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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.

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



Who decides which medications are covered?

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

Medication tips

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

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

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

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

What if my doctor writes a brand-name prescription?

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

What if I am taking a specialty medication?

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



Reading your PDL

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

Tier information

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

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

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

$$ Tier 2 Medications that provide  Use Tier 2 drugs instead of Tier 3 drugs
Your mid-range good overall value. Mainly  to help reduce your out-of-pocket costs.
cost preferred brand-name
drugs.
$$$ Tier3 Medications that provide  Many Tier 3 drugs have lower-cost
Your highest cost  the lowest overall value. optionsin Tiers 1 or 2. Ask your doctor if

Mostly brand-name drugs, they could work for you.
as well as some generics.

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

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

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

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

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

2Depending 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?

Your Oxford plan 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 member phone number listed on your member ID card,
or visit your member website for more information.



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

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

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

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

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

Mail: Oxford Civil Rights Coordinator

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

Email: UHC Civil Rights@uhc.com

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

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

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

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

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

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

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

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



ATTENTION: Free language assistance services and free communications in other formats,
such as large print, are available to you. Call the toll-free number on your member identification
card. (TTY 711).
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ATTENTION : Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéeres, 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 fdma lo disponib, tankou sa ki enprime ak gwo Iét. Rele nimewo gratis ki sou kat
idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel
grol3e Schrift, zur Verfugung. Rufen Sie die gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

MPOZOXH: Edav piAaTe eAAnvika (Greek), uttdpyouv d1aB£0IMEG BWPEAV UTTNPETIEG YAWOOIKNG
BorBeiag kal dwpPeAv ETTIKOIVWVIA 0€ AANEG HOPPOTTOINOEIG, OTTWG PEYAAA ypdpuaTta. KaAéoTe
TOV apIBud XWpPIig XpEwan oTnv KApTa PEAOUG 0agG.

wlol WYL %] dR 1%Ll (Gujarati) ¢ilddl &) dl [dstl YR 1IN IS HegeU A ) A WY
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LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus
thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov
hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

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

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

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

foorrs fe€: 3 3 Yarst (Punjabi) §5% J, 31 303 T He3 3T AITE3T At w3 Jd i<,
fae fa <3 fije, f9 He3 Had Quzgy I | wud Hed UsTe 91d3 '3 ¢8-8 8d 3 1% Jd|

BHUMAHMWE! Ecnu Bbl roBopuTe Ha pycckoMm s3bike (Russian), Bam goctynHel 6ecnnaTHble
yCInyru si3bIKOBOM NOAAEPXKKM M BecnnaTHble MaTtepuansl B opyrux popmarax, Hanpuvep
HaneyaTaHHbIEe KPYMHbIM WpndToM. 3BOHMUTE NO BecnnatHOMy HOMepy TenedoHa, ykazaHHOMY
Ha Bawen NAeHTUPMKALNOHHON KapTe y4aCcTHUKA.



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

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

Tusansu mnauwan i v (Thai) 1
anaNnsn Tgusnsmowdesumunsuazmsdeans lusUuuudu 4 wa 1wy MsAunshussnusuun Tney
Tns lusamunsiaa uswsdmsvaundneautnsuszinduasnn

3BEPHITb YBATIY! Akwo Bn po3moBnseTe ykpaiHcbkoto (Ukrainian), Bu moxeTe 6e3onnatHo
KOpuCTyBaTMUCA Nocryramm MOBHOT NiIATPUMKK, a TakoxX 6e3onnaTtHo oTpuMyBaTK iHOOpPMaLinHi
MaTepianu B iHWKX oopMaTtax, 9K oT HabpaHi Benukum wpudtom. TenedoHynTe Ha
6e3KkoLWTOBHUIA HOMep TenedoHy, 3a3HadYeHMn Ha BaLlii igeHTUdIKaLINHIN KapTLi y4acHUKa.

e 50 e o Dlal 5o e Gila 8 R ) Sledd Gslea (S 005 S5 on e ) (Urdu) 53 T 81 i aa
(SIS i J8 K a5 3K bl juee il o ol Cide ) Sl oGy
LWU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cép céac dich vu hé tro
ngdn nglr mien phi va cac phwong tién trao doi lién lac mién phi & cac dinh dang khac, chang
han nhw ban in chi¥ I&n. Goi dén so dién thoai mién phi cé trén thé dinh danh thanh vién ctia quy
Vi.



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  |Tier3| X
Disorder Drugs 100MG/ML 100 MG/ML

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCLCONC  |Tier3| 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 Tier3
Disorder Drugs 10MG

1st Generation/Typical - Mood | MOLINDONE TABHCL | MOLINDONE HCL TAB 25 MG Tier3
Disorder Drugs 25MG

1st Generation/Typical - Mood | MOLINDONE TABHCL | MOLINDONE HCL TAB 5 MG Tier3
Disorder Drugs SMG

1st Generation/Typical - Mood | PIMOZIDE TAB IMG PIMOZIDE TAB1 MG Tier2
Disorder Drugs

1st Generation/Typical - Mood | PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tier2
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 Tier3 X
Mood Disorder Drugs

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

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

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

"May be 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 Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - ABILIFY TAB SMG ARIPIPRAZOLE TAB 5 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - 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 |Tier3 X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - ASENAPINE SUB2.5MG | ASENAPINE MALEATE SLTAB25 |Tier3 X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - ASENAPINE SUB 5SMG ASENAPINE MALEATE SLTABS | Tier3 X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - CAPLYTA CAP 10.5MG LUMATEPERONE TOSYLATE CAP | Tier3| X X X
Mood Disorder Drugs 10.5MG
2nd Generation/Atypical - CAPLYTA CAP 21IMG LUMATEPERONE TOSYLATE CAP | Tier3| X X X
Mood Disorder Drugs 21 MG
2nd Generation/Atypical - CAPLYTA CAP 42MG LUMATEPERONE TOSYLATE CAP | Tier3| 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.

12



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 3 X

Mood Disorder Drugs 4 MG & 6 MG TITRATION PAK

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

Mood Disorder Drugs 6 MG & 8 MG TITRATION PAK

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

Mood Disorder Drugs 6 MG TITRATION PAK

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 20MG ZIPRASIDONE HCL CAP20 MG | Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 40MG ZIPRASIDONE HCL CAP 40 MG | Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 60MG ZIPRASIDONE HCL CAP60 MG | Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - GEODON CAP 80MG ZIPRASIDONE HCL CAP 80 MG | Tier3 X
Mood Disorder Drugs

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

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

2nd Generation/Atypical - INVEGA TAB 9MG PALIPERIDONE TABER24HRO | Tier3 X X
Mood Disorder Drugs MG

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

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

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

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

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

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

Mood Disorder Drugs

*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 | Tier3| X X
Mood Disorder Drugs 34 MG (BASE EQUIVALENT)
2nd Generation/Atypical - NUPLAZID TAB 10MG PIMAVANSERIN TARTRATE TAB10 | Tier3| X X
Mood Disorder Drugs MG (BASE EQUIVALENT)
2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE TAB 10 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG
2nd Generation/Atypical - OLANZAPINE TAB 15MG | OLANZAPINE TAB 15 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB 15MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 15 MG
2nd Generation/Atypical - OLANZAPINE TAB2.5MG | OLANZAPINE TAB 2.5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE TAB 20 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 20 MG
2nd Generation/Atypical - OLANZAPINE TAB5MG | OLANZAPINE TAB 5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TABS5MG | OLANZAPINE ORALLY Tierl
Mood Disorder Drugs OoDT DISINTEGRATING TAB 5 MG
2nd Generation/Atypical - OLANZAPINE TAB75MG | OLANZAPINE TAB 7.5 MG Tierl
Mood Disorder Drugs
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR15 |Tier3 X
Mood Disorder Drugs L5MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR3 | Tier3 X
Mood Disorder Drugs 3MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HR6 | Tier3 X
Mood Disorder Drugs 6MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TABER24HRO | Tier3 X
Mood Disorder Drugs 9MG MG
2nd Generation/Atypical - QUETIAPINE TAB 100MG | QUETIAPINE FUMARATE TAB100 | Tierl
Mood Disorder Drugs MG
2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TAB 150 | Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TABER | Tierl
Mood Disorder Drugs ER 24HR 150 MG

*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 TAB 200MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 200 MG

2nd Generation/Atypical - QUETIAPINE TAB25MG | QUETIAPINE FUMARATETAB25 | 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 TAB400MG | QUETIAPINE FUMARATE TAB 400 | Tier1

Mood Disorder Drugs MG

2nd Generation/Atypical - QUETIAPINE TAB400MG | QUETIAPINE FUMARATE TABER | Tierl

Mood Disorder Drugs ER 24HR 400 MG

2nd Generation/Atypical - QUETIAPINE TAB50MG | QUETIAPINE FUMARATE TAB50 | Tierl

Mood Disorder Drugs MG

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

Mood Disorder Drugs ER 24HR 50 MG

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

Mood Disorder Drugs

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

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

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

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

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

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

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

Mood Disorder Drugs ML

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

Mood Disorder Drugs 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 |Tier3 X X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - SAPHRIS SUB 2.5MG ASENAPINE MALEATE SLTAB2.5 | Tier3 X X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - SAPHRIS SUB 5MG ASENAPINE MALEATESLTABS | Tier3 X X
Mood Disorder Drugs MG (BASE EQUIV)
2nd Generation/Atypical - SECUADO DIS 3.8MG ASENAPINE TD PATCH24 HR 3.8 | Tier3 X X
Mood Disorder Drugs MG/24HR
2nd Generation/Atypical - SECUADO DIS 57MG ASENAPINE TD PATCH24 HR 5.7 | Tier3 X X
Mood Disorder Drugs MG/24HR
2nd Generation/Atypical - SECUADO DIS 76MG ASENAPINE TD PATCH24 HR76 | Tier3 X X
Mood Disorder Drugs MG/24HR
2nd Generation/Atypical - SEROQUEL TAB100MG | QUETIAPINE FUMARATE TAB 100 | Tier 3 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB200MG | QUETIAPINE FUMARATE TAB 200 | Tier 3 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB 25MG QUETIAPINE FUMARATE TAB25 | Tier3 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB 300MG | QUETIAPINE FUMARATE TAB 300 | Tier 3 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB400MG | QUETIAPINE FUMARATE TAB 400 | Tier 3 X
Mood Disorder Drugs MG
2nd Generation/Atypical - SEROQUEL TAB 50MG QUETIAPINE FUMARATE TAB50 | Tier3 X
Mood Disorder Drugs MG

*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 | Tier3 X
Mood Disorder Drugs 150MG 24HR 150 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier3 X
Mood Disorder Drugs 200MG 24HR 200 MG

2nd Generation/Atypical - SEROQUEL XR TAB QUETIAPINE FUMARATE TABER | Tier3 X
Mood Disorder Drugs 300MG 24HR 300 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TABER | Tier3 X
Mood Disorder Drugs 400MG 24HR 400 MG

2nd Generation/Atypical - SEROQUEL XRTAB 50MG | QUETIAPINE FUMARATE TABER | Tier3 X
Mood Disorder Drugs 24HR 50 MG

2nd Generation/Atypical - VERSACLOZ SUS 50MG/ | CLOZAPINE SUSP 50 MG/ML Tier3 X
Mood Disorder Drugs ML

2nd Generation/Atypical - VRAYLAR CAP 1.5MG CARIPRAZINE HCL CAP15MG | Tier3 X

Mood Disorder Drugs (BASE EQUIVALENT)

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

Mood Disorder Drugs (BASE EQUIVALENT)

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

Mood Disorder Drugs (BASE EQUIVALENT)

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

Mood Disorder Drugs (BASE EQUIVALENT)

2nd Generation/Atypical - ZIPRASIDONE CAP 20MG | ZIPRASIDONE HCL CAP20 MG | Tier3

Mood Disorder Drugs

2nd Generation/Atypical - ZIPRASIDONE CAP 40MG | ZIPRASIDONE HCL CAP 40 MG | Tier3

Mood Disorder Drugs

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

Mood Disorder Drugs

2nd Generation/Atypical - ZIPRASIDONE CAP 80MG | ZIPRASIDONE HCL CAP 80 MG | Tier 3

Mood Disorder Drugs

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

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

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

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

2nd Generation/Atypical - ZYPREXA TAB 5MG OLANZAPINE TAB 5 MG Tier3 X
Mood Disorder Drugs

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

2nd Generation/Atypical - ZYPREXAZYDITAB 10MG | OLANZAPINE ORALLY Tier3 X
Mood Disorder Drugs DISINTEGRATING TAB 10 MG

2nd Generation/Atypical - ZYPREXA ZYDITAB 15MG | OLANZAPINE ORALLY Tier3 X
Mood Disorder Drugs DISINTEGRATING TAB 15 MG

2nd Generation/Atypical - ZYPREXA ZYDITAB 20MG | OLANZAPINE ORALLY Tier3 X
Mood Disorder Drugs DISINTEGRATING TAB 20 MG

*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 Tier3 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 | LOFEXIDINEHCLTABO0.1I8 MG | Tier3| X X
Anti-craving - Antidotes/ (BASE EQUIVALENT)
Deterrents/Protectants
Alcohol Deterrents/ LUCEMYRATAB 0.18MG | LOFEXIDINEHCLTABOQ.I8MG  |Tier3| 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 Tier2 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP10MG | LOMUSTINE CAP 10 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP40MG | LOMUSTINE CAP 40 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - HEPZATO/50MM INJ MELPHALAN HCL FORINTRA- | Tier3
Chemotherapy Agents 50MG ARTERTAL SOLN 50 MG (BASE

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

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

*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 Tier2
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  |Tier2| X X X
Chemotherapy Agents 0.016% (BASE EQUIVALENT)
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier3 X
Blood Pressure Drugs 0.1/24HR 0.1MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier3 X
Blood Pressure Drugs 0.2/24HR 0.2MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY | Tier3 X
Blood Pressure Drugs 0.3/24HR 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.1/24HR | CLONIDINE TD PATCH WEEKLY | Tier3
Blood Pressure Drugs 0.1MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.1/24HR | CLONIDINE TD PATCH WEEKLY | Tier3
Blood Pressure Drugs 0.1MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.2/24HR | CLONIDINE TD PATCH WEEKLY | Tier3
Blood Pressure Drugs 0.2MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.2/24HR | CLONIDINE TD PATCH WEEKLY | Tier3
Blood Pressure Drugs 0.2MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.3/24HR | CLONIDINE TD PATCH WEEKLY | Tier3
Blood Pressure Drugs 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE DIS 0.3/24HR | CLONIDINE TD PATCH WEEKLY | Tier3
Blood Pressure Drugs 0.3MG/24HR
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.IMG | CLONIDINE HCL TAB 0.1 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.2MG | CLONIDINE HCL TAB 0.2 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE TAB 0.3MG | CLONIDINE HCL TAB 0.3 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE ER TAB CLONIDINE TAB ER 24HR 0.17 MG | Tier 3 X
Blood Pressure Drugs 0.17MG
Alpha-adrenergic Agonists- | GUANFACINE TABIMG | GUANFACINE HCL TAB1 MG Tierl
Blood Pressure Drugs

*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 3 X
Blood Pressure Drugs MCG/5ML

Alpha-adrenergic Agonists- | METHYLDOPA TAB METHYLDOPA TAB 250 MG Tier3| X X
Blood Pressure Drugs 250MG

Alpha-adrenergic Agonists- | METHYLDOPA TAB METHYLDOPA TAB 500 MG Tier3| 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 ER 24HR 0.17 MG | Tier 3 X
Blood Pressure Drugs 0.17MG
Alpha-adrenergic Blocking CARDURA TAB IMG DOXAZOSIN MESYLATE TAB1 MG | Tier 3
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking CARDURA TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG | Tier 3
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking CARDURATAB 4MG DOXAZOSIN MESYLATE TAB 4 MG | Tier 3
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking CARDURATAB 8MG DOXAZOSIN MESYLATE TAB 8 MG | Tier 3
Agents - Blood Pressure
Drugs

Alpha-adrenergic Blocking DIBENZYLINE CAP 10MG | PHENOXYBENZAMINE HCL CAP | Tier 3 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 Tier3
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. 20



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 Tier3
Agents - Blood Pressure
Drugs
Alpha-adrenergic Blocking MINIPRESS CAP 5MG PRAZOSIN HCL CAP 5 MG Tier3
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 | Tier 3 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 3 X
Inflammatory Bowel Disease
Drugs
Aminosalicylates - COLAZAL CAP 750MG BALSALAZIDE DISODIUM CAP | Tier3 X
Inflammatory Bowel Disease 750 MG
Drugs
Aminosalicylates - DELZICOL CAP400MG | MESALAMINE CAPDR400MG  |Tier3 X
Inflammatory Bowel Disease
Drugs
*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

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

Inflammatory Bowel Disease MG

Drugs

Aminosalicylates - LIALDATAB 1.2GM MESALAMINE TAB DELAYED Tier3 X
Inflammatory Bowel Disease RELEASE1.2 GM

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAP ER 24HR 0.375 | Tier 3 X
Inflammatory Bowel Disease |0.375GM GM

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAPDR400 MG | Tierl

Inflammatory Bowel Disease | 400MG DR

Drugs

Aminosalicylates - MESALAMINE CAP MESALAMINE CAPER500 MG | Tier3 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 Tier3 X
Inflammatory Bowel Disease | 800MG DR RELEASE 800 MG

Drugs

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

Drugs

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

Drugs

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

Drugs

Aminosalicylates - SFROWASA ENE 4GM MESALAMINE SULFITE-FREE Tier3

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

Drugs

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

Drugs

Analgesics - Miscellaneous | ALLZITAL TAB 25-325MG | BUTALBITAL-ACETAMINOPHEN | Tier 3 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.
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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 3 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- | Tier 3 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 3 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 | Tier 3 X
Analgesics 300MG TAB 50-300 MG
Analgesics - Miscellaneous | DYCLOPRO SOL 0.5% DYCLONINE HCL SOLN 0.5% Tier3
Analgesics
Analgesics - Miscellaneous | EQ PAIN RELI TAB ACETAMINOPHEN TAB500 MG | Tier1
Analgesics 500MG
Analgesics - Miscellaneous | ESGIC CAP BUTALBITAL-ACETAMINOPHEN- | Tier 3 X
Analgesics CAFFEINE CAP 50-325-40 MG
Analgesics - Miscellaneous | ESGIC TAB BUTALBITAL-ACETAMINOPHEN- | Tier 3 X
Analgesics CAFFEINE TAB 50-325-40 MG
Analgesics - Miscellaneous | FIORICET CAP BUTALBITAL-ACETAMINOPHEN- | Tier 3 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 Tier3| 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.
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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 | Tier3
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/ | Tier3 X X
Replacement/Modifying ACT ACT (2%)

Drugs

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

Drugs

Androgens - Hormone JATENZO CAP 158MG TESTOSTERONE UNDECANOATE | 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 |Tier3| X X
Replacement/Modifying CAP 100 MG

Drugs

Androgens - Hormone KYZATREX CAP150MG | TESTOSTERONE UNDECANOATE |Tier3| 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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Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Androgens - Hormone KYZATREX CAP200MG | TESTOSTERONE UNDECANOATE |Tier3| 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 |Tier3| X X X
Replacement/Modifying MG/ACT

Drugs

Androgens - Hormone TESTIM GEL 1%(50MG) | TESTOSTERONE TD GEL 50 Tier2| 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 Tier3| X X X
Replacement/Modifying 1%(25MG) MG/2.5GM (1%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 50 Tier3| X X X
Replacement/Modifying 1%(50MQ) MG/5GM (1%)

Drugs

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

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 20.25 Tier3| X X X
Replacement/Modifying 1.62% MG/1.25GM (1.62%)

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 40.5 Tier3| X X X
Replacement/Modifying 1.62% MG/2.5GM (1.62%)

Drugs

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

Drugs

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 12.5 MG/ | Tier3| X X X
Replacement/Modifying PUMP 1% ACT (1%)

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

the Skin

to Treat Swelling Underneath

Androgens - Hormone TESTOSTERONE GEL TESTOSTERONE TD GEL 12.5 MG/ | Tier3| X X
Replacement/Modifying PUMP 1% ACT (1%)
Drugs
Androgens - Hormone TESTOSTERONE SOL TESTOSTERONE TD SOLN 30 MG/ | Tier3| X X X
Replacement/Modifying S0MG/ACT ACT
Drugs
Androgens - Hormone TLANDO CAP1125MG | TESTOSTERONE UNDECANOATE |Tier3| X X X
Replacement/Modifying CAP112.5 MG
Drugs
Androgens - Hormone UNDECATREX CAP TESTOSTERONE UNDECANOATE | Tier3| X X X
Replacement/Modifying 200MG CAP 200 MG
Drugs
Androgens - Hormone VOGELXO GEL 1%(50MG) | TESTOSTERONE TD GEL 50 Tier3| X X X
Replacement/Modifying MG/5GM (1%)
Drugs
Androgens - Hormone VOGELXO GEL PUMP 1% | TESTOSTERONE TD GEL12.5 MG/ | Tier3| X X X
Replacement/Modifying ACT (1%)
Drugs
Androgens - Hormone XYOSTED INJ100/0.5 TESTOSTERONE ENANTHATE Tier3| X X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 100
Drugs MG/0.5ML
Androgens - Hormone XYOSTED INJ 50/0.5ML | TESTOSTERONE ENANTHATE Tier3| X X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 50
Drugs MG/0.5ML
Androgens - Hormone XYOSTED INJ 75/0.5ML | TESTOSTERONE ENANTHATE Tier3| X X X
Replacement/Modifying SOLUTION AUTO-INJECTOR 75
Drugs MG/0.5ML
Angioedema Agents FABHALTA CAP 200MG | IPTACOPAN HCL CAP 200 MG Tier2| X X X
Angioedema Agents ORLADEYO CAP110MG | BEROTRALSTAT HCL CAP110 MG |Tier3| X X X X
Angioedema Agents ORLADEYO CAP150MG | BEROTRALSTAT HCL CAP 150 MG |Tier3| X X X X
Angioedema Agents VOYDEYA TAB 100MG DANICOPAN TAB 100 MG Tier2| X X X
Angioedema Agents VOYDEYA TAB 50-100MG | DANICOPAN TAB THERAPY PACK | Tier2| X X X
50 MG & 100 MG
Angioedema Agents ZILBRYSQINJ16.6MG | ZILUCOPLAN SODIUM Tier3| X X X
SUBCUTANEOUS SOLN PREF SYR
16.6 MG/0.416ML
Angioedema Agents ZILBRYSQ INJ 23MG ZILUCOPLAN SODIUM Tier3| X X X
SUBCUTANEOUS SOLN PREF SYR
23 MG/0.574ML
Angioedema Agents ZILBRYSQINJ 324MG | ZILUCOPLAN SODIUM Tier3| X X X
SUBCUTANEOUS SOLN PREF SYR
324 MG/0.81IML
Angioedema Agents-Drugs | BERINERT INJ 500UNIT | C1ESTERASE INHIBITOR Tier3| X X X X

(HUMAN) FORIV INJ KIT 500
UNIT

*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 - Drugs | CINRYZE SOL 500 UNIT | C1 ESTERASE INHIBITOR Tier3| X X X X
to Treat Swelling Underneath (HUMAN) FORIVINJ 500 UNIT

the Skin

Angioedema Agents - Drugs | FIRAZYRINJ 30MG/3ML | ICATIBANT ACETATE Tier3| X X X X
to Treat Swelling Underneath SUBCUTANEOUS SOLN PREF SYR

the Skin 30 MG/3ML

Angioedema Agents - Drugs | HAEGARDAINJ C1ESTERASE INHIBITOR Tier2| X X X
to Treat Swelling Underneath | 2000UNIT (HUMAN) FOR SUBCUTANEOUS

the Skin INJ 2000 UNIT

Angioedema Agents - Drugs | HAEGARDAINJ C1ESTERASE INHIBITOR Tier2| 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 Tier3| X X X
to Treat Swelling Underneath | 2100UNIT (RECOMBINANT) FORIVINJ

the Skin 2100 UNIT

Angioedema Agents - Drugs | SAJAZIRINJ 30MG/3ML | ICATIBANT ACETATE Tier3| X X X X
to Treat Swelling Underneath SUBCUTANEOUS SOLN PREF SYR

the Skin 30 MG/3ML

Angioedema Agents - Drugs | TAKHZYRO INJ 300/2ML | LANADELUMAB-FLYOINJ 300 | Tier2| X X X
to Treat Swelling Underneath MG/2ML (150 MG/ML)

the Skin

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

Antagonists - Blood Pressure SUSP 10 MG/ML

Drugs

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

Drugs

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

Drugs

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

Drugs

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

Drugs

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

Drugs

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

Drugs

*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 75MG IRBESARTAN TAB 75 MG Tier3 X
Antagonists - Blood Pressure

Drugs

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

Drugs

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

Drugs

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

Drugs

Angiotensin II Receptor CANDESARTAN TAB CANDESARTAN CILEXETILTAB | Tier3

Antagonists - Blood Pressure | 16MG 16 MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB CANDESARTAN CILEXETILTAB | Tier3

Antagonists - Blood Pressure | 32MG 32MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB 4MG | CANDESARTAN CILEXETIL TAB | Tier3

Antagonists - Blood Pressure 4MG

Drugs

Angiotensin II Receptor CANDESARTAN TAB 8MG | CANDESARTAN CILEXETILTAB | Tier3

Antagonists - Blood Pressure 8 MG

Drugs

Angiotensin II Receptor COZAARTAB 100MG LOSARTAN POTASSIUM TAB100 | Tier 3 X
Antagonists - Blood Pressure MG

Drugs

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

Drugs

Angiotensin II Receptor COZAARTAB 50MG LOSARTAN POTASSIUM TABS0 | Tier 3 X
Antagonists - Blood Pressure MG

Drugs

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

Drugs

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

Drugs

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

Drugs

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

Drugs

*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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Angiotensin II Receptor EDARBITAB 40MG AZILSARTAN MEDOXOMIL TAB | Tier 3 X
Antagonists - Blood Pressure 40 MG

Drugs

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

Antagonists - Blood Pressure | 50MG MG

Drugs

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

Drugs

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

Drugs

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

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier 2

Antagonists - Blood Pressure | 20MG 20 MG

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier 2

Antagonists - Blood Pressure |40MG 40 MG

Drugs

Angiotensin II Receptor OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB | Tier 2

Antagonists - Blood Pressure | 5SMG 5MG

Drugs

Angiotensin II Receptor TELMISARTAN TAB 20MG | TELMISARTAN TAB 20 MG Tier3

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.

29



Therapeutic class
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Drug PA** Quantity Step Specialty

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

TELMISARTAN TAB 40MG

TELMISARTAN TAB 40 MG

tier* limit therapy
Tier3

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

TELMISARTAN TAB 80MG

TELMISARTAN TAB 80 MG

Tier3

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN SOL
20MG/5ML

VALSARTAN ORAL SOLN 4 MG/
ML

Tier3| X

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 160MG

VALSARTAN TAB 160 MG

Tier3

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 320MG

VALSARTAN TAB 320 MG

Tier3

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 40MG

VALSARTAN TAB 40 MG

Tier3

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 80MG

VALSARTAN TAB 80 MG

Tier3

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

ACCUPRIL TAB 10MG

QUINAPRIL HCL TAB 10 MG

Tier 3 X

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

ACCUPRIL TAB 20MG

QUINAPRIL HCL TAB 20 MG

Tier 3 X

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

ACCUPRIL TAB 40MG

QUINAPRIL HCL TAB 40 MG

Tier 3 X

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

ACCUPRIL TAB 5SMG

QUINAPRIL HCL TAB 5 MG

Tier 3 X

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

ALTACE CAP 10MG

RAMIPRIL CAP 10 MG

Tier 3 X

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

ALTACE CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tier 3 X

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

BENAZEPRIL TAB 10MG

BENAZEPRIL HCL TAB10 MG

Tierl

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

BENAZEPRIL TAB 20MG

BENAZEPRIL HCL TAB 20 MG

Tierl

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

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

BENAZEPRIL TAB 40MG

BENAZEPRIL HCL TAB 40 MG

tier* limit therapy
Tierl

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

BENAZEPRIL TAB SMG

BENAZEPRIL HCL TAB 5 MG

Tierl

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

CAPTOPRIL TAB 100MG

CAPTOPRIL TAB 100 MG

Tierl

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

CAPTOPRIL TAB 12.5MG

CAPTOPRIL TAB 12.5 MG

Tierl

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

CAPTOPRIL TAB 25MG

CAPTOPRIL TAB 25 MG

Tierl

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

CAPTOPRIL TAB 50MG

CAPTOPRIL TAB 50 MG

Tierl

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

ENALAPRIL SOL IMG/ML

ENALAPRIL MALEATE ORAL
SOLN1MG/ML

Tier3| X

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

ENALAPRIL TAB 10MG

ENALAPRIL MALEATE TAB 10 MG

Tierl

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

ENALAPRIL TAB 2.5MG

ENALAPRIL MALEATE TAB 2.5 MG

Tierl

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

ENALAPRIL TAB 20MG

ENALAPRIL MALEATE TAB 20 MG

Tierl

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

ENALAPRIL TAB SMG

ENALAPRIL MALEATE TAB 5 MG

Tierl

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

FOSINOPRIL TAB 10MG

FOSINOPRIL SODIUM TAB 10 MG

Tierl

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

FOSINOPRIL TAB 20MG

FOSINOPRIL SODIUM TAB 20 MG

Tierl

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

FOSINOPRIL TAB 40MG

FOSINOPRIL SODIUM TAB 40 MG

Tierl

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

LISINOPRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tierl

*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

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

Medication name

LISINOPRIL TAB 2.5MG

Generic medication name

LISINOPRIL TAB 2.5 MG

Drug PA** Quantity Step Specialty

tier*
Tierl

limit therapy

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

LISINOPRIL TAB 20MG

LISINOPRIL TAB 20 MG

Tierl

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

LISINOPRIL TAB 30MG

LISINOPRIL TAB 30 MG

Tierl

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

LISINOPRIL TAB 40MG

LISINOPRIL TAB 40 MG

Tierl

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

LISINOPRIL TAB 5MG

LISINOPRIL TAB 5 MG

Tierl

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

LOTENSIN TAB 10MG

BENAZEPRIL HCL TAB 10 MG

Tier3

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

LOTENSIN TAB 20MG

BENAZEPRIL HCL TAB 20 MG

Tier3

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

LOTENSIN TAB 40MG

BENAZEPRIL HCL TAB 40 MG

Tier3

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

MOEXIPRIL TAB 15MG

MOEXIPRIL HCL TAB 15 MG

Tierl

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

MOEXIPRIL TAB 7.5MG

MOEXIPRIL HCL TAB 7.5 MG

Tierl

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

PERINDOPRIL TAB 2MG

PERINDOPRIL ERBUMINE TAB 2
MG

Tier3

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

PERINDOPRIL TAB 4MG

PERINDOPRIL ERBUMINE TAB 4
MG

Tier3

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

PERINDOPRIL TAB 8MG

PERINDOPRIL ERBUMINE TAB 8
MG

Tier3

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

QBRELIS SOL IMG/ML

LISINOPRIL ORAL SOLN 1 MG/
ML

Tier3

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

QUINAPRIL TAB 10MG

QUINAPRIL HCL TAB 10 MG

Tierl

*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

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

Medication name

QUINAPRIL TAB 20MG

Generic medication name

QUINAPRIL HCL TAB 20 MG

Drug PA** Quantity Step Specialty

tier*
Tierl

limit therapy

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

QUINAPRIL TAB 40MG

QUINAPRIL HCL TAB 40 MG

Tierl

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

QUINAPRIL TAB 5MG

QUINAPRIL HCL TAB 5 MG

Tierl

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

RAMIPRIL CAP 1.25MG

RAMIPRIL CAP 1.25 MG

Tierl

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

RAMIPRIL CAP 10MG

RAMIPRIL CAP 10 MG

Tierl

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

RAMIPRIL CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tierl

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

RAMIPRIL CAP 5MG

RAMIPRIL CAP 5 MG

Tierl

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

TRANDOLAPRIL TAB IMG

TRANDOLAPRIL TAB1 MG

Tierl

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

TRANDOLAPRIL TAB 2MG

TRANDOLAPRIL TAB 2 MG

Tierl

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

TRANDOLAPRIL TAB 4MG

TRANDOLAPRIL TAB 4 MG

Tierl

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

VASOTEC TAB 10MG

ENALAPRIL MALEATE TAB 10 MG

Tier3

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

VASOTEC TAB 2.5MG

ENALAPRIL MALEATE TAB 2.5 MG

Tier3

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

VASOTEC TAB 20MG

ENALAPRIL MALEATE TAB 20 MG

Tier3

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

VASOTEC TAB 5MG

ENALAPRIL MALEATE TAB 5 MG

Tier3

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

ZESTRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tier3

*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

Angiotensin-Converting ZESTRIL TAB 2.5MG LISINOPRIL TAB 2.5 MG Tier3 X
Enzyme (ACE) Inhibitors -

Blood Pressure Drugs

Angiotensin-Converting ZESTRIL TAB 20MG LISINOPRIL TAB 20 MG Tier3 X
Enzyme (ACE) Inhibitors -

Blood Pressure Drugs

Angiotensin-Converting ZESTRIL TAB 30MG LISINOPRIL TAB 30 MG Tier3 X
Enzyme (ACE) Inhibitors -

Blood Pressure Drugs

Angiotensin-Converting ZESTRIL TAB 40MG LISINOPRIL TAB 40 MG Tier3 X
Enzyme (ACE) Inhibitors -

Blood Pressure Drugs

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

Blood Pressure Drugs

Anthelmintics - Worm ALBENDAZOLE TAB ALBENDAZOLE TAB 200 MG Tier3 X
Infection Drugs 200MG

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

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

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

Infection Drugs

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

Infection Drugs

Anthelmintics - Worm EMVERM CHW 100MG MEBENDAZOLE CHEWTAB100 | Tier3 X
Infection Drugs MG

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

Anthelmintics - Worm IVERMECTINTAB6MG | IVERMECTIN TAB 6 MG Tierl| X

Infection Drugs

Anthelmintics - Worm PRAZIQUANTEL TAB PRAZIQUANTEL TAB 600 MG Tierl

Infection Drugs 600MG

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

Antiandrogens - Hormone ABIRATERONE TAB ABIRATERONE ACETATE TAB 250 | Tier1 X X
Suppressants 250MG MG

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

Antiandrogens - Hormone ABIRTEGATAB250MG | ABIRATERONE ACETATE TAB 250 | Tier1 X X
Suppressants MG

Antiandrogens - Hormone BICALUTAMIDE TAB BICALUTAMIDE TAB 50 MG Tierl

Suppressants 50MG

Antiandrogens - Hormone CASODEX TAB 50MG BICALUTAMIDE TAB 50 MG Tier3 X
Suppressants

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

*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

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

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

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

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

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

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

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

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

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

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

Antiandrogens - Hormone ZYTIGA TAB 250MG ABIRATERONE ACETATE TAB 250 | Tier3 X X
Suppressants MG

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

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

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

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

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

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

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

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

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

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

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

Antiangiogenic Agents - REVLIMID CAP 10MG LENALIDOMIDE CAP 10 MG Tier2 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.

35




Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

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

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

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

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

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

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

Antiangiogenic Agents - THALOMID CAP150MG | THALIDOMIDE CAP 150 MG Tier2| X X X
Chemotherapy Agents

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

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

Antiarrhythmics - Heart AMIODARONE TAB AMIODARONE HCL TAB100 MG | Tier1

Regulation Drugs 100MG

Antiarrhythmics - Heart AMIODARONE TAB AMIODARONE HCL TAB200 MG | Tier1

Regulation Drugs 200MG

Antiarrhythmics - Heart AMIODARONE TAB AMIODARONE HCL TAB400 MG | Tier1

Regulation Drugs 400MG

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

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

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

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

Regulation Drugs 120 MG

Antiarrhythmics - Heart BETAPACE AF TAB 160MG | SOTALOL HCL (AFIB/AFL) TAB | Tier 3

Regulation Drugs 160 MG

Antiarrhythmics - Heart BETAPACE AF TAB80MG | SOTALOL HCL (AFIB/AFL) TAB | Tier3

Regulation Drugs 80 MG

Antiarrhythmics - Heart DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tierl

Regulation Drugs 100MG CAP 100 MG

Antiarrhythmics - Heart DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tierl

Regulation Drugs 150MG CAP 150 MG

Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 125 MCG (0.125 | Tier1

Regulation Drugs 125MCG MG)

Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 250 MCG (0.25 |Tier1

Regulation Drugs 250MCG MG)

Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 500 MCG (0.5 |Tierl

Regulation Drugs 500MCG MG)

*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

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

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

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

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

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

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

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

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

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

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

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

Antiarrhythmics - Heart PACERONE TAB100MG | AMIODARONE HCL TAB100 MG | Tier 3
Regulation Drugs

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

Antiarrhythmics - Heart PACERONE TAB400MG | AMIODARONE HCL TAB400 MG | Tier 3
Regulation Drugs

Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR | Tier 3
Regulation Drugs 225MG ER 225 MG

Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR | Tier 3
Regulation Drugs 325MG ER 325 MG

Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR | Tier 3
Regulation Drugs 425MG ER 425 MG

Antiarrhythmics - Heart PROPAFENONE TAB PROPAFENONE HCL TAB150 MG | Tier1
Regulation Drugs 150MG

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

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

Antiarrhythmics - Heart QUINIDINE GL TAB QUINIDINE GLUCONATE TABER | Tier1
Regulation Drugs 324MG CR 324 MG

Antiarrhythmics - Heart QUINIDINE GL TAB QUINIDINE GLUCONATE TABER | Tier1
Regulation Drugs 324MGER 324 MG

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

*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

Antiarrhythmics - Heart QUINIDINE SU TAB QUINIDINE SULFATE TAB 300 Tierl

Regulation Drugs 300MG MG

Antiarrhythmics - Heart RYTHMOL SR CAP 225MG | PROPAFENONE HCL CAP ER 12HR | Tier 3 X

Regulation Drugs 225 MG

Antiarrhythmics - Heart RYTHMOL SR CAP 325MG | PROPAFENONE HCL CAP ER 12HR | Tier 3 X

Regulation Drugs 325 MG

Antiarrhythmics - Heart RYTHMOL SR CAP 425MG | PROPAFENONE HCL CAP ER 12HR | Tier 3 X

Regulation Drugs 425 MG

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

Regulation Drugs

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

Regulation Drugs

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

Regulation Drugs

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

Regulation Drugs 120 MG

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

Regulation Drugs 160 MG

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

Regulation Drugs 80 MG

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

Regulation Drugs 120MG

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

Regulation Drugs 160MG

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

Regulation Drugs 240MG

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

Regulation Drugs

Antiarrhythmics - Heart SOTYLIZE SOL 5SMG/ML | SOTALOL HCL ORAL SOLUTION | Tier3| X

Regulation Drugs 5 MG/ML

Antiarrhythmics - Heart TIKOSYN CAP125MCG | DOFETILIDE CAP 125 MCG (0.125 | Tier 3

Regulation Drugs MG)

Antiarrhythmics - Heart TIKOSYN CAP250MCG | DOFETILIDE CAP 250 MCG (0.25 | Tier 3

Regulation Drugs MG)

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

Regulation Drugs MG)

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

Antibacterials, Other - AEMCOLO TAB194MG | RIFAMYCIN SODIUM TAB Tier3 X

Antibiotics DELAYED RELEASE 194 MG
(BASE EQUIV)

Antibacterials, Other - ALTABAX OIN 1% RETAPAMULIN OINT 1% Tier3 X

Antibiotics

Antibacterials, Other - ARZOL SILVER MISNITR | SILVER NITRATE-POTASSIUM Tier3

Antibiotics APP NITRATE APPLICATOR 75-25%

Antibacterials, Other - BENZALKONIUM SOL BENZALKONIUM CHLORIDE Tierl

Antibiotics 50% SOLN 50%

*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

Antibacterials, Other - BENZALKONIUM SOL NF | BENZALKONIUM CHLORIDE Tier2
Antibiotics SOLN
Antibacterials, Other - CLEOCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG | Tier 3
Antibiotics
Antibacterials, Other - CLEOCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG | Tier 3
Antibiotics
Antibacterials, Other - CLEOCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG | Tier2
Antibiotics
Antibacterials, Other - CLEOCIN CRE 2% VAG CLINDAMYCIN PHOSPHATE Tier3
Antibiotics VAGINAL CREAM 2%
Antibacterials, Other - CLEOCIN SUP 100MG CLINDAMYCIN PHOSPHATE Tier2
Antibiotics VAGINAL SUPPOS 100 MG
Antibacterials, Other - CLEOCIN PED SOL CLINDAMYCIN PALMITATE HCL | Tier3
Antibiotics 75MG/5ML FOR SOLN 75 MG/5ML (BASE
EQULV)
Antibacterials, Other - CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 150 MG |Tierl
Antibiotics 150MG
Antibacterials, Other - CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 300 MG | Tier1
Antibiotics 300MG
Antibacterials, Other - CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 75 MG | Tierl
Antibiotics 75MG
Antibacterials, Other - CLINDAMYCIN CRE2% | CLINDAMYCIN PHOSPHATE Tier2
Antibiotics VAG VAGINAL CREAM 2%
Antibacterials, Other - CLINDAMYCIN SOL CLINDAMYCIN PALMITATE HCL | Tier3
Antibiotics 75MG/5ML FOR SOLN 75 MG/5ML (BASE
EQULV)
Antibacterials, Other - CLINDESSE CRE 2% CLINDAMYCIN PHOSPHATE Tier2
Antibiotics (ONE DOSE) VAGINAL CREAM 2%
Antibacterials, Other - COLISTIMETHINJ COLISTIMETHATE SOD FOR Tierl
Antibiotics 150MG INJ 150 MG (COLISTIN BASE
ACTIVITY)
Antibacterials, Other - COLY-MYCIN MINJ COLISTIMETHATE SOD FOR Tier3
Antibiotics 150MG INJ 150 MG (COLISTIN BASE
ACTIVITY)
Antibacterials, Other - FEM PH GEL ACETIC ACID-OXYQUINOLINE | Tier3
Antibiotics VAGINAL GEL 0.9-0.025%
Antibacterials, Other - FIRST-METRON SUS *METRONIDAZOLE BENZOATE | Tier3| X
Antibiotics 50MG/ML FOR SUSP 50 MG/ML (CMPD
KIT)*
Antibacterials, Other - FIRVANQ SOL 25MG/ML | VANCOMYCIN HCL FOR Tier3
Antibiotics ORAL SOLN 25 MG/ML (BASE
EQUIVALENT)
Antibacterials, Other - FIRVANQ SOL 50MG/ML | VANCOMYCIN HCL FOR Tier3
Antibiotics ORAL SOLN 50 MG/ML (BASE
EQUIVALENT)
Antibacterials, Other - FLAGYL CAP 375MG METRONIDAZOLE CAP37/5MG | Tier3
Antibiotics

*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

Antibacterials, Other - FOSFOMYCIN POW 3GM | FOSFOMYCIN TROMETHAMINE | Tier 3
Antibiotics POWD PACK 3 GM (BASE

EQUIVALENT)
Antibacterials, Other - HIPREX TAB 1GM METHENAMINE HIPPURATE TAB | Tier 3
Antibiotics 1GM
Antibacterials, Other - IODINE TIN 2% *TODINE TINCTURE** Tierl
Antibiotics
Antibacterials, Other - LIKMEZ SUS 500/5ML METRONIDAZOLE SUSP 500 Tier3
Antibiotics MG/5ML
Antibacterials, Other - LINEZOLID SUS 100/5ML | LINEZOLID FOR SUSP 100 Tierl
Antibiotics MG/5ML
Antibacterials, Other - LINEZOLID TAB 600MG | LINEZOLID TAB 600 MG Tierl
Antibiotics
Antibacterials, Other - LUGOLS SOLIODINE *TODINE SOLUTION** Tier3
Antibiotics
Antibacterials, Other - MACROBID CAP 100MG | NITROFURANTOIN Tier3
Antibiotics MONOHYDRATE

MACROCRYSTALLINE CAP 100

MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 100MG MACROCRYSTALLINE CAP 100

MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials, Other - MAFENIDE ACE PAK5% | MAFENIDE ACETATE PACKET FOR | Tier 3
Antibiotics TOPICAL SOLN 5% (50 GM)
Antibacterials, Other - METHENAM HIP TAB 1GM | METHENAMINE HIPPURATE TAB | Tier1
Antibiotics 1GM
Antibacterials, Other - METHENAM MAN TAB METHENAMINE MANDELATE TAB | Tier1
Antibiotics 1000MG 1GM
Antibacterials, Other - METHENAM MAN TAB METHENAMINE MANDELATE TAB | Tier1
Antibiotics 500MG 05GM
Antibacterials, Other - METROCREAM CRE 0.75% | METRONIDAZOLE CREAM 0.75% | Tier 3
Antibiotics
Antibacterials, Other - METROGEL GEL 1% METRONIDAZOLE GEL 1% Tier3 X
Antibiotics
Antibacterials, Other - METROLOTION LOT METRONIDAZOLE LOTION 0.75% | Tier 3
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL CAP METRONIDAZOLE CAP375MG | Tierl
Antibiotics 375MG
Antibacterials, Other - METRONIDAZOL CRE METRONIDAZOLE CREAM 0.75% | Tier1
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL GEL METRONIDAZOLE GEL 0.75% Tierl
Antibiotics 0.75%

*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.

40



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Antibacterials, Other - METRONIDAZOL GEL METRONIDAZOLE VAGINAL GEL | Tier2
Antibiotics 0.75%VAG 0.75%
Antibacterials, Other - METRONIDAZOL GEL1% |METRONIDAZOLE GEL1% Tier 3 X
Antibiotics
Antibacterials, Other - METRONIDAZOL LOT METRONIDAZOLE LOTION 0.75% | Tier1
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL SUS *METRONIDAZOLE BENZOATE | Tier3| X
Antibiotics 50MG/ML FOR SUSP 50 MG/ML (CMPD
KIT)*
Antibacterials, Other - METRONIDAZOL TAB METRONIDAZOLE TAB250 MG | Tier1l
Antibiotics 250MG
Antibacterials, Other - METRONIDAZOL TAB METRONIDAZOLE TAB500 MG | Tierl
Antibiotics 500MG
Antibacterials, Other - MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% | Tier 3 X
Antibiotics
Antibacterials, Other - MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tierl X
Antibiotics
Antibacterials, Other - NITROFUR MAC CAP NITROFURANTOIN Tierl
Antibiotics 100MG MACROCRYSTALLINE CAP 100
MG
Antibacterials, Other - NITROFUR MAC CAP NITROFURANTOIN Tierl
Antibiotics 25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials, Other - NITROFUR MAC CAP NITROFURANTOIN Tierl
Antibiotics 50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials, Other - NITROFURANTN CAP NITROFURANTOIN Tierl
Antibiotics 100MG MONOHYDRATE
MACROCRYSTALLINE CAP 100
MG
Antibacterials, Other - NORITATE CRE 1% METRONIDAZOLE CREAM 1% Tier 3 X
Antibiotics
Antibacterials, Other - NUVESSA GEL 1.3% METRONIDAZOLE VAGINAL GEL |Tier3 X
Antibiotics 1.3%
Antibacterials, Other - PHENOL LIQ PHENOL LIQUID (BULK) Tier3
Antibiotics
Antibacterials, Other - PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier3
Antibiotics
Antibacterials, Other - PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier2
Antibiotics
Antibacterials, Other - SILVADENE CRE 1% SILVER SULFADIAZINE CREAM | Tier 3
Antibiotics 1%
Antibacterials, Other - SILVERNITRASOL 0.5% | SILVER NITRATE SOLN 0.5% Tierl
Antibiotics
Antibacterials, Other - SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM | Tierl
Antibiotics 1%
Antibacterials, Other - SIVEXTRO TAB200MG | TEDIZOLID PHOSPHATE TAB 200 | Tier 3 X
Antibiotics 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.

41



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

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

Antibiotics PACKET 2 GM

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

Antibiotics 1%

Antibacterials, Other - SULFAMYLON CRE MAFENIDE ACETATE CREAM 85 | Tier 3

Antibiotics 85MG/GM MG/GM

Antibacterials, Other - TINIDAZOLE TAB 250MG | TINIDAZOLE TAB 250 MG Tier3

Antibiotics

Antibacterials, Other - TINIDAZOLE TAB 500MG | TINIDAZOLE TAB 500 MG Tier3

Antibiotics

Antibacterials, Other - TRIMETHOPRIM TAB TRIMETHOPRIM TAB 100 MG Tierl

Antibiotics 100MG

Antibacterials, Other - VANCOCIN CAP125MG | VANCOMYCIN HCL CAP125MG | Tier3

Antibiotics (BASE EQUIVALENT)

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

Antibiotics (BASE EQUIVALENT)

Antibacterials, Other - VANCOMYCIN CAP VANCOMYCIN HCL CAP125MG | Tierl

Antibiotics 125MG (BASE EQUIVALENT)

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

Antibiotics 250MG (BASE EQUIVALENT)

Antibacterials, Other - VANCOMYCIN SOL VANCOMYCIN HCL FOR Tierl

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

Antibacterials, Other - VANCOMYCIN SOL VANCOMYCIN HCL FOR Tierl

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

Antibacterials, Other - VANCOMYCIN SOL VANCOMYCIN HCL FOR Tierl

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

Antibacterials, Other - VANCOMYCIN SUS *VANCOMYCIN HCL ORAL SUSP | Tier 3

Antibiotics +SYRSPEN 50 MG/ML (COMPOUND KIT)**

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

Antibiotics 0.75%

Antibacterials, Other - XACIATO GEL 2% CLINDAMYCIN PHOSPHATE Tier2 X

Antibiotics VAGINAL GEL 2%

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

Antibiotics MG/5ML

Antibacterials, Other - ZYVOX TAB 600MG LINEZOLID TAB 600 MG Tier3 X

Antibiotics

Anticholinergics - Parkinson's | BENZTROPINE TAB BENZTROPINE MESYLATETAB | Tierl

Disease Drugs 0.5MG 0.5MG

Anticholinergics - Parkinson's | BENZTROPINE TAB1IMG | BENZTROPINE MESYLATETAB1 |Tierl

Disease Drugs MG

Anticholinergics - Parkinson's | BENZTROPINE TAB2MG | BENZTROPINE MESYLATETAB?2 | Tierl

Disease Drugs MG

Anticholinergics - Parkinson's | TRIHEXYPHEN SOL TRIHEXYPHENIDYL HCL ORAL | Tier1

Disease Drugs 04MG/ML SOLN 04 MG/ML

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Anticholinergics - Parkinson's | TRIHEXYPHEN TAB2MG | TRIHEXYPHENIDYLHCLTAB2 | Tierl
Disease Drugs MG
Anticholinergics - Parkinson's | TRIHEXYPHEN TAB SMG | TRIHEXYPHENIDYLHCLTABS | Tierl
Disease Drugs MG
Anticoagulants - Blood ANTICOAGULNT SOL ANTICOAGULANT SODIUM Tier3
Thinners SOD CITR CITRATE SOLN 4%
Anticoagulants - Blood ARIXTRAINJ10/0.8ML | FONDAPARINUX SODIUM Tier3 X X
Thinners SUBCUTANEOUS INJ 10

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

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

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

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

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

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

(ETEXILATE BASE EQ)
Anticoagulants - Blood ELIQUIS CAP 0.15MG APIXABAN CAP SPRINKLE 0.15 | Tier2 X
Thinners MG
Anticoagulants - Blood ELIQUIS TAB 0.5MG APIXABAN TAB FOR ORAL SUSP | Tier2 X
Thinners 0.5MG
Anticoagulants - Blood ELIQUIS TAB 1.5MG APIXABAN TAB FOR ORAL SUSP | Tier?2 X
Thinners PACK 3 X 0.5 MG (1.5 MG)
Anticoagulants - Blood ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier2 X
Thinners
Anticoagulants - Blood ELIQUIS TAB 2MG APIXABAN TAB FOR ORAL SUSP | Tier?2 X
Thinners PACK4 X 0.5 MG (2 MG)
Anticoagulants - Blood ELIQUIS TAB 5SMG APIXABAN TAB 5 MG Tier2 X
Thinners
Anticoagulants - Blood ELIQUISSTPTABSMG | APIXABAN TAB STARTER PACK | Tier2 X
Thinners 5MG
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 100MG/ML PREF SYR100 MG/ML
Anticoagulants - Blood ENOXAPARIN INJ120/0.8 | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners PREF SYR120 MG/0.8ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 150MG/ML PREF SYR150 MG/ML

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 30/0.3ML PREF SYR 30 MG/0.3ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUMINJ 300 | Tier3 X
Thinners 300/3ML MG/3ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 40/04ML PREF SYR40 MG/04ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 60/0.6ML PREF SYR 60 MG/0.6ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 80/0.8ML PREF SYR 80 MG/0.8ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN | Tier 3 X
Thinners 80MG/0.8 PREF SYR 80 MG/0.8ML
Anticoagulants - Blood FONDAPARINUX INJ FONDAPARINUX SODIUM Tier3 X
Thinners 10/0.8ML SUBCUTANEOUS INJ 10

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

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

MG/0.4ML
Anticoagulants - Blood FONDAPARINUX INJ FONDAPARINUX SODIUM Tier3 X
Thinners 75/0.6 SUBCUTANEOUS INJ 75

MG/0.6ML
Anticoagulants - Blood FRAGMIN INJ10000/ML | DALTEPARIN SODIUM SOLN Tier3 X
Thinners PREFILLED SYR10000 UNIT/ML
Anticoagulants - Blood FRAGMIN INJ 12500UNT | DALTEPARIN SODIUM SOLN Tier3 X
Thinners PREFILLED SYR 12500

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

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

UNIT/0.72ML
Anticoagulants - Blood FRAGMIN INJ2500/0.2 | DALTEPARIN SODIUM Tier3 X
Thinners SOLN PREFILLED SYR 2500

UNIT/0.2ML
Anticoagulants - Blood FRAGMIN INJ2500/ML | DALTEPARIN SODIUM Tier3
Thinners SUBCUTANEOUS SOLN 10000

UNIT/AML
Anticoagulants - Blood FRAGMIN INJ 5000/0.2 | DALTEPARIN SODIUM Tier3 X
Thinners SOLN PREFILLED SYR 5000

UNIT/0.2ML
Anticoagulants - Blood FRAGMIN INJ7500/0.3 | DALTEPARIN SODIUM Tier3 X
Thinners SOLN PREFILLED SYR7500

UNIT/0.3ML

*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

Anticoagulants - Blood FRAGMIN INJ 95000UNT | DALTEPARIN SODIUM Tier3
Thinners SUBCUTANEOUS SOLN 95000
UNIT/3.8ML
Anticoagulants - Blood HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ 1000/ | HEPARIN SODIUM (PORCINE) Tierl
Thinners ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) Tierl
Thinners 10000/10 INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) Tierl
Thinners 10000/ML INJ 10000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners 2000/2ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) Tierl
Thinners 20000/ML INJ 20000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) Tierl
Thinners 30000/30 INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners 5000/0.5 INJ 5000 UNIT/0.5ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) Tierl
Thinners 5000/0.5 INJ SOLN PREF SYR 5000
UNIT/0.5ML
Anticoagulants - Blood HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) Tierl
Thinners ML INJ 5000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) PF | Tier1
Thinners ML INJ 5000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) Tierl
Thinners 50000/10 INJ 5000 UNIT/ML
Anticoagulants - Blood JANTOVEN TAB 10MG WARFARIN SODIUMTAB10 MG | Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB IMG WARFARIN SODIUM TAB 1 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 2.5MG WARFARIN SODIUMTAB2.5MG | Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 5SMG WARFARIN SODIUM TAB 5 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
Thinners
Anticoagulants - Blood JANTOVEN TAB 7.5MG WARFARIN SODIUMTAB75MG | Tierl
Thinners

*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

Anticoagulants - Blood LOVENOXINJ100MG/ | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners ML PREF SYR100 MG/ML
Anticoagulants - Blood LOVENOXINJ120/0.8 | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners PREF SYR120 MG/0.8ML
Anticoagulants - Blood LOVENOX INJ 150MG/ML | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners PREF SYR150 MG/ML
Anticoagulants - Blood LOVENOXINJ 30/0.3ML | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners PREF SYR 30 MG/0.3ML
Anticoagulants - Blood LOVENOXINJ 300/3ML | ENOXAPARIN SODIUMINJ 300 |Tier3 X X
Thinners MG/3ML
Anticoagulants - Blood LOVENOXINJ40/04ML | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners PREF SYR40 MG/04ML
Anticoagulants - Blood LOVENOXINJ 60/0.6ML | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners PREF SYR 60 MG/0.6ML
Anticoagulants - Blood LOVENOXINJ 80/0.8ML | ENOXAPARIN SODIUM INJ SOLN | Tier 3 X X
Thinners PREF SYR 80 MG/0.8ML
Anticoagulants - Blood NOCLOT-50 SOLACD-A | *ANTICOAGULANT CITRATE Tier3
Thinners DEXTROSE SOLUTION A**
Anticoagulants - Blood PRADAXA CAP 110MG DABIGATRAN ETEXILATE Tier3 X X
Thinners MESYLATE CAP 110 MG
(ETEXILATE BASE EQ)
Anticoagulants - Blood PRADAXA CAP 150MG DABIGATRAN ETEXILATE Tier3 X X
Thinners MESYLATE CAP 150 MG
(ETEXILATE BASE EQ)
Anticoagulants - Blood PRADAXA CAP 75MG DABIGATRAN ETEXILATE Tier3 X X
Thinners MESYLATE CAP 75 MG
(ETEXILATE BASE EQ)
Anticoagulants - Blood PRADAXA PAK 110MG DABIGATRAN ETEXILATE Tier3 X
Thinners MESYLATE PELLET PACK 110 MG
Anticoagulants - Blood PRADAXA PAK 150MG DABIGATRAN ETEXILATE Tier3 X
Thinners MESYLATE PELLET PACK 150 MG
Anticoagulants - Blood PRADAXA PAK 20MG DABIGATRAN ETEXILATE Tier3 X
Thinners MESYLATE PELLET PACK 20 MG
Anticoagulants - Blood PRADAXA PAK 30MG DABIGATRAN ETEXILATE Tier3 X
Thinners MESYLATE PELLET PACK 30 MG
Anticoagulants - Blood PRADAXA PAK 40MG DABIGATRAN ETEXILATE Tier3 X
Thinners MESYLATE PELLET PACK 40 MG
Anticoagulants - Blood PRADAXA PAK 50MG DABIGATRAN ETEXILATE Tier3 X
Thinners MESYLATE PELLET PACK 50 MG
Anticoagulants - Blood RIVAROXABAN SUS IMG/ | RIVAROXABAN FORSUSP1MG/ | Tierl X
Thinners ML ML
Anticoagulants - Blood RIVAROXABAN TAB RIVAROXABAN TAB 2.5 MG Tierl X
Thinners 2.5MG
Anticoagulants - Blood SAVAYSA TAB 15MG EDOXABAN TOSYLATE TAB 15 MG | Tier 3 X X
Thinners (BASE EQUIVALENT)
Anticoagulants - Blood SAVAYSA TAB 30MG EDOXABAN TOSYLATE TAB 30 Tier3 X X
Thinners MG (BASE EQUIVALENT)

*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

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

Thinners MG (BASE EQUIVALENT)

Anticoagulants - Blood TRICITRASOL CON ANTICOAGULANT SODIUM Tier3

Thinners CITRATE CONCENTRATE 46.7%

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

Thinners

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

Thinners

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

Thinners

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

Thinners

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

Thinners

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

Thinners

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

Thinners

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

Thinners

Anticoagulants - Blood WARFARIN TAB 75MG WARFARIN SODIUMTAB75MG | Tierl

Thinners

Anticoagulants - Blood XARELTO SUSIMG/ML | RIVAROXABAN FOR SUSP 1 MG/ | Tier?2 X

Thinners ML

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

Thinners

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

Thinners

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

Thinners

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

Thinners

Anticoagulants - Blood XARELTO STARTAB RIVAROXABAN TAB STARTER Tier2 X

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

Anticonvulsants, Other DIACOMIT CAP 250MG | STIRIPENTOL CAP 250 MG Tier3| X X
Anticonvulsants, Other DIACOMIT CAP 500MG | STIRIPENTOL CAP 500 MG Tier3| X X
Anticonvulsants, Other DIACOMIT PAK250MG | STIRIPENTOL PACKET 250 MG | Tier3| X X
Anticonvulsants, Other DIACOMIT PAK500MG | STIRIPENTOL PACKET 500 MG | Tier3| X X
Anticonvulsants, Other ZTALMY SUS 50MG/ML | GANAXOLONE SUSP 50 MG/ML | Tier3| X X
Anticonvulsants, Other - BRIVIACT SOL 10MG/ML | BRIVARACETAM ORALSOLN10 | Tier3| X

Seizure Control Drugs MG/ML

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

Seizure Control Drugs

Anticonvulsants, Other - BRIVIACT TAB 10MG BRIVARACETAM TAB 10 MG Tier3| X

Seizure Control Drugs

Anticonvulsants, Other - BRIVIACT TAB 25MG BRIVARACETAM TAB 25 MG Tier3| X

Seizure Control Drugs

*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. 47
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tier* limit therapy

Anticonvulsants, Other - BRIVIACT TAB 50MG BRIVARACETAM TAB 50 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - BRIVIACT TAB 75MG BRIVARACETAM TAB 75 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - ELEPSIAXR TAB1000MG | LEVETIRACETAMTABER24HR | Tier3| X X
Seizure Control Drugs 1000 MG
Anticonvulsants, Other - ELEPSIAXRTAB 1500MG | LEVETIRACETAMTABER24HR | Tier3| X X
Seizure Control Drugs 1500 MG
Anticonvulsants, Other - EPIDIOLEX SOL 100MG/ | CANNABIDIOL SOLN 100 MG/ML | Tier3| X X
Seizure Control Drugs ML
Anticonvulsants, Other - FINTEPLA SOL 2.2MG/ML | FENFLURAMINE HCL ORAL SOLN | Tier3| X X
Seizure Control Drugs 2.2 MG/ML
Anticonvulsants, Other - KEPPRA SOL 100MG/ML | LEVETIRACETAM ORAL SOLN Tier3| X
Seizure Control Drugs 100 MG/ML
Anticonvulsants, Other - KEPPRA TAB 1000MG LEVETIRACETAM TAB1000 MG  |Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - KEPPRA TAB 250MG LEVETIRACETAM TAB 250 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - KEPPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - KEPPRA TAB 750MG LEVETIRACETAM TAB 750 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - KEPPRAXRTAB500MG | LEVETIRACETAMTABER24HR  |Tier3| X
Seizure Control Drugs 500 MG
Anticonvulsants, Other - KEPPRAXRTAB750MG | LEVETIRACETAMTABER24HR  |Tier3| X
Seizure Control Drugs 750 MG
Anticonvulsants, Other - LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tierl
Seizure Control Drugs 100MG/ML 100 MG/ML
Anticonvulsants, Other - LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tierl
Seizure Control Drugs 500/5ML 100 MG/ML
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB1000 MG | Tierl
Seizure Control Drugs 1000MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB 250 MG Tierl
Seizure Control Drugs 250MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB Tier3 X
Seizure Control Drugs 250MG DISINTEGRATING SOLUBLE 250

MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB 500 MG Tierl
Seizure Control Drugs 500MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAMTABER24HR | Tier3
Seizure Control Drugs 500MGER 500 MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAM TAB 750 MG Tierl
Seizure Control Drugs 750MG
Anticonvulsants, Other - LEVETIRACETATAB LEVETIRACETAMTABER24HR | Tier3
Seizure Control Drugs 750MGER 750 MG
Anticonvulsants, Other - NAYZILAM SPR 5MG MIDAZOLAM NASAL SPRAY SOLN | Tier3| X X
Seizure Control Drugs 5MG/0.1 ML

*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. 48



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Anticonvulsants, Other - PHENOBARB ELX PHENOBARBITAL ELIXIR 20 Tierl
Seizure Control Drugs 20MG/5ML MG/5ML
Anticonvulsants, Other - PHENOBARB SOL PHENOBARBITAL ELIXIR 20 Tierl
Seizure Control Drugs 20MG/5ML MG/5ML
Anticonvulsants, Other - PHENOBARB TAB100MG | PHENOBARBITAL TAB 100 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB15MG | PHENOBARBITAL TAB 15 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 16.2MG | PHENOBARBITAL TAB 16.2 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB30MG | PHENOBARBITAL TAB 30 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 324MG | PHENOBARBITAL TAB 32.4 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 60MG | PHENOBARBITAL TAB 60 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 64.8MG | PHENOBARBITAL TAB64.8 MG | Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 972MG | PHENOBARBITAL TAB 972 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - ROWEEPRATAB500MG | LEVETIRACETAM TAB 500 MG Tierl
Seizure Control Drugs
Anticonvulsants, Other - SPRITAM TAB 1000MG LEVETIRACETAM TAB Tier3 X
Seizure Control Drugs DISINTEGRATING SOLUBLE 1000

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

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

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

MG
Anticonvulsants, Other - XCOPRI PAK100-150 CENOBAMATE TAB PACK100 MG |Tier3| X
Seizure Control Drugs &150 MG TABS (250 MG DAILY

DOSE)
Anticonvulsants, Other - XCOPRI PAK 12.5-25 CENOBAMATE TAB TITRATION Tier3| X
Seizure Control Drugs PACK14 X125MG & 14 X 25 MG
Anticonvulsants, Other - XCOPRI PAK 150-200 CENOBAMATE TAB PACK150 MG | Tier3| X
Seizure Control Drugs &200 MG TABS (350 MG DAILY

DOSE)
Anticonvulsants, Other - XCOPRI PAK 150-200 CENOBAMATE TAB TITRATION Tier3| X
Seizure Control Drugs PACK 14 X150 MG &14 X200 MG
Anticonvulsants, Other - XCOPRIPAK50-100MG | CENOBAMATE TAB TITRATION Tier3| X
Seizure Control Drugs PACK 14 X 50 MG & 14 X100 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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Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Anticonvulsants, Other - XCOPRITAB 100MG CENOBAMATE TAB 100 MG Tier3| X

Seizure Control Drugs

Anticonvulsants, Other - XCOPRITAB 150MG CENOBAMATE TAB 150 MG Tier3| X

Seizure Control Drugs

Anticonvulsants, Other - XCOPRITAB 200MG CENOBAMATE TAB 200 MG Tier3| X

Seizure Control Drugs

Anticonvulsants, Other - XCOPRITAB 25MG CENOBAMATE TAB 25 MG Tier3| X

Seizure Control Drugs

Anticonvulsants, Other - XCOPRITAB 50MG CENOBAMATE TAB 50 MG Tier3| X

Seizure Control Drugs

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

Agents - Miscellaneous

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | PREVYMIS PAK120MG | LETERMOVIR PELLET PACK120 |Tier2| X

Agents - Miscellaneous MG

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | PREVYMIS PAK 20MG LETERMOVIR PELLET PACK20  |Tier2| X

Agents - Miscellaneous MG

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | PREVYMIS TAB240MG | LETERMOVIR TAB 240 MG Tier2| X

Agents - Miscellaneous

Antiviral Drugs

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

Agents - Miscellaneous

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | VALCYTE SOL 50MG/ML | VALGANCICLOVIRHCL FOR Tier3 X

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

Antiviral Drugs

Anti-Cytomegalovirus (CMV) | VALCYTE TAB 450MG VALGANCICLOVIRHCL TAB450 | Tier3 X

Agents - Miscellaneous MG (BASE EQUIVALENT)

Antiviral Drugs

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

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

Antiviral Drugs

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

Agents - Miscellaneous 450MG MG (BASE EQUIVALENT)

Antiviral Drugs

Antidementia Agents, Other |LEQEMBIIQLKINJ LECANEMAB-IRMB SOLN AUTO- |Tier3| X X X X

360/1.8 INJ 360 MG/1.8ML

Antidepressants, Other AUVELITY TAB 45-105MG | DEXTROMETHORPHAN HBR- Tier3 X X
BUPROPION HCL TAB ER 45-105
MG

Antidepressants, Other ZURZUVAE CAP 20MG ZURANOLONE CAP 20 MG Tier2| X X X

Antidepressants, Other ZURZUVAE CAP 25MG ZURANOLONE CAP 25 MG Tier2| X X X

Antidepressants, Other ZURZUVAE CAP 30MG ZURANOLONE CAP 30 MG Tier2| X X X

Antidepressants, Other - APLENZIN TAB 174MG BUPROPION HBRTABER24HR | Tier3 X X

Antidepressants 174 MG

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 50




Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

Antidepressants, Other - APLENZIN TAB 348MG | BUPROPION HBRTABER24HR | Tier3 X X
Antidepressants 348 MG
Antidepressants, Other - APLENZINTAB522MG | BUPROPION HBRTABER24HR | Tier3 X X
Antidepressants 522 MG
Antidepressants, Other - BUPROPION TAB100MG | BUPROPION HCL TAB 100 MG Tierl
Antidepressants
Antidepressants, Other - BUPROPION TAB100MG |BUPROPION HCLTABER12HR | Tierl
Antidepressants SR 100 MG
Antidepressants, Other - BUPROPION TAB150MG | BUPROPION HCLTABER12HR | Tierl
Antidepressants SR 150 MG
Antidepressants, Other - BUPROPION TAB150MG | BUPROPION HCLTABER24HR | Tierl
Antidepressants XL 150 MG
Antidepressants, Other - BUPROPION TAB200MG | BUPROPION HCLTABER12HR | Tierl
Antidepressants SR 200 MG
Antidepressants, Other - BUPROPION TAB 300MG | BUPROPION HCLTABER24HR | Tierl
Antidepressants XL 300 MG
Antidepressants, Other - BUPROPION TAB 450MG | BUPROPION HCL TABER24HR | Tier3 X X
Antidepressants XL 450 MG
Antidepressants, Other - BUPROPION TAB75MG | BUPROPION HCL TAB 75 MG Tierl
Antidepressants
Antidepressants, Other - FORFIVO XL TAB450MG | BUPROPION HCL TABER24HR | Tier 3 X X
Antidepressants 450 MG
Antidepressants, Other - MIRTAZAPINE TAB 15MG | MIRTAZAPINE TAB 15 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 15MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 15 MG
Antidepressants, Other - MIRTAZAPINE TAB 30MG | MIRTAZAPINE TAB 30 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 30MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 30 MG
Antidepressants, Other - MIRTAZAPINE TAB 45MG | MIRTAZAPINE TAB 45 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 45MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 45 MG
Antidepressants, Other - MIRTAZAPINE TAB 75MG | MIRTAZAPINE TAB 7.5 MG Tierl
Antidepressants
Antidepressants, Other - REMERON TAB 15MG MIRTAZAPINE TAB 15 MG Tier3 X
Antidepressants
Antidepressants, Other - REMERON TAB 30MG MIRTAZAPINE TAB 30 MG Tier3 X
Antidepressants
Antidepressants, Other - REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3 X
Antidepressants 15MG DISINTEGRATING TAB 15 MG
Antidepressants, Other - REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3 X
Antidepressants 30MG DISINTEGRATING TAB 30 MG
Antidepressants, Other - SPRAVATO SOL 56MG ESKETAMINE HCL NASAL SOLN | Tier3| X X X
Antidepressants DOS 28 MG/DEVICE X 2 (56 MG DOSE
PACK)

*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

Antidepressants, Other - SPRAVATO SOL 84MG ESKETAMINE HCL NASAL SOLN | Tier3| X X X
Antidepressants DOS 28 MG/DEVICE X 3 (84 MG DOSE
PACK)
Antidepressants, Other - WELLBUTRIN TAB 100MG | BUPROPION HCL TABER12HR | Tier3 X
Antidepressants SR 100 MG
Antidepressants, Other - WELLBUTRIN TAB 150MG | BUPROPION HCL TABER12HR | Tier3 X
Antidepressants SR 150 MG
Antidepressants, Other - WELLBUTRIN TAB200MG | BUPROPION HCL TABER12HR | Tier3 X
Antidepressants SR 200 MG
Antidepressants, Other - WELLBUTRIN TAB XL BUPROPION HCL TABER24HR | Tier 3 X
Antidepressants 150MG 150 MG
Antidepressants, Other - WELLBUTRIN TAB XL BUPROPION HCL TABER24HR | Tier 3 X
Antidepressants 300MG 300 MG
Antidiabetic Agents BEXAGLIFLOZN TAB BEXAGLIFLOZIN TAB 20 MG Tier3| X X
20MG
Antidiabetic Agents BRENZAVVY TAB20MG | BEXAGLIFLOZIN TAB 20 MG Tier3| X X X
Antidiabetic Agents SITAG/METFOR TAB SITAGLIPTIN FREE BASE- Tier3| X X X
100-1000 METFORMIN HCL TAB ER 24HR
100-1000 MG
Antidiabetic Agents SITAG/METFOR TAB SITAGLIPTIN FREE BASE- Tier3| X X X
50-1000 METFORMIN HCL TAB 50-1000
MG
Antidiabetic Agents SITAG/METFOR TAB SITAGLIPTIN FREE BASE- Tier3| X X X
50-1000 METFORMIN HCL TAB ER 24HR
50-1000 MG
Antidiabetic Agents SITAG/METFORTAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB 50-500 MG
Antidiabetic Agents SITAG/METFORTAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB ER 24HR
50-500 MG
Antidiabetic Agents SITAGLIPTIN TAB 100MG | SITAGLIPTIN TAB 100 MG Tier3| X X X
Antidiabetic Agents SITAGLIPTIN TAB 25MG | SITAGLIPTIN TAB 25 MG Tier3| X X X
Antidiabetic Agents SITAGLIPTIN TAB 50MG | SITAGLIPTIN TAB 50 MG Tier3| X X X
Antidiabetic Agents ZITUVIMET TAB 50-1000 | SITAGLIPTIN FREE BASE- Tier3| X X X
METFORMIN HCL TAB 50-1000
MG
Antidiabetic Agents ZITUVIMET TAB 50- SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB 50-500 MG
Antidiabetic Agents ZITUVIMET XR TAB100- | SITAGLIPTIN FREE BASE- Tier3| X X X
1000 METFORMIN HCL TAB ER 24HR
100-1000 MG
Antidiabetic Agents ZITUVIMET XR TAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
1000 METFORMIN HCL TAB ER 24HR
50-1000 MG
Antidiabetic Agents ZITUVIMET XR TAB 50- | SITAGLIPTIN FREE BASE- Tier3| X X X
500MG METFORMIN HCL TAB ER 24HR
50-500 MG

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

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

tier*

limit therapy

Antidiabetic Agents ZITUVIO TAB 100MG SITAGLIPTIN TAB 100 MG Tier3 X X
Antidiabetic Agents ZITUVIO TAB 25MG SITAGLIPTIN TAB 25 MG Tier3 X X
Antidiabetic Agents ZITUVIO TAB 50MG SITAGLIPTIN TAB 50 MG Tier3 X X
Antidiabetic Agents - Diabetic | ACARBOSE TAB 100MG | ACARBOSE TAB 100 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | ACTOPLUS MET TAB15- | PIOGLITAZONE HCL- Tier3 X
Drugs 850MG METFORMIN HCL TAB 15-850 MG
Antidiabetic Agents - Diabetic | ACTOS TAB 15MG PIOGLITAZONE HCLTAB15 MG | Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | ACTOS TAB 30MG PIOGLITAZONE HCL TAB30 MG | Tier 3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | ACTOS TAB 45MG PIOGLITAZONE HCL TAB45 MG | Tier 3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 12.5-30 TAB12.5-30 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 15MG TAB 25-15 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 30MG TAB 25-30 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 45MG TAB 25-45 MG
Antidiabetic Agents - Diabetic | ALOGLIPTIN TAB12.5MG | ALOGLIPTIN BENZOATE TAB12.5 | Tier2 X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOGLIPTIN TAB25MG | ALOGLIPTIN BENZOATE TAB25 | Tier2 X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOGLIPTIN TAB 6.25MG | ALOGLIPTIN BENZOATE TAB 6.25 | Tier 2 X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL | Tier?2 X X
Drugs METFORM TAB12.5-500 MG
Antidiabetic Agents - Diabetic | ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL | Tier?2 X X
Drugs METFORM TAB12.5-1000 MG
Antidiabetic Agents - Diabetic | BRYNOVIN SOL 25MG/ | SITAGLIPTIN HYDROCHLORIDE | Tier 3
Drugs ML ORAL SOLN 25 MG/ML
Antidiabetic Agents - Diabetic | BYDUREON BC INJ EXENATIDE EXTENDED RELEASE | Tier 2 X
Drugs 2/0.85ML SUSP AUTO-INJECTOR 2
MG/0.85ML
Antidiabetic Agents - Diabetic | BYETTAINJ 10MCG EXENATIDE SOLN PEN- Tier2 X
Drugs INJECTOR 10 MCG/0.04ML
Antidiabetic Agents - Diabetic | BYETTAINJ 5SMCG EXENATIDE SOLN PEN- Tier2 X
Drugs INJECTOR 5 MCG/0.02ML
Antidiabetic Agents - Diabetic | CYCLOSET TAB 0.8MG BROMOCRIPTINE MESYLATE TAB | Tier 3
Drugs 0.8 MG (BASE EQUIVALENT)

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

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

Drug PA** Quantity Step Specialty

tier* limit therapy

Antidiabetic Agents - Diabetic | DAPAGLIFLOZI TAB 10MG | DAPAGLIFLOZIN PROPANEDIOL | Tier 3 X X
Drugs TAB 10 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | DAPAGLIFLOZI TAB SMG | DAPAGLIFLOZIN PROPANEDIOL | Tier 3 X X
Drugs TAB 5 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | DAPAGLIF-MET TAB DAPAGLIFLOZIN PROP- Tier3 X X
Drugs 10-1000 METFORMIN HCL TAB ER 24HR

10-1000 MG
Antidiabetic Agents - Diabetic | DAPAGLIF-MET TAB DAPAGLIFLOZIN PROP- Tier3 X X
Drugs 5-1000MG METFORMIN HCL TAB ER 24HR

5-1000 MG
Antidiabetic Agents - Diabetic | DUETACT TAB 30-2MG | PIOGLITAZONE HCL- Tier3 X
Drugs GLIMEPIRIDE TAB 30-2 MG
Antidiabetic Agents - Diabetic | DUETACT TAB 30-4MG | PIOGLITAZONE HCL- Tier3 X
Drugs GLIMEPIRIDE TAB 30-4 MG
Antidiabetic Agents - Diabetic | EXENATIDE INJ10MCG | EXENATIDE SOLN PEN- Tier2| X X
Drugs INJECTOR 10 MCG/0.04ML
Antidiabetic Agents - Diabetic | EXENATIDE INJSMCG | EXENATIDE SOLN PEN- Tier2| X X
Drugs INJECTOR 5 MCG/0.02ML
Antidiabetic Agents - Diabetic | FARXIGA TAB 10MG DAPAGLIFLOZIN PROPANEDIOL |Tier3| X X X
Drugs TAB 10 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | FARXIGA TAB SMG DAPAGLIFLOZIN PROPANEDIOL |Tier3| X X X
Drugs TAB 5 MG (BASE EQUIVALENT)
Antidiabetic Agents - Diabetic | GLIMEPIRIDE TABIMG | GLIMEPIRIDE TAB 1 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLIMEPIRIDE TAB2MG | GLIMEPIRIDE TAB 2 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLIMEPIRIDE TAB 3MG | GLIMEPIRIDE TAB 3 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | GLIMEPIRIDE TAB4MG | GLIMEPIRIDE TAB 4 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier 3
Drugs 2.5-250 2.5-250 MG
Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier 3
Drugs 2.5-250M 2.5-250 MG
Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier 3
Drugs 2.5-500 25-500 MG
Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier 3
Drugs 2.5-500M 25-500 MG
Antidiabetic Agents - Diabetic | GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB | Tier 3
Drugs 5-500MG 5-500 MG
Antidiabetic Agents - Diabetic | GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | GLIPIZIDE TAB 2.5MG GLIPIZIDE TAB 2.5 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | GLIPIZIDE TAB SMG GLIPIZIDE TAB 5 MG Tierl
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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tier*

limit therapy

Drugs

1000

HCL TAB 150-1000 MG

Antidiabetic Agents - Diabetic | GLIPIZIDE ERTAB10MG | GLIPIZIDE TABER24HR1I0 MG | Tierl

Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE ERTAB 2.5MG | GLIPIZIDE TABER24HR2.5MG | Tierl

Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE ER TABSMG | GLIPIZIDE TAB ER 24HR 5 MG Tierl

Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE XL TAB10MG | GLIPIZIDE TABER24HR10 MG | Tierl

Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE XL TAB2.5MG | GLIPIZIDE TABER24HR2.5MG | Tierl

Drugs

Antidiabetic Agents - Diabetic | GLIPIZIDE XL TAB5MG | GLIPIZIDE TAB ER 24HR 5 MG Tierl

Drugs

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB GLIPIZIDE TABER24HR10 MG | Tier3

Drugs 10MG

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB GLIPIZIDE TABER24HR2.5MG | Tier3

Drugs 25MG

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB 5MG | GLIPIZIDE TAB ER 24HR 5 MG Tier3

Drugs

Antidiabetic Agents - Diabetic | GLUMETZA TAB1000MG | METFORMIN HCL TABER24HR | Tier 3 X
Drugs MODIFIED RELEASE 1000 MG

Antidiabetic Agents - Diabetic | GLUMETZATAB 500MG | METFORMIN HCL TABER24HR | Tier 3 X
Drugs MODIFIED RELEASE 500 MG

Antidiabetic Agents - Diabetic | GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl

Drugs 1.25-250 1.25-250 MG

Antidiabetic Agents - Diabetic | GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl

Drugs 2.5-500 2.5-500 MG

Antidiabetic Agents - Diabetic | GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB Tierl

Drugs 5-500MG 5-500 MG

Antidiabetic Agents - Diabetic | GLYBURID MCR TAB GLYBURIDE MICRONIZED TAB | Tier1

Drugs L5MG L5MG

Antidiabetic Agents - Diabetic | GLYBURID MCR TAB 3MG | GLYBURIDE MICRONIZED TAB3 | Tier1

Drugs MG

Antidiabetic Agents - Diabetic | GLYBURID MCR TAB 6MG | GLYBURIDE MICRONIZED TAB6 | Tier1

Drugs MG

Antidiabetic Agents - Diabetic | GLYBURIDE TAB 1.25MG | GLYBURIDE TAB 1.25 MG Tierl

Drugs

Antidiabetic Agents - Diabetic | GLYBURIDE TAB2.5MG | GLYBURIDE TAB 2.5 MG Tierl

Drugs

Antidiabetic Agents - Diabetic | GLYBURIDE TAB SMG GLYBURIDE TAB 5 MG Tierl

Drugs

Antidiabetic Agents - Diabetic | GLYXAMBITAB10-5 MG | EMPAGLIFLOZIN-LINAGLIPTIN | Tier2 X
Drugs TAB10-5 MG

Antidiabetic Agents - Diabetic | GLYXAMBITAB 25-5 MG | EMPAGLIFLOZIN-LINAGLIPTIN | Tier2 X
Drugs TAB 25-5 MG

Antidiabetic Agents - Diabetic | INVOKAMET TAB 150- CANAGLIFLOZIN-METFORMIN | Tier3 X X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antidiabetic Agents - Diabetic | INVOKAMET TAB 150-500 | CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs HCL TAB150-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 1000 HCL TAB 50-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 500MG HCL TAB 50-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 150-1000 HCL TAB ER 24HR 150-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 150-500 HCL TAB ER 24HR 150-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 50-1000 HCL TAB ER 24HR 50-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB 50- | CANAGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 500MG HCL TAB ER 24HR 50-500 MG
Antidiabetic Agents - Diabetic | INVOKANA TAB100MG | CANAGLIFLOZIN TAB 100 MG Tier3| X X X
Drugs
Antidiabetic Agents - Diabetic | INVOKANA TAB 300MG | CANAGLIFLOZIN TAB 300 MG Tier3| X X X
Drugs
Antidiabetic Agents - Diabetic | JANUMET TAB 50-1000 | SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs METFORMIN HCL TAB 50-1000

MG
Antidiabetic Agents - Diabetic | JANUMET TAB 50-500MG | SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs METFORMIN HCL TAB 50-500 MG
Antidiabetic Agents - Diabetic | JANUMET XR TAB100- | SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs 1000 METFORMIN HCL TAB ER 24HR

100-1000 MG
Antidiabetic Agents - Diabetic | JANUMET XR TAB 50- SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs 1000 METFORMIN HCL TAB ER 24HR

50-1000 MG
Antidiabetic Agents - Diabetic | JANUMET XR TAB 50- SITAGLIPTIN PHOSPHATE- Tier3| X X X
Drugs 500MG METFORMIN HCL TAB ER 24HR

50-500 MG
Antidiabetic Agents - Diabetic | JANUVIA TAB 100MG SITAGLIPTIN PHOSPHATETAB | Tier3| X X X
Drugs 100 MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | JANUVIA TAB 25MG SITAGLIPTIN PHOSPHATE TAB 25 | Tier3| X X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | JANUVIA TAB 50MG SITAGLIPTIN PHOSPHATE TAB 50 | Tier3| X X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | JARDIANCE TAB10MG | EMPAGLIFLOZIN TAB 10 MG Tier2 X
Drugs
Antidiabetic Agents - Diabetic | JARDIANCE TAB25MG | EMPAGLIFLOZIN TAB 25 MG Tier2 X
Drugs
Antidiabetic Agents - Diabetic | JENTADUETO TAB2.5- | LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs 1000 TAB 2.5-1000 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB2.5- | LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs 500 TAB 2.5-500 MG

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Drugs

Antidiabetic Agents - Diabetic | JENTADUETO TAB2.5- | LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs 850 TAB 2.5-850 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB XR LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs TAB ER 24HR 2.5-1000 MG
Antidiabetic Agents - Diabetic | JENTADUETO TAB XR LINAGLIPTIN-METFORMIN HCL | Tier 2 X
Drugs TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | KAZANO 12.5- TAB ALOGLIPTIN-METFORMIN HCL | Tier3 X X
Drugs 1000MG TAB12.5-1000 MG
Antidiabetic Agents - Diabetic | KAZANO 12.5- TAB ALOGLIPTIN-METFORMIN HCL | Tier3 X X
Drugs 500MG TAB12.5-500 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XRTAB 2.5- | SAXAGLIPTIN-METFORMIN HCL | Tier 3 X X
Drugs 1000 TAB ER 24HR 2.5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL | Tier3 X X
Drugs 5-1000MG TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMIN HCL | Tier 3 X X
Drugs 5-500MG TAB ER 24HR 5-500 MG
Antidiabetic Agents - Diabetic | LIRAGLUTIDE INJ LIRAGLUTIDE SOLN PEN- Tierl X
Drugs 18MG/3ML INJECTOR 18 MG/3ML (6 MG/
ML)
Antidiabetic Agents - Diabetic  METFORMIN SOL METFORMIN HCL ORAL SOLN Tier3
Drugs 500/5ML 500 MG/5ML
Antidiabetic Agents - Diabetic | METFORMIN TAB METFORMIN HCL TAB1000 MG | Tier1
Drugs 1000MG
Antidiabetic Agents - Diabetic | METFORMIN TAB 500MG | METFORMIN HCL TAB500 MG | Tier1
Drugs
Antidiabetic Agents - Diabetic | METFORMIN TAB 500MG | METFORMIN HCL TABER24HR | Tier1
Drugs ER 500 MG
Antidiabetic Agents - Diabetic | METFORMIN TAB 625MG | METFORMIN HCL TAB 625 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | METFORMIN TAB 750MG | METFORMIN HCL TABER24HR | Tier1
Drugs ER 750 MG
Antidiabetic Agents - Diabetic | METFORMIN TAB 850MG | METFORMIN HCL TAB 850 MG | Tier1
Drugs
Antidiabetic Agents - Diabetic | METFORMN MOD TAB METFORMIN HCL TABER 24HR | Tier 3 X
Drugs 1000 ER MODIFIED RELEASE 1000 MG
Antidiabetic Agents - Diabetic | METFORMN MOD TAB METFORMIN HCL TABER 24HR | Tier 3 X
Drugs 500MGER MODIFIED RELEASE 500 MG
Antidiabetic Agents - Diabetic | METFORMN OSM TAB METFORMIN HCL TABER 24HR | Tier 3 X
Drugs 1000 ER OSMOTIC 1000 MG
Antidiabetic Agents - Diabetic | METFORMN OSM TAB METFORMIN HCL TABER 24HR | Tier 3 X
Drugs 500MGER OSMOTIC 500 MG
Antidiabetic Agents - Diabetic | MIGLITOL TAB100MG | MIGLITOL TAB 100 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tierl
Drugs
Antidiabetic Agents - Diabetic | MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tierl

*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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Drug PA** Quantity Step Specialty

tier*

limit therapy

Antidiabetic Agents - Diabetic | MOUNJARO INJ TIRZEPATIDE SOLN AUTO- Tier2 X
Drugs 10MG/0.5 INJECTOR 10 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 12.5/0.5 | TIRZEPATIDE SOLN AUTO- Tier2 X
Drugs INJECTOR12.5 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ TIRZEPATIDE SOLN AUTO- Tier2 X
Drugs 15MG/0.5 INJECTOR 15 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ2.5/0.5 | TIRZEPATIDE SOLN AUTO- Tier2 X
Drugs INJECTOR 2.5 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 5MG/0.5 | TIRZEPATIDE SOLN AUTO- Tier2 X
Drugs INJECTOR 5 MG/0.5ML
Antidiabetic Agents - Diabetic | MOUNJARO INJ 75/0.5 | TIRZEPATIDE SOLN AUTO- Tier2 X
Drugs INJECTOR 75 MG/0.5ML
Antidiabetic Agents - Diabetic | NATEGLINIDE TAB NATEGLINIDE TAB 120 MG Tier3 X
Drugs 120MG
Antidiabetic Agents - Diabetic | NATEGLINIDE TAB 60MG | NATEGLINIDE TAB 60 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | NESINA TAB 12.5MG ALOGLIPTIN BENZOATE TAB12.5 | Tier 3 X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | NESINA TAB 25MG ALOGLIPTIN BENZOATE TAB25 | Tier3 X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | NESINA TAB 6.25MG ALOGLIPTIN BENZOATE TAB 6.25 | Tier 3 X X
Drugs MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | ONGLYZA TAB 2.5MG SAXAGLIPTINHCLTAB25MG  |Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic  ONGLYZA TAB 5SMG SAXAGLIPTIN HCL TAB 5 MG Tier3 X X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | OSENI TAB 12.5-30 ALOGLIPTIN-PIOGLITAZONE Tier3 X X
Drugs TAB12.5-30 MG
Antidiabetic Agents - Diabetic | OSENI TAB 25-15MG ALOGLIPTIN-PIOGLITAZONE Tier3 X X
Drugs TAB 25-15 MG
Antidiabetic Agents - Diabetic | OSENI TAB 25-30MG ALOGLIPTIN-PIOGLITAZONE Tier3 X X
Drugs TAB 25-30 MG
Antidiabetic Agents - Diabetic | OSENI TAB 25-45MG ALOGLIPTIN-PIOGLITAZONE Tier3 X X
Drugs TAB 25-45 MG
Antidiabetic Agents - Diabetic | OZEMPIC INJ 2MG/3ML | SEMAGLUTIDE SOLN PEN- Tier2 X
Drugs INJ 0.25 OR 0.5 MG/DOSE (2
MG/3ML)
Antidiabetic Agents - Diabetic | OZEMPIC INJ 4MG/3ML | SEMAGLUTIDE SOLN PEN-INJ1 | Tier2 X
Drugs MG/DOSE (4 MG/3ML)
Antidiabetic Agents - Diabetic | OZEMPIC INJ 8MG/3ML | SEMAGLUTIDE SOLN PEN-INJ2 | Tier2 X
Drugs MG/DOSE (8 MG/3ML)
Antidiabetic Agents - Diabetic | PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- Tierl X
Drugs 2MG GLIMEPIRIDE TAB 30-2 MG
Antidiabetic Agents - Diabetic | PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- Tierl X
Drugs 4AMG GLIMEPIRIDE TAB 30-4 MG
Antidiabetic Agents - Diabetic | PIOGLITA/MET TAB15- | PIOGLITAZONE HCL- Tier3 X
Drugs 500MG METFORMIN HCL TAB 15-500 MG

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

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

tier* limit therapy

Antidiabetic Agents - Diabetic | PIOGLITA/MET TAB15- | PIOGLITAZONE HCL- Tier3 X
Drugs 850MG METFORMIN HCL TAB 15-850 MG
Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCLTAB15 MG | Tierl X
Drugs 15MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCL TAB30 MG | Tier1 X
Drugs 30MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCL TAB45 MG | Tier1 X
Drugs 45MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | QTERN TAB 10-5MG DAPAGLIFLOZIN-SAXAGLIPTIN |Tier3d| X X X
Drugs TAB10-5 MG
Antidiabetic Agents - Diabetic | QTERN TAB 5-5MG DAPAGLIFLOZIN-SAXAGLIPTIN |Tier3d| X X X
Drugs TAB 5-5 MG
Antidiabetic Agents - Diabetic | REPAGLINIDE TAB 0.5MG | REPAGLINIDE TAB 0.5 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | REPAGLINIDE TAB1IMG | REPAGLINIDE TAB 1 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | REPAGLINIDE TAB2MG | REPAGLINIDE TAB 2 MG Tier3 X
Drugs
Antidiabetic Agents - Diabetic | RIOMET SOL 500/5ML | METFORMIN HCL ORAL SOLN Tier3 X
Drugs 500 MG/5ML
Antidiabetic Agents - Diabetic | RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tier2| X X
Drugs
Antidiabetic Agents - Diabetic | RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tier2| X X
Drugs
Antidiabetic Agents - Diabetic | RYBELSUS TAB 7MG SEMAGLUTIDE TAB7 MG Tier2| X X
Drugs
Antidiabetic Agents - Diabetic | SAXA/METFORTAB 2.5- | SAXAGLIPTIN-METFORMIN HCL | Tier1 X
Drugs 1000 TAB ER 24HR 2.5-1000 MG
Antidiabetic Agents - Diabetic | SAXA/METFOR TAB SAXAGLIPTIN-METFORMIN HCL | Tier1 X
Drugs 5-1000MG TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | SAXA/METFOR TAB SAXAGLIPTIN-METFORMIN HCL | Tier1 X
Drugs 5-500MG TAB ER 24HR 5-500 MG
Antidiabetic Agents - Diabetic | SAXAGLIPTIN TAB 2.5MG | SAXAGLIPTIN HCLTAB2.5MG | Tierl X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | SAXAGLIPTIN TAB 5MG | SAXAGLIPTIN HCL TAB 5 MG Tierl X
Drugs (BASE EQUIV)
Antidiabetic Agents - Diabetic | SEGLUROMET TAB2.5- | ERTUGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 1000 HCL TAB 2.5-1000 MG
Antidiabetic Agents - Diabetic | SEGLUROMET TAB2.5- | ERTUGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 500 HCL TAB 2.5-500 MG
Antidiabetic Agents - Diabetic | SEGLUROMET TAB75- | ERTUGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 1000 HCL TAB 75-1000 MG
Antidiabetic Agents - Diabetic | SEGLUROMET TAB75- | ERTUGLIFLOZIN-METFORMIN | Tier3| X X X
Drugs 500 HCL TAB 75-500 MG
Antidiabetic Agents - Diabetic | STEGLATRO TAB15MG | ERTUGLIFLOZIN Tier3| X X X
Drugs L-PYROGLUTAMIC ACID TAB 15
MG (BASE EQUIV)

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

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

tier* limit therapy

Antidiabetic Agents - Diabetic | STEGLATRO TAB 5SMG ERTUGLIFLOZIN Tier3| X X X
Drugs L-PYROGLUTAMIC ACID TAB 5

MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | STEGLUJAN TAB 15- ERTUGLIFLOZIN-SITAGLIPTIN | Tier3| X X X
Drugs 100MG TAB15-100 MG
Antidiabetic Agents - Diabetic | STEGLUJAN TAB ERTUGLIFLOZIN-SITAGLIPTIN | Tier3| X X X
Drugs 5-100MG TAB 5-100 MG
Antidiabetic Agents - Diabetic | SYMLINPEN 60 INJ PRAMLINTIDE ACETATE PEN-INJ | Tier 3 X
Drugs 1000MCG 1500 MCG/1.5ML (1000 MCG/

ML)
Antidiabetic Agents - Diabetic | SYMLNPEN 120 INJ PRAMLINTIDE ACETATE PEN-INJ | Tier 3 X
Drugs 1000MCG 2700 MCG/2.7ML (1000 MCG/

ML)
Antidiabetic Agents - Diabetic | SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs HCL TAB12.5-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY TAB12.5-500 | EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs HCL TAB12.5-500 MG
Antidiabetic Agents - Diabetic | SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs 5-1000MG HCL TAB 5-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY TAB 5-500MG | EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs HCL TAB 5-500 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs HCL TAB ER 24HR 12.5-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB 10- EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs 1000 HCL TAB ER 24HR 10-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB 25- EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs 1000 HCL TAB ER 24HR 25-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN | Tier2 X
Drugs 5-1000MG HCL TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | TRADJENTA TAB SMG LINAGLIPTIN TAB 5 MG Tier2 X
Drugs
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- | Tier2 X
Drugs METFORMIN TAB ER 24HR 10-5-

1000 MG
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIP- Tier2 X
Drugs METFORMIN TAB ER 24HR 12.5-

2.5-1000MG
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- | Tier2 X
Drugs METFORMIN TAB ER 24HR 25-5-

1000 MG
Antidiabetic Agents - Diabetic | TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- | Tier2 X
Drugs METFORMIN TAB ER 24HR 5-2.5-

1000MG
Antidiabetic Agents - Diabetic | TRULICITY INJ 0.75/0.5 | DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 0.75 MG/0.5ML
Antidiabetic Agents - Diabetic | TRULICITYINJ1.5/0.5 | DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 1.5 MG/0.5ML

*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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Antidiabetic Agents - Diabetic | TRULICITY INJ 3/0.5 DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 3 MG/0.5ML
Antidiabetic Agents - Diabetic | TRULICITY INJ 4.5/0.5 | DULAGLUTIDE SOLN AUTO- Tier2| X X
Drugs INJECTOR 4.5 MG/0.5ML
Antidiabetic Agents - Diabetic | VICTOZA INJ 18MG/3ML | LIRAGLUTIDE SOLN PEN- Tier3| X X X
Drugs INJECTOR 18 MG/3ML (6 MG/

ML)
Antidiabetic Agents - Diabetic | VICTOZA INJ 18MG/3ML | LIRAGLUTIDE SOLN PEN- Tier3| X X X
Drugs INJECTOR 18 MG/3ML (6 MG/

ML)
Antidiabetic Agents - Diabetic | XIGDUO XR TAB 10-1000 | DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs METFORMIN HCL TAB ER 24HR

10-1000 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB 10- DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 500MG METFORMIN HCL TAB ER 24HR

10-500 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB 2.5-1000 | DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs METFORMIN HCL TAB ER 24HR

2.5-1000 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 5-1000MG METFORMIN HCL TAB ER 24HR

5-1000 MG
Antidiabetic Agents - Diabetic | XIGDUO XR TAB DAPAGLIFLOZIN PROP- Tier3| X X X
Drugs 5-500MG METFORMIN HCL TAB ER 24HR

5-500 MG
Antidiabetic Agents - Diabetic | XULTOPHY INJ100/3.6 | INSULIN DEGLUDEC- Tier3 X X
Drugs LIRAGLUTIDE SOL PEN-INJ

100-3.6 UNIT-MG/ML
Antiemetics, Other - Nausea | AKYNZEO CAP300-0.5 |NETUPITANT-PALONOSETRON | Tier3 X
and Vomiting Drugs CAP 300-0.5 MG
Antiemetics, Other - Nausea | BONJESTATAB 20-20MG | DOXYLAMINE-PYRIDOXINE TAB | Tier3| X X
and Vomiting Drugs ER20-20 MG
Antiemetics, Other - Nausea | DICLEGIS TAB10-10MG | DOXYLAMINE-PYRIDOXINE TAB |Tier3| X X
and Vomiting Drugs DELAYED RELEASE 10-10 MG
Antiemetics, Other- Nausea | DOXYL/PYRID TAB10- | DOXYLAMINE-PYRIDOXINE TAB |Tier3| X X
and Vomiting Drugs 10MG DELAYED RELEASE 10-10 MG
Antiemetics, Other - Nausea | GIMOTI SPR15MG METOCLOPRAMIDE HCL NASAL | Tier3 X X
and Vomiting Drugs SPRAY 15 MG/ACT
Antiemetics, Other - Nausea | HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
and Vomiting Drugs 100MG 100 MG
Antiemetics, Other - Nausea | HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
and Vomiting Drugs 25MG 25 MG
Antiemetics, Other - Nausea | HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tierl
and Vomiting Drugs 50MG 50 MG
Antiemetics, Other - Nausea | METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN | Tier1
and Vomiting Drugs 10/10ML 5MG/5ML (10 MG/10ML) (BASE

EQUIV)

*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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Antiemetics, Other - Nausea | METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN | Tier1
and Vomiting Drugs 5SMG/5ML 5MG/5ML (10 MG/10ML) (BASE
EQUIV)
Antiemetics, Other - Nausea | METOCLOPRAM TAB METOCLOPRAMIDE HCLTAB10 | Tierl
and Vomiting Drugs 10MG MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | METOCLOPRAM TAB 5MG | METOCLOPRAMIDE HCLTABS | Tierl
and Vomiting Drugs MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | METOCLOPRAM TAB 5MG | METOCLOPRAMIDE HCL ORALLY | Tier 3 X
and Vomiting Drugs oDT DISINTEGRATING TAB 5 MG
(BASE EQ)
Antiemetics, Other - Nausea | PERPHENAZINE TAB PERPHENAZINE TAB 16 MG Tierl
and Vomiting Drugs 16MG
Antiemetics, Other - Nausea | PERPHENAZINE TAB 2MG | PERPHENAZINE TAB 2 MG Tierl
and Vomiting Drugs
Antiemetics, Other - Nausea | PERPHENAZINE TAB 4MG | PERPHENAZINE TAB 4 MG Tierl
and Vomiting Drugs
Antiemetics, Other - Nausea | PERPHENAZINE TAB 8MG | PERPHENAZINE TAB 8 MG Tierl
and Vomiting Drugs
Antiemetics, Other - Nausea | PROCHLORPER SUP PROCHLORPERAZINE SUPPOS | Tierl
and Vomiting Drugs 25MG 25 MG
Antiemetics, Other - Nausea | PROCHLORPER TAB PROCHLORPERAZINE MALEATE | Tierl
and Vomiting Drugs 10MG TAB 10 MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea |PROCHLORPER TAB5MG | PROCHLORPERAZINE MALEATE | Tierl
and Vomiting Drugs TAB 5 MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | REGLAN TAB 10MG METOCLOPRAMIDE HCLTAB10 | Tier3
and Vomiting Drugs MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | REGLAN TAB 5MG METOCLOPRAMIDEHCLTABS  Tier3
and Vomiting Drugs MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea | SCOPOLAMINE DIS SCOPOLAMINE TD PATCH 72HR1 | Tier 3
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRANSDERM SC DIS SCOPOLAMINE TD PATCH 72HR1 | Tier 3 X
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRANSDERM-SC DIS SCOPOLAMINE TD PATCH 72HR1 | Tier 3 X
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRIMETHOBENZ CAP TRIMETHOBENZAMIDE HCL CAP | Tierl
and Vomiting Drugs 300MG 300 MG
Antiestrogens/Modifiers ORSERDU TAB 345MG ELACESTRANT HYDROCHLORIDE |Tier2| X X X
TAB 345 MG
Antiestrogens/Modifiers ORSERDU TAB 86MG ELACESTRANT HYDROCHLORIDE | Tier2| X X X
TAB 86 MG
Antiestrogens/Modifiers - EMCYT CAP 140MG ESTRAMUSTINE PHOSPHATE Tier2
Chemotherapy Agents SODIUM CAP 140 MG
Antiestrogens/Modifiers - FARESTON TAB 60MG TOREMIFENE CITRATETAB 60 | Tier3 X
Chemotherapy Agents MG (BASE EQUIVALENT)
Antiestrogens/Modifiers - SOLTAMOX SOL TAMOXIFEN CITRATE ORAL Tier3 X
Chemotherapy Agents 10MG/5ML SOLN 10 MG/5ML (BASE
EQUIVALENT)

*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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Antiestrogens/Modifiers - TAMOXIFEN TAB1OMG | TAMOXIFEN CITRATE TAB10 MG | Tierl

Chemotherapy Agents (BASE EQUIVALENT)

Antiestrogens/Modifiers - TAMOXIFEN TAB20MG | TAMOXIFEN CITRATE TAB 20 MG | Tier

Chemotherapy Agents (BASE EQUIVALENT) 1"
Antiestrogens/Modifiers - TOREMIFENE TAB 60MG | TOREMIFENE CITRATETAB 60 | Tierl

Chemotherapy Agents MG (BASE EQUIVALENT)

Antifungals - Fungal Infection | ANCOBON CAP 250MG | FLUCYTOSINE CAP 250 MG Tier3

Drugs

Antifungals - Fungal Infection | ANCOBON CAP 500MG | FLUCYTOSINE CAP 500 MG Tier3

Drugs

Antifungals - Fungal Infection | CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tierl

Drugs

Antifungals - Fungal Infection | CICLOPIROX CRE 0.77% | CICLOPIROX OLAMINE CREAM | Tierl

Drugs 0.77% (BASE EQUIV)

Antifungals - Fungal Infection | CICLOPIROX GEL 0.77% | CICLOPIROX GEL 0.77% Tierl

Drugs

Antifungals - Fungal Infection | CICLOPIROX KIT 8% CICLOPIROX SOLUTION KIT 8% | Tier 3 X
Drugs

Antifungals - Fungal Infection | CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tier3

Drugs

Antifungals - Fungal Infection | CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tierl

Drugs

Antifungals - Fungal Infection | CICLOPIROX SUS 0.77% | CICLOPIROX OLAMINE SUSP Tierl

Drugs 0.77% (BASE EQUIV)

Antifungals - Fungal Infection | CLOTRIMAZOLE TRO CLOTRIMAZOLE TROCHE 10 MG | Tier1

Drugs 10MG

Antifungals - Fungal Infection | CRESEMBA CAP 186MG | ISAVUCONAZONIUM SULFATE | Tier3

Drugs CAP 186 MG

Antifungals - Fungal Infection | CRESEMBA CAP 74.5MG | ISAVUCONAZONIUM SULFATE | Tier3

Drugs CAP 745 MG

Antifungals - Fungal Infection | DIFLUCAN SUS40MG/ | FLUCONAZOLE FOR SUSP 40 Tier3 X
Drugs ML MG/ML

Antifungals - Fungal Infection | DIFLUCAN TAB 100MG | FLUCONAZOLE TAB 100 MG Tier3 X
Drugs

Antifungals - Fungal Infection | DIFLUCAN TAB 150MG | FLUCONAZOLE TAB 150 MG Tier3 X
Drugs

Antifungals - Fungal Infection | DIFLUCAN TAB200MG | FLUCONAZOLE TAB 200 MG Tier3 X
Drugs

Antifungals - Fungal Infection | ECONAZOLE AER 1% ECONAZOLE NITRATE FOAM1% | Tier3 X
Drugs

Antifungals - Fungal Infection | ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% | Tier1

Drugs

Antifungals - Fungal Infection | ECOZA AER 1% ECONAZOLE NITRATE FOAM1% | Tier3 X
Drugs

Antifungals - Fungal Infection | EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM | Tier 3

Drugs 1%

*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

Drugs

500MG

Antifungals - Fungal Infection | EXELDERM SOL 1% SULCONAZOLE NITRATE Tier3
Drugs SOLUTION 1%

Antifungals - Fungal Infection | EXODERM LOT 25-1% SODIUM THIOSULFATE- Tier3
Drugs SALICYLIC ACID LOTION 25-1%
Antifungals - Fungal Infection | FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 10 Tierl
Drugs 10MG/ML MG/ML

Antifungals - Fungal Infection | FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 40 Tierl
Drugs 40MG/ML MG/ML

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 100 MG Tierl
Drugs 100MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 150 MG Tierl
Drugs 150MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 200 MG Tierl
Drugs 200MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 50 MG Tierl
Drugs 50MG

Antifungals - Fungal Infection | FLUCYTOSINE CAP FLUCYTOSINE CAP 250 MG Tierl
Drugs 250MG

Antifungals - Fungal Infection | FLUCYTOSINE CAP FLUCYTOSINE CAP 500 MG Tierl

Antifungals - Fungal Infection

GRISEOFULVIN SUS

GRISEOFULVIN MICROSIZE SUSP

Tierl

Drugs

Drugs 125/5ML 125 MG/5ML

Antifungals - Fungal Infection | GRISEOFULVIN TAB MICR | GRISEOFULVIN MICROSIZE TAB | Tier1

Drugs 500 500 MG

Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tierl

Drugs 125 ULTRAMICROSIZE TAB 125 MG

Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tierl

Drugs 250 ULTRAMICROSIZE TAB 250 MG

Antifungals - Fungal Infection | GYNAZOLE-1 CRE 2% BUTOCONAZOLE NITRATE (ONE | Tier3

Drugs DOSE) VAGINAL CREAM 2%

Antifungals - Fungal Infection | HC/TIODOQUIN CRE 1-1% |IODOQUINOL-HC CREAM1-1% | Tierl

Drugs

Antifungals - Fungal Infection | ITRACONAZOLE CAP ITRACONAZOLE CAP 100 MG Tierl X

Drugs 100MG

Antifungals - Fungal Infection | ITRACONAZOLE SOL ITRACONAZOLE ORALSOLN10 | Tier2 X

Drugs 10MG/ML MG/ML

Antifungals - Fungal Infection | JUBLIA SOL 10% EFINACONAZOLE SOLN 10% Tier3 X X
Drugs

Antifungals - Fungal Infection | KERYDIN SOL 5% TAVABOROLE SOLN 5% Tier3 X X
Drugs

Antifungals - Fungal Infection | KETOCONAZOLE AER 2% | KETOCONAZOLE FOAM 2% Tier3 X
Drugs

Antifungals - Fungal Infection | KETOCONAZOLE CRE 2% | KETOCONAZOLE CREAM 2% Tierl X

Drugs

Antifungals - Fungal Infection | KETOCONAZOLE SHA 2% | KETOCONAZOLE SHAMPOO 2% | Tierl

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Drugs

Antifungals - Fungal Infection | KETOCONAZOLE TAB KETOCONAZOLE TAB 200 MG Tierl

Drugs 200MG

Antifungals - Fungal Infection | KETODAN AER 2% KETOCONAZOLE FOAM 2% Tier3 X
Drugs

Antifungals - Fungal Infection | KLAYESTA POW 100000 | NYSTATIN TOPICAL POWDER Tierl X
Drugs 100000 UNIT/GM

Antifungals - Fungal Infection | MICONAZOLE 3 SUP MICONAZOLE NITRATE VAGINAL | Tier1

Drugs 200MG SUPPOS 200 MG

Antifungals - Fungal Infection | NOXAFIL PAK 300MG POSACONAZOLE FOR DELAYED | Tier2

Drugs RELEASE SUSP PACKET 300 MG

Antifungals - Fungal Infection | NOXAFIL SUS 40MG/ML | POSACONAZOLE SUSP 40 MG/ | Tier3 X
Drugs ML

Antifungals - Fungal Infection | NOXAFIL TAB 100MG POSACONAZOLE TAB DELAYED | Tier3 X
Drugs RELEASE 100 MG

Antifungals - Fungal Infection | NYAMYC POW 100000 NYSTATIN TOPICAL POWDER Tierl X
Drugs 100000 UNIT/GM

Antifungals - Fungal Infection | NYSTAT/TRIAM CRE NYSTATIN-TRIAMCINOLONE Tierl

Drugs CREAM 100000-0.1 UNIT/GM-%

Antifungals - Fungal Infection | NYSTAT/TRIAM OIN NYSTATIN-TRIAMCINOLONE Tierl

Drugs OINT 100000-0.1 UNIT/GM-%

Antifungals - Fungal Infection | NYSTATIN CRE 100000 | NYSTATIN CREAM 100000 UNIT/ |Tierl X
Drugs GM

Antifungals - Fungal Infection | NYSTATIN OIN 100000 | NYSTATIN OINT 100000 UNIT/ | Tierl X
Drugs GM

Antifungals - Fungal Infection | NYSTATIN OIN 100000U | NYSTATIN OINT 100000 UNIT/ | Tierl X
Drugs GM

Antifungals - Fungal Infection | NYSTATIN POW NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 100000 | NYSTATIN TOPICAL POWDER Tierl X
Drugs 100000 UNIT/GM

Antifungals - Fungal Infection | NYSTATIN POW 100MU | NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 10BU NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 150MU | NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 1BU NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 2BU NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 500MU | NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 50MU NYSTATIN (BULK) POWDER Tier3

Drugs

Antifungals - Fungal Infection | NYSTATIN POW 5BU NYSTATIN (BULK) POWDER Tier3

*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.

65



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Antifungals - Fungal Infection | NYSTATIN SUS 100000 | NYSTATIN SUSP 100000 UNIT/ | Tierl
Drugs ML
Antifungals - Fungal Infection | NYSTATIN TAB 500000 | NYSTATIN TAB 500000 UNIT Tierl
Drugs
Antifungals - Fungal Infection | NYSTOP POW 100000 NYSTATIN TOPICAL POWDER Tierl X
Drugs 100000 UNIT/GM
Antifungals - Fungal Infection | ORAVIG TAB 50MG MICONAZOLE BUCCALTAB50 | Tier3
Drugs MG (MOUTH-THROAT)
Antifungals - Fungal Infection | OXICONAZOLE CRE OXICONAZOLE NITRATE CREAM | Tier 3 X
Drugs NITRATE 1%
Antifungals - Fungal Infection | OXISTAT CRE 1% OXICONAZOLE NITRATE CREAM | Tier 3 X
Drugs 1%
Antifungals - Fungal Infection | PEDIZOLPAK PAK 2%-2% | KETOCONAZOLE 2% CR & Tier3 X
Drugs MICONAZOLE 2% TINC THERAPY
PACK
Antifungals - Fungal Infection | POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ | Tier1 X
Drugs 200/5ML ML
Antifungals - Fungal Infection | POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ | Tier1 X
Drugs 40MG/ML ML
Antifungals - Fungal Infection | POSACONAZOLE TAB POSACONAZOLE TAB DELAYED | Tier1
Drugs 100MG DR RELEASE 100 MG
Antifungals - Fungal Infection | SPORANOX CAP 100MG | ITRACONAZOLE CAP 100 MG Tier3 X
Drugs
Antifungals - Fungal Infection | SPORANOX SOL 10MG/ | ITRACONAZOLE ORALSOLN10 |Tier3 X
Drugs ML MG/ML
Antifungals - Fungal Infection | SULCONAZOLE CRE1% | SULCONAZOLE NITRATE CREAM | Tier3
Drugs 1%
Antifungals - Fungal Infection | SULCONAZOLE SOL1% | SULCONAZOLE NITRATE Tier3
Drugs SOLUTION 1%
Antifungals - Fungal Infection | TAVABOROLE SOL 5% TAVABOROLE SOLN 5% Tier3| X X X
Drugs
Antifungals - Fungal Infection | TERBINAFINE TAB TERBINAFINE HCL TAB250 MG | Tier1
Drugs 250MG
Antifungals - Fungal Infection | TERCONAZOLE CRE 0.4% | TERCONAZOLE VAGINAL CREAM | Tier1
Drugs 04%
Antifungals - Fungal Infection | TERCONAZOLE CRE 0.8% | TERCONAZOLE VAGINAL CREAM | Tier1
Drugs 0.8%
Antifungals - Fungal Infection | TERCONAZOLE SUP TERCONAZOLE VAGINAL Tierl
Drugs 80MG SUPPOS 80 MG
Antifungals - Fungal Infection | TOLSURA CAP 65MG ITRACONAZOLE CAP 65 MG Tier3 X
Drugs
Antifungals - Fungal Infection | VFEND SUS40MG/ML | VORICONAZOLE FORSUSP40 | Tier3 X
Drugs MG/ML
Antifungals - Fungal Infection | VFEND TAB 50MG VORICONAZOLE TAB 50 MG Tier3 X
Drugs
Antifungals - Fungal Infection | VIVJOA CAP 150MG OTESECONAZOLE CAP THERAPY | Tier3| X X
Drugs PACK 150 MG (12 WEEKS)

*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

Antifungals - Fungal Infection | VORICONAZOLE SUS VORICONAZOLE FORSUSP40 | Tierl X
Drugs 40MG/ML MG/ML
Antifungals - Fungal Infection | VORICONAZOLE TAB VORICONAZOLE TAB 200 MG Tierl X
Drugs 200MG
Antifungals - Fungal Infection | VORICONAZOLE TAB VORICONAZOLE TAB 50 MG Tierl X
Drugs 50MG
Antifungals - Fungal Infection | XOLEGEL KIT COREPAK | KETOCONAZOLE GEL 2% & Tier3
Drugs HYDROCORTISONE GEL 1% KIT
Antifungals - Fungal Infection | XOLEGEL DUO/ KIT KETOCONAZOLE GEL 2% & Tier3
Drugs HEAD&SHD PYRITHIONE ZINC SHAMPOO 1%
KIT
Antifungals - Fungal Infection | XOLEGEL DUO/ KIT KETOCONAZOLE GEL 2% & Tier3
Drugs XOLEX PYRITHIONE ZINC SHAMPOO 1%
KIT
Antigout Agents - Gout Drugs | ALLOPURINOL TAB ALLOPURINOL TAB 100 MG Tierl
100MG
Antigout Agents - Gout Drugs | ALLOPURINOL TAB ALLOPURINOL TAB 200 MG Tier3 X
200MG
Antigout Agents - Gout Drugs | ALLOPURINOL TAB ALLOPURINOL TAB 300 MG Tierl
300MG
Antigout Agents - Gout Drugs | COLCHICINE CAP 0.6MG | COLCHICINE CAP 0.6 MG Tierl
Antigout Agents - Gout Drugs | COLCHICINE TAB 0.6MG | COLCHICINE TAB 0.6 MG Tier3
Antigout Agents - Gout Drugs | COLCRYS TAB 0.6MG COLCHICINE TAB 0.6 MG Tier3 X
Antigout Agents - Gout Drugs | FEBUXOSTAT TAB 40MG | FEBUXOSTAT TAB 40 MG Tier3
Antigout Agents - Gout Drugs | FEBUXOSTAT TAB 80MG | FEBUXOSTAT TAB 80 MG Tier3
Antigout Agents - Gout Drugs | GLOPERBA SOL 0.6/5ML | COLCHICINE ORAL SOLN 0.6 Tier3
MG/5ML
Antigout Agents - Gout Drugs | MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2
Antigout Agents - Gout Drugs | PROBEN/COLCH TAB COLCHICINE W/ PROBENECID | Tier1
500-0.5 TAB 0.5-500 MG
Antigout Agents - Gout Drugs | PROBENECID TAB PROBENECID TAB 500 MG Tierl
500MG
Antigout Agents - Gout Drugs | ULORIC TAB 40MG FEBUXOSTAT TAB 40 MG Tier3 X
Antigout Agents - Gout Drugs | ULORIC TAB 80MG FEBUXOSTAT TAB 80 MG Tier3 X
Anti-hepatitis B (HBV) Agents | ADEFOV DIPIV TAB 10MG | ADEFOVIR DIPIVOXIL TAB 10 MG | Tier1
- Hepatitis B Drugs
Anti-hepatitis B (HBV) Agents | BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 Tier2
- Hepatitis B Drugs MG/ML
Anti-hepatitis B (HBV) Agents | BARACLUDE TAB 0.5MG | ENTECAVIR TAB 0.5 MG Tier3 X
- Hepatitis B Drugs
Anti-hepatitis B (HBV) Agents | BARACLUDE TAB IMG ENTECAVIR TAB1 MG Tier3 X
- Hepatitis B Drugs
Anti-hepatitis B (HBV) Agents | ENTECAVIR TAB 0.5MG | ENTECAVIR TAB 0.5 MG Tierl
- Hepatitis B Drugs
Anti-hepatitis B (HBV) Agents | ENTECAVIR TAB IMG ENTECAVIR TAB1 MG Tierl
- Hepatitis B Drugs

*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

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

- Hepatitis B Drugs

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

- Hepatitis B Drugs FUMARATE TAB 25 MG

Anti-hepatitis C (HCV) EPCLUSA PAK150-375 | SOFOSBUVIR-VELPATASVIR Tier2| X X X
Agents, Direct Acting Agents PELLET PACK 150-375 MG

- Hepatitis C Drugs

Anti-hepatitis C (HCV) EPCLUSA PAK200-50MG | SOFOSBUVIR-VELPATASVIR Tier2| X X X
Agents, Direct Acting Agents PELLET PACK 200-50 MG

- Hepatitis C Drugs

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

- Hepatitis C Drugs

Anti-hepatitis C (HCV) EPCLUSATAB400-100 | SOFOSBUVIR-VELPATASVIRTAB |Tier2| X X X
Agents, Direct Acting Agents 400-100 MG

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

Anti-hepatitis C (HCV) SOVALDI PAK 200MG SOFOSBUVIR PELLET PACK200 |Tier3| X X X X
Agents, Direct Acting Agents MG

- Hepatitis C 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

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs

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

- Hepatitis C Drugs MG

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

- Hepatitis C Drugs

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

Drugs

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

Drugs

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

Agents, Other - Hepatitis C

Drugs

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

Agents, Other - Hepatitis C

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR CAP200MG | ACYCLOVIR CAP 200 MG Tierl

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tier3 X

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR SUS ACYCLOVIR SUSP 200 MG/SML | Tier1

Drugs 200/5ML

Antiherpetic Agents - Herpes | ACYCLOVIR TAB400MG | ACYCLOVIR TAB 400 MG Tierl

Drugs

Antiherpetic Agents - Herpes | ACYCLOVIR TAB 800MG | ACYCLOVIRTAB 800 MG Tierl

Drugs

Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 125 MG Tier3

Drugs 125MG

Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 250 MG Tier3

Drugs 250MG

Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 500 MG Tier3

Drugs 500MG

Antiherpetic Agents - Herpes | SITAVIG TAB 50MG ACYCLOVIRBUCCAL TAB50 MG | Tier3 X X

Drugs

Antiherpetic Agents - Herpes | VALACYCLOVIRTAB1GM | VALACYCLOVIRHCLTAB1GM  |Tierl X

Drugs

Antiherpetic Agents - Herpes | VALACYCLOVIR TAB VALACYCLOVIR HCL TAB 500 MG | Tier1 X

Drugs 500MG

*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. 69
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Medication name
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Drug PA** Quantity Step Specialty

tier* limit therapy

Antiherpetic Agents - Herpes | VALTREX TAB 1GM VALACYCLOVIRHCLTAB1GM  |Tier3 X X
Drugs
Antiherpetic Agents - Herpes | VALTREX TAB 500MG VALACYCLOVIR HCL TAB 500 MG | Tier 3 X X
Drugs
Antiherpetic Agents - Herpes | XERESE CRE 5-1% ACYCLOVIR-HYDROCORTISONE | Tier 3 X
Drugs CREAM 5-1%
Antiherpetic Agents - Herpes | ZOVIRAX OIN 5% ACYCLOVIR OINT 5% Tier3 X X
Drugs
Antihistamines - Drugs to ALLERGY RELF TAB 25MG | DIPHENHYDRAMINE HCL TAB 25 | Tier1
Treat Allergies MG
Antihistamines - Drugs to AZELASTINE SPRO.1% | AZELASTINE HCL NASAL SPRAY | Tier1
Treat Allergies 0.1% (137 MCG/SPRAY)
Antihistamines - Drugs to CARBINOXAMIN SOL CARBINOXAMINE MALEATE Tierl
Treat Allergies 4AMG/5ML SOLN 4 MG/5ML
Antihistamines - Drugs to CARBINOXAMIN SUS CARBINOXAMINE MALEATE Tier3 X
Treat Allergies 4AMG/5ML EXTENDED RELEASE SUSP 4
MG/5ML
Antihistamines - Drugs to CARBINOXAMIN TAB CARBINOXAMINE MALEATE TAB | Tier1
Treat Allergies 4AMG 4MG
Antihistamines - Drugs to CARBINOXAMIN TAB CARBINOXAMINE MALEATE TAB | Tier1 X
Treat Allergies 6MG 6 MG
Antihistamines - Drugs to CARBZAH SOL 4MG/5ML | CARBINOXAMINE MALEATE Tier2
Treat Allergies SOLN 4 MG/5ML
Antihistamines - Drugs to CLEMASTINE TAB CLEMASTINE FUMARATE TAB Tierl
Treat Allergies 2.68MG 2.68 MG
Antihistamines - Drugs to CLEMASZTAB2.68MG | CLEMASTINE FUMARATE TAB Tier3
Treat Allergies 2.68 MG
Antihistamines - Drugs to CLEMSZATAB2.68MG | CLEMASTINE FUMARATE TAB Tier3
Treat Allergies 2.68 MG
Antihistamines - Drugs to CYPROHEPTAD SYP CYPROHEPTADINE HCL SYRUP 2 | Tier1
Treat Allergies 2MG/5ML MG/5ML
Antihistamines - Drugs to CYPROHEPTAD TAB4MG | CYPROHEPTADINE HCL TAB 4 MG | Tier 1
Treat Allergies
Antihistamines - Drugs to DICOPANOL SUS5MG/ | *DIPHENHYDRAMINE HCL Tier3| X
Treat Allergies ML FOR ORAL SUSP 5 MG/ML
(COMPOUND KIT)**
Antihistamines - Drugs to DIPHENHYDRAM ELX DIPHENHYDRAMINE HCL ELIXIR |Tier1
Treat Allergies 12.5/5ML 12.5 MG/5ML
Antihistamines - Drugs to KARBINAL ER SUS CARBINOXAMINE MALEATE Tier3 X
Treat Allergies 4AMG/5ML EXTENDED RELEASE SUSP 4
MG/5ML
Antihistamines - Drugs to LEVOCETIRIZI SOL LEVOCETIRIZINE Tier3
Treat Allergies 2.5/5ML DIHYDROCHLORIDE SOLN 2.5
MG/5ML (0.5 MG/ML)
Antihistamines - Drugs to LEVOCETIRIZITAB 5SMG | LEVOCETIRIZINE Tierl
Treat Allergies DIHYDROCHLORIDE TAB 5 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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tier*
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Antihistamines - Drugs to OLOPATADINE SPR0.6% | OLOPATADINE HCL NASAL SOLN | Tier 3
Treat Allergies 0.6%
Antihistamines - Drugs to PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN | Tier1
Treat Allergies 12.5/10 6.25 MG/5ML
Antihistamines - Drugs to PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN | Tier1
Treat Allergies 6.25/5ML 6.25 MG/5ML
Antihistamines - Drugs to PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS | Tier1
Treat Allergies 12.5MG 125 MG
Antihistamines - Drugs to PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS | Tier1
Treat Allergies 25MG 25 MG
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCLTAB12.5  |Tierl
Treat Allergies 12.5MG MG
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCL TAB 25 MG | Tier1
Treat Allergies 25MG
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCL TAB 50 MG | Tier1
Treat Allergies 50MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS | Tier3
Treat Allergies 12.5MG 125 MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS | Tier3
Treat Allergies 25MG 25 MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS | Tier3
Treat Allergies 50MG 50 MG
Antihistamines - Drugs to RYALTRIS SPR 665-25 OLOPATADINE HCL- Tier3 X X
Treat Allergies MOMETASONE FUROATE NASAL
SUSP 665-25 MCG/ACT
Antihistamines - Drugs to RYVENT TAB 6MG CARBINOXAMINE MALEATE TAB | Tier1 X
Treat Allergies 6 MG
Anti-HIV Agents, Integrase | DOVATO TAB 50-300MG | DOLUTEGRAVIR SODIUM- Tier2 X
Inhibitors (INSTI) LAMIVUDINE TAB 50-300 MG
(BASE EQ)
Anti-HIV Agents, Integrase | BIKTARVY TAB BICTEGRAVIR-EMTRICITABINE- | Tier 3 X
Inhibitors (INSTI) - HIV Drugs TENOFOVIR AF TAB 50-200-25
MG
Anti-HIV Agents, Integrase | BIKTARVY TAB BICTEGRAVIR-EMTRICITABINE- | Tier 3 X
Inhibitors (INSTI) - HIV Drugs TENOFOVIR AF TAB 30-120-15
MG
Anti-HIV Agents, Integrase | GENVOYA TAB ELVITEGRAV-COBIC- Tier3 X

Inhibitors (INSTI) - HIV Drugs

EMTRICITAB-TENOFOV AF TAB
150-150-200-10 MG

Anti-HIV Agents, Integrase

ISENTRESS CHW 100MG

RALTEGRAVIR POTASSIUM CHEW

Tier 2

Inhibitors (INSTI) - HIV Drugs TAB 100 MG (BASE EQUILV)

Anti-HIV Agents, Integrase | ISENTRESS CHW 25MG | RALTEGRAVIR POTASSIUM CHEW | Tier 2
Inhibitors (INSTI) - HIV Drugs TAB 25 MG (BASE EQUIV)

Anti-HIV Agents, Integrase | ISENTRESS POW 100MG | RALTEGRAVIR POTASSIUM Tier2

Inhibitors (INSTI) - HIV Drugs

PACKET FOR SUSP 100 MG (BASE
EQUIV)

*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

Inhibitors (INSTI) - HIV Drugs

Anti-HIV Agents, Integrase | ISENTRESS TAB400MG | RALTEGRAVIR POTASSIUM TAB | Tier 2
Inhibitors (INSTI) - HIV Drugs 400 MG (BASE EQUIV)
Anti-HIV Agents, Integrase | ISENTRESS HD TAB RALTEGRAVIR POTASSIUM TAB | Tier 2
Inhibitors (INSTI) - HIV Drugs | 600MG 600 MG (BASE EQUIV)
Anti-HIV Agents, Integrase | STRIBILD TAB ELVITEGRAV-COBIC- Tier3 X
Inhibitors (INSTI) - HIV Drugs EMTRICITAB-TENOFOVDF TAB
150-150-200-300 MG
Anti-HIV Agents, Integrase | TIVICAY TAB 10MG DOLUTEGRAVIR SODIUM TAB 10 | Tier 3
Inhibitors (INSTI) - HIV Drugs MG (BASE EQUIV)
Anti-HIV Agents, Integrase | TIVICAY TAB 25MG DOLUTEGRAVIR SODIUM TAB 25 | Tier 3
Inhibitors (INSTI) - HIV Drugs MG (BASE EQUIV)
Anti-HIV Agents, Integrase | TIVICAY TAB 50MG DOLUTEGRAVIR SODIUM TAB 50 | Tier 3
Inhibitors (INSTI) - HIV Drugs MG (BASE EQUIV)
Anti-HIV Agents, Integrase | TIVICAY PD TAB 5MG DOLUTEGRAVIR SODIUM TAB Tier3
Inhibitors (INSTI) - HIV Drugs FOR ORAL SUSP 5 MG (BASE
EQUIV)
Anti-HIV Agents, Integrase | TRIUMEQ TAB ABACAVIR-DOLUTEGRAVIR- Tier2 X
Inhibitors (INSTI) - HIV Drugs LAMIVUDINE TAB 600-50-300
MG
Anti-HIV Agents, Integrase | TRIUMEQ PD TAB ABACAVIR-DOLUTEGRAVIR- Tier2 X

LAMIVUDINE TAB FOR ORAL SUS
60-5-30 MG

Transcriptase Inhibitors
(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- COMPLERATAB EMTRICITABINE-RILPIVIRINE- | Tier3 X
nucleoside Reverse TENOFOVIR DF TAB 200-25-300

Transcriptase Inhibitors MG

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- DELSTRIGO TAB DORAVIRINE-LAMIVUDINE- Tier2 X
nucleoside Reverse TENOFOVIR DF TAB 100-300-300

Transcriptase Inhibitors MG

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- EDURANT TAB 25MG RILPIVIRINE HCL TAB 25 MG Tier2

nucleoside Reverse (BASE EQUIVALENT)

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- EDURANT PED TAB 2.5MG | RILPIVIRINE HCL TAB FOR Tier2

nucleoside Reverse ORAL SUSP 2.5 MG (BASE

Transcriptase Inhibitors EQUIVALENT)

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- EFAVIR/EMTRI TAB EFAVIRENZ-EMTRICITABINE- Tier2 X
nucleoside Reverse TENOFOVI TENOFOVIR DF TAB 600-200-

Transcriptase Inhibitors 300 MG

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- EFAVIR/LAMIV TAB EFAVIRENZ-LAMIVUDINE- Tierl X
nucleoside Reverse TENOFOVI TENOFOVIR DF TAB 600-300-

300 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

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

EFAVIR/LAMIV TAB
TENOFOVI

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

tier* limit therapy
Tierl X

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

EFAVIRENZ CAP 200MG

EFAVIRENZ CAP 200 MG

Tierl

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

EFAVIRENZ CAP 50MG

EFAVIRENZ CAP 50 MG

Tierl

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

EFAVIRENZ TAB 600MG

EFAVIRENZ TAB 600 MG

Tierl

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

EMTRIC/RILPITAB
TENOF DF

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

Tier 3 X

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

ETRAVIRINE TAB 100MG

ETRAVIRINE TAB 100 MG

Tierl

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

ETRAVIRINE TAB 200MG

ETRAVIRINE TAB 200 MG

Tierl

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

INTELENCE TAB 100MG

ETRAVIRINE TAB 100 MG

Tier3

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

INTELENCE TAB 200MG

ETRAVIRINE TAB 200 MG

Tier3

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

INTELENCE TAB 25MG

ETRAVIRINE TAB 25 MG

Tier 2

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

JULUCATAB 50-25MG

DOLUTEGRAVIR SODIUM-
RILPIVIRINE HCL TAB 50-25 MG
(BASE EQ)

Tier 2 X

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

NEVIRAPINE SUS
50MG/5ML

NEVIRAPINE SUSP 50 MG/5ML

Tierl

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

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

nucleoside Reverse

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

Anti-HIV Agents, Non- NEVIRAPINE TAB 400MG | NEVIRAPINE TAB ER 24HR 400 | Tier3 X
nucleoside Reverse ER MG

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

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

Transcriptase Inhibitors MG

(NNRTI) - HIV Drugs

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

nucleoside Reverse

Transcriptase Inhibitors

(NNRTI) - HIV Drugs

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

Transcriptase Inhibitors 300 MG

(NNRTI) - HIV Drugs

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

Transcriptase Inhibitors 300 MG

(NNRTI) - HIV Drugs

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

Transcriptase Inhibitors

(NRTI)

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

Transcriptase Inhibitors

(NRTI)

Anti-HIV Agents, Nucleoside | SUNLENCA TAB300MG | LENACAPAVIR SODIUM TAB300 | Tier3| X X
and Nucleotide Reverse MG

Transcriptase Inhibitors

(NRTI)

Anti-HIV Agents, Nucleoside | YEZTUGO TAB 300MG LENACAPAVIR SODIUM TAB 300 | Tier 3 X
and Nucleotide Reverse MG

Transcriptase Inhibitors

(NRTI)

Anti-HIV Agents, Nucleoside | ABACA/LAMIVU TAB ABACAVIR SULFATE- Tierl X
and Nucleotide Reverse 600-300 LAMIVUDINE TAB 600-300 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

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

and Nucleotide Reverse MG/ML (BASE EQUIV)

Transcriptase Inhibitors

(NRTI) - HIV 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

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

and Nucleotide Reverse (BASE EQUIV)

Transcriptase Inhibitors

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 300-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | COMBIVIR TAB 150-300 | LAMIVUDINE-ZIDOVUDINE TAB | Tier3

and Nucleotide Reverse 150-300 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 120-15 MG

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 200-25 MG

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 100-150 MG

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 133-200 MG

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 167-250 MG

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors 200-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTRICITABIN CAP EMTRICITABINE CAPS200 MG | Tier2

and Nucleotide Reverse 200MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTRIVA CAP 200MG EMTRICITABINE CAPS200 MG | Tier3

and Nucleotide Reverse

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | EMTRIVA SOL 10MG/ML | EMTRICITABINE SOLN 10 MG/ML | Tier 2

and Nucleotide Reverse

Transcriptase Inhibitors

(NRTI) - HIV 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

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

EPIVIR SOL 10MG/ML

LAMIVUDINE ORAL SOLN 10 MG/
ML

tier* limit therapy
Tier3

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

EPIVIRTAB 150MG

LAMIVUDINE TAB 150 MG

Tier3

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

EPIVIR TAB 300MG

LAMIVUDINE TAB 300 MG

Tier3

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

EPZICOM TAB 600-300

ABACAVIR SULFATE-
LAMIVUDINE TAB 600-300 MG

Tier 3 X

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

LAMIVUD/ZIDO TAB
150-300

LAMIVUDINE-ZIDOVUDINE TAB
150-300 MG

Tierl

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

LAMIVUDINE SOL 10MG/
ML

LAMIVUDINE ORAL SOLN 10 MG/
ML

Tierl

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

LAMIVUDINE TAB 150MG

LAMIVUDINE TAB 150 MG

Tierl

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

LAMIVUDINE TAB 300MG

LAMIVUDINE TAB 300 MG

Tierl

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

RETROVIR CAP 100MG

ZIDOVUDINE CAP 100 MG

Tier3

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

RETROVIR SYP
50MG/5ML

ZIDOVUDINE SYRUP 10 MG/ML

Tier3

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

TENOFOVIR TAB 300MG

TENOFOVIR DISOPROXIL
FUMARATE TAB 300 MG

Tier
1/\

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

TRUVADA TAB 100-150

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB
100-150 MG

Tier 3 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 Specialty

tier* limit therapy

Anti-HIV Agents, Nucleoside | TRUVADATAB133-200 | EMTRICITABINE-TENOFOVIR Tier3 X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB
Transcriptase Inhibitors 133-200 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | TRUVADATAB167-250 | EMTRICITABINE-TENOFOVIR Tier3 X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB
Transcriptase Inhibitors 167-250 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | TRUVADA TAB200-300 | EMTRICITABINE-TENOFOVIR Tier3 X X
and Nucleotide Reverse DISOPROXIL FUMARATE TAB
Transcriptase Inhibitors 200-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD POW40MG/GM | TENOFOVIR DISOPROXIL Tier3
and Nucleotide Reverse FUMARATE ORAL POWDER 40
Transcriptase Inhibitors MG/GM

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 150MG TENOFOVIR DISOPROXIL Tier2
and Nucleotide Reverse FUMARATE TAB 150 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 200MG TENOFOVIR DISOPROXIL Tier2
and Nucleotide Reverse FUMARATE TAB 200 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | VIREAD TAB 250MG TENOFOVIR DISOPROXIL Tier2
and Nucleotide Reverse FUMARATE TAB 250 MG

Transcriptase Inhibitors

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ZIAGEN SOL 20MG/ML | ABACAVIR SULFATE SOLN 20 Tier3
and Nucleotide Reverse MG/ML (BASE EQUIV)

Transcriptase Inhibitors

(NRTI) - HIV Drugs

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

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ZIDOVUDINE SYP ZIDOVUDINE SYRUP 10 MG/ML | Tier1
and Nucleotide Reverse 50MG/5ML

Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside | ZIDOVUDINE TAB 300MG | ZIDOVUDINE TAB 300 MG Tierl
and Nucleotide Reverse

Transcriptase Inhibitors

(NRTI) - HIV 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

Anti-HIV Agents, Other - HIV | FUZEON INJ 90MG ENFUVIRTIDE FORINJ 90 MG Tier3
Drugs
Anti-HIV Agents, Other - HIV | MARAVIROC TAB 150MG | MARAVIROC TAB 150 MG Tier2| X
Drugs
Anti-HIV Agents, Other - HIV | MARAVIROC TAB 300MG | MARAVIROC TAB 300 MG Tierl| X
Drugs
Anti-HIV Agents, Other - HIV | RUKOBIA TAB 600MG ER | FOSTEMSAVIR TROMETHAMINE | Tier3| X
Drugs TAB ER12HR 600 MG
Anti-HIV Agents, Other - HIV | SELZENTRY SOL20MG/ | MARAVIROC ORAL SOLN 20 MG/ |Tier2| X
Drugs ML ML
Anti-HIV Agents, Other - HIV | SELZENTRY TAB150MG | MARAVIROC TAB 150 MG Tier3| X
Drugs
Anti-HIV Agents, Other - HIV | SELZENTRY TAB25MG | MARAVIROC TAB 25 MG Tier2| X
Drugs
Anti-HIV Agents, Other - HIV | SELZENTRY TAB 300MG | MARAVIROC TAB 300 MG Tier3| X
Drugs
Anti-HIV Agents, Other - HIV | SELZENTRY TAB75MG | MARAVIROC TAB 75 MG Tier2| X
Drugs
Anti-HIV Agents, Other - HIV | TYBOST TAB 150MG COBICISTAT TAB 150 MG Tier2
Drugs
Anti-HIV Agents, Other - HIV | VOCABRIA TAB 30MG CABOTEGRAVIR SODIUM TAB 30 | Tier3
Drugs MG
Anti-HIV Agents, Protease APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease ATAZANAVIR CAP 150MG | ATAZANAVIR SULFATE CAP150 | Tierl
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease ATAZANAVIR CAP 200MG | ATAZANAVIR SULFATE CAP200 | Tierl
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease ATAZANAVIR CAP 300MG | ATAZANAVIR SULFATE CAP 300 | Tierl
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease DARUNAVIR TAB 600MG | DARUNAVIR TAB 600 MG Tierl
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease DARUNAVIR TAB 800MG | DARUNAVIR TAB 800 MG Tierl
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease EVOTAZ TAB 300-150 ATAZANAVIR SULFATE- Tier2
Inhibitors - HIV Drugs COBICISTAT TAB 300-150 MG

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

ML)
Anti-HIV Agents, Protease KALETRATAB100-25MG | LOPINAVIR-RITONAVIR TAB100- | Tier 3
Inhibitors - HIV Drugs 25 MG
Anti-HIV Agents, Protease KALETRATAB 200-50MG | LOPINAVIR-RITONAVIR TAB 200- | Tier 3
Inhibitors - HIV Drugs 50 MG

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Inhibitors - HIV Drugs

Anti-HIV Agents, Protease LEXIVA SUS 50MG/ML | FOSAMPRENAVIR CALCIUM SUSP | Tier 2
Inhibitors - HIV Drugs 50 MG/ML (BASE EQUIV)
Anti-HIV Agents, Protease LEXIVA TAB 700MG FOSAMPRENAVIR CALCIUM TAB | Tier 3 X
Inhibitors - HIV Drugs 700 MG (BASE EQUIV)
Anti-HIV Agents, Protease LOPIN/RITON SOL 80- | LOPINAVIR-RITONAVIR SOLN Tierl
Inhibitors - HIV Drugs 20/ML 400-100 MG/5ML (80-20 MG/
ML)
Anti-HIV Agents, Protease LOPIN/RITON TAB100- | LOPINAVIR-RITONAVIR TAB 100- | Tierl
Inhibitors - HIV Drugs 25MG 25 MG
Anti-HIV Agents, Protease LOPIN/RITON TAB200- | LOPINAVIR-RITONAVIR TAB 200- | Tier1
Inhibitors - HIV Drugs 50MG 50 MG
Anti-HIV Agents, Protease NORVIR CAP 100MG RITONAVIR CAP 100 MG Tier2 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease NORVIR POW 100MG RITONAVIR POWDER PACKET 100 | Tier 2
Inhibitors - HIV Drugs MG
Anti-HIV Agents, Protease NORVIR TAB 100MG RITONAVIR TAB 100 MG Tier3 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZCOBIX TAB 675/150 | DARUNAVIR-COBICISTAT TAB Tier2
Inhibitors - HIV Drugs 675-150 MG
Anti-HIV Agents, Protease PREZCOBIX TAB 800-150 | DARUNAVIR-COBICISTAT TAB Tier2

800-150 MG

Inhibitors - HIV Drugs

Anti-HIV Agents, Protease PREZISTASUS 100MG/ | DARUNAVIR ORAL SUSP 100 MG/ | Tier 2
Inhibitors - HIV Drugs ML ML
Anti-HIV Agents, Protease PREZISTATAB 150MG DARUNAVIR TAB 150 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZISTA TAB 600MG DARUNAVIR TAB 600 MG Tier3 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZISTA TAB 75MG DARUNAVIR TAB 75 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease PREZISTA TAB 800MG DARUNAVIR TAB 800 MG Tier3 X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease REYATAZ CAP 200MG ATAZANAVIR SULFATE CAP200 | Tier3 X
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease REYATAZ CAP 300MG ATAZANAVIR SULFATE CAP 300 | Tier3 X
Inhibitors - HIV Drugs MG (BASE EQULV)
Anti-HIV Agents, Protease REYATAZ POW 50MG ATAZANAVIR SULFATE ORAL Tier2
Inhibitors - HIV Drugs POWDER PACKET 50 MG (BASE
EQUIV)
Anti-HIV Agents, Protease RITONAVIR TAB100MG | RITONAVIR TAB 100 MG Tierl
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease SYMTUZATAB DARUNAVIR-COBIC- Tier3 X X
Inhibitors - HIV Drugs EMTRICITAB-TENOFOV AF TAB
800-150-200-10 MG
Anti-HIV Agents, Protease VIRACEPT TAB250MG | NELFINAVIR MESYLATE TAB 250 |Tier2
Inhibitors - HIV Drugs MG
Anti-HIV Agents, Protease VIRACEPT TAB 625MG | NELFINAVIR MESYLATE TAB 625 | Tier2

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

Anti-Inflammatories, Inhaled | ALVESCO AER160MCG | CICLESONIDE INHAL AEROSOL | Tier 3 X X
Corticosteroids - Asthma/ 160 MCG/ACT

Lung Drugs

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

Lung Drugs

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

Lung Drugs SENSOR

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

Lung Drugs SENSOR

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

Lung Drugs SENSOR

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

Lung Drugs ACTIV100 MCG/ACT

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

Lung Drugs ACTIV 200 MCG/ACT

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

Lung Drugs ACTIV 50 MCG/ACT

Anti-Inflammatories, Inhaled | ASMANEX 120 AER MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 14 AER MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 30 AER MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ 110MCG POWD 110 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 30 AER MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | ASMANEX 60 AER MOMETASONE FUROATE INHAL | Tier3 X X
Corticosteroids - Asthma/ 220MCG POWD 220 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

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

Lung Drugs MCG/ACT

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

Lung Drugs MCG/ACT

*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

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

Lung Drugs ACT

Anti-Inflammatories, Inhaled | BUDESONIDE SUS BUDESONIDE INHALATION SUSP | Tier1 X
Corticosteroids - Asthma/ 0.25MG/2 0.25 MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled | BUDESONIDE SUS BUDESONIDE INHALATION SUSP | Tier1 X
Corticosteroids - Asthma/ 0.5MG/2 0.5 MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled | BUDESONIDE SUS BUDESONIDE INHALATION SUSP | Tier1 X
Corticosteroids - Asthma/ IMG/2ML 1MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled | FLUNISOLIDE SPR FLUNISOLIDE NASALSOLN 25 | Tier3

Corticosteroids - Asthma/ 0.025% MCG/ACT (0.025%)

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICAS HFA AER FLUTICASONE PROPIONATE HFA | Tier 3 X X
Corticosteroids - Asthma/ 110MCG INHAL AER 110 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICAS HFA AER FLUTICASONE PROPIONATE HFA | Tier 3 X X
Corticosteroids - Asthma/ 220MCG INHAL AER 220 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICAS HFA AER FLUTICASONE PROPIONATE HFA | Tier 3 X X
Corticosteroids - Asthma/ 44MCG INHAL AERO 44 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICASONE AER FLUTICASONE PROPIONATE AER | Tier 3 X X
Corticosteroids - Asthma/ 100MCG POW BA 100 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICASONE AER FLUTICASONE PROPIONATE AER | Tier 3 X X
Corticosteroids - Asthma/ 250MCG POW BA 250 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICASONE AER FLUTICASONE PROPIONATE AER | Tier 3 X X
Corticosteroids - Asthma/ 50MCG POW BA 50 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | FLUTICASONE SPR FLUTICASONE PROPIONATE Tier3

Corticosteroids - Asthma/ 50MCG NASAL SUSP 50 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | MOMETASONE SPR MOMETASONE FUROATE NASAL | Tier3 X
Corticosteroids - Asthma/ 50MCG SUSP 50 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled | NUCALAINJ100MG/ML | MEPOLIZUMAB SUBCUTANEOUS |Tier3| X X X
Corticosteroids - Asthma/ SOLUTION AUTO-INJECTOR 100

Lung Drugs MG/ML

Anti-Inflammatories, Inhaled | NUCALAINJ100MG/ML | MEPOLIZUMAB SUBCUTANEOUS |Tier3| X X X
Corticosteroids - Asthma/ SOLUTION PREF SYRINGE 100

Lung Drugs MG/ML

*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.

81



Therapeutic class

Medication name
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tier* limit therapy

Anti-Inflammatories, Inhaled | NUCALAINJ40MG/04 |MEPOLIZUMAB SUBCUTANEOUS |Tier3| X X X
Corticosteroids - Asthma/ SOLUTION PREF SYRINGE 40

Lung Drugs MG/0.4ML

Anti-Inflammatories, Inhaled | PULMICORT INH BUDESONIDE INHAL AERO Tier3 X X
Corticosteroids - Asthma/ 180MCG POWD 180 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | PULMICORT INH 90MCG | BUDESONIDE INHAL AERO Tier3 X X
Corticosteroids - Asthma/ POWD 90 MCG/ACT (BREATH

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled | PULMICORT SUS BUDESONIDE INHALATION SUSP | Tier 3 X X
Corticosteroids - Asthma/ 0.25MG/2 0.25 MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled | PULMICORT SUS BUDESONIDE INHALATION SUSP | Tier 3 X X
Corticosteroids - Asthma/ 0.5MG/2 0.5MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled | PULMICORT SUS BUDESONIDE INHALATION SUSP | Tier 3 X X
Corticosteroids - Asthma/ IMG/2ML 1MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled | QVAR REDIHA AER BECLOMETHASONE DIPROP HFA | Tier3 X
Corticosteroids - Asthma/ 80MCG BREATH ACT INH AER 80 MCG/

Lung Drugs ACT

Anti-Inflammatories, Inhaled | QVAR REDIHAL AER BECLOMETHASONE DIPROP HFA | Tier3 X
Corticosteroids - Asthma/ 40MCG BREATH ACT INH AER 40 MCG/

Lung Drugs ACT

Anti-Inflammatories, Inhaled | ZETONNA AER 37MCG CICLESONIDE NASAL AEROSOL | Tier 3

Corticosteroids - Asthma/ SOLN 37 MCG/ACT (50 MCG/

Lung Drugs VALVE)

Anti-Influenza Agents-Flu | OSELTAMIVIR CAP 30MG | OSELTAMIVIR PHOSPHATE CAP | Tierl

Drugs 30 MG (BASE EQUIV)

Anti-Influenza Agents-Flu | OSELTAMIVIR CAP 45MG | OSELTAMIVIR PHOSPHATE CAP | Tierl

Drugs 45 MG (BASE EQUIV)

Anti-Influenza Agents-Flu | OSELTAMIVIR CAP 75MG | OSELTAMIVIR PHOSPHATE CAP | Tierl

Drugs 75 MG (BASE EQUIV)

Anti-Influenza Agents-Flu | OSELTAMIVIR SUS 6MG/ | OSELTAMIVIR PHOSPHATE FOR | Tierl

Drugs ML SUSP 6 MG/ML (BASE EQUIV)

Anti-Influenza Agents-Flu | RELENZA MIS DISKHALE | ZANAMIVIR AEROSOL POWDER | Tier 3

Drugs BREATH ACTIVATED 5 MG/ACT

Anti-Influenza Agents-Flu | RIMANTADINE TAB RIMANTADINE HYDROCHLORIDE | Tier1

Drugs 100MG TAB100 MG

Anti-Influenza Agents-Flu | TAMIFLU CAP 30MG OSELTAMIVIR PHOSPHATE CAP | Tier 3 X
Drugs 30 MG (BASE EQUIV)

Anti-Influenza Agents-Flu | TAMIFLU CAP 45MG OSELTAMIVIR PHOSPHATE CAP | Tier 3 X
Drugs 45 MG (BASE EQUIV)

Anti-Influenza Agents-Flu | TAMIFLU CAP 75MG OSELTAMIVIR PHOSPHATE CAP | Tier 3 X
Drugs 75 MG (BASE EQUIV)

Anti-Influenza Agents-Flu | TAMIFLU SUS 6MG/ML | OSELTAMIVIR PHOSPHATE FOR | Tier 3 X

Drugs

SUSP 6 MG/ML (BASE EQUILV)

*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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Anti-Influenza Agents-Flu | XOFLUZA TAB 40MG BALOXAVIR MARBOXIL TAB Tier3 X
Drugs THERAPY PACK 1 X 40 MG (40 MG

DOSE)
Anti-Influenza Agents-Flu | XOFLUZA TAB 80MG BALOXAVIR MARBOXIL TAB Tier3 X
Drugs THERAPY PACK1X 80 MG (80 MG

DOSE)
Antileukotrienes - Asthma/ | ACCOLATE TAB 10MG ZAFIRLUKAST TAB 10 MG Tier3
Lung Drugs
Antileukotrienes - Asthma/ | ACCOLATE TAB 20MG ZAFIRLUKAST TAB 20 MG Tier3
Lung Drugs
Antileukotrienes - Asthma/ | MONTELUKAST CHW MONTELUKAST SODIUM CHEW | Tier1
Lung Drugs AMG TAB 4 MG (BASE EQUIV)
Antileukotrienes - Asthma/ | MONTELUKAST CHW MONTELUKAST SODIUM CHEW | Tier1
Lung Drugs SMG TAB 5 MG (BASE EQULV)
Antileukotrienes - Asthma/ | MONTELUKAST GRA 4MG | MONTELUKAST SODIUM ORAL | Tier3
Lung Drugs GRANULES PACKET 4 MG (BASE

EQUIV)
Antileukotrienes - Asthma/ | MONTELUKAST TAB MONTELUKAST SODIUMTAB10 | Tierl
Lung Drugs 10MG MG (BASE EQUIV)
Antileukotrienes - Asthma/ | SINGULAIR CHW 4MG MONTELUKAST SODIUM CHEW | Tier 3 X
Lung Drugs TAB 4 MG (BASE EQUIV)
Antileukotrienes - Asthma/ | SINGULAIR CHW 5SMG MONTELUKAST SODIUM CHEW | Tier 3 X
Lung Drugs TAB 5 MG (BASE EQULV)
Antileukotrienes - Asthma/ | SINGULAIR GRA 4MG MONTELUKAST SODIUM ORAL | Tier 3
Lung Drugs GRANULES PACKET 4 MG (BASE

EQUIV)
Antileukotrienes - Asthma/ | SINGULAIR TAB 10MG MONTELUKAST SODIUM TAB10 | Tier 3 X
Lung Drugs MG (BASE EQUIV)
Antileukotrienes - Asthma/ | ZAFIRLUKAST TAB 10MG | ZAFIRLUKAST TAB 10 MG Tierl
Lung Drugs
Antileukotrienes - Asthma/ | ZAFIRLUKAST TAB 20MG | ZAFIRLUKAST TAB 20 MG Tierl
Lung Drugs
Antileukotrienes - Asthma/ | ZILEUTON ER TAB ZILEUTON TAB ER12HR 600 MG | Tier 3
Lung Drugs 600MG
Antileukotrienes - Asthma/ | ZYFLO TAB 600MG ZILEUTON TAB 600 MG Tier3
Lung Drugs
Antimetabolites - CAPECITABINE TAB CAPECITABINE TAB 150 MG Tierl X
Chemotherapy Agents 150MG
Antimetabolites - CAPECITABINE TAB CAPECITABINE TAB 500 MG Tierl X
Chemotherapy Agents 500MG
Antimetabolites - DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tierl
Chemotherapy Agents
Antimetabolites - DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tierl
Chemotherapy Agents
Antimetabolites - DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tierl
Chemotherapy Agents

*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. 83
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tier* limit therapy

Antimetabolites - HYDROXYUREA CAP HYDROXYUREA CAP 500 MG Tierl

Chemotherapy Agents 500MG

Antimetabolites - MERCAPTOPUR TAB MERCAPTOPURINE TAB50 MG | Tier1

Chemotherapy Agents 50MG

Antimetabolites - MERCAPTOPURI SUS MERCAPTOPURINE SUSP 2000 | Tier3 X

Chemotherapy Agents 20MG/ML MG/100ML (20 MG/ML)

Antimetabolites - PURIXAN SUS 20MG/ML | MERCAPTOPURINE SUSP 2000 | Tier3 X

Chemotherapy Agents MG/100ML (20 MG/ML)

Antimetabolites - SIKLOS TAB 1000MG HYDROXYUREA TAB 1000 MG Tier3 X

Chemotherapy Agents

Antimetabolites - SIKLOS TAB 100MG HYDROXYUREA TAB 100 MG Tier3 X

Chemotherapy Agents

Antimetabolites - TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier2 X

Chemotherapy Agents

Antimetabolites - XELODA TAB 150MG CAPECITABINE TAB 150 MG Tier3 X X

Chemotherapy Agents

Antimetabolites - XELODA TAB 500MG CAPECITABINE TAB 500 MG Tier3 X X

Chemotherapy Agents

Antimetabolites - XROMISOL100MG/ML | HYDROXYUREA ORAL SOLN 100 |Tier3| X

Chemotherapy Agents MG/ML

Antimycobacterials, Other- | DAPSONE TAB 100MG DAPSONE TAB 100 MG Tierl

Miscellaneous Anti-Infectives

Antimycobacterials, Other- | DAPSONE TAB 25MG DAPSONE TAB 25 MG Tierl

Miscellaneous Anti-Infectives

Antimycobacterials, Other- | MYCOBUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tier3

Miscellaneous Anti-Infectives

Antimycobacterials, Other- | PRETOMANID TAB PRETOMANID TAB 200 MG Tier3

Miscellaneous Anti-Infectives | 200MG

Antimycobacterials, Other- | RIFABUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tierl

Miscellaneous Anti-Infectives

Antineoplastic - Hormonal INLURIYO TAB200MG | IMLUNESTRANT TOSYLATETAB | Tier3| X X X X

and Related Agents 200 MG

Antineoplastics - Drugs to EXKIVITY CAP 40MG MOBOCERTINIB SUCCINATE Tier3 X

Treat Cancer CAP 40 MG

Antineoplastics - Drugs to JAYPIRCA TAB 100MG PIRTOBRUTINIB TAB 100 MG Tier3| X X X

Treat Cancer

Antineoplastics - Drugs to JAYPIRCA TAB 50MG PIRTOBRUTINIB TAB 50 MG Tier3| X X X

Treat Cancer

Antineoplastics, Other AKEEGA TAB 100/500 NIRAPARIB TOSYLATE- Tier3| X X X X
ABIRATERONE ACETATE TAB
100-500 MG

Antineoplastics, Other AKEEGA TAB 50/500MG | NIRAPARIB TOSYLATE- Tier3| X X X X
ABIRATERONE ACETATE TAB
50-500 MG

Antineoplastics, Other REVUFORJTAB110MG | REVUMENIB CITRATE TAB110 MG | Tier3| X X X

Antineoplastics, Other REVUFORJTAB160MG | REVUMENIB CITRATETAB160  |Tier3| X X X
MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Antineoplastics, Other REVUFORJ TAB 25MG REVUMENIB CITRATE TAB25 MG | Tier3| X X X
Antineoplastics, Other - AUGTYRO CAP 160MG REPOTRECTINIB CAP 160 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - AUGTYRO CAP 40MG REPOTRECTINIB CAP 40 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - AVMAPKI PAK FAKZYNJA | AVUTOMETINIB CAP 0.8 MG Tier3| X X X
Chemotherapy Agents &DEFACTINIB TAB 200 MG

THERAPY PACK
Antineoplastics, Other - BESREMISOL 500MCG | ROPEGINTERFERON ALFA-2B- | Tier3| X X X
Chemotherapy Agents NJFT SOLN PREFILLED SYR 500

MCG/ML
Antineoplastics, Other - COPIKTRA CAP 15MG DUVELISIB CAP 15 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - ENSACOVE CAP100MG | ENSARTINIBHCL CAP100MG  |Tier2| X X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - ENSACOVE CAP25MG | ENSARTINIB HCL CAP 25 MG Tier2| X X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - FRUZAQLA CAP IMG FRUQUINTINIB CAP1 MG Tier3| X X X X
Chemotherapy Agents
Antineoplastics, Other - FRUZAQLA CAP 5SMG FRUQUINTINIB CAP 5 MG Tier3| X X X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLI CAP IMG MIRDAMETINIB CAP 1 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLI CAP 2MG MIRDAMETINIB CAP 2 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLITAB IMG MIRDAMETINIB TAB FORORAL | Tier3| X X X
Chemotherapy Agents SUSP1MG
Antineoplastics, Other - HYRNUO TAB 10MG SEVABERTINIB TAB 10 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - IBTROZI CAP 200MG TALETRECTINIB ADIPATE CAP | Tier3| X X X X
Chemotherapy Agents 200 MG
Antineoplastics, Other - INQOVITAB 35-100MG | DECITABINE-CEDAZURIDINE Tier3| X X X
Chemotherapy Agents TAB 35-100 MG
Antineoplastics, Other - INREBIC CAP 100MG FEDRATINIBHCL CAP100 MG~ |Tier3| X X X X
Chemotherapy Agents
Antineoplastics, Other - ITOVEBITAB 3MG INAVOLISIB TAB 3 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ITOVEBITAB 9MG INAVOLISIB TAB 9 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - IWILFIN TAB 192MG EFLORNITHINE HCLTAB192 MG |Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - KISQALITAB200DOSE | RIBOCICLIB SUCCINATE TAB Tier2| X X X
Chemotherapy Agents PACK 200 MG DAILY DOSE

*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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Antineoplastics, Other - KISQALITAB 400DOSE | RIBOCICLIB SUCCINATE TAB Tier2 X
Chemotherapy Agents PACK 400 MG DAILY DOSE (200

MG TAB)
Antineoplastics, Other - KISQALITAB 600DOSE | RIBOCICLIB SUCCINATE TAB Tier2 X
Chemotherapy Agents PACK 600 MG DAILY DOSE (200

MG TAB)
Antineoplastics, Other - KISQALI 200 PAK RIBOCICLIB 200 MG DOSE (200 | Tier3 X
Chemotherapy Agents FEMARA MG TAB) & LETROZOLE 2.5 MG

TBPK
Antineoplastics, Other - KISQALI400 PAK RIBOCICLIB 400 MG DOSE (200 | Tier 3 X
Chemotherapy Agents FEMARA MG TAB) & LETROZOLE 2.5 MG

TBPK
Antineoplastics, Other - KISQALI 600 PAK RIBOCICLIB 600 MG DOSE (200 | Tier3 X
Chemotherapy Agents FEMARA MG TAB) & LETROZOLE 2.5 MG

TBPK
Antineoplastics, Other - KOSELUGO CAP10MG | SELUMETINIB SULFATE CAP10 | Tier3 X
Chemotherapy Agents MG
Antineoplastics, Other - KOSELUGO CAP25MG | SELUMETINIB SULFATE CAP25 | Tier3 X
Chemotherapy Agents MG
Antineoplastics, Other - KOSELUGO CAP 5MG SELUMETINIB SULFATE CAP Tier3
Chemotherapy Agents SPRINKLE 5 MG
Antineoplastics, Other - KOSELUGO CAP75MG | SELUMETINIB SULFATE CAP Tier3
Chemotherapy Agents SPRINKLE 75 MG
Antineoplastics, Other - KRAZATI TAB 200MG ADAGRASIB TAB 200 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - LEUCOVOR CATAB 10MG | LEUCOVORIN CALCIUMTAB10 | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 15MG | LEUCOVORIN CALCIUMTAB15 | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 25MG | LEUCOVORIN CALCIUMTAB25 | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATABSMG |LEUCOVORIN CALCIUMTABS | Tierl
Chemotherapy Agents MG
Antineoplastics, Other - LONSURF TAB 15-6.14 TRIFLURIDINE-TIPIRACILTAB | Tier3 X
Chemotherapy Agents 15-6.14 MG
Antineoplastics, Other - LONSURF TAB 20-8.19 TRIFLURIDINE-TIPIRACILTAB | Tier3 X
Chemotherapy Agents 20-8.19 MG
Antineoplastics, Other - LORBRENATAB100MG | LORLATINIB TAB 100 MG Tier3 X X
Chemotherapy Agents
Antineoplastics, Other - LORBRENA TAB 25MG LORLATINIB TAB 25 MG Tier3 X X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB120MG | SOTORASIB TAB 120 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB 240MG | SOTORASIB TAB 240 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB 320MG | SOTORASIB TAB 320 MG Tier3 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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Antineoplastics, Other - NINLARO CAP 2.3MG IXAZOMIB CITRATE CAP23MG | Tier2| X X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - NINLARO CAP 3MG IXAZOMIB CITRATE CAP 3 MG Tier2| X X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - NINLARO CAP 4MG IXAZOMIB CITRATE CAP4MG  |Tier2| X X X
Chemotherapy Agents (BASE EQUIVALENT)
Antineoplastics, Other - OGSIVEO TAB 100MG NIROGACESTAT HYDROBROMIDE | Tier2| X X
Chemotherapy Agents TAB 100 MG
Antineoplastics, Other - OGSIVEO TAB 150MG NIROGACESTAT HYDROBROMIDE | Tier2| X X
Chemotherapy Agents TAB 150 MG
Antineoplastics, Other - OGSIVEO TAB 50MG NIROGACESTAT HYDROBROMIDE | Tier2| X X X
Chemotherapy Agents TAB 50 MG
Antineoplastics, Other - OJJAARA TAB 100MG MOMELOTINIB Tier3| X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 100 MG
Antineoplastics, Other - OJJAARATAB 150MG MOMELOTINIB Tier3| X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 150 MG
Antineoplastics, Other - OJJAARATAB 200MG MOMELOTINIB Tier3| X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 200 MG
Antineoplastics, Other - ONUREG TAB 200MG AZACITIDINE TAB 200 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ONUREG TAB 300MG AZACITIDINE TAB 300 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - PIQRAY 200MG TAB ALPELISIB TAB THERAPY PACK | Tier2| X X X
Chemotherapy Agents DOSE 200 MG DAILY DOSE
Antineoplastics, Other - PIQRAY 250MG TAB ALPELISIB TAB PACK 250 MG Tier2| X X X
Chemotherapy Agents DOSE DAILY DOSE (200 MG & 50 MG

TABS)
Antineoplastics, Other - PIQRAY 300MG TAB ALPELISIB TAB PACK 300 MG Tier2| X X X
Chemotherapy Agents DOSE DAILY DOSE (2X150 MG TAB)
Antineoplastics, Other - ROMVIMZA CAP14MG | VIMSELTINIB CAP 14 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ROMVIMZA CAP20MG | VIMSELTINIB CAP 20 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ROMVIMZA CAP 30MG | VIMSELTINIB CAP 30 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ROZLYTREK CAP100MG | ENTRECTINIB CAP 100 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ROZLYTREK CAP200MG | ENTRECTINIB CAP 200 MG Tier2| X X X
Chemotherapy Agents
Antineoplastics, Other - ROZLYTREK PAK50MG | ENTRECTINIB PELLET PACK50 | Tier2| X X X
Chemotherapy Agents MG
Antineoplastics, Other - SCEMBLIXTAB100MG | ASCIMINIB HCL TAB 100 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - SCEMBLIX TAB 20MG ASCIMINIB HCL TAB 20 MG Tier3| X X X
Chemotherapy Agents
Antineoplastics, Other - SCEMBLIX TAB 40MG ASCIMINIB HCL TAB 40 MG Tier3| X X 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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Antineoplastics, Other - SYNRIBO INJ 3.5MG OMACETAXINE MEPESUCCINATE | Tier 2 X
Chemotherapy Agents FORINJ 3.5 MG

Antineoplastics, Other - TALZENNA CAP 0.IMG | TALAZOPARIB TOSYLATE CAP 0.1 | Tier3| X X X X
Chemotherapy Agents MG (BASE EQUIVALENT)

Antineoplastics, Other - TALZENNA CAP 0.35MG | TALAZOPARIB TOSYLATE CAP Tier3| X X X X
Chemotherapy Agents 0.35 MG (BASE EQUIVALENT)

Antineoplastics, Other - TALZENNA CAP 0.5MG | TALAZOPARIB TOSYLATE CAP 0.5 | Tier3| X X X X
Chemotherapy Agents MG (BASE EQUIVALENT)

Antineoplastics, Other - TALZENNA CAP 0.75MG | TALAZOPARIB TOSYLATE CAP Tier3| X X X X
Chemotherapy Agents 0.75 MG (BASE EQUIVALENT)

Antineoplastics, Other - TAZVERIKTAB200MG | TAZEMETOSTAT HBRTAB 200 MG | Tier3| X X X
Chemotherapy Agents

Antineoplastics, Other - TRUQAP PAK 160MG CAPIVASERTIB TAB THERAPY Tier2| X X X
Chemotherapy Agents PACK 160 MG

Antineoplastics, Other - TRUQAP PAK 200MG CAPIVASERTIB TAB THERAPY Tier2| X X X
Chemotherapy Agents PACK 200 MG

Antineoplastics, Other - TRUQAP TAB 160MG CAPIVASERTIB TAB 160 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - TRUQAP TAB 200MG CAPIVASERTIB TAB 200 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - VANFLYTA TAB 177MG QUIZARTINIB Tier3| X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 177 MG

Antineoplastics, Other - VANFLYTATAB26.5MG | QUIZARTINIB Tier3| X X X
Chemotherapy Agents DIHYDROCHLORIDE TAB 26.5 MG

Antineoplastics, Other - VERZENIO TAB100MG | ABEMACICLIB TAB 100 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIO TAB150MG | ABEMACICLIB TAB 150 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIO TAB200MG | ABEMACICLIB TAB 200 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - VONJO CAP 100MG PACRITINIB CITRATE CAP100  |Tier3d| X X X
Chemotherapy Agents MG

Antineoplastics, Other - VORANIGO TAB 10MG VORASIDENIB TAB 10 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - VORANIGO TAB40MG | VORASIDENIB TAB 40 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - WELIREG TAB 40MG BELZUTIFAN TAB 40 MG Tier3| X X X
Chemotherapy Agents

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 40 MG (80 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 40 MG (40 MG TWICE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 40 MG (40 MG ONCE WEEKLY)

*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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Generic medication name
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Antineoplastics, Other - XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 10 MG (40 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 50MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 50 MG (100 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 60MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 20 MG (60 MG TWICE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 60MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 60 MG (60 MG ONCE WEEKLY)

Antineoplastics, Other - XPOVIO PAK 80MG SELINEXOR TAB THERAPY PACK | Tier3| X X X
Chemotherapy Agents 20 MG (80 MG TWICE WEEKLY)

Antineoplastics, Other - ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier2| X X X
Chemotherapy Agents

Antineoplastics, Other - ZYKADIA TAB 150MG CERITINIB TAB 150 MG Tier3| X X X X
Chemotherapy Agents

Antiparkinson Agents - NOURIANZ TAB 20MG ISTRADEFYLLINE TAB 20 MG Tier3| X X

Parkinson's Disease Drugs

Antiparkinson Agents - NOURIANZ TAB 40MG ISTRADEFYLLINE TAB 40 MG Tier3| X X

Parkinson's Disease Drugs

Antiparkinson Agents, Other - | AMANTADINE CAP AMANTADINE HCL CAP 100 MG | Tier1

Parkinson's Disease Drugs 100MG

Antiparkinson Agents, Other - | AMANTADINE SOL AMANTADINE HCL SOLN 50 Tierl

Parkinson's Disease Drugs 100/10ML MG/5ML

Antiparkinson Agents, Other - | AMANTADINE SOL AMANTADINE HCL SOLN 50 Tierl

Parkinson's Disease Drugs 50MG/5ML MG/5ML

Antiparkinson Agents, Other - | AMANTADINE TAB AMANTADINE HCL TAB100 MG | Tier1

Parkinson's Disease Drugs 100MG

Antiparkinson Agents, Other - | COMTAN TAB 200MG ENTACAPONE TAB 200 MG Tier3

Parkinson's Disease Drugs

Antiparkinson Agents, Other - | ENTACAPONE TAB ENTACAPONE TAB 200 MG Tierl

Parkinson's Disease Drugs 200MG

Antiparkinson Agents, Other - | GOCOVRI CAP 137MG AMANTADINE HCL CAP ER24HR | Tier 3 X X
Parkinson's Disease Drugs 137 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | GOCOVRI CAP 68.5MG | AMANTADINE HCL CAP ER24HR | Tier 3 X X
Parkinson's Disease Drugs 68.5 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | ONGENTYS CAP 25MG | OPICAPONE CAP 25 MG Tier3 X X
Parkinson's Disease Drugs

Antiparkinson Agents, Other - | ONGENTYS CAP 50MG | OPICAPONE CAP 50 MG Tier3 X X
Parkinson's Disease Drugs

Antiparkinson Agents, Other - | OSMOLEX ER TAB 129MG | AMANTADINE HCL TAB ER24HR | Tier 3 X
Parkinson's Disease Drugs 129 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | OSMOLEX ER TAB 193MG | AMANTADINE HCL TAB ER24HR | Tier 3 X
Parkinson's Disease Drugs 193 MG (BASE EQUIVALENT)

Antiparkinson Agents, Other - | TASMAR TAB 100MG TOLCAPONE TAB 100 MG Tier3 X
Parkinson's Disease Drugs

Antiparkinson Agents, Other - | TOLCAPONE TAB 100MG | TOLCAPONE TAB 100 MG Tier3

Parkinson's 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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tier* limit therapy

Antiprotozoals - Protozoal ALINIA SUS 100/5ML NITAZOXANIDE FORSUSP100  |Tier2 X
Infection Drugs MG/5ML
Antiprotozoals - Protozoal ALINIA TAB 500MG NITAZOXANIDE TAB 500 MG Tier3 X X
Infection Drugs
Antiprotozoals - Protozoal ARAKODA TAB 100MG TAFENOQUINE SUCCINATE TAB | Tier 3 X
Infection Drugs 100 MG (BASE EQUIVALENT)
Antiprotozoals - Protozoal ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL |Tier3
Infection Drugs 250-100 TAB 250-100 MG
Antiprotozoals - Protozoal ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL |Tier3
Infection Drugs 62.5-25 TAB 62.5-25 MG
Antiprotozoals - Protozoal ATOVAQUONE SUS ATOVAQUONE SUSP 750 MG/5ML | Tier 3
Infection Drugs 750/5ML
Antiprotozoals - Protozoal CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB | Tier1
Infection Drugs 250MG 250 MG
Antiprotozoals - Protozoal CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB | Tier1
Infection Drugs 500MG 500 MG
Antiprotozoals - Protozoal COARTEM TAB 20-120MG | ARTEMETHER-LUMEFANTRINE | Tier2
Infection Drugs TAB 20-120 MG
Antiprotozoals - Protozoal DARAPRIM TAB 25MG PYRIMETHAMINE TAB 25 MG Tier3| X X
Infection Drugs
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 100MG SULFATE TAB100 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 200MG SULFATE TAB 200 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 300MG SULFATE TAB 300 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 400MG SULFATE TAB 400 MG
Antiprotozoals - Protozoal IMPAVIDO CAP 50MG MILTEFOSINE CAP 50 MG Tier2 X
Infection Drugs
Antiprotozoals - Protozoal KRINTAFEL TAB150MG | TAFENOQUINE SUCCINATE TAB | Tier1 X
Infection Drugs 150 MG (BASE EQUIVALENT)
Antiprotozoals - Protozoal LAMPIT TAB 120MG NIFURTIMOX TAB 120 MG Tier3 X
Infection Drugs
Antiprotozoals - Protozoal LAMPIT TAB 30MG NIFURTIMOX TAB 30 MG Tier3 X
Infection Drugs
Antiprotozoals - Protozoal MALARONE TAB 250-100 | ATOVAQUONE-PROGUANIL HCL |Tier3
Infection Drugs TAB 250-100 MG
Antiprotozoals - Protozoal MALARONE TAB 62.5-25 | ATOVAQUONE-PROGUANIL HCL |Tier3
Infection Drugs TAB 62.5-25 MG
Antiprotozoals - Protozoal MEFLOQUINE TAB MEFLOQUINE HCLTAB250 MG | Tier1
Infection Drugs 250MG
Antiprotozoals - Protozoal MEPRON SUS ATOVAQUONE SUSP 750 MG/5ML | Tier 3 X
Infection Drugs
Antiprotozoals - Protozoal NEBUPENT INH 300MG | PENTAMIDINE ISETHIONATE Tier3
Infection Drugs FOR NEBULIZATION SOLN 300
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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Antiprotozoals - Protozoal NITAZOXANIDE TAB NITAZOXANIDE TAB 500 MG Tierl X
Infection Drugs 500MG
Antiprotozoals - Protozoal PENTAMIDINE INH PENTAMIDINE ISETHIONATE Tierl
Infection Drugs 300MG FOR NEBULIZATION SOLN 300
MG
Antiprotozoals - Protozoal PLAQUENIL TAB200MG | HYDROXYCHLOROQUINE Tier3 X
Infection Drugs SULFATE TAB 200 MG
Antiprotozoals - Protozoal PRIMAQUINE TAB PRIMAQUINE PHOSPHATE TAB | Tier1
Infection Drugs 26.3MG 26.3 MG (15 MG BASE)
Antiprotozoals - Protozoal PYRIMETHAMIN TAB PYRIMETHAMINE TAB 25 MG Tierl| X X
Infection Drugs 25MG
Antiprotozoals - Protozoal QUALAQUIN CAP 324MG | QUININE SULFATE CAP 324 MG | Tier 3
Infection Drugs
Antiprotozoals - Protozoal QUININE SULF CAP QUININE SULFATE CAP 324 MG | Tier1
Infection Drugs 324MG
Antiprotozoals - Protozoal SOVUNATAB 200MG HYDROXYCHLOROQUINE Tier3 X
Infection Drugs SULFATE TAB 200 MG
Antiprotozoals - Protozoal SOVUNATAB 300MG HYDROXYCHLOROQUINE Tier3 X
Infection Drugs SULFATE TAB 300 MG
Antipsychotics, other COBENFY CAP 100-20MG | XANOMELINE TARTRATE- Tier3| X X
TROSPIUM CHLORIDE CAP
100-20 MG
Antipsychotics, other COBENFY CAP 125-30MG | XANOMELINE TARTRATE- Tier3| X X
TROSPIUM CHLORIDE CAP
125-30 MG
Antipsychotics, other COBENFY CAP 50-20MG | XANOMELINE TARTRATE- Tier3| X X
TROSPIUM CHLORIDE CAP 50-20
MG
Antipsychotics, other COBENFY STRT CAP XANOMELINE-TROSPIUM Tier3| X X
PACK CHLORIDE CAP PACK 50-20 MG
&100-20 MG
Antispasmodics, BELLA/OPIUM SUP BELLADONNA ALKALOIDS & Tierl
Gastrointestinal - Bowel 16.2-60 OPIUM SUPP0OS 16.2-60 MG
Treatment Drugs
Antispasmodics, ANASPAZ TAB 0.125MG | HYOSCYAMINE SULFATE TAB Tier2
Gastrointestinal - Stomach DISINT 0.125 MG
and Intestine Drugs
Antispasmodics, CHLORD/CLIDI CAP CHLORDIAZEPOXIDE HCL- Tier3
Gastrointestinal - Stomach | 5-2.5MG CLIDINIUM BROMIDE CAP 5-2.5
and Intestine Drugs MG
Antispasmodics, CUVPOSA SOL IMG/5ML | GLYCOPYRROLATE ORALSOLN1 |Tier3
Gastrointestinal - Stomach MG/5ML
and Intestine Drugs
Antispasmodics, DICYCLOMINE CAP DICYCLOMINE HCL CAP10 MG |Tier1
Gastrointestinal - Stomach | 10MG
and Intestine 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. o1
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Antispasmodics, DICYCLOMINE SOL DICYCLOMINE HCL ORAL SOLN | Tier1
Gastrointestinal - Stomach | 10MG/5ML 10 MG/5ML

and Intestine Drugs

Antispasmodics, DICYCLOMINE TAB 20MG | DICYCLOMINE HCLTAB20 MG | Tier1
Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCATE TAB L5MG GLYCOPYRROLATETAB15MG  |Tier3 X
Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCOPYRROL TAB IMG | GLYCOPYRROLATE TAB 1 MG Tierl
Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCOPYRROL TAB2MG | GLYCOPYRROLATE TAB 2 MG Tierl
Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, GLYCOPYRROLA SOL GLYCOPYRROLATE ORAL SOLN1 |Tier3
Gastrointestinal - Stomach | IMG/5ML MG/5ML

and Intestine Drugs

Antispasmodics, GLYCOPYRROLA TAB GLYCOPYRROLATETAB15MG  |Tier3 X
Gastrointestinal - Stomach L5MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE DRO HYOSCYAMINE SULFATE SOLN | Tierl
Gastrointestinal - Stomach | 0.125/ML 0.125 MG/ML

and Intestine Drugs

Antispasmodics, HYOSCYAMINE ELX HYOSCYAMINE SULFATE ELIXIR | Tierl
Gastrointestinal - Stomach | 0.125/5 0.125 MG/5ML

and Intestine Drugs

Antispasmodics, HYOSCYAMINE SUB HYOSCYAMINE SULFATE SLTAB | Tierl
Gastrointestinal - Stomach 0.125MG 0.125MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB HYOSCYAMINE SULFATE TAB Tierl
Gastrointestinal - Stomach 0.125MG DISINT 0.125 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB HYOSCYAMINE SULFATE TAB Tierl
Gastrointestinal - Stomach 0.125MG 0.125MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB 0.375 | HYOSCYAMINE SULFATE TABER | Tier1
Gastrointestinal - Stomach ER 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB 0.375 | HYOSCYAMINE SULFATE TABER | Tier1
Gastrointestinal - Stomach | SR 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, HYOSYNE DRO 0.125/ML | HYOSCYAMINE SULFATE SOLN | Tier1
Gastrointestinal - Stomach 0.125 MG/ML

and Intestine Drugs

*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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Antispasmodics, HYOSYNE ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR | Tierl

Gastrointestinal - Stomach 0.125 MG/5ML

and Intestine Drugs

Antispasmodics, LEVBID TAB 0.375 ER HYOSCYAMINE SULFATE TABER | Tier3

Gastrointestinal - Stomach 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, LEVSIN TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier3

Gastrointestinal - Stomach 0.125MG

and Intestine Drugs

Antispasmodics, LEVSIN/SL SUB 0.125MG | HYOSCYAMINE SULFATE SLTAB | Tier3

Gastrointestinal - Stomach 0.125MG

and Intestine Drugs

Antispasmodics, LIBRAX CAP 5-2.5MG CHLORDIAZEPOXIDE HCL- Tier3 X
Gastrointestinal - Stomach CLIDINIUM BROMIDE CAP 5-2.5

and Intestine Drugs MG

Antispasmodics, METHSCOPOLAM TAB METHSCOPOLAMINE BROMIDE | Tierl

Gastrointestinal - Stomach | 2.5MG TAB 2.5 MG

and Intestine Drugs

Antispasmodics, METHSCOPOLAM TAB METHSCOPOLAMINE BROMIDE | Tierl

Gastrointestinal - Stomach SMG TAB 5 MG

and Intestine Drugs

Antispasmodics, NULEV TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier3

Gastrointestinal - Stomach DISINT 0.125 MG

and Intestine Drugs

Antispasmodics, OSCIMIN SUB 0.125MG | HYOSCYAMINE SULFATE SL TAB | Tier 3

Gastrointestinal - Stomach 0.125MG

and Intestine Drugs

Antispasmodics, OSCIMIN TAB 0.125MG | HYOSCYAMINE SULFATE TAB Tier3

Gastrointestinal - Stomach 0.125MG

and Intestine Drugs

Antispasmodics, ROBINUL TAB IMG GLYCOPYRROLATE TAB 1 MG Tier3 X
Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, ROBINUL FORT TAB 2MG | GLYCOPYRROLATE TAB 2 MG Tier3 X
Gastrointestinal - Stomach

and Intestine Drugs

Antispasmodics, Urinary - DETROL LA CAP 2MG TOLTERODINE TARTRATE CAP ER | Tier 3 X
Bladder Control Drugs 24HR2 MG

Antispasmodics, Urinary - DETROL LA CAP 4MG TOLTERODINE TARTRATE CAP ER | Tier 3 X
Bladder Control Drugs 24HR 4 MG

Antispasmodics, Urinary - FESOTERODINE TAB 4MG | FESOTERODINE FUMARATE TAB | Tier 3 X
Bladder Control Drugs ER ER24HR4 MG

Antispasmodics, Urinary - FESOTERODINE TAB 8MG | FESOTERODINE FUMARATE TAB | Tier 3 X
Bladder Control Drugs ER ER24HR8 MG

Antispasmodics, Urinary - FLAVOXATE TAB 100MG | FLAVOXATE HCL TAB 100 MG Tierl

Bladder Control 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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Antispasmodics, Urinary - GEMTESA TAB 75MG VIBEGRON TAB 75 MG Tier3 X
Bladder Control Drugs
Antispasmodics, Urinary - MIRABEGRON TAB 25MG | MIRABEGRON TABER24 HR25 | Tier3 X
Bladder Control Drugs ER MG
Antispasmodics, Urinary - MIRABEGRON TAB 50MG | MIRABEGRON TABER24 HR50 | Tier3 X
Bladder Control Drugs ER MG
Antispasmodics, Urinary - MYRBETRIQ SUS 8MG/ | MIRABEGRON GRANULESFOR | Tier 3 X
Bladder Control Drugs ML ORAL EXTENDED RELEASE SUSP
8 MG/ML
Antispasmodics, Urinary - OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE Tierl
Bladder Control Drugs 5MG/5ML SOLUTION 5 MG/5ML
Antispasmodics, Urinary - OXYBUTYNIN TAB 10MG | OXYBUTYNIN CHLORIDE TABER | Tier 3
Bladder Control Drugs ER 24HR10 MG
Antispasmodics, Urinary - OXYBUTYNIN TAB 15MG | OXYBUTYNIN CHLORIDE TABER | Tier 3
Bladder Control Drugs ER 24HR 15 MG
Antispasmodics, Urinary - OXYBUTYNIN TAB 2.5MG | OXYBUTYNIN CHLORIDE TAB2.5 |Tier3
Bladder Control Drugs MG
Antispasmodics, Urinary - OXYBUTYNIN TABSMG | OXYBUTYNIN CHLORIDETABS | Tierl
Bladder Control Drugs MG
Antispasmodics, Urinary - OXYBUTYNIN TABSMG | OXYBUTYNIN CHLORIDE TABER | Tier 3
Bladder Control Drugs ER 24HR 5 MG
Antispasmodics, Urinary - SOLIFENACIN TAB 10MG | SOLIFENACIN SUCCINATETAB | Tier1
Bladder Control Drugs 10 MG
Antispasmodics, Urinary - SOLIFENACIN TAB5MG | SOLIFENACIN SUCCINATETAB | Tier1
Bladder Control Drugs 5MG
Antispasmodics, Urinary - TOLTERODINE CAP2MG | TOLTERODINE TARTRATE CAP ER | Tier 3 X
Bladder Control Drugs ER 24HR2 MG
Antispasmodics, Urinary - TOLTERODINE CAP 4MG | TOLTERODINE TARTRATE CAP ER | Tier 3 X
Bladder Control Drugs ER 24HR 4 MG
Antispasmodics, Urinary - TOLTERODINE TABIMG | TOLTERODINE TARTRATETAB1 | Tier3
Bladder Control Drugs MG
Antispasmodics, Urinary - TOLTERODINE TAB2MG | TOLTERODINE TARTRATETAB?2 | Tier3
Bladder Control Drugs MG
Antispasmodics, Urinary - TOVIAZ TAB 4MG FESOTERODINE FUMARATE TAB | Tier 3 X
Bladder Control Drugs ER24HR4 MG
Antispasmodics, Urinary - TOVIAZ TAB 8MG FESOTERODINE FUMARATE TAB | Tier 3 X
Bladder Control Drugs ER24HR8 MG
Antispasmodics, Urinary - TROSPIUM CL TAB20MG | TROSPIUM CHLORIDE TAB 20 MG | Tier 3
Bladder Control Drugs
Antispasmodics, Urinary - VESICARE LS SUS SOLIFENACIN SUCCINATE SUSP | Tier 3 X
Bladder Control Drugs 5MG/5ML 5MG/5ML (1 MG/ML)
Antispasticity Agents ZANAFLEX CAP 8MG TIZANIDINE HCL CAP 8 MG Tier3 X
(BASE EQUIVALENT)
Antithyroid Agents - Thyroid | METHIMAZOLE TAB METHIMAZOLE TAB 10 MG Tierl
Suppressing Drugs 10MG
Antithyroid Agents - Thyroid | METHIMAZOLE TAB SMG | METHIMAZOLE TAB 5 MG Tierl
Suppressing 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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Antithyroid Agents - Thyroid | PROPYLTHIOUR TAB PROPYLTHIOURACIL TAB50 MG |Tier1
Suppressing Drugs 50MG
Antituberculars - Tuberculosis | CYCLOSERINE CAP CYCLOSERINE CAP 250 MG Tierl
Drugs 250MG
Antituberculars - Tuberculosis | ETHAMBUTOL TAB ETHAMBUTOL HCL TAB100 MG | Tier1
Drugs 100MG
Antituberculars - Tuberculosis | ETHAMBUTOL TAB ETHAMBUTOL HCL TAB400 MG | Tier1
Drugs 400MG
Antituberculars - Tuberculosis | ISONIAZID SYP ISONIAZID SYRUP 50 MG/5ML | Tierl
Drugs 50MG/5ML
Antituberculars - Tuberculosis | ISONIAZID TAB 100MG | ISONIAZID TAB 100 MG Tierl
Drugs
Antituberculars - Tuberculosis | ISONIAZID TAB 300MG | ISONIAZID TAB 300 MG Tierl
Drugs
Antituberculars - Tuberculosis | MYAMBUTOL TAB 400MG | ETHAMBUTOL HCL TAB400 MG | Tier 3
Drugs
Antituberculars - Tuberculosis | PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier2
Drugs
Antituberculars - Tuberculosis | PYRAZINAMIDE TAB PYRAZINAMIDE TAB 500 MG Tierl
Drugs 500MG
Antituberculars - Tuberculosis | RIFAMPIN CAP 150MG RIFAMPIN CAP 150 MG Tierl
Drugs
Antituberculars - Tuberculosis | RIFAMPIN CAP 300MG | RIFAMPIN CAP 300 MG Tierl
Drugs
Antituberculars - Tuberculosis | RIFAMPIN SUS 25MG/ML | *RIFAMPIN SUSP 25 MG/ML Tier3| X
Drugs (COMPOUND KIT)**
Antituberculars - Tuberculosis | SIRTURO TAB 100MG BEDAQUILINE FUMARATE TAB Tier2
Drugs 100 MG (BASE EQUIV)
Antituberculars - Tuberculosis | SIRTURO TAB 20MG BEDAQUILINE FUMARATE TAB 20 | Tier 2
Drugs MG (BASE EQULV)
Antituberculars - Tuberculosis | TRECATOR TAB 250MG | ETHIONAMIDE TAB 250 MG Tier2
Drugs
Antivirals TEMBEXA SUS 10MG/ML | BRINCIDOFOVIR ORAL SUSP 10 | Tier3
MG/ML
Antivirals TEMBEXATAB 100MG BRINCIDOFOVIR TAB 100 MG Tier 3
Antivirals TPOXX CAP 200MG TECOVIRIMAT CAP 200 MG Tier 3
Antivirals - Drugs to Treat LAGEVRIO CAP200MG | MOLNUPIRAVIR CAP 200 MG Tier2 X
Viral Infections
Antivirals - Drugs to Treat PAXLOVID PAK NIRMATRELVIR TAB 6 X150 MG & | Tier 2 X
Viral Infections RITONAVIR TAB 5 X100 MG PAK
Antivirals - Drugs to Treat PAXLOVID TAB150-100 | NIRMATRELVIR TAB 10 X150 MG | Tier 2 X
Viral Infections & RITONAVIR TAB 10 X 100 MG
PAK
Antivirals - Drugs to Treat PAXLOVID TAB 300-100 | NIRMATRELVIRTAB 20 X150 MG | Tier 2 X
Viral Infections & RITONAVIR TAB 10 X 100 MG
PAK

*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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Antivirals - Drugs to Treat RIBAVIRIN INH 6GM RIBAVIRIN FORINHALSOLN 6 | Tier3
Viral Infections GM

Antivirals - Drugs to Treat VIRAZOLE INH 6GM RIBAVIRIN FORINHALSOLN 6 | Tier3
Viral Infections GM

Anxiolytics, Other - Anxiety | BUSPIRONE TAB10MG | BUSPIRONE HCL TAB 10 MG Tierl
Drugs

Anxiolytics, Other - Anxiety | BUSPIRONE TAB15MG | BUSPIRONE HCL TAB 15 MG Tierl
Drugs

Anxiolytics, Other - Anxiety | BUSPIRONE TAB30MG | BUSPIRONE HCL TAB 30 MG Tierl
Drugs

Anxiolytics, Other - Anxiety | BUSPIRONE TAB 5SMG BUSPIRONE HCL TAB 5 MG Tierl
Drugs

Anxiolytics, Other - Anxiety | BUSPIRONE TAB75MG | BUSPIRONE HCL TAB 7.5 MG Tierl
Drugs

Anxiolytics, Other - Anxiety | HYDROXYZ HCL SYP HYDROXYZINE HCL SYRUP 10 Tierl
Drugs 10MG/5ML MG/5ML

Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCLTAB1IO MG  |Tierl
Drugs 10MG

Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINEHCLTAB25MG | Tierl
Drugs 25MG

Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCL TABS50 MG | Tier1
Drugs 50MG

Anxiolytics, Other - Anxiety | HYDROXYZINE SOL HYDROXYZINE HCL SYRUP 10 Tierl
Drugs 10MG/5ML MG/5ML

Anxiolytics, Other - Anxiety | HYDROXYZINE SYP HYDROXYZINE HCL SYRUP 10 Tierl
Drugs 10MG/5ML MG/5ML

Anxiolytics, Other - Anxiety | MEPROBAMATE TAB MEPROBAMATE TAB 200 MG Tierl
Drugs 200MG

Anxiolytics, Other - Anxiety | MEPROBAMATE TAB MEPROBAMATE TAB 400 MG Tierl
Drugs 400MG

Aromatase Inhibitors, 3rd ANASTROZOLE TABIMG | ANASTROZOLE TAB1MG Tier
Generation - Chemotherapy 1"
Agents

Aromatase Inhibitors, 3rd ARIMIDEX TAB IMG ANASTROZOLE TAB1 MG Tier3 X
Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd AROMASIN TAB 25MG EXEMESTANE TAB 25 MG Tier3 X
Generation - Chemotherapy

Agents

Aromatase Inhibitors, 3rd EXEMESTANE TAB 25MG | EXEMESTANE TAB 25 MG Tier
Generation - Chemotherapy 3"
Agents

Aromatase Inhibitors, 3rd FEMARATAB 2.5MG LETROZOLE TAB 2.5 MG Tier3 X
Generation - 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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Aromatase Inhibitors, 3rd LETROZOLE TAB2.5MG | LETROZOLE TAB 2.5 MG Tier

Generation - Chemotherapy 1"

Agents

Attention Deficit ADDERALL TAB 10MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 10

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB125MG | AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 12.5

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 15MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 15

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 20MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 20

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 30MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 30

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL TAB 5MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit ADDERALL TAB 75MG AMPHETAMINE- Tier3 X
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 7.5

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit ADDERALL XR CAP 10MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR10 MG

ADHD Drugs

Attention Deficit ADDERALL XR CAP 15MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 15 MG

ADHD Drugs

Attention Deficit ADDERALL XR CAP 20MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 20 MG

ADHD Drugs

Attention Deficit ADDERALL XR CAP 25MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER

Agents, Amphetamines - 24HR 25 MG

ADHD Drugs

*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
Attention Deficit ADDERALL XR CAP 30MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 30 MG
ADHD Drugs
Attention Deficit ADDERALL XR CAP 5MG | AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 5 MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB12.5MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE DISINTEGRATING 12.5
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XRTAB15.7 MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE DISINTEGRATING 15.7
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB 18.8MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE DISINTEGRATING 18.8
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XRTAB3.IMG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE DISINTEGRATING 3.1
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XR TAB 6.3MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE DISINTEGRATING 6.3
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit ADZENYS XRTAB9.4MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE DISINTEGRATING 9.4
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X
Hyperactivity Disorder 1I0OMGER DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR10 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP12.5 | AMPHETAMINE- Tier3 X
Hyperactivity Disorder ER DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 12.5 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X
Hyperactivity Disorder 1I5SMGER DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 15 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X
Hyperactivity Disorder 20MGER DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 20 MG
ADHD Drugs

*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
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X
Hyperactivity Disorder 25MGER DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 25 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tier3 X
Hyperactivity Disorder 25MGER DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 25 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X
Hyperactivity Disorder S0MGER DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 30 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP 375 | AMPHETAMINE- Tier3 X
Hyperactivity Disorder ER DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 375 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tier3 X
Hyperactivity Disorder 50MG ER DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 50 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR CAP AMPHETAMINE- Tierl X
Hyperactivity Disorder SMGER DEXTROAMPHETAMINE CAP ER
Agents, Amphetamines - 24HR 5 MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl
Hyperactivity Disorder 10MG DEXTROAMPHETAMINE TAB 10
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl
Hyperactivity Disorder 12.5MG DEXTROAMPHETAMINE TAB 12.5
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl
Hyperactivity Disorder 15MG DEXTROAMPHETAMINE TAB 15
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl
Hyperactivity Disorder 20MG DEXTROAMPHETAMINE TAB 20
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl
Hyperactivity Disorder 30MG DEXTROAMPHETAMINE TAB 30
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHET/DEXTR TAB 5SMG | AMPHETAMINE- Tierl
Hyperactivity Disorder DEXTROAMPHETAMINE TAB 5 MG
Agents, Amphetamines -
ADHD Drugs

*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. 929



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy
Attention Deficit AMPHET/DEXTR TAB AMPHETAMINE- Tierl
Hyperactivity Disorder 75MG DEXTROAMPHETAMINE TAB 7.5
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHETAMINE TAB AMPHETAMINE SULFATE TAB10 | Tierl
Hyperactivity Disorder 10MG MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit AMPHETAMINE TAB12.5 | AMPHETAMINE TAB EXTENDED | Tier1 X X
Hyperactivity Disorder ER RELEASE DISINTEGRATING 12.5
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHETAMINE TAB15.7 | AMPHETAMINE TAB EXTENDED | Tier1 X X
Hyperactivity Disorder ER RELEASE DISINTEGRATING 15.7
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHETAMINE TAB18.8 | AMPHETAMINE TAB EXTENDED | Tier1 X X
Hyperactivity Disorder ER RELEASE DISINTEGRATING 18.8
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHETAMINE TAB AMPHETAMINE TAB EXTENDED | Tier1 X X
Hyperactivity Disorder 3IMGER RELEASE DISINTEGRATING 3.1
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHETAMINE TAB SMG | AMPHETAMINE SULFATETABS | Tierl
Hyperactivity Disorder MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit AMPHETAMINE TAB AMPHETAMINE TAB EXTENDED | Tier1 X X
Hyperactivity Disorder 6.3MGER RELEASE DISINTEGRATING 6.3
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit AMPHETAMINE TAB AMPHETAMINE TAB EXTENDED | Tier1 X X
Hyperactivity Disorder 94MGER RELEASE DISINTEGRATING 9.4
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit DESOXYN TAB SMG METHAMPHETAMINE HCLTAB | Tier 3 X
Hyperactivity Disorder 5MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit DEXEDRINE CAP10MG | DEXTROAMPHETAMINE SULFATE | Tier 3 X X
Hyperactivity Disorder CR CAP ER 24HR 10 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit DEXEDRINE CAP15MG | DEXTROAMPHETAMINE SULFATE | Tier 3 X X
Hyperactivity Disorder CR CAP ER 24HR 15 MG
Agents, Amphetamines -
ADHD 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

Attention Deficit DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 1I0OMGER CAP ER 24HR 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 1I5SMGER CAP ER 24HR 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE | Tier 2 X
Hyperactivity Disorder SMGER CAP ER 24HR 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET SOL DEXTROAMPHETAMINE SULFATE | Tier1

Hyperactivity Disorder 5MG/5ML ORAL SOLUTION 5 MG/5ML

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1

Hyperactivity Disorder 10MG TAB 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 15MG TAB 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 2.5MG TAB2.5MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 20MG TAB 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 30MG TAB 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier1

Hyperactivity Disorder SMG TAB 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder 75MG TAB75MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XR SUS AMPHETAMINE EXTENDED Tier3 X X
Hyperactivity Disorder 2.5MG/ML RELEASE SUSP 2.5 MG/ML

Agents, Amphetamines -

ADHD 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

Attention Deficit DYANAVEL XRTAB10MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB 15MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE 15 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB 20MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit DYANAVEL XRTAB5MG | AMPHETAMINE TAB EXTENDED | Tier 3 X X
Hyperactivity Disorder RELEASE 5 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit EVEKEO TAB 10MG AMPHETAMINE SULFATE TAB10 | Tier3 X
Hyperactivity Disorder MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit EVEKEO TAB 5MG AMPHETAMINE SULFATETABS | Tier3 X
Hyperactivity Disorder MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 10MG DIMESYLATE CAP 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 20MG DIMESYLATE CAP 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 30MG DIMESYLATE CAP 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 40MG DIMESYLATE CAP 40 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 50MG DIMESYLATE CAP 50 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 60MG DIMESYLATE CAP 60 MG

Agents, Amphetamines -

ADHD 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
Attention Deficit LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 70MG DIMESYLATE CAP 70 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 10MG DIMESYLATE CHEW TAB 10 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 20MG DIMESYLATE CHEW TAB 20 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 30MG DIMESYLATE CHEW TAB 30 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 40MG DIMESYLATE CHEW TAB 40 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 50MG DIMESYLATE CHEW TAB 50 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X
Hyperactivity Disorder 60MG DIMESYLATE CHEW TAB 60 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit METHAMPHETAM TAB METHAMPHETAMINE HCLTAB | Tier1
Hyperactivity Disorder SMG 5MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit MYDAYIS CAP 12.5MG AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 12.5 MG
ADHD Drugs
Attention Deficit MYDAYIS CAP 25MG AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 25 MG
ADHD Drugs
Attention Deficit MYDAYIS CAP 375MG AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 375 MG
ADHD Drugs
Attention Deficit MYDAYIS CAP 50MG AMPHETAMINE- Tier3 X X
Hyperactivity Disorder DEXTROAMPHETAMINE 3-BEAD
Agents, Amphetamines - CAP ER 24HR 50 MG
ADHD 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

Attention Deficit PROCENTRA SOL DEXTROAMPHETAMINE SULFATE | Tier 3

Hyperactivity Disorder 5MG/5ML ORAL SOLUTION 5 MG/5ML

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 10MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 20MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 30MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 40MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 40 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 50MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 50 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 60MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 60 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CAP 70MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CAP 70 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CHW 10MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 10 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CHW 20MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 20 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CHW 30MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 30 MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit VYVANSE CHW 40MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 40 MG

Agents, Amphetamines -

ADHD Drugs

*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
Attention Deficit VYVANSE CHW 50MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 50 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit VYVANSE CHW 60MG LISDEXAMFETAMINE Tier3 X X
Hyperactivity Disorder DIMESYLATE CHEW TAB 60 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD 13.5/9HR | DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder PATCH 13.5 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder 18MG/9HR PATCH 18 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder 4 5MG/9H PATCH 4.5 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3| X X
Hyperactivity Disorder 9MG/9HR PATCH 9 MG/9HR
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 10MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 10 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 15MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB15 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 2.5MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 2.5 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 20MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB20 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB 30MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 30 MG
Agents, Amphetamines -
ADHD Drugs
Attention Deficit ZENZEDITAB SMG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB 5 MG
Agents, Amphetamines -
ADHD Drugs

*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

Attention Deficit ZENZEDITAB 75MG DEXTROAMPHETAMINE SULFATE | Tier 3 X
Hyperactivity Disorder TAB75MG

Agents, Amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP10MG | METHYLPHENIDATE HCL CAPER | Tier 3 X X
Hyperactivity Disorder 24HR 10 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP 15MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 24HR 15 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP 20MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 24HR 20 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP 30MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 24HR 30 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP 40MG | METHYLPHENIDATE HCL CAPER | Tier 3 X X
Hyperactivity Disorder 24HR 40 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP 50MG | METHYLPHENIDATE HCL CAPER | Tier 3 X X
Hyperactivity Disorder 24HR 50 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit APTENSIO XR CAP 60MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 24HR 60 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 100 MG | Tier 3 X
Hyperactivity Disorder 100MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP10 MG | Tier 3 X
Hyperactivity Disorder 10MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP18 MG | Tier3 X
Hyperactivity Disorder 18MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP25 MG | Tier 3 X
Hyperactivity Disorder 25MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD 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

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 40 MG | Tier 3 X
Hyperactivity Disorder 40MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 60 MG | Tier 3 X
Hyperactivity Disorder 60MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ATOMOXETINE CAP ATOMOXETINE HCL CAP 80 MG | Tier 3 X
Hyperactivity Disorder 80MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit AZSTARYS CAP 26.1-52 | SERDEXMETHYLPHENIDATE- Tier3 X X
Hyperactivity Disorder DEXMETHYLPHENIDATE CAP

Agents, Non-amphetamines - 26.1-52 MG

ADHD Drugs

Attention Deficit AZSTARYS CAP 39.2-78 | SERDEXMETHYLPHENIDATE- Tier3 X X
Hyperactivity Disorder DEXMETHYLPHENIDATE CAP

Agents, Non-amphetamines - 39.2-78 MG

ADHD Drugs

Attention Deficit AZSTARYS CAP 52.3-10. | SERDEXMETHYLPHENIDATE- Tier3 X X
Hyperactivity Disorder DEXMETHYLPHENIDATE CAP

Agents, Non-amphetamines - 52.3-104 MG

ADHD Drugs

Attention Deficit CLONIDINETAB0.IMG | CLONIDINE HCLTABER12HR 0.1 |Tierl

Hyperactivity Disorder ER MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 18MG METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 18 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 27MG METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 27 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 36MG METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit CONCERTATAB 54MG METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit COTEMPLA XR TAB METHYLPHENIDATE TAB Tier3 X X
Hyperactivity Disorder 173MG EXTENDED RELEASE

Agents, Non-amphetamines - DISINTEGRATING 17.3 MG

ADHD 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
Attention Deficit COTEMPLA XR TAB METHYLPHENIDATE TAB Tier3 X X
Hyperactivity Disorder 25.9MG EXTENDED RELEASE
Agents, Non-amphetamines - DISINTEGRATING 25.9 MG
ADHD Drugs
Attention Deficit COTEMPLA XR TAB METHYLPHENIDATE TAB Tier3 X X
Hyperactivity Disorder 8.6MG EXTENDED RELEASE
Agents, Non-amphetamines - DISINTEGRATING 8.6 MG
ADHD Drugs
Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH 10 | Tier 3 X X
Hyperactivity Disorder 10MG/9HR MG/9HR
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH 15 | Tier 3 X X
Hyperactivity Disorder 15MG/9HR MG/9HR
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH 20 | Tier 3 X X
Hyperactivity Disorder 20MG/9HR MG/9HR
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DAYTRANA DIS METHYLPHENIDATE TD PATCH | Tier3 X X
Hyperactivity Disorder 30MG/9HR 30 MG/9HR
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB | Tier 1
Hyperactivity Disorder 10MG 10 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB | Tier 1
Hyperactivity Disorder 2.5MG 25MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPH TAB SMG | DEXMETHYLPHENIDATE HCL TAB | Tier 1
Hyperactivity Disorder 5MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 1I0OMGER CAP ER 24 HR10 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 1I5SMGER CAP ER 24 HR15 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 20MGER CAP ER 24 HR20 MG
Agents, Non-amphetamines -
ADHD Drugs

*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
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 25MGER CAP ER 24 HR 25 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder S0MGER CAP ER 24 HR 30 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 35MGER CAP ER 24 HR 35 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder 40MGER CAP ER 24 HR 40 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tierl X
Hyperactivity Disorder SMGER CAPER24 HR5 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN TAB 10MG DEXMETHYLPHENIDATE HCL TAB | Tier 3
Hyperactivity Disorder 10 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN TAB 2.5MG DEXMETHYLPHENIDATE HCL TAB | Tier 3
Hyperactivity Disorder 25MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN TAB 5SMG DEXMETHYLPHENIDATE HCL TAB | Tier 3
Hyperactivity Disorder 5MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN XR CAP10MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR10 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN XR CAP15MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR15 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN XR CAP20MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR20 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit FOCALIN XR CAP25MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 25 MG
Agents, Non-amphetamines -
ADHD Drugs

*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. 109



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

Attention Deficit FOCALIN XR CAP 30MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 30 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP 35MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 35 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP 40MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAP ER 24 HR 40 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit FOCALIN XR CAP5MG | DEXMETHYLPHENIDATE HCL Tier3 X X
Hyperactivity Disorder CAPER24 HR5 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINETABIMG | GUANFACINE HCL TABER24HR1 | Tier 3

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINETAB2MG | GUANFACINE HCL TAB ER24HR 2 | Tier 3

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINE TAB3MG | GUANFACINE HCL TAB ER 24HR 3 | Tier 3

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit GUANFACINE TAB4MG | GUANFACINE HCL TAB ER 24HR 4 | Tier 3

Hyperactivity Disorder ER MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit INTUNIV TAB IMG GUANFACINE HCL TAB ER 24HR1 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit INTUNIV TAB 2MG GUANFACINE HCL TAB ER 24HR 2 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit INTUNIV TAB 3MG GUANFACINE HCL TAB ER 24HR 3 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit INTUNIV TAB 4MG GUANFACINE HCL TAB ER 24HR 4 | Tier 3 X
Hyperactivity Disorder MG (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

*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

Agents, Non-amphetamines -
ADHD Drugs

Attention Deficit JORNAY PM CAP 100MG | METHYLPHENIDATE HCL CAP Tier3 X X
Hyperactivity Disorder ER DELAYED ER 24HR 100 MG (PM)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit JORNAY PM CAP20MG | METHYLPHENIDATE HCL CAP Tier3 X X
Hyperactivity Disorder ER DELAYED ER 24HR 20 MG (PM)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit JORNAY PM CAP 40MG | METHYLPHENIDATE HCL CAP Tier3 X X
Hyperactivity Disorder ER DELAYED ER 24HR 40 MG (PM)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit JORNAY PM CAP 60MG | METHYLPHENIDATE HCL CAP Tier3 X X
Hyperactivity Disorder ER DELAYED ER 24HR 60 MG (PM)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit JORNAY PM CAP 80MG | METHYLPHENIDATE HCL CAP Tier3 X X
Hyperactivity Disorder ER DELAYED ER 24HR 80 MG (PM)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit KAPVAY TAB 0.1 MG CLONIDINE HCLTABER12HR 0.1 | Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 10MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 10 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 20MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 20 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 30MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 30 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 40MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 40 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 50MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 50 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METADATE CD CAP 60MG | METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 60 MG (CD)

*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

Attention Deficit METHYLIN SOL METHYLPHENIDATE HCL SOLN | Tier 3
Hyperactivity Disorder 10MG/5ML 10 MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLIN SOL METHYLPHENIDATE HCL SOLN 5 | Tier 3
Hyperactivity Disorder 5MG/5ML MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 10MG CD 10 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 10MG LA 24HR 10 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 10MG XR 24HR 10 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 15MG XR 24HR 15 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 20MGCD 20 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 20MG LA 24HR 20 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 20MG XR 24HR 20 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 30MGCD 30 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 30MG LA 24HR 30 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 30MG XR 24HR 30 MG (XR)

Agents, Non-amphetamines -

ADHD 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

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier1 X
Hyperactivity Disorder 40MGCD 40 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 40MG LA 24HR 40 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 40MG XR 24HR 40 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 50MGCD 50 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 50MG XR 24HR 50 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1 X
Hyperactivity Disorder 60MGCD 60 MG (CD)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER |Tier1
Hyperactivity Disorder 60MG LA 24HR 60 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER | Tier 3 X X
Hyperactivity Disorder 60MG XR 24HR 60 MG (XR)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CHW METHYLPHENIDATE HCL CHEW | Tier 3
Hyperactivity Disorder 10MG TAB 10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CHW METHYLPHENIDATE HCL CHEW | Tier 3
Hyperactivity Disorder 2.5MG TAB2.5MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID CHW METHYLPHENIDATE HCL CHEW | Tier 3
Hyperactivity Disorder SMG TAB 5 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH 10 | Tier 3 X X
Hyperactivity Disorder 10MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD 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

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH 15 | Tier 3 X X
Hyperactivity Disorder 15MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH 20 | Tier 3 X X
Hyperactivity Disorder 20MG/9HR MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID PAD METHYLPHENIDATE TD PATCH | Tier3 X X
Hyperactivity Disorder 30MG/9HR 30 MG/9HR

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID SOL METHYLPHENIDATE HCL SOLN | Tier1

Hyperactivity Disorder 10MG/5ML 10 MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 5 | Tier1

Hyperactivity Disorder 5MG/5ML MG/5ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTAB10 |Tierl

Hyperactivity Disorder 10MG MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 1I0OMGER 10 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 1I8MGER 24HR 18 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 18MG OSM OSMOTIC RELEASE (OSM) 18 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTAB20 |Tierl

Hyperactivity Disorder 20MG MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 20MGER 20 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 27MG ER 24HR 27 MG

Agents, Non-amphetamines -

ADHD Drugs

*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

Agents, Non-amphetamines -
ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 27MG OSM OSMOTIC RELEASE (OSM) 27 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 36MG ER 24HR 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 36MG OSM OSMOTIC RELEASE (OSM) 36 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 45MG OSM OSMOTIC RELEASE (OSM) 45 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 54MGER 24HR 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABER |Tier1 X
Hyperactivity Disorder 54MG OSM OSMOTIC RELEASE (OSM) 54 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCLTABS |Tierl

Hyperactivity Disorder SMG MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 63MG OSM OSMOTIC RELEASE (OSM) 63 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit METHYLPHENID TAB METHYLPHENIDATE HCL TABER | Tier3 X X
Hyperactivity Disorder 72MG OSM OSMOTIC RELEASE (OSM) 72 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit ONYDAXRSUS 0.IMG/ | CLONIDINE HCL EXTENDED Tier3 X
Hyperactivity Disorder ML RELEASE SUSP 0.1 MG/ML

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QELBREE CAP 100MG ER | VILOXAZINE HCL CAPER24HR | Tier3| X X X
Hyperactivity Disorder 100 MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit QELBREE CAP 150MG ER | VILOXAZINE HCL CAPER24HR | Tier3| X X X
Hyperactivity Disorder 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
Attention Deficit QELBREE CAP 200MG ER | VILOXAZINE HCL CAPER24HR | Tier3| X X X
Hyperactivity Disorder 200 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit QUILLICHEW CHW 20MG | METHYLPHENIDATE HCL CHEW | Tier 3 X X
Hyperactivity Disorder ER TAB EXTENDED RELEASE 20 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit QUILLICHEW CHW 30MG | METHYLPHENIDATE HCL CHEW | Tier 3 X X
Hyperactivity Disorder ER TAB EXTENDED RELEASE 30 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit QUILLICHEW CHW 40MG | METHYLPHENIDATE HCL CHEW | Tier 3 X X
Hyperactivity Disorder ER TAB EXTENDED RELEASE 40 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit QUILLIVANT SUS METHYLPHENIDATE HCL FORER | Tier 3 X X
Hyperactivity Disorder 256MG/5ML SUSP 25 MG/5ML (5 MG/ML)
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB18MGER | METHYLPHENIDATE HCLTABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 18 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB2/MGER | METHYLPHENIDATE HCLTABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 27 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB36MG ER | METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 36 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB45MGER | METHYLPHENIDATE HCLTABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 45 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB54MGER | METHYLPHENIDATE HCLTABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 54 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB63MGER | METHYLPHENIDATE HCLTABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 63 MG
Agents, Non-amphetamines -
ADHD Drugs
Attention Deficit RELEXXIITAB72MGER | METHYLPHENIDATE HCL TABER |Tier3 X X
Hyperactivity Disorder OSMOTIC RELEASE (OSM) 72 MG
Agents, Non-amphetamines -
ADHD Drugs

*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. 116



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

Agents, Non-amphetamines -
ADHD Drugs

Attention Deficit RITALIN TAB 10MG METHYLPHENIDATE HCLTAB10 |Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN TAB 20MG METHYLPHENIDATE HCLTAB20 |Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN TAB 5SMG METHYLPHENIDATE HCLTABS | Tier3 X
Hyperactivity Disorder MG

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP10MG | METHYLPHENIDATE HCL CAPER |Tier 3 X X
Hyperactivity Disorder 24HR 10 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP20MG | METHYLPHENIDATE HCL CAP ER |Tier 3 X X
Hyperactivity Disorder 24HR 20 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP30MG | METHYLPHENIDATE HCL CAP ER |Tier 3 X X
Hyperactivity Disorder 24HR 30 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit RITALIN LA CAP40MG | METHYLPHENIDATE HCL CAP ER |Tier 3 X X
Hyperactivity Disorder 24HR 40 MG (LA)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 100MG | ATOMOXETINE HCL CAP 100 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP10MG | ATOMOXETINE HCL CAP10 MG | Tier3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP18MG | ATOMOXETINE HCL CAP18 MG | Tier3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 25MG | ATOMOXETINE HCL CAP25 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP40MG | ATOMOXETINE HCL CAP 40 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

Agents - Prostate Drugs

Attention Deficit STRATTERA CAP 60MG | ATOMOXETINE HCL CAP 60 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Attention Deficit STRATTERA CAP 80MG | ATOMOXETINE HCL CAP 80 MG | Tier 3 X X
Hyperactivity Disorder (BASE EQUIV)

Agents, Non-amphetamines -

ADHD Drugs

Benign Prostatic Hypertrophy | ALFUZOSIN TAB 10MG ER | ALFUZOSIN HCL TAB ER 24HR 10 | Tierl

Agents - Prostate Drugs MG

Benign Prostatic Hypertrophy | AVODART CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | CARDURAXL TAB4AMG | DOXAZOSIN MESYLATETABER | Tier3

Agents - Prostate Drugs 24 HR 4 MG (BASE EQULV)

Benign Prostatic Hypertrophy | CARDURAXL TAB8MG | DOXAZOSIN MESYLATETABER | Tier3

Agents - Prostate Drugs 24 HR 8 MG (BASE EQULV)

Benign Prostatic Hypertrophy | CIALIS TAB SMG TADALAFIL TAB 5 MG Tier3 X X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | DUTAST/TAMSU CAP DUTASTERIDE-TAMSULOSIN HCL | Tier 3 X
Agents - Prostate Drugs 0.5-04 CAP 0.5-04 MG

Benign Prostatic Hypertrophy | DUTASTERIDE CAP DUTASTERIDE CAP 0.5 MG Tierl

Agents - Prostate Drugs 0.5MG

Benign Prostatic Hypertrophy | ENTADFI CAP 5-5MG FINASTERIDE-TADALAFIL CAP | Tier3 X X
Agents - Prostate Drugs 5-5 MG

Benign Prostatic Hypertrophy | FINASTERIDE TABSMG | FINASTERIDE TAB 5 MG Tierl

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | FLOMAX CAP 04MG TAMSULOSIN HCL CAP04MG | Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | JALYN CAP DUTASTERIDE-TAMSULOSIN HCL | Tier 3 X

CAP 0.5-04 MG

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | JALYN CAP 0.5-0.4 DUTASTERIDE-TAMSULOSIN HCL | Tier 3 X
Agents - Prostate Drugs CAP 0.5-04 MG

Benign Prostatic Hypertrophy | PROSCAR TAB SMG FINASTERIDE TAB 5 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | RAPAFLO CAP 4MG SILODOSIN CAP 4 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | RAPAFLO CAP 8MG SILODOSIN CAP 8 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tier3

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tier3

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TADALAFILTAB2.5MG | TADALAFIL TAB 2.5 MG Tierl X

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TADALAFIL TAB SMG TADALAFIL TAB 5 MG Tierl X

*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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Benign Prostatic Hypertrophy | TAMSULOSIN CAP 04MG | TAMSULOSIN HCL CAP 04 MG | Tierl
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | TERAZOSIN CAP10MG | TERAZOSIN HCL CAP 10 MG Tierl
Agents - Prostate Drugs (BASE EQUIVALENT)

Benign Prostatic Hypertrophy | TERAZOSIN CAP IMG TERAZOSIN HCL CAP 1 MG (BASE | Tier1
Agents - Prostate Drugs EQUIVALENT)

Benign Prostatic Hypertrophy | TERAZOSIN CAP 2MG TERAZOSIN HCL CAP 2 MG (BASE | Tier1
Agents - Prostate Drugs EQUIVALENT)

Benign Prostatic Hypertrophy | TERAZOSIN CAP 5SMG TERAZOSIN HCL CAP 5 MG (BASE | Tier1
Agents - Prostate Drugs EQUIVALENT)

Benign Prostatic Hypertrophy | TEZRULY SOL IMG/ML | TERAZOSINHCL ORALSOLN1  |Tier3| X
Agents - Prostate Drugs MG/ML (BASE EQUIVALENT)

Benign Prostatic Hypertrophy | UROXATRAL TAB10MG | ALFUZOSIN HCL TAB ER24HR10 |Tier3 X
Agents - Prostate Drugs MG

Benzodiazepines - Anxiety ALPRAZOLAM CON1MG/ | ALPRAZOLAM CONC1MG/ML | Tierl
Drugs ML

Benzodiazepines - Anxiety ALPRAZOLAMTAB 0.25 | ALPRAZOLAM ORALLY Tierl
Drugs OoDT DISINTEGRATING TAB 0.25 MG
Benzodiazepines - Anxiety ALPRAZOLAM TAB ALPRAZOLAM TAB 0.25 MG Tierl
Drugs 0.25MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB 0.5 MG Tierl
Drugs

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TABER24HR 0.5 | Tier1
Drugs ER MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM ORALLY Tierl
Drugs OoD DISINTEGRATING TAB 0.5 MG
Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TABER24HR 0.5 | Tier1
Drugs XR MG

Benzodiazepines - Anxiety ALPRAZOLAMTABIMG | ALPRAZOLAM TAB 1 MG Tierl
Drugs

Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM TAB ER24HR1MG |Tierl
Drugs ER

Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM ORALLY Tierl
Drugs OoDT DISINTEGRATING TAB 1 MG
Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM TAB ER24HR1MG |Tierl
Drugs XR

Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB ER 24HR2 MG | Tier1
Drugs ER

Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM ORALLY Tierl
Drugs OoDT DISINTEGRATING TAB 2 MG
Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM TAB ER 24HR2 MG | Tier1
Drugs XR

Benzodiazepines - Anxiety ALPRAZOLAM TAB 3MG | ALPRAZOLAM TAB ER 24HR 3 MG | Tier1
Drugs ER

*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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Benzodiazepines - Anxiety ALPRAZOLAM TAB3MG | ALPRAZOLAM TAB ER 24HR 3 MG | Tier1
Drugs XR

Benzodiazepines - Anxiety ATIVAN TAB 0.5MG LORAZEPAM TAB 0.5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety ATIVAN TAB IMG LORAZEPAMTAB1MG Tier3 X
Drugs

Benzodiazepines - Anxiety ATIVAN TAB 2MG LORAZEPAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety CHLORDIAZEP CAP 10MG | CHLORDIAZEPOXIDE HCL CAP | Tier1
Drugs 10 MG

Benzodiazepines - Anxiety CHLORDIAZEP CAP CHLORDIAZEPOXIDE HCL CAP | Tier1
Drugs 25MG 25 MG

Benzodiazepines - Anxiety CHLORDIAZEP CAP 5MG | CHLORDIAZEPOXIDE HCL CAP | Tier1
Drugs 5MG

Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
Drugs 0.125MG DISINTEGRATING TAB 0.125 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
Drugs 0.25MG DISINTEGRATING TAB 0.25 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tierl
Drugs 0.5MG DISINTEGRATING TAB 0.5 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB IMG | CLONAZEPAM ORALLY Tierl
Drugs DISINTEGRATING TAB 1 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB 2MG | CLONAZEPAM ORALLY Tierl
Drugs DISINTEGRATING TAB 2 MG
Benzodiazepines - Anxiety CLONAZEPAM TAB 0.5MG | CLONAZEPAM TAB 0.5 MG Tierl
Drugs

Benzodiazepines - Anxiety CLONAZEPAMTABIMG | CLONAZEPAM TAB1MG Tierl
Drugs

Benzodiazepines - Anxiety CLONAZEPAMTAB2MG | CLONAZEPAM TAB 2 MG Tierl
Drugs

Benzodiazepines - Anxiety CLORAZ DIPOT TAB 15MG | CLORAZEPATE DIPOTASSIUM Tierl
Drugs TAB15 MG

Benzodiazepines - Anxiety CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tierl
Drugs 3.75MG TAB3.75 MG

Benzodiazepines - Anxiety CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tierl
Drugs 75MG TAB75 MG

Benzodiazepines - Anxiety DIAZEPAM CON DIAZEPAM CONC 5 MG/ML Tierl
Drugs 25MG/5ML

Benzodiazepines - Anxiety DIAZEPAM CON 5MG/ML | DIAZEPAM CONC 5 MG/ML Tierl
Drugs

Benzodiazepines - Anxiety DIAZEPAM SOL DIAZEPAM ORAL SOLN 1 MG/ML |Tier1
Drugs 5MG/5ML

Benzodiazepines - Anxiety DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tierl
Drugs

Benzodiazepines - Anxiety DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tierl
Drugs

*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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Benzodiazepines - Anxiety DIAZEPAM TAB SMG DIAZEPAM TAB 5 MG Tierl

Drugs

Benzodiazepines - Anxiety DORAL TAB 15MG QUAZEPAM TAB 15 MG Tier3 X
Drugs

Benzodiazepines - Anxiety ESTAZOLAM TAB IMG ESTAZOLAM TAB1 MG Tierl

Drugs

Benzodiazepines - Anxiety ESTAZOLAM TAB 2MG ESTAZOLAM TAB 2 MG Tierl

Drugs

Benzodiazepines - Anxiety HALCION TAB 0.25MG TRIAZOLAM TAB 0.25 MG Tier3

Drugs

Benzodiazepines - Anxiety KLONOPIN TAB 0.5MG | CLONAZEPAM TAB 0.5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety KLONOPIN TAB IMG CLONAZEPAM TAB1 MG Tier3 X
Drugs

Benzodiazepines - Anxiety KLONOPIN TAB 2MG CLONAZEPAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety LORAZEPAM CON 2MG/ | LORAZEPAM CONC 2 MG/ML Tierl

Drugs ML

Benzodiazepines - Anxiety LORAZEPAM TAB 0.5MG | LORAZEPAM TAB 0.5 MG Tierl

Drugs

Benzodiazepines - Anxiety LORAZEPAM TAB IMG LORAZEPAM TAB1MG Tierl

Drugs

Benzodiazepines - Anxiety LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tierl

Drugs

Benzodiazepines - Anxiety LOREEV XR CAP1.5MG | LORAZEPAM CAP ER 24HR Tier3 X
Drugs SPRINKLE 1.5 MG

Benzodiazepines - Anxiety LOREEV XR CAP IMG LORAZEPAM CAP ER 24HR Tier3 X
Drugs SPRINKLE1MG

Benzodiazepines - Anxiety LOREEV XR CAP 2MG LORAZEPAM CAP ER 24HR Tier3 X
Drugs SPRINKLE 2 MG

Benzodiazepines - Anxiety LOREEV XR CAP 3MG LORAZEPAM CAP ER 24HR Tier3 X
Drugs SPRINKLE 3 MG

Benzodiazepines - Anxiety MIDAZOLAM SUS IMG/ | *MIDAZOLAM SUSP 1 MG/ML Tier3

Drugs ML (COMPOUND KIT)**

Benzodiazepines - Anxiety MIDAZOLAM SYP2MG/ | MIDAZOLAM HCL SYRUP2MG/ |Tierl

Drugs ML ML (BASE EQUIVALENT)

Benzodiazepines - Anxiety OXAZEPAM CAP10MG | OXAZEPAM CAP 10 MG Tierl

Drugs

Benzodiazepines - Anxiety OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG Tierl

Drugs

Benzodiazepines - Anxiety OXAZEPAM CAP 30MG | OXAZEPAM CAP 30 MG Tierl

Drugs

Benzodiazepines - Anxiety QUAZEPAM TAB 15MG QUAZEPAM TAB 15 MG Tier3 X
Drugs

Benzodiazepines - Anxiety TRIAZOLAM TAB 0.125MG | TRIAZOLAM TAB 0.125 MG Tierl

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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Benzodiazepines - Anxiety TRIAZOLAM TAB 0.25MG | TRIAZOLAM TAB 0.25 MG Tierl

Drugs

Benzodiazepines - Anxiety VALIUM TAB 10MG DIAZEPAM TAB 10 MG Tier3 X
Drugs

Benzodiazepines - Anxiety VALIUM TAB 2MG DIAZEPAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety VALIUM TAB SMG DIAZEPAM TAB 5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB 0.5MG ALPRAZOLAM TAB 0.5 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB IMG ALPRAZOLAM TAB 1 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX TAB 2MG ALPRAZOLAM TAB 2 MG Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX XR TAB 0.5MG ALPRAZOLAM TABER24HR 0.5 | Tier3 X
Drugs MG

Benzodiazepines - Anxiety XANAX XR TAB IMG ALPRAZOLAM TAB ER24HR1MG | Tier3 X
Drugs

Benzodiazepines - Anxiety XANAX XR TAB 2MG ALPRAZOLAM TAB ER 24HR2 MG | Tier 3 X
Drugs

Benzodiazepines - Anxiety XANAX XR TAB 3MG ALPRAZOLAM TAB ER24HR 3 MG | Tier 3 X
Drugs

Beta-adrenergic Blocking ACEBUTOLOL CAP ACEBUTOLOL HCL CAP200 MG | Tierl

Agents - Blood Pressure 200MG

Drugs

Beta-adrenergic Blocking ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 400 MG | Tierl

Agents - Blood Pressure 400MG

Drugs

Beta-adrenergic Blocking ATENOLOL SUS IMG/ML | *ATENOLOL ORAL SUSPENSION 1| Tier3| X

Agents - Blood Pressure MG/ML (CMPD KIT)**

Drugs

Beta-adrenergic Blocking ATENOLOL TAB100MG | ATENOLOL TAB 100 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking BETAXOLOL TAB10MG | BETAXOLOL HCL TAB 10 MG Tierl

Agents - 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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Beta-adrenergic Blocking BETAXOLOL TAB20MG | BETAXOLOL HCL TAB 20 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking BISOPROL FUM TAB BISOPROLOL FUMARATE TAB10 |Tier1

Agents - Blood Pressure 10MG MG

Drugs

Beta-adrenergic Blocking BISOPROL FUM TAB BISOPROLOL FUMARATE TAB 2.5 |Tier1

Agents - Blood Pressure 2.5MG MG

Drugs

Beta-adrenergic Blocking BISOPROL FUM TAB 5MG | BISOPROLOL FUMARATE TABS | Tierl

Agents - Blood Pressure MG

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 10MG NEBIVOLOL HCL TAB 10 MG Tier3 X
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 2.5MG NEBIVOLOL HCL TAB 2.5 MG Tier3 X
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 20MG NEBIVOLOL HCL TAB 20 MG Tier3 X
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking BYSTOLIC TAB 5MG NEBIVOLOL HCL TAB 5 MG (BASE | Tier 3 X
Agents - Blood Pressure EQUIVALENT)

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP10MG | CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER ER24HR 10 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP20MG | CARVEDILOL PHOSPHATE CAP | Tier 3 X
Agents - Blood Pressure ER ER 24HR 20 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP 40MG | CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER ER 24HR 40 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL CAP 80MG | CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER ER 24HR 80 MG

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB 12.5MG | CARVEDILOL TAB 12.5 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB25MG | CARVEDILOL TAB 25 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking CARVEDILOL TAB CARVEDILOL TAB 3.125 MG Tierl

Agents - Blood Pressure 3.125MG

Drugs

*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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Beta-adrenergic Blocking CARVEDILOL TAB 6.25MG | CARVEDILOL TAB 6.25 MG Tierl

Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 12.5MG CARVEDILOL TAB12.5 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 25MG CARVEDILOL TAB 25 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 3.125MG CARVEDILOL TAB 3.125 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking COREG CR CAP 10MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER24HR 10 MG

Drugs

Beta-adrenergic Blocking COREG CR CAP 20MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER 24HR 20 MG

Drugs

Beta-adrenergic Blocking COREG CR CAP 40MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER 24HR 40 MG

Drugs

Beta-adrenergic Blocking COREG CR CAP 80MG CARVEDILOL PHOSPHATE CAP | Tier3 X
Agents - Blood Pressure ER 24HR 80 MG

Drugs

Beta-adrenergic Blocking HEMANGEOL SOL 4.28/ | PROPRANOLOL HCL ORAL SOLN | Tier 3

Agents - Blood Pressure ML 4.28 MG/ML (3.75 MG/ML BASE

Drugs EQUIV)

Beta-adrenergic Blocking INDERAL LA CAP 120MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 120 MG

Drugs

Beta-adrenergic Blocking INDERAL LA CAP 160MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 160 MG

Drugs

Beta-adrenergic Blocking INDERAL LA CAP 60MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 60 MG

Drugs

Beta-adrenergic Blocking INDERAL LA CAP 80MG | PROPRANOLOL HCL CAP ER Tier3 X
Agents - Blood Pressure 24HR 80 MG

Drugs

Beta-adrenergic Blocking INDERAL XL CAP 120MG | PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 120 MG

*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.

124



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Beta-adrenergic Blocking INDERAL XL CAP 80MG | PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 80 MG

Beta-adrenergic Blocking INNOPRAN XL CAP PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure 120MG RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Beta-adrenergic Blocking INNOPRAN XL CAP 80MG | PROPRANOLOL HCL SUSTAINED- | Tier 3 X
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 80 MG

Beta-adrenergic Blocking KAPSPARGO CAP 100MG | METOPROLOL SUCC CAP Tier3
Agents - Blood Pressure ER 24HR SPRINKLE 100 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking KAPSPARGO CAP 200MG | METOPROLOL SUCC CAP Tier3
Agents - Blood Pressure ER 24HR SPRINKLE 200 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking KAPSPARGO CAP 25MG | METOPROLOL SUCC CAP Tier3
Agents - Blood Pressure ER 24HR SPRINKLE 25 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking KAPSPARGO CAP 50MG | METOPROLOL SUCC CAP Tier3
Agents - Blood Pressure ER 24HR SPRINKLE 50 MG

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking LABETALOL TAB100MG | LABETALOL HCL TAB100 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking LABETALOL TAB200MG | LABETALOL HCL TAB 200 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking LABETALOL TAB 300MG | LABETALOL HCL TAB 300 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking LABETALOL TAB40OMG | LABETALOL HCL TAB 400 MG Tierl
Agents - Blood Pressure

Drugs

Beta-Adrenergic Blocking LOPRESSOR SOL10MG/ |METOPROLOL TARTRATE ORAL | Tier3| X
Agents - Blood Pressure ML SOLN 10 MG/ML

Drugs

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATE TAB | Tier 3
Agents - Blood Pressure 100MG ER ER 24HR 100 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATE TAB | Tier 3
Agents - Blood Pressure 200MGER ER24HR 200 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATE Tier3
Agents - Blood Pressure 25MGER TAB ER 24HR 25 MG (TARTRATE

Drugs EQUIV)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Beta-adrenergic Blocking METOPROL SUC TAB METOPROLOL SUCCINATE TAB | Tier 3
Agents - Blood Pressure 50MG ER ER24HR 50 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB 100 | Tier1
Agents - Blood Pressure 100MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB25 | Tierl
Agents - Blood Pressure 25MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB 375 | Tier 3 X
Agents - Blood Pressure 375MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB50 | Tier1
Agents - Blood Pressure 50MG MG

Drugs

Beta-adrenergic Blocking METOPROL TAR TAB METOPROLOL TARTRATE TAB75 | Tier3 X
Agents - Blood Pressure 75MG MG

Drugs

Beta-adrenergic Blocking NADOLOL TAB 20MG NADOLOL TAB 20 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking NADOLOL TAB 40MG NADOLOL TAB 40 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking NADOLOL TAB 80MG NADOLOL TAB 80 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB1IOMG | NEBIVOLOL HCL TAB 10 MG Tier3
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB2.5MG | NEBIVOLOL HCL TAB 2.5 MG Tier3
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB20MG | NEBIVOLOL HCL TAB 20 MG Tier3
Agents - Blood Pressure (BASE EQUIVALENT)

Drugs

Beta-adrenergic Blocking NEBIVOLOL TAB 5SMG NEBIVOLOL HCL TAB 5 MG (BASE | Tier 3
Agents - Blood Pressure EQUIVALENT)

Drugs

Beta-adrenergic Blocking PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking PINDOLOL TAB 5MG PINDOLOL TAB 5 MG Tierl
Agents - Blood Pressure

Drugs

*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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Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tier3
Agents - Blood Pressure 120MG ER 24HR 120 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tier3
Agents - Blood Pressure 160MG ER 24HR 160 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tier3
Agents - Blood Pressure 60MG ER 24HR 60 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL CAP PROPRANOLOL HCL CAP ER Tier3
Agents - Blood Pressure 80MG ER 24HR 80 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN | Tier1
Agents - Blood Pressure 20MG/5ML 20 MG/5ML

Drugs

Beta-adrenergic Blocking PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN | Tier1
Agents - Blood Pressure 40MG/5ML 40 MG/5ML

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB10MG  |Tierl
Agents - Blood Pressure 10MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB20 MG | Tier1
Agents - Blood Pressure 20MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB40 MG | Tier1
Agents - Blood Pressure 40MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB60 MG | Tier1
Agents - Blood Pressure 60MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL TAB PROPRANOLOL HCLTAB 80 MG | Tier1
Agents - Blood Pressure 80MG

Drugs

Beta-adrenergic Blocking TENORMIN TAB100MG | ATENOLOL TAB 100 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TENORMIN TAB 25MG ATENOLOL TAB 25 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TENORMIN TAB 50MG ATENOLOL TAB 50 MG Tier3 X
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TIMOLOL MAL TAB 10MG | TIMOLOL MALEATE TABIOMG | Tierl

Agents - Blood Pressure
Drugs

*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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Beta-adrenergic Blocking TIMOLOL MAL TAB 20MG | TIMOLOL MALEATE TAB20 MG | Tier1
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TIMOLOL MAL TABSMG | TIMOLOL MALEATE TAB 5 MG Tierl
Agents - Blood Pressure

Drugs

Beta-adrenergic Blocking TOPROL XL TAB10OMG | METOPROLOL SUCCINATETAB | Tier3 X
Agents - Blood Pressure ER 24HR 100 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking TOPROL XL TAB200MG | METOPROLOL SUCCINATETAB | Tier 3 X
Agents - Blood Pressure ER 24HR 200 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking TOPROL XL TAB 25MG METOPROLOL SUCCINATE Tier3 X
Agents - Blood Pressure TAB ER 24HR 25 MG (TARTRATE

Drugs EQUIV)

Beta-adrenergic Blocking TOPROL XL TAB50MG | METOPROLOL SUCCINATETAB | Tier 3 X
Agents - Blood Pressure ER 24HR 50 MG (TARTRATE

Drugs EQUIV)

Beta-Lactam, Cephalosporins | CEFACLOR CAP 250MG | CEFACLOR CAP 250 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFACLOR CAP 500MG | CEFACLOR CAP 500 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFACLOR SUS 250/5ML | CEFACLOR FOR SUSP 250 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFACLOR ER TAB CEFACLOR MONOHYDRATE TAB | Tier1
- Antibiotics 500MG ER12HR 500 MG

Beta-Lactam, Cephalosporins | CEFADROXIL CAP CEFADROXIL CAP 500 MG Tierl
- Antibiotics 500MG

Beta-Lactam, Cephalosporins | CEFADROXIL SUS CEFADROXIL FOR SUSP 250 Tierl
- Antibiotics 250/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEFADROXIL SUS CEFADROXIL FOR SUSP 500 Tierl
- Antibiotics 500/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEFADROXIL TAB1IGM | CEFADROXIL TAB 1 GM Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFDINIR CAP 300MG | CEFDINIR CAP 300 MG Tier3
- Antibiotics

Beta-Lactam, Cephalosporins | CEFDINIR SUS 125/5ML | CEFDINIR FOR SUSP 125 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFDINIR SUS 250/5ML | CEFDINIR FOR SUSP 250 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFIXIME CAP 400MG | CEFIXIME CAP 400 MG Tier3
- Antibiotics

Beta-Lactam, Cephalosporins | CEFIXIME SUS100/5ML | CEFIXIME FOR SUSP 100 Tier3
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFIXIME SUS 200/5ML | CEFIXIME FOR SUSP 200 Tier3
- Antibiotics MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Beta-Lactam, Cephalosporins | CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR | Tier1
- Antibiotics 100/5ML SUSP 100 MG/5ML

Beta-Lactam, Cephalosporins | CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR | Tier1
- Antibiotics 50MG/5ML SUSP 50 MG/5ML

Beta-Lactam, Cephalosporins | CEFPODOXIME TAB CEFPODOXIME PROXETILTAB | Tierl
- Antibiotics 100MG 100 MG

Beta-Lactam, Cephalosporins | CEFPODOXIME TAB CEFPODOXIME PROXETILTAB | Tierl
- Antibiotics 200MG 200 MG

Beta-Lactam, Cephalosporins | CEFPROZIL SUS 125/5ML | CEFPROZIL FOR SUSP 125 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFPROZIL SUS 250/5ML | CEFPROZIL FOR SUSP 250 Tierl
- Antibiotics MG/5ML

Beta-Lactam, Cephalosporins | CEFPROZIL TAB250MG | CEFPROZIL TAB 250 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFPROZIL TAB 500MG | CEFPROZIL TAB 500 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEFUROXIME TAB 250MG | CEFUROXIME AXETIL TAB250 | Tierl
- Antibiotics MG

Beta-Lactam, Cephalosporins | CEFUROXIME TAB CEFUROXIME AXETIL TAB500 | Tierl
- Antibiotics 500MG MG

Beta-Lactam, Cephalosporins | CEPHALEXIN CAP CEPHALEXIN CAP 250 MG Tierl
- Antibiotics 250MG

Beta-Lactam, Cephalosporins | CEPHALEXIN CAP CEPHALEXIN CAP 500 MG Tierl
- Antibiotics 500MG

Beta-Lactam, Cephalosporins | CEPHALEXIN CAP 750MG | CEPHALEXIN CAP 750 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEPHALEXIN SUS CEPHALEXIN FOR SUSP 125 Tierl
- Antibiotics 125/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEPHALEXIN SUS CEPHALEXIN FOR SUSP 250 Tierl
- Antibiotics 250/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEPHALEXIN TAB 250MG | CEPHALEXIN TAB 250 MG Tierl
- Antibiotics

Beta-Lactam, Cephalosporins | CEPHALEXIN TAB 500MG | CEPHALEXIN TAB 500 MG Tierl
- Antibiotics

Beta-Lactam, Penicillins - AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 200MG CHEW TAB 200-28.5 MG

Beta-Lactam, Penicillins - AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 400MG CHEW TAB 400-57 MG

Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 200/5ML FOR SUSP 200-28.5 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 250/5ML FOR SUSP 250-62.5 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 400/5ML FOR SUSP 400-57 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 600/5ML FOR SUSP 600-42.9 MG/5ML

*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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Beta-Lactam, Penicillins - AMOX/K CLAV TAB 250- | AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 125 TAB 250-125 MG

Beta-Lactam, Penicillins - AMOX/K CLAV TAB500- | AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 125 TAB 500-125 MG

Beta-Lactam, Penicillins - AMOX/K CLAV TAB 875- | AMOXICILLIN & K CLAVULANATE | Tier1
Antibiotics 125 TAB 875-125 MG

Beta-Lactam, Penicillins - AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250MG CAP 250 MG

Beta-Lactam, Penicillins - AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 500MG CAP 500 MG

Beta-Lactam, Penicillins - AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 125MG CHEWTAB 125 MG

Beta-Lactam, Penicillins - AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250MG CHEW TAB 250 MG

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 125/5ML FOR SUSP 125 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 200/5ML FOR SUSP 200 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250/5ML FOR SUSP 250 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 400/5ML FOR SUSP 400 MG/5ML

Beta-Lactam, Penicillins - AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 500MG TAB 500 MG

Beta-Lactam, Penicillins - AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 875MG TAB 875 MG

Beta-Lactam, Penicillins -
Antibiotics

AMOX-POT CLATAB ER

AMOXICILLIN & K CLAVULANATE
TAB ER12HR1000-62.5 MG

Tier 3 X

Beta-Lactam, Penicillins - AMPICILLIN CAP 500MG | AMPICILLIN CAP 500 MG Tierl
Antibiotics
Beta-Lactam, Penicillins - AUGMENTIN SUS AMOXICILLIN & K CLAVULANATE | Tier 3 X

Antibiotics

125/5ML

FOR SUSP 125-31.25 MG/5ML

Beta-Lactam, Penicillins -
Antibiotics

AUGMENTIN SUS ES-600

AMOXICILLIN & K CLAVULANATE
FOR SUSP 600-42.9 MG/5ML

Tier 3 X

Beta-Lactam, Penicillins - DICLOXACILL CAP DICLOXACILLIN SODIUM CAP | Tierl
Antibiotics 250MG 250 MG

Beta-Lactam, Penicillins - DICLOXACILL CAP DICLOXACILLIN SODIUM CAP | Tierl
Antibiotics 500MG 500 MG

Beta-Lactam, Penicillins - PENICILLN VK SOL PENICILLIN VPOTASSIUM FOR |Tierl
Antibiotics 125/5ML SOLN 125 MG/5ML

Beta-Lactam, Penicillins - PENICILLN VK SOL PENICILLIN VPOTASSIUM FOR |Tierl
Antibiotics 250/5ML SOLN 250 MG/5ML

Beta-Lactam, Penicillins - PENICILLN VK TAB PENICILLIN VPOTASSIUMTAB |Tierl
Antibiotics 250MG 250 MG

Beta-Lactam, Penicillins - PENICILLN VK TAB PENICILLIN VPOTASSIUMTAB |Tierl
Antibiotics 500MG 500 MG

*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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Blood Formation Modifiers- | AGRYLIN CAP 0.5MG ANAGRELIDE HCL CAP0.5MG | Tier3 X
Blood Formation Drugs
Blood Formation Modifiers- | ALVAIZ TAB 18MG ELTROMBOPAG CHOLINETAB18 |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ALVAIZ TAB 36MG ELTROMBOPAG CHOLINE TAB 36 | Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ALVAIZ TAB 54MG ELTROMBOPAG CHOLINE TAB54 |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ALVAIZ TAB 9MG ELTROMBOPAG CHOLINETABY |Tier3| X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | ANAGRELIDE CAP 0.5MG | ANAGRELIDE HCL CAP0.5MG  |Tierl
Blood Formation Drugs
Blood Formation Modifiers- | ANAGRELIDE CAPIMG | ANAGRELIDE HCL CAP1MG Tierl
Blood Formation Drugs
Blood Formation Modifiers- | ARANESP INJ 100MCG | DARBEPOETIN ALFASOLNINJ | Tier2 X X
Blood Formation Drugs 100 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 100MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 100

MCG/0.5ML
Blood Formation Modifiers- | ARANESP INJ 10MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 10

MCG/0.4ML
Blood Formation Modifiers- | ARANESP INJ 150MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 150

MCG/0.3ML
Blood Formation Modifiers- | ARANESP INJ200MCG | DARBEPOETIN ALFASOLNINJ | Tier2 X X
Blood Formation Drugs 200 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 200MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 200

MCG/0.4ML
Blood Formation Modifiers- | ARANESP INJ 25MCG DARBEPOETIN ALFASOLNINJ | Tier2 X X
Blood Formation Drugs 25 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 25MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 25

MCG/0.42ML
Blood Formation Modifiers- | ARANESP INJ 300MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.6ML
Blood Formation Modifiers- | ARANESP INJ 40MCG DARBEPOETIN ALFASOLNINJ | Tier2 X X
Blood Formation Drugs 40 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 40MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 40

MCG/0.4ML
Blood Formation Modifiers- | ARANESP INJ 500MCG | DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 500 MCG/

ML

*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.
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Blood Formation Modifiers- | ARANESP INJ 60MCG DARBEPOETIN ALFASOLNINJ | Tier2 X X
Blood Formation Drugs 60 MCG/ML
Blood Formation Modifiers- | ARANESP INJ 60MCG DARBEPOETIN ALFA SOLN Tier2 X X
Blood Formation Drugs PREFILLED SYRINGE 60

MCG/0.3ML
Blood Formation Modifiers- | DOPTELET TAB 20MG AVATROMBOPAG MALEATETAB | Tier3| X X X
Blood Formation Drugs 20 MG (BASE EQULV)
Blood Formation Modifiers- | DOPTELET SPR CAP AVATROMBOPAG MALEATE CAP | Tier3| X X X
Blood Formation Drugs 10MG SPRINKLE 10 MG (BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG POW ELTROMBOPAG OLAMINE Tierl| X X X
Blood Formation Drugs 12.5MG POWDER PACK FOR SUSP 12.5 MG

(BASE EQ)
Blood Formation Modifiers- | ELTROMBOPAG POW ELTROMBOPAG OLAMINE Tierl| X X X
Blood Formation Drugs 25MG POWDER PACK FOR SUSP 25 MG

(BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINETAB ~ |Tierl| X X X
Blood Formation Drugs 12.5MG 12.5 MG (BASE EQULV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB25 | Tierl| X X X
Blood Formation Drugs 25MG MG (BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB50 | Tierl| X X X
Blood Formation Drugs 50MG MG (BASE EQUIV)
Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB75 |Tierl| X X X
Blood Formation Drugs 75MG MG (BASE EQUIV)
Blood Formation Modifiers- | EMPAVELIINJ1080MG | PEGCETACOPLAN Tier2| X X X
Blood Formation Drugs SUBCUTANEOUS SOLN 1080

MG/20ML (54 MG/ML)
Blood Formation Modifiers- | EPOGEN INJ10000/ML | EPOETIN ALFAINJ 10000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGENINJ2000/ML | EPOETIN ALFAINJ 2000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGEN INJ20000/ML | EPOETIN ALFAINJ 20000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGEN INJ3000/ML | EPOETIN ALFAINJ 3000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | EPOGEN INJ4000/ML | EPOETIN ALFAINJ 4000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | FULPHILAINJ 6/0.6ML | PEGFILGRASTIM-JMDB Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | FYLNETRAINJ 6MG/0.6 | PEGFILGRASTIM-PBBK Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | GRANIXINJ 300/0.5 TBO-FILGRASTIM SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.5ML
*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. 132



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Blood Formation Modifiers- | GRANIXINJ 300/1ML TBO-FILGRASTIM Tier3 X X
Blood Formation Drugs SUBCUTANEOUS INJ 300 MCG/
ML
Blood Formation Modifiers- | GRANIXINJ 480/0.8 TBO-FILGRASTIM SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 480
MCG/0.8ML
Blood Formation Modifiers- | GRANIXINJ 480/1.6 TBO-FILGRASTIM Tier3 X X
Blood Formation Drugs SUBCUTANEOUS INJ 480
MCG/L6ML (300 MCG/ML)
Blood Formation Modifiers- | JESDUVROQ TAB IMG DAPRODUSTAT TAB1 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB 2MG DAPRODUSTAT TAB 2 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB4MG | DAPRODUSTAT TAB 4 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB 6MG | DAPRODUSTAT TAB 6 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | JESDUVROQ TAB8MG | DAPRODUSTAT TAB 8 MG Tier3| X
Blood Formation Drugs
Blood Formation Modifiers- | LEUKINE INJ 250MCG | SARGRAMOSTIM LYOPHILIZED | Tier2 X
Blood Formation Drugs FORINJ 250 MCG
Blood Formation Modifiers- | MOZOBIL INJ PLERIXAFOR SUBCUTANEQOUS | Tier3 X
Blood Formation Drugs INJ 24 MG/1.2ML (20 MG/ML)
Blood Formation Modifiers- | MULPLETA TAB 3MG LUSUTROMBOPAG TAB 3 MG Tier3| X X X
Blood Formation Drugs
Blood Formation Modifiers- | NEULASTAINJ PEGFILGRASTIM SOLN Tier2 X
Blood Formation Drugs 6MG/0.6M PREFILLED SYRINGE 6
MG/0.6ML
Blood Formation Modifiers- | NEUPOGEN INJ 300/0.5 |FILGRASTIM SOLN PREFILLED |Tier3 X X
Blood Formation Drugs SYRINGE 300 MCG/0.5ML
Blood Formation Modifiers- | NEUPOGEN INJ 300MCG | FILGRASTIM INJ 300 MCG/ML | Tier 3 X X
Blood Formation Drugs
Blood Formation Modifiers- | NEUPOGEN INJ 480/0.8 |FILGRASTIM SOLN PREFILLED | Tier3 X X
Blood Formation Drugs SYRINGE 480 MCG/0.8ML (600
MCG/ML)
Blood Formation Modifiers- | NEUPOGEN INJ 480MCG | FILGRASTIM INJ 480 MCG/L.6ML | Tier 3 X X
Blood Formation Drugs (300 MCG/ML)
Blood Formation Modifiers- | NIVESTYMINJ 300/0.5 | FILGRASTIM-AAFI SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 300
MCG/0.5ML
Blood Formation Modifiers- | NIVESTYM INJ 300MCG | FILGRASTIM-AAFIINJ 300 MCG/ | Tier 2 X
Blood Formation Drugs ML
Blood Formation Modifiers- | NIVESTYM INJ 480/0.8 | FILGRASTIM-AAFI SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 480
MCG/0.8ML
Blood Formation Modifiers- | NIVESTYM INJ 480MCG | FILGRASTIM-AAFIINJ 480 Tier2 X
Blood Formation Drugs MCG/L6ML (300 MCG/ML)
*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. 133
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Blood Formation Modifiers- | NYVEPRIAINJ 6/0.6ML | PEGFILGRASTIM-APGF Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6

MG/0.6ML
Blood Formation Modifiers- | PLERIXAFOR INJ PLERIXAFOR SUBCUTANEOUS  |Tierl X
Blood Formation Drugs 24/1.2ML INJ 24 MG/1.2ML (20 MG/ML)
Blood Formation Modifiers- | PROCRITINJ 10000/ML | EPOETIN ALFAINJ 10000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRITINJ 2000/ML | EPOETIN ALFAINJ 2000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 20000/ML | EPOETIN ALFAINJ 20000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRITINJ 3000/ML | EPOETIN ALFAINJ 3000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 4000/ML | EPOETIN ALFAINJ 4000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROCRIT INJ 40000/ML | EPOETIN ALFAINJ 40000 UNIT/ |Tier3 X X X
Blood Formation Drugs ML
Blood Formation Modifiers- | PROMACTA POW 12.5MG | ELTROMBOPAG OLAMINE Tier3| X X X
Blood Formation Drugs POWDER PACK FOR SUSP 12.5 MG

(BASE EQ)
Blood Formation Modifiers- | PROMACTAPOW 25MG | ELTROMBOPAG OLAMINE Tier3| X X X
Blood Formation Drugs POWDER PACK FOR SUSP 25 MG

(BASE EQUIV)
Blood Formation Modifiers- | PROMACTATAB12.5MG |ELTROMBOPAG OLAMINETAB | Tier3| X X X
Blood Formation Drugs 12.5 MG (BASE EQULV)
Blood Formation Modifiers- | PROMACTA TAB 25MG ELTROMBOPAG OLAMINE TAB25 | Tier3| X X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | PROMACTATAB50MG | ELTROMBOPAG OLAMINE TAB50 | Tier3| X X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | PROMACTA TAB 75MG ELTROMBOPAG OLAMINE TAB75 | Tier3| X X X
Blood Formation Drugs MG (BASE EQUIV)
Blood Formation Modifiers- | RELEUKO INJ300MCG | FILGRASTIM-AYOW SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 300

MCG/0.5ML
Blood Formation Modifiers- | RELEUKO INJ480MCG | FILGRASTIM-AYOW SOLN Tier3 X X
Blood Formation Drugs PREFILLED SYRINGE 480

MCG/0.8ML
Blood Formation Modifiers- | RETACRIT INJ 10000UNT | EPOETIN ALFA-EPBX INJ 10000 | Tier 2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 20000UNI | EPOETIN ALFA-EPBX INJ 20000 | Tier 2 X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 2000UNIT | EPOETIN ALFA-EPBXINJ 2000 | Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 3000UNIT | EPOETIN ALFA-EPBXINJ 3000 | Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | RETACRIT INJ 40000UNT | EPOETIN ALFA-EPBX INJ 40000 | Tier 2 X X
Blood Formation Drugs UNIT/ML
*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. 134
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Blood Formation Modifiers- | RETACRIT INJ 4000UNIT | EPOETIN ALFA-EPBXINJ 4000 | Tier2 X X
Blood Formation Drugs UNIT/ML
Blood Formation Modifiers- | STIMUFEND INJ 6/0.6ML | PEGFILGRASTIM-FPGK Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6
MG/0.6ML
Blood Formation Modifiers- | UDENYCAINJ 6MG/.6ML | PEGFILGRASTIM-CBQV Tier2 X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6
MG/0.6ML
Blood Formation Modifiers- | UDENYCAINJ 6MG/0.6 |PEGFILGRASTIM-CBQV SOLN | Tier2 X
Blood Formation Drugs AUTO-INJECTOR 6 MG/0.6ML
Blood Formation Modifiers- | XOLREMDI CAP 100MG | MAVORIXAFOR CAP 100 MG Tier2| X X X
Blood Formation Drugs
Blood Formation Modifiers- | ZARXIO INJ 300/0.5 FILGRASTIM-SNDZ SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 300
MCG/0.5ML
Blood Formation Modifiers- | ZARXIO INJ 480/0.8 FILGRASTIM-SNDZ SOLN Tier2 X
Blood Formation Drugs PREFILLED SYRINGE 480
MCG/0.8ML
Blood Formation Modifiers- | ZIEXTENZO INJ 6/0.6ML | PEGFILGRASTIM-BMEZ Tier3 X X
Blood Formation Drugs SOLN PREFILLED SYRINGE 6
MG/0.6ML
Blood Products and Modifiers, | VAFSEO TAB 150MG VADADUSTAT TAB 150 MG Tier3| X X
Other
Blood Products and Modifiers, | VAFSEO TAB 300MG VADADUSTAT TAB 300 MG Tier3| X X
Other
Bronchodilators, ATROVENT HFA AER IPRATROPIUM BROMIDE HFA Tier3 X
Anticholinergic - Asthma/ 17MCG INHAL AEROSOL 17 MCG/ACT
Lung Drugs
Bronchodilators, INCRUSE ELPTINH UMECLIDINIUM BR AERO POWD | Tier 3 X X
Anticholinergic - Asthma/ 62.5MCG BREATH ACT 62.5 MCG/ACT
Lung Drugs (BASE EQ)
Bronchodilators, IPRATROPIUM SOL IPRATROPIUM BROMIDE INHAL | Tier1
Anticholinergic - Asthma/ 0.02%INH SOLN 0.02%
Lung Drugs
Bronchodilators, IPRATROPIUM SPR 0.03% | IPRATROPIUM BROMIDE NASAL | Tier1
Anticholinergic - Asthma/ SOLN 0.03% (21 MCG/SPRAY)
Lung Drugs
Bronchodilators, IPRATROPIUM SPR 0.06% | IPRATROPIUM BROMIDE NASAL | Tier1
Anticholinergic - Asthma/ SOLN 0.06% (42 MCG/SPRAY)
Lung Drugs
Bronchodilators, SPIRIVA CAP HANDIHLR | TIOTROPIUM BROMIDE INHAL | Tier2 X
Anticholinergic - Asthma/ CAP 18 MCG (BASE EQULV)
Lung Drugs
Bronchodilators, SPIRIVARESP AER TIOTROPIUM BROMIDE INHAL | Tier?2 X
Anticholinergic - Asthma/ 125MCG AEROSOL 1.25 MCG/ACT
Lung 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. 135
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Bronchodilators, SPIRIVA RESP AER TIOTROPIUM BROMIDE INHAL | Tier2 X
Anticholinergic - Asthma/ 2.5MCG AEROSOL 2.5 MCG/ACT

Lung Drugs

Bronchodilators, TIOTROP BROM CAP TIOTROPIUM BROMIDE INHAL | Tier3 X X
Anticholinergic - Asthma/ 18MCG CAP 18 MCG (BASE EQULV)

Lung Drugs

Bronchodilators, TUDORZA PRES AER 400/ | ACLIDINIUM BROMIDE AEROSOL | Tier 3 X X
Anticholinergic - Asthma/ ACT POWD BREATH ACTIVATED 400

Lung Drugs MCG/ACT

Bronchodilators, YUPELRISOL 175/3ML | REVEFENACIN INHALATION Tier3| X X
Anticholinergic - Asthma/ SOLUTION 175 MCG/3ML

Lung Drugs

Bronchodilators, OHTUVAYRE SUS 3/2.5ML | ENSIFENTRINE INHALATION Tier3| X X
Sympathomimetic SUSP 3 MG/2.5ML

Bronchodilators, ALBUTEROL AER HFA ALBUTEROL SULFATE INHAL Tierl X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, ALBUTEROL AER HFA ALBUTEROL SULFATE INHAL Tierl X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, ALBUTEROL AER HFA ALBUTEROL SULFATE INHAL Tierl X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, ALBUTEROL AER HFA ALBUTEROL SULFATE INHAL Tierl X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, ALBUTEROL NEB 0.083% | ALBUTEROL SULFATE SOLN Tierl
Sympathomimetic - Asthma/ NEBU 0.083% (2.5 MG/3ML)

Lung Drugs

Bronchodilators, ALBUTEROLNEB 0.5% | ALBUTEROL SULFATE SOLN Tierl
Sympathomimetic - Asthma/ NEBU 0.5% (5 MG/ML)

Lung Drugs

Bronchodilators, ALBUTEROLNEB 0.5% | ALBUTEROL SULFATE SOLN Tier3
Sympathomimetic - Asthma/ NEBU 0.5% (5 MG/ML)

Lung Drugs

Bronchodilators, ALBUTEROL NEB ALBUTEROL SULFATE SOLN Tierl
Sympathomimetic - Asthma/ | 0.63MG/3 NEBU 0.63 MG/3ML (BASE

Lung Drugs EQUIV)

Bronchodilators, ALBUTEROL NEB ALBUTEROL SULFATE SOLN Tierl
Sympathomimetic - Asthma/ | 1.256MG/3 NEBU 1.25 MG/3ML (BASE

Lung Drugs EQUIV)

Bronchodilators, ALBUTEROL SYP ALBUTEROL SULFATE SYRUP2 | Tierl
Sympathomimetic - Asthma/ | 2MG/5ML MG/5ML

Lung Drugs

Bronchodilators, ALBUTEROL TAB 2MG ALBUTEROL SULFATETAB2MG | Tier3| X
Sympathomimetic - Asthma/

Lung 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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Bronchodilators, ALBUTEROL TAB 4MG ALBUTEROL SULFATETAB4MG | Tier3| X
Sympathomimetic - Asthma/

Lung Drugs

Bronchodilators, ARFORMOTEROL NEB ARFORMOTEROL TARTRATE Tier3 X
Sympathomimetic - Asthma/ | 15/2ML SOLN NEBU 15 MCG/2ML (BASE

Lung Drugs EQUIV)

Bronchodilators, AUVI-Q INJ 0.15MG EPINEPHRINE SOLUTION AUTO- | Tier 2 X
Sympathomimetic - Asthma/ INJECTOR 0.15 MG/0.15ML

Lung Drugs (1:1000)

Bronchodilators, AUVI-Q INJ 0.IMG EPINEPHRINE SOLUTION AUTO- | Tier 2 X
Sympathomimetic - Asthma/ INJECTOR 0.1 MG/0.IML

Lung Drugs

Bronchodilators, AUVI-Q INJ 0.3MG EPINEPHRINE SOLUTION Tier2 X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, BROVANANEB15SMCG | ARFORMOTEROL TARTRATE Tier3 X
Sympathomimetic - Asthma/ SOLN NEBU 15 MCG/2ML (BASE

Lung Drugs EQUIV)

Bronchodilators, EPINEPHRINE INJ EPINEPHRINE SOLUTION Tierl X
Sympathomimetic - Asthma/ | 0.15MG AUTO-INJECTOR 0.15 MG/0.3ML

Lung Drugs (1:2000)

Bronchodilators, EPINEPHRINE INJ EPINEPHRINE SOLUTION AUTO- | Tier1 X
Sympathomimetic - Asthma/ | 0.15MG INJECTOR 0.15 MG/0.15ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ EPINEPHRINE SOLUTION AUTO- | Tier1 X
Sympathomimetic - Asthma/ | 0.15MG INJECTOR 0.15 MG/0.15ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ EPINEPHRINE SOLUTION Tier3 X
Sympathomimetic - Asthma/ | 0.15MG AUTO-INJECTOR 0.15 MG/0.3ML

Lung Drugs (1:2000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION Tierl X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION Tierl X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION Tierl X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION Tierl X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE INJ 0.3MG | EPINEPHRINE SOLUTION Tier2
Sympathomimetic - Asthma/ PREFILLED SYRINGE 0.3

Lung Drugs MG/0.3ML (1:1000)

*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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Bronchodilators, EPIPEN 2-PAKINJ 0.3MG | EPINEPHRINE SOLUTION Tier3 X X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.3 MG/0.3ML

Lung Drugs (1:1000)

Bronchodilators, EPIPEN-JRINJ 0.15MG | EPINEPHRINE SOLUTION Tier3 X X
Sympathomimetic - Asthma/ AUTO-INJECTOR 0.15 MG/0.3ML

Lung Drugs (1:2000)

Bronchodilators, FORMOTEROL NEB FORMOTEROL FUMARATE SOLN | Tier 3 X
Sympathomimetic - Asthma/ | 20/2ML NEBU 20 MCG/2ML

Lung Drugs

Bronchodilators, LEVALBUTEROL AER 45/ |LEVALBUTEROL TARTRATE Tier3 X
Sympathomimetic - Asthma/ | ACT INHAL AEROSOL 45 MCG/ACT

Lung Drugs (BASE EQUIV)

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier 3 X
Sympathomimetic - Asthma/ | 0.31IMG 0.31 MG/3ML (BASE EQUIV)

Lung Drugs

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier 3 X
Sympathomimetic - Asthma/ | 0.63MG 0.63 MG/3ML (BASE EQUIV)

Lung Drugs

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier 3 X
Sympathomimetic - Asthma/ |1.25/0.5 CONC1.25 MG/0.5ML (BASE

Lung Drugs EQUIV)

Bronchodilators, LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU | Tier 3 X
Sympathomimetic - Asthma/ |1.25MG 1.25 MG/3ML (BASE EQUIV)

Lung Drugs

Bronchodilators, NEFFY SPRIMG EPINEPHRINE NASAL SPRAY1 | Tier3 X
Sympathomimetic - Asthma/ MG/0.1IML

Lung Drugs

Bronchodilators, NEFFY SPR2MG EPINEPHRINE NASAL SPRAY?2 | Tier3 X
Sympathomimetic - Asthma/ MG/0.1IML

Lung Drugs

Bronchodilators, PERFOROMIST NEB FORMOTEROL FUMARATE SOLN | Tier 3 X
Sympathomimetic - Asthma/ | 20MCG NEBU 20 MCG/2ML

Lung Drugs

Bronchodilators, PROAIR DIGIH AER ALBUTEROL SULFATE AERPOW | Tier 3 X
Sympathomimetic - Asthma/ BA 108 MCG/ACT WITH SENSOR

Lung Drugs

Bronchodilators, PROAIR RESPI AER ALBUTEROL SULFATE AERPOW | Tier3 X X
Sympathomimetic - Asthma/ BA 108 MCG/ACT (90 MCG BASE

Lung Drugs EQUIV)

Bronchodilators, PROVENTIL AER HFA ALBUTEROL SULFATE INHAL Tier3 X X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, SEREVENT DIS AER SALMETEROL XINAFOATE AER | Tier2 X
Sympathomimetic - Asthma/ | 50MCG POW BA 50 MCG/ACT (BASE

Lung Drugs EQUIV)

*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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Bronchodilators, STRIVERDIAER2.5MCG | OLODATEROL HCL INHAL Tier2 X
Sympathomimetic - Asthma/ AEROSOL SOLN 2.5 MCG/ACT

Lung Drugs (BASE EQUIV)

Bronchodilators, TERBUTALINE TAB 2.5MG | TERBUTALINE SULFATETAB2.5 | Tierl

Sympathomimetic - Asthma/ MG

Lung Drugs

Bronchodilators, TERBUTALINE TABSMG | TERBUTALINE SULFATE TAB 5 MG | Tier1

Sympathomimetic - Asthma/

Lung Drugs

Bronchodilators, VENTOLIN HFA AER ALBUTEROL SULFATE INHAL Tier3 X X
Sympathomimetic - Asthma/ AERO 108 MCG/ACT (90MCG

Lung Drugs BASE EQUIV)

Bronchodilators, XOPENEX HFA AER LEVALBUTEROL TARTRATE Tier3 X
Sympathomimetic - Asthma/ INHAL AEROSOL 45 MCG/ACT

Lung Drugs (BASE EQUIV)

Calcitonin Gene-Related AIMOVIG INJ 140MG/ML | ERENUMAB-AOOE Tier2| X X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJECTOR 140 MG/ML

Calcitonin Gene-Related AIMOVIG INJ 70MG/ML | ERENUMAB-AOOE Tier2| X X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJECTOR 70 MG/ML

Calcitonin Gene-Related AJOVY INJ 225/1.5 FREMANEZUMAB-VFRM Tier3| X X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJ 225 MG/1.5ML

Calcitonin Gene-Related AJOVY INJ 225/1.5 FREMANEZUMAB-VFRM Tier3| X X X
Peptide (CGRP) Receptor SUBCUTANEOUS SOLN PREF SYR

Antagonist - Migraine Drugs 225 MG/1.5ML

Calcitonin Gene-Related EMGALITY INJ100MG/ | GALCANEZUMAB-GNLM Tier2| X X X
Peptide (CGRP) Receptor ML SUBCUTANEOUS SOLN

Antagonist - Migraine Drugs PREFILLED SYR100 MG/ML

Calcitonin Gene-Related EMGALITY INJ120MG/ | GALCANEZUMAB-GNLM Tier2| X X X
Peptide (CGRP) Receptor ML SUBCUTANEOUS SOLN AUTO-

Antagonist - Migraine Drugs INJECTOR 120 MG/ML

Calcitonin Gene-Related EMGALITY INJ120MG/ | GALCANEZUMAB-GNLM Tier2| X X X
Peptide (CGRP) Receptor ML SUBCUTANEOUS SOLN

Antagonist - Migraine Drugs PREFILLED SYR120 MG/ML

Calcitonin Gene-Related NURTEC TAB75MG ODT | RIMEGEPANT SULFATE TAB Tier2| X X X
Peptide (CGRP) Receptor DISINT 75 MG

Antagonist - Migraine Drugs

Calcitonin Gene-Related QULIPTATAB 10MG ATOGEPANT TAB 10 MG Tier2| X X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related QULIPTATAB 30MG ATOGEPANT TAB 30 MG Tier2| X X X
Peptide (CGRP) Receptor

Antagonist - Migraine 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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Calcitonin Gene-Related QULIPTATAB 60MG ATOGEPANT TAB 60 MG Tier2| X X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related UBRELVY TAB 100MG UBROGEPANT TAB 100 MG Tier2| X X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related UBRELVY TAB 50MG UBROGEPANT TAB 50 MG Tier2| X X X
Peptide (CGRP) Receptor

Antagonist - Migraine Drugs

Calcitonin Gene-Related ZAVZPRET SPR10MG ZAVEGEPANT HCL NASAL SPRAY | Tier3| X X X
Peptide (CGRP) Receptor 10 MG/ACT

Antagonist - Migraine Drugs

Calcium Channel Blocking AMLODIPINE SUS IMG/ | *AMLODIPINE BESYLATE ORAL | Tier3| X

Agents - Blood Pressure ML SUSP 1 MG/ML (CMPD KIT)

Drugs (BASE EQ)*

Calcium Channel Blocking AMLODIPINE TAB10MG | AMLODIPINE BESYLATETAB10 | Tierl

Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking AMLODIPINE TAB 2.5MG | AMLODIPINE BESYLATETAB2.5 |Tierl

Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking AMLODIPINE TABSMG | AMLODIPINE BESYLATETABS | Tierl

Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking CARDIZEM TAB120MG | DILTIAZEM HCL TAB 120 MG Tier3 X
Agents - Blood Pressure

Drugs

Calcium Channel Blocking CARDIZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier3 X
Agents - Blood Pressure

Drugs

Calcium Channel Blocking CARDIZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier3 X
Agents - Blood Pressure

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 120MG/24 CAP ER 24HR 120 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 180MG/24 CAP ER 24HR 180 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 240MG/24 CAP ER 24HR 240 MG

Drugs

Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 300MG/24 CAP ER 24HR 300 MG

Drugs

*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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Calcium Channel Blocking CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | Tier 3 X
Agents - Blood Pressure 360MG/24 CAP ER 24HR 360 MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 120 | Tier 3 X
Agents - Blood Pressure 120MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 180 | Tier 3 X
Agents - Blood Pressure 180MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 240 | Tier 3 X
Agents - Blood Pressure 240MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 300 | Tier 3 X
Agents - Blood Pressure 300MG/24 MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 360 | Tier 3 X
Agents - Blood Pressure 360MG MG

Drugs

Calcium Channel Blocking CARDIZEM LA TAB DILTIAZEM HCL TAB ER 24HR 420 | Tier 3 X
Agents - Blood Pressure 420MG/24 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP 120/24HR | DILTIAZEM HCL COATED BEADS | Tier 3

Agents - Blood Pressure CAP ER 24HR 120 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP DILTIAZEM HCL COATED BEADS | Tier 3

Agents - Blood Pressure 180/24HR CAP ER 24HR 180 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP DILTIAZEM HCL COATED BEADS | Tier 3

Agents - Blood Pressure 240/24HR CAP ER 24HR 240 MG

Drugs

Calcium Channel Blocking CARTIA XT CAP DILTIAZEM HCL COATED BEADS | Tier 3

Agents - Blood Pressure 300/24HR CAP ER 24HR 300 MG

Drugs

Calcium Channel Blocking CONJUPRITAB 2.5MG LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 25MG

Drugs

Calcium Channel Blocking CONJUPRI TAB 5MG LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 5MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL CAP ER12HR 120 | Tier 1

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL COATED BEADS | Tier 3

Agents - Blood Pressure ER CAP ER 24HR 120 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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Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure ER 120 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP120MG | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 120MG/24 RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM CAP 180MG | DILTIAZEM HCL COATED BEADS | Tier 3
Agents - Blood Pressure ER CAP ER 24HR 180 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 180MG | DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure ER 180 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 180MG | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 180MG/24 RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM CAP 240MG | DILTIAZEM HCL COATED BEADS | Tier 3
Agents - Blood Pressure ER CAP ER 24HR 240 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 240MG | DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure ER 240 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 240MG | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 240MG/24 RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking DILTIAZEM CAP 300MG | DILTIAZEM HCL COATED BEADS | Tier 3
Agents - Blood Pressure ER CAP ER 24HR 300 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 300MG | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS | Tier 3
Agents - Blood Pressure CD CAP ER 24HR 360 MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 360MG | DILTIAZEM HCL COATED BEADS | Tier 3
Agents - Blood Pressure ER CAP ER 24HR 360 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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Calcium Channel Blocking DILTIAZEM CAP 360MG | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking DILTIAZEM CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 420MG/24 RELEASE BEADS CAP ER 24HR

Drugs 420 MG

Calcium Channel Blocking DILTIAZEM CAP 60MG ER | DILTTAZEM HCL CAP ER12HR 60 | Tier1
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking DILTIAZEM CAP 90MG ER | DILTIAZEM HCL CAP ER12HR90 | Tierl
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB120MG | DILTIAZEM HCL TAB 120 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM TAB120MG | DILTIAZEM HCL TAB ER 24HR 120 | Tier 3
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 240MG | DILTIAZEM HCL TAB ER 24HR 240 | Tier 3
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 300MG | DILTIAZEM HCL TAB ER 24HR 300 | Tier 3
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM TAB 360MG | DILTIAZEM HCL TAB ER 24HR 360 | Tier 3
Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 180 | Tier 3
Agents - Blood Pressure 180MG MG

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 240 | Tier 3
Agents - Blood Pressure 240MG MG

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 300 | Tier 3
Agents - Blood Pressure 300MG 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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Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 360 | Tier 3
Agents - Blood Pressure 360MG MG

Drugs

Calcium Channel Blocking DILTIAZEM ER TAB DILTIAZEM HCL TAB ER 24HR 420 | Tier 3
Agents - Blood Pressure 420MG MG

Drugs

Calcium Channel Blocking DILT-XR CAP 120MG DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure 120 MG

Drugs

Calcium Channel Blocking DILT-XR CAP 180MG DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure 180 MG

Drugs

Calcium Channel Blocking DILT-XR CAP 240MG DILTIAZEM HCL CAP ER 24HR Tierl
Agents - Blood Pressure 240 MG

Drugs

Calcium Channel Blocking FELODIPINE TAB10MG | FELODIPINE TAB ER 24HR 10 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking FELODIPINE TAB2.5MG | FELODIPINE TAB ER 24HR 2.5 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking FELODIPINE TAB SMG ER | FELODIPINE TABER 24HR5MG | Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking ISRADIPINE CAP 2.5MG | ISRADIPINE CAP 2.5 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking ISRADIPINE CAP 5SMG ISRADIPINE CAP 5 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking KATERZIA SUS IMG/ML | AMLODIPINE BENZOATE Tier3| X X
Agents - Blood Pressure ORAL SUSP 1 MG/ML (BASE

Drugs EQUIVALENT)

Calcium Channel Blocking LEVAMLODIPIN TAB LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 2.5MG 25MG

Drugs

Calcium Channel Blocking LEVAMLODIPIN TAB 5MG | LEVAMLODIPINE MALEATE TAB | Tier 3 X
Agents - Blood Pressure 5MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 180 | Tier 3
Agents - Blood Pressure 180MG/24 MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 240 | Tier 3
Agents - Blood Pressure 240MG/24 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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Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 300 | Tier 3
Agents - Blood Pressure 300MG/24 MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 360 | Tier 3
Agents - Blood Pressure 360MG/24 MG

Drugs

Calcium Channel Blocking MATZIM LA TAB DILTIAZEM HCL TAB ER 24HR 420 | Tier 3
Agents - Blood Pressure 420MG/24 MG

Drugs

Calcium Channel Blocking NICARDIPINE CAP 20MG | NICARDIPINE HCL CAP20 MG | Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NICARDIPINE CAP 30MG | NICARDIPINE HCL CAP30 MG | Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIFEDIPINE CAP10MG | NIFEDIPINE CAP 10 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIFEDIPINE CAP20MG | NIFEDIPINE CAP 20 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIFEDIPINE TAB 30MG | NIFEDIPINE TAB ER 24HR Tierl
Agents - Blood Pressure ER OSMOTIC RELEASE 30 MG

Drugs

Calcium Channel Blocking NIFEDIPINE TAB30MG | NIFEDIPINE TAB ER 24HR 30 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NIFEDIPINE TAB 60MG | NIFEDIPINE TAB ER 24HR Tierl
Agents - Blood Pressure ER OSMOTIC RELEASE 60 MG

Drugs

Calcium Channel Blocking NIFEDIPINE TAB60MG | NIFEDIPINE TABER 24HR 60 MG | Tierl
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NIFEDIPINE TABOOMG | NIFEDIPINE TAB ER 24HR Tierl
Agents - Blood Pressure ER OSMOTIC RELEASE 90 MG

Drugs

Calcium Channel Blocking NIFEDIPINE TABOOMG | NIFEDIPINE TAB ER 24HR 90 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NIMODIPINE CAP 30MG | NIMODIPINE CAP 30 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking NIMODIPINE SOL NIMODIPINE ORAL SOLN 60 Tier2
Agents - Blood Pressure 60/20ML MG/20ML (3 MG/ML)

Drugs

*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

Drugs

Calcium Channel Blocking NISOLDIPINE TAB17MG | NISOLDIPINE TAB ER 24HR 17 MG | Tier 3

Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking NISOLDIPINE TAB20MG | NISOLDIPINE TAB ER24HR20  |Tier3

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB NISOLDIPINE TAB ER24HR25.5 |Tier3

Agents - Blood Pressure 25.5MG MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB 30MG | NISOLDIPINE TAB ER24HR30  |Tier3

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB 34MG | NISOLDIPINE TAB ER 24HR 34 | Tier3

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB40MG | NISOLDIPINE TAB ER24HR40  |Tier3

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NISOLDIPINE TAB 8.5MG | NISOLDIPINE TAB ER24HR8.5 | Tier3

Agents - Blood Pressure ER MG

Drugs

Calcium Channel Blocking NORLIQVA SOL IMG/ML | AMLODIPINE BESYLATE Tier3

Agents - Blood Pressure ORAL SOLN 1 MG/ML (BASE

Drugs EQUIVALENT)

Calcium Channel Blocking NORVASC TAB 10MG AMLODIPINE BESYLATETAB10 |Tier3 X
Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking NORVASC TAB 2.5MG AMLODIPINE BESYLATETAB2.5 |Tier3 X
Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking NORVASC TAB 5SMG AMLODIPINE BESYLATETABS | Tier3 X
Agents - Blood Pressure MG (BASE EQUIVALENT)

Drugs

Calcium Channel Blocking NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG/ | Tier2

Agents - Blood Pressure ML

Drugs

Calcium Channel Blocking PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
Agents - Blood Pressure 30MG OSMOTIC RELEASE 30 MG

Drugs

Calcium Channel Blocking PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
Agents - Blood Pressure 60MG OSMOTIC RELEASE 60 MG

Drugs

Calcium Channel Blocking PROCARDIA XL TAB NIFEDIPINE TAB ER 24HR Tier3 X
Agents - Blood Pressure 90MG OSMOTIC RELEASE 90 MG

*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

Calcium Channel Blocking SULARTAB17MG ER NISOLDIPINE TAB ER 24HR 17 MG | Tier 3
Agents - Blood Pressure

Drugs

Calcium Channel Blocking SULAR TAB 34MG ER NISOLDIPINE TABER24HR34  |Tier3
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking SULARTAB 8.5MG ER NISOLDIPINE TABER24HR8.5 | Tier3
Agents - Blood Pressure MG

Drugs

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 120MG/24 RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 180MG/24 RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 240MG/24 RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking TAZTIAXT CAP 300MG | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure ER RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking TAZTIA XT CAP DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure 360MG/24 RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking TIADYLT CAP 120MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 120 MG

Calcium Channel Blocking TIADYLT CAP 180MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking TIADYLT CAP 240MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking TIADYLT CAP 300MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking TIADYLT CAP 360MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking TIADYLT CAP 420MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 420 MG

Calcium Channel Blocking TIAZAC CAP120MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 120 MG

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

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

Medication name
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Drug PA** Quantity Step Specialty

tier*

limit therapy

Calcium Channel Blocking TIAZAC CAP 180MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 180 MG

Calcium Channel Blocking TIAZAC CAP 240MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 240 MG

Calcium Channel Blocking TIAZAC CAP 300MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 300 MG

Calcium Channel Blocking TIAZAC CAP 360MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 360 MG

Calcium Channel Blocking TIAZAC CAP 420MG/24 | DILTIAZEM HCL EXTENDED Tier3
Agents - Blood Pressure RELEASE BEADS CAP ER 24HR

Drugs 420 MG

Calcium Channel Blocking VERAPAMIL CAP 100MG | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure ER 100 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 120MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 120 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 120MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 120 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 180MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 180 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 180MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 180 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 200MG | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure ER 200 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 240MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure ER 240 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 240MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 240 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 300MG | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure ER 300 MG

Drugs

Calcium Channel Blocking VERAPAMIL CAP 360MG | VERAPAMIL HCL CAP ER24HR | Tier1
Agents - Blood Pressure SR 360 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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Drug PA** Quantity Step Specialty

tier*

limit therapy

Calcium Channel Blocking VERAPAMIL TAB120MG | VERAPAMIL HCL TAB 120 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking VERAPAMIL TAB120MG | VERAPAMIL HCL TAB ER120 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking VERAPAMIL TAB 180MG | VERAPAMIL HCL TAB ER180 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking VERAPAMIL TAB 240MG | VERAPAMIL HCL TAB ER240 MG | Tier1
Agents - Blood Pressure ER

Drugs

Calcium Channel Blocking VERAPAMIL TAB40MG | VERAPAMIL HCL TAB 40 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking VERAPAMIL TAB 80MG | VERAPAMIL HCL TAB 80 MG Tierl
Agents - Blood Pressure

Drugs

Calcium Channel Blocking VERELAN CAP120MG SR | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 120 MG

Drugs

Calcium Channel Blocking VERELAN CAP 180MG SR | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 180 MG

Drugs

Calcium Channel Blocking VERELAN CAP 240MG SR | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 240 MG

Drugs

Calcium Channel Blocking VERELAN CAP 360MG SR | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 360 MG

Drugs

Calcium Channel Blocking VERELAN PM CAP 100MG | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure ER 100 MG

Drugs

Calcium Channel Blocking VERELAN PM CAP 200MG | VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure ER 200 MG

Drugs

Calcium Channel Blocking VERELAN PM CAP VERAPAMIL HCL CAP ER24HR | Tier3
Agents - Blood Pressure 300MGER 300 MG

Drugs

Calcium Channel Modifying | CELONTIN CAP 300MG | METHSUXIMIDE CAP 300 MG Tier3
Agents - Seizure Control

Drugs

Calcium Channel Modifying | ETHOSUXIMIDE CAP ETHOSUXIMIDE CAP 250 MG Tierl
Agents - Seizure Control 250MG

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

Calcium Channel Modifying | ETHOSUXIMIDE SOL ETHOSUXIMIDE SOLN 250 Tierl

Agents - Seizure Control 250/5ML MG/5ML

Drugs

Calcium Channel Modifying | METHSUXIMIDE CAP METHSUXIMIDE CAP 300 MG Tierl

Agents - Seizure Control 300MG

Drugs

Calcium Channel Modifying | ZARONTIN CAP 250MG | ETHOSUXIMIDE CAP 250 MG Tier3

Agents - Seizure Control

Drugs

Calcium Channel Modifying | ZARONTIN SOL 250/5ML | ETHOSUXIMIDE SOLN 250 Tier3

Agents - Seizure Control MG/5ML

Drugs

Calcium Channel Modifying | ZONEGRAN CAP 100MG | ZONISAMIDE CAP 100 MG Tier3| X

Agents - Seizure Control

Drugs

Calcium Channel Modifying | ZONEGRAN CAP 25MG | ZONISAMIDE CAP 25 MG Tier3| X

Agents - Seizure Control

Drugs

Calcium Channel Modifying | ZONISADE SUS 100MG/5 | ZONISAMIDE ORAL SUSP 100 Tier3| X

Agents - Seizure Control MG/5ML (20 MG/ML)

Drugs

Calcium Channel Modifying | ZONISAMIDE CAP 100MG | ZONISAMIDE CAP 100 MG Tierl

Agents - Seizure Control

Drugs

Calcium Channel Modifying | ZONISAMIDE CAP 25MG | ZONISAMIDE CAP 25 MG Tierl

Agents - Seizure Control

Drugs

Calcium Channel Modifying | ZONISAMIDE CAP 50MG | ZONISAMIDE CAP 50 MG Tierl

Agents - Seizure Control

Drugs

Cardiovascular Agents, Other | CAMZYOS CAP 10MG MAVACAMTEN CAP 10 MG Tier3| X X X

Cardiovascular Agents, Other | CAMZYOS CAP 15MG MAVACAMTEN CAP 15 MG Tier3| X X X

Cardiovascular Agents, Other | CAMZYOS CAP 2.5MG MAVACAMTEN CAP 2.5 MG Tier3| X X X

Cardiovascular Agents, Other | CAMZYOS CAP 5MG MAVACAMTEN CAP 5 MG Tier3| X X X

Cardiovascular Agents, Other | INPEFA TAB 200MG SOTAGLIFLOZIN TAB 200 MG Tier3| X X X

Cardiovascular Agents, Other | INPEFA TAB 400MG SOTAGLIFLOZIN TAB 400 MG Tier3| X X X

Cardiovascular Agents, Other | LODOCO TAB 0.5MG COLCHICINE Tier3 X
(CARDIOVASCULAR) TAB 0.5 MG

Cardiovascular Agents, Other | TRYVIO TAB 12.5MG APROCITENTAN TAB 12.5 MG Tier3| X X

Cardiovascular Agents, Other | WINREVAIRINJ45MG | SOTATERCEPT-CSRK FOR Tier3| X X X
SUBCUTANEOUS SOLN KIT 2 X
45 MG

Cardiovascular Agents, Other | WINREVAIRINJ45MG | SOTATERCEPT-CSRK FOR Tier3| X X X
SUBCUTANEOUS SOLN KIT 45
MG

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at

**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 150



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Cardiovascular Agents, Other | WINREVAIRINJ 60MG | SOTATERCEPT-CSRK FOR Tier3 X
SUBCUTANEOUS SOLN KIT 2 X
60 MG
Cardiovascular Agents, Other | WINREVAIRINJ 60MG | SOTATERCEPT-CSRK FOR Tier3 X
SUBCUTANEOUS SOLN KIT 60
MG
Cardiovascular Agents, Other | ACCURETIC TAB10-12.5 | QUINAPRIL- Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | ACCURETIC TAB20-12.5 | QUINAPRIL- Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | ALISKIREN TAB150MG | ALISKIREN FUMARATE TAB150 | Tier3
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | ALISKIREN TAB 300MG | ALISKIREN FUMARATE TAB 300 | Tier 3
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | AMILOR/HCTZ TAB 5-50 | AMILORIDE & Tierl
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
5-50 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 10-10MG ATORVASTATIN CALCIUM TAB
10-10 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 10-20MG ATORVASTATIN CALCIUM TAB
10-20 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 10-40MG ATORVASTATIN CALCIUM TAB
10-40 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 10-80MG ATORVASTATIN CALCIUM TAB
10-80 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X X
- Miscellaneous Cardiac Drugs | 2.5-10MG ATORVASTATIN CALCIUM TAB
2.5-10 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X X
- Miscellaneous Cardiac Drugs | 2.5-20MG ATORVASTATIN CALCIUM TAB
2.5-20 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X X
- Miscellaneous Cardiac Drugs | 2.5-40MG ATORVASTATIN CALCIUM TAB
2.5-40 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 5-10MG ATORVASTATIN CALCIUM TAB
5-10 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 5-20MG ATORVASTATIN CALCIUM TAB
5-20 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

Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 5-40MG ATORVASTATIN CALCIUM TAB

5-40 MG
Cardiovascular Agents, Other | AMLOD/ATORVA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 5-80MG ATORVASTATIN CALCIUM TAB

5-80 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier3
- Miscellaneous Cardiac Drugs | 10-20MG BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier3
- Miscellaneous Cardiac Drugs | 10-40MG BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier3
- Miscellaneous Cardiac Drugs | 2.5-10MG BENAZEPRIL HCL CAP 2.5-10 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier3
- Miscellaneous Cardiac Drugs | 5-10MG BENAZEPRIL HCL CAP 5-10 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier3
- Miscellaneous Cardiac Drugs | 5-20MG BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier3
- Miscellaneous Cardiac Drugs | 5-40MG BENAZEPRIL HCL CAP 5-40 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 10-20MG OLMESARTAN MEDOXOMIL TAB

10-20 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 10-40MG OLMESARTAN MEDOXOMIL TAB

10-40 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 5-20MG OLMESARTAN MEDOXOMIL TAB

5-20 MG
Cardiovascular Agents, Other | AMLOD/OLMESA TAB AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs | 5-40MG OLMESARTAN MEDOXOMIL TAB

5-40 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

5-160-12.5 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

10-160-12.5 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

5-160-25 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

10-160-25 MG
Cardiovascular Agents, Other | AMLOD/VALSARTAB/ | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB

10-320-25 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-160MG VALSARTAN TAB 10-160 MG

*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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Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 10-320MG VALSARTAN TAB 10-320 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-160MG VALSARTAN TAB 5-160 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tierl
- Miscellaneous Cardiac Drugs | 5-320MG VALSARTAN TAB 5-320 MG
Cardiovascular Agents, Other | ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tier3| X
- Miscellaneous Cardiac Drugs | 1000MG PACKET 1000 MG
Cardiovascular Agents, Other | ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tier3| X
- Miscellaneous Cardiac Drugs | 500MG PACKET 500 MG
Cardiovascular Agents, Other | ATACAND HCTTAB16- | CANDESARTAN CILEXETIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
16-12.5 MG
Cardiovascular Agents, Other | ATACAND HCTTAB 32- | CANDESARTAN CILEXETIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
32-12.5 MG
Cardiovascular Agents, Other | ATACAND HCTTAB 32- | CANDESARTAN CILEXETIL- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
32-25 MG
Cardiovascular Agents, Other | ATENOL/CHLOR TAB ATENOLOL & CHLORTHALIDONE | Tier1
- Miscellaneous Cardiac Drugs | 100-25MG TAB100-25 MG
Cardiovascular Agents, Other | ATENOL/CHLOR TAB ATENOLOL & CHLORTHALIDONE | Tier1
- Miscellaneous Cardiac Drugs | 50-25MG TAB 50-25 MG
Cardiovascular Agents, Other | AVALIDE TAB150-12.5 IRBESARTAN- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
150-12.5 MG
Cardiovascular Agents, Other | AVALIDE TAB 300-12.5 | IRBESARTAN- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
300-125 MG
Cardiovascular Agents, Other | AZOR TAB 10-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB
10-20 MG
Cardiovascular Agents, Other | AZOR TAB 10-40MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB
10-40 MG
Cardiovascular Agents, Other | AZOR TAB 5-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB
5-20 MG
Cardiovascular Agents, Other | AZOR TAB 5-40MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs OLMESARTAN MEDOXOMIL TAB
5-40 MG
Cardiovascular Agents, Other | BENAZEP/HCTZ TAB BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | BENAZEP/HCTZ TAB BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG

*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.

153



Therapeutic class

Medication name
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Drug PA** Quantity Step Specialty
tier* limit therapy

Cardiovascular Agents, Other | BENAZEP/HCTZ TAB20- | BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

20-25 MG
Cardiovascular Agents, Other | BENAZEP/HCTZ TAB BENAZEPRIL & Tierl
- Miscellaneous Cardiac Drugs | 5-6.25MG HYDROCHLOROTHIAZIDE TAB

5-6.25 MG
Cardiovascular Agents, Other | BENICARHCTTAB20- | OLMESARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB

20-12.5 MG
Cardiovascular Agents, Other | BENICARHCTTAB40- | OLMESARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB

40-12.5 MG
Cardiovascular Agents, Other | BENICARHCTTAB40- | OLMESARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

40-25 MG
Cardiovascular Agents, Other | BIDIL TAB ISOSORBIDE DINITRATE- Tier3 X
- Miscellaneous Cardiac Drugs HYDRALAZINE HCL TAB 20-375

MG
Cardiovascular Agents, Other | BISOPRL/HCTZ TAB BISOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 10/6.25 HYDROCHLOROTHIAZIDE TAB

10-6.25 MG
Cardiovascular Agents, Other | BISOPRL/HCTZ TAB BISOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 2.5/6.25 HYDROCHLOROTHIAZIDE TAB

2.5-6.25 MG
Cardiovascular Agents, Other | BISOPRL/HCTZ TAB BISOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 5-6.25MG HYDROCHLOROTHIAZIDE TAB

5-6.25 MG
Cardiovascular Agents, Other | CADUET TAB 10-10MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB

10-10 MG
Cardiovascular Agents, Other | CADUET TAB10-20MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB

10-20 MG
Cardiovascular Agents, Other | CADUET TAB10-40MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB

10-40 MG
Cardiovascular Agents, Other | CADUET TAB10-80MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB

10-80 MG
Cardiovascular Agents, Other | CADUET TAB 5-10MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB

5-10 MG
Cardiovascular Agents, Other | CADUET TAB 5-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB

5-20 MG

*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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Cardiovascular Agents, Other | CADUET TAB 5-40MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
5-40 MG
Cardiovascular Agents, Other | CADUET TAB 5-80MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs ATORVASTATIN CALCIUM TAB
5-80 MG
Cardiovascular Agents, Other | CANDESA/HCTZ TAB CANDESARTAN CILEXETIL- Tier3
- Miscellaneous Cardiac Drugs | 16-12.5 HYDROCHLOROTHIAZIDE TAB
16-12.5 MG
Cardiovascular Agents, Other | CANDESA/HCTZ TAB CANDESARTAN CILEXETIL- Tier3
- Miscellaneous Cardiac Drugs | 32-12.5 HYDROCHLOROTHIAZIDE TAB
32-12.5 MG
Cardiovascular Agents, Other | CANDESA/HCTZ TAB CANDESARTAN CILEXETIL- Tier3
- Miscellaneous Cardiac Drugs | 32-25MG HYDROCHLOROTHIAZIDE TAB
32-25 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25-15MG HYDROCHLOROTHIAZIDE TAB
25-15 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25-25MG HYDROCHLOROTHIAZIDE TAB
25-25 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 50-15MG HYDROCHLOROTHIAZIDE TAB
50-15 MG
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB CAPTOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 50-25MG HYDROCHLOROTHIAZIDE TAB
50-25 MG
Cardiovascular Agents, Other | CORLANOR SOL IVABRADINE HCL ORALSOLN5 | Tier3| X X
- Miscellaneous Cardiac Drugs | SMG/5ML MG/5ML (BASE EQULV)
Cardiovascular Agents, Other | CORLANOR TAB 5SMG IVABRADINE HCL TAB 5 MG Tier3| X X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | CORLANORTAB75MG | IVABRADINE HCL TAB 75 MG Tier3| X X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | DIGOXIN SOL 50MCG/ | DIGOXIN ORAL SOLN 0.05 MG/ | Tier1
- Miscellaneous Cardiac Drugs | ML ML
Cardiovascular Agents, Other | DIGOXIN TAB 0.0625MG | DIGOXIN TAB 62.5 MCG (0.0625 |Tier1
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | DIGOXIN TAB 0.125MG | DIGOXIN TAB 125 MCG (0.125 Tierl
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 Tierl
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | DIOVAN HCT TAB160- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
160-12.5 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB160- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
160-25 MG

*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. 155



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty
tier* limit therapy

Cardiovascular Agents, Other | DIOVAN HCT TAB320- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB

320-12.5 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB320- | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

520-25 MG
Cardiovascular Agents, Other | DIOVAN HCT TAB 80-12.5 | VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

80-12.5 MG
Cardiovascular Agents, Other | DROXIDOPA CAP 100MG | DROXIDOPA CAP 100 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | DROXIDOPA CAP 200MG | DROXIDOPA CAP 200 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | DROXIDOPA CAP 300MG | DROXIDOPA CAP 300 MG Tier3| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | EDARBYCLOR TAB 40-12.5 | AZILSARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs CHLORTHALIDONE TAB 40-12.5

MG
Cardiovascular Agents, Other | EDARBYCLOR TAB 40- AZILSARTAN MEDOXOMIL- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG CHLORTHALIDONE TAB 40-25

MG
Cardiovascular Agents, Other | ENALAPR/HCTZ TAB ENALAPRIL MALEATE & Tierl
- Miscellaneous Cardiac Drugs | 10-25MG HYDROCHLOROTHIAZIDE TAB

10-25 MG
Cardiovascular Agents, Other | ENALAPR/HCTZ TAB ENALAPRIL MALEATE & Tierl
- Miscellaneous Cardiac Drugs | 5-12.5MG HYDROCHLOROTHIAZIDE TAB

5-12.5 MG
Cardiovascular Agents, Other | ENTRESTO CAP 15-16MG | SACUBITRIL-VALSARTAN Tier3| X X
- Miscellaneous Cardiac Drugs SPRINKLE CAP 15-16 MG
Cardiovascular Agents, Other | ENTRESTO CAP 6-6MG | SACUBITRIL-VALSARTAN Tier3| X X
- Miscellaneous Cardiac Drugs SPRINKLE CAP 6-6 MG
Cardiovascular Agents, Other | EXFORGE TAB 10-160MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 10-160 MG
Cardiovascular Agents, Other | EXFORGE TAB 10-320MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 10-320 MG
Cardiovascular Agents, Other | EXFORGE TAB 5-160MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 5-160 MG
Cardiovascular Agents, Other | EXFORGE TAB 5-320MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs VALSARTAN TAB 5-320 MG
Cardiovascular Agents, Other | EXFORGEH/10- TAB AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 160-12.5 HYDROCHLOROTHIAZIDE TAB

10-160-12.5 MG
Cardiovascular Agents, Other | EXFORGEH/10- TAB AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 160-25 HYDROCHLOROTHIAZIDE TAB

10-160-25 MG

*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
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Drug PA** Quantity Step Specialty

tier*

limit therapy

Cardiovascular Agents, Other | EXFORGEH/10- TAB AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 320-25 HYDROCHLOROTHIAZIDE TAB
10-320-25 MG
Cardiovascular Agents, Other | EXFORGEH/5- TAB160- | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 12.5 HYDROCHLOROTHIAZIDE TAB
5-160-12.5 MG
Cardiovascular Agents, Other | EXFORGEH/5- TAB160- | AMLODIPINE-VALSARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25 HYDROCHLOROTHIAZIDE TAB
5-160-25 MG
Cardiovascular Agents, Other | FOSINOP/HCTZ TAB FOSINOPRIL SODIUM & Tierl
- Miscellaneous Cardiac Drugs | 10/12.5 HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | FOSINOP/HCTZ TAB FOSINOPRIL SODIUM & Tierl
- Miscellaneous Cardiac Drugs | 20/12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | HYZAARTAB100-12.5 LOSARTAN POTASSIUM & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
100-12.5 MG
Cardiovascular Agents, Other | HYZAARTAB 100-25 LOSARTAN POTASSIUM & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
100-25 MG
Cardiovascular Agents, Other | HYZAAR TAB 50-12.5 LOSARTAN POTASSIUM & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
50-12.5 MG
Cardiovascular Agents, Other | IRBESAR/HCTZ TAB IRBESARTAN- Tierl
- Miscellaneous Cardiac Drugs | 150-12.5 HYDROCHLOROTHIAZIDE TAB
150-12.5 MG
Cardiovascular Agents, Other | IRBESAR/HCTZ TAB IRBESARTAN- Tierl
- Miscellaneous Cardiac Drugs | 300-12.5 HYDROCHLOROTHIAZIDE TAB
300-125 MG
Cardiovascular Agents, Other | ISOSO/HYDRAL TAB ISOSORBIDE DINITRATE- Tierl
- Miscellaneous Cardiac Drugs | 20-37.5 HYDRALAZINE HCL TAB 20-375
MG
Cardiovascular Agents, Other |IVABRADINE TABSMG | IVABRADINE HCL TAB 5 MG Tier3 X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | IVABRADINE TAB 75MG | IVABRADINE HCL TAB 75 MG Tier3 X
- Miscellaneous Cardiac Drugs (BASE EQUIV)
Cardiovascular Agents, Other | LANOXIN TAB 0.0625MG | DIGOXIN TAB 62.5 MCG (0.0625 |Tier3
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | LANOXIN TAB 0.125MG | DIGOXIN TAB 125 MCG (0.125 Tier3
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | LANOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 Tier3
- Miscellaneous Cardiac Drugs MG)
Cardiovascular Agents, Other | LISINOP/HCTZ TAB LISINOPRIL & Tierl

- Miscellaneous Cardiac Drugs

10-12.5

HYDROCHLOROTHIAZIDE TAB
10-12.5 MG

*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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Cardiovascular Agents, Other | LISINOP/HCTZ TAB LISINOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB

20-12.5 MG
Cardiovascular Agents, Other | LISINOP/HCTZTAB20- | LISINOPRIL & Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

20-25 MG
Cardiovascular Agents, Other | LOSARTAN/HCT TAB LOSARTAN POTASSIUM & Tierl
- Miscellaneous Cardiac Drugs | 100-12.5 HYDROCHLOROTHIAZIDE TAB

100-12.5 MG
Cardiovascular Agents, Other | LOSARTAN/HCT TAB LOSARTAN POTASSIUM & Tierl
- Miscellaneous Cardiac Drugs | 100-25 HYDROCHLOROTHIAZIDE TAB

100-25 MG
Cardiovascular Agents, Other | LOSARTAN/HCT TAB LOSARTAN POTASSIUM & Tierl
- Miscellaneous Cardiac Drugs | 50-12.5 HYDROCHLOROTHIAZIDE TAB

50-12.5 MG
Cardiovascular Agents, Other | LOTENSIN HCT TAB BENAZEPRIL & Tier3
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB

10-12.5 MG
Cardiovascular Agents, Other | LOTENSIN HCT TAB BENAZEPRIL & Tier3
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB

20-12.5 MG
Cardiovascular Agents, Other | LOTENSIN HCTTAB20- | BENAZEPRIL & Tier3
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

20-25 MG
Cardiovascular Agents, Other | LOTREL CAP 10-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Agents, Other | LOTREL CAP10-40MG | AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Agents, Other | LOTREL CAP 5-10MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 5-10 MG
Cardiovascular Agents, Other | LOTREL CAP 5-20MG AMLODIPINE BESYLATE- Tier3 X
- Miscellaneous Cardiac Drugs BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Agents, Other | MAXZIDE TAB 75-50 TRIAMTERENE & Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

75-50 MG
Cardiovascular Agents, Other | MAXZIDE-25 TAB TRIAMTERENE & Tier3
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB

375-25 MG
Cardiovascular Agents, Other | METOPRL/HCTZ TAB 100- | METOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB

100-25 MG
Cardiovascular Agents, Other | METOPRL/HCTZ TAB 100- | METOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 50MG HYDROCHLOROTHIAZIDE TAB

100-50 MG
Cardiovascular Agents, Other | METOPRL/HCTZ TAB METOPROLOL & Tierl
- Miscellaneous Cardiac Drugs | 50-25MG HYDROCHLOROTHIAZIDE TAB

50-25 MG

*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

Cardiovascular Agents, Other | METYROSINE CAP METYROSINE CAP 250 MG Tier3| X
- Miscellaneous Cardiac Drugs | 250MG
Cardiovascular Agents, Other | MICARDIS HCT TAB TELMISARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 40/12.5 HYDROCHLOROTHIAZIDE TAB
40-12.5 MG
Cardiovascular Agents, Other | MICARDIS HCT TAB TELMISARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 80/12.5 HYDROCHLOROTHIAZIDE TAB
80-12.5 MG
Cardiovascular Agents, Other | MICARDIS HCT TAB 80- | TELMISARTAN- Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
80-25 MG
Cardiovascular Agents, Other | NORTHERA CAP100MG | DROXIDOPA CAP 100 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | NORTHERA CAP 200MG | DROXIDOPA CAP 200 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | NORTHERA CAP 300MG | DROXIDOPA CAP 300 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB
40-10-25 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB
40-10-12.5 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB
40-5-25 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB
20-5-12.5 MG
Cardiovascular Agents, Other | OLM MED/AMLOTAB/ | OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs | HCTZ HYDROCHLOROTHIAZIDE TAB
40-5-12.5 MG
Cardiovascular Agents, Other | OLM MED/HCTZ TAB OLMESARTAN MEDOXOMIL- Tier2
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | OLM MED/HCTZ TAB OLMESARTAN MEDOXOMIL- Tier2
- Miscellaneous Cardiac Drugs | 40-12.5 HYDROCHLOROTHIAZIDE TAB
40-12.5 MG
Cardiovascular Agents, Other | OLM MED/HCTZ TAB OLMESARTAN MEDOXOMIL- Tier2
- Miscellaneous Cardiac Drugs | 40-25MG HYDROCHLOROTHIAZIDE TAB
40-25 MG
Cardiovascular Agents, Other | OPSYNVITAB10-20MG | MACITENTAN-TADALAFILTAB  |Tier3| X X X
- Miscellaneous Cardiac Drugs 10-20 MG
Cardiovascular Agents, Other | OPSYNVITAB10-40MG | MACITENTAN-TADALAFILTAB  |Tier3| X X X
- Miscellaneous Cardiac Drugs 10-40 MG
Cardiovascular Agents, Other | PENTOXIFYLLI TAB PENTOXIFYLLINE TAB ER 400 Tierl
- Miscellaneous Cardiac Drugs | 400MG ER 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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Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Cardiovascular Agents, Other | PRESTALIA TAB 14-10MG | PERINDOPRIL ARGININE- Tier3 X
- Miscellaneous Cardiac Drugs AMLODIPINE BESYLATE TAB
14-10 MG
Cardiovascular Agents, Other | PRESTALIATAB3.5-2.5 | PERINDOPRIL ARGININE- Tier3 X
- Miscellaneous Cardiac Drugs AMLODIPINE BESYLATE TAB
35-25MG
Cardiovascular Agents, Other | PRESTALIATAB7-5MG | PERINDOPRIL ARGININE- Tier3 X
- Miscellaneous Cardiac Drugs AMLODIPINE BESYLATE TAB 7-5
MG
Cardiovascular Agents, Other | QNAPRIL/HCTZ TAB QUINAPRIL- Tierl
- Miscellaneous Cardiac Drugs | 10-12.5 HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | QNAPRIL/HCTZ TAB QUINAPRIL- Tierl
- Miscellaneous Cardiac Drugs | 20-12.5 HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | QNAPRIL/HCTZ TAB QUINAPRIL- Tierl
- Miscellaneous Cardiac Drugs | 20-25MG HYDROCHLOROTHIAZIDE TAB
20-25 MG
Cardiovascular Agents, Other | RANOLAZINE TAB RANOLAZINE TAB ER12HR 1000 |Tier1
- Miscellaneous Cardiac Drugs | 1000MG MG
Cardiovascular Agents, Other | RANOLAZINE TAB RANOLAZINE TABER12HR 500 | Tierl
- Miscellaneous Cardiac Drugs | 500MG ER MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB SACUBITRIL-VALSARTAN TAB Tier3 X
- Miscellaneous Cardiac Drugs | 24-26MG 24-26 MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB SACUBITRIL-VALSARTAN TAB Tier3 X
- Miscellaneous Cardiac Drugs | 49-51IMG 49-51 MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB 97- | SACUBITRIL-VALSARTAN TAB Tier3 X
- Miscellaneous Cardiac Drugs | 103MG 97-103 MG
Cardiovascular Agents, Other | SPIRONO/HCTZ TAB SPIRONOLACTONE & Tierl
- Miscellaneous Cardiac Drugs | 25/25 HYDROCHLOROTHIAZIDE TAB
25-25 MG
Cardiovascular Agents, Other | TEKTURNATAB150MG | ALISKIREN FUMARATE TAB150 | Tier3
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | TEKTURNATAB300MG | ALISKIREN FUMARATE TAB 300 | Tier 3
- Miscellaneous Cardiac Drugs MG (BASE EQUIVALENT)
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 40-10MG 40-10 MG
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 40-5MG 40-5 MG
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 80-10MG 80-10 MG
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 80-5MG 80-5MG
Cardiovascular Agents, Other | TELMISA/HCTZ TAB TELMISARTAN- Tier3
- Miscellaneous Cardiac Drugs | 40-12.5 HYDROCHLOROTHIAZIDE TAB
40-12.5 MG

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

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

tier* limit therapy

Cardiovascular Agents, Other | TELMISA/HCTZ TAB TELMISARTAN- Tier3
- Miscellaneous Cardiac Drugs | 80-12.5 HYDROCHLOROTHIAZIDE TAB
80-12.5 MG
Cardiovascular Agents, Other | TELMISA/HCTZ TAB 80- | TELMISARTAN- Tier3
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
80-25 MG
Cardiovascular Agents, Other | TENORETIC TAB 100 ATENOLOL & CHLORTHALIDONE | Tier 3 X
- Miscellaneous Cardiac Drugs TAB100-25 MG
Cardiovascular Agents, Other | TENORETIC TAB 50 ATENOLOL & CHLORTHALIDONE | Tier 3 X

- Miscellaneous Cardiac Drugs

TAB 50-25 MG

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

TRANDO/VERAP TAB
1-240 ER

TRANDOLAPRIL-VERAPAMIL HCL
TAB ER1-240 MG

Tier3

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

TRANDO/VERAP TAB
2-180ER

TRANDOLAPRIL-VERAPAMIL HCL
TAB ER 2-180 MG

Tier3

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

TRANDO/VERAP TAB
2-240ER

TRANDOLAPRIL-VERAPAMIL HCL
TAB ER2-240 MG

Tier3

Cardiovascular Agents, Other
- Miscellaneous Cardiac Drugs

TRANDO/VERAP TAB
4-240 ER

TRANDOLAPRIL-VERAPAMIL HCL
TAB ER4-240 MG

Tier3

Cardiovascular Agents, Other | TRIAMT/HCTZ CAP TRIAMTERENE & Tierl
- Miscellaneous Cardiac Drugs | 375-25 HYDROCHLOROTHIAZIDE CAP
375-25 MG
Cardiovascular Agents, Other | TRIAMT/HCTZ TAB 375- | TRIAMTERENE & Tierl
- Miscellaneous Cardiac Drugs | 25 HYDROCHLOROTHIAZIDE TAB
375-25 MG
Cardiovascular Agents, Other | TRIAMT/HCTZTAB75- | TRIAMTERENE & Tierl
- Miscellaneous Cardiac Drugs | 50MG HYDROCHLOROTHIAZIDE TAB
75-50 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
20-5-12.5 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-5-12.5 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-5-25 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-10-12.5 MG
Cardiovascular Agents, Other | TRIBENZOR TAB OLMESARTAN-AMLODIPINE- Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
40-10-25 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB VALSARTAN- Tierl

- Miscellaneous Cardiac Drugs

160-12.5

HYDROCHLOROTHIAZIDE TAB
160-12.5 MG

*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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tier* limit therapy

Cardiovascular Agents, Other | VALSART/HCTZ TAB 160- | VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
160-25 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 320-12.5 HYDROCHLOROTHIAZIDE TAB
320-12.5 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB 320- | VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
520-25 MG
Cardiovascular Agents, Other | VALSART/HCTZ TAB VALSARTAN- Tierl
- Miscellaneous Cardiac Drugs | 80-12.5 HYDROCHLOROTHIAZIDE TAB
80-12.5 MG
Cardiovascular Agents, Other | VASERETIC TAB 10-25MG | ENALAPRIL MALEATE & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
10-25 MG
Cardiovascular Agents, Other | VECAMYL TAB 2.5MG MECAMYLAMINE HCL TAB 2.5 Tier3| X
- Miscellaneous Cardiac Drugs MG
Cardiovascular Agents, Other | VERQUVO TAB 10MG VERICIGUAT TAB 10 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VERQUVO TAB 2.5MG VERICIGUAT TAB 2.5 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VERQUVO TAB 5SMG VERICIGUAT TAB 5 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VYNDAMAX CAP 6IMG | TAFAMIDIS CAP 61 MG Tier2| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | VYNDAQEL CAP20MG | TAFAMIDIS MEGLUMINE Tier2| X X X
- Miscellaneous Cardiac Drugs (CARDIAC) CAP 20 MG
Cardiovascular Agents, Other | ZESTORETIC TAB10-12.5 | LISINOPRIL & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
10-12.5 MG
Cardiovascular Agents, Other | ZESTORETIC TAB 20-12.5 | LISINOPRIL & Tier3 X
- Miscellaneous Cardiac Drugs HYDROCHLOROTHIAZIDE TAB
20-12.5 MG
Cardiovascular Agents, Other | ZESTORETIC TAB 20- LISINOPRIL & Tier3 X
- Miscellaneous Cardiac Drugs | 25MG HYDROCHLOROTHIAZIDE TAB
20-25 MG
Central Nervous System, DAYBUE SOL 200MG/ML | TROFINETIDE ORALSOLN200 |Tier2| X X X
Other MG/ML
Central Nervous System, RELYVRIO PAK 3-1GM SODIUM PHENYLBUTYRATE- Tier3 X
Other TAURURSODIOL POWD PACK 3-1
GM
Central Nervous System, SKYCLARYS CAP 50MG | OMAVELOXOLONE CAPS50MG  |Tier2| X X X
Other
Central Nervous System, VYLEESIINJ 1.75/0.3 BREMELANOTIDE ACET Tier3| X X
Other SUBCUTANEOUS SOLN AUTO-
INJ 175 MG/0.3ML

*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
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Central Nervous System, ADDYITAB 100MG FLIBANSERIN TAB 100 MG Tier3| X X

Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO TAB 12MG DEUTETRABENAZINE TAB12MG |Tier2| X X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO TAB 6MG DEUTETRABENAZINETAB6 MG | Tier2| X X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO TAB 9MG DEUTETRABENAZINETABOMG | Tier2| X X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB12MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 12 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB18MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 18 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB24MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 24 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB 30MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 30 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB 36MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 36 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB42MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 42 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XR TAB48MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 48 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTAB6MG | DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central 24HR 6 MG

Nervous System Drugs

Central Nervous System, AUSTEDO XRTABTITR ~ DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central | KIT TITRATION PACK12 & 18 & 24 &

Nervous System Drugs 30 MG

Central Nervous System, AUSTEDO XRTABTITR ~ DEUTETRABENAZINE TAB ER Tier2| X X X
Other - Miscellaneous Central | KIT TITRATION PACK 6 MG &12 MG

Nervous System Drugs &24 MG

Central Nervous System, CAFFEINE CIT SOL CAFFEINE CITRATE ORAL SOLN |Tierl

Other - Miscellaneous Central | 20MG/ML 60 MG/3ML (10 MG/ML BASE

Nervous System Drugs EQUIV)

*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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Nervous System Drugs

Central Nervous System, CAFFEINE CIT SOL CAFFEINE CITRATE ORAL SOLN | Tierl

Other - Miscellaneous Central | 60MG/3ML 60 MG/3ML (10 MG/ML BASE

Nervous System Drugs EQUIV)

Central Nervous System, EXSERVAN MIS 50MG RILUZOLE ORAL FILM 50 MG Tier3| X X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central | 300MG 300 MG

Nervous System Drugs

Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central | 450MG 450 MG

Nervous System Drugs

Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central | 600MG 600 MG

Nervous System Drugs

Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central | 750MG 750 MG

Nervous System Drugs

Central Nervous System, GABAPENT DLY TAB GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central | 900MG 900 MG

Nervous System Drugs

Central Nervous System, GRALISE MIS 300/600 | GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X
Other - Miscellaneous Central PACK 300 MG (9) & 600 MG (24)

Nervous System Drugs

Central Nervous System, GRALISE TAB 300MG GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central 300 MG

Nervous System Drugs

Central Nervous System, GRALISE TAB 450MG GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central 450 MG

Nervous System Drugs

Central Nervous System, GRALISE TAB 600MG GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central 600 MG

Nervous System Drugs

Central Nervous System, GRALISE TAB 750MG GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central 750 MG

Nervous System Drugs

Central Nervous System, GRALISE TAB 900MG GABAPENTIN (ONCE-DAILY) TAB | Tier 3 X X
Other - Miscellaneous Central 900 MG

Nervous System Drugs

Central Nervous System, HORIZANT TAB 300MG | GABAPENTIN ENACARBIL TABER | Tier 3 X X
Other - Miscellaneous Central | ER 300 MG

Nervous System Drugs

Central Nervous System, HORIZANT TAB 600MG | GABAPENTIN ENACARBIL TAB ER | Tier 3 X X
Other - Miscellaneous Central | ER 600 MG

*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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Central Nervous System, INGREZZA CAP 40-80MG | VALBENAZINE TOSYLATE CAP | Tier2| X X X
Other - Miscellaneous Central THERAPY PACK 40 MG (7) & 80

Nervous System Drugs MG (21)

Central Nervous System, INGREZZA CAP 40MG VALBENAZINE TOSYLATE CAP 40 | Tier2| X X X
Other - Miscellaneous Central MG (BASE EQUIV)

Nervous System Drugs

Central Nervous System, INGREZZA CAP 40MG VALBENAZINE TOSYLATE Tier2| X X X
Other - Miscellaneous Central CAPSULE SPRINKLE 40 MG

Nervous System Drugs (BASE EQUIV)

Central Nervous System, INGREZZA CAP 60MG VALBENAZINE TOSYLATE CAP 60 | Tier2| X X

Other - Miscellaneous Central MG (BASE EQUIV)

Nervous System Drugs

Central Nervous System, INGREZZA CAP 60MG VALBENAZINE TOSYLATE Tier2| X X X
Other - Miscellaneous Central CAPSULE SPRINKLE 60 MG

Nervous System Drugs (BASE EQUIV)

Central Nervous System, INGREZZA CAP 80MG VALBENAZINE TOSYLATE CAP 80 | Tier2| X X X
Other - Miscellaneous Central MG (BASE EQUIV)

Nervous System Drugs

Central Nervous System, INGREZZA CAP 80MG VALBENAZINE TOSYLATE Tier2| X X X
Other - Miscellaneous Central CAPSULE SPRINKLE 80 MG

Nervous System Drugs (BASE EQUIV)

Central Nervous System, MEMAN/DONEPZ CAP MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central | 14-10MG HCL CAP ER 24HR 14-10 MG

Nervous System Drugs

Central Nervous System, MEMAN/DONEPZ CAP MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central | 21-10MG HCL CAP ER 24HR 21-10 MG

Nervous System Drugs

Central Nervous System, MEMAN/DONEPZ CAP MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central | 28-10MG HCL CAP ER 24HR 28-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP MEMANTINE-DONEPEZIL CAP ER | Tier 3 X

Other - Miscellaneous Central 24HR7 & 14 & 21 & 28-10 MG PACK

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 14-10MG | MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central HCL CAP ER 24HR 14-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 21-10MG | MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central HCL CAP ER 24HR 21-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 28-10MG | MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central HCL CAP ER 24HR 28-10 MG

Nervous System Drugs

Central Nervous System, NAMZARIC CAP 7-10MG | MEMANTINE HCL-DONEPEZIL | Tier3 X

Other - Miscellaneous Central HCL CAP ER 24HR 7-10 MG

Nervous System 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. 165
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tier* limit therapy

Central Nervous System, NEURAPTINE CRE10% | GABAPENTIN CREAM 10% Tier3| X

Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, NEURORUB CRE 10% GABAPENTIN CREAM 10% Tier3| X

Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, NUEDEXTA CAP 20-10MG | DEXTROMETHORPHAN HBR- Tier2| X X

Other - Miscellaneous Central QUINIDINE SULFATE CAP 20-10

Nervous System Drugs MG

Central Nervous System, RADICAVA ORS SUS EDARAVONE ORAL SUSP 105 Tier3| X X

Other - Miscellaneous Central | 105/5ML MG/5ML

Nervous System Drugs

Central Nervous System, RADICAVA ORS SUS EDARAVONE ORAL SUSP 105 Tier3| X X

Other - Miscellaneous Central | STARTER MG/5ML

Nervous System Drugs

Central Nervous System, RILUTEK TAB 50MG RILUZOLE TAB 50 MG Tier3 X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, RILUZOLE TAB 50MG RILUZOLE TAB 50 MG Tierl X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, TEGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, TETRABENAZIN TAB TETRABENAZINE TAB 12.5 MG Tierl| X X
Other - Miscellaneous Central | 12.5MG

Nervous System Drugs

Central Nervous System, TETRABENAZIN TAB TETRABENAZINE TAB 25 MG Tierl| X X
Other - Miscellaneous Central | 25MG

Nervous System Drugs

Central Nervous System, TIGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, XENAZINE TAB12.5MG | TETRABENAZINE TAB12.5 MG Tier3| X X X
Other - Miscellaneous Central

Nervous System Drugs

Central Nervous System, XENAZINE TAB 25MG TETRABENAZINE TAB 25 MG Tier3| X X X
Other - Miscellaneous Central

Nervous System Drugs

Cholinesterase Inhibitors ADLARITY DIS 10MG/ DONEPEZIL HYDROCHLORIDE | Tier 3

- Alzheimer's Disease and DAY TD PATCH WEEKLY 10 MG/DAY

Dementia Drugs

Cholinesterase Inhibitors ADLARITY DIS 5SMG/DAY | DONEPEZIL HYDROCHLORIDE | Tier3

- Alzheimer's Disease and TD PATCH WEEKLY 5 MG/DAY

Dementia Drugs

*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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Cholinesterase Inhibitors ARICEPT TAB 10MG DONEPEZIL HYDROCHLORIDE | Tier3 X
- Alzheimer's Disease and TAB 10 MG

Dementia Drugs

Cholinesterase Inhibitors ARICEPT TAB 23MG DONEPEZIL HYDROCHLORIDE | Tier3 X
- Alzheimer's Disease and TAB 23 MG

Dementia Drugs

Cholinesterase Inhibitors ARICEPT TAB 5MG DONEPEZIL HYDROCHLORIDE | Tier3 X
- Alzheimer's Disease and TAB5 MG

Dementia Drugs

Cholinesterase Inhibitors DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE | Tier1

- Alzheimer's Disease and TAB 10 MG

Dementia Drugs

Cholinesterase Inhibitors DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE | Tier1

- Alzheimer's Disease and oDT ORALLY DISINTEGRATING TAB

Dementia Drugs 10 MG

Cholinesterase Inhibitors DONEPEZIL TAB 23MG DONEPEZIL HYDROCHLORIDE | Tier1

- Alzheimer's Disease and TAB 23 MG

Dementia Drugs

Cholinesterase Inhibitors DONEPEZIL TAB 5SMG DONEPEZIL HYDROCHLORIDE  |Tier1

- Alzheimer's Disease and TAB5 MG

Dementia Drugs

Cholinesterase Inhibitors DONEPEZIL TAB 5SMG DONEPEZIL HYDROCHLORIDE | Tier1

- Alzheimer's Disease and oDT ORALLY DISINTEGRATING TAB

Dementia Drugs 5MG

Cholinesterase Inhibitors DONEPEZIL TAB ODT DONEPEZIL HYDROCHLORIDE | Tier1

- Alzheimer's Disease and 10MG ORALLY DISINTEGRATING TAB

Dementia Drugs 10 MG

Cholinesterase Inhibitors DONEPEZIL TAB ODT DONEPEZIL HYDROCHLORIDE | Tier1

- Alzheimer's Disease and 5MG ORALLY DISINTEGRATING TAB

Dementia Drugs 5MG

Cholinesterase Inhibitors EXELON DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR | Tier 3 X
- Alzheimer's Disease and 13.3 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors EXELON DIS4.6MG/24 | RIVASTIGMINE TD PATCH 24HR | Tier 3 X
- Alzheimer's Disease and 4.6 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors EXELON DIS9.5MG/24 | RIVASTIGMINE TD PATCH 24HR | Tier 3 X
- Alzheimer's Disease and 9.5 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE CAP GALANTAMINE HYDROBROMIDE | Tier1

- Alzheimer's Disease and 16MG ER CAP ER24HR 16 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE CAP GALANTAMINE HYDROBROMIDE | Tier1

- Alzheimer's Disease and 24MG ER CAP ER 24HR 24 MG

Dementia 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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Cholinesterase Inhibitors GALANTAMINE CAP 8MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and ER CAP ER 24HR 8 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE SOL GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and 4AMG/ML ORAL SOLN 4 MG/ML

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE TAB 12MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and TAB12 MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE TAB4MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and TAB4MG

Dementia Drugs

Cholinesterase Inhibitors GALANTAMINE TAB 8MG | GALANTAMINE HYDROBROMIDE | Tier1
- Alzheimer's Disease and TAB 8 MG

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP | Tierl
- Alzheimer's Disease and L5MG 1.5 MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP 3MG | RIVASTIGMINE TARTRATE CAP3 | Tierl
- Alzheimer's Disease and MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP | Tierl
- Alzheimer's Disease and 45MG 4.5MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE CAP 6MG | RIVASTIGMINE TARTRATE CAP 6 | Tierl
- Alzheimer's Disease and MG (BASE EQUIVALENT)

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR | Tier3
- Alzheimer's Disease and 13.3/24 13.3 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR | Tier3
- Alzheimer's Disease and 4.6MG/24 4.6 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR | Tier3
- Alzheimer's Disease and 9.5MG/24 9.5 MG/24HR

Dementia Drugs

Cystic Fibrosis Agents - Drugs | BETHKIS NEB 300/4ML | TOBRAMYCIN NEBU SOLN 300 | Tier3| X X X X
to treat Cystic Fibrosis MG/4AML

Cystic Fibrosis Agents - Drugs | BRONCHITOL CAP 40MG | MANNITOL INHAL CAP 40 MG Tier3| X X X X
to treat Cystic Fibrosis

Cystic Fibrosis Agents - Drugs | BRONCHITOL CAP TOL | MANNITOL INHAL CAP 40 MG Tier3| X X X X
to treat Cystic Fibrosis TEST

Cystic Fibrosis Agents - Drugs | CAYSTON INH 75MG AZTREONAM LYSINE FORINHAL |Tier3| X X X X

to treat Cystic Fibrosis

SOLN 75 MG (BASE EQUIVALENT)

Cystic Fibrosis Agents - Drugs | KALYDECO GRA134MG | IVACAFTOR PACKET 134 MG Tier2| X X X

to treat Cystic Fibrosis

*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. 168
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Cystic Fibrosis Agents - Drugs | KALYDECO GRA5.8MG | IVACAFTOR PACKET 5.8 MG Tier2 X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO PAK 25MG IVACAFTOR PACKET 25 MG Tier2 X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO PAK 50MG IVACAFTOR PACKET 50 MG Tier2 X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KALYDECO PAK 75MG IVACAFTOR PACKET 75 MG Tier2 X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KITABIS PAK NEB TOBRAMYCIN NEBU SOLN 300 | Tier3 X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs | ORKAMBI GRA100-125 | LUMACAFTOR-IVACAFTOR Tier2 X X
to treat Cystic Fibrosis GRANULES PACKET 100-125 MG
Cystic Fibrosis Agents - Drugs | ORKAMBI GRA150-188 | LUMACAFTOR-IVACAFTOR Tier2 X X
to treat Cystic Fibrosis GRANULES PACKET 150-188 MG
Cystic Fibrosis Agents - Drugs | ORKAMBI GRA 75-94MG | LUMACAFTOR-IVACAFTOR Tier2 X
to treat Cystic Fibrosis GRANULES PACKET 75-94 MG
Cystic Fibrosis Agents - Drugs | ORKAMBI TAB100-125 | LUMACAFTOR-IVACAFTORTAB | Tier2 X X
to treat Cystic Fibrosis 100-125 MG
Cystic Fibrosis Agents - Drugs | ORKAMBI TAB200-125 | LUMACAFTOR-IVACAFTORTAB | Tier2 X X
to treat Cystic Fibrosis 200-125 MG
Cystic Fibrosis Agents - Drugs | SYMDEKO TAB100-150 | TEZACAFTOR-IVACAFTOR100- | Tier2 X X
to treat Cystic Fibrosis 150 MG & IVACAFTOR 150 MG

TAB TBPK
Cystic Fibrosis Agents - Drugs | SYMDEKO TAB 50-75MG | TEZACAFTOR-IVACAFTOR 50-75 | Tier 2 X X
to treat Cystic Fibrosis MG & IVACAFTOR 75 MG TAB

TBPK
Cystic Fibrosis Agents - Drugs | TOBI NEB 300/5ML TOBRAMYCIN NEBU SOLN 300 | Tier3 X X
to treat Cystic Fibrosis MG/5ML
Cystic Fibrosis Agents - Drugs | TOBI PODHALR CAP TOBRAMYCIN INHAL CAP 28 MG | Tier 3 X X
to treat Cystic Fibrosis 28MG
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 | Tier1 X X
to treat Cystic Fibrosis 300/4ML MG/4AML
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 | Tier3 X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 | Tier3 X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs | TRIKAFTA PAK59.5MG | ELEXACAF-TEZACAF-IVACAF Tier2 X X
to treat Cystic Fibrosis 80-40-60 MG& IVACAF 59.5MG

THPK GRAN
Cystic Fibrosis Agents - Drugs | TRIKAFTA PAK 75MG ELEXACAF-TEZACAF-IVACAF Tier2 X X
to treat Cystic Fibrosis 100-50-75 MG& IVACAF 75MG

THPK GRAN
Cystic Fibrosis Agents - Drugs | TRIKAFTA TAB ELEXACAF-TEZACAF-IVACAF Tier2 X X
to treat Cystic Fibrosis 50-25-375 MG & IVACAFTOR 75

MG TBPK
*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. 169
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Cystic Fibrosis Agents - Drugs | TRIKAFTA TAB ELEXACAF-TEZACAF-IVACAF Tier2| X X X
to treat Cystic Fibrosis 100-50-75 MG &IVACAFTOR 150
MG TBPK
Dental and Oral Agents DEBACTEROL SOL 30- | SULFURIC ACID-SULFONATED | Tier2
50% PHENOLICS SOLN 30-50%

Dental and Oral Agents - ACYCLONINE AERMUM | ACYCLOVIR-TRIAMCINOLONE- | Tier3 X
Drugs to Treat Mouth and DYCLONINE AERO POWD 36.7-

Throat Conditions 16.7-3.33%

Dental and Oral Agents - AQUORAL SPR *ARTIFICIAL SALIVA - Tier3| X
Drugs to Treat Mouth and SOLUTION***

Throat Conditions

Dental and Oral Agents - AQUORAL SPR *ARTIFICIAL SALIVA - Tier3
Drugs to Treat Mouth and SOLUTION***

Throat Conditions

Dental and Oral Agents - CAPHOSOL SOL *ARTIFICIAL SALIVA - Tier3
Drugs to Treat Mouth and SOLUTION***

Throat Conditions

Dental and Oral Agents - CEVIMELINE CAP 30MG | CEVIMELINE HCL CAP 30 MG Tierl
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - CHLORHEX GLU SOL CHLORHEXIDINE GLUCONATE | Tier1
Drugs to Treat Mouth and 0.12% SOLN 0.12%

Throat Conditions

Dental and Oral Agents - CLINPRO 5000 PST1.1% |SODIUM FLUORIDE PASTE11% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - DENTA 5000 CREPLUS | SODIUM FLUORIDE CREAM 1.1% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - DENTA 5000 CREPLUS | SODIUM FLUORIDE CREAM 1.1% | Tier 3
Drugs to Treat Mouth and 2PK

Throat Conditions

Dental and Oral Agents - DENTA 5000 GEL PLUS | SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and SEN NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - DENTAGEL GEL1.1% SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - EASYGEL GEL 0.4% STANNOUS FLUORIDE GEL 0.4% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EASYGEL GEL 0.4%CHRY | STANNOUS FLUORIDE GEL 0.4% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EASYGEL GEL 0.4%CITR | STANNOUS FLUORIDE GEL 04% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

*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. 170



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Dental and Oral Agents - EASYGEL GEL 0.4%MINT | STANNOUS FLUORIDE GEL 0.4% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - EVOXAC CAP 30MG CEVIMELINE HCL CAP 30 MG Tier3 X
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - FIRST-MOUTHW SUS BLM | *DIPHENHYD-LIDO-AL HYDROX- | Tier 3
Drugs to Treat Mouth and MG HYDROX-SIMETH SUSP

Throat Conditions (CMPD KIT)**

Dental and Oral Agents - FLUORID SENS GEL SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - FLUORIDEX CON DLY STANNOUS FLUORIDE CONC Tier3
Drugs to Treat Mouth and REN 0.63%

Throat Conditions

Dental and Oral Agents - FLUORIDEX PST1.1% SODIUM FLUORIDE PASTE 1.1% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - FLUORMX 5000 GEL SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and SENSITIV NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - FLUORMX 5000 PST11% | SODIUM FLUORIDE PASTE11% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - FRAICHE 5000 GEL1.1% | SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - JUSTRIGHTPST5000 | SODIUM FLUORIDE PASTE1.1% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - KOURZEQ PST 0.1% TRIAMCINOLONE ACETONIDE | Tier?2
Drugs to Treat Mouth and DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - MUCOSITISRX POW *ARTIFICIAL SALIVA - PACKET*** | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - NA FL/KNITR GEL 1.1-5% | SODIUM FLUORIDE-POTASSIUM | Tier1
Drugs to Treat Mouth and NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - ORALONE DENT PST 0.1% | TRIAMCINOLONE ACETONIDE | Tier2
Drugs to Treat Mouth and DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - PERIDEX SOL 0.12% CHLORHEXIDINE GLUCONATE | Tier3
Drugs to Treat Mouth and SOLN 0.12%

Throat Conditions

*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

Dental and Oral Agents - PERIOGARD SOL 0.12% | CHLORHEXIDINE GLUCONATE | Tierl
Drugs to Treat Mouth and SOLN 0.12%

Throat Conditions

Dental and Oral Agents - PILOCARPINE TAB5SMG | PILOCARPINE HCL TAB 5 MG Tierl
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - PILOCARPINE TAB 75MG | PILOCARPINE HCLTAB75MG | Tierl
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 CRE1.1% | SODIUM FLUORIDE CREAM 1.1% | Tier 3
Drugs to Treat Mouth and PLS

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 GEL1.1% | SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and DRY (0.5%F)

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 GEL SODIUM FLUORIDE-POTASSIUM | Tier 3
Drugs to Treat Mouth and 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 PST1.1% |SODIUM FLUORIDE PASTE11% | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - PREVDNT 5000 PST1.1% |SODIUM FLUORIDE PASTE11% | Tier3
Drugs to Treat Mouth and KID

Throat Conditions

Dental and Oral Agents - PREVIDENT GEL 1.1% BER | SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - PREVIDENT GEL 1.1% SODIUM FLUORIDE GEL 1.1% Tier3
Drugs to Treat Mouth and MIN (0.5%F)

Throat Conditions

Dental and Oral Agents - PREVIDENT SOL 0.2% SODIUM FLUORIDE RINSE 0.2% | Tier 3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SALAGEN TAB 5MG PILOCARPINE HCL TAB 5 MG Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SALAGEN TAB 75MG PILOCARPINEHCLTAB75MG | Tier3
Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SFGEL1.1% SODIUM FLUORIDE GEL 1.1% Tierl
Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - SF5000 PLUSCRE1.1% | SODIUM FLUORIDE CREAM 1.1% | Tier1
Drugs to Treat Mouth and

Throat Conditions

*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

Dental and Oral Agents - SOD FLUORIDE GEL 1.1% | SODIUM FLUORIDE GEL 1.1% Tierl

Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - SOD FLUORIDE GEL SODIUM FLUORIDE-POTASSIUM | Tier1

Drugs to Treat Mouth and 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - SOD FLUORIDE PST1.1% | SODIUM FLUORIDE PASTE1.1% | Tier1

Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SOD FLUORIDE SOL SODIUM FLUORIDE RINSE 0.2% | Tier1

Drugs to Treat Mouth and 0.2%MINT

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR CRE 1.1% | SODIUM FLUORIDE CREAM 1.1% | Tier1

Drugs to Treat Mouth and

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR CRE SODIUM FLUORIDE CREAM 1.1% | Tier1

Drugs to Treat Mouth and 5000 PLS

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR CRE SODIUM FLUORIDE CREAM 1.1% | Tier1

Drugs to Treat Mouth and 5000 PPM

Throat Conditions

Dental and Oral Agents - SODIUM FLUOR GEL 1.1% | SODIUM FLUORIDE GEL 1.1% Tierl

Drugs to Treat Mouth and (0.5%F)

Throat Conditions

Dental and Oral Agents - TRIAMCINOLON PST 0.1% | TRIAMCINOLONE ACETONIDE | Tier1

Drugs to Treat Mouth and DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents - TRIAMCINOLON PST DEN | TRIAMCINOLONE ACETONIDE | Tier1

Drugs to Treat Mouth and 0.1% DENTAL PASTE 0.1%

Throat Conditions

Dermatitis and Pruitus Agents | HYFTOR GEL 0.2% SIROLIMUS GEL 0.2% Tier3 X
Dermatological Agents ABSORICA CAP 10MG ISOTRETINOIN CAP 10 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 20MG ISOTRETINOIN CAP 20 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 256MG ISOTRETINOIN CAP 25 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 30MG ISOTRETINOIN CAP 30 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA CAP 35MG ISOTRETINOIN CAP 35 MG Tier3 X
- Drugs to Treat Skin

Conditions

*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

Dermatological Agents ABSORICA CAP 40MG ISOTRETINOIN CAP 40 MG Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents ABSORICA LD CAP 16MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 16 MG

Conditions

Dermatological Agents ABSORICA LD CAP 24MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 24 MG

Conditions

Dermatological Agents ABSORICA LD CAP 32MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 32 MG

Conditions

Dermatological Agents ABSORICA LD CAP 8MG | ISOTRETINOIN MICRONIZED Tier3 X
- Drugs to Treat Skin CAP 8 MG

Conditions

Dermatological Agents ACANYA GEL 1.2-2.5% CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin BENZOYL PEROXIDE GEL 1.2-2.5%

Conditions

Dermatological Agents ACCUTANE CAP10MG | ISOTRETINOIN CAP 10 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACCUTANE CAP20MG | ISOTRETINOIN CAP 20 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACCUTANE CAP30MG | ISOTRETINOIN CAP 30 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACCUTANE CAP40MG | ISOTRETINOIN CAP 40 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACIOXIA GEL 0.1-0.5% | TRIAMCINOLONE ACETONIDE- | Tier3 X
- Drugs to Treat Skin PENTOXIFYLLINE GEL 0.1-0.5%

Conditions

Dermatological Agents ACITRETIN CAP10MG | ACITRETIN CAP 10 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACITRETIN CAP 175MG | ACITRETIN CAP 175 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACITRETIN CAP25MG | ACITRETIN CAP 25 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents ACZONE GEL 5% DAPSONE GEL 5% Tier3 X X
- Drugs to Treat Skin

Conditions

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Dermatological Agents ACZONE GEL 75% DAPSONE GEL 7.5% Tier3 X X
- Drugs to Treat Skin

Conditions

Dermatological Agents ADBRY INJ 150MG/ML | TRALOKINUMAB-LDRM Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN

Conditions PREFILLED SYR150 MG/ML

Dermatological Agents ADBRY INJ 300/2ML TRALOKINUMAB-LDRM Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN AUTO-

Conditions INJECTOR 300 MG/2ML

Dermatological Agents AKLIEF CRE 0.005% TRIFAROTENE CREAM 0.005% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents AMELUZ GEL 10% AMINOLEVULINIC ACID HCL Tier3

- Drugs to Treat Skin GEL 10%

Conditions

Dermatological Agents AMNESTEEM CAP 10MG | ISOTRETINOIN CAP 10 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents AMNESTEEM CAP 20MG | ISOTRETINOIN CAP 20 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents AMNESTEEM CAP 30MG | ISOTRETINOIN CAP 30 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents AMNESTEEM CAP 40MG | ISOTRETINOIN CAP 40 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents AMZEEQ AER 4% MINOCYCLINE HCL Tier3 X
- Drugs to Treat Skin MICRONIZED FOAM 4%

Conditions

Dermatological Agents ANALPRAM HC CRE HYDROCORTISONE ACETATE W/ | Tier 3

- Drugs to Treat Skin 2.5-1% PRAMOXINE PERIANAL CREAM

Conditions 2.5-1%

Dermatological Agents ANALPRM SNGL CREHC | HYDROCORTISONE ACETATE W/ |Tier3

- Drugs to Treat Skin 25-1 PRAMOXINE PERIANAL CREAM

Conditions 2.5-1%

Dermatological Agents ANTISEPTIC SOL 4% CHLORHEXIDINE GLUCONATE | Tier1

- Drugs to Treat Skin SOLN 4%

Conditions

Dermatological Agents ARTISS KIT 10ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin KIT 10 ML***

Conditions

Dermatological Agents ARTISS KIT 2ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin KIT 2 ML**

Conditions

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Dermatological Agents ARTISS KIT 4ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin KIT 4 ML***

Conditions

Dermatological Agents ARTISS SOL 10ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin SOLUTION***

Conditions

Dermatological Agents ARTISS SOL 2ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin SOLUTION***

Conditions

Dermatological Agents ARTISS SOL 4ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin SOLUTION***

Conditions

Dermatological Agents ATRALIN GEL 0.05% TRETINOIN GEL 0.05% Tier3 X X
- Drugs to Treat Skin

Conditions

Dermatological Agents AVAR CLEANSE LIQ SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 10-5% SULFUR CLEANSER 10-5%

Conditions

Dermatological Agents AVARLS LIQ 10-2% SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR CLEANSER 10-2%

Conditions

Dermatological Agents AVAR-E EMOLL CRE SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 10-5% SULFUR CREAM 10-5%

Conditions

Dermatological Agents AVAR-E GREEN CRE SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin 10-5% SULFUR CREAM 10-5%

Conditions

Dermatological Agents AVAR-E LS CRE 10-2% SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin SULFUR CREAM 10-2%

Conditions

Dermatological Agents AWANIS CRE DAPSONE-NIACINAMIDE- Tier3 X
- Drugs to Treat Skin TRETINOIN CREAM 8.5-2-0.025%

Conditions

Dermatological Agents AZELAIC ACID GEL15% | AZELAIC ACID GEL 15% Tier3

- Drugs to Treat Skin

Conditions

Dermatological Agents AZELEX CRE 20% AZELAIC ACID CREAM 20% Tier3 X
- Drugs to Treat Skin

Conditions

Dermatological Agents BENZAMYCIN GEL 5-3% | BENZOYL PEROXIDE- Tier2 X
- Drugs to Treat Skin ERYTHROMYCIN GEL 5-3%

Conditions

Dermatological Agents BENZOIN TIN NF BENZOIN TINCTURE Tierl

- Drugs to Treat Skin

Conditions

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Dermatological Agents BORIC ACID GRA BORIC ACID GRANULES Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents BP 10-1EMU SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin SULFUR EMULSION 10-1%
Conditions
Dermatological Agents BRIMONIDINE GEL 0.33% | BRIMONIDINE TARTRATE GEL | Tier3| X X
- Drugs to Treat Skin 0.33% (BASE EQUIVALENT)
Conditions
Dermatological Agents CABTREO GEL ADAPALENE-BENZOYL Tier3 X X
- Drugs to Treat Skin PEROXIDE-CLINDAMYCIN GEL
Conditions 0.15-3.1-1.2%
Dermatological Agents CALCIP/BETAM SUS CALCIPOTRIENE- Tier3 X X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE SUSP 0.005-
0.064%
Dermatological Agents CALCIPOTRIEN AER CALCIPOTRIENE FOAM 0.005% | Tier3 X X
- Drugs to Treat Skin 0.005%
Conditions
Dermatological Agents CALCIPOTRIEN CRE CALCIPOTRIENE CREAM 0.005% | Tier 3 X
- Drugs to Treat Skin 0.005%
Conditions
Dermatological Agents CALCIPOTRIEN OIN CALCIPOTRIENE OINT 0.005% | Tier3
- Drugs to Treat Skin 0.005%
Conditions
Dermatological Agents CALCIPOTRIEN OIN CALCIPOTRIENE- Tier3 X X
- Drugs to Treat Skin BETAMETH BETAMETHASONE
Conditions DIPROPIONATE OINT 0.005-
0.064%
Dermatological Agents CALCIPOTRIEN SOL CALCIPOTRIENE SOLN 0.005% | Tier1 X
- Drugs to Treat Skin 0.005% (50 MCG/ML)
Conditions
Dermatological Agents CALCITRENE OIN 0.005% | CALCIPOTRIENE OINT 0.005% | Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents CALCITRIOL OIN 3MCG/ | CALCITRIOL OINT 3 MCG/GM Tierl X
- Drugs to Treat Skin GM
Conditions
Dermatological Agents CALSODORE KIT 0.005% | CALCIPOTRIENE CREAM 0.005% | Tier 3 X
- Drugs to Treat Skin &DRESSING KIT
Conditions
Dermatological Agents CARAC CRE 0.5% FLUOROURACIL CREAM 0.5% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
- Drugs to Treat Skin
Conditions

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

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

tier*
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Dermatological Agents CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents CLEOCIN-T LOT 1% CLINDAMYCIN PHOSPHATE Tier3

- Drugs to Treat Skin LOTION 1%

Conditions

Dermatological Agents CLINDACIN AER 1% CLINDAMYCIN PHOSPHATE Tier3

- Drugs to Treat Skin FOAM 1%

Conditions

Dermatological Agents CLINDACIN MISETZ1% | CLINDAMYCIN PHOSPHATE Tierl

- Drugs to Treat Skin SWAB 1%

Conditions

Dermatological Agents CLINDACIN-P PAD 1% CLINDAMYCIN PHOSPHATE Tierl

- Drugs to Treat Skin SWAB 1%

Conditions

Dermatological Agents CLINDAGEL GEL 1% CLINDAMYCIN PHOSPHATE GEL | Tier3 X X
- Drugs to Treat Skin 1% (ONCE-DALILY)

Conditions

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin 12-2.5% BENZOYL PEROXIDE GEL 1.2-2.5%

Conditions

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin 12-375 BENZOYL PEROXIDE GEL 1.2-

Conditions 375%

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPH- Tier3 X
- Drugs to Treat Skin 12-5% BENZOYL PEROXIDE (REFRIG)

Conditions GEL1.2 (1)-5%

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin 1-5% BENZOYL PEROXIDE GEL 1-5%

Conditions

Dermatological Agents CLINDAMY/BEN GEL CLINDAMYCIN PHOSPHATE- Tier3 X
- Drugs to Treat Skin 1-5% BENZOYL PEROXIDE GEL 1-5%

Conditions

Dermatological Agents CLINDAMYCIN AER1% | CLINDAMYCIN PHOSPHATE Tier3

- Drugs to Treat Skin FOAM 1%

Conditions

Dermatological Agents CLINDAMYCIN GEL1% | CLINDAMYCIN PHOSPHATE GEL | Tier2 X
- Drugs to Treat Skin 1% (TWICE-DAILY)

Conditions

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

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

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Dermatological Agents CLINDAMYCIN GEL1% | CLINDAMYCIN PHOSPHATE GEL | Tier2 X

- Drugs to Treat Skin 1% (TWICE-DAILY)

Conditions

Dermatological Agents CLINDAMYCIN GEL1% | CLINDAMYCIN PHOSPHATE GEL | Tier 3 X X
- Drugs to Treat Skin 1% (ONCE-DALLY)

Conditions

Dermatological Agents CLINDAMYCIN GEL1% | CLINDAMYCIN PHOSPHATE GEL | Tier2 X

- Drugs to Treat Skin 1% (ONCE-DALILY)

Conditions

Dermatological Agents CLINDAMYCIN GEL CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin TRETINOI TRETINOIN GEL 1.2-0.025%

Conditions

Dermatological Agents CLINDAMYCINLOT1% | CLINDAMYCIN PHOSPHATE Tier3

- Drugs to Treat Skin LOTION 1%

Conditions

Dermatological Agents CLINDAMYCINMIS1% | CLINDAMYCIN PHOSPHATE Tierl

- Drugs to Treat Skin SWAB 1%

Conditions

Dermatological Agents CLINDAMYCIN SOL1% | CLINDAMYCIN PHOSPHATE Tierl

- Drugs to Treat Skin SOLN 1%

Conditions

Dermatological Agents CLOTRIM/BETA CRE CLOTRIMAZOLE W/ Tierl

- Drugs to Treat Skin 1-0.05% BETAMETHASONE CREAM

Conditions 1-0.05%

Dermatological Agents CLOTRIM/BETA CRE CLOTRIMAZOLE W/ Tierl

- Drugs to Treat Skin DIPROP BETAMETHASONE CREAM

Conditions 1-0.05%

Dermatological Agents CLOTRIM/BETA LOT CLOTRIMAZOLE W/ Tierl

- Drugs to Treat Skin DIPROP BETAMETHASONE LOTION

Conditions 1-0.05%

Dermatological Agents COAL TARSOL 20% COAL TAR SOLN 20% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier3

- Drugs to Treat Skin

Conditions

Dermatological Agents CORTANE-B LOT HYDROCORTISONE- Tier3

- Drugs to Treat Skin PRAMOXINE-CHLOROXYLENOL

Conditions LOT10-10-1IMG/ML

Dermatological Agents COSENTYXINJ150MG/ |SECUKINUMAB SUBCUTANEOUS |Tier2| X X X
- Drugs to Treat Skin ML SOLN PREFILLED SYRINGE 150

Conditions MG/ML

Dermatological Agents COSENTYXINJ 300DOSE | SECUKINUMAB SUBCUTANEOUS |Tier2| X X X
- Drugs to Treat Skin PREF SYR150 MG/ML (300 MG

Conditions DOSE)

*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. 179
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Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier* limit therapy

Dermatological Agents COSENTYXINJ 75MG/0.5 | SECUKINUMAB SUBCUTANEOUS | Tier2| X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 75

Conditions MG/0.5ML

Dermatological Agents COSENTYX PEN INJ SECUKINUMAB SUBCUTANEOQUS |Tier2| X X X
- Drugs to Treat Skin 150MG/ML SOLN AUTO-INJECTOR 150 MG/

Conditions ML

Dermatological Agents COSENTYX PEN INJ SECUKINUMAB SUBCUTANEOQUS |Tier2| X X X
- Drugs to Treat Skin 300DOSE AUTO-INJ 150 MG/ML (300 MG

Conditions DOSE)

Dermatological Agents COSENTYXUNOINJ SECUKINUMAB SUBCUTANEOQUS |Tier2| X X X
- Drugs to Treat Skin 300/2ML SOLN AUTO-INJECTOR 300

Conditions MG/2ML

Dermatological Agents DAPSONE GEL 5% DAPSONE GEL 5% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents DAPSONE GEL 7.5% DAPSONE GEL 7.5% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents DIASAXIATAR CRE DAPSONE-NIACINAMIDE- Tier3 X

- Drugs to Treat Skin TRETINOIN CREAM 8.5-2-0.025%

Conditions

Dermatological Agents DICLOFENAC GEL 3% DICLOFENAC SODIUM (ACTINIC |Tier2| X X

- Drugs to Treat Skin KERATOSES) GEL 3%

Conditions

Dermatological Agents DOXEPINHCL CRE5% | DOXEPIN HCL CREAM 5% Tier3| X X

- Drugs to Treat Skin

Conditions

Dermatological Agents DRYSOL SOL 20% ALUMINUM CHLORIDE SOLN Tier3

- Drugs to Treat Skin 20%

Conditions

Dermatological Agents DUOBRIILOT HALOBETASOL PROPIONATE- Tier3 X X

- Drugs to Treat Skin TAZAROTENE LOTION 0.01-

Conditions 0.045%

Dermatological Agents DUPIXENTINJ200/1.14 | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 200

Conditions MG/1.14ML

Dermatological Agents DUPIXENTINJ200MG | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN AUTO-INJECTOR 200

Conditions MG/1.14ML

Dermatological Agents DUPIXENTINJ 300/2ML | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 300

Conditions MG/2ML

Dermatological Agents DUPIXENT INJ 300/2ML | DUPILUMAB SUBCUTANEOUS Tier2| X X X
- Drugs to Treat Skin SOLN AUTO-INJECTOR 300

Conditions MG/2ML

*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

Dermatological Agents EBGLYSSINJ250/2ML | LEBRIKIZUMAB-LBKZ Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN AUTO-
Conditions INJECT 250 MG/2ML
Dermatological Agents EBGLYSSINJ250/2ML | LEBRIKIZUMAB-LBKZ SOLUTION |Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 250
Conditions MG/2ML
Dermatological Agents EFUDEX CRE 5% FLUOROURACIL CREAM 5% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents ELIDEL CRE1% PIMECROLIMUS CREAM 1% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents ENSTILAR AER CALCIPOTRIENE- Tier3 X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE FOAM 0.005-
0.064%
Dermatological Agents EPIFOAM AER 1% PRAMOXINE-HC AEROSOL FOAM | Tier 2
- Drugs to Treat Skin 1-1%
Conditions
Dermatological Agents ERY PAD 2% ERYTHROMYCIN PADS 2% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents ERY/BENZOYL GEL 3-5% | BENZOYL PEROXIDE- Tierl X
- Drugs to Treat Skin ERYTHROMYCIN GEL 5-3%
Conditions
Dermatological Agents ERYGEL GEL 2% ERYTHROMYCIN GEL 2% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents ERYTHROMYCIN GEL 2% | ERYTHROMYCIN GEL 2% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents ERYTHROMYCIN SOL 2% | ERYTHROMYCIN SOLN 2% Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents EUCRISA OIN 2% CRISABOROLE OINT 2% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents FABIOR AER 0.1% TAZAROTENE (ACNE) FOAM 0.1% | Tier3| X X X
- Drugs to Treat Skin
Conditions
Dermatological Agents FINACEA AER 15% AZELAIC ACID FOAM 15% Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents FINACEA GEL 15% AZELAIC ACID GEL 15% Tier3 X
- Drugs to Treat Skin
Conditions

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Dermatological Agents FLUOROURACIL CRE FLUOROURACIL CREAM 0.5% Tier3 X
- Drugs to Treat Skin 0.5%

Conditions

Dermatological Agents FLUOROURACIL CRE 5% | FLUOROURACIL CREAM 5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents FLUOROURACIL SOL 2% | FLUOROURACIL SOLN 2% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents FLUOROURACIL SOL 5% | FLUOROURACIL SOLN 5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents HALUCORT GEL *DERMATOLOGICAL PRODUCTS | Tier 3

- Drugs to Treat Skin MISC - GEL**

Conditions

Dermatological Agents HC PRAMOXINE CRE HYDROCORTISONE ACETATEW/ | Tierl

- Drugs to Treat Skin 2.5-1% PRAMOXINE PERIANAL CREAM

Conditions 2.5-1%

Dermatological Agents ILUMYAINJ100MG/ML | TILDRAKIZUMAB-ASMN Tier3 X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN PREF

Conditions SYRINGE 100 MG/ML

Dermatological Agents IMIQUIMOD CRE 3.75% | IMIQUIMOD CREAM 3.75% Tier3 X X
- Drugs to Treat Skin

Conditions

Dermatological Agents IMIQUIMOD CRE IMIQUIMOD CREAM 3.75% Tier3 X X
- Drugs to Treat Skin 3.75%PMP

Conditions

Dermatological Agents IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tier3

- Drugs to Treat Skin

Conditions

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 10 MG Tierl

- Drugs to Treat Skin 10MG

Conditions

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 20 MG Tierl

- Drugs to Treat Skin 20MG

Conditions

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 25 MG Tier3 X
- Drugs to Treat Skin 25MG

Conditions

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 30 MG Tierl

- Drugs to Treat Skin 30MG

Conditions

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 35 MG Tier3 X
- Drugs to Treat Skin 35MG

Conditions

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

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

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Dermatological Agents ISOTRETINOIN CAP ISOTRETINOIN CAP 40 MG Tierl
- Drugs to Treat Skin 40MG
Conditions
Dermatological Agents IVERMECTIN CRE 1% IVERMECTIN CREAM 1% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents KLARON LOT 10% SULFACETAMIDE SODIUM Tier3
- Drugs to Treat Skin LOTION 10% (ACNE)
Conditions
Dermatological Agents LEVULAN KERASOL 20% | AMINOLEVULINIC ACID Tier3
- Drugs to Treat Skin HCL FOR SOLN 20% (STICK
Conditions APPLICATOR)
Dermatological Agents LITFULO CAP 50MG RITLECITINIB TOSYLATE CAP 50 |Tier3| X X X
- Drugs to Treat Skin MG (BASE EQUIV)
Conditions
Dermatological Agents METHOXSALEN CAP METHOXSALEN RAPID CAP 10 Tierl
- Drugs to Treat Skin 10MG MG
Conditions
Dermatological Agents METHYL SALIC LIQ *METHYL SALICYLATE LIQUID** | Tier1
- Drugs to Treat Skin
Conditions
Dermatological Agents MIRVASO GEL 0.33% BRIMONIDINE TARTRATE GEL Tier2| X X
- Drugs to Treat Skin 0.33% (BASE EQUIVALENT)
Conditions
Dermatological Agents NEMLUVIO INJ 30MG NEMOLIZUMAB-ILTO FOR Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS AUTO-
Conditions INJECTOR 30 MG
Dermatological Agents NEO-SYNALAR CRE NEOMYCIN SULFATE- Tier3 X X
- Drugs to Treat Skin FLUOCINOLONE ACETONIDE
Conditions CREAM 0.5-0.025%
Dermatological Agents NEUAC GEL 1.2-5% CLINDAMYCIN PHOSPH- Tier3 X
- Drugs to Treat Skin BENZOYL PEROXIDE (REFRIG)
Conditions GEL1.2 (1)-5%
Dermatological Agents NUCARARXPAK KIT *CLINDAMYCIN 1% GEL- Tier3 X
- Drugs to Treat Skin BENZOYL PEROX 2.5% GEL-
Conditions MOISTURIZER KIT*
Dermatological Agents ONEXTON GEL12-3.75 | CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin BENZOYL PEROXIDE GEL 1.2-
Conditions 375%
Dermatological Agents OVACE PLUS CRE 10% SULFACETAMIDE SODIUM Tier3
- Drugs to Treat Skin CREAM 10%
Conditions
Dermatological Agents OVACE PLUS GEL 10% SULFACETAMIDE SODIUM Tier3
- Drugs to Treat Skin WASH CLEANSING GEL 10%
Conditions
*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. 183



Therapeutic class

Medication name

Generic medication name

Drug PA** Quantity Step Specialty

tier*

limit therapy

Dermatological Agents OVACE PLUS LIQ 10% SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin WASH LIQUID 10%

Conditions

Dermatological Agents OVACE PLUSLOT9.8% | SULFACETAMIDE SODIUM Tier3 X
- Drugs to Treat Skin LOTION 9.8%

Conditions

Dermatological Agents OVACE PLUS SHA10% SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin SHAMPOO 10%

Conditions

Dermatological Agents OVACEWASHLIQ10% | SULFACETAMIDE SODIUM Tier3

- Drugs to Treat Skin LIQUID 10%

Conditions

Dermatological Agents PIMECROLIMUS CRE 1% | PIMECROLIMUS CREAM 1% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents PLEXION CRE9.8-4.8% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR CREAM 9.8-4.8%

Conditions

Dermatological Agents PLEXION LIQ 9.8-4.8% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR CLEANSER 9.8-4.8%

Conditions

Dermatological Agents PLEXION LOT 9.8-4.8% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR LOTION 9.8-4.8%

Conditions

Dermatological Agents PLEXION CLTHPAD 9.8- | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin 4.8% SULFUR CLEANSING CLOTH

Conditions 9.8-4.8%

Dermatological Agents PODOCON-25 SOL PODOPHYLLUM RESIN SOLN 25% | Tier 3

- Drugs to Treat Skin

Conditions

Dermatological Agents PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tier3

- Drugs to Treat Skin

Conditions

Dermatological Agents PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tierl

- Drugs to Treat Skin

Conditions

Dermatological Agents PRAMOSONE CRE1-1% | PRAMOXINE-HC CREAM 1-1% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PRAMOSONE LOT1-1% | PRAMOXINE-HC LOTION 1-1% Tier2

- Drugs to Treat Skin

Conditions

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

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

limit therapy

Dermatological Agents PRAMOSONE LOT2.5% | PRAMOXINE-HC LOTION1-2.5% | Tier2

- Drugs to Treat Skin

Conditions

Dermatological Agents PROCORT CRE HYDROCORTISONE ACET W/ Tier3 X
- Drugs to Treat Skin PRAMOXINE PERIANAL CREAM

Conditions 1.85-1.15%

Dermatological Agents PRUDOXIN CRE 5% DOXEPIN HCL CREAM 5% Tier3 X X
- Drugs to Treat Skin

Conditions

Dermatological Agents PYROGALL ACD OIN PYROGALLOL-CHLOROBUTANOL | Tier 2

- Drugs to Treat Skin OINT 25-2%

Conditions

Dermatological Agents REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2 X

- Drugs to Treat Skin

Conditions

Dermatological Agents RETIN-A MICR GEL 0.04% | TRETINOIN MICROSPHERE GEL | Tier 3 X X
- Drugs to Treat Skin 0.04%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3 X X
- Drugs to Treat Skin 0.04%PMP 0.04%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3 X X
- Drugs to Treat Skin 0.06%PMP 0.06%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3 X X
- Drugs to Treat Skin 0.08%PMP 0.08%

Conditions

Dermatological Agents RETIN-AMICRGEL 0.1% | TRETINOIN MICROSPHERE GEL | Tier 3 X X
- Drugs to Treat Skin 0.1%

Conditions

Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL | Tier 3 X X
- Drugs to Treat Skin 0.1%PUMP 0.1%

Conditions

Dermatological Agents RHOFADE CRE 1% OXYMETAZOLINE HCL CREAM 1% | Tier 3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents SANTYL OIN 250/GM COLLAGENASE OINT 250 UNIT/ |Tier3 X

- Drugs to Treat Skin GM

Conditions

Dermatological Agents SELENIUM SUL LOT 2.5% | SELENIUM SULFIDE LOTION Tierl

- Drugs to Treat Skin 2.5%

Conditions

Dermatological Agents SILIQINJ 210/1.5 BRODALUMAB SUBCUTANEOUS | Tier 3 X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 210

Conditions MG/1.5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents SOD SUL/SULF CRE SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 10-2% SULFUR CREAM 10-2%

Conditions

Dermatological Agents SOD SUL/SULF CRE SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 10-5% SULFUR CREAM 10-5%

Conditions

Dermatological Agents SOD SUL/SULF CRE SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin 9.8-4.8% SULFUR CREAM 9.8-4.8%

Conditions

Dermatological Agents SOD SUL/SULF EMU SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 10-1% SULFUR EMULSION 10-1%

Conditions

Dermatological Agents SOD SUL/SULF EMU SULFACETAMIDE SODIUM- Tierl

- Drugs to Treat Skin 10-5% SULFURIN UREA EMULSION

Conditions 10-5%

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl X
- Drugs to Treat Skin 10-2% SULFUR CLEANSER 10-2%

Conditions

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 10-5% SULFUR CLEANSER 10-5%

Conditions

Dermatological Agents SOD SUL/SULF LIQ 9.8- | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin 4.8% SULFUR CLEANSER 9.8-4.8%

Conditions

Dermatological Agents SOD SUL/SULF LIQ 9-4% | SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin SULFUR CLEANSER 9-4%

Conditions

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl X
- Drugs to Treat Skin 9-4.5% SULFUR CLEANSER 9-4.5%

Conditions

Dermatological Agents SOD SUL/SULF LIQ SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin WASH SULFUR CLEANSER 9-4%

Conditions

Dermatological Agents SOD SUL/SULF LOT SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 10-5% SULFUR LOTION 10-5%

Conditions

Dermatological Agents SOD SUL/SULF LOT 9.8- | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin 4.8% SULFUR LOTION 9.8-4.8%

Conditions

Dermatological Agents SOD SUL/SULF SUS SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin 10-5% SULFUR SUSP 10-5%

Conditions

Dermatological Agents SOD SUL/SULF SUS 8-4% | SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin SULFUR SUSP 8-4%

Conditions

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents SOD SULFACET GEL10% | SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin CLEANSING GEL 10%

Conditions

Dermatological Agents SOD SULFACET SHA10% | SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin SHAMPOO 10%

Conditions

Dermatological Agents SODIUM SULFALIQ10% |SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin WASH LIQUID 10%

Conditions

Dermatological Agents SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents SORILUX AER 0.005% CALCIPOTRIENE FOAM 0.005% | Tier3 X X

- Drugs to Treat Skin

Conditions

Dermatological Agents SOTYKTU TAB 6MG DEUCRAVACITINIB TAB 6 MG Tier2| X X X
- Drugs to Treat Skin

Conditions

Dermatological Agents SPEVIGO INJ150/IML | SPESOLIMAB-SBZO Tier3| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN PREF SYR

Conditions 150 MG/ML

Dermatological Agents SPEVIGOINJ300/2ML | SPESOLIMAB-SBZO Tier3| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN PREF SYR

Conditions 300 MG/2ML

Dermatological Agents SSS CRE 10%-5% SULFACETAMIDE SODIUM W/ Tierl

- Drugs to Treat Skin SULFUR CREAM 10-5%

Conditions

Dermatological Agents SSS10-5AER10-5% SULFACETAMIDE SODIUM W/ Tier3

- Drugs to Treat Skin SULFUR FOAM 10-5%

Conditions

Dermatological Agents STEQEYMAINJ 45/0.5ML | USTEKINUMAB-STBA SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 45

Conditions MG/0.5ML

Dermatological Agents STEQEYMAINJ9OMG/ | USTEKINUMAB-STBA SOLN Tier2| X X X
- Drugs to Treat Skin ML PREFILLED SYRINGE 90 MG/ML

Conditions

Dermatological Agents SULFAC SULFR PAD SULFACETAMIDE SODIUM W/ Tier3 X

- Drugs to Treat Skin 9.8-4.8% SULFUR CLEANSING CLOTH

Conditions 9.8-4.8%

Dermatological Agents SULFACETAMID LOT 10% | SULFACETAMIDE SODIUM Tierl

- Drugs to Treat Skin LOTION 10% (ACNE)

Conditions

Dermatological Agents SULFACLEANSE SUS SULFACETAMIDE SODIUM W/ Tier3 X

- Drugs to Treat Skin 8-4% SULFUR SUSP 8-4%

Conditions

*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. 187
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tier* limit therapy

Dermatological Agents SULFAMEZEMU10-1% | SULFACETAMIDE SODIUM W/ Tierl
- Drugs to Treat Skin SULFUR EMULSION 10-1%
Conditions
Dermatological Agents SUMADAN KIT *SULFACETAMIDE SOD-SULFUR | Tier 3 X
- Drugs to Treat Skin WASH 9-4.5% & SKIN CLEANSER
Conditions KIT***
Dermatological Agents SUMADAN WASH LIQ SULFACETAMIDE SODIUM W/ Tier3 X
- Drugs to Treat Skin 9-4.5% SULFUR CLEANSER 9-4.5%
Conditions
Dermatological Agents SUMADAN XLT KIT 9-4.5% | *SULFACETAMIDE SOD-SULFUR | Tier 3 X
- Drugs to Treat Skin WASH 9-4.5% & SUNSCREEN
Conditions KIT***
Dermatological Agents SUMAXIN PAD 10-4% SULFACETAMIDE SODIUM W/ Tier3
- Drugs to Treat Skin SULFUR CLEANSING PAD 10-4%
Conditions
Dermatological Agents SUMAXIN CP KIT *SULFACETAMIDE SOD-SULFUR | Tier 3 X
- Drugs to Treat Skin PAD 10-4% & SKIN CLEANSER
Conditions KIT***
Dermatological Agents SYNALARKIT 0.025% *FLUOCINOLONE CREAM Tier3 X
- Drugs to Treat Skin 0.025%-EMOLLIENT CREAM
Conditions KIT***
Dermatological Agents SYNALARKIT 0.025% *FLUOCINOLONE OINT Tier3 X
- Drugs to Treat Skin 0.025%-EMOLLIENT CREAM
Conditions KIT***
Dermatological Agents TACLONEX OIN CALCIPOTRIENE- Tier3 X X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE OINT 0.005-
0.064%
Dermatological Agents TACLONEX SUS CALCIPOTRIENE- Tier3 X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE SUSP 0.005-
0.064%
Dermatological Agents TACROLIMUS OIN 0.03% | TACROLIMUS OINT 0.03% Tierl X
- Drugs to Treat Skin
Conditions
Dermatological Agents TACROLIMUS OIN 0.1% | TACROLIMUS OINT 0.1% Tierl X
- Drugs to Treat Skin
Conditions
Dermatological Agents TALTZ INJ 20/0.25 IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 20
Conditions MG/0.25ML
Dermatological Agents TALTZ INJ 40/0.5ML IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 40
Conditions MG/0.5ML
Dermatological Agents TALTZ INJ 80MG/ML IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN AUTO-INJECTOR 80 MG/
Conditions ML

*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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Dermatological Agents TALTZ INJ 80MG/ML IXEKIZUMAB SUBCUTANEOUS | Tier3| X X X X
- Drugs to Treat Skin SOLN PREFILLED SYRINGE 80

Conditions MG/ML

Dermatological Agents TAZAROTENE AER0.1% | TAZAROTENE (ACNE) FOAM 0.1% | Tier3| X X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZAROTENE CRE 0.05% | TAZAROTENE CREAM 0.05% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZAROTENE CRE 0.1% | TAZAROTENE CREAM 0.1% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZAROTENE GEL 0.05% | TAZAROTENE GEL 0.05% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZAROTENE GEL 0.1% | TAZAROTENE GEL 0.1% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZORAC CRE 0.05% TAZAROTENE CREAM 0.05% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZORAC CRE 0.1% TAZAROTENE CREAM 0.1% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZORAC GEL 0.05% TAZAROTENE GEL 0.05% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TAZORAC GEL 0.1% TAZAROTENE GEL 0.1% Tier3| X X
- Drugs to Treat Skin

Conditions

Dermatological Agents TELIORAGEL 0.1-0.5% | TRIAMCINOLONE ACETONIDE- | Tier3 X
- Drugs to Treat Skin PENTOXIFYLLINE GEL 0.1-0.5%

Conditions

Dermatological Agents TISSEEL KIT 10ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin KIT 10 ML***

Conditions

Dermatological Agents TISSEEL KIT 2ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin KIT 2 ML***

Conditions

Dermatological Agents TISSEEL KIT 4ML *FIBRIN SEALANT COMPONENT | Tier 3

- Drugs to Treat Skin KIT 4 ML***

Conditions

Dermatological Agents TOLAK CRE 4% FLUOROURACIL CREAM 4% Tier3 X
- Drugs to Treat Skin

Conditions

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents TREMFYAINJ 100MG/ML | GUSELKUMAB SOLN PREFILLED |Tier2| X X X
- Drugs to Treat Skin SYRINGE 100 MG/ML

Conditions

Dermatological Agents TREMFYAINJ 100MG/ML | GUSELKUMAB SOLN AUTO- Tier2| X X X
- Drugs to Treat Skin INJECTOR 100 MG/ML

Conditions

Dermatological Agents TREMFYAINJ 100MG/ML | GUSELKUMAB SOLN PEN- Tier2| X X X
- Drugs to Treat Skin INJECTOR 100 MG/ML

Conditions

Dermatological Agents TREMFYAINJ200/2ML | GUSELKUMAB SOLN AUTO- Tier2| X X X
- Drugs to Treat Skin INJECTOR 200 MG/2ML

Conditions

Dermatological Agents TREMFYAINJ200/2ML | GUSELKUMAB SOLN PREFILLED |Tier2| X X X
- Drugs to Treat Skin SYRINGE 200 MG/2ML

Conditions

Dermatological Agents TRETINOIN CRE 0.025% | TRETINOIN CREAM 0.025% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents TRETINOIN CRE 0.05% | TRETINOIN CREAM 0.05% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier3 X

- Drugs to Treat Skin

Conditions

Dermatological Agents TRETINOIN GEL 0.04% | TRETINOIN MICROSPHERE GEL | Tier3| X X X

- Drugs to Treat Skin 0.04%

Conditions

Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL | Tier3| X X X

- Drugs to Treat Skin 0.04%PMP 0.04%

Conditions

Dermatological Agents TRETINOIN GEL 0.05% | TRETINOIN GEL 0.05% Tier3| X X X

- Drugs to Treat Skin

Conditions

Dermatological Agents TRETINOIN GEL 0.08% | TRETINOIN MICROSPHERE GEL | Tier3| X X X

- Drugs to Treat Skin 0.08%

Conditions

Dermatological Agents TRETINOIN GEL 0.1% TRETINOIN MICROSPHERE GEL | Tier3| X X X

- Drugs to Treat Skin 0.1%

Conditions

Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL | Tier3| X X X

- Drugs to Treat Skin 0.1%PUMP 0.1%

Conditions

Dermatological Agents TRIONEX PAK CALCIPOTRIENE CREAM 0.005% | Tier 3 X

- Drugs to Treat Skin &DRESSING KIT

Conditions

*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. 190
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Dermatological Agents VECTICAL OIN 3MCG/ | CALCITRIOL OINT 3 MCG/GM Tier3 X X
- Drugs to Treat Skin GM
Conditions
Dermatological Agents VEREGEN OIN 15% SINECATECHINS OINT 15% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents VIT CBRIGHTDRO10% | *EMOLLIENT - LIQUID** Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents VIT CBRIGHTDRO15% | *EMOLLIENT - LIQUID** Tier3
- Drugs to Treat Skin
Conditions
Dermatological Agents VTAMA CRE 1% TAPINAROF CREAM 1% Tier3| X X
- Drugs to Treat Skin
Conditions
Dermatological Agents WEZLANAINJ 45/0.5ML | USTEKINUMAB-AUUB INJ 45 Tier2| X X X
- Drugs to Treat Skin MG/0.5ML
Conditions
Dermatological Agents WEZLANAINJ 45/0.5ML | USTEKINUMAB-AUUB SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 45
Conditions MG/0.5ML
Dermatological Agents WEZLANAINJ 90MG/ML | USTEKINUMAB-AUUB SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents WINLEVI CRE 1% CLASCOTERONE CREAM 1% Tier3| X X X
- Drugs to Treat Skin
Conditions
Dermatological Agents WYNZORA CRE CALCIPOTRIENE- Tier3 X X
- Drugs to Treat Skin BETAMETHASONE
Conditions DIPROPIONATE CREAM 0.005-
0.064%
Dermatological Agents YESINTEK INJ 45/0.5ML | USTEKINUMAB-KFCE SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 45
Conditions MG/0.5ML
Dermatological Agents YESINTEKINJ 45/0.5ML | USTEKINUMAB-KFCE Tier2| X X X
- Drugs to Treat Skin SUBCUTANEOUS SOLN 45
Conditions MG/0.5ML
Dermatological Agents YESINTEKINJ 90MG/ML | USTEKINUMAB-KFCE SOLN Tier2| X X X
- Drugs to Treat Skin PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents ZACLIR LOT 8% BENZOYL PEROXIDE LOTION 8% | Tier 3
- Drugs to Treat Skin
Conditions
Dermatological Agents ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tierl
- Drugs to Treat Skin
Conditions

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Dermatological Agents ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tierl
- Drugs to Treat Skin
Conditions
Dermatological Agents ZIANA GEL CLINDAMYCIN PHOSPHATE- Tier3 X X
- Drugs to Treat Skin TRETINOIN GEL 1.2-0.025%
Conditions
Dermatological Agents ZONALON CRE 5% DOXEPIN HCL CREAM 5% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents ZORYVE CRE 0.05% ROFLUMILAST CREAM 0.05% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents ZORYVE CRE 0.15% ROFLUMILAST CREAM 0.15% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents ZORYVE CRE 0.3% ROFLUMILAST CREAM 0.3% Tier3 X
- Drugs to Treat Skin
Conditions
Dermatological Agents ZYCLARA CRE 3.75% IMIQUIMOD CREAM 3.75% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents ZYCLARA PUMP CRE 2.5% | IMIQUIMOD CREAM 2.5% Tier3 X X
- Drugs to Treat Skin
Conditions
Dermatological Agents ZYCLARA PUMP CRE IMIQUIMOD CREAM 3.75% Tier3 X X
- Drugs to Treat Skin 3.75%
Conditions
Dermatological Agents - Skin | A.A.G.C KIT CRE *AMANTAD-AMITRIPT-GABA- Tier3
Agents TERODERM CYCLOBEN CREAM 8-4-10-4%
(CMPD KIT)**
Dermatological Agents - Skin | ANZUPGO CRE 2% DELGOCITINIB CREAM 20 MG/ | Tier3 X X X
Agents GM (2%)
Dermatological Agents - Skin | B & C OIN *BALSAM PERU-CASTOR OIL Tier3
Agents OINT***
Dermatological Agents - Skin | BALSAM PERU/ OIN *BALSAM PERU-CASTOR OIL Tierl
Agents CASTOR OINT***
Dermatological Agents - Skin | CIBINQO TAB 100MG ABROCITINIB TAB 100 MG Tier2 X X
Agents
Dermatological Agents - Skin | CIBINQO TAB 200MG ABROCITINIB TAB 200 MG Tier2 X X
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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Dermatological Agents - Skin | CIBINQO TAB 50MG ABROCITINIB TAB 50 MG Tier2| X X X
Agents
Dermatological Agents - Skin | CLINDACINKITETZ1% | *CLINDAMYCIN PHOSPHATE Tier3 X
Agents SWAB 1% & CLEANSER KIT***
Dermatological Agents - Skin | CLINDACIN KIT PAC1% | *CLINDAMYCIN PHOSPHATE Tier3 X
Agents SWAB 1% & CLEANSER KIT***
Dermatological Agents - Skin | CLINOIN CRE *CLINDAMYCIN-TRETINOIN- Tier3| X
Agents CHOLESTY CRM 1.25-0.025-1%
(CMPKIT)*
Dermatological Agents - Skin | CLOBETAVIX KIT 0.05% | *CLOBETASOL PROPIONATE Tier3
Agents OINT 0.05%-DRESSING KIT***
Dermatological Agents - Skin | CLODAN KIT 0.05% *CLOBETASOL PROPIONATE Tier3 X
Agents SHAMPOO 0.05% & CLEANSER
KIT***
Dermatological Agents - Skin | CVS GLYCERIN LIQ PURE | GLYCERIN TOPICAL LIQUID Tierl
Agents
Dermatological Agents - Skin | DERMACURE CRE 41% UREA CREAM 41% Tier3 X
Agents
Dermatological Agents - Skin | EPSOLAY CRE 5% BENZOYL PEROXIDE CREAM 5% | Tier3| X X X
Agents
Dermatological Agents - Skin | ESKATA SOL 40% HYDROGEN PEROXIDE SOLN Tier3 X
Agents 40%
Dermatological Agents - Skin | FILSUVEZ GEL 10% BIRCH TRITERPENES GEL10% | Tier3| X X X
Agents
Dermatological Agents - Skin | GORDOFILM SOL SALICYLIC & LACTIC ACIDS Tier2
Agents SOLN16.7-16.7%
Dermatological Agents - Skin | HC-LIDOCAINE CRE 1-1% | LIDOCAINE-HYDROCORTISONE | Tier 3 X
Agents ACETATE CREAM 1-1%
Dermatological Agents - Skin | HYDRO 40 AER FOAM UREA FOAM 40% Tier3
Agents
Dermatological Agents - Skin | INOVA KIT 4% *BENZOYL PEROXIDE PAD 4% & | Tier 3
Agents VITAMIN E TOPICAL 5% KIT***
Dermatological Agents - Skin | INOVAKIT 8% *BENZOYL PEROXIDE PAD 8% & | Tier 3
Agents VITAMIN E TOPICAL 5% KIT***
Dermatological Agents - Skin | INOVA 4/1 KIT ACNE CON | *BENZOYL PEROX PAD 4% & Tier3
Agents SALICYLICACPAD 1% & VIT E 5%
KIT*
Dermatological Agents - Skin | INOVA 8/2 KIT ACNE *BENZOYL PEROX PAD 8% & Tier3
Agents CON SALICYLICAC PAD 2% & VITE
5% KIT*
Dermatological Agents - Skin | KATARVIA EMU 4-0.025% | HYDROQUINONE-TRETINOIN Tier3 X
Agents EMULSION 4-0.025%
Dermatological Agents - Skin | KLISYRT OIN 1% (250) TIRBANIBULIN OINTMENT 1% Tier3 X X
Agents
Dermatological Agents - Skin | KLISYRT OIN 1% (350) TIRBANIBULIN OINTMENT 1% | Tier3 X X
Agents

*HCR = HCR Preventive Care
**PA = Prior Authori