MG/1.5ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier2 X
Replacement/Modifying (Pituitary) 30/3ML PEN-INJECTOR 30 MG/3ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier 2 X
Replacement/Modifying (Pituitary) 5/1.5ML PEN-INJECTOR 5 MG/1.5ML

Hormonal Agents, Stimulant/ OMNITROPE INJ SOMATROPINSOLUTION Tier2 X
Replacement/Modifying (Pituitary) 10/1.5ML CARTRIDGE 10 MG/1.5ML

Hormonal Agents, Stimulant/ OMNITROPE INJ SOMATROPINFORINJS5.8 Tier 2 X
Replacement/Modifying (Pituitary) 5.8MG MG

Hormonal Agents, Stimulant/ OMNITROPE INJ SOMATROPINSOLUTION Tier2 X
Replacement/Modifying (Pituitary) 5/1.5ML CARTRIDGE 5 MG/1.5ML

Hormonal Agents, Stimulant/ SEROSTIM INJ %{E&ARAII;RE?QRIT’EB?E(’)\]F_{ Tier 4 X
Replacement/Modifying (Pituitary) 4MG SUBCUTANEOUS INJ 4 MG

Hormonal Agents, Stimulant/ SEROSTIM INJ %&gyRAIIiRE(F){iIT’\éI(D?E(’)\IF; Tier 4 X
Replacement/Modifying (Pituitary) 5MG SUBCUTANEOUS INJ 5 MG

Hormonal Agents, Stimulant/ SEROSTIM INJ %&gyRAIIiRE(F){iIT’\éI(D?E(’)\IF; Tier 4 X
Replacement/Modifying (Pituitary) 6MG SUBCUTANEOUS INJ 6 MG

Hormonal Agents, Stimulant/ STIMATE SOL DESMOPRESSIN ACETATE Tier 3

Replacement/Modifying (Pituitary) 1.5MG/ML NASAL SOLN 1.5 MG/ML

Hormonal Agents, Stimulant/ ZORBTIVE INJ %&E@ARAIEIQE?QRIT’EI(D’;I?(’)\]F_{ Tier3 X
Replacement/Modifying (Pituitary) 8.8MG SUBCUTANEOUS INJ 8.8 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 11IMG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones INJ CARTRIDGE 11 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 13.3MG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones ) INJ CART 13.3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 36MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 3.6 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - IMG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones INJ CARTRIDGE 3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 43MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 4.3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 5 OMG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones : INJ CARTRIDGE 5.2 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 6.3MG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 6.3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - TCGD FORSUBCUTANEOQOUS Tier4 X

Drugs to Regulate Hormones

7.6MG

INJ CARTRIDGE 7.6 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 9.1MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 9.1 MG

Hormonal Agents, Stimulant/

Replacement/Modifying lCOEI\I}I\(/SIPI\PS_ VAG MIS IDI\%]IEZ)RPTRSOISOTI\(/?Q EVAGINAL Tier3

(Prostaglandins)

Hormonal Agents, Stimulant/

o METHERGINE TAB METHYLERGONOVINE :
Replacement/Modifying Tier4
(Prostaglandins) 0.2MG MALEATE TAB 0.2 MG
Hormonal Agents, Stimulant/ METHYLERGON  METHYLERGONOVINE
Replacement/Modifying Tierl
(Prostaglandins) TAB 0.2MG MALEATE TAB 0.2 MG
Hormonal Agents, Stimulant/

Replacement/Modifying M EPRISWONE  MIFEPRISTONE TAB300MG  Tier3 X
(Prostaglandins)
Hormonal Agents, Stimulant/

o PREPIDIL GEL DINOPROSTONE CERVICAL :
Replacement/Modifying Tier3
(Prostaglandins) 0.5MG/3G GEL 0.5 MG/3GM
Hormonal Agents, Stimulant/

Replacement/Modifying MIFEPREX TAB .
(Prostaglandins) - Drugs to Regulate 200MG MIFEPRISTONE TAB200MG  Tier3
Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying MIFEPRISTONE .
(Prostaglandins) - Drugs to Regulate  TAB200MG MIFEPRISTONE TAB20O MG Tier1
Hormones

Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex NOTIVELLA TAB  NORETHINDRONE ACETATE  Tier 4
Hormones/Modifiers) ) TAB1-0.5 MG

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex R 5--E TAB  ETHINYLESTRADIOLTABO.L Prev
Hormones/Modifiers) - MG-20 MCG Care
Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier3
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.075MG TWICE WEEKLY 0.075 Tier3
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/

Fri ALORA  DIS ESTRADIOL TD PATCH ;
Replacement/Modifying (Sex Tier3
Hormones/Modifiers) 0.1IMG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex ALTAVERA TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex AJACEN TAB ETHINYL ESTRADIOLTABL  Prev
Hormones/Modifiers) / MG-35 MCG Care
Hormonal Agents, Stimulant/ ALYACEN TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex oMASELZ TAB - NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) o TAB 0.5-0.1 MG
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex AMASELZ TAB NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) ’ TAB1-0.5 MG
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex AMETHIA TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)

: LEVONORGESTREL-
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex AMETHYST TAB  ETHINYL ESTRADIOL Tier3

Hormones/Modifiers)

90-20MCG

(CONTINUOUS) TAB 90-20
MCG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/

ANDRODERM DIS

TESTOSTERONE TD PATCH

ﬁeofr'ﬁgf]g“s’j%'é"i?g‘g‘r‘g (Sex OMG/24HR 24HR 2 MG/24HR Tier2
Eeoglggg%' Qr?timgdsl;mg?gg( ANDRODERM DIS TESTOSTERONETDPATCH 100
Hormones/Modifiers) AMG/24HR 24HR 4 MG/24HR

Hormonal Agents, Stimulant/

o ANGELIQ TAB DROSPIRENONE- :
Eeoer'ﬁgf]g“s‘j%'g‘i?g'g'”g (B 0.25-0.5 ESTRADIOL TAB 0.25-0.5MG 11673
FETenE | AEEmE, ST ANGELIQ TAB  DROSPIRENONE- .
ﬁgﬁ:ﬁgf&?ﬁé’é"ﬁgg'”g (B 0.5-1MG ESTRADIOL TABO0.5-1MG ~ 11€r3
Hormonal Agents, Stimulant/ SEGESTERONE ACE-
Replacement/Modifying (Sex ANNOVERA MIS ETHINYL ESTRADIOL VA Tier3
Hormones/Modifiers) RING 0.15-0.013 MG/24HR
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex APRI TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex ARANELLE TAB ESTRADIOL TAB 0.5-35/1- Prev
Hormones/Modifiers) 35/0.5-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex ASHLYNA TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/ AUBRA  TABO.1- LEVONORGESTREL & HCR
Replacement/Modifying (Sex 002 : ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) ) MG-20 MCG Care
Hormonal Agents, Stimulant/ AUBRAEQ TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 01-0.02 ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) - MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex fg;‘z%VELA TAB  ETHINYL ESTRADIOLTAB15 Prev
Hormones/Modifiers) ) MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ?/%%OVELA TAB  ETHINYLESTRADIOLTAB1  Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex ‘F“EJFf/OQ\éE'-A 24 TAB  ETHINYL ESTRADIOL-FE TAB  Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex fg;‘z%VELA FE TAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex f/%%OVE'-A FE TAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex AVIANE TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex QIA%ESTIN TAB #JAOBREISEIA'EINDRONE ACETATE Tier4
Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex AYUNA  TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex AZURETTE TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex BALZIVA TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ BIJUVA CAP ESTRADIOL-
Replacement/Modifying (Sex 05-100 PROGESTERONE CAP 0.5- Tier3
Hormones/Modifiers) ’ 100 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ BIJUVA CAP ESTRADIOL-
Replacement/Modifying (Sex 1-100MG PROGESTERONE CAP1-100  Tier3
Hormones/Modifiers) MG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex f/'-QIgOVI 24 TABFE ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 5"5%8\/1 FE TAB  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex f/'-QIgOVI FE TAB  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex BRIELLYN TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex gél\S/I'\IALGA TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex CAMRESE TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex CAMRESELO TAB 0.1-0.02MG(84) & ETH EST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ CHARLOTTE 24 NORETHINDRONE ACE-ETH  HCR
Replacement/Modifying (Sex CHW FE 1/20 ESTRADIOL-FE CHEWTAB1 Prev
Hormones/Modifiers) MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ CHATEAL TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 0.15/30 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex 8T5A/T3E0AL EQ TAB  ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care
] ESTRADIOL-
Eg&‘;ggﬁl?ﬁ;ﬁgf}%gﬁgg CLIMARAPRO DIS LEVONORGESTREL TD iers
Hormones/Modifiers) WEEKLY PATCH WEEKLY 0.045-0.015
MG/DAY
Hormonal Agents, Stimulant/ ESTRADIOL-
Replacement/Modifying (Sex COMBIPATCH DIS NORETHINDRONE ACE TD Tier3
Hormones/Modifiers) PTTW 0.05-0.14 MG/DAY
Hormonal Agents, Stimulant/ ESTRADIOL-
Replacement/Modifying (Sex COMBIPATCH DIS NORETHINDRONE ACE TD Tier3
Hormones/Modifiers) PTTW 0.05-0.25 MG/DAY
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex ‘C‘;I\’/\IA%NE GEL EEE%;STERONEVAGINAL Tier4 X
Hormones/Modifiers) ° °
HCTIIOE (GlEmits, STty CRINONE GEL  PROGESTERONE VAGINAL
Replacement/Modifying (Sex 8% VAG GEL 8% Tier4 X
Hormones/Modifiers) ° °
Hormonal Agents, Stimulant/ ~ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex SRYSELLE28 TAB  ESTRADIOLTABO.3MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex CYRED  TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex CYREDEQ TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DANAGOE CAP - paANAZOL CAP100 MG Tier1
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DANAZOL  CAP pANAZOL CAP 200 MG Tier1

Hormones/Modifiers)

200MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/

DANAZOL CAP

Replacement/Modifying (Sex 50MG DANAZOL CAP 50 MG Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex DASETTA TAB  ETHINYLESTRADIOLTABL  Prev
Hormones/Modifiers) / MG-35 MCG Care
Hormonal Agents, Stimulant/ DASETTA TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex DAYSEE TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex 8§%IR/EANE TAB L\J/I%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IDNEJLIE()S,\EE(;,\C/SlEN E?ETQEAIS/LMVLALERATE IMIN Tier4
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex DELESTROGEN ESTRADIOL VALERATEIMIN 1o/ 4
Hormones/Modifiers) INJ 20MG/ML OIL 20 MG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex DELESTROGEN ESTRADIOL VALERATE IM IN Tier 4
Hormones/Modifiers) INJ 40MG/ML OIL 40 MG/ML

Hormonal Agents, Stimulant/ DELYLA TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 01-0.02 ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) - MG-20 MCG Care
Hormonal Agents, Stimulant/ _

Replacement/Modifying (Sex IDNEJPSOM%S/TNFFLADI E’\?ToﬁﬁglﬁéfJEIONATE M Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/ _ MEDROXYPROGESTERONE
Replacement/Modifying (Sex DEPO TRQVERA  ACETATEIMSUSP150 MG/ Tier4
Hormones/Modifiers) / ML

Hormonal Agents, Stimulant/ _ MEDROXYPROGESTERONE
Replacement/Modifying (Sex e JP%OP&?;\/’,\EAFEA ACETATE IM SUSP Tier 4
Hormones/Modifiers) PREFILLED SYR150 MG/ML
Hormonal Agents, Stimulant/ DEPO-SQ PROV MEDROXYPROGESTERONE
Replacement/Modifying (Sex INJ 104 ACETATE SUSP PREF SYR104 Tier2
Hormones/Modifiers) MG/0.65ML

AT (G, e DEPO-TESTOST ~ TESTOSTERONE CYPIONATE
Replacement/Modifying (Sex Tier3
Hormones/Modifiers) INJ 100MG/ML IMINJIN OIL 100 MG/ML
Hormonal Agents, Stimulant/

o DEPO-TESTOST TESTOSTERONE CYPIONATE .
Replacement/Modifying (Sex Tier4
Hormones/Modifiers) INJ 200MG/ML IMINJIN OIL 200 MG/ML
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex DESO[ETHINYL  &ETHESTRAD TAB 0.15- Tier?2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ DESO/ETHINYL DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex TAB ESTRADIO ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex SIQ%I&EL GEL E/ISGT/FE)AQ%C?I\%I I(I)DS/EL 0.25 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex glgﬁl%EL GEL EASGT/%AF)DC%?AL(S%/%EL 0.5 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex 817\{51&5" GEL E/ISGT/FE)A7DSIC?I\|7I IODl(E/EL 0.75 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex DIVIGEL GEL ESTRADIOL TD GEL 1.25 Tier3

Hormones/Modifiers)

1.25MG

MG/1.25GM (0.1%)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex 1DI\I/|\g/GGEl\I7| GEL gﬂ?OAB/I?L TD GEL1MG/ Tier3
Hormones/Modifiers) e

] LEVONORGESTREL-
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DO_LISHALE TAB  ETHINYL ESTRADIOL i Tier3
Hormones/Modifiers) 90-20MCG (CONTINUOUS) TAB 90-20

MCG

Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.0375MG TWICE WEEKLY 0.0375 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.05MG TWICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.075MG TWICE WEEKLY 0.075 Tier2
Hormones/Modifiers) ’ MG/24HR
Hormonal Agents, Stimulant/

o DOTTI  DIS ESTRADIOL TD PATCH :
Ei‘?#iéﬁ?éi%%?%‘é%‘”g (Sex 0.IMG TWICE WEEKLY 0.1 MG/24HR 11€2
Hormonal Agents, Stimulant/

Fri DROSPIR/ETHITAB DROSPIRENONE-ETHINYL ;
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (2 3-0.02MG ESTRADIOL TAB3-0.02MG ' €3
Hormonal Agents, Stimulant/ DROSPIR/ETHITAB DROSPIRENONE-ETHINYL .
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (2 3-0.03MG ESTRADIOL TAB3-0.03MG | €3
Hormonal Agents, Stimulant/

o DROSPIRENONE DROSPIRENONE-ETHINYL :
ﬁ%ﬁ:ﬁgf&?ﬁé’é"ﬁg‘%‘”g (B TAB ETHY EST ESTRADIOL TAB 3-0.02 MG~ 11€r3
Hormonal Agents, Stimulant/ DUAVEE  TAB CONJUGATED ESTROGENS-
Replacement/Modifying (Sex 045-20 BAZEDOXIFENE TAB 0.45-20 Tier3
Hormones/Modifiers) ) MG
Hormonal Agents, Stimulant/ ELESTRIN GEL ESTRADIOL GEL 0.06% (0.52
Replacement/Modifying (Sex 0.06% MG/0.87 GM METERED- Tier3
Hormones/Modifiers) e DOSE PUMP)

Hormonal Agents, Stimulant/ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ELINEST TAB ESTRADIOL TAB 0.3 MG-30 Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex ELLA TAB 30MG %JIO_II\I/IDEISTAL ACETATE TAB Prev
Hormones/Modifiers) Care
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex ELURYNG MIS ESTRADIOL VA RING 0.12- Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex EMOQUETTE TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex g'\gé,\A/EH TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ) Care
AT (G, e ENDOMETRIN PROGESTERONE VAGINAL
Replacement/Modifying (Sex SUP 100MG INSERT 100 MG Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex ENILLORING MIS ESTRADIOL VARING 0.12- Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex ENPRESSE-28 TAB ESTRATAB 0.05-30/0.075- Prev
Hormones/Modifiers) 40/ 0.125-30MG-MCG Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ENSKYCE TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex E%RSI,\I}‘G TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ’ Care
Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex ESIARYLLA TAB ESTRADIOL TAB0.25MG-35  Prev
Hormones/Modifiers) ) MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex ERIRA/MORETH  NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) - TAB 0.5-0.1 MG

Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex EXIRA/NORETH  NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) : TAB1-0.5 MG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lEOS,\TAFéyI\DA\L/AL INJ E?ETQEAIS/LMVLALERATE IMIN Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESI/IFESA/?/I\I{AL INJ g?[géliﬂlg}‘,\)/ﬁLERATE IMIN Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESLRGA/DM\(AL INJ g?[ig?\}lgl/‘l\\/l/ﬁLERATE IMIN Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gSOTlf;ADIOL CRE E?{EF;AMDéOllT\AVé/CguAL Tier3
Hormones/Modifiers) e :

Hormonal Agents, Stimulant/

Fri ESTRADIOL DIS  ESTRADIOL TD PATCH ;
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 0.025MG WEEKLY 0.025 MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DI TWICE WEEKLY 0.025 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DIS  TwicE WEEKLY 0.025 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DIS  TWwICE WEEKLY 0.025 Tier4
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL DIS  \WEEKLY 0.0375 MG/24HR  Tierl
Hormones/Modifiers) ) (37.5 MCG/24HR)

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL DIS  TwICE WEEKLY 0.0375 Tier2
Hormones/Modifiers) ’ MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESIRADIOL DIS  TWICE WEEKLY 0.0375 Tier?2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL DIS  TWwICE WEEKLY 0.0375 Tier 4
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESOTSRN?CI?IOL DIS \EVSETIEF§<AI_I\D(IS|65TI\ID/IGP?;§|:|R Tierl
Hormones/Modifiers) ’ :

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DIS  TWwICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DI TWwICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DI TWwICE WEEKLY 0.05 Tier 4
Hormones/Modifiers) ’ MG/24HR

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
'JJ you if prior authorization criteria is met.
J A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

o ESTRADIOL DIS  ESTRADIOL TD PATCH :
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 0.06MG WEEKLY 0.06 MG/24HR
Hormonal Agents, Stimulant/

o ESTRADIOL DIS  ESTRADIOL TD PATCH :
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 0.075MG WEEKLY 0.075 MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL IS TwiCE WEEKLY 0.075 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL DIS  TWICE WEEKLY 0.075 Tier2
Hormones/Modifiers) ’ MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL PIS  TWICE WEEKLY 0.075 Tier 4
Hormones/Modifiers) : MG/24HR
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gSlLIRGADIOL DIS \EVSETIEF§<AI_|\D(IS{_I\;E/P§I—C|:F|{_| Tierl
Hormones/Modifiers) ) ’
Hormonal Agents, Stimulant/

Fri ESTRADIOL DIS  ESTRADIOL TD PATCH ;
Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 0.1IMG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/

o ESTRADIOL DIS  ESTRADIOL TD PATCH :
Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 0.1IMG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/

o ESTRADIOL DIS  ESTRADIOL TD PATCH :
Replacement/Modifying (Sex Tier4
Hormones/Modifiers) 0.1MG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75
Replacement/Modifying (Sex ESTRADIOL GEL  \iG/1.95 GM METERED- Tier3
Hormones/Modifiers) e DOSE PUMP)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESQTSRMAGDIOL GEL E/ISGT/FE)AQ%C?I\%I I(I)DS/EL 0.25 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESSTNFFQDIOL GEL EASGT/%AF)DC%?AL(S%/%EL 0.5 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex S%ERMAGDIOL GEL E/ISGT/%A7DSISI\|7I IODl(E/EL 0.75 Tier3
Hormones/Modifiers) : : i

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lEggﬁAAGDIOL GEL EASCI/FEAQDSIC?I\I/_I (TODIC;I;:L 1.25 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lE,\SAERé?AIOL GEL gﬂ?OAB/I?L TD GEL1MG/ Tier3
Hormones/Modifiers) / e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRADIOL TAB  ESTRADIOL TAB 0.5 MG Tier1
Hormones/Modifiers) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lEOS,\TAFé%DIOL TAB EASCTCF;ADIOL VAGINAL TAB10 Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRADIOL TAB  ESTRADIOL TAB1MG Tier1
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ETNRADIOL TAB  ESTRADIOL TAB2 MG Tier1
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EEATGRING MIS EASCIE{7A5DI{/IOCLG\;§2|{|’\IIQ§)_ RING 2 Tier2
Hormones/Modifiers) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRING MIS ESTRADIOL VAGINALRING 2 1, o

Hormones/Modifiers)

7.5/24HR

MG (7.5 MCG/24HRS)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
'JJ you if prior authorization criteria is met.
J A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

ESTRADIOL GEL 0.06% (0.75

Replacement/Modifying (Sex ESTROGEL GEL MG/1.25GM METERED- Tier3
Hormones/Modifiers) DOSE PUMP)
omenaeS ey, rypremesrme SMOUIGDMETIRE S
HoEmones/Modifiers% d 1-35 MG-35 MCG Care
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR

o ETHYNODIOL TAB
b e ice Ot
CmeATESITIY.  clojoseoren. ENSSTRRINN: 4
Ho[?mones/Modifiers)S g MIS ETHY EST 0.015 MG/24HR A Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lE\S/émIGST SPR Eggi@?%%LJEAS%%%ERMAL Tier2
Hormones/Modifiers) ) : /

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex FALMINA TAB ETHINYL ESTRADIOL TABO.1 Erev
Hormones/Modifiers) MG-20 MCG are
Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB HCR
Replacement/Modifying (Sex FAYOSIM TAB 0.15-0.02/0.025/0.03 MG Prev
Hormones/Modifiers) &ETH EST 0.01 MG Care
Hormonal Agents, Stimulant/ FEMRING MIS ESTRADIOL ACETATE .
e ohibanay o oo MU GpiNcors e
Hormonal Agents, Stimulant/

o FEMRING MIS ESTRADIOL ACETATE :
Eeoer'ﬁgf]g“s‘j%'g‘i?g'g'”g (Sex 0.IMG/24 VAGINAL RING 0.1 MG/24HR 11€r3
Hormonal Agents, Stimulant/ FEMYNOR TAB NORGESTIMATE & ETHINYL  HCR
e GO 02535 ESTRADIOL TABO25MG-35  Frey
Hormonal Agents, Stimulant/ FINZALA CHW NORETHINDRONE ACE-ETH  HCR
bt e T 1 S
Hormonal Agents, Stimulant/ FYAVOLV TAB NORETHINDRONE ACETATE-
Replacement/Modifying (Sex 05-25 ETHINYL ESTRADIOL TAB Tier3
Hormones/Modifiers) - 0.5 MG-2.5MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex FYAVOLV TAB1-5 ETHINYLESTRADIOLTAB1 Tier3
Hormones/Modifiers) MG-5 MCG
Hormonal Agents, Stimulant/ HAILEY TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) 1.5/30 MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex HAILEY 24 TABFE ETHINYL ESTRADIOL-FE TAB Erev
Hormones/Modifiers) 1 MG-20 MCG (24) are
Hormonal Agents, Stimulant/ HAILEY FE TAB NORETHINDRONE ACE & HCR
HormonayModifiars o o 15/30 T5MG3OMCa o Core
Hormonal Agents, Stimulant/ HAILEY FE TAB NORETHINDRONE ACE & HCR
FormonayModifiary = o 1/20 TMG2oMeG e Core
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex HALOETTE MIS ESTRADIOL VA RING 0.12- Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex g%éLHGER TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex ICLEVIA TAB ETHINYL ESTRADIOL (91- Prev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG Care
Hormonal Agents, Stimulant/

o IMVEXXY MAIN ESTRADIOL VAGINAL :
Replacement/Modifying (Sex SUP 10MCG INSERT 10 MCG Tier2

Hormones/Modifiers)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex Ish(lj\éaﬁngMAIN E\?gEF?TD‘I‘OMLCVGAGINAL Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ESTRADIOL VAGINAL
Replacement/Modifying (Sex IMVEXXY STRT SUP INSERTSTARTERPACK10  Tier?2
Hormones/Modifiers) 10MCG MCG

Hormonal Agents, Stimulant/ ESTRADIOL VAGINAL
Replacement/Modifying (Sex IMVEXXY STRTSUP' INSERT STARTER PACK 4 Tier2
Hormones/Modifiers) MCG

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex %NZ)CS,?ASéIA TAB l[\\J/I%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex INTRAROSA SUP  PRASTERONE VAGINAL Tier4 X
Hormones/Modifiers) 6.5MG INSERT 6.5 MG

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex INTROVALE TAB  ETHINYL ESTRADIOL (91- Erev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG are
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ISIBLOOM TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex JAIMIESS TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/

o JASMIEL TAB DROSPIRENONE-ETHINYL :
Eeoer'ﬁgf]g“s‘j%'g‘i?g'g'”g (B 3-0.02MG ESTRADIOL TAB3-0.02 MG~ 11€r3
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex \éEz)l\éi:/IYGCLA TAB l{\\lﬂ%RETHINDRONE TABO.35  poy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ JINTELI TAB NORETHINDRONE ACETATE-
Replacement/Modifying (Sex ~ ETHINYL ESTRADIOL TAB1  Tier3
Hormones/Modifiers) 1MG-5MCG MG-5MCG
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex JOLESSA TAB ETHINYL ESTRADIOL (91- Erev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG are
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex JULEBER TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex JUNEL 1.5/30 TAB ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex JUNEL1/20 TAB ETHINYL ESTRADIOL TAB1 Erev
Hormones/Modifiers) MG-20 MCG are
Hormonal Agents, Stimulant/ JUNELFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1.5/30 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ JUNELFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex ‘lJ/UQ’\éE'- FE24 TAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) are
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex KALLIGA TAB ESTRADIOL TAB 0.15 MG-30 Erev
Hormones/Modifiers) MCG are
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex KARIVA  TAB28 ¢ ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) DAY 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ KELNOR TAB ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex 1/35 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex KELNOR1/50 TAB ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-50 MCG Care
Hormonal Agents, Stimulant/ KURVELO TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 0.15/30 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ’ 0.15 MG-30 MCG Care
. Med

Hormonal Agents, Stimulant/ LEVONORGESTREL a
Replacement/Modifying (Sex KA IUD - RelEASINGTUD175 MG, SR
Hormones/Modifiers) ) DAY (19.5 MG TOTAL) Care
Hormonal Agents, Stimulant/

Fri KYZATREX CAP  TESTOSTERONE ;
Replacement/Modifying (Sex Tier4 X X
Hormones/Modifiers) 100MG UNDECANOATE CAP 100 MG
Hormonal Agents, Stimulant/ KYZATREX CAP  TESTOSTERONE
Replacement/Modifying (Sex Tier4 X X
Hormones/Modifiers) 150MG UNDECANOATE CAP 150 MG
Hormonal Agents, Stimulant/

o KYZATREX CAP  TESTOSTERONE :
Replacement/Modifying (Sex Tier4 X X
Hormones/Modifiers) 200MG UNDECANOATE CAP 200 MG
Hormonal Agents, Stimulant/ LARIN  TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1.5/30 ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) ) MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex LARIN TAB1/20 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex 'l-/AQ%IN 24 TABFE  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ LARINFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1.5/30 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ LARINFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex LEENA  TAB ESTRADIOL TAB 0.5-35/1- Prev
Hormones/Modifiers) 35/0.5-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LESSINA TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Eeoglggggq' Qr?timgdsl;%tg?gg( LEVO-ETHESTTAB ETHINYL E&TRADIOL iers
Hormones/Modifiers) 90-20MCG (I&I:COCI;\]TINUOUS) TAB 90-20
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex LEVONEST TAB ESTRA TAB 0.05-30/0.075- Prev
Hormones/Modifiers) 40/ 0.125-30MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex LEYONOR/ETHL  ESTRATAB0.05-30/0.075-  Prev
Hormones/Modifiers) 40/ 0.125-30MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LEYONOR/ETHL  ETHINYL ESTRADIOL TABO.L  Prev
Hormones/Modifiers) - MG-20 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LRy ONOR e ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LRy ONOR eIl ETHINYLESTRADIOL (91-  Prev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG Care
Hormonal Agents, Stimulant/ LEVONOR/ETHI LEVONORG-ETH EST TAB

0.1-0.02MG(84) & ETHEST  Tier3

Replacement/Modifying (Sex
TAB ESTRADIO TAB 0.01MG(7)

Hormones/Modifiers)

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

LEVONOR/ETHI

LEVONORG-ETH EST TAB

Replacement/Modifying (Sex 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB ESTRADIO TAB 0.01MG(7)
emInATESnEl  wore WSGRSHSING, A
P 201YINg TAB ESTRADIO e e '
Hormones/Modifiers) &ETH EST 0.01 MG Care
Hormonal Agents, Stimulant/ _ LEVONORGESTREL & HCR
Replacement/Modifying (Sex (%E\é/OSROA 28 TAB ETHINYL ESTRADIOLTAB  Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ LILETTA IUD LEVONORGESTREL IUD 20.1 —[\I/LeCdR
Replacement/Modifying (Sex 5OMG MCG/DAY (INITIAL) (52 MG Prev
Hormones/Modifiers) TOTAL) Care
Hormonal Agents, Stimulant/ NORETHIN-ETH ESTRADIOL- HCR
Eeplacemoir’:}/lzj/l.?dif%ing (Sex ll_—?ol_—?gSTRIN TAB EA%E(BQ% MG-10 MG (24)/10 E;er\é
ormones/Modifiers
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex LOJAIMIESS TAB 0.1-0.02MG(84) & ETHEST Tier 3
y
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/

o LORYNA TAB DROSPIRENONE-ETHINYL :

Eeoer'ﬁgf]g“s‘j%'g‘i?g'g'”g (B 3-0.02MG ESTRADIOL TAB3-0.02 MG 11673
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement,/Modifying (Sex LOSEASONIQUE  61-0.02MG(84) & ETHEST  Tier4
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ ~ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex LOW-OGESTREL  ESTRADIOL TAB 0.3 MG-30 Prev
Hormones/Modifiers) MCG are
Hormonal Agents, Stimulant/

o LO-ZUMANDIMI DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex ~ - Tier3
Hormones/Modifiers) TAB 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LUTERA TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex (%YZ)LSE,\?G TAB [[\\JA%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
e ohibanay 0% oomue " [UGNEEO0S e
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
o o 0oe 0 MRENRYO0TS e
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Hormoney/Madiierd o\ 0.05MG MG/2aHR rer
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Hormonas/Modifiers © o« 0.075MG MG/2aHR fer?
Hormonal Agents, Stimulant/

Fri LYLLANA DIS ESTRADIOL TD PATCH ;
Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 0.1IMG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex (|5Y325AMG TAB L\J/%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
OINATIESE g o (ARSIt S
Hormones/Modifiers) 15/ 0.15 MG-30 MCG Care
ememaSoESInaTy.  penouenac  MEPERCTRRERYT
Ho[?mones/Modifiers)S g INJ150MG/ML ML Care
Replacamenmodiyng oex  MEPROXYPRAC  NEPTEIICIEE = e BT
Hormones/Modifiers) PREFILLED SYR150 MG/ML  Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

o MEDROXYPRAC MEDROXYPROGESTERONE :
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) TAB 10MG ACETATE TAB 10 MG
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ¥AEBD2RgééPRAC 'IZ\/ICI;IEDTRAOT)EYTRFEOQCSSE,\%&ERONE Tierl
Hormones/Modifiers) : ‘

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ¥AEBD§§éYPRAC XgEDTRAOT)éYTi%OSG,\EéTERONE Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gAQESG[\/IlzCSS/Tg,aL sUs gAQESG,\ﬁé;E,\OAhACETATE SUSP Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gALIJESG‘EOSI\TAFéO,I\‘A'ﬁ‘C Z/Ig,\GAESTMRLOL ACETATE SUSP Tierl
Hormones/Modifiers) / /

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex #AAEBGQEOSI\;EOLAC EAOEI\GAESTROLACETATE TAB Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex #AAEBG‘%,\TA%OLAC Zﬂg,\GAESTROLACETATE TAB Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ([\)AEII\\I/IEST TAB EEE%RZET\}IED ESTROGENS Tier3
Hormones/Modifiers) ’ :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ([\)Aglz\lgag TAB -EEE%F%;%E&CESTROGENS Tier3
Hormones/Modifiers) ) :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [IAESI\INEIéT TAB EEEERQIE}\IAEGD ESTROGENS Tier3
Hormones/Modifiers) ) :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EASEI\’\/IIESST TAB EEEEQRSIFI\/IIED ESTROGENS Tier3
Hormones/Modifiers) ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [I/Rl\ICOGSTAR DIS \EVSETIEF§<AL|\3(11(21LMTCI:DG|3/22CI:-||_I£ Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [IAOE,\ATSITEST TAB [\OAFEXE?kTBElSOTIaéTERONE Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [\CAEngblTGESTOS [\CAEnglMTgSTOSTERONE Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH  HCR
Replacement/Modifying (Sex MIBELAS24 CHW " ESTRADIOL-FE CHEWTABL  Prev
Hormones/Modifiers) MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex ';’E?%%STIN 24TAB  ETHINYL ESTRADIOL-FETAB  Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB 1.5/30 ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) : MG-30 MCG Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB 1/20 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) / MG-20 MCG Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB FE 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB FEL1.5/30 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ MILI TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 0.95/35 ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) 25/ MCG Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ MIMVEY TAB ESTRADIOL &
Replacement/Modifying (Sex 1-0.5MG NORETHINDRONE ACETATE Tier2
Hormones/Modifiers) ) TAB1-0.5 MG
Hormonal Agents, Stimulant/ MIRENA  IUD LEVONORGESTREL IUD 20 —[\I/LeCdR
Replacement/Modifying (Sex SYSTEM MCG/DAY (INITIAL) (52 MG Prev
Hormones/Modifiers) TOTAL) Care
Hormonal Agents, Stimulant/ MONO-LINYAH NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex TAB 0.95-35 ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) : MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL VALERATE-
Replacement/Modifying (Sex NATAZIA TAB DIENOGEST TAB 3 MG /2-2 Tierl
Hormones/Modifiers) MG/2-3 MG/1 MG
Hormonal Agents, Stimulant/ NECON  TAB NORETHINDRONE & ETHI- HCR
Replacement/Modifying (Sex 0.5/35 NYL ESTRADIOL TAB 0.5 Prev
Hormones/Modifiers) ) MG-35 MCG Care
; Med
Hormonal Agents, Stimulant/ ETONOGESTREL B
Replacement/Modifying (Sex NEXPLANON IMP SyBDERMALIMPLANT68  HCR
Hormones/Modifiers) MG Care
Hormonal Agents, Stimulant/

o NIKKI ~ TAB DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex - - Tier3
Hormones/Modifiers) 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ’l\‘g/%/OEST/ FF TAB  ETHINYL ESTRADIOL-FE TAB  Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ _ HCR
Replacement/Modifying (Sex nggl\A/lGBE TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ) Care
Replacemeny/Modiyng (sex  NORE/ETH/FER  Eris VI ECIRADIOLFE  Proy
Hormones/Modifiers) : CHEW TAB 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ NORELGESTROMIN- HCR

o NORELGE/ETHI
Replacement/Modifying (Sex DIS lSO/Sé ETHINYL IéSTRADIOL TD Prev
Hormones/Modifiers) PTWK 150-35 MCG/24HR Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH  HCR
Replacement/Modifying (Sex NORETHY /EQTOHIN ESTRADIOL-FE CHEWTAB1  Prev
Hormones/Modifiers) MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex NORELWETHIN  ETHINYLESTRADIOLTAB  Tier2
Hormones/Modifiers) ~e 0.5 MG-2.5MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex #‘AOBRlEg/HS/OETHIN ETHINYL ESTRADIOL TAB15 Prev
Hormones/Modifiers) : MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex #‘/SBRlE/TQ'S/ ETHIN  ETHINYL ESTRADIOLTAB1  Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex NORE VT IN  ETHINYLESTRADIOLTABL  Tier2
Hormones/Modifiers) MG-5MCG
Hormonal Agents, Stimulant/ NORETHINDRONE AC- HCR
Replacement/Modifying (Sex NORETH/ETHIN  ETHINYL ESTRAD-FE TAB Prev
Hormones/Modifiers) 1-20/1-30/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex NORET lH//QEOT HIN  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex .’FJAOBREISE,\EEIN ACE #JAOBREISEIA'EINDRONE ACETATE Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex -’FJAOBROEEEII\ANCERON [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) : Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
194



Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex %SBRgQESS/TéETHI ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) : MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH
Replacement/Modifying (Sex R el ESTRADTAB0.18-25/0.215-  Tier2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex NORGEST/ETOL  ESTRADTAB018-35/0.215-  Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex BJ%SRhEROC TAB L\J/%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ NORTREL TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 0.5/35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.5 MG-35 MCG Care
Hormonal Agents, Stimulant/ NORTREL TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 1/35 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ NORTREL TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex NYLIA TAB1/35 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex NYLIA  TAB7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NYMYO  TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 0.925-35 ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) ) MCG Care
FEenE | AEEm e, TR OCELLA TAB  DROSPIRENONE-ETHINYL
Replacement/Modifying (Sex A - Tier3
Hormones/Modifiers) 3-0.03MG ESTRADIOL TAB 3-0.03 MG
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex OSPHENA - TAB OSPEMIFENETABEOMG ~ Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/ PHILITH TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 04-35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex PIMTREA TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex DISMELLA TAB ETHINYL ESTRADIOLTABL  Prev
Hormones/Modifiers) / MG-35 MCG Care
Hormonal Agents, Stimulant/ PIRMELLA TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex PORTIA-28 TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL TAB 1 MG(15)/
Replacement/Modifying (Sex PREFEST TAB ESTRAD-NORGESTIMATE Tier2
Hormones/Modifiers) TAB 1-0.09MG(15)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex B%I?\AMGARIN TAB %2;%%G§gs CONJUGATED Tier3
Hormones/Modifiers) ) :

FEenE | AEEm e, TR PREMARIN TAB  ESTROGENS, CONJUGATED
Replacement/Modifying (Sex 0.45MG TAB 0.45 MG Tier3
Hormones/Modifiers) ) :

HCTIIOE (GlEmits, STty PREMARIN TAB  ESTROGENS, CONJUGATED
Replacement/Modifying (Sex ’ Tier3

Hormones/Modifiers)

0.625MG

TAB 0.625 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

PREMARIN TAB

ESTROGENS, CONJUGATED

Replacement/Modifying (Sex Tier3
Hormones/Modifiers) 0.9MG TABO.9 MG

HCTIIOE (GlEmits, STty PREMARIN TAB  ESTROGENS, CONJUGATED
Replacement/Modifying (Sex 195MG TAB 125 MG Tier3
Hormones/Modifiers) : ‘

Hormonal Agents, Stimulant/ PREMARIN VAG ESTROGENS, CONJUGATED
Replacement/Modifying (Sex CRE 0.625MG VAGINAL CREAM 0.625 MG/ Tier3
Hormones/Modifiers) ) GM

Hormonal Agents, Stimulant/ CONJ EST 0.625(14)/CONJ
Replacement/Modifying (Sex PREMPHASE TAB EST-MEDROXYPRO AC TAB Tier3
Hormones/Modifiers) 0.625-5MG(14)

Hormonal Agents, Stimulant/ CONJUGATED ESTROGEN-
Replacement/Modifying (Sex PREMPRO TAB MEDROXYPROGEST Tier3
Hormones/Modifiers) ACETATE TAB 0.625-2.5 MG
Hormonal Agents, Stimulant/ PREMPRO TAB CONJUGATED ESTROGEN-
Replacement/Modifying (Sex 0315 MEDROXYPROGE_ST Tier3
Hormones/Modifiers) ACETATE TAB 0.3-1.5 MG

Hormonal Agents, Stimulant/ PREMPRO TAB CONJUGATED ESTROGEN-
Replacement/Modifying (Sex ~ MEDROXYPROGEST Tier3
Hormones/Modifiers) 0.45-1.5 ACETATE TAB 0.45-1.5 MG

Hormonal Agents, Stimulant/ PREMPRO TAB CONJUGATED ESTROGEN-
Replacement/Modifying (Sex ~ MEDROXYPROGEST Tier3
Hormones/Modifiers) 0.625-5 ACETATE TAB 0.625-5 MG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EF;%?OESIIAEGRONE [\PAFE;OGESTERONE CAP100 Tier2
Hormones/Modifiers)

AT (G, e PROGESTERONE ~ PROGESTERONE CAP 200
Replacement/Modifying (Sex CAP 200MG MG Tier2
Hormones/Modifiers)

FEenE | AEEm e, TR PROGESTERONE ~ PROGESTERONE IM IN OIL
Replacement/Modifying (Sex INJ 50MG/ML 50 MG/ML Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lPOR,\(/)IéERA TAB 'IZ\/ICI;IEDTRAOT)EYTRFEOIBEEAS(;ERONE Tier4
Hormones/Modifiers)

AT (G, e PROVERA TAB  MEDROXYPROGESTERONE
Replacement/Modifying (Sex Tier4
Hormones/Modifiers) 2.5MG ACETATE TAB 2.5 MG

Hormonal Qr?timgasi??;“'?gg( PROVERA TAB ~ MEDROXYPROGESTERONE .. ,
Ho[?mones/Modifiers)S g SMG ACETATE TAB 5 MG

Eeoglggg%' Qr?timgdsl;mg?gg( RALOXIFENE TAB RALOXIFENEHCLTAB60 — HCR
Hormones/Modifiers) 60MG MG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex RECLIPSEN TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB HCR
Replacement/Modifying (Sex RIVELSA TAB 0.15-0.02/0.025/0.03 MG Prev
Hormones/Modifiers) &ETH EST 0.01 MG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex SETLAKIN TAB ETHINYL ESTRADIOL (91- Prev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex g%ASFls/IOGBEL TAB [\NA%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
domonascenisSmUeny st aess DEOGESTETHESTR
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex SIMPESSE TAB 0.15-0.03MG(84) &ETHEST Tier3

Hormones/Modifiers)

TAB 0.0IMG(7)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
196



Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ SKYLA  IUD LEVONORGESTREL —[\I/LeCdR
Replacement/Modifying (Sex 13.5MG RELEASINGIUD 14 MCG/ Prev
Hormones/Modifiers) ) DAY (13.5 MG TOTAL) Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex SLYND TAB4MG DROSPIRENONE TAB 4 MG Tier4
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex SEINTEC28 TAB  ESTRADIOL TAB 0.25MG-35  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex SRONYX  TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ SYEDA  TAB DROSPIRENONE-ETHINYL
Replacement/Modifying (Sex _ - Tier3
Hormones/Modifiers) 3-0.03MG ESTRADIOL TAB 3-0.03 MG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex TARINA24 FETAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, S}Eimulant/ TARINAFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1/20 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ TARINAFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1/20EQ 1 MG-20 MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex I(E(SST(%MG) GEL IAEGS/TESOGSJ%%%NE TD GEL 50 Tier2
Hormones/Modifiers) ° °

Hormonal Agents, Stimulant/

o TESTOST CYP INJ TESTOSTERONE CYPIONATE
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 100MG/ML IMINJIN OIL 100 MG/ML
Hormonal Agents, Stimulant/

Fri TESTOST CYP INJ TESTOSTERONE CYPIONATE
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 200MG/ML IMINJIN OIL 200 MG/ML
Hormonal Agents, Stimulant/ TESTOSTERONE
Replacement/Modifying (Sex gggL%S/T'\AELNAN INJ ENANTHATEIMINJINOIL  Tierl
Hormones/Modifiers) 200 MG/ML
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EIT‘ES'_TIOE?;,}ERONE gg%{ﬁ%ggggy&g@%a Tier2
Hormones/Modifiers) en : en

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EIT‘ESLTPOUS,\;E?E;NE IAEGS/TAOCSTTE;?NE TDGEL125 Tier4
Hormones/Modifiers) ° °

Hormonal Agents, Stimulant/ NORETHINDRONE AC- HCR
Replacement/Modifying (Sex TILIAFE TAB ETHINYL ESTRAD-FE TAB Prev
Hormones/Modifiers) 1-20/1-30/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRIFEMYNOR TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-ESTARYLL TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
ememeTESInaTY, et o MMEVIORONAS., L
Hormones/Modifiers) 1-20/1-30/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-LINYAH TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ TRI-LO  TAB NORGESTIMATE-ETH
Replacement/Modifying (Sex ESTARYLL ESTRAD TAB 0.18-25/0.215-  Tier2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ TRI-LO- TAB NORGESTIMATE-ETH
Replacement/Modifying (Sex MARZIA ESTRAD TAB 0.18-25/0.215-  Tier2

Hormones/Modifiers)

25/0.25-25 MG-MCG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

NORGESTIMATE-ETH

Replacement/Modifying (Sex RO ThB ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH
Replacement/Modifying (Sex TRI-LO-MILI TAB  ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-MILI TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-NYMYO TAB  ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-SPRINTEC TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex TRIVORA-28 TAB ESTRATAB 0.05-30/0.075- Prev
Hormones/Modifiers) 40/ 0.125-30MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-VYLIBRA TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ = NORGESTIMATE-ETH
Replacement/Modifying (Sex [BEVYLIBRA TAB  ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex TURQOZ TAB ESTRADIOL TAB 0.3 MG-30 Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL &
Replacement/Modifying (Sex OyBEUME - CHW  ETHINYL ESTRADIOL CHEW  Tier1
Hormones/Modifiers) e TAB 0.1 MG-20 MCG

Hormonal Agents, Stimulant/ DESOGEST-ETHIN EST TAB HCR
Replacement/Modifying (Sex VELIVET PAK 0.1-0.025/0.125-0.025/ Prev
Hormones/Modifiers) 0.15-0.025MG-MG Care
Hormonal Agents, Stimulant/

o VESTURA TAB DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex - - Tier3
Hormones/Modifiers) 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/ VIENVA  TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 01-20 ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) ) MG-20 MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex VIORELE TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex VOLNEA TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex GYFEMLA TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ VYLIBRA TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex _ ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) 0.25-35 MCG Care
Hormonal Agents, Stimulant/ WERA TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 05/35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 5/ 0.5 MG-35 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex OYMEVLFE CHW  ErinyL ESTRADIOL-FE Prev
Hormones/Modifiers) CHEW TAB 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ XULANE  DIS NORELGESTROMIN- HCR
Replacement/Modifying (Sex i ETHINYL ESTRADIOL TD Prev
Hormones/Modifiers) 150-35 PTWK 150-35 MCG/24HR Care
Hormonal Agents, Stimulant/ ~
Replacement/Modifying (Sex YASMIN 28 TAB DROSPIRENONE-ETHINYL Tier2

Hormones/Modifiers)

3-0.03MG

ESTRADIOL TAB 3-0.03 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

o YAZ TAB DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex i - Tier2
Hormones/Modifiers) 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IOUI\\//I?IIC:SEM TAB EASCTCF;ADIOL VAGINALTAB10 Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ZAFEMY  DIS NORELGESTROMIN- HCR
Replacement/Modifying (Sex 150/35 ETHINYL ESTRADIOL TD Prev
Hormones/Modifiers) PTWK 150-35 MCG/24HR Care
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex ZOVIA1/35 TAB ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/

o ZUMANDIMINE DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex - - Tier3
Hormones/Modifiers) TAB 3-0.03MG ESTRADIOL TAB 3-0.03 MG
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex AFTERA TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex COVARYX TAB E/ISETTEHR\}EEEQTEOSgEEORGOEI\’l\IES%B Tier2
Hormones/Modifiers) - Drugs to 1.25-2.5 195-2 5 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

o ESTERIFIED ESTROGENS &

Egﬁﬁgﬁg’jﬁé’é"ﬁg‘g'TgDSSe;‘ o COVARYXHS TAB METHYLTESTOSTERONE TAB Tier 3
9 0.625-1.25 MG

Regulate Hormones

Hormonal Agents, Stimulant/ HCR

Replacement/Modifying (Sex CURAE TAB LEVONORGESTREL TAB1.5 Prev

Hormones/Modifiers) - Drugs to 1.5MG MG Care

Regulate Hormones

Hormonal Agents, Stimulant/ HCR

Replacement/Modifying (Sex ECONTRAEZ TAB LEVONORGESTRELTAB1.5 Prev

Hormones/Modifiers) - Drugs to 1.5MG MG Care

Regulate Hormones

Hormonal Agents, Stimulant/ HCR

Replacement/Modifying (Sex ECONTRAOS TAB LEVONORGESTRELTABL1.5 Prev

Hormones/Modifiers) - Drugs to 1.5MG MG Care

Regulate Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EEMT  TABL25- LolERIFIEDESTROGENSS = o

Hormones/Modifiers) - Drugs to 2.5 195-2 5 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

o ESTERIFIED ESTROGENS &

Egﬁﬁgﬁg’jﬁé’é"ﬁg‘g'TgDSSe;‘ o EEMTHS TAB METHYLTESTOSTERONE TAB Tier 3
9 0.625-1.25 MG

Regulate Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTESTROGEN E/ISETTEHR\}EEEQTEOSgEEORGOEI\’l\IES%B Tier1

Hormones/Modifiers) - Drugs to TAB MTEST FS 1925-25MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EST ESTROGEN E/ISETTEHR\}EEEQTEOSg%EORGOEI\’l\IES%B Tier1

Hormones/Modifiers) - Drugs to TAB MTEST HS 0.625-1 25 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRATESTFSTAB LolERIFIED ESTROGERSS -~

Hormones/Modifiers) - Drugs to 1.25-2.5 195-2 5 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTROG/MTEST E/ISETTEHR\}EEEQTEOSg%EORGOEI\’l\IES%B Tier1

Hormones/Modifiers) - Drugs to TAB1.25-2.5

Regulate Hormones

1.25-2.5 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex HERSTYLE TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex LEVONORGESTR LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to TAB 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex MY CHOICE TAB LEVONORGESTRELTAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex MY WAY  TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex NEW DAY TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex OPCICON TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex OPTION2 TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex PLANB TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex REACT TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex TAKE ACTION TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ ERMEZA  SOL bERVA?_TSFgFUO%IONNElSSOODIUM Tier2 X
Replacement/Modifying (Thyroid)  150/5ML MCG/5ML

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB300 LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid) MCG TAB 300 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB 300MCG TAB 300 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB 75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB 88MCG TAB 88 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG
Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  175MCG TAB175MCG
Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier 2
Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG
Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG
Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG
Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG
Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG
Hormonal Agents, Stimulant/ LIOTHYRONINE LIOTHYRONINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  TAB25MCG TAB 25 MCG
Hormonal Agents, Stimulant/ LIOTHYRONINE LIOTHYRONINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  TAB 50MCG TAB 50 MCG
Hormonal Agents, Stimulant/ LIOTHYRONINE LIOTHYRONINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  TAB5MCG TAB 5 MCG
: LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL .
Replacement/Modifying (Thyroid)  100MCG [\OAEAL SOLUTION100 MCG/  Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL .
Replacement/Modifying (Thyroid)  112MCG [\OAEAL SOLUTION112MCG/  Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL ;
Replacement/Modifying (Thyroid)  125MCG [\OAEAL SOLUTION125MCG/  Tier2
: LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL :
Replacement/Modifying (Thyroid)  137MCG [\OAEAL SOLUTION137 MCG/  Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL :
Replacement/Modifying (Thyroid)  13MCG/ML [\OAEAL SOLUTION 13 MCG/ Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL ;
Replacement/Modifying (Thyroid)  150MCG [\OAEAL SOLUTION150 MCG/  Tier2
: LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL .
Replacement/Modifying (Thyroid)  175MCG [\OAEAL SOLUTION175MCG/  Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL .
Replacement/Modifying (Thyroid)  200MCG [\OAEAL SOLUTION200MCG/  Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL .
Replacement/Modifying (Thyroid)  25MCG/ML [\OAEAL SOLUTION 25 MCG/ Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL :
Replacement/Modifying (Thyroid)  37.5/ML [\OAEAL SOLUTION 37.5MCG/  Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL ;
Replacement/Modifying (Thyroid)  44MCG/ML [\OAEAL SOLUTION 44 MCG/ Tier2
: LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL :
Replacement/Modifying (Thyroid)  50MCG/ML [\OAEAL SOLUTION 50 MCG/ Tier2
] LEVOTHYROXINE SODIUM
Hormonal Agents, Stimulant/ TIROSINT-SOL SOL ORAL SOLUTION 62.5 MCG/ Tier 2

Replacement/Modifying (Thyroid)

62.5/ML

ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

TIROSINT-SOL SOL

LEVOTHYROXINE SODIUM

Replacement/Modifying (Thyroid)  75MCG/ML [\OAEAL SOLUTION 75 MCG/ Tier2
] LEVOTHYROXINE SODIUM

Hormonal Agents, Stimulant/ TIROSINT-SOL SOL .

Replacement/Modifying (Thyroid)  88MCG/ML [\OAEAL SOLUTION 88 MCG/ Tier2

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB  LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  300MCG TAB 300 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1

Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESAI%LOJQEHYRO I;';XFI{[%ID TAB120 MG (2 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESA%RA%THYRO gaffy%m TAB 15 MG (1/4 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ES/IIOBL(J)FI\{AEHYRO I;';XFI{[%ID TAB180MG (3 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESA&%?AEHYRO I;';XFI{[%ID TAB240 MG (4 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESA?())OUOF'{WTGHYRO gaffy%m TAB 300 MG (5 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESAZ?OUNFI{GTHYRO I;';XFI{[%ID TAB 30 MG (1/2 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?Eg/lé)ouwFl{GTHYRO I;';XFI{[%ID TAB6OMG (1 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?Eg/lé)oul\;{gHYRO gaffy%m TAB 9O MG (11/2 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - lNQI(\)/QéHYROID TAB gaffy%m TAB120 MG (2 Tier3

Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - lNSIMAéTHYROID TAB I;';XFI{[%ID TAB15 MG (1/4 Tier3

Drugs to Replace Thyroid Hormones

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
203
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Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - gé\,\/AAGTHYROID TAB I;';XFI{[%ID TAB 30 MG (1/2 Tier3
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - gé\KAAGTHYROID TAB I;';XFI{[%ID TAB6OMG (1 Tier3
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - gé\KAAGTHYROID TAB gaffy%m TAB 9O MG (11/2 Tier3
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - [l\JQ%TMHgROID TAB I;';XFI{[%ID TAB120 MG (2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - [l\JSPMTgYROID TAB I;';XFI{[%ID TAB15 MG (1/4 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - lgngEYROID TAB gaffy%m TAB 30 MG (1/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - gJOPJEYROID TAB gaffy%m TABBOMG (1 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - BJOPJEYROID TAB I;';XFI{[%ID TAB 9O MG (11/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - I;gl\Fng TAB gaffy%m TAB120 MG (2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - I;\XEOID TAB gaffy%m TAB 15 MG (1/4 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - ggm}oxo TAB I;';XFI{[%ID TAB 30 MG (1/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - ggR{ARGOID TAB gaffy%m TAB6OMG (1 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - gglaéom TAB gaffy%m TAB9OMG (11/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Suppressant ISTURISA TAB OSILODROSTAT PHOSPHATE Tier 4 X
(Adrenal) 10MG TAB 10 MG
Hormonal Agents, Suppressant ISTURISA TAB OSILODROSTAT PHOSPHATE Tier 4 X
(Adrenal) 1IMG TAB1MG
Hormonal Agents, Suppressant ISTURISA TAB OSILODROSTAT PHOSPHATE Tier 4 X
(Adrenal) 5MG TAB5 MG
Hormonal Agents, Suppressant LYSODREN TAB .
(Adrenal) 500MG MITOTANE TAB 500 MG Tier2
Hormonal Agents, Suppressant CABERGOLINE :
(Pituitary) TAB 0.5MG CABERGOLINETABO.5MG  Tier2
DEGARELIX ACETATE FOR
Hormonal Agents, Suppressant FIRMAGON INJ INJ 120 MG/VIAL (240 MG Tier 3 X
(Pituitary) 120MG
DOSE)
Hormonal Agents, Suppressant FIRMAGON INJ DEGARELIX ACETATE FOR Tier 3 X
(Pituitary) 80MG INJ 80 MG (BASE EQUIV)
Hormonal Agents, Suppressant LEUPROLIDE INJ LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 14 DAY KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant LEUPROLIDE INJ LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 1IMG/0.2 KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant LEUPROLIDE KIT LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 14 DAY KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant LEUPROLIDE KIT LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 1IMG/0.2 KIT1MG/0.2ML (5 MG/ML)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name
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Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 1000/5ML 200 MCG/ML (0.2 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 1000MCG 1000 MCG/ML (1 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 100MCG 100 MCG/ML (0.1 MG/ML)
OCTREOTIDE ACETATE
'(*Poi{mtoaﬁa;/*ge”ts’SUPPressa”t OCTREQTIDE INJ  SUBCUTANEOUS SOLN PREF  Tier 1 X
y SYR100 MCG/ML
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 200MCG 200 MCG/ML (0.2 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 5000/5ML 1000 MCG/ML (1 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 500MCG 500 MCG/ML (0.5 MG/ML)
OCTREOTIDE ACETATE
(iona Agents, Suppressant - OCIREOTIDE INJ - SUBCUTANEOUS SOLN PREF  Tier1 X
Y SYR 500 MCG/ML
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 50MCG/ML 50 MCG/ML (0.05 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ gggg&?gﬁ%gﬁggggﬁ PREF Tierl X
(Pituitary) 50MCG/ML 1er
SYR50 MCG/ML
ELAGOLIX-ESTRAD-
Hormonal Agents, Suppressant NORETH 300-1-0.5MG & ;
(Pituitary) ORIAHNN — CAP £ AGOLIX 300MG CAP Tier2
PACK
Hormonal Agents, Suppressant ORILISSA TAB ELAGOLIX SODIUM TAB 150 Tier 2
(Pituitary) 150MG MG (BASE EQUIV)
Hormonal Agents, Suppressant ORILISSA TAB ELAGOLIX SODIUM TAB 200 Tier2
(Pituitary) 200MG MG (BASE EQUIV)
PASIREOTIDE DIASPARTATE
Hormonal Agents, Suppressant SIGNIFOR INJ INJ 0.3 MG/ML (BASE Tier 4 X
(Pituitary) 0.3MG/ML EQUIV)
PASIREOTIDE DIASPARTATE
Hormonal Agents, Suppressant SIGNIFOR INJ INJ 0.6 MG/ML (BASE Tier 4 X
(Pituitary) 0.6MG/ML EQUI) /ML ( |
PASIREOTIDE DIASPARTATE
Hormonal Agents, Suppressant SIGNIFOR INJ INJ 0.9 MG/ML (BASE Tier 4 X
(Pituitary) 0.9MG/ML EQUIV)
LANREOTIDE ACETATE
'(*Poi{mt‘jar;a;Age”ts’5”ppressa”t fgo'\/"éﬁﬁu’“ INJ EXTENDED RELEASEINJ120 Tier 4 X
Y : MG/0.5ML
LANREOTIDE ACETATE
'(*Poi{mt‘jar;a;Age”ts’5”ppressa”t 28/'\3A2T,\5|”L-INE INJ " EXTENDED RELEASEINJ 60 Tier 4 X
y : MG/0.2ML
LANREOTIDE ACETATE
'(*Poi{mt‘jar;a;Age”ts’SUPPressa”t gg%g&“ﬂNE INJ EXTENDED RELEASEINJ 90 Tier4 X
y : MG/0.3ML
Hormonal Agents, Suppressant SOMAVERT INJ PEGVISOMANT FORINJ 10 Tier 4 X
(Pituitary) 10MG MG (AS PROTEIN)
Hormonal Agents, Suppressant SOMAVERT INJ PEGVISOMANT FORINJ 15 Tier 4 X
(Pituitary) 15MG MG (AS PROTEIN)
Hormonal Agents, Suppressant SOMAVERT INJ PEGVISOMANT FORINJ 20 Tier 4 X
(Pituitary) 20MG MG (AS PROTEIN)
Hormonal Agents, Suppressant SOMAVERT INJ PEGVISOMANT FORINJ 25 Tier 4 X
(Pituitary) 25MG MG (AS PROTEIN)
Hormonal Agents, Suppressant SOMAVERT INJ PEGVISOMANT FORINJ 30 Tier 4 X

(Pituitary)

30MG

MG (AS PROTEIN)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Suppressant

SYNAREL SOL

NAFARELIN ACETATE NASAL
SOLN 2 MG/ML (200 MCG/

Tier2

(Pituitary) OMG/ML ACT) (BASE EG)
'(*Tohr;‘pgigi' Agents, Suppressant METHIMAZOLE  METHIMAZOLETABIOMG  Tierl
'(*Tohr;:gigi' Agents, Suppressant METHIMAZOLE  METHIMAZOLETABSMG  Tierl
Hormonal Agents, Suppressant PROPYLTHIOUR PROPYLTHIOURACILTABS50 1,1
(Thyroid) TAB 50MG MG
ISTSTe“nquSrﬂggressa”ts “Immune - LOPKYNIS - CAP vOCLOSPORIN CAP79MG  Tier 4 X
TOCILIZUMAB
: ACTEMRA INJ  SUBCUTANEOUS SOLN .
e 162/0.9 PREFILLED SYRINGE162  llers3 X X
MG/0.9ML
TOCILIZUMAB
: ACTEMRA INJ  SUBCUTANEOUS SOLN .
Immunological Agents ACTPEN AUTO-INJECTOR 162 Tier 3 X X
MG/0.9ML
HAEMOPHILUS B HeR
: POLYSACCHARIDE
Immunological Agents ACTHIB INJ CONJUGATE VACCINE FOR E;er\é
INJ
INTERFERON GAMMA-1B INJ
Immunological Agents g\,\CAL%'\é'UNE INJ" 700 MCG/0.5ML (2000000 Tier 2 X
: UNIT/0.5ML)
TET TOX-DIPH-ACELL HCR
Immunological Agents ADACEL INJ PERTUSS ADINJ 5-2-15.5LF- Prev
LF-MCG/0.5ML Care
TRALOKINUMAB-LDRM
Immunological Agents 'lA‘FJDOBleé/MLINJ SUBCUTANEOUS SOLN Tier2 X
PREFILLED SYR 150 MG/ML
TRALOKINUMAB-LDRM
: ADBRY  INJ SUBCUTANEOUS SOLN .
Immunological Agents 300/2ML AUTO-INJECTOR 300 Tier2 X
MG/2ML
. ARCALYST INJ  RILONACEPT FORINJ 220 .
Immunological Agents 290MG MG Tier2 X
Immunological Agents fEbSAN  TAB AZATHIOPRINE TABIOOMG  Tier4
Immunological Agents NEASANTAB7S  AZATHIOPRINETAB75MG  Tier4
Immunological Agents ALATHIOPRINE  AZATHIOPRINE TABIOOMG  Tier3
Immunological Agents ALATHIOPRINE - AZATHIOPRINETAB50 MG Tierl
Immunological Agents ALATHIOPRINE  AZATHIOPRINETAB75MG  Tier3
BELIMUMAB
: BENLYSTA INJ  SUBCUTANEOUS SOLUTION -
e 200MG/ML AUTO-INJECTOR200 MG/~ 11€r2 X
ML
BELIMUMAB
: BENLYSTA INJ  SUBCUTANEOUS SOLUTION -
e 200MG/ML PREFILLED SYRINGE200  'er2 X
MG/ML
C1ESTERASE INHIBITOR
Immunological Agents BERINERT INJ  LjyMAN) FOR TV INJ KIT Tier 4 X X
500UNIT
500 UNIT
MENINGOCOCCALVACB  HCR
Immunological Agents BEXSERO INJ (RECOMB OMV ADJUV) INJ Prev
PREFILLED SYRINGE Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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TET TOX-DIPH-ACELL HCR
Immunological Agents BOOSTRIX INJ PERTUSS AD INJ 5-2.5-18.5 Prev
LF-LF-MCG/0.5ML Care
TET-DIPH-ACELL PERTUSS  HCR
Immunological Agents BOOSTRIX INJ AD PREF SYR 5-2.5-18.5 LF- Prev
MCG/0.5ML Care
CERTOLIZUMAB PEGOL
Immunological Agents gé’\o",\z,llé/';ARl_EF'- KIT  PREFILLED SYRINGEKIT  Tier?2 X
200 MG/ML
CERTOLIZUMAB PEGOL
Immunological Agents %’\O",\Zﬂlé/ﬂfm KIT  BREFILLED SYRINGE KIT6X Tier 2 X
200 MG/ML
SECUKINUMAB
: COSENTYX INJ  SUBCUTANEOUS SOLN .
Immunological Agents 150MG/ML PREFILLED SYRINGE150  'ier2 X
MG/ML
SECUKINUMAB
Immunological Agents SO nIE® INJ - SUBCUTANEOUS PREF SYR  Tier2 X
150 MG/ML (300 MG DOSE)
SECUKINUMAB
: COSENTYX INJ  SUBCUTANEOUS SOLN .
Immunological Agents 75MG/0.5 PREFILLED SYRINGE 75 Tier2 X
MG/0.5ML
SECUKINUMAB
: COSENTYXPEN  SUBCUTANEOUS SOLN .
Immunological Agents INJ150MG/ML  AUTO-INJECTOR150 MG, €2 X
ML
SECUKINUMAB
Immunological Agents O aee™ SUBCUTANEOUS AUTO-INJ  Tier2 X
150 MG/ML (300 MG DOSE)
SECUKINUMAB
: COSENTYXUNO  SUBCUTANEOUS SOLN .
Immunological Agents INJ 300/2ML AUTO-INJECTOR 300 Tier2 X
MG/2ML
Immunological Agents SICLOSPORINE - CYCLOSPORINE CAP100MG Tier1
Immunological Agents 81%'188&%%“‘; 81%'188'7\/%{“\“5 MODIFIED Tierl
Immunological Agents SICLONPORINE - CYCLOSPORINE CAP25 MG Tierl
Immunological Agents 81%5%&20{/{'10[\15 gxglégsl\ﬁgRINE MODIFIED Tierl
Immunological Agents ngl‘s%iAPgsllgg gxg%%sl\igRINE MODIFIED Tierl
: CYCLOSPORINE  CYCLOSPORINE MODIFIED
e SOLMODIFIED  ORAL SOLN 100 MG/ML Tierl
DIPH, ACELLULARPERT&  HCR
Immunological Agents DAPTACEL INJ TETTOXINJ15LF-23MCG-5 Prev
LF/0.5ML Care
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
Immunological Agents 100/0.67 PREFILLED SYRINGE100  lier2 X
MG/0.67ML
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
e 200/1.14 PREFILLED SYRINGE200  '€r2 X
MG/1.14ML
DUPILUMAB
Immunological Agents oo T INJ - SUBCUTANEOUS SOLN PEN-  Tier 2 X
INJECTOR 200 MG/1.14ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
e 300/2ML PREFILLED SYRINGE 300 €2 X
MG/2ML
DUPILUMAB
Immunological Agents \%’O*%&’C‘T INJ" " SUBCUTANEOUS SOLN PEN-  Tier2 X
INJECTOR 300 MG/2ML
ETANERCEPT
: ENBREL  INJ SUBCUTANEOUS SOLN .
e 25/0.5ML PREFILLED SYRINGE 25 Tier2 X
MG/0.5ML
ETANERCEPT
Immunological Agents oL IN SUBCUTANEOUS INJ 25 Tier?2 X
MG/0.5ML
ETANERCEPT
: ENBREL  INJ SUBCUTANEOUS SOLN .
Immunological Agents 50MG/ML PREFILLED SYRINGE 50 MG/ /€2 X
ML
ETANERCEPT
Immunological Agents ENBREL MINI INJ  5gcUTANEOUS SOLUTION  Tier?2 X
50MG/ML CARTRIDGE 50 MG/ML
ETANERCEPT
Immunological Agents Eg‘agE/,'-wSLRC'-KINJ SUBCUTANEOUS SOLUTION  Tier2 X
AUTO-INJECTOR 50 MG/ML
i HEPATITIS B VACCINE HCR
Immunological Agents ENGERIX-B INJ  RECOMBINANT)SUSP PREF  Prev
10/0.5ML SYR10 MCG/0.5ML Care
i HEPATITIS B VACCINE HCR
Immunological Agents ENGERIX-B INJ  pFcOMBINANT)SUSP20  Prev
20MCG/ML MCG/ML Care
: HEPATITIS B VACCINE HCR
Immunological Agents ENGERIX-B INJ  RFcOMBINANT) SUSP PREF  Prev
20MCG/ML SYR 20 MCG/ML Care
SATRALIZUMAB-MWGE
Immunological Agents ENSPRYNG INJ SUBCUTANEOUS SOLN PREF Tier 4 X
SYRINGE 120 MG/ML
: ENTYVIO INJ  VEDOLIZUMABSOLNPEN-
e 108/0.68 INJECTOR108 MG/0.68ML  11€r2 X
Immunological Agents EVEROLIMUS TAB EVEROLIMUSTAB025MG  Tier3
Immunological Agents EVEROLIMUS TAB £VEROLIMUSTABOSMG  Tier3
Immunological Agents EVEROLIMUS TAB £VEROLIMUSTAB075 MG Tier3
Immunological Agents EVEROLIMUS TAB  EVEROLIMUS TAB1MG Tier3
HUMAN PAPILLOMAVIRUS  HCR
Immunological Agents GARDASIL 9 INJ (HPV) 9-VALENT RECOMB Prev
VAC IM SUSP Care
HUMAN PAPILLOMAVIRUS  HCR
Immunological Agents GARDASIL 9 INJ (HPV) 9-VALENT RECOMB Prev
VAC SUSP PREF SYR Care
Immunological Agents ?OEONMGgAF CAP gxgliggllpwoémlz MODIFIED Tierl
Immunological Agents %E[\TgRAF CAP gxglégsl\ﬁgRINE MODIFIED Tierl
: GENGRAF SOL  CYCLOSPORINE MODIFIED
Immunological Agents 100MG/ML ORAL SOLN 100 MG/ML Tierl
TIMOTHY GRASS POLLEN
Immunological Agents S SUB - ALLERGENEXTSLTAB2800 Tier4

BAU

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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C1 ESTERASE INHIBITOR
: HAEGARDA INJ  (HUMAN)FOR .
U T E el A s 2000UNIT SUBCUTANEOUSINJ2000  ''er? X
UNIT
C1ESTERASE INHIBITOR
: HAEGARDA INJ  (HUMAN)FOR .
U T E el A s 3000UNIT SUBCUTANEOUSINJ3000  '1€r? X
UNIT
Immunolodical Agents HAVRIX  INJ HEPATITISAVACCINEINJ  HCR
g g 1440UNIT SUSP 1440 EL UNIT/ML e
HCR
: HAVRIX  INJ HEPATITIS A VACCINE INJ
e 720UNIT SUSP 720 EL UNIT/0.5ML Frev
HAEMOPHILUS B HeR
: HIBERIX SOL  POLYSACCHARIDE
U T E el A s 10MCG CONJUGATE VACFORINJ  2rev
10 MCG
: HUMIRA INJ  ADALIMUMAB PREFILLED .
e 10/0.1ML SYRINGE KIT10 MG/O.IML ~ 11er2 X
: HUMIRA INJ  ADALIMUMAB PREFILLED .
e 20/0.2ML SYRINGE KIT20 MG/O2ML ~ 11er2 X
: HUMIRA INJ  ADALIMUMAB PREFILLED .
e 40/0.4ML SYRINGE KIT 40 MG/0.4ML  11er2 X
. HUMIRA KIT  ADALIMUMAB PREFILLED .
Immunological Agents 40MG/0.8 SYRINGE KIT 40 MG/O.8ML €2 X
ADALIMUMAB PREFILLED
Immunological Agents HOMIRAPEDIAING SyRINGE KIT 80 MG/0.8ML  Tier2 X
& 40 MG/0.4ML
: HUMIRA PEDIAINJ ADALIMUMAB PREFILLED .
e CROHNS SYRINGE KIT 80 MG/O.8ML  1ier2 X
. HUMIRAPEN INJ ADALIMUMAB PEN- .
Immunological Agents 40/0.4ML INJECTORKIT 40 MG/0.4ML €72 X
. HUMIRAPEN INJ ADALIMUMAB PEN- .
e 40MG/0.8 INJECTOR KIT 40 MG/0.8ML  11€r2 X
: HUMIRA PEN INJ ADALIMUMAB PEN- .
e 80/0.8ML INJECTOR KIT 80 MG/0.8ML  11€r2 X
: HUMIRA PEN INJ ADALIMUMAB PEN- .
e CD/UC/HS INJECTOR KIT 40 MG/0.8ML  11€r2 X
: HUMIRAPEN INJ ADALIMUMAB PEN- .
e PS/UV INJECTOR KIT 40 MG/0.8ML  11€r2 X
. HUMIRAPEN KIT ADALIMUMAB PEN- .
Immunological Agents CD/UC/HS INJECTORKIT 80 MG/0.8ML €72 X
. HUMIRAPEN KIT ADALIMUMAB PEN- .
e PED UC INJECTOR KIT 80 MG/0.8ML  11€r2 X
ADALIMUMAB PEN-
Immunological Agents Eg/'\('f\fm PEN KIT  INJECTORKIT 80 MG/0.8ML Tier2 X
& 40 MG/0.4ML
ICATIBANT ACETATE
Immunological Agents g%ﬂé%\m INJ" SUBCUTANEOUS SOLN PREF  Tier 2 X
SYR 30 MG/3ML
DIPH, ACELLULARPERT&  HCR
Immunological Agents INFANRIX INJ TETTOXINJ25LF-58 MCG-  Prev
10 LF/0.5ML Care
Immunological Agents %HBON A INJ %HIESE%%%BOAbT\ﬁ_TQB FOR Tier4 X
Immunological Agents g\(J)TMRL?N A INJ %H]ES%%%RO%%Q%JF@I_TQB FOR Tier4 X
HCR
: IPOL  INJ POLIOVIRUS VACCINE, IPV
Immunological Agents ’ Prev
INACTIVE INJECTION Frev

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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. JYLAMVO SOL METHOTREXATE ORAL ;
Immunological Agents OMG/ML SOLN 2 MG/ML Tier4
SARILUMAB
q KEVZARA INJ SUBCUTANEOUS SOLN :
e 150/1.14 PREFILLED SYRINGE150  ller4 X X
MG/1.14ML
SARILUMAB
. KEVZARA INJ SUBCUTANEOUS SOLUTION .
Immunological Agents 150/1.14 AUTO-INJECTOR 150 Tier4 X X
MG/1.14ML
SARILUMAB
. KEVZARA INJ SUBCUTANEOUS SOLN ;
e 200/1.14 PREFILLED SYRINGE200  ller4 X X
MG/1.14ML
SARILUMAB
q KEVZARA INJ SUBCUTANEOUS SOLUTION .
Immunological Agents 200/1.14 AUTO-INJECTOR 200 Tier4 X X
MG/1.14ML
ANAKINRA SUBCUTANEOUS
Immunological Agents KINERET INJ SOLN PREFILLED SYRINGE  Tier 3 X X
100 MG/0.67ML
q LEFLUNOMIDE :
Immunological Agents TAB 10MG LEFLUNOMIDE TAB 10 MG Tierl
q LEFLUNOMIDE :
Immunological Agents TAB 20MG LEFLUNOMIDE TAB 20 MG Tierl
MENINGOCOCCAL (A, C, HCR
Immunological Agents MENQUADFI INJ Y,AND W-135) TETANUS Prev
CONJUGATE VACCINE Care
MENINGOCOCCAL (A, C,Y, HCR
Immunological Agents MENVEO INJ AND W-135) OLIGO CONJ Prev
VAC FORINJ Care
MENINGOCOCCAL (A, C,Y, HCR
Immunological Agents MENVEO SOL AND W-135) OLIGO CONJ Prev
VACIM SOLN Care
. METHOTREXATE METHOTREXATE SODIUM ;
Immunological Agents INJ1GM FORINJ1GM Tierl
METHOTREXATE SODIUM
Immunological Agents METHOTREXATE 1y pF1000 MG/4OML (25  Tierl
INJ 1GM/40ML
MG/ML)
METHOTREXATE SODIUM
Immunological Agents METHOTREXATE 1N )'pF 250 MG/10ML (25 Tier1
INJ 250/10ML
MG/ML)
q METHOTREXATE METHOTREXATE SODIUM :
e INJ 25MG/ML INJ 50 MG/2ML (25 MG/ML)  Tierl
METHOTREXATE SODIUM
Immunological Agents METHOTREXATE 1 pPF1000 MG/40ML (25  Tierl
INJ 25MG/ML
MG/ML)
METHOTREXATE SODIUM
q METHOTREXATE :
Immunological Agents INJ 25MG/ML II\LI\JI:J)QSO MG/10ML (25 MG/ Tierl
METHOTREXATE SODIUM
. METHOTREXATE ;
Immunological Agents INJ 50MG/2ML II\LI\JI:J) PF 50 MG/2ML (25 MG/  Tierl
Immunological Agents MEROTREXATE  METHOTREXATE POWDER  Tier3
. METHOTREXATE METHOTREXATE SODIUM ;
Immunological Agents TAB 2.5MG TAB2.5 MG (BASE EQUIV) ~ rerl
MEASLES-MUMPS-RUBELLA HCR
Immunological Agents M-M-RII INJ VIRUS VACCINES FOR INJ Prev
SOLN Care
. MYCOPHENOLAT  MYCOPHENOLATE MOFETIL
Immunological Agents CAP 250MG CAP 250 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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. MYCOPHENOLAT  MYCOPHENOLATE MOFETIL
e SUS200MG/ML  FOR ORAL SUSP 200 MG/ML  erl
. MYCOPHENOLAT ~ MYCOPHENOLATE MOFETIL
Immunological Agents TAB 500MG TAB 500 MG Tierl
MYCOPHENOLATE
: MYCOPHENOLIC ~ SODIUM TAB DR 180 MG .
Immunological Agents TAB 180MG DR (MYCOPHENOLIC ACID Tier2
EQUIV)
MYCOPHENOLATE
: MYCOPHENOLIC ~ SODIUM TAB DR 360 MG
Immunological Agents TAB 360MG DR (MYCOPHENOLIC ACID Tier2
EQUIV)
Immunological Agents ODACTRA SUB }RLBJS& g/gTE SA&)EE*D EXTSL Tier4
Immunological Agents QEIMIANT TAB  BARICITINIB TAB 1 MG Tier3 X X
Immunological Agents SUCMIANT TAB  BARICITINIB TAB 2 MG Tier3 X X
Immunological Agents QUSMIANT TAB  BARICITINIB TAB 4 MG Tier3 X
*GRASS MIXED POLLEN EXT
Immunological Agents ORALAIR - SUB 5| TABZ00 IR (INDEXOF  Tier 4
REACTIVITY)*
*GRASS MIXED POLLEN EXT
Immunological Agents ORALAIRADLTSUB | TABZ00 IR (INDEXOF  Tier 4
REACTIVITY)*
*GRASS MIXED POLLEN EXT
Immunological Agents SRALLAIRCHLD 5| TABI0OTR (INDEXOF  Tier4
REACTIVITY)*
ABATACEPT SUBCUTANEOUS
Immunological Agents ?Q%E\ANGC/IQL INJ SOLNPREFILLED SYRINGE  Tier3 X X
125 MG/ML
ABATACEPT SUBCUTANEOUS
Immunological Agents g&%’\‘fﬁlﬁ INJ' SOLNPREFILLED SYRINGE  Tier3 X X
: 50 MG/0.4ML
ABATACEPT SUBCUTANEOUS
Immunological Agents gﬁs%cg’* INJ SOLNPREFILLED SYRINGE  Tier3 X X
5/0. 87.5 MG/0.7ML
ABATACEPT SUBCUTANEOUS
Immunological Agents ggﬁmgkjELCKINJ SOLN AUTO-INJECTOR125  Tier3 X X
MG/ML
APREMILAST TAB STARTER
Immunological Agents ?OT/%'-A TAB THERAPY PACK4X10MG &  Tier?2 X
51X 20 MG
APREMILAST TAB STARTER
Immunological Agents ﬁ;gg;@o TAB THERAPYPACK1OMG&20  Tier2 X
MG &30 MG
Immunological Agents SoGE-A TAB . APREMILAST TAB20 MG Tier?2 X
Immunological Agents OIpa-A AR APREMILAST TAB 30 MG Tier2 X
DIPH-TET TOX-ACELL PERT-  HCR
Immunological Agents Dy RIX NS HEP B-POLIO TPV VAC SUSP  Prev
) PREF SYR Care
HAEMOPHILUS B HCR
Immunological Agents PEDVAXHIB INJ POLYSACCHARIDE CONJ Prev
VAC IM SUSP 7.5 MCG/0.5 ML Care
PEGINTERFERON ALFA-2A
Immunological Agents PEGASYS INJ SOLN PREFILLED SYR180 $0STI X
MCG/0.5ML
Immunological Agents PEGASYS INJ  PEGINTERFERONALFA2A ¢ N

180MCG/M

INJ 180 MCG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to
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DIPH-AC PER-TET TOX AD- HCR

Immunological Agents PENTACEL INJ POLIOV-HAEMOPH B POLY Prev
VAC FORIM SUSP Care
HEPATITIS B HeR
: PREHEVBRIO SUS VACCINE 3-ANTIGEN
Immunological Agents 10MCG/ML (RECOMBINANT)SUSP10  £reY
MCG/ML
MEASLES-MUMPS-RUBELLA  HCR
Immunological Agents PRIORIX INJ VIRUS VACCINES FOR Prev
SUBCUTANEOUS SUSP Care
Immunological Agents FROGRAF CAP TACROLIMUSCAPOSMG  Tier4
Immunological Agents lPSI%GRAF CAP TACROLIMUS CAP1MG Tier4
Immunological Agents PROGRAF CAP TACROLIMUS CAP 5 MG Tier4
: PROGRAF GRA  TACROLIMUS PACKETFOR -
Immunological Agents 0.2MG SUSP 0.2 MG Tier4 X
. PROGRAF GRA  TACROLIMUS PACKETFOR -
Immunological Agents IMG SUSP1 MG Tier4 X
MEASLES-MUMPS- HCR
Immunological Agents PROQUAD INJ RUBELLA-VARICELLAVIRUS Prev
VACCINES FOR SUSP Care
DIPH-TETANUS TOX AD- HCR
Immunological Agents QUADRACEL INJ ACELL PERT&POLIOVIRUS, Prev
IPV VAC INJ Care
DIPH-TETANUS TOX AD- HCR
Immunological Agents QUADRACEL INJ - ACE| | PERT&POLIOVIRUS, ~ Prev
: IPV VAC INJ Care
SHORT RAGWEED POLLEN
Immunological Agents RAGWITEK SUB  ALLERGEN EXTRACTSLTAB Tier4 X X
12 AMB A 1-U
. RAPAMUNE SOL SIROLIMUS ORAL SOLN1 .
Immunological Agents IMG/ML MG/ML Tier4
METHOTREXATE SOLN
Immunological Agents Ravo  INJ - pEAUTO-INJECTOR10 Tier2 X
MG/0.2ML
METHOTREXATE SOLN
Immunological Agents R N PF AUTO-INJECTOR12.5 Tier?2 X
: MG/0.25ML
METHOTREXATE SOLN
Immunological Agents RESQVO  INJ - pEAUTO-INJECTOR15 Tier2 X
MG/0.3ML
METHOTREXATE SOLN
Immunological Agents RASIEO N pEAUTO-INJECTOR175 Tier2 X
: MG/0.35ML
METHOTREXATE SOLN
Immunological Agents AV AR PF AUTO-INJECTOR 20 Tier?2 X
MG/0.4ML
METHOTREXATE SOLN
Immunological Agents A INJ pEAUTO-INJECTOR22.5 Tier2 X
: MG/0.45ML
METHOTREXATE SOLN
Immunological Agents RESVO  INJ - pE AUTO-INJECTOR 25 Tier2 X
MG/0.5ML
METHOTREXATE SOLN
Immunological Agents Rogayo N PF AUTO-INJECTOR 30 Tier?2 X
MG/0.6ML
METHOTREXATE SOLN
Immunological Agents Aeay0  INJ - pEAUTO-INJECTOR 75 Tier2 X
: MG/0.15ML

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
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HEPATITIS B VACCINE HCR
Immunological Agents ?ﬁf%ﬂ%éﬁgf (RECOMBINANT) SUSP PREF  Prev
SYR10 MCG/ML Care
HEPATITIS B VACCINE HCR
Immunological Agents RECOMBIVAHB  pEcOMBINANT)SUSP10  Prev
INJIOMCG/ML  (FEEANE ey
HEPATITIS B VACCINE HCR
Immunological Agents E\Ej:g,\')l"gé\;é HB  (RECOMBINANT)SUSP PREF  Prev
: SYR5 MCG/0.5ML Care
HEPATITIS B VACCINE HCR
Immunological Agents R Ly A B (RECOMBINANT)SUSP 5 Prev
/0. MCG,/0.5ML Care
] HEPATITIS B VACCINE HCR
Immunological Agents RECOMBIVA-HB  prcOMBINANT)SUSP40  Prev
INJ4OMCG/ML (FEE AN grev
Immunological Agents RIDAURA - CAP AURANOFIN CAP 3MG Tier3 X
: RINVOQ TAB  UPADACITINIBTABER24HR -
Immunological Agents 15MG ER 15 MG Tier2 X
: RINVOQ TAB  UPADACITINIBTABER24HR -
Immunological Agents 30MG ER 30MG Tier2 X
: RINVOQ TAB  UPADACITINIBTABER24HR -
Immunological Agents 45MG ER 45 MG Tier2 X
. RINVOQLQ SOL UPADACITINIB ORALSOLN
Immunological Agents lMG/M(I)_ Q 1MG/ML Tier2 X
HCR
Immunological Agents ROTARIX SUS g?{LALVSILF}LSJg VACCINE, LIVE Prev
Care
HCR
: ROTAVIRUS VACCINE, LIVE
Immunological Agents ROTARIX SUS ’ Prev
FOR ORAL SUSP grev
HCR
: ROTAVIRUS VACCINE, LIVE
Immunological Agents ROTATEQ SOL ¢ Prev
ORAL PENTAVALENTSOLN ~ &reY
C1ESTERASE INHIBITOR
Immunological Agents AoNGT ™ (RECOMBINANT) FORIVINY  Tier4 X
2100 UNIT
: SANDIMMUNE CYCLOSPORINE ORAL SOLN -
Immunological Agents SOL 100MG/ML 100 MG/ML Tier4
ZOSTER VAC RECOMBINANT  HCR
Immunological Agents SGRIXINJ - ADJUVANTED FORIMINJ50  Prev
/0. MCG/0.5ML Care
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
e 100MG/ML PREFILLED SYRINGE100  '€r2 X
MG/ML
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
Immunological Agents 100MG/ML AUTO-INJECTOR100 MG/  ler2 X
ML
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
e 50/0.5ML PREFILLED SYRINGE 50 Tier2 X
MG/0.5ML
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
Immunological Agents 50/0.5ML AUTO-INJECTOR 50 Tier2 X
MG/0.5ML
. SIROLIMUS SOL  SIROLIMUS ORAL SOLN1 .
Immunological Agents IMG/ML MG/ML Tier2
Immunological Agents SIROLIMUS TAB  g1p0| 1MUS TAB 0.5 MG Tier1

0.5MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SIROLIMUS TAB

Immunological Agents IMG SIROLIMUS TAB 1 MG Tierl
Immunological Agents %IVF'{C?LIMUS TAB SIROLIMUS TAB 2 MG Tierl
RISANKIZUMAB-RZAA SOL
Immunological Agents Shong: T PREFILLED SYRINGE2X75  Tier?2 X
MG/0.83ML KIT
RISANKIZUMAB-RZAA SOLN
Immunological Agents fgg&g}MLINJ PREFILLED SYRINGE150  Tier?2 X
MG/ML
RISANKIZUMAB-RZAA SOLN
: SKYRIZI PEN INJ :
Immunological Agents AUTO-INJECTOR 150 MG/ Tier2 X
150MG/ML i
Immunological Agents ZEEALCSA/%AS INJ LQSCST/%KSIII\\IAEMAB INJ45 Tier2 X
USTEKINUMAB SOLN
Immunological Agents ZEEA'-C/;/ROAS INJ" PREFILLED SYRINGE 45 Tier?2 X
: MG/0.5ML
USTEKINUMAB SOLN
Immunological Agents STELARA INJ  pReFT) | ED SYRINGE 90 MG/ Tier 2 X
90MG/ML
ML
Immunological Agents SSROLIMUS CAP 1ACROLIMUS CAPO.5MG  Tierl
Immunological Agents JRCROLIMUS CAP TACROLIMUS CAP 1 MG Tier1
Immunological Agents ANCROLIMUS CAP. TACROLIMUS CAP 5 MG Tier1
: TAKHZYRO INJ  LANADELUMAB-FLYOSOLN
e 150MG/ML PREF SYRINGE 150 MG/ML €72 X
: TAKHZYRO INJ  LANADELUMAB-FLYO INJ :
Immunological Agents 300/2ML 300 MG/2ML (150 MG/ML) Tier2 X
LANADELUMAB-FLYO SOLN
Immunological Agents gé*é/HQZJEO INJ PREF SYRINGE 300 MG/2ML Tier?2 X
(150 MG/ML)
. TETANUS-DIPHTHERIA HCR
Immunological Agents IEVAX INJ2-2 TOXQOIDS (TD) INJ 2-2 Erev
LF/0.5ML are
HCR
. TENIVAC INJ  TETANUS-DIPHTHERIA
Immunological Agents 5-2LF TOXOIDS (TD)INJ5-2LFU  BreY
GUSELKUMAB SOLN
Immunological Agents oSmers N PREFILLEDSYRINGE100 — Tier?2 X
/ MG/ML
: TREMFYA INJ  GUSELKUMAB SOLN PEN- :
Immunological Agents 100MG/ML INJECTOR 100 MG/ML Tier2 X
: TREXALL TAB  METHOTREXATE SODIUM :
Immunological Agents 10MG TAB 10 MG (BASE EQUIV) Tier2
. TREXALL TAB  METHOTREXATE SODIUM .
Immunological Agents 15MG TAB 15 MG (BASE EQUIV) Tier2
. TREXALL TAB  METHOTREXATE SODIUM .
Immunological Agents EMG TAB 5 MG (BASE EQUIV) Tier2
: TREXALL TAB  METHOTREXATE SODIUM :
Immunological Agents 75MG TAB 7.5 MG (BASE EQUIV) Tier2
MENINGOCOCCAL GROUP  HCR
Immunological Agents TRUMENBA INJ B VAC (RECOMB) IM SUSP Prev
PREFILLED SYR Care
HEP A-HEP B VACCINE SUSP  HCR
Immunological Agents TWINRIX INJ PREF SYR 720-20 ELU-MCG/  Prev
ML Care
TR VAQTA  INJ HEPATITISAVACCINEINJ ~ HCR
g g 25/0.5ML SUSP 25 UNIT/0.5ML Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NN VAQTA  INJ HEPATITISAVACCINEINJ  HCR
gicalAg 50UNT/ML SUSP 50 UNIT/ML e
VARICELLAVIRUS VACLIVE HCR
Immunological Agents VARIVAX INJ FORSUBCUTANEOUS INJ Prev
1350 PFU/0.5ML Care
PNEUMOCOCCAL HCR
q VAXNEUVANCE 15-VALENT CONJUGATE
Tl O e e G e INJ VACCINE SUS PREFSYR0.5  Br¢V
ML
q XATMEP  SOL METHOTREXATE ORAL :
Immunological Agents 2 5MG/ML SOLN 2.5 MG/ML Tier4
TOFACITINIB CITRATE
Immunological Agents XELIANZ  SOL ORALSOLN1MG/ML (BASE  Tier2 X
/ EQUIVALENT)
q XELJANZ TAB TOFACITINIB CITRATE TAB :
Immunological Agents 10MG 10 MG (BASE EQUIVALENT) Tier2 X
q XELJANZ TAB TOFACITINIB CITRATETABS
Immunological Agents EMG MG (BASE EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE
Immunological Agents TGANZXR TAB - TABER24HR1IMG (BASE  Tier2 X X X
EQUIVALENT)
TOFACITINIB CITRATE
Immunological Agents Ao NZXR TAB TABER24HR22 MG (BASE ~ Tier2 X X X
EQUIVALENT)
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
e 150MG/ML PREFILLED SYRINGE150 ~ 'er2 X X X
MG/ML
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
Immunological Agents 150MG/ML AUTO-INJECTOR 150 MG/ Tier2 X X X
ML
OMALIZUMAB
. XOLAIR INJ SUBCUTANEOUS SOLN ;
Immunological Agents 300/2ML PREFILLED SYRINGE 300 Tier2 X X X
MG/2ML
OMALIZUMAB
. XOLAIR INJ SUBCUTANEOUS SOLN ;
Immunological Agents 300/2ML AUTO-INJECTOR 300 Tier2 X X X
MG/2ML
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
Immunological Agents 75/0.5 PREFILLED SYRINGE 75 Tier2 X X X
MG/0.5ML
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
Immunological Agents 75/0.5 AUTO-INJECTOR 75 Tier2 X X X
MG/0.5ML
Immunological Agents - Drugs that INFLUENZA VIRUS VAC HCR
Stimulate or Suppress the Immune égIQ_éJ_F;IArAQUAD INJ SPLIT QUADRIVALENT SUSP  Prev
System PREF SYR 0.5ML Care
Immunological Agents - Drugs that INFLUENZA VIRUS VACCINE HCR
Stimulate or Suppress the Immune égIQ_éJ_F;IArAQUAD INJ SPLIT QUADRIVALENT IM Prev
System INJ Care
L elogical AGents (DS St ALFERONN INJ  INTERFERONALFAINSING i, ,
System PP 5MU/ML 5000000 UNIT/ML
Immunological Agents - Drugs that DENGUE VIRUS VACCINE HCR
Stimulate or Suppress the Immune  DENGVAXIA SUS LIVETETRAVALENT FOR Prev
System SUBCUTANEOUS SUSP Care

Immunological Agents - Drugs that INFLUENZA VAC TYPE A&B HCR
Stimulate or Suppress the Immune EB%?_%EUADRI INJ SURFACE ANT ADJ QUAD Prev
System PREF SYR 0.5 ML Care

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 215



Therapeutic Class Label Name Generic Name
Immunological Agents - Drugs that INFLUENZA VIRUS VAC HCR
Stimulate or Suppress the Immune glég?_F;I“XQUAD INJ SPLIT QUADRIVALENT SUSP  Prev
System PREF SYR 0.5ML Care
Immunological Agents - Drugs that FLUBLOK QUAD INFLUENZA VAC RECOMB HCR
Stimulate or Suppress the Immune INJ 2023-24 HA QUAD PF SOLN PREF SYR  Prev
System 0.5ML Care
Immunological Agents - Drugs that FLUCLVX QUAD INFLUENZAVAC TISS-CULT  HCR
Stimulate or Suppress the Immune INJ 2023-24 SUBUNT QUAD SUSP PREF Prev
System SYR 0.5 ML Care
Immunological Agents - Drugs that INFLUENZA VAC TISSUE- HCR
Stimulate or Suppress the Immune fﬁgglo‘g%(_%UAD CULTURED SUBUNIT Prev
System QUADRIVALENT IM SUSP Care
Immunological Agents - Drugs that INFLUENZA VIRUS VAC HCR
Stimulate or Suppress the Immune Eléglg_AQ\‘/‘AL QUAINJ SPLIT QUADRIVALENT SUSP  Prev
System PREF SYR 0.5ML Care
Immunological Agents - Drugs that FLUMIST QUAD INFLUENZA VIRUS VACCINE HCR
Stimulate or Suppress the Immune SUS 2023-24 LIVE QUADRIVALENT Prev
System INTRANASAL SUSP Care
Immunological Agents - Drugs that INFLUENZA VAC SPLIT HCR
Stimulate or Suppress the Immune EB%%_OQEE HD INJ" 1GH-DOSE QUAD PF SUSP Prev
System PREF SYRO0.7 ML Care
Immunological Agents - Drugs that FLUZONE QUAD INFLUENZA VIRUS VAC HCR
Stimulate or Suppress the Immune INJ 2023-24 SPLIT QUADRIVALENT SUSP  Prev
System PREF SYR 0.5ML Care
Immunological Agents - Drugs that FLUZONE QUAD INFLUENZA VIRUS VACCINE  HCR
Stimulate or Suppress the Immune INJ 2023-24 SPLIT QUADRIVALENT IM Prev
System INJ Care
Immunological Agents - Drugs that HEPLISAV-B INJ HEPATITIS B VACCINE HCR
Stimulate or Suppress the Immune 20/0.5ML RECOMB ADJUVANTED PREF Prev
System ‘ SYR20 MCG/0.5ML Care
Immunological Agents - Drugs that NOVAVAX  INJ COVID-19 SUBUNIT PROT HCR
Stimulate or Suppress the Immune 0023-24 RECOM ADJUV VAC- Prev
System NOVAVAXIM 5MCG/0.5ML  Care
Immunological Agents - Drugs that PNEUMOCOCCAL VACCINE  HCR
Stimulate or Suppress the Immune RJ\JJEEJSI\;(?\S/AX 25 POLYVALENT INJ 25 Prev
System ) MCG/0.5ML Care
Immunological Agents - Drugs that ;[O\J—E/UAI\SEOI\?TOC?(S:I\AI\&UGATE HCR
gtlmulate or Suppress theImmune  PREVNAR20 INJ VACCINE SUS PREF SYR 0.5 Prev
ystem ML Care
] ANUSOL-HC CRE HYDROCORTISONE :
Inflammatory Bowel Disease Agents 0 5% PERIANAL CREAM 2 5% Tier4
] APRISO CAP MESALAMINE CAP ER 24HR :
Inflammatory Bowel Disease Agents 0.375GM 0375 GM Tierl
] AZULFIDINE TAB SULFASALAZINE TAB 500 :
Inflammatory Bowel Disease Agents 500MG MG Tier4
: AZULFIDINE TAB SULFASALAZINE TAB ;
Inflammatory Bowel Disease Agents 500MG EN DELAYED RELEASE 500 MG~ 1ier 4
] BALSALAZIDE CAP BALSALAZIDE DISODIUM :
Inflammatory Bowel Disease Agents 750MG CAP 750 MG Tierl
] BUDESONIDE AER BUDESONIDE RECTAL FOAM .
Inflammatory Bowel Disease Agents OMG/ACT 2 MG/ACT Tier2
BUDESONIDE DELAYED
Inflammatory Bowel Disease Agents SUDESONIDE CAP pe e cE pARTICLES CAP3  Tier2
3MG DR MG
] CORTENEMA ENE HYDROCORTISONE ENEMA :
Inflammatory Bowel Disease Agents 100MG 100 MG/60ML Tier4
HYDROCORTISONE
Inflammatory Bowel Disease Agents goyx O™ AER  ACETATE PERIANAL FOAM  Tier2
10% (90 MG/DOSE)
] DIPENTUM CAP  OLSALAZINE SODIUM CAP :
Inflammatory Bowel Disease Agents 250MG 250 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HYDROCORT ENE

HYDROCORTISONE ENEMA

Inflammatory Bowel Disease Agents 100MG 100 MG/60ML Tierl
Inflammatory Bowel Disease Agents 2EE§%§PRTISO EI\E(RDIRA?\I%(B%EESEI\’/\IIE 5% Tierl
] MESALAMINE CAP MESALAMINE CAP DR 400 :
Inflammatory Bowel Disease Agents 400MG DR MG Tier2
Inflammatory Bowel Disease Agents v AMINE ENE \Esal AMINEENEMA4GM  Tier1
*MESALAMINE RECTAL
Inflammatory Bowel Disease Agents Z/Ig,\SAALAMINE KIT  ENEMA 4 GM & CLEANSER Tierl
WIPE KIT**
] MESALAMINE SUP MESALAMINE SUPPOS1000
Inflammatory Bowel Disease Agents 1000MG MG Tier2
] MESALAMINE TAB MESALAMINE TAB DELAYED
Inflammatory Bowel Disease Agents 19GM RELEASE 1.2 GM Tier2
Inflammatory Bowel Disease Agents EFF{{(ECHTCOQ_’%ACED EI\E(FI{DIRA?\&(B%EESEI\’/\IIE 5% Tierl
Inflammatory Bowel Disease Agents EE%%E%SOL HC EEE&%&?%EEE&E 5% Tier4
Inflammatory Bowel Disease Agents EE%?HT(O:ZQ%’;LE EI\E(RDIRA?\I%(B%EESEI\’/\IIE 5% Tier3
*MESALAMINE RECTAL
Inflammatory Bowel Disease Agents §8KAVASA KIT ENEMA 4 GM & CLEANSER Tier4
WIPE KIT**
: SFROWASA ENE  MESALAMINE SULFITE-FREE -
Inflammatory Bowel Disease Agents 4GM (SF) ENEMA 4 GM/60ML Tier4
] SULFASALAZIN SULFASALAZINE TAB 500 :
Inflammatory Bowel Disease Agents TAB 500MG MG Tierl
] SULFASALAZIN SULFASALAZINE TAB :
Inflammatory Bowel Disease Agents TAB 500MG DR DELAYED RELEASE 500 MG~ Terl
] TARPEYO CAP BUDESONIDE DELAYED :
Inflammatory Bowel Disease Agents AMG RELEASE CAP 4 MG Tier4 X X
Inflammatory Bowel Disease Agents Lng\CAIéRIS TAB SL,{A%ESONIDE TAB ER24HR Tier3
: : ALENDRONATE ALENDRONATE SODIUM ;
Metabolic Bone Disease Agents SOL 70/75ML ORAL SOLN 70 MG/75ML Tierl
; q ALENDRONATE ALENDRONATE SODIUM TAB
Metabolic Bone Disease Agents TAB 10MG 10 MG Tierl
; q ALENDRONATE ALENDRONATE SODIUM TAB
Metabolic Bone Disease Agents TAB 35MG 35 MG Tierl
; q ALENDRONATE ALENDRONATE SODIUM TAB
Metabolic Bone Disease Agents TAB 5MG 5MG Tierl
; q ALENDRONATE ALENDRONATE SODIUM TAB
Metabolic Bone Disease Agents TAB 70MG 70 MG Tierl
: : CALCITONIN INJ CALCITONIN (SALMON)INJ
Metabolic Bone Disease Agents 200/ML 200 UNTT/ML Tier3
; q CALCITONIN INJ CALCITONIN (SALMON)INJ
Metabolic Bone Disease Agents 400/2ML 200 UNIT/ML Tier3
; q CALCITONIN SPR CALCITONIN (SALMON) :
Metabolic Bone Disease Agents 200/ACT NASAL SOLN 200 UNIT/ACT Tier2
Metabolic Bone Disease Agents géléilﬂlcT:EIOL CAP CALCITRIOL CAP0.25MCG  Tierl
Metabolic Bone Disease Agents gék/%gRIOL CAP CALCITRIOL CAP 0.5 MCG Tierl
: : CALCITRIOL SOL CALCITRIOL ORALSOLN1 ;
Metabolic Bone Disease Agents IMCG/ML MCG/ML Tierl
: : CINACALCET TAB CINACALCETHCL TAB 30 ;
Metabolic Bone Disease Agents 30MG MG (BASE EQUIV) Tier3 X
Metabolic Bone Disease Agents CINACALCET TAB  CINAGALCET HCL TAB 60 Tier3 X

60MG

MG (BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CINACALCET TAB

CINACALCET HCL TAB 90

Metabolic Bone Disease Agents 90MG MG (BASE EQUIV) Tier3
; q DOXERCALCIF DOXERCALCIFEROL CAP0O.5 .
Metabolic Bone Disease Agents CAP 0 5MCG MCG Tierl
; q DOXERCALCIF DOXERCALCIFEROL CAP1 :
Metabolic Bone Disease Agents CAP IMCG MCG Tierl
; q DOXERCALCIF DOXERCALCIFEROL CAP2.5 .
Metabolic Bone Disease Agents CAP 2 5MCG MCG Tierl
; q FOSAMAX TAB ALENDRONATE SODIUM TAB .
Metabolic Bone Disease Agents 70MG 70 MG Tier4
ALENDRONATE SODIUM-
Metabolic Bone Disease Agents PO aunX+D TAB  CHOLECALCIFEROL TAB Tier3
70-2800 MG-UNIT
ALENDRONATE SODIUM-
Metabolic Bone Disease Agents PO aaAX+D TAB  CHOLECALCIFEROL TAB Tier3
70-5600 MG-UNIT
; q IBANDRONATE IBANDRONATE SODIUM TAB .
Metabolic Bone Disease Agents TAB 150MG 150 MG (BASE EQUIVALENT) Tier2
; q MIACALCIN INJ  CALCITONIN (SALMON)INJ .
Metabolic Bone Disease Agents 200/ML 200 UNTT/ML Tier3
; q MIACALCIN INJ  CALCITONIN (SALMON)INJ .
Metabolic Bone Disease Agents 400/2ML 200 UNTT/ML Tier3
PARATHYROID HORMONE
Metabolic Bone Disease Agents oo INJ " (RECOMBINANT) FORINJ  Tier 4 X
CARTRIDGE 100 MCG
PARATHYROID HORMONE
Metabolic Bone Disease Agents Do etAINJ - (RECOMBINANT) FORINJ  Tier 4 X
CARTRIDGE 25 MCG
PARATHYROID HORMONE
Metabolic Bone Disease Agents oA INJ - (RECOMBINANT) FORINJ  Tier 4 X
CARTRIDGE 50 MCG
PARATHYROID HORMONE
Metabolic Bone Disease Agents P oA INJ - (RECOMBINANT)FORINJ  Tier4 X
CARTRIDGE 75 MCG
; q PARICALCITOL :
Metabolic Bone Disease Agents CAP1MCG PARICALCITOL CAP1MCG Tierl
; q PARICALCITOL :
Metabolic Bone Disease Agents CAP 2 MCG PARICALCITOL CAP2MCG  Tierl
: : PARICALCITOL ;
Metabolic Bone Disease Agents CAP 4 MCG PARICALCITOL CAP4MCG  Tierl
; q RISEDRONATE TAB RISEDRONATE SODIUM TAB :
Metabolic Bone Disease Agents 150MG 150 MG Tier3
; q RISEDRONATE TAB RISEDRONATE SODIUM TAB :
Metabolic Bone Disease Agents 30MG 30 MG Tier3
; q RISEDRONATE TAB RISEDRONATE SODIUM TAB :
Metabolic Bone Disease Agents 35MG 35 MG Tier3
Metabolic Bone Disease Agents RISEDRONATE TAB RISEDRONATE SODIUM TAB Tier3
5MG 5MG
Metabolic Bone Disease Agents g%g@'&?o" CAP CALCITRIOL CAP0.25MCG Tier4
Metabolic Bone Disease Agents (F){%%AACLCIROL CAP CALCITRIOL CAP 0.5 MCG Tier4
; q ROCALTROL SOL CALCITRIOL ORALSOLN1 :
Metabolic Bone Disease Agents IMCG/ML MCG/ML Tier4
TERIPARATIDE
Metabolic Bone Disease Agents EES}SQ%ATIDE INJ" (RECOMBINANT) SOLN PEN- Tier3 X
‘ INJ 620 MCG/2.48ML
ABALOPARATIDE
; q SUBCUTANEOUS SOLN :
Metabolic Bone Disease Agents TYMLOS INJ PEN-INJECTOR 3120 Tier3 X
MCG/1.56ML

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Name

ZEMPLAR CAP

Metabolic Bone Disease Agents IMCG PARICALCITOL CAP1MCG Tier4
Metabolic Bone Disease Agents %EAI\éELAR CAP PARICALCITOL CAP2MCG  Tier4
: q 2-DEOXY-D POW 2-DEOXY-D-GLUCOSE :
Miscellaneous Therapeutic Agents  Z~/'5~gF POWDER Tier3
Miscellaneous Therapeutic Agents =~ ADAPTADERM GEL *GEL BASE - GEL** Tier3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%E&AV%—RVTJLS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ':\AE;{?HTME%{IE/I%DS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ':\A%{CLEEAE/IRAZLKS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ':\AI%?CI\:/I?SBI\/IIQAPSL}? HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%EAMMB:SiLS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%CLE@MBER HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%%HL'S'}ANBGER HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%%HHQ%%%R HOLDING CHAMBERS - Tier3
DEVICE***
Miscellaneous Therapeutic Agents élA_gOCHO-I\?TLOOL\J/IEE *ALCOHOL SWABS*** Tier3
Miscellaneous Therapeutic Agents ?;&?;"-WIPE MIS *ALCOHOL SHEETS*** Tier3
: q *DERMATOLOGICAL :
Miscellaneous Therapeutic Agents ~ ALEVAMAX CRE PRODUCTS MISC - CREAM** Tier3
: q POLYETHYLENE GLYCOL :
Miscellaneous Therapeutic Agents ~ ALPAWASH OIN OINTMENT Tier3
: q ANASPAZ TAB HYOSCYAMINE SULFATE TAB
Miscellaneous Therapeutic Agents 0.125MG DISINT 0.125 MG Tier2
: q ANASTROZOLE ANASTROZOLE (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier3
Miscellaneous Therapeutic Agents QRIIS-E(DROUS GEL *GEL BASE - GEL** Tier3
: . AQINJECT PEN MIS INSULIN PENNEEDLE31GX -
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR3/16") Tier2
HCR
Miscellaneous Therapeutic Agents ngI\IjII(?IN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: q ASPIRIN TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 8IMG EC RELEASE 81 MG E;er\é
HCR
: . ASPIRIN 81 TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 8IMG EC RELEASE 81 MG E;er\é
HCR
: q ASPIRIN ADLT TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 8IMG EC RELEASE 81 MG E;er\é
HCR
Miscellaneous Therapeutic Agents ésHl\DAI/Fgll\lM%HLD ASPIRIN CHEW TAB 81 MG Prev
Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HCR
Miscellaneous Therapeutic Agents g\lsl\ljlg{m EC TAB QEEIEFQAIQIETBAlBMD([JELAYED Prev
Care
: . ASPIRIN LOW CHW HCR
Miscellaneous Therapeutic Agents 8IMG ASPIRIN CHEW TAB 81 MG Erev
are
HCR
Miscellaneous Therapeutic Agents g\lsl\ljlg{m LOW TAB QEEIEFQAIQIETBAlBMD([JELAYED Prev
Care
HCR
Miscellaneous Therapeutic Agents le&g{g\é LOW TAB QEEIERAIQIETBAlBMD(I\JELAYED Erev
are
HCR
Miscellaneous Therapeutic Agents g\lsl\ljlg{m REGITAB QEEIEFQAIQIETBAlBMD([JELAYED Prev
Care
: . ASPIRIN-81 CHW HCR
Miscellaneous Therapeutic Agents 8IMG ASPIRIN CHEW TAB 81 MG Erev
are
: q ASSUREID MIS INSULIN PENNEEDLE30G X .
Miscellaneous Therapeutic Agents 30GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q ASSUREID MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q AUM MINI PEN MIS INSULIN PENNEEDLE32GX
Miscellaneous Therapeutic Agents 39GX8MM 8 MM (1/3" OR 5/16") Tier2 X
: q AUM MINI PEN MIS INSULIN PENNEEDLE33GX
Miscellaneous Therapeutic Agents 33GXAMM 4 MM (1/6" OR 5/32") Tier2 X
: . AUM MINI PEN MIS INSULIN PENNEEDLE33GX
Miscellaneous Therapeutic Agents 33GX5MM 5MM (1/5" OR3/16") Tier2 X
: . AUM MINI PEN MIS INSULIN PENNEEDLE33GX
Miscellaneous Therapeutic Agents 33GX6MM 6 MM (1/4" OR 15/64") Tier2 X
: q AUM SAFETY MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GXAMM 4 MM (1/6" OR 5/32") Tier2 X
: q AUM SAFETY MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
Miscellaneous Therapeutic Agents ,:\ALgODIEI%/TKI:_?NC *LANCET DEVICES*** Tier3 X
: q AUTOSHIELD MIS INSULINPENNEEDLE30GX
Miscellaneous Therapeutic Agents 30GX5MM 5MM (1/5" OR 3/16") Tier2 X
*PHARMACEUTICAL
Miscellaneous Therapeutic Agents EIAC?OCALMINE EXCIPIENTS (BULK) Tier3
LIQUID**
Miscellaneous Therapeutic Agents EIAPSSSOMCIE:RE *CREAM BASE LIPOSOMIC**  Tier 3
: . BAYERLOW CHW HCR
Miscellaneous Therapeutic Agents 81IMG ASPIRIN CHEW TAB 81 MG Erev
are
Miscellaneous Therapeutic Agents EBDG%%':IPSE MIS NEEDLE (DISP) 23 X 1" Tier2
; q BD ECLIPSE MIS " ;
Miscellaneous Therapeutic Agents 25GX5/8" NEEDLE (DISP) 25X 5/8 Tier2
: q BD PEN NEEDL MIS INSULIN PENNEEDLE29GX
Miscellaneous Therapeutic Agents 29GX12.7 12.7 MM (1/2") Tier2 X
: . BD PEN NEEDL MIS INSULIN PENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2 X
: q BD SHARPS MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents 14QT MISCH** Tier3
: q BD SHARPS MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents 3.3QT MISCH** Tier3
Miscellaneous Therapeutic Agents g?LSHARPS MIS ;/?IFS'ACE,?*S CONTAINER - Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 220
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BISACODYL TAB BISACODYLTABDELAYED  HCR
Miscellaneous Therapeutic Agents 5MG DR RELEASE 5 MG Prev
Care
HCR
Miscellaneous Therapeutic Agents El{/lsé?ngYL TAB E{ESI_AECA%EELMTGAB DELAYED Erev
are
Miscellaneous Therapeutic Agents ngUTH SUBC E{)S\R//ISERH SUBCARBONATE Tier3
Miscellaneous Therapeutic Agents E%SV?PROL FUM (BéLSJ?E)RPO(I)_\(/)VLDEgMARATE Tier3
: q BREXAFEMME TAB IBREXAFUNGERP CITRATE :
Miscellaneous Therapeutic Agents 150MG TAB 150 MG Tier4 X
Miscellaneous Therapeutic Agents Eéllz%l\llxyE POW :;(E)Ld\/CDOE\/RORIN CALCIUM Tier3
Miscellaneous Therapeutic Agents gﬁgBOGEL GEL *CARBOMER GEL BASE** Tier3
Miscellaneous Therapeutic Agents gﬁgBOHOL GEL *CARBOMER GEL BASE** Tier2
: q CARBOMER GEL :
Miscellaneous Therapeutic Agents AQUEOUS *CARBOMER GEL BASE** Tier3
Miscellaneous Therapeutic Agents ﬁ@g%g%fg GEL *CARBOMER GEL BASE** Tier3
Miscellaneous Therapeutic Agents glAGRngl\I/l’\II\AE MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents %AGREE.OINT SAMIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents %AGREE?;NT SAMIS NEEDLE (DISP) 23 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents gSACE{)EBOINT SAMIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents gSACE{)%PSIQNT SAMIS NEEDLE (DISP) 25 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents gSACF;)EE%INT SAMIS NEEDLE (DISP) 25X 5/8" Tier2
Miscellaneous Therapeutic Agents glAGRESTﬁl\L/JlCH MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents glAGngﬁl\L/JlCH MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 31GX Tier2 X
Miscellaneous Therapeutic Agents glAGngﬁl\L/JlCH MIS ISNAEIKJA%IlvBP%\IRI\éEEgI)_E 31GX Tier2 X
Miscellaneous Therapeutic Agents E\?&I;TSEJCH MIS *LANCET DEVICES*** Tier3 X
: : *DIAPHRAGM ARC- HCR
Miscellaneous Therapeutic Agents CAYA DPR SPRING*** Prev
Care
Miscellaneous Therapeutic Agents gEgCUHRQSJMPL KIT %N‘éEERION DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents  CHEMSIL K-51 GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents [\CA?SEEASCTSRIP BG 3'0‘83%%‘#53%& ks Tierl
Miscellaneous Therapeutic Agents  CHERRY  SYP CHERRY SYRUP Tier3
Miscellaneous Therapeutic Agents gg\?vLESTYRAMI gg\?vl‘DESRTYRAMINE (BULK) Tier 3
Miscellaneous Therapeutic Agents gg\?vLREESSTIKIRAMI SS%IBIE%TYRAMINE (BULK) Tier 3
Miscellaneous Therapeutic Agents EAHI\(IDCS:IEI\II\IG MIS *LANCET DEVICES*** Tier3 X
Miscellaneous Therapeutic Agents (CLI)TRULLINE POW S(I)T\EBEEINE (BULK) Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

i you if prior authorization criteria is met.
JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 221
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CLOPIDOGREL CLOPIDOGREL BISULFATE

Miscellaneous Therapeutic Agents POW BISULFAT (BULK) POWDER Tier3
Miscellaneous Therapeutic Agents  CLOVAGEL GEL  *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents COLLODION LIQ COLLODION FLEXIBLE Tier3
FLEXIBLE
: . COMFORTEZ MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX4MM 4 MM (1/6" OR 5/32") Tier2 X
: q COMFORTEZ MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q COMFORT TOUC INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GX4MM 4 MM (1/6" OR 5/32") Tier2 X
: q COMFORT TOUC INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q COMFORT TOUC INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GXEMM 6 MM (1/4" OR 15/64") Tier2 X
: . COMFORT TOUC INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GX8MM 8 MM (1/3" OR 5/16") Tier2 X
: q COMFORT TOUC INSULIN PENNEEDLE32G X .
Miscellaneous Therapeutic Agents MIS 32GX8MM 8 MM (1/3" OR 5/16") Tier2 X
: q COMFORT TOUC INSULIN PEN NEEDLE33GX .
Miscellaneous Therapeutic Agents MIS 33GX1/4" 6 MM (1/4" OR 15/64") Tier2 X
: q COMFORT TOUC INSULIN PENNEEDLE33GX .
Miscellaneous Therapeutic Agents MIS 33GX3/16 5MM (1/5" OR 3/16") Tier2 X
: q COMFORT TOUC INSULIN PENNEEDLE33GX .
Miscellaneous Therapeutic Agents MIS 33GX5/32 4 MM (1/6" OR 5/32") Tier2 X
COVID-19 MRNA VAC TRIS- HCR
Miscellaneous Therapeutic Agents g aoi 1Y N PEIZER M SUSP PREF SYR30  Prev
MCG/0.3ML Care
COVID-19 MRNA VAC TRIS- HCR
Miscellaneous Therapeutic Agents ggl\éllsRMNLATY INJ SUCROSE-PFIZERIM SUSP Prev
/0. 30 MCG/0.3ML Care
COVID-19 MRNA VAC TRIS- HCR
Miscellaneous Therapeutic Agents ~ SomaiATY INJ PEIZERIM SUSP PREF SYR30  Prev
/0. MCG/0.3ML Care
HCR
Miscellaneous Therapeutic Agents CONDOMS MIS *CONDOMS - MALE*** Erev X
are
Miscellaneous Therapeutic Agents CONDOMS  MIS ~ CONDOMSLATEX Er%s X
P 9 LUBRICAT LUBRICATED Care
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTOUR HIGH CALIBRATION - LIQUID - Tier3
LIQ CONTROL HIGH***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTOUR LOW CALIBRATION - LIQUID - Tier2
LIQ CONTROL LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTOURNEXT CALIBRATION - LIQUID - Tier2
SOLLEVEL1 LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTOUR NEXT CALIBRATION - LIQUID - Tier2
SOL LEVEL 2 ok
NORMAL
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTOUR NORM CALIBRATION - LIQUID - Tier2
LIQ CONTROL Hoxk
NORMAL
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTROL HIGH CALIBRATION - LIQUID - Tier3
SOL UNISTRIP HIGH***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents CONTROL LOW CALIBRATION - LIQUID - Tier3
SOL UNISTRIP LOW***
Miscellaneous Therapeutic Agents  CORN OIL CORN OIL (BULK) Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 222
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Miscellaneous Therapeutic Agents  CORN SYP CORN SYRUP Tier3
; q CORTROSYN INJ COSYNTROPIN FORINJO0.25 .
Miscellaneous Therapeutic Agents 0.25MG MG Tier4
: . COSYNTROPIN COSYNTROPIN FORINJ 0.25 —
Miscellaneous Therapeutic Agents INJ 0.25MG MG Tierl
Miscellaneous Therapeutic Agents ﬁ?gsAgAN?EA‘SSE CRE *CREAM BASE NIOSOMES**  Tier3
Miscellaneous Therapeutic Agents 8EE®A/§HEEAVY *CREAM BASE NIOSOMES**  Tier3
; q *DIMETHYL SULFOXIDE - :
Miscellaneous Therapeutic Agents CRYOSERV SOL SOLUTION*** Tier3
HCR
; q CVS ASPIRIN TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81IMG EC RELEASE 81 MG E;er\é
HCR
; q CVS C-LAX TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG RELEASE 5 MG E;er\é
Miscellaneous Therapeutic Agents S\E\S/II‘éAENCING MIS *LANCET DEVICES*** Tier3
: . CYCLOPHOSPHA CYCLOPHOSPHAMIDE .
Miscellaneous Therapeutic Agents POW (BULK) POWDER Tier3
: . CYCLOSPORINE CYCLOSPORINE (BULK) .
Miscellaneous Therapeutic Agents POW POWDER Tier3
; q CYCLOSPORINE CYCLOSPORINE (BULK) :
Miscellaneous Therapeutic Agents POW A POWDER Tier3
Miscellaneous Therapeutic Agents CDSEE’\A\A(SDHRIOEC_;EL *GEL BASE - GEL** Tier3
; q DERMASO PLUS *DERMATOLOGICAL :
Miscellaneous Therapeutic Agents CRE PRODUCTS MISC - CREAM** Tier3
; q DEXCOM G6 MIS *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents TRANSMIT SYSTEM TRANSMITTER*** Tier3 X
: . DIMETHYL SOL  *DIMETHYL SULFOXIDE - .
Miscellaneous Therapeutic Agents SULFOXID SOLUTION*** Tier3
; q DOJOLVI LIQ TRIHEPTANOIN ORAL :
Miscellaneous Therapeutic Agents 100% LIQUID 100% Tier4 X X
; q DROPLET MICR INSULIN PENNEEDLE34GX .
Miscellaneous Therapeutic Agents MIS 34GX9/64 3.5 MM (9/64") Tier2
Miscellaneous Therapeutic Agents SDI%%';SAAFE MIS NEEDLE (DISP) 25 X 1" Tier2
; q DRYSOL SOL ALUMINUM CHLORIDE :
Miscellaneous Therapeutic Agents 20% SOLN 20% Tier4
HCR
; q DUREX  MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents TROPICAL LUBRICATED E;er\é
HCR
; q DUREXEXTRA MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents SENSITIV LUBRICATED E;er\é
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EASIVENT MIS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EA&S‘SI}\(/E’\&T MIS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EﬁASSI}\(/ESNMT MIS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EA@S‘SI}\(/E/II\IIEITD MIS HOLDING CHAMBERS - Tier3
DEVICE***
; q EASY COMFORT INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents MIS 0.3/31G U-100 0.3 ML 31X 5/16" Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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EASY COMFORT

INSULIN SYRINGE/NEEDLE

Miscellaneous Therapeutic Agents MIS 0.3/31G U-100 0.3 ML 31X 1/2" Tier2
Miscellaneous Therapeutic Agents E/IAlgéfG%(,\gl\F/loMRT ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 31GX Tier2
: q EASY COMFORT INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GXEMM 6 MM (1/4" OR 15/64") Tier2
Miscellaneous Therapeutic Agents Eﬁgéﬁg&?:FSORT ;/?IFS'ACE,?*S CONTAINER - Tier3
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EJAOSFQ(,&AAALX SOL CALIBRATION - LIQUID - Tier3
NORMAL***
Miscellaneous Therapeutic Agents ES:GL}(ESE NDL MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents ES:GL}(ESSE NDLE MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents Egléiflsg.NDLE MIS NEEDLE (DISP) 25 X 1-1/2" Tier2
- *PRASTERONE (DHEA)
Miscellaneous Therapeutic Agents ECO RXDHEA CRE CREAM 10% (COMPOUND Tier3
lOA KIT)***
_ *PRASTERONE (DHEA)
Miscellaneous Therapeutic Agents ES/: RXDHEA CRE CREAM 4% (COMPOUND Tier3
() KIT)***
Miscellaneous Therapeutic Agents g?_QSST\/IAGZ TAB B}(SOIEICT:{)A%ESNI\I/EI(EU LFATE TAB Tier3
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EMBRACE  SOL CALIBRATION - LIQUID - Tier3
LOW LOW***
HCR
Miscellaneous Therapeutic Agents g?MAéleIN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
Miscellaneous Therapeutic Agents g?,\héSPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: . EQL GENTLE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents Prev
LAXATIVE RELEASE 5 MG Care
Miscellaneous Therapeutic Agents gigFNTRA MIS *ALCOHOL SHEETS*** Tier3
Miscellaneous Therapeutic Agents E(T)I—\JVOSUXIMIDE E(T)I—\JV%SEURXIMIDE (BULK) Tier3
Miscellaneous Therapeutic Agents E(T)WLPARABEN ;%UvngRdEMICALS B Tier3
Miscellaneous Therapeutic Agents ETOPOSIDE POW ETOPOSIDE (BULK) POWDER Tier3
i . FA-8  CAP HCR
Miscellaneous Therapeutic Agents 800MCG FOLIC ACID CAP 0.8 MG Prev
Care
: q FE PYROPHOSP *BULK CHEMICALS - :
Miscellaneous Therapeutic Agents POW POWDER** Tier3
HCR
Miscellaneous Therapeutic Agents FEMCAP  MIS CERVICAL CAP 22 MM Prev
22MM Care
HCR
Miscellaneous Therapeutic Agents FEMCAP  MIS CERVICAL CAP 26 MM Prev
26MM Care
HCR
Miscellaneous Therapeutic Agents FEMCAP  MIS CERVICAL CAP 30 MM Prev
S0MM Care
Miscellaneous Therapeutic Agents gbéVOR BLEND *ORAL VEHICLES - SUSP***  Tier 3
Miscellaneous Therapeutic Agents FLAVORPLUS LIQ *ORAL VEHICLES*** Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
224



Therapeutic Class Label Name Generic Name
Miscellaneous Therapeutic Agents g\l?éVORSWEET *ORAL VEHICLES - SYRUP***  Tier 3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EALIEXICHAMBER HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents E/Il_IE)I(\/IIggél\LAF{BCER HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents E/ILIE)I(\/IIXEQI\SAGER HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
: q FLOW-EZE MIS HYPODERMIC NEEDLES :
Miscellaneous Therapeutic Agents VENTED (DISPOSABLE) Tier3
: q FLUOROURACIL FLUOROURACIL (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier3
Miscellaneous Therapeutic Agents FOLICACID POW FOLICACID POWDER Tier3
Miscellaneous Therapeutic Agents ngOLé%AAC%ID TAB FOLIC ACID TAB1 MG Tierl
Miscellaneous Therapeutic Agents lF,a(LEIC ACID TAB FOLIC ACID TAB1 MG Tierl
HCR
Miscellaneous Therapeutic Agents ‘F‘(gléllv(licAGCID TAB FOLIC ACID TAB 400 MCG Prev
Care
HCR
Miscellaneous Therapeutic Agents gglé[{/ﬁ:cAGCID TAB FOLIC ACID TAB 800 MCG Prev
Care
: q FOOD COLOR LIQ DYEFDCBLUE1(BRILLIANT .
Miscellaneous Therapeutic Agents BLUE BLUE FCF) - LIQUID Tier3
Miscellaneous Therapeutic Agents FORANE SOL ISOFLURANE INHAL SOLN Tier?2
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EONF%[ISICARE SOL CALIBRATION - LIQUID - Tier2
HIGH***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EONF%[IESVAVRE sOL CALIBRATION - LIQUID - Tier2
LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EONF%[ISEAALRE SOL CALIBRATION - LIQUID - Tier2
NORMAL***
Miscellaneous Therapeutic Agents EFEIED%%S%A GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents gﬁ%ﬁg&ﬂ GEL *GEL BASE - GEL** Tier3
HCR
Miscellaneous Therapeutic Agents gI@éPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: q FT ASPIRIN TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 8IMG RELEASE 81 MG E;er\é
HCR
: q FTLAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents 5MG EC RELEASE 5 MG E;er\é
HCR
: q GENTLE LAXAT BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents TAB 5MG EC RELEASE 5 MG E;er\é
Miscellaneous Therapeutic Agents Slo‘ETQ?SE,ZALDEHY GLUTARAL SOLN 25% Tierl
Miscellaneous Therapeutic Agents ~ GLYCERIN LIQ GLYCERIN LIQUID Tier2
Miscellaneous Therapeutic Agents ~ GLYCERIN LIQ GLYCERIN LIQUID Tier3
Miscellaneous Therapeutic Agents ~ GLYCERINE LIQ  GLYCERIN LIQUID Tier3
Miscellaneous Therapeutic Agents GLYCEROL LIQ GLYCERIN LIQUID Tier3

FORMAL

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
: : GNP ASPIRIN CHW HCR
Miscellaneous Therapeutic Agents 8IMG ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
Miscellaneous Therapeutic Agents gl'\,l\APGAECPIRIN TAB QEEIERAIQIETBAlBMD(I\JELAYED Erev
are
HCR
Miscellaneous Therapeutic Agents SICIICPS EQTL LAXTAB EESI_AECA%EELMTGAB DELAYED Prev
Care
HCR
Miscellaneous Therapeutic Agents SICIICPS lE(A:XATIVE TAB E{ESI_AECA%EELMTGAB DELAYED Erev
are
" n GNP ULTICARE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5/16 8 MM (1/3" OR 5/16") Tier2
HCR
Miscellaneous Therapeutic Agents glOMOGDESgNSE TAB 'FA{‘EEIERAIQIETBAlBMDéLAYED Prev
Care
Miscellaneous Therapeutic Agents ESIL’J\IAKRéDIAN MIS ;ggyg&’i%%ﬁgﬁ}#ﬁ;%ﬁ Tier3
; g GUARDIAN 4 MIS *CONTINUOUS GLUCOSE .
Miscellaneous Therapeutic Agents TRANSMIT SYSTEM TRANSMITTER*** Tier3
Miscellaneous Therapeutic Agents S/ILIJSATRRDiﬁ\l’\SII\C/I:IOTN ;ggyg&w%%ug&%#&%%& Tier3
Miscellaneous Therapeutic Agents gIElJQEg}EARN RT MIS *&/?OO[LVITFIOI\IQJSUUPSPE{‘EJSQQSE Tier3
" n GUARDIAN RT MIS *CONTINUOUS GLUCOSE .
Miscellaneous Therapeutic Agents TSTPLUG MONITOR SUPPLIES*** Tier3
Miscellaneous Therapeutic Agents HALUCORT GEL ;?{I(E)RD'\CJACTTOSLI\(/)II%IC?:AEEL** Tier3
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOEOP/ANFfEN LOCKINJ (PORCINE) LOCKFLUSHIV  Tierl
SOLN 100 UNIT/ML
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOEOPANFfEN LOCKINJ (PORCINE) LOCK FLUSHPF  Tierl
/ IV SOLN 100 UNIT/ML
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOIESQ%II\I\/II ll_‘OCK INJ (PORCINE) LOCKFLUSHIV  Tierl
SOLN 10 UNIT/ML
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOELIJDﬁ%,\’\/II ll_‘OCK INJ (PORCINE) LOCK FLUSH PF  Tierl
IV SOLN 10 UNIT/ML
HCR
Miscellaneous Therapeutic Agents gm%SPIRIN CHW ASPIRIN CHEW TAB 81 MG Erev
are
HCR
Miscellaneous Therapeutic Agents EMCE‘AXATIVE TAB E{ESI_AECA%EELMTGAB DELAYED Prev
Care
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents [\H/I%LADIIDI\LIETCHAM HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents [\H/I%LCD:IH’\IIEDCHAM HOLDING CHAMBERS - Tier3
DEVICE***
Miscellaneous Therapeutic Agents gggml%’\élzoﬁﬁsg mgg{gﬁENSE*gREAM BASE Tier3
Miscellaneous Therapeutic Agents 2S§m%§%wﬂiév mgggﬁENSE*SREAM BASE Tier3
Miscellaneous Therapeutic Agents HYDROGEL GEL *CARBOMER GEL BASE** Tier3
Miscellaneous Therapeutic Agents ES%ROXYUREA E(\SSVRD%)}%YUREA (BULK) Tier 3
Miscellaneous Therapeutic Agents BE(ODSOCI(&I\/AIEANLE gg?ﬁ%Yﬁthug/sl\%tFATE Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name
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Miscellaneous Therapeutic Agents EEQS%;@%INE EEI?(SISBAM%NI\ES/%ﬁﬁTE Tierl
Miscellaneous Therapeutic Agents EJS%%E@MQE ?XSS%E@M@IESULFATESL Tierl
Miscellaneous Therapeutic Agents ?XSS%E@MENE B}(SOIEICT:{)AE%NI\I/EIEULFATE TAB Tierl
Miscellaneous Therapeutic Agents ?XSS%E@MENE SISS%AQMINESULFATE TAB Tierl
Miscellaneous Therapeutic Agents ?XSS%;’%I\S%{NE Eg?;ﬁg’gl\g%i/%LFATE TAB Tierl
Miscellaneous Therapeutic Agents ?XSS%;@%IRNE Eg?;ﬁg’gl\g%%/%LFATE TAB Tier1
Miscellaneous Therapeutic Agents g\l(SSS/YMNIF DRO gg?ﬁ%Yﬁthug/sl\%tFATE Tierl
Miscellaneous Therapeutic Agents g\l(SSS/YSN B ELX EI\_(IOXSI%BA{\%NI\ES/%ﬁﬁTE Tierl
Miscellaneous Therapeutic Agents ggGP%NEEDLE MIS NEEDLE (DISP)20 X 1" Tier2
Miscellaneous Therapeutic Agents g;(g)(()lNEEDLE MIS NEEDLE (DISP) 22 X 1" Tier2
Miscellaneous Therapeutic Agents ggg)(()l'l'\lEEDLE MIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents ggggl%EEDLE MIS NEEDLE (DISP) 23 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents ESYE)%NEEDLE MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents ggg)?l%EEDLE MIS NEEDLE (DISP) 25 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents SSYE)%%E"EDLE MIS NEEDLE (DISP) 25X 5/8" Tier2
Miscellaneous Therapeutic Agents ﬂ\{(FEII-[l\JICTOYN SOL *SE;AZ%(BSEA%_SIS—OEIEQUID - Tier2
Miscellaneous Therapeutic Agents IL[\&/{/’%%L SOL %ZLI\;V%:BE{DA%_SIS—OEIEQUID - Tier2
Miscellaneous Therapeutic Agents IB[\IJ_ILDJIT_ENI-}SI(\)/IEL MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents IGNRPEEY’\_IFIHOJSAEL MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents {J}JEEI}I_&JON?EL MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents IB’\IJ_BIT‘ENNIOO\(?NN MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents IGNRPEEYN,\IIS\O/NN MIS %N‘éEERION DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents %’}JEE’?‘\IIOO\?NN MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents LNUP&EL%(L;JE MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
Miscellaneous Therapeutic Agents %\JNOP\EON/ElI_XE MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
Miscellaneous Therapeutic Agents LNUPBI/:"EL%FEEY MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
Miscellaneous Therapeutic Agents }\JNOP\EON/EIRAEY MIS %N‘éEERION DEVICE FOR Tier3
Miscellaneous Therapeutic Agents LNUPI\I/:_IXILPOIEK MIS %N‘éEERION DEVICE FOR Tier3
Miscellaneous Therapeutic Agents INPENPINK MIS  INJECTION DEVICE FOR Tier3

NOVO/FIA

INSULIN

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

INSPIREASE MIS

*SPACER/AEROSOL-

Miscellaneous Therapeutic Agents DD SYST HOLDING CHAMBERS - Tier3
DEVICE***
Miscellaneous Therapeutic Agents E\I{:SSPéicE;ASE MIS *HSOPG(D:IENRéACIZEIEEI\?IglE_h Tier2
SUPPLIES - BAGS***
Miscellaneous Therapeutic Agents %NZ)S/LQJSICE\I SYRG MIS {J[\flSOUOl‘IONSSI\IEIQI\éiE{/’;EEDLE Tier2
Miscellaneous Therapeutic Agents %NZ)S/%%IC’;] SYRG MIS thlSOLJOI_IONSSJEI?)I\éGXE{/I\éI;EDLE Tier2
Miscellaneous Therapeutic Agents %NZ)S/%%IC’;] SYRG MIS thlSOLJOI_IONSSJEI?)I\éGXEé}Vl%EDLE Tier2
Miscellaneous Therapeutic Agents %NZ)S/%&(IEN SYRG MIS {JNlSOUOLIONSSI\IEISI\i?(%/S’ngDLE Tier2
Miscellaneous Therapeutic Agents %sz/%liéN SYRG MIS {JNlSOUOLIONBSI\IEI?)I\i?(%//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %NZ)SR%IE/IQOSYRG MIS {JNlSOLJOI_IONSSJEI?)I\éGXEé}Vl%EDLE Tier2
Miscellaneous Therapeutic Agents %Ng#t/l?lSYRG MIS {J[\flSOUOl‘IONSSI\IEISI\i?(%//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %NSS/gIéIGN SYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIQI\éGXEl//I\éEEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%lég\l SYRG MIS {JNlSOLJOl‘}’/\IQS,\;EIQI\éGXE{/’\JQEEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%lalg SYRG MIS {JNlSOLJOl‘}’/\IQS,\;E%NOGXE{/’\JQEEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%lalé\l SYRG MIS {JNlSOLJOl‘}’/\IQS,\;E%NOGXEé}\Jl%EDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%liéN SYRG MIS Ll\leOLJOI_iI/\IQS'\\ZEIZ)I\iGXIEl/SI\/JgEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%liéN SYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIZ)I\iiEs//I\ngEDLE Tier2
Miscellaneous Therapeutic Agents i?;ﬁt}gOSYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIZ)NOGXEé}\Jl%I%DLE Tier2
Miscellaneous Therapeutic Agents {[)stﬁt}ngYRG MIS {JNlSOLJOl‘}’/\IQS,\;E%I\iGXEE{/’\ngEDLE Tier2
Miscellaneous Therapeutic Agents ilﬁlﬂ?—glééléSYRG MIS {JNlSOLJOl‘?\,l\ASl_YQIgI;I(?}%NEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%gésme MIS Ll\leOLJOI_iI\’l\ASLYQIgI;I(%}El/é\JEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%g\ésme MIS Ll\leOLJOI_iI\’l\ASl_YQRgll;I((_lE}EéNEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%g\ésme MIS Ll\leOLJOI_iI\’l\ASLYQRgll;I(GS/E{g'EEDLE Tier2
Miscellaneous Therapeutic Agents {wﬂsl_glglo’\éSYRG MIS {JNlSOLJOl‘?\,l\ASl_YBROII;Gl}EQ/,NEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_glglo’\éSYRG MIS {JNlSOLJOl‘?\,l\ASl_YSROH;l(GSE{g.EEDLE Tier2
Miscellaneous Therapeutic Agents {wxﬁ%{g SYRG MIS {JNlSOLJOl‘?\,l\ASl_YSRlIQ%E/G’iEEDLE Tier2
Miscellaneous Therapeutic Agents iwxﬁ%{g SYRG MIS {J’\llsouol_?\[l\/ﬁ_\(sRlI)Tg/a/(sN EEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%gésme MIS Ll\leOLJOI_iI\’l\ASLYSRQI)N(g}El/é\JEEDLE Tier2
Miscellaneous Therapeutic Agents ;gégj(li}g.SYRG MIS {JNlSOLJOl‘}’/\IQS,\;EIQI\;iE{/’\éEEDLE Tier2
Miscellaneous Therapeutic Agents ;gégj(li}g.SYRG MIS {Jl\!lSOUOLiI\II\ASLYQR;I)\l&/EQ/N EEDLE  Tiero
Miscellaneous Therapeutic Agents INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE Tier2

28GX1/2"

U-1001 ML 28 X1/2"

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

INSULIN SYRG MIS

INSULIN SYRINGE/NEEDLE

Miscellaneous Therapeutic Agents 28GX1/2" U-1001/2 ML 28 X 1/2" Tier2
Miscellaneous Therapeutic Agents ;Ng%L)J(Ii%"SYRG MIS LNISOUOL?\,‘\ASLYQRJI;I(?}EQ/N EEDLE Tier2
Miscellaneous Therapeutic Agents ;Ng%)l(%’;.,SYRG MIS {JNlSOLJOl‘i’/\IQS,\;EIQI\éGXE{/’\J;EDLE Tier2
Miscellaneous Therapeutic Agents ;NgéL)JJiIQ’TI\ASA)(RG MIS {Jl\flSOlJOI_iI\II\ASLYQRgll;I((_lE}EQ/N EEDLE Tier2
Miscellaneous Therapeutic Agents ;NgéL)JJiIQ’TI\ASA)(RG MIS {JNlSOLJOl‘i’/\IQS,\;EIQI\éGXE{/’\J;EDLE Tier2
Miscellaneous Therapeutic Agents %%%L;(EI/I\QISYRG MIS {JNlSOLJOl‘?\,l\ASl_YBROII;Gl}EQ/,NEEDLE Tier2
Miscellaneous Therapeutic Agents %%%L;(%I/’\lngRG MIS {JNlSOLJOl‘}’/\IQS,\;E%NOGXEé}\Jl%EDLE Tier2
Miscellaneous Therapeutic Agents %[\OJ%L;(LSI/I\IIQSSYRG MIS {JNlSOLJOl‘?\,l\ASl_YSROH;l(GSE{g.EEDLE Tier2
Miscellaneous Therapeutic Agents %Tég(lé}lNGSSYRG MIS {JNlSOLJOl‘?\,l\ASl_YBRlIQg/E/ESNEEDLE Tier2
Miscellaneous Therapeutic Agents %Tég(lé}lNGSSYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIZ)I\iiEs//I\ngEDLE Tier2
Miscellaneous Therapeutic Agents %Téy(lé}lNGSSYRG MIS {JNlSOUOLIONSSI\IEISI\i?(%//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %Téy(léll\;l\ll\/leRG MIS {JNlSOUOLIONSSI\IEISI\i?(%//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %Téy(lémvleRG MIS {JNlSOLJOl‘}’/\IQS,\;E%I\iGXEs//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %Tég(léll\;l\ll\/leRG MIS {JNlSOLJOl‘?\,l\ASl_YBRlIQg/E/ESNEEDLE Tier2
Miscellaneous Therapeutic Agents %Tég(g[\EANM MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2
Miscellaneous Therapeutic Agents %Tég(g:\z/ml MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2
Miscellaneous Therapeutic Agents IS?P{%)NNEG SOL g%D({_NU%%OLLSL;TION STRONG Tierl
Miscellaneous Therapeutic Agents IS?P{%)NNEG SOL %(I_)L?CISI\(J)E_%)O(LBUUTLI%N STRONG Tier3
Miscellaneous Therapeutic Agents  ISOFLURANE SOL ISOFLURANEINHAL SOLN Tierl
Miscellaneous Therapeutic Agents glﬂ\sﬂ (A;SEPCIRIN TAB QEEIEFQAIQIETBAlBMD([JELAYED g%z
Miscellaneous Therapeutic Agents glPMAé%IgIN TAB QEEIERAIQIETBAlBMD(I\JELAYED g%z
Miscellaneous Therapeutic Agents g&gIEéCODYL TAB EESI_AECA%EELMTGAB DELAYED g%z
Miscellaneous Therapeutic Agents KRISGEL 100 GEL KRISGEL 100 GEL Tier3
Miscellaneous Therapeutic Agents é’?"N\IOLIN ANHY b?NNTO'\I/_”IEl’\J\l?NHYDROUS Tier3
Miscellaneous Therapeutic Agents lﬁ_éivphAAF(z)?\lcsoIHEDR ;%UvngRdEMICALS ) Tier3
Miscellaneous Therapeutic Agents Ié'l\A‘AéAg(I:VE TAB EESI_AECA%EELMTGAB DELAYED g%z
Miscellaneous Therapeutic Agents llg_g\}\/TRULLINE S(I)T\EBEEINE (BULK) Tier 3
Miscellaneous Therapeutic Agents LECITHIN GEL EF;{%I\QII;J(’;AGLEELC&LEENGEL Tier3
Miscellaneous Therapeutic Agents LECITHIN GRA LECITHIN GRANULES Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LEUCOVORIN

LEUCOVORIN CALCIUM

Miscellaneous Therapeutic Agents POW CALCIUM POWDER Tier3
: q LEVBID TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0375 ER ER12HR 0375 MG Tier4
: q LEVSIN TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0125MG 0125 MG Tier4
: q LEVSIN/SL SUB HYOSCYAMINE SULFATE SL :
Miscellaneous Therapeutic Agents 0125MG TAB 0.125 MG Tier4
. . LIPODERM HMW ;
Miscellaneous Therapeutic Agents GEL PCCA *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents LIPOLAYER CRE  *CREAM BASE LIPOSOMIC** Tier3
Miscellaneous Therapeutic Agents LIPOZYME CRE *CREAM BASE LIPOSOMIC**  Tier 3
: q LIVMARLI SOL MARALIXIBAT CHLORIDE :
Miscellaneous Therapeutic Agents 9.5MG/ML ORAL SOLN 9.5 MG/ML Tier4 X
Miscellaneous Therapeutic Agents LOVASTATIN POW Iﬁg\\ijDSI'EFéTIN (BULK) Tier3
*PHARMACEUTICAL
Miscellaneous Therapeutic Agents LOVO-ODF  LIQ EXCIPIENTS (BULK) Tier3
CUSTOM *x
LIQUID
HCR
: . LOW DOSE ASATAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 8IMG RELEASE 81 MG E;er\é
Miscellaneous Therapeutic Agents LUBRAJEL NP GEL *GEL BASE - GEL** Tier3
: q IODINE SOLUTION STRONG :
Miscellaneous Therapeutic Agents LUGOLS SOL (LUGOL'S) (BULK) Tier2
: q MAGNESIUM MAGNESIUM GLYCINATE :
Miscellaneous Therapeutic Agents POW BISGLYCI (BULK) POWDER Tier3
: . MAGNESIUM MAGNESIUM GLYCINATE ;
Miscellaneous Therapeutic Agents POW GLYCINAT (BULK) POWDER Tier3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents MIASSERVOOC?TEX/ HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents MIASSEAVDOYRETEé/ HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
: q MAXICOMFORT INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents MIS 27GX1/2 U-1001/2 ML 27 X 1/2" Tier2
: q MAXICOMFORT INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents MIS 27GX1/2" U-100 1 ML 27 X 1/2" Tier2
: . MAXICOMFORT INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GX1/4" 6 MM (1/4" OR 15/64") Tier2
: . MERCAPTOPURI MERCAPTOPURINE (BULK) ;
Miscellaneous Therapeutic Agents POW POWDER Tier3
MERCAPTOPURINE
Miscellaneous Therapeutic Agents MERCAPTOPURI MONOHYDRATE (BULK) Tier3
POW
POWDER
MERCAPTOPURINE
Miscellaneous Therapeutic Agents MERCAPTOPURI MONOHYDRATE (BULK) Tier3
POW MONOHYDR
POWDER
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents MICROCHAMBER HOLDING CHAMBERS - Tier3
MIS KKk
DEVICE
Miscellaneous Therapeutic Agents ’l\\J/IéC;(F%OLET MIS *LANCET DEVICES*** Tier3
Miscellaneous Therapeutic Agents MIDAZOLAM POW MIDAZOLAM (BULK) Tier3
POWDER
Miscellaneous Therapeutic Agents hDAéQJ/IIééNCING MIS *LANCET DEVICES*** Tier3
: . MINILINKRT MIS *CONTINUOUS GLUCOSE ;
Miscellaneous Therapeutic Agents TRANSMIT SYSTEM TRANSMITTER*** Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

: . MINIMED 630G *CONTINUOUS GLUCOSE ;
Miscellaneous Therapeutic Agents MIS TRANSMIT SYSTEM TRANSMITTER*** Tier3
Miscellaneous Therapeutic Agents MITOMYCIN POW MITOMYCIN (BULK) Tier3

POWDER
HCR
: . MM ASPIRIN TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents LOW DOSE RELEASE 81 MG E;er\é
Miscellaneous Therapeutic Agents [\DAIEAV%CA:ENCING MIS *LANCET DEVICES*** Tier3
COVID-19 MRNA VACCINE HCR

Miscellaneous Therapeutic Agents gﬁgiﬁyA INJ 6MO-11YR-MODERNAIM Prev
SUSP 25 MCG/0.25ML Care
*PHARMACEUTICAL

Miscellaneous Therapeutic Agents MUCOLOX LIQ EXCIPIENTS (BULK) Tier3
LIQUID**

Miscellaneous Therapeutic Agents [IQ(COZYL AL SOL TOLNAFTATE SOLN 1% Tier3

: q NEEDL COLLEC *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents MIS DISPOSAL MISC*** Tier3

: q NEEDLE COLLE *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents MIS DISPOSAL MISC*** Tier3

: . *DERMATOLOGICAL ;
Miscellaneous Therapeutic Agents NEOSALUS CRE PRODUCTS MISC - CREAM** Tier3

: q NORDIPEN 5 MIS *INJECTION DEVICE - :
Miscellaneous Therapeutic Agents DEVICE MISCH** Tier3

: q NORDIPEN DEL *INJECTION DEVICE - :
Miscellaneous Therapeutic Agents MIS SYSTEM MISC*** Tier3
Miscellaneous Therapeutic Agents NOVAFILM GEL  *GEL BASE - GEL** Tier3

: q NOVOPEN ECHO INJECTION DEVICE FOR :
Miscellaneous Therapeutic Agents MIS INSULIN Tier3

: q NULEV  TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0125MG DISINT 0.125 MG Tier4
Miscellaneous Therapeutic Agents 8EE||582':DERM *GEL BASE - GEL** Tier3

HCR
Miscellaneous Therapeutic Agents  OMNIFLEX DPR  *DIAPHRAGMS*** Erev
are

: q OMNIPOD 5 G6 KIT *INSULININFUSION :
Miscellaneous Therapeutic Agents INTRO DISPOSABLE PUMP KIT*** Tier2

*INSULIN INFUSION
Miscellaneous Therapeutic Agents [\OA?ASNPIggsD 5G6 DISPOSABLE PUMP Tier2
RESERVOIR***
: q OMNIPOD 5 G7 KIT *INSULININFUSION :
Miscellaneous Therapeutic Agents INTRO DISPOSABLE PUMP KIT*** Tier2
*INSULIN INFUSION
Miscellaneous Therapeutic Agents [\OA?ASNPIggsD 5G7 DISPOSABLE PUMP Tier2
RESERVOIR***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents \?E\IREITOOArUCH LIQ CALIBRATION - LIQUID - Tierl
HIGH***
Miscellaneous Therapeutic Agents EXII\IIZEOD%\C/H MIS *LANCET DEVICES*** Tierl
Miscellaneous Therapeutic Agents [\OAII\ISEEAO&JSBE\I/EL *LANCET DEVICES*** Tierl
Miscellaneous Therapeutic Agents ~ ORA-BLEND SUS *ORAL VEHICLES-SUSP***  Tier3
Miscellaneous Therapeutic Agents ~ ORA-BLEND SF SUS *ORAL VEHICLES - SUSP***  Tier3
Miscellaneous Therapeutic Agents SVF\{/éE'ENN sD LIQ *ORAL VEHICLES*** Tier3
Miscellaneous Therapeutic Agents  ORA-PLUS LIQ *ORAL VEHICLES*** Tier3
Miscellaneous Therapeutic Agents  ORA-SWEET SYP  *ORAL VEHICLES - SYRUP***  Tier 2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Miscellaneous Therapeutic Agents ~ ORA-SWEET SF SYP *ORAL VEHICLES - SYRUP***  Tier 3
: q OSCIMIN SUB HYOSCYAMINE SULFATE SL :
Miscellaneous Therapeutic Agents 0125MG TAB 0.125 MG Tier4
: . OSCIMIN TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0125MG 0125 MG Tier4
: . OSELTAMIVIR OSELTAMIVIR PHOSPHATE ;
Miscellaneous Therapeutic Agents POW (BULK) POWDER Tier3
: q OVACE PLUS CRE SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% CREAM10% Tier3
: q OVACE PLUS GEL SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% WASH CLEANSING GEL 10% Tier3
: q OVACE PLUS LIQ SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% WASH LIQUID 10% Tier4
: q OVACE PLUS SHA  SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% SHAMPOO 10% Tier3
: . OVACEWASH LIQ SULFACETAMIDE SODIUM ;
Miscellaneous Therapeutic Agents 10% LIQUID 10% Tier4
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents PALFORZIA CAP STARTERPACKO0.5&1&1.5& Tier3 X
ESCALAT
3&6 MG
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents T ALFORZIA CAP qppiNKLEPACK3X1MG (3 Tier3 X
LEVEL1
MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents Eé\l‘/EEngIA CAP PACK2 X20 MG &2 X100 MG Tier3 X
(240 MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents PALFORZIA CAP SPRINKLE PACK6 X1MG (6 Tier3 X
LEVEL2
MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents PALFORZIA CAP PACK2 X1 MG &10 MG (12 Tier3 X
LEVEL3
MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents PALFORZIA CAP SPRINKLE PACK 20 MG (20 Tier3 X
LEVEL 4
MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents Eé\l‘/EEFéZIA CAP SPRINKLE PACK2 X 20 MG Tier3 X
(40 MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents Eé\l‘/EEFéZIA CAP SPRINKLE PACK 4 X20 MG Tier3 X
(80 MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents PALFORZIA CAP PACK20 MG &100 MG (120  Tier3 X
LEVEL7
MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents Eé\l_/IEEFéZIA CAP PACK 3 X 20 MG &100 MG Tier3 X
(160 MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents PALFORZIA CAP PACK 2 X100 MG (200 MG Tier3 X
LEVELOS DOSE)
PEANUT ALLERGEN
Miscellaneous Therapeutic Agents | e et "OW  POWDER-DNFP TITRATION  Tier3 X
PACKET 300 MG
PEANUT ALLERGEN
: . PALFORZIA POW POWDER-DNFP ;
Miscellaneous Therapeutic Agents LEVEL 11 MAINTENANCE PACKET 300 Tier3 X
MG
: q PARADIGM REA *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents MIS TRANSMIT SYSTEM TRANSMITTER*** Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
PARAGARD IUD MeCd
i i -HCR
Miscellaneous Therapeutic Agents T380A *COPPERIUD** Prev
Care
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ZADRLII\\/I/SSRIIEX MIS HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
Miscellaneous Therapeutic Agents EggEA ACACIA SYP ACACIA SYRUP Tier3
Miscellaneous Therapeutic Agents ZECA COBASE OIN COBASE #1 OINTMENT BASE Tier3
Miscellaneous Therapeutic Agents E%CE:ALICI:DL(J)S-I/IOARQ *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%CEZADIF_&(POSOM *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%CE:?II(_)IRPI\(/)&EM *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%CEZ%II_E\I;OSOM *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents Eggéé&%?%?/wl *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents ?SC;}CA SWEET SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents \P/CE:SIAC?_\I(:RUP SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents PCCA-PLUS SUS  *ORAL VEHICLES-SUSP***  Tier3
: . POLYETHYLENE GLYCOL .
Miscellaneous Therapeutic Agents PEGBASE OIN OINTMENT Tier3
; q PENNEEDLE MIS INSULINPENNEEDLE29GX .
Miscellaneous Therapeutic Agents D9GX3/16 5MM (1/5" OR 3/16") Tier2
; q PENNEEDLE MIS INSULINPENNEEDLE29GX .
Miscellaneous Therapeutic Agents 29GX5/16 8 MM (1/3" OR 5/16") Tier2
; q PEN NEEDLE MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX4MM 4 MM (1/6" OR 5/32") Tier2
; q PEN NEEDLE MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
: . PEN NEEDLE MIS INSULINPENNEEDLE31GX -
Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2
; q PEN NEEDLE MIS INSULINPENNEEDLE33GX .
Miscellaneous Therapeutic Agents 33GX4MM 4 MM (1/6" OR 5/32") Tier2
; q PENNEEDLE MIS INSULINPENNEEDLE33GX .
Miscellaneous Therapeutic Agents 33GX5/32 4 MM (1/6" OR 5/32") Tier2
; q PEN NEEDLE MIS INSULINPENNEEDLE33GX .
Miscellaneous Therapeutic Agents 33GX5MM 5MM (1/5" OR 3/16") Tier2
; q PEN NEEDLE MIS INSULINPENNEEDLE33GX .
Miscellaneous Therapeutic Agents 33GX6MM 6 MM (1/4" OR 15/64") Tier2
: . PEN NEEDLES MIS INSULINPENNEEDLE29GX .
Miscellaneous Therapeutic Agents 29GX1/2" 12 MM (1/29 Tier2
: . PEN NEEDLES MIS INSULINPENNEEDLE29GX -
Miscellaneous Therapeutic Agents 29GX12 7 12.7 MM (1/2") Tier2
; q PEN NEEDLES MIS INSULINPENNEEDLE29GX .
Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/2" Tier2
; q PEN NEEDLES MIS INSULINPENNEEDLE30GX .
Miscellaneous Therapeutic Agents 30GX3/16 5MM (1/5" OR 3/16") Tier2
; q PEN NEEDLES MIS INSULINPENNEEDLE30GX .
Miscellaneous Therapeutic Agents 30GX5MM 5MM (1/5" OR 3/16") Tier2
; q PEN NEEDLES MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX1/4" 6 MM (1/4" OR 15/64") Tier2
: . PEN NEEDLES MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR 3/16") Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PEN NEEDLES MIS INSULIN PEN NEEDLE 31GX

Miscellaneous Therapeutic Agents 31GX5/16 8 MM (1/3" OR 5/16") Tier2 X
Miscellaneous Therapeutic Agents lellié\lxhéEAEl\l/DlLES MIS ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents gng%EAEﬁLES MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 31GX Tier2 X
Miscellaneous Therapeutic Agents gng%EAEﬁLES MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents ggg)r(\g%gﬁs MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 33GX Tier2 X
Miscellaneous Therapeutic Agents ;gg)T(If;%/IM MIS {B‘SMU[\IZI(T/EE)N NEEDLE29 G X Tier2 X
Miscellaneous Therapeutic Agents gfg)IéEASM MIS ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents lellié\l;éI:ASM MIS IBNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X

Miscellaneous Therapeutic Agents ESEEEECT POIN MIS NEEDLE (DISP) 25 X 1" Tier2

Miscellaneous Therapeutic Agents SVEHTIF%(ELATUM GEL ¥VOH|§ITCI:EAPLEEEELATUM Tierl

Miscellaneous Therapeutic Agents SVEHTIF%%LATUM OIN gm;&EE$ROLATUM Tier3

Miscellaneous Therapeutic Agents ~ HETROLATUM OIN perRol ATUMOINTMENT — Tier3

_ COVID-19 MRNAVAC TRIS-S HCR

Miscellaneous Therapeutic Agents 55%5545 11YINJ 5-11Y-PFIZER IM SUSP 10 Prev

MCG/0.3ML Care

_ COVID-19 MRNAVAC TRIS-S HCR

Miscellaneous Therapeutic Agents 2555555 11YINJ 5-11Y-PFIZER IM SUSP 10 Prev

MCG/0.3ML Care

_ COVID-19 MRNAVAC TRIS-S  HCR

Miscellaneous Therapeutic Agents ;g%g{fM 4YINJ 6MO-4Y-PFIZERIM SUSP 3 Prev

MCG/0.3ML Care

_ COVID-19 MRNAVAC TRIS-S  HCR

Miscellaneous Therapeutic Agents ;ggﬁg;m 4YINJ 6MO-4Y-PFIZERIM SUSP 3 Prev

MCG/0.3ML Care

Miscellaneous Therapeutic Agents I\P/IIIEODIFLOGEL g%%%I#gGLEEEéLEIENGEL Tier3

Miscellaneous Therapeutic Agents leléo MEDIFLO GEL g%%%I#gGLEEEéLEENGEL Tier3

: q PLO MEDIFLO KIT PREMIUM LECITHIN :
Miscellaneous Therapeutic Agents 30 KIT ORGANOGEL BASE KIT Tier3

PLO MEDIFLO KIT PREMIUM LECITHIN

Miscellaneous Therapeutic Agents KIT ORGANOGEL BASE KIT Tier3
Miscellaneous Therapeutic Agents Elﬁ% TRANSDER *CTRREAA’\,{/?BERMAL BASE Tier3
Miscellaneous Therapeutic Agents Ellzg\%VOABLEGEL g%%%I#gGLEEEéLEIENGEL Tier3
Miscellaneous Therapeutic Agents EJLOOI\IQ—(I):LOVC\/;EL g%%%I#gGLEEEéLEENGEL Tier3
Miscellaneous Therapeutic Agents EgEOCON—QS Eg%DOPHYLLUM RESIN SOLN Tier3
Miscellaneous Therapeutic Agents ;&I}‘;FUB MIS NEEDLE (DISP) 20 X 1" Tier2
Miscellaneous Therapeutic Agents ;?GL;&'.T'UB MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents E?G%\((IHSLJB MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents ;gé‘;leB MIS NEEDLE (DISP) 22 X 1" Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 234
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Label Name

Generic Name

POLY HUB MIS

Miscellaneous Therapeutic Agents 29GX1.5" NEEDLE (DISP) 22 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents EgGL;FUB MIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents ;gGL;lHSUB MIS NEEDLE (DISP) 23 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents ;gé‘;leB MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents ;gé‘;lHSUB MIS NEEDLE (DISP) 25 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents ;gé;;gl‘a’ MIS NEEDLE (DISP) 25X 5/8" Tier2
Miscellaneous Therapeutic Agents g?l\ll‘\g%g%GLYc ggld\o(EoTIw%LENE GLYCOL Tier3
Miscellaneous Therapeutic Agents Egléél\éﬁc GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents 5\/%'&\_(\7?8(1 POW ;%UvngRdEMICALS ) Tier3
Miscellaneous Therapeutic Agents _Ps%liYOX WSR POW ;%UvngRdEMICALS ) Tier3
Miscellaneous Therapeutic Agents ESIS‘EPEG OIN g(I)’ll_\T(,I\EATEI-’L\%LENE GLvCOL Tier3
Miscellaneous Therapeutic Agents ggLYSORBATE LIQ POLYSORBATE 80 LIQ Tier3
Miscellaneous Therapeutic Agents ggLYSORBATE LIQ POLYSORBATE 80 LIQ Tier2
Miscellaneous Therapeutic Agents lPC(i)’\;/IaEIDE SOL gg[ﬁlslsg‘l{m,\Iﬁ_DIDE ORAL Tierl
Miscellaneous Therapeutic Agents E(FDQL PDTBOASSPIHCAT E(I)ETAASSIS(%L(JS’\FA{APNHL?LSE;ATE Tier3
Miscellaneous Therapeutic Agents PRAMOX GEL1% PRAMOXINEHCL GEL 1% Tier3
Miscellaneous Therapeutic Agents Eﬁ?ﬁg;gﬁop éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 31GX Tier2
Miscellaneous Therapeutic Agents E/&E%EE;SBTGOP ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2
Miscellaneous Therapeutic Agents gfé;{f}f SAFE MIS I6N’3|l\JAL(Il§4PFbNRNlE}E€ISD4LI)E 31GX Tier2
Miscellaneous Therapeutic Agents gfg%g/’\g SAFE MIS ISNAEIKJA%IlvBP%\IRI\éEEgI)_E 31GX Tier2
Miscellaneous Therapeutic Agents [\PAFi(S)gg/'\élggRT {JNlSOLJOl‘}’/\IQS,\;E%NOGXEé}\Jl%EDLE Tier2
Miscellaneous Therapeutic Agents [\PAF;(SDSF?/'\gngRT Ll\leOLJOI_iI/\IQS,\\ZEIZ)I\iiEs//I\ngEDLE Tier2
Miscellaneous Therapeutic Agents [\PAF;(S)lCMOL'\/ABFOogT Ll\leOLJOI_iI\’l\ASLYSROII;l(GSE{é\J"EEDLE Tier2
Miscellaneous Therapeutic Agents [\PAFi(SDICMOLI\//ISFlOGRT {JNlSOLJOl‘?\,l\ASl_YBRlIQg/E/ESNEEDLE Tier2
Miscellaneous Therapeutic Agents EAFi(S)\C/EéMBER Eé?%@iéfgﬁgaglﬁhs— Tier3
Miscellaneous Therapeutic Agents Eg(ele\l/EIISgFI{Eg(I\)lPZE EAE?\;\%%{;ES?B%LK) Tier3
Miscellaneous Therapeutic Agents [\P/ltfggl%oxl\g&%RT ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2
Miscellaneous Therapeutic Agents [\P/ltfggl%oxl\él,\FA?ART éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 31GX Tier2
Miscellaneous Therapeutic Agents PURIFIED LIQ *DISTILLED WATER*** Tier3

WATER

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF14189541-B
235



Therapeutic Class Label Name Generic Name

HCR
Miscellaneous Therapeutic Agents glCM'A(‘;SPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
, , QC CHILD ASA HCR
Miscellaneous Therapeutic Agents CHW 81IMG ASPIRIN CHEW TAB 81 MG Erev
are
HCR
: : QC LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG EC RELEASE 5 MG E;er\é
: . RAASPIRIN CHW HCR
Miscellaneous Therapeutic Agents 8IMG ASPIRIN CHEW TAB 81 MG Erev
are
HCR
: q RA ASPIRIN TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81IMG EC RELEASE 81 MG E;er\é
HCR
: q RA LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents 5EMG EC RELEASE 5 MG E;er\é
: q RAPEN NEEDL MIS INSULIN PENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR 3/16") Tier2 X
: q RADIOGARDASE PRUSSIAN BLUE INSOLUBLE .
Miscellaneous Therapeutic Agents CAP 0 5GM CAPO5GM Tier3
Miscellaneous Therapeutic Agents RASPBERRY SYP  RASPBERRY SYRUP Tier3
: q RAYASURE MIS INSULIN PENNEEDLE29 G X .
Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/2" Tier2 X
: q RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX4MM 4 MM (1/6" OR 5/32") Tier2 X
: q RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2 X
: . RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2 X
Miscellaneous Therapeutic Agents g@f/fs’*'- CRE EAQIZ/ECYLIC ACID CREAM Tier3
: q REMIGEN CREA *DERMATOLOGICAL :
Miscellaneous Therapeutic Agents CRE PRODUCTS MISC - CREAM** Tier3
Miscellaneous Therapeutic Agents RIBAVIRIN POW  RIBAVIRIN (BULK) POWDER Tier3
Miscellaneous Therapeutic Agents glAé:)EI.YGLIDE MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents glAé:)IEIEQLIDE MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents nggj(I,NEEDLE MIS NEEDLE (DISP)19 X 1" Tier2
Miscellaneous Therapeutic Agents fgg;\{g.EEDLE MIS NEEDLE (DISP)19 X1-1/2" Tier2
Miscellaneous Therapeutic Agents gég;\l(..NEEDLE MIS NEEDLE (DISP) 20 X 1" Tier2
Miscellaneous Therapeutic Agents gé(FSI(\l( lgl"EEDLE MIS NEEDLE (DISP) 20 X1-1/2" Tier2
Miscellaneous Therapeutic Agents glAé:)TJ..NEEDLE MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents glAé—")T(I(é\l"EEDLE MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents 2§£;¥,NEEDLE MIS NEEDLE (DISP) 22 X 1" Tier2

Miscellaneous Therapeutic Agents ESE;ISN..EEDLE MIS NEEDLE (DISP) 22 X1-1/2" Tier2

Miscellaneous Therapeutic Agents 2§£;¥.NEEDLE MIS NEEDLE (DISP) 23 X 1" Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 236



Therapeutic Class

Label Name

Generic Name

Miscellaneous Therapeutic Agents ESAEP{,,NEEDLE MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents SAFTYNEEDLE MIS NEEDLE (DISP) 25 X 5/8" Tier2
25GX5/8
Miscellaneous Therapeutic Agents ;o oA TE HIQ  saL1cYLIC ACID LIQUID 10% Tier3
Miscellaneous Therapeutic Agents gél/‘oICYLIC ACSOL SALICYLIC ACID SOLN26%  Tierl
: q SECURESAFE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX1/2" U-100 1/2 ML 29 X 1/2" Tier2
: . SECURESAFE MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 29GX1/2" U-100 1 ML 29 X 1/2" Tier2
Miscellaneous Therapeutic Agents o5 OFFURANE  SEVOFLURANEINHALSOLN  Tierl
Miscellaneous Therapeutic Agents EA'-IléRP CONTAL ;/?IFS%BE*S CONTAINER - Tier3
Miscellaneous Therapeutic Agents S%ASETA\SLCOLL MIS ;/?IFS'ACE,?*S CONTAINER - Tier3
: q SHARPS COLL MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents 5.4QT MISC*** Tier3
: . SHARPS COLL MIS *SHARPS CONTAINER - ;
Miscellaneous Therapeutic Agents 6.9QT MISC*** Tier3
: . SHARPS COLL MIS *SHARPS CONTAINER - ;
Miscellaneous Therapeutic Agents 8.20QT MISC*** Tier3
Miscellaneous Therapeutic Agents EA'}'QFSPOSSEONTA ;/?IFS%BE*S CONTAINER - Tier3
: q SHARPS UNIV MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents CONTAINE MISC*** Tier3
Miscellaneous Therapeutic Agents  SIMPLE ~ SYP SIMPLE - SYRUP Tier3
Miscellaneous Therapeutic Agents  SIMPLGEL 30 GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents ~ SIROLIMUS POW SIROLIMUS (BULK) POWDER Tier3
HCR
Miscellaneous Therapeutic Agents SMASPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
8IMG Care
HCR
: . SMASPIRIN TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81IMG EC RELEASE 81 MG E;er\é
HCR
Miscellaneous Therapeutic Agents SM CHILD ASA ASPIRIN CHEW TAB 81 MG Prev
CHW 81MG Care
HCR
Miscellaneous Therapeutic Agents SM FOLIC ACD TAB FOLIC ACID TAB 400 MCG Prev
400MCG Care
HCR
: q SMGENTLE TAB  BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents L AXATIVE RELEASE 5 MG E;er\é
HCR
: . SM LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG EC RELEASE 5 MG E;er\é
: q SOD PYROPHOS *BULK CHEMICALS - :
Miscellaneous Therapeutic Agents POW ANHYDROU POWDER** Tier3
: . SOD SULFACET SULFACETAMIDE SODIUM ;
Miscellaneous Therapeutic Agents GEL 10% CLEANSING GEL 10% Tierl
: q SOD SULFACET SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents SHA10% SHAMPOO 10% Tierl
: q SODIUM SULFALIQ SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% WASH LIQUID 10% Tierl
COVID-19 MRNA VACCINE- HCR
Miscellaneous Therapeutic Agents gggfggx INJ MODERNAIM SUSP PREF Prev
SYR50 MCG/0.5ML Care

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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COVID-19 MRNA VACCINE- HCR
Miscellaneous Therapeutic Agents gg}g%\ﬁf INJ MODERNA IM SUSP PREF Prev
) SYR50 MCG/0.5ML Care
COVID-19 (SARS-COV-2) HCR
Miscellaneous Therapeutic Agents gg}g%\ﬁf INJ MRNA VACC-MODERNAIM Erev
) SUSP 50 MCG/0.5ML are
Miscellaneous Therapeutic Agents EASLKI SOL1GM/ gg[ﬁlslsg‘l{m,\Iﬁ_DIDE ORAL Tier3
HCR
Miscellaneous Therapeutic Agents Eg\‘;\/%slﬁg CHW ASPIRIN CHEW TAB 81 MG Erev
are
HCR
: q STJOSEPH TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
LOW 81IMG RELEASE 81 MG Care
Miscellaneous Therapeutic Agents EAL%SRElCGOXI\lA/ZORT éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 31GX Tier2
Miscellaneous Therapeutic Agents EAL%SRElCGOXI\éI/F%RT ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2
Miscellaneous Therapeutic Agents E/IL%SR%lCGOXI\éI/Fl%RT ISNAEIKJA%IlvBP%\IRI\éEEgI)_E 31GX Tier2
Miscellaneous Therapeutic Agents E\L,JVSE%ETNDRX SUsS *ORAL VEHICLES - SUSP***  Tier 3
Miscellaneous Therapeutic Agents a%ssl\)/\llzg]E%Rx SUsS *ORAL VEHICLES - SUSP***  Tier 3
Miscellaneous Therapeutic Agents \S/Ea?gEEION sUsS *ORAL VEHICLES - SUSP***  Tier 3
: q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX12.5 U-100 1 ML 29 X 1/2" Tier2
: . SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 31GX6MM U-100 1/2 ML 31 X 15/64" Tier2
: q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GXE6MM U-100 0.3 ML 31 X 15/64" Tier2
: q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GXE6MM U-100 1 ML 31 X 15/64" Tier2
: q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX8MM U-100 0.3 ML 31X 5/16" Tier2
: q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX8MM U-100 1/2 ML 31 X 5/16" Tier2
: . SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 31GXEMM U-100 1 ML 31 X 5/16" Tier2
Miscellaneous Therapeutic Agents ~ SYRPALTA SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents ~ SYRPALTA SYP SIMPLE - SYRUP Tier3
Miscellaneous Therapeutic Agents ~ SYRSPEND SF LIQ *ORAL VEHICLES*** Tier3
Miscellaneous Therapeutic Agents ELESPENDSF sUs ;%EQE*YEHICLES FOR Tier3
Miscellaneous Therapeutic Agents \S/\IgﬁLIJgLE SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents \S/Eﬁ?gLSEF SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents ;%C\:AF;OLIMUS ;%C\:/\ngé‘éMUS (BULK) Tier3
Miscellaneous Therapeutic Agents ;%C\:/\F/{EAIE)INOUIEYD ;%C\:/\ngé‘éMUS (BULK) Tier3
Miscellaneous Therapeutic Agents TDCMAX CRE *CTRREAA’\,{/?BERMAL BASE Tier3
Miscellaneous Therapeutic Agents  TERRELL SOL ISOFLURANE INHAL SOLN Tierl
TESTOSTERONE
Miscellaneous Therapeutic Agents EIE{%(TYOASJ'ERONE MICRONIZED (BULK) Tier3
CRYSTALS

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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: . TESTOSTERONE TESTOSTERONE (BULK) .
Miscellaneous Therapeutic Agents POW POWDER Tier3
; q TESTOSTERONE TESTOSTERONE CYPIONATE .
Miscellaneous Therapeutic Agents POW CYPIONAT (BULK) POWDER Tier3
TESTOSTERONE
Miscellaneous Therapeutic Agents TESTOSTERONE ENANTHATE (BULK) Tier3
POW ENANTHAT
POWDER
: . TESTOSTERONE TESTOSTERONE (BULK) .
Miscellaneous Therapeutic Agents POW SOY POWDER Tier3
; q THIOGUANINE THIOGUANINE (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier3
Miscellaneous Therapeutic Agents  THIOTEPA POW  THIOTEPA (BULK) POWDER  Tier3
Miscellaneous Therapeutic Agents TOMMY GEL GEL *GEL BASE - GEL** Tier3
; q TRANSDERMAL *TRANSDERMAL BASE :
Miscellaneous Therapeutic Agents CRE PAIN BAS CREAM** Tier3
: . TRICHLOROACE TRICHLOROACETIC ACID .
Miscellaneous Therapeutic Agents CRY ACID (BULK) CRYSTALS Tier3
* -
Miscellaneous Therapeutic Agents TRICHOSOL SOL SEOXLLETRI%?\]I;XEHICLES Tier3
HCR
: . TRUE COVER MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents CONDOM LUBRICATED E;er\é
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents TRUE METRIX SOL CALIBRATION - LIQUID - Tier2
LEVEL1 LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents TRUE METRIX SOL CALIBRATION - LIQUID - Tier2
LEVEL 2 ok
NORMAL
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents TRUE METRIX SOL CALIBRATION - LIQUID - Tier2
LEVEL3 HIGH***
Miscellaneous Therapeutic Agents [iwéDgEA\\/N MIS *LANCET DEVICES*** Tier3
Miscellaneous Therapeutic Agents  ULTANE  SOL SEVOFLURANE INHAL SOLN Tier 3
; q UNIFINE PNTP MIS INSULINPENNEEDLE29GX -
Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/29 Tier2
: . UNIFINE PNTP MIS INSULINPENNEEDLE31GX -
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR 3/16") Tier2
; q UNIFINE PNTP MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5/16 8 MM (1/3" OR 5/16") Tier2
; q UNIFINE PNTP MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
; q UNIFINE PNTP MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2
; q UNIFINE PNTP MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2
: . UNIFINE PROT MIS INSULIN PENNEEDLE30GX -
Miscellaneous Therapeutic Agents 30GX5MM 5MM (1/5" OR 3/16") Tier2
; q UNIFINE SAFE MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
; q UNIFINE SAFE MIS INSULINPENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GXEMM 6 MM (1/4" OR 15/64") Tier2
; q UNIFINE SAFE MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2
. . UNISPEND ANH ;
Miscellaneous Therapeutic Agents SUS SWEETENE *ORAL VEHICLES - SUSP***  Tier 3
Miscellaneous Therapeutic Agents  UREA POW UREA POWDER Tier3
Miscellaneous Therapeutic Agents  UREAPRILLED BEA UREA BEADS Tier3
Miscellaneous Therapeutic Agents UREAPRO POW  UREAPOWDER Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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VERIFINE PEN MIS

INSULIN PEN NEEDLE 29 G X

Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/29 Tier2
" n VERIFINE PEN MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
" n VERIFINE PEN MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 3IGX8MM 8 MM (1/3" OR 5/16") Tier2
Miscellaneous Therapeutic Agents = VERSABASE GEL VERSABASE GEL Tier3
Miscellaneous Therapeutic Agents  VERSAFREE SYP  *ORAL VEHICLES - SYRUP*** Tier 3
; g VERSAPENN AL .
Miscellaneous Therapeutic Agents GEL ANHYDROU *TRANSDERMAL BASE GEL**  Tier3
Miscellaneous Therapeutic Agents ~ VERSAPLUS SYP  *ORAL VEHICLES - SYRUP*** Tier 3
" n VERSAPRO GEL .
Miscellaneous Therapeutic Agents ANHYDROU *GEL BASE - GEL** Tier3
; g VITATROCHE GRA *TROCHE BASE .
Miscellaneous Therapeutic Agents BASE SF GRANULES*** Tier3
Miscellaneous Therapeutic Agents \(,IA\\,(]ASKQ;RD MIS *LANCET DEVICES*** Tier3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents \C/(|?|§IAE|§<E\F/{ALVE MIS HOLDING CHAMBERS - Tier2
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ?{Egg%{gés}( HOLDING CHAMBERS - Tier2
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents \l\//I(Ijg$g)l<D/$AL$E?{K HOLDING CHAMBERS - Tier2
DEVICE***
" n WA-001 EXPER OIL ETHOXYLATED MACADAMIA .
Miscellaneous Therapeutic Agents SOIL SUR NUT OIL Tier3
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDgOSEAL DPR [\DAIQPHRAGM WIDE SEAL 60 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDgSSEAL DPR [\D/IIQPHRAGM WIDE SEAL 65 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents \}QVIITD;EOSEAL DPR [\DAIQPHRAGM WIDE SEAL 70 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents WIDE-SEAL DPR DIAPHRAGM WIDE SEAL 75 Prev
KIT75 MM Care
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDgOSEAL DPR [\D/IIQPHRAGM WIDE SEAL 80 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDgSSEAL DPR [\D/IIQPHRAGM WIDE SEAL 85 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDSOSEAL DPR [\D/IIQPHRAGM WIDE SEAL 90 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDSSSEAL DPR [\D/IIQPHRAGM WIDE SEAL 95 Prev
Care
HCR
" n WOMANS LAXAT BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents TAB 5MG EC RELEASE 5 MG E;er\é
HCR
; g WOMENS LAXAT BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents TAB 5MG EC RELEASE 5 MG E;er\é
Miscellaneous Therapeutic Agents  ZACLIR LOT 8% Eg%ZOONYlé;EROXIDE Tier3
Miscellaneous Therapeutic Agents ZOKINVY ~ CAP LONAFARNIB CAP 50 MG Tier2 X

50MG

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ZOKINVY CAP

Miscellaneous Therapeutic Agents 7EMG LONAFARNIB CAP 75 MG Tier2 X
Molecular Target Inhibitors - ALECENSA CAP  ALECTINIBHCL CAP 150 MG Tier2 X
Chemotherapy Agents 150MG (BASE EQUIVALENT)
o BRIGATINIB TAB INITIATION
Molecular Target Inhibitors - :
Chemotherapy Agents ALUNBRIG PAK I/:_('SERAPY PACK90 MG &180 Tier?2 X
Molecular Target Inhibitors - ALUNBRIG TAB ;
Chemotherapy Agents 180MG BRIGATINIB TAB 180 MG Tier2 X
Molecular Target Inhibitors - ALUNBRIG TAB :
Chemotherapy Agents 30MG BRIGATINIB TAB 30 MG Tier2 X
Molecular Target Inhibitors - ALUNBRIG TAB .
Chemotherapy Agents 90MG BRIGATINIB TAB 90 MG Tier2 X
Molecular Target Inhibitors - AYVAKIT TAB .
Chemotherapy Agents 100MG AVAPRITINIB TAB 100 MG Tier4 X
Molecular Target Inhibitors - AYVAKIT TAB :
Chemotherapy Agents 200MG AVAPRITINIB TAB 200 MG Tier4 X
Molecular Target Inhibitors - AYVAKIT TAB ;
Chemotherapy Agents 95MG AVAPRITINIB TAB 25 MG Tier4 X
Molecular Target Inhibitors - AYVAKIT TAB :
Chemotherapy Agents 300MG AVAPRITINIB TAB 300 MG Tier4 X
Molecular Target Inhibitors - AYVAKIT TAB .
Chemotherapy Agents 50MG AVAPRITINIB TAB 50 MG Tier4 X
Molecular Target Inhibitors - BOSULIF CAP :
Chemotherapy Agents 100MG BOSUTINIB CAP 100 MG Tier2 X X
Molecular Target Inhibitors - BOSULIF CAP :
Chemotherapy Agents 50MG BOSUTINIB CAP 50 MG Tier2 X X
Molecular Target Inhibitors - BOSULIF TAB ;
Chemotherapy Agents 100MG BOSUTINIB TAB 100 MG Tier2 X X
Molecular Target Inhibitors - BOSULIF TAB :
Chemotherapy Agents 400MG BOSUTINIB TAB 400 MG Tier2 X X
Molecular Target Inhibitors - BOSULIF TAB :
Chemotherapy Agents 500MG BOSUTINIB TAB 500 MG Tier2 X X
Molecular Target Inhibitors - BRUKINSA CAP .
Chemotherapy Agents 8OMG ZANUBRUTINIB CAP80 MG  Tier3 X X
Molecular Target Inhibitors - CABOMETYX TAB ?AASQOOZQ%T(IQAIEE_MALATE Tier2 X
Chemotherapy Agents 20MG EQUIVALENT)
Molecular Target Inhibitors - CABOMETYX TAB ?AASSSQ%T(ISAEE_MALATE Tier2 X
Chemotherapy Agents 40MG EQUIVALENT)
Molecular Target Inhibitors - CABOMETYX TAB gAAgggﬁA’\éT(IggEE'MALATE Tier 2 X
Chemotherapy Agents 60MG EQUIVALENT)
Molecular Target Inhibitors - CALQUENCE CAP ACALABRUTINIB CAP 100 Tier2 X
Chemotherapy Agents 100MG MG
Molecular Target Inhibitors - CAPRELSA TAB ;
Chemotherapy Agents 100MG VANDETANIB TAB 100 MG Tier2 X
Molecular Target Inhibitors - CAPRELSA TAB :
Chemotherapy Agents 300MG VANDETANIB TAB 300 MG Tier2 X
o CABOZANTINIB S-MAL CAP
Molecular Target Inhibitors - COMETRIQ KIT ;
Chemotherapy Agents 100MG %égg)nf(%&lxzo MG (100 Tier2 X
o CABOZANTINIB S-MAL CAP
Molecular Target Inhibitors - COMETRIQ KIT :
Chemotherapy Agents 140MG lDégg)’\ﬂ?T&?’XQo MG (140 Tier2 X
Molecular Target Inhibitors - COMETRIQ KIT 8QE%§A2NOT|\IA’§?6%';\AA%LATE Tier 2 X
Chemotherapy Agents 60MG DOSE) KIT
Molecular Target Inhibitors - ERLOTINIB TAB ERLOTINIB HCL TAB100 MG Tier2 X

Chemotherapy Agents

100MG

(BASE EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Molecular Target Inhibitors - ERLOTINIB TAB ERLOTINIB HCL TAB 150 MG Tier 2 X
Chemotherapy Agents 150MG (BASE EQUIVALENT)
Molecular Target Inhibitors - ERLOTINIB TAB ERLOTINIB HCL TAB 25 MG Tier2 X
Chemotherapy Agents 25MG (BASE EQUIVALENT)
Molecular Target Inhibitors - FOTIVDA CAP TIVOZANIB HCL CAP 0.89 Tier 4 X
Chemotherapy Agents 0.89MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - FOTIVDA CAP TIVOZANIB HCL CAP 1.34 Tier 4 X
Chemotherapy Agents 1.34MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - GAVRETO CAP :
Chemotherapy Agents 100MG PRALSETINIB CAP 100 MG Tier4 X
Molecular Target Inhibitors - GEFITINIB TAB ;
Chemotherapy Agents 550MG GEFITINIB TAB 250 MG Tier3 X
Molecular Target Inhibitors - GILOTRIF TAB AFATINIB DIMALEATE TAB Tier 3 X
Chemotherapy Agents 20MG 20 MG (BASE EQUIVALENT)
Molecular Target Inhibitors - GILOTRIF TAB AFATINIB DIMALEATE TAB Tier 3 X
Chemotherapy Agents 30MG 30 MG (BASE EQUIVALENT)
Molecular Target Inhibitors - GILOTRIF TAB AFATINIB DIMALEATE TAB Tier 3 X
Chemotherapy Agents 40MG 40 MG (BASE EQUIVALENT)
Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 10 MG Tier 3 X
Chemotherapy Agents 10MG (BASE EQUIV)
Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 15 MG Tier3 X
Chemotherapy Agents 15MG (BASE EQUIV)
Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 30 MG Tier3 X
Chemotherapy Agents 30MG (BASE EQUIV)
Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 45 MG Tier 3 X
Chemotherapy Agents 45MG (BASE EQUIV)
Molecular Target Inhibitors - IMATINIB MES TAB IMATINIB MESYLATE TAB Tier1 X
Chemotherapy Agents 100MG 100 MG (BASE EQUIVALENT)
Molecular Target Inhibitors - IMATINIB MES TAB IMATINIB MESYLATE TAB Tier1 X
Chemotherapy Agents 400MG 400 MG (BASE EQUIVALENT)
Molecular Target Inhibitors - IMBRUVICA CAP .
Chemotherapy Agents 140MG IBRUTINIB CAP 140 MG Tier2 X
Molecular Target Inhibitors - IMBRUVICA CAP ;
Chemotherapy Agents 70MG IBRUTINIB CAP 70 MG Tier2 X
Molecular Target Inhibitors - IMBRUVICA SUS IBRUTINIB ORAL SUSP 70 Tier2 X
Chemotherapy Agents 70MG/ML MG/ML
Molecular Target Inhibitors - IMBRUVICA TAB .
Chemotherapy Agents 420MG IBRUTINIB TAB 420 MG Tier2 X
Molecular Target Inhibitors - IMBRUVICA TAB :
Chemotherapy Agents 560MG IBRUTINIB TAB 560 MG Tier2 X
Molecular Target Inhibitors - :
Chemotherapy Agents INLYTA TAB1IMG AXITINIB TAB1MG Tier3 X
Molecular Target Inhibitors - ;
Chemotherapy Agents INLYTA  TABS5MG AXITINIB TAB 5 MG Tier3 X
Molecular Target Inhibitors - IRESSA TAB :
Chemotherapy Agents 250MG GEFITINIB TAB 250 MG Tier4 X
Molecular Target Inhibitors - LAPATINIB TAB LAPATINIB DITOSYLATE TAB Tier2 X
Chemotherapy Agents 250MG 250 MG (BASE EQUIV)
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP .
Chemotherapy Agents 10 MG BAO%KE%O MG (10 MG DAILY Tier3 X
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP ;
Chemotherapy Agents 19MG EAO%KES%X4MG (12 MG DAILY Tier3 X
Molecular Target Inhibitors - LENVIMA CAP bgg\éAlgIQE‘Blvlcé?le&GRAPY Tier 3 X
Chemotherapy Agents 14 MG DAILY DOSE)
o LENVATINIB CAP THER PACK
Molecular Target Inhibitors - LENVIMA CAP 10 MG &2 X 4 MG (18 MG Tier 3 X

Chemotherapy Agents

18 MG

DAILY DOSE)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Molecular Target Inhibitors - LENVIMA CAP EEQXAQTQT?MCGA(PQBHMEEAPY Tier 3 X X X
Chemotherapy Agents 20 MG DAILY DOSE)
Molecular Target Inhibitors - LENVIMA CAP I2_I§<I\i\6AI\;IGN§(EACMAg (TQZEGEACK Tier 3 X X X
Chemotherapy Agents 24 MG DAILY DOSE)
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP :
Chemotherapy Agents 4MG BAO%I(E;‘ MG (4 MG DAILY Tier3 X X X
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP .
Chemotherapy Agents 8MG EAO%KE)2X4 MG (8 MG DAILY  Tier3 X X X
Molecular Target Inhibitors - LORBRENA TAB :
Chemotherapy Agents 100MG LORLATINIB TAB 100 MG Tier3 X X X
Molecular Target Inhibitors - LORBRENA TAB ;
Chemotherapy Agents SEMG LORLATINIB TAB 25 MG Tier3 X X X
Molecular Target Inhibitors - NERLYNX TAB NERATINIB MALEATE TAB 40 Tier2 X X X
Chemotherapy Agents 40MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - PAZOPANIB TAB  PAZOPANIBHCL TAB200 MG Tier 3 X X X
Chemotherapy Agents 200MG (BASE EQUIV)
Molecular Target Inhibitors - QINLOCK TAB .
Chemotherapy Agents 50MG RIPRETINIB TAB 50 MG Tier4 X X X
Molecular Target Inhibitors - RETEVMO CAP .
Chemotherapy Agents 40MG SELPERCATINIB CAP40 MG Tier4 X X X
Molecular Target Inhibitors - RETEVMO CAP ;
Chemotherapy Agents 80MG SELPERCATINIB CAP80 MG Tier4 X X
Molecular Target Inhibitors - RETEVMO TAB ;
Chemotherapy Agents 120MG SELPERCATINIB TAB120 MG Tier4 X X
Molecular Target Inhibitors - RETEVMO TAB :
Chemotherapy Agents 160MG SELPERCATINIB TAB160 MG Tier4 X X
Molecular Target Inhibitors - RETEVMO TAB :
Chemotherapy Agents 40MG SELPERCATINIBTAB40 MG Tier4 X X
Molecular Target Inhibitors - RETEVMO TAB :
Chemotherapy Agents 80MG SELPERCATINIBTAB8OMG Tier4 X X
Molecular Target Inhibitors - SPRYCEL TAB .
Chemotherapy Agents 100MG DASATINIB TAB 100 MG Tier4 X X X X
Molecular Target Inhibitors - SPRYCEL TAB ;
Chemotherapy Agents 140MG DASATINIB TAB 140 MG Tier4 X X X X
Molecular Target Inhibitors - SPRYCEL TAB .
Chemotherapy Agents 20MG DASATINIB TAB 20 MG Tier4 X X X X
Molecular Target Inhibitors - SPRYCEL TAB .
Chemotherapy Agents 50MG DASATINIB TAB 50 MG Tier4 X X X X
Molecular Target Inhibitors - SPRYCEL TAB :
Chemotherapy Agents 70MG DASATINIB TAB 70 MG Tier4 X X X X
Molecular Target Inhibitors - SPRYCEL TAB :
Chemotherapy Agents 8OMG DASATINIB TAB 80 MG Tier4 X X X X
Molecular Target Inhibitors - TABRECTA TAB CAPMATINIB HCL TAB 150 Tier 4 X X X
Chemotherapy Agents 150MG MG
Molecular Target Inhibitors - TABRECTA TAB CAPMATINIB HCL TAB 200 Tier 4 X X X
Chemotherapy Agents 200MG MG
Molecular Target Inhibitors - TAGRISSO TAB ?Asé’\ﬁgﬂéN(IBBA'\élESYLATE Tier3 X X X
Chemotherapy Agents 40MG EQUIVALENT)
Molecular Target Inhibitors - TAGRISSO TAB ?Asé’\ggﬂéN(IBBA'\élESYLATE Tier 3 X X X
Chemotherapy Agents 80MG EQUIVALENT)
Molecular Target Inhibitors - TASIGNA CAP NILOTINIB HCL CAP 150 MG Tier2 X X X X
Chemotherapy Agents 150MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TASIGNA CAP NILOTINIB HCL CAP 200 MG Tier2 X X X X
Chemotherapy Agents 200MG (BASE EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 243
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Molecular Target Inhibitors - TASIGNA CAP NILOTINIB HCL CAP 50 MG Tier 2 X X X X
Chemotherapy Agents 50MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TUKYSA TAB .
Chemotherapy Agents 150MG TUCATINIB TAB 150 MG Tier2 X X X
Molecular Target Inhibitors - TUKYSA TAB :
Chemotherapy Agents 50MG TUCATINIB TAB 50 MG Tier2 X X X
Molecular Target Inhibitors - TURALIO CAP PEXIDARTINIB HCL CAP 125 Tier2 X X X
Chemotherapy Agents 125MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TURALIO CAP PEXIDARTINIB HCL CAP 200 Tier2 X X X
Chemotherapy Agents 200MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - VIZIMPRO TAB ;
Chemotherapy Agents 15MG DACOMITINIB TAB 15 MG Tier3 X X X
Molecular Target Inhibitors - VIZIMPRO TAB :
Chemotherapy Agents 30MG DACOMITINIB TAB 30 MG Tier3 X X X
Molecular Target Inhibitors - VIZIMPRO TAB .
Chemotherapy Agents 4EMG DACOMITINIB TAB 45 MG Tier3 X X X
Molecular Target Inhibitors - XOSPATA TAB ?AIET_EERFILI)N[\}%F(EXSAERATE Tier 3 X X X
Chemotherapy Agents 40MG EQUIVALENT)

RSV PRE-FUSION F A&BVAC  HCR
Not Specified ABRYSVO INJ RECOMB FORIM SOLN 120 Prev

MCG/0.5ML Care

ABRYSVO  INJ RSV PRE-FUSION F A&B VAC  HCR

Not Specified RECOMB FORIM SOLN 120 Prev
120MCG MCG/0.5ML Care
ADALIMUMAB-ADAZ
Not Specified f\,\?ﬁé%um?_ﬂ SOLN AUTO-INJECTOR40  Tier2 X X X
: MG/0.4ML
ADALIMUMAB-ADAZ SOLN
Not Specified f}\?ﬁé%uﬁﬁ_ﬂ PREFILLED SYRINGE 40 Tier2 X X X
: MG/0.4ML
INFLUENZAVIRUS VACCINE  HCR
Not Specified fooaaar NS SpLIT PFSUSP PREF Prev
SYRINGE 0.5 ML Care
HCR
" AFLURIA INJ  INFLUENZAVIRUS VACCINE
Not Specified 0024-25 SPLIT IM SUSP Prev
ALBUTEROL-BUDESONIDE
Not Specified oo aomes AER . INHALATION AEROSOL90-  Tier3 X
80 MCG/ACT
NIRAPARIB TOSYLATE-
Not Specified EEGA TAB ABIRATERONEACETATETAB Tierd X X X X
/ 100-500 MG
NIRAPARIB TOSYLATE-
Not Specified ég/EggoAM P ABIRATERONEACETATETAB Tierd X X X X
50-500 MG
" ALVAIZ TAB ELTROMBOPAG CHOLINE .
Not Specified 18MG TAB18 MG (BASE EQUIV) ~ ler4 X X
" ALVAIZ TAB ELTROMBOPAG CHOLINE .
Not Specified 36MG TAB 36 MG (BASE EQUIV)  ler4 X X
" ALVAIZ TAB ELTROMBOPAG CHOLINE .
Not Specified 54MG TAB54 MG (BASE EQULY) ~ ler4 X X
" ELTROMBOPAG CHOLINE .
Not Specified ALVAIZ TABOMG TAB 9 MG (BASE EQUIV) Tier4 X X
AMJEVITAFOR  ADALIMUMAB-ATTO SOLN
Not Specified NUVAILA INJ PREFILLED SYRINGE 20 Tier2 X X
20/0.2ML MG/0.2ML
AMJEVITAFOR  ADALIMUMAB-ATTO
Not Specified NUVAILA INJ SOLNAUTO-INJECTOR40  Tier2 X X
40/0.4ML MG/0.4ML

* May be available at $0 when prescribed to treat a behavioral health condition.
** May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met. WF14189541-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 244
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AMJEVITAFOR  ADALIMUMAB-ATTO
Not Specified NUVAILA INJ SOLNAUTO-INJECTOR80  Tier2 X X
80/0.8ML MG/0.8ML
RSVPREF3 VACCINE HCR
Not Specified TS RECOMB ADJUVANTED FOR  Prev
IM SUSP 120 MCG/0.5ML Care
Not Specified hoALVRO CAP REPOTRECTINIBCAP4OMG Tier2 X X
DEXTROMETHORPHAN HBR-  $0
Not Specified AovEEl S TAB BUPROPION HCL TAB ER Behav X
45-105 MG Health
. BDNEEDLE MIS . .
Not Specified 30G X 1" NEEDLE (DISP) 30 X 1 Tier 3
i BDNEEDLE MIS . .
Not Specified 30GX1/2" NEEDLE (DISP) 30 X1/2 Tier2
" BD NEEDLES MIS . .
Not Specified 07GX1/2" NEEDLE (DISP) 27 X1/2 Tier2
] INSULIN SYRINGE/NEEDLE
Not Specified BD U0 M5 y-5000.5 ML 31G X 6MM Tier2
(15/64"
NIRSEVIMAB-ALIPIMSOLN  HCR
Not Specified fgg&%ﬁlﬂs INJ " pREFILLED SYRINGE 100 Prev
MG/ML Care
NIRSEVIMAB-ALIPIMSOLN  HCR
Not Specified gg}(ggmus INJ " PREFILLED SYRINGE 50 Prev
) MG/0.5ML Care
BIMEKIZUMAB-BKZX
Not Specified fé“o"hz,lg'-/ﬁl_ INJ" SUBCUTANEOUS SOLN Tiers X X X
PREFILLED SYR 160 MG/ML
BIMEKIZUMAB-BKZX
" BIMZELX INJ  SUBCUTANEOUSSOLN .
Not Specified 160MG/ML AUTO-INJECTOR160 MG/~ 1ers X X X
ML
Not Specified S CAVVY TAB - BEXAGLIFLOZINTAB20 MG Tier3 X
" CALQUENCE TAB ACALABRUTINIBMALEATE
Not Specified 100MG TAB 100 MG Tier2 X X
Not Specified CAMZYOS  CAP \AVACAMTEN CAPIOMG  Tierd X X
Not Specified CAMZYOS  CAP \AVACAMTEN CAP15MG  Tierd X X
Not Specified SAMZYOS  CAP MAVACAMTENCAP25MG  Tierd X X
Not Specified CAMZYOS  CAP MAVACAMTENCAPSMG — Tierd X X
PNEUMOCOCCAL HeR
" CAPVAXIVE INJ  21-VALENT CONJUGATE
Not Specified 0.5ML VACCINESOLNPREFSYR ~ orev
0.5ML
" CARETOUCH MIS . .
Not Specified SORETS NEEDLE (DISP)27 X1-1/2"  Tier?2
Not Specified DPOIAVIR TAB  DARUNAVIRTABGOOMG  $0 HIV
Not Specified DARUNAVIR TAB  pARUNAVIRTABSOOMG ~ $OHIV
800MG
" DAYBUE SOL  TROFINETIDEORALSOLN %0
Not Specified 200MG/ML 200 MG/ML Behav X X
PEGCETACOPLAN
Not Specified el INJ SUBCUTANEOUS SOLN 1080 Tier2 X X
MG/20ML (54 MG/ML)

* May be available at $0 when prescribed to treat a behavioral health condition.

** May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteri