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Understanding your Prescription Drug List (PDL)

Whatis a PDL?

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

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

How do I use my PDL?

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

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

What are tiers?

Tiers are the different cost levels you pay for a medication. Your plan sets a cost for each tier. This is how
much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

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

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

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

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

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

Why are some medications not covered?

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

be covered.

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

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

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



Who decides which medications are covered?

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

Medication tips

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

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

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

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

What if my doctor writes a brand-name prescription?

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

What if I am taking a specialty medication?

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



Reading your PDL

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

Tier information

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

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

generic drugs. Some brand-name
drugs may also be included.

$$ Tier 2 Medications that provide good Use Tier 2 drugs instead of
Your mid-range cost  overall value. Mainly preferred Tier 3 or Tier 4 to help reduce
brand-name drugs. your out-of-pocket costs.
$$$ Tier 3 Medications that provide Use Tier 3 drugs instead of
Your mid-range cost  good overall value. Mainly Tier 4 to help reduce your
non-preferred brands. out-of-pocket costs.
$$$$ Tier 4 Medications that provide the Many Tier 4 drugs have
Your highest cost lowest overall value. Mostly lower-cost optionsin Tiers 1,
non-preferred brands and 2 or 3. Ask your doctor if they
non-preferred generics. could work for you.

Drug list information

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

Prior authorization' — Requires your doctor to provide information about why you are taking a
medication before your plan can decide how it may be covered.

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

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

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

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

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



Options to fill prescriptions

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

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

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

You can start a new prescription or refill an existing one in several ways:
- E-prescribe:

Ask your provider to send prescriptions directly to Optum Home Delivery Pharmacy (usually up to a
90-day supply).

+ Online:

Visit myuhc.com > Pharmacies & Prescriptions > Rx Account to set up an account. Then choose which
medication you want moved to home delivery.

* Phone:

Call Optum Rx at 1-888-658-0539 / TTY 711, any day, any time. Most prescriptions arrive within about 5
business days once Optum receives the completed order.

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




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

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

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

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

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

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UTAH 84130

Email: UHC Civil Rights@uhc.com

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

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

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

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

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

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

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

1/25 © 2025 United HealthCare Services, Inc. All Rights Reserved



ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your member
identification card. (TTY 711).
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PR INREERHP X (Chinese - Traditional), EAILIEBAREESIRBRIEI TS
HitRXMAREEN. FHRECMEE S MR LNAEMNEETERE,

ATTENTION : Sivous parlez frangais (French), des services d’assistance linguistique et
des communications dans d’autres formats, notamment en gros caractéres, sont mis a
votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de
membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan 10t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo
gratis ki sou kat idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel grof3e Schrift, zur Verfigung. Rufen Sie die gebUhrenfreie Nummer auf Ihrer
Mitgliedskarte an.

MPOZOXH: Edv plate eAAnVIKaA (Greek), uttdpxouv SLabeotpeg Swpeav UTINPECLEG
YAWOOLKNG BonBeLag Kat Swpeav EMKOWVWVLA 0€ AAEG HOPYOTIOLNOELG, OTIWG HEYAAQ
ypappata. KaAEote tov aplBpo xwplg xpewon otnv KApTa HEAOUG OaAG.
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LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais

lus thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj
rau koj. Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

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

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.
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B27)—FATIICEEFESTEE L,
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UWAGA: Dla os6b méwigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk.
Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicao servigos
gratuitos de assisténcia linguistica e comunicacdes gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu cartao
de identificacdo de membro.

famrs fe€: 7 3 YAt (Punjabi) 85% J, 31 3773 B€! He3 3TH HIE3T AT w3 Id
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BHUMAHME! Ecnu Bbl roBopuTe Ha pycCcKoM sa3bike (Russian), BamM 4OCTYMHbI
becnnaTHble yCnyru A3blIKkOBOW NOAAEPXKKM U becnnaTHble MaTepuansl B Opyrmx
thopMaTax, HanpMMep HanevyaTaHHble KPYNHbIM WPUETOM. 3BOHMTE No becnnaTtHOMyY
HoMepy TenedoHa, yKa3saHHOMY Ha Ballen naeHTUHNKaALMOHHON KapTe y4acTHMKA.

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

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

Tusansu mnaauwan i ng (Thai) 1
AaNNsn TgusnMsTowdasumunnsuaznMsdeans lusUuuudu WA wu
mMsnunchofmsnusoue el s Wdwaneay InswadmsuamndnmutinsUssishvosnn

3BEPHITb YBATY! fkwo B1 po3moBnseTe ykpaiHcbkoto (Ukrainian), Bu MoxeTe
6e3onnaTHO KOPUCTYBATUCS NOCAYraMmn MOBHOI MIATPUMKM, a Takox besonnaTHo
OTPMMYBATK iH(hOpPMaLLIMHI MaTepianu B iHWKX hopmaTtax, 9K OT HabpaHi BEMKNM
wpndTtom. TenedoHynTe Ha 6e3KOWTOBHMIN HOMep TenedoHy, 3a3HaYEHWIN Ha BaLin
IAEeHTU IKALINHIN KapTui y4acHUKa.



s U0 3505 Hol Wleas Haleo LS VL) o5 L Her L) (Urdu) 93,1 LT K31 :Ga3 azgl
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LU'U Y: Néu quy vi néi Ti€ng Viét (Vietnamese), quy vi sé& dugc cung cdp cac dich vu
ho trg ngén nglr mién phi va cac phuong tién trao d6i lién lac mién phi & cac dinh
dang khac, chang han nhu ban in chit 16n. Goi dén s6 dién thoai mién phi cé trén thé
dinh danh thanh vién ctia quy vi.
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Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

1st Generation/Typical - Mood | CHLORPROMAZ POW CHLORPROMAZINE HCL (BULK) |Tier3

Disorder Drugs HCL POWDER

1st Generation/Typical - Mood | ADASUVE INH 10MG LOXAPINE AEROSOL POWDER | Tier3

Disorder Drugs BREATH ACTIVATED 10 MG

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

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

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

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

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

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCLCONC  |Tierl| X
Disorder Drugs 100MG/ML 100 MG/ML

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCLCONC  |Tierl| X
Disorder Drugs 350MG/ML 30 MG/ML

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

Disorder Drugs SMG/ML 5 MG/ML

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

Disorder Drugs 2.5/5ML MG/5ML

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

Disorder Drugs 10MG

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

Disorder Drugs

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

Disorder Drugs 2.5MG

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

Disorder Drugs

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

Disorder Drugs 2MG/ML CONC2MG/ML

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

Disorder Drugs 0.5MG

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

Disorder Drugs

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

Disorder Drugs

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

Disorder Drugs

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

Disorder Drugs

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

Disorder Drugs

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

Disorder Drugs MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2nd Generation/Atypical - ABILIFY TAB 10MG ARIPIPRAZOLE TAB 10 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ABILIFY TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ABILIFY TAB 20MG ARIPIPRAZOLE TAB 20 MG Tier 4 X
Mood Disorder Drugs

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy
2nd Generation/Atypical - ABILIFY TAB 2MG ARIPIPRAZOLE TAB 2 MG Tier 4 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier 4 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY TAB SMG ARIPIPRAZOLE TAB 5 MG Tier 4 X
Mood Disorder Drugs
2nd Generation/Atypical - ARIPIPRAZOLE SOL ARIPIPRAZOLE ORAL SOLUTION | Tier1
Mood Disorder Drugs IMG/ML 1MG/ML
2nd Generation/Atypical - ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE TAB 10 MG Tier1
Mood Disorder Drugs
2nd Generation/Atypical - ARIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE ORALLY Tier1 X
Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG
2nd Generation/Atypical - ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE TAB 15 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - ARIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE ORALLY Tierl X
Mood Disorder Drugs OoDT DISINTEGRATING TAB 15 MG
2nd Generation/Atypical - ARIPIPRAZOLE TAB ARIPIPRAZOLE TAB 20 MG Tierl
Mood Disorder Drugs 20MG
2nd Generation/Atypical - ARIPIPRAZOLE TAB2MG | ARIPIPRAZOLE TAB 2 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - ARIPIPRAZOLE TAB ARIPIPRAZOLE TAB 30 MG Tierl
Mood Disorder Drugs 30MG
2nd Generation/Atypical - ARIPIPRAZOLE TAB 5MG | ARIPIPRAZOLE TAB 5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - ASENAPINE SUB10MG | ASENAPINE MALEATE SLTAB10 |Tierl X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - ASENAPINE SUB2.5MG | ASENAPINE MALEATE SLTAB25 |Tierl X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - ASENAPINE SUB 5SMG ASENAPINE MALEATESLTABS | Tierl X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - CAPLYTA CAP 10.5MG LUMATEPERONE TOSYLATE CAP | Tier4| X X X
Mood Disorder Drugs 10.5MG
2nd Generation/Atypical - CAPLYTA CAP 21IMG LUMATEPERONE TOSYLATE CAP | Tier4| X X X
Mood Disorder Drugs 21 MG
2nd Generation/Atypical - CAPLYTA CAP 42MG LUMATEPERONE TOSYLATE CAP | Tier4| X X X
Mood Disorder Drugs 42 MG
2nd Generation/Atypical - CLOZAPINE TAB100/0DT | CLOZAPINE ORALLY Tierl
Mood Disorder Drugs DISINTEGRATING TAB 100 MG
2nd Generation/Atypical - CLOZAPINE TAB 12.5/0DT | CLOZAPINE ORALLY Tierl
Mood Disorder Drugs DISINTEGRATING TAB 12.5 MG
2nd Generation/Atypical - CLOZAPINE TAB 150/0DT | CLOZAPINE ORALLY Tierl
Mood Disorder Drugs DISINTEGRATING TAB 150 MG
2nd Generation/Atypical - CLOZAPINE TAB 200/ CLOZAPINE ORALLY Tierl
Mood Disorder Drugs oDT DISINTEGRATING TAB 200 MG
2nd Generation/Atypical - CLOZAPINETAB25MG | CLOZAPINE ORALLY Tierl
Mood Disorder Drugs oDT DISINTEGRATING TAB 25 MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

2nd Generation/Atypical - FANAPT PAK PACK A ILOPERIDONE TAB1MG &2 MG & | Tier 4 X

Mood Disorder Drugs 4 MG & 6 MG TITRATION PAK

2nd Generation/Atypical - FANAPT PAK PACK B ILOPERIDONE TAB1MG &2 MG & | Tier 4

Mood Disorder Drugs 6 MG & 8 MG TITRATION PAK

2nd Generation/Atypical - FANAPT PAK PACK C ILOPERIDONE TAB1 MG &2 MG & | Tier 4

Mood Disorder Drugs 6 MG TITRATION PAK

2nd Generation/Atypical - FANAPT TAB 10MG ILOPERIDONE TAB 10 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 12MG ILOPERIDONE TAB 12 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB IMG ILOPERIDONE TAB1 MG Tier 4 X

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 6MG ILOPERIDONE TAB 6 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - FANAPT TAB 8MG ILOPERIDONE TAB 8 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 20MG ZIPRASIDONE HCL CAP20 MG | Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 40MG ZIPRASIDONE HCL CAP 40 MG | Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 60MG ZIPRASIDONE HCL CAP60 MG | Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 80MG ZIPRASIDONE HCL CAP 80 MG | Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - INVEGA TAB 3MG PALIPERIDONE TABER24HR3 | Tier4 X X
Mood Disorder Drugs MG

2nd Generation/Atypical - INVEGA TAB 6MG PALIPERIDONE TABER24HR6 | Tier4 X X
Mood Disorder Drugs MG

2nd Generation/Atypical - INVEGA TAB 9MG PALIPERIDONE TABER24HR9 | Tier4 X X
Mood Disorder Drugs MG

2nd Generation/Atypical - LATUDA TAB 120MG LURASIDONE HCLTAB120 MG | Tier4 X X
Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 20MG LURASIDONE HCL TAB 20 MG Tier 4 X X
Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 40MG LURASIDONE HCL TAB 40 MG Tier 4 X X
Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 60MG LURASIDONE HCL TAB 60 MG Tier 4 X X
Mood Disorder Drugs

2nd Generation/Atypical - LATUDA TAB 80MG LURASIDONE HCL TAB 80 MG Tier 4 X X
Mood Disorder Drugs

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

Mood Disorder Drugs

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy
2nd Generation/Atypical - LURASIDONE TAB20MG | LURASIDONE HCL TAB 20 MG Tierl X
Mood Disorder Drugs
2nd Generation/Atypical - LURASIDONE TAB40MG | LURASIDONE HCL TAB 40 MG Tierl X
Mood Disorder Drugs
2nd Generation/Atypical - LURASIDONE TAB 60MG | LURASIDONE HCL TAB 60 MG Tierl X
Mood Disorder Drugs
2nd Generation/Atypical - LURASIDONE TAB 80MG | LURASIDONE HCL TAB 80 MG Tierl X
Mood Disorder Drugs
2nd Generation/Atypical - NUPLAZID CAP 34MG PIMAVANSERIN TARTRATE CAP | Tier4| X X
Mood Disorder Drugs 34 MG (BASE EQUIVALENT)
2nd Generation/Atypical - NUPLAZID TAB 10MG PIMAVANSERIN TARTRATE TAB10 | Tier4| X X
Mood Disorder Drugs MG (BASE EQUIVALENT)
2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE TAB 10 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG
2nd Generation/Atypical - OLANZAPINE TAB 15MG | OLANZAPINE TAB 15 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB 15MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs oDT DISINTEGRATING TAB 15 MG
2nd Generation/Atypical - OLANZAPINE TAB2.5MG | OLANZAPINE TAB 2.5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE TAB 20 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs oDT DISINTEGRATING TAB 20 MG
2nd Generation/Atypical - OLANZAPINE TAB5MG | OLANZAPINE TAB 5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TABS5MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs oDT DISINTEGRATING TAB 5 MG
2nd Generation/Atypical - OLANZAPINE TAB75MG | OLANZAPINE TAB 7.5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR15 |Tierl X
Mood Disorder Drugs L5MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR3 | Tierl X
Mood Disorder Drugs 3MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR6 | Tierl X
Mood Disorder Drugs 6MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HRO | Tierl X
Mood Disorder Drugs 9MG MG
2nd Generation/Atypical - QUETIAPINE TAB100MG | QUETIAPINE FUMARATE TAB 100 | Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TAB 150 | Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TABER | Tierl
Mood Disorder Drugs ER 24HR 150 MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

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

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB200MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 200 MG

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

Mood Disorder Drugs MG

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

Mood Disorder Drugs MG

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

Mood Disorder Drugs ER 24HR 300 MG

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

Mood Disorder Drugs MG

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

Mood Disorder Drugs ER 24HR 400 MG

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

Mood Disorder Drugs MG

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

Mood Disorder Drugs ER 24HR 50 MG

2nd Generation/Atypical - REXULTITAB 0.25MG BREXPIPRAZOLE TAB 0.25 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTITAB 0.5MG BREXPIPRAZOLE TAB 0.5 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTI TAB IMG BREXPIPRAZOLE TAB1 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTI TAB 2MG BREXPIPRAZOLE TAB 2 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTI TAB 3MG BREXPIPRAZOLE TAB 3 MG Tier 4 X

Mood Disorder Drugs

2nd Generation/Atypical - REXULTITAB 4MG BREXPIPRAZOLE TAB 4 MG Tier4 X

Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL SOL IMG/ML | RISPERIDONE SOLN1MG/ML | Tier4 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - RISPERDAL TAB IMG RISPERIDONE TAB1 MG Tier 4 X
Mood Disorder Drugs

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

2nd Generation/Atypical - RISPERDAL TAB 3MG RISPERIDONE TAB 3 MG Tier 4 X
Mood Disorder Drugs

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

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

Mood Disorder Drugs ML

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

Mood Disorder Drugs oDT DISINTEGRATING TAB 0.25 MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy
2nd Generation/Atypical - RISPERIDONE TAB RISPERIDONE TAB 0.25 MG Tierl
Mood Disorder Drugs 0.25MG
2nd Generation/Atypical - RISPERIDONE TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - RISPERIDONE TAB 0.5MG | RISPERIDONE ORALLY Tierl
Mood Disorder Drugs 0D DISINTEGRATING TAB 0.5 MG
2nd Generation/Atypical - RISPERIDONE TAB1IMG | RISPERIDONE TAB 1 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - RISPERIDONE TABIMG | RISPERIDONE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 1 MG
2nd Generation/Atypical - RISPERIDONE TAB2MG | RISPERIDONE TAB 2 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - RISPERIDONE TAB2MG | RISPERIDONE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 2 MG
2nd Generation/Atypical - RISPERIDONE TAB3MG | RISPERIDONE TAB 3 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - RISPERIDONE TAB3MG | RISPERIDONE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 3 MG
2nd Generation/Atypical - RISPERIDONE TAB4MG | RISPERIDONE TAB 4 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - RISPERIDONE TAB4MG | RISPERIDONE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 4 MG
2nd Generation/Atypical - SAPHRIS SUB 10MG ASENAPINE MALEATE SLTAB10 |Tier4 X X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - SAPHRIS SUB 2.5MG ASENAPINE MALEATE SLTAB2.5 | Tier 4 X X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - SAPHRIS SUB 5MG ASENAPINE MALEATESLTABS | Tier4 X X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - SECUADO DIS 3.8MG ASENAPINE TD PATCH24 HR 3.8 | Tier 4 X X
Mood Disorder Drugs MG/24HR
2nd Generation/Atypical - SECUADO DIS 57MG ASENAPINE TD PATCH24 HR5.7 | Tier4 X X
Mood Disorder Drugs MG/24HR
2nd Generation/Atypical - SECUADO DIS 76MG ASENAPINE TD PATCH24 HR76 | Tier 4 X X
Mood Disorder Drugs MG/24HR
2nd Generation/Atypical - SEROQUEL TAB100MG | QUETIAPINE FUMARATE TAB 100 | Tier 4 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB200MG | QUETIAPINE FUMARATE TAB 200 | Tier 4 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB 25MG QUETIAPINE FUMARATE TAB25 | Tier4 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB 300MG | QUETIAPINE FUMARATE TAB 300 | Tier 4 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB400MG | QUETIAPINE FUMARATE TAB 400 | Tier 4 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB 50MG QUETIAPINE FUMARATE TAB50 | Tier4 X
Mood Disorder Drugs MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier4 X
Mood Disorder Drugs 150MG 24HR 150 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier4 X
Mood Disorder Drugs 200MG 24HR 200 MG

2nd Generation/Atypical - SEROQUEL XR TAB QUETIAPINE FUMARATE TABER | Tier4 X
Mood Disorder Drugs 300MG 24HR 300 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier4 X
Mood Disorder Drugs 400MG 24HR 400 MG

2nd Generation/Atypical - SEROQUEL XRTAB 50MG | QUETIAPINE FUMARATE TABER | Tier 4 X
Mood Disorder Drugs 24HR50 MG

2nd Generation/Atypical - VERSACLOZ SUS 50MG/ | CLOZAPINE SUSP 50 MG/ML Tier4 X
Mood Disorder Drugs ML

2nd Generation/Atypical - VRAYLAR CAP 1.5MG CARIPRAZINEHCL CAP1L5MG | Tier4 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 3MG CARIPRAZINE HCL CAP 3 MG Tier 4 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 4.5MG CARIPRAZINE HCL CAP45MG | Tier4 X

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - VRAYLAR CAP 6MG CARIPRAZINE HCL CAP 6 MG Tier 4 X

Mood Disorder Drugs (BASE EQUIVALENT)

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 10MG OLANZAPINE TAB 10 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 15MG OLANZAPINE TAB 15 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 2.5MG OLANZAPINE TAB 2.5 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 20MG OLANZAPINE TAB 20 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 5MG OLANZAPINE TAB 5 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXA TAB 75MG OLANZAPINE TAB 75 MG Tier 4 X
Mood Disorder Drugs

2nd Generation/Atypical - ZYPREXAZYDITAB 10MG | OLANZAPINE ORALLY Tier4 X
Mood Disorder Drugs DISINTEGRATING TAB 10 MG

2nd Generation/Atypical - ZYPREXA ZYDITAB 15MG | OLANZAPINE ORALLY Tier 4 X
Mood Disorder Drugs DISINTEGRATING TAB 15 MG

2nd Generation/Atypical - ZYPREXA ZYDITAB 20MG | OLANZAPINE ORALLY Tier 4 X
Mood Disorder Drugs DISINTEGRATING TAB 20 MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

2nd Generation/Atypical - ZYPREXAZYDITAB SMG | OLANZAPINE ORALLY Tier 4 X
Mood Disorder Drugs DISINTEGRATING TAB 5 MG
Alcohol Deterrents/ ACAMPRO CAL TAB ACAMPROSATE CALCIUMTAB | Tier1
Anti-craving - Antidotes/ 333MG DELAYED RELEASE 333 MG
Deterrents/Protectants
Alcohol Deterrents/ DISULFIRAM TAB 250MG | DISULFIRAM TAB 250 MG Tierl
Anti-craving - Antidotes/
Deterrents/Protectants
Alcohol Deterrents/ DISULFIRAM TAB 500MG | DISULFIRAM TAB 500 MG Tierl
Anti-craving - Antidotes/
Deterrents/Protectants
Alcohol Deterrents/ LOFEXIDINE TAB 0.18MG | LOFEXIDINEHCLTABO0.I8 MG |Tierl| X X
Anti-craving - Antidotes/ (BASE EQUIVALENT)
Deterrents/Protectants
Alcohol Deterrents/ LUCEMYRATAB 0.18MG | LOFEXIDINEHCLTABOQ.I8MG  |Tier4| X X
Anti-craving - Antidotes/ (BASE EQUIVALENT)
Deterrents/Protectants
Alkylating Agents - CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP25 | Tierl
Chemotherapy Agents 25MG MG
Alkylating Agents - CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP50 | Tierl
Chemotherapy Agents 50MG MG
Alkylating Agents - CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 25 MG | Tier 2 X
Chemotherapy Agents 25MG
Alkylating Agents - CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 50 Tier2 X
Chemotherapy Agents 50MG MG
Alkylating Agents - GLEOSTINE CAP100MG | LOMUSTINE CAP 100 MG Tier3 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP10MG | LOMUSTINE CAP 10 MG Tier3 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP40MG | LOMUSTINE CAP 40 MG Tier3 X
Chemotherapy Agents
Alkylating Agents - HEPZATO/50MM INJ MELPHALAN HCL FORINTRA- | Tier3
Chemotherapy Agents 50MG ARTERIAL SOLN 50 MG (BASE

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

EQUIV)
Alkylating Agents - LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier3
Chemotherapy Agents
Alkylating Agents - LOMUSTINE CAP 100MG | LOMUSTINE CAP 100 MG Tierl X
Chemotherapy Agents
Alkylating Agents - LOMUSTINE CAP 10MG | LOMUSTINE CAP 10 MG Tierl X
Chemotherapy Agents
Alkylating Agents - LOMUSTINE CAP40MG | LOMUSTINE CAP 40 MG Tierl X
Chemotherapy Agents
Alkylating Agents - MATULANE CAP50MG | PROCARBAZINE HCL CAP 50 MG | Tier 3 X
Chemotherapy Agents

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy
Alkylating Agents - MELPHALANTAB2MG | MELPHALAN TAB 2 MG Tier1 X
Chemotherapy Agents
Alkylating Agents - MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier3
Chemotherapy Agents
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 100 MG Tierl X
Chemotherapy Agents 100MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 140 MG Tierl X
Chemotherapy Agents 140MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 180 MG Tier1 X
Chemotherapy Agents 180MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 20 MG Tier1 X
Chemotherapy Agents 20MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 250 MG Tierl X
Chemotherapy Agents 250MG
Alkylating Agents - TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 5 MG Tierl X
Chemotherapy Agents SMG
Alkylating Agents - VALCHLOR GEL 0.016% | MECHLORETHAMINE HCL GEL  |Tier3| X X X
Chemotherapy Agents 0.016% (BASE EQUIVALENT)
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier4 X
Blood Pressure Drugs 0.1/24HR 0.1MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier4 X
Blood Pressure Drugs 0.2/24HR 0.2MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier4 X
Blood Pressure Drugs 0.3/24HR 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.1/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.1MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.1/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.1MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.2/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.2MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.2/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.2MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.3/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.3/24HR | CLONIDINE TD PATCH WEEKLY | Tier1
Blood Pressure Drugs 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.IMG | CLONIDINE HCL TAB 0.1 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.2MG | CLONIDINE HCL TAB 0.2 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.3MG | CLONIDINE HCL TAB 0.3 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE ER TAB CLONIDINE TAB ER24HR 0.17 MG | Tier 4 X
Blood Pressure Drugs 0.17MG
Alpha-adrenergic Agonists- | GUANFACINE TABIMG | GUANFACINE HCL TAB1 MG Tierl
Blood Pressure Drugs

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name Drug PA** Quantity Step Specialty

tier* limit therapy

Alpha-adrenergic Agonists- | GUANFACINE TAB2MG | GUANFACINE HCL TAB 2 MG Tierl
Blood Pressure Drugs

Alpha-Adrenergic Agonists- | JAVADIN SOL 0.02/ML | CLONIDINE HCL ORAL SOLN 100 | Tier 4 X
Blood Pressure Drugs MCG/5ML

Alpha-adrenergic Agonists- | METHYLDOPA TAB METHYLDOPA TAB 250 MG Tierl| X X
Blood Pressure Drugs 250MG

Alpha-adrenergic Agonists- | METHYLDOPA TAB METHYLDOPA TAB 500 MG Tierl| X X
Blood Pressure Drugs 500MG

Alpha-adrenergic Agonists- | MIDODRINE TAB10MG | MIDODRINE HCL TAB 10 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | MIDODRINE TAB2.5MG | MIDODRINE HCL TAB 2.5 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | MIDODRINE TAB 5SMG MIDODRINE HCL TAB 5 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | NEXICLON XR TAB CLONIDINE TAB ER24HR 0.17 MG | Tier 4 X
Blood Pressure Drugs 0.17MG
Alpha-adrenergic Blocking CARDURA TAB IMG DOXAZOSIN MESYLATE TAB1 MG | Tier 4
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking CARDURA TAB 2MG DOXAZOSIN MESYLATE TAB2 MG | Tier 4
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking CARDURATAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier 4
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking CARDURATAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 4
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking DIBENZYLINE CAP 10MG | PHENOXYBENZAMINE HCL CAP | Tier4 X
Agents - Blood Pressure 10 MG
Drugs
Alpha-adrenergic Blocking DOXAZOSIN TAB IMG DOXAZOSIN MESYLATE TAB1 MG | Tier1
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG | Tier1
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier 1
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 1
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking MINIPRESS CAP IMG PRAZOSIN HCL CAP 1 MG Tier 4
Agents - Blood Pressure
Drugs

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 21



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Alpha-adrenergic Blocking MINIPRESS CAP 2MG PRAZOSIN HCL CAP 2 MG Tier 4

Agents - Blood Pressure

Drugs

Alpha-adrenergic Blocking MINIPRESS CAP 5MG PRAZOSIN HCL CAP 5 MG Tier 4

Agents - Blood Pressure

Drugs

Alpha-adrenergic Blocking PHENOXYBENZA CAP PHENOXYBENZAMINE HCL CAP | Tier1

Agents - Blood Pressure 10MG 10 MG

Drugs

Alpha-adrenergic Blocking PRAZOSIN HCL CAP IMG | PRAZOSIN HCL CAP 1 MG Tierl

Agents - Blood Pressure

Drugs

Alpha-adrenergic Blocking PRAZOSIN HCL CAP 2MG | PRAZOSIN HCL CAP 2 MG Tierl

Agents - Blood Pressure

Drugs

Alpha-adrenergic Blocking PRAZOSIN HCL CAP 5MG | PRAZOSIN HCL CAP 5 MG Tierl

Agents - Blood Pressure

Drugs

Aminoglycosides - Antibiotics | ARIKAYCE SUS AMIKACIN SULFATE LIPOSOME | Tier4| X X X
INHAL SUSP 590 MG/8.4ML
(BASE EQ)

Aminoglycosides - Antibiotics | GENTAMICIN CRE 0.1% | GENTAMICIN SULFATE CREAM | Tier1 X
0.1%

Aminoglycosides - Antibiotics | GENTAMICIN OIN 0.1% | GENTAMICIN SULFATE OINT Tierl X
0.1%

Aminoglycosides - Antibiotics | HUMATIN CAP 250MG PAROMOMYCIN SULFATE CAP | Tier2
250 MG

Aminoglycosides - Antibiotics | NEOMYCIN TAB 500MG | NEOMYCIN SULFATE TAB 500 MG | Tier1

Aminoglycosides - Antibiotics | TOBRADEX OIN 0.3-0.1% | TOBRAMYCIN-DEXAMETHASONE | Tier 3
OPHTH OINT 0.3-0.1%

Aminosalicylates - APRISO CAP 0.375GM MESALAMINE CAP ER 24HR 0.375 | Tier 1

Inflammatory Bowel Disease GM

Drugs

Aminosalicylates - BALSALAZIDE CAP BALSALAZIDE DISODIUM CAP | Tierl

Inflammatory Bowel Disease | 750MG 750 MG

Drugs

Aminosalicylates - CANASA SUP 1000MG MESALAMINE SUPPOS 1000 MG | Tier 4 X

Inflammatory Bowel Disease

Drugs

Aminosalicylates - COLAZAL CAP750MG | BALSALAZIDE DISODIUM CAP | Tier4 X

Inflammatory Bowel Disease 750 MG

Drugs

Aminosalicylates - DELZICOL CAP400MG | MESALAMINE CAPDR400MG | Tier4 X

Inflammatory Bowel Disease

Drugs

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Aminosalicylates - DIPENTUM CAP 250MG | OLSALAZINE SODIUM CAP 250 | Tier3

Inflammatory Bowel Disease MG

Drugs

Aminosalicylates - LIALDATAB 1.2GM MESALAMINE TAB DELAYED Tier 4 X
Inflammatory Bowel Disease RELEASE1.2 GM

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAP ER 24HR 0.375 | Tier 4 X
Inflammatory Bowel Disease |0.375GM GM

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAPDR400 MG | Tierl

Inflammatory Bowel Disease | 400MG DR

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAPERS00 MG | Tierl X
Inflammatory Bowel Disease | 500MG ER

Drugs

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

Drugs

Aminosalicylates - MESALAMINE KIT4GM | *MESALAMINE RECTAL ENEMA 4 | Tier 1 X
Inflammatory Bowel Disease GM & CLEANSER WIPE KIT**

Drugs

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

Drugs

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

Inflammatory Bowel Disease RELEASE1.2 GM

Drugs

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

Drugs

Aminosalicylates - PENTASA CAP 250MG CR | MESALAMINE CAP ER 250 MG Tier 4 X
Inflammatory Bowel Disease

Drugs

Aminosalicylates - PENTASA CAP 500MG CR | MESALAMINE CAP ER500 MG | Tier4 X
Inflammatory Bowel Disease

Drugs

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

Drugs

Aminosalicylates - SFROWASA ENE 4GM MESALAMINE SULFITE-FREE Tier 4

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

Drugs

Aminosalicylates - VELSIPITY TAB 2MG ETRASIMOD ARGININE TAB2 MG | Tier4| X X X X
Inflammatory Bowel Disease

Drugs

Analgesics - Miscellaneous | ALLZITAL TAB 25-325MG | BUTALBITAL-ACETAMINOPHEN | Tier 4 X
Analgesics TAB 25-325 MG

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

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

23



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Analgesics - Miscellaneous | BAC TAB BUTALBITAL-ACETAMINOPHEN- | Tier1 X
Analgesics CAFFEINE TAB 50-325-40 MG
Analgesics - Miscellaneous | BUPAP TAB 50-300MG | BUTALBITAL-ACETAMINOPHEN | Tier 4 X
Analgesics TAB 50-300 MG
Analgesics - Miscellaneous | BUT/APAP/CAF CAP BUTALBITAL-ACETAMINOPHEN- | Tier1 X
Analgesics CAFFEINE CAP 50-325-40 MG
Analgesics - Miscellaneous | BUT/APAP/CAF CAP BUTALBITAL-ACETAMINOPHEN- | Tier1 X
Analgesics CAFFEINE CAP 50-300-40 MG
Analgesics - Miscellaneous | BUT/APAP/CAF SOL BUTALBITAL-ACETAMINOPHEN- | Tier 2
Analgesics CAFFEINE SOLN 50-325-40
MG/15ML
Analgesics - Miscellaneous | BUT/APAP/CAF TAB BUTALBITAL-ACETAMINOPHEN- | Tier1 X
Analgesics CAFFEINE TAB 50-325-40 MG
Analgesics - Miscellaneous | BUT/ASA/CAFF CAP BUTALBITAL-ASPIRIN-CAFFEINE | Tier1
Analgesics CAP 50-325-40 MG
Analgesics - Miscellaneous | BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN | Tier 4 X
Analgesics 300MG CAP 50-300 MG
Analgesics - Miscellaneous | BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN | Tier1 X
Analgesics 300MG CAP 50-300 MG
Analgesics - Miscellaneous | BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHEN | Tier1
Analgesics 325MG TAB 50-325 MG
Analgesics - Miscellaneous | BUTALB/ACETATAB 50- | BUTALBITAL-ACETAMINOPHEN | Tier1 X
Analgesics 300MG TAB 50-300 MG
Analgesics - Miscellaneous | DYCLOPRO SOL 0.5% DYCLONINE HCL SOLN 0.5% Tier 4
Analgesics
Analgesics - Miscellaneous | EQ PAIN RELI TAB ACETAMINOPHEN TAB500 MG | Tier1
Analgesics 500MG
Analgesics - Miscellaneous | ESGIC CAP BUTALBITAL-ACETAMINOPHEN- | Tier 4 X
Analgesics CAFFEINE CAP 50-325-40 MG
Analgesics - Miscellaneous | ESGIC TAB BUTALBITAL-ACETAMINOPHEN- | Tier 4 X
Analgesics CAFFEINE TAB 50-325-40 MG
Analgesics - Miscellaneous | FIORICET CAP BUTALBITAL-ACETAMINOPHEN- | Tier 4 X
Analgesics CAFFEINE CAP 50-300-40 MG
Analgesics - Miscellaneous | TENCON TAB 50-325MG | BUTALBITAL-ACETAMINOPHEN | Tier 3
Analgesics TAB 50-325 MG
Analgesics - Miscellaneous | TRAMADOL CRE 5% *TRAMADOL HCL CREAM 5% Tier3| X
Analgesics (COMPOUND KIT)**
Analgesics - Miscellaneous | TURPENTINE SOL TURPENTINE SPIRIT Tierl
Analgesics SPIRITS
Androgens - Hormone ANDROGEL GEL1.62% | TESTOSTERONE TD GEL 20.25 Tier4| X X X
Replacement/Modifying MG/ACT (1.62%)
Drugs
Androgens - Hormone DANAZOL CAP 100MG DANAZOL CAP 100 MG Tierl
Replacement/Modifying
Drugs

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

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

no additional cost to you if prior authorization criteria is met.

24



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

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

Drugs

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

Drugs

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

Drugs

Androgens - Hormone DEPO-TESTOST INJ TESTOSTERONE CYPIONATEIM | Tier 4
Replacement/Modifying 200MG/ML INJIN OIL 200 MG/ML

Drugs

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

Drugs

Androgens - Hormone EC-RXTESTOS CRE 0.4% | *TESTOSTERONE CREAM 04% | Tier3| X
Replacement/Modifying (COMPOUNDING KIT)**

Drugs

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

Drugs

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

Drugs

Androgens - Hormone FORTESTAGEL10MG/ | TESTOSTERONE TD GEL 10MG/ | Tier4 X X
Replacement/Modifying ACT ACT (2%)

Drugs

Androgens - Hormone INTRAROSA SUP 6.5MG | PRASTERONE VAGINAL INSERT | Tier4| X X
Replacement/Modifying 6.5 MG

Drugs

Androgens - Hormone JATENZO CAP 158MG TESTOSTERONE UNDECANOATE | Tier3| X X X
Replacement/Modifying CAP 158 MG

Drugs

Androgens - Hormone JATENZO CAP 198MG TESTOSTERONE UNDECANOATE | Tier3| X X X
Replacement/Modifying CAP 198 MG

Drugs

Androgens - Hormone JATENZO CAP 237MG TESTOSTERONE UNDECANOATE | Tier3| X X X
Replacement/Modifying CAP 237 MG

Drugs

Androgens - Hormone KYZATREX CAP100MG | TESTOSTERONE UNDECANOATE |Tier4| X X
Replacement/Modifying CAP 100 MG

Drugs

Androgens - Hormone KYZATREX CAP 150MG | TESTOSTERONE UNDECANOATE |Tier4| X X
Replacement/Modifying CAP 150 MG

Drugs

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Androgens - Hormone KYZATREX CAP200MG | TESTOSTERONE UNDECANOATE |Tier4| X X
Replacement/Modifying CAP 200 MG

Drugs

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

Drugs

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

Drugs

Androgens - Hormone NATESTO GEL 5.5MG TESTOSTERONE NASAL GEL 5.5 |Tier4| X X X
Replacement/Modifying MG/ACT

Drugs

Androgens - Hormone TESTIM GEL 1%(50MG) | TESTOSTERONE TD GEL 50 Tierl| X X
Replacement/Modifying MG/5GM (1%)

Drugs

Androgens - Hormone TESTOST CYPINJ TESTOSTERONE CYPIONATEIM | Tierl
Replacement/Modifying 100MG/ML INJIN OIL 100 MG/ML

Drugs

Androgens - Hormone TESTOST CYPINJ TESTOSTERONE CYPIONATEIM | Tierl
Replacement/Modifying 200MG/ML INJIN OIL 200 MG/ML

Drugs

Androgens - Hormone TESTOST ENAN INJ TESTOSTERONE ENANTHATEIM | Tierl
Replacement/Modifying 200MG/ML INJIN OIL 200 MG/ML

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 25 Tierl| X X X
Replacement/Modifying 1%(25MG) MG/2.5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 50 Tierl| X X X
Replacement/Modifying 1%(50MQ) MG/5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 50 Tier4| X X X
Replacement/Modifying 1%(50MQ) MG/5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 20.25 Tierl| X X
Replacement/Modifying 1.62% MG/ACT (1.62%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 20.25 Tierl| X X X
Replacement/Modifying 1.62% MG/L.25GM (1.62%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 40.5 Tierl| X X X
Replacement/Modifying 1.62% MG/2.5GM (1.62%)

Drugs

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

Drugs

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL12.5 MG/ | Tierl| X X X
Replacement/Modifying PUMP 1% ACT (1%)
Drugs
Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 12.5 MG/ | Tier4| X X X
Replacement/Modifying PUMP 1% ACT (1%)
Drugs
Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL12.5 MG/ | Tierl| X X
Replacement/Modifying PUMP 1% ACT (1%)
Drugs
Androgens - Hormone TESTOSTERONE SOL TESTOSTERONE TD SOLN 30 MG/ | Tier1| X X X
Replacement/Modifying S0MG/ACT ACT
Drugs
Androgens - Hormone TLANDO CAP1125MG | TESTOSTERONE UNDECANOATE |Tier4| X X X
Replacement/Modifying CAP112.5 MG
Drugs
Androgens - Hormone UNDECATREX CAP TESTOSTERONE UNDECANOATE | Tier4| X X X
Replacement/Modifying 200MG CAP 200 MG
Drugs
Androgens - Hormone VOGELXO GEL 1%(50MG) | TESTOSTERONE TD GEL 50 Tier4| X X X
Replacement/Modifying MG/5GM (1%)
Drugs
Androgens - Hormone VOGELXO GEL PUMP 1% | TESTOSTERONE TD GEL12.5 MG/ | Tier4| X X X
Replacement/Modifying ACT (1%)
Drugs
Androgens - Hormone XYOSTED INJ 100/0.5 TESTOSTERONE ENANTHATE Tier4| X X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 100
Drugs MG/0.5ML
Androgens - Hormone XYOSTED INJ 50/0.5ML | TESTOSTERONE ENANTHATE Tier4| X X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 50
Drugs MG/0.5ML
Androgens - Hormone XYOSTED INJ 75/0.5ML | TESTOSTERONE ENANTHATE Tier4| X X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 75
Drugs MG/0.5ML
Angioedema Agents FABHALTA CAP 200MG | IPTACOPAN HCL CAP 200 MG Tier3| X X X
Angioedema Agents ORLADEYO CAP110MG | BEROTRALSTAT HCL CAP110 MG |Tier4| X X X X
Angioedema Agents ORLADEYO CAP150MG | BEROTRALSTAT HCL CAP 150 MG | Tier4| X X X X
Angioedema Agents VOYDEYA TAB 100MG DANICOPAN TAB 100 MG Tier3| X X X
Angioedema Agents VOYDEYA TAB 50-100MG | DANICOPAN TAB THERAPY PACK | Tier3| X X X
50 MG & 100 MG
Angioedema Agents ZILBRYSQINJ16.6MG | ZILUCOPLAN SODIUM Tier4| X X X
SUBCUTANEOUS SOLN PREF SYR
16.6 MG/0.416ML
Angioedema Agents ZILBRYSQ INJ 23MG ZILUCOPLAN SODIUM Tier4| X X X

SUBCUTANEOUS SOLN PREF SYR
23 MG/0.574ML

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Angioedema Agents ZILBRYSQINJ 324MG | ZILUCOPLAN SODIUM Tier4| X X X

SUBCUTANEOUS SOLN PREF SYR

324 MG/0.81IML
Angioedema Agents - Drugs | BERINERT INJ 500UNIT | C1 ESTERASE INHIBITOR Tier3| X X X X
to Treat Swelling Underneath (HUMAN) FORIV INJ KIT 500
the Skin UNIT
Angioedema Agents - Drugs | CINRYZE SOL 500 UNIT | C1 ESTERASE INHIBITOR Tier4| X X X X
to Treat Swelling Underneath (HUMAN) FORIVINJ 500 UNIT
the Skin
Angioedema Agents - Drugs | FIRAZYRINJ 30MG/3ML | ICATIBANT ACETATE Tier4| X X X X
to Treat Swelling Underneath SUBCUTANEOUS SOLN PREF SYR
the Skin 30 MG/3ML
Angioedema Agents - Drugs | HAEGARDAINJ C1ESTERASE INHIBITOR Tier3| X X X
to Treat Swelling Underneath | 2000UNIT (HUMAN) FOR SUBCUTANEOUS
the Skin INJ2000 UNIT
Angioedema Agents - Drugs | HAEGARDAINJ C1ESTERASE INHIBITOR Tier3| X X X
to Treat Swelling Underneath | 3000UNIT (HUMAN) FOR SUBCUTANEOUS
the Skin INJ3000 UNIT
Angioedema Agents - Drugs | ICATIBANT INJ ICATIBANT ACETATE Tierl| X X X
to Treat Swelling Underneath | 30MG/3ML SUBCUTANEOUS SOLN PREF SYR
the Skin 30 MG/3ML
Angioedema Agents - Drugs | RUCONEST INJ C1ESTERASE INHIBITOR Tier4| X X X
to Treat Swelling Underneath | 2100UNIT (RECOMBINANT) FORIVINJ
the Skin 2100 UNIT
Angioedema Agents - Drugs | SAJAZIRINJ 30MG/3ML | ICATIBANT ACETATE Tierl| X X X X
to Treat Swelling Underneath SUBCUTANEOUS SOLN PREF SYR
the Skin 30 MG/3ML
Angioedema Agents - Drugs | TAKHZYRO INJ 300/2ML | LANADELUMAB-FLYOINJ 300 | Tier3| X X X
to Treat Swelling Underneath MG/2ML (150 MG/ML)
the Skin
Angiotensin II Receptor ARBLI SUS 10MG/ML LOSARTAN POTASSIUM ORAL Tier4| X
Antagonists - Blood Pressure SUSP 10 MG/ML
Drugs
Angiotensin II Receptor ATACAND TAB 16MG CANDESARTAN CILEXETILTAB | Tier4 X
Antagonists - Blood Pressure 16 MG
Drugs
Angiotensin II Receptor ATACAND TAB 32MG CANDESARTAN CILEXETILTAB | Tier4 X
Antagonists - Blood Pressure 32MG
Drugs
Angiotensin II Receptor ATACAND TAB 4MG CANDESARTAN CILEXETILTAB | Tier4 X
Antagonists - Blood Pressure 4MG
Drugs
Angiotensin II Receptor ATACAND TAB 8MG CANDESARTAN CILEXETILTAB | Tier4 X
Antagonists - Blood Pressure 8 MG
Drugs

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Angiotensin II Receptor AVAPRO TAB 150MG IRBESARTAN TAB 150 MG Tier 4 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor AVAPRO TAB 300MG IRBESARTAN TAB 300 MG Tier 4 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor AVAPRO TAB 75MG IRBESARTAN TAB 75 MG Tier 4 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor BENICAR TAB 20MG OLMESARTAN MEDOXOMIL TAB | Tier4 X
Antagonists - Blood Pressure 20 MG

Drugs

Angiotensin II Receptor BENICAR TAB 40MG OLMESARTAN MEDOXOMIL TAB | Tier4 X
Antagonists - Blood Pressure 40 MG

Drugs

Angiotensin II Receptor BENICAR TAB SMG OLMESARTAN MEDOXOMIL TAB | Tier 4 X
Antagonists - Blood Pressure 5MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB CANDESARTAN CILEXETILTAB | Tierl

Antagonists - Blood Pressure | 16MG 16 MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB CANDESARTAN CILEXETILTAB | Tierl

Antagonists - Blood Pressure | 32MG 32MG

Drugs

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

Antagonists - Blood Pressure 4MG

Drugs

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

Antagonists - Blood Pressure 8 MG

Drugs

Angiotensin II Receptor COZAARTAB 100MG LOSARTAN POTASSIUM TAB100 | Tier4 X
Antagonists - Blood Pressure MG

Drugs

Angiotensin II Receptor COZAARTAB 25MG LOSARTAN POTASSIUMTAB25 | Tier4 X
Antagonists - Blood Pressure MG

Drugs

Angiotensin II Receptor COZAARTAB 50MG LOSARTAN POTASSIUMTABS50 | Tier4 X
Antagonists - Blood Pressure MG

Drugs

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

Drugs

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

Drugs

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

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

Drugs

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

Drugs

Angiotensin II Receptor EDARBITAB 40MG AZILSARTAN MEDOXOMIL TAB | Tier 4 X
Antagonists - Blood Pressure 40 MG

Drugs

Angiotensin II Receptor EDARBITAB 80MG AZILSARTAN MEDOXOMIL TAB | Tier 4 X
Antagonists - Blood Pressure 80 MG

Drugs

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

Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor IRBESARTAN TAB 300MG | IRBESARTAN TAB 300 MG Tierl

Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor IRBESARTAN TAB 75MG | IRBESARTAN TAB 75 MG Tierl

Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor LOSARTAN POT TAB LOSARTAN POTASSIUM TAB100 | Tier1

Antagonists - Blood Pressure | 100MG MG

Drugs

Angiotensin II Receptor LOSARTAN POT TAB LOSARTAN POTASSIUMTAB25 | Tierl

Antagonists - Blood Pressure | 25MG MG

Drugs

Angiotensin II Receptor LOSARTAN POT TAB LOSARTAN POTASSIUMTABS0 | Tier1

Antagonists - Blood Pressure | 50MG MG

Drugs

Angiotensin II Receptor MICARDIS TAB 20MG TELMISARTAN TAB 20 MG Tier 4 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor MICARDIS TAB 40MG TELMISARTAN TAB 40 MG Tier 4 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor MICARDIS TAB 80MG TELMISARTAN TAB 80 MG Tier 4 X
Antagonists - Blood Pressure

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier1

Antagonists - Blood Pressure | 20MG 20 MG

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier1

Antagonists - Blood Pressure |40MG 40 MG

Drugs

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

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

Generic medication name

Drug PA** Quantity Step Specialty

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

OLMESAMEDOX TAB
SMG

OLMESARTAN MEDOXOMIL TAB
5MG

tier* limit therapy
Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

TELMISARTAN TAB 20MG

TELMISARTAN TAB 20 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

TELMISARTAN TAB 40MG

TELMISARTAN TAB 40 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

TELMISARTAN TAB 80MG

TELMISARTAN TAB 80 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN SOL
20MG/5ML

VALSARTAN ORAL SOLN 4 MG/
ML

Tierl| X

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 160MG

VALSARTAN TAB 160 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 320MG

VALSARTAN TAB 320 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 40MG

VALSARTAN TAB 40 MG

Tierl

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 80MG

VALSARTAN TAB 80 MG

Tierl

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

ACCUPRIL TAB 10MG

QUINAPRIL HCL TAB 10 MG

Tier4 X

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

ACCUPRIL TAB 20MG

QUINAPRIL HCL TAB 20 MG

Tier4 X

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

ACCUPRIL TAB 40MG

QUINAPRIL HCL TAB 40 MG

Tier4 X

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

ACCUPRIL TAB 5SMG

QUINAPRIL HCL TAB 5 MG

Tier4 X

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

ALTACE CAP 10MG

RAMIPRIL CAP 10 MG

Tier4 X

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

ALTACE CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tier4 X

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Special