BlueCross BlueShield
. / of Georgia

Essential Drug List

Drug list — Four Tier Drug Plan

Your prescription benefit comes with a drug list, which is also called a formulary. This list is made up of brand-name
and generic prescription drugs approved by the U.S. Food & Drug Administration (FDA).

Here are a few things to remember about the list:

o You and your doctor can use it as a guide to choose drugs that are best for you. Drugs that aren’t on this list
may not be covered by your plan and may cost you more out of pocket.

o Your coverage has limitations and exclusions, which means there are certain rules about what's covered by
your plan and what isn’t. To find out more, read your Certificate or Evidence of Coverage or your Summary
Plan Description. If you're not sure where to find it, ask your employer for a copy.

o To help you see how the drug list works with your drug benefit, we've included some frequently asked
questions (FAQ) about how the list is set up and what to do if a drug you take isn't on it.

o The most up-to-date drug list for your plan - including drugs that have been added, generic drugs and more
- is available at bcbsga.com/pharmacyinformation. Select the Essential Closed Drug List.

If you have questions about your pharmacy benefits, we're here to help. Just call us at the Member Services number
on your ID card.
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Essential Drug List

What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes hundreds of brand-name and
generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

Yes, this is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list may not be covered,
depending on your plan’s design. Your coverage has limitations and exclusions, which means there are certain conditions that
determine what'’s covered by your plan and what isn’t. To find out more, read your Certificate/Evidence of Coverage or your
Summary Plan Description, which you got when you signed up for your plan.

How can | find a drug on the list?
The drugs are listed in alphabetical order based on the name of their drug class, also called therapeutic class. You can search
the PDF drug list by:

o Drug name, using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drug class, using the categories listed in alphabetical order.

The Notes column will tell you if you need preapproval before you can take the drug (called prior authorization or PA), or if you
need to try other drugs first for your treatment (called step therapy or ST).

When | search the list, | see that each drug is on a tier. What are the tiers for?

The drug list is set up in tiers or levels. We place drugs on different tiers based on how well they work to improve health, whether
there are over-the-counter (OTC) options and their costs compared to other drugs used for the same type of treatment. Your
share of the drug cost will depend on what tier a drug is on. The lower the tier, the lower your share of the cost. Here’s a
breakdown of the tiers in your plan:

o Tier 1 drugs have the lowest cost share for you. These are usually generic drugs that offer the best value compared to
other drugs that treat the same conditions. Some plans split Tier 1 into Tier 1a and Tier 1b:

- Tier 1a drugs have the lowest cost share. These are often generic drugs that offer the greatest value compared
to others that treat the same conditions.

- Tier 1b drugs have a low cost share. These are typically generic drugs that offer the greatest value compared to
others that treat the same conditions.

o Tier 2 drugs have a higher cost share than Tier 1. They may be preferred brand drugs, based on how well they work
and their cost compared to other drugs used for the same type of treatment. Some are generic drugs that may cost
more because they’re newer to the market.

o Tier 3 drugs have a higher cost share. They often include brand and generic drugs that may cost more than drugs on
lower tiers that are used to treat the same condition. Tier 3 may also include drugs that were recently approved by the
FDA.

o Tier4 drugs have the highest cost share and usually include specialty brand and generic drugs. They may cost more
than drugs on lower tiers that are used to treat the same condition. Tier 4 may also include drugs recently approved by
the FDA or specialty drugs used to treat serious, long-term health conditions and that may need special handling.




How will | know how much my drug will cost?
You can go online to estimate your share of a drug’s cost and compare prices at different pharmacies. Here's how:

o Atthe top right of the bebsga.com home page, select Manage Prescriptions from the Popular Tasks icon, then log in
using your user name and password. If you haven't signed up on the site, you'll need to do that first.

o On your personal Pharmacy Overview page, select Price a Medication, then select one or more pharmacies and enter
the name of the drug you'd like to price.

Please note: This tool will provide you with an estimate of your cost, but may not reflect the actual amount you pay at the
pharmacy. Actual prices are based on your plan design and also include sales tax where applicable.

If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

o Ifyou want to take a drug that's not on the drug list, you may have to pay the full cost for it.

o You can also talk to your doctor or pharmacist to see if there’s another drug covered by your plan that will work just as
well, or if generic or OTC drugs are an option. Only you and your doctor can decide what drugs are right for you.

o You can search for generic drugs at bchsga.com. OTC drugs aren’t shown on the list.

o Ifadrug you're taking isn't covered, your doctor can ask us to review the coverage. This process is called preapproval
or prior authorization. Your doctor can get the process started by calling the Member Services number on the back of
your member ID card or by downloading a prior authorization form from our website and submitting it. If your request is
approved, the amount you pay for the drug will depend on your plan’s benefit.

Who decides what drugs are on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process. In this process, a group of
independent doctors, pharmacists and other health care professionals decides which drugs we include on our lists. This group
meets regularly to look at new and existing drugs and recommends drugs based on how safe they are, how well they work and
the value they offer our members.

What's the difference between brand-name and generic drugs?
A brand-name drug is FDA-approved and usually available from only one manufacturer. It may be protected by a patent, which
means it can only be made or sold by the company that has the patent.

A generic drug is also FDA-approved and has the same active ingredients as the brand-name drug. But a generic drug is usually
available only after the patent on the brand-name drug ends. It may look different, but a generic drug works the same as the
brand-name drug.

Search for a drug online

The most up-to-date drug list — including drugs that have been added, generic drugs and more — is always
available online when you log in at bchsga.com. At the top right of the home page, choose Manage Prescriptions
from the Popular Tasks icon, then log in. On your personal Pharmacy Overview page, choose Search Your Drug
List and you can easily look up drugs by name, class or brand versus generic.

Does the drug list change, and how will | know if it does?
Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed or moved to a different tier. We'll let
you know if a drug you take is taken off the list and, in some cases, if a drug you take is moved to a higher tier.

You can always check the drug list to make sure medicines you take are still on it. You'll find the most up-to-date drug list when
you log in at bcbsga.com.




Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).

A note about opioid analgesics. The member cost share for certain abuse-deterrent opioid analgesics may be lower in some states because of laws in those
states. Opioid analgesics are a type of painkiller. In response to the global opioid epidemic, the U.S. Food and Drug Administration (FDA) has encouraged drug
manufacturers to develop opioids with properties that help deter their misuse and abuse.

Drug(s) may be excluded from the list based on your plan's benefit design.

KEY
Here are some terms and notes you’ll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.
Generic drugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be covered at 100% with $0 cost share with a
prescription from your provider if specified criteria are met.

DO = dose optimization. Usually, this means you may have to switch from taking a drug twice a day to taking it once
a day at a higher strength.

LD = limited distribution. These drugs are available only through certain pharmacies or wholesalers, depending on
what the manufacturer decides.

PA = prior authorization. You may need to get benefits approved before certain prescriptions can be filled.
QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of time.

SP = specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need to get this drug
through a specialty pharmacy.

ST = step therapy. You may need to use another recommended drug first before a prescribed drug is covered.
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Essential Drug List Drug Name Tier  |Notes
clonidine (pf) epidural
Four-Tier olution (pf) e 1or 1b*
CURRENT AS OF 4/1/2018 codeine sulfate ordl tablet 2 QL
g?ge:: nestlmjlljéal bital-asa-caff lorib*  |QL
Drug Name Tier Notes 5 apl e
emero injection
ANALGESICS solution 5%()) m]g/ml lorlb* |QL
acetaminophen-caff- * diclofenac potassium oral
dihydrocod oral capsule L7 QL tablet P 1or 1b*
acetaminophen-codeine oral diflunisal oral tablet 1or 1b*
solution 120 mg-12 mg /5 ml loria  |OL - ——
(5 ml), 120-12 mg/5 ml, 300 di hy(_jroergotaml ne injection 1 or 1b* PA: QL
mg-30 mg /12.5 ml solution
acetaminophen-codeine oral lorie  |oL dihydroergotamine nasal 5
tablet Spray,non-aerosol
amotriptan malate oral tablet| 1or1b* |QL diskets oral tablet,soluble lorlb* |PA; QL
ascomp with codeine oral . duramorph (pf) injection "
Capsmg lorlb* QL solution L O
be”adonnaalka' 0|d5'0p| um 5 eletn ptan hbl’ Oral tablet 1or 1b* QL
rectal suppository endocet oral tablet 10-325
be”adonna_opium recta| > mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
suppository 7.5-325mg
buprenorphine hcl injection ergotamine-ceffeine oral 1 or 1b*
solution 2 QL tablet
buprenorphine hel injection 5 o fentanyl citrate (pf) injection | 4 11
wri nge SOl ution
butal b|ta| Compound 1or 1b* QL fentanyl Citrate (pf)-09%naC| .
w/codeine oral capsule mtravelnous solution 5 lorlb
mcg/m
butal bital -acetaminop-caf- 1 or 1b* L g .
: - lozenge on ahandle ’
butal bital -acetaminophen 1 or 1b*
ord 1l 72 hou 00 megih, 12
, . our mcg/hr, .
b;ft:\l blélal—acet?mmophen- 1 or 1b* meg/hr, 25 meg/hr, 50 2 PA; QL
calt ord Capsule meg/hr, 75 meg/hr
butalbital -acetaminophen- * frovatriptan oral tablet 1or 1b* L
caff oral tablet 50-325-40mg| -1 Qb P _ Q
: — - hydrocodone-acetaminophen
bu;al bltal—;a\sp|r|n—caffa ne 1 or 1b* oral tablet 10-300 mg, 10-
oral capsule 325 mg, 2.5-325 mg, 5-300 lorlb* |QL
butalbital-aspirin-caffeine 1 or 1b* mg, 5-325 mg, 7.5-300 mg,
oral tablet 7.5-325 mg
butorphanol tartrate injection 5 hydrocodone-ibuprofen oral
solution tablet 10-200 mg, 5-200 mg, lorlb* [QL
butorphanoal tartrate nasal 1 or 1b* 7.5200mg
spray,non-aerosol hydrc_)morphone (pf) injection lorib*  |QL
capacet oral capsule 1or 1b* solution .
carisoprodol-asa-codeine oral " hydrpmorphone in 0.9%
lorlb nacl intravenous pt
tablet . . 1or 1b*
: - - controlled analgesia syring
cholinemagnesium salicylate| 4 o4« 15 mg/30 ml (0.5 mg/ml)
oral liquid
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
hydromorphone injection 1 or 1b* oL methadone oral solution 1or 1b* PA; QL
solution methadone oral tablet lorlb* |[PA; QL
hydromorphone injection methadone oral tablet,soluble| 1or1b* |PA; QL
syringe 1 mg/ml, 2 mg/ml, 4 lor1lb* |QL ' Q
mg/ml methadose oral concentrate lorlb* |PA; QL
hydromorphone ora ||qu|d 1 or 1b* QL methadose oral tablet,&)l uble 1 or 1b* PA, QL
hydromorphone oral tablet lorlb* |QL migergot rectal suppository 1or 1b*
hydromorphone oral tablet _ morphine (pf) in 0.9 % nacl
extended release 24 hr 2 PA; QL intravenous syringe 0.5 1 or 1b*
mg/ml
hydromorphone rectal lorib*  |QL - —
suppository morphine (pf) injection .
. lorilb QL
: solution 0.5 mg/ml, 1 mg/ml
ibuprofen-oxycodone oral 1or 1a* L - :
tablet orlas |Q morphine (pf) intravenous
: - patient control.analgesia soln lorlb* [QL
|someth-d|chloral- 1 or 1b* 150 mg/30 ml
acetaminophn oral capsule - -
: h o morphine (pf) intravenous
somethepten-cal- patient control.analgesiasoln | 1 or 1b*
acetaminophen oral tablet 1or 1b* 30 mg/30 ml
65-20-325 mg - 3
— : morphine concentrate or
ketorolac injection cartridge 2 QL <l uﬁ on lorib* |QL
ketorolac injection solution 2 QL morphine injection solution L
ketorolac injection syringe QL 15 mg/ml, 8 mg/ml
ketorolac intramuscul ar 5 morphine injection syringe
cartridge 10 mg/ml, 2 mg/ml, 4 mg/ml,| 1orlb* |QL
ketorolac intramuscul ar 5 mg/ml, 8 mg/ml
. 2 QL —
solution morphine intravenous
ketorolac intramuscular cartridge 10 mg/ml, 2 mg/ml, lorlb* [QL
syringe 2 QL 4 mg/ml
ketorolac oral tablet lorla* |QL morphine intravenous pt 1 or 1b*
controlled analgesia syring
levorphanol tartrate oral . .
2 PA; QL morphine intravenous
tablet . 1or 1b* QL
solution 10 mg/ml, 25 mg/ml
lorcet (hydrocodone) oral 1 or 1b* L —
tablet or Q morphine intravenous
solution 100 mg/4 ml, 250 1or 1b*
lorcet hd oral tablet lorlb* |QL mg/10 ml, 50 mg/ml
|r2rcet pl us Oral tablet 7.5-325 1or 1b* QL morph| ne intravenous 1or 1b*
g syringe 2 mg/ml
mal’ten-tab Oral tablet lor 1b* morphi ne intravenous 1or 1b* QL
mefenamic acid oral capsule | 1 or 1b* syringe 4 mg/ml
mepgridi ne (pf) injection morphi ne oral capsule, er 5 PA: QL
solution 100 mg/ml, 25 lorlb* |QL multiphase 24 hr
mg/ml, 50 mg/ml morphine oral .
o 2 PA; QL
meperidine injection lorib*  |oL capsule,extend.release pellets
cartridge morphine oral solution lorlb* [QL
meperidine oral solution lorilb* |QL morphine oral tablet lorlb* |QL
mepe”d| ne oral tablet 1or 1b* QL morphi ne ora tablet > PA- QL
methadone injection solution | 1or 1b*  |PA; QL extended release '

' morphine rectal suppositor 1or 1b* L
methadone intensol oral lorib* |PA:QL p e rectal 3 pp _y Q
concentrate nalbuphine injection solution 2
methadone oral concentrate 1or 1b* PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

5

Drug Name Tier Notes Drug Name Tier Notes
naratriptan oral tablet lorilb* |QL verdrocet oral tablet lorlb* [QL
oxycodone oral capsule 2 QL vicodin es oral tablet lorlb* [QL
oxycodone oral concentrate 2 QL vicodin hp oral tablet lorlb* [QL
oxycodone oral solution 2 QL vicodin oral tablet lorlb* [QL
oxycodone oral tablet 2 QL xylon 10 oral tablet lorlb* [QL
oxycodone-acetaminophen " zebutal oral capsule 50-325-
oral solution L7 QL 40 mg 2
oxycodone-acetaminophen zolmitriptan oral tablet lorlb* [QL
oral tablet 10-325 mg, 2.5- " olmitriptan oral
325mg, 5-325mg, 7.5-325 | LO1T QL bl et"d'igmegran g lorlb* |QL
o ANESTHETICS
ANESTHETICS
oxycodone-aspirinoral tablet| 1or1lb* QL b . Py ‘
upivacaine injection
oxymorphone oral tablet 2 QL sollijti on (pf) inj 1or 1b*
oxymorphone oral tablet . . .
2 PA; QL bupivacaine in nacl(pf) local
extended relesse 12 hr infiltration elastomeric 1 or 1b*
panl or(acetam-caff- 1 or 1b* pump,hi var rate 0.125 %
dihydrocod) oral tablet 750 ml
pentazocine-nal oxone oral " bupivacaine injection "
tablet lorib QL olution lorilb
phrenilin forte(with caffeine) 1 or 1b* bupivacaine-dextrose- 1 or 1b*
oral capsule water(pf) injection solution
remifentanil intravenous " bupivacai ne-epinephrine (pf) "
recon soln T injection solution .67 28
reprexain oral tablet 2.5-200 lorib*  |QL bupivacaine-epinephrine 1 or 1b*
mg injection solution
rizatriptan oral tablet lorilb* |QL carbocaine (pf) injection 1 or 1b*
rizatriptan oral o | solution 15 mg/ml (1.5 %)
tablet,disintegrating chloroprocaine (pf) injection 1 or 1b*
sumatripten nasal spray,non- | 4 o o solution
aerosol cocaine topical solution 1or 1b*
sumatriptan succinate oral lorib*  |QL ethyl chloride topical 1 or 1b*
tablet aerosol ,spray
sumatriptan succinate etomidate intravenous "
subcutaneous cartridge 2 QL solution @iy
sumatriptan succinate 5 oL foraneinhalation liquid 1or 1b*
subcutaneous pen injector glydo mucous membrane )
sumatriptan succinate > oL jelly in applicator
subcutaneous solution isoflurane inhalation liquid 1or 1b*
:br?;trlptan—naproxen oral 2 ST; QL ketamine injection solution 1or 1b*
lidocaine (pf) in d7.5w
tencon oral tablet 50-325 mg 1 or 1b* intrathecal (go?uti on 1or 1b*
tramadol oral tablet 1or 1b* QL lidocaine (pf) injection
! 1or 1b*
tramadol oral tablet extended . solution
release 24 hr 2 PA; QL
lidocaine hcl injection "
; lorlb
tramadol oral tablet, er i solution
multiphase 24 hr 2 PA; QL : : o
P lidocaine he! injection P
- i i 0,
tramadol -acetaminophen oral lorib* |QL syringe 10 mg/ml (1 %)

Effective 4/1/18



Drug Name Tier Notes Drug Name Tier Notes
lidocaine hcl laryngotracheal 1or 13 xylocaine dental -epinephrine 1 or 1b*
solution injection cartridge
lidocaine hel mucous 5 ANTIALLERGY |
Ildocalnehgl mucous 5 ANTIARTHRITICS ‘
membrane jelly in applicator .
N - alopurinol oral tablet 1lorla*
lidocaine hcl mucous - -
membrane solution 4 % (40 2 alopurinol sodium 1 or 1b*
mg/ml) intravenous recon soln
lidocaine topical adhesive 5 aloprim intravenous recon 1 or 1b*
patch,medi cated soln
lidocaine topical ointment 2 celecoxib oral capsule 2 ST; QL
lidocaine viscous mucous i T diclofenac sodium oral tablet | 4 4.
membrane solution extended release 24 hr
|idocai ne.ep| nephri ne diclofenac sodium oral 1 or 1b*
injection solution Lor 1b* tablet,delayed release (di/ec)
lidocaine-prilocaine topical diclofenac-misoprostol oral :
cream 2 tablet,ir,delayed rel biphasic 2 ST QL
lidocaine-pril ocaine topical > etodolac oral capsule 1or 1b*
kit etodolac oral tablet 1or 1b*
marcaine (pf) injection * etodolac oral tablet extended .
solution 0.75 % (7.5 mg/ml) LT release 24 hr lorlb
midazolam (pf) in0.9%nacl | | 0. fenoprofen oral tablet lorlb* |[ST;QL
mFraver:ous S‘:' u'tl?n . flurbiprofen oral tablet lor 1b*
gﬁﬁé%:m (pf) injection 1or 1b* ibuprofen oral tablet 400 mg, 1or 1a*

- — 600 mg, 800 mg
g](;lctjftaizc?r!am (pf) injection 1or 1b* indomethacin oral capsule 1or 1b*

: e indomethacin oral capsule,
midazolam (pf) injection " In ' 1or 1b*
syringe 2 mg/2 ml (1 mg/ml) L extended release
midazolam injection solution 1or 1b* ketoprofen oral capsule Toriy:

" ketoprofen oral capsule,ext

phenazopyridine oral tablet " 1or 1b*
100 mg, 200 mg lorla rel. pellets 24 hr 200 mg
polocaine injection solution 1 1 or 1b* |eflunomide ordl tablet 2
% (10 mg/ml) meclofenamate oral capsule 1or 1b*
polocaine-mpf injection 1or 1b* meloxicam oral suspension 1or 1b*
solution meloxicam oral tablet 1or 1b*
propofol intravenous -

: 1 or 1b* MONOVISC INTRA o
emulsion ARTICULAR SYRINGE 4 PA; QL SP
rsgﬁ';t’li‘;a' ne (pf) injection 1 or 1b* nabumetone oral tablet 1or 1b*

. ; naproxen oral suspension 1or 1b*
sensorcaine injection solution b*
0.5 % (5 mg/ml) lorl naproxen oral tablet lor 1b*
sensorcaine/epinephrine . naproxen oral tablet,delayed | 4 o4
injection solution T refease (dr/ec)
sevofluraneinhalation liquid | 1 or 1b* naproxen sodium oral tablet | 4 40

- T 275 mg, 550 mg
terrell inhalation liquid 1or 1b* .

: e naproxen sodium oral tablet, 1 or 1b*
tetracaine hcl (pf) injection 1 or 1b* er multiphase 24 hr
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ORTHOVISC INTRA- 4 PA: QL: SP ATROVENT HFA
ARTICULAR SYRINGE ' ’ INHALATION HFA 2
oxaprozin oral tablet 1or 1b* AEROSOL INHALER
. BREO ELLIPTA
iroxicam oral capsule 1or 1b*
P 10ra cop INHALATION BLISTER 2
probenecid oral tablet 1 or 1b* WITH DEVICE
probenecid-colchicine oral budesonide inhalation
1or 1b* X -
tablet suspension for nebulization 1 or 1b*
profeno oral tablet 1 or 1b* 0.25 mg/2ml, 0.5 mg/2 ml
RASUVO (PF) budesonide inhalation
SUBCUTANEOUS AUTO- suspension for nebulization 1 1or 1b* ST; QL
INJECTOR 10 MG/0.2 mg/2 ml
ML, 125MG/0.25ML, 15 COMBIVENT RESPIMAT >
MG/0.3ML, 17.5MG/0.35 4 PA; QL; SP INHALATION MIST
ML, 20MG/0.4 ML, 22.5 Ivn inhalati Ui
MG/0.45 ML, 25 MG/0.5 o O SO | g or 1y
ML, 30 MG/0.6 ML, 7.5 or neoulization
MG/0.15 ML DULERA INHALATION
RIDAURA ORAL ) HFA AEROSOL 2
ELIXOPHYLLIN ORAL
salsalate oral tablet 2
d 1) P ELIXIR 80MG/15ML e
sullndac oral tablet o FLOVENT DISKUS
SYNVISC INTRA- 4 PA: QL: SP INHALATION BLISTER 2
ARTICULAR SYRINGE e WITH DEVICE
SYNVISC-ONE INTRA- 4 PA: QL: SP FLOVENT HFA
ARTICULAR SYRINGE INHALATION HEA 2
tolmetin oral capsule AEROSOL INHALER
tolmetin oral tablet 2 ipratropium bromide 1 or 1b*
ANTIASTHMATICS inhalation solution
, . ipratropium-al buterol
acetylcysteine solution 2 inhalation solution for 1or 1b*
ADVAIR DISKUS nebulization
wnﬁLQET\I/?(I:\IEBL ISTER 2 levalbuterol hel inhalation )
solution for nebulization
ADVAIR HFA -
INHALATION HFA 5 metaproterenol oral syrup lorla
AEROSOL INHALER metaproterenol oral tablet 1lor la*
albuterol sulfate inhalation Qo T morllt:tl ukast oral granulesin | 4 g0
solution for nebulization pac
abuterol sulfate oral syrup 1 or 1b* montelukast oral tablet 1or 1b*
albuterol sulfate oral tablet 1 or 1b* montel ukast oral 1 or 1b*
tablet,chewable
albuterol sulfate oral tablet 1 or 1b*
extended release 12 hr PERFOROMIST
inophviline int INHALATION 5
aminophylline intravenous 1or 16t SOLUTION FOR
solution 250 mg/10 ml NEBUL IZATION
ANORO ELLIPTA
INHALATION BLISTER 2 PROAIR HFA
WITH DEVICE INHALATION HFA 2
AEROSOL INHALER
ARNUITY ELLIPTA
INHALATION BLISTER 2
WITH DEVICE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
PROAIR RESPICLICK amoxicillin oral capsule lor la*
INHALATION AEROSOL 2 amoxicillin oral suspension "
POWDR BREATH for reconstitution Lorla
ACTIVATED STT—— Tor Lot
amoxicillin oral tablet or la
QVAR INHALATION 5 —
AEROSOL amoxicillin oral
tablet,chewable 125 mg, 250 1lorla*
QVAR REDIHALER o chawebie 22> mg or &
INHALATION HFA 5 —
AEROSOL BREATH amoxicillin-pot clavulanate
ACTIVATED oral suspension for 1or 1b*
stituti
SEREVENT DISKUS reconsumion
INHALATION BLISTER 2 amoxicillin-pot clavulanate "
lor1b
WITH DEVICE oral tablet
SPIRIVA RESPIMAT amoxicillin-pot clavulanate
INHALATION MIST 2 oral tablet extended release 1or 1b*
12h
SPIRIVA WITH r
HANDIHALER amoxicillin-pot clavulanate 1 or 1b*
INHALATION CAPSULE, 2 oral tablet,chewable
W/INHALATION ampicillin oral capsule 1or 1a*
DEVICE T - o
ampicillin sodium injection 5
STIOLTO RESPIMAT 2 recon soln
INHALATION MIST — -
ampicillin sodium 2
SYMBICORT intravenous recon soln
INHALATION HFA 2 ailli Ibact
AEROSOL INHALER ampicitiin-suibactam 2
injection recon soln
terbutaline oral tablet 1or 1b* -
- ampicillin-sulbactam 2
terbqtal ine subcutaneous 1 or 1b* intravenous recon soln
solution AUGMENTIN ORAL
THEO-24 ORAL SUSPENSION FOR 2
CAPSULE,EXTENDED 2 RECONSTITUTION 125-
RELEASE 24HR 31.25 MG/5 ML
theochron oral tablet 1 or 1b* avidoxy oral tablet 1or 1b*
extended release 12 hr - —
azithromycin intravenous 2
theophyllinein dextrose 5 % recon soln
intravenous parenteral ; ,
solution 200 mg/100 ml, 200 Lor 10 azithromycin ora packet lorlb* [QL
mg/50 ml, 400 mg/250 ml, azithromycin oral suspension lorib* |QL
400 mg/500 ml, 800 mg/250 for reconstitution
ml azithromycin oral tablet lorlb* |QL
theophylline oral elixir 1or 1b* aztreonam injection recon 5
theophylline oral solution 1or 1b* soln
theophylline oral tablet 1 or 1b* azuphen mb oral capsule 1or 1b*
extended refease 12 hr baciim intramuscular recon 2
theophylline oral tablet 1 or 1b* soln
extended release 24 hr bacitracin intramuscul ar >
zafirlukast oral tablet 1or 1b* recon soln
zileuton oral tablet, er > bacitracin ophthalmic (eye) 1 or 1b*
multiphase 12 hr ointment
ANTIBIOTICS bacitracin-polymyxin b "
hthalmi intment lorla
amikacin injection solution > op ¢ (eye) ointmen
1,000 mg/4 ml, 500 mg/2 ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
BACTROBAN NASAL > ceftriaxone injection recon
NASAL OINTMENT soln 1 gram, 10 gram, 2 2
bp 10-1 topical cleanser 1 or 1b* gram, 250 mg, 500 mg
cefaclor oral capsule 1 or 1b* gglf:]naxone intravenous recon 2
cefaclor oral suspension for - :
reconstitution 125 mg/5 ml, 1or 1b* cefuroxime axetil oral tablet Lor 1b*
250 mg/5 ml, 375 mg/5 ml cefuroxime sodium injection 2
cefaclor oral tablet extended " recon soln 750 mg
lorlb . -

release 12 hr cefuroxime sodium 2
cefadroxil oral capsule 1 or 1b* intravenous recon soin
cefadroxil oral suspension cephalexin oral capsule 1orla*
for reconstitution 250 mg/5 1or 1b* cephalexin oral suspension 1or 18
ml, 500 mg/5 ml for reconstitution
cefadroxil oral tablet 1or 1b* cephalexin oral tablet lorlar
cefazolin in dextrose (iso-0s) chloramphenicol sod
intravenous piggyback 1 2 succinate intravenous recon 2
gram/50 ml, 2 gram/50 ml soln
cefazolin injection recon soln 2 CIPRODEX OTIC (EAR) 2
cefazolin intravenous recon > DROPS,SUSPENSION
soln ciprofloxacin (mixture) ora 1 or 1b*
cefdinir oral capsule 1 or 1b* tablet, er multiphase 24 fir
cefdinir oral suspension for ciprofloxacin hcl ophthalmic 1or 1a*
reconstitution 1or 1b* (eye) drops
cefditoren pivoxil oral tablet 1 or 1b* ciprofloxacin hcl oral tablet lorlb* [QL
cefepime in dextrose,iso-osm 5 3' praflaxacin hel otic (eer) 1or 1b*
intravenous piggyback ropperette
cefepime injection recon soln 2 c profloxacm.ln S % dextrose 2

— : intravenous piggyback
cefixime oral suspension for > orof| il
reconstitution ciprofioxacin lactate 2

— intravenous solution

cefotaxime injection recon ; X
soin 2 ciprofloxacin oral

— suspension,microcapsule lorlb* |QL
cefotetan injection recon soln 2 recon
cefotetan intravenous recon i i
oin 2 cIanthrc_)mycm oral o 1 or 1b*

suspension for reconstitution
cefoxitin in dextrose, iso-osm 5 clarithromycin oral tablet 1or 1b*
intravenous piggyback : -
— clarithromycin oral tablet 1 or 1b*
cefoxm n intravenous recon 5 extended release 24 hr
soln X X

. _ cleansing wash topical 1 or 1b*
cefpodoxime oral suspension 2 cleanser el
for reconstitution — ;

: cleocin intravenous solution 1 or 1b*
cefpodoxime oral tablet 2 300 mg/2 ml el
cefprozil oral suspension for " CLEOCIN VAGINAL

L lorib 2

reconstitution SUPPOSITORY

cefprozil oral tablet 1or 1b* clindamycin hcl oral capsule | 1 or 1b*
ceftazidime injection recon clindamycin in 5 % dextrose

2 . yen it 1or 1b*

soln intravenous piggyback

ceftriaxone in dextrose,iso-0s clindamycin palmitate hcl

) . 2 ycinp 1or 1b*
intravenous piggyback oral recon soln
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 4/1/18

9



Drug Name Tier Notes Drug Name Tier Notes
clindamycin pediatric oral 1 or 1b* ery-tab oral tablet,delayed
recon soln release (dr/ec) 250 mg, 333 1or 1b*
clindamycin phosphate 1 or 1b* mg
injection solution erythrocin (as stearate) oral 1 or 1b*
clindamycin phosphate 1 or 1b* tablet 250 mg
intravenous solution erythromycin ethylsuccinate
clindamycin phosphate ord S“S_pe'?S‘ on for 2
tolpi cal f}c/)alm pnosp lor1b* |ST; QL reconstitution
: : hromycin ethylsuccinate
clindamycin phosphate " ) eryt 1or 1b*
topical gel lorlb ST; QL oral tablet
: : thromycin ophthalmic
clindamycin phosphate i eythro 1orla*
topical lotion lorlb* ST, QL (eye) ointment
: : erythromycin oral
clindamycin phosphate lorlb* |[ST; QL capsule,delayed 1or 1b*
topical solution
=~ —— release(dr/ec)
at -
fogc;mg/\(/:gt]) phosphate lorlb* |ST; QL erythromycin oral tablet 1or 1b*
. : thromycin with ethanol
clindamycin phosphate ) eyt 1or 1b*
vaginal cream Lorlb® ST, QL topical gel
colistin (colistimethate na) > eryFE;lom)I/C|n with ethanol 1or 1b*
injection recon soln topical sofution
coremino oral tablet eryf[hromyci nwith ethanol 1or 1b*
extended release 24 hr LG 2L topical swab
d al tablet 2 erythromycin-benzoyl "
dapsone o'r . peroxide topical gel Lorlb
aptomycin intravenous
recon soln 2 ethambutol oral tablet 2
demeclocycline oral tablet 2 floxin otic (ear) drops 1or 1b*
dicloxacillin oral capsule 1or 1b* g?gglsoxacm ophthalmic (eye) 1or 1b*
doxy-100 intravenous recon -
2
soln ggentak ophthalmic (eye) 1or 1a*
doxycycline hyclate oral ontment
capgjl)(/a Y 1or 1b* gentamicin in nacl (iso-osm)
- intravenous piggyback 100
doxycycline hyclate oral " mg/100 ml, 60 mg/50 ml, 70 2
lorib
tablet 100 mg mg/50 ml, 80 mg/100 ml, 80
doxycycline hyclate oral _ mg/50 ml, 90 mg/100 ml
1or 1b* ST; QL
tablet 150 mg, 75 mg Q gentamicin injection solution 2
doxycycline hyclate oral « . gentamicin ophthalmic (eye)
tablet, delayed release (dr/ec) | 19710 ST QL drops Lor 1a*
doxycycline monohydrate 1 or 1b* gentamicin ophthalmic (eye) | ;| 1
oral capsule ointment
doxycycline monohydrate gentamicin sulfate (ped) (pf)
oral suspension for 1or 1b* injection solution 2
reconstitution —
- gentamicin sulfate (pf)
doxycycline monohydrate 1 or 1b* intravenous solution 100 2
oral tablet mg/10 ml
e.e.s. 400 oral tablet 1or 1b* gentamicin topical cream 1or 1b*
ery pads topical swab 1or 1b* gentamicin topical ointment 1or 1b*
erygel topical gel 1or 1b* hyolev mb oral tablet 1 or 1b*
hyophen oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
imipenem-cilastatin > mupirocin calcium topical 1 or 1b*
intravenous recon soln cream
isoniazid injection solution 1lorla* mupirocin topical ointment 1or 1b*
isoniazid oral solution lorla* nafcillin in dextrose iso-osm 5
isoniazid oral tablet 1or la* intravenous piggyback
levofloxacin in d5w ) nafcillin injection recon soln 2
intravenous piggyback nafcillin intravenous recon 2
levofloxacin intravenous 5 soln
solution neomycin oral tablet lorla*
levofloxacin ophthalmic 1 or 1b* neomycin-bacitracin-poly-hc 1 or 1b*
(eye) drops ophthalmic (eye) ointment
levofloxacin oral tablet 1or 1b* neomycin-bacitracin-
linezolid intravenous Lor 1 pplymyxm ophthalmic (eye) 1or 1b*
parenteral solution ointment
linezolid oral suspension for _ neomycin-polymyxin b-
reconstitution lorlb* [PA; QL dexameth ophthalmic (eye) 1or 1a*
- - drops,suspension
linezolid oral tablet 1or 1b* PA; QL N .
- - - neomycin-polymyxin b-
linezolid-0.9% sodium dexameth ophthalmic (eye) 1 or 1a*
chloride intravenous 1 or 1b* ointment
parenteral solution - :
. . neomycin-polymyxin-
mafenide acetate topical > gramicidin ophthalmic (eye) 1or 1b*
packet drops
meropenem intravenous 2 neomycin-polymyxin-hc
recon soln ophthalmic (eye) 1or 1b*
methenamine hippurate oral 2 drops,suspension
tablet neomycin-polymyxin-hcotic | 0.
methenamine mandelate oral > (ear) drops,suspension
tablet neomycin-polymyxin-heotic |4 4
methen-sod phos-meth blue- 1 or 1b* (ear) solution
hyos oral tablet neo-polycin hc ophthalmic 1or 1b*
metro i.v. intravenous 1lor 1b* (eye) ointment
piggyback neo-polycin ophthamic (eye)| 1 14
metronidazole in nacl (iso- 1or 1b* ointment
0s) intravenous piggyback nitrofurantoin macrocrystal 1 or 1b*
metronidazole oral capsule 1or 1a* oral capsule
metronidazole oral tablet 1or la* nitrofurantoin monohyd/m- 1 or 1b*
metronidazole vaginal gel 1or 1b* cryst ora cafpsule
minocycline oral capsule lorilb* |ST;QL ;'Jtsrg;a;ag:]o' nora 1or 1b*
minocycline oral tablet 1 or 1b* ST; QL ofloxacin ophthalmic (eye) L or 1o
minocycline oral tablet lorib* |ST: QL drops
extended release 24 hr ofloxacin oral tablet 300 mg lorlb* [QL
mondoxyne nl oral capsule 1or 1o~ ofloxacin oral tablet 400 mg 1or 1b*
mgrgldox ordl capsule 100 1 or 1b* ofloxacin otic (ear) drops 1or 1b*
3
moxifloxacin ophthalmic , okebo oral capsule 75 mg lorlb
(eye) drops OTOVEL OTIC (EAR) 5
moxifloxacin oral tablet 2 SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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oxacillin in dextrose(iso- > sulfacetamide sodium-sulfur
osm) intravenous piggyback topical cleanser 10-2 %, 9.8- 1or 1b*
oxacillin injection recon soln 2 48%
oxacillin intravenous recon sulfacetamide sodium-sulfur
soin 2 topical cleanser 10-5 % lorlb* |PA;QL
il - (wiw), 9-4 %, 9-4.5 %
penicillin g potassium ; -
- 2 sulfacetamide sodium-sul fur
njection recon soln * :
N . 'III' - topical cream 10-2 % Azl PA; QL
penicillin g procaine , -
! X 2 sulfacetamide sodium-sulfur
intramuscular syringe )
— W g — topical cream 10-5 % (w/w), 1 or 1b*
penicillin g sodium injection > 9.8-4.8 %
recon soln ; .
— . sulfacetamide sodium-sulfur 1 or 1b*
penicillin v potassium oral 1 or 1b* topical lotion
recon soln , -
— : sulfacetamide sodium-sulfur
penicillin v potassium oral 1 or 1b* topical pads, medicated 10-4 | 1or1b* |PA; QL
tablet %
pfizerpen-g injection recon > sulfacetamide sodium-sulfur .
soln ; : N lorlb
topical suspension 10-5 %
hosphasal oral tablet 1 or 1b* i ium-
D. P = sulfacetamide sodium-sulfur lorib*  |PA: QL
piperacillin-tazobactam topical suspension 8-4 %
intravenous recon soln 2.25 > sulfacetamide sod-sul fur- 7
gram, 3.375 gram, 4.5 gram, ureatopical cleanser torl
40.5 gram . -
: - sulfacetamide-prednisolone 1or 18
polycin ophthalmic (eye) 1 or 1a* ophthalmic (eye) drops
ontment sulfacetamide-sulfur
polymyxin b sulfate injection > cleansr23 topical kit lor1b* |[PA; QL
recon soln
- sulfact na-sul-avobnz-otn-
polymyxinbsulf- ocsatopical combo 1 or 1b*
tri metgopnm ophthalmic 1or la* pack,cleanser and cream
€) drops
(eye) drop sulfadiazine oral tablet 2
PRIFTIN ORAL TABLET
— sulfamethoxazole-
pyrazinamide oral tablet trimethoprim intravenous 2
rifabutin oral capsule solution
rifampin intravenous recon > sulfamethoxazole- _ 1 or 1a*
soln trimethoprim oral suspension
rifampin oral capsule 2 sulfamethoxazole- 1or 1a*
RIFATER ORAL ) trlmethoprlm oral tabl-et
TABLET sulfatrim oral suspension lorla*
silver sulfadiazine topical tetracycline oral capsule 1or 1b*
cream Lorta THALOMID ORAL
4 PA; QL; SP
ssd topical cream 1or 1a* CAPSULE Q
sss 10-5 topical cream 1 or 1b* TOBRADEX
; OPHTHALMIC (EYE) 2
sss 10-5 topical foam 1or 1b* OINTMENT
S“'rf]f‘ﬁ;taf'“de sod(ljum 1or 1b* tobramycin in 0.225 % nacl
op mic (eye) drops inhalation solution for 4 SP
sulfacetamide sodium " nebulization
ophthalmic (eye) ointment L7 -
P & tobramycinin 0.9 % nacl
intravenous piggyback 60 2
mg/50 ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
tobramycin ophthalmic (eye) 1or 13 FRAGMIN
drops SUBCUTANEOUS 4
tobramycin sulfate injection 5 SYRINGE
recon soln hep flush-10 (pf) intravenous 2
tobramycin sulfate injection 5 solution
solution heparin (porcine) in 5 % dex
tobramycin-dexamethasone mtlra\_/enous parenteral 2
ophthalmic (eye) 1 or 1b* solution
drops,suspension heparin (porcine) in nacl (pf)
trimethoprim oral tablet 1orla* Intravenous parenteral 2
solution
ur n-c oral tablet 1or 1b* , —
heparin (porcine) injection 5
uretron d-s oral tablet 81.6- 1 cartrid
or 1b* ge
10.8-40.8 mg . T
- heparin (porcine) injection 2
urimar-t oral tablet 1 or 1b* solution
urin ds oral tablet 1 or 1b* hepann (porci ne) |nJ ection 5
uro-458 oral tablet 1 or 1b* syringe 5,000 unit/ml
urogesic-blue oral tablet 1 or 1b* heparin flush(porcine)- 2
0.9nacl intravenous kit
uro-mp oral capsule lor 1b* heparin lock fush (porcing)
eparin lock flush (porcine
urophen mb oral tablet 1or 1b* intravenous sol ution 2
uryl oral tablet 1or 1b* heparin lock flush X
ustell oral capsule 1 or 1b* intravenous solution
utira-c oral tablet 1 or 1b* heparin lock flush 2
vancomycin intravenous Intravenous syringe
recon soln 1,000 mg, 10 2 PA; QL heparin
gram, 5 gram, 500 mg lockflush(porcine)(pf) 2
vancomycin oral capsule 2 PA; QL Intravenous syringe
vandazole vaginal gel 1 or 1b* heparin(porcine) in 0.45%
— nacl intravenous parenteral 2
vilamit mb oral capsule 1or 1b* solution 25,000 unit/250 ml,
vilevev mb oral tablet 1 or 1b* 25,000 unit/500 ml
ZYLET OPHTHALMIC heparin, porcine (pf) 5
(EYE) 2 injection solution
ANTICOAGULANTS injection syringe
ELIQUISORAL TABLET 2 _heparin, porcine (pf)
ELIQUIS ORAL , Lrg:t%eln(olursnfl ution 100 2
TABLETS,DOSE PACK
- heparin, porcine (pf)
enoxaparin subcutaneous 4 intravenous syringe 2
solution
- jantoven oral tablet 1orla*
enoxaparin subcutaneous 4
Wri nge PRADAXA ORAL 3
: CAPSULE
fondaparinux subcutaneous 4
syringe SAVAYSA ORAL 3
FRAGMIN TABLET
SUBCUTANEOQOUS 4 warfarin oral tablet lorlar
SOLUTION XARELTO ORAL 2
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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XARELTO ORAL > ketoconazol e topical 1 or 1b*
TABLETS,DOSE PACK shampoo
ANTIDOTES miconazole-3 vaginal 1 or 1b*
naloxone injection solution 2 Suppository
naloxone injection syringe 2 naftifine topical cream 2 ST; QL
naltrexone oral tablet 1 or 1b* nyamyc topical powder 1or 1b*
NARCAN NASAL nystatin oral suspension 1or 1b*
SPRAY ,NON-AEROSOL 4 2 nystatin oral tablet 1or 1b*
MG/ACTUATION nystatin topical cream 1or 1b*
ANTIFUNGAL S nystatin topical ointment 1or 1b*
amphotericin b injection 2 nystatin topical powder 1or 1b*
recon soln —
— nystatin-triamcinolone "
caspofungin intravenous 5 topical cream lorlb
recon soln 50 mg —
— - nystatin-triamcinolone
ciclopirox topical cream 1 or 1b* tgpi call oi nltmer:t lor 1b*
ciclopirox topical gel 1or 1b* nystop topical powder 1or 1b*
ciclopirox topical shampoo 1or 1b* oxiconazole topical cream lorlb* |[ST; QL
ciclopirox topical solution 1or 1b* terbinafine hal oral tablet 1or 1b*
ciclopirox topical suspension 1or 1b* terconazole vaginal cream 1 or 1b*
clotrimazole mucous " i
terconazole nal
membrane troche Lerde suppository vag 1or 1b*
clotrimazol e topical solution 1or 1b* voriconazole intravenous
clotrimazol e-betamethasone 1 or 1b* solution z
topical cream voriconazole oral suspension .
X L 2 PA; QL
clotrimazol e-betamethasone 1 or 1b* for reconstitution
topical lotion voriconazole oral tablet 2 PA; QL
econazole topical cream 1or 1b* ANTIHISTAMINE AND
fluconazole in dextrose(iso- 1 or 1b* DECONGESTANT
0) intravenous piggyback COMBINATION
fluconazole in nacl (iso-osm) centergy oral drops 1or 1b*
intravenous piggyback 200 1or 1b* romethazine ve oral svru 1 or 1b*
mg/100 ml, 400 mg/200 mi P e Syh P
- romethazine-phen rine
fluconazole oral suspension 1 or 1b* (F;r al syrup phenylep 1 or 1b*
for reconstitution ANTIHISTAMINES ‘
fluconazole oral tablet 1 or 1b* pp— hthalm
. azelastine ophthalmic (eye)
flucytosine oral capsule 2 drops P (eye) lorlb* [QL
griseofu]vi n microsize oral 1 or 1b* carbinoxamine maleate oral Lo 11
suspension liquid or
griseofulvin microsize oral : :
tablet 1 or 1b* '([:z;atrxlbét noxamine maleate oral 1 or 1b*
griseofulvin ultramicrosize " lemasti al tablet 2.68
oral tablet Lorlb e ' Lor 1b*
itraconazole oral capsule 2 PA; QL cyproheptadine oral tablet 1or 1b*
ketoconazole oral tablet 1or 1b* desloratadine oral tablet 3
ketoconazole topical cream 1or 1b* desloratadine oral
ketoconazole topical foam 1or 1b* tablet,disintegrating 8
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
diphenhydramine hcl > glyburide-metformin oral 1 or 1b*
injection solution 50 mg/ml tablet
diphenhydramine hcl 5 HUMALOG JUNIOR
injection syringe KWIKPEN U-100
: ; SUBCUTANEOUS 2
diphenhydramine hcl ora
lorla* INSULIN PEN, HALF-
I 1
capwgSOmi — UNIT
nastine ophthalmic (eye
gféps ine ophthamic (eye) | 4 o g | QL HUMALOG KWIKPEN
: INSULIN 5
hydroxy2| ne hcl _ 1 or 1b* SUBCUTANEOUS
intramuscular solution INSULIN PEN
hydroxyzine hcl oral tablet 1 or 1b* HUMALOG MIX 50-50
hydroxyzine pamoate oral Qe e INSULN U-100 2
capsule el SUBCUTANEOUS
ol opatadine ophthalmic (eye) lorib*  |ST oL SUSPENSION
drops e ' Q HUMALOG MIX 50-50
thazine imeci KWIKPEN 2
prf”t‘. azinenjection 1or 1a* SUBCUTANEOUS
soiution INSULIN PEN
promethazine oral syrup 1or la* HUMAL OG M1X 75-25
promethazine oral tablet lorla* KWIKPEN 5
ANTIHYPERGLYCEMIC SUBCUTANEOUS
S INSULIN PEN
acarbose oral tablet 1 or 1b* HUMALOG MIX 75-25(U-
100)INSULN >
ACTOPLUSMET XR SUBCUTANEOUS
ORAL TABLET, ER 2 ST; QL SUSPENSION
MULTIPHASE 24 HR
HUMALOG U-100
BYDUREON BCISE INSULIN
SUBCUTANEOUS AUTO- 2 ST; QL SUBCUTANEOUS 2
INJECTOR CARTRIDGE
BYDUREON HUMALOG U-100
SUBCUTANEOUS PEN 2 ST; QL INSULIN 2
INJECTOR SUBCUTANEOUS
BYDUREON SOLUTION
SUBCUTANEOUS 2 ST: QL HUMULIN 70/30 U-100
SUSPENSION,EXTENDE ' INSULIN
D REL RECON SUBCUTANEOUS 2
BYETTA SUSPENSION
SUBCUTANEOUS PEN 2 ST; QL HUMULIN 70/30 U-100
INJECTOR KWIKPEN 2
chlorpropamide oral tablet 1 or 1b* SUBCUTANEOUS
glimepiride oral tablet 1 or 1b* INSULIN PEN
. HUMULIN N NPH
glipizide oral tablet 1orla* INSUL IN KWIKPEN )
glipizide oral tablet extended 1 or 1a* SUBCUTANEOUS
release 24hr INSULIN PEN
glipizide-metformin oral 1 or 1b* HUMULIN N NPH U-100
tablet INSULIN >
glyburide micronized oral b* SUBCUTANEGUS
tablet lorl SUSPENSION
glyburide oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
HUMULIN R REGULAR pioglitazone-metformin oral " )
U-100 INSULN 2 tablet lorlb* |ST;QL
INJECTION SOLUTION repaglinide oral tablet -
HUMULIN R U-500 — :
r linide-metformin oral
(CONC) INSULIN ) t:ﬁﬁ 2
SUBCUTANEOUS
SOLUTION SYMLINPEN 120
HUMULIN R U-500 B TANEOUSPEN 2
(CONC) KWIKPEN 5
SUBCUTANEOUS SYMLINPEN 60
INSULIN PEN SUBCUTANEOUS PEN 2
INJECTOR
JANUMET ORAL , JECTO
TABLET 2 ST, QL SYNJARDY ORAL ) st oL
JANUMET XR ORAL TABLET
TABLET, ER 2 ST: QL SYNJARDY XR ORAL
MULTIPHASE 24 HR TABLET, IR-ER, 2 ST; QL
BIPHASIC 24HR
JANUVIA ORAL 5 ST oL _
TABLET ;Q tolazamide oral tablet 1 or 1b*
JARDIANCE ORAL 5 ST QL tolbutamide oral tablet 2
TABLET ’ TOUJEO SOLOSTAR U-
JENTADUETO ORAL _ 300 INSULIN
TABLET 2 ST; QL SUBCUTANEOUS 2
INSULIN PEN
JENTADUETO XR ORAL TRiUDJENTA Sea
TABLET, IR-ER, 2 ST; QL .
BIPHASIC 24HR TABLET 2 ST DO QL
LANTUS SOLOSTAR U- TRULICITY
100 INSULIN ) SUBCUTANEOUS PEN 2 ST; QL
SUBCUTANEOUS INJECTOR
INSULIN PEN VICTOZA 2-PAK
LANTUSU-100 INSUL IN SUBCUTANEOUS PEN 2 ST: QL
SUBCUTANEOUS 2 INJECTOR
SOLUTION VICTOZA 3-PAK
LEVEMIR FLEXTOUCH SUBCUTANEOUS PEN 2 ST; QL
U-100 INSULN ) INJECTOR
SUBCUTANEOUS ANTIINFECTIVES/MISC
INSULIN PEN ELLANEOUS
LEVEMIR U-100 atovaguone oral suspension 2
INSULIN 5 " o
SUBCUTANEOUS tag;’;q“"”epmg“a”' or 1 or 1b*
SOLUTION
metformin oral tablet 1 or 1b* E::tl);)ertoqm ne phosphate ordl 1orla*
metformin oral tablet . |generic ,
extended release 24 hr Lorid® | Gjucophage XR fem ph vaginal gel 1or b*
miglitol oral tablet 1 or 1b* formadon topical solution 1or 1b*
nateglinide oral tablet 2 fqrmadon_ topical solution 1or 1b*
with applicator
OZEMPIC e a—
SUBCUTANEOUS PEN 2 ST: QL 9 3|/Ct'i”en“r° ogicimgation 1 or 1b*
INJECTOR solutio
pioglitazone oral tablet lorilb* |ST;QL _glyu ne urol ogic solution 1or 1b*
Y - . irrigation solution
pioglitazone-glimepiride oral 1 or 1b* ST oL

Effective 4/1/18



Drug Name Tier Notes Drug Name Tier Notes
hydroxychloroquine oral 1 or 1b* SIMPONI ARIA
tablet INTRAVENOUS 4 PA; QL; SP
ivermectin oral tablet 1or 1b* SOLUTION
. SIMPONI
mefloquine oral tablet 1or 1b*
g SUBCUTANEOUS PEN 4 PA; QL; SP
{\INEI-?A}\JII_DAE\'INITON RECON 2 INJECTOR
SOLN SIMPONI
. SUBCUTANEOUS 4 PA; QL; SP
paromomycin oral capsule 1 or 1b* SYRINGE
EE';I:EA’\IMS(SNLLECTI ON > ANTINEOPLASTICS \
ACTIMMUNE
PRIMAQUINE ORAL 2 SUBCUTANEOUS 4 PA: QL: LD; SP
TABLET SOLUTION
quinine sulfate oral capsule lor1lb* |PA;QL AFINITOR DISPERZ
tinidazole oral tablet 1 or 1b* ORAL TABLET FOR 4 PA; QL; SP
ANTIINFLAM. TUMOR SUSPENSION
NECROSISFACTOR AFINITOR ORAL . .
4 PA; QL; SP
INHIBITING AGENTS TABLET Q
ENBREL MINI anastrozole oral tablet 2
EXBFQ%%TSQEOUS 4 PA; QL; SP bexarotene oral capsule 4 PA; QL; SP
bicalutamide oral tablet 2
ENBREL
SUBCUTANEOUS 4 PA: QL; SP BOSULIF ORAL TABLET 4 PA; QL; SP
RECON SOLN capecitabine oral tablet 4 PA; QL; SP
ENBREL CAPRELSA ORAL 4 PA: OL
SUBCUTANEOUS 4 PA; QL; SP TABLET ’
SYRINGE CARAC TOPICAL 5
ENBREL SURECLICK CREAM
SUBCUTANEOUSPEN 4 PA; QL; SP COMETRIQ ORAL
INJECTOR CAPSULE 4 PA;QL; LD
HUMIRA PEDIATRIC CYCLOPHOSPHAM I DE
SUBCUTANEOUS ’ ’ oy " —
SYRINGEKIT 31;)0 enac sodium topical g 5 PA: OL
HUMIRA PEN CROHN'S-
UC-HSSTART oL s EMCYT ORAL CAPSULE 4 PA; QL
SUBCUTANEOUS PEN 4 PA; QLI SP ERIVEDGE ORAL o
INJECTOR KIT CAPSUL E 4 PA; QL; SP
HUMIRA PEN etoposide oral capsule 4 SP
PSORIASISSUVEITIS . .
SUBCUTANEOUS PEN 4 PA; QL; SP exemestane oral tablet 2
INJECTORKIT FARESTON ORAL 4
HUMIRA PEN TABLET
SUBCUTANEOUS PEN 4 PA; QL; SP FIRMAGONKIT W
INJECTORKIT DILUENT SYRINGE . .
S OMIRA SUBCUTANEOUS x PA; QL; SP
SUBCUTANEOUS 4 PA; QL; SP RECON SOLN
SYRINGE KIT FIRMAGON
SUBCUTANEOUS 4 PA; QL; SP
REMICADE . . RECON SOLN 120 MG
INTRAVENOUS RECON 4 PA; QL; SP
SOLN 1;0 uorouracil topical cream 5 1 or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
X X : "
fluorouracil topical solution lorib Ei\lé;llJ'\lflllzD ORAL 4 PA: QL: SP
flutamide oral capsule 2
SOLTAMOX ORAL
GILOTRIF ORAL ol 1D 2 $0
TABLET 4 PA; QL; LD; SP SOLUTION
HEXALEN ORAL . PA: OL RSk ORAL 4 PA; QL; SP
CAPSULE '
STIVARGA ORAL
HYCAMTIN ORAL . . 4 PA; QL; SP
CAPSULE 4 PA; QL; SP TABLET
SUTENT ORAL
h I 2 - QL;
— Q TABLOID ORAL >
imatinib oral tablet 4 PA; QL; SP TABLET
INLYTA ORAL TABLET 4 PA; QL; SP
Q TAFINLAR ORAL 4 PA: QL: SP
INTRON A INJECTION A PA: OL: SP CAPSULE
RECON SOLN T tamoxifen oral tablet 2 $0
INTRON A INJECTION A TARCEVA ORAL
SOLUTION 4 PA; QL; SP TABLET 4 PA; QL; SP
IRESSA ORAL TABLET 4 PA; QL; LD; SP TARGRETIN TOPICAL
4 PA; QL; SP
JAKAFI ORAL TABLET 4 PA: QL;LD; SP GEL
letrozole oral tablet 2 -IC-:'XISDIS?JTAIQ ORAL 4 PA: QL: SP
LEUKERAN ORAL >
TABLET temozolomide oral capsule 4 PA; QL; SP
leuprolide subcutaneous kit 4 PA; QL; SP TRELSTAR
INTRAMUSCULAR . .
LY SODREN ORAL 4 SUSPENSION FOR 4 PA; QLS SP
RECONSTITUTION
AT L ANE ORAL 4 LD TRELSTAR
INTRAMUSCULAR 4 PA; QL; SP
megestrol oral tablet 1or 1b* SYRINGE
MEKINIST ORAL S tretinoin (chemotherapy) oral
TABLET = PA; QL; SP capsule 2
melphalan oral tablet 4 SP TREXALL ORAL
; TABLET 2
mercaptopurine oral tablet 2
methotrexate sodium (pf) 4 TYKERB ORAL TABLET 4 PA; QL; SP
injection recon soln ¥2;|_R|IEENT ORAL 4 PA: QL: SP
methotrexate sodium (pf) 4
injection SO|U'[IOI’]. )éﬁlﬁguoLRl)El ORAL 4 PA: QL: SP
methotrexate sodium 4
injection solution )C(Xéglé)ﬂé)RAL 4 PA: QL: SP
methotrexate sodium oral >
tablet %iLBEg?AF ORAL 4 PA: QL; SP
MYLERAN ORAL 4
TABLET
oLnzaom i o
NEXAVAR ORAL 4 PA: OL: SP
TABLET ' ’ ZYTIGA ORAL TABLET 4 PA; QL; SP
nilutamide oral tablet 4 QL ANTI-OBESITY DRUGS |
POMALYST ORAL CA benzphetamine oral tablet 25
CAPSULE 4 PA; QL; SP mg Lor 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
benzphetamine oral tablet 50 1 or 1b* PA: QL aspirin-di pyrlda_mole oral 1 or 1b*
mg capsule, er multiphase 12 hr
diethylpropion oral tablet 1or 1b* PA; QL BRILINTA ORAL 2
diethylpropion oral tablet 1 or 1b* PA: QL TABLET
extended release ’ cilostazol oral tablet 2
i 1 1 3
Ehendll éng(r%zr: Q;’:z:r;r;;; oral 1 or 1b* PA: QL clopidogrel oral tablet lorilb
apsule, dipyridamole oral tablet 2
phendimetrazine tartrate orel lorib*  |PA:QL eptifibatide intravenous
tablet solution 2
phentermine oral capsule lor1b* |PA;QL prasugrel oral tablet 10 mg 2
phentermine oral tablet 1or 1b* PA; QL prasugrel oral tablet 5 mg 2 DO
aiee NTIIRLS | . |
acavir o tio
amantadine hcl oral capsule 1or 1b* - av?r ral S:bllJ on 2
tablet
amantadine hcl oral solution 1or 1b* abacanr (I)r o 3
, acavir-lamivudine or
amantadine hcl oral tablet 1 or 1b* tablet 4
belnz'Fropi neinjection 1or 1a* abacavir-lamivudine- 4
solution zidovudine oral tablet
benztropine oral tablet 1lorla* acyclovir oral capsule 1 or 1b*
bromocriptine oral capsule 1or 1b* acyclovir oral suspension Lo 1
bromocriptine oral tablet 1 or 1b* 200 mg/5 ml
carbidopa oral tablet 2 acyclovir oral tablet 1or 1b*
carbidopa-levodopa oral 1 or 1b* acyclovir sodium intravenous 1 or 1b*
tablet recon soln
carbidopa-levodopa oral 2 acyclovir sodium intravenous 1 or 1b*
tablet extended release solution
carbidopa-levodopa oral acyclovir topical ointment 1or 1b*
tablet,disintegratin 2 -
. €g g adefovir oral tablet 4 SP
carbidopa-levodopa- > APTIVUS ORAL
entacapone oral tablet CAPSULE 4
entacapone oral tablet 2 APTIVUS ORAL A
pramipexole oral tablet 1or 1b* SOLUTION
pramipexole oral tablet 1 or 1b* atazanavir oral capsule 4
extended release 24 hr ATRIPLA ORAL A
rasagiline oral tablet 2 TABLET
ropinirole oral tablet 1or 1b* BARACLUDE ORAL
SOLUTION 4 P
ropinirole oral tablet 1 or 1b*
extended release 24 hr CRIXIVAN ORAL
selegiline hel oral capsule E:AAC‘;PSUL E 200MG, 400 4
iline hcl I
selegiline el oral tablet DAKLINZA ORAL . .
tolcapone oral tablet 2 PA; QL TABLET 4 PA; QL; SP
trihexyphenidy! oral elixir 1or 1a* DESCOVY ORAL p
trihexyphenidy! oral tablet 1or 1a* TABLET
ANTIPLATELET DRUGS didanosine oral
anagrelide oral capsule 1or 1b* (r:gp;lagle(?gslged 4

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
EDURANT ORAL 4 nevirapine oral tablet 4
TABLET extended release 24 hr
efavirenz oral capsule 4 NORVIR ORAL 4
efavirenz oral tablet 4 CAPSULE
EMTRIVA ORAL A NORVIR ORAL 4
EMTRIVA ORAL . NORVIR ORAL TABLET 4
SOLUTION oseltamivir oral capsule lorlb* [QL
entecavir oral tablet 4 SP oseltamivir oral suspension lorib* |QL
for reconstitution
EPCLUSA ORAL 4 PA: QL: SP
TABLET ’ ’ PEGASYSPROCLICK
EPIVIR HBV ORAL A - SUBCUTANEOUS PEN 4 PA; QL; SP
SOLUTION INJECTOR
- - PEGASYS
f ! al tablet 1or 1b*
amacioviror o SUBCUTANEOUS 4 PA: OL: SP
fosamprenavir oral tablet 4 SOLUTION
FUZEON PEGASYS
SUBCUTANEOUS 4 SUBCUTANEOUS 4 PA; QL; SP
RECON SOLN SYRINGE
GENVOYA ORAL PEGINTRON
4
TABLET SUBCUTANEOUSKIT 50 4 PA; QL; SP
INTELENCE ORAL 4 MCG/0.5 ML
TABLET PREZISTA ORAL B
INVIRASE ORAL 4 SUSPENSION
CAPSULE PREZISTA ORAL
INVIRASE ORAL A TABLET 150 MG, 600 4
TABLET MG, 75MG, 800 MG
ISENTRESS ORAL RELENZA DISKHALER
TABLET 4 INHALATION BLISTER 2 QL
ISENTRESS ORAL 4 WITH DEVICE
TABLET,CHEWABLE RESCRIPTOR ORAL 4
KALETRA ORAL 4 TABLET
TABLET RESCRIPTOR ORAL 4
lamivudine oral tablet 150 4 TABLET, DISPERSIBLE
mg, 300 mg REYATAZ ORAL q
A - - POWDER IN PACKET
lamivudine-zidovudine oral 4
tablet ribasphere oral capsule 4 SP
LEXIVA ORAL 4 ribasphere oral tablet 4 SP
SUSPENSION ribasphere ribapak oral g s
lopinavir-ritonavir oral A tabl ets,dose pack
solution ribavirin inhalation recon 5
MAVYRET ORAL soln
4 PA; QL; SP ——
TABLET Q ribavirin oral capsule 4 SP
r;‘gldefiga dose ?(ack oral 4 sp ribavirin oral tablet 200 mg 4 SP
tablets,dose pac , -
J S'b ; o 2 - rimantadine oral tablet 1 or 1b*
moderiba oral tablet
e : SELZENTRY ORAL p
nevirapine oral suspension 4 TABLET
nevirapine oral tablet 4 SOVALDI ORAL
TABLET > PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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stavudine oral capsule 4 ?ggomthM| ne ora 1 or 1b* PA: QL
stavudine oral recon soln 4
STRIBILD ORAL . deXtLoetamPhetama'\I”e“
TABLET ?:pZJIealezltgﬁdoerd release 1@ 5 PA; QL
TAMIFLU ORAL 5 oL 24hr
CAPSULE
dextroamphetamine- lorib*  |PA:OL
TAMIFLUORAL » o amphetamine oral tablet or 'Q
RECONSTITUTION donepezil oral tablet 1or 1b*
—— . donepezil ord
tenofovir disoproxil fumarate . . 1or 1b*
oral tablet 4 tablet,disintegrating
TIVICAY ORAL TABLET 4 dopaminein 5 % dextrose 1 or 1b*
ifluridine ophthalmic (eye) niravenous solution
tri
1or 1b* inei
drops g;%?:gln ne intravenous 1 or 1b*
$§:3LIJ_I\IQEQ ORAL 4 inephrine 0.15 mg auto- ST; QL; (Only
epinep : 9 lor 1b*  [generic EpiPen by
TRUVADA ORAL Injct outer MV
TABLET 4 yien)
: . ST; QL; (Only
valacyclovir oral tablet 1 or 1b* Ieglgcetpohlz::gre 03 mg auto- 1 or 1b* genenc Ep| Pen by
valganciclovir oral recon 4 op Mylan)
soln epinephrine hcl in 0.9 % nacl
valganciclovir oral tablet 4 SP intravenous syringe1 mg/10 | 1 or 1b*
VIRACEPT ORAL . mi (100 meg/mi)
TABLET epi ngphn ne injection 1 or 1b*
VIREAD ORAL TABLET . souion
150 MG, 200 MG, 250 MG epinephrine injection syringe 1 or 1b*
VOSEVI ORAL TABLET 4 PA; QL; SP 0.1 mg/m
zidovudine oral capsule 4 ?elal a;;am 2 g 40 L?I capsule.ext 2
zidovudine ordl syrup i galantamine oral solution 2
zidovudine oral tablet 4 galantamine oral tablet 2
AUTONOMIC DRUGS guanidine oral tablet 1or 1b*
ADDERALL XR ORAL
CAPSULE,EXTENDED 1or 1b* PA; QL '\SAYERSJILNON ORAL 2
RELEASE 24HR
- " -
adrenalin injection solution Lor 1b* methamphetamine oral tablet lorlb PA; QL
— X midodrine oral tablet 2
anectine injection solution 1or 1b* — T
atracurium intravenous 1 or 1b* Pﬁ:gﬂ@;ﬁgﬁt%nw ate 1or 1b*
solution — T
- neostigmine methylsulfate
gegr;nechol chloride ord 2 intravenous syringe 5 mg/5 1or 1b*
ml (1 mg/ml)
cevimeline oral capsule 2 norepinephrine bitartrate 1 or 1b*
cisatracurium intravenous 1 or 1b* intravenous solution
solution norepinephrine bitartrate-
dextroamphetamine oral 1 or 1b* PA: QL d5w intravenous solution 16
capsule, extended release ' mg/250 ml (64 mecg/ml), 4 1or 1b*
dextroamphetamine oral _ mg/250 ml (16 meg/ml), 8
solution lor1b* [PA; QL mg/250 ml (32 mcg/ml)
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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norepinephrine bitartrate- AFLURIA QUAD 2017-
nacl intravenous solution 16 1 or 1b* 2018 (PF) > $0
mg/250 ml (64 mcg/ml), 4 INTRAMUSCULAR
mg/250 ml (16 mecg/ml) SYRINGE
pancuronium intravenous 1 or 1b* AFLURIA QUAD 2017-
solution 2018 INTRAMUSCULAR 2 $0
phenoxybenzamine oral > SUSPENSION
capsule ANASCORP
e INTRAVENOUS RECON 2
ggintoIM| ne injection recon 1 or 1b* SOLN
P : ANTIVENIN
hysostigmine salicylate
Pnjﬁcﬂongsoluﬁon &y 1or 1b* LATRODECTUS 5
- - MACTANSINJECTION
pilocarpine hcl oral tablet 2 RECON SOLN
procentraoral solution lorlb* |PA;QL ANTIVENIN, MICRURUS
pyridostigmine bromide oral > FULVIUSINJECTION 2
tablet RECON SOLN
pyridostigmine bromide oral 2 BCG VACCINE, LIVE
tablet extended release (PF) PERCUTANEOUS 5 %0
i ect i Lor 1b* SUSPENSION FOR
regonoal injection solution or RECONSTITUTION
rlvastlI gmine tartrate oral > BEXSERO
capsule INTRAMUSCULAR 2 $0
rivastigmine transdermal 2 SYRINGE
patch 24 hour BIOTHRAX
rocuronium intravenous 1 or 1b* INTRAMUSCULAR 2
solution SUSPENSION
vecuronium bromide 1 or 1b* BOOSTRIX TDAP
intravenous recon soln INTRAMUSCULAR 2 $0
zenzedi oral tablet 10 mg, 5 1 or 1b* PA: QL SUSPENSION
mg ' BOOSTRIX TDAP
BIOLOGICALS INTRAMUSCULAR 2 $0
SYRINGE
ACTHIB (PF) — "
RECON SOLN CROFAB INJECTION 2
ADACEL (TDAP RECON SOLN
ADOLESN/ADULT)(PF) 5 %0 DAPTACEL (DTAP
INTRAMUSCULAR PEDIATRIC) (PF) 5 %0
SUSPENSION INTRAMUSCULAR
ADACEL (TDAP SUSPENSION
ADOLESN/ADULT)(PF) 5 %0 ENGERIX-B (PF)
INTRAMUSCULAR INTRAMUSCULAR 2 $0
SYRINGE SUSPENSION
AFLURIA 2017-2018 (PF) ENGERIX-B (PF)
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 2 $0
SYRINGE SYRINGE
AFLURIA 2017-2018 ENGERIX-B PEDIATRIC
INTRAMUSCULAR 2 $0 (PF) INTRAMUSCULAR 2 $0
SUSPENSION SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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FLUAD 2017-2018 (65 YR FLUZONE QUAD 2017-
UP)(PF) 5 %0 2018 INTRAMUSCULAR 2 $0
INTRAMUSCULAR SUSPENSION
SYRINGE FLUZONE QUAD PEDI
FLUARIX QUAD 2017- 2017-18 (PF) 2 %0
2018 (PF) 5 %0 INTRAMUSCULAR
INTRAMUSCULAR SYRINGE
SYRINGE GAMUNEX-C A PA: OL: SP
FLUBLOK 2017-2018 (PF) INJECTION SOLUTION e
ISI\(I)TLF\L)JAI'YOUI\ISCULAR 2 $0 GARDASIL 9 (PF)
INTRAMUSCULAR 2 $0
FLUBLOK QUAD 2017- SUSPENSION
2018 (PF)
2 $0 GARDASIL 9 (PF)
INTRAMUSCULAR INTRAMUSCULAR 2 $0
FLUCELVAX QUAD HAVRIX (PF)
2017-2018 (PF) 2 $0 INTRAMUSCULAR 2 $0
INTRAMUSCULAR SUSPENSI ON
SYRINGE
HAVRIX (PF)
ELUCZE'-VAX QUAD INTRAMUSCULAR 2 $0
017-2018 2 %0 SYRINGE
INTRAMUSCULAR
SUSPENSION INTRAMUSCUL AR 2 s
FLULAVAL QUAD 2017- SOLUTION
2018 (PF) > %0
INTRAMUSCULAR HIBERIX (PF)
SYRINGE INTRAMUSCULAR 2 $0
RECON SOLN
FLULAVAL QUAD 2017-
2018 INTRAMUSCULAR 2 $0 IMOVAX RABIES
SUSPENSION VACCINE (SF(’:F) 2
INTRAMUSCULAR
FLUVIRIN 2017-2018 (PF) RECON SOLN
INTRAMUSCULAR 2 $0
SYRINGE INFANRIX (DTAP) (PF) ©
INTRAMUSCULAR 2
FLUVIRIN 2017-2018 SUSPENSI ON
INTRAMUSCULAR 2 $0
SUSPENSION INFANRIXS(([:)TAP) (PF) ) %
INTRAMUSCULAR
FLUZONE HIGH-DOSE SYRINGE
2017-18 (PF) 5 %0
INTRAMUSCULAR IPOL INJECTION 5 $0
SYRINGE SUSPENSION
FLUZONE INTRADERM IXIARO (PF)
QUAD 2017-18 2 %0 INTRAMUSCULAR 2
INTRADERMAL SYRINGE
SYRINGE KINRIX (PF)
FLUZONE QUAD 2017- INTRAMUSCULAR 2 $0
2018 (PF) 5 %0 SUSPENSION
INTRAMUSCULAR KINRIX (PF)
SUSPENSION INTRAMUSCULAR 2 $0
FLUZONE QUAD 2017- SYRINGE
2018 (PF) > %0 MENACTRA (PF)
INTRAMUSCULAR INTRAMUSCULAR 2 $0
SYRINGE SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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MENVEO A-C-Y-W-135- SHINGRIX (PF)
DIP (PF) 2 $0 INTRAMUSCULAR ) %
INTRAMUSCULAR KIT SUSPENSION FOR
MR PP RECONSTITUTION
SUBCUTANEOUS 2 $0 STAMARIL (PF)
RECON SOLN SUBCUTANEOUS )

SUSPENSION FOR
OCTAGAM
INTRAVENOUS 4 PA: QL: SP RECONSTITUTION
SOLUTION TENIVAC (PF)
PEDIARIX (PF) 'S':'JTSEQZ"SL@C\IULAR 2 %
INTRAMUSCULAR 2 $0
SYRINGE TENIVAC (PF)
SEDVAX 1B (°F) INTRAMUSCULAR 2 $0
INTRAMUSCULAR 2 $0 SYRINGE
SOLUTION TETANUS,DIPHTHERIA
PENTACEL (PF) TOX PED(PF) 2 $0
INTRAMUSCUL AR KIT 2 $0 'S':'JTSEQMS%,C\IULAR
PENTACEL ACTHIB
e e DTHER
INTRAMUSCUL AR o D L AR 2 $0
RECON SOLN
PNEUMOVAX 23 SUSPENSION
INJECTION SOLUTION 2 $0 |T|\TTURMAI§/|NSSACULAR ) %
PNEUMOVAX 23 ) %0 SYRINGE
INJECTION SYRINGE TWINRIX (°F)
PREVNAR 13 (PF) INTRAMUSCULAR 2 $0
INTRAMUSCULAR 2 $0 SYRINGE
SYRINGE

TYPHIM VI
PROQUAD (PF) INTRAMUSCULAR 2
SUBCUTANEOUS ) %0 SOLUTION
SUSPENSION FOR
S e T
QUADRACEL (PF) SYRINGE
INTRAMUSCULAR 2 $0 VAQTA (F)
SUSPENSION

INTRAMUSCULAR 2 $0
RABAVERT (PF) SUSPENSION
SUSPENS ON FOR 2 VAQTA (PF)
RECONSTITUTION gNYLTﬁgé’SCULAR 2 $0
RECOMBIVAX HB (PF)
INTRAMUSCULAR 2 $0 gﬁg&?ﬁ&%us
SUSPENSION

SUSPENSION FOR 2 $0
RECOMBIVAX HB (PF) RECONSTITUTION
INTRAM LAR 2
vl NGEUSCU $0 VAXCHORA VACCINE

ORAL SUSPENSION FOR 2
ROTARIX ORAL RECONSTITUTION
SUSPENSION FOR 2 $0 IVOTIF ORAL
RECONSTITUTION

CAPSULE,DELAYED 2
ROTATEQ VACCINE ) %0 REL EASE(DR/EC)
ORAL SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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YF-VAX (PF) tranexamic acid intravenous 2
SUBCUTANEOUS 5 solution
SUSPENSION FOR o
tranexamic acid oral tablet 1or 1b*
RECONSTITUTION CARDIC DRUGS |
ZOSTAVAX (PF) —
SUBCUTANEOUS adenosine intravenous 1or 1b*
2 $0 solution or
SUSPENSION FOR
RECONSTITUTION adenosine intravenous o T
BLOOD syringe
albumin, human 25 % afeditab cr oral tablet
: , 2 DO
intravenous parenteral 1 or 1b* extended release 30 mg
solution afeditab cr oral tablet
. : 2
albuminar 25 % intravenous | | . extended release 60 mg
parenteral solution amiodarone intravenous dor b
albuminar 5 % intravenous Al solution
parenteral solution amiodarone intravenous Qe A
alburx (human) 25 % syringe
intravenous parenteral 1or 1b* amiodarone oral tablet 1or 1b*
zlokljutlon amlodipine oral tablet 10 mg 1or 1b*
utein 25 % intravenous " —
parenteral solution Ltorlb zgl Og'rﬂ'gne oral tablet 2.5 lorlb* (DO
albutein 5 % intravenous 1 or 1b* cart’iaxt oral
uti
par-enteraJ SO Utlc_)n capsule,extended release lorlb* (DO
aminocaproic aC|_d 1 or 1b* 24hr 120 mg, 180 mg
intravenous solution :
cartiaxt oral
buminate 25 % intravenous 1 or 1b* capsule,extended release 1or 1b*
parenteral solution 24hr 240 mg, 300 mg
buminate 5 % intravenous " CORLANOR ORAL _
parenteral solution L TABLET 2 PA; QL
DROXIA ORAL 2 digitek oral tablet 1 or 1b*
EA PSU LhE I digox oral tablet 1or 1b*
etastarch 6 % in 0.9 % nac " — -
intravenous solution lorib digoxin injection solution 1or 1b*
— X "
Imd 10 % in 0.9 % sodium digoxin injection syringe lorlb
chlor intravenous parenteral 1or 1b* digoxin oral solution 50 "
. lor1b
solution mcg/ml
Imd 10 % in 5 % dextrose digoxin oral tablet 1or 1b*
intravenous parenteral 1or 1b* DILATRATE-SR ORAL
solution CAPSULE, EXTENDED 2
pentoxifylline oral tablet RELEASE
tended rel 1or 1b*
extended release diltiazem hcl intravenous .
, , lorlb
plasbumin 25 % intravenous 1 or 1b* recon soln
parenteral solution diltiazem hcl intravenous
: - . 1or 1b*
plasbumin 5 % intravenous 1 or 1b* solution
parenteral solution diltiazem hol oral
plasmanate intravenous 1or 1b* capsule,ext.rel 24h lor1b* |DO
parenteral solution degradable 120 mg, 180 mg
protamine intravenous 1 or 1b* diltiazem hcl oral
solution capsule,ext.rel 24h 1or 1b*
degradable 240 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
diltiazem hcl oral isosorbide dinitrate oral 1 or 1b*
capsule,extended release 12 1or 1b* tablet extended release
hr isosorbide mononitrate oral 1 or 1b*
diltiazem hcl ora tablet
capsule,extended release 24 lorlb* (DO isosorbide mononitrate oral
hr 120 mg, 180 mg tablet extended release 24 hr | 1O 1P
diltiazem hcl oral i
sradipine oral ¢ le 1or 1b*
capsule,extended release 24 1 or 1b* Sradip P
hr 240 mg, 300 mg, 360 mg, LANOXIN ORAL
420 mg TABLET 187.5MCG, 62.5 2
M
diltiazem hcl oral cG
capsule,extended release lorib* [DO LANOXIN PEDIATRIC >
24hr 120 mg, 180 mg INJECTION SOLUTION
diltiazem hcl oral lidocaine (pf) intravenous 1 or 1b*
capsule,extended release 1 or 1b* solution
24hr 240 mg, 300 mg, 360 lidocaine (pf) intravenous
. 1or 1b*
mg syringe
diltiazem hcl oral tablet 1or 1b* lidocainein 5 % dextrose
diltiazem hcl oral tablet (pf) intravenous parenteral 1or 1b*
extended release 24 hr 180 lorlb* |DO solution 8 mg/ml (0.8 %)
mg matzim la oral tablet
diltiazem hcl oral tablet extended release 24 hr 180 lor1lb* (DO
extended release 24 hr 240 1or 1b* mg
mg, 300 mg, 360 mg, 420 mg matzim laoral tablet
dilt-xr ord Capw|e,ext_re| extended release 24 hr 240 1 or 1b*
24h degradable 120 mg, 180 | 1or1b* |DO mg, 300 mg, 360 mg, 420 mg
mg mexiletine oral capsule 2
dilt-xr oral capsule,ext.rel milrinone in 5 % dextrose
lor 1b* e
24h degradable 240 mg intravenous piggyback S
disopyramide phosphate oral 5 milrinone intravenous A il
capsule solution
dobutamine in dsw nicardipine intravenous 1 or 1b*
intravenous parenteral solution el
solution 1,000 mg/250 ml . P
(4,000 meg/ml), 250 Mg/250 lorib nicardipine oral capsule 1or 1b*
ml (1 mg/ml), 500 mg/250 nifedipine oral capsule 2
ml (2,000 meg/ml) nifedipine oral tablet 2 DO
dobutamine intravenous 1or 1b* extended release 24hr 30 mg
solution nifedipine oral tablet
dofetilide oral capsule 4 extended rel ease 24hr 60 mg, 2
felodipine oral tablet 1 or 1b* 90 mg
extended release 24 hr 10 mg nifedipine oral tablet 5 DO
felodipine oral tablet extended release 30 mg
extended release 24 hr 2.5 1or 1b* DO nifedipine oral tablet
mg, 5 mg extended release 60 mg, 90 2
flecainide oral tablet 2 m9
ibutilide fumarate nimodipine oral capsule 2
k-
intravenous solution L nisoldipine oral tablet
ISORDIL ORAL TABLET 2 extended release 24 hr 17 1or 1b* DO
mg, 20 mg, 8.5 mg
isosorbide dinitrate oral 1 or 1b*
tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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nisoldipine oral tablet verapamil intravenous 1 or 1b*
extended release 24 hr 25.5 1or 1b* syringe
mg, 30 mg, 34 mg, 40 mg vergpamil oral capsule, 24hr |4 5o
nitro-bid transdermal 1 or 1b* er pellet ct 100 mg
ointment verapamil oral capsule, 24hr |4 o,
NITRO-DUR er pellet ct 200 mg, 300 mg
;fﬁNSgERMMAL /E'ARTCH 2 verapamil oral capsule,ext
OUR 03MG/HR, 08 rel. pellets 24 hr 120 mg, 180| 1or1b* |DO
MG/HR mg
nitroglycerin in 5_% dextrose 1 or 1b* verapamil oral capsule,ext
intravenous solution rel. pellets 24 hr 240 mg, 360 1 or 1b*
nitroglycerin intravenous 1 or 1b* mg
solution verapamil oral tablet 1 or 1b*
nitroglycerin oral capsule, " erapamil oral tablet
extended release LE7 s \éxtggdedl release lor 1b*
n;gloglycerin sublingual 1 or 1b* CARDIOVASCUL AR ‘
tablet
acebutolol oral capsule 1or 1b*
nitroglycerin transdermal 1 or 1b* - ks
patch 24 hour ADCIRCA ORAL 4 PA; QL; SP
; ; : TABLET Il
nitroglycerin translingual 5 — -
spray,non-aerosol alprostadil injection solution 1 or 1b*
nitro_ti me Oral Capw|e, 1or 1b* amlodi p| ne-atorvastatin oral
extended release tlaobljé 10- 1%“30 10'2(5) fgg 1 or 1b*
NORPACE CR ORAL g mg, Z-E Mg, >
CAPSULE, EXTENDED 2 — .
RELEASE aar‘nb: 0d|2 p‘|5 ni-oatorvazst5atl2 T) oral
t et 2.5 mg, 7 mgv 3
ggt(:)erone 4c())roaJ tablet 100 mg, 1or 1b* 2.5-40 mg, 510 mg, 5-20 lorlb DO
mg, mg mg, 5-40 mg
procainamide injection amlodipine-benazeoril oral
solution 2 cap sullepl epn 1or 1b*
propafenone oral amlodioi
pine-olmesartan oral
f‘apw'e'e“e”ded release 12 2 tablet 10-20 mg, 10-40mg, | 1or 1b*
r 5-40 mg
propafenone oral tablet 2 amlodipine-olmesartan oral i |
quinidine gluconate injection 5 tablet 5-20 mg
solution amlodipine-valsartan oral
quinidine gluconate oral > tablet 10-160 mg, 10-320 1or 1b*
tablet extended release mg, 5-320 mg
quinidine sulfate oral tablet 1orla* amlodipine-valsartan oral 1 or 1b* DO
RANEXA ORAL TABLET tablet 5160 mg
EXTENDED RELEASE 12 2 amlodipine-val sartan-
HR hcthiazid oral tablet 10-160- 1 or 1b*
taztiaxt oral 12.5 mg, 10-160-25 mg, 10-
20-25 mg, 5-160-25 mg
capsule,extended release 24 1or 1b* DO 3 '
hr 120 mg, 180 mg aml odipine-val sartan-
taztiaxt oral ggtglamd oral tablet 5-160- lorlb* (DO
capsul e, extended release 24 1 or 1b* ~ Mg
hr 240 mg, 300 mg, 360 mg atenolol oral tablet lorla*
veraparnll intravenous 1 or 1b* atenolol-chlorthalidone oral 1 or 1b*
solution tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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Drug Name Tier Notes Drug Name Tier Notes
atorvastatin oral tablet 10 o N enal april-hydrochlorothiazide "
mg, 20 mg lorib ST; DO; QL; $0 oral tablet lorilb
atorvastatin oral tablet 40 mg lorilb* |ST;DO; QL ENTRESTO ORAL 3 PA: OL
atorvastatin oral tablet 80 mg lorilb* |ST;QL TABLET ,
benazepril oral tablet lorla* ephedrme sulfate injection 1or 1b*
5 r solution
enazepril-
hydrochlorothiazide oral 1or 1b* eprosartan oral tablet Lor Ib*
tablet ergoloid oral tablet 2
betaxolol oral tablet 1or 1b* esmolol intravenous solution 1or 1b*
BIDIL ORAL TABLET 2 esmolol intravenous syringe 1or 1b*
bisoprolol fumarate oral b* ezetimibe oral tablet 2 ST; QL
tablet lorl — ,
ezetimibe-simvastatin oral 5 ST QL
bisoprolol- tablet ’
gbcllre(t)chlorotmamde oral 1or 1b* ]; Zgosfjlberate micronized oral Lor 1b¢
BYSTOLIC ORAL 3 fenofibrate nanocrystallized "
TABLET oral tablet Lorlb
candesartan oral tablet Lor 167 fenofibrate oral tablet 120 _
lorlb* |[ST; QL
candesartan- mg, 40 mg
I 1or 1b*
hydrochlorothiazid oral tablet fenofibrate oral tablet 160
captopril oral tablet 1or 1b* mg, 54 mg ey
captopril- fenofibric acid (choline) ora
hydrochlorothiazide oral 1or 1b* capsule,delayed 1or 1b*
tablet release(dr/ec)
carvedilol oral tablet 1or 1b* fenofibric acid oral tablet 1or 1b*
carvedilol phosphate oral 5 fluvastatin oral capsule lor1lb* |[ST;DO; QL; $0
capsule, er multiphase 24 hr :
: : fluvastatin oral tablet 1 or 1b* ST: QL: $0
cholestyramine (with sugar) 2 extended release 24 hr
oral powder fosinopril oral tablet 1or 1b*
chol estyrami_ne (with sugar) 5 fosinopril-
oral powder in packet hydrochlorothiazide oral 1or 1b*
cholestyramine light oral tablet
der Z : :
pow! gemfibrozil oral tablet 1 or 1b*
chol estyramine light oral 2 guanfacine oral tablet 1or 1b*
powdler In packet HEMANGEOL ORAL
clonidine hcl oral tablet lorla* SOLUTION 3
\S\I/ZQII(?)I/ne transdermal patch 2 hydral azine injection solution 2
hydralazi al tablet lor1b*
clorpres oral tablet 0.1-15 1 or 1b* - yara& ne. o : o
mg, 0.2-15 mg o indomethacin sodium 5
, intravenous recon soln
colestipol oral granules 1or 1b* ™ L tabiet 150
t tablet , .
colestipol oral packet 1or 1b* gS?g anor mg lorilb DO
colestipol oral tablet 1or 1b* irbesartan oral tablet 300 mg 1or 1b*
doxazosin oral tablet 1or 1b* irbesartan-
enal april maleate oral tablet 1or 1b* hydrochlorothiazide oral 1or 1b*
enalaprilat intravenous 1 or 1b* tablet
solution isoxsuprine oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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labetalol intravenous solution| 1 or 1b* olmesartan-amlodipin-
|abetalol intravenous syringe ggtglamd oral tablet 20-5- lor1lb* (DO
20 mg/4 ml (5 mg/ml), 25 1 or 1b* ~ Mg
mg/5 ml (5 mg/ml) olmesartan-amlodipin-
hcthiazid oral tablet 40-10-
labetalol oral tablet 1 or 1b* *
- ETATRcI)rS o o 12.5mg, 40-10-25 mg, 40-5- | + " 1P
cAl -1 P 12.5mg, 40-5-25m
TABLET 4 PA; QL; LD; SP 9 g
— - olmesartan-
lisinopril oral tablet lorla* hydrochlorothiazide oral lorlb* |DO
lisinopril- tablet 20-12.5 mg
hydrochlorothiazide oral 1or 1b* olmesartan-
tablet hydrochlorothiazide oral 1or 1b*
losartan oral tablet 1 or 1b* tablet 40-12.5 mg, 40-25 mg
losartan-hydrochlorothiazide papaverineinjection solution | 1 or 1b*
Oral tablet 100-12.5 mg, 100- lor 1b* pen ndopr“ eﬁbum| ne 0ra| b*
25 mg tablet torl
losartan-hydrochlorothiazide henvlephrine hel in 0.9%
1 or 1b* DO phenylepnrine Nl In U.9%
oral tablet 50-12.5 mg nacl intravenous solution 40
lovastatin oral tablet 10 mg, . A mg/250 ml (160 meg/ml), 50 | 1or 1b*
20 mg lorlb* |ST;DO;QL;$0 mg/250 ml (200 meg/ml), 80
lovastatin oral tablet 40 mg lorlb* |[ST;QL;$0 mhg/25|0 T\I '(32E T.Cg/c;nl)
phenylephrine hcl in d5w
methyldopaoral tablet Lo e intravenous solution 20 1or 1b*
methyldopa- mg/250 ml (80 mcg/ml)
?gb?gt)chlorothlazme oral 1or 1b* phenylephrine hdl injection Lor b
solution
methyldopate intravenous 2 pindolol oral tablet 2
solution .
metoprolol succinate oral 1 or 1b* gga;/nagstatm oral tablet 10 mg, lorlb* [ST;DO; QL; $0
tablet extended release 24 hr _
metoprolol ta- 1 or 1b* ggaxqastatm oral teblet 40 mg, lorlb* |[ST;QL;$0
hydrochlorothiaz oral tablet g-
metoprolol tartrate o1 prazo§|n oral capsule lorilb
intravenous solution prevalite oral powder 2
metoprolol tartrate 1 or 15+ prevalite oral powder in >
intravenous syringe packet
metoprolol tartrate oral tablet| 1 or 1a* propranolol intravenous 1 or 1b*
minoxidil oral teblet Lor 1b* soltion ——
— . propranolol or
moexipril ordl tablet lorilb capsule,extended release 24 1or 1b*
moexipril- hr
?gb?(r;chlorotmamde orl 1or 1b* propranolol oral solution 1 or 1b*
nadolol oral tablet 5 proprano:o: oral tablet lorilb
— propranolol- "
nedolol-bendroflumethiazide | ;4 hydrochlorothiazid oral tablet| Lo 10
oral tablet —
niacin oral tablet extended lorlb* |PA; QL qu!napr!I ordl teblet Lorib
release 24 hr ' quinapril-
. .
olmesartan oral tablet 20 mg lorlb* |DO ?gbcilre?chlorothlazme oral Lorib
(5)I m;ﬂartan oral tablet 40 mg, 1or 1b* ramipril oral capsule 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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REMODULIN A trandolapril-verapamil oral
INJECTION SOLUTION 4 PATQLILDISP 1 iabet, ir - er, biphasic 24hr
2.180 mg, 2-240 mg, 4-240 | OO
REPATHA n;g mg, £~ mg, 2-
PUSHTRONEX DA
SUBCUTANEOUS 4 PA; QL; SP valsartan oral tablet 1or 1b*
WEARABLE INJECTOR valsartan-
REPATHA SURECLICK hydrochlorothiazide oral lorl*  |DO
SUBCUTANEOUSPEN 4 PA; QL; SP tablet 160-12.5 mg, 80-12.5
INJECTOR mg
REPATHA SYRINGE valsartan-
SUBCUTANEOUS 4 PA; QL; SP hydrochlorothiazide oral 1 or 1b*
SYRINGE tablet 160-25 mg, 320-12.5
rosuvastatin oral tablet 10 5 ST: DO: QL: $0 mg, 320-25 mg
mg, 5 mg T T VENTAVIS
; INHALATION
astat al tablet 20 2 ST, DO; QL - QL: :
rosuv fn or mg Q SOLUTION FOR 4 PA; QL; LD; SP
rosuvastatin oral tablet 40 mg 2 ST; QL NEBULIZATION
sildenafil (antihypertensive) 4 PA: QL: SP WEL CHOL ORAL 2
oral tablet POWDER IN PACKET
simvastatin oral tablet 10 mg, ) WELCHOL ORAL
lorlb* |DO; $0
20 mg, 40 mg, 5 mg TABLET 2
simvastatin oral tablet 80 mg lor1b* |PA;QL CNSDRUGS ‘
sorine oral tablet 2 AVONEX (WITH
sotalol af oral tablet 2 ALBUMIN) 4 PA; QL; SP
sotalol oral tablet 5 INTRAMUSCULARKIT
) AVONEX
E%m'g"”a” oral tablet20mg, | 4 9 |po INTRAMUSCULAR PEN 4 PA; QL; SP
mg INJECTORKIT
telmisartan oral tablet 80 mg 1or 1b* AVONEX
telmisartan-amlodipine oral INTRAMUSCULAR 4 PA; QL; SP
tablet 40-10 mg, 80-10 mg, 1or 1b* SYRINGEKIT
80-5mg BETASERON . oA OL: P
telmisartan-amlodipine oral 1 or 1b* DO SUBCUTANEOUSKIT QLS
tablet 40-5mg caffeine citrate intravenous 5
telmisartan- solution
hydrochlorothiazid oral tablet| 1 or 1b* DO caffeine citrate oral solution >
40-12.5 mg
: caffeine-sodium benzoate "
telmisartan- injection solution 167 48
hydrochlorothiazid oral tablet| 1 or 1b* _
80-12.5 mg, 80-25 mg carbamazepine oral capsule, | 4 g
. er multiphase 12 hr
terazosin oral capsule 1or 1b* . : "
- carbamazepine or .
timolol maleate oral tablet 1or 1b* suspension 100 mg/5 m lor1lb
TRACLEER ORAL DA . =
TABLET 4 PA; QL; SP carbamazepf ne oral tablet lorib
TRACLEER ORAL gigna';]ezzfg'ggrlalz Larb'a 1or 1b*
TABLET FOR 4 PA; QL; SP -
SUSPENSION carbamazepine oral 1 or 1%
trandolapril oral tablet 1or 1b* tablet chewable
, - clonazepam oral tablet 1or 1b*
trandol april-verapamil oral
tablet, ir - er, biphasic 24hr lorlb* |DO clonazepam oral 1 or 1b*
1-240 mg tablet,disintegrating
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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DIASTAT RECTAL KIT 2 levetiracetam oral tablet 5
: : tended release 24 hr
diazepam rectal kit 1 or 1b* &
DILANTIN ORAL ) memantine oral 2
CAPSULE capsule,sprinkle,er 24hr
; memantine oral solution 2
divalproex oral_ capsule, 1 or 1b* :
delayed rel sprinkle memantine oral tablet
divalproex oral tablet 1 or 1b* NAMENDA TITRATION
extended release 24 hr PAK ORAL 2
divalproex oral TABLETS,DOSE PACK
*
tablet delayed release (drfec) |+ O 1P NAMENDA XR ORAL
; CAP,SPRINKLE,ER 24HR 2
doxapram intravenous ’ '
! Y 1or 1b* DOSE PACK
: NAMENDA XR ORAL
itol oral tablet 1or 1b*
b CAPSULE,SPRINKLE,ER 2
ethanol (ethyl alcohol) 1 or 1b* 24HR
injection solution oxcarbazepine ordl
ethosuximide oral capsule 1or 1b* suspension 1or b
ethOSUXimide Oral SO| Ution lor 1b* Oxcarbazepi ne oral tablet 1or 1b*
felbamate oral suspension phenytoin oral suspension 1or 1b*
fel bamate Ol’al tablet phenyt0| n Ora' 1or 1b*
fosphenytoin injection 5 tablet,chewable
solution phenytoin sodium extended P
gabapentin oral capsule 2 oral capsule
gabapentin oral solution 2 Prngé?lic:luzoglﬂt?on 1 or 1b*
gabagggtl n oral tablet 600 5 ohenytoin sodium
mag, mg ! ! 1or 1b*
GABITRIL ORAL intravenous syringe
TABLET 12MG, 16 MG 2 PLEGRIDY
SUBCUTANEOUSPEN 4 PA; QL; SP
L R ORAL 4 PA; QL; SP INJECTOR
- PLEGRIDY
glatiramer subcutaneous 4 PA; QL; SP SUBCUTANEOUS 4 PA: OL: SP
yringe SYRINGE
glatopa subcutaneous syringe 4 PA; QL; SP primidone oral tablet 1 or 1b*
lamotrigine oral tablet 1or 1b* riluzole oral tablet 4 sp
lamotrigine oral tablet "
disintegrating, dose pk lorib roweepraora talabl :tt) I 2
— roweepra xr oral tablet
L?(ngg r;; ggetgglhit 1or 1b* extended release 24 hr 2
_ TECFIDERA ORAL
'?‘]mt:b?'”gora' t.al‘)tl"et’ Lor 1b* CAPSULE,DELAYED 4 PA: QL: SP
chewable dispersible REL EASE(DR/EC)
Lﬂgré?;nriggﬁ ng 1 or 1b* tetrabenazine oral tablet 4 PA; QL; LD; SP
lamotrigine oral tablets,dose tiagabine ordl teblet 2 mg, 4 2
1or 1b* mg
pack _
levetiracetam intravenous topl ri’lnate oral capsule, 1or 1b*
solution 2 sprinte
levetiracetam oral solution 2 topiramate oral tablet Lor 1b*
- valproate sodium intravenous "
levetiracetam oral tablet 2 solution lor1b
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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31



Drug Name Tier Notes Drug Name Tier Notes
valproic acid (as sodium salt) " blisovi fe 1.5/30 (28) oral "
oral solution T tablet Lope $0
— " —
valproic acid oral capsule lorib gb?g;” fe 1/20 (28) oral lorla |0
vigabatrin oral powder in 4 LD: SP
packet ' briellyn oral tablet lorla* |$0
zonisamide oral capsule 2 camilaoral tablet lor1lb* |30
COLONY STIMULATING camrese lo ordl tablets,dose lorib* |0
FACTORS pack,3 month
ARANESP (IN camrese oral tablets,dose lorib*  |$0
POLYSORBATE) 4 PA; QL; SP pack,3 month
INJECTION SOLUTION CAYA CONTOURED ) 50
ARANESP (IN VAGINAL DIAPHRAGM
POLYSORBATE) 4 PA; QL; SP iant (2 | 1or la*
INJECTION SYRINGE C:Z':';jt( :I)ZI:'] teblet 1°r 1a* z
NEULASTA chateal oral tablet or la
SUBCUTANEOUS 4 PA; QL; SP cryselle (28) oral tablet lorlar |$0
SYRINGE cyclafem 1/35 (28) oral tablet| 1orla* |$0
NEULASTA lafem 7/7/7 (28) oral
cyclafem (28) o
SUBCUTANEOUS A tablet Lerda B
4 PA; QL; SP
SYRINGE, W/
WEARABLE INJECTOR cyred oral tablet lorlar |0
NEUPOGEN INJECTION . oA OL dasetta 1/35 (28) oral tablet lorla* |$0
SOLUTION QLS desetta 7/7/7 (28) oral tablet | lorla* |$0
NEUPOGEN INJECTION P daysee oral tablets,dose "
SYRINGE 4 PA; QL; SP pack,3 month torlor 130
2388$|g|\||NJECTI ON 4 PA: QL: SP deblitane ora tablet lorlb $0
delyla (28) oral tablet lorla* |$0
PROMACTA ORAL : :
4 PA; QL; SP desog-e.estradiol/e.estradiol "
TABLET oral tablet Lorib® 130
CONTRACEPTIVES desogestrel-ethinyl estradiol lorla  |$0
altavera (28) oral tablet lorlar |$0 oral tablet
alyacen 1/35 (28) oral tablet lorlar |$0 drospirenone-e.estradiol -
Im.faord tablet 3-0.02-0.451| 1lor1b* ($0
alyacen 7/7/7 (28) oral tablet lorla* |$0
yeth' I aﬁ ta)blet d mo (24) (4
Sg:?k éarlngnc:; Sdose lorlb* |($0 drospirenone-ethinyl lorib* |0
,h' prp— estradiol oral tablet
amethia oral tablets,dose . -
pack,3 month 1lor1b $0 elinest oral tablet lorla* |$0
amethyst oral tablet 1 or 1b* $0 ELLA ORAL TABLET 2 $0
apri oral tablet lorla  |$0 emogquette oral tablet lorla* |$0
aranelle (28) oral tablet lorla* |$0 enpresse oral tablet HEE N 0
ashlynaoral tablets dose Lot |50 enskyce oral tablet lorla* |$0
pack,3 month errin oral tablet lorilb* [$0
aubraoral tablet lorla* |$0 estaryllaoral tablet lorla* |$0
aviane oral tablet lor la $0 gtrgly?;t()jll ets)l 1d_l\f:g—r(;th_ﬁradloI 1or 1a* PA: QL: $0
azurette (28) oral tablet lorilb* |$0 g-mcg
; * ethynodiol diac-eth estradiol "
balziva (28) oral tablet lorla $0 oral tablet 1-50 mg-mcg lorla $0
bekyree (28) oral tablet torlor |$0 falmina (28) oral tablet lorla® |$0
blisovi 24 fe oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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4 3
fayoksgm oratl htabl ets,dose 1 or 1b* PA: QL: $0 levonest (28) oral tablet lorla $0
pack,s mon levonorgestrel-ethiny! estrad
FEMCAP VAGINAL > $0 oral tablet 0.1-20 mg-mcg, 1lor la* $0
DEVICE 0.15-0.03 mg
femynor oral tablet lorla* |$0 levonorgestrel-ethinyl estrad "
ora tablet 90-20 mc Lupl %0
gianvi (28) oral tablet lorib* [$0 9
n levonorgestrel-ethinyl estrad
heather oral tablet lor1lb
. ror o $0 oral tablets,dose pack,3 lorlb* [$0
introvale oral tablets,dose lor1b*  |$0 month
pack,3 month ; .
— levonorg-eth estrad triphasic .
isibloom oral tablet lorla* |$0 oral tablet lorla® %0
jencyclaoral tablet lorib* |30 levora-28 oral tablet lorla* |$0
1p oalceljsg rc::(?]nttsbl ets,dose lorib*  |$0 lillow oral tablet lorla* |$0
: LO LOESTRIN FE ORAL
jolivette oral tablet lor1b* [$0 TABLET 2 $0
juleber oral tablet lorla® |$0 loryna (28) oral tablet lorlb* |$0
junel 1.5/30 (21) oral tablet lorla® |$0 low-ogestrel (28) oral tablet lorla* |$0
junel 1/20 (21) oral tablet lorlar |$0 lutera (28) oral tablet lorla* |$0
jt ;Qﬁlat fe 1.5/30(28) oral lor1a |30 lyzaoral tablet lorib* |$0
: marlissaoral tablet lorla* |$0
junel fe 1/20 (28) oral tablet lorla* |$0
' medroxyprogesterone b* |0
junel fe 24 oral tablet lorla $0 intramuscular suspension lorl
kaitlib fe oral tablet,chewable| 1or 1b* |$0
: _medroxyprogeste_rone lorib*  |$0
kariva (28) ord tablet lorlb* ($0 intramuscular syringe
kelnor 1/35 (28) oral tablet lorlat |$0 melodetta 24 fe oral loria |$0
kelnor 1-50 oral tablet lorlb* ($0 tab;:’ChaN?bl © "

— mibelas 24 fe or "
kimidess (28) oral tablet lor1lb* |$0 tablet.chewable lor la $0
kurvelo oral tablet lorla* |$0 microgestin 1.5/30 (21) oral Loz |50
| norgest/e.estradiol-e.estrad tablet
oral tablets,dose pack,3 : .
month 0.10 mg-20 mcg lorlb* |[$0 glbclzre?ge;u n1/20 (21) oral lorla* |$0
(84)/10 mcg (7), 0.15 mg-30 _ -
mcg (84)/10 mcg (7) microgestin fe 1.5/30 (28) lorla |30
| norgest/e.estradiol-e.estrad orél tebl et. fe 1720 (28) ol
oral tablets,dose pack,3 . A microgestin fe 1/20 (28) or lor1a  |$0
month 0.15 mg-20 meg/ 0.15| -7 10* |PA; QL $0 tablet
mg-25 mcg mono-linyah oral tablet lorla* |[$0
larin 1.5/30 (21) oral tablet lorla* |$0 mononessa (28) oral tablet lorila* |$0
larin 1/20 (21) oral tablet lorla* |$0 my way oral tablet lor1b* |$0
larin 24 fe oral tablet lorla* |$0 myzilra oral tablet lorla* |$0
larin fe 1.5/30 (28) oral tablet| lorla* |$0 NATAZIA ORAL

; 2 $0
larin fe 1/20 (28) oral tablet lorla* |$0 TABLET
larissia oral tablet lorla* |$0 necon 0.5/35 (28) oral tablet lorla* |$0
i necon 7/7/7 (28) oral tablet lorlar
layolis fe oral o | (28) $0
tablet,chewable next choice one dose oral .
lor 1b $0
leena 28 oral tablet lorla* |[$0 tablet
|essina oral tablet 1 or 1a* $O nikKki (28) oral tablet 1 or 1b* $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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nora-be oral tablet lorlb* |$0 sprintec (28) ora tablet lorla* |$0
noreth-ethinyl estradiol-iron " sronyx oral tablet lorla* |$0
oral tablet,chewable Lorlo® |30
’ syedaoral tablet lorlb* |30
norethindrone ;
* fe 1/20 (2 I 1lorla*
(contraceptive) oral tablet 1or1b $0 tarinafe 1/20 (28) ora tablet or la $0
- TAYTULLA ORAL
norethindrone ac-eth CAPSULE 2 $0
estradiol oral tablet 1-20 mg- lorla* |$0 —
mcg tiliafeoral tablet lorlb* |$0
norethindrone-e.estradiol- tri femynor oral tablet lorlb* |$0
X ' lorla* |$0 ;
iron oral tablet tri-estaryllaoral tablet lorlb* |$0
inr(())rnet(?rl ;(1;%;%@ i%lg- lorla  |$0 tri-legest fe oral tablet lorlb* |$0
: ,h' I tri-linyah oral tablet lor1b* |$0
norgestimate-ethiny! ,
estradiol oral tablet tri-lo-estarylla oral tablet lorlb* [$0
0.18/0.215/0.25 mg-25meg, | lorib* [$0 tri-lo-marzia oral tablet lorib* |$0
?2};)3/ 0.215/0.25 mg-35 meg tri-lo-sprintec oral tablet lorlb* |$0
N , trinessa (28) oral tablet lorlb* [$0
norgestimate-ethinyl : "
estradiol oral tablet 0.25-35 | lorla* |$0 trinessalo oral tablet lorlbr |90
mg-mcg tri-previfem (28) oral tablet lorlb* [$0
norlydaoral tablet lor1b* [$0 tri-sprintec (28) oral tablet lorlb* |$0
norlyroc oral tablet lor1b* |$0 trivora (28) oral tablet lorla* |$0
nortrel 0.5/35 (28) oral tablet lorla* |$0 tri-vylibra oral tablet lorlb* |($0
nortrel 1/35 (21) oral tablet lorla* |$0 velivet triphasic regimen (28)
lorla* |$0
nortrel 1/35 (28) oral tablet lorla* |[$0 oral tablet
nortrel 7/7/7 (28) oral tablet | lorla* |$0 vestura (28) ordl tablet lorlb* |30
NUVARING VAGINAL 2 %0 vienvaoral tablet 1orla* $0
RING viorele (28) oral tablet lorlb* [$0
ocellaoral tablet lorlb* ($0 vyfemla (28) oral tablet lorla* |$0
ogestrel (28) oral tablet lorla* |$0 vylibraoral tablet lorla* |$0
orsythiaoral tablet lorla* |$0 wera (28) oral tablet lorla* |$0
philith oral tablet 1lor la* $0 WIDE-SEAL
pimtrea (28) oral tablet lorlb* |$0 DIAPHRAGM €0 2 $0
- VAGINAL DIAPHRAGM
pirmella oral tablet lorla* |$0
- WIDE-SEAL
portiaoral tablet lorla* ($0 DIAPHRAGM 65 2 $0
previfem oral tablet lorla* |$0 VAGINAL DIAPHRAGM
quasense oral tablets,dose lorib* |0 WIDE-SEAL
pack,3 month DIAPHRAGM 70 2 $0
rgjani ora tablet lorlb* ($0 VAGINAL DIAPHRAGM
- . WIDE-SEAL
rfacllpsen (28) oral tablet lorla $0 DIAPHRAGM 75 2 $0
nggl(sg&rgln;[ﬁblets,dose 1 or 1b* PA; QL: $0 VAGINAL DIAPHRAGM
pack, WIDE-SEAL
SAFYRAL ORAL 2 DIAPHRAGM 80 2 $0
TABLET VAGINAL DIAPHRAGM
setlakin oral tablets,dose lor1b*  |$0 WIDE-SEAL
pack,3 month DIAPHRAGM 85 2 $0
sharobel oral tablet lorlb* |30 VAGINAL DIAPHRAGM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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WIDE-SEAL rydex ora liquid 1or 1b*
DIAPHRAGM 90 2 $0 *
VAGINAL DIAPHRAGM :qu;lccia;jcr;epm Lor1b
WIDE-SEAL CAPSULE,EXTENDED 2
DIAPHRAGM 95 2 $0 RELEASE 12 HR
VAGINAL DIAPHRAGM -
tussigon oral tablet 1orla*
wymzyafe oral lorib* |0 - - —
tablet.chewable e virtussin ac oral liquid 1or la*
virtussin dac oral syru 1or 1b*
xulane transdermal patch lorib* |30 Syrup
weekly ZODRYL AC 40 ORAL 5
zarah oral tablet lorlb* [$0 SUSPENSION
zenchent (28) oral tablet lorla* |$0 éch)SDPF\I)E\I(\ILSIDOENC 30 ORAL 2
zovia 1/35¢e (28) oral tablet lorla* |$0 > TUSS AC ORAL
COUGH/COLD L[QUI D 2
PREPARATIONS

DIAGNOSTIC |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mg, 50 mg

benzonatate oral capsule 1or 1b*
b —— ACCU-CHEK AVIVA 2 oL
pg%%;”ﬁrgﬁ'ga o 1 or 1b* PLUSTEST STRP STRIP
ACCU-CHEK COMPACT
centergy dm oral drops 1 or 1b* PLUSTEST STRIP 2 QL
cheratussin ac oral liquid 1orla* ACCU-CHEK GUIDE ) oL
gtussin ac ora liquid 1lorla* STRIP
guaiatussin ac ora liquid 1orla* ACCU-CHEK
guaifenesin ac oral liquid 1orla* EQ'AQETS\'I/'IRI’EI\I/DV TEST 2 QL
uaifenesin dac oral syru 1or 1b*
g TP ACCUTREND GLUCOSE
hydrocodone- STRIP 2 QL
chlorpheniramine oral 1 or 1b*
suspension,extended rel 12 hr gll_\lgg (_)I_lég_:__' SL':'IIQTIEA 5 ST: QL
hydrocodone-cpm- " STRIP ’
pseudoephed oral solution g ONETOUCH VERIO
hydrocodone-homatropine N STRIP 2 QL
e ympSLomysm | 77
DIURETICS
hydrocodone-homatropine
o)r/al tablet P lorla acetazolamide oral capsule, b*
extended release LEr
hydromet oral syru lorla* ;
I y " yp i acetazolamide oral tablet 1or 1b*
ortuss ex oral syrup or ; -
I
m-clear wc oral liquid 1or 1a* ?r?eta;o amide sodium lor1b*
jection recon soln
POLY-TUSSIN AC ORAL > amiloride oral tablet 2
LIQUID 4-10- 10 MG/5 ML amiloride.
promethazine ve-codeineoral | 4 g1 hydrochlorothiazide oral Lor 1b*
syrup tablet
promethazine-codeine oral 1 or 1a* bumetanide injection solution| 1 or 1b*
Syrup ,
bumetanide oral tablet 1or 1b*
romethazine-dm oral syru lorla* —
P P—— ?: P chlorothiazide oral tablet 1or 1b*
promethazine-phenyleph- " — -
codeine oral syrup O fﬂg&g&ﬁ?&?ﬁ;ﬁ 1or 1b*
relcof c oral liquid lorla* .
9 chlorthalidone oral tablet 25 "
robafen ac oral liquid 1or la lorla

Effective 4/1/18
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g g
eplerenone oral tablet 2 apraclonidine ophthalmic 1 or 1b*
ethacrynic acid oral tablet 2 (eye) drops
furosemide injection solution 1lorla* gtrro()gne ophthalmic (eye) 1or 1b*
furosemide injection syringe 1or 1a* - -
_ ) sy 9 atropine ophthalmic (eye) 1 or 1b*
furosemide oral solution 10 ointment o
mg/ml, 40 mg/5 ml (8 lorla* ;
mg//ml ) g ( azelastine nasal aerosol,spray| 1 or 1b*
furosemide oral tablet lorla* ‘;Zarelogi he nasal spray,non- 1or 1b*
hydrochlorothiazide oral
ch;?fe oroaAteer lorlar AZOPT OPHTHALMIC
— (EYE) 2
hydrochlorothiazide oral 1 or 1a* DROPS,SUSPENSION
tablet X
. - balanced salt intraocular 1 or 1b*
indapamide oral tablet 1 or 1b* solution =
mannitol 10 % i_ntravenous 1 or 1b* betaxolol ophthalmic (eye) 1or 1b*
parenteral solution drops o
mannitol 20 % intravenous 1 or 1b* BETOPTIC S
parenteral solution OPHTHALMIC (EYE) 2
mannitol 25 % intravenous Qo T DROPS,SUSPENSION
solution bimatoprost ophthalmic (eye) 5
mannitol 5 % intravenous (L T drops
parenteral solution brimonidine ophthalmic o
methazolamide oral tablet 2 (eye) drops
methyclothiazide oral tablet | 1 or 1b* bromfenac ophthalmic (eye) 2
metolazone oral tablet 1or 1b* drops
- ; bssintraocular solution 1or 1b*
osmitrol 15 % intravenous 1 or 1b* :
parenteral solution carteolol ophthalmic (eye) 1 or 1a*
- - drops
osmitrol 20 % intravenous 1 or 1b*
parenteral solution COMBIGAN
spironolactone oral tablet lorla* ggg;gAL MIC (EVE) 2
spironolacton- L ,
hydrochlorothiaz oral tablet LT g:gr;solyn ophthalmic (eye) 1orla*
torsemide oral tablet 1or 1b* cyclopentolate ophthalmic Lo 1
triamterene- (eye) drops
hydrochlorothiazid oral lorla* CYSTARAN
capsule OPHTHALMIC (EYE) 4 LD
triamterene- 1 or 1a* DROPS
hydrochlorothiazid oral tablet dexamethasone sodium
EENT PREPS phosphate ophthalmic (eye) 1or 1b*
acetic acid otic (ear) solution | 1 or 1b* drops
: : diclofenac sodium
acuicyn topical spray,non- ) 1or 1b*
261050 1or 1b* ophthalmic (eye) drops
ALPHAGAN P dorzolamide ophthalmic 1 or 1b*
OPHTHALMIC (EYE) 2 (eye) drops
DROPSO0.1 % dorzolamide-timolol 1 or 1b*
altacaine ophthalmic (eye) L i ophthalmic (ey€) drops
drops DUREZOL
; OPHTHALMIC (EYE) 2
altafluor ophthalmic (eye) "
drops lor1b DROPS
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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DYMISTA NASAL > olopatadine nasal spray,non- 1 or 1b*
SPRAY ,NON-AEROSOL aerosol
flucaine ophthalmic (eye) 1 or 1b* phenylephrine hcl 1 or 1b*
drops ophthalmic (eye) drops
fluocinolone acetonide oil " pilocarpine hcl ophthalmic "
otic (ear) drops L (eye) drops1 %, 2%, 4 % Sl
fluorescein-proparacaine 1 or 1b* prednisolone acetate
ophthalmic (eye) drops ophthalmic (eye) lor 1b*
fluoromethol one ophthalmic 1 or 1b* drops,suspension
(eye) drops,suspension prednisolone sodium
flurbiprofen sodium Lor 1 ghosphate ophthalmic (eye) 1 or 1b*
ophthalmic (eye) drops rops : —
: thalmic
flurox ophthalmic (eye) proparacane op 1 or 1b*
1or 1b* (eye) drops
drops
; ; RESTASIS
h hth
(é’yrgf‘té:’g’;re ophthalmic 1 or 1b* OPHTHALMIC (EYE) 3 PA; QL
: _ DROPPERETTE
homatropine hbr ophthalmic 1 or 1b* SIMBRINZA
d
(eye) drops _ OPHTHALMIC (EYE) 2
h){drocortlj sone-acetic acid 1 or 1b* DROPS,SUSPENSI ON
t - .
otic (ear) drops tetcaine ophthalmic (eye) b
ILEVRO OPHTHALMIC drops lorl
(EYE) 2 : ,
DROPS,SUSPENSI ON ggfg‘:(‘)%gc' ophthalmic 1or 1b*
ipratropium bromide nasal ; -
1or 1b*
spray,non-aerosol or Eg‘g)' c()jlr?pzleate ophthalmic 1 or 1b*
l(;re(t)%;olac ophthalmic (eye) 1 or 1b* timolol maleate ophthalmic 1 or 1b*
I Ao (eye) drops, once daily
at st t
drc?pr)]g prost ophthalmic (ye) 1or 1b* timolol maleate ophthalmic 1or 1b*
PEpEp— (eye) gel forming solution
d?(’)%g‘“(')”g o P thalmic (eye)| 4 o 9p» TRAVATAN Z
' OPHTHALMIC (EYE) 2
LOTEMAX DROPS
OPHTHALMIC (EYE) 2 - - .
DROPS,GEL ;[jrr(:)p; (S:amlde ophthalmic (eye) 1 or 1b*
LOTEMAX
oo | el |3 [
DROPS,SUSPENSION
T OTEMAX ELECT/CALORIC/H20 |
OPHTHALMIC (EYE) 3 AMINOSYN 10 %
OINTMENT INTRAVENOUS
2
LUMIGAN PARENTERAL
OPHTHALMIC (EYE) 2 SOLUTION
DROPS0.01 % AMINOSYN 8.5 %
. - INTRAVENOUS
et lol ophthal
m 'p;ano ol ophthaimic 1 or 1b* PARENTERAL 2
(eye) drops SOLUTION
miostat intraocular solution 1or 1b* AMINOSYN 8.5 %
. 0-
mometasone nasal spray,hon- 3 ST: QL ELECTROLYTES
aerosol INTRAVENOUS 2
ocucoat intraocular syringe 1 or 1b* PARENTERAL
SOLUTION

Effective 4/1/18
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bd posiflush normal saline > dentagel dental gel lorla*
0.9 injection syringe dextrose 10 % and 0.2 %
bd pre-filled normal saline 5 nacl intravenous parenteral 1or 1b*
injection syringe solution
bd pre-filled saline blunt can 5 dextrose 10 % in water
injection syringe (d10w) intravenous 1or 1b*
calcium acetate oral capsule 2 parenteral solution
: dextrose 20 % in water
calcium acetate oral tablet X
667 mg 2 (d20w) intravenous 1 or 1b*
e Horidel parenteral solution
calcium chloride intravenous X
solution 1 or 1b* dextrose 25 % in water 1 or 1b*
. — (d25w) intravenous syringe
calcium chloride intravenous b o
syringe lorl dextrose 30 % in water
- (d30w) intravenous 1or 1b*
calcium gluconate 1 or 1b* parenteral solution
intravenous solution X
: — dextrose 40 % in water
calcium-folic acid-vitamin d 1 or 1b* (d40vv) intravenous 1or 1b*
oral wafer parenteral solution
centratex oral capsule 1or 1b* dextrose 5 % in ringer's
chromium chloride 1 or 1b* intrayenous parenteral 1or 1b*
intravenous solution solution
copper chloride intravenous Qo T dextrose 5 % in water (d5w) 1 or 1b*
solution or intravenous piggyback
corvita 150 oral tablet 1 or 1b* dextrose 5 %-lactated ringers
Seine (l-ovae intravenous parenteral 1or 1b*
cysteine (|-cysteine) 1 or 1b* solution
intravenous solution p .
lextrose 5%-0.2 % so
cytrak crystals oral packet 1or 1b* chloride intravenous 1or 1b*
cytra-2 oral solution 1or 1b* parenteral solution
cytra-3 oral solution 1or 1b* dextrose 5%-0.3 %
cytrak oral solution 1 or 1b* sod.chloride intravenous 1or 1b*
d10 %-0.45 % sodium parentera SOOI u'f|on
chloride intravenous 1 or 1b* dextrose 50 % in water
parenteral solution (d50w) mtraver]ous 1or 1b*
d2.5 %-0.45 % sodium parentera SOOI ut_lon
chloride intravenous 1 or 1b* dextrosg 50 % in water 1lor1b*
parenteral solution (d50w) intravenous syringe
d5 % and 0.9 % sodium dextrose 70 % in water
chloride intravenous 1 or 1b* (d70w) intravenous 1or1b*
parenteral solution parenteral solution
d5 %-0.45 % sodium effer-k ordl tablet, 1or 1b*
chloride intravenous 1 or 1b* effervescent 25 meq
parenteral solution electrolyte-48 in dsw
defflex with 2.5 % dextrose Intravenous parenteral L7l
. X . 1or 1b* lut
intraperitoneal solution soiution
delflex-Ic/1.5% dextrose Lor 1b* eliphos oral tablet 2 ST, QL
intraperitoneal solution fec plusora tablet lorla*
delflex-1c/2.5% dextrose 1 or 1b* ferocon oral capsule 1or 1b*
intraperitoneal solution ferraplus 90 oral tablet 1 or 1b*
?ﬂ:;g;:gﬁ:j‘iﬁﬁfse 1 or 1b* ferrex 150 forte oral capsule 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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ferrex 150 forte plus oral 1 or 1b* klor-con 10 oral tablet 1 or 1b*
capsule extended release
ferrex 28 oral tablet 1or 1b* klor-con 8 oral tablet b
; extended release torl
ferrocite plus oral tablet 1or 1b*
fluor-a-day (with xylitol) oral Klor- cloer;mlo glral tablet,er lorla*
tablet,chewable 0.25 mg f lorlb* |$0 particlesicrystals
(0.55 mg)-236.79mg klor-con m15 oral tablet,er 1 or 1a*
fluor-a-day (with xylitol) oral particles/crystals
tablet,chewable 1 mg f (2.2 1or 1b* klor-con m20 oral tablet,er 1or 1a*
mg)-236.79 mg particles/crystals
fluoride (sodium) oral drops lorla* |$0 klor-con oral packet 1or 1b*
fluoride (sodium) oral klor-con sprinkle oral 1 or 1b*
tablet,chewable 0.25 mg(0.55 lorla |0 capsule, extended release
mg sod. fluoride), 0.5 mg klor-con/ef oral tablet
(2.1 mg sodium fluorid) effervescent ' 1or 1b*
fluoride (sodium) ora K-PHOS ORIGINAL
tablet,chewable1 mg (2.2 mg| 1or la* ORAL 2
sod. fluoride) TABLET,SOLUBLE
fluoritab oral tablet,chewable
' k-ph tral oral tablet lor1b*
0.5 mg (1.1 mg sodium lorla* |$0 kbbbl o
fluorid) kéltab orgl tablet extended 1 or 1b*
fluoritab oral tablet,chewable 1or 18 reeese .meq -
1 mg (2.2 mg sod. fluoride) lactated ri ngers intravenous 1 or 1b*
X parenteral solution
folivane-f oral capsule 1or 1b* ot "
- t
folivane-plus oral capsule 1or 1b* til etagﬁg\n/vz:)le 2 ST; QL
freaminzj iii 1|0 % intravenous 1 or 1b* ludent fluoride oral
parenteral solution tablet,chewable 025 mg(0.55| 1 4o oo
GLUCAGEN HYPOKIT mg sod. fluoride), 0.5 mg
INJECTION RECON 2 (1.1 mg sodium fluorid)
SOLN ludent fluoride oral
GLUCAGON tablet,chewable1 mg (2.2mg| 1or la*
EMERGENCY KIT > sod. fluoride)
f("#MAN) INJECTION lugols oral solution 1or 1b*
— —— i hloride injecti
hematinic plus vit/minerals 1 or 1b* ;no?ggﬁ um chioride Injection) 9 or 1p*
oral tablet - o
— —— magnesium sulfate in water
haegratl nic/folic acid oral 1 or 1b* intravenous parenteral 2
talet solution
hematogen fa oral capsule 1or 1b* magnesium sulfate in water 5
hematogen forte oral capsule 1or 1b* intravenous piggyback
hematogen oral capsule 1 or 1b* magnesium sulfate injection 2
hemetab oral tablet 1or 1b* solution
iferex 150 forte oral capsule | 1 or 1b* g]y??r?ge: um sulfate injection 2
infed injection solution 1 or 1b* -
manganese chloride b
k-effervescent oral tablet, intravenous solution torl
1or 1b*
effervescent
- - - manganese sulfate 1 or 1b*
kionex (Wlth ﬂ)rb|t0|) oral 2 intravenous solution or
suspension
kionex oral powder 2
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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monoject 0.9% sodium > potassium chloride oral 1 or 1b*
chloride injection syringe capsule, extended release
monoject prefill advanced ns potassium chloride oral "
o . 2 o lorlb
injection syringe liquid
monoject prefill saline flush potassium chloride oral "
N ; 2 lorilb
injection syringe packet
multigen folic oral tablet 1or 1b* potassium chloride oral tablet 1 or 1b*
multigen plus oral tablet 1or 1b* extended release

; — tassium chloride oral
multitrace-4 pediatric " po . 1orla*
intravenous solution L tablet,er particles/crystals
mvferon 150 forte oral potassium chloride-0.45 %
c y lor 1b* nacl intravenous parenteral 1 or 1b*

apsule .
a saline flush injection solution

norm ine X .
syringe J 2 potassium chloride-d5-

— - 0.2%nacl intravenous 1or 1b*
nutrilyte intravenous solution| 1 or 1b* parenteral solution
phospha 250 neutral oral « potassium chloride-d5-

lorlb ;

tablet 0.3%nacl intravenous 1 or 1b*
plenamine intravenous 1 or 1b* parenteral solution 20 megy/l
parenteral solution potassium chloride-d5-
poly-iron 150 forte oral Qe s 0.9%nacl intravenous 1or 1b*
capsule or parenteral solution
pot,sodium citrate-citric acid . potassium citrate oral tablet 1 or 1b*
oral solution lordb extended release
potassium acetate potassium citrate-citric acid 1 or 1b*
intravenous solution 2 1 or 1b* oral solution
meg/ml potassium phosphate m-/d- 1 or 1b*
potassium bicarb and basic intravenous solution
chloride oral tablet, 1 or 1b* prafna$| 10 % intravenous .
effervescent parenteral solution iy
pOtaSS| um bicarb-citric acid - pure\/it dua'fe pl us Oral
oral tablet, effervescent L7 capsule lor1b*
potassium chlorid-d5- ringer's intravenous o
0.45%nacl intravenous 1 or 1b* parenteral solution elr
parenteral solution —

_ — selenium intravenous 1 or 1b*
potassium chloridein solution or
0.9%nacl intravenous "
parenteral solution 20 megl, lorlb se-tan plus oral capsule 1 or 1b*
40 meqg/I sevelamer carbonate oral 2
potassium chloridein 5 % powder in packet
dex intravenous parenteral 1 or 1b* sevelamer carbonate oral 5
solution 20 meg/I, 30 megy/l, tablet
40 meg/l o dental gel Lor la*
potassium chloride in Ir-d5 sodium acetate intravenous
intravenous parenteral 1 or 1b* solution lor 1b*
solution - -

, Norider sodium bicarbonate 2
potassium chioride in water 1 or 1b* intravenous solution
intravenous piggyback - -

: hlorid sodium bicarbonate 2
_potass um chioride 1 or 1b* intravenous syringe
intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium chloride 0.45 % tl-hem 150 oral tablet 1 or 1b*
intravenous parenteral 2 extended release 24 hr
solution travasol 10 % intravenous P
sodium chloride 0.45 % 5 parenteral solution
intravenous piggyback tricitrates oral solution 1 or 1b*
sodium chloride 0.9 % : *
injection solution 2 tr?ct;n (;r:\I capwalde I torlb
ok
sodium chioride 0.9 % , tr'|g s forte oral capsule lorlb
injection syringe v;gtl-phos 250 neutral oral 1 or 1b*
sodium chloride 0.9 % ! : o -
intravenous parenteral 2 virtrate-2 oral solution 1 or 1b*
solution virtrate-3 oral solution 1or 1b*
sodium chloride 0.9 % > virtrate-k oral solution 1 or 1b*
intravenous piggyback : .

. : zinc chloride intravenous 1 or 1b*
sodium chloride 3 % solution ol
Intravenous parenterdl 2 zinc sulfate intravenous
soluti ; f

" on ——— solution 4678
sodium chloride 5 %
intravenous parenteral 2 Srsl ROty =s AL ‘
solution alosetron oral tablet 2 PA; QL
sodium chloride intravenous 5 AMITIZA ORAL 5
parenteral solution CAPSULE
sodium citrate-citric acid oral 1 or 1b* anaspaz oral 5
solution tablet,disintegrating
sodium ferric gluconat- 1or 1b* anucort-hc rectal suppository 1or 1b*
sucrose intravenous solution aprepitant oral capsule 2
sodi um lactate intravenous 1 or 1b* aprepitant oral capsule,dose
solution pack 2
sodium phosphate 1or 1b* APRISO ORAL
intravenous solution CAPSUL E.EXTENDED 2
sodium polystyrene (sorb 5 RELEASE 24HR
free) oral suspension atropinein 0.9 % sod
sodium polystyrene sulfonate > chloride intravenous syringe 2
oral powder 0.8 mg/2 ml (0.4 mg/ml)
sodium polystyrene sulfonate 5 atropine injection solution 2
oral suspension atropine injection syringe >
sodium polystyrene sulfonate > 0.05 mg/ml, 0.1 mg/ml
rectal enema 30 gram/120 ml balsalazide oral capsule 1or 1b*
sps (with sorbitol) oral > CANASA RECTAL
suspension SUPPOSITORY 2
enema SUSPENSION 2
strong iodine oral solution 1or 1b* chlordiazepoxide-clidinium
- - 1or 1b*
syrex sodium chloride 0.9 % 5 oral capsule
Injection syringe cimetidine hcl oral solution 1or 1b*
taron forte oral capsule 1or 1b* cimetidine oral tablet 300
3
l g-fol os oral tablet Lor 1b* mg, 400 mg, 800 mg Lordb
tl icon oral capsule 1or 1b* compro rectal suppository 1or 1b*
constulose oral solution 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CREON ORAL hyoscyamine sulfate oral 1 or 1b*
CAPSULE,DELAYED 2 elixir
REL EASE(DR/EC) hyoscyamine sulfate oral "
- — lorlb
dicyclomine intramuscular 5 tablet
solution :
hyoscyamine sulfate oral 1 or 1b*
dicyclomine oral capsule 1orla* tablet extended release 12 hr
dicyclomine oral solution 1orla* hyoscyamine sulfate oral "
— tablet,disintegratin Lorlb
dicyclomine oral tablet 1lorla* ’ egrating
: : P hyoscyamine sulfate
dimenhydrinate injection " ; 1or 1b*
solution lorib sublingual tablet
diphenoxylate-atropine oral Al hyosyne oral drops Lor Ib*
liquid hyosyne oral elixir 1or 1b*
diphenoxylate-atropine oral " intralipid intravenous "
tablet @il emulsion 20 % A7 28
dronabinol oral capsule 2 lactulose oral solution 1or 1b*
ed-spaz oral 1or 1b* LEVSIN INJECTION 2
tablet,disintegrating SOLUTION
enulose ora solution 1or 1b* LINZESS ORAL 5
famoticine (pf) intravenous | 4 1. CAPSULE
solution loperamide oral capsule 1or 1b*
falnot|d| ne (pf)—nacl (iso-0s) 1 or 1b* meclizine oral tablet 12.5 1or 1a*
intravenous piggyback mg, 25 mg
famotidine intravenous 1 or 1b* mesalamine oral
solution tablet,delayed release (dr/ec) 2
famotidine oral suspension 1 or 1b* 1.2 gram
famotidine oral tablet20mg, | 4 1. mesdlamine rectal enema 2
40 mg mesalamine with cleansing 5
gavilyte-c oral recon soln lorla* |$0 wipe rectal enemakit
gavilyte-g oral recon soln lorla |$0 methscopolamine oral tablet 1or 1b*
gavilyte-n oral recon soln lorla* |$0 Smotlaltj?ic;gpramde hel injection 1or 1a*
generlac oral solution 1or 1b* - —
— metoclopramide hcl injection 1or 18
glycopyrrolate injection 1 or 1b* syringe
solution .
metoclopramide hcl oral 1or 18
glycopyrrolate oral tablet 1 1or 1b* solution orid
mg, 2 mg .

: _ metoclopramide hcl oral "
granisetron (pf) intravenous 2 tablet lorla
solution X

- : metoclopramide hcl oral 1or 1a*
granisetron hel intravenous 5 tablet disintegrating ol
solution :

: P 5 3 misoprostol oral tablet 1or 1a*

Set tablet
ﬁram ronhc o 1 Q nizatidine oral capsule 1or 1b*
emmorex-hc rect
suppository 1or 1b* nizatidine oral solution 1or 1b*
hydrocortisone acetate rectal 1 " NUTRIPORT BALLOON 2
) or 1b KIT

suppository

hydrocortisone-pramoxine omeprazole oral

r()a/ctal cref;m pramox lor 1b* capsule,delayed lorlb* |[QL

- release(dr/ec)

hyoscyamine sulfate oral 1 or 1b*

drops
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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onda_nsetron hcl (pf) injection > ran|t|_d| ne hcl injection 1 or 1b*
solution solution
ondansetron hcl (pf) injection 5 ranitidine hcl oral capsule 1or 1b*
syringe ranitidine hcl oral syrup 1or 1b*
O‘]dahsam” hdl intravenous 2 raniticine hol ordl tablet 150 |,
solution mg, 300 mg
ondansetron hcl oral solution QL scopolamine base Lo 1
ondansetron hcl oral tablet QL transdermal patch 3 day
ondansetron oral sodium phenylbutyrate oral .
tablet,disintegrating 2 QL powder = PA; QL
opium tincture oral tincture 2 sodium phenylbutyrate oral .
— tablet 4 PA; QL
oscimin oral tablet 1or 1b*
oscimin oral sucralfate oral tablet 1or 1b*
*
tablet,disintegrating T sulfasalazine oral tablet Lor 1b*
oscimin g sublingual tablet lor 1b* sulfasalazine oral 1 or 1b*
oscimin sr oral tablet Lor 1 tablet,delayed release (dr/ec)
extended release 12 hr symax fastabs oral "
tablet disntearai lorilb
paregoric ora liquid 2 .disntegraling
peg 3350-electrolytes oral . symax-dl sublingual tablet 1or 1b*
lorla $0
recon soln symax-sr oral tablet extended 1 or 1b*
peg-electrolyte soln oral . release 12 hr
lor la $0 : -
recon soln trilyte with flavor packets lorla |30
peg-prep oral kit lor1lb* |$0 ordl recon soin
PENTASA ORAL trimethobenzamide oral 1 or 1b*
CAPSULE, EXTENDED 2 capsule
RELEASE ursodiol oral capsule 2
phenadoz rectal suppository ursodiol oral tablet 2
phenergan rectal suppository VIOKACE ORAL 3
: TABLET
phenobarb-hyoscy-atropine- 1 or 1b*
scop ora tablet ZENPEP ORAL
CAPSULE,DELAYED
henohytro oral tablet 1 or 1b* ’
phenony™o or o REL EASE(DR/EC) 10,000-
polyethylene glycol 3350 « 34,000 -55,000 UNIT,
lorilb $0
oral powder 15,000-51,000 -82,000
polyethylene glycol 3350 lorlb* |0 UNIT, 20,000-63,000-
oral powder in packet 84,000 UNIT, 25,000- 2
 rectal Lor 1b* 79,000- 105,000 UNIT,
prameort rectay cream or 25,000-85,000- 136,000
prochlorperazine edisylate 1 or 1b* UNIT, 3,000-10,000- 16,000
injection solution UNIT, 40,000-126,000-
prochlorperazine maleate Lor 1t 168,000 UNIT, 5,000-17,000
oral tablet -27,000 UNIT, 5,000-
- 17,000- 24,000 UNIT
prochlorperazine rectal 1 or 1b*
Suppository HORMONES |
promethazine rectal ) a-hydrocort injection recon 1 or 1b*
suppository soln
promethegan rectal ) amabelz oral tablet 1or 1b*
suppository
propantheline oral tablet 1or 1b*

Effective 4/1/18



Drug Name Tier Notes Drug Name Tier Notes
ANDROGEL dexamethasone oral tablet lorla*
TRANSDERMAL GEL IN .
dexamethasone sodium phos
METERED-DOSE PUMP 2 PA; QL (of) injection S0 uti(';r‘] P 1 0r 1b*
20.25 M G/1.25 GRAM -
(162 %) d‘hexa”;]eth""?o.”e sodi o Lor 1b*
osphate injection solution
ANDROGEL PRospheze Iy
TRANSDERMAL GEL IN DIVIGEL
PACKET 1.62 % (20.25 2 PA; QL TRANSDERMAL GEL IN 2
MG/1.25 GRAM), 1.62 % PACKET
(40.5MG/2.5 GRAM) eemt hs oral tablet 1or 1b*
betamethasone acet,sod phos | | 41 eemt oral tablet 1 or 1b*
injection suspension ENDOMETRIN
budesonide oral VAGINAL INSERT 2 PA; QL
gapw'e'de'ayed'e’(te”d're'eas 2 estradiol oral tablet 1or 1b*
cabergoline oral tablet 1or 1b* gﬁiﬂ;nsdermal patch 1or 1b*
calcitonin (salmon) nasal ,
spray,non-aerosol 2 \?e;ﬁ;o' transdermal patch 1or 1b*
CLIMARA PRO - -
TRANSDERMAL PATCH 2 estradiol vaginal cream 1or 1b*
WEEKLY estradiol vaginal tablet 1or 1b*
clomiphene citrate oral tablet lorlb* |PA; QL estradiol valerate
1 i x
colocort rectal enema 2 |4 rgrrirg/urﬁular oil 20 mg/ml, lorilb
COMBIPATCH - -
TRANSDERMAL PATCH 2 adragk‘))l'ét”oreth' ndrone acet |y ¢ gpy
SEMIWEEKLY or
cortisone oral tablet 1or 1b* gftalrcl%ET;mahylteaoaaone 1or 1b*
cosyntropin injection recon -
soln 2 ?niroiz)l Sp::]z oral tablet 0.75 1or 1a*
covaryx h.s. oral tablet 1or 1b* EV1AM IST
covaryx oral tablet 1or 1b* TRANSDERMAL 2
decadron oral tablet 1or 1a* fludrocortisone oral tablet 1or 1b*
deltasone oral tablet 20 mg 1or 1a* fyavolv oral tablet lor 1b*
desmopressin injection 1 or 1b* GONAL-F RFF REDI-
solution or JECT SUBCUTANEOUS 4 SP
- PEN INJECTOR
desmopressin nasal b*
aerosol ,spray Lers GONAL-F RFF
X X SUBCUTANEOUS 4 SP
desmopressin nasal solution 1or 1b* RECON SOL N
desmopressin naslal 1 or 1b* GONAL-F
Spray,non-aeroso SUBCUTANEOUS 4 SP
desmopressin oral tablet 1or 1b* RECON SOLN
dexamethasone in 0.9 % sod HUMATROPE
chl intravenous piggyback 10| 1 or 1b* INJECTION 4 PA; QL; SP
mg/50 ml CARTRIDGE
dexamethasone intensol oral 1 or 1a* HUMATROPE
drops INJECTION RECON 4 PA; QL; SP
dexamethasone oral elixir 1orla* SOLN
dexamethasone oral solution 1 or 1a* hydrocortisone oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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hydrocortisone rectal enema 1 or 1b* oxandrolone oral tablet 10 2
jevantiquelo oral tablet 1 or 1b* mg
jinteli oral tablet Lor 1b* Iﬁ’r’]‘;”dro' oneoral tablet 2.5 2 PA; QL
lopreeza oral tablet 1 or 1b* T ,
oxytocin injection solution 1or 1b*
MEDROL ORAL 2 - .
TABLET 2MG ﬁqr;iéuns;(l)l one oral solution 15 1or 1a*
medroxyprogesterone oral X ,
tablet ypred 1or 1a* prednisolone sodium
phosphate oral solution 10
0.3MG, 0.625MG, 1.25 2 mg/ml), 20 mg/5 mi (4 1 or 1a*
MG mg/ml), 25 mg/5 ml (5
methergine oral tablet 1 or 1b* mg/ml), 5 mg base/5 ml (6.7
methylprednisolone acetate 1 or 1b* mg’s _ml) .
injection suspension or prednisolone sodium
cthvlorednisol a phosphate oral 1orla*
gbl ety prednisolone or 1or la* tablet,disintegrating
- prednisone intensol oral .
methylprednisolone oral " lorla
tablets,dose pack lorla concentrate
- , "
methylprednisolone sodium predn!sone oral solution lorla
succ injection recon soln 125 | 1 or 1b* prednisone oral tablet lorla*
mg, 40 mg prednisone oral tablets,dose 1or 1a*
methy! prednisol one sodium 1lor 1b* pack
succ intravenous recon soln PREMARIN INJECTION 5
methyltestosterone oral 2 RECON SOLN
capsule PREMARIN ORAL >
millipred dp oral tabletsdose | 4 TABLET
pack PREMARIN VAGINAL >
millipred oral tablet 1or 1a* CREAM
mimvey lo oral tablet 1 or 1b* PREMPHASE ORAL 2
mimvey oral tablet 1or 1b* TABLET
MINIVELLE _IP_iléIL/III;_II_?O ORAL 2
TRANSDERMAL PATCH 2 —
SEMIWEEKLY progesterone in il 1 or 1b*
norethindrone acetate oral 1 or 1b* Intramuscular oil
tablet ol progesterone intramuscul ar 1 or 1b*
ol ort
norethindrone ac-eth _ _
estradiol oral tablet 0.5-2.5 1or 1b* progesterone micronized oral | 4 44
mg-mcg, 1-5 mg-mcg capsule
NOVAREL serophene oral tablet 1or 1b* PA; QL
INTRAMUSCULAR 4 PA: QL: SP SOMATULINE DEPOT
RECON SOLN 10,000 SUBCUTANEOUS 4 PA; QL; SP
UNIT SYRINGE
NOVAREL SYNAREL NASAL g PA: OL: SP
INTRAMUSCULAR 4 sP SPRAY NON-AEROSOL ;QL;
RECON SOLN 5,000 UNIT testosterone cypionate
NUTROPIN AQ NUSPIN intramuscular oil lorlb* |PA;QL
SUBCUTANEOUSPEN 4 PA; QL; SP h
INJECTOR testosterone enanthate lorlb* |PA; QL
intramuscular oil ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18
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testosterone transdermal gel tacrolimus oral capsule 4 SP
mgegcg; alrr: f’ (25 2 PA; QL tacrolimus topical ointment lorlb* |ST;QL
: ZORTRESS ORAL
testosterone transdermal TABLET 4 SP
solution in metered pump 2 PA; QL
- - - MEDICAL SUPPLIES,
fm_amc_:l nolone acgtonlde 1 or 1b* DEVICES, NON-DRUG
injection suspension
cssin in 0.9 % | 1ST TIER UNIFINE >
Vasopressin In .9 7o Nac PENTIPSNEEDLE
intravenous solution 60 1or 1b*
unit/100 ml (0.6 unit/ml) 1ST TIER UNIFINE 5
T . PENTIPSPLUSNEEDLE
vasopressin injection solution| 1 or 1b* A CCUCHEK FASTCLIX -
veripred 20 oral solution 1orla* ACCU-CH EK FASTCLIX
yuvafem vaginal tablet 1or 1b* KIT 2
ISM MUNOSUPPRESSANT ACCU-CHEK 5
MULTICLIX LANCET
AZASAN ORAL TABLET 2 ACCU-CHEK
azathioprine oral tablet 1or 1b* MULTICLIX LANCET 2
azathioprine sodium injection 1 or 1b* KIT
recon soln ACCU-CHEK SAFE-T- >
cyclosporine modified oral 4 sp PRO
capsule ACCU-CHEK SAFE-T- >
cyclosporine modified ora 4 p PRO PLUS
solution ACCU-CHEK SOFT DEV >
cyclosporine oral capsule 4 SP LANCETSKIT
ACCU-CHEK SOFTCLIX
ELIDEL TOPICAL
CREAM 2 |shQ LANCETS 2
ADVOCATE PEN
I 4
gengri or:: Calpw © 2 : NEEDLE NEEDLE 2
engraf ora solution
geng won BD AUTOSHIEL D DUO )
mycolphenolate mofetil oral 4 <p PEN NEEDLE NEEDLE
capsule
i _ BD INSULIN PEN
mycophenolate mofetil oral 4 p NEEDLE UF MINI 2
suspension for reconstitution NEEDLE
mycophenolate mofetil oral 4 <p BD INSULIN PEN
tablet NEEDLE UF ORIG 2
mycophenolate sodium oral 4 sp NEEDLE
tablet,delayed release (dr/ec) BD INSULIN PEN
RAPAMUNE ORAL A <P NEEDLE UF SHORT 2
SOLUTION NEEDLE
sirolimus oral tablet 4 SP BD ULTRA-FINE MICRO 5
STELARA PEN NEEDLE NEEDLE
INTRAVENOUS 4 PA; QL; SP BD ULTRA-FINE NANO 2
SOLUTION PEN NEEDLESNEEDLE
STELARA CAREFINE PEN NEEDLE
2
SUBCUTANEOUS 4 PA; QL; SP NEEDLE
SOLUTION CARETOUCH PEN 2
STELARA NEEDLE NEEDLE
SUBCUTANEOUS 4 PA; QL; SP CLICKEINE NEEDLE 2
SYRINGE
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COMFORT EZ PEN > SURE COMFORT PEN 5
NEEDLESNEEDLE NEEDLE NEEDLE
DROPLET PEN NEEDLE > SURE-FINE PEN >
NEEDLE NEEDLESNEEDLE
EASY COMFORT PEN 2 TECHLITE PEN NEEDLE 5
NEEDLESNEEDLE NEEDLE
EASY TOUCH NEEDLE 2 TOPCARE CLICKFINE

NEEDLE z
HEALTHY ACCENTS
UNIFINE PENTIP 2 TRUEPLUSPEN 2
NEEDLE NEEDLE NEEDLE
INCONTROL PEN 2 ULTICARE PEN NEEDLE >
NEEDLE NEEDLE NEEDLE
INSUPEN NEEDLE 2 ULTILET PEN NEEDLE >

NEEDLE
LITE TOUCH INSULIN 2
PEN NEEDLESNEEDLE ULTRA-THIN Il (SHORT) >
MINI ULTRA-THIN || ) PEN NDL NEEDLE
NEEDLE ULTRA-THIN Il INSPEN >
NOVOFINE 30 NEEDL E 2 NEEDLESNEEDLE

UNIFINE PENTIPS
NOVOFINE 32 NEEDLE 2

ovo 8 NEEDLE 29 GAUGE, 29

NOVOFINE > GAUGE X 1/2, 31
AUTOCOVER NEEDLE GAUGE X 1/4", 31 2
NOVOFINE PLUS GAUGE X 3/16", 31
NEEDLE 2 GAUGE X 5/16", 32
NOVOTWIST NEEDLE 32 2 GAUGE X 5/32
GAUGE X 1/5" UNIFINE PENTIPSPLUS 2
ONETOUCH DELICA 2 NEEDLE
LANC DEVICE KIT MUSCLE RELAXANTS ‘
ONETOUCH DELICA > baclofen oral tablet 1or 1b*
LANCETS carisoprodol oral tablet 1or 1b*
ONETOUCH SURESOFT carisoprodol-aspirin oral
LANCING DEV 2 tablet Lor 1b*
ONETOUCH > chlorzoxazone oral tablet 1or 1b*
ULTRASOFT LANCETS -

cyclobenzaprine oral tablet 1or 1b*
PEN NEEDLE NEEDLE
29 GAUGE X 1/2" 30 dantrolene oral capsule 2
GAUGE X 5/16", 31 metaxall oral tablet 1or 1b*
GAUGE X 1/4", 31 2

' metaxalone oral tablet lorlb* |[ST; QL
GAUGE X 3/16", 31 = Q
GAUGE X 5/16", 32 methocarbamol injection 1 or 1b*
GAUGE X 5/32" solution
PEN NEEDLE, DIABETIC 5 methocarbamol oral tablet 1or1b*
NEEDLE orphenadrine citrate injection| .
PENTIPSNEEDLE 2 solution
PRO COMFORT PEN orphenadrine citrate oral 1 or 1b*
NEEDLE NEEDLE 2 tablet extended release
RELION NEEDLES 2 revonto Intravenous recon 1 or 1b*
NEEDLE soln
RELION PEN NEEDLES tizanidine oral capsule 1 or 1b*
2 .
NEEDLE tizanidine oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRE-NATAL VITAMINS prenaissance plus oral 1 or 1b*
ATABEX EC ORAL capsule
TABLET,DELAYED 2 prenatabs fa oral tablet 1lorla*
REL EASE (DR/EC) prenatabs rx oral tablet 1orla*
calcium pnv oral capsule 1or 1b* prenatal low iron oral tablet 1orla*
c-nate dhaoral capsule 1or 1b* prenatal plus (calcium carb)
lorla*

completenate oral " oral tablet
tablet,chewable lorla

’ prenatal plus oral tablet lorlar
dothelle dha oral capsule 1or 1b* prenatal vitamin plus low

3
elite ob with dhaoral capsule| 1 or 1b* iron oral tablet 81 I
elite-ob 400 oral capsule 1or 1b* prenatal-u oral capsule 1orla*
elite-ob ordl tablet 1or 1b* preplus oral tablet lorla*
EXTRA-VIRT PLUSDHA 5 pretab oral tablet 1or la*
ORAL CAPSULE relnate dha oral capsule 1or 1b*
folivane-ob oral capsule 1lorla* se-natal 19 (with docusate)

&
hemenatal ob oral tablet 1or 1b* oral tablet Lorla
mynatal advance oral tablet 1or 1b* se-natal 19 oral 1or 1a*
mynatal oral capsule 1or 1b* tablet,chewable
mynatal oral tablet 1 or 1b* taron-c dha oral capsule 1or 1b*
mynatal plus oral tablet 1or 1la* gg;gex prenatal-dha oral 1 or 1b*
mynatal-z oral tablet lorla* —

y %00 o thrivite-19 oral tablet lorlar
mynate 90 plus oral tablet
extended release lorla* tl-select oral capsule 1or 1b*
newgen oral tablet 1 or 1b* triadvance oral tablet 1or 1b*
pnv 29-1 oral tablet 1or 1a* trinatal gt oral tablet 1or 1b*
pnv-dha + docusate oral Lor 1 trinatal rx 1 oral tablet 1orla*
capsule trinate oral tablet 1orla*
pnv-dha oral capsule 1or 1b* triveen-one oral capsule 1or 1b*
pnv-ferrous fumarate-docu-fa 1 or 1a* triveen-prx rnf oral capsule 1or 1b*
al tablet or & :
or ultimatecare one nf oral
1or 1b*
pnv-omega oral capsule 1or 1b* capsule
pnv-select oral tablet 1or 1b* ultimatecare one oral capsule 1or 1b*
pnv-vp-u ora capsule lorla* vemavite-prx-2 oral capsule 1or 1b*
pr natal 400 ec oral combo vinacal oral tablet 1or 1b*
1lor 1a*
pack,tablet and cap,dr vinate care oral Lor 1t
pr natal 400 oral combo pack 1lorla* tablet,chewable or&
pr natal 430 ec oral combo 1or 1a* vinate gt oral tablet 1or 1b*
k. tablet and cap,dr or-a ——
pacK, * vinateii oral tablet 1or la
pr natal 430 oral combo pack 1orla* vinate m oral tablet 1 or 1a*
prenal chew ordl * vinate one oral tablet lorlar
tablet,chew,ir - dr,biphase L !
: vinate pn care oral tablet 1or 1b*
prenal pearl oral capsule,ir - 1 or 1b* -
delay rel biphase vinate ultraoral tablet 1or 1b*
prenal true oral combo pack | 1 or 1b* virt-advance oral tablet lor1b
prenaissance oral capsule 1 or 1b* virt-c dha oral capsule lor 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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virt-nate dha oral capsule 1or 1b* bupropion hcl oral tablet
virt-nate oral tablet 1 or 1a* ;x;ended release 12 hr 100 1or 1b* DO
virt-pn dha oral capsule 1or 1b* X
- P il bupropion hcl oral tablet
virt-pn oral tablet 1or 1b* extended release 12 hr 150 1 or 1b*
virt-pn plus oral capsule 1 or 1b* mg, 200 mg
virt-select oral capsule 1 or 1b* bupropion hcl oral tar?let
3
virt-vite gt oral tablet 1or 1b* ;x;ended release 24 hr 150 Lorlb bo
\T/,IA\TBAI‘_FE(?I_L'OB ORAL 2 bupropion hcl oral tablet
extended release 24 hr 300 1or 1b* QL
vol-nate oral tablet 1lorla* mg
vol-plus oral tablet lorla* buspirone oral tablet 1or 1b*
vol-tab rx oral tablet lor la* chlordiazepoxide hcl oral 1 or 1b*
vp-ch plus oral capsule 1 or 1b* capsule
vp-ch-pnv oral capsule 1or 1b* ggll S{i%rr?maﬂ neinjection 1or 1b*
vp-gor-b6 oral tablet 1or la* -
chlorpromazine oral tablet 1or 1b*
vp-heme ob oral tablet 1or 1b* ; -
citalopram oral solution 1or 1b*
vp-heme one oral capsule 1 or 1b* :
citalopram oral tablet 10 mg, "
zatean-ch oral capsule 1or 1b* 20 mg lorlb* DO
zatean-pn dhaoral capsule 1or 1b* citalopram oral tablet 40mg | 1 or 1b*
zatean-pn plus oral capsule 1or 1b* clomipramine oral capsule 1 or 1b*
zingiber oral tablet 1orla* i di
g clonidine hcl oral tablet lorlb*  |PA: QL
PSYCHOTHERAPEUTIC extended release 12 hr
DRUGS clorazepate dipotassium oral 1 or 1b*
alprazolam intensol oral 1or 1b* tablet
concentrate clozapine oral tablet 2
alprazolam oral tablet lor 1b* clozapine oral
alprazolam oral tablet 1or 16t tablet,disintegrating 100 mg, 2
extended release 24 hr 12.5mg, 25 mg
alprazolam oral desipramine oral tablet 2
- . 1or 1b*
tablet,disintegrating desvenlafaxine succinate oral
amitriptyline oral tablet 1or la* tablet extended release 24 hr 1or 1b*
— 100 mg
amitriptyline- 1 or 1b* _ _
chlordiazepoxide oral tablet desvenlafaxine succinate oral
amoxapine oral tablet 1or 1b* t2a5blmetge>g§n rggd release 24 fr Lorlb DO
aripiprazole oral solution dexmethylphenidate oral Lo 1 oA L
aripiprazole oral tablet capsule,er biphasic 50-50 ’
aripiprazole oral dexmethylphenidate oral .
teblet,disintegrating 2 teblet Lorlp® 1PA; QL
armodafinil oral tablet 2 PA; QL diazepam injection solution 1or la*
atomoxetine oral capsule 1or 1b* PA; QL diazepam injection syringe lor lar
bupropion hcl oral tablet 100 1 or 1b* diazepam intensol oral 1or 1a*
mg concentrate
?#propion hcl oral tablet 75 1 or 1b* DO diazepam oral concentrate 1orla*
9 diazepam oral solution lorla*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18

49



Drug Name Tier Notes Drug Name Tier Notes
diazepam oral tablet lorla* guanfacine oral tablet .
lorlb* [PA;QL
doxepin oral capsule 1 or 1b* extended release 24 hr
doxepin oral concentrate 1or 1b* ?ﬂ%ﬂ?ﬂiﬂéﬁ&iﬁ 1 or 1b*
droperidol injection solution 1or 1b* hal idol |actate iniecii
: operidol lactate injection 1 or 1b*
duloxetine oral g)' ution
capsule,delayed -
release(dr/ec) 20 mg, 40 mg, 2 hij operldoll Iactat_e 1or 1b*
60 mg in ramu.scu ar syringe
duloxetine oral hal operidol |actate oral 1 or 1b*
capsule,del ayed 2 DO concentrate
release(dr/ec) 30 mg hal operidol oral tablet 1or 1b*
escitalopram oxalate oral 1 or 1b* imipramine hcl oral tablet 1or 1b*
solution imipramine pamoate oral L il
escitalopram oxalate oral capsule
tablet 10 5 1or 1b* DO
mg, > Mg lithium carbonate oral 1or 1a*
escitalopram oxalate oral " capsule
tablet 20 m L -
9 lithium carbonate oral tablet lorla*
FAZACLO ORAL s
lith bonate oral tablet
TABLET,DISINTEGRATI 2 extended relerce 1or la*
NG 150 MG, 200 MG i - prp—
; ithium citrate oral solution "
fluoxetine oral capsule 10 lorib* DO meg/5 ml lorlb
mg, 20mg lorazepam intensol oral
fluoxetine oral capsule 40 mg| 1 or 1b* concgﬁ)trate lor 1b*
fluoxetine oral
I al trat 1or 1b*
capsuledelayed 1 or 1% orazepam oral concentrate or i
rel ease(dr/ec) lorazepam oral tablet lorlb
fluoxetine oral solution 1or 1b* onapilne succinate oral 1 or 1b*
fluoxetine oral tablet 10 mg 1or 1b* DO cops e’l' prpoy P
t tablet
fluoxetine oral tablet 20 mg 1or 1b* maprok; ineor By 1 o >
at tablet *
fluoxetine oral tablet 60 mg 1or 1b* QL mep;: amae er - o
metadate er oral tablet
i 1 or 1b* PA; QL
(pperaresecmate | 1oy e e e Uk
- — methylphenidate hcl oral " .
fsléfﬂgir:]azme hcl injection 1 or 1b* capsule, er biphasic 30-70 lorlb PA; QL
- methylphenidate hcl ora " .
fluphenazine hcl oral 1 or 1b* capsule.er biphasic 50-50 lorlb PA; QL
concentrate  ohenidate hdl oral
fluphenazine hcl oral elixir 1 or 1b* rsnoﬁjt?;ﬁ enidaienct or lorlb* |PA; QL
fluphenazine hcl oral tablet 1or 1b* :
methylphenidate hcl oral " .
fluvoxamine oral tablet @7 48 PA; QL
cz:a;;wle,extended release 1or 1b* methylphenidate hcl oral Lo 1 PA: OL
aill tablet extended release ’
fluvoxamine oral tablet 100 1 or 1b* methylphenidate hcl oral
mg tablet extended release 24hr lorlb* |PA; QL
1:] L;;V%)(()amg ne oral tablet 25 1 or 1b* DO 18 mg, 27 mg, 36 mg, 54 mg
i methylphenidate hcl oral " .
GEODON tablet,chewable Lorib™ |PA; QL
INTRAMUSCULAR 2 : ; *
RECON SOLN mirtazapine oral tablet lor1b
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mirtazapine oral thioridazine oral tablet 1or 1b*
tablet,disintegrati Lor 1b*
disntegraling thiothixene oral capsule 1 or 1b*
modafinil oral tablet 100 mg 2 PA; DO; QL tranylcypromine oral tablet 1 or 1b*
modafinil oral tablet 200 mg 2 PA; QL trazodone oral tablet 1or 1a*
nefazodone oral tablet 1or 1b* trifluoperazine oral tablet 1 or 1b*
nortriptyline oral capsule 1or 1b* trimipramine oral capsule 1 or 1b*
nortriptyline oral solution 1or 1b* venlafaxine oral
olanzapine intramuscul ar > capsule,extended release 1or 1b*
recon soln 24hr 150 mg
olanzapine oral tablet 2 venlafaxine oral
olanzapine oral 5 ca;;]sule,extended release lorlb* (DO
tablet,disintegrating 24hr 37.5mg, 75mg
olanzapine-fluoxetine oral Lor 1t venlafaxine oral tablet 1or 1b*
capsule venlafaxine oral tablet
oxazenam oral capsule 2 extended release 24hr 150 1or 1b*
ali ep'd alapabl mg. 225 M9
paliperidone oral tablet :
2 venlafaxine oral tablet
tended rel 24h
eden : revease S extended release 24hr 37.5 lorlb* (DO
g]am)z(gtw]e hcl oral tablet 10 lorio* DO mg, 75 mg
g, 2 mg VYVANSE ORAL ) oA oL
paroxetine hcl oral tablet 30 1 or 1b* CAPSULE Q
mg, 40 mg
- VYVANSE ORAL 2 i
paroxetine hcl oral tablet TABLET,CHEWABLE PA; QL
extended release 24 hr 12.5 1or 1b* DO : :
mg Ziprasidone hcl oral capsule 2
paroxetine hel oral tablet SEDATIVE/HYPNOTICS ‘
extended release 24 hr 25 1or 1b* estazolam oral tablet 1or 1b*
mg, 37.5mg eszopiclone oral tablet 1or 1b*
perphenazine oral tablet 1or 1b* flurazepam oral capsule 1or 1b*
perphenazine-amitriptyline « lorazepam injection solution | 1 or 1b*
oral tablet Lorlb | il Lol
- orazepam Injection syringe or
phenelzine oral tablet 1 or 1b* » epl Jal sy2 9
midazolam oral syr
pimozide oral tablet 1 or 1b* ml;; ml Syrup 1or 1b*
protriptyline oral tablet 2 pentobarbital sodium
quetiapine oral tablet 2 injection solution Sl
quetiapine oral tablet > ST: QL phenobarbital oral elixir 1or 1b*
extended release 24 hr ’ phenobarbital oral tablet 1or 1b*
RISPERDAL CONSTA ; -
henobarbital sodium
INTRAMUSCULAR 2 i‘:’njection oltion 1or 1b*
SYRINGE oy il
azepam oral tablet or
risperidone oral solution lorlb* |ST; QL Qu er " 3 I T
— seconal sodium or sule or 1b*
risperidone oral tablet 1or 1b* cp
— temazepam oral capsule 1or 1b*
risperidone oral 2 :
tablet,disintegrating triazolam oral tablet 1or1b*
sertraline oral concentrate 1 or 1b* zaleplon oral capsule lorlb* |ST; QL
sertraline oral tablet 100 mg 1 or 1b* zolpidem oral tablet 1or 1b*

i zolpidem sublingual tablet 2 ST; QL
sertraline oral tablet 25 mg, 1ol DO P g Q
50 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SKIN PREPS ?Oet?(r:r;Iethelasone, augmented lorlb* |ST: QL
ACANYA TOPICAL GEL 5 pica g
WITH PUMP ?etaw;letlh?_sone, augmented lorib* |ST: QL
acetic acid irrigation solution | 1 or 1b* opicd fotion
acitretin oral capsule 2 :);t)?(r:;etgm:r,naugmemed 1or 1b*
adapalene topical cream lor1lb* |PA;QL -
adapal p? o pp—— oA QL blanche topical cream 1or 1b*
ene topic or 1b* ; -
adapal p. " gel - Q bpo topical gel 1or 1b* PA; QL
enetopic wit -
pu?npp piea g lorlb* |PA; QL bpo topical towelette 6 % lorilb* |PA; QL
adapalene-benzoy! peroxide calcipotriene scalp solution 1or 1b*
. 1120y 1or 1b* P ; .
topical gel with pump calcipotriene topical cream lorilb
ala-cort topical cream 1orla* calcipotriene topical 1 or 1b*
alclometasone topical cream | 1 or 1b* ointment
alclometasone topical cal cipotriene-betamethasone "
ointment b 1or 1b* topical ointment iy
ALTABAX TOPICAL calcitrene topical ointment 1or 1b*
OINTMENT 2 calcitriol topical ointment 1 or 1b* PA; QL
amcinonide topical cream lorilb* |ST;QL cem-ureatopical gel 1or 1b*
amcinonide topical lotion lorilb* |ST;QL claravisora capsule 2 PA; QL
amcinonide topical ointment 1or 1b* ST; QL clindamycin-benzoyl 1 or 1b*
ammonium |actate topical peroxide topical gel
1or 1b* - ;
cream clindamycin-benzoyl
ammonium lactate topical peroxide topical gel with 1or 1b*
. P 1 or 1b* pump
lotion
amnesteem oral capsule 2 PA; QL ;Iéndamym n-tretinoin topical 1 or 1b*
apfaxmon. :altopmal cream 1 o iE* oA oL clobetasol scalp solution 1or1b*
avitatop! cre:n = 1 o o Q clobetasol topical cream lor 1b*
:’0 cream to-p|; em: Son 1 o o oA oL clobetasol topical foam 1or 1b*
t t ett * ; -
benzep:o ODIC.d OW'cal © o Q clobetasol topical gel 1or1b*
enzoyl peroxide topi X -
foam g.gp% P lorlb* |PA; QL clobetasol topical lotion 1or 1b*
; ; clobetasol topical ointment 1or 1b*
betgmethasone dipropionate lorib* |ST: QL :
topical cream clobetasol topical shampoo 1or 1b*
betamethasone dipropionate " . clobetasol topical spray,non- "
topical lotion B ST QL aer00l Lor1b
betamethasone dipropionate " . clobetasol-emollient topical "
topical ointment LT ST; QL cream S
betgmethasone valerate lorib* |ST: QL clobetasol-emollient topical 1 or 1b*
topical cream foam
betamethasone valerate lorib* |ST: QL clodan topical shampoo 1or 1b*
topical foam ’ : *
cormax scalp solution lor1b
?;g?gﬁgﬁsgr?e valerate lorlb* |ST:QL dapsone topical gel 1or 1b*
betameth Jrp— desonide topical cream lorlb* |[ST; QL
oo e lorlb* |ST;QL desonide topical lotion lorlb* |ST;QL
topical ointment nide topical lotio ; Q
betamethasone, augmented _ desonide topical ointment lorlb* |[ST; QL
topical cream
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desoximetasone topical lorib* |ST: QL hyo_lrocortlsone butyrate lorib* |ST: QL
cream topical cream
; - . - X
desoximetasone topical gel lorib ST; QL ?ydg(l)rttl_sone butyrate lorib* |ST: QL
desoximetasone topical _ oprcal fotion
. 1or 1b* ST; QL .
ointment hydrocortisone butyrate lorib* |ST OL
: : : topical ointment or Q
diclofenac sodium topical gel >
1% hydrocortisone butyrate lorib* |ST: QL
diflorasone topical cream lorlb* |ST; QL topical solution '
diflorasone topical ointment lorilb* |ST;QL hydro_c:ortlsor_\e butyr- lorlb* |[ST; QL
: - emollient topical cream '
doxepin topical cream 2 - -
- . hydrocortisone topical cream 1 or 1a*
drithocreme hp topical cream| 1 or 1b* 250 o e
eletone topical cream 1or 1b* hydrocortisone topical cream
emulsion sb topical emulsion| 1 or 1b* with perineal applicator 2.5 1or 1b*
0,
FINACEA TOPICAL 5 %
FOAM hydrocortisone topical lotion 1or 1a*
0,
FINACEA TOPICAL GEL 2 iSdA) . —
X ydrocortisone topic "
fs'ctg’g' noloneand shower cab |1 or abr  {ST; QL ointment 2.5 % Lorla
- - " ) hydrocortisone valerate " )
fluocinolone topical cream lorib ST; QL topical cream lorilb ST; QL
X - - " -
fluocinolone topical oil lorib ST; QL hydrocortisone valerate Lor b ST oL
fluocinolone topical ointment| 1or 1b* [ST; QL topical ointment '
fluocinolone topical solution lorlb* |ST; QL hydrocortisone-iodoquinl- 2
fluocinonide topical cream 1 or 1b* aloe2 topical gel
fluocinonide topical gel lorlb* |[ST; QL hydrocorti sone-iodoquinol- 1or 1b*
— - - aloetopical cream in packet
fluocinonide topical ointment| 1 or 1b* - —
— - - - hydrocortisone-min oil-wht 1or 1a*
fluocinonide topical solution lorlb pet topical cintment
fluocinonide-emollient 1 or 1b* topical cream
topical cream hydroquinone microspheres
flurandrenolide topical cream| 1or 1b* |ST; QL topical cream,extended 1 or 1b*
flurandrenolide topical lotion lorilb* |ST;QL release _ _
flurandrenolide topica T hydroqguinone topical cream lorlb
ointment o ;Q imiquimod topical creamin 1 or 1b*
fluticasone topical cream lorilb* |ST;QL .packet- .
fluticasone topical lotion lorilb* |ST;QL !OdOQL.JI ncl)l—hc topical cream 167 19
fluticasone topical ointment lorlb* |[ST;QL Isotretinoin ordl capsule 2
- lactated ringersirrigation "
halpbetasol propionate 1 or 1b* solution lorlb
topical cream . .
halobetasol propionate Lo 1o lindane topical shampoo lorilb
topical ointment or luxamend topical cream 1or 1b*
hpr plus hydrogel topical mal athion topical lotion 1 or 1b*
; 1or 1b*
hpr plus topical cream 1 or 1b* capsule,liqd-filled,rapid rel
hpr plus topical foam 1 or 1b* metronidazole topical cream 1or 1b*
hpr topical foam 1or 1b* metronidazole topical gel 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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m_etronldazoletoplcal gel 1 or 1b* sdlicylic acid topical 1 or 1b*
with pump cream,extended release
metronidazole topical Iotion 1or 1b* salicylic acid topical foam 1or 1b*
mometasone topical cream 1or 1b* sdlicylic acid topical gel 1or 1b*
mometasone topical ointment| 1 or 1b* salicylic acid topical lotion 1or 1b*
mometasone topical solution 1or 1b* salicylic acid topical "
: lotion,extended release &l
myorisan oral capsule 2 PA; QL !
neomycin-polymyxin b gu > ?'Cy“c acid topical 1or 1b*
irrigation solution ampoo
neuac topical gel 1 or 1b* salvax topical foam 1or 1b*
nivatopic plustopical cream 1or 1b* scalacort topicdl lotion L0727
nolix topical cream 1 or 1b* ST; QL seb-prev topical cleanser Lor 1b*
nolix topical lotion 1 or 1b* ST; QL ﬁiﬂum sulfide topical 1or la*
ONEXTON TOPICAL - . -
GEL WITH PUMP z selenium sulfide topical Lor la*
_ _ shampoo 2.25 %
permethrin topical cream 1or 1b* - - -
. _ : silver nitrate applicators 1 or 1b*

podofilox topical solution 1 or 1b* topical stick el
pr cream topical cream 1or 1b* silver nitrate topical ointment| 1 or 1b*
PRAMOSONE TOPICAL 2 silver nitrate topical solution | 1 or 1b*
CREAM 1-1% - —

sodium chlorideirrigation 2
PRAMOSONE TOPICAL 5 solution
LOTION - X X

sonafine topical emulsion 1or 1b*
PRAMOSONE TOPICAL 5 — - "
OINTMENT sp antipruritic topical gel lorlb
prednicarbate topical cream lorlb* |ST; QL SZSVCV?; hmpaunr?]%ement topical 1or 1b*

redni carbate topical . , :
gi ntment P lorlb* |[ST; QL spinosad topical suspension 1or 1b*
: Ifacetamide sodium (acne)
procto-med hc topical cream " sut . 1or 1b*
with perineal applicator Lot topical suspension
procto-pak topical cream 1 or 1b* StljlfacetamMe sodium topical 1or 1b*
with perineal applicator cleanser
proctosol hc topical cream 1 or 1b* smljlfacetarnle?e sodium topical 1or 1b*
with perineal applicator cleanser, 9
proctozone-hc topical cream 1 or 1b* :Ifacetamde sodium topical 1or 1b*
with perineal applicator ampoo
pruclair topical cream 1or 1b* tazarotene topical cream 1or 1b*
prudoxin toPi ;al cream : 21b -(EQE(A)I\R/IAOC.:OE%PI CAL 2
t *

prumyx fopical cream o TAZORAC TOPICAL )
prutect topical emulsion 1or 1b* GEL
recedo topical gel 1or 1b* tis-u-sol pentalyteirrigation dor b
refissatopical cream lorlb* |PA; QL solution
ringer'sirrigation solution 1 or 1b* tretinoin (emollient) topical lorib* |PA: QL
rosadan topical cream 1or 1b* crez.am- - "

, tretinoin microspheres " .
rosadan topical gel 1or 1b* topical gel lorlb PA; QL
salicylic acid topica cream 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tretinoin microspheres 1 or 1b* PA: QL ZYBAN ORAL TABLET
topical gel with pump ’ EXTENDED RELEASE 12 2 PA; QL; $0
tretinoin topical cream 1or 1b* PA; QL HR
tretinoin topical gel lor1lb* |PA;QL U RolD SRR ‘
: : ; ARMOUR THYROID
triamcinol one acetonide " i 2
topical aerosol lorla® |(ST;QL ORAL TABLET
o : levothyroxine intravenous
triamcinolone acetonide " 1or la*
topical cream 1orla recon soln 200 meg, 500 mcg
triamcinolone acetonide Lor 1t levothyroxine oral tablet 1lorla*
topical lotion levoxyl oral tablet 100 mcg,
.. . 112 mcg, 125 mcg, 137 mcg,
triamcinol one acetonide
topical ointment 0.025 %, 0.1| 1 or 1a* 150 mcg, 175meg, 200meg, | 1or 1a*
%. 0.5 % 25 mcg, 50 mcg, 75 mcg, 88
mcg
trianex topical ointment 1orla* ST; QL X .
- : - liothyronine intravenous b
tri-chlor topical solution 1or 1b* solution lorl
triderm topical cream 0.1 % lorla® |ST; QL liothyronine oral tablet 1 or 1b*
triderm topical cream 0.5 % 1or 1a* methimazole oral tablet 10 P
or 1a
umecta topical foam 1 or 1b* mg, 5 mg
urea nail stick topical Qe s nature-throid oral tablet 1lorla*
solution np thyroid oral tablet 1or 1a*
ureatopical cream 399,40 | 4 o4 propylthiouracil oral tablet 1or 1b*
%, 45 %, 47 %, 50 % .
- e thyroid (pork) oral tablet 1lorla*
reatopical foam —
! pf 459, T unithroid oral tablet 1lorla*
ureatopic or X
p' g - ° westhroid oral tablet 130 mg,
ureatopical lotion 45 % 1 or 1b* 195 mg, 32.5 mg, 65 mg, 1or 1a*
water for irrigation, sterile 97.5mg
S . 1or 1b*
irrigation solution UNCLASSIFIED DRUG
zenatane oral capsule 2 PA; QL PRODUCTS
SMOKING acamprosate ora 2
DETERRENTS tablet,delayed release (dr/ec)
bupropion hcl (smoking acety_lcystei ne intravenous 5
deter) oral tablet extended lorlb* |PA;QL;$0 solution
release 12 hr alendronate oral solution 1 or 1b*
E?AI—(I),?\II;I_THI )é g)(()l(\;‘ll'qIA\II_UI NG ) PA: OL: 50 alendronate oral tablet 1or 1b*
TABLET QLY afuzosin ora tablet extended 1 or 1b*
CHANTIX ORAL release 24
2 PA; QL; $0 bacteriostatic
TABLET S
water(parabens) injection 1or 1b*
CHANTIX STARTING solution
MONTH BOX ORAL 2 PA; QL; $0 b hine hel sublinaual
TABLETSDOSE PACK talgl’:”orp Ihenct Sublinguall =4 or 1p*  |QL
NICOTROL b i a
INHALATION 2 PA; QL; $0 il lorib* |QL
CARTRIDGE sublingual talet
NICOTROL NSNASAL chlorhexidine gluconate
SPRAY NON-AEROSOL 2 PA; QL; $0 mucous membrane 1or la*
mouthwash
CIALISORAL TABLET )
10MG,20MG 2 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 4/1/18

55



Drug Name Tier Notes Drug Name Tier Notes
CIALISORAL TABLET 3 PA: QL MYRBETRIQ ORAL
25MG,5MG ’ TABLET EXTENDED 3
CYSTADANE ORAL . D RELEASE 24 HR
POWDER nebusal inhalation solution 1 or 1b*
darifenacin oral tablet 5 for nebulization 3 %
extended release 24 hr NEBUSAL INHALATION
- SOLUTION FOR 2
disulfiram oral tablet 1or 1b*
d'w 'al e NEBULIZATION 6%
oxercalciferol intravenous —
sol)fjti on I I . 2 PA; QL niacin-aze ac-turmer-fa-b6- 1or 1b*
d alciferol oral I 2 PA; QL zn ordl tablet
oxercalciferol oral capsule ;
] etvd aZl Q oralone dental paste 1or 1b*
oxycycline hyclate or
1or 1b* ORFADIN ORAL
tablet 20 m S QL;
; - J . | e CAPSUL E 4 PA; QL; LD
utasteride or sule or : ,
- P - oxybutynin chloride oral 1 or 1b*
dutasteride-tamsulosin oral 1or 1b* syrup el
capsule, er multiphase 24 hr ; :
. — oxybutynin chloride oral 1 or 1b*
etidronate disodium oral 2 tablet el
tablet ; .
oxybutynin chloride oral 1 or 1%
EXJADE ORAL TABLET, 4 PA; QL: SP tablet extended release 24hr
DISPERSIBLE e - -
: - paricalcitol oral capsule 2
finasteride oral tablet 1or 1b* -
paroex oral rinse mucous 1or 1a*
flavoxate oral tablet 1 or 1b* membrane mouthwash o e
flumazenil intravenous 1 or 1b* paroxetine
solution mesylate(menop.sym) oral 1or 1b*
fomepizole intravenous Qe T capsule
solution periogard mucous membrane 1or 1a*
FORTEO mouthwash
SUBCUTANEOUSPEN 4 PA; QL; SP PROLIA
INJECTOR SUBCUTANEOUS 4 PA; QL; SP
FOSAMAX PLUSD 5 SYRINGE
ORAL TABLET pulmosal inhalation solution |
ibandronate oral tablet lorlb* |[ST; QL for nebulization
KUVAN ORAL o PULMOZYME
TABLET,SOLUBLE & PA;QLILD:SP | ||NHALATION 4 P
- Y SOLUTION
leucovorin calcium injection 1 or 1b*
recon soln ol raloxifene oral tablet 1or 1b* $0
leucovorin calcium ora 5 risedronate oral tablet 1or 1b*
tablet risedronate oral e
levocarnitine (with sugar) 2 tablet,delayed release (dr/ec)
oral solution SAVELLA ORAL 5
levocarnitine oral tablet 2 TABLET
megestrol oral suspension SAVELLA ORAL >
400 mg/10 ml (10 ml), 400 1 or 1b* TABLETS,DOSE PACK
mg/10 ml (40 mg/ml), 625 SENSIPAR ORAL )
mg/5 ml TABLET 4 PA; QL
mesna intravenous solution 1 or 1b* sildenafil oral tablet lorlb* |PA; QL
methylene blue (antidote) 1 or 1b* sodium chlor 0.9% 2
intravenous solution bacteriostat injection solution
MURI-LUBE OIL 2
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium chloride inhalation calcitriol intravenous " .
solution for nebulization 2 solution 1 meg/ml L7 L PA; QL
sodium thiosulfate calcitriol oral capsule 1or 1b* PA; QL
intravenous solution 12.5 1or 1b* P ;
calcitriol oral solution 2 PA; QL
gram/50 ml (250 mg/ml) - prpo T Q
SOMAVERT CorVItaot;aI t - e'z itamin b X
SUBCUTANEOUS A A Ccyanocobalamin (vitamin b- ok
RECON SOLN 15 MG, 20 4 PA; QL; LD; SP 12) injection solution Lz
MG, 25MG,30MG dialyvite oral tablet 1 or 1b*
sterile water for injection « ergocalciferol (vitamin d2)
injection solution e e oral capsule lorlar
SUBOXONE > oL fabb oral tablet 1or 1b*
SUBLIIN_GUZL FILM folbee ar oral tablet 1 or 1b*
tamsulosin or
capsule,extended release 1or 1b* folbee oral tablet 1or 1b*
24hr folbee plus oral tablet 1or 1b*
tolterodine oral folbic oral tablet 1or 1b*
gi,?]?ule,extended release 1or 1b* folic acid injection solution 1 or 1a*
- folic acid oral tablet 1 mg 1orla*
tolterodine oral tablet 1or 1b* —— -
folic acid-vit b6-vit b12 ora "
TOVIAZ ORAL TABLET tablet 2.2-25-0.5 mg lorilb
EXTENDED RELEASE 24 3 : :
HR folplex 2.2 oral tablet 1 or 1b*
triamcinol one acetonide b hydroxocobalamin 1 or 1b*
dental paste lorl intramuscular solution
trientine oral capsule 4 PA; QL; SP m.v.i. adult intravenous 1 or 1b*
- solution
trospium oral
capsule,extended release 2 MEPHYTON ORAL >
24hr TABLET
trospium oral tablet % multi-vit with fluoride-iron 1 or 1b*
oral drops
TYBOST ORAL TABLET ——— -
multi-vitamin with fluoride "
VESICARE ORAL 3 oral drops lorlb $0
TABLET Itivitamin with fluorid
multivitamin with fluoride "
vp-zel oral tablet 1or 1b* oral tablet,chewable lorilb $0
yvgter_for |njegt, bacteriostat 1 or 1b* multi-vitamin with fluoride
injection solution ora tablet,chewable0.25mg,| lor 1b* |$0
water for injection, sterile 1 or 1b* 0.5mg
Injection solution multi-vitamin with fluoride |, ..
water for injection, sterile oral tablet,chewable 1 mg
mtrayenous parenteral Lor1b* multivitamins with fluoride
solution oral tablet,chewable0.25 mg,| 1or1b* |$0
(Z:ﬁ\égj’fé ORAL 4 PA;QL:LD:SP | |9°M9
multivitamins with fluoride 1 or 1b*
VITAMINS oral tablet,chewable 1 mg
ascorbic acid (vitamin c) . multivit-fluor (vit e acetate) "
injection solution L oral drops &7 &8 $0
b complex 100 injection 1 or 1b* mvc-fluoride oral
solution tablet,chewable 0.25 mg, 0.5 lorlb* [$0
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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(ble chowble 1 mg Lor 1t
mynephrocaps oral capsule 1or 1b*
mynephron oral capsule 1or 1b*
nephplex rx oral tablet 1or 1b*
nephro-vite rx oral tablet 1or 1b*
el | o
renal caps oral capsule 1or 1b*
rena-vite rx oral tablet 1 or 1b*

reno caps oral capsule 1or 1b*
e i e

tl gard rx oral tablet 1or 1b*
triphrocaps oral capsule 1or 1b*

':)rrl {];)II?j |\’/o| 'g;’mm with fluoride lor1b*  |$0
g:alw érv(;/gg fluorideand iron 1 or 1b*

':jrrlo\lgl Stami n with fluoride oral lor1b*  |$0
v-c forte oral capsule 1or 1b*
vic-forte oral capsule 1or 1b*
virt-gard oral tablet 1 or 1b*
virt-vite oral tablet 1 or 1b*

vit 3 oral capsule 1or 1b*
vitamin d2 oral capsule 1lorla*
vitamin k injection solution 1or 1b*
vitamin k1 injection solution 1or 1b*
\(;lrtazj:\rglr 2?3 g,c,d and fluoride lor1b* |0
vol-carerx oral tablet 1 or 1b*
vp-viterx oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our home delivery program at no extra cost to you. Find out more by going online to
bcbsga.com or call 866-281-4654.

For information about your pharmacy benefit, log in at
bcbsga.com.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.

BlueCross BlueShield
. A of Georgia

Blue Cross and Blue Shield of Georgia, Inc. and Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. are independent licensees of the Blue Cross and Blue Shield Association.

Express Scripts, Inc. is a separate company that manages the pharmacy benefit services for members of our health plans.
Rev. 3/18



	ANALGESICS
	ANESTHETICS
	ANTIALLERGY
	ANTIARTHRITICS
	ANTIASTHMATICS
	ANTIBIOTICS
	ANTICOAGULANTS
	ANTIDOTES
	ANTIFUNGALS
	ANTIHISTAMINE AND DECONGESTANT COMBINATION
	ANTIHISTAMINES
	ANTIHYPERGLYCEMICS
	ANTIINFECTIVES/MISCELLANEOUS
	ANTIINFLAM.TUMOR NECROSIS FACTOR INHIBITING AGENTS
	ANTINEOPLASTICS
	ANTI-OBESITY DRUGS
	ANTIPARKINSON DRUGS
	ANTIPLATELET DRUGS
	ANTIVIRALS
	AUTONOMIC DRUGS
	BIOLOGICALS
	BLOOD
	CARDIAC DRUGS
	CARDIOVASCULAR
	CNS DRUGS
	COLONY STIMULATING FACTORS
	CONTRACEPTIVES
	COUGH/COLD PREPARATIONS
	DIAGNOSTIC
	DIURETICS
	EENT PREPS
	ELECT/CALORIC/H2O
	GASTROINTESTINAL
	HORMONES
	IMMUNOSUPPRESSANTS
	MISCELLANEOUS MEDICAL SUPPLIES, DEVICES, NON-DRUG
	MUSCLE RELAXANTS
	PRE-NATAL VITAMINS
	PSYCHOTHERAPEUTIC DRUGS
	SEDATIVE/HYPNOTICS
	SKIN PREPS
	SMOKING DETERRENTS
	THYROID PREPS
	UNCLASSIFIED DRUG PRODUCTS
	VITAMINS

