\‘ Pharmacy | PDL

Your 2025
New Mexico Large Group
Prescription Drug List

Advantage 4-Tier

Effective May 1,2025

United
Healthcare
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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.

Drug Tier Includes Helpful Tips

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

Use Tier1drugs 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. A mix of instead of Tier 4, to help reduce
brand-name and generic drugs. your out-of-pocket costs.

Tier4 $$$ 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 are 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.

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

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 quantity 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 quantity 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 CODEINETAB300-15MG ~ 1lerl
: APAP/CODEINE  ACETAMINOPHEN W/ .
Snalgesics TAB 300-30MG CODEINE TAB300-30 MG~ 1lerl
. 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 ARSOMPEOD 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 BELBICA MIS  BUCCAL FILM 300 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBCA MIS  BUCCAL FILM 450 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM600 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBLCA MIS BUCCALFILM 750 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBLCA MIS  BUCCALFILM 75 MCG (BASE Tier3
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM900 MCG Tier3
(BASE EQUIVALENT)
BENZHYDROCODONE HCL-
Analgesics BENZHWACETA  ACETAMINOPHEN TAB4.08- Tier3
: 305 MG
BENZHYDROCODONE HCL-
Analgesics BN/ ACE™™  ACETAMINOPHENTAB6.12-  Tier3
: 305 MG
BENZHYDROCODONE HCL-
Analgesics BENZHYASETA  ACETAMINOPHENTAB8.16-  Tier3
: 305 MG
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 10MCG/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 5SMCG/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 SUB2MG 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 CAFFEINE 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 .
Analgesics TAB 50-0.2MG DELAYED RELEASE 50-02  ''€r3
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
Analgesics DI LONISAL TAB - DIFLUNISALTAB500MG  Tier3
Analgesics ECNAPROSYN TAB NAPROXEN TABEC375MG  Tier3
Analgesics EC NADROSYN TAB \APROXEN TABEC500MG  Tier 4
: EC-NAPROXEN .
Analgesics TAB 375MG NAPROXEN TAB EC 375 MG Tierl
: EC-NAPROXEN .
Analgesics TAB 500MG NAPROXEN TABEC 500 MG Tierl
OXYCODONE W/
Analgesics ENDOCEL TAB ACETAMINOPHENTAB1O-  Tierl
325 MG
OXYCODONE W/
Analgesics ENDOCET TAB  ACETAMINOPHENTAB25-  Tierl
: 325 MG
OXYCODONE W/
Analgesics ENDOCET TAB ACETAMINOPHEN TAB5-325 Tierl
MG
OXYCODONE W/
Analgesics ENDOSET TAB ACETAMINOPHENTAB75-  Tierl
: 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
Analgesics SonSEAC CAP ETODOLAC CAP 200 MG Tier2
Analgesics ElonSHAC CAP ETODOLAC CAP 300 MG Tier2
Analgesics EoopRHAC TAB ETODOLAC TAB 400 MG Tier2
Analgesics EJORQLAC TAB  ETODOLAC TAB 500 MG Tier?2
Analgesics ETODOLACER TAB ETODOLACTABER24HR g3
Analgesics ETODOLACER TAB ETODOLACTABER 24HRS00 1ig, 3
Analgesics ETODOLACER TAB ETODOLACTABER24HR  1ig,3
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 | 07ENGE ON AHANDLE 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 Tier2
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 Ry DRO/CE A ACETAMINOPHEN SOLN Tier2
10-325 MG/15ML
HYDROCODONE-
Analgesics HYDROCOJAPAP  ACETAMINOPHEN SOLN Tier2
: 7.5-325 MG/15ML
HYDROCODONE-
Analgesics HYDROCO/APAP  ACETAMINOPHEN TAB10-  Tierl
TAB 10-325MG
305 MG
HYDROCODONE-
Analgesics HYDROCO/APAP  \CETAMINOPHEN TAB2.5-  Tierl
TAB2.5-325
305 MG
HYDROCODONE-
: HYDROCO/APAP ) .
Analgesics TAB 5-325MG ,:\A%ETAMINOPHEN TAB 5-325 Tierl
HYDROCODONE-
Analgesics HYDROCO/APAP  ACETAMINOPHENTAB7.5-  Tierl
TAB 7.5-325
305 MG
. HYDROCOD/IBU ~ HYDROCODONE- .
Snalgesics TAB 10-200MG IBUPROFENTAB10-200 MG 1'erl
. HYDROCOD/IBU ~ HYDROCODONE- .
Analgesics TAB 5-200MG IBUPROFEN TAB5-200MG ~ 1'erl
. HYDROCOD/IBU ~ HYDROCODONE- .
Snalgesics TAB 7.5-200 IBUPROFEN TAB 7.5-200 MG 1'erL
HYDROCODONE
Analgesics HYDROCODONE  grrARTRATE CAPER12HR  Tier3
CAP 10MG ER
10 MG
HYDROCODONE
Analgesics HYDROCODONE  gr1ARTRATE CAPER12HR  Tier3
CAP15MG ER
15MG
HYDROCODONE
: HYDROCODONE .
Analgesics CAP 20MG ER BITARTRATE CAP ER12HR Tier 3

20 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
CAP 30MG ER
30 MG
HYDROCODONE
Analgesics HYDROCODONE  grrARTRATE CAPER12HR  Tier3
CAP 40MG ER
40 MG
HYDROCODONE
Analgesics HYDROCODONE  grTARTRATE CAPER12HR  Tier3
CAP 50MG ER BLAR
HYDROCODONE
Analgesics HYDROCODONE  prrARTRATE TABER24HR  Tier3
TABIOOMGER DETER100 MG
HYDROCODONE
Analgesics HYDROCODONE ' grrARTRATE TABER24HR  Tier3
TAB120MG ER DETER 120 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3
DETER 20 MG
HYDROCODONE
Analgesics HYDROCODONE  grTARTRATE TABER24HR  Tier3
TAB 30MG ER el
HYDROCODONE
Analgesics HYDROCODONE  prrARTRATE TABER24HR  Tier3
TAB 40MG ER NN
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3
DETER 60 MG
HYDROCODONE
Analgesics HYDROCODONE  grTARTRATE TABER24HR  Tier3
TAB 80MG ER A
. 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 -
Analgesics TAB 12MG ER ER 24HR 12 MG Tier3
. HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 16MG ER ER 24HR 16 MG Tier3
: HYDROMORPHON HYDROMORPHONE HCLTAB .
Analgesics TAB 2MG o MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 32MG ER ER 24HR 32 MG Tier3
. HYDROMORPHON HYDROMORPHONE HCLTAB -
Analgesics TAB 4MG 4MG Tierl
Analgesics HYDROMORPHON  HYDROMORPHONE HCLTAB i g
. HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 8MG ER ER24HR 8 MG Tier3
Analgesics ome B IBUPROFEN TAB 400 MG Tier1
Analgesics Some B IBUPROFEN TAB 600 MG Tier1
Analgesics oomg 8 IBUPROFEN TAB 800 MG Tier1
Analgesics TBLPROFEN TAB  IBUPROFEN TAB 400 MG Tier1
Analgesics B PROFEN TAB  1BUPROFEN TAB 600 MG Tier1
Analgesics IBUPROFEN TAB  1p;pROFEN TAB 800 MG Tier1

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.

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

WF15447775-B
11



Therapeutic Class Label Name Generic Name

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 CAP25 MG Tierl
: INDOMETHACIN .
Analgesics CAP 50MG INDOMETHACIN CAP50 MG Tierl
: INDOMETHACIN  INDOMETHACIN CAPER75 -
Analgesics CAP 75MG ER MG Tier2
. INDOMETHACIN  INDOMETHACIN SUPPOS .
Analgesics SUP 50MG 50 MG Tier3 X
: INDOMETHACIN  INDOMETHACIN SUSP 25 .
Analgesics SUS 25MG/5ML MG/5ML Tier3 X
KETOROLAC
Analgesics KERQEIROMET  TROMETHAMINE NASAL Tier4 X X
: SPRAY 15.75 MG/SPRAY
. KETOROLAC TAB KETOROLAC .
Snalgesics 10MG TROMETHAMINE TAB1OMG ' '€"1
FENTANYL CITRATE NASAL
Analgesics LAZANDA = SPR gpRAY 100 MCG/ACT (BASE ~ Tier4 X X
100MCG
EQUIV)
FENTANYL CITRATE NASAL
Analgesics LAZANDA = SPR gppAY 400 MCG/ACT (BASE  Tier4 X 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 LORIAB  ELX10 ACETAMINOPHEN SOLN Tier 4 X
10-300 MG/15ML
: MECLOFENSOD  MECLOFENAMATE SODIUM -
Snalgesics CAP 100MG CAP 100 MG Tier3
: MECLOFENSOD  MECLOFENAMATE SODIUM -
Analgesics CAP 50MG CAP 50 MG Tier 3
. MEFENAMACID  MEFENAMIC ACID CAP250
Analgesics CAP 250MG MG Tier3
: MELOXICAM SUS MELOXICAM SUSP 7.5 .
Analgesics 7.5/5ML MG/5ML Tier4 X
Analgesics MELQXICAM TAB  MELOXICAM TAB 15 MG Tier1
Analgesics MELOXICAM TAB  \ELOXICAM TAB 7.5 MG Tier1
: MEPERIDINE SOL MEPERIDINE HCL ORAL .
Analgesics 50MG/5ML SOLN 50 MG/5ML Tier1 X
Analgesics MerERIDINE TAB - \EPERIDINE HCL TAB50 MG Tier1 X
: METHADONE METHADONE HCL CONC10 .
Analgesics CON 10MG/ML MG/ML Tierl X
: METHADONE SOL METHADONE HCLSOLN10 -
Analgesics 10MG/5ML MG/5ML Tierl X X
: METHADONE SOL METHADONE HCL SOLN 5 .
Analgesics 5MG/5ML MG/5ML Tierl X X
: METHADONE TAB METHADONE HCL TAB 10 .
Analgesics 10MG MG Tierl X X
. METHADONE TAB METHADONE HCLTABFOR -
Snalgesics 40MG ORAL SUSP 40 MG Tierl X
Analgesics MELHADONE TAB \ETHADONEHCLTABSMG Tierl 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. WF15447775-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

METHADOSE CON

METHADONE HCL CONC 10

Analgesics 10MG/ML MG)/ML Tier
Anaigesics doma - oor % BRALSUSPaOMG o Tierl
Analgesics lé/lgmg%%%”sf MEII\HAALDONEHCLCONMO Tier 3
Analgesics I\C/IAOPRfOH[\%I\CISEESRUL gA4%F§{P1I-(|)III\\IAIEG$ULFATECAPER Tier 3
Analgesics CAPIZOMGER  CAPER24HRIZOMG —— Tier3
Analgesics I\C/IAOPRESI\IAI\éEESRUL E/IA%F;PQHOIIRIAEGSULFATECAPER Tier 3
Anaigesics CAPSOMGER ~ CAPER24HR3OMG - Tier3
Analgesics I\C/IAOPRg(I)-l[\IAI\éEESF%JL 2A4?_|F;{P3HOIII:IAEGSULFATECAPER Tier 3
Analgesics CAPUSMG R~ CAPERZAHRASMG - Tiers
Analgesics I\C/IAOPRISDOH’{AI\EEESFEJL ;/IA%F;PSHOITAEGSULFATECAPER Tier3
Analgesics CAPGOMGER ~ CAPER24HROOMG - Tier3
Analgesics EIAAOPRESPOHIE/INGEESF%JL gAAr?_'F;Pé-lOIII\\IAEGSULFATECAPER Tier3
Analgesics CAP7SMGER ~ CAPERZANRZSMG o Tiers
Analgesics E:/IAOPREOH&ANGEESF%JL ;A4%F§PQOIIF\IAEGSULFATECAPER Tier3
Analgesics CAPOOMGER ~ CAPER2AHROOMG - Tiers
Analgesics gAOOLRfOHOI/’\ISEASLUL %?_OI)_RNPIHgg I%/ISGL%I;/IAITI(EQ%FI{\/IACli_/ Tierl
UOREAING S MORTHNESUATEORAL  iers
Analgesics SOLSOMG/SML  SOLN2OMG/SML - Tierl
Analgesics gAOOLRggl\IA’\éE/EALl"_L %?_OI)_RNPIHéBIE/ISGL%K/IAITI(EQ%FI{VIAClS_/ Tierl
Analgesics #AAOBRl%I-(leuEELF&lL II/IOOOFi\I/I)gINESULFATETABER Tierl
Analgesics ¥A%F§%I-&2ESUL ngPHINESULFATETABlS Tierl
Analgesics #AA%Rllgl-r\l/}gEEEUL II/ISONFl{IGDHINESULFATETABER Tier1
Analgesics ¥AOBRQPOI-(|)II\I\/IIE%LFJ{L E/IOOORI\IZ(HEINESULFATETABER Tier1
Analgesics ¥A%%%HdléESUL ngPHINESULFATETABSO 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

. MORPHINE SUL MORPHINE SULFATE TAB ER ;
Analgesics TAB 30MG ER 30 MG Tierl
q MORPHINE SUL MORPHINE SULFATE TAB ER :
Analgesics TAB 60MG ER 60 MG Tierl
q NABUMETONE :
Analgesics TAB 500MG NABUMETONE TAB500 MG  Tierl
q NABUMETONE :
Analgesics TAB 750MG NABUMETONE TAB750 MG Tierl
q NAPROXEN TAB :
Analgesics 250MG NAPROXEN TAB 250 MG Tierl
. NAPROXEN TAB ;
Analgesics 375MG NAPROXEN TAB 375 MG Tierl
q NAPROXEN TAB :
Analgesics 500MG NAPROXEN TAB 500 MG Tierl
Analgesics NAROXENDR TAB NAPROXEN TABEC375MG  Tierl
Analgesics N OROXENDR TAB NAPROXEN TABEC500 MG Tierl
q NAPROXEN SOD NAPROXEN SODIUM TAB 275 .
Analgesics TAB 275MG MG Tier2
. NAPROXEN SOD NAPROXEN SODIUM TAB 550
Analgesics TAB 550MG MG Tier2
. NUCYNTA TAB TAPENTADOL HCL TAB 100 ;
Analgesics 100MG MG Tier4
q NUCYNTA TAB TAPENTADOL HCL TAB 50 :
Analgesics 50MG MG Tier4
q NUCYNTA TAB TAPENTADOL HCL TAB 75 :
Analgesics 7EMG MG Tier4
q NUCYNTAER TAB TAPENTADOL HCL TABER :
Analgesics 100MG 19HR 100 MG Tier3
q NUCYNTAER TAB TAPENTADOL HCL TAB ER :
Analgesics 150MG 19HR 150 MG Tier3
. NUCYNTAER TAB TAPENTADOL HCL TAB ER ;
Analgesics 200MG 19HR 200 MG Tier3
q NUCYNTAER TAB TAPENTADOL HCL TAB ER :
Analgesics 250MG 12HR 250 MG Tier3
q 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 ACETAMINOPHEN TAB25-  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 6xYCODONE HCL CAP5 MG Tier 1
q OXYCODONE OXYCODONE HCL CONC :
Analgesics CON10/0.5ML 100 MG/5ML (20 MG/ML) ~ Tlerl
. OXYCODONE OXYCODONE HCL CONC ;
Analgesics CON100/5ML 100 MG/5ML (20 MG/ML)y ~ Tlerl
. OXYCODONE SOL OXYCODONEHCLSOLNS5 ;
Analgesics 5MG/5ML MG/5ML 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

OXYMORPHONE OXYMORPHONE HCL TAB ER

Snalgesics TAB 10MG ER 12HR 10 MG Tiers X X
. OXYMORPHONE ~ OXYMORPHONE HCL TAB ER
Analgesics TAB 15MG ER 12HR 15 MG Tiers X X
: OXYMORPHONE  OXYMORPHONE HCLTABER -
Snalgesics TAB 20MG ER 12HR 20 MG Tiers X X
: OXYMORPHONE  OXYMORPHONE HCLTABER -
Snalgesics TAB 30MG ER 12HR 30 MG Tiers X X
: OXYMORPHONE ~ OXYMORPHONE HCLTABER
Analgesics TAB 40MG ER 12HR 40 MG Tier3 X X
. OXYMORPHONE ~ OXYMORPHONE HCLTABER -
Analgesics TAB 5MG ER 19HR 5 MG Tier3 X X
: OXYMORPHONE  OXYMORPHONE HCLTABER -
Analgesics TAB 7.5MG ER 12HR 7.5 MG Tiers X X
. OXYMORPHONE ~ OXYMORPHONE HCL TAB .
Analgesics TAB HCL 10MG 10 MG Tier2 X
. OXYMORPHONE ~ OXYMORPHONE HCLTAB5
Analgesics TAB HCL 5MG MG Tier2 X
PENTAZOCINE W/
: PENTAZ/NALOX ) .
Analgesics TAB 50-0.5MG l[\\JAéLOXONE HCLTAB50-0.5 Tierl X
Analgesics PIROXICAM CAP " PIROXICAM CAP10 MG Tier2
Analgesics PEROXICAM CAP pIROXICAM CAP 20 MG Tier2
KETOROLAC
Analgesics TR o SPR TROMETHAMINE NASAL Tier 4 X 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  \CETAMINOPHENTAB50-  Tier3 X
50-325MG
305 MG
. TOLMETINSOD  TOLMETIN SODIUM TAB600 -
Analgesics TAB 600MG MG Tier2
TRAMADOL-
Analgesics TRAMADL/APAP — A\CETAMINOPHEN TAB375- Tierl X
TAB 37.5-325
305 MG
TRAMADOL HCL TAB ER
Analgesics TRAMADOL HCL o 4R BIPHASIC RELEASE ~ Tier 2 X
TAB 100MG ER
100 MG
. TRAMADOL HCL  TRAMADOL HCL TAB ER .
Snalgesics TAB 100MG ER 24HR 100 MG Tier2 X
TRAMADOL HCL TAB ER
Analgesics TRAMADOL HCL o4 \R BIPHASIC RELEASE ~ Tier2 X
TAB 200MG ER
200 MG
. TRAMADOL HCL  TRAMADOL HCL TAB ER .
Snalgesics TAB 200MG ER 24HR 200 MG Tier2 X
TRAMADOL HCL TAB ER
Analgesics TRAMADOL HCL o4 R BIPHASIC RELEASE ~ Tier2 X
TAB 300MG ER
300 MG
: TRAMADOL HCL  TRAMADOL HCL TAB ER .
Snalgesics TAB 300MG ER 24HR 300 MG Tier2 X
. TRAMADOL HCL .
Analgesics TAB 50MG TRAMADOL HCLTAB50 MG  Tierl X
ACETAMINOPHEN-
: CAFFEINE- .
Analgesics TREZIX CAP DIHYDROCODEINE CAP Tier4 X

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
you if prior authorization criteria is met. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 15



Therapeutic Class

Label Name

Generic Name

XTAMPZAER CAP

OXYCODONE CAP ER12HR

Analgesics 13.5MG ABUSE-DETERRENT13.5MG ler4
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 18MG ABUSE-DETERRENT18 MG~ 1er4
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  lier4
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 HCLTAB10 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 S OCAINE GEL  GRETHRAL/MUCOSAL GEL  Tierl
° PREFILLED SYRINGE 2%
LIDOCAINE HCL
Anesthetics SIPQCAINE GEL - URETHRAL/MUCOSALGEL  Tierl
° 2%
LIDOCAINE HCL
Anesthetics S QCAINE GEL GRETHRAL/MUCOSAL GEL  Tier1
° PREFILLED SYRINGE 2%
Anesthetics EIDOCAINE "OIN ) 1poCAINE OINT 5% Tier2
Anesthetics EIDOCAINE PAD | IpOCAINE PATCH 5% Tier3
Anesthetics lz_EA,DgRCAALINE SOL I§IODL(’)\IC2A°/3NE HCL VISCOUS Tier1
Anesthetics lz_gA,D\?IgéINE SOL I§IODL(’)\IC2A°/3NE HCL VISCOUS 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

Anesthetics LIDOCAINE SOL | IDOCAINE HCLSOLN 4% Tierl
LIDOCAINE HCL
Anesthetics LIDOCAINE SOL | ARYNGOTRACHEAL SOLN  Tier1
6 4%
Anesthotics ZTLIDO  PAD LIDOCAINE PATCHL8% (36 1ior3  x «
1.8% MG)
e ACAMPROSATE CALCIUM $0
Anti-Addiction/Substance Abuse ACAMPRO CAL
by e AR A TAB DELAYED RELEASE 333 Behav
MG Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BuPRENORFHINEHCL: 0 $0 «
Treatment Agents MIS 12-3MG ehav
12-3 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse ~ BUPREN/NALOX ~ BUPRENORPHINE HCL- $0
pnti-Addiction/Su BUOREN/NA NALOXONE HCLSLFILM  Behav
9 : 2-0.5 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX St RCMORFHINEHCL - $0 «
Treatment Agents MIS 4-1MG M
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  BUPRENORPHINE HCL a0 «
Treatment Agents SUB 2-0.5MG ehav
2-0.5 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ SuPRCMORFHINEHCL - $0 «
Treatment Agents SUB 8-2MG M
MG (BASE EQUIV) Health

BUPROPION HCL (SMOKING HCR

Anti-Addiction/Substance Abuse BUPROPION TAB DETERRENT) TAB ER 12HR 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
Anti-Addiction/Substance Abuse DISULFIRAM TAB $0
Treatment Agents 250MG DISULFIRAM TAB 250 MG Behav

Health
. I 0

Anti-Addiction/Substance Abuse DISULFIRAM TAB $
Treatment Agents 500MG DISULFIRAM TAB 500 MG I-Blgglat\é
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse FTNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse FTNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care

Anti-Addiction/Substance Abuse FTNICOTINE DIS NICOTINE TD PATCH24HR7  HCR

Treatment Agents 7MG/24HR MG/24HR Eraer\é

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 17



Therapeutic Class Label Name Generic Name

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

Treatment Agents 14MG/24H 14 MG/24HR orev
Anti-Addiction/Substance Abuse GNP NICOTINE DIS NICOTINE TD PATCH 24HR Er%s

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

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

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

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

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

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 TAB0.18 Bjr?av X X
Treatment Agents 0.18MG MG (BASE EQUIVALENT) Health
Anti-Addiction/Substance Abuse LUCEMYRA TAB LOFEXIDINEHCL TAB0.18 Tierd X X
Treatment Agents 0.18MG MG (BASE EQUIVALENT)
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 4AMG SPRAY 4 MG/0.1IML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NALOXONEHCL SOLN ol «
Treatment Agents INJ IMG/ML MG/2ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NAtOXONE HCL SOLI sl «
Treatment Agents INJ 2MG/2ML MG/2ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NALOXONEHCLSOLN sl «
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/0.1IML 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. WF15447775-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%@
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%@
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%@
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%@
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%@
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
- — 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 EJX?%E(I\]OONFEPHHCI:’IYEE?AL_B 07- B $r?
Treatment Agents 0.7-0.18 : ehav
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 ) v
1.4 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJXE%E(I\IOONFEPHHCI:’IYEE%:B 86- B $r?
Treatment Agents 8.6-2.1 ) 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
SNTEACAICHON/OUDSEANCEAOUSERIN /s 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
ANTEACAICHON/OUDSEANCEAOUSERIN /s NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti—Addiction/Sutfstance Abuse CVS NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse g NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment 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
JenEsigaion GUM4MGMINT  GUM4MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe - GNP NICOTINE  NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGORIG ~ GUM 4 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”e";jtﬁfedr'ﬁtA'%g/nst‘;?%fﬂgfé?”se GNPNICOTINE ~ NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ AMG 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 HM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG ERT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse ) NTCOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance AbUse v NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 9MG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe v NICOTINE LOZ NICOTINE POLACRILEX HCR
Sl = Dilgs Tl 2MG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse 1\ NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance AbUse | NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4AMG 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 | sQuIT2 LOZ ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for NG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for E:\‘ASGQUITA' GUM EIUCMO‘T‘IG(EE 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
Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 9MG 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

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 22



Therapeutic Class

Label Name

Generic Name

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 N/ICGORETTE GUM [C\JSIUCMO‘T‘IQI(E; 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 AMGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance Abuse  NICORETTE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
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
panti-Addiction/Substance Abuse - NICORETTE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICORETTE ST NICOTINE POLACRILEX HCR
el = Dilgel GUM2MGMINT  GUM2MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - N1CORETTE ST NICOTINE POLACRILEX HCR
gents - Lrugs for GUM2MGORIG  GUM2MG rev

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 [C\iIUCMO;II\’/I\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti—Addiction/Sutfstance 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
#nti—Addiction/Substance Abuse NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe  NICOTINE LOZ — NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe  NICOTINE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for MINI 2MG 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 NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM2MG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGCINN  GUM2 MG Frev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGMINT  GUM2MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - N1COTINE 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 - NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGSTRT  GUM2MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1cOTINE POL NICOTINE POLACRILEX HCR
CEIES - DIRES el GUM2MGFRUIT ~ GUM2MG Prev

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 - NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGCINN  GUM4 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1cOTINE pOL NICOTINE POLACRILEX HCR
CEIE - DIRES el GUM4MGMINT  GUM 4 MG Prev

Overdose or Deterrence Care
#nti—Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG REF GUM 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse  N1cOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG STRT GUM 4 MG Prev
Overdose or Deterrence Care
#nti—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 POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG CHRY LOZENGE 2 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  NICOTINE POLLOZ NICOTINE POLACRILEX HCR
e = il el 2MG CINN LOZENGE 2 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1COTINE 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 - N1COTINE POL LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUse - NICOTINE POL 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 HCR
Treatment Agents - Drugs for EQgICOTINE GUM EIUCMO‘T‘IG(EE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe - RANICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe R ANICOTINE LOZ  NICOTINE POLACRILEX HCR
gents - Drugs for AMG 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  GUM2 MG Frev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM4MG GUM 4 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse s\ NICOTINE NICOTINE POLACRILEX HCR
Sl = Dilgs Tl GUM4MGMINT  GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ADUSe s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for MG CHRY LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ADUSe sy NICOTINE LOZ - NICOTINE POLACRILEX HCR
reatment Agents - Drugs for oMG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
Sl = Dilgs Tl 2MG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  g\) NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe sy NICOTINE LOZ - NICOTINE POLACRILEX HCR
reatment Agents - Drugs for AMG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
S[elis = Ditlgs el 4MG 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
reatment Agents - Drugs for GUM 2MG ORIG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  s1opSMOKING ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
#r”et;'tﬁfedri]ﬂ%g/nst‘;?%fﬂgfé?”se STOPSMOKING  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ 2MG MINT LOZENGE 2MG Care
#r”et;'tﬁfedr']ﬂ%g/nst‘;?%fﬂgfé?“se STOPSMOKING  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ AMG MINT LOZENGE 4 MG 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 RELUGOLIX TAB 120 MG Tier3 X X X
RIFAMYCIN SODIUM TAB
Antibacterials TEMCOLO TAB DELAYED RELEASE194MG  Tier3 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. WF15447775-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
AMOXICILLIN & K
Antibacterials émv(\)/é/oKo%ALGAV CLAVULANATE CHEWTAB  Tier1l
200-28.5 MG
AMOXICILLIN & K
Antibacterials émv(\)/ﬁ/oKo%ALGAV CLAVULANATE CHEWTAB  Tier1l
200-57 MG
AMOXICILLIN & K
Antibacterials ég”o%{AKLC'-AV SUS CAVULANATE FORSUSP  Tierl
200-28.5 MG/5ML
AMOXICILLIN & K
Antibacterials ég”o%mc'-” SUS L AVULANATE FORSUSP  Tierl
250-62.5 MG/5ML
AMOXICILLIN & K
Antibacterials ﬁgﬂgé{AKLC'-AV SUS CLAVULANATE FORSUSP  Tierl
/ 400-57 MG/5ML
AMOXICILLIN & K
Antibacterials ’gg/'o%{,lKLC'-AV SUS L AVULANATE 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/K CLAV TAB o AVULANATE TAB 500-125 Tier1l
500-125 e
AMOXICILLIN & K
Antibacterials AMOX/KCLAV TAB | AVULANATE TAB 875-125  Tier1
875-125 e
. . AMOXICILLIN CAP AMOXICILLIN .
Antibacterials 250MG (TRIHYDRATE) CAP250 MG~ 1ler1”®
. . AMOXICILLIN CAP AMOXICILLIN .
Antibacterials 500MG (TRIHYDRATE) CAP500 MG 1'er1”
AMOXICILLIN
Antibacterials AMOXICILLIN (TRIHYDRATE) CHEWTAB  Tier 14
CHW 125MG
125 MG
AMOXICILLIN
Antibacterials AMOXICILLIN (TRIHYDRATE) CHEWTAB  Tier 1A
CHW 250MG
950 MG
AMOXICILLIN
Antibacterials fz'\g%hﬂlc_“-'-m SUS (TRIHYDRATE) FOR SUSP 125 Tier 14
MG/5ML
AMOXICILLIN
Antibacterials DMORICILLIN SUS (TRIHYDRATE) FORSUSP  Tier 11
/ 200 MG/5ML
AMOXICILLIN
Antibacterials ég/lo(/)él{/lCLILLIN SUS (TRIHYDRATE) FORSUSP  Tier 1
950 MG/5ML
AMOXICILLIN
Antibacterials ﬁg/'(%[{,lcﬁ'-'-m SUS (TRIHYDRATE) FORSUSP  Tier 1A
400 MG/5ML
. . AMOXICILLIN TAB AMOXICILLIN .
Antibacterials 500MG (TRIHYDRATE) TAB500 MG 1'er1”
. . AMOXICILLIN TAB AMOXICILLIN .
Antibacterials 875MG (TRIHYDRATE) TAB875 MG~ 1'er1”
Antibacterials g\g"opl\l,lcé'-'-“\‘ CAP  AMPICILLIN CAP500MG  Tierl
AMIKACIN SULFATE
Antibacterials ARIKAYCE SUS  LIPOSOME INHAL SUSP590 Tier 4 X
MG/8.4ML (BASE EQ)
. . AVIDOXY TAB  DOXYCYCLINE .
Antibacterials 100MG MONOHYDRATE TAB100 MG | 1€r4”
. . AZITHROMYCIN  AZITHROMYCIN POWD PACK .
Antibacterials POW 1GM PAK FORSUSP 1 GM 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
; g AZITHROMYCIN AZITHROMYCIN FOR SUSP .
Antibacterials SUS 100/5ML 100 MG/5ML Tier1*
- n AZITHROMYCIN AZITHROMYCIN FOR SUSP .
Antibacterials SUS 200/5ML 200 MG/5ML Tier1#
- n AZITHROMYCIN .
Antibacterials TAB 250MG AZITHROMYCIN TAB 250 MG Tier 1
- n AZITHROMYCIN .
Antibacterials TAB 500MG AZITHROMYCIN TAB 500 MG Tier 1
- n 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 - MEGLUMINETAB450MG  Tier3
(BASE EQUIV)
Antibacterials CEFACLOR  CAP  CEFACLOR CAP 250 MG Tier1
250MG
Antibacterials CEFACLOR CAP ~EpAcL OR CAP 500 MG Tier1
500MG
- n CEFACLOR SUS CEFACLOR FORSUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
- n CEFACLOR SUS CEFACLOR FORSUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
- n CEFACLOR SUS CEFACLOR FORSUSP 375 .
Antibacterials 375/5ML MG/5ML Tierl
; g CEFACLORER TAB CEFACLORMONOHYDRATE .
Antibacterials 500MG TAB ER 12HR 500 MG Tierl
Antibacterials CEFLMDROXIL CAP CEFADROXIL CAP500MG  Tierl
- n CEFADROXIL SUS CEFADROXIL FORSUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
- n 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
; g CEFDINIR SUS CEFDINIR FOR SUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
- n CEFDINIR SUS CEFDINIR FOR SUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
. ) CEFIXIME CAP .
Antibacterials 400MG CEFIXIME CAP 400 MG Tier 3
- n CEFIXIME SUS CEFIXIME FORSUSP 100 .
Antibacterials 100/5ML MG/5ML Tier 3
- n CEFIXIME SUS CEFIXIME FORSUSP 200 .
Antibacterials 200/5ML MG/5ML Tier 3
; g CEFPODO PROX CEFPODOXIME PROXETIL .
e SUS 100/5ML FOR SUSP 100 MG/5ML Tierl
- n CEFPODO PROX CEFPODOXIME PROXETIL .
Antibacterials SUS50MG/5ML  FOR SUSP 50 MG/5ML Tierl
- n CEFPODOXIME CEFPODOXIME PROXETIL .
Antibacterials TAB 100MG TAB 100 MG Tierl
- n CEFPODOXIME CEFPODOXIME PROXETIL .
Antibacterials TAB 200MG TAB 200 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

. . CEFPROZIL SUS CEFPROZIL FORSUSP 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  -EFpROZIL TAB 500 MG Tier1
500MG
. . CEFUROXIME TAB CEFUROXIME AXETIL TAB .
Antibacterials 50MG 2950 MG Tierl
. . CEFUROXIME TAB CEFUROXIME AXETIL TAB .
Antibacterials 500MG 500 MG Tierl
Antibacterials SEPHALEXIN CAP CEPHALEXIN CAP250MG  Tierl
Antibacterials CEPHALEXIN CAP' CEPHALEXIN CAP500MG  Tierl
Antibacterials %mg‘ixm CAP " CEPHALEXIN CAP 750 MG Tierl
. . CEPHALEXIN SUS CEPHALEXIN FORSUSP125 .
Antibacterials 125/5ML MG/5ML Tierl
. . CEPHALEXIN SUS CEPHALEXIN FORSUSP250 -
Antibacterials 250/5ML MG/5ML Tierl
Antibacterials %mg‘-EXIN TAB  CEPHALEXINTAB250MG  Tierl
Antibacterials gggl\H,lé'-EXIN TAB  CEPHALEXINTAB500MG  Tierl
. . CIPRO  TAB CIPROFLOXACIN HCL TAB .
Antibacterials 250MG 250 MG (BASE EQUIV) Tier 4
. . CIPRO  TAB CIPROFLOXACIN HCL TAB .
Antibacterials E00MG 500 MG (BASE EQUIV) Tier 4
. CIPROFLOXACIN FOR ORAL
Antibacterials CORO (10%) SUS SUSP 500 MG/5ML (10%) (10 Tier 3~
/ GM/100ML)
. CIPROFLOXACIN FOR ORAL
Antibacterials %gﬁ,l%(/%") SUS  SUSP250MG/SML (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 27
GM/100ML)
. . CIPROFLOXACN  CIPROFLOXACINHCLTAB
Antibacterials TAB100MG 100 MG (BASE EQUIV) Tier1?
. . CIPROFLOXACN  CIPROFLOXACINHCL TAB
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 .
Antibacterials SUS 125/5ML SUSP 125 MG/5ML Tier2
. . CLARITHROMYC  CLARITHROMYCIN FOR .
e SUS 250/5ML SUSP 250 MG/5ML Tier2
. . CLARITHROMYC  CLARITHROMYCIN TAB250 .
Antibacterials TAB 250MG MG Tierl
. . CLARITHROMYC  CLARITHROMYCIN TAB500 -
Antibacterials TAB 500MG MG Tierl
. . CLARITHROMYC  CLARITHROMYCINTABER .
Antibacterials TAB 500MG ER 24HR 500 MG 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

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 [iCLFORSOLN75MG/5ML  Tier 4
(BASE EQUIV)

. . CLINDAMYCIN CLINDAMYCIN HCL CAP150 .
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 S INDESSE CRE(ONE DOSE) VAGINAL Tier 27

g CREAM 2%

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

ACTIVITY)

COLISTIMETHATE SOD FOR
Antibacterials CONMYCINMINI 1) 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 2E0MG CAP 250 MG Tierl
. . DICLOXACILL CAP DICLOXACILLIN SODIUM .
Antibacterials 500MG CAP 500 MG Tierl
Antibacterials DIFICID  SUS FIDAXOMICIN FORSUSP 40 1o, 2

MG/ML
Antibacterials DIFICID  TAB FIDAXOMICIN TAB200 MG Tier3
200MG
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials CAP 100MG MONOHYDRATE CAP 100 MG 1er1”
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials CAP 50MG MONOHYDRATE CAP50 MG 11er1”
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials TAB 100MG MONOHYDRATE TAB100 MG 'er1”
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials TAB 150MG MONOHYDRATE TAB150 MG 1 1er1”
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials TAB 50MG MONOHYDRATE TAB50 MG 11er1”
. . DOXYCYCMONO  DOXYCYCLINE .
Antibacterials TAB 75MG MONOHYDRATE TAB75 MG 1erl”
. . DOXYCYCLHYC  DOXYCYCLINE HYCLATE .
Antibacterials CAP 100MG CAP 100 MG Tier 27
. . DOXYCYCLHYC  DOXYCYCLINE HYCLATE .
Antibacterials CAP 50MG CAP 50 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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Therapeutic Class Label Name Generic Name

DOXYCYCL HYC DOXYCYCLINE HYCLATE

Antibacterials TAB 100MG TAB 100 MG Tier 27
. . DOXYCYCLHYC  DOXYCYCLINE HYCLATE .
Antibacterials TAB 20MG TAB 20 MG Tier 1
. . DOXYCYCLINE DOXYCYCLINE HYCLATE .
Antibacterials POW HYCLATE POWDER Tier3

DOXYCYCLINE
Antibacterials gggg&g;gg‘ﬁ_ MONOHYDRATE FORSUSP  Tier 3
25 MG/5ML
ERYTHROMYCIN
Antibacterials E'oEo%(r\EARLAN SUS  ETHYLSUCCINATE FORSUSP Tier 3
200 MG/5ML
ERYTHROMYCIN
Antibacterials ggg}’g@_ sus ETHYLSUCCINATE FOR SUSP Tier 3
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~ 11er4”
. . 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 FORSUSP Tier 14
200 MG/5ML
ERYTHROMYCIN
Antibacterials Eﬁg%%og"METH ETHYLSUCCINATE FORSUSP Tier 37
/ 400 MG/5ML
ERYTHROMYCIN
Antibacterials ERYTHROMETH  ETv| SUCCINATE TAB400  Tier 10
TAB 400MG o
ERYTHROMYCIN W/
Antibacterials EFXQ—Q%%?/I%YSFI{N DELAYED RELEASE Tier 17
PARTICLES CAP 250 MG
. . ERYTHROMYCIN .
Antibacterials TAB 250MG ERYTHROMYCIN TAB 250 MG Tier 1*
. . ERYTHROMYCIN .
Antibacterials TAB 250MG BS ERYTHROMYCIN TAB 250 MG Tier 1*
. . ERYTHROMYCIN  ERYTHROMYCIN TAB .
Antibacterials TAB 250MG EC DELAYED RELEASE 250 MG~ 11€r3"
. . ERYTHROMYCIN  ERYTHROMYCIN TAB .
Antibacterials TAB 333MG EC DELAYED RELEASE 333 MG 11er3”
. . ERYTHROMYCIN  ERYTHROMYCIN TAB 500 .
Antibacterials TAB 500MG MG Tier 1
. . ERYTHROMYCIN  ERYTHROMYCIN TAB 500 .
Antibacterials TAB 500MG BS MG Tier 1
. . ERYTHROMYCIN  ERYTHROMYCIN TAB .
Antibacterials TAB 500MG EC DELAYED RELEASE 500 MG 11er3"
VANCOMYCIN HCL FOR
. . FIRVANQ SOL :
Antibacterials 25MG/ML ORAL SOLN 25 MG/ML Tier4

(BASE EQUIVALENT)

VANCOMYCIN HCL FOR
Antibacterials ERVANG  SOL - ORALSOLN 50 MG/ML Tier 4
/ (BASE EQUIVALENT)

. . FLAGYL CAP METRONIDAZOLE CAP 375 .
Antibacterials 375MG MG 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
you if prior authorization criteria is met. WF15447775-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
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»
- n LEVOFLOXACIN .
Antibacterials TAB 250MG LEVOFLOXACIN TAB 250 MG Tier1n
; g LEVOFLOXACIN .
Antibacterials TAB 500MG LEVOFLOXACIN TAB500 MG Tier1®
- n LEVOFLOXACIN .
Antibacterials TAB 750MG LEVOFLOXACIN TAB 750 MG Tier 1"
- n LIKMEZ SUS METRONIDAZOLE SUSP 500 --.
Antibacterials 500/5ML MG/5ML Tier 4
- n LINEZOLID SUS LINEZOLID FORSUSP 100 .
Antibacterials 100/5ML MG/5ML Tier2
Antibacterials LINEZOLID TAB | 1NEZOLID TAB 600 MG Tier?2

600MG
NITROFURANTOIN
- n MACROBID CAP MONOHYDRATE .
e 100MG MACROCRYSTALLINE CAP  1ier4
100 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \jACROCRYSTALLINE CAP  Tier 4
CAP100MG
100 MG
NITROFURANTOIN
Antibacterials MACRODANTIN ) ACROCRYSTALLINE 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% 075% Tier4
- n METROLOTION METRONIDAZOLE LOTION .
Antibacterials LOT 0.75% 0.75% Tier4
- n 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% Tierl
- 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»
- n METRONIDAZOL METRONIDAZOLE TAB 500 .
Antibacterials TAB 500MG MG Tier 1»
; g MINOCYCLINE MINOCYCLINE HCL CAP100 -
Antibacterials CAP 100MG MG Tierl
- n MINOCYCLINE MINOCYCLINE HCL CAP 50 .
Antibacterials CAP 50MG MG Tierl
- n MINOCYCLINE MINOCYCLINE HCL CAP 75 .
Antibacterials CAP 75MG 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

. . 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  \ACROCRYSTALLINE CAP  Tierl
CAP 50MG
50 MG
NITROFURANTOIN
. . NITROFURANTN  MONOHYDRATE .
Antibacterials CAP 100MG MACROCRYSTALLINE cAp  lierl
100 MG
. . NITROFURANTN  NITROFURANTOINSUSP25 .
Antibacterials SUS 25MG/5ML MG/5ML Tier3
OMADACYCLINE TOSYLATE
Antibacterials TRlydA TAB TAB150 MG (BASE Tier 4
EQUIVALENT)
Antibacterials OFLOXACIN TAB  or| oXACIN TAB 300 MG Tier1
300MG
Antibacterials OFLOXACIN TAB  op| O ACIN TAB 400 MG Tier1
200MG
. . PENICILLN VK SOL PENICILLIN V POTASSIUM .
e 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 075% 0.75% Tierl
Antibacterials S%QDAN GEL  METRONIDAZOLE GEL 0.75% Tier1
. . SIVEXTRO TAB  TEDIZOLID PHOSPHATE TAB .
Antibacterials 200MG 200 MG Tier3
SULFAMETHOXAZOLE-
Antibacterials SMZ/TMPDS TAB  TRIMETHOPRIM TAB 800-  Tier1#
800-160
160 MG
SULFAMETHOXAZOLE-
Antibacterials gg"oz_'lg"/'g SUS  TRIMETHOPRIM SUSP200-  Tier 1~
40 MG/5ML
SULFAMETHOXAZOLE-
Antibacterials SMZ-TMP_ TAB  TRIMETHOPRIM TAB 400-80 Tier 1A
200-80MG TR
SULFAMETHOXAZOLE-
Antibacterials SMZTMPDS TAB  TRIMETHOPRIM TAB 800-  Tier 17
800-160
160 MG
. . SOLOSEC GRA  SECNIDAZOLE GRANULES .
Antibacterials oGM PACKET 2 GM Tier 4» X
Antibacterials gggEAAC?IAZINE TAB sULFADIAZINE TAB500 MG Tierl
SULFAMETHOXAZOLE-
Antibacterials gg'o-fjg/'g“" PDSUS TRIMETHOPRIM SUSP 200-  Tier 14
40 MG/5ML
. . TETRACYCLINE  TETRACYCLINE HCL CAP .
Antibacterials CAP 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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Therapeutic Class

Antibacterials

Label Name

TETRACYCLINE
CAP 500MG

Generic Name

TETRACYCLINE HCL CAP
500 MG

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
T
GOSN ONENIELAE en
AUSRMEN WSNNEA e
Antibacterials \sléﬁggo’\;\s(ﬁﬂ\l \éAF\{’\AIE?\OA ESISI\IOHMCCE_/II:\/IOLR Tierl
(BASE EQUIVALENT)
Antibacterials g’gﬁ%g&ﬂgﬁlﬂ’ﬂ \éAF\{’\AIE?\OAEIEI:IQI\EIS |I_\|/ICGL/IIi/I(I)_R Tierl
(BASE EQUIVALENT)
Antibacterials \S/gﬁggli\/l/lé%/l’\ll_ \éAF\{’\AIE?\OA EEISI\IOHMCCE_/II:\/IOLR Tierl
(BASE EQUIVALENT)
Antibacterials VANDAZOLE GEL METRONIDAZOLEVAGINAL iq 4o
Antibacterials VIBRIMYCIN CAP DOXYCYCLINEHYCLATE — figr 40
Antibacterials \Q/éEARGA}’\gl\\(AEIN SUs I\D/I%ﬁEDCI-T\?IID_E{’X%E FORSUSP  Tier4»
25 MG/5ML
Antibacterials XACIATO  GEL2% CLINDAMYCIN PHOSPHATE - figpon
Antibacterials RENLA TAB LEFAMULINACETATETAB  rier 3
Antibacterials oo TAB - RIFAXIMIN TAB 200 MG Tier3
Antibacterials e ANTAB - RIFAXIMIN TAB 550 MG Tier3
Antibacterials LHROMAX POW AZLTHROMYCIN POWD PACK Tier 4n
Antibacterials fég;'gﬁﬁ“x SUS fOZéTMHé%“h"A{CIN FORSUSP  1igr 4n
Antibacterials ééTo?gmAAx SUS éozéT,\'j'lé%“,’\'A{CIN FORSUSP  1igr 4n

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*

- n ZYVOX  SUS LINEZOLID FORSUSP 100 .
Antibacterials 100MG/5M MG/5ML Tier4
; g SILVER NITRATE-
Antibacterials - Drugs to Treat ARZOL SILVER MIS :
Bacterial Infections NITR APP POTASSIUM NITRATE Tier3

APPLICATOR 75-25%

* 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

*DOXYCYCLINE TAB 100 MG

- : AVIDOXY DK KIT & SUNCREEN & SAL ACID Tier3
Bacterial Infections 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
- e ACETIC ACID-
pntibacterials - 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 5 .
e e e e IODINE  TIN 2% *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 PHENOL LIQ  PHENOL LIQUID (BULK) Tier3
Bacterial Infections
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 SILVER NITRASOL 5 ;
R T R A e 05% SILVER NITRATESOLN 0.5% Tierl
: ; SOD SULFATE-MG SULFATE-
Antibacterials - 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 TAB400 MG Tier4
400MG
: BRIVIACT SOL BRIVARACETAM ORAL SOLN .
Anticonvulsants 10MG/ML 10 MG/ML Tier4
Anticonvulsants BRIVIACT TAB BRIVARACETAMTAB10OMG Tier3
Anticonvulsants BRIVIACT TAB  BRIVARACETAMTABIOMG  Tier3
Anticonvulsants SRIVIACT TAB  BRIVARACETAMTAB25MG  Tier3
Anticonvulsants BRIVIACT TAB  BRIVARACETAMTABS0MG  Tier3
Anticonvulsants BRIVIACT TAB  BRIVARACETAMTAB75MG  Tier3

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
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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Anticonvulsants CARBAMAZEPIN  CARBAMAZEPINECAPER  rig, -
T ——— CARBAMAZEPIN  CARBAMAZEPINECAPER  pig, .
e CARBAVAZEPIN  CARBAMAZEPINECAPER  1ig, .
ArTeemilear s 8ﬁ\F/{VBlAOI\éIJ?AZCI§PIN ]C_:OAOREA%MAZEPINE CHEW TAB Tier 1*
e CARBAMAZEPIN  CARBAMAZEPINE CHEWTAB 1iq
Anticonvulsants CARBAMAZEPIN  CARBAMAZEPINESUSP100  7ig, 1.
e CARBAMAZEPIN  CARBAMAZEPINETABER  1iq, 30
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 glé(l\)/l%A/%/lALM SuUs E/IE?E/IALZAM SUSPENSION 2.5 Tier3
Anticonvulsants CLOBAZAM TAB ¢l 0BAZAM TAB10 MG Tier2
Anticonvulsants SoUBAZAM TAB ¢ oBAZAM TAB 20 MG Tier 2
DIASTATACDL GEL DINZEPAMRECTALSEL . Tiers
DIASTATACDL GEL DIAZEPAVIRECTALGEL | Tiers
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
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.

WF15447775-B
35



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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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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Anticonvulsants Iz‘ég/l,\?gRIGINE TAB E%%SIE(IE%IA’\]T%I\?GRQAJ@YQOO Tier3* X
ArTeemilear s Iz_ég/ll\sl)(';I'REIéiINE TAB Iz_ég/lla'(l';RIGINE TAB ER 24HR Tier3

AT S Iz_éol\/llv(l)c'li'IEIRGINE TAB IQ_QOM’\(/)';I;RIGINE TAB ER 24HR Tier3
Anticonvulsants SEMOTRIGINE TAB | AMOTRIGINE TAB25 MG Tier 1
ArTeemilear s IQ_QIL\/IAC(S)—I[ZEIGINE TAB lﬁéll\\/l/lgTRIGINE TAB ER 24HR Tier3
Anticonvulsants SEMGODT - DISINTEGRATING TAB25MG Tierd X
ArTeemilear s Igég/ll\(/l)gIEIéiINE TAB Igég/llagRIGINE TAB ER 24HR Tier3
ArTeemilear s Iééll\\/l/lg—EE{IGINE TAB Iéél;\/IA%TRIGINE TAB ER 24HR Tier3
Anticonvulsants gémgToRgglNE TAB E%“fﬁ;gé%%’%ﬁé%&o Tier3* X
o, S e
Anticonvulsants ls_g\liESTOI(F){/ﬁ\SCMELT A gg\(ing{éﬁ%T/AMMLORAL Tierl
Anticonvulsants %E\B/Egé%ﬁgTA kA%/ETIRACETAM TAB1000 Tierl
Anticonvulsants %E\B/EE{)RMACEETA kA%/ETIRACETAM TAB 250 Tierl
Anticonvulsants %E\B/ETOIOR,\?(EETA :\‘A%/ETIRACETAM TAB 500 Tierl
e LEVETIRACETA  LEVETIRACETAMTABER g1
Anticonvulsants %E\B/EE%RA?SETA :\‘A%/ETIRACETAM TAB750 Tierl
Anticonvulsants LEVETIRACETA  LEVETIRACETAMTABER  7iq
ArTeemilear s ]I?élﬁ/‘EGRVANT MIS [\DAIéZEPAM BUCCAL FILM 10 Tier3 X X
T ——— LIBERVANT MIS  DIAZEPAMBUCCALFILM  rio5  x  x
ArTeemilear s ]I?FEEAECI;VANT MIS [\DAIéZEPAM BUCCAL FILM 15 Tier3 X X
ArTeemilear s IéII\}IBCERVANT MIS [\DAIéZEPAM BUCCALFILM 5 Tier3 X X
Anticonvulsants %A%Bh/El(REVANT MIS ?éAéEPAM BUCCAL FILM Tierd X X
Anticonvulsants ggggggmiﬂm METHSUXIMIDE CAP 300 Tier2
ArTeemilear s ][\_AOOOI/IPGOLY XR CAP ]I?g\oC'(\)/l%AMIDE CAP ER 24HR Tier3 X
ArTeemilear s ]l\-/EI_J%WI\'APGOLY XR CAP ]IjégaéAMIDE CAP ER 24HR Tier3 X
ArTeemilear s g/IOOOTNIT(?LY XR CAP Iiég(l\)/ISGAMIDE CAP ER 24HR Tier3 X
Anticonvulsants DUSOLINE TAB pRIMIDONE TAB250MG  Tier2 X
Anticonvulsants MYSOLINE TAB  pRIMIDONE TAB 50 MG Tier2 X
Anticonvulsants EJOEZILAM SPR gAéEﬁlZSol\l/_léyol\iﬁl_AL SPRAY 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 39
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Anticonvulsants NELRONTIN' CAP GABAPENTINCAPI00MG  Tierd X
Anticonvulsants NEDRONTIN CAP GABAPENTINCAP300MG  Tierd X
Anticonvulsants NEORONTIN CAP GABAPENTINCAP400MG  Tierd X
Anticonvulsants [Q\JSEOU/%(,\)ANLTIN sOL SSAOBI\A/IEE/EI/IIIE\] ORAL SOLN Tier4 X
Anticonvulsants NEORONTIN TAB - GABAPENTINTAB6OOMG — Tierd X
Anticonvulsants NEORONTIN TAB - GABAPENTINTABBOOMG  Tierd X
Anticonvulsants SEQIG/MEUS [\CAE(;EAALZAM SUSPENSION 2.5 Tier4
Anticonvulsants ONFI TAB10MG CLOBAZAM TAB10 MG Tier4 X
Anticonvulsants ONFI TAB20MG CLOBAZAM TAB20 MG Tier4 X
Anticonvulsants ggscggg/ASZNEIEIN [\oﬂésé&BLA(égP&’\éEa%SP 300 Tier 1*
QUL CATAZEOIE 57500 11,
—— OXCARBAZEPIN  OXCARBAZEPINETABISO  rig1-
Anticomvulsants OXCARBAZEPIN  OXCARBAZEPINETAB300  iq 1.
Anticomvulsants OXCARBAZEPIN  OXCARBAZEPINETABO0O  pig, 1.
Anticonvulsants 285’2‘3%\/}'55 ELX [\PA'EE/EEAEARBITA'— ELIXIR20  1igrq
Anticonvulsants 285’2‘3%\/}'55 SOL [\PA'EE/EEAEARBITA'— ELIXIR20  1igrq
—— PHENOBARB TAB PHENOBARBITALTABIOO  rigrg
Anticonvulsants PHENOBARB TAB  pHENOBARBITAL TAB1SMG  Tierl
Anticomvulsants PHENOBARS TAB PHENOBARBITALTAB16.2  rig)
Anticonvulsants EHENOBARB TAB - pLENOBARBITAL TAB30MG  Tierl
Anticomvulsants PHENOBARS TAB PHENOBARBITALTAB324  rig)
Anticonvulsants EHENOBARB TAB  pLENOBARBITAL TAB6OMG Tier1
Anticomvulsants PHENOBARB TAB PHENOBARBITALTAB648  1ig )
Anticomvulsants PHENOBARB TAB PHENOBARBITALTABO72  7ig )
—— PHENYTOIN CHW PHENYTOINCHEWTABSO  7ig,
Anticonvulsants lP;5E/§P\(ATLOIN Sus [\P/I%E/E?\(ATLOIN SUSP125 Tierl
SONPNE BRSO, e
ORI BOATRS,  en

* 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

PHENYTOIN EX

PHENYTOIN SODIUM

Anticonvulsants CAP 300MG EXTENDED CAP 300 MG Tierl
Anticonvulsants lPQF{é,'\\A’%DONE TAB  pRIMIDONE TAB 125 MG Tier1
Anticonvulsants PRIMIDONE  TAB  pp1MIDONE TAB 250 MG Tier1
250MG
Anticonvulsants ESI{AMéDONE TAB  pRIMIDONE TAB 50 MG Tier1
. ROWEEPRA TAB  LEVETIRACETAM TAB 500 .
Anticonvulsants 500MG MG Tierl
. RUFINAMIDE SUS RUFINAMIDE SUSP40MG/
Anticonvulsants 40MG/ML ML Tier3
Anticonvulsants OO MIDE TAB  RUFINAMIDE TAB200 MG Tier3
Anticonvulsants ﬁgg,{;\‘éMIDE TAB  RUFINAMIDE TAB400 MG Tier3
Anticonvulsants gégﬁﬂ% TAB VIGABATRIN TAB500 MG~ Tier4 X
. SUBVENITE KIT  LAMOTRIGINE TAB35X25 .
Anticonvulsants START 35 MG STARTER KIT Tier 1*
LAMOTRIGINE TAB 25 MG
Anticonvulsants SUBVENITE KIT 45y 100 MG (7) STARTER  Tier 1*
START 49 (2
LAMOTRIGINE TAB 84 X 25
Anticonvulsants SUBVENITE KIT  \12'2 74X 100 MG STARTER  Tier 1*
START 98 pas
Anticonvulsants fggh\,/lgNITE TAB | AMOTRIGINE TAB1OOMG  Tier 1*
Anticonvulsants fggl\\/l/gNITE TAB | AMOTRIGINE TAB150 MG Tier 1*
Anticonvulsants ggOBR/A%NITE TAB | AMOTRIGINE TAB200 MG Tier 1*
Anticonvulsants gg[a\éENITE TAB | AMOTRIGINETAB25MG  Tier 1*
. SYMPAZAN MIS CLOBAZAM ORAL FILM 10 .
Anticonvulsants 10MG MG Tier4
. SYMPAZAN MIS CLOBAZAM ORAL FILM20 .
Anticonvulsants 20MG MG Tier4
Anticonvulsants gm‘iPAZAN MIS  cLOBAZAMORAL FILM5MG Tier 4
. TEGRETOL SUS  CARBAMAZEPINESUSP100 .
Anticonvulsants 100/5ML MG/5ML Tier3
. TEGRETOL TAB  CARBAMAZEPINE TAB 200 .
Anticonvulsants 200MG MG Tier3
. TEGRETOL-XR TAB CARBAMAZEPINE TAB ER .
Anticonvulsants 100MG 19HR 100 MG Tier 4
. TEGRETOL-XR TAB CARBAMAZEPINE TAB ER .
Anticonvulsants 200MG 12HR 200 MG Tier4
. TEGRETOL-XR TAB CARBAMAZEPINE TAB ER .
Anticonvulsants 400MG 12HR 400 MG Tier 4
Anticonvulsants EQ%ABINE TAB  TTAGABINEHCLTABI2MG  Tierl
Anticonvulsants IéQ%ABINE TAB  TTAGABINEHCLTAB16 MG  Tierl
Anticonvulsants ;{AAC?ABINE TAB  TIAGABINEHCLTAB2MG  Tierl
Anticonvulsants ZL’?C?ABINE TAB  TIAGABINEHCLTAB4MG  Tierl
Anticonvulsants TOPAMAX TAB  1OpIRAMATE TABIOOMG  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.
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Label Name

Generic Name

TOPAMAX  TAB

Anticonvulsants 200MG TOPIRAMATE TAB 200 MG Tier4
Anticonvulsants ;g&éMAX TAB  TOPIRAMATE TAB 25 MG Tier 4
Anticonvulsants gg&%MAX TAB  TOPIRAMATE TAB 50 MG Tier 4
. TOPAMAX SPR CAP TOPIRAMATE SPRINKLE CAP .
Anticonvulsants 15MG 15 MG Tier4
. TOPAMAX SPR CAP TOPIRAMATE SPRINKLE CAP .
Anticonvulsants 2BEMG 25 MG Tier 4
. TOPIRAMATE CAP TOPIRAMATE SPRINKLE CAP .
Anticonvulsants 15MG 15 MG Tier 1*
. TOPIRAMATE CAP TOPIRAMATE SPRINKLE CAP .
Anticonvulsants 2EMG 25 MG Tier 1*
Anticonvulsants ISOPI\IA%AMATE TAB  TOPIRAMATE TABIOOMG  Tier1*
Anticonvulsants gggﬁ,lRéMATE TAB  TOPIRAMATE TAB200 MG  Tier1*
Anticonvulsants gg[\';g{AMATE TAB  TOPIRAMATE TAB 25 MG Tier 1*
Anticonvulsants ggl\'legAMATE TAB  TOPIRAMATE TAB 50 MG Tier 1*
. TRILEPTAL SUS  OXCARBAZEPINE SUSP300 .
Anticonvulsants 300MG/5M MG/5ML (60 MG/ML) Tier4
. TRILEPTAL TAB  OXCARBAZEPINE TAB 150 .
Anticonvulsants 150MG MG Tier4
. TRILEPTAL TAB  OXCARBAZEPINE TAB 300 .
Anticonvulsants 300MG MG Tier 4
. TRILEPTAL TAB  OXCARBAZEPINE TAB 600 .
Anticonvulsants 600MG MG Tier4
. VALPROIC ACD .
Anticonvulsants CAP 250MG VALPROIC ACID CAP 250 MG Tier 1*
VALPROATE SODIUM ORAL
Anticonvulsants VALPROICACD g\ 250 MG/5ML (BASE  Tier 1*
SOL 250/5ML
EQUIV)
. VALTOCO SPR  DIAZEPAM NASAL SPRAY10 .
Anticonvulsants 10MG MG/0.1 ML Tier3
DIAZEPAM NASAL SPRAY
Anticonvulsants YELTOCO  SPR THERPACK2X7.5MG/O.IML  Tier 3
(15 MG DOSE)
DIAZEPAM NASAL SPRAY
Anticonvulsants YOAOCO  SPRO THERPACK2X10 MG/O.IML  Tier3
(20 MG DOSE)
. VALTOCO SPR  DIAZEPAM NASAL SPRAY5 -
Anticonvulsants EMG MG/0.1 ML Tier3
. VIGABATRIN PAK VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier2 X
Anticonvulsants g’é%f\%“m’\‘ TAB  \IGABATRINTAB500MG  Tier?2 X
. VIGADRONE POW VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier2 X
Anticonvulsants g%%f\\,l%RONE TAB  \/IGABATRINTAB500MG  Tier?2 X
. VIGPODER POW VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier2 X
. VIMPAT  SOL LACOSAMIDE ORAL .
Anticonvulsants 10MG/ML SOLUTION 10 MG/ML Tier4
Anticonvulsants Yoﬂ\o/l&g TAB LACOSAMIDE TAB100 MG~ 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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VIMPAT  TAB

Anticonvulsants 150MG LACOSAMIDE TAB 150 MG Tier4 X
Anticonvulsants voou TAB LACOSAMIDE TAB200 MG~ Tier4 X
Anticonvulsants !%'Z” TAB 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 TITRATION PACK14X125  Tier3 X
: MG &14 X 25 MG
CENOBAMATE TAB PACK 150
Anticonvulsants XCOPRL PAK MG & 200 MG TABS (350 MG Tier3 X
DAILY DOSE)
CENOBAMATE TAB
Anticonvulsants f&?_;gé PAK TITRATION PACK14 X150  Tier3 X
MG &14 X 200 MG
CENOBAMATE TAB
Anticonvulsants fgo%'?él PAKS0- TITRATION PACK14X50 MG Tier3 X
&14 X 100 MG
Anticonvulsants fgo%'?él TAB CENOBAMATE TAB1I0O 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 Tier 4
Anticonvulsants FONEGRAN CAP ZONISAMIDE CAP100MG  Tierd 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 gg[\’)l‘éSAMIDE CAP ZONISAMIDE CAP 25 MG Tier1
Anticonvulsants ZONISAMIDE CAP 70NISAMIDE CAP 50 MG Tier1
Anticonvulsants - Drugs to Treat DIACOMIT CAP :
cnticon: ! STIRIPENTOL CAP250 MG Tier3 X X
Anticonvulsants - Drugs to Treat DIACOMIT CAP :
cnticon: By STIRIPENTOL CAP500 MG~ Tier3 X X
Anticonvulsants - Drugs to Treat DIACOMIT PAK STIRIPENTOL PACKET 250 Tier 3 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

: q DONEPEZIL TAB :
Antidementia Agents 10MG ODT 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. WF15447775-B
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Therapeutic Class Label Name Generic Name
DONEPEZIL

Antidementia Agents DONEPEZIL TAB  |}ypROCHLORIDE TAB23  Tier2

23MG e
: : DONEPEZIL TAB DONEPEZIL .

A SR GRS 5MG HYDROCHLORIDE TAB5 MG €'l
DONEPEZIL

Antidementia Agents DONEFEZIL TAB  11YDROCHLORIDE ORALLY  Tierl
DISINTEGRATING TAB 5 MG
DONEPEZIL

DONEPEZIL TAB

ODT 10MG HYDROCHLORIDE ORALLY  Tierl

DISINTEGRATING TAB 10 MG

Antidementia Agents

DONEPEZIL
Antidementia Agents DONEPEZIL TAB  11YDROCHLORIDE ORALLY  Tier1
DISINTEGRATING TAB 5 MG

ERGOLQOID MES ERGOLOID MESYLATES TAB

Antidementia Agents TAB IMG ORAL 1MG Tierl
GALANTAMINE
Antidementia Agents GALANTAMINE HYDROBROMIDE CAPER  Tierl
24HR 16 MG
GALANTAMINE
Antidementia Agents AV ENE  HYDROBROMIDE CAPER  Tierl
24HR 24 MG
GALANTAMINE
Antidementia Agents GALANTAMINE  |/YDROBROMIDE CAPER  Tierl
24HR 8 MG
GALANTAMINE
Antidementia Agents SSIEQR‘ATGA/WPE HYDROBROMIDE ORAL Tier1
SOLN 4 MG/ML
. : GALANTAMINE  GALANTAMINE .
A SR GRS TAB 12MG HYDROBROMIDE TAB12 MG ''€r1
. : GALANTAMINE  GALANTAMINE .

A SR GRS TAB 4MG HYDROBROMIDE TAB4MG €'l
. . GALANTAMINE  GALANTAMINE .
Antidementia Agents TAB 8MG HYDROBROMIDE TAB8 MG~ ''erl

MEMANTINE HCL TAB 28 X 5
Antidementia Agents MEMANTTITRA VG &21X 10 MG TITRATION Tier1
PAK 5-10MG Mo
. . MEMANTINE SOL MEMANTINE HCL ORAL .
Antidementia Agents OMG/ML SOLUTION 2 MG/ML Tier3
Antidementia Agents MEMANTINE TAB MEMANTINE HCLTAB1OMG Tierl

MEMANTINE TAB

Antidementia Agents EMG MEMANTINEHCLTAB5MG  Tierl
Antidementia Agents M I GVE TAB MEMANTINE HCLTABIOMG  Tierl
Antidementia Agents MEMENLINE TAB  MEMANTINE HCLTAB5MG  Tierl
Antidementia Agents [\CAEylAA{\,l\ATéNEERHC g/l4EHNF|{A1’2T,\}|gE HCL CAPER Tier3
Antidementia Agents [\CAEQAQAlNMT(I;'\E%HC g/l4EHNF|{A2’\llTNI|gE HCL CAPER Tier3
Antidementia Agents [\CAEQAQABNJ(I;NEERHC E/I4EHNF|{A2’;T|\£|’\CIEE HCL CAPER Tier3
Antidementia Agents [\CAEQA?I\’)‘EEIIE HC E/I4EHNF|{A7NI\;ENE HCL CAPER Tier3
Antidementia Agents gAOEEAQA,\’/\g}TAEHC gAOEEAUAT’\IlgI,\’l\IEUg/‘MOFAL Tier3
Antidementia Agents RAZADYNEER CAP S\A(ISQ(N)E%%{\I/I\]I%E CAPER Tier4

16MG

24HR 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

RAZADYNE ER CAP

GALANTAMINE

Antidementia Agents 2AMG HYDROBROMIDE CAP ER Tier4
24HR 24 MG
GALANTAMINE
Antidementia Agents RUZADYNEER CAP | 1YDROBROMIDE CAPER  Tier 4
24HR 8 MG
RIVASTIGMINE TARTRATE
Antidementia Agents RIVASTIGMINE AP 15 MG (BASE Tier1
) EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPA;\TAIC?MINE CAP 3 MG (BASE Tierl
EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPAEEII\ngINE CAP 4.5 MG (BASE Tierl
) EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPASI\TAI(?MINE CAP 6 MG (BASE Tierl
EQUIVALENT)

: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 13.3/24 24HR 13.3 MG/24HR Tier3
: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 4.6MG/24 D4HR 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 EMG 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  \\OXAPINE TABI00 MG~ Behav
100MG
Health
$0
Antidepressants AMOXAPINE TAB  AMOXAPINE TAB 150 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 12HR 150 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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Therapeutic Class Label Name Generic Name

: BUPROPION TAB BUPROPION HCL TAB ER $0
Antidepressants 150MG XL 24HR 150 MG Behav
Health

: BUPROPION TAB BUPROPION HCL TAB ER $0
Antidepressants 200MG SR 19HR 200 MG Behav
Health

: BUPROPION TAB BUPROPION HCL TAB ER $0
Antidepressants 300MG XL 24HR 300 MG Behav
Health

$0
Antidepressants BUPROPION TAB  gipROPION HCL TAB75MG  Behav
75MG Health

CHLORDIAZEPOXIDE- $0
Antidepressants COPAMITRIP 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 CLIRLOPRAM TAB  |1YDROBROMIDE TAB10 MG Behav
(BASE EQUIV) Health

CITALOPRAM $0
Antidepressants SOCOPRAM TAB - 1yDROBROMIDE TAB20 MG Behav
(BASE EQUIV) Health

CITALOPRAM $0
Antidepressants COMEOPRAM TAB 1y DROBROMIDE 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 T— DESIPRAMINE TAB DESIPRAMINE HCLTAB100 530

100MG MG

Health

$0
Antidepressants DESIPRAMINE TAB DESIPRAMINEHCLTAB1O 30

10MG MG

Health

$0
P T— DESIPRAMINE TAB DESIPRAMINE HCLTAB150 530
150MG MG pehay

DESIPRAMINE TAB DESIPRAMINE HCL TAB 25 $0

Antidepressants Behav
25MG MG Health
$0
P —— DESIPRAMINE TAB DESIPRAMINEHCLTAB50 530
50MG MG
Health
$0
P T— 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

* 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. WF15447775-B
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Therapeutic Class Label Name Generic Name
DESVENLAFAXINE $0
Antidepressants DESYENLAERX SUCCINATE TAB ER24HR50 Behav
MG (BASE EQUIV) Health
$0
Antidepressants DOXEFINHCL CAP DOXEPINHCL CAP100MG  Behav
Health
$0
Antidepressants DOXEPINHCL CAP DOXEPINHCLCAP10MG  Behav
Health
DOXEPIN HCL CAP $0
Antidepressants 150MG DOXEPIN HCL CAP150 MG  Behav
Health
$0
Antidepressants DOXEPINHCL CAP pOXEPINHCLCAP25MG  Behav
Health
$0
Antidepressants DOXEPINHCL CAP DOXEPINHCLCAP50MG  Behav
Health
DOXEPIN HCL CAP $0
Antidepressants 75MG DOXEPIN HCL CAP 75 MG Behav
Health
0
: DOXEPIN HCL DOXEPIN HCL CONC10MG/ o2
Antidepressants CON 10MG/ML ML I-Blgglat\l'/\
: EMSAM  DIS SELEGILINE TD PATCH24HR o 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 PATCH24HR o 30
Antidepressants OMG/24HR 9 MG/24HR I-Blgglat\é
ESCITALOPRAM OXALATE $0
Antidepressants ESCITALOPRAM  SOLN5 MG/5ML (BASE Behav
/ EQUIV) Health
: ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 10MG TAB10MG (BASEEQUIV)  [Eehav
: ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 20MG TAB20 MG (BASE EQUIV)  £Ehav
: ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 5MG TAB 5 MG (BASE EQUIV) Behav
LEVOMILNACIPRAN HCL $0
Antidepressants TS A CAP CAPER24HR120 MG (BASE  Behav X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants PoVEAMA CAP CAPER24HR20 MG (BASE  Behav X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants FELFIMA  CAP CAPER24HR40MG (BASE  Behav X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants BOIMA CAP CAPER24HR80 MG (BASE  Behav X
EQUIVALENT) Health
LEVOMILNACIPRAN HCL $0
Antidepressants EIETTFgl\TAI% CAP CAP ER24HR 20 &40 MG Behav X
THERAPY PACK Health
$0
P —— FLUOXETINE CAP FLUOXETINEHCLCAP10 30
10MG 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

$0
P —— FLUOXETINE CAP FLUOXETINEHCLCAP20 30
20MG MG
Health
$0
P —— FLUOXETINE CAP FLUOXETINEHCLCAP40 30
40MG MG
Health
: FLUOXETINE CAP FLUOXETINE HCL CAP $0
AR RIS 90MG DR DELAYED RELEASE9O MG~ Behav
: FLUOXETINE SOL FLUOXETINE HCL $0
Antidepressants 20MG/5ML SOLUTION 20 MG/5ML Behav
$0
Antidepressants FLOXETINE TAB £l YOXETINE HCL TAB10 MG Behav
Health
FLUOXETINE TAB $0
Antidepressants 20MG FLUOXETINE HCL TAB20 MG Behav
Health
$0
P —— FLUOXETINE TAB FLUOXETINEHCLTAB6O 530
60MG MG
Health
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants CAP 100MG ER CAP ER 24HR 100 MG Behay
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
AR RIS CAP 150MG ER CAP ER 24HR 150 MG Behav
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB100MG TAB100 MG Behav
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB 25MG TAB 25 MG Behav
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB 50MG TAB 50 MG Behav
$0
Antidepressants IMIPRAMHCL TAB IMIPRAMINE HCL TABIOMG  Behav
Health
IMIPRAM HCL TAB $0
Antidepressants 2BEMG IMIPRAMINE HCL TAB 25 MG Behav
Health
IMIPRAM HCL TAB $0
Antidepressants 50MG IMIPRAMINE HCL TAB 50 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 100MG 100 MG I-Blgglat\l'/\
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 195MG 195 MG I-Blgglat\é
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP , $0
Antidepressants 150MG 150 MG I-Blgglat\l'/\
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 7EMG 75 MG I-Blgglat\é
MARPLAN TAB $0
Antidepressants 10MG ISOCARBOXAZID TAB10 MG Behav
Health
$0
Antidepressants YURIAZAPINE TAB \IRTAZAPINE TABISMG  Behav
Health
: MIRTAZAPINE TAB MIRTAZAPINE ORALLY $0
AR RIS 15MG ODT DISINTEGRATING TAB15 MG 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.
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Therapeutic Class Label Name Generic Name
$0
Antidepressants MIRTAZAPINE TAB  \\RTAZAPINETAB30MG  Behav
30MG
Health
MIRTAZAPINE ORALLY $0
Antidepressants IRRINLATINE TAB  DISINTEGRATING TAB30  Behav
MG Health
$0
Antidepressants MIRTAZAPINE TAB  \/IRTAZAPINETAB45MG  Behav
45MG
Health
MIRTAZAPINE ORALLY $0
Antidepressants EREATINE TAB  DISINTEGRATING TAB45  Behav
MG Health
$0
Antidepressants MIRTAZAPINE TAB  \\1RTAZAPINETAB75MG  Behav
/75MG 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 TAB10 :
Antidepressants 10MG MG Tier4
: NORPRAMIN TAB DESIPRAMINE HCL TAB 25 .
Antidepressants 5MG MG Tier4
: NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 10MG 10 MG Behav
Health
: NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 25MG 25 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
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP12-25MG HCL CAP 12-25 MG Behav
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
TG ERIREESENIS CAP 12-50MG HCL CAP 12-50 MG Behav
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP 3-25MG HCL CAP 3-25 MG Behay
Health
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP 6-25MG HCL CAP 6-25 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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: OLANZA/FLUOX ~ OLANZAPINE-FLUOXETINE 30
Antidepressants CAP 6-50MG HCL CAP 6-50 MG Behav
: PARNATE TAB  TRANYLCYPROMINE .
Antidepressants 10MG SULFATE TAB 10 MG Tier4
: PAROXETIN ERTAB PAROXETINE HCL TAB ER $0
Antidepressants 12 5MG 24HR 12.5 MG Behav
Health
: PAROXETIN ERTAB PAROXETINE HCL TAB ER $0
Antidepressants 375MG 94HR 375 MG Behav
Health
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 TAB ER $0
Antidepressants 25MG ER 24HR 25 MG Behav
Health
$0
P T— PAROXETINE TAB PAROXETINEHCLTAB30 530
30MG MG
Health
$0
P T— PAROXETINE TAB PAROXETINEHCLTAB40 530
40MG MG
Health
PAROXETINE HCL ORAL $0
Antidepressants D > SUSP 10 MG/5ML (BASE Behav
/ EQUIV) Health
PERPHENAZINE- $0
Antidepressants PARoHEVAMIT  AMITRIPTYLINETAB2-10  Behav
MG Health
PERPHENAZINE- $0
Antidepressants DRIV AMIT  AMITRIPTYLINE TAB2-25  Behav
MG Health
PERPHENAZINE- $0
Antidepressants D ROIEVAMIT  AMITRIPTYLINETAB4-10  Behav
MG Health
PERPHENAZINE- $0
Antidepressants DA RPAS I/ AMIT  AMITRIPTYLINE TAB4-25  Behav
MG Health
PERPHENAZINE- $0
Antidepressants P ROENAMIT  AMITRIPTYLINE TAB4-50  Behav
MG Health
: PHENELZINE TAB PHENELZINE SULFATETAB .30
Antidepressants 15MG 15 MG Behav
Health
: PROTRIPTYLINTAB PROTRIPTYLINE HCL TAB $0
Antidepressants 10MG 10 MG Behav
Health
$0
Antidepressants PROTRIPTYLIN TAB PROTRIPTYLINEHCLTABS 30
5MG MG
Health
SERTRALINE HCL ORAL $0
Antidepressants ggl&TgANII_ENE CON CONCENTRATE FOR Behav
/ SOLUTION 20 MG/ML Health
$0
Antidepressants SERTRALINE TAB SERTRALINEHCLTAB100 30
100MG MG pehay

* 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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SERTRALINE TAB $0
Antidepressants 2EMG SERTRALINE HCL TAB25 MG Behav
Health
SERTRALINE TAB $0
Antidepressants 5OMG SERTRALINE HCL TAB50 MG Behav
Health
ESKETAMINE HCL NASAL $0
Antidepressants SeVATO SO SOLN28MG/DEVICEX2(56 Behav X X
MG DOSE PACK) Health
ESKETAMINE HCL NASAL $0
Antidepressants SVATO SOL SOLN28MG/DEVICEX3 (84 Behav X X
MG DOSE PACK) Health
. SYMBYAX CAP  OLANZAPINE-FLUOXETINE .
Antidepressants 3-25MG HCL CAP 3-25 MG Tier4
. SYMBYAX CAP  OLANZAPINE-FLUOXETINE .
Antidepressants 6-25MG HCL CAP 6-25 MG Tier4
: TRANYLCYPROM  TRANYLCYPROMINE $0
Antidepressants TAB 10MG SULFATE TAB 10 MG Behav
$0
P T— TRAZODONE TAB TRAZODONEHCLTAB100 30
100MG MG pehav
$0
P —— TRAZODONE TAB TRAZODONEHCLTAB150 %0
150MG MG Behay
$0
P T— TRAZODONE TAB TRAZODONEHCLTAB300 30
300MG MG pehav
$0
Antidepressants LRAZODONE TAB  1RAZODONE HCL TAB50 MG Behav
Health
$0
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE
Antidepressants CAP 100MG CAP 100 MG Behav
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE $0
Antidepressants CAP 25MG CAP 25 MG Behav
$0
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE
Antidepressants CAP 50MG CAP 50 MG Behav
: TRINTELLIX TAB VORTIOXETINEHBRTAB10 30
Antidepressants 10MG MG (BASE EQUIV) Behav X
: TRINTELLIX TAB VORTIOXETINE HBRTAB20 30O
Antidepressants 20MG MG (BASE EQUIV) I-Blgglat\l'/\ X
: TRINTELLIX TAB  VORTIOXETINE HBRTABS $0
Antidepressants 5EMG MG (BASE EQUIV) I-Blgglat\l'/\ X
VENLAFAXINE HCL CAP $0
Antidepressants LERLATAINE ER 24HR 150 MG (BASE Behav
EQUIVALENT) Health
VENLAFAXINE HCL CAP $0
Antidepressants LEREETAXINE ER 24HR 37.5 MG (BASE Behav
: EQUIVALENT) Health
VENLAFAXINE HCL CAP
Antidepressants LERLAFAINE ER 24HR 37.5 MG (BASE Tier1
' EQUIVALENT)
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

* 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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VENLAFAXINE TAB VENLAFAXINE HCL TAB 25 $0

Antidepressants 25MG MG (BASE EQUIVALENT)  Behav
LA T IR TS ol
UENLAFRING TaD YeNLATAINE it 12050 o5,
U TS OIS ol
Antidepressants \S/%IABRRTYE% KIT \S/%k?é%?%\#zlg %7L) 1é;(AQBO (23) Be$ r?av

MG Health
P —— VILAZODONE TAB VILAZODONE HCL TAB 10 Egﬁat\r/\ «
P T— VILAZODONE TAB. VILAZODONE HCL TAB 20 I-Blgﬁat\l'/\ «
P —— VILAZODONE TAB VILAZODONE HCL TAB 40 Egﬁat\r/\ «
Antiemetics ég\o(I\IOZSEO CAP EAIE)IT[\(L/)IJEIOT'SA\I;\]TTFEON CAP300- Tier4 X
Antiometics ANZEMET TAB  DOLASETRONMESYLATE  ic 3 «
Antiometics APREPITANT CAP APREPITANTCAPSULEL2S  pio. «
Antiometics APREPITANT CAP  APREPITANTCAPSULE40  iqr «
Antiometics APREPITANT AP APREPITANTCAPSULESO  iqr «
T P A e T2
Antiemetics DRON/\BINOL DRONABINOL CAP10MG  Tierl
Antiemetics DRONABINOL DRONABINOL CAP2.5MG  Tierl
Antiemetics DRONABINOL DRONABINOL CAP 5 MG Tier1
QoD S ETAMTOROME s x
Antiometics GRANISETRON  GRANISETRONHCLTABL  rigr
Antiemetics yglg&&g&RLAM gﬂngNoglﬁ/loGP/Fg?\\/I’\ﬂI(Dlg et Tierl

MG/10ML) (BASE EQUIV)
Antiemetics yglgﬁéegﬁﬁ'w gﬂngNoglﬁ/loGP/Fg?\\/ll\ﬂI(Dlg et Tierl

MG/10ML) (BASE EQUIV)
Antiemetics T oM M G MO (BASE EQUIVAL ENTy - Tierl
Antiemetics Theene M BYIG (BASE FQUIVALENTY - Tierl
Antiemetics SOLAMO/ML SOLMAMG/BML - ORAE Tierl
Antiometics ONDANSETRON  ONDANSETRONHCLTAB24 g g

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 52



Therapeutic Class Label Name Generic Name
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  pERpHENAZINETAB2MG ~ Behav
TAB 2MG
Health
$0
Antiemetics PERPHENAZINE  pEppHENAZINE TAB4MG  Behav
TAB 4MG
Health
$0
Antiemetics PERPHENAZINE  pERpHENAZINETAB8 MG Behav
TAB 8MG
Health
o PROCHLORPER PROCHLORPERAZINE $0
Antiemetics SUP 25MG SUPPOS 25 MG Behav
Health
PROCHLORPERAZINE $0
Antiemetics PROCHLORPER  MALEATE TAB10MG (BASE  Behav
EQUIVALENT) Health
PROCHLORPERAZINE $0
Antiemetics PROCHLORPER  MALEATE TABSMG (BASE ~ Behav
EQUIVALENT) Health
o PROMETHAZINE  PROMETHAZINE HCL ORAL -
AL e SOL 6.25/5ML SOLN 6.25 MG/5ML Tier1
o PROMETHAZINE  PROMETHAZINE HCL .
Antiemetics SUP 12.5MG SUPPOS 12.5 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL .
Antiemetics SUP 25MG SUPPOS 25 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 12 5MG 125 MG Tierl
o 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 .
Antiemetics SUP 12.5MG SUPPOS 12.5 MG Tier3
o PROMETHEGAN  PROMETHAZINE HCL .
Antiemetics SUP 25MG SUPPOS 25 MG Tier3
o PROMETHEGAN  PROMETHAZINE HCL .
Antiemetics SUP 50MG SUPPOS 50 MG Tier3
o REGLAN TAB METOCLOPRAMIDE HCL TAB -
AEADETES 10MG 10 MG (BASE EQUIVALENT)  er4
o REGLAN TAB METOCLOPRAMIDE HCL TAB -
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
o TRIMETHOBENZ  TRIMETHOBENZAMIDE HCL .
Antiemetics CAP 300MG CAP 300 MG Tierl
Antifungals ONCOBON  CAP FLUCYTOSINE CAP250 MG Tier4
Antifungals ANCOBON  CAP £ jcyTOSINE CAP500 MG Tier 3

500MG

* 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
. CLOTRIMAZOLE  CLOTRIMAZOLE TROCHE .
Antifungals TRO 10MG 10 MG Tierl
. FLUCONAZOLE  FLUCONAZOLE FORSUSP10 -
Antifungals SUS I0MG/ML MG/ML Tier1n
. FLUCONAZOLE  FLUCONAZOLE FORSUSP 40 -
Antifungals SUS 40MG/ML MG/ ML Tier1n
. FLUCONAZOLE .
Antifungals TAB 100MG FLUCONAZOLE TAB10OMG Tier1®
: FLUCONAZOLE .
Antifungals RO FLUCONAZOLE TAB150 MG  Tier 17
. FLUCONAZOLE .
Antifungals TAB 200MG FLUCONAZOLE TAB200 MG Tier1®
. FLUCONAZOLE .
Antifungals TAB 50MG FLUCONAZOLE TAB50 MG  Tier1®
Antifungals L [OSINE FLUCYTOSINE CAP250 MG~ Tier1
Antifungals O e FLUCYTOSINE CAP500 MG~ Tier1
. GRISEOFULVIN  GRISEOFULVIN MICROSIZE -
Antifungals SUS 125/5ML SUSP 125 MG/5ML Tier1
. GRISEOFULVIN  GRISEOFULVIN MICROSIZE -
Antifungals TAB MICR 500 TAB 500 MG Tierl
GRISEOFULVIN
Antifungals GRISEOFULYIN  ULTRAMICROSIZE TAB125  Tierl
MG
GRISEOFULVIN
: GRISEOFULVIN .
Antifungals ULTRAMICROSIZE TAB250  Tierl
TAB ULTR 250 Ve
BUTOCONAZOLE NITRATE
Antifungals SYNAZOLETL CRE (ONE DOSE) VAGINAL Tier 3
o CREAM 2%

Antifungals [TRACONAZOLE  ITRACONAZOLECAP100  rigry
. ITRACONAZOLE  ITRACONAZOLE ORAL SOLN -
Antifungals SOL 10MG/ML 10 MG/ML Tier2
. KETOCONAZOLE ~ KETOCONAZOLE TAB 200 .
Antifungals TAB 200MG MG Tierl
. MICONAZOLE3  MICONAZOLE NITRATE .
Antifungals SUP 200MG VAGINAL SUPPOS200 MG~ 1erl

POSACONAZOLE FOR
Antifungals NOXAFIL  PAK DELAYEDRELEASESUSP  Tier2
PACKET 300 MG
. NOXAFIL SUS  POSACONAZOLE SUSP 40 .
Antifungals 40MG/ML MG,/ML Tier4
. NYSTATIN SUS  NYSTATIN SUSP 100000 .
Antifungals 100000 UNIT/ML Tierl
Antifungals NYSOSEN TAB NYSTATIN TAB 500000 UNIT  Tier1
. ORAVIG TAB MICONAZOLE BUCCALTAB .
Antifungals 50MG 50 MG (MOUTH-THROAT)  1i€r3
. POSACONAZOLE ~ POSACONAZOLE SUSP 40 .
Antifungals SUS 200/5ML MG/ML Tier2
. POSACONAZOLE ~ POSACONAZOLE SUSP 40 .
Antifungals SUS 40MG/ML MG,/ML Tier2
. POSACONAZOLE ~ POSACONAZOLE TAB .
AL el TAB 100MG DR DELAYED RELEASE 100 MG~ 11€"2
. SPORANOX CAP ITRACONAZOLE CAP 100 .
Antifungals 100MG MG Tier4
. SPORANOX SOL ITRACONAZOLE ORAL SOLN .
Antifungals 10MG/ML 10 MG/ML 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

TERBINAFINE TAB

: TERBINAFINE HCL TAB 250 ;
Antifungals 250MG MG Tierl
: TERCONAZOLE TERCONAZOLE VAGINAL :
Antifungails CRE 0.4% CREAM 0.4% Tier 17
: TERCONAZOLE TERCONAZOLE VAGINAL :
ARG CRE 0.8% CREAM 0.8% Tier1?
: TERCONAZOLE TERCONAZOLE VAGINAL :
ARG SUP 80MG SUPPOS 80 MG Tier1?
: VFEND  SUS VORICONAZOLE FOR SUSP :
Antifungals 40MG/ML 40 MG/ML Tier4
: VFEND  TAB VORICONAZOLE TAB 200 ;
Antifungals 200MG MG Tier4
Antifungals oy TAB VORICONAZOLE TAB50 MG Tier 3
: VORICONAZOLE VORICONAZOLE FOR SUSP :
Antifungals SUS 40MG/ML 40 MG/ML Tierl
: VORICONAZOLE VORICONAZOLE TAB 200 :
Antifungals TAB 200MG MG Tierl
: VORICONAZOLE :
Antifungals TAB 50MG VORICONAZOLE TAB50 MG Tierl
Antifungals - Drugs to Treat Fungal EXELDERM CRE  SULCONAZOLE NITRATE Tier3

Infections 1% CREAM 1%
Antifungals - Drugs to Treat Fungal EXELDERM SOL  SULCONAZOLE NITRATE Tier3
Infections 1% SOLUTION 1%

: SODIUM THIOSULFATE-
Antifungals - Drugs to Treat Fungal EXOPERM LOT SALICYLIC ACID LOTION Tier3
Infections 25-1% 55-1%
Antifungals - Drugs to Treat Fungal HYDROC IODO IODOQUINOL-HC CREAM Tier1
Infections CRE 1% 1-1%
Antifungals - Drugs to Treat Fungal HYDROC IODO IODOQUINOL-HC CREAM Tier1
Infections CRE1-1% 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 Tier 3
Infections POW NITRATE POWDER
antifungals -Drugs toTreat Fungal  nysTATIN POW  NYSTATIN (BULK) POWDER  Tier 3

nfections

Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW ;
Infections 100MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW ;
Infections 10BU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 150MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 1BU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections oBU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 500MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW ;
Infections 50MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 5BU 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 Tier 3
Infections SOL 1% SOLUTION 1%

: KETOCONAZOLE GEL 2% &
Antifungals - Drugs to Treat Fungal ~ XOLEGEL KIT 5 :
Infections COREPAK HYDROCORTISONE GEL1%  Tier3

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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Therapeutic Class Label Name Generic Name
Antifungals - Drugs to Treat Fungal ~ XOLEGEL DUQ/ KIT KETOCONAZOLE GEL :
. 2% & PYRITHIONE ZINC Tier3
Infections HEAD&SHD SHAMPOO 1% KIT
Antifungals - Drugs to Treat Fungal =~ XOLEGEL DUQ/ KIT KETOCONAZOLE GEL .
. 2% & PYRITHIONE ZINC Tier3
Infections XOLEX SHAMPOO 1% KIT
. ALLOPURINOL .
Antigout Agents TAB 100MG ALLOPURINOL TAB10OMG  Tierl
. ALLOPURINOL .
Antigout Agents TAB 300MG ALLOPURINOL TAB300 MG  Tierl
Antigout Agents COLCHICINE CAP COLCHICINECAPO.6 MG Tier2
Antigout Agents COLCHICINE TAB COLCHICINETABO6MG  Tier2
Antigout Agents FEBLXOSTAT TAB  £EBUXOSTAT TAB 40 MG Tier3
Antigout Agents FEBUXOSTAT TAB - FEBUXOSTAT TAB 80 MG Tier3
. GLOPERBA SOL  COLCHICINE ORAL SOLN .
Antigout Agents 0.6/5ML 0.6 MG/5ML Tier4
Antigout Agents MITIGARE CAP ' COLCHICINECAPO.6MG  Tier2
COLCHICINE W/
Antigout Agents PROBENCOLCH  PROBENECID TAB0.5-500  Tierl
: MG
Antigout Agents PROBENECID TAB  pROBENECID TAB500MG  Tierl
Antigout Agents FYLOPRIM TAB  ALLOPURINOLTABI10OMG  Tier4
Antigout Agents ZYCOPRIM TAB ALLOPURINOL TAB300MG  Tier 4
Anti-HIV Agents, Other - HIV Drugs Yoo oA TAB - CABOTEGRAVIRSODIUM 46 Hrv
Anti-inflammatory Agents - Drugs to ANUCORT-HC SUP HYDROCORTISONE :
Y Tier2
Treat Inflammation 25MG ACETATE SUPPOS 25 MG
Anti-inflammatory Agents - Drugsto HEMMOREX-HC HYDROCORTISONE .
M Tier3
Treat Inflammation SUP 25MG ACETATE SUPPOS 25 MG
Anti-inflammatory Agents - Drugsto HYDROCORT AC HYDROCORTISONE .
M Tier2
Treat Inflammation SUP 25MG ACETATE SUPPOS 25 MG
Anti-inflammatory Agents - Drugsto HYDROCORT AC HYDROCORTISONE ;
y Tier2
Treat Inflammation SUP 30MG ACETATE SUPPOS 30 MG
ERENUMAB-AOOE
N AIMOVIG INJ  SUBCUTANEOUS SOLN .
AU I s s 140MG/ML AUTO-INJECTOR140 MG/~ '1€r2 X
ML
ERENUMAB-AOOE
Antimigraine Agents ’?é“&%ﬁﬁ INJ " SUBCUTANEOUS SOLN Tier?2 X
AUTO-INJECTOR 70 MG/ML
Antimigraine Agents f-{i\gg&%m TAB %Egg{égla‘é W/ CAFFEINE Tier4
A DIHYDROERGOT  DIHYDROERGOTAMINE .
AL e s el CRY MESYLATE MESYLATE CRYSTALS Tier3
A DIHYDROERGOT  DIHYDROERGOTAMINE .
ARG IS RIS INJ IMG/ML MESYLATE INJ 1 MG/ML Tierl
A DIHYDROERGOT  DIHYDROERGOTAMINE .
Aiinligllne AgEnis POWMESYLATE  MESYLATE POWDER Tier3
DIHYDROERGOTAMINE
Antimigraine Agents sDémiARGO/EAREOT MESYLATE NASAL SPRAY 4 Tier 4

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

Antimigraine Agents

EMGALITY INJ

GALCANEZUMAB-GNLM
SUBCUTANEOUS SOLN Tier2

100MG/ML PREFILLED SYR 100 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents AL N SUBCUTANEOUS SOLN Tier?2 X
/ AUTO-INJECTOR 120 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents lE%(EAAC';/I,\TAI INJ " SUBCUTANEOUS SOLN Tier?2 X
PREFILLED SYR 120 MG/ML
S ERGOMAR SUB  ERGOTAMINE TARTRATE SL ;
Antimigraine Agents OMG TAB 2 MG Tier4
S ERGOT/CAFFEN ERGOTAMINE W/ CAFFEINE :
Antimigraine Agents TAB 1-100MG TAB 1-100 MG Tier3
S MIGERGOT SUP ERGOTAMINE W/ CAFFEINE :
Antimigraine Agents 2/100 SUPPOS 2-100 MG Tier 3
Antimigraine Agents GOLIPTA TAB ATOGEPANT TAB10 MG Tier?2 X
Antimigraine Agents QOLIPTA TAB ATOGEPANT TAB 30 MG Tier?2 X
Antimigraine Agents QULIPTA TAB ATOGEPANT TAB 60 MG Tier2 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 TAB 5 Tier1
5MG MG
Antimigraine Agents - Drugs to Treat ALMOTRIP MAL ALMOTRIPTAN MALATE TAB Tier 3
Migraines TAB 12.5MG 12.5 MG
Antimigraine Agents - Drugs to Treat ALMOTRIP MAL ALMOTRIPTAN MALATE TAB Tier3
Migraines TAB 6.25MG 6.25 MG
Antimigraine Agents - Drugs to Treat ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB Tier 3
Migraines 12.5MG 12.5 MG
Antimigraine Agents - Drugs to Treat ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB Tier 3
Migraines 6.25MG 6.25 MG
S ELETRIPTAN
'Il\\/l?élr?ilr?ergme Agents - Drugs to Treat EBEAT(;RIPTAN TAB HYDROBROMIDE TAB 20 MG Tier 2
(BASE EQUIVALENT)
S ELETRIPTAN
Q?tlrgﬂilr?ergme Agents - Drugs to Treat Elléllf/ngIPTAN TAB HYDROBROMIDE TAB 40 MG Tier 2
g (BASE EQUIVALENT)
Antimigraine Agents - Drugs to Treat FROVATRIPTAN ?EBO\Q/AST&IC?TQA\]S%UCCINATE Tier 3
Migraines TAB 2.5MG \ ( 1er
EQUIVALENT)
Antimigraine Agents - Drugs to Treat IMITREX SPR SUMATRIPTAN NASAL SPRAY Tier 4
Migraines 20MG/ACT 20 MG/ACT
Antimigraine Agents - Drugs to Treat IMITREX SPR SUMATRIPTAN NASAL SPRAY Tier 4
Migraines 5MG/ACT 5 MG/ACT
Antimigraine Agents - Drugs to Treat NARATRIPTAN TAB NARATRIPTAN HCL TAB1 MG Tier1
Migraines 1IMG (BASE EQUIV)
Antimigraine Agents - Drugs to Treat NARATRIPTAN TAB NARATRIPTAN HCL TAB 2.5 Tier1
Migraines 2.5MG MG (BASE EQUIV)
Antimigraine Agents - Drugs to Treat NURTEC  TAB RIMEGEPANT SULFATE TAB Tier2 X
Migraines 75MG ODT DISINT 75 MG
Antimigraine Agents - Drugs to Treat REYVOW  TAB LASMIDITAN SUCCINATE Tier 4 X
Migraines 100MG TAB 100 MG
Antimigraine Agents - Drugs to Treat REYVOW  TAB LASMIDITAN SUCCINATE Tier 4 X
Migraines 50MG TAB 50 MG
Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE TAB Tier1
Migraines 10MG 10 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

Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE

Tp— ORAL DISINTEGRATING TAB Tier1l X
Migraines 10MG ODT 10 MG (BASE EQ)
Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE TAB Tier1
Migraines 5MG 5 MG (BASE EQUIVALENT)
N _ RIZATRIPTAN BENZOATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat &F;I{/IzéTOng'TTAN TAB ORAL DISINTEGRATING TAB  Tier1
g 5MG (BASE EQ)
S SUMATRIPTAN SUCCINATE
Q?tlrgﬂilr?ergme Agents - Drugs to Treat ZLNL'I\C/IS,/ASRSIPTAN INJ SOLUTION AUTO-INJECTOR  Tier1 X
g : 4 MG/0.5ML
S SUMATRIPTAN SUCCINATE
Q?tlrgﬂilr?ergme Agents - Drugs to Treat ZLNL'I\C/IS,/ASRSIPTAN INJ SOLUTION CARTRIDGE 4 Tier1 X
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
Q?tlrgﬂilr?ergme Agents - Drugs to Treat gLI\JAI\é?gFl\{AIETAN INJ SOLUTION AUTO-INJECTOR Tier1l
g ' 6 MG/0.5ML
N _ SUMATRIPTAN SUCCINATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat 2Ll\.llll\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
N _ SUMATRIPTAN SUCCINATE
,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat 2Ll\.llll\é,>gFéIPTAN INJ SOLUTION CARTRIDGE 6 Tier1
g : MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY Tier 2
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
N 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  Tier2 X
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN :
Migraines TAB 5MG ZOLMITRIPTAN TAB 5 MG Tier2 X
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN ZOLMITRIPTAN ORALLY Tier3 X
Migraines TAB5MG ODT DISINTEGRATING TAB 5 MG
Antimigraine Agents - Drugs to Treat ZOMIG  SPR ZOLMITRIPTAN NASAL Tier 3 X
Migraines 2.5MG SPRAY 2.5 MG/SPRAY UNIT
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN NASAL :
Migraines ZOMIG  SPREMG gppay 5MG/SPRAY UNIT ~ 1er2 X
: f MESTINON SOL PYRIDOSTIGMINE BROMIDE .
Antimyasthenic Agents 60MG/5ML ORAL SOLN 60 MG/5ML Tier4
: f PYRIDOSTIGM TAB PYRIDOSTIGMINE BROMIDE .
Antimyasthenic Agents 60MG TAB 60 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 58
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PYRIDOSTIGMI PYRIDOSTIGMINE BROMIDE

SN S i SOLBOMG/5ML  ORAL SOLN 60 MG/5ML Tier3
. . PYRIDOSTIGMI  PYRIDOSTIGMINE BROMIDE -,
Antimyasthenic Agents TABER 180MG TABER 180 MG Tierl
: : CYCLOSERINE .
Antimycobacterials CAP 250MG CYCLOSERINE CAP250 MG Tierl
Antimycobacterials lDéAoplagNE TAB DAPSONE TAB 100 MG Tier2
Antimycobacterials QDSA[GéONE TAB 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 DONAZID TAB - 1SONIAZID TAB 300 MG Tier1
. . MYAMBUTOL TAB ETHAMBUTOLHCLTAB400 -
Antimycobacterials 400MG MG Tier4
Antimycobacterials MY OBUTIN. CAP' RIFABUTIN CAP 150 MG Tier 4
Antimycobacterials POELMANID TAB  pRETOMANID TAB200 MG Tier 4
Antimycobacterials eI TAB RIFAPENTINE TAB150 MG Tier?2
: : PYRAZINAMIDE .
Antimycobacterials TAB 500MG PYRAZINAMIDE TAB 500 MG Tierl
Antimycobacterials RIFABUTIN CAP RIFABUTIN CAP 150 MG Tier1
Antimycobacterials RICMAPIN  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 20OMG TAB 20 MG (BASE EQUIV) Tier2
Antimycobacterials SaeATOR TAB - ETHIONAMIDE TAB250 MG Tier2
. . ABIRATERONE TAB ABIRATERONEACETATETAB -
Antineoplastics O50MG 250 MG Tier2 X X X
. : ANASTROZOLE Tier
Antineoplastics TAB IMG ANASTROZOLE TAB1 MG 1H
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 BEXAROTENE 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

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 59



Therapeutic Class

Label Name

Generic Name

CASODEX TAB

Antineoplastics 50MG BICALUTAMIDE TAB 50 MG Tier4

Antineoplastics COPIKTRA CAP DUVELISIB CAP 15 MG Tier 4 X
Antineoplastics SSPIKTRA CAP DUVELISIB CAP25 MG Tier 4 X
Antineoplastics goo,\;(E;LLIC TAB ?AOBBé’gE/ITé’E%iEILEJMARATE Tier2 X

EQUIVALENT)

Antineoplastics CYCLOPHOSPH  CYCLOPHOSPHAMIDECAP  7iq;

Antineoplastics CYCLOPHOSPH  CYCLOPHOSPHAMIDE CAP  1ig

Antineoplastics ?XSQ‘%ZEOSPH gga‘GOPHOSPHAMIDETAB Tier2 X
Antineoplastics ?Xé:gg&gOSPH gg%/ILGOPHOSPHAMIDE TAB Tier2 X
DAURISHO. TAS CLASDECIOALEATETHS T x
DMURISHO ThB  GLASDECIBMALCAIETRD i x
Antineoplastics lEAI:/(l)CIV\Ig CAP E%BF;SII\\/IA%SATPIT‘I‘EOPl\IjgsPHATE Tier2

Antineoplastics FRIVEDGE CAP - VISMODEGIBCAP150 MG Tier2 X
Antineoplastics SaCTeDA  TAB APALUTAMIDE TAB240MG  Tier2 X
Antineoplastics ERLEADA TAB  ApALUTAMIDE TABGOMG  Tier2 X
Antineoplastics EJOPOSIDE CAP ETOPOSIDE CAP 50 MG Tier1 X
Antineoplastics EVEROLIMUS TAB  £VEROLIMUS TAB 10 MG Tier2 X
Antineoplastics SYEROLIMUS TAB  EVEROLIMUSTAB25MG  Tier2 X
Antineoplastics EVEROLIMUS TAB  EVEROLIMUS TAB FOR ORAL ig,5 «
Antineoplastics EVEROLIMUS TAB  EVEROLIMUS TAB FOR ORAL riqr «
Antineoplastics EVEROLIMUS TAB  £vEROLIMUS TAB 5 MG Tier?2 X
Antineoplastics EVEROLIMUS TAB  EVEROLIMUS TAB FORORAL 7igr 5 N
Antineoplastics EYEROLIMUS TAB £VEROLIMUSTAB75MG  Tier2 X
Antineoplastics SREMESTANE TAB - ExEMESTANE TAB 25 MG Der

Antineoplastics EXKIVITY AP MOBOCERTINIB SUCCINATE 1ig, 4 «
Antineoplastics FLOAMIDE CAP | UTAMIDE CAP 125 MG Tier1

Antineoplastics GLEQSTINE CAP | OMUSTINECAP100MG  Tier2 X
Antineoplastics SLEOSTINE CAP | OMUSTINE CAP 10 MG Tier2 X
Antineoplastics GLEOSTINE AP | OMUSTINE CAP 40 MG Tier2 X
Antineoplastics ?NEJpgéIA%/SOMM [I\fl\JETLRPAHﬁlF_QégRqXII:ggﬁN 50 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

MELPHALAN HCL FOR

Antineoplastics REPZAT/62MM  INTRA-ARTERIALSOLN50  Tier3
MG (BASE EQUIV)
Antineoplastics SE%Q%TIN CAP IA%P(%TAES%AE'\(SEIC\%CAP 0.25 Tier2 X
: : HYCAMTIN CAP TOPOTECANHCLCAP1MG -
Antineoplastics IMG (BASE EQUIV) Tier2 X
Antineoplastics HOOREA CAP L1YDROXYUREA CAP500MG  Tier4
Antineoplastics HYDROXVIREA  IYDROXYUREA CAP500 MG Tier1
Antineoplastics R E  CAP PALBOCICLIBCAP100MG  Tier2 X
Antineoplastics IBRANCE CAP PALBOCICLIBCAP125MG  Tier2 X
Antineoplastics IBRANCE CAP PALBOCICLIBCAP75MG  Tier2 X
Antineoplastics IBRANCE TAB PALBOCICLIBTABIOOMG  Tier2 X
Antineoplastics IBRANCE TAB  pAlBOCICLIBTAB125MG  Tier2 X
Antineoplastics IBRANCE TAB  PALBOCICLIBTAB75MG  Tier2 X
: : IDHIFA TAB ENASIDENIB MESYLATE TAB
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) ier2 X X X
. : IDHIFA TAB ENASIDENIB MESYLATE TAB
AleelEsiles 50MG 50 MG (BASE EQUIVALENT)  11er2 X
_ DECITABINE-
Antineoplastics INJO¥L TABSS" CEDAZURIDINE TAB35-100  Tier4 X
MG
. : INREBIC CAP  FEDRATINIBHCL CAP 100 .
Antineoplastics 100MG MG Tier4 X X
RUXOLITINIB PHOSPHATE
Antineoplastics Dot AR TAB 10 MG (BASE Tier2 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics Dol 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 et TAB TAB 25 MG (BASE Tier2 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics JAKAFI TAB5MG TAB5 MG (BASE Tier2 X
EQUIVALENT)
. . KISQALI TAB RIBOCICLIB SUCCINATE TAB —
AileelEsiies 200DOSE PACK 200 MG DAILY DOSE  ller4 X X
RIBOCICLIB SUCCINATE TAB
Antineoplastics KLUl TAB PACK 400 MG DAILY DOSE  Tier 4 X X
(200 MG TAB)
RIBOCICLIB SUCCINATE TAB
Antineoplastics KoYl ThB PACK 600 MG DAILY DOSE  Tier4 X X
(200 MG TAB)
RIBOCICLIB 200 MG DOSE
Antineoplastics KISQALT200 PAK (900 MG TAB) & LETROZOLE  Tier 4 X X
5.5 MG TBPK
RIBOCICLIB 400 MG DOSE
Antineoplastics KISOALL400 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

KISQALI 600 PAK RIBOCICLIB 600 MG DOSE

Antineoplastics FEMARA EQSSAEA(TSJPAE)& LETROZOLE Tier4 X X X X
Antineoplastics KOSELUGO CAP  SELUMETINIBSULFATECAP o5  x « «
Antineoplastics KOSELUGO CAP  SELUMETINIBSULFATECAP rig.5 « «
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP10MG  Tier2 X X X
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP15 MG Tier2 X X X
Antineoplastics EEA[;AQLSIBI%MIDE kA%NALIDOMIDE CAPS2.5 Tier2 X X X
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP20 MG Tier2 X X X
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP25 MG Tier2 X X X
Antineoplastics LENALIDOMIDE | ENALIDOMIDE CAP5 MG Tier2 X X X
Antineoplastics SEIROZOLE TAB | ETROZOLE TAB2.5 MG Tier

Antineoplastics LEUCOVOR CA TAB. LEUCOVORIN CALCIUMTAB g,y

Antineoplastics LEUCOVOR CA TAB. LEUCOVORIN CALCIUMTAB g,y

Antineoplastics LEUCOVOR CA TAB. LEUCOVORIN CALCIUMTAB g,y

Antineoplastics LEUCOVOR CA TAB LEUCOVORIN CALCIUMTAB. 1ic,

Antineoplastics ShaERAN TAB - cHI ORAMBUCIL TAB2MG  Tier2

Antineoplastics FONSURF TAB - IRIFLURIDINETIPIRACIL  1ierg  x X X
Antineoplastics SONSURF TAB - TRIFLORIDINE TIPIRACIL  tierg  x X X
Antineoplastics FUNERRZA TAB oL APARIB TAB 100 MG Tier2 X X X
Antineoplastics TINDARZA TAB oL APARIB TAB 150 MG Tier2 X X X
Antineoplastics MATULANE CAP  PROCARBAZINEHCLCAP g «
Antineoplastics gﬂgg}wa sOL gsﬁyggllgé%g{?MSEOTS\T(%OS Tier4 X X X

MG/ML (BASE EQ)

TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB SULFOXIDE TAB 0.5 MG Tier4 X X X X
: (BASE EQUIVALENT)

TRAMETINIB DIMETHYL

MEKINIST TAB

Antineoplastics OMG SULFOXIDE TAB2 MG (BASE  Tier4 X X X X
EQUIVALENT)
Antineoplastics MEKTOVI TAB BINIMETINIB TAB15MG Tier4 X X X X
: q MERCAPTOPUR MERCAPTOPURINE TAB 50 :
Antineoplastics TAB 50MG MG Tierl
. . MESNEX TAB ;
Antineoplastics 400MG MESNA TAB 400 MG Tier3 X
Antineoplastics IEETAN TAB - BUSULFAN TAB 2 MG Tier2
: . NINLARO CAP IXAZOMIB CITRATE CAP 2.3 ;
Antineoplastics 2 3IMG MG (BASE EQUIVALENT) Tier2 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 62



Therapeutic Class

Label Name

Generic Name

Antineoplastics lglg/ll\éLARO CAP l{;(é%ISANSlIIEE%LTJ?OZEECI\JATP)B Tier2 X
Antineoplastics ZJIEANGLARO CAP IIJI(GA%BOANSHIEECQILTJ?OZEECI\JATP)Af Tier2 X
Antineoplastics gé)OB,\Ii?EA TAB [\DA'?;ROLUTAMIDE TAB 300 Tier2 X
Antineoplastics QOODOOM%ZO CAP gisIQDOEOGI\EI%P(EgSSEPHATE Tier2 X
EQUIVALENT)

Antineoplastics SOMREG  TAB  AZACITIDINETAB200MG  Tier2 X
Antineoplastics OOAREG  TAB AZACITIDINETAB30OMG  Tier2 X
Antineoplastics PADRETIN  GEL  ALTTRETINOIN GEL 0.1% Tier3

Antineoplastics PENMEYRE TAB - pEMIGATINIBTABI3.5MG  Tier 4 X
Antineoplastics RENRZYRE TAB pEMIGATINIBTAB45MG  Tier4 X
Antineoplastics SCAZYRE TAB  pEMIGATINIB TAB 9 MG Tier4 X
POIO0NG AP TAOTIERAT  Trs x
Antineoplastics -E%RD%(SQESOMG S,I&I;E\l(_IID%BSEA(QBOPOA%/IéQ&?gOMG Tier2 X

MG TABS)

Antineoplastics .?i%RDAgSBEOOMG 9:(2;%%1?}8582;?2%528%6 Tier2 X
Antineoplastics POMALYST  CAP pOMALIDOMIDE CAPIMG  Tier3 X
Antineoplastics POMALYST  CAP " pOMALIDOMIDE CAP2MG  Tier3 X
Antineoplastics FOMALYST  CAP " pOMALIDOMIDE CAP3MG  Tier3 X
Antineoplastics FOMALYST CAP " pOMALIDOMIDE CAP4MG  Tier3 X
Antineoplastics ;LOJ,\FZIé(/AMNL SUs %OE?&QPGT/?ggl\F/{III_’\I(EOSlI\J/ISC’;/ Tier4 X
Antineoplastics REVEIMID - CAP | ENALIDOMIDE CAP10MG  Tier2 X
Antineoplastics REVEIMID - CAP | ENALIDOMIDE CAP15MG  Tier2 X
Antineoplastics REVLIVID CAP  LENALIDOMIDECAPS25  1iq «
Antineoplastics REViaMID  CAP | ENALIDOMIDE CAP20 MG Tier 2 X
Antineoplastics REVEIMID AP | ENALIDOMIDE CAP25 MG Tier2 X
Antineoplastics REVLIMID  CAP | ENALIDOMIDE CAP5 MG Tier2 X
Antineoplastics ROZLYTREK CAP " ENTRECTINIBCAP100MG  Tier2 X
Antineoplastics ROZLYTREK CAP " ENTRECTINIB CAP200MG  Tier2 X
Antineoplastics ROZLYTREK PAK  ENTRECTINIBPELLETPACK i «
Antineoplastics RUBRACA TAB  RUCAPARIB CAMSYLATETAB .. s « «

200MG

200 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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Generic Name

Therapeutic Class Label Name

RUBRACA TAB RUCAPARIB CAMSYLATE TAB

AleelEsiles 250MG 250 MG (BASE EQUIVALENT) 11€rd3 X X X X
. . RUBRACA TAB  RUCAPARIB CAMSYLATE TAB .
Antineoplastics 300MG 300 MG (BASE EQUIVALENT) '€rs X X X X
Antineoplastics AYDAPT  CAP - MIDOSTAURINCAP25MG  Tier2 X X X
. : SORAFENIB TAB  SORAFENIBTOSYLATE TAB .
Antineoplastics 200MG 200 MG (BASE EQUIVALENT) 'er2 X X X
Antineoplastics AOMARGA TAB  REGORAFENIBTAB4OMG  Tier2 X
: : SUNITINIB CAP  SUNITINIB MALATE CAP125 -
AleeplEsiles 12.5MG MG (BASE EQUIVALENT) Tier2 X
. : SUNITINIB CAP  SUNITINIB MALATE CAP25 .
Antineoplastics 2EMG MG (BASE EQUIVALENT) Tier2 X
. . SUNITINIB CAP  SUNITINIB MALATE CAP375 .
Antineoplastics 375MG MG (BASE EQUIVALENT) Tier2 X
. . SUNITINIB CAP  SUNITINIBMALATE CAP50 .
Antineoplastics 5OMG MG (BASE EQUIVALENT) Tier2 X
OMACETAXINE
Antineoplastics SIVRIBO - INJ MEPESUCCINATE FORINS  Tier2 X
: 35MG
Antineoplastics oSO TAB THIOGUANINETAB4OMG  Tier2 X
DABRAFENIB MESYLATE
Antineoplastics SAPINLAR CAP CAP 50 MG (BASE Tier 4 X X
EQUIVALENT)
DABRAFENIB MESYLATE
Antineoplastics Ta AR CAP CAP75MG (BASE Tier 4 X X
EQUIVALENT)
DABRAFENIB MESYLATE
Antineoplastics IEOAILAR TAB - TABFOR ORALSUSPIOMG  Tier 4 X X
(BASE EQUIV)
TALAZOPARIB TOSYLATE
Antineoplastics CALZENNA ZCAP - CAp 01 MG (BASE Tier4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics SOAENNA - CAP - CAP 0.5 MG (BASE Tier 4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics CAAENNA - CAP CAP 0.35 MG (BASE Tier 4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics SAEENNA CAP CAP 0.5 MG (BASE Tier4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics JAAENNA - CAP CAP 0.75 MG (BASE Tier 4 X X
: EQUIVALENT)
TALAZOPARIB TOSYLATE
Antineoplastics IRLZENNA CAP CAP MG (BASE Tier4 X X
EQUIVALENT)
. : TAMOXIFEN TAB  TAMOXIFEN CITRATETAB10 .
Antineoplastics 10MG MG (BASE EQUIVALENT) Tierl
: : TAMOXIFEN TAB TAMOXIFEN CITRATE TAB20 Tier
Antineoplastics 20MG MG (BASE EQUIVALENT) 1%
Antineoplastics ;éé\,\//l%RIK TAB géSWGETOSTAT HBRTAB Tier4 X
Antineoplastics TEMOZOLOMIDE  TEMOZOLOMIDE CAP100 o g N
Antineoplastics Ei%?f&thIDE IA%MOZOLOMIDE CAP140 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 ~ TEMOZOLOMIDE CAP 180 .
Antineoplastics CAP 180MG MG Tierl X
. . 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 1OALOMID CAP THALIDOMIDE CAP100 MG Tier2 X
Antineoplastics JHALOMID CAP - THALIDOMIDE CAP150 MG Tier2 X
Antineoplastics SPLOMID  CAP 1AL IDOMIDE CAP200MG  Tier2 X
Antineoplastics SHALOMID  CAP - TALIDOMIDE CAPSOMG  Tier2 X
Antineoplastics JoOVO  TAB [VOSIDENIBTAB250MG  Tier2 X
. : TOREMIFENE TAB TOREMIFENE CITRATETAB
Antineoplastics 60MG 60 MG (BASE EQUIVALENT) 1172
Antineoplastics TOREENZ TAB EVEROLIMUS TAB 10 MG Tier2 X
Antineoplastics JORFENZ TAB  EVEROLIMUSTAB25MG  Tier2 X
Antineoplastics LORPENZ - TAB  EVEROLIMUS TAB 5 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
17.7MG
177 MG
QUIZARTINIB
Antineoplastics VANFLYTA TAB  DIHYDROCHLORIDETAB  Tier4 X
26.5MG
26.5 MG
Antineoplastics VENCLEXTA TAB  VENETOCLAXTABIOOMG  Tier?2 X
Antineoplastics VENCLEXTA TAB  VENETOCLAXTABIOMG  Tier2 X
Antineoplastics JENCLEXTA TAB  VENETOCLAXTABSOMG  Tier2 X
VENETOCLAX TAB THERAPY
Antineoplastics VENCLEXTA TAB  oTARTER PACK10&50&100 Tier 2 X
START PK e
Antineoplastics VERCENIO  TAB  ABEMACICLIBTABIOOMG  Tier2 X
Antineoplastics VERZENIO TAB  ABEMACICLIBTABISOMG  Tier2 X
Antineoplastics yERCENIO TAB  ABEMACICLIBTAB200MG  Tier2 X
Antineoplastics JERZENIO TAB  ABEMACICLIBTABSOMG  Tier?2 X
Antineoplastics VISTOGARD PAK URIDINE TRIACETATE ORAL .o o

10GM

GRANULES PACKET 10 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

'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 YOIEIEAAGKVI CAP CAP 100 MG (BASE Tier2 X
EQUIVALENT)
LAROTRECTINIB SULFATE
Antineoplastics \Q/éLRGAKVI CAP CAP 25 MG (BASE Tier2 X
EQUIVALENT)
LAROTRECTINIB SULFATE
Antineoplastics \Q’éLRé/KI\)l’E SOL  ORAL SOLN 20 MG/ML Tier2 X
(BASE EQUIVALENT)
: : VONJO CAP  PACRITINIB CITRATE CAP .
Antineoplastics 100MG 100 MG Tier4 X
SELINEXOR TAB THERAPY
Antineoplastics AoOUo - PAK PACK 40 MG (80 MG ONCE  Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics AoOuo PAK PACK 40 MG (40 MG TWICE  Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics AoOuo PAK PACK 40 MG (40 MG ONCE  Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics xbOUIo - PAK PACK 50 MG (100 MG ONCE ~ Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics RPOUIO PAK PACK 20 MG (60 MG TWICE ~ Tier 4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics RPOUIO PAK PACK 60 MG (60 MG ONCE  Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics sbodo - PAK PACK 20 MG (80 MG TWICE ~ Tier 4 X
WEEKLY)
Antineoplastics Ao CAP ENZALUTAMIDE CAP 40 MG Tier 2 X
Antineoplastics OO TAB ENZALUTAMIDE TAB40 MG Tier?2 X
Antineoplastics Somet TAB ENZALUTAMIDE TAB8OMG  Tier?2 X
. : ZEJULA CAP  NIRAPARIBTOSYLATECAP
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) 'i€r2 X
. : ZEJULA TAB NIRAPARIBTOSYLATE TAB .
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) Ti€r2 X
: : ZEJULA TAB NIRAPARIBTOSYLATE TAB
Antineoplastics 200MG 200 MG (BASE EQUIVALENT) 'i€r2 X
. . ZEJULA TAB NIRAPARIBTOSYLATE TAB .
Antineoplastics 300MG 300 MG (BASE EQUIVALENT) €2 X
Antineoplastics SELBORAF TAB VEMURAFENIBTAB240MG  Tier2 X
Antineoplastics FOLINZA  CAP VORINOSTAT CAP100MG  Tier2 X
Antineoplastics £YDELIG TAB IDEL ALISIB TAB 100 MG Tier4 X
Antineoplastics FYDELIG TAB  IDELALISIBTAB150 MG Tier 4 X
Antineoplastics - Drugs to Treat ALKERAN TAB :
Antinec AVl MELPHALAN TAB 2 MG Tier 4 X
. . ROPEGINTERFERON ALFA-
Antineoplastics - Drugs to Treat BESREML SOL  2B-NJUFTSOLNPREFILLED  Tier4 X X
SYR500 MCG/ML
Antineoplastics - Drugs to Treat CAPECITABINE TAB CAPECITABINE TAB150 MG Tier1 X

Cancer

150MG

* 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 - Drugs to Treat SOCECITABINE TAB cAPECITABINE TAB500 MG Tier1 X X
Antineoplastics - Drugs to Treat CISPLATIN POW  CISPLATIN (BULK) POWDER Tier3 X
ég‘ﬂgeel?plastics—Drugs to Treat g/llvEllc_iPHALAN TAB MELPHALAN TAB 2 MG Tier 2 X
Antineoplastics - Drugs to Treat S HIX TAB ASCIMINIB HCLTABI0OOMG Tierd X X
Antineoplastics - Drugs to Treat SCEIABLIX TAB  ASCIMINIBHCLTAB20 MG Tierd X X X
Antineoplastics - Drugs to Treat SCEMBLIX TAB  ASCIMINIBHCLTAB4OMG  Tierd X X X
Antineoplastics - Drugs to Treat WELIREG  TAB  BELZUTIFAN TAB 40 MG Tier4 X X X
éﬂgﬂf&%‘:ggj@gﬁg - EOMAKRAS TAB SOTORASIB TAB 120 MG Tierd X X X
éﬂg%ﬁ%‘:ggﬁggﬁg - SOMAKRAS TAB  SOTORASIB TAB 240 MG Tierd X X
éﬂg%ﬁ%‘:ggﬁggﬁg - EUMAKRAS TAB SOTORASIB TAB 320 MG Tierd X X X
Antiparasitics ALBENDAZOLE ALBENDAZOLE TAB200 MG Tier3 X X
Antiparasitics 'lb‘é‘é/Né,\A/lL SUs [l\JOIgANZlg/XSAN’l\JLIDE FORSUSP Tier2 X

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

EQUIVALENT)

RHTOY  OURUIDIERSGRL 1

QYO OUGIDIEROGIL 1

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

Antiparasitics BENZNIDAZOLE  BENZNIDAZOLETABIOOMG Tier2 X X

Antiparasitics BENZNIDAZOLE  BENZNIDAZOLETABI25MG Tier2 X X

Antiparasitics BUIRICIDE TAB  pRAZIQUANTEL TAB60OMG Tier 4

Antiparasitics CHLOROQUINE  CHLOROQUINE PHOSPHATE e,

Antiparasitics gxgggg@gINE gxggggﬁgINE PHOSPHATE Tierl

Antiparasitics goo_?gga\é TAB QLZI/IEE%E&%EE:IE TAB20-120 Tier?2

Antiparasitics DERAPRIM TAB  pyRIMETHAMINE TAB25 MG Tier4 X X
Antiparasitics lEOMOV,\/II:éM CHW [I/IOEOB,\E%DAZOLE CHEWTAB Tier4 X X
SEIGNENOT NOINCHIANE e

SRNONENOT OIRNCHORANE 1oy

SIOUCLO  HESONGNORAINE e

SIONEION HOSONGMONAINE e

Antiparasitics DAPAVIDO  CAP \MILTEFOSINECAP50MG  Tier2 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. WF15447775-B
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Therapeutic Class Label Name Generic Name

IVERMECTIN TAB

Antiparasitics IMG IVERMECTIN TAB 3 MG Tier1®» X X
TAFENOQUINE SUCCINATE
Antiparasitics RIS EL TAB - TAB150 MG (BASE Tier1 X
EQUIVALENT)
N MALARONE TAB ATOVAQUONE-PROGUANIL -
Antiparasitics 250-100 HCL TAB 250-100 MG Tier4
R MALARONE TAB ATOVAQUONE-PROGUANIL -
Antiparasitics 62.5-25 OL TAR 63 525 MG Tier4
Antiparasitics MEFLOQUINE TAB MEFLOQUINEHCLTAB2S0 g
PENTAMIDINE ISETHIONATE
Antiparasitics NEDOPENT INH FOR NEBULIZATIONSOLN  Tier 4
300 MG
o NITAZOXANIDE -
Antiparasitics TAB 500MG NITAZOXANIDE TAB500 MG Tier2 X

PENTAMIDINE ISETHIONATE

PENTAMIDINE INH  £5p NEBULIZATIONSOLN  Tier?2

Antiparasitics

300MG 300 MG

. . PRAZIQUANTEL ;
Antiparasitics TAB 600MG PRAZIQUANTEL TAB 600 MG Tier?2

: 2 PRIMAQUINE TAB PRIMAQUINE PHOSPHATE :
Antiparasitics 26 3MG TAB26.3 MG (156 MG BASE) ~ 1lerl

. . PYRIMETHAMIN ;
Antiparasitics TAB 25MG PYRIMETHAMINE TAB25 MG Tier2 X X
Antiparasitics Z?QLAAI\L_QQUIN CAP SIL(J;ININE SULFATECAP 324 1., 4
Antiparasitics %illl\’)IJIGNE SULF CAP SIL(J;ININE SULFATECAP 324 1.1
Antiparasitics STOMECTOL TAB. 1vERMECTIN TAB 3 MG Tier4r X X
Antiparasitics - Drugs to Treat EGATEN TAB TRICLABENDAZOLE TAB 250 Tier 3
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 Tier1
Antiparkinson Agents ,lAOI\/IOA’\ANGTADINE CAP ,ﬁ\/ll\éANTADINE HCLCAP100  tior1
Antiparkinson Agents /lA\OI\/Ioéll\IOT’\AAEINE sOL Qhé?glh;ﬁDINE HCL SOLN 50 Tierl
Antiparkinson Agents é‘gﬂl\?g/TSA,aILNE sOL Qhé?glh;ﬁDINE HCL SOLN 50 Tierl
Antiparkinson Agents ,lAOI\/IOA’\ANGTADINE TAB ,:\/Il\éANTADINE HCLTAB100 1.1

: ; 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
Antiparkinson Agents g%NMZgROPINE TAB EIAEE%ISRI\?(PEINE MESYLATE Tier 1*
Antiparkinson Agents lB’\IiIEJ;ZTROPINE TAB EIAE’E\,%LIRGOPINE MESYLATE Tier 1*
Antiparkinson Agents EI\E/II\CJ;ZTROPINE TAB EIAEIE\)%TNFI{GOPINE MESYLATE Tier 1*

BROMOCRIPTINE
Antiparkinson Agents BROMOCRIPTIN  MESYLATE CAP5 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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BROMOCRIPTINE
Antiparkinson Agents BROMOCRIPTIN  MESYLATE TAB2.5 MG (BASE Tier1
: EQUIVALENT)
o CARB/LEVO TAB CARBIDOPA & LEVODOPA .

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

Antiparkinson Agents CARB/LEVO TAB GRALLY DISINTEGRATING  Tierl
TAB 10-100 MG

Antiparkinson Agents gﬁgéﬁc\;/o TAB ?AAEF)QSEI_)I_Dl%BAM&GLEVODOPA Tierl
CARBIDOPA & LEVODOPA

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

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

ntiparkinson Agents h ier

Antiparkinson A SORBLEYO TAB ORALLY DISINTEGRATING  Tierl
TAB 25-250 MG
CARBIDOPA-LEVODOPA-

Antiparkinson Agents %NRPA%E\P/O S0TAB ENTACAPONE TABS12.5-50- Tierl
200 MG

CARBIDOPA-LEVODOPA-

- CARB/LEVO 75 TAB i .
Antiparkinson Agents JENTACAP EIS\I_TQ%%A’\IZ(?NETABS 18.75 Tierl
N CARB/LEVO ERTAB CARBIDOPA & LEVODOPA .
Antiparkinson Agents 95-100MG TAB ER 25-100 MG Tierl
. CARB/LEVO ERTAB CARBIDOPA & LEVODOPA .
Antiparkinson Agents 50-200MG TAB ER 50-200 MG Tierl
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVOLOO  ENTACAPONE TABS 25-100-  Tier1
TAB /ENTACAP
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LENQIZS  ENTACAPONE TABS3125-  Tierl
/ 125-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents %:AAEE{%H%X%\?DO ENTACAPONE TABS375-  Tier1l
150-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO200  ENTACAPONE TABS 50-200-  Tier 1
TAB /ENTACAP
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 4.63-20 MG/ Tier4 X
4.63-20 oL
Antiparkinson Agents ENTNCAPONE TAB ENTACAPONE TAB200MG  Tierl
. INBRIJA CAP  LEVODOPAINHAL POWDER -
Antiparkinson Agents 42MG CAP 42 MG 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  \yDROCHLORIDE FILM10  Tier3 X
10MG e
APOMORPHINE
Antiparkinson Agents KAMOBL MIS  HYDROCHLORIDE FILM15  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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 69



Therapeutic Class Label Name Generic Name
APOMORPHINE
Antiparkinson Agents KOMMOBL MIS  HYDROCHLORIDE FILM20  Tier3 X
MG
APOMORPHINE
Antiparkinson Agents KTMOBL MIS  HYDROCHLORIDE FILM 25 Tier3 X
MG
APOMORPHINE
Antiparkinson Agents KUNMOBL  MIS  1yDROCHLORIDE FILM30  Tier3 X
MG
. NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents IMG/24HR 24HR 1 MG/24HR Tier 3
- NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents OMG/24HR 24HR 2 MG/24HR Tier 3
o 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
. NEUPRO DIS  ROTIGOTINE TD PATCH .
Antiparkinson Agents 8MG/24HR 24HR 8 MG/24HR Tier 3
Antiparkinson Agents DOORIANZ TAB  1STRADEFYLLINE TAB20 MG Tier3
Antiparkinson Agents NOURIANZ TAB  ISTRADEFYLLINETAB4O0  rig
PRAMIPEXOLE
Antiparkinson Agents PROMIPEXOLE TAB DIYDROCHLORIDETAB  Tier1*
: 0.125 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DTYDROCHLORIDETAB ~ Tier1*
: 0.25 MG
PRAMIPEXOLE
Antiparkinson Agents FRAMIPEXOLE TAB DTHYDROCHLORIDE TABO.5 Tier 1*
: MG
PRAMIPEXOLE
Antiparkinson Agents FRAMIPEXOLE TAB DIYDROCHLORIDETAB  Tier 1*
: 0.75MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIHYDROCHLORIDE TABLS5  Tier 1*
: MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB D1iYDROCHLORIDE TAB1  Tier 1*
MG
Antiparkinson Agents (F){%SMASILINE TAB (F){%S[\?gl(l_BIA\ISEEI\é(E)SUYIbﬁTE TAB Tier 3
Antiparkinson Agents ?O(S;AGILINE TAB ?Q%A%Ikég EEgEISJ)LATE TAB Tier 3
ROPINIROLE
Antiparkinson Agents ROEMAROLE TAB - 11YDROCHLORIDE TAB0.25  Tierl
: MG
ROPINIROLE
Antiparkinson Agents ROPINIROLE TAB  |1YDROCHLORIDE TABOS  Tierl
: MG
o ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents IMG HYDROCHLORIDE TAB 1 MG Tierl
- ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents OMG HYDROCHLORIDE TAB 2 MG Tierl
- ROPINIROLE TAB ROPINIROLE .
e e e 3MG HYDROCHLORIDE TAB3 MG '€t
. ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents 4AMG HYDROCHLORIDE TAB 4 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
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ROPINIROLE TAB

ROPINIROLE

Antiparkinson Agents EMG HYDROCHLORIDE TAB 5 MG Tierl
Antiparkinson Agents e EGILINE CAP - p| FGILINEHCLCAPS MG Tierl
Antiparkinson Agents i CILINE TAB - p| EGILINE HCLTABSMG  Tierl
Antiparkinson Agents féga\éET TAB 10- ?AAngé%%gAM&GLEVODOPA Tier4
Antiparkinson Agents féga\éET TAB 25- ?AAEF)QSEI_)I_Dl%BAM&GLEVODOPA 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 IOOOL,\%(AEPONE TAB TOLCAPONE TAB 100 MG Tier4
— TRIHEXYPHEN TRIHEXYPHENIDYL HCL .
Antiparkinson Agents SOL 0.4MG/ML ORAL SOLN 0.4 MG/ML Tier 1*
Antiparkinson Agents TRIHEXYPHEN TAB TRIHEXYPHENIDYLHCLTAB pig, .
Antiparkinson Agents TRIHEXYPHEN TAB TRIHEXYPHENIDYLHCLTAB pig, .
SELEGILINE HCL ORALLY
Antiparkinson Agents LELAOR  TAB DISINTEGRATINGTAB125  Tier3
: MG
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 RIIPRAZOLE TAB  ARIPIPRAZOLE TAB 10 MG 8ehav
Healt
: : ARIPIPRAZOLE TAB ARIPIPRAZOLE ORALLY $0
Antipsychotics 10MG ODT DISINTEGRATING TAB10MG BEhaY
$0
Antipsychotics FRIPIPRAZOLE TAB  ARIPIPRAZOLE TAB 15 MG 8ehav
Healt
: : ARIPIPRAZOLE TAB ARIPIPRAZOLE ORALLY $0
Antipsychotics 15MG ODT DISINTEGRATING TAB15 MG BShaY
$0
Antipsychotics ORIPIPRAZOLE TAB  ARIPIPRAZOLE TAB 20 MG 8ehav
Healt
$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
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$0
Antipsychotics LRIPIPRAZOLETAB ARIPIPRAZOLETAB30MG  Behav
Health
$0
Antipsychotics ARIPIPRAZOLETAB ARIPIPRAZOLE TAB 5 MG 8ehav
Healt
: : ASENAPINE SUB  ASENAPINE MALEATE SL $0
Antipsychotics 10MG TAB10 MG (BASEEQUIV) ~ £ehav X
: : ASENAPINE SUB  ASENAPINE MALEATE SL $0
Antipsychotics 2 5MG TAB2.5MG (BASEEQUIV)  Eehav X
: : ASENAPINE SUB  ASENAPINE MALEATE SL $0
Antipsychotics 5MG TAB 5 MG (BASE EQUIV) Behav X
: : CAPLYTA CAP  LUMATEPERONETOSYLATE %0
Antipsychotics 10.5MG CAP10.5 MG Behav X X X
: : CAPLYTA CAP  LUMATEPERONETOSYLATE ,3$0
Antipsychotics 21IMG CAP 21 MG I-Blgglat\é X X X
: : CAPLYTA CAP  LUMATEPERONETOSYLATE %0
Antipsychotics 40MG CAP 42 MG I-Blgglat\l'/\ X X X
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB g $0
Antipsychotics TAB 100MG 100 MG Behav X
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB  $0
Antipsychotics TAB 10MG 10 MG I-Blgglat\l'/\ X
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB  $0
Antipsychotics TAB 200MG 200 MG Behav X
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB g $0
Antipsychotics TAB 25MG 25 MG I-Blgglat\l'/\ X
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB  $0
Antipsychotics TAB 50MG 50 MG I-Blgglat\é X
: : CHLORPROMAZI ~ CHLORPROMAZINE HCL $0
Antipsychotics CON100MG/ML  CONC100 MG/ML Behav X
: : CHLORPROMAZI ~ CHLORPROMAZINE HCL $0
Antipsychotics CON30MG/ML ~ CONC 30 MG/ML Behav X
CLOZAPINE ORALLY $0
Antipsychotics CLOZAPINE TAB  prSINTEGRATING TAB100  Behav
100/0DT MG Health
$0
Antipsychotics CLOZAPINE TAB (| 57 APINE TAB 100 MG Behav
100MG Health
CLOZAPINE ORALLY $0
Antipsychotics CLOZATINE TAB  DISINTEGRATING TAB12.5  Behav
-5/ MG Health
CLOZAPINE ORALLY $0
Antipsychotics COZAPINE TAB  DISINTEGRATING TAB150  Behav
/ MG Health
CLOZAPINE ORALLY $0
Antipsychotics %8/%*5%'\‘5 TAB  DISINTEGRATING TAB200  Behav
MG Health
$0
Antipsychotics CLOZAPINE TAB (| 57 APINE TAB 200 MG Behav
200MG 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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$0
Antipsychotics CLOZAPINE TAB (| 57 APINE TAB 25 MG Behav
25MG Health
: : CLOZAPINE TAB CLOZAPINE ORALLY $0
Antipsychotics 25MG ODT DISINTEGRATING TAB25 MG BShaY
$0
Antipsychotics CLOZAPINE TAB (| 57 APINE TAB 50 MG Behav
50MG Health
Antipsychotics CLOAARIL TAB  CLOZAPINE TAB100 MG Tier 4
Antipsychotics CLOZARIL TAB (| 57 APINE TAB 200 MG Tier 4
200MG
Antipsychotics SEQZARIL TAB ¢ OZAPINE TAB 25 MG Tier 4
Antipsychotics SLOZARIL TAB CLOZAPINE TAB 50 MG Tier 4
ILOPERIDONE TAB1 MG $0
Antipsychotics FANAPT  PAK &2 MG &4 MG &6 MG Behav X
TITRATION PAK Health
$0
Antipsychotics FANAPT — TAB ILOPERIDONETABIOMG  Behav X
10MG Health
FANAPT  TAB $0
Antipsychotics ILOPERIDONE TAB 12 MG Behav X
12MG Health
FANAPT  TAB $0
Antipsychotics ILOPERIDONE TAB1 MG Behav X
IMG Health
FANAPT  TAB $0
Antipsychotics ILOPERIDONE TAB 2 MG Behav X
2MG Health
FANAPT  TAB $0
Antipsychotics ILOPERIDONE TAB 4 MG Behav X
4MG Health
FANAPT  TAB $0
Antipsychotics 6MG ILOPERIDONE TAB 6 MG Behla\r/] X
Healt
FANAPT  TAB $0
Antipsychotics 8MG 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 ELX 2.5/5ML 2.5 MG/5ML Behav
Health
: : FLUPHENAZINE  FLUPHENAZINE HCLTAB10 30
Antipsychotics TAB 10MG MG I-Blgglat\l'/\
. : FLUPHENAZINE ~ FLUPHENAZINE HCLTAB1 30
Antipsychotics TAB IMG MG I-Blgglat\é
: : FLUPHENAZINE  FLUPHENAZINE HCLTAB25 30
Antipsychotics TAB 2 5MG MG I-Blgglat\l'/\
. : FLUPHENAZINE ~ FLUPHENAZINE HCLTABS5 30
Antipsychotics TAB 5MG MG I-Blgglat\é
: : HALOPERIDOL HALOPERIDOL LACTATE $0
Antipsychotics CON 2MG/ML ORAL CONC 2 MG/ML Behav
. . HALOPERIDOL 30
Antipsychotics TAB 0.5MG HALOPERIDOL TAB 0.5 MG I-Blgglat\é

* 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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$0

Antipsychotics O ERIDOL HALOPERIDOLTABIOMG  Behav
HALOPERIDOL $0

Antipsychotics TAB IMG HALOPERIDOL TAB1 MG Behla\r/]
Healt

Antipsychotics HALOPERIDOL HALOPERIDOLTAB20MG  Baray

psy TAB 20MG Health
HALOPERIDOL $0

Antipsychotics TAB 2MG HALOPERIDOL TAB 2 MG I-Blgglat\l'/\
: : HALOPERIDOL $0

Antipsychotics TAB 5MG HALOPERIDOL TAB 5 MG I-Blehlat\lf\
ea
$0

Antipsychotics LOXAPINE CAP  LOXAPINE SUCCINATE CAP Bchy
$0

Antipsychotics LOXAPINE CAP  LOXAPINE SUCCINATE CAP Bcho
$0

Antipsychotics LOXAPINE  CAP  LOXAPINE SUCCINATE CAP achy
$0

Antipsychotics LOXAPINE CAP  LOXAPINE SUCCINATE CAP Bcho
ea
$0

Antipsychotics LURASIDONE TAB  LURASIDONE HCL TAB120 Bchy
$0

Antipsychotics LURASIDONE TAB  LURASIDONE HCL TAB 20 Bchy
ea
$0

Antipsychotics LURASIDONE TAB  LURASIDONE HCL TAB 40 Bchy
$0

Antipsychotics LURASIDONE TAB  LURASIDONE HCL TAB 60 Bchy
ea
$0

Antipsychotics LURASIDONE TAB  LURASIDONE HCL TAB 80 Bchy
$0

Antipsychotics MOHINDONE TAB MOLINDONE HCL TAB 10 MG Behay
$0

Antipsychotics MOLTRDONE AR MOLINDONE HCL TAB 25 MG Behay
$0

Antipsychotics MOEINRONE TAB MOLINDONE HCLTABS MG Behav

Health

PIMAVANSERIN TARTRATE  $0

Antipsychotics MAAZID CAP AP 34 MG (BASE Behav

EQUIVALENT) Health

PIMAVANSERIN TARTRATE  $0

Antipsychotics TeA4ID TAB  TAB10 MG (BASE Behav

EQUIVALENT) Health

$0

Antipsychotics QLANZAPINE [TAB o ANZAPINE TAB 10 MG Behav

Health

: : OLANZAPINE TAB OLANZAPINE ORALLY $0

Antipsychotics 10MG ODT DISINTEGRATING TAB10MG BSNaY

* 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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$0
Antipsychotics OLANZAPINE TAB | ANZAPINE TAB 15 MG Behav
15MG Health
: : OLANZAPINE TAB OLANZAPINE ORALLY $0
Antipsychotics 15MG ODT DISINTEGRATING TAB15 MG BShay
$0
Antipsychotics SERNZAPINE TAB o) ANZAPINETAB25MG  Behav
: Health
OLANZAPINE TAB 30
Antipsychotics 20MG OLANZAPINE TAB 20 MG Behla\r/]
Healt
OLANZAPINE ORALLY $0
Antipsychotics SopNanPINE TAB  DISINTEGRATING TAB20  Behav
MG Health
$0
Antipsychotics OLANZAPINE TAB o ANZAPINE TAB 5 MG 8ehav
Healt
. . OLANZAPINE TAB OLANZAPINE ORALLY $0
Antipsychotics 5MG ODT DISINTEGRATING TAB5 MG~ BEhav
$0
Antipsychotics QLONZAPINE TAB 0| ANZAPINE TAB 75 MG 8ehav
: Healt
. . PALIPERIDONE ~ PALIPERIDONE TABER24HR o 30
Antipsychotics TAB ER1.5MG 1.5MG Behav X
: : PALIPERIDONE ~ PALIPERIDONE TABER24HR o %0
Antipsychotics TAB ER3MG 3MG I-Blgglat\l'/\ X
. . PALIPERIDONE ~ PALIPERIDONE TABER24HR o 30
Antipsychotics TABER6MG 6 MG I-Blgglat\é X
: : PALIPERIDONE ~ PALIPERIDONE TABER24HR 0
Antipsychotics TABEROMG 9MG I-Blgglat\l'/\ X
$0
Antipsychotics PIMOZIDE  TAB  p1\MozIDE TAB1 MG Behav
IMG Health
PIMOZIDE TAB $0
Antipsychotics OMG PIMOZIDE TAB 2 MG Behla\r/]
Healt
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 100MG 100 MG I-Blgglat\l'/\
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 150MG 150 MG I-Blgglat\l'/\
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 150MG ER ER 24HR 150 MG Behav
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 200MG 200 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 200MG ER ER 24HR 200 MG Behav
$0
Antipsychotics QUETIAPINE TAB  QUETIAPINE FUMARATETAB g,
Health
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 300MG 300 MG I-Blgglat\l'/\

* May be available at $0 when prescribed to treat a behavioral health condition.
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. : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o $0
Antipsychotics 300MG ER ER24HR 300 MG Behav
0
. : QUETIAPINE TAB QUETIAPINE FUMARATETAB %
Antipsychotics 400MG 400 MG I-Blgglat\l'/\
. : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o $0
Antipsychotics 400MG ER ER24HR 400 MG Behav
$0
Antipsychotics QUETIAPINE TAB  QUETIAPINE FUMARATE TAB achy
. : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o $0
Antipsychotics 50MG ER ER24HR 50 MG Behav
$0
Antipsychotics REXULTL TAB  BREXPIPRAZOLE TAB 025 Bchy
REXULTI TAB $0
Antipsychotics 05MG BREXPIPRAZOLE TAB 0.5 MG Behav
: Health
REXULTI TAB $0
Antipsychotics IMG BREXPIPRAZOLE TAB1 MG Behla\r/]
Healt
REXULTI TAB $0
Antipsychotics OMG BREXPIPRAZOLETAB2MG  Behav
Health
REXULTI TAB $0
Antipsychotics ING BREXPIPRAZOLE TAB 3 MG Behla\r/]
Healt
REXULTI TAB $0
Antipsychotics AMG BREXPIPRAZOLETAB4 MG  Behav
Health
0
: : RISPERIDONE SOL RISPERIDONESOLNIMG/ o2
Antipsychotics IMG/ML ML I-Blgglat\l'/\
RISPERIDONE ORALLY $0
Antipsychotics RISPERIDONE TAB  515INTEGRATING TAB0.25  Behav
0.250ODT
) MG Health
$0
Antipsychotics R GRIDONE TAB  RISPERIDONE TAB 0.25 MG 8ehav
: Healt
$0
Antipsychotics RISPERIDONE TAB  RISPERIDONE TAB 0.5 MG 8ehav
: Healt
RISPERIDONE ORALLY $0
Antipsychotics RISPERIDONE TAB DISINTEGRATING TABOS  Behav
) MG Health
$0
Antipsychotics RISPERIDONE TAB  1spERIDONE TAB1 MG Behav
IMG Health
: : RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics 1MG ODT DISINTEGRATING TABIMG ~ Behav
$0
Antipsychotics ROCERIDONE TAB  RISPERIDONE TAB 2 MG 8ehav
Healt
: : RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics OMG ODT DISINTEGRATING TAB2 MG BEhav
$0
Antipsychotics RIOCERIDONE TAB RISPERIDONE TAB 3 MG 8ehav
Healt

* 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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SR Y (O o sl
Antipsychotics RISPERIDONE TAB  RISPERIDONE TAB 4 MG Egﬁat\r/\
TSRO ey, s
Antipsychotics THIORIDAZINE TAB. THIORIDAZINE HCL TAB 100 Egﬁat\r/\
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 10 Egﬁiﬁ
Antipsychotics THIORIDAZINE TAB. THIORIDAZINE HCL TAB 25 Egﬁat\r/\
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 50 Egﬁiﬁ
Antipsychotics JOROTHIXENE CAP' T1IOTHIXENE CAP 10 MG Egﬁat\r/\
Antipsychotics THIOTHIXENE CAP' T11OTHIXENE CAP 1 MG I-Blgﬁat\l'/\
- : THIOTHIXENE CAP $0
Antipsychotics OMG THIOTHIXENE CAP 2 MG I-Blgglat\l'/\
Antipsychotics LHIOTHIXENE CAP' T1I0THIXENE CAP 5 MG I-Blgﬁat\l'/\
o TnerEsme oo oS0,
o umworeae oo o6,
Troree  pnuorEe e o0,
T T e
Antipsychotics YE_A%(,{Z(A;R CAP ?QE&(&%?(ZPIE(I:EKHICSLI\%(AS Izl) & Bgr?av
3 MG (6) Health
e o grEIEeRs
A o grEumees o
s o grEnmEenss
fas o grumeioRs o
Antipsychotics ZIPRASIDONE CAP ZIPRASIDONE HCL CAP 20 Egﬁat\r/\

* 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

Antipsychotics ‘Z‘éPl\EZKASSIDONE CAP EAIERASIDONE HCL CAP 40 Egﬁat\é
Antipsychotics é%P'\I}éSIDONE CAP E/II(ERASIDONE HCL CAP 60 Egﬁat\é
Antipsychotics ééPl\EZKASSIDONE CAP EAIERASIDONE HCL CAP 80 Egﬁat\é
Antipsychotics - Drugs to Treat CHLORPROMAZ CHLORPROMAZINE HCL Tier 3

Mood Disorders POW HCL (BULK) POWDER

Antispasticity Agents lBOAI\CA”(_S?SFI\EIT SOL E/IAGC/%%T_EN ORALSOLNIO Tier4

Antispasticity Agents EI\AA%ngI\:/IEN sOL E/IAGC/L_S?/IIT_EN ORAL SOLN 5 Tier4

Antispasticity Agents EI\A/I%ngI\:/IEN SOL E/IAGC/%%T_EN ORALSOLN5 Tierl

Antispasticity Agents E5Al\(/:||é(/)5F|\E/|’\|_l SUS  BACLOFEN SUSP 25 MG/5ML  Tier 3

Antispasticity Agents BICLOFEN TAB  BACLOFENTAB10 MG Tier1

Antispasticity Agents SOCLOFEN TAB  BACLOFEN TAB20 MG Tier1

Antispasticity Agents BICLOFEN TAB  BACLOFENTAB5MG Tier1

Antispasticity Agents QDéAugRIUM CAP QDéA,’\\lATGROLENE SODIUM CAP Tier4

Antispasticity Agents 8'2’;{58\'7'2\“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 g'gfﬂ%s/gm SUS  BACLOFEN SUSP 25 MG/5ML Tier4
Antispasticity Agents gI\Z/I%EQQL SOL E/IAGC/L_S?/IIT_EN ORALSOLN5 Tier4
Antispasticity Agents lOOZ’\(/?g/Ag(MDLS SOL E/IAGC/%%T_EN ORALSOLN10 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 ‘Z‘Q’\CIEAFLEX TAB (TéiéEIIE%UIEVXEEI\T%B 4MG Tier4
il ABACA/LAMIVU (00BN E TAB 600-300  $0 HIV

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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ABACAVIR SULFATE-
- ABACA/LAMIVU )
Antivirals A LAMIVUDINE TAB 600-300 $0 HIV
- 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  AcyClLOVIRCAP200MG  Tier1A
200MG
Antivirals £OYCLOVIR OIN acvCLOVIR OINT 5% Tier 37
i 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
i APTIVUS CAP
Antivirals AR TIPRANAVIR CAP 250 MG~ $0 HIV
i ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 150MG 150 MG (BASE EQUIV) $OHIV
- ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 200MG 200 MG (BASE EQUIV) $OHIV
- ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 300MG 300 MG (BASE EQUIV) $OHIV
Antivirals BARACLUDE soL ENTECAVIRORALSOLNO.0S ¢4 gty
MG/ML
BICTEGRAVIR-
- EMTRICITABINE-
Antivirals BIKTARVY TAB M Rl o e0000. $OHIV
25 MG
BICTEGRAVIR-
- EMTRICITABINE-
Antivirals BIKTARVY TAB M Rl e o 20100, $OHIV
15 MG
LAMIVUDINE-TENOFOVIR
Antivirals SMBYO  TAB DISOPROXIL FUMARATE TAB $0 HIV
300-300 MG
i COMBIVIR TAB  LAMIVUDINE-ZIDOVUDINE
Antivirals 150-300 TAB 150-300 MG $OHIV
EMTRICITABINE-
Antivirals COMPLERA TAB  RILPIVIRINE-TENOFOVIR DF $0 HIV
TAB 200-25-300 MG
DORAVIRINE-L AMIVUDINE-
Antivirals DELSTRIGO TAB TENOFOVIRDFTAB100-  $0HIV
300-300 MG
EMTRICITABINE-
Antivirals S TAB TENOFOVIRALAFENAMIDE  $0 HIV
FUMARATE TAB 120-15 MG
EMTRICITABINE- HCR
Antivirals QDOEOS/CQ%\,\% TAB  TENOFOVIRALAFENAMIDE  Prev
FUMARATE TAB 200-25 MG~ Care
DOLUTEGRAVIR SODIUM-
Antivirals ?OOOV,GEO TABS50- | AMIVUDINE TAB50-300  $0 HIV
MG (BASE EQ)
- EDURANT TAB  RILPIVIRINE HCL TAB 25 MG
Antivirals 25MG (BASE EQUIVALENT) $OHIV
EFAVIRENZ-EMTRICITABINE-
Antivirals %EAN\S%E/'\I"TRI TAB  TENOFOVIRDF TAB600-  $0HIV

200-300 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

'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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EFAVIRENZ-LAMIVUDINE-

- EFAVIR/LAMIV TAB
Antivirals TENOFOVIR DF TAB600-  $0 HIV X
TENOFOVI TENOIOVIR
EFAVIRENZ-LAMIVUDINE-
Antivirals %EAN\Q%';/I\MIV TAB TENOFOVIRDF TAB400-  $0 HIV X
300-300 MG
Antivirals EFAVIRENZ CAP EEAVIRENZ CAP 200 MG $0 HIV
200MG
Antivirals Egﬁﬂ\gRENZ CAP  EFAVIRENZ CAP 50 MG $0 HIV
Antivirals EFAVIRENZ TAB  £raAVIRENZ TAB 600 MG $0 HIV
600MG
EMTRICITABINE-
Antivirals MR/ 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 TMIR/TENDF TAB TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 167-250 MG
EMTRICITABINE- HCR
Antivirals R NSOV 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’\éI,IEgAVIR 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
SIS 200-50MG PELLET PACK200-50 MG~ OSTL X X X
- EPCLUSA TAB  SOFOSBUVIR-VELPATASVIR
Antivirals 500-50MG TAB 200-50 MG $0STI X X X
i EPCLUSA TAB  SOFOSBUVIR-VELPATASVIR
AnthlralS 400_100 TAB 400_100 MG $O STI X X X
i EPIVIR  SOL LAMIVUDINE ORAL SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
- EPIVIR TAB
Antivirals EPIVIR LAMIVUDINE TAB150 MG $0 HIV
- EPIVIR TAB
Antivirals EoLR LAMIVUDINE TAB300 MG $0 HIV
- EPIVIRHBY SOL  LAMIVUDINE ORAL SOLN5
Antivirals 5MG/ML MG/ML (HBV) $0STI
i EPIVIRHBY 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

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 80
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FAMCICLOVIR TAB

Antivirals PamCL FAMCICLOVIR TAB 250 MG Tier 24
Antivirals EAMCICLOVIR TAB EAMCICLOVIR TABSOO MG Tier 2°
- FOSAMPRENAVI  FOSAMPRENAVIR CALCIUM
Antivirals TAB 700MG TAB 700 MG (BASE EQUIV)  $OHIV
- FUZEON INJ ENFUVIRTIDE FORINJ 90
Antivirals 90MG MG $OHIV X
ELVITEGRAV-COBIC-
Antivirals GENVOYA TAB  EMTRICITAB-TENOFOVAF  $0 HIV X
TAB 150-150-200-10 MG
i LEDIPASVIR-SOFOSBUVIR
Antivirals HARVONI PAK  FEDIPASVIRSOFOSBUNIR.  $0STI X X X X
- HARVONI PAK  LEDIPASVIR-SOFOSBUVIR
Antivirals 45-200MG PELLET PACK 45-200 MG~ $0STI X X X X
- HARVONI TAB  LEDIPASVIR-SOFOSBUVIR
Antivirals 45-200MG TAB 45-200 MG $0STI X X X X
- HARVONI TAB  LEDIPASVIR-SOFOSBUVIR
Antivirals 90-400MG TAB 90-2400 MG $0STI X X 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

ISENTRESS POW

Antivirals BENTT PACKET FORSUSP100 MG $0 HIV
(BASE EQUIV)
- ISENTRESS TAB  RALTEGRAVIR POTASSIUM
Antivirals 400MG TAB 400 MG (BASE EQUTY)  $OHIV
- ISENTRESS HD TAB  RALTEGRAVIR POTASSIUM
Antivirals 600MG TAB 600 MG (BASE EQUIV)  $OHIV
DOLUTEGRAVIR SODIUM-
Antivirals égb%CA TAB50- Ry PIVIRINE HCL TAB 50-25 $0 HIV X
MG (BASE EQ)
LOPINAVIR-RITONAVIR
Antivirals KALETRA SOL  SOLN400-100 MG/5ML (80- $0 HIV
20 MG/ML)
- 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
i LAMIVUDINE SOL LAMIVUDINE ORAL SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
i LAMIVUDINE TAB LAMIVUDINE TAB 100 MG
Antivirals 100MG (HBV) $0STI

LAMIVUDINE TAB

Antivirals Y LAMIVUDINE TAB150 MG~ $0 HIV
Antivirals 'gég"l\l,l\éUDINE TAB | AMIVUDINE TAB300 MG $0 HIV

LEDIP-SOFOSB TAB LEDIPASVIR-SOFOSBUVIR

Antivirals 90-400MG TAB 90-400 MG $0STI X 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 81



Therapeutic Class Label Name Generic Name
FOSAMPRENAVIR CALCIUM
Antivirals ggf\(ﬂlc\i//AMLSUS SUSP 50 MG/ML (BASE $0 HIV
EQUIV)
LOPINAVIR-RITONAVIR
Antivirals LOPIVRITON SOL SOLN 400-100 MG/5ML (80- $0 HIV
/ 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 v IROC TAB  \|ARAVIROCTABISOMG  $0HIV
Antivirals MARAVIROC TAB  \jARAVIROCTAB300 MG  $0 HIV
300MG
GLECAPREVIR-
Antivirals [e\s/loA-\Qo(ﬁAEGT PAK" " PIBRENTASVIR PELLET PACK $0STI X
50-20 MG
GLECAPREVIR-
Antivirals MAVYRET = TAB  BIBRENTASVIRTAB100-40  $0STI X
100-40MG e
i 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  $0 HIV
200MG
- NEVIRAPINE TAB NEVIRAPINE TAB ER 24HR
Antivirals 400MG ER 400 MG $0 HIV
Antivirals NORVIR ~ CAP  RITONAVIR CAP100 MG $0 HIV X
100MG
i 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
TAB 200-25-25 MG
i 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
- OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE .
Antivirals 75MG CAP75MG (BASE EQUIV) ~ 11€r2
OSELTAMIVIR PHOSPHATE
Antivirals g&%‘-fm’”vm SUS  FORSUSP 6 MG/ML (BASE  Tier2
EQUIV)
Antivirals PIFELTRO  TAB  bORAVIRINE TABIOOMG  $0 HIV
100MG
- PREVYMIS TAB -
Antivirals 240MG LETERMOVIR TAB 240 MG Tier2
— PREVYMIS TAB -
Antivirals 480MG LETERMOVIR TAB 480 MG Tier2
i PREZCOBIX TAB  DARUNAVIR-COBICISTAT
Antivirals 800-150 TAB 800-150 MG $OHIV
ZANAMIVIR AEROSOL
Antivirals RECENEA MIS  BOWDER BREATH Tier3
ACTIVATED 5 MG/ACT
Antivirals RETROVIR  CAP 715Gy UDINE CAP100 MG $0 HIV
100MG
Antivirals RETROVIR SYP  ZIDOVUDINESYRUPIOMG/ ¢4 i1y

50MG/5ML

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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REYATAZ POW

ATAZANAVIR SULFATE ORAL

Antivirals R POWDER PACKET 50 MG $0 HIV
(BASE EQUIV)
- RIBAVIRIN CAP
Antivirals A RIBAVIRIN CAP 200 MG $0STI
- RIBAVIRIN TAB
Antivirals RBAvT RIBAVIRIN TAB 200 MG $0STI
RIMANTADINE
Antivirals RIMANTADINE TAB |y pDROCHLORIDE 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'[\-,léENTRY TAB MARAVIROC 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
- SOVALDI PAK  SOFOSBUVIR PELLET PACK
Antivirals 500MG 500 MG $0STI X X
Antivirals SooRPl TAB SOFOSBUVIRTAB200MG  $0STI X X
Antivirals SOVALDI  TAB  g5roSBUVIRTAB400 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 gg‘,}/]vg DINE CAP " gTAVUDINE CAP 30 MG $0 HIV
Antivirals Z(T)‘I}/\l/g DINE CAP " STAVUDINE CAP 40 MG $0 HIV
ELVITEGRAV-COBIC-
Antivirals STRIBILD TAB  EMTRICITAB-TENOFOVDF  $0 HIV
TAB 150-150-200-300 MG
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
R TENOFOVIR TAB TENOFOVIR DISOPROXIL Erces
300MG FUMARATE TAB 300 MG Frev
- TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 10MG TAB10 MG (BASE EQUIV) ~ $OHIV
- TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 25MG TAB 25 MG (BASE EQUITV) ~ $OHIV
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
- ZIDOVUDINE SYP ZIDOVUDINE SYRUP 10 MG/
Antivirals 50MG/5ML ML $0 HIV
Antivirals ZIDOVUDINE TAB  7150yypINE TAB300 MG $0 HIV
300MG
- ZIRGAN GEL  GANCICLOVIROPHTHGEL
Antivirals 015% 015% Tier 3
- ZOVIRAX SUS  ACYCLOVIR SUSP 200 .
Antivirals 200/5ML MG/5ML Tier 4n
Antivirals - Drugs to Treat Viral LAGEVRIO CAP MOLNUPIRAVIR CAP 200 Tier2
Infections 200MG MG !
Antivirals - Drugs to Treat Viral LIVTENCITY TAB .
IS e MARIBAVIR TAB 200 MG Tier4 X
- : NIRMATRELVIR TAB 10 X 150
pntivirals - Drugs to Treat Viral PEXLOVID TAB MG &RITONAVIRTABLOX  Tier2
100 MG PAK
- : NIRMATRELVIR TAB 20 X 150
pntivirals -Drugs to Treat Viral PASLOVID TAB MG &RITONAVIRTABLOX  Tier?2
100 MG PAK
S ALPRAZOLAM ALPRAZOLAM CONC1MG/ .30
Anxiolytics Behav
y CON1MG/ML ML Health
ALPRAZOLAM ORALLY $0
Anxiolytics ALRRASOLAM TAB. DISINTEGRATING TAB0.25  Behav
) MG Health
$0
Anxiolytics ALPRAZOLAM TAB 4| 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 05MG XR 05MG Behav
Health
$0
Anxiolytics fLPRAZOLAM TAB AL PRAZOLAM TAB1 MG Behav
Health
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 1IMG ER 1MG Behav
Health
S ALPRAZOLAM TAB ALPRAZOLAM ORALLY $0
A gRlHES 1MG ODT DISINTEGRATING TAB1MG ~ BShay
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 1IMG XR 1MG Behav
Health
$0
Anxiolytics P RAZOLAM TTAB A PRAZOLAM TAB2 MG Behav
Health
S ALPRAZOLAM TAB ALPRAZOLAMTABER24HR %0
Anxiolytics OMG ER oMG Behav
Health
S ALPRAZOLAM TAB ALPRAZOLAM ORALLY $0
Anxiolytics 2MG ODT DISINTEGRATING TAB2 MG 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.
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Therapeutic Class Label Name Generic Name

ALPRAZOLAM TAB ALPRAZOLAM TAB ER24HR $0

Anxiolytics Behav
OMG XR 2 MG Behav
o ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 3MG ER 3IMG Behav
Health
o ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 3IMG XR 3IMG 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 TAB30MG  Behav
30MG
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONEHCLTAB5MG  Behav
5MG
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONE HCLTAB75MG Behav
75MG
Health
o CHLORDIAZEP CHLORDIAZEPOXIDEHCL 30
Anxiolytics CAP 10MG CAP 10 MG Behav
Health
o CHLORDIAZEP CHLORDIAZEPOXIDEHCL 30
Anxiolytics CAP 25MG CAP 25 MG Behav
Health
N CHLORDIAZEP CHLORDIAZEPOXIDEHCL 30
Anxiolytics CAP BMG CAP 5 MG Behav
Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONMEr OPT  DISINTEGRATING TAB0.125  Behav
: MG Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONPEEROPT  DISINTEGRATING TAB0.25  Behav
: MG Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONRZEPODT  DISINTEGRATINGTABO.5  Behav
: MG Health
o CLONAZEPODT ~ CLONAZEPAM ORALLY $0
A gRlHES TAB IMG DISINTEGRATING TAB1MG ~ BShay
N CLONAZEPODT ~ CLONAZEPAM ORALLY $0
A gRlHES TAB 2MG DISINTEGRATING TAB2 MG BEhav
$0
Anxiolytics CLONAZEPAM TAB () ONAZEPAMTABO.5SMG  Behav
0.5MG
Health
$0
Anxiolytics CLONAZEPAM TAB | oNAZEPAM TAB 1 MG Behav
IMG
Health
$0
Anxiolytics CLONAZEPAM TAB | oNAZEPAM TAB2 MG Behav
2MG
Health
N CLORAZDIPOT ~ CLORAZEPATE $0
A gRlHES TAB 15MG DIPOTASSIUMTAB1SMG ~ Behav
o CLORAZDIPOT ~ CLORAZEPATE $0
A gRlHES TAB 3.75MG DIPOTASSIUM TAB3.75 MG ~ 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
you if prior authorization criteria is met. WF15447775-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
S CLORAZDIPOT  CLORAZEPATE $0
A gRlHES TAB 7.5MG DIPOTASSIUMTAB75MG  Behav
- DIAZEPAM CON 30
Anxiolytics DEMGTBML DIAZEPAM CONC 5 MG/ML  Behav
Health
S DIAZEPAM CON $0
Anxiolytics DIAZEPAM CONC 5 MG/ML  Behav
SMG/ML Health
. DIAZEPAM SOL  DIAZEPAM ORAL SOLN1 $0
Anxiolytics Behav
y 5MG/5ML MG/ML Health
$0
Anxiolytics DIAZEPAM TAB  p1aAZEPAM TAB 10 MG Behav
10MG
Health
$0
Anxiolytics DIAZEPAM  TAB  p1aAZEPAM TAB2 MG Behav
OMG
Health
$0
Anxiolytics DIAZEPAM  TAB  p1aAZEPAM TAB 5 MG Behav
5MG
Health
S HYDROXYZHCL ~ HYDROXYZINE HCLSYRUP %0
Anxiolytics SYP1OMG/5ML 10 MG/5ML Behay
Health
S HYDROXYZHCL ~ HYDROXYZINEHCLTAB10 .30
Anxiolytics TAB 10MG MG Behav
Health
S HYDROXYZHCL  HYDROXYZINEHCLTAB25 %0
Anxiolytics TAB 25MG MG Behav
Health
S HYDROXYZHCL  HYDROXYZINEHCLTAB50 %0
Anxiolytics TAB 50MG MG Behav
Health
S HYDROXYZPAM  HYDROXYZINE PAMOATE $0
A gRlHES CAP 100MG CAP 100 MG Behav
Health
S HYDROXYZPAM  HYDROXYZINE PAMOATE $0
Anxiolytics Behav
CAP 25MG CAP 25 MG pehay
S HYDROXYZPAM  HYDROXYZINE PAMOATE $0
Anxiolytics Behav
CAP 50MG CAP 50 MG pehay
S HYDROXYZINE HYDROXYZINE HCLSYRUP 4 %0
AR B SYP1OMG/5ML 10 MG/5ML Behay
Health
$0
Anxiolytics LORAZEPAM CON | oRAZEPAM CONC 2 MG/ML Behav
2MG/ML
Health
$0
Anxiolytics EQROZEPAM TAB | ORAZEPAM TAB 0.5 MG Behav
: Health
$0
Anxiolytics LORAZEPAM TAB | oRAZEPAM TAB1 MG Behav
IMG
Health
$0
Anxiolytics LORAZEPAM TAB | oRAZEPAM TAB 2 MG Behav
OMG
Health
S MEPROBAMATE $0
Anxiolytics e oo MEPROBAMATE TAB200 MG Behav
Health
o MEPROBAMATE $0
Anxiolytics T MEPROBAMATE TAB 400 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
o 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 15MG OXAZEPAM CAP 15 MG Behav
Health
OXAZEPAM CAP $0
Anxiolytics OXAZEPAM CAP 30 MG Behav
3OMG Health
o TRANXENET TAB CLORAZEPATE .
Anxiolytics 75MG DIPOTASSIUMTAB75MG ~ 11er4
Anxiolytics VISTARIL  CAP  HYDROXYZINEPAMOATE i,
Anxiolytics \S/éSJéRIL CAP gxggg)éﬂYéINE PAMOATE 1104
. 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 ER 12HR 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\l'/\
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\ISEEE%IZUOI\A/;E TAB Tier2
Blood Glucose Regulators ':‘A%OTEEIRPJIN/ TAB ﬁlélo_?kIBPlTQIg:gAOEOTEAOGRMIN Tier2
Blood Glucose Regulators ':‘A%OTEEIRPJIN/ TAB ﬁ‘lélo_C%kIBPlTQIEZ%%BFﬁgMIN Tier2
Blood Glucose Regulators Eg(\?vséll\\/l/ll(S?SgSE 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;é%%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.

WF15447775-B
89



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 0.5/ 1ML 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 0.5/1ML 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 II_E\LJJIE/IOJOEL\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 II/IOISS'\IZETOL TAB MIGLITOL TAB 100 MG Tier2
Blood Glucose Regulators EASIS'EITOL TAB MIGLITOL TAB 25 MG Tier2
Blood Glucose Regulators IE\S/Iél(\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 S/ZIEQ"MPEC INJ " INJ0.250R0.5MG/DOSE (2 Tier?2
) MG/1.5ML)
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators %E’\/";\IACL 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
PROGLYCEM SUS :
Blood Glucose Regulators 50MG/ML DIAZOXIDE SUSP 50 MG/ML  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

REPAGLINIDE TAB

Blood Glucose Regulators 05MG REPAGLINIDE TAB 0.5 MG Tier2
Blood Glucose Regulators REPAGLINIDE TAB  RepaAGLINIDE TAB1 MG Tier?2
Blood Glucose Regulators REPAGLINIDE TAB - RepAGLINIDE TAB2 MG Tier?2
Blood Glucose Regulators RYPELSUS TAB  SEMAGLUTIDETAB14MG  Tier2
Blood Glucose Regulators RYPELSUS TAB  SEMAGLUTIDETAB3MG  Tier2
Blood Glucose Regulators RYPELSUS TAB SEMAGLUTIDE TAB 7 MG Tier?2
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 5EMG MG (BASE EQUIV) Tier2
SAXAGLIPTIN TAB SAXAGLIPTINHCLTAB5MG -
Blood Glucose Regulators EMG (BASE EQUIV) Tier2
INSULIN GLARGINE-
Blood Glucose Regulators fgo'-/I%UA INJ | IXTSENATIDE SOL PEN-INJ  Tier?2
100-33 UNIT-MCG/ML
PRAMLINTIDE ACETATE
Blood Glucose Regulators SYDLINPENGOINJ pEN-INJ 1500 MCG/LEML  Tier3
(1000 MCG/ML)
PRAMLINTIDE ACETATE
Blood Glucose Regulators SYMINPEN120INJ pEN-INJ 2700 MCG/27ML  Tier3
(1000 MCG/ML)
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY TAB METFORMIN HCL TAB12.5-  Tier2
1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY TAB  \IETFORMIN HCL TAB12.5-  Tier2
12.5-500
500 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYVARDY TAB METFORMIN HCL TAB Tier?2
5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY  TAB  \ETEFORMIN HCL TAB5-500 Tier 2
5-500MG Ve
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 SANIARDYXR TAB  METFORMINHCLTABER  Tier2
24HR 25-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYVARDYXR TAB  MIETFORMIN HCLTABER ~ Tier2
24HR 5-1000 MG
INSULIN GLARGINE SOLN
Blood Glucose Regulators ggg/JNElLo MAX INJ  bEN-INJECTOR300 UNIT/  Tier?2
ML (2 UNIT DIAL)
INSULIN GLARGINE SOLN
Blood Glucose Regulators TOUJEOSOLO INJ beNINJECTOR300 UNIT/  Tier2

300/ML

ML (1 UNIT DIAL)

* 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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TRADJENTA TAB

Blood Glucose Regulators EMG LINAGLIPTIN TAB5 MG Tier2 X
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2 X

TAB ER 24HR 10-5-1000 MG
EMPAGLIFLOZIN-LINAGLIP-

Blood Glucose Regulators TRIJARDY XR TAB  METFORMIN TAB ER 24HR Tier2 X
12.5-2.5-1000MG
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2 X
TAB ER 24HR 25-5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2 X
TAB ER 24HR 5-2.5-1000MG
TRULICITY INJ DULAGLUTIDE SOLN AUTO- -
Blood Glucose Regulators 0.75/0.5 INJECTOR 0.75 MG/0.5ML Tier2 X X
TRULICITY INJ DULAGLUTIDE SOLN AUTO-
Blood Glucose Regulators 1.5/0.5 INJECTOR 1.5 MG/0.5ML Tier2 X X
TRULICITY INJ DULAGLUTIDE SOLN AUTO-
Blood Glucose Regulators 3/05 INJECTOR 3 MG/0.5ML Tier2 X X
TRULICITY INJ DULAGLUTIDE SOLN AUTO-
Blood Glucose Regulators 45/05 INJECTOR 4.5 MG/0.5ML Tier2 X X
Blood Glucose Regulators - Drugsto ADMIXNEEDLE 1 o .
Regulate Blood Sugar MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto BD BLNT FILL MIS 1 s ;
Regulate Blood Sugar 18GX1.5 NEEDLE (DISP) 18 X 1-1/2 Tier2

Blood Glucose Regulators - Drugsto BD ECLIPSE MIS 1 s ;
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

NEEDLE (DISP) 18 X 1-1/2" Tier2

Regulate Blood Sugar 18GX1.5"

Eéogoucfa?éugl?)soed%el?gu;?tors -Drugs to lPé)GL;EII:lUB MIS NEEDLE (DISP) 18 X 1" Tier2
E'eogoucfa?'euggzefsefg“a'ftors ~Drugsto POLYHUB MIS  NEEDLE (DISP)18X11/2"  Tier2
Egogoucfa?éugl?)soed%el?gu;?tors -Drugs to %gg)T(\l("NEEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
Egogoucfa?éugl?)soed%el?gu;?tors - Drugs to %QIG—_)T(IQ'EEDLE MIS \EEDLE (DISP)18 X 1-1/2" Tier2
Eéogoucfa?éugl?)soed%el?gu;?tors -Drugs to Ygg];leEDLE MIS NEEDLE (DISP) 18 X 1" Tier2
Blood Products and Modifiers ?RAE}TOOO%AI\/IIDS AC 'lb‘ol\ﬂolgﬁgAPROIC ACID TAB Tier3
Blood Products and Modifiers ?M:}ESSGER AC é‘g/g’?\l/l%CAPROIC ACID TAB Tier3
Blood Products and Modifiers égﬁ%%%ﬁ&iom égﬁm%%épgﬁ}&ﬁcm ORAL Tier3
Blood Products and Modifiers SQQ%RELIDE CAP ':‘A%AGRELIDE HCL CAP 0.5 Tierl

ANAGRELIDE CAP
1IMG

ARANESP INJ DARBEPOETIN ALFA SOLN

Blood Products and Modifiers ANAGRELIDE HCL CAP1 MG Tierl

Blood Products and Modifiers 100MCG INJ 100 MCG/ML Tier2 X X
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 fORQQESP INJ" PREFILLED SYRINGE 10 Tier2 X X
MCG/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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 95



Therapeutic Class Label Name Generic Name
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fg@,\’/\l‘gép INJ" PREFILLED SYRINGE 150 Tier2 X
MCG/0.3ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 200MCG INJ 200 MCG/ML Tier2 X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers QSQHE%P INJ" PREFILLED SYRINGE200  Tier2 X
MCG/0.4ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers OEMCG INJ 25 MCG/ML Tier2 X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers Q\EQ’C\‘:ESP INJ" " PREFILLED SYRINGE 25 Tier2 X
MCG/0.42ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers ’258&5%" INJ" PREFILLED SYRINGE300  Tier?2 X
MCG/0.6ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 40MCG INJ 40 MCG/ML Tier2 X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers Z\SQNCESP INJ " PREFILLED SYRINGE 40 Tier?2 X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers ARANESP INJ  pREFT[| EDSYRINGE500  Tier?2 X
500MCG
MCG/ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 60MCG INJ 60 MCG/ML Tier2 X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers g\g,\Aﬂ’}‘:ESP INJ" " PREFILLED SYRINGE 60 Tier2 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 gg,l\'/l-é’\‘m TAB  TICAGRELORTAB 60 MG Tier 4
Blood Products and Modifiers gg,{;—é’\‘m TAB  TICAGRELORTAB 90 MG Tier 4
. CABLIVI KIT CAPLACIZUMAB-YHDP FOR .
Blood Products and Modifiers 11IMG INJU KIT 11 MG Tier2 X
Blood Products and Modifiers CILOSTAZOL TAB  c1i OSTAZOLTABIOOMG  Tierl
Blood Products and Modifiers %'I-\AOGSTAZO'- TAB 1L 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 lDl%Eval%ATRAN CAP  MESYLATE CAP 110 MG Tier?2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers lDEfOB,\ﬂ%ATRAN CAP  MESYLATE CAP 150 MG Tier?2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers DABLIGATRAN CAP MESYLATE CAP 75 MG Tier?2
(ETEXILATE BASE EQ)
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 25MG DIPYRIDAMOLE TAB 25 MG Tierl
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 50MG DIPYRIDAMOLE TAB 50 MG Tierl
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 75MG DIPYRIDAMOLE TAB 75 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

DOPTELET TAB

AVATROMBOPAG MALEATE

Blood Products and Modifiers 20MG TAB 20 MG (BASE EQUIV) Tier4 X
Blood Products and Modifiers DRSO CAP HYDROXYUREA CAP 200 MG Tier 2
Blood Products and Modifiers ggggjg CAP HYDROXYUREA CAP 300 MG Tier 2
Blood Products and Modifiers ESSKA(IGA CAP HYDROXYUREA CAP 400 MG Tier 2
Blood Products and Modifiers E'BIISCL;JIS TAB APIXABAN TAB 2.5 MG Tier?2
Blood Products and Modifiers E'l\-,lIgUIS TAB APIXABAN TAB 5 MG Tier2
. 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 %g‘/%stJfRIN INJ" INJ'SOLN PREF SYR30 Tier2
: MG/0.3ML
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ .
Blood Products and Modifiers 300/3ML 300 MG/3ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers E’a‘%xf,\'jﬁm'\‘ INJ " INJ'SOLN PREF SYR 40 Tier?2
: MG/0.4ML
ENOXAPARIN SODIUM
Blood Products and Modifiers ggl/%x?mRIN INJ" INJ'SOLN PREF SYR 60 Tier2
: MG/0.6ML
ENOXAPARIN SODIUM
Blood Products and Modifiers ggl%xngIN INJ" INJ'SOLN PREF SYR 80 Tier2
/0. MG/0.8ML
ENOXAPARIN SODIUM
Blood Products and Modifiers gg‘,%//*gAgRIN INJ " INJ'SOLN PREF SYR 80 Tier?2
: 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/’(*)ZAGII_NUX SUBCUTANEOUS INJ 5 Tier2
: 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  ppery | ED SYR10000 UNIT/ Tier 4
10000/ML ¥
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers ngé*OGO'\('JI,L\'T INJ" " PREFILLED SYR 12500 Tier 4
UNIT/0.5ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers fgggo'\f},\’} INJ PREFILLED SYR15000 Tier 4
UNIT/0.6ML
DALTEPARIN SODIUM SOLN
Blood Products and Modifiers fgggo'\{'},\’\'” INJ PREFILLED SYR18000 Tier 4
UNIT/0.72ML

* 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
Blood Products and Modifiers gg@g/'\glz'\' INJ " SOLNPREFILLED SYR2500 Tier4
: UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers PROGMIN INJ - SUBCUTANEOUS SOLN Tier4
/ 10000 UNIT/4ML
DALTEPARIN SODIUM
Blood Products and Modifiers ggég}g@' INJ " SOLNPREFILLED SYR5000 Tier4
: UNIT/0.2ML
DALTEPARIN SODIUM
Blood Products and Modifiers ;gég/'\glé\' INJ " SOLNPREFILLEDSYR7500 Tier4
: UNIT/0.3ML
DALTEPARIN SODIUM
Blood Products and Modifiers CRaGIN, TN SUBCUTANEOUS SOLN Tier4
95000 UNIT/3.8ML
HEPARIN SODIUM
Blood Products and Modifiers lHOEOPé/Rl\fl’L‘ SOD INJ (b ORCINE) PF INJ 1000 Tier1
UNIT/ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE)INJ 1000 UNIT/  Tierl
1000/ML (P
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 (FC
HEPARIN SODIUM
Blood Products and Modifiers ;OEOP/S/RQII\NAEOD INJ" (PORCINE) PF INJ 1000 Tier1
UNIT/ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (p5RCINE) INJ 20000 UNIT/ Tier1
20000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 1000 UNIT/  Tierl
30000/30 (FC
HEPARIN SODIUM
Blood Products and Modifiers gggéfol’\éSOD INJ " (PORCINE) PF INJ 5000 Tier1
: UNIT/0.5ML
HEPARIN SODIUM
Blood Products and Modifiers gggéfol’\éSOD INJ (PORCINE)INJSOLN PREF  Tierl
: 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 Eggém\dsw INJ " (PORCINE) PF INJ 5000 Tier1
UNIT/ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 5000 UNIT/  Tierl
50000/10 (P
Blood Products and Modifiers JANTOVEN  TAB WARFARIN SODIUM TAB 10 Tierl
10MG MG
Blood Products and Modifiers ‘lJ,\A/IgTOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 1 Tierl
Blood Products and Modifiers JANTOVEN TAB  WARFARINSODIUMTAB25 iy 1
25MG MG
Blood Products and Modifiers é@l’\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 2 Tierl
Blood Products and Modifiers g@l’\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 3 Tierl
Blood Products and Modifiers jﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 4 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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Label Name

Generic Name

Blood Products and Modifiers ‘éﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 5 Tierl
Blood Products and Modifiers ‘éﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUM TAB 6 Tierl
Blood Products and Modifiers JANTOVEN TAB  WARFARINSODIUMTABZ5 i, 1
75MG MG
SARGRAMOSTIM
Blood Products and Modifiers LEUKINE  INJ LYOPHILIZED FORINJ250  Tier 2 X
250MCG oo
. 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 MocPLETA TAB | USUTROMBOPAG TAB3 MG Tier 4 X
PEGFILGRASTIM SOLN
Blood Products and Modifiers QI\EA%%\%T@ INJ PREFILLED SYRINGE 6 Tier?2 X
: MG/0.6ML
Blood Products and Modifiers %S{}EA TAB  VOXELOTORTAB 300 MG Tier 4 X
. OXBRYTA TAB  VOXELOTORTABFORORAL .
Blood Products and Modifiers 300MG SUSP 300 MG Tier4 X
Blood Products and Modifiers ggg&ém TAB  VOXELOTORTAB 500 MG Tier 4 X
PLERIXAFOR
Blood Products and Modifiers E'J/EIR%ALFOR INJ" SUBCUTANEOUS INJ 24 Tier2 X
: MG/L.2ML (20 MG/ML)
DABIGATRAN ETEXILATE
Blood Products and Modifiers leOAN'?éXA CAP MESYLATE CAP 110 MG Tier?2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers fggﬁé“ CAP MESYLATE CAP 150 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers ;gQ%AXA CAP  MESYLATE CAP 75 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK \ESYLATE PELLET PACK110 Tier4
110MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK UIESYLATE PELLET PACK150 Tier 4
150MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK  VIESYLATE PELLET PACK20 Tier 4
20MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK VIESYLATE PELLET PACK30 Tier 4
30MG ME
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK UIESYLATE PELLET PACK40 Tier 4
40MG Ve
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRADAXA  PAK  VIESYLATE PELLET PACK50 Tier 4
50MG Ve
. PRASUGREL TAB PRASUGREL HCLTABIOMG .
Blood Products and Modifiers 10MG (BASE EQUIV) Tier 3
. PRASUGREL TAB PRASUGREL HCLTAB5MG
Blood Products and Modifiers 5EMG (BASE EQUIV) Tier3
ELTROMBOPAG OLAMINE
Blood Products and Modifiers PROMACTA  PAK " bOWDER PACK FORSUSP 25  Tier 4 X

25MG

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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Label Name

Generic Name

ELTROMBOPAG OLAMINE
Blood Products and Modifiers PROMACTA POW POWDER PACKFORSUSP  Tierd X X
: 12.5 MG (BASE EQ)
Blood Products and Modifiers PYRUKYND TAB MITAPIVAT SULFATE TAB 20 Tier3 X X
20MG MG
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND ~TAB  THERAPYPACK7X20MG & Tier3 X X
20MGX5MG 7X5MG
Blood Products and Modifiers PYRUKYND TAB MITAPIVAT SULFATE TAB 50 Tier3 X X
50MG MG
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND ~TAB  THERAPYPACK7X50MG& Tier3 X X
50MGX20M
7 X20 MG
Blood Products and Modifiers EIA%UKYND TAB METAPIVAT SULFATE TAB 5 Tier3 X X
- PYRUKYND TAB MITAPIVAT SULFATE TAB .
Blood Products and Modifiers 5MG TP THERAPY PACK 5 MG Tier3 X X
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 10000UNT 10000 UNTT/ML Tier2 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
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 3000UNIT 3000 UNTT/ML Tier2 X
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 40000UNT 40000 UNIT/ML Tier2 X
- RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 4000UNIT 4000 UNIT/ML Tier2 X
e SAVAYSA TAB EDOXABAN TOSYLATE TAB .
Blood Products and Modifiers 15MG 15 MG (BASE EQUIVALENT) Tier4 X
- SAVAYSA TAB EDOXABAN TOSYLATE TAB .
Blood Products and Modifiers 30MG 30 MG (BASE EQUIVALENT) Tier4 X
- SAVAYSA TAB EDOXABAN TOSYLATE TAB .
Blood Products and Modifiers BOMG 60 MG (BASE EQUIVALENT) Tier4 X
FOSTAMATINIB DISODIUM
Blood Products and Modifiers JEVALISSE TAB TAB 100 MG (BASE Tier4 X X
EQUIVALENT)
FOSTAMATINIB DISODIUM
Blood Products and Modifiers JEVALISSE TAB  TAB 150 MG (BASE Tier4 X X
EQUIVALENT)
e TRANEXACID TAB TRANEXAMIC ACID TAB 650 .
Blood Products and Modifiers 650MG MG Tier2
PEGFILGRASTIM-CBQV
Blood Products and Modifiers g,ag%fﬁ_ INJ" SOLNPREFILLED SYRINGE 6 Tier2 X
’ MG/0.6ML
PEGFILGRASTIM-CBQV
Blood Products and Modifiers QOENYCA 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(F;{FARIN TAB \[\/AV(A;RFARIN SODIUMTAB 1 Tierl
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 %VQEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 3 Tierl
Blood Products and Modifiers \‘/‘VGEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 4 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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Label Name

Generic Name

Blood Products and Modifiers \éVQEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 5 Tierl
Blood Products and Modifiers \éVIGEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 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
Blood Products and Modifiers XORELTO  TAB  RIVAROXABANTABIOMG  Tier2
Blood Products and Modifiers XORELTO  TAB  RIVAROXABANTABISMG  Tier?2
Blood Products and Modifiers NARELTO TAB  RIVAROXABANTAB25MG  Tier2
Blood Products and Modifiers SORELTO  TAB  RIVAROXABANTAB20MG  Tier2
RIVAROXABAN TAB STARTER
Blood Products and Modifiers XARELTO STARTAB  T{FRAPY PACK 15 MG &20  Tier 2
15/20MG MG
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers gég}gg INJ PREFILLED SYRINGE 300  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
’ EQUIVALENT)
Blood Products and Modifiers - THROMBIN KIT ~ THROMBIN FORSOLN KIT Tier 3
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
Drugs to Treat Blood Disorders KIT 10000UNT 10000 UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FOR SOLN 10000 Tier3
Drugs to Treat Blood Disorders SOL 10000UNT UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FORSOLN 1000 Tier 3
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 .
Expanders - Drugs to Treat Blood Tier3
Disorders 259MG/GM 259 MG/GM
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 105/07 SUBCUTANEOUS SOLN 105  Tier2 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
Disorders MG/ML
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 SUBCUTANEOUS SOLN 60 Tier2 X

Disorders

60/0.4

MG/0.4ML (150 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
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Blood Products/Modifiers/Volume MONSELS FERR *FERRIC SUBSULFATE

Expanders - Drugs to Treat Blood Tier3
Disorders SOL SUBSULF SOLN**
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\jNéoRoEgSm%INANT) Tier3
Disorders
Blood Products/Modifiers/Volume TRICITRASOL ANTICOAGULANT SODIUM
Expanders - Drugs to Treat Blood CON CITRATE CONCENTRATE Tier3
Disorders 46.7%
QUINAPRIL-
Cardiovascular Agents CCYURETIC TAB HYDROCHLOROTHIAZIDE  Tier 4
) TAB 10-12.5 MG
QUINAPRIL-
Cardiovascular Agents PSCYRETIC 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
Cardiovascular Agents ﬁgga%TOLOL CAP ,:\ACGEBUTOLOL HCLCAP400 1.1
Cardiovascular Agents égETSAOZOO,Jl‘GA'\égD ,fgggéé(gll_\ﬂAGMIDE CAPER 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
] 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 LyDROCHLOROTHIAZIDE  Tierl
TAB 5-50 MG
Cardiovascular Agents AMLLORIDE TAB  AMILORIDEHCLTAB5MG  Tierl
Cardiovascular Agents ,lAOI\/IOI’a(IgARONE TAB ,:\/Il\éIODARONE HCLTAB100  1io/1
Cardiovascular Agents égAOIaCDEARONE TAB ,:\/Il\éIODARONE HCLTAB200  1o/1
Cardiovascular Agents ,:\g/g?/lléARONE TAB ,:\/Il\éIODARONE HCLTAB400  1ior1
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP BENAZEPRIL HCL CAP10-20 Tierl
MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BEIAZP  BENAZEPRIL HCL CAP10-40 Tierl
MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP BENAZEPRIL HCL CAP2.5-10 Tierl
‘ 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. WF15447775-B
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AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  BENAZEPRIL HCL CAP5-10  Tierl
CAP 5-10MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  gENAZEPRIL HCL CAP5-20  Tierl
CAP 5-20MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  RENAZEPRIL HCL CAP5-40  Tier1
CAP 5-40MG e
. AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Candiovaseuilagagents TAB10-160MG VALSARTAN TAB10-160 MG~ 11672
: AMLOD/VALSAR  AMLODIPINE BESYLATE- :
Cardiovascular Agents TAB 10-320MG VALSARTAN TAB10-320 MG~ '1€2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- :
Candiovaseuilagagents TAB 5-160MG VALSARTAN TAB5-160 MG~ 11672
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Candiovasellagagents TAB 5-320MG VALSARTAN TAB5-320 MG~ 1172
: AMLODIPINE TAB AMLODIPINE BESYLATE TAB .
Cardiovascular Agents 10MG 10 MG (BASE EQUIVALENT) Tierl
. AMLODIPINE TAB AMLODIPINE BESYLATE TAB
Cardiovascular Agents 2 BMG 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
: ASPRUZYO SPR RANOLAZINE ER GRANULES
Cardiovascular Agents GRA500MG PACKET 500 MG Tier4
ATENOLOL &
Cardiovascular Agents ATENOL/CHLOR o) GRTHALIDONE TAB100- Tierl
TAB 100-25MG e
ATENOLOL &
Cardiovascular Agents ATENOL/CHLOR -/ ORTHALIDONE TAB50-  Tier1
TAB 50-25MG e
Cardiovascular Agents 'lbgg;\\l/l(éLOL TAB ATENOLOL TAB 100 MG Tierl
Cardiovascular Agents é‘g[\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  S5usp20MG/5ML (4MG/ML)  Tier 4
(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)
ATORVASTATIN CALCIUM
Cardiovascular Agents ?ng\éﬁﬂsgATIN TAB 80 MG (BASE Tierl
EQUIVALENT)
: ATROPINE POW  ATROPINE SULFATE :
Cardiovascular Agents SULFATE POWDER Tier 3
BENAZEPRIL &
Cardiovascular Agents BENAZER/HCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 10-12.5 MG
BENAZEPRIL &
Cardiovascular Agents B OE/HCTZ  HYDROCHLOROTHIAZIDE  Tierl

TAB 20-12.5 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
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BENAZEPRIL &
Cardiovascular Agents B CER[IICTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 20-25 MG
BENAZEPRIL &
Cardiovascular Agents A2 HYDROCHLOROTHIAZIDE  Tierl
: TAB 5-6.25 MG
Cardiovascular Agents DENAZEPRIL TAB  BENAZEPRIL HCLTABIOMG  Tierl
Cardiovascular Agents SOMLEPRIL TAB BENAZEPRIL HCLTAB20 MG Tierl
Cardiovascular Agents AOMCLEPRIL TAB BENAZEPRIL HCLTAB40 MG Tier1
Cardiovascular Agents R ZEPRIL TAB - BENAZEPRILHCLTABSMG  Tierl
: BETAPACE AF TAB  SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 100MG 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 BELOLOL TAB  BETAXOLOL HCLTABIOMG  Tierl
Cardiovascular Agents BEIRXOLOL TAB  BETAXOLOLHCLTAB20MG  Tierl
BISOPROLOL &
Cardiovascular Agents O RACTZ  HYDROCHLOROTHIAZIDE  Tierl
/6. TAB 10-6.25 MG
BISOPROLOL &
Cardiovascular Agents B/ HETZ  HYDROCHLOROTHIAZIDE  Tier1
5/6. TAB 2.5-6.25 MG
BISOPROLOL &
Cardiovascular Agents Rl Z  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 TAB 5 MG Tierl
Cardiovascular Agents SAMETANIDE TAB 5 METANIDE TABOS MG Tierl
Cardiovascular Agents DUMETANIDE TAB - gUMETANIDE TAB 1 MG Tier1
Cardiovascular Agents SLIAETANIDE TAB - gMETANIDE TAB 2 MG Tier1
Cardiovascular Agents ouMEX TAB BUMETANIDE TABO.5MG ~ Tier3
. CALANSR TAB  VERAPAMIL HCL TABER180 -
Cardiovascular Agents 180MG MG Tier4
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESMHACTZ  HYDROCHLOROTHIAZIDE  Tier3
: TAB16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESMHCTZ  HYDROCHLOROTHIAZIDE  Tier3
: TAB 32-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESeHCTZ  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

* 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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Cardiovascular Agents ?AALL)\]E,\E%ARTAN ?AALL)\]EII\EASGARTAN CILEXETIL Tier3
Cardiovascular Agents ?AAé\légD,&éARTAN ?AAé\léngl\EASGARTAN CILEXETIL Tier3
Cardiovascular Agents ?AAggg_EEQHGCTZ ﬁéBTR%%RHIIEgROTHIAZIDE Tierl
TAB 25-15 MG
Cardiovascular Agents ?ﬁgég‘;@ﬁgTz ﬁéBTR%%RHﬂL_é(ROTHIAZIDE Tierl
TAB 25-25 MG
Cardiovascular Agents ?AASE(O)EE{\AH(?TZ ﬁéBTR%%RHIIEgROTHIAZIDE Tierl
TAB 50-15 MG
Cardiovascular Agents ?AAgg(O)_PQ%/l\TgTZ ﬁéBTR%%RHIIEgROTHIAZIDE Tierl
TAB 50-25 MG
Cardiovascular Agents CEMOPRIL TAB CAPTOPRIL TAB100 MG Tier1
Cardiovascular Agents CALTOPRIL TAB cAPTOPRIL TAB12.5 MG Tier1
Cardiovascular Agents o PRIL TAB  CAPTOPRIL TAB 25 MG Tier1
Cardiovascular Agents SO OPRIL TAB CAPTOPRIL TAB 50 MG Tier1
Cardiovascular Agents ]C_:Q(RgDURA TAB ]l_DI\O/IéAZOSIN MESYLATE TAB Tier 4
Cardiovascular Agents gOEDURA TAB 2DI\O/I>C(5AZOSIN MESYLATE TAB Tier 4
Cardiovascular Agents gl\A/lFéDURA TAB Ea)éAZOSIN MESYLATE TAB Tier 4
Cardiovascular Agents g’\A/lFéDURA TAB g%)((}AZOSIN MESYLATE TAB Tier 4
Cardiovascular Agents gSA[\F/{lg/S;\IARL sUs E/Ilg%)’\l/\lll_OLACTONE SUSP25 Tier4
CARTIAXT CAP DILTIAZEM HOL CONTED 1 Tir?
CASTIAXT OA°  DITIAZEM HOL CONTED g Tior2
CARTIAXT CAP  DILTIATEMCLCOMTED 1 Tier2
CARTIAXT AP DILTIAZEM HCL CONTED, 1 Tir?
Cardiovascular Agents CARVEDILOL TAB  CARVEDILOLTAB125MG  Tierl
Cardiovascular Agents SERLEDILOL TAB - cARVEDILOL TAB 25 MG Tier1
Cardiovascular Agents SARVEDILOL TAB CARVEDILOLTAB3.125MG  Tierl
Cardiovascular Agents CARVEDILOL TAB CARVEDILOLTAB6.25MG  Tierl
Cardiovascular Agents ?Eé‘SSR,\;gALID [\CA%LORTHALIDONETAB 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\?vl“‘Eé,\TAYRAM SEC?KLEETSSTIEAMMINE POWDER Tierl
SRR SRESABEGT 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
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Cardiovascular Agents gg\?vl“&?,&\l(_%éy SS%EE%TXEﬁAvé%%EIGHT Tierl
Cardiovascular Agents SAE?QI\AIIII-?F{NE DIS \?VLE%EII_\?IO’\]EI\;CDE/PQAATI—?F? Tier 3*
Cardiovascular Agents glé%\ﬂ?éNE DIS \?VLE(EEII_\?IONQE ,\TA%})QAAT'_C'S 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 CLONIDINE HCLTAB0.2MG  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 ggblESTID POW ngé‘EETTéPSOé‘hAHCL 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‘gﬁgARD TAB NADOLOL TAB 40 MG Tier4
Cardiovascular Agents ggl\FngRD TAB NADOLOL TAB 80 MG Tier4
Cardiovascular Agents gﬁé&?ﬂfR SOL Tsz\éAlL_JBII\IT/F?II?AIg/ESTACLL(gESAEL Tier3 X X

CORLANOR TAB IVABRADINE HCL TABS5 MG

Cardiovascular Agents EMG (BASE EQUIV) Tier3 X X
Cardiovascular Agents %g&éANOR TAB %\B/ﬁggégmwa TAB75MG Tier3 X X
Cardiovascular Agents DEMSER  CAP METYROSINECAP250MG  Tierd X
Cardiovascular Agents gIl(égNElé TAB (D()I?SSXI\IA’\&;AB 125 MCG Tierl
Cardiovascular Agents 812(35I,\;(E;K TAB [\DAIg)OXIN TAB 250 MCG (025 Tierl
Cardiovascular Agents 5D(I)(IE/IOC>g/’\IMLSOL [\DAIS/?AXLIN ORAL SOLN 0.05 Tierl
Cardiovascular Agents 810(36%>S(II\LI\IG TAB (Dol(gg%(é’?\l/lg%B 62.5MCG Tierl
Cardiovascular Agents gIl%gléllGN TAB (DOI(lESSXI\IA’\é;AB 125 MCG 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
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DIGOXIN TAB DIGOXIN TAB 250 MCG (0.25

Cardiovascular Agents 0.25MG 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 24HR120 MG 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 lDQI('SIAIé/ZQEQ" CAP RELEASE BEADS CAP ER 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 DILAAZEM CAP RELEASE BEADS CAPER Tier?2
24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILfAZEM CAP RELEASE BEADS CAPER Tier2
/ 24HR 180 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Candiovasellagagents 240MG ER BEADS CAP ER 24HR240 MG 1172
: DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 240MG ER 24HR 240 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DACIAZEM CAP RELEASE BEADS CAP ER Tier2
24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DALTIAZEM CAP RELEASE BEADS CAPER Tier?2
/ 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 .
Candiovasellagagents 360MG CD BEADS CAP ER 24HR360 MG 1" 2
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Candiovasellagagents 360MG ER BEADS CAP ER 24HR360 MG 1" 2
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILIIAZEM CAP RELEASE BEADS CAPER Tier?2
24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents Eé'g,\fléfgz" CAP RELEASE BEADS CAP ER Tier?2
24HR 420 MG
. DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 60MG ER 12HR 60 MG Tierl
. DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 90MG ER 12HR 90 MG Tierl
Cardiovascular Agents D oNaZEM TAB DI TIAZEM HCLTAB120 MG Tier1
: DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 120MG ER 24HR 120 MG Tier2
: DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 240MG ER 24HR 240 MG Tier2
. DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 300MG ER 24HR 300 MG 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. WF15447775-B
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DILTIAZEM TAB

Cardiovascular Agents 30MG DILTIAZEM HCLTAB30 MG  Tierl
Cardiovascular Agents ?élaﬁézgy TAB Eihgéégl\,&gCL TABER Tier2
Cardiovascular Agents EomTAZEM TAB DT TIAZEM HCL TAB6O MG Tierl
Cardiovascular Agents SOMEEM TAB DT TIAZEMHCL TABOOMG  Tierl
Cardiovascular Agents ng(lsTNIIéZEM ERTAB gihg?ggmgCL TABER Tier2
Cardiovascular Agents QDAIrlaTl\/IléZEM ERTAB QDAIfhEéZgl\l\/l/lgCL TABER Tier2
Cardiovascular Agents ?(I)LOT,\%;ZEM ERTAB Eihgéégl\,&gCL TABER Tier2
Cardiovascular Agents ?élaT,\%éZEM ERTAB Eihgéégl\,&gCL TABER Tier2
Cardiovascular Agents EébEAGZEM ERTAB QDAI,hEQSgwA(H;CL TABER Tier2
Cardiovascular Agents 1D21I6T|\/-|)C<5R CAP QDihE?QZglf\\AAGHCL CAPER Tierl
Cardiovascular Agents lDé(laT,\;léR CAP QDAIfhE?SZgl\IchCL CAPER Tierl
Cardiovascular Agents QDAIrlaTl\;léR CAP EihgéigmgCL CAPER Tierl
Cardiovascular Agents 8IASP01%\6F§/?£AIDE 8IASPOI%\6RGEAIDE PHOSPHATE Tierl
Cardiovascular Agents 8IASP01PS\6RMAGMIDE 8IASPOIPS\6RQE/IIDE PHOSPHATE Tierl
Cardiovascular Agents QDég/RSIk/IL SUs [\CAI-|6I7(5)'\R/’|(BTHIAZIDE SUSP 250 Tier2
Cardiovascular Agents lDQ%KAEgéLIDE CAP R)OII;EST&%)DE CAP125MCG Tier2
Cardiovascular Agents QDSOO'T\EEELIDE CAP 8)92F5EAT/|IG|‘)IDE CAP 250 MCG Tier2
Cardiovascular Agents 5DoOoF|5|I:IéIDE CAP 8)95F52)LIDE CAP 500 MCG Tier2
Cardiovascular Agents ]I-DMO()E(AZOSIN TAB ]I-D'\OA)C(;AZOSIN MESYLATE TAB Tier1
Cardiovascular Agents 2DlaéAZOSIN TAB 2DI\O/I>C(5AZOSIN MESYLATE TAB Tier1
Cardiovascular Agents ElaéAZOSIN TAB Ea)éAZOSIN MESYLATE TAB Tier1
Cardiovascular Agents g’aéAZOSIN TAB g%)((}AZOSIN MESYLATE TAB Tier1
Cardiovascular Agents DRONDOPA CAP DROXIDOPACAP100MG  Tier3 X
Cardiovascular Agents QDgé)'\)/%DOPA CAP DROXIDOPA CAP 200 MG Tier3 X
Cardiovascular Agents DROXIDOPA CAP DROXIDOPACAP300MG  Tier3 X
Cardiovascular Agents .I?A\lgll‘g‘_z%ﬁg Tz Eﬁglﬁg}?&tg RAOLEI-,?ITAEZ%DE Tierl
TAB 10-25 MG
Cardiovascular Agents %EQ%QE’%G%TZ Eﬁglﬁg%Rl-{thAOLﬁﬁITAEZ%DE Tierl
TAB 5-12.5 MG
Cardiovascular Agents lEuél/"l\A‘AT_RIL sOL EgﬁhﬁP&éLﬂl\\A/lﬁLEATE ORAL Tier3
Cardiovascular Agents lEngEAPRIL TAB lE(’)\l,\A/lléAPRIL MALEATE TAB 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
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Cardiovascular Agents E.NSQEAPRIL TAB E.NSANlI‘é‘PRIL MALEATE TAB Tierl
Cardiovascular Agents E’O\II\AAEAPRIL TAB EIO\IQI_C;A\PRIL MALEATE TAB Tierl
Cardiovascular Agents EII\\IA%LAPRIL TAB E’I\\IA%APRIL MALEATE TAB Tierl
Cardiovascular Agents lEé\l_Ig'\E/l%ETO CAP gégPNBé[E%_A\{DAlLSS_?gLAg Tier4
Cardiovascular Agents g’_\g[\F/TESTO CAP gégPNBé[E%_A\{DAé‘_SéAﬁEAN Tier4
Cardiovascular Agents EL,\I_TQ%EAS(T;O TAB %AASLQJE_IQT&I\LI‘_GVALSARTAN Tier4
Cardiovascular Agents Eg‘g}ﬁgo TAB %ﬁggg;gf&‘gALSARTAN Tier4
Cardiovascular Agents g’;l—IFO{%EATGO TAB %AABCLQJE_IITOF%IH\C/;ALSARTAN Tier4
Cardiovascular Agents f&%’jfﬁ SOL Egﬁh’biphﬁél‘/MﬁLEATE ORAL Tier4
Cardiovascular Agents SELERENONE TAB Ep| ERENONETAB25MG  Tier2
Cardiovascular Agents EDLCRENONE TAB £p| ERENONETABSOMG  Tier2
Cardiovascular Agents Egg@%ﬁ}gm TAB EATGHACRYNIC ACIDTAB25 Tier3
Cardiovascular Agents lEOZ,\A/IléLOR SPR CAP S SF?ILIJ\I\{(ALSET(A?EPNlS?/ILg I(%XISE Tier3
EQUIVALENT)
Cardiovascular Agents ESI\AAIE;LOR SPR CAP S SF?ILIJ\I\{(ALSET(A?EPNQ%AIV%SI(%I\AASE Tier3
EQUIVALENT)
Cardiovascular Agents ESQ%OR SPR CAP S I(DDF?ILIJ\I\{(AI_SET(A?EPN4%AI\|/_IgI(LIJBIXSE Tier3
EQUIVALENT)
Cardiovascular Agents EEAAGLLOR SPR CAP S I(DDF?ILIJ\I\{(AI_SET(A?EPNSCI\?‘I\IC_SC(:IBUAI\SAE Tier3
EQUIVALENT)
Cardiovascular Agents lEOZ_El(T)I[\Z/IéSIMVA TAB %ﬁg?ol\_/lllg I,aéIMVASTATIN Tier3
Cardiovascular Agents lEOZ_EQTOI'\I\//IIéSIMVA TAB -%ig?ol\_/gg E\A%IMVASTATIN Tier3
Cardiovascular Agents lEOZF4TOIMéSIMVA TAB %ﬁg[gMi%E&%MVASTATIN Tier3
Cardiovascular Agents lEOZF8TOIMéSIMVA TAB %ﬁg[gMé%EMSéMVASTATIN Tier3
Cardiovascular Agents TEEIMIBE TAB - EZETIMIBE TAB 10 MG Tier?2
Cardiovascular Agents ng,\LA%DgEINE TAB ngkAOGDIPINETAB ER24HR Tierl
Cardiovascular Agents ;%IMOC?IE%INE TAB E%HSgIPINETAB ER24HR Tierl
Cardiovascular Agents EEAI_GOEDF{PINE TAB EA%ODIPINETAB ER24HR5 Tierl
Cardiovascular Agents nggjh?EIBRATE CAP EEA’\golgéB,\ﬁéTE MICRONIZED Tier2
Cardiovascular Agents lFZI;:‘[f\J,\?GFIBRATE CAP EEA’\golgiB,\ﬁéTE MICRONIZED Tier2
Cardiovascular Agents EEBJI\OAEIBRATE CAP EEA’\SOQSIOBGéTE MICRONIZED Tier2
Cardiovascular Agents FENOFIBRATE CAP FENOFIBRATE MICRONIZED Tier 2

43MG

CAP 43 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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FENOFIBRATE CAP FENOFIBRATE MICRONIZED

Cardiovascular Agents 67MG CAP 67 MG Tier2
Cardiovascular Agents FENOFIBRATE TAB FENOFIBRATETAB145MG  Tier2
Cardiovascular Agents FENOCIBRATE TAB FENOFIBRATETABIGOMG  Tier2
Cardiovascular Agents FENOTIBRATE TAB FENOFIBRATETAB48MG  Tier2
Cardiovascular Agents FENOFIBRATE TAB FENOFIBRATETAB54MG  Tier2
CHOLINE FENOFIBRATE
Cardiovascular Agents 1F§§MO(§IDB§IC CAP CAP DR135MG Tier3
(FENOFIBRIC ACID EQUIV)
CHOLINE FENOFIBRATE
Cardiovascular Agents FENQFIBRIC CAP CAp DR 45 MG (FENOFIBRIC  Tier 3
ACID EQUIV)
. FLECAINIDE TAB FLECAINIDE ACETATE TAB
Cardiovascular Agents 100MG 100 MG Tierl
. FLECAINIDE TAB FLECAINIDE ACETATE TAB
Cardiovascular Agents 150MG 150 MG Tierl
: FLECAINIDE TAB FLECAINIDE ACETATETAB
Cardiovascular Agents 50MG 50 MG Tierl
: FLOLIPID SUS  SIMVASTATIN SUSP 20 .
Cardiovascular Agents 20MG/5ML MG/5ML (4 MG/ML) Tier4 X
: FLOLIPID SUS  SIMVASTATIN SUSP 40 .
Cardiovascular Agents 40MG/5ML MG/5ML (8 MG/ML) Tier4 X
. FLUVASTATIN CAP FLUVASTATIN SODIUM CAP
Cardiovascular Agents 20MG 20 MG (BASE EQUIVALENT) Tierl
. FLUVASTATIN CAP FLUVASTATIN SODIUM CAP
Cardiovascular Agents 40MG 40 MG (BASE EQUIVALENT) Tierl
FLUVASTATIN SODIUM
Cardiovascular Agents PO IATIN TAB - 7aB ER24 HRBOMG (BASE  Tier3 X
EQUIVALENT)
FOSINOPRIL SODIUM &
Cardiovascular Agents FOSINOFHCTZ  HYDROCHLOROTHIAZIDE — Tierl
/12. TAB10-12.5 MG
FOSINOPRIL SODIUM &
Cardiovascular Agents OO HCETZ  HYDROCHLOROTHIAZIDE  Tierl
/12. TAB 20-12.5 MG
: FOSINOPRIL TAB FOSINOPRIL SODIUM TAB .
Cardiovascular Agents 10MG 10 MG Tierl
: 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 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 P OROSEMIDE TAB £ ROSEMIDE TAB20MG  Tier1
Cardiovascular Agents FOROSEMIDE TAB FUROSEMIDE TAB4OMG  Tierl
Cardiovascular Agents FOROSEMIDE TAB FUROSEMIDETABBOMG  Tierl
Cardiovascular Agents GEMPIBROZIL TAB GEMFIBROZIL TAB60O 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 110



Therapeutic Class

Label Name

Generic Name

GUANFACINE TAB

Cardiovascular Agents 1IMG GUANFACINEHCLTAB1MG Tierl
Cardiovascular Agents SUANFACINE TAB - GUANFACINE HCL TAB2 MG Tierl
Cardiovascular Agents ZE%A/A“TEEOL SOL gg(EEIFZAQ’\lSOI\I/Tg/LMHLC(LS.(;gﬁ/ILG/ Tier3
ML BASE EQUIV)
Cardiovascular Agents ?XS?OAOLQéINE [\H/IEDRALAZINE HCLTAB100 Tierl
Cardiovascular Agents ?XS{QOA'\I/_IéZINE [\H/IEDRALAZINE HCLTAB 10 Tierl
Cardiovascular Agents ?XSQRSA,\L‘léZINE [\H/IEDRALAZINE HCLTAB25 Tierl
Cardiovascular Agents ?ngoA,bl'gZINE [\H/IEDRALAZINE HCLTAB 50 Tierl
Cardiovascular Agents EXBTQOEGEOROT EXBTSEI&EOROTHIAZIDE Tierl
Cardiovascular Agents ?Xg&osﬁ\wéOROT ?Xg?ggHéOROTHIAZIDE Tierl
Cardiovascular Agents ?XSEE?MCSLOROT ?XSQRE?&ELOROTHIAZIDE Tierl
Cardiovascular Agents ?XSSR&%ELOROT ?nggﬁgLOROTHIAZIDE Tierl
Cardiovascular Agents G IDE TAB - INDAPAMIDE TAB125MG  Tierl
Cardiovascular Agents g CAMIDE TTAB - 1NDAPAMIDE TAB 2.5 MG Tier1
Cardiovascular Agents ITF;%ElSSAOFE{;gTZ L&BSSSETHAI\_’\(I)_ROTHIAZIDE Tierl
TAB 150-12.5 MG
Cardiovascular Agents ITF;%EZ)SOAOR_/ECSTZ Hi(BDESSETHAI\_’\(I)_ROTHIAZIDE Tierl
TAB 300-12.5 MG
Cardiovascular Agents IRBESARTAN TAB  IRBESARTANTABISOMG  Tierl
Cardiovascular Agents RO ARTAN TAB  IRBESARTANTAB300MG  Tierl
Cardiovascular Agents IRBESARTAN TAB  IRBESARTAN TAB 75 MG Tier1
Cardiovascular Agents ITSAOBSQOO/_ g; 5D RAL LS\%SROAFI{_%ZDIE\I%IITCI:IT_RTAATBE_ Tier2
20-37.5 MG
Cardiovascular Agents i%%SGORB 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 ITSAOBSBEA%MONO ITSAOBSlgFliABCI;DE 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 tigry

* 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

ISRADIPINE CAP

Cardiovascular Agents 5 5MG ISRADIPINE CAP 2.5 MG Tierl
Cardiovascular Agents LRADIPINE CAP 1SRADIPINE CAP 5 MG Tier1
] IVABRADINE TAB IVABRADINE HCL TAB5 MG :
Cardiovascular Agents EMG (BASE EQUIV) Tier3
] IVABRADINE TAB IVABRADINEHCLTAB75MG -
Cardiovascular Agents 7EMG (BASE EQUIV) Tier3
] JUXTAPID CAP LOMITAPIDE MESYLATE CAP .
Cardiovascular Agents 10MG 10 MG (BASE EQUIV) Tier4 X X
: JUXTAPID CAP LOMITAPIDE MESYLATE CAP .
Cardiovascular Agents 20OMG 20 MG (BASE EQUIV) Tier4 X X
] JUXTAPID CAP LOMITAPIDE MESYLATE CAP .
Cardiovascular Agents 30MG 30 MG (BASE EQUIV) Tier4 X X
] JUXTAPID CAP LOMITAPIDE MESYLATE CAP .
Cardiovascular Agents EMG 5 MG (BASE EQUIV) Tier4 X X
METOPROLOL SUCC CAP
Cardiovascular Agents K e RGO CAP ER24HR SPRINKLE 100MG  Tier 4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents RGO CAP ER 24HR SPRINKLE 200 MG Tier 4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KEMePARGO CAP ER4HRSPRINKLE25MG  Tier4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KOPRARGO CAP R 94HR SPRINKLESO MG Tier4
(TARTRATE EQUIV)
Cardiovascular Agents KERENDIA TAB FINERENONE TAB10 MG Tier4
Cardiovascular Agents o PIA TAB - FINERENONE TAB 20 MG Tier4
Cardiovascular Agents HSEIALOL TAB | ABETALOL HCLTAB100MG Tierl
] LABETALOL TAB LABETALOL HCL TAB200 :
Cardiovascular Agents 200MG MG Tierl
: LABETALOL TAB LABETALOL HCL TAB 300 .
Cardiovascular Agents 300MG MG Tierl
] LANOXIN TAB DIGOXIN TAB 62.5 MCG :
Cardiovascular Agents 0.0625MG (0.0625 MG) Tier4
] LANOXIN TAB DIGOXIN TAB 125 MCG :
Cardiovascular Agents 0125MG (0.125 MG) Tier3
] LANOXIN TAB DIGOXIN TAB 250 MCG (0.25 .
Cardiovascular Agents 0.25MG MG) Tier3
Cardiovascular Agents Iz_é’\SAIé( TAB FUROSEMIDE TAB 20 MG Tier4
Cardiovascular Agents lz‘g‘f/llé TAB FUROSEMIDE TAB 40 MG Tier4
Cardiovascular Agents Iééf/llé TAB FUROSEMIDE TAB 80 MG Tier4
LISINOPRIL &
Cardiovascular Agents HISINOP/HCTZTAB |1YDROCHLOROTHIAZIDE  Tier1
) TAB10-12.5 MG
LISINOPRIL &
Cardiovascular Agents SoANOF/HCTZTAB |iYDROCHLOROTHIAZIDE  Tierl
) TAB 20-12.5 MG
LISINOPRIL &
Cardiovascular Agents S INOF/HCTZTAB |iYDROCHLOROTHIAZIDE  Tierl
TAB 20-25 MG
Cardiovascular Agents LISINOPRIL TAB | 1sTNOPRIL TAB 10 MG Tier1

10MG

* 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

LISINOPRIL TAB

Cardiovascular Agents 2 EMG LISINOPRIL TAB 2.5 MG Tierl
Cardiovascular Agents SoaINOPRIL TAB | 1SINOPRIL TAB 20 MG Tier1
Cardiovascular Agents CISINOPRIL TAB | ISINOPRIL TAB 30 MG Tier1
Cardiovascular Agents LINOPRIL TAB | ISINOPRIL TAB 40 MG Tier1
Cardiovascular Agents ELINOPRIL TAB | ISINOPRIL TAB 5 MG Tier1
Cardiovascular Agents LOPID. TAB GEMFIBROZIL TAB60OMG  Tier 4
Cardiovascular Agents ll‘OOOP,\ﬁ(E;SSOR TAB #/Ifg%%RﬁéOLTARTRATE Tier4
Cardiovascular Agents légl\ljl%ESSOR TAB ¥AEgggﬁA%LOL TARTRATE Tier4
Cardiovascular Agents LOSARTANPOT ~ LOSARTAN POTASSIUMTAB . 1

TAB 100MG 100 MG

] LOSARTAN POT LOSARTAN POTASSIUM TAB :
Cardiovascular Agents TAB 25MG 25 MG Tierl

LOSARTAN POT LOSARTAN POTASSIUM TAB

Cardiovascular Agents TAB 50MG 50 MG Tierl
LOSARTAN POTASSIUM &
Cardiovascular Agents R AN ICT  HYDROCHLOROTHIAZIDE ~ Tierl
: TAB100-12.5 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents O R A/ HCT  HYDROCHLOROTHIAZIDE  Tier1
TAB 100-25 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents LOSARIAN/HCT  HYDROCHLOROTHIAZIDE  Tierl

TAB 50-12.5 MG

LOTENSIN TAB

Cardiovascular Agents 10MG BENAZEPRIL HCL TAB10 MG Tier4
Cardiovascular Agents SOVENSING TAB - BENAZEPRIL HCLTAB20 MG  Tier 4
Cardiovascular Agents LOVRISIN G TAB  BENAZEPRIL HCL TAB4OMG  Tier 4

LOTENSIN HCT TAB BENAZEPRIL &

Cardiovascular Agents 10-12.5 HYDROCHLOROTHIAZIDE Tier4
) TAB 10-12.5 MG
BENAZEPRIL &
Cardiovascular Agents SOTENSINHCTTAB (yDROCHLOROTHIAZIDE  Tier 4
) TAB 20-12.5 MG
BENAZEPRIL &
Cardiovascular Agents SOTENMNHCTTAB |LYDROCHLOROTHIAZIDE  Tier 4
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 24HR 180 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 240MG/24 24HR 240 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 300MG/24 24HR 300 MG 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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Label Name

Generic Name

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 MAKEIDE TAB |IYDROCHLOROTHIAZIDE  Tier 4
TAB 75-50 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE-25 TAB HYDROCHLOROTHIAZIDE Tier4
TAB 37.5-25 MG
Cardiovascular Agents A CLDOPA TAB \ETHYLDOPATAB250MG  Tierl X
Cardiovascular Agents METACLDOPA TAB \ETHYLDOPATAB500MG  Tierl 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 L HCTZ  HYDROCHLOROTHIAZIDE  Tier1
TAB 100-25 MG
METOPROLOL &
Cardiovascular Agents M PR HCTZ  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 ¥AEJSOP§A?E EHC TAB ER24HR 200 MG Tier2
(TARTRATE EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents ¥AEJS5P&8E|§UC TAB ER 24HR 25 MG Tierl
(TARTRATE EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents #AAEJgOPGgEgUC TAB ER 24HR 50 MG Tier2
(TARTRATE EQUIV)

] METOPROL TAR METOPROLOL TARTRATE :
Cardiovascular Agents TAB 100MG TAB 100 MG Tierl
] METOPROL TAR METOPROLOL TARTRATE :
Cardiovascular Agents TAB 25MG TAB 25 MG Tierl
: METOPROL TAR METOPROLOL TARTRATE ;
Cardiovascular Agents TAB 50MG TAB 50 MG Tierl
Cardiovascular Agents T TROSINE CAP METYROSINE CAP250 MG Tier3
] MEXILETINE CAP MEXILETINE HCL CAP 150 :
Cardiovascular Agents 150MG MG Tierl
] MEXILETINE CAP MEXILETINE HCL CAP 200 :
Cardiovascular Agents 200MG MG Tierl
] MEXILETINE CAP MEXILETINE HCL CAP 250 :
Cardiovascular Agents 250MG MG Tierl
Cardiovascular Agents MIDODRINE TAB  MIDODRINEHCLTABIOMG  Tierl
Cardiovascular Agents MIDODRINE TAB  MIDODRINE HCLTAB2.5MG  Tierl
Cardiovascular Agents MIDODRINE TAB  \i1pODRINE HCL TAB5 MG Tierl

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 $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents M}%IPRESS CAP PRAZOSIN HCL CAP1 MG Tier4
Cardiovascular Agents gﬂl\ﬂ’\éIPRESS CAP PRAZOSIN HCL CAP 2 MG Tier4
Cardiovascular Agents g/:\I/{\gPRESS CAP PRAZOSIN HCL CAP 5 MG Tier4
Cardiovascular Agents MINOXIDIL TAB MINOXIDIL TAB10 MG Tier1
Cardiovascular Agents MINOXIDIL TAB  MINOXIDIL TAB 2.5 MG Tier1
Cardiovascular Agents MOEXIPRIL TAB  MOEXIPRIL HCLTABISMG  Tierl
Cardiovascular Agents MOEIPRIL TAB  MOEXIPRILHCLTAB75MG  Tierl
MATAG TG DRONEDARONEWCLTAD - Tiers
Cardiovascular Agents goAl\IigLOL TAB NADOLOL TAB 20 MG Tierl
Cardiovascular Agents Egl\agLOL TAB NADOLOL TAB 40 MG Tierl
Cardiovascular Agents gélagl‘m‘ TAB NADOLOL TAB 80 MG Tierl
Cardiovascular Agents ll\JOE'\Ii%VOLOL TAB ?JBEABSII\E/(E)(|58|I_V|_A|E|EI\TI$)B 10MG Tier3
Cardiovascular Agents [Q\JEEAIQS/OLOL 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\liléIVOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 5MG Tier3
Cardiovascular Agents ll\JSEOX’\I/_léTOL TAB EAEGMPEDOIC ACID TAB180 Tier2 X
Cardiovascular Agents [l\JSE()élig)Zl\/Eg TAB EEEA%IE/IDISIIECTﬁgIl%_O—IO MG Tier2 X
MACIN [ TA® NIRCINTASERSOOMG  Tiers
Cardiovascular Agents [1\1018‘8 ,{ANGER TAB ?JAI@%:IISYTPAEBREL%}IODOEOMl\IA(% Tier2
Cardiovascular Agents rg%/gﬁg ER TAB ?JAI@%:IIITYTPAEBREL?PSIODOEI\’\//III%) Tier2
MACINER TH®  MIACINIABERSOOMG  Tier2
Cardiovascular Agents %é&g ER TAB ?JAI@%:IIITYTPAEBREL?P?DOEMIGC) Tier2
Cardiovascular Agents lz\léi:AAGRDIPINE CAP l[\\JAIéZARDIPINE HCL CAP 20 Tier1
Cardiovascular Agents gjé%/]AGRDIPINE CAP l[\\JAIéZARDIPINE HCL CAP 30 Tier1
Cardiovascular Agents TAFEDIPINE CAP - NIFEDIPINE CAP 10 MG Tier1
Cardiovascular Agents DORFOIPINE CAP - NIFEDIPINE CAP 20 MG Tier1
Cardiovascular Agents gjéi/]Eg {EPRIN E TAB gISFI\/Elng’;ENREETLAEBAEE %th/ITG Tierl
Cardiovascular Agents lglél;AE(ISD{EPRINE TAB l[\\JAICIE:EDIPINETAB ER24HR 30 Tier1
Cardiovascular Agents géﬁGD IEPF%N E TAB gISFI\/Elng’;ENREETLAEBAEE %%HMRG Tierl
Cardiovascular Agents géﬁGDIEPF%NE TAB [\NAICI;EDIPINETAB ER24HR 60 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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Label Name

Generic Name

NIFEDIPINE TAB

NIFEDIPINE TAB ER 24HR

Cardiovascular Agents 90MG ER OSMOTIC RELEASE 90 MG~ 1lerl
Cardiovascular Agents B%T\EIEGDIEPRINE TAB ’l\\J/IICIS:EDIPINETAB ER24HR 90 Tier1
Cardiovascular Agents NIMODIPINE CAP NIMODIPINECAP30MG  Tierl
Cardiovascular Agents ]l?J7II\S/|%L€RIPINE TAB T}?\AOGLDIPINETAB ER24HR Tier2
Cardiovascular Agents [Q\gi%LEDFI{PINE TAB [Q\gSMOéDIPINETAB ER24HR Tier2
Cardiovascular Agents [Q\JSI%OMLGDIPINE TAB glé%OﬁgIPINETAB ER24HR Tier2
Cardiovascular Agents lgléiAOGLEDFI{PINE TAB lgléSMOCIi_DIPINETAB ER24HR Tier2
Cardiovascular Agents ngAIiAOGLEDFI{PINE TAB gjisMoéDIPINETAB ER24HR Tier2
Cardiovascular Agents IA\IJ(I)?\/IOGLEFI{PINE TAB E(I)S'\?IéDIPINETAB ER24HR Tier2
Cardiovascular Agents gj.ISS,\?éEQPINE TAB g.%SI\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 QIQT&(?/_BEJR DIS QAILFF{{OOGQLI\\;I%EEFQJ TD PATCH Tier3
Cardiovascular Agents QIZ)TGS/_SSR DIS QAILFF{{OO%LI\\;I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS giLFF{{oO(ilLI\\;I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OO%LIT/I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OOGBLIT/I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gAIlT,\/FI{g/%gCER DIS QAILFF{{OOGlLI\\/(IgEEIRN TD PATCH Tierl
Cardiovascular Agents SIQTGS/GHLF\{CER DIS gi;g%%%%‘iﬁ%\‘ 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 QAILFF{{OO%LIT/I%ERHIF’{\J TD PATCH Tierl
Cardiovascular Agents NIROGLYCERL - NITROGLYCERIN OINT 0.4%  Tier 3
Cardiovascular Agents IS\JLIJEROO.éEI\I/_léCERI [[\\JAI(;ROGLYCERIN SLTABO.6 Tierl
Cardiovascular Agents gjagRoqghlfléCERN [[\\JAI(;ROGLYCERIN SLTABO.3 Tierl
Cardiovascular Agents ’S\JLIJTBROO,fhl/TéCERN [[\\JAI(;ROGLYCERIN SLTABO4 Tierl
Cardiovascular Agents Z%BRMOC%IST AER EIIEE%OSgtYEOEORII\/INC%}\IS%%%_( Tier4
Cardiovascular Agents g%T&gSTAT SUB [\NAI(';I'ROGLYCERIN SLTABO.3 Tier 4
Cardiovascular Agents gAI‘;I"\I/?ISSTAT SUB [\NAI(';I'ROGLYCERIN SLTAB 0.4 Tier 4
Cardiovascular Agents leghﬁgsTAT SUB [\NAI(';I'ROGLYCERIN SLTAB 0.6 Tier 4
Cardiovascular Agents NITRO-TIME CAP NITROGLYCERIN CAPER2.5 Tier3

2.5MG CR

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

Generic Name

NITRO-TIME CAP

Cardiovascular Agents 6.5MG CR [[\\JAI(;ROGLYCERIN CAPERG.5 Tier3
Cardiovascular Agents SJ%ATCE{%&TIME CAP [[\\JAI(;ROGLYCERIN CAPER9 Tier3
Cardiovascular Agents [l\JMoé/Ll\IA?_VA sOL é'\élk(l_)glopl_lmli E/IEGS/YNlI_LAIBEASE Tier4
EQUIVALENT)
Cardiovascular Agents [l\JOOOF;/TéCE CAP 8IASP01%\6RGE/IIDE PHOSPHATE Tier4
Cardiovascular Agents [l\JOOOFlz\/IIDéCCER CAP 8IASPOEPF2( me%IPOEOPag SPHATE Tier2
Cardiovascular Agents [l\JSOOmPéCE CAP 8IASPOIPS\6RQE/IIDE PHOSPHATE Tier4
Cardiovascular Agents lNSOoi/IPCAi%I;:Q CAP 8IASPOEPF2( fzmhéI%%Pl\;'g SPHATE Tier2
Cardiovascular Agents NYMALIZE SOL [[\\JAIGN}(,\)ADLIPINE ORALSOLN®6 Tier2
Cardiovascular Agents ? Al‘é\AQI\OA_Elg/ 5H cT1Z Sl\FI'\DAFES(A:RHTL%NRgEBIOA)%?SAEI - Tier2
TAB 20-12.5 MG
Cardiovascular Agents ?Al‘év!\gig/ 5|3_| cT1Z SI\?I'\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 40-12.5 MG
Cardiovascular Agents ?Al_é\A4l\g_E2I35/ I\|;I|g Tz 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\/I“EOSQFgAN MEDOXOMIL Tier2
Cardiovascular Agents ?Al‘é\ASESéMEDOX ?Al‘é\ASEEAAGRTAN MEDOXOMIL Tier2
Cardiovascular Agents 82/|PE?GAI\_A3_ACID %Vﬁz%é_gﬁﬁlg ,\IiTHYL Tier?2
Cardiovascular Agents lPOAg’\IiFéONE TAB ':‘A%IODARONE HCLTAB 100 Tier3
Cardiovascular Agents ESSB%ONE TAB ':‘A%IODARONE HCL TAB 200 Tier4
Cardiovascular Agents Zg%EARGONE TAB ':‘A%IODARONE HCL TAB 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“NﬁngIL 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\/csASTATIN SODIUM TAB Tier1
Cardiovascular Agents gg{'\Aﬂ\(/;ASTATIN TAB ggﬁAVéSTATIN SODIUM TAB Tier1
Cardiovascular Agents ZSQ\@STATIN TAB ZSA,\XQSTATIN SODIUMTAB 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

Cardiovascular Agents SSQ\QSTATIN TAB ggAl\;/éSTATIN SODIUM TAB Tier1
Cardiovascular Agents PRAZOSINHCL  pRAZOSINHCLCAPIMG  Tier1*
Cardiovascular Agents EilADZQ?ASéN HCL PRAZOSIN HCL CAP 2 MG Tier 1*
Cardiovascular Agents PRAZOMNHCL  pRAZOSINHCLCAPSMG  Tier1*
Cardiovascular Agents ZEE\AVALITE POW SSSVBE%TZEQR;%%%EGHT Tierl
Cardiovascular Agents ZEE\/IVQIRITE POW gg\?vl‘DESRTgECAMEIT'\ISE“LéGMHT Tierl
Cardiovascular Agents Ei%EAQEEA’\é;OENRE fgggéggwﬂ%NE HCL CAPER Tier3
Cardiovascular Agents Ei%%AQEEA’\é;OENRE 1PQR|_(|)F§§2F5E’|:]/|%NE HCL CAPER Tier3
Cardiovascular Agents EigZAQEE/INGOé\JRE fgggﬁggm%NE HCL CAPER Tier3
Cardiovascular Agents ?ng?gﬁ'éom [\P/I%OPAFENONE HCLTAB150 Tierl
Cardiovascular Agents _IFESQPQSFI\EIE;IONE [\P/I%OPAFENONE HCL TAB 225 Tierl
Cardiovascular Agents 'IFESESBEA’\]GONE [\P/I%OPAFENONE HCL TAB 300 Tierl
Cardiovascular Agents Eilgigél\’\/llglﬁ?il_ ;AF,{SFETQAONI\?(EOL HCL CAPER Tier2
Cardiovascular Agents Eilgqgél\’\/llgl_EORL ;EI?FETGSA(S\ISEOL HCL CAPER Tier2
Cardiovascular Agents Eig%%AMNGOé_ROL ;EI?FEESII\\I/I%LOL HCL CAPER Tier2
Cardiovascular Agents Eilg%%AMNGOéROL ;ESFESSTA%LOL HCL CAPER Tier2
Cardiovascular Agents gg?g%ﬂ\g;ls‘,\oﬂt Eg?ﬁg%NMoé‘/oskﬂCL ORAL Tier 1*
Cardiovascular Agents Eg(ai%?ANG?g?ALL Eg(EEIFELAONI\SIDCli_/OSlfVITCL ORAL Tier 1*
Cardiovascular Agents _I?Eé)lPOR’GgOLOL [\PAFE;OPRANOLOL HCL TAB 10 Tier 1*
Cardiovascular Agents ‘?ESQPBQI\A/I’EISOLOL [\PAFE;OPRANOLOL HCL TAB 20 Tier 1*
Cardiovascular Agents ?ESZ(F){I\A/I’\(ISOLOL [\PAFE;OPRANOLOL HCLTAB 40 Tier 1*
Cardiovascular Agents ?ESESQ%OLOL [\PAFE;OPRANOLOL HCL TAB 60 Tier 1*
Cardiovascular Agents _IFESEFO{’\AAI\(ISOLOL [\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%(%-' crz S\L(Jg\FJ{g%RI-IIII:_O ROTHIAZIDE Tier2
TAB10-12.5 MG
Cardiovascular Agents ?ANBAQPOR_IlLQ/E CT1Z SNL(JS\FJ{?)%RI-IIII:_O ROTHIAZIDE Tier2
TAB 20-12.5 MG
Cardiovascular Agents TQANBAQP§-I2L5/A7 gTZ SNL(JS\FJ{?)%RI-IIII:_O ROTHIAZIDE Tier2
TAB 20-25 MG
Cardiovascular Agents ‘C‘)(L;J’\EASTRAN POW SEC?KLEETSSTIEAMMINE POWDER 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

QUESTRAN POW CHOLESTYRAMINE POWDER Tier 4

Cardiovascular Agents 4AGM 4 GM/DOSE
: QUESTRAN POW CHOLESTYRAMINE LIGHT :
Cardiovascular Agents 4AGM LITE POWDER 4 GM/DOSE Tier4
Cardiovascular Agents GOINAPRIL TAB QUINAPRILHCLTABIOMG  Tierl
Cardiovascular Agents SOINAPRIL TAB QUINAPRIL HCLTAB20 MG Tierl
Cardiovascular Agents QUINAPRIL TAB  QUINAPRIL HCLTAB4OMG  Tierl
Cardiovascular Agents QUINAPRIL TAB  QUINAPRILHCLTAB5MG  Tierl
: QUINIDINE GL TAB QUINIDINE GLUCONATE :
Cardiovascular Agents 394MG CR TAB ER 324 MG Tierl
: QUINIDINE GL TAB QUINIDINE GLUCONATE :
Cardiovascular Agents 394MG ER TAB ER 324 MG Tierl
: QUINIDINE SUTAB QUINIDINE SULFATE TAB :
Cardiovascular Agents 200MG 200 MG Tierl
: QUINIDINE SUTAB QUINIDINE SULFATE TAB :
Cardiovascular Agents 300MG 300 MG Tierl
Cardiovascular Agents ROMIPRIL  CAP RAMIPRIL CAP1.25 MG Tier1
Cardiovascular Agents RAMIPRIL - CAP RAMIPRIL CAP10 MG Tier1
Cardiovascular Agents RAMIPRIL - CAP RAMIPRIL CAP 2.5 MG Tier1
Cardiovascular Agents ROMIPRIL CAP RAMIPRIL CAP 5 MG Tier1
] RANOLAZINE TAB RANOLAZINE TAB ER12HR :
Cardiovascular Agents 1000MG 1000 MG Tier2
] RANOLAZINE TAB RANOLAZINE TAB ER12HR :
Cardiovascular Agents 500MG ER 500 MG Tier2
Cardiovascular Agents RESTV O NITROGLYCERIN OINT 0.4% Tier4 X
EVOLOCUMAB
] REPATHA INJ SUBCUTANEOUS SOLN :
Cardiovascular Agents 140MG/ML PREFILLED SYRINGE 140 Tier2 X X X
MG/ML
EVOLOCUMAB
: REPATHA PUSH INJ SUBCUTANEOUS SOLN .
Cardiovascular Agents 420/3.5 CARTRIDGE/INFUSOR 420 Tier2 X X X
MG/3.5ML
EVOLOCUMAB
: REPATHA SURE INJ SUBCUTANEOUS SOLN .
Cardiovascular Agents 140MG/ML AUTO-INJECTOR 140 MG/ Tier2 X X X
ML
] ROSUVASTATIN ROSUVASTATIN CALCIUM :
Cardiovascular Agents TAB 10MG TAB 10 MG Tier2
: ROSUVASTATIN ROSUVASTATIN CALCIUM .
Cardiovascular Agents TAB 20MG TAB 20 MG Tier2
] ROSUVASTATIN ROSUVASTATIN CALCIUM :
Cardiovascular Agents TAB 40MG TAB 40 MG Tier2
] ROSUVASTATIN ROSUVASTATIN CALCIUM :
Cardiovascular Agents TAB 5MG TAB 5 MG Tier2
Cardiovascular Agents SOMUASTATIN TAB - S1MVASTATIN TAB 10 MG e
Cardiovascular Agents SOMSTATIN TAB - S1MVASTATIN TAB 20 MG e
Cardiovascular Agents SOMVASTATIN TAB  STMVASTATIN TAB 40 MG Tier

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 119



Therapeutic Class

Label Name

Generic Name

Cardiovascular Agents SIVASTATIN TAB - SIMVASTATIN TAB 5 MG Tier
Cardiovascular Agents SOASTATIN TAB - SIMVASTATINTABBOMG  Tierl
Cardiovascular Agents fQOOTGIéOL 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 %SOTGEOLAF TAB ?2&?'2‘8:(420" (AFIB/AFL) Tierl
Cardiovascular Agents TGOOTGEOLAF 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 TAB160 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\p(lglg(g\lCOHLLAgFIOOTNHEIiZIDE Tierl
TAB 25-25 MG
Cardiovascular Agents ?APIBRI%EI\OAEACT 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
Cardiovascular Agents ELPJISRQOSNMOGL/?S%ATLO E/Ilg%)’\l/\lll_OLACTONE SUSP25 Tier3 X
Cardiovascular Agents %JI\IZGRER TAB ?;%OGLDIPINETAB ER24HR Tier4
Cardiovascular Agents %gll\_/IAéRER TAB IgJAIfSMOéDIPINETAB ER24HR Tier4
Cardiovascular Agents g%IRAAgER TAB g.ISS’\OAIéDIPINETAB ER24HR Tier4
Cardiovascular Agents Iég&lé/él CAP SELLTEIAASZI!ZEEAEicDLS ECXATPEI[Z\JRDED Tier2
24HR 120 MG
Cardiovascular Agents IQSI\T/IIGA/)EZ CAP SELLTEIAASZI!ZEEAEigLS ECXATPEI[Z\JRDED Tier2
24HR 180 MG
Cardiovascular Agents ;ﬁg&é}g CAP SELLTEIAASZI!ZEEAEicDLS ECXATPEI[Z\JRDED Tier2
24HR 240 MG
Cardiovascular Agents g(A)éLIIé )ég CAP gg—LTEIAASZI!ZE |It%/lE'_ACDLS ECXATPEI[Z\JRDED Tier2
24HR 300 MG
Cardiovascular Agents ggélﬂlé/)& CAP SELLTEIAASZI!ZEEAEigLS ECXATPEI[Z\JRDED Tier2
24HR 360 MG
Cardiovascular Agents TEKTURNA TAB ALISKIREN FUMARATE TAB Tier3

150MG

150 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

TEKTURNA TAB

ALISKIREN FUMARATE TAB

Cardiovascular Agents 300MG 300 MG (BASE EQUIVALENT) Tier 3
ALISKIREN-
Cardiovascular Agents KT RN HCT  HYDROCHLOROTHIAZIDE  Tier3
: TAB150-12.5 MG
ALISKIREN-
Cardiovascular Agents RN HCT  HYDROCHLOROTHIAZIDE  Tier3
: TAB 300-12.5 MG
ALISKIREN-
Cardiovascular Agents KT RN AT HYDROCHLOROTHIAZIDE  Tier3
TAB 300-25 MG
TELMISARTAN-
Cardiovascular Agents TELMISIMHCTZ - HYDROCHLOROTHIAZIDE  Tier?2
: 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 SCHMISARTAN TAB  1g| MISARTANTAB20MG  Tier2
Cardiovascular Agents JEMISARTAN TAB 16| MISARTANTAB4O MG Tier2
Cardiovascular Agents SEMISARTAN 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 Iég%-/b CAP RELEASE BEADS CAP ER Tier?2
24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents oD 4 ©AP RELEASE BEADS CAPER Tier2
/ 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents At CAP RELEASE BEADS CAPER Tier?2
/ 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents At s ©A7 RELEASE BEADS CAP ER Tier?2
/ 24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents a4 ©AP RELEASE BEADS CAPER Tier2
/ 24HR 420 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents Ry AP RELEASE BEADS CAP ER Tier 4
/ 24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents R 0 AP RELEASE BEADS CAP ER Tier 4
/ 24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents gﬁgﬁAGc/% CAP RELEASE BEADS CAP ER Tier 4
24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents JERC o RELEASE BEADS CAP ER Tier 4
/ 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TenC 4P RELEASE BEADS CAP ER Tier 4
/ 24HR 360 MG
DILTIAZEM HCL EXTENDED
: TIAZAC ~ CAP .
Cardiovascular Agents 420MG/24 RELEASE BEADS CAP ER Tier4

24HR 420 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

. TIKOSYN CAP  DOFETILIDE CAP125MCG -
Cardiovascular Agents 195MCG (0125 MG) Tier4
: TIKOSYN CAP  DOFETILIDE CAP250 MCG -
Cardiovascular Agents 2E0MCG (0.25 MG) 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  10RSEMIDE 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 Tier3
: 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 Tier3
: TRANDOLAPRIL .
Cardiovascular Agents TAB IMG 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 ARAMI/HCTZ CAP HYDROCHLOROTHIAZIDE  Tier1
: CAP 37.5-25 MG
TRIAMTERENE &
Cardiovascular Agents ARADLI/HCTZ TAB iYDROCHLOROTHIAZIDE  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
: TAB160-12.5 MG
VALSARTAN-
Cardiovascular Agents AL SARTHCL?  HYDROCHLOROTHIAZIDE  Tierl
TAB 160-25 MG
VALSARTAN-
Cardiovascular Agents VALSARYHCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 320-12.5 MG
VALSARTAN-
Cardiovascular Agents VALSARTHCLZ  HYDROCHLOROTHIAZIDE — Tierl
TAB 320-25 MG
VALSARTAN-
Cardiovascular Agents AR HCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 80-12.5 MG
: VALSARTAN SOL  VALSARTAN ORAL SOLN 4 .
Cardiovascular Agents 20MG/5ML MG/ML Tier4
Cardiovascular Agents VALSARTAN TAB  \/A| SARTAN TAB 160 MG Tier?2

160MG

* 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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Cardiovascular Agents YOSTRRTAN TAB  yALSARTAN TAB 320 MG Tier2
Cardiovascular Agents X,SIMSGARTAN TAB VALSARTAN TAB 40 MG Tier2
Cardiovascular Agents \S/'S‘kASGARTAN TAB VALSARTAN TAB 80 MG Tier2
Cardiovascular Agents g.%%AAGMYL TAB ySE%AACiMYLAMINE HCLTAB Tier4
Cardiovascular Agents YOEg{QEAgQIL CAP ggﬁé?ggﬂﬂl‘gc" CAPER Tier3
Cardiovascular Agents YQE(;{OEAEMRIL CAP \Q/ESQliég/I&GHCL CAPER Tierl
Cardiovascular Agents YQE(;{OEASMRIL CAP \Q/ESQliég/I&GHCL CAPER Tierl
Cardiovascular Agents Ygg@g/xgg{n CAP ggﬁé}iggﬂ&GHCL CAPER Tierl
Cardiovascular Agents YggOEASI\gIL CAP ggﬁé?ggﬂ&GHCL CAPER Tierl
Cardiovascular Agents \Q/OEBQQZAE/IRIL CAP \Q/AI?'E/F?};%I\(;II'\IA_SCL CAPER Tier3
Cardiovascular Agents \Q/ECFJ{OEAEMRIL CAP ggﬁézﬁg%gCL CAPER Tierl
Cardiovascular Agents \Q/ECFJ{OEASMRIL CAP ggﬁézﬁg%gCL CAPER Tierl
Cardiovascular Agents })/gFOiQ%AE/I}%L CAP \Q/ESQE%I\(;II'\IA_SCL CAPER Tier3
Cardiovascular Agents gggQEASMRIL CAP ggﬁé;@g%gCL CAPER Tierl
Cardiovascular Agents VERAPAMIL TAB - VERAPAMIL HCL TAB120 MG Tierl
Cardiovascular Agents YQE(?OEAEMRIL TAB \&%RAPAMIL HCL TAB ER120 Tierl
Cardiovascular Agents YggQEAéVFl{IL TAB \[\//E{APAMIL HCLTABER180 Tierl
Cardiovascular Agents \Q/AI?CF){QEAEMRIL TAB \[\//E{APAMIL HCL TAB ER240 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 fé/AgQS TAB EIYSDORngl-lTI(_)(I)_F%OTHIAZIDE Tier3

TAB 10-6.25 MG
Cardiovascular Agents 515/}%25 TAB EIYSDORP(g{gI-lTI(_)(I)_Ff(OTHIAZIDE Tier3
TAB 2.5-6.25 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
'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.

WF15447775-B
123



Therapeutic Class

Label Name

Generic Name

. JIAC TAB BISOPROLOL & .
Cardiovascular Agents 5-6.95MG HYDROCHLOROTHIAZIDE Tier4
: TAB 5-6.25 MG
Cardiovascular Agents - Drugs
to Treat Heart and Circulation gg\l/_VOROTHIAZI SSW%Q%THIAZIDE (BULK) Tier3
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 VERICIGUAT TAB 2.5 MG Tier4
Cardiovascular Agents, Other - VERQUVO TAB .
Miscellaneous Cardiac Drugs 5MG VERICIGUAT TAB 5 MG Tier4
AMPHETAMINE- $0
Central Nervous System Agents ANPHEDEXTR  DEXTROAMPHETAMINE CAP Behav
ER 24HR 10 MG Health
AMPHETAMINE- 50
Central Nervous System Agents é'\A/IPP TQEE/ EDREXTR Z?—EBERRDO@XPPEHFEEQIZAFIQEIE 5 Behav
: MG : Health
AMPHETAMINE- $0
Central Nervous System Agents ANPHEYDEXTR - DEXTROAMPHETAMINE CAP Behav
ER 24HR 15 MG Health
AMPHETAMINE- $0
Central Nervous System Agents A MGER Y DEXTROAMPHETAMINE CAP Behav
ER 24HR 20 MG Health
AMPHETAMINE- $0
Central Nervous System Agents A EVOER TR DEXTROAMPHETAMINE CAP Behav
ER 24HR 25 MG Health
AMPHETAMINE- $0
Central Nervous System Agents AN OEVOERTR  DEXTROAMPHETAMINE Behav
3-BEAD CAP ER24HR25 MG Health
AMPHETAMINE- $0
Central Nervous System Agents A G ERTY DEXTROAMPHETAMINE CAP Behav
ER 24HR 30 MG Health
AMPHETAMINE- 50
Central Nervous System Agents é'\A/IPP g;g/ I?REXTR Z?—EBXE&RDOCAAAPPEHFEEIZAFIJ\SIE 5 Behav
: MG : Health
AMPHETAMINE- $0
Central Nervous System Agents A e ER' DEXTROAMPHETAMINE Behav
3-BEAD CAP ER24HR50 MG Health
AMPHETAMINE- $0
Central Nervous System Agents AMPHELREXTR  DEXTROAMPHETAMINE CAP Behav
ER24HR 5 MG Health
AMPHETAMINE- $0
Central Nervous System Agents AP (OEXTR - 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 AN /DEXTR  DEXTROAMPHETAMINE TAB  Behav
15 MG Health
AMPHETAMINE- $0
Central Nervous System Agents AT JOEXTR - DEXTROAMPHETAMINE TAB  Behav
20 MG Health
AMPHETAMINE- $0
Central Nervous System Agents AN A DEXTR  DEXTROAMPHETAMINE TAB  Behav
30 MG Health
AMPHETAMINE- $0
Central Nervous System Agents e/ PEXTR  DEXTROAMPHETAMINE TAB  Behav
5MG 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 AP WDEXTR - DEXTROAMPHETAMINE TAB  Behav
] 7.5 MG Health
AMPHETAMINE AMPHETAMINE SULFATE TAB , 30
Central Nervous System Agents TAB 10MG 10 MG I-Blgglat\lf\
AMPHETAMINE AMPHETAMINE SULFATE TAB 30
Central Nervous System Agents TAB 5MG 5MG I-Blgglat\lf\
ATOMOXETINE ATOMOXETINE HCL CAP 100 30
Central Nervous System Agents CAP 100MG MG (BASE EQUIV) I-Blgglat\lf\
$0
Central Nervous System Agents éTA%'\{lOOI\)/?ETINE QT(;O(’\%géEEg\IUEIC)CL CAP10 I-Blgglat\lf\
$0
Central Nervous System Agents éTA%'\{lBO,\)/%TINE QTgxggéEEg\lUEIC)CL CAP18 I-Blgglat\lf\
$0
Central Nervous System Agents éTA%'\SSO,\)j(E;TINE QTg%géngEg\lUEIU)CL CAP25 I-Blgglat\lf\
$0
Central Nervous System Agents éTA%hﬁgh);ETINE QTgxggéEEg\lUEIC)CL CAP40 I-Blgglat\lf\
$0
Central Nervous System Agents éTA%I\gai(A%TINE QT(;O(’\%géEEg\IUEIC)CL CAP 60 I-Blgglat\lf\
$0
Central Nervous System Agents éTA%'\gg,\);ETINE QTgxggéEEg\lUEIC)CL CAP 80 I-Blgglat\lf\
Central Nervous System Agents ,lAQU'a(T;EDO TAB lDQEI\"ngTRABENAZINE TAB 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
Central Nervous System Agents 'lA‘QU,a(T;EDO XR TAB QDAF#FIEQT};AAGBENAZINETAB ER Tiero X
Central Nervous System Agents 'lb‘éﬁgEDo xR TAB QDE#FIEQTAAGBENAZINETAB ER Tier2 X
Central Nervous System Agents QEQEEDO xR TAB QDE#FIEITAAGBENAZINETAB ER Tier2 X
Central Nervous System Agents 'g‘g,\SATGEEDRO xR TAB QDAE:JFIESR,’WAGBENAZINETAB ER Tier2 X
Central Nervous System Agents 'g‘g,\SATGEEDRO xR TAB QDAE:JFIEQDASENAZINETAB ER Tier2 X
Central Nervous System Agents ﬁg;\%EEF? XR TAB QDAF#FIEEEAAGBENAZINE TABER Tiero X
Central Nervous System Agents 'z‘g[\S/ITGEEDRO XR TAB QDAF#FIEEWAEENAZINE TABER Tiero X
Central Nervous System Agents Q&SGTEDO xR TAB QDAF#FIET&CA;BENAZINE TABER Tier2 X
DEUTETRABENAZINE TAB ER
Central Nervous System Agents ?'IJTSRTEIDTO XR TAB  TITRATION PACK12&18&24 Tier2 X
&30 MG
DEUTETRABENAZINE TAB ER
Central Nervous System Agents ?'IJTSRTEIDTO XR TAB  TITRATIONPACK6 MG &12  Tier?2 X
MG & 24 MG
INTERFERON BETA-1AIM
Central Nervous System Agents AVONEXPEN KIT AUTO-INJECTOR KIT 30 Tier2 X

30MCG

MCG/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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AVONEX PREFL KIT INTERFERON BETA-1AIM

Central Nervous System Agents 30MCG PREFILLED SYRINGE KIT 30 Tier?2 X X X
MCG/0.5ML
SERDEXMETHYL- $0
AZSTARYS CAP PHENIDATE-
Central Nervous System Agents 261-5.2 DEXMETHYLPHENIDATE I-Blgglat\lf\ X X
CAP26.1-5.2 MG
SERDEXMETHYL- $0
AZSTARYS CAP PHENIDATE-
Central Nervous System Agents 390-78 DEXMETHYLPHENIDATE I-Blgglat\lf\ X X
CAP 39.2-7.8 MG
SERDEXMETHYL- $0
AZSTARYS CAP PHENIDATE-
Central Nervous System Agents 503-10. DEXMETHYLPHENIDATE I-Blgglat\lf\ X X
CAP 52.3-10.4 MG
MONOMETHYL FUMARATE
Central Nervous System Agents BAFIERTAM CAP CAPSULE DELAYEDRELEASE Tier2 X X X
95 MG
Central Nervous System Agents g%méERON INJ %H]i’}?%R?ugETA_lB FOR Tier2 X X 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,\FAFGEIé\INE”_CIT SOL SOLN 60 MG/3ML (10 MG/ Tierl
/ ML BASE EQUIV)
$0
Central Nervous System Agents gliaNGIEFI{NE TAB 1CQL|—(|)RN0I?I|\’>|IE HCLTAB ER Behla\l_/]
) ) Healt
DALFAMPRIDIN DALFAMPRIDINE TAB ER .
Central Nervous System Agents TAB 10MG ER 12HR 10 MG Tier2 X X X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
il MEreus S A e CAP 15MG ER HCLCAPER24HR1SMG  Behav X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
il MEreus S A e CAP 30MG ER HCLCAPER24HR30MG  Behay X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
il MEreus S A e CAP 40MG ER HCLCAPER24HR4OMG  Behav X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents TAB 10MG HCL TAB 10 MG I-Blgglat\lf\
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents TAB 2 5MG HCL TAB 2.5 MG I-Blgglat\lf\
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents TAB 5MG HCL TAB 5 MG I-Blgglat\lf\
$0
DEXMETHYLPHE DEXMETHYLPHENIDATE
il MEreus S A e CAP 10MG ER HCLCAPER24HRIOMG  Behav X
DEXMETHYLPHE DEXMETHYLPHENIDATE $0
il MEreus S A e CAP 20MG ER HCLCAPER24HR20MG  Behay X
$0
DEXMETHYLPHE DEXMETHYLPHENIDATE
Central Nervous System Agents CAP 5MG ER HCL CAP ER 24 HR 5 MG I-Blgglat\lf\ X
DEXMETHYLPHE DEXMETHYLPHENIDATE $0
il MEreus S A e CAP ER25MG HCLCAPER24HR25MG  Behay X
$0
DEXMETHYLPHE DEXMETHYLPHENIDATE
il MEreus S A e CAP ER35MG HCLCAPER24HR35MG  Behav 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 126



Therapeutic Class Label Name Generic Name
DEXTROAMPHET  DEXTROAMPHETAMINE $0
il MEreus S A e CAP 10MG ER SULFATE CAP ER24HRI0 MG BShav
DEXTROAMPHET  DEXTROAMPHETAMINE $0
il NErES ST AR G CAP 15MG ER SULFATE CAPER24HR15 MG Eehav
DEXTROAMPHET  DEXTROAMPHETAMINE $0
il MEreus S A e CAP 5MG ER SULFATE CAP ER24HR5 MG Behay
DEXTROAMPHETAMINE $0
Central Nervous System Agents SDgfg'ﬁAOGA/’\é'mET SULFATE ORAL SOLUTIONS  Behay
MG/5ML Healt
DEXTROAMPHET  DEXTROAMPHETAMINE $0
Central Nervous System Agents TAB 10MG SULFATE TAB 10 MG I-Blgglat\lf\
DEXTROAMPHET  DEXTROAMPHETAMINE $0
Central Nervous System Agents TAB 5MG SULFATE TAB 5 MG I-Blgglat\lf\
DIMETHYL FUMARATE
Central Nervous System Agents oA Y FOM  CAPSULE DELAYED RELEASE Tier1 X
120 MG
DIMETHYL FUMARATE
Central Nervous System Agents o e DN CAPSULE DELAYED RELEASE Tier1 X
240 MG
DIMETHYL FUMARATE
Central Nervous System Agents ORI IEEIM  CAPSULE DRSTARTERPACK  Tierl X
120 MG & 240 MG
DULOXETINE HCL CAP $0
Central Nervous System Agents 2D§’\IAZ£|I5I\F£IA CAP DELAYED RELEASE Behla\l_/]
SPRINKLE 20 MG (BASEEQ) Healt
DULOXETINE HCL CAP $0
Central Nervous System Agents DRIZALMA ~ CAP DELAYED RELEASE Behav
3OMGDR SPRINKLE 30 MG (BASE EQ) Health
DULOXETINE HCL CAP $0
Central Nervous System Agents DRIZALMA -~ CAP DELAYED RELEASE Behav
40MG DR SPRINKLE 40 MG (BASE EQ) Health
DULOXETINE HCL CAP $0
Central Nervous System Agents gg,{/lzélbl\lgA CAP DELAYED RELEASE Behav
SPRINKLE 60 MG (BASE EQ) Health
DULOXETINE HCL ENTERIC $0
Central Nervous System Agents QDOU,\|7|8XETINE CAP COATED PELLETS CAP 20 Behav
MG (BASE EQ) Health
DULOXETINE HCL ENTERIC $0
Central Nervous System Agents Z?OLJ&(OEXETINE CAP COATED PELLETS CAP 30 Behla\l_/]
MG (BASE EQ) Healt
DULOXETINE HCL ENTERIC $0
Central Nervous System Agents ggbl%XETINE CAP COATED PELLETS CAP 60 Behla\l_/]
MG (BASE EQ) Healt
FINGOLIMOD FINGOLIMOD HCL CAP 0.5 :
Central Nervous System Agents CAP 0 5MG MG (BASE EQUIV) Tierl X
AMIFAMPRIDINE
Central Nervous System Agents lFéF,fADGAPSE TAB PHOSPHATE TAB 10 MG Tier2 X
(BASE EQUIVALENT)
FOCALIN TAB DEXMETHYLPHENIDATE .
Central Nervous System Agents 10MG HCL TAB 10 MG Tier4
FOCALIN TAB DEXMETHYLPHENIDATE :
Central Nervous System Agents 2 EMG HCL TAB 2.5 MG Tier4
FOCALIN TAB DEXMETHYLPHENIDATE :
Central Nervous System Agents EMG HCL TAB 5 MG Tier4
Central Nervous System Agents GILENYA  CAP FINGOLIMOD HCL CAP 0.25 Tier4 X

0.25MG

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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GLATIRAMER ACETATE
Central Nervous System Agents SO'-QE/R@E"ER INJ" SOLN PREFILLED SYRINGE ~ Tier2 X
20 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents %QE%E"ER INJ" SOLN PREFILLED SYRINGE ~ Tier2 X
40 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents %—QE?EAAL INJ' SOLNPREFILLED SYRINGE  Tier?2 X
20 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents %QTG?EAAL INJ" SOLNPREFILLED SYRINGE  Tier?2 X
40 MG/ML
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents 1MG ER 24HR 1 MG (BASE EQUIV) I-Blgglat\l'/\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents oMG ER 24HR 2 MG (BASE EQUIV) I-Blgglat\é
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents 3MG ER 24HR 3 MG (BASE EQUIV) I-Blgglat\l'/\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents AMG ER 24HR 4 MG (BASE EQUIV) I-Blgglat\é
VALBENAZINE TOSYLATE
Central Nervous System Agents INGRECZA  CAP CAPTHERAPY PACK4OMG  Tier2+ X
(7) &80 MG (21)
INGREZZA CAP  VALBENAZINE TOSYLATE :
Central Nervous System Agents 40MG CAP 40 MG (BASE EQUIV) Tier 2* X
VALBENAZINE TOSYLATE
Central Nervous System Agents E‘%(EA%EZZA CAP CAPSULE SPRINKLE 40 MG Tier2” X
(BASE EQUIV)
INGREZZA CAP  VALBENAZINE TOSYLATE :
Central Nervous System Agents 60MG CAP 60 MG (BASE EQUIV) Tier 2*
VALBENAZINE TOSYLATE
Central Nervous System Agents %%?ARGEZZA CAP CAPSULE SPRINKLE 60 MG Tier2 X
(BASE EQUIV)
INGREZZA CAP  VALBENAZINE TOSYLATE :
Central Nervous System Agents 8OMG CAP 80 MG (BASE EQUIV) Tier 2* X
VALBENAZINE TOSYLATE
Central Nervous System Agents IS%(EA%EZZA CAP CAPSULE SPRINKLE 80 MG Tier2 X
(BASE EQUIV)
METHYLPHENIDATE HCL $0
Central Nervous System Agents JORNAYPM  CAP CAP DELAYED ER24HR100  Behav X
L0OMG ER MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents ég&gAgRPM CAP CAP DELAYED ER24HR 20 Behla\r/] X
MG (PM) Healt
METHYLPHENIDATE HCL $0
Central Nervous System Agents jgsgAgRPM CAP CAP DELAYED ER 24HR 40 Behla\r/] X
MG (PM) Healt
METHYLPHENIDATE HCL $0
Central Nervous System Agents \é(g,\F;NGAgRPM CAP " CAP DELAYED ER 24HR 60 Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents ‘églslgAgRPM CAP CAP DELAYED ER24HR 80 Behla\r/] X
MG (PM) Healt
KESIMPTA  INJ OFATUMUMAB SOLN AUTO- :
Central Nervous System Agents 20/.4ML INJECTOR 20 MG/0.4ML Tier2 X
LISDEXAMFETA LISDEXAMFETAMINE $0
Central Nervous System Agents CAP 10MG DIMESYLATE CAP 10 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

'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
Central Nervous System Agents EIASIPES(IGEA FETA ||511§/|DEES)\((A|_I\AATF§EAAI\SIQI\IOEMG I-Blehlat\lf\
ea
$0
Contra NervousSystom Agents KSDEXAMFETA.  LISDEXAMFETAMINE  pal,
$0
Central Nervous System Agents EIASIPAI;%(ORGA FETA IﬁlIi/lDIEES)\((ALl\AATFIl:EEAAI\SIA[\lOEMG I-Blehlat\lf\
ea
$0
$0
Central Nervous System Agents éfggg(ag FETA IﬁlIi/lDIEES)\((ALl\AATFIl:EEAAI\SIGIS\IOEMG I-Blehlat\lf\
ea
$0
Contral NervousSystom Agents KSDEXANFETA.  LISDEXAMFETAMINE  pol,
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXSMFETA  DIMESYLATE CHEWTAB1O  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents HIDERMFETA  DIMESYLATE CHEWTAB20  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXMAFETA  DIMESYLATE CHEWTAB30  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXMMFETA  DIMESYLATE CHEWTAB40  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents CISDEXMMFETA  DIMESYLATE CHEWTAB50  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXMMPETA  DIMESYLATE CHEWTAB60  Behav
MG Health
Central Nervous System Agents ll‘\o(g,lvlcé CAP PREGABALIN CAP 100 MG Tier4
Central Nervous System Agents iggbcé CAP PREGABALIN CAP 150 MG Tier4
Central Nervous System Agents li\o(%ll\i:é CAP PREGABALIN CAP 200 MG Tier4
Central Nervous System Agents IQ_\QKQI{AC(? CAP PREGABALIN CAP 225 MG Tier4
Central Nervous System Agents EEEAIEA CAP PREGABALIN CAP 25 MG Tier4
Central Nervous System Agents lgg}él,\sl:é 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 IQ_\O(II:\{/II(C‘J:'/AML SOL [\PAFli_EGABALIN SOLN20 MG/ Tier4
Central Nervous System Agents [IAOAI\X(EE\]HC)I)_AD PAK SIA_CA:ElRéBl\}gE(lTOA%T;SE)RAPY Tier3 X X
Central Nervous System Agents [IAOA,\XE(’\‘]SLAD PAK %CA;E%B%E(FFEQSERAPY Tier3 X X
Central Nervous System Agents [IAOA,\XE%%LAD PAK S,k(A;E%B%E(ﬁ%?)ERAPY Tier3 X X
Central Nervous System Agents MAVENCLAD PAK CLADRIBINE TAB THERAPY .. < X X

10MG(6)

PACK 10 MG (6 TABS)

* 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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MAVENCLAD PAK CLADRIBINE TAB THERAPY .
Central Nervous System Agents 10MG(7) PACK 10 MG (7 TABS) Tier3 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(8) PACK 10 MG (8 TABS) Tier3 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(9) PACK 10 MG (9 TABS) Tier3 X X
MAYZENT  PAK SIPONIMOD FUMARATE TAB
Central Nervous System Agents STARTER 0.25 MG (12) STARTER PACK Tier3 X
MAYZENT  PAK SIPONIMOD FUMARATE TAB
Central Nervous System Agents STARTER 0.25 MG (7) STARTER PACK Tier4
Central Nervous System Agents (l\)/lé\s(ﬁ%NT TAB SIQPSOI\DI%NE(E?ADSIEU%AUF}'\%E TAB Tiers X
MAYZENT TAB SIPONIMOD FUMARATE TAB
Central Nervous System Agents IMG 1 MG (BASE EQUIV) Tier4
MAYZENT TAB SIPONIMOD FUMARATE TAB
Central Nervous System Agents OMG 2 MG (BASE EQUIV) Tier3 X
METHAMPHETAM ~ METHAMPHETAMINE HCL $0
Central Nervous System Agents TAB 5MG TAB 5 MG I-Blgglat\l'/\
METHYLIN SOL  METHYLPHENIDATE HCL .
Central Nervous System Agents 10MG/5ML SOLN 10 MG/5ML Tier4
Central Nervous System Agents 5[\3/'|\I/-:|275Y|\|7|{N SOL yngéL&EEg&DLATE HCL Tier4
$0
Central Nervous System Agents [\CAEngbl%HENID [\Cﬂggggﬁgﬁg%ggyz HCL I-Blgglat\é
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 10MG ER CAP ER 24HR 10 MG (LA) Behay
$0
Central Nervous System Agents [\CAEg';\O(:\‘A%HENID [\CAEgE;LQ%H,\EgI(%ADT)E HCL I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 20MG ER CAPER24HR20 MG (LA) ~ fHehav
$0
Central Nervous System Agents [\CAEgggHg—lENID I\C/IEIIIE\FEI%%H’\EEI(%ADT)E HCL I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 30MG ER CAPER24HR30MG (LA)  fGehav
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents CAP 40MG ER CAP ER 40 MG (CD) I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 40MG ER CAPER24HR40MG (LA)  pBehay
$0
Central Nervous System Agents gEggnggENID [\CAEgE;LS%Hl\ECNSI(%%T)E HCL I-Blgglat\l'/\
$0
Central Nervous System Agents EAIAEIIE\CSIMPCI;ENID [\CAEgE;%%H,\EgI(%ADT)E HCL I-Blgglat\é
METHYLPHENID METHYLPHENIDATE HCL $0
il NErES ST AR G CAP 60MG LA CAPER24HR60MG (LA) ~ Sehav
$0
Central Nervous System Agents [\CAEJVH;(()I"\EGHENID [\CAEE\TVYTLAPBHlEONI\IA%ATE HCL I-Blgglat\é
$0
Central Nervous System Agents [\CAEJVHQY};&EENID [\CAI-Elg\TVYTLAPBHQE.g}\I/IDCA;TE HCL 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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$0
Central Nervous System Agents [\CAEJVHSYI\I/‘IEHENID [\CAI-Elg\TVYTLAPBH&!)EI’\\]/IICliDATE HCL Behav
Health
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents SOL 10MG/5ML SOLN 10 MG/5ML I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents SOL 5MG/5ML SOLN 5 MG/5ML I-Blgglat\é
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 10MG TAB 10 MG I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 10MG ER TAB ER 10 MG I-Blgglat\é
METHYLPHENIDATE HCL $0
Central Nervous System Agents ME THYLPHENID TAB ER OSMOTIC RELEASE ~ Behav
TAB18MGER (OSM) 18 MG Health
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 20MG TAB 20 MG I-Blgglat\é
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 20MG ER TAB ER 20 MG I-Blgglat\l'/\
METHYLPHENIDATE HCL $0
Central Nervous System Agents #AAEI_,)T;;&EHEE{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 ME THYLPHENID TAB ER OSMOTIC RELEASE ~ Behav
TAB 5AMG ER (OSM) 54 MG Health
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 5MG TAB 5 MG I-Blgglat\é
DEXTROMETHORPHAN HBR-
Central Nervous System Agents Do roERTA CAP QUINIDINE SULFATECAP  Tier2
20-10 MG
PEGINTERFERON BETA-1A
Central Nervous System Agents PLEGRIDY INJ SOLN PREFILLED SYRINGE  Tier3 X
125 MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents PLEGRIDY INJ IM SOLN PREFILLED SYR125 Tier3
MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents PERGRIDY INJ - SOLN AUTO-INJECTOR125  Tier3 X
MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents E%EETRI%BY INJ SOLN PREF SYR63 & 94 Tier3 X
MCG/0.5ML PACK
PEGINTERFERON BETA-1A
Central Nervous System Agents E%EETRI%EY PENINJ  sOLN AUTO-INJ 63 & 94 Tier3 X
MCG/0.5ML PACK
Central Nervous System Agents lPORgSKAEBALIN CAP pPREGABALIN CAP 100 MG Tier 2*
Central Nervous System Agents lPFE{OEI\C/iléBALIN CAP PREGABALIN CAP 150 MG Tier 2*
Central Nervous System Agents ;g{ga@BALIN CAP PREGABALIN CAP 200 MG Tier 2*
Central Nervous System Agents EESESI(A;BALIN CAP PREGABALIN CAP 225 MG Tier 2*
Central Nervous System Agents PREGABALIN CAP PREGABALIN CAP 25 MG Tier 2*

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.
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Central Nervous System Agents ggg%%BALIN CAP pPREGABALIN CAP 300 MG Tier 2*
Central Nervous System Agents ESB%ABALIN CAP PREGABALIN CAP 50 MG Tier 2*
Central Nervous System Agents ;gl\Eﬂ%ABALIN CAP PREGABALIN CAP 75 MG Tier 2*
PREGABALIN SOL PREGABALIN SOLN 20 MG/ :
Central Nervous System Agents 20MG/ML ML Tier 3*
DEXTROAMPHETAMINE
Central Nervous System Agents PROCENTRA SOL 55| FATE ORAL SOLUTION 5  Tier3
5MG/5ML
MG/5ML
RADICAVA ORS SUS EDARAVONE ORAL SUSP105
Central Nervous System Agents 105/5ML MG/5ML Tier3 X X
RADICAVA ORS SUS EDARAVONE ORAL SUSP105
Central Nervous System Agents STARTER MG/5ML Tier3 X X
Central Nervous System Agents géﬁéOLE TAB RILUZOLE TAB 50 MG Tierl X
MILNACIPRAN HCL TAB12.5
Central Nervous System Agents SAVELLA  MIS MG (5) &25 MG (8) & 50 MG Tier4 X
TITR PAK
(42) PAK
SAVELLA TAB MILNACIPRAN HCL TAB 100 :
Central Nervous System Agents 100MG MG Tier4 X
SAVELLA TAB MILNACIPRANHCL TAB12.5 |
Central Nervous System Agents 12 5MG MG Tier4 X
Central Nervous System Agents SAVELLA  TAB MILNACIPRAN HCL TAB 25 Tier4 X
25MG MG
Central Nervous System Agents SAVELLA  TAB MILNACIPRAN HCL TAB 50 Tier4 X
50MG MG
TEGLUTIK SUS RILUZOLE SUSP 50 :
Central Nervous System Agents 50/10ML MG/10ML Tier3 X X
Central Nervous System Agents TERIFLUNOMID  TERIFLUNOMIDE TAB14MG  Tier2 X X X
Central Nervous System Agents TERIFLONOMID  TERIFLUNOMIDETAB7MG  Tier2 X X X
TETRABENAZIN TETRABENAZINE TAB12.5 .
Central Nervous System Agents TAB 12 5MG MG Tier2 X X
Central Nervous System Agents Trn e NAZIN - TETRABENAZINE TAB25 MG Tier2 X X
TIGLUTIK SUS RILUZOLE SUSP 50 :
Central Nervous System Agents 50/10ML MG/10ML Tier3 X X
Central Nervous System Agents S%PQ(R/%A CAP [\o/éANIMOD HCL CAP 0.92 Tier3 X X X X
OZANIMOD CAP PACK 4 X
Central Nervous System Agents é?;?(%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%l;(})(%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 023 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 Tier4 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

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 132



Therapeutic Class Label Name Generic Name
CHLORHEX GLU CHLORHEXIDINE .
ez Eine) QI gl SOL 0.12% GLUCONATESOLNO.12% €'l
TRIAMCINOLONE
Dental and Oral Agents KO RZEQ  PST ACETONIDE DENTAL PASTE  Tier3
e 0.1%
TRIAMCINOLONE
Dental and Oral Agents ORALONMEDENT - ACETONIDE DENTAL PASTE  Tier3
e 0.1%
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
Dental and Oral Agents PILOCARPINE TAB by OCARPINE HCLTABS MG Tier 1
Dental and Oral Agents ;ISLI\?(E:ARPINE TAB [\PAIIéOCARPINE HCLTAB75 Tier1
Dental and Oral Agents I GEN TAB b1l OCARPINE HCLTAB5 MG  Tier 4
Dental and Oral Agents ;gkﬂA(}CSEN TAB [\PAIIéOCARPINE HCLTAB75 Tier 4
TRIAMCINOLONE
Dental and Oral Agents SRIAMCINOLON  ACETONIDE DENTAL PASTE  Tier1
e 0.1%
TRIAMCINOLONE
Dental and Oral Agents SRUAMCINOION  ACETONIDE DENTAL PASTE  Tierl
e 0.1%
Dental and Oral Agents - Drugs to *ARTIFICIAL SALIVA - ;
Treat Mouth and Throat Conditions AQUORAL ~ SPR SOLUTION*** Tier3
Dental and Oral Agents - Drugs to *ARTIFICIAL SALIVA - :
Treat Mouth and Throat Conditions AQUORAL  SPR SOLUTION*** Tier3
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% SULFONQTEP PHENOLICS Tier2
SOLN 30-50%
*POVIDONE-SODIUM
Dental and Oral Agents - Drugs to HYALURONATE- .
Treat Mouth and Throat Conditions ~ GELCLAIR - GEL ) veyRRHETINIC ACID Tiers
GEL***
Dental and Oral Agents - Drugs to MUCOSITISRX *ARTIFICIAL SALIVA - Tier 3
Treat Mouth and Throat Conditions POW PACKET***
Dermatological Agents ISCUTANE  CAP ISOTRETINOINCAPIOMG  Tier2
Dermatological Agents é‘gﬁgTANE CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents LSTITANE  CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents 'z‘gl\aléTANE CAP ISOTRETINOIN CAP40 MG  Tier2
Dermatological Agents SLIRETING CAP ACITRETIN CAP 10 MG Tier1
Dermatological Agents ICAVRETIN CAP ACITRETIN CAP17.5 MG Tier1
Dermatological Agents PSLIRETIN CAP ACITRETIN CAP 25 MG Tier1
: ADAPAL/BEN P ADAPALENE-BENZOYL .
el Cefiee] gl GEL 0.1-2.5% PEROXIDE GEL 0.1-2.5% Tiers
: AKLIEF CRE TRIFAROTENE CREAM :
Dermatological Agents 0.005% 0.005% Tier4
Dermatological Agents ALA-SCALP LOT HYDROCORTISONE LOTION Tier 4

2%

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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ALCLOMETASONE
Dermatological Agents ARCLOMETASON  DIPROPIONATE CREAM Tier1
e 0.05%

: ALCLOMETASON ALCLOMETASONE :
el eiee] gEnits OIN 0.05% DIPROPIONATE OINT 0.05% ' €1
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

: AMELUZ GEL AMINOLEVULINIC ACID HCL
Dermatological Agents 10% GEL 10% Tier3
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:SSN%ZLEISESACI\%I 4% Tier4

HYDROCORTISONE
Dermatological Agents ARALFRAMHC ACETATE W/ PRAMOXINE ~ Tier 4
) ° PERIANAL CREAM 2.5-1%
HYDROCORTISONE
Dermatological Agents ANALPRAM-HC  ACETATE W/ PRAMOXINE  Tier4
° PERIANAL CREAM 1-1%
HYDROCORTISONE
Dermatological Agents ANALPRAM-HC  ACETATE W/PRAMOXINE  Tier3
e PERIANAL LOTN 2.5-1%
HYDROCORTISONE
Dermatological Agents ANALIRMSNGL  ACETATE W/ PRAMOXINE  Tier 4
) PERIANAL CREAM 2.5-1%
DIFLORASONE DIACETATE
Dermatological Agents s CONE CRE EMOLLIENT BASECREAM  Tier2
e 0.05%

: ARTISS  KIT *FIBRIN SEALANT :
Dermatological Agents 10ML COMPONENT KIT 10 ML*** Tier3
Dermatological Agents ARTISS KIT 2ML *CFOIE/IRPI(ISII\?EIQ%?(?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\?IIEE@T_@(\;TLUTION*** Tier3
Dermatological Agents ARTISS SOL4ML *CFOIE/IRPI(ISII\?EQ%@(\;TLUTION*** Tier3
Dermatological Agents fEFLAICACID GEL - a7E| AT ACID GEL 15% Tier3
Dermatological Agents DEEEX CRE AZELAICACID CREAM20%  Tier3

: BENZAMYCIN GEL BENZOYL PEROXIDE- .
Dermatological Agents 5-3% 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%

* 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

BETAMETHASONE
Dermatological Agents BETAO DIPROP LOT DIPROPIONATE Tier3
0.05% AUGMENTED LOTION 0.05%
BETAMETHASONE
Dermatological Agents BETAO DIPROP OIN DIPROPIONATE Tier3
0.05% AUGMENTED OINT 0.05%
BETAMETHASONE
Dermatological Agents S PIP DIPROPIONATE CREAM Tier?2
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 BETAMETHVAL  \ ALERATE CREAM 0.1% Tier1
CREO0.1% (BASE EQUIVALENT)
BETAMETHASONE
Dermatological Agents BETAMETHVAL  ALERATE LOTION 0.1% Tier1
LOT0.1% (BASE EQUIVALENT)
BETAMETHASONE
Dermatological Agents BTN THVAL  VALERATE OINT 0.1% (BASE  Tier1
e EQUIVALENT)
BRIMONIDINE TARTRATE
Dermatological Agents BRIMONIODINE GEL 0.33% (BASE Tier3
GEL 0.53% EQUIVALENT)
Dermatological Agents 8@:;%188;215\] SAOB%E/I:OTRIENE CREAM Tier2
Dermatological Agents 8IA,\|I%IggsT£IEN SAOE%E/I:OTRIENE OINT Tier2
Dermatological Agents gét%lgggo/RoIEN SAOE%E}:(OF)TORIEAE(E\JCE/IS\/I?_ISN Tierl
Dermatological Agents SAOE%E/IRENE OIN SAOE%E}:OTRIENEOINT Tier3
Dermatological Agents g,\AAI(‘:%I/Tgl\IAOL OIN gQLCITRIOL OINT 5 MCG/ 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) 1ierl
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
Dermatological Agents 8;%';/00PIROX sus gLIJcs:ll_?o()P;;{g/z)éI??Al_SéMEg\lLJEIV) Tierl
Dermatological Agents CLARAVIS - CAP " ISOTRETINOIN CAP10MG  Tier2
Dermatological Agents gé‘,\AAEAVIS CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents SOURAVIS  CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents CLARAVIS  CAP ISOTRETINOIN CAP40 MG  Tier2

40MG

* 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

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 gij:ILNll%AMYCIN gij:ILNll%AMYCIN PHOSPHATE Tier2
Dermatological Agents EéITNlI%AMYCIN EéIT[}JODﬁl\l@:CIN PHOSPHATE Tier3
Dermatological Agents EéIT[\Jl%ﬁﬂl\é\/(ﬁIP EéITl}JODﬁI\l/I;: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'&%25%8%0 PROPIONATE Tier2
Dermatological Agents glaosiETASOL GEL 8EE%E()T5AO/§OL PROPIONATE Tier2
Dermatological Agents glaosiETASOL OIN 8%8?5%%5‘%0" PROPIONATE Tier2
Dermatological Agents glaosiETASOL SOL SEEE%TOASSQL PROPIONATE Tierl
Dermatological Agents glaosiETASOL SPR gllggg’fg%%%l‘ PROPIONATE Tierl

CLOBETASOL PROPIONATE
Dermatological Agents CLOBEIASOLE  EMOLLIENTBASECREAM  Tier2
e 0.05%
Dermatological Agents 8IF_{(E)8?°/ROTOLONE 8IF_{(E)E’\(/)|%T&LONE PIVALATE Tier3 X
CLOTRIMAZOLE W/
Dermatological Agents SLOTRIM/BETA  BETAMETHASONE CREAM  Tierl
e 1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents SROTRIM/BETA  BETAMETHASONECREAM  Tierl
1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETA  BETAMETHASONELOTION  Tierl
1-0.05%
Dermatological Agents S%ZDYLOX GEL PODOFILOX GEL 0.5% Tier 4n
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 DAPSONE  GEL DAPSONE GEL 7.5% Tier3

7.5%

* 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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FLUOCINOLONE
Dermatological Agents 8IEE}\?:AS-§(|\)A8YOTH ACETONIDE OIL 0.01% Tier4
(BODY OIL)
FLUOCINOLONE
Dermatological Agents 8IEE>szS-§g|_OPOTH 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%%¥£TAS S%SSEZXIMETASONE CREAM Tierl
Dermatological Agents 8EE%X2I¥AETAS SEESZ,XIMETASONE CREAM Tierl
Dermatological Agents CDSEE%%Q/J,ETAS S%SSEZXIMETASONE GEL Tier3
Dermatological Agents gIENS%éIé\QAETAS S%SSEZXIMETASONE OINT Tier3
Dermatological Agents gIENS%éISMLETAS ggggXIMETASONE OINT Tier3
Dermatological Agents 8%85'01)( GEL DESONIDE GEL 0.05% Tier3 X
DICLOFENAC SODIUM
Dermatological Agents DICLOFENAC GEL  (ACTINIC KERATOSES) GEL  Tier2
° 3%
Dermatological Agents 8%55"005?20’\“5 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
Dermatological Agents ELIMITE CRES5% PERMETHRIN CREAM 5% Tier 4»
CALCIPOTRIENE-
Dermatological Agents ENSTILAR AER EEIDTQ%AIEIEHI\?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 ERYIHROMYCIN  £RyTHROMYCIN 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

* 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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FINACEA AER

Dermatological Agents 15% AZELAIC ACID FOAM 15% Tier4
; FLUOCIN ACET FLUOCINOLONE :
P aielegea) genis CRE 0.01% ACETONIDE CREAM 0.01% 1173
; FLUOCIN ACET FLUOCINOLONE :
DEmEiel Cefiee] gl CRE 0.025% ACETONIDE CREAM 0.025%  11€"3
FLUOCINOLONE
Dermatological Agents gl‘oLigCIN ACETOIL ACETONIDE OIL 0.01% Tier3
e (BODY OIL)
FLUOCINOLONE
Dermatological Agents (I;LOLigCSICI:\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 EE%?SIN ACET OIL ACETONIDE OIL 0.01% Tier3
(SCALP OIL)
: FLUOCIN ACET FLUOCINOLONE ;
el Cefiee] gl OIN 0.025% ACETONIDE OINT 0.025%  ''€r?
; FLUOCIN ACET FLUOCINOLONE :
P aieleglE) cgenis SOL 0.01% ACETONIDE SOLN 0.01%  1€"3
Dermatological Agents Elﬁ%%%lgl‘fNIDE (I;I_OUS(%CINONIDE CREAM Tierl
FLUOCINONIDE
Dermatological Agents FLUQCINONIDE  EMULSIFIED BASE CREAM  Tierl
e 0.05%
Dermatological Agents FLUOCINONIDE  FLUOCINONIDE GEL 0.05%  Tier1
Dermatological Agents DRQUNONIDE £ yOCINONIDE OINT 0.05% Tier1
Dermatological Agents EEJQCNONIDE £l YOCINONIDE SOLN 0.05% Tier1
Dermatological Agents FLUOROURACIL £ YOROURACIL CREAM 5% Tier1
Dermatological Agents gé{%&OURACIL FLUOROURACIL SOLN 2% Tierl
Dermatological Agents FLJQROURACIL £l YOROURACILSOLN 5% Tierl
Dermatological Agents ElﬁLéROAgJS%RENOL gLOUSF;)ANDRENOLIDE CREAM Tier3 X
Dermatological Agents EELTJROAONSQRENOL EELT“;SN %%%E})OLIDE Tier3 X
Dermatological Agents ElﬁLéTOI%éOSAONE ElﬁLéTAIﬁAOSOOS';E PROPIONATE Tierl
Dermatological Agents EELTJTOI%E\;ONE EBLTJE)CI\IAgg'S\{VE PROPIONATE Tier3 X
Dermatological Agents g&Hg%gg%NE QEHPSQ(SJ%:'E PROPIONATE Tierl
Dermatological Agents SELZTAMICIN CRE ggg;@%lgg\l SULFATE Tierl
Dermatological Agents SEO/NOTAMICIN OIN SEO/NOTAMICIN SULFATEOINT ..
Dermatological Agents HALCINONIDE HALCINONIDE CREAM 0.1%  Tier3 X
Dermatological Agents EQEOO%ESI/GASOL gélﬁganTéggL PROPIONATE 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.

WF15447775-B
138



Therapeutic Class
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Dermatological Agents gIAl\lT%BOESI/OASOL gIAl\ngg%EA%SOL PROPIONATE Tier2
Dermatological Agents HA oG OIN HALCINONIDE OINT0.1%  Tier3 X
Dermatological Agents SAECEUTYRATE CRE EJ-’?\F}SA&%@&ESQ%M Tierl
Dermatological Agents SAECEUTYRATE OIN gg?&gﬁ%gﬁ?gl%% Tierl
Dermatological Agents SAECEUTYRATE SOL EJ'?\TSA(:T%%TOIE(I\?%E% Tierl
HYDROCORTISONE
Dermatological Agents HC PRAMOXINE  ACETATE W/ PRAMOXINE ~ Tierl
CRE 1-1% PERIANAL CREAM 1-1%
Dermatological Agents gnggé[\f%XINE lP_F;ASI\%OXINE_HC CREAM Tierl
HYDROCORTISONE
Dermatological Agents HCPREMOXINE  ACETATE W/ PRAMOXINE ~ Tier1
e PERIANAL CREAM 2.5-1%
Dermatological Agents gg%}/ALERATE CRE UXI?;!?A%%%TF{IIESEI\’/\IIEQ% Tier2
; HC VALERATE OIN HYDROCORTISONE :
Dermatological Agents 09% VALERATE OINT 0.2% Tier3
Dermatological Agents EE‘ZROCORT CRE EEQROCORTISONE CREAM  1ior1
Dermatological Agents HYLDROCORT LOT HYLDROCORTISONE LOTION  tior1
2.5% 2.5%
Dermatological Agents AIYDROCORT OIN " 1yDROCORTISONE OINT1%  Tier1
Dermatological Agents SE‘ZROCORT OIN EEQROCORTISONE OINT Tier1
Dermatological Agents Eg-'?ESZCORTISO ;;ZDROCORTISONE LOTION 110/ 3
; HYDROCORTISO HYDROCORTISONE SOLN :
Dermatological Agents SOL 2 5% 0 5% Tier2
Dermatological Agents EEQ’IQUIMOD CRE IMIQUIMOD CREAM 5% Tier1#
Dermatological Agents DOIRETINOIN  ISOTRETINOIN CAPI0MG  Tier2
Dermatological Agents ICSAOPTQROE[\;ICE\IOIN ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents DOIRETINOIN - [SOTRETINOIN CAP30MG  Tier2
Dermatological Agents ICSAOPTE(E,\TAIGNOIN ISOTRETINOIN CAP40 MG  Tier2
Dermatological Agents JUBLIA SOL10% EFINACONAZOLESOLN10% Tier4
Dermatological Agents KEE%%ONAZOLE KETOCONAZOLE FOAM 2%  Tier3
Dermatological Agents KETOCONAZOLE  (ETOCONAZOLE CREAM 2%  Tierl
Dermatological Agents KETOOCONAZOLE K!ETOCONAZOLE SHAMPOO  1ior1
SHA 2% 2%
Dermatological Agents KGTODAN W AER  (ETOCONAZOLE FOAM2%  Tier3 X
; KLARON LOT SULFACETAMIDE SODIUM :
Dermatological Agents 10% LOTION 10% (ACNE) Tier4
; KLAYESTA POW  NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER 100000 UNIT/GM  1erl
AMINOLEVULINIC ACID
Dermatological Agents 'S‘(E)\[%'EQN KERA HCL FORSOLN 20% (STICK  Tier3
° APPLICATOR)

* 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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MAFENIDE ACETATE PACKET

Dermatological Agents N ENIDEACE  FORTOPICALSOLN5% (50 Tier3
° GM)
Dermatological Agents MACATHION LOT - \ALATHION LOTION 0.5%  Tier1”
Dermatological Agents MENTAX CRE1% BUTENAFINEHCL CREAM1% Tier3
Dermatological Agents [\C/IEIIT&)A%ALEN %E,\;EOXSALEN RAPID CAP Tierl
BRIMONIDINE TARTRATE
Dermatological Agents ([\)A%Fé\!/ASO GEL GEL 0.33% (BASE Tier2
o EQUIVALENT)
Dermatological Agents EZ/IROEMOEITQSONE [\C/IROEI\QEAT'S‘SQ’NE FUROATE Tierl
Dermatological Agents I\OAIO,\%EITQSONE I\O/IIO’\MEOT&)SONE FUROATE Tierl
; MOMETASONE MOMETASONE FUROATE :
Dermatological Agents SOL 0.1% SOLUTION 0.1% (LOTION) ~ nierl
: MUPIROCIN CRE MUPIROCIN CALCIUM ;
Dermatological Agents 0% CREAM 2% Tier3
Dermatological Agents E/I%JPIROCIN OIN MUPIROCIN OINT 2% Tierl
Dermatological Agents MYORISAN  CAP " ISOTRETINOIN CAPIOMG  Tier2
Dermatological Agents EAOYI\?EISAN CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents MYORISAN - CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ZﬂgﬁéISAN CAP ISOTRETINOIN CAP40 MG  Tier2
CLINDAMYCIN PHOSPH-
Dermatological Agents NEQC  GEL BENZOYL PEROXIDE Tier3
) ° (REFRIG) GEL 1.2 (1)-5%
; NYAMYC  POW NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER 100000 UNIT/GM ~ 1erl
NYSTATIN-TRIAMCINOLONE
Dermatological Agents gEETAT/TRIAM CREAM 100000-0.1 UNIT/ Tier2
GM-%
NYSTATIN-TRIAMCINOLONE
Dermatological Agents g}(NSTAT/TRIAM OINT 100000-0.1 UNIT/ Tier2
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 POWDER 100000 UNIT/GM  erl
; 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
Dermatological Agents OXISTAT CRE1% 8;%%%’1&20& NITRATE Tier4
Dermatological Agents (I;All;/iDEL CRE EESE{S?A?EEE(E)EI\E 01% Tier3
Dermatological Agents PERMETHRIN CRE  pERMETHRIN CREAM5%  Tier 14

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.

WF15447775-B
140



Therapeutic Class Label Name Generic Name
Dermatological Agents PIMECROLIMUS  pIMECROLIMUS CREAM1%  Tier3
Dermatological Agents B%QOFILOX GEL PODOFILOX GEL 0.5% Tier 3®
Dermatological Agents B%QOFILOX SOL PODOFILOX SOLN 0.5% Tier1®
Dermatological Agents PRIMOSONE CRE pRAMOXINE-HC CREAM 1-1% Tier2
; PRAMOSONE CRE PRAMOXINE-HC CREAM :
Dermatological Agents 1-2 5% 1-2 5% Tier4
Dermatological Agents lP;:AMOSONE LOT lP_FfQ)MOXINE—HC LOTION Tier 2
; PRAMOSONE LOT PRAMOXINE-HC LOTION :
Dermatological Agents 0 5% 1-2 5% Tier2
Dermatological Agents PRAMOSONE "OIN bR 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 EEI%ENIUM SUL LOT EEI%ENIUM SULFIDE LOTION 1.1
; SILVADENE CRE  SILVER SULFADIAZINE :
Dermatological Agents 1% CREAM 1% Tier4
; SILVER SULFA CRE SILVER SULFADIAZINE :
Dermatological Agents 1% CREAM 1% Tierl
Dermatological Agents S JOLANTRA CRE  1vERMECTIN CREAM 1% Tier 4
Dermatological Agents SI;IQJOSAD SUs SPINOSAD SUSP 0.9% Tier3
; ° SILVER SULFADIAZINE :
Dermatological Agents SSD CRE 1% CREAM 1% Tierl
; SULFACETAMID SULFACETAMIDE SODIUM :
Dermatological Agents LOT10% LOTION 10% (ACNE) 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
0.064%
Dermatological Agents BAO%F;)OLIMUS OIN TACROLIMUS OINT 0.03% Tier2
Dermatological Agents gAl%ROLIMUS OIN TACROLIMUS OINT 0.1% Tier2
Dermatological Agents LOVABOROLE SOL 1y ABOROLE SOLN 5% Tier3 X
Dermatological Agents SGROTENE CRE 1A7AROTENE CREAM 0.05%  Tier 3
Dermatological Agents TAZAROTENE CRE 77 A\ROTENE CREAM0.1%  Tier3

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

TAZAROTENE GEL

Dermatological Agents 0.05% TAZAROTENE GEL 0.05% Tier3
Dermatological Agents JAZAROTENE GEL 17 AROTENE GEL 01% Tier3
Dermatological Agents SERAC CRE TAZAROTENE CREAM0.05%  Tier4
Dermatological Agents GASORAC CRE TAZAROTENE CREAMO.1%  Tier4
Dermatological Agents BAOZS%RAC GEL TAZAROTENE GEL 0.05% Tier4
Dermatological Agents JAZORAC GEL  TAZAROTENE GEL 0.1% Tier4
Dermatological Agents ;?;,ACORT SOL E.E*ZROCORTISONE SOLN Tier2
Dermatological Agents Ié%/ISIFEL KIT *CFOIE/IRPI(ISII\?IIEE@T_?(?TTIO ML¥** Tier3
Dermatological Agents TISSEEL KIT2ML *CFOIE/IRPI(ISII\?E@T_?(?TTQ ML*** Tier3
Dermatological Agents TISSEEL KIT4ML EI:OIEARIPI(ISISEQ%?('PTT4 MLF** Tier3
Dermatological Agents B%EE/S:ORT CRE B%SSEZXIMETASONE CREAM Tier4
Dermatological Agents B%EE/OCORT CRE glgggXIMETASONE CREAM Tier4
Dermatological Agents B%EE/S:ORT GEL SA%SSEZXIMETASONE GEL Tier4
Dermatological Agents B%EE/S:ORT OIN SA%SSEZXIMETASONE OINT Tier4
Dermatological Agents B%EE/OCORT OIN SAEESZ,XIMETASONE OINT Tier4
Dermatological Agents ORELNOIN CRE - TRETINOIN CREAM 0.025%  Tier3
Dermatological Agents QRELINOIN CRE TRETINOIN CREAM0.05%  Tier3
Dermatological Agents QRETINOIN CRE " TRETINOIN CREAMO1%  Tier3
Dermatological Agents XEEAS[\Q%IA'\J(OLON XE{EAT%?\III'\S%iOEEgSOL SOLN Tier2
0.147 MG/GM
Dermatological Agents EF;IlEAO[\{llCCnyOLON XgEAT%?\III%%LCORNEiM 01% Tierl
[SPUSRIEN TN oo e
Dermatological Agents g?hAylgNOLON XE{EAT%?\III%%EOINE 01% Tierl
Dermatological Agents BFI{,{IA([)\%,/ENOLON XE{EAT%?\III'\S%%OIHE 05% Tierl
Dermatological Agents EEIQERM CRE XE{EAT%?\IIII\S%%ORNEiM 05% Tierl
Dermatological Agents TRIDESILON CRE " hESONIDE CREAM 0.05%  Tier3

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.

WF15447775-B
142



Therapeutic Class Label Name Generic Name

VEREGEN  OIN

Dermatological Agents 15% SINECATECHINS OINT 15%  Tier 3" X X

Dermatological Agents XEPI CRE1% OZENOXACIN CREAM 1% Tier3 X

Dermatological Agents XOLEGEL GEL2% KETOCONAZOLE GEL 2% Tier3

Dermatological Agents SENATANE - CAP - ISOTRETINOIN CAPIOMG  Tier2

Dermatological Agents ggk‘/‘éTANE CAP ISOTRETINOIN CAP 20 MG Tier2

Dermatological Agents SENATANE - CAP ISOTRETINOIN CAP30MG  Tier2

Dermatological Agents E‘ETAAGTANE CAP ISOTRETINOIN CAP40 MG Tier?2

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 Tier 3

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 Tier3

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% fg_li%UR INUREAEMULSION - Tier1

Dermatological Agents - Drugs to CIBINQO TAB ;

Treat Skin Conditions 100MG ABROCITINIB TAB 100 MG Tier2 X X X

Dermatological Agents - Drugs to CIBINQO TAB ;

Treat Skin Conditions 500MG ABROCITINIB TAB 200 MG Tier2 X X X

Dermatological Agents - Drugs to CIBINQO TAB :

Treat Skin Conditions 50MG ABROCITINIB TAB 50 MG Tier2 X X X

Dermatological Agents - Drugs to COALTAR SOL o :

Treat Skin Conditions 20% COAL TARSOLN 20% Tierl
HYDROCORTISONE-

Dermatological Agents - Drugs to _ PRAMOXINE- :

Treat Skin Conditions CORTANE-B LOT  cj| OROXYLENOL LOT Tier 4
10-10-1MG/ML

Dermatological Agents - Drugs to FORMALDEHYDE FORMALDEHYDE SOLUTION Tier1

Treat Skin Conditions SOL10% 10%

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 50 N'16.7-16.7% 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 ° o ;
Treat Skin Conditions INOVA  KIT4% ﬁf)T%*\*{ITAMIN ETOPICAL5% 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 143



Therapeutic Class

Label Name

Generic Name

Dermatological Agents - Drugs to

*BENZOYL PEROXIDE PAD

Treat Skin Conditions INOVA  KIT 8% E%T%*\‘{ITAMIN ETOPICAL5% Tier3

; *BENZOYL PEROX PAD 4% &
Dermatological Agents - Drugs to INOVA 4/1 KIT o .
Treat Skin Conditions ACNE CON DALICYLICACPAD L% &VIT - Tier

; *BENZOYL PEROX PAD 8% &
Dermatological Agents - Drugs to INOVA 8/2 KIT o :
Treat Skin Conditions ACNE CON DALICYLICACPAD2% &VIT - Tier
Dermatological Agents - Drugs to *METHYL SALICYLATE ;
Treat Skin Conditions METHYL SALICLIQ LIQUID** Tier1
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
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 .
Treat Skin Conditions OIN gg_lé%ROBUTANOL OINT Tier2

; SALICYLIC ACID FOAM 6% &
Dermatological Agents - Drugs to SALVAXDUO KIT .
Treat Skin Conditions PLUS UROEAIN LACTIC ACID FOAM Tier3

35% KIT
Dermatological Agents - Drugs to SCALACORT DK ;TJEIL_L?FISQI?A&MSPAOLOAE:-IIQD"/- & Tier3
Treat Skin Conditions KIT ° er
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% fg_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%
Dermatological Agents - Drugs to SOD SUL/SULF LOT SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR LOTION 10-5%

; 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 Tier3
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 Agents - Drugs to SUMAXIN  PAD .
Treat Skin Conditions 10-4% \l/\é/j&/iLFUR CLEANSINGPAD  Tier4
Dermatological Agents - Drugs to ° ° ;
Treat Skin Conditions UREA CRE20% UREA CREAM20% Tierl
Dermatological Agents -Drugsto  ypen  CRE40% UREA CREAM 40% Tier1

Treat Skin 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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Therapeutic Class Label Name Generic Name
Dermatological Agents - Drugs to o o ;
Treat Skin Conditions UREA CRE45% UREA CREAM 45% Tierl
Dermatological Agents - Drugs to 5 5 .
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
Dermatological Agents - Drugs to VIT C BRIGHT DRO _ ;
Treat Skin Conditions 10% "EMOLLIENT - LIQUID** Tier3
Dermatological Agents - Drugs to VIT C BRIGHT DRO _ :
Treat Skin Conditions 15% "EMOLLIENT - LIQUID™ Tier3
Dermatological Agents - Drugs to XIRUN GEL 40- UREA-LACTICACID GEL Tier 3
Treat Skin Conditions 10% 40-10%
?ernggtkqlogicaci _?gents -Drugs to ‘Z‘QCARE KIT KIT Eg%ZOONYlZ‘;%RI?\)((/iESRONATE Tier 3
reat Skin Conditions b
SODIUM GEL 0.2% KIT
Dermatological Agents - Drugs to ZACARE KIT KIT Eg%ZOONYlé;%(RHO\)((/iEERONATE Tier3
Treat Skin Conditions 8% SODIUM GEL 0.2% KIT
Dermatological Agents - Drugs to 5 MINOCYCLINE HCL ;
Treat Skin Conditions ZILXL  AERLS%  \ICRONIZED FOAM1.5% €74 X X
Dermatological Agents - Skin Agents éLSIg)YRI OIN1% IOIA)RBANIBULIN OINTMENT Tier4 X
Dermatological Agents - Skin Agents &LSIS;RI OIN 1% 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***
. - ACCU-CHEK KIT ;
Diabetes - Glucose Monitoring SOFTCLIX *LANCETS KIT*** Tierl
; o ACCU-CHEK LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring GUIDE CALIBRATION - LIQUID*** Tier3
; _ o ACCU-CHEK LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring SMART CALIBRATION - LIQUID*** Tierl
. o *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring ACCU-CHEK SOL CALIBRATION - LIQUID*** Tierl
Diabetes - Glucose Monitoring é%%géCHEK TES STLFEJI%OSE BLOOD TEST Tier3
: T ACCUTREND SOL *BLOOD GLUCOSE ;
Diabetes - Glucose Monitoring GLUCOSE CALIBRATION - LIQUID*** Tierl
Diabetes - Glucose Monitoring ':‘Allhg%gg TWIST *LANCETS*** Tier3
Diabetes - Glucose Monitoring ':‘Allhg%%g TWIST *LANCETS*** Tier3
; _ o AQINJECT PEN MIS INSULIN PENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX5/32 4 MM (1/6" OR 5/32") Tier2
Diabetes - Glucose Monitoring égéJALANCE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ':‘AS@%E(E;CMFRT *LANCETS*** Tier3
: T AUM MINI PEN MIS INSULIN PENNEEDLE32GX
Diabetes - Glucose Monitoring 30GXAMM 4 MM (1/6" OR 5/32") 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.
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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AUM MINI PEN MIS

INSULIN PEN NEEDLE 32 G X

Diabetes - Glucose Monitoring 35GX5MM 5MM (1/5" OR 3/16") Tier2
Diabetes - Glucose Monitoring 'g‘géﬂxl\élm\}l PEN MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring Q%QASF;%@ZKAG&D E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring EQDG%&NM’\,]\AEEDL MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring EQDGPfGSNM’\l{AEEDL MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring gQA(;ER/INI\/I-IZ MIS E‘Nﬁwﬂl‘(wg%\&g%g% 52GX Tier2
Diabetes - Glucose Monitoring gQAé{)ESFIE/INNI-I: MIS ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 52GX Tier2
Diabetes - Glucose Monitoring g?g;gm\% MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring ggilETSREONE SOL EingcB)F?Agll_glgl—oEIEQUID*** Tier2
Diabetes - Glucose Monitoring [\Cﬂ?gEiﬂ\éSE?%gG *LANCETS*** Tier3
Diabetes - Glucose Monitoring gQASEII\%\J/ICH MIS E‘Nﬁwﬂl‘(wg%\&g%g% 52GX Tier2
Diabetes - Glucose Monitoring gQASESTIaIL\J/ICH MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 52GX Tier2
Diabetes - Glucose Monitoring EQEETQ%%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 gggSEN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring SEI-EDIESQEEIS\IG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAO\,\AISETCSHEK MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring gSOGM FORTEZ MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring gOO(I;\/IX%OMR’\; EZ MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring [\C/I%MLFAONRgggg *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\C/I%MLFAONRgggg *LANCETS*** Tier3
Diabetes - Glucose Monitoring I\C/I?SMLFAONRg?Tl%H *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\CA%MSI:Q%F){<T4LO'\AUC E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring [\CA%MSFQ%F){(TSIAOMUC ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘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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Label Name

Generic Name

; _ Ao COMFORT TOUC INSULIN PEN NEEDLE32GX
Diabetes - Glucose Monitoring MIS 32GXEMM 6 MM (1/4" OR 15/64") Tier2
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring ﬁ%lleTOUR KIT MONITORING KIT W/ Tier2
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring ﬁ%lleTgZUR KIT MONITORING KIT W/ Tier2
DEVICE***
Diabetes - Glucose Monitoring ﬁ%lleTOUR TES STLFEJI%OSE BLOOD TEST Tier2
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring EIOTNGTEONUR NEXT MONITORING KIT W/ Tier2
DEVICE***
n Ao CONTOUR NEXT *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring KIT ONE MONITORING KIT*** Tier2
n Ao CONTOUR NEXT *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring MIS GEN MONITORING DEVICES*** Tier2
n Ao CONTOUR NEXT *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring MIS ONE MONITORING DEVICES*** Tier2
; _ Ao CONTROL SOL LIQ *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring HI/MID/L CALIBRATION - LIQUID*** Tier3
n _ Ao CONTROL SOL LIQ *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring LEVEL 2 CALIBRATION - LIQUID*** Tier3
n Ao 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
n Ao DEXCOMG6 MIS *CONTINUOUS GLUCOSE .
Diabetes - Glucose Monitoring RECEIVER SYSTEM RECEIVER*** Tier3
n Ao DEXCOMG6 MIS *CONTINUOUS GLUCOSE .
Diabetes - Glucose Monitoring SENSOR SYSTEM SENSOR*** Tier3
n Ao DEXCOM G7 MIS *CONTINUOUS GLUCOSE .
Diabetes - Glucose Monitoring RECEIVER SYSTEM RECEIVER*** Tier3
n Ao DEXCOMG7 MIS *CONTINUOUS GLUCOSE .
Diabetes - Glucose Monitoring SENSOR SYSTEM SENSOR*** Tier3
; _ Ao DIASTIX TES GLUCOSE URINE TEST- :
Diabetes - Glucose Monitoring REAGENT (GLUCOSE OXIDASE) STRIP Tier3
; _ Ao DIASTIX TES GLUCOSE URINE TEST- :
Diabetes - Glucose Monitoring STRIPS (GLUCOSE OXIDASE) STRIP Tier3
n Ao EASY COMFORT INSULIN PEN NEEDLE32GX .
Diabetes - Glucose Monitoring MIS 32GX4MM 4 MM (1/6" OR 5/32") Tier2
n _ Ao EASYTOUCH LIQ *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring HEALTHPR CALIBRATION - LIQUID*** Tier2
n _ Ao EASYMAX LIQ *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring NORM/HIG CALIBRATION - LIQUID*** Tier3
n _ Ao EASYMAX15 LIQ *BLOOD GLUCOSE .
Diabetes - Glucose Monitoring LEVEL2-3 CALIBRATION - LIQUID*** Tier3
; _ Ao EASYMAX15 SOL *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring LEVEL 2 CALIBRATION - LIQUID*** Tier3
n Ao 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

* 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.

WF15447775-B
147



Therapeutic Class Label Name Generic Name

Diabetes - Glucose Monitoring FORN R GOTES KETONE BLOOD TESTSTRIP  Tier 3
Diabetes - Glucose Monitoring EFIELEJE/LSIEBIEEQ KIT ;?(g#\g\ﬁ’\ls%gg(sj S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring EELEJE/LSIEBIEES KIT ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring ;EIEEE\]SSTS(RLIBR KIT ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring gFéEEl;:\ISSTOYRLIBR KIT ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring EEIEIE%TRY LIBRKIT ;?(g#\g\ﬂ\ls%ggg S*I;l*JCOSE Tier 3
Diabetes - Glucose Monitoring ;FEQEEEASJE(RLIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring E%EEASJE(RLIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring EE%EDSETRY LIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring EE%EDSETRYLE MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring gggTLE'LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %%\JTLE'LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAENEEE_SLET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Sg@ggéA\?)N MIS ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring Sg@ggéAN 4 MIS ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring EEJPALRPDééN RT MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring ICHOEI\?lT_EgL LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring %(SSL)J(ZE/INM MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 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 gggpsnx 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 kA'AI"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 EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring E/IAI\EIFC%%%ET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAM\IEVE/%SST MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring MIOSBgléé LANCE *LANCETS*** Tier3
Diabetes - Glucose Monitoring gg%TrEFOQJEK SOL EiLSCB)F?Agll_gﬁ—OEIEQUID*** 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

NOVOFINE MIS

INSULIN PEN NEEDLE 32 G X

Diabetes - Glucose Monitoring 30GX6MM 6 MM (1/4" OR 15/64") Tier2
; o NOVOFINE AUT INSULIN PENNEEDLE30G X .
Diabetes - Glucose Monitoring MIS 30GX8MM 8 MM (1/3" OR 5/16") Tier2
; o NOVOFINE PLS INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring MIS 32GX4MM 4 MM (1/6" OR 5/32") Tier2
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring 8|I_\ITERTA02UCH 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\IREITOOREJECH KIT MONITORING KIT W/ Tierl
DEVICE***
: . T ONETOUCH LIQ *BLOOD GLUCOSE ;
Diabetes - Glucose Monitoring ULT CONT CALIBRATION - LIQUID*** Tierl
; o ONETOUCH LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring ULTRA CALIBRATION - LIQUID*** Tierl
; _ o ONETOUCH LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring VERIO CALIBRATION - LIQUID*** Tierl
Diabetes - Glucose Monitoring gg‘GETOUCH MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring BL\\II\IIZEEESCH MIS *LANCETS*** Tierl
: T ONETOUCH TES GLUCOSEBLOOD TEST ;
Diabetes - Glucose Monitoring ULT BLUE STRIP Tierl
; o ONETOUCH TES GLUCOSEBLOOD TEST :
Diabetes - Glucose Monitoring ULTRA STRIP Tierl
; o ONETOUCH TES GLUCOSEBLOOD TEST :
Diabetes - Glucose Monitoring VERIO STRIP Tierl
Diabetes - Glucose Monitoring [\OAII\]SEEAO&JSBE\I/EL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\]SEIILOUUSCBHO(DEEL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\ISEIILOUUSCB%CDEEL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\ISEznggH us *LANCETS*** Tierl
; o PEN NEEDLE MIS INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX4MM 4 MM (1/6" OR 5/32") Tier2
; o PEN NEEDLE MIS INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX5MM 5MM (1/5" OR 3/16") Tier2
; o PEN NEEDLE MIS INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX6MM 6 MM (1/4" OR 15/64") Tier2
; o PEN NEEDLES MIS INSULIN PENNEEDLE30GX
Diabetes - Glucose Monitoring 30GX5/16 8 MM (1/3" OR 5/16") Tier2
: . T PEN NEEDLES MIS INSULIN PENNEEDLE30GX
Diabetes - Glucose Monitoring 30GX8MM 8 MM (1/3" OR 5/16") Tier2
; o PEN NEEDLES MIS INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX4MM 4 MM (1/6" OR 5/32") Tier2
; o PEN NEEDLES MIS INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX5,/32 4 MM (1/6" OR 5/32") Tier2
; o PEN NEEDLES MIS INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX6MM 6 MM (1/4" OR 15/64") 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.

WF15447775-B
149



Therapeutic Class

Label Name

Generic Name

PENTIPS MIS

INSULIN PEN NEEDLE 32 G X

Diabetes - Glucose Monitoring 30GXAMM 4 MM (1/6" OR 5/32") Tier2
; o PENTIPS MIS INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring 30GX6MM 6 MM (1/4" OR 15/64") Tier2
Diabetes - Glucose Monitoring EEEEEQCJGPOIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EE\EEE\%OT(I;OIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring PIP CONTROL LIQ EiLSCB)F?A?I_gl?I—OEIEQUID*** Tier3
: . T PRECISION LIQ *BLOOD GLUCOSE ;
Diabetes - Glucose Monitoring GLUC/KET CALIBRATION - LIQUID*** Tier2
Diabetes - Glucose Monitoring PRECIONXTRATES  KETONE BLOOD TESTSTRIP  Tier 3
Diabetes - Glucose Monitoring [\Pﬁg EAONI\Q:F?)OOFET *LANCETS*** Tier3
Diabetes - Glucose Monitoring PSS SAFE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring PSSSEL LANCMIS *LANCETS*** Tier3
: . T PURE COMFORT INSULIN PENNEEDLE32G X .
Diabetes - Glucose Monitoring MIS 32GX4MM 4 MM (1/6" OR 5/32") Tier2
; _ T QUINTET CONT *BLOOD GLUCOSE ;
Diabetes - Glucose Monitoring SOL HGH/NORM CALIBRATION - LIQUID*** Tier3
Diabetes - Glucose Monitoring -FFEII‘,{IOB%ELTRA 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’;\llz;:Tl:ngNCE MIS | ANCETS*** Tier3
Diabetes - Glucose Monitoring iAOFFEI_:TL—(%CVNCE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQKI%ETPSRO MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring ISDﬁEE_T_PRO MIS | ANCETS*** Tierl
Diabetes - Glucose Monitoring EQEIECTEYT?G MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQK%TEYTQSSG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQE%TEYTQSSG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %%GLE_LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Eggg%l}gx MIS *LANCETS*** Tierl
; o SURE COMFORT INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring MIS 32GX5/32 4 MM (1/6" OR 5/32") Tier2
Diabetes - Glucose Monitoring IE?\:IHCLQI;(E MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ggéNLETS GP MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring LIF}LSJ %QC:GOX’\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

* 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

Diabetes - Glucose Monitoring E{g EE\?IEZ\JLT{{OL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring LIF}LSJ I;lé%S LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring LIF}LSJ I;IéL(J;S LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring LIF}LSJ 2'6%5 LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring LIF}LSJ 2'%%5 LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring IAVIVSI?;'C‘;ANCET *LANCETS*** Tier3
Diabetes - Glucose Monitoring I/IVIVSI?CSEAI\L\IIUCLETT *LANCETS*** Tier3
Diabetes - Glucose Monitoring gé‘gat,{/lA&D MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring gé_(T;E(GgL&AGD MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring LLJI,&,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\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring %J(l)\lés(lé\le”\IZROT MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring %Jé\g)F(aNNIIENITROT MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring gg‘éLET LANCT MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %Jé\léLET LANCT MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEIFf\I/FQIQE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEIFf\I/FBIgé MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring XE&\EE@CE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \[\/A%F\{JII[:QI{\&E LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \&EEJIIFQI%\‘GE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//II%rF\{JIIFQIE’S\ICE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//II%rF\{JII%I(’)\Ig LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ggg;THEAPEN MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring ggg;@uEAPEN MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring \g;:\lREITOOFULCEﬁ KIT yl:/l?lo_S?TDOgILl\lng%sTEW/ Tierl

DEVICE***

Diabetes - Glucose Monitoring \C/IOVNA%EJOAED LIQ EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring \C/IOVNA%EJOAED LIQ EiLSCB)F?Agll_gﬁ—OEIEQUID*** 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

VIVAGUARD MIS

Diabetes - Glucose Monitoring 28G *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 CARGLUMICACID SOLUBLE Tier2 X 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 2RENATWOAWEEFOM
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-L MG &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 Tier3
itamins 28-1-200 MG***
: *PRENAT-FE BIS-FE PROT
Electrolytes/Minerals/Metals/ COMPLETENAT  SUCC-FA-CATAB& OMEGA3 Tier2
CAP 200 PK**
: *PRENATAL VIT W/ FE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ 88V|\\/|IPLETENATE FUMARATE-FA CHEW TAB Tier3
29-1 MG***
: . *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ CO_ NATAL FA TAB FUMARATE-FA TAB 29-1 Tier 2
itamins 29-1IMG 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 152



Therapeutic Class

Label Name

Generic Name

*PRENATAL W/FE FUM-FE

Electrolytes/Minerals/Metals/ CONCEPT DHA POLY -FA-OMEGA 3 CAP Tier 4
Vitamins CAP 53 5-38-1 MG***
; *PRENATAL W/O AW/FE
Electrolytes/Minerals/Metals/ CONCEPTOB CAP FUM-FE POLY-FACAP130-  Tier4
itamins _ kk
92.4-1 MG
; POTASSIUM CITRATE &
Electrolytes/Minerals/Metals/ SYTRAK GRA CITRIC ACID POWDER PACK  Tierl
3300-1002 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier2 X
Vitamins GRA180MG PACKET 180 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier2 X
Vitamins GRA 360MG PACKET 360 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier2 X
Vitamins GRA 90MG PACKET 90 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROX TAB FOR Tier2 X
Vitamins 125MG ORAL SUSP 125 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB :
Vitamins 180MG DEFERASIROX TAB 180 MG Tier2 X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROX TAB FOR Tier2 X
Vitamins 250MG ORAL SUSP 250 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB .
Vitamins 360MG DEFERASIROXTAB 360 MG Tier?2 X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROXTAB FOR Tier2 X
Vitamins 500MG ORAL SUSP 500 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB :
Vitamins 90MG DEFERASIROX TAB 90 MG Tier2 X
Electrolytes/Minerals/Metals/ DEFERIPRONE TAB :
Vitamins 1000MG DEFERIPRONE TAB1000 MG Tier 3 X
Electrolytes/Minerals/Metals/ DEFERIPRONE TAB ;
Vitamins 500MG DEFERIPRONE TAB500 MG  Tier 3 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/ DENTA5000 GEL :
Vitamins PLUS SEN 1P(1)—T564,SSI'JM NITRATE GEL Tier3
Electrolytes/Minerals/Metals/ DENTAGEL GEL  SODIUM FLUORIDE GEL1.1% Tier 4
Vitamins 11% (0.5% F)
; *PRENAT W/FE POLY-NA
Electrolytes/Minerals/Metals/ DRETOHA MIS  FERED-FA TAB25-1& OMEGA Tier3
CAP 267 MG***
: *PRENAT W/FE POLY-NA
Electrolytes/Minerals/Metals/ DPETDHA400MIS FERED-FATAB25-1& 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 Tier3
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%
; POTASSIUM BICARBONATE-
Electrolytes/Minerals/Metals/ EFFER-K TAB :
Vitamins 10MEQ [\CAIETglc ACID EFFERTAB10  Tier?2
Electrolytes/Minerals/Metals/ EFFER-K TAB Yol lo) s U S,

Vitamins

20MEQ

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

. *PRENATAL VIT W/ IRON

Electrolytes/Minerals/Metals/ ELITE-OB TAB  CARBONYL-FATAB50-125  Tier3
itamins M G+

. *PRENATAL VIT W/ FE GLY

Electrolytes/Minerals/Metals/ ENBRACEHR CAP CYS-FA-OMEGA 3 FATTY Tier3
ACIDS CAP***
Electrolytes/Minerals/Metals/ ENDARI POW GLUTAMINE (SICKLE CELL) Tier 4 X X
Vitamins 5GM POWD PACK 5 GM
Electrolytes/Minerals/Metals/ FERPRX 2-DAY TAB DEFERIPRONE (TWICE Tier 4 X
Vitamins 1000MG DAILY) TAB 1000 MG
Electrolytes/Minerals/Metals/ FERRIPROX SOL DEFERIPRONE ORAL SOLN Tier2 X X
Vitamins 100MG/ML 100 MG/ML
Electrolytes/Minerals/Metals/ FERRIPROX TAB  DEFERIPRONE TABIOOOMG Tierd X X
Electrolytes/Minerals/Metals/ FERRIPROX TAB  DEFERIPRONETAB500MG  Tierd X X
Electrolytes/Minerals/Metals/ FLORAFOLPED  \/ERiAIRIC MULTIELE Tiers
Vitamins SOL 0.25/ML / ler
SOLN 0.25 MG/ML***

: SODIUM FLUORIDE-

Electrolytes/Minerals/Metals/ FLQRIWA  DRO - VUITAMIN D LIQD DROPS 0.25 Tier3
: MG/ML-400 UNIT/ML

. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLUORID SENS POTASSIUM NITRATE GEL Tier 3
Vitamins GEL1.1-5% 11-5%

. SODIUM FLUORIDE CHEW  HCR
Electrolytes/Minerals/Metals/ FLLOMIBE CHW - TaB 025 MGF (FROM0.55  Prev

MG NAF) Care

SODIUM FLUORIDE CHEW  HCR
FLUORIDE  CHW  $AR'0 5 MGF (FROMLIMG  Prev

Electrolytes/Minerals/Metals/

Vitamins 0.5MGF NAF) Care
; SODIUM FLUORIDE CHEW HCR
\IE/[facgpr:)s/tes/Mmerals/MetaIs/ lFI\I7IL(JSOFRIDE CHW TAB1MG F (FROM 2.2 MG Prev
rtami 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/ FLUORITAB DRO oOniuMFLUORIDESOLN — HCR
Vitamins 0.125MG : / ©. rev
MG/DROP NAF) Care

; SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLUORMX 5000 .
Vitamins GEL SENSITIV lP(l)_TSQA)SSIUM NITRATE GEL Tier3
Electrolytes/Minerals/Metals/ FLUORMX 5000 SODIUM FLUORIDE PASTE Tier 3
Vitamins PST1.1% 11%

; *PRENATAL W/O AW/FE
Electrolytes/Minerals/Metals/ FOLIVANE-OB CAP FUM-FE POLY-FACAP 85-1  Tier 4

itamins MG+

: LANTHANUM CARBONATE
Electrolytes/Minerals/Metals/ FOSRENOL POW ORAL POWDER PACK 1000 Tier 3 X
Vitamins 1000MG MG (ELEMENTAL)

; LANTHANUM CARBONATE
Electrolytes/Minerals/Metals/ FOSRENOL POW ORAL POWDER PACK 750 Tier 3 X
Vitamins 750MG MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ FRAICHE 5000 GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 11% (0.5% F)
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 Tier 3
Vitamins 50MG (ELEMENTAL ZINC)

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 154



Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

FERROUS FUMARATE-FOLIC

Vitamins HEMATINIC/FATAB AcTD 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 Tier2 X
Vitamins 15MG PACK 15 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 Tier2 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 Tier 2 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 CHLORIDETAB .,
Vitamins 10MEQ ER ER 10 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON 8 TAB POTASSIUM CHLORIDE TAB Tier1
Vitamins 8MEQ ER ER 8 MEQ (600 MG)
Electrolytes/Minerals/Metals/ KLOR-CON M10 &?gég%ﬁgk%gb?ﬁ%gg Tier1
Vitamins TAB 10MEQ ER er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON M15 EA?EQ%SEISQAA%%EEEE 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 [\CAgFiE;*ONYL FATAB 30-1 Tierl
Electrolytes/Minerals/Metals/ _ POTASSIUM PHOSPHATE ;
Vitamins K-PHOS — TAB MONOBASIC TAB500 MG €72
Electrolytes/Minerals/Metals/ K-PHOS TAB ggg };HH%SS g?gﬁgﬁ%g&’g Tier 2
Vitamins NEUTRAL er
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
Electrolytes/Minerals/Metals/ K-TAB  TAB POTASSIUM CHLORIDE TAB Tier 3
Vitamins 20MEQ ER20 MEQ (1500 MG)
Electrolytes/Minerals/Metals/ LANTHANUM O SRBONATE «
Vitamins CHW 1000MG er
(ELEMENTAL)
; LANTHANUM CARBONATE
Electrolytes/Minerals/Metals/ LANTHANUM :
Vitamins CHW 500MG CHEW TAB 500 MG Tier3 X

(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

'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

LANTHANUM CARBONATE

Electrolytes/Minerals/Metals/ LANTHANUM CHEW TAB 750 MG Tier3 X
Vitamins CHW 750MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ L-GLUTAMINE GLUTAMINE (SICKLE CELL) Tier 3 X
Vitamins POW 5GM POWD PACK 5 GM
. SODIUM ZIRCONIUM
Electrolytes/Minerals/Metals/ LOKELMA  PAK CYCLOSILICATEFORSUSP ~ Tier3 X
PACKET 10 GM
. SODIUM ZIRCONIUM
Electrolytes/Minerals/Metals/ LOKELMA  PAK CYCLOSILICATEFORSUSP  Tier3 X
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/FL CHW \fERIATRIC MULTIELE tierl
Vitamins 0.25MG / ier
CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHw fERLARIC 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/ II/INLIJ(I;_TIVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
CHEW TAB 1 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL DRO \fERVIRIC MOLTTELE Tier1
Vitamins 0.25MG / ier
SOLN 0.25 MG/ML***
. *PEDIATRIC MULTIPLE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ /I\/II:LEI_OTIQ—g/IT/FL DRO VITAMINS W/ FL-FE DROPS  Tier1
: 0.25-10 MG/ML**
Electrolytes/Minerals/Metals/ MULTI-VIT/FLDRO \fiERIATRIC MULTIELE tierl
Vitamins 0.5MG/ML / ler
SOLN 0.5 MG/ML***
. SODIUM FLUORIDE-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ ll\llA_gl;/K NITR GEL POTASSIUM NITRATE GEL Tier1
A75% 11-5%
. SODIUM FLUORIDE CHEW  HCR
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ ll\ll\?(FSRFINSE CHW TAB1MG F (FROM 2.2 MG Prev
NAF) Care
Electrolytes/Minerals/Metals/ NAFRINSE DRO  gaoiohMPLOORIDESOLN — 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 /NEUTRAL 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
MG***
. *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ NA_TALVIT TAB FUMARATE-FA TAB 75-1 Tier 2
itamins 75-1MG MG***
- *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ NEEVO DHA CAP METHYLFOL-OMEGAS CAP  Tier3

Vitamins

27-1.13

27-1.13 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

Electrolytes/Minerals/Metals/

NEONATAL TAB

*PRENATAL VIT W/ FE

giectroly NS T FUMARATE-FA TAB 29-1 Tier3

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NEONATAL TAB - -~ .
giectroly NEbTE FUMARATE-FATAB 27-1 Tier3

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NEONATAL TAB - -~ :
ciectroly NA FUMARATE-FATAB 27-1 Tier3
Electrolytes/Minerals/Metals/ *PRENATAL VITAMIN-FOLIC ;
Vitamins NEONATAL19 TAB - A\c1p TAB 1 MG** Tier3

. *PRENATAL VITAMIN W/
Electrolytes/Minerals/Metals/ NEONATAL FE TAB IRON-FOLIC ACID TAB9O-1  Tier3

itamins MG+
Electrolytes/Minerals/Metals/ NEONATAL PLSTAB [ RoNAIALYITWAEE | Tiers
Vitamins 27-1MG MG***
Electrolytes/Minerals/Metals/ NEONATAL/DHA [ REAE MYt E s
Vitamins MIS 200 MG PACK *

. *PRENATAL MULTIVITAMINS
Electrolytes/Minerals/Metals/ NEO-VITAL RXTAB & MINERALS W/IRON&FA  Tier3
Vitamins TAB 1 MG***

. *PRENATAL VIT W/O VIT A
Electrolytes/Minerals/Metals/ NESTABS TAB W/ FE BISGLYCINATE-FATAB Tier3

itamins 39-1 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
38-1-205 MG**

. *PRENATAL VIT W/ FE

Electrolytes/Minerals/Metals/ NIVA-PLUS TAB  FUMARATE-FATAB 27-1 Tier 3

itamins MG+
Electrolytes/Minerals/Metals/ OB COMPLETE ;PERAESI\IPAgAL\L(g\-/{:i-éIngFEgEN- Tier 3
Vitamins CAP ONE 50-1-476 MG*

. *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ OB COMPLETE AL :
Vitamins CAP PETITE FEASPOLIC FA OMEGACAP. Tier 3

. *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 .
giectroly A FEASP GLYC-FATAB30-20-1 Tier3

. *PRENAT W/ IRON CBN-FE
Electrolytes/Minerals/Metals/ OB COMPLETE/ Eal :
Vitamins CAP DHA LoD SEYS A QMEGACAR - Tier 3
Electrolytes/Minerals/Metals/ OBSTETRX ONE E?SCESNQE%\?L?)/IVD/SFSE—%E[\X Tier3
Vitamins CAP 38-1-225 CAP 38-1-225 MG**

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ ONE VITE TAB "~ _ .
gieetroly Eris FUMARATE-FA TAB 27-1 Tier3

. SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ ORACIT SOL  ACID SOLN 490-640 Tier2

MG/5ML

. SODIUM CITRATE & CITRIC

Electrolytes/Minerals/Metals/ ORAL CITRATE SOL ACID SOLN 490-640 Tier2

Vitamins

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

'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/

CALCIUM ACETATE

o PHOSLYRA SOL (PHOSPHATE BINDER) ORAL Tier3
SOLN 667 MG/5ML
Electrolytes/Minerals/Metals/ PHOSPHA250 TAB O FHOSMONOBAICW oo
Vitamins NEUTRAL er
TAB 155-852-130MG
: POT PHOS MONOBASIC W/
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ _IFAHBOSPHOROUS SOD PHOS DI & MONOBAS Tier1
TAB 155-852-130MG
Electrolytes/Minerals/Metals/ PHOSPHO-TRIN gggiﬂ%ﬁg?gﬁgﬁ%gg/ Tier1
Vitamins TAB 250 NEUT er
TAB 155-852-130MG
: *BICARB-K 22-4 MEQ/L
\E/[ectrplytes/Mmerals/MetaIs/ PHOXILLUM SOL WITH PHOS 1 MMOL/L SOLN Tier 3
itamins B22K/40 (CRRT)***
Electrolytes/Minerals/Metals/ PHOXILLUM SOL  pIeARBIKCCREZA 2.5 Tior3
Vitamins BK4/2.5 / ler
MMOL/L SOLN (CRRT)*
Electrolytes/Minerals/Metals/ PHYTONADIONE :
Ry TAB 5MG PHYTONADIONE TAB 5 MG Tier 3
: *PRENAT W/O AW/FEFUM-
Elecirplyizs/inerels/ieial) PNV-DHA CAP  METHFOL-FA-DHACAP27-  Tier3
Vitamins
0.6-0.4-300 MG**
: _ *PRENATAL W/O VIT AW/ FE
Electrolytes/Minerals/Metals/ e e ©AP FUM-DSS-FA-DHACAPZ7-  Tier3
1.25-300 MG*
*PRENAT W/O A
Electrolytes/Minerals/Metals/ ~ W/ FE FUMARATE- .
Vitamins PNV-OMEGA  CAP  \[ETHYLFOLATE-FA-OMEGA 1673
3 CAP***
: *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ PNV-SELECT TAB METHYLFOLATE-FATAB Tier 3
27-0.6-0.4 MG***
: *PEDIATRIC MULTIPLE
Electrolytes/Minerals/Metals/ P ;,\V//Iig('-)?\lR VITAMINS W/ FL-FE CHEW  Tier3
TAB 0.5-10 MG**
Electrolytes/Minerals/Metals/ POLY-VI-FLORSUS /oA RIC MULTIFLE Tiers
Vitamins JIRON / ler
0.25-7 MG/ML**
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 ER 8 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 ICOI-!/LOQ%IDE Tier1
Vitamins SOL10% o ( ler
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 TAB 10MEQ ER ER10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE E/I?CTIQ%SEI&JQAA%EbEE%EE Tier1
Vitamins TAB 10MEQ ER er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB 15MEQ ER ER15MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB 20MEQ ER ER 20 MEQ (1500 MG)
Electrolytes/Minerals/Metals/ POT CHLORIDE &?gég%ﬁgk%gb?ﬁ%gg Tier1
Vitamins TAB 20MEQ ER er
CRYS ERTAB 20 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
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 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  LoteosidM CHLORIDE Tierl
Vitamins 10MEQ CR ier
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB  LornonidM CHLORIDE Tierl
Vitamins 10MEQ ER ier
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB [olosloM CHLORIDE Tier1
Vitamins 15MEQ ER ier
CRYS ERTAB 15 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB LoreosidM CHLORIDE Tierl
Vitamins 20MEQ ER ier
CRYS ERTAB 20 MEQ
Electrolytes/Minerals/Metals/ POTASSIUM CH Eﬂ?gég%ﬁgA%Ebfi%Eg Tier1
Vitamins TAB15MEQ er
CRYS ERTAB 15 MEQ
: *PRENATAL W/ CALCIUM-VIT
Electrolytes/Minerals/Metals/ PREMESISRX TAB BG-VIT B12-FA-GINGERTAB  Tier3
I'tamins 1 MG***
; *PRENAT W/ B2-B6-B12-D3-
Electrolytes/Minerals/Metals/ PRENAL CHW  FOLICACID CHEWTAB14  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 29- Tier2
1.25-325 MG*
; *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/[ectrplytes/Mmerals/MetaIs/ PRENATAL TAB FUMARATE-FA TAB 27-1 Tier1
itamins PLUS 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
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ ESEIRIAA(;AL 19 TAB FUMARATE-FA TAB 29-1 Tier1
MG***
; *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ PRENATAL VIT TAB -~ -~ .
Y LOW IRON EALéhiIﬁRATE 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/ PRENATE CAP METHFOL-FA-DHA CAP 28-  Tier3

Vitamins

ENHANCE

0.6-0.4-400 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

Electrolytes/Minerals/Metals/

PRENATE CAP

*PRENAT W/O A W/FEASPG-

: : METHFOL-FA-DHA CAP 18- Tier3
Vitamins ESSENT 0.6-04-300 MG*
: *PRENAT W/O A W/FEASPG-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ E?XEII\EATE CAP METHFOL-FA-DHA CAP10-  Tier3
0.6-0.4-200 MG*
: *PRENAT W/O AW/FEFUM-
Electrolytes/Minerals/Metals/ PRENALE  CAP METHFOL-FA-DHACAP27-  Tier3
0.6-0.4-400 MG**
; *PRENAT MV & MIN W/
Electrolytes/Minerals/Metals/ PRENATE  CHW | \METHYLFOLATE-FACHEW Tier3
’ : TAB 0.6-0.4 MG***
: *PRENATAL W/ FE ASP GLY-L
Electrolytes/Minerals/Metals/ PRENATE TAB  METHYLFOL-FATAB20-0.6- Tier3
0.4 MG***
: *PRENATAL W/ CALCIUM-VIT
\IE/[fctrpIytes/Mmerals/MetaIs/ PRENATEAM TAB  po V1T B19-FA-GINGER TAB  Tier3
itamins 1IMG 1 MG***
: *PRENAT W/O A W/FEASPG-
Electrolytes/Minerals/Metals/ PRENATE DHA CAP METHFOL-FA-DHACAP18-  Tier3
0.6-0.4-300 MG*
: *PRENAT W/OA W/FECB-
Electrolytes/Minerals/Metals/ PRENATE MINICAP FEASP-METH-FA-DHACAP  Tier3
18-0.6-0.4-350 MG*
; *PRENATAL MULTIVITAMINS
\IE/[fctrpIytes/Mmerals/MetaIs/ PRENATVITE TAB & MINERALS W/ TRON & FA Tier3
itamins COMPLETE o
TAB1MG
; *PRENATAL MULTIVITAMINS
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EEEEIATVITE TAB & MINERALS W/ IRON & FA Tier 3
TAB 1 MG***
; *PRENATAL MULTIVITAMINS
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ FP{;i(ENATVITE TAB & MINERALS W/TRON & FA Tier3
TAB 0.8 MG***
Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE CREAM Tier 4
Vitamins CRE1.1% PLS 1.1%
Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins GEL 1.1% DRY (0.5% F)
: SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FPREVDNLO000  POTASSIUMNITRATEGEL  Tier3
) ° 1.1-5%
Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE PASTE Tier 3
Vitamins PST1.1% 1.1%
Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE PASTE Tier 3
Vitamins PST 1.1% KID 1.1%
Electrolytes/Minerals/Metals/ PREVIDENT GEL SODIUM FLUORIDE GEL1.1% 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 Tier 3
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
1.25 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/qEEI{AAIT\IFg\C/:VMI—yLLUTéPRLIEDE Tier3
Vitamins CHW 0.25MG / ler
CHEW TAB 0.25 MG***
; *PEDIATRIC MULTIPLE
Electrolytes/Minerals/Metals/ Qui FORA FED VITAMINS W/ FLUORIDE Tier3

CHEW TAB 0.5 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.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Electrolytes/Minerals/Metals/ QUFLORA PED :/PI%EI{/IAIT\IF;I\C/:VMI—EJLLUTéPRLIEDE Tier 3
Vitamins CHW MG / ler
CHEW TAB 1 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/EEEI{/IAIT\I%I\C/:VMI—EJLLUTéPRLIEDE Tier 3
Vitamins DRO 0.25MG / ler
SOLN 0.25 MG/ML***
Electrolytes/Minerals/Metals/ QUFLORA PED :/EEEI{/IAIT\I%I\C/:VMI—EJLLUTéPRLIEDE 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 Tier 3
itamins CHW MG**
: *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ RELNATE DHA CAP FA-OMEGA 3 CAP28-1-200  Tier3
itamins MG***
Electrolytes/Minerals/Metals/ SeSCA - TAB TOLVAPTAN TAB15 MG Tier4 X X
Electrolytes/Minerals/Metals/ SOMECA  TAB TOLVAPTAN TAB 30 MG Tier4 X X
: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ SELECT-OB CHW POLYSAC CMPLX-FACHEW  Tier 4
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  Tier3
250 MG PAK *
: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ SE-NATAL19 CHW FUMARATE-FACHEWTAB  Tier3
29-1 MG***
: *PRENATAL VIT W/ DSS-FE
Electrolytes/Minerals/Metals/ SE-NATAL19 TAB  FUMARATE-FA TAB 29-1 Tier3
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
Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier2
Vitamins TAB 800MG TAB 800 MG
Electrolytes/Minerals/Metals/ 5 SODIUM FLUORIDE GEL1.1%
o SF GEL11% (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
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ é?TlDR%IgSATE SOL ACID SOLN 500-334 Tier1
MG/5ML
: SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ oD FLIORIDE  TAB025MGF (FROMO055  Prev
) MG NAF) Care
: SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ SODFLUORIDE  TABOSMGF (FROMLIMG  Prev
) NAF) Care
: SODIUM FLUORIDE CHEW HCR
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ éa\?vlrlk/lUGOEIDE TAB1MG F (FROM 2.2 MG Prev
NAF) Care
: SODIUM FLUORIDE SOLN HCR
Electrolytes/Minerals/Metals/ o0 g'—g@g}ﬁf 0.5 MG/MLF (FROM11MG/ Prev
: ML NAF) 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.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE GEL1.1% 14,1
Vitamins GEL1.1% (0.5% F)
; SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ SODFLUORIDE  pOTASSIUM NITRATE GEL  Tierl
e 1.1-5%
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE PASTE Tier1
Vitamins PST1.1% 1.1%
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 0.5MG F MG F (FROM 1.1 MG NAF)
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE TAB 1 Tier1
Vitamins TAB1IMGF 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 CRE1.1% 1.1%
Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE 5000 PLS 1.1%
Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE 5000 PPM 1.1%
Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE GEL 1.1% Tier1
Vitamins GEL11% (0.5% F)
; SODIUM POLYSTYRENE
Electrolytes/Minerals/Metals/ iséwesgus SULFONATE SUSP 15 Tier3
GM/60ML
; SODIUM POLYSTYRENE
Electrolytes/Minerals/Metals/ %géwmsgs SULFONATE RECTALSUSP  Tier3
30 GM/120ML
: *PRENATAL W/FE FUM-FE
Electrolytes/Minerals/Metals/ TARON-C DHA CAP POLY -FA-OMEGA 3 CAP35-1 Tier 4
itamins MG***
: *PRENATAL VIT W/ IRON
\E/[ectrplytes/Mmerals/MetaIs/ THRIVITE 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 -~ -~ :
Y PRENATAL ;%hilﬁRATE FATAB 27-1 Tier3
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 MG+
: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRINATE TAB  FUMARATE-FATAB28-1 Tier3
itamins MGH**
: *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 A W/FECBN-
Soetel e TRISTART DHA CAP METHYLF-FA-DHACAP31-  Tier3

Vitamins

0.6-0.4-200 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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- *PRENAT W/O A W/FECBN-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gg_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/ Tier 3
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-KI5 TAB  15°EQ (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  Tier 3
1GM (BASE EQ)
. PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ YELTASSA POW  CALCIUM FORSUSP PACKET  Tier 3
: 25.2 GM (BASE EQ)
. PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ YELTASSA POW  CALCIUM FORSUSP PACKET  Tier 3
: 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
: 27-113 MG***
. ] *PRENATAL VIT W/ FE FUM-
\E/[ectrplytes/Mmerals/MetaIs/ VIRT-NATE CAP FA-OMEGA 3 CAP 28-1-200 Tier 3
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/ UIRFEOL - CAP - METHYLFOL-FA-DHACAP  Tier3
29-0.6-0.4-200 MG***
. *PRENAT VIT W/ FE PHOS-
Electrolytes/Minerals/Metals/ YHAFOL. CHW  FA-OMEGACHEWTAB3.33-  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**
. i *PRENATAL W/O A W/
Electrolytes/Minerals/Metals/ VITAFOL-NANO FEFUM-L METHYLFOL-FA Tier3

Vitamins

TAB

TAB 18-0.6-0.4 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 MV W/FE FUM-

Electrolytes/Minerals/Metals/ VITAFOL-OB PAK FATAB 65-1 MG & DHA CAP Tier3
Vitamins +DHA 250 MG PACK *
Electrolytes/Minerals/Metals/ VITAFOL-OB TAB - \ENATALYITWARE | Tior3
Vitamins 65-1MG MG*+*

. *PRENATAL MV W/ FE
Electrolytes/Minerals/Metals/ VITAFOL-ONE CAP POLYSAC CMPLX-FA-DHA  Tier3

CAP 29-1-200 MG***
Electrolytes/Minerals/Metals/ VITAMEDMD cAp PRENATW/O A W/REFIM =
Vitamins ONERX 0.6-0.4-200 MG**

. *PRENAT W/OA W/FEFUM-
Electrolytes/Minerals/Metals/ VITAPEARL CAP  NAFERED-FA-DHACAPER  Tier3
IR 30-1.4-200 MG***

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ VITATHELY TAB  FUMARATE-FA TAB27-1 Tier3

itamins MG+

. *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ VIVADHA CAP  FA-OMEGA3CAP28-1-200  Tier3

itamins MG***
Electrolytes/Minerals/Metals/ WESCAP-C DHA ;%R|E(N_AF£65X/|V/EEEAF3U£AA_;E Tier 4
Vitamins CAP 53 5-38-1 MG***

. *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ WESCAP-PN CAP B ~ .
Vitamins DHA METHFOLTA DHACAP27-  Tier4
Electrolytes/Minerals/Metals/ WESNATALDHA oo A E B e RO Tioro
Vitamins PAK COMPLETE CAP 200 PK**
Electrolytes/Minerals/Metals/ WESNATE DHA T o tiars
Vitamins CAP MG***
Electrolytes/Minerals/Metals/ WES-PHOS 250 TAB ggg TD'H_'%SS I\S?gﬁgﬁ%g&/ Tier1
Vitamins NEUTRAL Y

TAB 155-852-130MG
Electrolytes/Minerals/Metals/ WESTGEL DHA YIZ/TEEITYAITFV—VI-ZA?—SIXVA/E:A%BSIY Tier 3
Vitamins CAP 0.6-0.4-200 MG**
Electrolytes/Minerals/Metals/ WHEAT GERM OIL *WHEAT GERM - OIL*** Tier1
Itamins
Electrolytes/Minerals/Metals/ ZATEAN-PN CAP  hRENAT WO AWREE M s
Vitamins DHA

0.6-0.4-300 MG**
INFIGRATINIB PHOS CAP

Enzyme Inhibitors - Chemotherapy = TRUSELTIQ CAP

Agents 100MG EQEEYPSSSKEI)OO MG (100 MG Tier4 X X
Enzyme Inhibitors - Chemotherapy =~ TRUSELTIQ CAP fDNAEIEFOAJéNQISB&g?lSQ%ﬁG Tierd X X
Agents 125MG DAILY DOSE)
Enzyme Inhibitors - Chemotherapy =~ TRUSELTIQ CAP IT%IEISEAACT}I(’\JQIE gg'[a%%?g MG Tierd X X
Agents 50MG DAILY DOSE)
Enzyme Inhibitors - Chemotherapy =~ TRUSELTIQ CAP ITT%IEISSAACT:}I(’\%)IE SESA%C(:?SPMG Tierd X X
Agents 75MG DAILY DOSE)
RELUGOLIX-ESTRADIOL-

Estrogens formone Replacement/. \yreMBREE TAB  NORETHINDRONEACETATE Tier2 X X
e TAB 40-1-0.5 MG

] : ALOSETRON TAB ALOSETRON HCL TAB 0.5 :
Gastrointestinal Agents 05MG MG (BASE EQUIV) Tier2 X X

] : ALOSETRON TAB ALOSETRONHCL TAB1MG :
Gastrointestinal Agents 1IMG (BASE EQUIV) Tier2 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 164
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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 | pINTUM BROMIDE CAP  Tier4
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 SCMETDINE TAB  CIMETIDINETAB300MG  Tierl
Gastrointestinal Agents SOMETIDINE TAB  CIMETIDINETAB400MG  Tierl
Gastrointestinal Agents SOMETIDINE TAB  CIMETIDINETABBOOMG  Tierl
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 SOLN1MG/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/@ATROP ATROPINE LIQ 2.5-0.025 Tierl
) MG/5ML
] : DIPHEN/ATROP DIPHENOXYLATE W/ :
Gastrointestinal Agents TAB 2.5MG ATROPINE TAB 2.5-0.025 MG lierl
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

* 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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ESOMEPRAZOLE
] : ESOMEPRAZOLE MAGNESIUM FOR DELAYED
Gastrointestinal Agents GRA 20MG DR RELEASE SUSP PACKET 20 Tier3 X X X
MG
ESOMEPRAZOLE
] : ESOMEPRAZOLE MAGNESIUM FOR DELAYED :
Gastrointestinal Agents GRA 40MG DR RELEASE SUSP PACKET 40 Tier3 X X X
MG
] : FAMOTIDINE SUS FAMOTIDINE FORSUSP 40 :
Gastrointestinal Agents 40MG/5ML MG/5ML Tierl
*PANTOPRAZOLE SODIUM
Gastrointestinal Agents FIRST PANTPRSUS  g\)5p 4 MG/ML (COMPOUND Tier 3
AMG/ML KIT)**
] : FIRST-OMEPRA *OMEPRAZOLE SUSP 2 MG/ :
Gastrointestinal Agents SUS 2MG/ML ML (COMPOUND KIT)** Tier3 X
] : GATTEX  KIT TEDUGLUTIDE (RDNA) FOR :
Gastrointestinal Agents EMG INJ KIT 5 MG Tier2 X X 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 X
SOLN 236 GM Care
HCR
] : GAVILYTE-N SOL PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents FLAV PK NACL FOR SOLN 420 GM E;er\é X
LACTULOSE
Gastrointestinal Agents fOE/’I‘E&tAC SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
LACTULOSE
Gastrointestinal Agents fOE(’;\‘,\ﬁ;‘l'-SAC SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
Gastrointestinal Agents GLYCOPYRROL  GLYCOPYRROLATE TABLMG Tierl
Gastrointestinal Agents GLYCOPYRROL  GLYCOPYRROLATE TAB2MG Tierl
] : GLYCOPYRROLA GLYCOPYRROLATE ORAL :
Gastrointestinal Agents SOL IMG/5ML SOLN1MG/5ML Tier3
PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents GOLYTELY SOL NACL-NA SULFATE FOR Prev X
SOLN 236 GM Care
] : 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 HOCTILOSE SOL - (ENCEPHALOPATHY) Tier1
/ SOLUTION 10 GM/15ML
] : LACTULOSE SOL LACTULOSE SOLUTION10 :
Gastrointestinal Agents 20/30ML GM/15ML Tierl
] : LACTULOSE SOL LACTULOSE SOLUTION 10 :
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

* 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. WF15447775-B
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LANSOPRAZOLE TAB
Gastrointestinal Agents LANSOPRASOLE  DELAYED RELEASE ORALLY  Tier3 X
DISINTEGRATING 30 MG
Gastrointestinal Agents LINZESS  CAP | INACLOTIDE CAP145MCG  Tier2
145MCG
; ; LINZESS CAP .
Gastrointestinal Agents 290MCG LINACLOTIDE CAP 290 MCG Tier?2
Gastrointestinal Agents Ifg;\l/IZCEéS CAP LINACLOTIDE CAP72MCG  Tier2
] : 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
] : LUBIPROSTONE :
Gastrointestinal Agents CAP 8MCG LUBIPROSTONE CAP8 MCG  Tier2
] : 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  SUCCINATE TAB1MG (BASE  Tier3
EQUIVALENT)
PRUCALOPRIDE
Gastrointestinal Agents MOTEGRITY TAB  SUCCINATE TAB2 MG (BASE  Tier3
EQUIVALENT)
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents MOVIPREP SOL  SULFATE-NAASCORBATE-C Tier4
FORSOLN 100 GM
] : MYALEPT INJ METRELEPTIN FOR :
Gastrointestinal Agents 11.3MG SUBCUTANEOUSINJ11.3MG 11€r3 X
] : MYTESI TAB CROFELEMERTAB DELAYED
Gastrointestinal Agents 195MG RELEASE 125 MG Tier4
ESOMEPRAZOLE
] : NEXIUM  GRA MAGNESIUM FOR DELAYED :
Gastrointestinal Agents 10MG DR RELEASE SUSP PACKET 10 Tier4 X
MG
ESOMEPRAZOLE
Gastrointestinal Agents NEXIM . GRA MAGNESIUM FORDELAYED  Tier 4 X
) RELEASE SUSP PACK 2.5 MG
ESOMEPRAZOLE
] : NEXIUM  GRA MAGNESIUM FOR DELAYED :
Gastrointestinal Agents 20MG DR RELEASE SUSP PACKET 20 Tier4 X
MG
ESOMEPRAZOLE
] : NEXIUM  GRA MAGNESIUM FOR DELAYED :
Gastrointestinal Agents 40MG DR RELEASE SUSP PACKET 40 Tier4 X
MG
ESOMEPRAZOLE
Gastrointestinal Agents NEXIOM  GRA  MAGNESIUM FOR DELAYED  Tier 4 X
RELEASE SUSP PACKET 5 MG
Gastrointestinal Agents OCALIVA TAB OBETICHOLICACID TAB10 1514 X X
10MG MG
Gastrointestinal Agents OCALIVA TAB OBETICHOLIC ACID TAB 5 Tier 4 X X
5MG MG
AMOXICILLIN CAP-
] : OMECLAMOX- CLARITHRO TAB W/ :
Gastrointestinal Agents MIS PAK OMEPRAZ CAP DR THERAPY Tier3

PACK

* 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
: : 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 REG/NASULIST SULFATE-NAASCORBATE-C  Tier3
/ FOR SOLN 100 GM
_ PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents EEEC?%%SOOL SOL NACL-NA SULFATE FOR Prev
SOLN 236 GM Care
HCR
] : PEG-3350/KCL SOL PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents /SODIUM NACLFORSOLN420GM  2reV
BISACODYL TAB & PEG
Gastrointestinal Agents PEG-PREP KIT 3350-KCL-SOD BICARB- Tier4
NACL FORSOLN KIT
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' BROMIDEINJ12MG/O.6ML Tier4 X
‘ (20 MG/ML)
METHYLNALTREXONE
Gastrointestinal Agents S/E(')-f,\}fR INJ' BROMIDEINJ8MG/0O4ML  Tierd4 X
) (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 SorPREPBOWEL  SULF ORALSOL175-313-16 Tier3
GM/177ML
NALDEMEDINE TOSYLATE
Gastrointestinal Agents S\EWZROIC TAB TAB 0.2 MG (BASE Tier2 X
) EQUIVALENT)
Gastrointestinal Agents gggagD;IOL CAP URSODIOL CAP 300 MG Tierl
Gastrointestinal Agents EJSROSﬁgIOL TAB URSODIOL TAB 250 MG Tierl
Gastrointestinal Agents EJORSﬁgIOL TAB URSODIOL TAB 500 MG Tierl
Gastrointestinal Agents VIBERZL  TAB ELUXADOLINE TABI00 MG Tier3 X

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.

WF15447775-B
168



Therapeutic Class

Label Name

Generic Name

VIBERZI TAB

Gastrointestinal Agents 7EMG ELUXADOLINE TAB 75 MG Tier3
AMOXICILLIN CAP &
Gastrointestinal Agents VOQUEZNA  PAK | ARITTHROMYCINTAB&  Tier 4 X
TRIP PK VONOPRAZAN TAB PACK
TELOTRISTAT ETHYL TAB
Gastrointestinal Agents XERMELO  TAB 556 MG (ASTELOTRISTAT ~ Tier3 X
250MG 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(EgI\-/IVYDLEEFIQ\IE GLYCOL Tier3
Conditions
Gastrointestinal Agents - Drugsto gy | A/OPTUM SUP BELLADONNA ALKALOIDS & .
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 "¢ ROMA SOL MAGNESIUM CITRATESOLN  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
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach lEé\l’\I(E;REG CAP 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 1 My S TRASOL MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach | LG 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 ~ SsYCQEAX POW 3350 ORAL POWDER17 GM/  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 G MG SR 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

* 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

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  ppGnel | RATE SOL - MAGNESIUM CITRATESOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach  Mergre o1& >OL MAGNESIUM 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 SRATEAX POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach PEG 3350 POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach PEG 3350 POW EQSL(\)(EBWDLEQE GLYCOL Tier3
Conditions
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach lP‘%Lg GLYCOL LIQ lpé?slgEITngleNE GLYCOL Tier3
Conditions
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach nglE“TS'-loG LyC lPL?SI_S(Eg\-/IVYDLEEFIQ\IE GLYCOL Tier3
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 205 " akev 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 gIOCDAIILQJBMON POW ;%Oﬁé%g*?ICARBONATE Tierl
Conditions
Genetic or Enzyme Disorder: VOXZOGO INJ VOSORITIDE FOR Tier 4 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

* 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

Genetic or Enzyme Disorder:

VOXZOGO INJ

VOSORITIDE FOR

Replacement, Modifiers, Treatment 1.2MG SUBCUTANEOUS INJ1.2 MG Tier 4 X
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
A cize CARNITOR SOL LEVOCARNITINE ORAL .
Disorder: Replacement, Modifiers, A Tier4
Treatment 1GM/10ML SOLN 1 GM/10ML (10%)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, %xgugm TAB kA%/OCARNITINETAB 330 Tier4
Treatment
Genetic or Enzyme or Protein
: e CARNITORSF SOL LEVOCARNITINE ORAL .
Disorder: Replacement, Modifiers, A Tier 4
Treatment 1GM/10ML SOLN 1 GM/10ML (10%)
Genetic or Enzyme or Protein
A cize CERDELGA CAP  ELIGLUSTAT TARTRATE CAP .
Disorder: Replacement, Modifiers, Tier2 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
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, g(l)—ll\(/)lléBAM CAP CHOLIC ACID CAP 50 MG Tier2 X
Treatment
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 12000UNT AMYL) DR CAP 12000~ Tier2
Treatment 38000-60000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 54000UNT AMYL) DR CAP 24000- Tier2
Treatment 76000-120000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 3000UNIT AMYL) DR CAP 3000-9500-  Tier2
Treatment 15000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 36000UNT AMYL) DR CAP 36000- Tier2
Treatment 114000-180000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 6000UNIT AMYL) DR CAP 6000-19000- Tier2
Treatment 30000 UNIT
Genetic or Enzyme or Protein
A . CROMOLYN SOD CROMOLYN SODIUM ORAL .
Disorder: Replacement, Modifiers, Tierl
Treatment CON100/5ML CONC 100 MG/5ML
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, CYSTADANE POW *BETAINE POWDEB*FOR Tier4 X
= ORAL SOLUTION
reatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, lCSYOSJl%GON CAP gxlsjl%%'\ﬁglz BITARTRATE Tier2 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, g(\)(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
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, EVRYSDI SOL EAICSS/D,\IA}T_LAM FORSOLN0.75 Tier2 X
Treatment
Genetic or Enzyme or Protein
A . GALAFOLD CAP MIGALASTAT HCL CAP123 .
Disorder: Replacement, Modifiers, Tier 4 X
Treatment 123MG MG (BASE EQUIVALENT)
Genetic or Enzyme or Protein
; . e LEVOCARNITIN LEVOCARNITINE ORAL .
?;Zg{gqeerhi{eplacement, Modifiers, SOL 1GM/10ML SOLN 1 GM,/10ML (10%) 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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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/lolg,\h%STAT 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
Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, Modifiers, QOOR,\%;DIN CAP NITISINONE CAP 20 MG Tier2 X
Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, Modifiers, QOI\FA{EADIN CAP NITISINONE CAP 2 MG Tier2 X
Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, Modifiers, gl\F}lEADIN CAP NITISINONE CAP 5 MG Tier2 X
Treatment

Genetic or Enzyme or Protein

Disorder: Replacement, Modifiers, A?AF}IEA/EAII_N SUsS NITISINONE SUSP 4 MG/ML  Tier2 X
Treatment

Genetic or Enzyme or Protein PALYNZIQ INJ PEGVALIASE-PQPZ

Disorder: Replacement, Modifiers, 10/0.5ML SUBCUTANEOUS SOLN PREF Tier3 X X
Treatment /0. SYRINGE 10 MG/0.5ML

Genetic or Enzyme or Protein PALYNZIQ INJ PEGVALIASE-PQPZ

Disorder: Replacement, Modifiers, 25/05 SUBCUTANEOUS SOLN PREF Tier3 X X
Treatment A SYRINGE 2.5 MG/0.5ML

Genetic or Enzyme or Protein PEGVALIASE-PQPZ

Disorder: Replacement, Modifiers, gé'h-ﬂY([:‘/zl\/Ilf INJ " 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, lPGAé\IOCORUE,@TZE CAP AMYL) DR CAP 16800~ Tier3 X
Treatment 56800-98400 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, ;?é\‘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&,\ElIATZE CAP AMYL) DR CAP 4200-14200- Tier3 X
Treatment 24600 UNIT

Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, lPéEIO?géEE CAP AMYL) DR CAP 16000- Tier4 X
Treatment 57500-60500 UNIT

Genetic or Enzyme or Protein PERTZYE CAP PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, 24000U 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

* 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 CYSTEAMINE BITARTRATE
Disorder: Replacement, Modifiers,  Hra<'>or AP CAP DELAYED RELEASE25  Tier 4 X X
Treatment MG (BASE EQUIV)
Genetic or Enzyme or Protein PROCYSBI CAP CYSTEAMINE BITARTRATE
Disorder: Replacement, Modifiers, 7EMG CAP DELAYED RELEASE 75 Tier4 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, 11GM/ML PHENYLBUTYRATE LIQUID Tier4 X X
Treatment 1GM/ 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, gg’;\?ggg,\EARGIN DIHYDROCHLORIDE Tier2 X
Treatment POWDER PACKET 500 MG
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, Modifiers,  $ooROPTERIN TAB D1YDROCHLORIDETAB  Tier2 X
Treatment 100 MG
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, %?E%%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, 284/15 SUBCUTANEOUS PREF SYR Tier2 X
Treatment ) 284 MG/1.5ML (BASE EQ)
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, YOIEL%CE TAB AMYL) TAB 10440-39150- Tier4 X
Treatment 39150 UNIT
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, gé%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
5 X 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, AMYL) DR CAP 10000- Tier2

Treatment

10000UNT

32000-42000 UNIT

* 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

Genetic or Enzyme or Protein

ZENPEP CAP

PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, AMYL) DR CAP 15000- Tier2
Treatment 15000UNT 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
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 60000UNT AMYL) DR CAP 60000- Tier2
Treatment 189600-252600 UNIT
Genitourinary Agents 'lb‘é‘,\?%zl%sm TAB é‘kﬁgzlgswllg HCL TABER Tierl
Genitourinary Agents EIAEQTOA,U'ECHOL EIAEQTOATAEGCHOL CHLORIDE Tierl
Genitourinary Agents EIAEQEQQECHOL EIAEQEQTAIEGCHOL CHLORIDE Tierl
Genitourinary Agents EIAEQESPAECHOL EIAEQESNMECEHOL CHLORIDE Tierl
Genitourinary Agents EIAEQ;Q[\(J;ECHOL EIAEQ;AMNCECHOL CHLORIDE Tierl
" - CARDURAXL TAB DOXAZOSIN MESYLATE TAB .
Genitourinary Agents AMG ER 24 HR 4 MG (BASE EQUIV) Tier3
. ; CARDURAXL TAB DOXAZOSIN MESYLATE TAB .
Genitourinary Agents 8MG ER 24 HR 8 MG (BASE EQUIV) Tier3
Genitourinary Agents DEP G TITRATAB - pENICILLAMINE TAB250 MG Tier 2 X
Genitourinary Agents DUIASTERIDE CAP bUTASTERIDE CAPO.5MG  Tier2
" - ELMIRON CAP PENTOSAN POLYSULFATE .
Genitourinary Agents 100MG SODIUM CAPS 100 MG Tier4 X
Genitourinary Agents EINASTERIDE TAB - £INASTERIDE TAB 5 MG Tier1
Genitourinary Agents FLOMQXATE TAB £l AVOXATE HCL TABI00 MG Tier1
Genitourinary Agents IQ‘éTOTA%STAT TAB #Xg;gg,&%ROXAMIC ACID Tier3
Genitourinary Agents g/g&éngRON TAB EAFDIF;AAGBEGRON TABER24 HR Tier3 X
Genitourinary Agents gA&EAACSBESRON TAB gﬂgRMAGBEGRON TABER24 HR Tier3 X
" - OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE .
Genitourinary Agents 5MG/5ML SOLUTION 5 MG/5ML Tierl
Genitourinary Agents lOOXJE%TRYNIN TAB ?Kgggg}”g\igméommz Tier2
Genitourinary Agents %XJE%EYNIN TAB %ggggmér\iguléomm Tier2
Genitourinary Agents 20>5(|\\(A%UTYNIN TAB ?K(gQBgUgIN CHLORIDE Tier3
Genitourinary Agents QKA(EBUTYNIN TAB ?Z(gSBLl\JATgNIN CHLORIDE 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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OXYBUTYNIN TAB OXYBUTYNIN CHLORIDE

Genitourinary Agents 5MG ER TAB ER 24HR 5 MG Tier2

Genitourinary Agents PENCILLAMINTAB pENICILLAMINE TAB250 MG Tier 2 X
Genitourinary Agents Zf\l/l‘gDOSIN CAP SILODOSIN CAP 4 MG Tier3

Genitourinary Agents g\l/l‘gDOSIN CAP SILODOSIN CAP 8 MG Tier3

Genitourinary Agents %Ool\l/_léFENACIN TAB 'SFAOI_l,_{gEI\[/\JICASCIN SUCCINATE Tier2

Genitourinary Agents gl\O/IIéIFENACIN TAB _SrAOé_ISFI\alEJ;ACIN SUCCINATE Tier 2

Genitourinary Agents JADALAFIL TAB  TADALAFIL TAB10 MG Tier2 X
Genitourinary Agents SADRLAFIL TAB - TADALAFIL TAB2.5 MG Tier2 X

Genitourinary Agents SANREAFIL TAB TADALAFIL TAB 20 MG Tier2 X

Genitourinary Agents SNPAEAFIL TAB - TADALAFIL TAB 5 MG Tier2 X

Genitourinary Agents '(gﬁhﬂ/%JLOSIN CAP '[\FAAGMSULOSIN HCL CAP 0.4 Tier1

Genitourinary Agents IOE’\F;éZOSIN CAP (TBEARSAEZ(E)S{JNIVHACI:_LEﬁéf I0MG  1ier g

Genitourinary Agents I,\F;I%AZOSIN CAP (TEI)EARSAEZ(E)S{JNIVHA?_LEﬁ$§lMG Tierl

Genitourinary Agents ;EAFEAZOSIN CAP (TBEARSAEZ(E)S{JNI\L—IACI:_LEﬁ$§Q MG Tierl

Genitourinary Agents EEAFEAZOSIN CAP (TBEARSAEZ(E)S{JNI\L—IACI:_LEﬁéfs MG Tierl

Genitourinary Agents JoIoLA - TAB TIOPRONIN TAB 100 MG Tier 4 X
Genitourinary Agents Igg%léA EC TAB EE?E%%E‘%OT@BGDELAYED Tier4 X
Genitourinary Agents ggé%:‘GA EC TAB EE?Eiggg%gﬁGDELAYED Tier4 X
Genitourinary Agents JCOPRONIN TAB  TIOPRONIN TAB100 MG Tier3 X
Genitourinary Agents Iégrﬂ%ogé’\l TAB EE?E%@E‘%OT?ABGDELAYED Tier3 X
Genitourinary Agents gg)oOT/IRGOSE{N TAB E}E?_Eigg%%gﬁGDELAYED Tier3 X
Genitourinary Agents II\O/Il(_STERODINE TAB $§é_1]i|?\;igDINETARTRATE Tier3

Genitourinary Agents —QFBOAETERODINE TAB $SLID)_£E'\§8DINETARTRATE Tier3

Genitourinary Agents ;ga%PIUM CL TAB ;g%SgIUM CHLORIDE TAB Tier3

grig?ﬁfaréréaég Gonital ;rl?cll’ulgcsj:éy TyanarI TAB AVANAFIL TAB100 MG Tiers X X

Conditions

Sontouion AT DS AMAFL T8 e ozoone Ters X x

Conditions

Erig?gfaréréaég st et BUMGIFIL TAB AVANAFIL TAB 50 MG Tiers X X

Conditions

i%%gi%%lﬁ%ag égﬁir]ctasl ;r?éuﬁéﬁoey gOA’\\zléFéJ ECT INJ /:\/ILCPCF;OSTADIL FORINJ20  tior3 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. WF15447775-B
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Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ‘C‘él\\//IECFéJECT INJ ':‘ALCPCE{OSTADIL FORINJ 40 Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney gOA,\\ZE:FéJECT KIT é‘lo‘iARCOéTADIL FORINJKIT Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney lCOA,\\//IEEJECTIM KIT ?(I).I;ARCOGSTADIL FORINJKIT Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney lEODI\EIéG KIT ,lb\(I)_EARCOGSTADIL FORINJKIT Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney EODI\F7I>C(:G KIT é‘lo‘iARCOéTADIL FORINJKIT Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney Egll\z/l)é:G KIT ﬁléiffgéTADIL FORINJKIT Tier3 X
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  YOSCAMINE-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 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney EASUOSI\LECG SupP QEEEETSEQOD{\IA‘CU&ETHRAL Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney E[\S/IOUOSI\I/EICG sup QEEEETSgégll\hggETHRAL Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ;gOE,\[\/JléZO TAB ;gOE,[\\JAAGZOPYRIDINE HCLTAB Tierl

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney .?AHSTOAOZ,\(;EYRID 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 ngOE,[:J/I%ZOPYRIDINE HCLTAB Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ;gg,{ﬂDéUM TAB ESOE,[\\JAAGZOPYRIDINE HCLTAB Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney fél‘O?AE(’;\IAFIL TAB féI_OD,\/ElgAFIL CITRATE TAB Tier2 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ggi‘\/lDCENAFIL TAB géL’aENAFIL CITRATE TAB Tier2 X
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
you if prior authorization criteria is met. WF15447775-B
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Therapeutic Class

Label Name

Generic Name

Genitourinary Agents - Drugs to

: 2 SILDENAFIL TAB  SILDENAFIL CITRATE TAB :
Treat Bladder, Genital and Kidney Tier2
Conditions 50MG S50 MG
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney 3062 " AVANAFIL TAB100 MG Tier4 X
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney 505N TAB AVANAFIL TAB 200 MG Tier4 X
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney 2 -ORA TAB AVANAFIL TAB 50 MG Tier4 X
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 ~ prge ~C "AB HYOSCAMINE-METHBLUE-  Tier2
Conditions SOD PHOS TAB 81.6 MG***
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
Treat Bladder, Genital and Kidney Y AROENAFIL TAB v ARDENAFIL HCL TAB1O MG Tier3
Conditions
CiErlie ARy £ GIEmLs ~ g i VARDENAFIL TAB VARDENAFIL HCL ORALLY
Treat Bladder, 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 ~ SARCENAFIL TAB yARDENAFIL HCL TAB20 MG Tier 3
Conditions
Genitourinary Agents - Drugs to
Treat Bladder, Genital and Kidney  gayeo = 1= TAB VARDENAFILHCLTAB5MG  Tier3
Conditions
Genitourinary Agents - Drugs to HCR
Treat Bladder, Genital and Kidney g YAGTNAL GEL - NonoxYNOL-0 GEL 4% Prev
Conditions Care
Genitourinary Agents - Drugs to HCR
Treat Bladder, Genital and Kidney  \osp Srars = M5 NONOXYNOL-OFILM28%  Prev
Conditions Care
Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-
Treat Bladder, Genital and Kidney  gipjcs =" 0 AP METH BLUE-SOD PHOS- Tier3
Conditions PHEN SAL TAB 81 MG***
Genitourinary Agents - Drugs to HCR
Treat Bladder, Genital and Kidney E%QNFDESA,\'E‘LE MIS *CONDOMS - FEMALE*** Prev
Conditions 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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Label Name Generic Name

Therapeutic Class

DASIGLUCAGON HCL
SUBCUTANEOUS SOLN Tier2 X
AUTO-INJ 0.6 MG/0.6ML

DASIGLUCAGON HCL

ZEGALOGUE INJ

Glycemic Agents - Diabetic Drugs 0.6/0.6

ZEGALOGUE INJ

Glycemic Agents - Diabetic Drugs 0.6/0.6 SUBCUTANEOUS SOLN PREF Tier2 X
T SYRINGE 0.6 MG/0.6ML

Hormonal Agents, Stimulant/ ACTHAR INJ CORTICOTROPIN INJ GEL Tier 4 X X X X
Replacement/Modifying (Adrenal)  80OUNIT 80 UNIT/ML

] CORTICOTROPIN
Hormonal Agents, Stimulant/ ACTHAR INJ SUBCUTANEOUS GEL AUTO- Tier 4 X X X X
Replacement/Modifying (Adrenal)  GEL INJECTOR 80 UNIT/ML

] CORTICOTROPIN
Hormonal Agents, Stimulant/ ACTHAR INJ SUBCUTANEOUS GEL AUTO- Tier 4 X X X X
Replacement/Modifying (Adrenal)  GEL INJECTOR 40 UNIT/0.5ML
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 CORTICOTROPININJ GEL Tier 4 X X 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 Tier3
Replacement/Modifying (Adrenal)  TAB 13-DAY THERAPY PACK 1.5 MG (51)
Hormonal Agents, Stimulant/ DEXAMETHASON .
Replacement/Modifying (Adrenal)  TAB1MG DEXAMETHASONE TABIMG  Tierl
Hormonal Agents, Stimulant/ DEXAMETHASON .
Replacement/Modifying (Adrenal)  TAB2MG DEXAMETHASONE TAB2MG  Tier1
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

Hormonal Agents, Stimulant/ FLUDROCORT TAB FLUDROCORTISONE

DEXAMETHASONE TAB6 MG Tierl

Replacement/Modifying (Adrenal)  0.IMG ACETATE TAB 0.1 MG Tierl
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

* 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. WF15447775-B
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

MEDROL TAB

METHYLPREDNISOLONE

Replacement/Modifying (Adrenal)  4MG TAB 4 MG Tier4
] 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 Tier3
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 Tierl
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 LREDNISOLONE SOD FHOS 4
Replacement/Modifying (Adrenal)  15MG MG (BASE EQ)
Hormonal Agents, Stimulant/ ORAPRED ODT TAB PREDNISOLONE SODFHOS i a
Replacement/Modifying (Adrenal)  30MG MG (BASE EQ)
Hormonal Agents, Stimulant/ PEDIAPRED SOL EEEODSEIHSSE%_\ESS\?GS 7 Tier2
Replacement/Modifying (Adrenal)  5MG/5ML MG/5ML (5 MG/5ML BASE)
Hormonal Agents, Stimulant/ PREDNISOLONE IEEEODSELSAOTEOONREA?_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
Hormonal Agents, Stimulant/ PREDNISOLONE EFEQEA?_NL\I(SDOIE?NNTEE%;?{%EBH%S Tier1
Replacement/Modifying (Adrenal)  TAB1OMG ODT MG (BASE EQ)
Hormonal Agents, Stimulant/ PREDNISOLONE gﬁ?ﬂ?&é&%@éﬁ%@'&s Tier1
Replacement/Modifying (Adrenal)  TAB15MG ODT MG (BASE EQ)
Hormonal Agents, Stimulant/ PREDNISOLONE gF;{EA?_NL\I(SDOIg?NNTEEé?QRKBHZ?g 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 SOLN 5 Tier1
Replacement/Modifying (Adrenal)  5MG/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

'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/ PREDNISONE TAB ;

Replacement/Modifying (Adrenal)  10MG PREDNISONE TAB 10 MG Tier1

Hormonal Agents, Stimulant/ PREDNISONE TAB .

Replacement/Modifying (Adrenal)  1MG PREDNISONE TAB1 MG Tierl

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 Tier1

Hormonal Agents, Stimulant/ PREDNISONE TAB ;

Replacement/Modifying (Adrenal)  5MG PREDNISONE TAB 5 MG Tier1

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 Tier 3

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 Tier3

Replacement/Modifying (Pituitary) SOL 1.5MG/ML NASAL SOLN 1.5 MG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN BE%I\AAI?ggFEg?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

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 Tier 2 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 Tier3

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 Tier 2 X
Replacement/Modifying (Pituitary) 30/3ML PEN-INJECTOR 30 MG/3ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier2 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 Tier2 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

* 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/ SEROSTIM INJ %{E&ARAII;RE?QRIT’EB?E(’)\]F_{ Tier 4 X X
Replacement/Modifying (Pituitary) 4MG SUBCUTANEOUS INJ 4 MG
Hormonal Agents, Stimulant/ SEROSTIM INJ %&gyRAIIiRE(F){iIT’\éI(D?E(’)\IF; Tier 4 X X
Replacement/Modifying (Pituitary) 5MG SUBCUTANEOUS INJ 5 MG
Hormonal Agents, Stimulant/ SEROSTIM INJ %&gyRAIIiRE(F){iIT’\éI(D?E(’)\IF; Tier 4 X X
Replacement/Modifying (Pituitary) 6MG SUBCUTANEOUS INJ 6 MG
Hormonal Agents, Stimulant/ ZORBTIVE INJ %{E&ARAII;RE?QRIT’EB?E(’)\]F_{ Tier 3 X X
Replacement/Modifying (Pituitary) 8.8MG SUBCUTANEOUS INJ 8.8 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 11IMG TCGD FORSUBCUTANEOQOUS Tier4 X X
Drugs to Regulate Hormones INJ CARTRIDGE 11 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 13 3MG TCGD FORSUBCUTANEOQUS Tier4 X X
Drugs to Regulate Hormones : INJ CART 13.3 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 3 6MG TCGD FORSUBCUTANEOQOUS Tier4 X X
Drugs to Regulate Hormones ) INJ CARTRIDGE 3.6 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - IMG TCGD FORSUBCUTANEOQOUS Tier4 X X
Drugs to Regulate Hormones INJ CARTRIDGE 3 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 43MG TCGD FORSUBCUTANEOQOUS Tier4 X X
Drugs to Regulate Hormones ) INJ CARTRIDGE 4.3 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 5OMG TCGD FORSUBCUTANEOQOUS Tier4 X X
Drugs to Regulate Hormones : INJ CARTRIDGE 5.2 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 6.3MG TCGD FORSUBCUTANEOUS Tier4 X X
Drugs to Regulate Hormones ) INJ CARTRIDGE 6.3 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 76MG TCGD FORSUBCUTANEOQOUS Tier4 X X
Drugs to Regulate Hormones ) INJ CARTRIDGE 7.6 MG
Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-
Replacement/Modifying (Pituitary) - 9.1MG TCGD FORSUBCUTANEQOUS Tier4 X 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/
Fri METHYLERGON METHYLERGONOVINE ;
Replacement/Modifying Tierl
(Prostaglandins) TAB 0.2MG MALEATE TAB 0.2 MG
Hormonal Agents, Stimulant/
Replacement/Modifying M EPRIS WONE  MIFEPRISTONE TAB30OMG Tier3 X X
(Prostaglandins)
Hormonal Agents, Stimulant/
Replacement/Modifying g%ﬁé%é GEL CDS{E’\II_%PSRQ%;%)SI\EACERVICAL Tier3

(Prostaglandins)

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

* 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/ ESTRADIOL &

Replacement/Modifying (Sex NOTEVERLA TAB NORETHINDRONE ACETATE  Tier 4
Hormones/Modifiers) ) TAB1-0.5 MG

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex IR S-LE TAB ETHINYLESTRADIOLTABO.L Prev
Hormones/Modifiers) e MG-20 MCG Care

Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH

Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier3 X
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH

Replacement/Modifying (Sex 0.075MG TWICE WEEKLY 0.075 Tier3 X
Hormones/Modifiers) ’ MG/24HR

Hormonal Agents, Stimulant/

o ALORA  DIS ESTRADIOL TD PATCH :
Ei‘?#iéﬁ?éi%%?%‘é%‘”g (Sex 0.IMG TWICE WEEKLY 0.1 MG/24HR 11€r3 X
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 f/'-g?CEN TAB  ETHINYLESTRADIOLTAB1  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 AMASELZ TAB - NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) o TAB 0.5-0.1 MG
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex AMABELZ = TAB  \ORETHINDRONE ACETATE Tier?2
Hormones/Modifiers) 1-0.5MG 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-
AT (G, e AMETHYST TAB  ETHINYL ESTRADIOL HCR
Replacement/Modifying (Sex 90-20MCG (CONTINUOUS) TAB 90-20 Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex Q‘I\NACDSRQO‘E_'%RM DIS ;EaEOQSJgRQO‘mERTD PATCH Tier2 X X
Hormones/Modifiers) / /
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex 2&2534?4%“\/' DIS 253E35J5584NHERTD PATCH Tier2 X X
Hormones/Modifiers)
Hormonal Agents, Stimulant/

Fri ANGELIQ TAB DROSPIRENONE- ;
Replacement/Modifying (Sex _ _ Tier3
Hormones/Modifiers) 0.25-0.5 ESTRADIOL TAB 0.25-0.5 MG
Hormonal Agents, Stimulant/

o ANGELIQ TAB DROSPIRENONE- :
Replacement/Modifying (Sex - ~ Tier3
Hormones/Modifiers) 0.5-1IMG ESTRADIOL TAB 0.5-1 MG
Hormonal Agents, Stimulant/ SEGESTERONE ACE-
Replacement/Modifying (Sex ANNOVERA MIS  ETHINYL ESTRADIOL VA Tier3 X
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

* 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. WF15447775-B
'JJJ A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 182



Therapeutic Class Label Name Generic Name

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 ?/%%OVELA 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
Eeoglggg%' Qr?timgdsl;mg?gg( AYGESTIN TAB  NORETHINDRONEACETATE 1. ,
Hormones/Modifiers) SMG TABSMG

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

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-FE TAB 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

* 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/ 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-

Egﬂggﬁl?ﬁ;ﬁgfé'?}“'ﬁgg CLIMARA PRO DIS LEVONORGESTREL TD iers

HoEmones/Modiﬁers)S 9 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\’/\IAOGNE GEL EFE(B%;STERONEVAGINAL Tier4 X

Hormones/Modifiers) ° °

AOUIELE AgE e S ) 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 S GECE CAP DANAZOL CAP 200 MG Tier1

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex DomArOL  CAP - DANAZOL CAP50 MG Tier1

Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR

Replacement/Modifying (Sex lD/A355ETTA TAB  ETHINYLESTRADIOLTAB1  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 gggk/EANE TAB l[\\JA%RETHINDRONE TABO35  ply

Hormones/Modifiers) ) Care

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IDNEJLlEOS,\TAE(;,\leEN E?ETQEAIS/LMVLALERATE IMIN Tier4

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex PNEJLESIAlé?ﬁAEN g?[géliﬂlg}‘,\)/fLERATE IMIN Tier4

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IDNEJLESI/IRGO/%/IEN g?[ig?\}lgl/‘l\\/l/ﬁLERATE IMIN Tier4

Hormones/Modifiers)

Hormonal Agents, Stimulant/ DELYLA TAB LEVONORGESTREL & HCR

Replacement/Modifying (Sex 01-0.02 ETHINYL ESTRADIOL TABO.1 Prev

Hormones/Modifiers) - MG-20 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 Qr?timgasi??;“'?gg( DEPO-ESTRADI  ESTRADIOL CYPIONATEIM . -

HoEmones/Modiﬁers)S g INJ 5MG/ML IN OIL 5 MG/ML

ORISR promower ENONUOSSERN oo
P oditying INJ 150MG/ML

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 HCR

Replacement/Modifying (Sex INJ 104 ACETATE SUSP PREF SYR104 Prev

Hormones/Modifiers) MG/0.65ML Care

Hormonal Agents, Stimulant/

e DEPO-TESTOST TESTOSTERONE CYPIONATE .
ﬁ%ﬁ:ﬁgf&?ﬁé’é"ﬁg‘%‘”g (Sex INJIOOMG/ML  IMINJINOIL100 MG/ML  11€rd
Hormonal Agents, Stimulant/

e DEPO-TESTOST TESTOSTERONE CYPIONATE .
Replacement/Modifying (Sex INJ20OMG/ML  IMINJINOIL200 MG/ML  'er4
Hormones/Modifiers)

Replacemeny/Modityng (sex  DESQ/ETHINYL  FETDECIRaD AR 015 Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)
Hormonal Agents, Stimulant/ DESO/ETHINYL DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) TAB ESTRADIO MCG Care
Eeoglggg%' Qr?timgasi??}é'?gg( DIVIGEL GEL  ESTRADIOL TD GEL 0.25 Tior3
Hormones/Modifiers)S 0.25MG MG/0.25GM (0.1%)
Eg&‘;gg%’ eAngtirl\]/ngS.%ﬂél?gg( DIVIGEL GEL  ESTRADIOL TD GEL 0.5 iers
Hormones/Modifiers) 0.5MG MG/0.5GM (0.1%)
Eeoglggggq' Qr?timgdsl;%tg?gg( DIVIGEL GEL  ESTRADIOL TD GEL 0.75 iers
PR rey i o 0.75MG MG/0.75GM (0.1%)
Eeoglggg%' Qr?timgasi;'?}é'?gg( DIVIGEL GEL  ESTRADIOLTD GEL1.25 Tior3
Hormones/Modifiers)S 1.25MG MG/1.25GM (0.1%)
Eg&‘;gg%’ eAngtirl\]/ngS.%ﬂél?gg( DIVIGEL GEL  ESTRADIOLTDGELIMG/ 1o 3
Hormones/Modifiers) IMG/GM GM (0.1%)

: LEVONORGESTREL-
Eeoglggg%' Qr?timgdsl;mg?gg( DOLISHALE TAB  ETHINYL ESTRADIOL HCR
Hormones/Modifiers) 90-20MCG (I\%COCE\‘TINUOUS) TAB 90-20 Care
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
el el (el e lig DOTTI  DIS ESTRADIOL TD PATCH .
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (Sex 0.IMG TWICE WEEKLY 0.1 MG/24HR 1€ 2
Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL HCR
Replacement/Modifying (Sex DROS(ETILESTTAB ESTRAD-LEVOMEFOLATE  Prev
Hormones/Modifiers) TAB 3-0.03-0.451 MG 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 DROSPIR/ETHITAB DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex _ - Tier3
Hormones/Modifiers) 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/

o DROSPIR/ETHITAB DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex _ - Tier3
Hormones/Modifiers) 3-0.03MG ESTRADIOL TAB 3-0.03 MG
Hormonal Agents, Stimulant/

o DROSPIRENONE DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex - Tier3
Hormones/Modifiers) TAB ETHY EST ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/ DUAVEE TAB CONJUGATED ESTROGENS-
Replacement/Modifying (Sex N BAZEDOXIFENE TAB 0.45-20 Tier3
Hormones/Modifiers) 0.45-20 MG
Hormonal Agents, Stimulant/ ELESTRIN GEL ESTRADIOL GEL 0.06% (0.52
Replacement/Modifying (Sex o MG/0.87 GM METERED- Tier3
Hormones/Modifiers) 0.06% DOSE PUMP)

Hormonal Agents, Stimulant/ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ELINEST TAB ESTRADIOL TAB 0.3 MG-30 Erev
Hormones/Modifiers) MCG are
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/ HCR
Replacement/Modifying (Sex g'\gé,\A/EH TAB [[\\JA%RETHINDRONE TAB0.35 Erev
Hormones/Modifiers) ) are
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/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-MCG  Care
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 ESTARYLLA TAB  £STRADIOL TAB0.25MG-35 Prev
Hormones/Modifiers) 0.25-35 MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex ERANA/MORETH  NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) o 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 ESTRAD VAL INJ  ESTRADIOL VALERATEIMIN Tier1
Hormones/Modifiers) 10MG/ML OIL 10 MG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESI/IFESA/?/I\IZAL INJ g?[géliﬂlg}‘,\)/ﬁLERATE IMIN Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRAD VAL INJ  ESTRADIOL VALERATEIMIN Tier1
Hormones/Modifiers) 40MG/ML OIL 40 MG/ML

HCTIIOE (GlEmits, STty ESTRADIOL CRE ESTRADIOL VAGINAL
Replacement/Modifying (Sex Tier3

Hormones/Modifiers)

0.01%

CREAM 0.1 MG/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

'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/

e 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 TWwICE WEEKLY 0.025 Tier2
Hormones/Modifiers) : MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESIRADIOL DIS  \WEEKLY 0.0375MG/24HR  Tier1
Hormones/Modifiers) ) (37.5 MCG/24HR)

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL DIS  TWwICE WEEKLY 0.0375 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESOTSRN?CI?IOL DIS \EVSETIEF§<AI_I\D(IS|65TI\ID/IGPA;§|:|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/

Replacement/Modifying (Sex SSOER@GDIOL DIS \EVSETIEF§<AI_|\D(ISI6€3TII\D/ICP$;2HHR Tierl
Hormones/Modifiers) ) )

Eeoglggg%' Qr?timgdsl;mg?gg( ESTRADIOL DIS  ESTRADIOL TD PATCH Tier1
Hormones/Modifiers) 0.075MG WEEKLY 0.075 MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DIS  TwicE WEEKLY 0.075 Tier2
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) ) )

Eeoglggggq' Qr?timgdsl;%tg?gg( ESTRADIOL DIS  ESTRADIOL TD PATCH Tiero
Hormones/Modifiers) 0.1MG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75
Replacement,/Modifying (Sex ESTRADIOL GEL  yiG/1.05 GM METERED- Tier3
Hormones/Modifiers) s DOSE PUMP)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex SSQTSRMAGDIOL GEL E/ISGT/%AQ%C?I\%I Igféf)'- 0.25 Tier3
Hormones/Modifiers) : : e

FEenE | AEEm e, TR ESTRADIOL GEL ESTRADIOL TD GEL 0.5
Replacement/Modifying (Sex 05MG MG/0.5GM (0.1%) ) Tier 3
Hormones/Modifiers) : : e

HCTIIOE (GlEmits, STty ESTRADIOL GEL ESTRADIOL TD GEL 0.75
Replacement/Modifying (Sex 0.75MG MG,/0.75GM (0.1%) ) Tier 3
Hormones/Modifiers) : /0. it

AT (G, e ESTRADIOL GEL ESTRADIOL TD GEL1.25
Replacement/Modifying (Sex 195MG MG/1.25GM (0.1%) ’ Tier 3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lE,\SAEF}é?AIOL GEL gﬂ?OAB/I?L TD GEL1MG/ Tier3
Hormones/Modifiers) =

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESIRADIOL TAB  ESTRADIOL TAB 0.5 MG Tier1
Hormones/Modifiers) ’

HCTIIOE (GlEmits, STty ESTRADIOL TAB  ESTRADIOL VAGINAL TAB10
Replacement/Modifying (Sex 10MCG MCG Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRADIOL TAB  ESTRADIOL TAB1MG Tier1
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ETRADIOL TAB  ESTRADIOL TAB2 MG Tier1

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
'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/

ESTRING MIS

ESTRADIOL VAGINAL RING 2

Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 2MG MG (7.5 MCG/24HRS)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex EETSA{HS MIS EASCIE{7A5DI{/IOCLGVQEIE|’\IIQ§)_ RING 2 Tier2
Hormones/Modifiers) 5/ : /
Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75
Replacement/Modifying (Sex ESTROGEL  GEL 161,05 GM METERED- Tier
Hormones/Modifiers) e DOSE PUMP)
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex ETAVETHESTTAB  ETHINYLESTRADIOLTABL  Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex ELAYNODIOL TAB ETHINYLESTRADIOLTABL  Prev
Hormones/Modifiers) MG-50 MCG Care
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex ETONCGESIREL  ESTRADIOL VARING 012  Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex lE\éémIGST SPR Eggi@lfls%LJg/Asi\ésF{%ERMAL Tier2
Hormones/Modifiers) ) )
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex FALMINA TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
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
Replacement/Modifying (Sex 0.05/24H VAGINAL RING 0.05 Tier3
Hormones/Modifiers) ) MG/24HR
FEenE | AEEm e, TR FEMRING MIS  ESTRADIOL ACETATE .
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (Sex 0.1IMG/24 VAGINAL RING 0.1 MG/24HR 11er3
Hormonal Agents, Stimulant/ FEMYNOR TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 0.25-35 ESTRADIOL TAB 0.25 MG-35 Erev
Hormones/Modifiers) ) MCG are
Hormonal Agents, Stimulant/ FINZALA CHW NORETHINDRONE ACE-ETH  HCR
Eeplacemoir’:}/lzj/l.?dif%ing (Sex FE1/20 EASCIF;AO?\}I(C):EEE;):H EWTAB1 E;er\é
ormones/Modifiers -
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 ETHINYL ESTRADIOLTAB1 Tier3
Hormones/Modifiers) MG-5 MCG
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex SIGELIFREY TAB #‘AOBREIA'EINDRONE ACETATE Tierl
Hormones/Modifiers)
Hormonal Agents, Stimulant/ HAILEY 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 HAILEY 24 TABFE ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ HAILEY FE 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/ HAILEY FE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex HALOETTE MIS ESTRADIOL VA RING 0.12- Prev
Hormones/Modifiers) 0.015 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

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/

Replacement/Modifying (Sex I;\(IJ\;I%?\(A\Q\G/IAIN ESgE@P%gkA\éAGGINAL Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IMVEXXY MAIN ESTRADIOL VAGINAL Tier2
Hormones/Modifiers) SUP 4MCG INSERT 4 MCG

Hormonal Agents, Stimulant/ ESTRADIOL VAGINAL
Replacement/Modifying (Sex TMVERXYSTRTSUP INSERT STARTERPACK10  Tier2
Hormones/Modifiers) 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?/ISéIA TAB l[\\J/I%RETHINDRONE TABO.35  poy
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- Prev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG Care
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 8%[\51)%4YGCLA TAB l[\\J/I%RETHINDRONE TABO.35  proy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ JINTELI TAB NORETHINDRONE ACETATE-
Replacement/Modifying (Sex IMG-5MCG ETHINYL ESTRADIOL TAB1  Tier3
Hormones/Modifiers) MG-5 MCG
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex JOLESSA TAB ETHINYL ESTRADIOL (91- Prev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG Care
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 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ JUNELFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 15/30 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-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) 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.

WF15447775-B
189



Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex KAITLIBFE CHW  ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) CHEW TAB 0.8 MG-25 MCG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex KALLIGA TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex KIRIVA - TAB28 g ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 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
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
el el (el e lig KYZATREX CAP  TESTOSTERONE .
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (Sex 100MG UNDECANOATE CAP100 MG '1er4
Hormonal Agents, Stimulant/

o KYZATREX CAP  TESTOSTERONE :
Ei‘?#iéﬁ?éi%%?%‘é%‘”g (B 150MG UNDECANOATE CAP150 MG | €74
Hormonal Agents, Stimulant/

o KYZATREX CAP  TESTOSTERONE :
Replacement/Modifying (Sex Tier4
Hormones/Modifiers) 200MG UNDECANOATE CAP 200 MG
Hormonal Agents, Stimulant/ LARIN  TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 15/30 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 15/30 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 & HCR
Replacement/Modifying (Sex LAYOLISFE CHW ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) CHEW TAB 0.8 MG-25 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

] LEVONORGESTREL-
Hormonal Agents, Stimulant/ LEVO-ETHESTTAB ETHINYL ESTRADIOL HCR
Replacement/Modifying (Sex 90-20MCG (CONTINUOUS) TAB 90-20 Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex LEVONEST TAB ESTRA TAB 0.05-30/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-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/ LEVONORGESTREL-ETH HCR
Replacement,/Modifying (Sex LEYONOR/ETHL  ESTRATAB 0.05-30/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-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 ey ONOR el ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
CmemATESITIY.  monoyene NSNS L
o oditying TAB ESTRADIO A &
ormones/Modifiers) DAY) TAB 0.15-0.03 MG are
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex e ONOREL  01-0.02MG(84) & ETHEST  Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex LR ON ORI 0.15-0.03MG(84) &ETHEST  Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB HCR
Replacement/Modifying (Sex LEVONOR/EIIL  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 ('SEl\é%ROA 28 TAB  ETHINYLESTRADIOLTAB  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
Replacement/Modifying (Sex FOLOESTRIN TAB - FETAB1MG-10 MCG (24)/10  Prev
Hormones/Modifiers) MCG (2) Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB .
Replacement/Modifying (Sex LOJAIMIESS TAB 0.1-0.02MG(84) & ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/

o LORYNA TAB DROSPIRENONE-ETHINYL :
Replacement/Modifying (Sex - - Tier3
Hormones/Modifiers) 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex LOSEASONIQUE  01-0.02MG(84) &ETHEST  Tier 4
Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/ ~ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex LOW-OGESTREL  ESTRADIOLTABO.3MG-30  Prev
Hormones/Modifiers) MCG Care
FEenE | AEEm e, TR 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 (ISYZ)LSEI\?G TAB r[\\J/I%RETHINDRONE TABO.35  proy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.0375MG TWICE WEEKLY 0.0375 Tier2
Hormones/Modifiers) ’ MG/24HR

Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.05MG TWICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.075MG TWICE WEEKLY 0.075 Tier2
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

'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
Hormones/Modifiers)

LYLLANA DIS
0.1IMG

ESTRADIOL TD PATCH

TWICE WEEKLY 0.1 MG/24HR 1€ 2

Hormonal Agents, Stimulant/

NORETHINDRONE TAB0.35  HCR

P LYZA TAB
Replacement/Modifying (Sex Prev
Hormones/Modifiers) 0.35MG MG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex gAlA;'-BISSA TAB  ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care

Hormonal Agents, Stimulant/

MEDROXYPROGESTERONE HCR

>t MEDROXYPR AC
Replacement/Modifying (Sex ACETATE IM SUSP 150 MG/ Prev
Hormones/Modifiers) INJ150MG/ML ML Care
Repacement/moaityng (s MEDROXYPRAC  NERRGETICUSE o BCh
Hormones/Modifiers) PREFILLED SYR150 MG/ML  Care
Hormonal Agents, Stimulant/
ot MEDROXYPRAC  MEDROXYPROGESTERONE .

ﬁ%ﬁ:ﬁgf&?ﬁé’é"ﬁg‘%‘”g (Sex TAB 10MG ACETATE TAB 10 MG Tierl
Hormonal Qr?tiﬁgasi??g“'?gg( MEDROXYPRAC ~ MEDROXYPROGESTERONE o 1
HofmoneS/Modiﬁer_% g TAB 2.5MG ACETATE TAB 2.5 MG
Eeo”lggg%' Qr?timgasi;i?g“'?gg( MEDROXYPRAC ~ MEDROXYPROGESTERONE .. 1
HoEmoneS/Modiﬁer_% g TAB 5MG ACETATE TAB 5 MG
Eg&‘;ggﬁl?ﬁtﬁmdﬁmﬁgg MEGESTROL SUS MEGESTROLACETATESUSP 