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IMPORTANT INFORMATION

This formulary applies to Members who enrolled in GlobalHealth through an employer
group in the State of Oklahoma, including State, Education, and Local Government
employees who enrolled through the State of Oklahoma benefits enrollment process.

Member Materials
Your comprehensive Member handbook has four booklets. Each one has a different

purpose.
These documents are important legal documents. Keep them in a safe place.
Booklet Purpose
Member e Tells you about your benefits.
Handbook for o What benefits are covered and how much you will pay.
State, Education, o How they are covered (including limitations and exclusions).
and Local o How to use them.
Government
Employees
(“Member
Handbook")

Physicians and e Lists our Network of doctors, and Facilities.
Health Providers | « Tellsyou if a Facility is preferred or not.
Directory
(“Provider
Directory”)

Pharmacy e Lists our Network of pharmacies
Directory

Formulary Drug | e Listsdrugswe cover.

List for State, e Tellsyou what Tier a drug isin.

Education, and e Tellsyou if there are any rules to getting a drug.
Local
Government
Employees
(“Drug
Formulary” or
“Formulary”)

Member materials are available on our website. Contact Customer Care for printed copies
at no charge. But be aware that the most current Drug Formulary and Provider Directory
lists are on the website.

This is an important legal document. Please keep it in a safe place.

”n ou

When this document says “we”, “us”, or “our”, it means GlobalHealth, Inc. Words or
phrases that start with a capital letter are defined in the Member Handbook glossary.

For specific questions about your coverage, please call the phone number printed on
your Member ID card.



Preferred Drugs

Preferred drugs are listed in this Drug Formulary. Drugs on the list are selected based on
quality (effectiveness and safety) as well as cost-effectiveness. Doctors and pharmacists
have worked together to develop the Formulary, which includes generics and brand
name drugs that are approved by the U. S. Food and Drug Administration (FDA).

For the Member: Generic drugs contain the same active ingredients in the same amounts
as brand name products. However, they may be a different color, shape, or size.

For the physician: Please prescribe preferred products and allow generic substitutions
when medically appropriate. Thank you.

THIS DOCUMENT LIST IS EFFECTIVE AS OF THE DATE ON THE COVER.
THIS LIST IS SUBJECT TO CHANGE. You may find the most current list,
including any Utilization Management requirements, on our website.
Contact Customer Care for printed copies.

EXCEPTION REQUESTS

Call 1-877-280-5600 to ask for an exception.

Others that may help with this process include.

e Your doctor or pharmacist.

e The parent of a child under 18 years of age.

e Your power of attorney with medical decision authority. We must have a copy of
the signed power of attorney form on file.

e Your authorized representative. You will need to complete the Appointment of
Authorized Representative form (which can be found on our website) if you want
us to share your PHI with anyone else, for example:

o Your parent, if you are age 18 or over.
o Your spouse.
o Your caregiver, friend, neighbor, or other.

Exception
Type
Standard You can ask us to waive coverage rules and limits. You may ask us by mail,

Exception | e-mail, or telephone. Generally, we will only approve a request if:

e The alternative drug is included on the Formulary;

e The drug without utilization rules would not work as well for you; and
e It would cause you to have harmful side effects.

We will not approve a request to lower your Cost-share for a drug.

Process

If you ask us to cover a drug that is not on our Formulary, your doctor
must send:
e The reason you need the non-formulary drug; and
e A statement that all Formulary drugs on any Tier:
o Will not or have not worked;




Exception

Process
Type
o Would not work as well; or
o Would have harmful side effects.

You should contact us to find out how to ask for an exception. Your doctor

will need to send us information. We make a decision within 72 hours if we

have the required information.

e |If we agree, we also cover appropriate refills of the prescription.

e If we deny your request, you may ask for an External Review. They will
send you their decision within 72 hours after getting your request for
review.

We will cover your drug during the time we are reviewing. We will also

cover your drug during an External Review.

Expedited | You may ask for a fast exceptions process when:
Exception |e You are suffering from a health condition that may risk your life, health,

or ability to regain maximum function; or
e You are already using a non-formulary drug.

We will tell you our decision within 24 hours after you ask us for a review if

we have enough information.

e If we agree, we also cover appropriate refills of the prescription.

e |f we deny your request, you may ask for an External Review. They will
send you their decision within 24 hours after getting your request for
review.

We will cover your drug during the time we are reviewing. We will also
cover the drug during an External Review.




HELPFUL NUMBERS

Plan Issuer:
GlobalHealth, Inc.

PO Box 2393

Oklahoma City, OK 73101-
2393
www.GlobalHealth.com

GlobalHealth Customer
Care and Language

Assistance:
1-877-280-5600 (toll-free)
71 (TTY)

Mon - Fri,9a.m.-5p.m.

Appeals and Grievances:
GlobalHealth, Appeals and
Grievances

PO Box 2393

Oklahoma City, OK 73101-
2393

Hearing Aid Benefits:
NationsHearing
1-877-241-4736 (toll-free)
711 (TTY)

24/7 Nurse Help Line:
CareNet

1-800-554-9371 (toll-free)
71 (TTY)

24/7 GlobalHealth
Compliance Recorded

Hotline:
1-877-627-0004 (toll-free)
compliance@aglobalhealth.co

m
privacy@globalhealth.com

Behavioral

Health/Telehealth:
Carelon Behavioral Health
1-888-434-9204 (Monday —
Friday, 7am -5 pm Central)
71 (TTY)

Behavioral Health Appeals
and Grievances:

Carelon Behavioral Health
PO Box 1851

Hicksville, NY 11802-1851

Mail Claims to:

Carelon Behavioral Health
Claims Processing Center
PO Box 1850

Hicksville, NY 11802-1850

Pharmacy Benefits

Manager:

Medlmpact

Customer Service
1-800-424-1789 (toll-free)
71 (TTY)

Prior Authorizations:
1-800-361-4542 (toll-free)

Mail Claims to:
Medlmpact - DMR

7835 Freedom Avenue NW
North Canton, OH 44720

Prescription Drug Grievances:
1-877-280-5600 (toll-free)
GlobalHealth Pharmacy
Exceptions Department

PO Box 2393

Oklahoma City, OK 73101-2393

Drug Appeals:

Medlmpact

Attn: Clinical Services

7835 Freedom Avenue NW
North Canton, OH 44720

Mail Order Pharmacy:
MedImpact Birdi Patient Care
1-866-909-5170 (toll-free)

Have your Member ID card with you when you call.
Register on the at www.ClobalHealth.com to access personalized Health Insurance

information.

TTY numbers require special telephone equipment and is only for people who have
difficulties with hearing or speaking.


http://www.globalhealth.com/
mailto:compliance@globalhealth.com
mailto:compliance@globalhealth.com
mailto:privacy@globalhealth.com
http://www.globalhealth.com/

PREVENTIVE CARE INDEX

These drugs are available with no Cost-share to you. Drugs listed are based on the
recommendations of the U.S. Preventive Services Task Force (USPSTF) in conjunction
with the recommendations of Disease Control and Prevention (CDC) and the Health
Resources and Services Administration (HRSA). Recommendations, ages, and
populations may vary.

This list is subject to change as ACA guidelines are updated or modified.

Immunizations

Covered immunizations include those that are routine vaccines recommended by the
CDC and that meet the FDA approved indications for age and/or gender limitations.
Coverage also includes non-routine immunizations as designated by the CDC.

THERAPEUTIC CLASS INDEX

Tier 4* drugs in the table below are non-preferred specialty medications. You will pay
the higher Cost-share for drugs shown below in Tier 4*

Key
ACA: Affordable Care Act. Those drugs and products available at no Cost-share to the
Member because they are part of Preventive Care.

DME: Durable Medical Supplies. Diabetic supplies that may be purchased at a
pharmacy. You pay the Durable Medical Equipment Cost-share shown in your Member
Handbook.

DS: Diabetic Supplies. Diabetic supplies that may be purchased at a pharmacy. You pay
the diabetic supplies Cost-share shown in your Member Handbook.

OC: Oral Chemotherapy. You will not pay more than $100 per prescription fill, regardless
of the cost of the Tier.

OTC: Over-the-Counter. You can get these drugs at no cost (if ACA is also indicated) or
at your Plan’s lowest Cost-share amount (if LCG is also indicated). Otherwise, you will
pay the preferred generic Cost-share amount. Your doctor must prescribe them.
Present your prescription and Member ID card to the pharmacist.

PA: Prior Authorization. GlobalHealth requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval before
you fill your prescriptions. If you don't get approval, we may not cover the drug.




QL: Quantity Limit. For certain drugs, GlobalHealth limits the amount of the drug that
we will cover.

ST: Step Therapy. In some cases, GlobalHealth requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, we may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, we will then cover
Drug B.

List of Abbreviations

Tier 1: Generic Drug

Tier 2: Preferred Brand

Tier 3: Non-Preferred Drug

Tier 4 (SP Non-Preferred): Specialty Non-Preferred
Tier 4 (SP Preferred): Specialty Preferred

lowercase italics: Generic drugs
UPPERCASE BOLD: Brand name drugs



CURRENT AS OF 10/1/2026

Drug Name Drug Tier Notes
* Adhd/Anti-Nar colepsy/Anti-

Obesity/Anor exiants*

*Adhd Agent - Selective Alpha
Adrenergic Agonists***

clonidine hcl er oral tablet extended release 12 hour 0.1 mg Tier 1

guanfacine hcl er oral tablet extended release 24 hour 1 Tier 1

mg, 2mg, 3 mg, 4 mg
ST; TRIAL OF CLONIDINE 0.1 MG ER

ONYDA XR ORAL SUSPENSION EXTENDED . ’ ]

RELEASE 0.1 MG/ML Tier 3 IN THE PAST 120 DAYS; QL (120 ML
per 30 days)

* Adhd Agent - Selective Nor epinephrine

Reuptake I nhibitor***

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, Tier 1

40 mg, 60 mg, 80 mg
ST; TRIAL OF ATOMOXETINE,
CLONIDINE ER (KAPVAY),
GUANFACINE ER (INTUNIV),

QELBREE CAPSULE EXTENDED RELEASE 24 Tier 3 GENERIC IR METHYLPHENIDATE,

HOUR 100 MG ORAL DEXMETHLYPHENIDATE OR
DEXTROAMPHETAMINE/AMPHETA
MINE IN THE PAST 120 DAYS; QL (30
EA per 30 days)

ST; TRIAL OF ATOMOXETINE,
CLONIDINE ER (KAPVAY),
GUANFACINE ER (INTUNIV),
QELBREE CAPSULE EXTENDED RELEASE 24 Tier 3 GENERIC IR METHYLPHENIDATE,
HOUR 150 MG ORAL DEXMETHLYPHENIDATE OR
DEXTROAMPHETAMINE/AMPHETA
MINE IN THE PAST 120 DAYS; QL (60
EA per 30 days)

ST; TRIAL OF ATOMOXETINE,
CLONIDINE ER, GUANFACINE ER,
QELBREE CAPSULE EXTENDED RELEASE 24 Tier 3 METHYLPHENIDATE,

HOUR 200 MG ORAL DEXMETHLYPHENIDATE OR
DEXTROAMPHETAMINE/AMPHETA
MINE; QL (90 EA per 30 days)

* Amphetamine Mixtures***
amphetamine-dextroamphet er capsule extended release 24

hour 10 mg oral Tierl QL (30 EA per 30 days)
mhletéamig ng;glextroamphet er capsule extended release 24 S QL (30 EA per 30 days)
mh%a;né ng;glextroamphet er capsule extended release 24 el QL (60 EA per 30 days)
mh%a% n:;glextroamphet er capsule extended release 24 S QL (60 EA per 30 days)
amphetamine-dextroamphet er capsule extended release 24 el QL (60 EA per 30 days)

hour 30 mg oral

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act
OC - Ora Chemotherapy



Drug Name Drug Tier Notes
amphetamine-dextroamphet er capsule extended release 24 .
hour 5 mg oral Tier 1 QL (30 EA per 30 days)
amphetamine-dextroamphetamine tablet 10 mg oral Tier 1 QL (60 EA per 30 days)
amphetamine-dextroamphetamine tablet 12.5 mg oral Tier 1 QL (60 EA per 30 days)
amphetamine-dextroamphetamine tablet 15 mg oral Tier 1 QL (60 EA per 30 days)
amphetamine-dextroamphetamine tablet 20 mg oral Tier 1 QL (60 EA per 30 days)
amphetamine-dextroamphetamine tablet 30 mg oral Tier 1 QL (60 EA per 30 days)
amphetamine-dextroamphetamine tablet 5 mg oral Tier 1 QL (30 EA per 30 days)
amphetamine-dextroamphetamine tablet 7.5 mg oral Tier 1 QL (60 EA per 30 days)
amphet-dextroamphet 3-bead er oral capsule extended .
release 24 hour 12.5 mg, 25 mg, 37.5 mg, 50 Mg uter ! QL (30 A per 30 days)
* Amphetamines***
amphetamine sulfate oral tablet 10 mg, 5 mg Tier 1 QL (120 EA per 30 days)
ARYNTA ORAL SOLUTION 10 MG/ML Tier 3 PA; QL (210 ML per 30 days)
dextroamphetamine sulfate er capsule extended release 24 .
hour 10 mg oral Tier 1 QL (120 EA per 30 days)
dextroamphetamine sulfate er capsule extended release 24 .
hour 15 mg oral Tier 1 QL (120 EA per 30 days)
dextroamphetamine sulfate er capsule extended release 24 .
hour 5 mg oral Tier 1 QL (60 EA per 30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml Tier 1 QL (1800 ML per 30 days)
dextroamphetamine sulfate tablet 10 mg oral Tier 1 QL (120 EA per 30 days)
ST; SWITCH TO STEP ONE:
. . FLUNISOLIDE SPRAY, OR
dextroamphetamine sulfate tablet 15 mg oral Tier 1 FLUTICASONE PROPIONATE
SPRAY; QL (120 EA per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. . IR5MG OR 10MG TABLETS OR
dextroamphetamine sulfate tablet 15 mg oral Tier 1 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAY'S; QL (120 EA
per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. . IR5MG OR 10MG TABLETSOR
dextroamphetamine sulfate tablet 2.5 mg oral Tier 1 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (120 EA
per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
: . IR5MG OR 10MG TABLETS OR
dextroamphetamine sulfate tablet 20 mg oral Tier 1 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAY'S; QL (90 EA
per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
dextroamphetamine sulfate tablet 30 mg oral Tier 1 IR SMG OR 10MG TABLETS OR

DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (30 EA
per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy
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Drug Name Drug Tier Notes
dextroamphetamine sulfate tablet 5 mg oral Tier 1 QL (120 EA per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. . IR5MG OR 10MG TABLETSOR
dextroamphetamine sulfate tablet 7.5 mg oral Tier 1 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (120 EA
per 30 days)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 .
mg, 40 mg, 50 mg, 60 mg, 70 mg Tier 1 QL (30 EA per 30 days)
lisdexamfetamine dimesylate oral tablet chewable 10 mg, .
20 mg, 30 mg, 40 mg, 50 Mg, 60 Mg Tier 1 QL (30 EA per 30 days)
methamphetamine hcl oral tablet 5 mg Tier 1 QL (150 EA per 30 days)
PROCENTRA ORAL SOLUTION 5 MG/5ML Tier 1 QL (1800 ML per 30 days)
ZENZEDI TABLET 10MG ORAL Tier 3 QL (120 EA per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. IR5MG OR 10MG TABLETSOR
ZENZEDI TABLET 15MG ORAL Tier 3 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (120 EA
per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. IR5MG OR 10MG TABLETSOR
ZENZEDI TABLET 25MG ORAL Tier 3 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (120 EA
per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. IR5MG OR 10MG TABLETS OR
ZENZEDI TABLET 20MG ORAL Tier 3 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (90 EA
per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. IR5MG OR 10MG TABLETSOR
ZENZEDI TABLET 30 MG ORAL Tier 3 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (30 EA
per 30 days)
ZENZEDI TABLET 5MG ORAL Tier 3 QL (120 EA per 30 days)
ST; TRIAL OF
DEXTROAMPHETAMINE SULFATE
. IR5MG OR 10MG TABLETSOR
ZENZEDI TABLET 7.5MG ORAL Tier 3 DEXTROAMPHETAMINE SOLUTION
IN THE PAST 120 DAYS; QL (120 EA
per 30 days)
* Analepticst**
caffeine citrate oral solution 60 mg/3ml Tier 1
*Dopamine And Norepinephrine
Reuptake Inhibitors (Dnrig)***
SUNOS|I ORAL TABLET 150 MG, 75 MG Tier 2 |PA; QL (30 EA per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy
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Drug Name

Drug Tier

Notes

*Histamine H3-Receptor
Antagonist/I nver se Agonists***

WAKIX ORAL TABLET 17.8 MG, 445MG

| Tier 4 (SPNon-Preferred) |PA; Specialty; QL (60 EA per 30 days)

*Stimulant Combinations***

ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC
LISDEXAMFETAMINE,

':‘AZGSTS';F;\S L?I\F;A(‘;L CAPSULE 26.1-5.2MG, 39.2-7.8 Tier 2 METHYLPHENIDATE ER/LA/CD, OR

T ' DEXTROAMPHETAMINE/AMPHETA

MINE XR/ER IN THE PAST 120 DAY S;
QL (30 EA per 30 days)

*Stimulants - Misc.***

armodafinil tablet 150 mg oral Tier 1 QL (30 EA per 30 days)

armodafinil tablet 200 mg oral Tier 1 QL (30 EA per 30 days)

armodafinil tablet 250 mg oral Tier 1 QL (30 EA per 30 days)

armodafinil tablet 50 mg oral Tier 1 QL (90 EA per 30 days)

dexmethylphenidate hcl er oral capsule extended release 24

hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 Tier 1 QL (30 EA per 30 days)

mg

dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg Tier 1 QL (60 EA per 30 days)
ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC

JORNAY PM ORAL CAPSULE EXTENDED LISDEXAMFETAMINE,

RELEASE 24 HOUR 100 MG, 20MG, 40 MG, 60 MG, Tier 2 METHYLPHENIDATE ER/LA/CD, OR

80MG DEXTROAMPHETAMINE/AMPHETA
MINE XR/ER IN THE PAST 120 DAY S;
QL (30 EA per 30 days)

ggtlhyl phenidate hcl er (cd) capsule extended release 10 mg Tier 1 QL (30 EA per 30 days)

g:\tjhyl phenidate hcl er (cd) capsule extended release 20 mg Tier 1 QL (30 EA per 30 days)

ggtjhyl phenidate hcl er (cd) capsule extended release 30 mg Tier 1 QL (60 EA per 30 days)

gglhyl phenidate hcl er (cd) capsule extended release 40 mg Tier 1 QL (30 EA per 30 days)

(r)rgtjhyl phenidate hcl er (cd) capsule extended release 50 mg Tier 1 QL (30 EA per 30 days)

grgtlhyl phenidate hcl er (cd) capsule extended release 60 mg Tier 1 QL (30 EA per 30 days)

methylphenidate hcl er (Ia) capsule extended release 24 .

hour 10 mg oral Tier 1 QL (30 EA per 30 days)

methylphenidate hcl er (Ia) capsule extended release 24 .

hour 20 mg oral Tier 1 QL (30 EA per 30 days)

methylphenidate hcl er (Ia) capsule extended release 24 .

hour 30 mg oral Tier 1 QL (60 EA per 30 days)

methylphenidate hcl er (Ia) capsule extended release 24 .

hour 40 mg oral Tier 1 QL (30 EA per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy
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ER 25 MG/5ML ORAL

Drug Name Drug Tier Notes

methylphenidate hcl er (Ia) capsule extended release 24 .

hour 60 mg oral Tier 1 QL (30 EA per 30 days)

ggtlhyl phenidate hcl er (osm) tablet extended release 18 mg Tier 1 QL (30 EA per 30 days)

gztjhyl phenidate hcl er (osm) tablet extended release 27 mg Tier 1 QL (30 EA per 30 days)

‘r)rgtjhyl phenidate hcl er (osm) tablet extended release 36 mg Tier 1 QL (60 EA per 30 days)

grlztlhyl phenidate hcl er (osm) tablet extended release 54 mg Tier 1 QL (30 EA per 30 days)

gz)et:él phenidate hcl er oral tablet extended release 10 mg, Tier 1 QL (60 EA per 30 days)

methyl phenidate hcl er tablet extended release 24 hour 18 Tier 1 QL (30 EA per 30 days)

mg oral

methylphenidate hcl er tablet extended release 24 hour 27 Tier 1 QL (30 EA per 30 days)

mg oral

methylphenidate hcl er tablet extended release 24 hour 36 Tier 1 QL (30 EA per 30 days)

mg oral

methylphenidate hcl er tablet extended release 24 hour 54 Tier1 QL (60 EA per 30 days)

mg oral

methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml Tier 1

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg Tier 1 QL (90 EA per 30 days)

methyl phenidate hcl tablet chewable 10 mg oral Tier 1 QL (180 EA per 30 days)

methyl phenidate hcl tablet chewable 2.5 mg oral Tier 1 QL (90 EA per 30 days)

methyl phenidate hcl tablet chewable 5 mg oral Tier 1 QL (90 EA per 30 days)
ST; TRIAL OF ORAL
METHYLPHENIDATE CD, EROR LA

methylphenidate transdermal patch 10 mg/Shr, 15 mg/Shr, Tier 1 I'\:A()Esmgté‘g IIE(ID\ITD(,)AI?I'E

20 mg/9hr, 30 mg/Shr er

' SUSPENSION/SOLUTION IN THE

PAST 120 DAY'S; QL (30 EA per 30
days)

modafinil tablet 100 mg oral Tier 1 QL (60 EA per 30 days)

modafinil tablet 200 mg oral Tier 1 QL (30 EA per 30 days)
ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC
LISDEXAMFETAMINE,

2 R e s e e Tier 3 METHYLPHENIDATE ER/LA/CD, OR

' ’ DEXTROAMPHETAMINE/AMPHETA

MINE XR/ER IN THE PAST 120 DAY S;
QL (30 EA per 30 days)
ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC
LISDEXAMFETAMINE,

QUILLIVANT XR SUSPENSION RECONSTITUTED Tier3 METHY LPHENIDATE ER/LA/CD, OR

DEXTROAMPHETAMINE/AMPHETA
MINE XR/ER IN THE PAST 120 DAY,
QL (180 ML per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy
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Drug Name

Drug Tier

Notes

QUILLIVANT XR SUSPENSION RECONSTITUTED
ER 25MG/5ML ORAL

Tier 3

ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC
LISDEXAMFETAMINE,
METHYLPHENIDATE ER/LA/CD, OR
DEXTROAMPHETAMINE/AMPHETA
MINE XR/ER IN THE PAST 120 DAY,
QL (240 ML per 30 days)

QUILLIVANT XR SUSPENSION RECONSTITUTED
ER 25MG/5ML ORAL

Tier 3

ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC
LISDEXAMFETAMINE,
METHYLPHENIDATE ER/LA/CD, OR
DEXTROAMPHETAMINE/AMPHETA
MINE XR/ER IN THE PAST 120 DAYS;
QL (300 ML per 30 days)

QUILLIVANT XR SUSPENSION RECONSTITUTED
ER 25 MG/5ML ORAL

*Allergenic Extracts***

Tier 3

*Aller genic Extracts/Biologicals Misc*

ST; TRIAL OF 1 OF THE
FOLLOWING: GENERIC
LISDEXAMFETAMINE,
METHYLPHENIDATE ER/LA/CD, OR
DEXTROAMPHETAMINE/AMPHETA
MINE XR/ER IN THE PAST 120 DAYS;
QL (60 ML per 30 days)

GRASTEK SUBLINGUAL TABLET SUBLINGUAL

2800 BAU L PA
PALFORZIA (1MG DAILY DOSE) ORAL 1X 1MG Tier 4 (SP Non-Preferred) | PA; Speciaty
PALFORZIA (12MG DAILY DOSE) ORAL 2X 1 MG Tier 4 (SP Non-Preferred) | PA; Specialty
& 10MG

PALFORZIA (120 MG DAILY DOSE) ORAL 20MG & Tier 4 (SP Non-Preferred) |PA; Specialty
100MG

PALFORZIA (160 MG DAILY DOSE) ORAL 3X 20 . . .
MG & 100 MG Tier 4 (SP Non-Preferred) | PA; Specialty
PALFORZIA (20 MG DAILY DOSE) ORAL Tier 4 (SP Non-Preferred) |PA; Specialty
|\P/|A(“1_FORZIA (200 MG DAILY DOSE) ORAL 2 X 100 Tier 4 (SP Non-Preferred) | PA; Specialty
PALFORZIA (240 MG DAILY DOSE) ORAL 2 X 20 . . .
MG & 2 X 100 MG Tier 4 (SP Non-Preferred) | PA; Specialty
PALFORZIA (3MG DAILY DOSE) ORAL 3X1MG Tier 4 (SP Non-Preferred) | PA; Specialty

PALFORZIA (300 MG MAINTENANCE) ORAL
PACKET

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (30 EA per 30 days)

& 15& 3& 6MG

PALFORZIA (300 MG TITRATION) ORAL PACKET | Tier 4 (SP Non-Preferred) | PA; Specialty
IIi’/lAGl_FORZIA (40MG DAILY DOSE) ORAL 2X 20 Tier 4 (SPNon-Preferred) | PA: Specialty
PALFORZIA (6 MG DAILY DOSE) ORAL 6 X 1MG Tier 4 (SP Non-Preferred) | PA; Specialty
'I\DAA(;_FORZIA (80MG DAILY DOSE) ORAL 4X 20 Tier 4 (SP Non-Preferred) | PA: Specialty
EAS\I:&FSEZG!A INITIAL DOSE 1-3YRSORAL 05& 1& Tier 4 (SP Non-Preferred) | PA: Specialty
PALFORZIA INITIAL DOSE 4-17YRSORAL 05& 1 Tier 4 (SP Non-Preferred) | PA; Specialty

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy
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Drug Name Drug Tier Notes

PALFORZIA INITIAL ESCALATION ORAL 05& 1
& 15& 3& 6 MG

RAGWITEK SUBLINGUAL TABLET SUBLINGUAL

Tier 4 (SP Non-Preferred) | PA; Speciaty

12 AMBA 1-U Tier 2 PA
*Mixed Allergenic Extracts***

ODACTRA SUBLINGUAL TABLET SUBLINGUAL S A
12 SQ-HDM

ORALAIR SUBLINGUAL TABLET SUBLINGUAL .

300 IR Tier 2 PA

* Aminoglycosides*

* Aminoglycosides***

ARIKAYCE INHALATION SUSPENSION 590 Tier 4 (SP Non-Preferred) | PA: Specialty

MG/8.4ML

HUMATIN ORAL CAPSULE 250 MG Tier 2

neomycin sulfate oral tablet 500 mg Tier 1

TOBI PODHALER INHALATION CAPSULE 28 MG Tier 4 (SP Preferred) PA; Specialty; QL (224 EA per 56 days)
tobramycin nebulization solution 300 mg/4ml inhalation Tier 4 (SP Preferred) PA; Specialty; QL (224 ML per 56 days)
tobramycin nebulization solution 300 mg/5ml inhalation Tier 4 (SP Preferred) PA; Specialty; QL (280 ML per 56 days)

* Analgesics - Anti-Inflammator y*

* Antirheumatic - Janus Kinase (Jak)

I nhibitor s***

OLUMIANT ORAL TABLET 1MG,2MG,4MG Tier 4 (SP Non-Preferred) | PA; Specialty; QL (30 EA per 30 days)
RINVOQ LQ ORAL SOLUTION 1 MG/ML Tier 4 (SP Preferred) | PA; Specialty

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 15MG, 30 MG, 45 MG

tofacitinib citrate er oral tablet extended release 24 hour 11

Tier 4 (SP Preferred) PA; Speciaty

Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)

mg, 22 mg
tofacitinib citrate oral solution 1 mg/ml Tier 4 (SP Preferred) PA; Specialty; QL (300 ML per 30 days)
tofacitinib citrate oral tablet 10 mg, 5 mg Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)

* Antirheumatic Antimetabolites***
RASUVO SOLUTION AUTO-INJECTOR 10

MG/0.2ML SUBCUTANEOUS Tier2 QL (0.8 ML per 28 days)
MG/02ML SUBCUTANEQUS Tier 2 QL (1ML per 28 cay3)
MG/0SML SUBCUTANEOUS Tier 2 QL (12 ML per 28 cys)
MG/035ML SUBCUTANEOUS 1 Tier2 QL (14ML per 28 cys)
MG/0AML SUBCUTANEOUS Tier 2 QL (L6 ML per 28 day9)
MG/0ABML SUBCUTANEOUS | o Tier 2 QL (18 ML per 28 cys)
RASUVO SOLUTION AUTO-INJECTOR 25 fao OL (2 ML per 28 6y

MG/0.5ML SUBCUTANEOUS
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Drug Name

Drug Tier

Notes

RASUVO SOLUTION AUTO-INJECTOR 30

PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5M L

MG/0.6ML SUBCUTANEOUS Er QL (24 ML per 28 days)
RASUVO SOLUTION AUTO-INJECTOR 7.5 .

MG/0.15M L SUBCUTANEOUS Tier2 QL (0.6 ML per 28 days)
*Anti-Tnf-Alpha - Monoclonal

Antibodies***

adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 : .

/04, 80 mi’o(lsﬁi ) ! Tier 4 (SP Preferred) | PA; Specialty

?r%el\l (; rz;rlmb—aaty (2 pen) subcutaneous auto-injector kit 40 Tier 4 (SP Preferred) PA; Specialty
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe . ) .

kit 20 my/0.2ml, 40 mg/0.4mi Rl e L P4 Specialty

;?aslg 6 mnlign/\g%%aty cd/uc/hs start subcutaneous auto-injector Tier 4 (SP Preferred) PA: Specialty
ilgarlrgr;gr;?nl?-adaz subcutaneous solution prefilled syringe Tier 4 (SP Non-Preferred) | PA: Specialty

2(3 0| grli]T]ab_er (1 pen) subcutaneous auto-injector kit 80 Tier 4 (SP Preferred) PA: Specialty

?%6/‘] (; rztjnrlmb—ryvk (2 pen) subcutaneous auto-injector kit 40 Tier 4 (SP Preferred) PA: Specialty
'\S/:E;/I/IZI(\)ANLI ARIA INTRAVENOUS SOLUTION 50 Tier 4 (SP Non-Preferred) | PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION AUTO- . ) .

INJECTOR 100 MG/ML, 50 M G/0.5M L RS RS P Specdty

SIMPONI SUBCUTANEOUS SOLUTION Tier 4 (SP Non-Preferred) | PA: Specialty

*Cyclooxygenase 2 (Cox-2)
I nhibitors***

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg Tier 1

VYSCOXA ORAL SUSPENSION 10 MG/ML Tier3 QL (1200 ML per 30 days)
*Gold Compounds***

auranofin oral capsule 3 mg Tier 3

RIDAURA ORAL CAPSULE 3MG Tier 3

*|nterleukin-1 Blocker s***

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

Tier 4 (SP Non-Preferred)

PA; Specialty

*Interleukin-1 Receptor Antagonist (11-
1Ra * k%

KINERET SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 M G/0.67M L

Tier 4 (SP Non-Preferred)

PA; Specialty

*|nterleukin-1Beta Blocker sk **

ILARISSUBCUTANEOUS SOLUTION 150 MG/ML |

Tier 4 (SP Preferred)

|PA; Specialty
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PREFILLED SYRINGE 162 MG/0.9M L

Drug Name Drug Tier Notes
*Interleukin-6 Receptor Inhibitors***

ACTEMRA INTRAVENOUS SOL UTION 200 . .

M G/10ML , 400 MG/20ML , 80 MG/AM L Tier 4 (SP Non-Preferred) | PA; Specialty
AVTOZMA SUBCUTANEOUS SOL UTION AUTO- . _.
INJECTOR 162 MG/0.9M L Tier 4 (SPPreferred) | PA; Specialty
AVTOZMA SUBCUTANEOUS SOL UTION NP - Snecinly

KEVZARA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/1.14ML, 200 M G/1.14M L

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (2.28 ML per 28 days)

KEVZARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14M L

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (2.28 ML per 28 days)

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML,

400 MG/20M L, 80 M G/4M L Tier 4 (SP Non-Preferred) | PA; Specialty
NS SUECTANERUSSOLUTIONAUTO. [ i 4 pprtore) | spcily
;\((FEII\INI\(IBEESKSEC'\ZAU&?;'&(EUS SOLUTION PREFILLED Tier 4 (SP Preferred) PA: Specialty
*Nonsteroidal Anti-Inflammatory Agent
Combinations***

diclofenac-misoprostol oral tablet delayed release 50-0.2 .
mg, 75-0.2 mg il
*Nonsteroidal Anti-Inflammatory

Agents (Nsaids)***

diclofenac potassiumoral tablet 25 mg, 50 mg Tier 1
diclofenac sodiumer oral tablet extended release 24 hour Ti
100 mg ler1
diclofenac sodium oral tablet delayed release 25 mg, 50 mg, Ti

75 mg ier1
etodolac er oral tablet extended release 24 hour 400 mg, Tier 1
500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg Tier 1
etodolac oral tablet 400 mg, 500 mg Tier 1
flurbiprofen oral tablet 100 mg, 50 mg Tier 3
IBU ORAL TABLET 400 MG, 600 MG, 800 MG Tier 1
ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml Tier 1
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1
indomethacin er oral capsule extended release 75 mg Tier 1
indomethacin oral capsule 25 mg, 50 mg Tier 1
ketoprofen capsule 25 mg oral Tier 1
ketoprofen capsule 50 mg oral Tier 3
ketoprofen er oral capsule extended release 24 hour 200 mg Tier 1
ketorolac tromethamine +rfid injection solution 30 mg/ml Tier 1
ketorolac tromethamine injection solution 15 mg/ml, 30 Tier 1
mg/ml

ketorolac tromethamine intramuscular solution 60 mg/2ml Tier 1
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TABLET THERAPY PACK 10& 20& 30& (ER)75 MG

Drug Name Drug Tier Notes

ketorolac tromethamine oral tablet 10 mg Tier 1 QL (20 EA per 5 days)

LOFENA ORAL TABLET 25MG Tier 1

LURBIRO ORAL TABLET 100MG Tier 3

meclofenamate sodium oral capsule 100 mg, 50 mg Tier 3

mefenamic acid oral capsule 250 mg Tier 1

meloxicam oral tablet 15 mg, 7.5 mg Tier 1

nabumetone oral tablet 500 mg, 750 mg Tier 1

naproxen dr oral tablet delayed release 500 mg Tier 1

naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1

naproxen oral tablet delayed release 375 mg, 500 mg Tier 1

naproxen sodium oral tablet 275 mg, 550 mg Tier 1

oxaprozin oral tablet 600 mg Tier 1

piroxicamoral capsule 10 mg, 20 mg Tier 1

sulindac oral tablet 150 mg, 200 mg Tier 1

TOLECTIN 600 ORAL TABLET 600 MG Tier 3

TOLECTIN DSORAL CAPSULE 400MG Tier 3

tolmetin sodium oral capsule 400 mg Tier 3

tolmetin sodium oral tablet 200 mg, 600 mg Tier 3

*Phosphodiester ase 4 (Pded)

Inhibitors***

OTEZLA ORAL TABLET 20MG,30MG Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
g;%zlvl"é , SEAII(‘) ;'A‘Slilfzg ;\FA%ERAPY PACK 10& 20 Tier 4 (SP Preferred) PA; Specialty; QL (55 EA per 28 days)
(2)4T|5(Z)bg >7(§MO§AL TABLET EXTENDED RELEASE Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
OTEZLA/OTEZLA XRINITIATION PK ORAL Tier 4 (SP Preferred) PA: Specialty: QL (41 EA per 28 days)

*Pyrimidine Synthesis Inhibitor s***

leflunomide oral tablet 10 mg, 20 mg

* Selective Costimulation M odulator s***

ORENCIA CLICKJECT SUBCUTANEOUS

MG/0.5M L

SOLUTION AUTO-INJECTOR 125 MG/ML RS RE P Specdty
ORENCIA INTRAVENOUS SOLUTION . _ .
RECONSTITUTED 250 MG Tier 4 (SP Non-Preferred) | PA; Specialty
ORENCIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, PA; Specialty
87.5MG/0.7ML

*Soluble Tumor Necrosis Factor

Receptor Agents***

ENBREL MINI SUBCUTANEOUS SOLUTION : . -
CARTRIDGE 50 MG/ML Tier 4 (SP Preferred) PA; Speciaty
ENBREL SUBCUTANEOUS SOLUTION 25 Tier 4 (SP Preferred) PA; Specialty
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Drug Name Drug Tier Notes

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML, 50 MG/ML

ENBREL SURECLICK SUBCUTANEOUS . .
SOLUTION AUTO-INJECTOR 50 MG/ML Tier 4 (SP Preferred) PA; Specialty

* Analgesics - Nonnar cotic*

* Analgesics - Selective Nav1.8 Sodium
Channel Inhibitors***
JOURNAVX ORAL TABLET 50 MG | Tier 3 |PA; QL (29 EA per 14 days)

* Analgesics-Sedatives* **

Tier 4 (SP Preferred) PA; Speciaty

BAC (BUTALBITAL-ACETAMIN-CAFF) ORAL Tier 1

TABLET 50-325-40 MG

butal bital-acetaminophen oral tablet 50-325 mg Tier 1

butal bital-apap-caffeine oral capsule 50-300-40 mg, 50- .

325-40 mg Ulerds

butal bital -apap-caffeine oral tablet 50-325-40 mg Tier 1
butalbital-aspirin-caffeine oral capsule 50-325-40 mg Tier 1

TENCON ORAL TABLET 50-325 MG Tier 1
*Salicylatest**

aspirin 81 oral tablet chewable 81 mg Tier 1 ACA
aspirin 81 oral tablet delayed release 81 mg Tier 1 ACA
aspirin adult low dose oral tablet delayed release 81 mg Tier 1 ACA
aspirin adult low strength oral tablet delayed release 81 mg Tier 1 ACA
aspirin childrens oral tablet chewable 81 mg Tier 1 ACA
aspirin ec adult low dose oral tablet delayed release 81 mg Tier 1 ACA
aspirin ec low dose oral tablet delayed release 81 mg Tier 1 ACA
aspirin ec low strength oral tablet delayed release 81 mg Tier 1 ACA
aspirin low dose oral tablet chewable 81 mg Tier 1 ACA
aspirin low dose oral tablet delayed release 81 mg Tier 1 ACA
aspirin oral tablet chewable 81 mg Tier 1 ACA
aspirin oral tablet delayed release 81 mg Tier 1 ACA
aspirin regimen oral tablet delayed release 81 mg Tier 1 ACA
BAYER ASPIRIN EC LOW DOSE ORAL TABLET Tier 1 ACA
DELAYED RELEASE 81 MG

'I?/IA(\;YER LOW DOSE ORAL TABLET CHEWABLE 81 Tier 1 ACA
BAYER LOW DOSE ORAL TABLET DELAYED Tier 1 ACA
RELEASE 81 MG

childrens aspirin oral tablet chewable 81 mg Tier 1 ACA
cvsaspirin adult low dose oral tablet chewable 81 mg Tier 1 ACA
cvs aspirin adult low strength oral tablet delayed release 81 Tier 1 ACA
mg

cvsaspirin ec oral tablet delayed release 81 mg Tier 1 ACA
cvsaspirin low dose oral tablet delayed release 81 mg Tier 1 ACA

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act
OC - Ora Chemotherapy

19



RELEASE 81 MG

*Codeine Combinations***

Drug Name Drug Tier Notes
cvs aspirin low strength oral tablet delayed release 81 mg Tier 1 ACA
diflunisal oral tablet 500 mg Tier 1

ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG Uler ! ACA
eg aspirin adult low dose oral tablet delayed release 81 mg Tier 1 ACA
eq aspirin low dose oral tablet chewable 81 mg Tier 1 ACA
egl aspirin low dose oral tablet chewable 81 mg Tier 1 ACA
egl aspirin low dose oral tablet delayed release 81 mg Tier 1 ACA
ft aspirin low dose oral tablet delayed release 81 mg Tier 1 ACA
gnp adult aspirin low strength oral tablet chewable 81 mg Tier 1 ACA
gnp aspirin low dose oral tablet delayed release 81 mg Tier 1 ACA
?nogodsenseasplrmlowdoseoral tablet delayed release 81 Tier 1 ACA
goodsense aspirin oral tablet chewable 81 mg Tier 1 ACA
h-e-b aspirin oral tablet delayed release 81 mg Tier 1 ACA
ks aspirin low dose oral tablet delayed release 81 mg Tier 1 ACA
kp aspirin oral tablet delayed release 81 mg Tier 1 ACA
mm aspirin oral tablet delayed release 81 mg Tier 1 ACA
qc aspirin low dose oral tablet delayed release 81 mg Tier 1 ACA
sb childrens aspirin oral tablet chewable 81 mg Tier 1 ACA
sb low dose asa ec oral tablet delayed release 81 mg Tier 1 ACA
ST JOSEPH ASPIRIN ORAL TABLET DELAYED .

RELEASE 81 MG Tierd ACA
ST JOSEPH LOW DOSE ORAL TABLET .

CHEWABLE 81 MG Terl ACA
ST JOSEPH LOW DOSE ORAL TABLET DELAYED Tier 1 ACA

* Analgesics - Opioid*

acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg,

300-60 mg e d
acetaminophen-codeine solution 120-12 mg/5ml oral Tier 1
acetaminophen-codeine solution 300-30 mg/12.5ml oral Tier 1
acetaminophen-codeine solution 300-30 mg/12.5ml oral Tier 3
ASCOMP-CODEINE ORAL CAPSULE 50-325-40-30 .
MG Tier 1
butal bital -apap-caff-cod oral capsule 50-300-40-30 mg, 50- Tier 1
325-40-30 mg

butal bital-asa-caff-codeine oral capsule 50-325-40-30 mg Tier 1
*Hydrocodone Combinations***

hydrocodone-acetaminophen solution 10-300 mg/15ml oral Tier 3 QL (6000 ML per 30 days)
hydrocodone-acetaminophen solution 2.5-108 mg/5ml oral Tier 1
hydrocodone-acetaminophen solution 5-217 mg/10ml oral Tier 1
hydrocodone-acetaminophen solution 7.5-325 mg/15ml oral Tier 1
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Drug Name Drug Tier Notes

hydrocodone-acetaminophen tablet 10-300 mg oral Tier 1

hydrocodone-acetaminophen tablet 10-325 mg oral Tier 1

hydrocodone-acetaminophen tablet 2.5-325 mg oral Tier 3

hydrocodone-acetaminophen tablet 5-300 mg oral Tier 1

hydrocodone-acetaminophen tablet 5-325 mg oral Tier 1

hydrocodone-acetaminophen tablet 7.5-300 mg oral Tier 1

hydrocodone-acetaminophen tablet 7.5-325 mg oral Tier 1

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, .
Tier 1

7.5-200 mg

*Opioid Agonists***

codeine sulfate oral tablet 15 mg, 30 mg, 60 mg Tier 1

fentanyl transdermal patch 72 hour 100 meg/hr, 12 meg/hr,

25 meg/hr, 37.5 meg/hr, 50 meg/hr, 62.5 meg/hr, 75 meg/hr, Tier 1

87.5 meg/hr

hydrocodone bitartrate er oral capsule extended release 12 Tier 1

hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 Tier 1

mg

hydromorphone hcl er oral tablet extended release 24 hour .
Tier1

12 mg, 16 mg, 32 mg, 8 mg

hydromorphone hcl oral liquid 1 mg/ml Tier 1

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg Tier 1

levorphanol tartrate oral tablet 2 mg Tier 1

METHADONE HCL INTENSOL ORAL Tier 1

CONCENTRATE 10 MG/ML

methadone hcl oral concentrate 10 mg/ml Tier 1

methadone hcl oral solution 10 mg/5ml, 5 mg/5ml Tier 1

methadone hcl oral tablet 10 mg, 5 mg Tier 1

methadone hcl oral tablet soluble 40 mg Tier 1

METHADOSE ORAL TABLET SOLUBLE 40MG Tier 1

mor phine sulfate (concentrate) oral solution 100 mg/5ml Tier 1

mor phine sulfate er beads oral capsule extended release 24 Tier 1

hour 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg

mor phine sulfate er oral capsule extended release 24 hour Tier 1

10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

morphine sulfate er oral tablet extended release 100 mg, 15 Tier 1

mg, 200 mg, 30 mg, 60 mg

mor phine sulfate oral solution 10 mg/5ml, 20 mg/5m Tier 1

mor phine sulfate oral tablet 15 mg, 30 mg Tier 1

NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR 100 MG, 150 MG, 200 M G, 250 Tier 2

MG,50MG

oxycodone hcl oral concentrate 100 mg/5ml Tier 1

oxycodone hcl oral solution 5 mg/5ml Tier 1
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Drug Name Drug Tier Notes
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 Tier 1
mg
oxymor phone hcl er tablet extended release 12 hour 10 mg Tier 2
oral
oxymor phone hcl er tablet extended release 12 hour 15 mg .
oral Tier 2
oxymorphone hcl er tablet extended release 12 hour 20 mg Tier 2
oral
oxymor phone hcl er tablet extended release 12 hour 30 mg Tier 1
oral
oxymor phone hcl er tablet extended release 12 hour 40 mg Tier 1
oral
oxymor phone hcl er tablet extended release 12 hour 5 mg Tier 2
oral e
oxymor phone hcl er tablet extended release 12 hour 7.5 mg Tier 2
oral
oxymor phone hcl oral tablet 10 mg, 5 mg Tier 1
tapentadol hcl tablet 100 mg oral Tier 1
tapentadol hcl tablet 100 mg oral Tier 1 QL (180 EA per 30 days)
tapentadol hcl tablet 50 mg oral Tier 1
tapentadol hcl tablet 50 mg oral Tier 1 QL (180 EA per 30 days)
tapentadol hcl tablet 75 mg oral Tier 1
tapentadol hcl tablet 75 mg oral Tier 1 QL (180 EA per 30 days)
tramadol hcl (er biphasic) oral tablet extended release 24 Tier 1
hour 100 mg, 200 mg, 300 mg
tramadol hcl er oral tablet extended release 24 hour 100 .
Tier1
mg, 200 mg, 300 mg
tramadol hcl oral solution 5 mg/ml Tier 3 PA
tramadol hcl oral tablet 50 mg Tier 1
XTAMPZA ER ORAL CAPSULE ER 12 HOUR
ABUSE-DETERRENT 13.5MG, 18 MG, 27 MG, 36 Tier 2
MG, 9MG
XYVONA ORAL TABLET 2MG Tier 1
*Opioid Combinations***
ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, Tier 1
5-325 MG, 7.5-325 MG
oxycodone-acetaminophen oral solution 5-325 mg/5ml Tier 3
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 Tier 1
mg, 5-325 mg, 7.5-325 mg
*Opioid Partial Agonists***
BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450 S
MCG, 600 MCG, 75 MCG, 750 MCG, 900 MCG
BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 16 MG/0.32ML, 24 Tier 4 (SP Non-Preferred) | PA; Specialty
MG/0.48ML, 32 MG/0.64ML, 8 MG/0.16M L
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MG/0.18ML, 96 MG/0.27TM L

Drug Name Drug Tier Notes
BRIXADI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 128 MG/0.36ML, 64 Tier 4 (SP Non-Preferred) | PA; Specialty

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg Tier 1

buprenor phine hcl-naloxone hcl sublingual film 12-3 mg, 2- Tier 1

0.5mg, 4-1 mg, 8-2 mg

buprenor phine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg, 8-2 mg Tier 1 QL (90 EA per 30 days)
butorphanoal tartrate nasal solution 10 mg/ml Tier 1

SUBLOCADE SOLUTION PREFILLED SYRINGE
100 MG/0.5ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (0.5 ML per 26 days)

SUBLOCADE SOLUTION PREFILLED SYRINGE
300 MG/1.5ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1.5 ML per 30 days)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL

* Androgens-Anabolic*
* Androgens***

0.7-0.18 MG, 14-0.36 MG, 11.4-29 MG, 2.9-0.71 MG, Tier 3 QL (90 EA per 30 days)
57-14 MG, 8.6-21 MG

*Tramadol Combinations***

tramadol-acetaminophen oral tablet 37.5-325 mg Tier 1

ANDROGEL PUMP TRANSDERMAL GEL 20.25

MGIACT (1.62%) Tier 3 PA; QL (150 GM per 30 days)
Q\ggﬁ?! NTRAMUSCULAR SOLUTION 750 Tier3 PA: QL (6 ML per 30 days)
PREFILLED SYRINGE 20MGML Tier3 QL (2ML per 28 iy
danazol oral capsule 100 mg, 200 mg, 50 mg Tier 1

IIDNETPF?A-\-II\-/IEUS-SFC(:)LJSEAE\SONE SOLUTION 100 MG/ML Tier 3 PA; QL (10 ML per 28 days)
PNETPF?A-II\—/IEUS-SI—C(:)USI-_I—ESONE SOLUTION 200 MG/ML Tier 1 PA: QL (10 ML per 28 days)
JATENZO CAPSULE 158 MG ORAL Tier 3 PA; QL (120 EA per 30 days)
JATENZO CAPSULE 198 MG ORAL Tier 3 PA; QL (120 EA per 30 days)
JATENZO CAPSULE 237 MG ORAL Tier 3 PA; QL (60 EA per 30 days)
KYZATREX ORAL CAPSULE 150 MG, 200 MG Tier3 PA; QL (120 EA per 30 days)
methitest oral tablet 10 mg Tier 3

methyltestosterone oral capsule 10 mg Tier 1

NATESTO NASAL GEL 55MG/ACT Tier 3 PA; QL (21.96 GM per 30 days)
TESTIM TRANSDERMAL GEL 50 MG/5GM (1%) Tier 3 PA; QL (300 GM per 30 days)
testosterone cypionate solution 100 mg/ml intramuscul ar Tier 1 PA; QL (10 ML per 28 days)
testosterone cypionate solution 200 mg/ml intramuscul ar Tier 1 PA; QL (10 ML per 28 days)
testosterone cypionate solution 200 mg/ml intramuscul ar Tier 2 PA; QL (10 ML per 28 days)
testosterone enanthate intramuscular solution 200 mg/ml Tier 1 PA; QL (5 ML per 28 days)
testosterone gel 1.62 % transdermal Tier 1 PA; QL (150 GM per 30 days)
testosterone gel 12.5 mg/act (1%) transder mal Tier 1 PA; QL (300 GM per 30 days)
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MG/0.5ML

*|ntrarectal Steroids***

Drug Name Drug Tier Notes

testosterone gel 20.25 mg/1.25gm (1.62%) transdermal Tier 1 PA; QL (37.5 GM per 30 days)
testosterone gel 20.25 mg/act (1.62%) transdermal Tier 1 PA; QL (150 GM per 30 days)
testosterone gel 25 mg/2.5gm (1%) transdermal Tier 1 PA; QL (150 GM per 30 days)
testosterone gel 40.5 mg/2.5gm (1.62%) transder mal Tier 1 PA; QL (150 GM per 30 days)
testosterone gel 40.5 mg/2.5gm (1.62%) transder mal Tier 3 PA; QL (150 GM per 30 days)
testosterone gel 50 mg/5gm (1%) transdermal Tier 1 PA; QL (300 GM per 30 days)
testosterone transdermal solution 30 mg/act Tier 1 PA; QL (180 ML per 30 days)
TLANDO ORAL CAPSULE 1125MG Tier3 PA; QL (120 EA per 30 days)
\&%C/S'AI\ECI:_%(&ZL)JMPTRANSDERM AL GEL 125 Tier3 PA; QL (300 GM per 30 days)
VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) Tier 3 PA; QL (300 GM per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 Tier 2 PA; QL (2 ML per 28 days)

* Anorectal And Related Products*

ST; TRIAL OF MESALAMINE ENEMA

* Anthelmintics***

budesonide rectal foam 2 mg, 2 mg/act Tier 1 IN THE PAST 120 DAYS
CORTIFOAM EXTERNAL FOAM 10 % Tier 2
hydrocortisone rectal enema 100 mg/60m Tier 1
*Nitrate Vasodilating Agents***

nitroglycerin rectal ointment 0.4 % Tier 1
*Rectal Anesthetic/Steroids***

ANALPRAM HC EXTERNAL LOTION 2.5-1 % Tier 3
hydrocortisone ace-pramoxine external cream 1-1 % Tier 1
PROCTOFOAM HC EXTERNAL FOAM 1-1% Tier 3
*Rectal Steroids***

anucort-hc rectal suppository 25 mg Tier 1
ANUSOL-HC RECTAL SUPPOSITORY 25 MG Tier 1
HEMMOREX-HC RECTAL SUPPOSITORY 25 MG, .
MG Tier1
hydrocortisone (perianal) external cream 1 %, 2.5 % Tier 1
hydrocortisone acetate rectal suppository 25 mg, 30 mg Tier 1
PROCTO-MED HC EXTERNAL CREAM 25 % Tier 1
PROCTOSOL HC EXTERNAL CREAM 2.5 % Tier 1
PROCTOZONE-HC EXTERNAL CREAM 2.5 % Tier 1

* Anthelmintics*

albendazole oral tablet 200 mg Tier 1
benznidazole oral tablet 100 mg, 12.5 mg Tier 2
EMVERM ORAL TABLET CHEWABLE 100MG Tier 2 PA
ivermectin oral tablet 3 mg Tier 1
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Drug Name Drug Tier Notes
praziquantel oral tablet 600 mg Tier 1
STROMECTOL ORAL TABLET 3MG Tier 3

* Antianginal Agents*

*Antianginals-Other***

ranolazine er oral tablet extended release 12 hour 1000 mg, .

Tier1
500 mg
*Nitrates***
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 mg, Tier 1
5mg
isosor bide mononitrate er oral tablet extended release 24 Tier 1
hour 120 mg, 30 mg, 60 mg
isosor bide mononitrate oral tablet 10 mg, 20 mg Tier 1
NITRO-BID TRANSDERMAL OINTMENT 2 % Tier 1
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 Tier3
MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, Ti

ier 1

0.6 mg
nitroglycerin transdermal ointment 2 % Tier 1
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 Tier 1
mg/hr, 0.4 mg/hr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray Tier 1
NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 Tier 1
MG/SPRAY
NITRO-TIME ORAL CAPSULE EXTENDED Tier 1
RELEASE 25MG, 65MG,9MG

* Antianxiety Agents*

*Antianxiety Agents- Misc.x**

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5mg, 7.5 Tier 1
mg
hydroxyzine hcl oral syrup 10 mg/5ml, 50 mg/25ml Tier 1
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg Tier 1
*Benzodiazepines* **
alprazolamer oral tablet extended release 24 hour 0.5 mg, Ti
ier 1

1mg, 2mg, 3mg
ALPRAZOLAM INTENSOL ORAL CONCENTRATE Tier3
1MG/ML
alprazolamoral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg Tier 1
alprazolamoral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 Tier 1
mg
alprazolamxr oral tablet extended release 24 hour 0.5 mg, .

Tier1
1mg, 2mg, 3 mg
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg Tier 1
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg Tier 1
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*Antiarrhythmics Type |-A***

Drug Name Drug Tier Notes
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 Tier 1
MG/ML
diazepam oral concentrate 5 mg/ml Tier 1
diazepam oral solution 5 mg/5ml Tier 1
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 1
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 .
Tier 1
MG/ML
lorazepam oral concentrate 2 mg/ml Tier 1
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
oxazepam oral capsule 10 mg, 15 mg, 30 mg Tier 1

* Antiarrhythmics*

* Antiasthmatic And Bronchodilator

Agents*
* Adrenergic Combinations***

disopyramide phosphate oral capsule 100 mg, 150 mg Tier 1
NORPACE CR ORAL CAPSULE EXTENDED Tier 3
RELEASE 12HOUR 100 MG, 150 MG

NORPACE ORAL CAPSULE 100MG, 150MG Tier 3
quinidine gluconate er oral tablet extended release 324 mg Tier 1
quinidine sulfate oral tablet 200 mg, 300 mg Tier 1
*Antiarrhythmics Type |-B***

mexiletine hel oral capsule 150 mg, 200 mg, 250 mg Tier 1
*Antiarrhythmics Type |-C***

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg Tier 1
propafenone hcl er oral capsule extended release 12 hour Tier 1
225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg Tier 1
*Antiarrhythmics Type lii***

amiodarone hcl oral tablet 100 mg, 200 mg Tier 1
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg Tier 1
MULTAQ ORAL TABLET 400MG Tier 2
PACERONE ORAL TABLET 100MG, 200M G Tier 1

ADVAIR HFA INHALATION AEROSOL 115-21

MCG/ACT, 50-25 MCG/INH

MCG/ACT, 230-21 MCG/ACT, 45-21 M CG/ACT ez QL (12 GM per 30 days)
AIRSUPRA INHALATION AEROSOL 90-80 .

MCG/ACT Tier 2 QL (32.1 GM per 30 days)
ANORO ELLIPTA INHALATION AEROSOL .

POWDER BREATH ACTIVATED 62.5-25 MCG/ACT ez QL (60 EA per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 M CG/ACT, 200-25 Tier 2 QL (60 EA per 30 days)
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MG/0.5ML

Drug Name Drug Tier Notes

BREYNA INHALATION AEROSOL 160-4.5 .

MCG/ACT, 80-4.5 MCG/ACT Ter 1 QL (30.9 GM per 30 days)

BREZTRI AEROSPHERE INHALATION AEROSOL .

160-18-4.8 M CG/ACT, 160-9-4.8 M CG/ACT Tier2 QL (10.7 GM per 30 days)

_bud&eo_nldeformterol fumarate aerosol 160-4.5 mcg/act Tier 1 QL (10.2 GM per 30 days)

inhalation

pud&eonldeformoterol fumarate aerosol 160-4.5 mcg/act Tier 1 QL (30.6 GM per 30 days)

inhalation

_budeﬁo_nldeformoterol fumarate aerosol 80-4.5 mcg/act Tier 1 QL (10.2 GM per 30 days)

inhalation

pudesonldefornnterol fumarate aerosol 80-4.5 mcg/act Tier 1 QL (30.6 GM per 30 days)

inhalation

COMBIVENT RESPIMAT INHALATION AEROSOL ,

SOLUTION 20-100 MCG/ACT Tier2 QL (4 GM per 20 days)

DULERA INHALATION AEROSOL 100-5 MCG/ACT, .

200-5 MCG/ACT, 50-5 MCG/ACT Tier2 QL (13 GM per 30 days)

fluticasone-salmeterol aerosol powder breath activated .

100-50 meg/act inhalation Ulerds QL (60 BA per 30 days)

. . ST; TRIAL OF DULERA, BREO

fl';gcﬁfor:gf d”ﬁﬁra?;t?;oso' powder breath activated Tier 1 ELLIPTA, OR ADVAIR HFA IN THE
9 PAST 120 DAY'S; QL (1 EA per 30 days)

fluticasone-salmeterol aerosol powder breath activated Tier 1 EIL-IFFF’{‘II":LOORF AI\DI;J\I;EFRAHEEITS THE

232-14 mcg/act inhalation PAST 120 DAYS; QL (1 EA per 30 days)

fluticasone-salmeterol aerosol powder breath activated ]

250-50 mecg/act inhalation Uler QL (60 BA per 30 days)

fluticasone-salmeterol aerosol powder breath activated .

500-50 mcg/act inhalation UlEre QL (60 BA per 30 days)

fluticasone-salmeterol aerosol powder breath activated 55- Tier 1 EIL-IFPR'II'QL(;JI‘\I’: A[\)ISJ\I/_AE\F?HEEI?S THE

14 meg/act inhalation PAST 120 DAY'S; QL (1 EA per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) Tier 1

mg/3ml

STIOLTO RESPIMAT INHALATION AEROSOL :

SOLUTION 2.5-2.5 MCG/ACT Tier2 QL (4 GM per 30 days)

TRELEGY ELLIPTA AEROSOL POWDER BREATH .

ACTIVATED 100-62.5-25 MCG/ACT INHALATION UL QL (28 EA per 14 days)

TRELEGY ELLIPTA AEROSOL POWDER BREATH .

ACTIVATED 100-62.5-25 MCG/ACT INHALATION Ulsr2 QL (60 EA per 30 days)

TRELEGY ELLIPTA AEROSOL POWDER BREATH .

ACTIVATED 200-62.5-25 MCG/ACT INHALATION ULs QL (60 EA per 30 days)

WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 MCG/ACT, Tier 1 QL (60 EA per 30 days)

250-50 MCG/ACT, 500-50 MCG/ACT

* Anti-lge M onoclonal Antibodies***

OMLYCLO SUBCUTANEOUSSOLUTION

PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 Tier 4 (SP Preferred) PA; Specialty
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POWDER BREATH ACTIVATED 625 MCG/ACT

Drug Name Drug Tier Notes
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 150 MG/ML, 300 MG/2ML, 75 M G/0.5M L Tier4 (SPPreferred) | PA; Specialty
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . . .
SYRINGE 150 MG/ML, 300 MG/2ML, 75 M G/0.5M L R L P Specidlty
XOLAIR SUBCUTANEOUS SOLUTION . ) .
RECONSTITUTED 150 MG B P Specialty
* Anti-Inflammatory Agents***
cromolyn sodium inhalation nebulization solution 20 .

Tier 1
mg/2ml
*Beta Adrenergics***
glbuterpl sulfate hfa aerosol solution 108 (90 base) mcg/act Tier 1 QL (14 GM per 30 days)
inhalation
albuterpl sulfate hfa aerosol solution 108 (90 base) mcg/act Tier 1 QL (17 GM per 30 days)
inhalation
glbuter_ol sulfate hfa aerosol solution 108 (90 base) mcg/act Tier 1 QL (36 GM per 30 days)
inhalation
albuterol sulfate nebulization solution (2.5 mg/3ml) 0.083% .
. . Tier 1
inhalation
albuterol sulfate nebulization solution (5 mg/ml) 0.5% :
. . Tier1
inhalation
albuterol sulfate nebulization solution (5 mg/ml) 0.5% .
. . Tier 3
inhalation
albuterol sulfate nebulization solution 0.63 mg/3ml .
. . Tier 1
inhalation
albuterol sulfate nebulization solution 1.25 mg/3ml .
. . Tier1
inhalation
albuterol sulfate nebulization solution 2.5 mg/0.5ml .
. . Tier 1
inhalation
albuterol sulfate oral syrup 2 mg/5ml, 8 mg/20ml Tier 1
albuterol sulfate oral tablet 2 mg, 4 mg Tier 1
arformoterol tartrate inhalation nebulization solution 15 Ti

ierl

mcg/2ml
levalbuterol hcl inhalation nebulization solution 0.31 Tier 1
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml
SEREVENT DISKUSINHALATION AEROSOL .
POWDER BREATH ACTIVATED 50 MCG/ACT Tier2 QL (60 BA per 30 days)
STRIVERDI RESPIMAT INHALATION AEROSOL .
SOLUTION 2.5 MCG/ACT Tier2 QL (4 GM per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg Tier 1
VENTOLIN HFA INHALATION AEROSOL i ST; SWITCH TO STEP ONE: Generic
SOLUTION 108 (90 BASE) MCG/ACT albuterol HFA; QL (16 GM per 30 days)
*Bronchodilators - Anticholinergics***
ATROVENT HFA INHALATION AEROSOL .
SOLUTION 17 MCG/ACT s QL (12.9 GM per 25 days)
INCRUSE ELLIPTA INHALATION AEROSOL i QL (30 EA per 30 days)
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MG/2.5ML

Drug Name Drug Tier Notes

ipratropium bromide hfa inhalation aerosol solution 17 Tier 1 QL (12.9 GM per 25 days)
mcg/act

ipratropium bromide inhalation solution 0.02 % Tier 1

SPIRIVA HANDIHALER INHALATION CAPSULE - OL (30 EA per 20 days)
18 MCG

SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25 .

MCG/ACT INHALATION e 2 QL (4 GM per 30 days)
SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 .

MCG/ACT INHALATION lErs QL (4 GM per 30 days)
SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 .

MCG/ACT INHALATION s 2 QL (4 GM per 30 days)
tiotropium bromide inhalation capsule 18 mcg Tier 1 QL (30 EA per 30 days)
YUPELRI INHALATION NEBULIZATION .

SOLUTION 175 MCG/aML e QL (S0 ML per 30 days)
*Interleukin-5 Antagonists (1ggl

Kappa)***

FASENRA PEN SUBCUTANEOUS SOLUTION . .
AUTO-INJECTOR 30 MG/ML BRI P Specialty
FASENRA SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML Rl e L P/ Specialty
NUCALA SUBCUTANEOUS SOLUTION AUTO- . .

INJECTOR 100 MG/ML Tier 4 (SP Preferred) PA; Speciaty
NUCALA SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 100 MG/ML, 40 M G/0.4M L R = P Specidlty
NUCALA SUBCUTANEOUS SOLUTION . .
RECONSTITUTED 100 MG B P Specialty
*Leukotriene Receptor Antagonists***

montel ukast sodium oral packet 4 mg Tier 1

montel ukast sodium oral tablet 10 mg Tier 1

montel ukast sodium oral tablet chewable 4 mg, 5 mg Tier 1

zafirlukast oral tablet 10 mg, 20 mg Tier 1

*Phosphodiesterase 3 & 4 (Pde3 &

Pded) Inhibitors***

OHTUVAYRE INHALATION SUSPENSION 3 Tier 4 (SP NorFreferred) | PA; Specialty

* Selective Phosphodiester ase 4 (Pded)
I nhibitor s***

roflumilast oral tablet 250 mcg, 500 mcg

Tier 1

*Steroid |nhalants***

ARNUITY ELLIPTA INHALATION AEROSOL

MCG/ACT, 50 MCG/ACT

POWDER BREATH ACTIVATED 100 MCG/ACT, 200

Tier 2

QL (30 EA per 30 days)

ASMANEX (120 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT

Tier 2

QL (1 EA per 30 days)
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Drug Name

Drug Tier

Notes

ASMANEX (14 METERED DOSES) INHALATION

*Coumarin Anticoagulants***

AEROSOL POWDER BREATH ACTIVATED 220 Tier 3 QL (1 EA per 30 days)
MCG/ACT
ASMANEX (30 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 110 Tier 2 QL (1 EA per 30 days)
MCG/ACT, 220 MCG/ACT
ASMANEX (60 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220 Tier 2 QL (1 EA per 30 days)
MCG/ACT
ASMANEX HFA INHALATION AEROSOL 100 .
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT Tier2 QL (13 GM per 30 days)
beclomethasone diprop hfa inhalation aerosol solution 40 .
meg/act, 80 meg/act Tier 1 QL (8.7 GM per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, Tier 1 QL (120 ML per 30 days)
1 mg/2ml
fluticasone propionate diskus inhalation aerosol powder .
breath activated 100 mcg/act, 250 mecg/act, 50 mecg/act Ul 2 QL (60 BA per 30 days)
fluticasone propionate hfa aerosol 110 mcg/act inhalation Tier 2 QL (12 GM per 30 days)
fluticasone propionate hfa aerosol 220 mcg/act inhalation Tier 2 QL (24 GM per 30 days)
fluticasone propionate hfa aerosol 44 mcg/act inhalation Tier 1 QL (21.2 GM per 30 days)
QVAR REDIHALER INHALATION AEROSOL .
BREATH ACTIVATED 40 MCG/ACT, 80 MCG/ACT Tier2 QL (21.2 GM per 30 days)
*Thymic Stromal Lymphopoietin (TsIp)
Antagonists***
TEZSPIRE SUBCUTANEOUS SOLUTION AUTO- . ) N
INJECTOR 210 MG/1.91ML Tier 4 (SP Preferred) PA; Speciaty; QL (1.91 ML per 28 days)
TEZSPIRE SUBCUTANEOUS SOLUTION . ) L
PREEILLED SYRINGE 210 MG/L91ML Tier 4 (SP Preferred) PA; Specialty; QL (1.91 ML per 28 days)
*Xanthines***
ELIXOPHYLLIN ORAL ELIXIR 80MG/15ML Tier 1
THEO-24 ORAL CAPSULE EXTENDED RELEASE Tier 3
24 HOUR 100 MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 24 hour 400 Ti

ler 1
mg, 600 mg
theophylline er tablet extended release 12 hour 100 mg oral Tier 2
theophylline er tablet extended release 12 hour 200 mg oral Tier 2
theophylline er tablet extended release 12 hour 300 mg oral Tier 1
theophylline er tablet extended release 12 hour 450 mg oral Tier 1
theophylline oral elixir 80 mg/15ml Tier 1
theophylline oral solution 80 mg/15ml Tier 1

* Anticoagulants*

JANTOVEN ORAL TABLET 1 MG, 10MG, 2MG, 2.5
MG,3MG,4MG,5MG,6MG,75MG

Tier 1

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5mg, 6 mg, 7.5 mg

Tier 1
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2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML

Drug Name Drug Tier Notes
*Direct Factor Xa Inhibitors***
ELIQUIS(1.5MG PACK) ORAL TABLET SOLUBLE Tier 2
3X05MG
ELIQUIS(2MG PACK) ORAL TABLET SOLUBLE 4 Tier 2
X05MG
ELIQUISDVT/PE STARTER PACK ORAL TABLET .
THERAPY PACK 5MG s 2 QL (74 BA per 30 days)
ELIQUISORAL CAPSULE SPRINKLE 0.15MG Tier 2 QL (120 EA per 30 days)
ELIQUISORAL TABLET SOLUBLE 0.5MG Tier 2 QL (960 EA per 30 days)
ELIQUISTABLET 25MG ORAL Tier 2 QL (60 EA per 30 days)
ELIQUISTABLET 5MG ORAL Tier 2 QL (74 EA per 30 days)
rivaroxaban oral suspension reconstituted 1 mg/ml Tier 1 QL (600 ML per 30 days)
rivaroxaban oral tablet 2.5 mg Tier 1
XARELTO ORAL SUSPENSION RECONSTITUTED s QL (600 ML per 30 days)
1MG/ML
XARELTO ORAL TABLET 10MG, 15 MG, 25MG, .
Tier 2

20MG
XARELTO STARTER PACK ORAL TABLET Tier 2
THERAPY PACK 15& 20MG
*Heparins And Heparinoid-Like
Agents***
heparin (porcine) in nacl intravenous solution 1000-0.9 Tier1
ut/500ml-%
heparin sod (pork) lock flush intravenous solution 10 Tier 1
unit/ml, 100 unit/ml
heparin sodium (porcine) +rfid injection solution 1000 .

' Tier1
unit/ml
heparin sodium (porcine) injection solution 1000 unit/ml, Tier 1
10000 unit/ml, 20000 unit/ml, 5000 unit/ml
heparin sodium (porcine) pf solution 1000 unit/ml injection Tier 1
heparin sodium (porcine) pf solution 5000 unit/0.5ml Tier 1
injection
heparin sodium (porcine) pf solution 5000 unit/ml injection Tier 3
*Low Molecular Weight Heparins***
enoxaparin sodium injection solution 300 mg/3ml Tier 1
enoxaparin sodium injection solution prefilled syringe 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 Tier 1
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml
FRAGMIN SUBCUTANEOUS SOLUTION 10000 i
UNIT/4ML, 95000 UNIT/3.8M L
FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10000 UNIT/ML, 12500
UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 UNT/0.72M L, Tier 3
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Drug Name

Drug Tier

Notes

*Synthetic Heparinoid-Like Agents***

fondaparinux sodium subcutaneous solution 10 mg/0.8ml,
2.5mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml

Tier 1

*Thrombin Inhibitors - Selective Dir ect
& Reversiblex**

dabigatran etexilate mesylate oral capsule 110 mg, 150 mg,
75mg

* Anticonvulsants*

* Ampa Glutamate Receptor
Antagonists***

Tier 1

perampanel oral suspension 0.5 mg/ml Tier 1 QL (680 ML per 28 days)
perampanel tablet 10 mg oral Tier 1 QL (30 EA per 30 days)
perampanel tablet 12 mg oral Tier 1 QL (30 EA per 30 days)
perampanel tablet 2 mg oral Tier 1 QL (120 EA per 30 days)
perampanel tablet 4 mg oral Tier 1 QL (60 EA per 30 days)
perampanel tablet 6 mg oral Tier 1 QL (60 EA per 30 days)
perampanel tablet 8 mg oral Tier 1 QL (30 EA per 30 days)
* Anticonvulsants - Benzodiazepines***
clobazam oral suspension 2.5 mg/ml Tier 1 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg Tier 1 QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 Tier 1
mg, 1 mg, 2 mg
diazepamrectal gel 10 mg, 2.5 mg, 20 mg Tier 1
midazolam intramuscular solution auto-injector 10 .
mg/0.7ml Tier 3 QL (7 ML per 30 days)
NAYZILAM NASAL SOLUTION 5MG/0.1IML Tier 2 PA; QL (10 EA per 30 days)
VALTOCO 10 MG DOSE NASAL LIQUID 10 . )
MG/OIML Tier 2 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY . .
PACK 2X 7.5 MG/0.IML Tier2 PA; QL (10EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY . )
PACK 2X 10 MG/0.IML Tier2 PA; QL (10 BA per 30 days)
VALTOCO 5MG DOSE NASAL LIQUID 5MG/0.1IML Tier 2 PA; QL (10 EA per 30 days)
* Anticonvulsants - Misc.***
brivaracetam oral solution 10 mg/ml Tier 1 QL (600 ML per 30 days)
l;)r%varacetam oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 Tier 1 QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour Tier 1
100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 Ti

ier 1
mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml, 200 mg/10ml Tier 1
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Drug Name Drug Tier Notes
carbamazepine oral tablet 200 mg Tier 1

carbamazepine tablet chewable 100 mg oral Tier 1

carbamazepine tablet chewable 200 mg oral Tier 3

CARBATROL ORAL CAPSULE EXTENDED Tier 3

RELEASE 12HOUR 100 MG, 200 MG, 300 MG

DIACOMIT ORAL CAPSULE 250 MG, 500 MG Tier 4 (SP Non-Preferred) | PA; Speciaty
DIACOMIT ORAL PACKET 250 MG, 500 MG Tier 4 (SP Non-Preferred) | PA; Specialty

ST; Specialty; TRIAL OF OR
CONTRAINDICATION TO 2 OF THE
FOLLOWING GENERIC
ANTICONSULVANTS: CLOBAZAM,

EPIDIOLEX ORAL SOLUTION 100 MG/ML Tier 4 (SP Preferred) VALPROIC ACID DERIVATIVES,
LAMOTRIGINE, LEVETIRACETAM,
AND TOPIRAMATE IN THE PAST 365
DAYS
eslicarbazepine acetate tablet 200 mg oral Tier 1 QL (30 EA per 30 days)
eslicarbazepine acetate tablet 400 mg oral Tier 1 QL (30 EA per 30 days)
eslicarbazepine acetate tablet 600 mg oral Tier 1 QL (60 EA per 30 days)
eslicarbazepine acetate tablet 800 mg oral Tier 1 QL (60 EA per 30 days)
FINTEPLA ORAL SOLUTION 2.2 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty
gabapentin oral capsule 100 mg, 300 mg, 400 mg Tier 1
gabapentin oral solution 250 mg/5ml, 300 mg/6ml Tier 1 PA; QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg, 800 mg Tier 1
lacosamide oral solution 10 mg/ml, 100 mg/10ml, 50 .
Tier1
mg/5ml
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg Tier 1
LAMICTAL XRORAL KIT21X25MG & 7X 50 MG, e
25& 50& 100MG, 50 & 100 & 200 MG
lamotrigine er oral tablet extended release 24 hour 100 mg, Tier 1
200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine odt oral tablet dispersible 100 mg, 200 mg, 25 .
Tier1
mg, 50 mg
lamotrigine oral kit 25 & 50 & 100 mg Tier 1
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg Tier 1
|lamotrigine oral tablet chewable 25 mg, 5 mg Tier 1
lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, .
Tier1
50 mg
lamotrigine starter kit-blue oral kit 35 x 25 mg Tier 1
lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 Tier 1
mg
lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 Tier 1
mg
levetiracetam er oral tablet extended release 24 hour 500 .
Tier 1
mg, 750 mg
levetiracetam oral solution 100 mg/ml, 500 mg/5ml Tier 1
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg Tier 1
MYSOLINE ORAL TABLET 250 MG, 50 MG Tier 3
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Drug Name Drug Tier Notes
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

oxcarbazepine er tablet extended release 24 hour 150 mg Tier 1 LAMOTRIGINE, LEVETIRACETAM,

oral OXCARBAZEPINE, TOPIRAMATE,
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (90 EA
per 30 days)
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

oxcarbazepine er tablet extended release 24 hour 300 mg Tier 1 LAMOTRIGINE, LEVETIRACETAM,

oral OXCARBAZEPINE, TOPIRAMATE,
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (90 EA
per 30 days)
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

oxcarbazepine er tablet extended release 24 hour 600 mg Tier 1 LAMOTRIGINE, LEVETIRACETAM,

oral OXCARBAZEPINE, TOPIRAMATE,
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (120 EA
per 30 days)

oxcarbazepine oral suspension 300 mg/5ml Tier 1

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg Tier 1

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, Tier 1

25 mg, 300 mg, 50 mg, 75 mg

pregabalin oral solution 20 mg/ml Tier 1 PA; QL (900 ML per 30 days)

primidone tablet 125 mg oral Tier 3

primidone tablet 250 mg oral Tier 1

primidone tablet 50 mg oral Tier 1

RELGAABI ORAL CAPSULE 300 MG, 400 MG Tier 1

ROWEEPRA ORAL TABLET 500 MG Tier 1
ST; TRIAL OF TWO OF THE
FOLLOWING: EPIDIOLEX,

N . . FELBAMATE, CLOBAZAM,

rufinamide oral suspension 40 mg/ml Tier 1 TOPIRAMATE, LAMOTRIGINE OR
CLONAZEPAM IN PAST 365 DAY,
QL (2400 ML per 30 days)
ST; TRIAL OF TWO OF THE
FOLLOWING: EPIDIOLEX,

N : FELBAMATE, CLOBAZAM,

rufinamide tablet 200 mg oral Tier1 TOPIRAMATE, LAMOTRIGINE OR
CLONAZEPAM IN PAST 365 DAYS;
QL (480 EA per 30 days)
ST; TRIAL OF TWO OF THE
FOLLOWING: EPIDIOLEX,

rufinamide tablet 400 mg oral Tier 1 FELBAMATE, CLOBAZAM,

TOPIRAMATE, LAMOTRIGINE OR
CLONAZEPAM IN PAST 365 DAY,
QL (240 EA per 30 days)

SUBVENITE ORAL SUSPENSION 10 MG/ML

Tier 4 (SP Non-Preferred)

PA; Speciaty
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Drug Name Drug Tier Notes
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 Tier 1
MG, 25MG
SUBVENITE STARTER KIT-BLUE ORAL KIT 35X .
Tier 1
25MG
SUBVENITE STARTER KIT-GREEN ORAL KIT 84 X Tier 1
25MG & 14X100MG
SUBVENITE STARTER KIT-ORANGE ORAL KIT 42 Tier 1
X25MG & 7X 100MG
TEGRETOL ORAL SUSPENSION 100 MG/5ML Tier 3
TEGRETOL ORAL TABLET 200MG Tier 3
TEGRETOL-XR ORAL TABLET EXTENDED Tier 3
RELEASE 12HOUR 100 MG, 200 MG, 400 MG
ST; TRIAL OF TOPIRAMATE IRIN
topiramate er capsule er 24 hour sprinkle 100 mg oral Tier 1 THE PAST 120 DAY'S; QL (90 EA per
30 days)
ST; TRIAL OF TOPIRAMATE IRIN
topiramate er capsule er 24 hour sprinkle 150 mg oral Tier 1 THE PAST 120 DAYS; QL (60 EA per
30 days)
ST; TRIAL OF TOPIRAMATE IRIN
topiramate er capsule er 24 hour sprinkle 200 mg oral Tier 1 THE PAST 120 DAY'S; QL (60 EA per
30 days)
ST; TRIAL OF TOPIRAMATE IRIN
topiramate er capsule er 24 hour sprinkle 25 mg oral Tier 1 THE PAST 120 DAY'S; QL (30 EA per
30 days)
ST; TRIAL OF TOPIRAMATE IRIN
topiramate er capsule er 24 hour sprinkle 50 mg oral Tier 1 THE PAST 120 DAYS; QL (210 EA per
30 days)
gc;p;; ramate er capsule extended release 24 hour 100 mg Tier 1 QL (90 EA per 30 days)
:)?gl ramate er capsule extended release 24 hour 200 mg Tier 1 QL (60 EA per 30 days)
topiramate er capsule extended release 24 hour 25 mg oral Tier 1 QL (240 EA per 30 days)
topiramate er capsule extended release 24 hour 50 mg oral Tier 1 QL (210 EA per 30 days)
topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg Tier 1
topiramate oral solution 25 mg/ml Tier 1 PA
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg Tier 1
ZONISADE ORAL SUSPENSION 100 MG/5ML Tier 3 PA
zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 1
ZTALMY ORAL SUSPENSION 50 MG/M L Tier 4 (SP Non-Preferred) | PA; Speciaty

*Carbamates***

felbamate oral suspension 600 mg/5ml Tier 1

felbamate oral tablet 400 mg, 600 mg Tier 1

XCOPRI (250 MG DAILY DOSE) ORAL TABLET .

THERAPY PACK 100 & 150 MG Lz QL (60 EA per 30 days)
XCOPRI (350 MG DAILY DOSE) ORAL TABLET .

THERAPY PACK 150 & 200 MG Ligre QL (60 EA per 30 days)
XCOPRI TABLET 100 MG ORAL Tier 2 QL (30 EA per 30 days)
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Drug Name Drug Tier Notes

XCOPRI TABLET 150 MG ORAL Tier 2 QL (30 EA per 30 days)

XCOPRI TABLET 200 MG ORAL Tier 2 QL (60 EA per 30 days)

XCOPRI TABLET 25 MG ORAL Tier 2 QL (60 EA per 30 days)

XCOPRI TABLET 50 MG ORAL Tier 2 QL (30 EA per 30 days)

XCOPRI TABLET THERAPY PACK 14 X 125MG & .

14X 25 MG ORAL Tier 2 QL (60 EA per 30 days)

XCOPRI TABLET THERAPY PACK 14 X 150 MG & .

14 X200 MG ORAL Tier 2 QL (30 EA per 30 days)

XCOPRI TABLET THERAPY PACK 14 X 50 MG & .

14 X100 MG ORAL Tier 2 QL (30 EA per 30 days)

*Gaba Modulator s***
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

. . . LAMOTRIGINE, LEVETIRACETAM,

tiagabine hcl tablet 12 mg oral Tier 1 OXCARBAZEPINE. TOPIRAMATE
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (120 EA
per 30 days)
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

. . . LAMOTRIGINE, LEVETIRACETAM,

tiagabine hcl tablet 16 mg oral Tier 1 OXCARBAZEPINE. TOPIRAMATE
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (90 EA
per 30 days)
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

. . : LAMOTRIGINE, LEVETIRACETAM,

tiagabine hcl tablet 2 mg oral Tier 1 OXCARBAZEPINE. TOPIRAMATE
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (120 EA
per 30 days)
ST; TRIAL OF 2 OF THE
FOLLOWING: CARBAMAZEPINE,
DIVALPROEX, GABAPENTIN,

. . . LAMOTRIGINE, LEVETIRACETAM,

tiagabine hcl tablet 4 mg oral Tier 1 OXCARBAZEPINE. TOPIRAMATE
VALPROIC ACID, OR ZONISAMIDE
IN THE PAST 365 DAYS; QL (120 EA
per 30 days)

vigabatrin oral packet 500 mg Tier 4 (SP Preferred) PA; Specialty

vigabatrin oral tablet 500 mg Tier 4 (SP Preferred) PA; Specialty

VIGADRONE ORAL PACKET 500 MG Tier 4 (SP Preferred) PA; Specialty

VIGADRONE ORAL TABLET 500 MG Tier 4 (SP Preferred) PA; Specialty

VIGAFYDE ORAL SOLUTION 100 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty

*Hydantoins***

DILANTIN CAPSULE 100 MG ORAL

Tier 3
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* Alpha-2 Receptor Antagonists
(Tetracyclics)***

Drug Name Drug Tier Notes

DILANTIN CAPSULE 30 MG ORAL Tier 2

DILANTIN INFATABSORAL TABLET CHEWABLE .
Tier 3

50 MG

DILANTIN-125 ORAL SUSPENSION 125 MG/5ML Tier 3

PHENYTEK ORAL CAPSULE 200 MG, 300 MG Tier 1

PHENYTOIN INFATABSORAL TABLET el

CHEWABLE 50MG

phenytoin oral suspension 125 mg/5ml Tier 1

phenytoin oral tablet chewable 50 mg Tier 1

phenytoin sodium extended oral capsule 100 mg, 200 mg, .
Tier1

300 mg

*Succinimides***

CELONTIN ORAL CAPSULE 300 MG Tier 3

ethosuximide oral capsule 250 mg Tier 1

ethosuximide oral solution 250 mg/5ml Tier 1

methsuximide oral capsule 300 mg Tier 1

ZARONTIN ORAL CAPSULE 250 MG Tier 3

ZARONTIN ORAL SOLUTION 250 MG/5ML Tier 3

*Valproic Acid***

divalproex sodium er oral tablet extended release 24 hour .
Tier 1

250 mg, 500 mg

divalproex sodiumoral capsule delayed release sprinkle .
Tier1

125 mg

divalproex sodium oral tablet delayed release 125 mg, 250 .
Tier1

mg, 500 mg

valproic acid oral capsule 250 mg Tier 1

valproic acid oral solution 250 mg/5ml, 500 mg/10ml Tier 1

* Antidepr essants*

mg oral

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg Tier 1
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg Tier 1
* Antidepressant - Miscellaneous

Combinations***

AUVELITY ORAL TABLET EXTENDED RELEASE Tier 3
45-105 MG

AUVELITY TITRATION PACK ORAL TABLET

EXTENDED RELEASE THERAPY PACK 30-105 MG Tier 3 QL (51 EA per 29 days)
& 45-105 MG

* Antidepressants - Misc.***

bupropion hcl er (sr) oral tablet extended release 12 hour Tier 1
100 mg, 150 mg, 200 mg

bupropion hcl er () tablet extended release 24 hour 150 Tier 1
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Drug Name

Drug Tier

Notes

bupropion hcl er () tablet extended release 24 hour 300

Tier 1
mg oral
ST; TRIAL OF BUPROPION HCL ER
. (XL), BUPROPION HCL, OR
bupg(r);)]lon hcl er (xl) tablet extended release 24 hour 450 Tier 3 BUPROPION HCL ER (SR) IN THE
mg PAST 120 DAY'S; QL (30 EA per 30
days)
ST; TRIAL OF GENERIC
. . WELLBUTRIN AND 2 ADDITIONAL
bupropion hcl tablet 100 mg oral Tier 1 GENERIC ANTIDEPRESSANTS IN
THE PAST 365 DAYS
bupropion hcl tablet 100 mg oral Tier 1
ST; TRIAL OF GENERIC
. . WELLBUTRIN AND 2 ADDITIONAL
bupropion hcl tablet 75 mg oral Tier 1 GENERIC ANTIDEPRESSANTS IN
THE PAST 365 DAYS
bupropion hcl tablet 75 mg oral Tier 1
*Gaba Receptor Modulator -
Neur oactive Steroid***
ZURZUVAE CAPSULE 20 MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (28 EA per 14 days)
ZURZUVAE CAPSULE 25 MG ORAL Tier 4 (SP Preferred) PA; Speciaty; QL (28 EA per 14 days)
ZURZUVAE CAPSULE 30 MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (14 EA per 14 days)
*Monoamine Oxidase | nhibitors
(Maoig)***
EMSAM TRANSDERMAL PATCH 24 HOUR 12 .
MG/24HR, 6 MG/24HR, 9 MG/24HR Tiers QL (30°EA per 30 days)
MARPLAN ORAL TABLET 10MG Tier 3
NARDIL ORAL TABLET 15MG Tier 3
phenelzine sulfate oral tablet 15 mg Tier 1
tranylcypromine sulfate oral tablet 10 mg Tier 1
*N-Methyl-D-Aspartic Acid (Nmda)
Receptor Antagonists***
SPRAVATO (56 MG DOSE) NASAL SOLUTION . ) .
THERAPY PACK 28 MG/DEVICE Tier 4 (SP Preferred) | PA; Specialty
SPRAVATO (84 MG DOSE) NASAL SOLUTION . ) .
THERAPY PACK 28 MG/DEVICE MEFAEPREEE Rl
*Selective Serotonin Reuptake
Inhibitors (Ssris)***
citalopram hydrobromide oral solution 10 mg/5ml, 20 Ti
ier 1
mg/10ml
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg Tier 1
escitalopram oxalate oral solution 5 mg/5ml Tier 1
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg Tier 1
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg Tier 1
fluoxetine hcl oral capsule delayed release 90 mg Tier 1
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24HOUR 120MG,20MG,40MG, 80 MG

Drug Name Drug Tier Notes

fluoxetine hcl oral solution 20 mg/5ml Tier 1

fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg Tier 1

fluvoxamine maleate er oral capsule extended release 24 Tier 1

hour 100 mg, 150 mg

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg Tier 1

paroxetine hcl er oral tablet extended release 24 hour 12.5 .

Tier 1

mg, 25 mg, 37.5 mg

paroxetine hcl oral suspension 10 mg/5ml Tier 2

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg Tier 1

sertraline hcl oral concentrate 20 mg/ml Tier 1

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg Tier 1

*Serotonin M odulator s***

RALDESY ORAL SOLUTION 10 MG/ML Tier 3 PA

trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg Tier 1

TRINTELLIX ORAL TABLET 10MG,20MG,5MG Tier 2 QL (30 EA per 30 days)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg Tier 1

*Ser otonin-Nor epinephrine Reuptake

Inhibitors (Snris)***

desvenlafaxine succinate er oral tablet extended release 24 Tier1

hour 100 mg, 25 mg, 50 mg

DRIZALMA SPRINKLE CAPSULE DELAYED . ST: TRIAL OF GENERIC

RELEASE SPRINKLE 20 MG ORAL Tier 3 DULOXETINE IN THE PAST 120
DAYS; QL (60 EA per 30 days)

DRIZALMA SPRINKLE CAPSULE DELAYED . ST; TRIAL OF GENERIC

RELEASE SPRINKLE 30 MG ORAL Tier 3 DULOXETINE IN THE PAST 120
DAYS; QL (90 EA per 30 days)

DRIZALMA SPRINKLE CAPSULE DELAYED o3 ST TCF;'A'- OF GENERIC ST 120

RELEASE SPRINKLE 40 MG ORAL Tier DULOXETINE IN THE PAST 1
DAYS; QL (60 EA per 30 days)

DRIZALMA SPRINKLE CAPSULE DELAYED . ST; TRIAL OF GENERIC

RELEASE SPRINKLE 60 MG ORAL Tier 3 DULOXETINE IN THE PAST 120
DAYS; QL (60 EA per 30 days)

duloxetine hcl capsule delayed release particles 20 mg oral Tier 1 %S\IE_NERIC ANTIDEPRESSANT

duloxetine hcl capsule delayed release particles 20 mg oral Tier 1

duloxetine hcl capsule delayed release particles 30 mg oral Tier 1 %S\IETNERIC ANTIDEPRESSANT

duloxetine hcl capsule delayed release particles 30 mg oral Tier 1
ST; TRIAL OF GENERIC

. . . DULOXETINE 20 MG CAPSIN THE

duloxetine hcl capsule delayed release particles 40 mg oral Tier 1 PAST 120 DAYS; QL (60 EA per 30
days)

duloxetine hcl capsule delayed release particles 60 mg oral Tier 1 %S\IETNERIC ANTIDEPRESSANT

duloxetine hcl capsule delayed release particles 60 mg oral Tier 1

FETZIMA ORAL CAPSULE EXTENDED RELEASE Tier 2 QL (30 EA per 30 days)
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* Alpha-Glucosidase | nhibitor s* **

Drug Name Drug Tier Notes
FETZIMA TITRATION ORAL CAPSULE ER 24 .
HOUR THERAPY PACK 20& 40MG Tier2 QL (30 A per 30 days)
. ST; SWITCH TO STEP ONE: Generic
venlafaxine besylate er oral tablet extended release 24 hour Tier 3 antidepr t agent: QL (60 EA per 30
112.5mg =
days)
venlafaxine hcl er oral capsule extended release 24 hour Tier 1
150 mg, 37.5mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 hour 150 Tier 1
mg, 225 mg, 37.5mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, .
Tier1

75mg
*Tricyclic Agents***
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, Ti

ler 1
50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg Tier 1
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg Tier 1
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, Ti

ler 1
50 mg, 75 mg
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 Ti

ier 1
mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml Tier 1
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, .

Tier1

75 mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg Tier 1
nortriptyline hel oral solution 10 mg/5ml Tier 1
protriptyline hcl oral tablet 10 mg, 5 mg Tier 1
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg Tier 1

* Antidiabetics*

acarbose oral tablet 100 mg, 25 mg, 50 mg Tier 1 QL (90 EA per 30 days)
miglitol oral tablet 100 mg, 25 mg, 50 mg Tier 1 QL (90 EA per 30 days)
*Biguanides***
metformin hcl er (mod) oral tablet extended release 24 hour Tier 1 QL (60 EA per 30 days)
1000 mg
metformin hcl er oral tablet extended release 24 hour 500 .

Tier1
mg, 750 mg
metformin hcl oral solution 500 mg/5ml Tier 1 PA; QL (765 ML per 30 days)
metformin hcl oral tablet 1000 mg, 500 mg, 850 mg Tier 1
*Diabetic Other***
BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE Tier 2 QL (2 EA per 30 days)
BAQSIMI TWO PACK NASAL POWDER 3 .
M G/DOSE Tier 2 QL (2 EA per 30 days)
diazoxide oral suspension 50 mg/ml Tier 1
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Drug Name

Drug Tier

Notes

ST; TRIAL OF BAQSIMI OR GVOKE

CARTRIDGE 100 UNIT/ML

glucagon emergency injection solution reconstituted 1 mg Tier 1 IN THE PAST 120 DAYS; QL (2 EA per
30 days)
GVOKE HYPOPEN 1-PACK SOLUTION AUTO- .
INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS Ulsr2 QL (0.2 ML per 30 days)
GVOKE HYPOPEN 1-PACK SOLUTION AUTO- .
INJECTOR 1 MG/0.2ML SUBCUTANEOUS UL QL (0.4 ML per 30 days)
GVOKE HYPOPEN 2-PACK SOLUTION AUTO- .
INJECTOR 0.5 MG/0.IML SUBCUTANEOUS Ulsr2 QL (0.2 ML per 30 days)
GVOKE HYPOPEN 2-PACK SOLUTION AUTO- .
INJECTOR 1 MG/0.2ML SUBCUTANEOUS Ul 2 QL (0.4 ML per 30 days)
GVOKE KIT SUBCUTANEOUS SOLUTION 1 .
MG/0.2ML Tier 2 QL (0.4 ML per 30 days)
GVOKE PFS SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 1 MG/0.2ML s QL (0.4 ML per 30 days)
*Dipeptidyl Peptidase-4 (Dpp-4)
I nhibitor s***
sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg Tier 1 |QL (30 EA per 30 days)
*Dipeptidyl Peptidase-4 I nhibitor -
Biguanide Combinations***
sitaglip phos-metformin hcl er tablet extended release 24 .
hour 100-1000 mg oral Tier 1 QL (30 EA per 30 days)
sitaglip phos-metformin hcl er tablet extended release 24 .
hour 50-1000 mg oral Tier 1 QL (60 EA per 30 days)
sitaglip phos-metformin hcl er tablet extended release 24 .
hour 50-500 mg oral Tier 1 QL (60 EA per 30 days)
sitagliptin phos-metformin hcl oral tablet 50-1000 mg, 50- Tier1 QL (60 EA per 30 days)
500 mg
*Dopamine Receptor Agonists - Ergot
Derivatives***
ST; TRIAL OF METFORMIN,
METFORMIN ER,
. GLYBURIDE/METFORMIN, OR
CYCLOSET ORAL TABLET 0.8MG Tier 3 GLIPIZIDE/METEORMIN IN THE
PAST 120 DAY'S; QL (180 EA per 30
days)
*Human Insulin***
AFREZZA INHALATION POWDER 12 UNIT, 4
UNIT, 60X4 & 60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 Tier 3 PA
UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 UNIT
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML U QL (S0 ML per 28 days)
FIASP INJECTION SOLUTION 100 UNIT/ML Tier 2 QL (40 ML per 28 days)
FIASP PENFILL SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML vier 2 QL (S0 ML per 28 days)
FIASP PUMPCART SUBCUTANEOUS SOLUTION 5 OL (30 ML per 28 days)
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SUSPENSION PEN-INJECTOR 100 UNIT/ML

Drug Name Drug Tier Notes

HUMALOG KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 200 UNIT/ML &2 QL (12 ML per 28 days)
HUMAL OG MIX 50/50 KWIKPEN SUBCUTANEOUS .

SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML Ulsr2 QL (30ML per 28 days)
HUMALOG MIX 75/25 SUBCUTANEOUS .

SUSPENSION (75-25) 100 UNIT/ML UL QL (40 ML per 28 days)
HUMALOG SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML uier 2 QL (S0 ML per 28 days)
HUM UL IN 70/30 KWIKPEN SUBCUTANEOUS .

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML Ul 2 QL (S0 ML per 28 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION .

(70-30) 100 UNIT/ML Tier 2 QL (40 ML per 28 days)
HUMULIN N KWIKPEN SUBCUTANEOUS .

SUSPENSION PEN-INJECTOR 100 UNIT/ML U2 QL (S0ML per 28 days)
HUMULIN N SUBCUTANEOUS SUSPENSION 100 Tier 2 OL (40 ML per 28 days)
UNIT/ML

HUMULIN R INJECTION SOLUTION 100 UNIT/ML Tier 2 QL (40 ML per 28 days)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS I

SOLUTION PEN-INJECTOR 500 UNIT/ML

insulin glargine-yfgn solution pen-injector 100 unit/ml Tier 2 QL (30 ML per 28 days)
subcutaneous

insulin glargine-yfgn solution pen-injector 100 unit/ml Tier 3 QL (30 ML per 28 days)
subcutaneous

insulin glargine-yfgn subcutaneous solution 100 unit/ml Tier 2 QL (40 ML per 28 days)
insulin lispro (1 unit dial) subcutaneous solution pen- .

injector 100 unit/ml e 2 QL (S0 ML per 28 days)
insulin lispro injection solution 100 unit/ml Tier 2 QL (40 ML per 28 days)
insulin lispro junior kwikpen subcutaneous solution pen- .

injector 100 unit/ml e 2 QL (S0 ML per 28 days)
insulin lispro prot & lispro subcutaneous suspension pen- .

injector (75-25) 100 unit/mi Ulsr2 QL (30ML per 28 days)
LYUMJEV INJECTION SOLUTION 100 UNIT/ML Tier 2 QL (40 ML per 28 days)
LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR .

100 UNIT/ML SUBCUTANEOUS Tier2 QL (30ML per 28 days)
LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR .

200 UNIT/ML SUBCUTANEOUS U2 QL (12 ML per 28 days)
NOVOL IN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN-INJECTOR Tier 2 QL (30 ML per 28 days)
(70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS .

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML Ulsr2 QL (30ML per 28 days)
NOVOLIN 70/30 RELION SUBCUTANEOUS .

SUSPENSION (70-30) 100 UNIT/ML UL QL (40 ML per 28 days)
NOVOL IN 70/30 SUBCUTANEOUS SUSPENSION .

(70-30) 100 UNIT/ML uier 2 QL (40 ML per 28 days)
NOVOLIN N FLEXPEN RELION SUBCUTANEOUS .

SUSPENSION PEN-INJECTOR 100 UNIT/ML Ul 2 QL (S0ML per 28 days)
NOVOLIN N FLEXPEN SUBCUTANEOUS - OL (30 ML per 28 days)
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MG/0.5ML, 25MG/0.5ML,5MG/0.5ML, 7.5
MG/0.5ML

Drug Name Drug Tier Notes

NOVOLIN N REL ION SUBCUTANEOUS .

SUSPENSION 100 UNIT/ML ez QL (40 ML per 28 days)
NOVOLIN N SUBCUTANEOUS SUSPENSI ON 100 Tier 2 OL (40 ML per 28 daye)
UNIT/ML

NOVOLIN R FLEXPEN INJECTION SOLUTION .

PEN-INJECTOR 100 UNIT/ML Llerz QL (30 ML per 28 days)
NOVOLIN R FLEXPEN RELION INJECTION .

SOLUTION PEN-INJECTOR 100 UNIT/ML Tier 2 QL (30 ML per 28 days)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML Tier2 QL (40 ML per 28 days)
NOVOLIN R RELION INJECTION SOLUTION 100 Tier 2 OL (40 ML per 28 days)
UNIT/ML

NOVOL OG 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN-INJECTOR Tier 2 QL (30 ML per 28 days)
(70-30) 100 UNIT/ML

NOVOL OG FLEXPEN RELION SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 100 UNIT/ML Ligre QL (30 ML per 28 days)
NOVOL OG FL EXPEN SUBCUTANEOUS SOLUTION .

PEN-INJECTOR 100 UNIT/ML Tier 2 QL (30 ML per 28 days)
NOVOL OG INJECTION SOLUTION 100 UNIT/ML Tier2 QL (40 ML per 28 days)
NOVOL OG MIX 70/30 FLEXPEN SUBCUTANEOUS .

SUSPENSI ON PEN-INJECTOR (70-30) 100 UNIT/ML UiEs 2 QL (S0 ML per 28 days)
NOVOL OG MIX 70/30 RELION SUBCUTANEOUS .

SUSPENSION (70-30) 100 UNIT/ML Ui QL (40 ML per 28 days)
NOVOL OG MIX 70/30 SUBCUTANEOUS .

SUSPENSION (70-30) 100 UNIT/ML ler2 QL (40 ML per 28 days)
NOVOL OG PENFILL SUBCUTANEOUS SOL UTION .

CARTRIDGE 100 UNIT/ML Tier 2 QL (30 ML per 28 days)
NOVOL OG RELION INJECTION SOLUTION 100 Tier o OL (40 ML per 28 deys)
UNIT/ML

REZVOGLAR KWIKPEN SUBCUTANEOUS Tier 3 \S(TF;(;,\T'TAC'SU%EBNgLéLT”;gS';BAEﬁLNTEAE
SOLUTION PEN-INJECTOR 100 UNIT/ML PAST 120 DAY S
TOUJEO MAX SOL OSTAR SUBCUTANEOUS Tier 2

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS SOL UTION Tier 2

PEN-INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SOL UTION PEN- .

INJECTOR 100 UNIT/ML SUBCUTANEOUS Ui QL (18 ML per 28 days)
TRESIBA FLEXTOUCH SOLUTION PEN- .

INJECTOR 200 UNIT/ML SUBCUTANEOUS Llerz QL (30 ML per 28 days)
TRESIBA SUBCUTANEOUS SOL UTION 100 Tier 2 OL (40 ML per 28 days)
UNIT/ML

*Incretin Mimetic Agents (Gip & Glp-1

Receptor Agonists)***

MOUNJARO SUBCUTANEOUS SOL UTION AUTO-

INJECTOR 10 MG/0.5ML, 12.5 MG/05ML, 15 Tier 2 PA: OL (2 ML per 28 days)
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Drug Name

Drug Tier

Notes

*Incretin Mimetic Agents (Glp-1
Receptor Agonists)***

exenatide subcutaneous solution pen-injector 10 . )

mcg/0.04mi, 5 meg/0.02mi Tier 2 PA; QL (2.4 ML per 28 days)

liraglutide subcutaneous solution pen-injector 18 mg/3ml Tier 1 PA; QL (9 ML per 28 days)

OZEMPIC (0.250OR 0.5 MG/DOSE) SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 2 MG/3ML L PA; QL (3ML per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 4 MG/3ML Tier2 PA; QL (3 ML per 28 days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS - .

SOLUTION PEN-INJECTOR 8 MG/3ML UL PA; QL (3ML per 28 days)

OZEMPIC ORAL TABLET 1.5MG,4MG,9MG Tier 2 PA; QL (30 EA per 30 days)

RYBELSUSORAL TABLET 14 MG, 3MG, 7MG Tier 2 PA; QL (30 EA per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 0.75 MG/0.5ML, 1.5MG/0.5ML, 3 Tier 2 PA; QL (2 ML per 28 days)

MG/0.5ML, 45MG/0.5ML

*Insulin-Incretin Mimetic

Combinations***
ST; SWITCH TO STEP ONE: metformin,
metformin/TZD, metformin/DPP4,

SOLIQUA SUBCUTANEOUS SOLUTION PEN- i metformin/SGL T2,

INJECTOR 100-33 UNT-MCG/ML metformin/meglitinide,
metformin/sulfonylurea, insulin; QL (15
ML per 25 days)
ST; SWITCH TO STEP ONE: metformin,
metformin/TZD, metformin/DPP4,

XULTOPHY SUBCUTANEOUS SOLUTION PEN- Tier 2 metformin/SGLT2,

INJECTOR 100-3.6 UNIT-MG/ML metformin/meglitinide,
metformin/sulfonylurea, insulin; QL (15
ML per 30 days)

*Meglitinide Analogues* **

nateglinide oral tablet 120 mg, 60 mg Tier 1 QL (90 EA per 30 days)

repaglinide tablet 0.5 mg oral Tier 1 QL (120 EA per 30 days)

repaglinide tablet 1 mg oral Tier 1 QL (120 EA per 30 days)

repaglinide tablet 2 mg oral Tier 1 QL (240 EA per 30 days)

*Progester one Receptor Antagonists***

mifepristone oral tablet 300 mg | Tier 4 (SP Preferred) | PA; Specialty; QL (120 EA per 30 days)

*SgIt2 Inhibitor - Dpp-4 Inhibitor -

Biguanide Comb***

TRIJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 10-5-1000 MG ORAL L QL (30 EA per 30 days)

TRIJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 12.5-2.5-1000 MG ORAL Tier2 QL (60 EA per 30 days)

TRIJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 25-5-1000 MG ORAL UL QL (30 EA per 30 days)
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Drug Name

Drug Tier

Notes

TRIJARDY XR TABLET EXTENDED RELEASE 24

HOUR 5-2.5-1000 MG ORAL Tier2 QL (60 BA per 30 days)
*Sglt2 Inhibitor - Dpp-4 Inhibitor

Combinations***

GLYXAMBI ORAL TABLET 10-5MG, 25-5 MG Tier 2 |QL (30 EA per 30 days)
*Sodium-Glucose Co-Transporter 2

(Sglt2) Inhibitor s***

dapagliflozin oral tablet 10 mg, 5mg Tier 1 QL (30 EA per 30 days)
JARDIANCE TABLET 10 MG ORAL Tier 2 QL (60 EA per 30 days)
JARDIANCE TABLET 25 MG ORAL Tier 2 QL (30 EA per 30 days)
*Sodium-Glucose Co-Transporter 2

I nhibitor-Biguanide Comb***

dapaglifloz base-metformin er tablet extended release 24 .

hour 10-1000 mg oral Tier 1 QL (30 EA per 30 days)
dapaglifloz base-metformin er tablet extended release 24 .

hour 10-500 mg oral Tier 1 QL (30 EA per 30 days)
dapaglifloz base-metformin er tablet extended release 24 .

hour 5-1000 mg oral Tier 1 QL (60 EA per 30 days)
dapaglifloz base-metformin er tablet extended release 24 .

hour 5-500 mg oral Tier 1 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 .

MG, 5-1000 MG, 5-500 MG Tier2 QL (60 EA per 30 days)
SYNJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 10-1000 MG ORAL Tier2 QL (60 BA per 30 days)
SYNJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 12.5-1000 M G ORAL Tier2 QL (60 EA per 30 days)
SYNJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 25-1000 MG ORAL Tier2 QL (30 EA per 30 days)
SYNJARDY XR TABLET EXTENDED RELEASE 24 .

HOUR 5-1000 MG ORAL Tier2 QL (B0 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 2.5-1000 MG Tier2 QL (60 EA per 30 days)
*Sulfonylur ea-Biguanide

Combinations***

glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, Tier 1 QL (120 EA per 30 days)
5-500 mg

glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, Tier 1 QL (120 EA per 30 days)
5-500 mg

*Sulfonylureas* **

glimepiride oral tablet 1 mg, 2 mg, 4 mg Tier 1

glipizide er tablet extended release 24 hour 10 mg oral Tier 1

glipizide er tablet extended release 24 hour 2.5 mg oral Tier 1 QL (30 EA per 30 days)
glipizide er tablet extended release 24 hour 5 mg oral Tier 1

glipizide oral tablet 10 mg, 5 mg Tier 1
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* Antidiarrheal/Probiotic Agents*

* Antidiarrheal - Chloride Channel
Antagonists***

Drug Name Drug Tier Notes

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Tier 1

*Sulfonylurea-Thiazolidinedione

Combinations***

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg Tier 1 |QL (30 EA per 30 days)

*Thiazolidinedione-Biguanide

Combinations***

gg%glitazone hcl-metformin hel oral tablet 15-500 mg, 15- Tier 1 QL (90 EA per 30 days)
mg

*Thiazolidinediones***

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Tier 1

MYTESI ORAL TABLET DELAYED RELEASE 125
MG

Tier 4 (SP Non-Preferred)

ST; Specialty; TRIAL OF ANTI-
RETROVIRAL THERAPY IN THE
PAST 120 DAYS; QL (60 EA per 30

days)

*Antiperistaltic Agents***

* Antidotes - Chelating Agents***

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml Tier 3
diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 1
loperamide hcl oral capsule 2 mg Tier 1
opium tincture 10 mg/ml (1%) oral Tier 2
opium tincture 10 mg/ml (1%) oral Tier 1

* Antidotes And Specific Antagonists*

MG

CHEMET ORAL CAPSULE 100MG Tier 2

deferasirox granules oral packet 180 mg, 360 mg, 90 mg Tier 4 (SP Preferred) PA; Speciaty
deferasirox oral packet 180 mg, 360 mg, 90 mg Tier 4 (SP Preferred) PA; Specialty
deferasirox oral tablet 180 mg, 360 mg, 90 mg Tier 4 (SP Preferred) PA; Specialty
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg Tier 4 (SP Preferred) PA; Speciaty
deferiprone oral tablet 1000 mg, 500 mg Tier 4 (SP Preferred) PA; Speciaty
FERRIPROX ORAL SOLUTION 100 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty
FERRIPROX TWICE-A-DAY ORAL TABLET 1000 Tier 4 (SP Non-Preferred) | PA: Specialty

*Cholinester ase | nhibitor s***

pyridostigmine bromide er oral tablet extended release 24

hour 105 mg Tier3
*Opioid Antagonists***

KLOXXADO NASAL LIQUID 8 MG/0.1IML Tier 2
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml Tier 1
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Drug Name Drug Tier Notes
naloxone hcl injection solution prefilled syringe 0.4 mg/m,

2 mg/2ml e d
naloxone hcl solution cartridge 0.4 mg/ml injection Tier 1
naloxone hcl solution cartridge 0.4 mg/ml injection Tier 3
naltrexone hcl oral tablet 50 mg Tier 1
OPVEE NASAL SOLUTION 2.7 MG/0.IML Tier 3
REXTOVY NASAL LIQUID 4 MG/0.25M L Tier 3 QL (4 EA per 30 days)
REZENOPY NASAL LIQUID 10 MG/0.11IML Tier 3 QL (4 EA per 30 days)

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

ZURNAI INJECTION SOLUTION AUTO-INJECTOR .
1.5MG/0.5ML Tier3 QL (4 ML per 30 days)

*5-Ht3 Receptor Antagonistst**

Tier 4 (SP Non-Preferred) | Speciaty; QL (1 EA per 28 days)

ST; TRIAL OF ONDANSETRON

ANZEMET ORAL TABLET 50MG Tier 3 TABLET OR ODT IN THE PAST 120
DAYS; QL (10 EA per 21 days)

granisetron hcl oral tablet 1 mg Tier 1 QL (10 EA per 21 days)

ondansetron hcl oral solution 4 mg/5ml Tier 1 QL (150 ML per 21 days)

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg Tier 1

ondansetron oral tablet dispersible 4 mg, 8 mg Tier 1

ST; TRIAL OF ONDANSETRON
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR Tier 3 TABLET OR ODT IN THE PAST 120
DAYS; QL (1 EA per 21 days)

* Antiemetic Combinations* **

doxylamine-pyridoxine oral tablet delayed release 10-10

mg Tier 1

* Antiemetics - Anticholinergic***

meclizine hcl oral tablet 12.5 mg, 25 mg Tier 1

meclizine hcl oral tablet chewable 25 mg Tier 3

scopolamine transdermal patch 72 hour 1 mg/3days Tier 1

trimethobenzamide hcl oral capsule 300 mg Tier 1

* Antiemetics - Miscellaneous***

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 1 QL (60 EA per 30 days)
ST; TRIAL OF GENERIC

SYNDROSORAL SOLUTION5MG/ML Tier 3 gﬁgg&ggm‘émg&'\gl‘&o DAYS:
QL (60 ML per 30 days)

*Substance P/Neurokinin 1 (Nk1)

Receptor Antagonists***

aprepitant capsule 125 mg oral Tier 1 QL (1 EA per 21 days)

aprepitant capsule 40 mg oral Tier 1 QL (1 EA per 28 days)

aprepitant capsule 80 mg oral Tier 1 QL (2 EA per 21 days)

aprepitant oral capsule therapy pack 80 & 125 mg Tier 1 QL (3 EA per 21 days)
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PACK 2X 90MG

*Antifungals***

Drug Name Drug Tier Notes

EMEND ORAL SUSPENSION RECONSTITUTED 125 Tier 2 PA: QL (4 EA per 28 days)
MG/5ML

VARUBI (180 MG DOSE) ORAL TABLET THERAPY Tier 2 QL (2 EA per 21 days)

* Antifungals*

* Antihistamines - Ethanolamines* * *

flucytosine oral capsule 250 mg, 500 mg Tier 1

griseofulvin microsize oral suspension 125 mg/5ml Tier 1

griseofulvin microsize oral tablet 500 mg Tier 1

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg Tier 1

nystatin oral tablet 500000 unit Tier 1

terbinafine hcl oral tablet 250 mg Tier 1
*Imidazoles***

ketoconazole oral tablet 200 mg | Tier 1 |
*Tetrazoles***

VIVJOA ORAL CAPSULE THERAPY PACK 150 MG | Tier 3 |PA; QL (18 EA per 90 days)
*Triazoles***

CRESEMBA ORAL CAPSULE 186 MG, 745MG Tier 3 PA
fluconazole oral suspension reconstituted 10 mg/ml, 40 Tier 1

mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg Tier 1

itraconazole oral capsule 100 mg Tier 1

itraconazole oral solution 10 mg/ml Tier 1

NOXAFIL ORAL PACKET 300MG Tier 2 PA
posaconazole oral suspension 40 mg/ml Tier 1 PA
posaconazole oral tablet delayed release 100 mg Tier 1 PA
voriconazole oral suspension reconstituted 40 mg/ml Tier 1

voriconazole oral tablet 200 mg, 50 mg Tier 1

* Antihistamines*

carbinoxamine maleate er oral suspension extended release

ST; TRIAL OF CARBINOXAMINE IR

4 mg/5ml Tier 3 ORAL SOLUTION IN THE PAST 120
DAYS
carbinoxamine maleate oral solution 4 mg/5ml Tier 3
carbinoxamine maleate oral tablet 4 mg Tier 1
carbzah oral solution 4 mg/5ml Tier 3
clemastine fumarate oral tablet 2.68 mg Tier 3
CLEMSZA ORAL TABLET 268 MG Tier 2
diphenhydramine hcl elixir 12.5 mg/5ml oral (rx) Tier 3
diphenhydramine hcl elixir 12.5 mg/5ml oral (rx) Tier 1
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Drug Name

Drug Tier

Notes

KARBINAL ER ORAL SUSPENSION EXTENDED

ST; TRIAL OF CARBINOXAMINE IR

*Acl Inhib-Intestinal Cholesterol
Absor ption Inhib Comb***

RELEASE 4 MG/5ML Tier 3 SE,\A(IéSOLUTION IN THE PAST 120
* Antihistamines - Non-Sedating***

cetirizine hel oral solution 1 mg/ml, 5 mg/5ml Tier 1

desloratadine oral tablet 5 mg Tier 1

desloratadine tablet dispersible 2.5 mg oral Tier 3

desloratadine tablet dispersible 2.5 mg oral Tier 1

desloratadine tablet dispersible 5 mg oral Tier 3

desloratadine tablet dispersible 5 mg oral Tier 1

levocetirizine dihydrochloride oral solution 2.5 mg/5ml Tier 1 ﬁ;ol-;ﬁjl ;fngegglﬁt?rj':eeﬂtﬁg: ﬁte solution
levocetirizine dihydrochloride oral tablet 5 mg Tier 1

* Antihistamines - Phenothiazines***

promethazine hcl oral solution 12.5 mg/10ml, 6.25 mg/5ml Tier 1

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg Tier 1

promethazine hcl rectal suppository 12.5 mg, 25 mg Tier 1

PROMETHEGAN RECTAL SUPPOSITORY 125 MG, Tier 1

25MG,50MG

* Antihistamines - Piperidines***

cyproheptadine hcl oral syrup 2 mg/sml Tier 1

cyproheptadine hcl oral tablet 4 mg Tier 1

* Antihyperlipidemics*

ST; TRIAL OF GENERIC STATIN IN

NEXLIZET ORAL TABLET 180-10MG Tier 2 THE PAST 120 DAYS
* Adenosine Triphosphate-Citrate L yase

(Acl) Inhibitors***

NEXLETOL ORAL TABLET 180 MG Tier 2 'SI'-IZ;ETIEAIQ'II_' ?;)GD?\\I(ESRIC STATIN'IN
* Antihyperlipidemics- Misc.***

icosapent ethyl oral capsule 0.5 gm, 1 gm Tier 1

*Bile Acid Sequestrants***

cholestyramine light oral powder 4 gm/dose Tier 1

cholestyramine oral packet 4 gm Tier 1

cholestyramine oral powder 4 gm/dose Tier 1

colesevelam hcl oral tablet 625 mg Tier 1

colestipol hcl oral granules5 gm Tier 1

colestipol hcl oral packet 5 gm Tier 1

colestipol hcl oral tablet 1 gm Tier 1

PREVALITE ORAL POWDER 4 GM/DOSE Tier 1
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Drug Name Drug Tier Notes

*Fibric Acid Derivatives***

fenofibrate capsule 134 mg oral Tier 1

fenofibrate capsule 150 mg oral Tier 1

fenofibrate capsule 200 mg oral Tier 1

fenofibrate capsule 50 mg oral Tier 3

fenofibrate capsule 67 mg oral Tier 1

fenofibrate micronized oral capsule 130 mg, 134 mg, 200 .

mg, 43 mg, 67 mg Tier1

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg Tier 1

fenofibric acid oral capsule delayed release 135 mg, 45 mg Tier 1

fenofibric acid oral tablet 105 mg, 35 mg Tier 3

gemfibrozl oral tablet 600 mg Tier 1

LIPOFEN ORAL CAPSULE 150MG,50MG Tier 2

*Hmg Coa Reductase | nhibitor s***

ATORVALIQ ORAL SUSPENSION 20 MG/5M L Tier 3 PA

atorvastatin calciumtablet 10 mg oral Tier 1 ACA, Some restrictions may apply.
atorvastatin calcium tablet 20 mg oral Tier 1 ACA, Some restrictions may apply.
atorvastatin calcium tablet 40 mg oral Tier 1

atorvastatin calcium tablet 80 mg oral Tier 1

flolipid oral suspension 20 mg/5ml, 40 mg/5ml Tier 3 PA

fluvastatin sodium capsule 20 mg oral Tier 1 ,(I_:SEJZ?EASSQ%[)?;;C;)I ons may apply.; QL

ST; TRIAL OF GENERIC STATIN IN
fluvastatin sodium capsule 20 mg oral Tier 1 :;Egﬁi;ﬁg gp?)l\;s SLC '(%bsézier 30

days)

ST; TRIAL OF GENERIC STATIN IN
fluvastatin sodium capsule 40 mg oral Tier 1 L;Egﬁ‘)ﬁl:ég 2p'?)l\§/s éLC '(AG,C)SI(ETEer 30

days)

ST; TRIAL OF GENERIC STATIN IN
fluvastatin sodium er oral tablet extended release 24 hour Tier 1 THE_ PAST 120 DAYS; ACA, Some
80 mg restrictions may apply.; QL (60 EA per 30

days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg Tier 1 ACA, Some restrictions may apply.
pitavastatin calciumtablet 1 mg oral Tier 1 ACA, Some restrictions may apply.
pitavastatin calciumtablet 2 mg oral Tier 1
pitavastatin calciumtablet 2 mg oral Tier 1 ACA, Some restrictions may apply.
pitavastatin calciumtablet 4 mg oral Tier 1 ACA, Some restrictions may apply.
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg Tier 1 ACA, Some restrictions may apply.
rosuvastatin calcium tablet 10 mg oral Tier 1 ACA, Some restrictions may apply.
rosuvastatin calcium tablet 20 mg oral Tier 1
rosuvastatin calcium tablet 40 mg oral Tier 1
rosuvastatin calcium tablet 5 mg oral Tier 1 ACA, Some restrictions may apply.
simvastatin tablet 10 mg oral Tier 1 ACA, Some restrictions may apply.
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Drug Name Drug Tier Notes

simvastatin tablet 20 mg oral Tier 1 ACA, Some restrictions may apply.
simvastatin tablet 40 mg oral Tier 1 ACA, Some restrictions may apply.
simvastatin tablet 5 mg oral Tier 1 ACA, Some restrictions may apply.
simvastatin tablet 80 mg oral Tier 1 PA

*Intest Cholest Absorp Inhib-Hmg Coa
Reductase Inhib Comb***

ezetimibe-simvastatin tablet 10-10 mg oral Tier 1
ezetimibe-simvastatin tablet 10-20 mg oral Tier 1
ezetimibe-simvastatin tablet 10-40 mg oral Tier 1
ezetimibe-simvastatin tablet 10-80 mg oral Tier 1 PA

*Intestinal Cholesterol Absorption

I nhibitor s***

ezetimibe oral tablet 10 mg | Tier 1
*Microsomal Triglyceride Transfer

Protein Inhibitors***

JUXTAPID ORAL CAPSULE 10MG, 2MG, 20 MG,
30MG,5MG

*Nicotinic Acid Derivatives**
niacin (antihyperlipidemic) oral tablet 500 mg Tier 3

Tier 4 (SP Non-Preferred) | PA; Speciaty

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 500 mg, 750 mg

NIACOR ORAL TABLET 500 MG Tier 3
*Pcsk9 Inhibitor s***

REPATHA SUBCUTANEOUS SOLUTION

Tier 1

ST; SWITCH TO STEP 1: generic statin

PREFILLED SYRINGE 140 MG/ML Tier 2 or generic statin combination; QL (6 ML
per 84 days)
ST; SWITCH TO STEP 1. generic statin
REPATHA SURECLICK SUBCUTANEOUS . » SWITCH P 1. ge
SOLUTION AUTO-INJECTOR 140 MG/ML i g;rggzeégga“” combination; QL (6 ML

* Antihypertensives*
* Ace Inhibitor & Calcium Channel
Blocker Combinations***

aml odipine besy-benazepril hel oral capsule 10-20 mg, 10- Tier 1
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

*Ace Inhibitors & Thiazide/Thiazide-

Like***

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- Tier 1
12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 Tier 3
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 Tier 1
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg Tier 1
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160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

Drug Name Drug Tier Notes
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- Tier 1

12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- Tier 1

12.5 mg, 20-25 mg

*Ace Inhibitors***

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier 1

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg Tier 1

enalapril maleate oral solution 1 mg/ml Tier 1 PA
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg Tier 1

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg Tier 1

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 Tier 1

mg

moexipril hcl oral tablet 15 mg, 7.5 mg Tier 1

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg Tier 1
QBRELISORAL SOLUTION 1 MG/ML Tier 3 PA
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier 1

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5mg Tier 1

trandolapril oral tablet 1 mg, 2 mg, 4 mg Tier 1

* Agents For Pheochromocytoma* **

metyrosine oral capsule 250 mg Tier 4 (SP Preferred) PA; Speciaty
phenoxybenzamine hcl oral capsule 10 mg Tier 4 (SP Preferred) PA; Speciaty
*Angiotensin |i Receptor Antag & Ca

Channel Blocker Comb***

amlodipine besylate-valsartan oral tablet 10-160 mg, 10- Tier 1

320 mg, 5-160 mg, 5-320 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5- Tier 1

20 mg, 5-40 mg

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80- Tier 1

10 mg, 80-5mg

*Angiotensin |i Receptor Antag &

Thiazide/Thiazide-Like***

ST; SWITCH TO STEP ONE:
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 Tier 1 IRBESARTAN, LOSARTAN,
mg, 32-25 mg VALSARTAN, OLMESARTAN,

TELMISARTAN, CANDESARTAN
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, Tier 1
300-12.5 mg
|osartan potassium-hctz oral tablet 100-12.5 mg, 100-25 Ti

ier 1
mg, 50-12.5 mg
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 Ti

ier 1
mg, 40-25 mg
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, Tier 1
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Drug Name Drug Tier Notes

*Angiotensin |i Receptor

Antagonists***

ARBLI ORAL SUSPENSION 10 MG/ML Tier 3 PA
ST; IRBESARTAN, LOSARTAN,

azilsartan medoxomil oral tablet 40 mg, 80 mg Tier 1 VALSARTAN, OLMESARTAN,
TELMISARTAN, CANDESARTAN

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg Tier 1

irbesartan oral tablet 150 mg, 300 mg, 75 mg Tier 1

losartan potassiumoral tablet 100 mg, 25 mg, 50 mg Tier 1

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg Tier 1

telmisartan oral tablet 20 mg, 40 mg, 80 mg Tier 1

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg Tier 1

*Angiotensin |i Receptor Ant-Ca

Channel Blocker-Thiazides***

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10- Tier 1

160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40- Tier 1

10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg

*Antiadrenergics - Centrally Acting***

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 Tier 1

mg/24hr, 0.3 mg/24hr

guanfacine hcl oral tablet 1 mg, 2 mg Tier 1

JAVADIN ORAL SOLUTION 0.02MG/ML Tier 3 PA; QL (3600 ML per 30 days)

methyldopa tablet 250 mg oral Tier 1

methyldopa tablet 500 mg oral Tier 3

*Antiadrenergics - Peripherally

Acting***

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg Tier 1

prazosin hcl oral capsule 1 mg, 2 mg, 5mg Tier 1

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 1

TEZRULY ORAL SOLUTION 1 MG/ML Tier 3 PA

*Antihypertensives - Misc.***

VECAMYL ORAL TABLET 25MG

| Tier 4 (SP Non-Preferred) |PA; Specialty

*Beta Blocker & Diuretic
Combinations***

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg Tier 1
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5 Tier 1
6.25 mg, 5-6.25 mg

metopr ol ol-hydrochlorothiazide oral tablet 100-25 mg, 100- Tier 1
50 mg, 50-25 mg
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Drug Name Drug Tier Notes
*Direct Renin Inhibitors***

aliskiren fumarate oral tablet 150 mg, 300 mg | Tier 1 |
*Endothelin Receptor Antagonists***
TRYVIO ORAL TABLET 125MG | Tier 4 (SP Non-Preferred) |PA; Specialty; QL (30 EA per 30 days)

*Selective Aldoster one Receptor
Antagonists (Saras)***

eplerenone oral tablet 25 mg, 50 mg | Tier 1 |
*Vasodilator s***

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg Tier 1

minoxidil oral tablet 10 mg, 2.5 mg Tier 1

* Anti-I nfective Agents - Misc.*

*Anti-Infective Agents - Misc.***

IMPAVIDO CAPSULE 50 MG ORAL Tier 2 PA; QL (84 EA per 28 days)
IMPAVIDO CAPSULE 50 MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (84 EA per 28 days)
LIKMEZ ORAL SUSPENSION 500 MG/5ML Tier 3 PA

metronidazole oral capsule 375 mg Tier 1

metronidazole oral tablet 250 mg, 500 mg Tier 1

tinidazole oral tablet 250 mg, 500 mg Tier 1

trimethoprim oral tablet 100 mg Tier 1

XIFAXAN TABLET 200 MG ORAL Tier 3 PA

XIFAXAN TABLET 550 MG ORAL Tier 2 QL (90 EA per 30 days)

* Anti-lInfective Misc. -
Combinations***

sulfamethoxazol e-trimethoprim oral suspension 200-40 Tier 1
mg/5ml, 800-160 mg/20ml
sulfamethoxazol e-trimethoprim oral tablet 400-80 mg, 800- .
Tier1
160 mg
SULFATRIM PEDIATRIC ORAL SUSPENSION 200- Tier 1
40 MG/5M L
* Antiprotozoal Agents***
atovaquone oral suspension 750 mg/5ml Tier 1
LAMPIT ORAL TABLET 120MG, 30MG Tier 3
nitazoxanide oral tablet 500 mg Tier 1
*Glycopeptides***
FIRVANQ SOLUTION RECONSTITUTED 25 .
MG/ML ORAL Tier 3 QL (300 ML per 1 day)
FIRVANQ SOLUTION RECONSTITUTED 50 .
MG/ML ORAL Tier 3 QL (600 ML per 1 day)
vancomycin hcl capsule 125 mg oral Tier 1 QL (77 EA per 28 days)
vancomycin hcl capsule 250 mg oral Tier 1 QL (112 EA per 1 day)
vancomycin hcl solution reconstituted 25 mg/ml oral Tier 1 QL (300 ML per 1 day)
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vancomycin hcl solution reconstituted 250 mg/5ml oral Tier 1 QL (600 ML per 1 day)
vancomycin hcl solution reconstituted 50 mg/ml oral Tier 1 QL (600 ML per 1 day)
*Leprostatics***
dapsone oral tablet 100 mg, 25 mg Tier 1 |
*Lincosamides***
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg Tier 1
clindamycin palmitate hcl oral solution reconstituted 75 ]

Tier1
mg/5ml
*Monobactams* **

CAYSTON INHALATION SOLUTION
RECONSTITUTED 75 MG

*Oxazolidinones***

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (84 ML per 56 days)

linezolid oral suspension reconstituted 100 mg/5ml Tier 1

linezolid oral tablet 600 mg Tier 1

SIVEXTRO ORAL TABLET 200MG Tier3 PA; QL (6 EA per 6 days)
*Penem Combinations**

ORLYNVAH ORAL TABLET 500-500 MG Tier 3 |PA; QL (60 EA per 30 days)
*Urinary Anti-Infectives***

BLUJEPA ORAL TABLET 750 MG Tier 3 PA; QL (20 EA per 5 days)
fosfomycin tromethamine oral packet 3 gm Tier 1

methenamine hippurate oral tablet 1 gm Tier 1

nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 Tier 1

mg

nitrofurantoin monohyd macro oral capsule 100 mg Tier 1

nitrofurantoin suspension 25 mg/5ml oral Tier 1

nitrofurantoin suspension 50 mg/5ml oral Tier 3

*Urinary Antiseptic-Antispasmodic

& /Or Analgesics***

URELLE ORAL TABLET 81 MG Tier 1

URETRON D/SORAL TABLET 81.6 MG Tier 1

UROGESIC-BLUE ORAL TABLET 81.6 MG Tier 3

uro-mp oral capsule 118 mg Tier 1

* Antimalarials*

* Antimalarial Combinations***

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 Tier 1
mg

COARTEM ORAL TABLET 20-120MG Tier 3
*Antimalarials***

ARAKODA ORAL TABLET 100MG Tier 3
chloroquine phosphate tablet 250 mg oral Tier 2
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* Antimyasthenic/Choliner gic Agents*
* Antimyasthenic/Choliner gic Agents***

Drug Name Drug Tier Notes
chloroquine phosphate tablet 500 mg oral Tier 1

hydroxychloroquine sulfate oral tablet 100 mg, 200 mg, 300 .

mg, 400 mg Tier 1

KRINTAFEL ORAL TABLET 150 MG Tier 3 QL (2 EA per 1 day)
mefloquine hcl oral tablet 250 mg Tier 1

primaquine phosphate oral tablet 26.3 (15 base) mg Tier 1

pyrimethamine oral tablet 25 mg Tier 4 (SP Preferred) PA; Specialty
quinine sulfate oral capsule 324 mg Tier 1

FIRDAPSE ORAL TABLET 10MG

Tier 4 (SP Non-Preferred)

PA; Specialty

pyridostigmine bromide er oral tablet extended release 180

* Antimycobacterial Agents*
* Antimycobacterial Agents***

mg Tier 1
pyridostigmine bromide oral solution 60 mg/5ml Tier 1
pyridostigmine bromide tablet 30 mg oral Tier 3
pyridostigmine bromide tablet 60 mg oral Tier 1

cycloserine capsule 250 mg oral Tier 2
cycloserine capsule 250 mg oral Tier 1
ethambutol hcl oral tablet 100 mg, 400 mg Tier 1
isoniazid oral syrup 50 mg/5ml Tier 1
isoniazid oral tablet 100 mg, 300 mg Tier 1
pretomanid oral tablet 200 mg Tier 3 QL (30 EA per 30 days)
pyrazinamide oral tablet 500 mg Tier 1
rifabutin oral capsule 150 mg Tier 1
rifampin oral capsule 150 mg, 300 mg Tier 1
rifapentine oral tablet 150 mg Tier 1

SIRTURO ORAL TABLET 100 MG, 20MG

* Antineoplastics And Adjunctive

Therapies*
*Alkylating Agents***

Tier 4 (SP Non-Preferred)

PA; Speciaty

MYLERAN ORAL TABLET 2MG Tier 4 (SP Preferred) |Speciauy; oC

* Androgen Biosynthesis I nhibitor s***

abiraterone acetate oral tablet 250 mg, 500 mg Tier 4 (SP Preferred) PA; Speciaty; OC
ABIRTEGA ORAL TABLET 250 MG Tier 4 (SP Preferred) PA; Speciaty; OC
YONSA ORAL TABLET 125MG Tier 4 (SP Non-Preferred) | PA; Speciaty
*Antiadrenals***

LYSODREN ORAL TABLET 500 MG Tier 4 (SP Preferred) |Specia|ty; ocC
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Drug Name Drug Tier Notes
* Antiandr ogens***
bicalutamide oral tablet 50 mg Tier 1 ocC
ERLEADA ORAL TABLET 240MG, 60 MG Tier 4 (SP Preferred) PA; Speciaty; OC
EULEXIN ORAL CAPSULE 125 MG Tier 3 oC
nilutamide oral tablet 150 mg Tier 4 (SP Preferred) Speciaty; OC
NUBEQA ORAL TABLET 300MG Tier 4 (SP Preferred) PA; Speciaty; OC
XTANDI ORAL CAPSULE 40MG Tier 4 (SP Preferred) PA; Specialty; OC
XTANDI ORAL TABLET 40MG, 80MG Tier 4 (SP Preferred) PA; Specialty
* Antiestr ogens* **
SOLTAMOX ORAL SOLUTION 10 MG/5ML Tier 2 oC
tamoxifen citrate oral tablet 10 mg, 20 mg Tier 1 OC; ACA, Some restrictions may apply.
toremifene citrate oral tablet 60 mg Tier 4 (SP Preferred) Speciaty; OC
* Antimetabolites***
capecitabine oral tablet 150 mg, 500 mg Tier 4 (SP Preferred) PA; Speciaty; OC
JYLAMVO ORAL SOLUTION 2MG/ML Tier 3 PA; OC
ST; Specialty; TRIAL OF GENERIC
mer captopurine oral suspension 2000 mg/100m Tier 4 (SP Preferred) MERCAPTOPURINE TABSIN PAST
120 DAYS; OC
mercaptopurine oral tablet 50 mg Tier 1 oC
methotrexate sodium (pf) injection solution 250 mg/10ml, .
50 mg/2mi Uleres
methotrexate sodium oral tablet 2.5 mg Tier 1 ocC
methotrexate sodium solution 250 mg/10ml injection Tier 1
methotrexate sodium solution 50 mg/2ml injection Tier 1
methotrexate sodium solution 50 mg/2ml injection Tier 3
ONUREG ORAL TABLET 200MG, 300 MG Tier 4 (SP Non-Preferred) | PA; Speciaty; OC
TABLOID ORAL TABLET 40MG Tier 4 (SP Preferred) Specialty; OC
'I'\'A%EXALL ORAL TABLET 10MG, 15MG,5MG, 7.5 Tier3 oc
XATMEP ORAL SOLUTION 25 MG/ML Tier 3 PA; OC
* Antineoplastic - Akt Inhibitor s***
TRUQAP ORAL TABLET 200MG Tier 4 (SP Non-Preferred) | PA; Speciaty; OC
TRUQAP ORAL TABLET THERAPY PACK 160 MG, Tier 4 (SP Non-Preferred) | PA: Specialty
200MG
*Antineoplastic - Alk Inhibitor s***
ALECENSA ORAL CAPSULE 150 MG Tier 4 (SP Preferred) PA; Speciaty; OC
ALUNBRIG ORAL TABLET 180MG,30MG, 90 MG Tier 4 (SP Preferred) PA; Speciaty; OC
ALUNBRIG ORAL TABLET THERAPY PACK 90 & Tier 4 (SP Preferred) PA.: Spedialty: OC

LORBRENA ORAL TABLET 100MG, 25MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

ZYKADIA ORAL TABLET 150 MG

Tier 4 (SP Preferred)

PA; Specialty; OC
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Drug Name

Drug Tier

Notes

*Antineoplastic - Anti-Her2 Agents***

HERNEXEOSORAL TABLET 60MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC; QL (90 EA per 30
days)

TUKYSA ORAL TABLET 150 MG, 50 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

*Antineoplastic - Bcl-2 I nhibitors***

VENCLEXTA ORAL TABLET 10MG, 100 MG, 50

MG/ML

MG Tier 4 (SP Preferred) PA; Speciaty; OC
VENCLEXTA STARTING PACK ORAL TABLET . . o
THERAPY PACK 10& 50 & 100 MG R P Specidlty; OC
*Antineoplastic - Ber-Abl Kinase

Inhibitors***

BOSULIF ORAL CAPSULE 100 MG, 50 MG Tier 4 (SP Preferred) PA; Speciaty; OC
bosutinib oral tablet 100 mg, 400 mg, 500 mg Tier 4 (SP Preferred) PA; Specialty; OC
DANZITEN ORAL TABLET 71 MG, 95 MG Tier 4 (SP Preferred) PA; Speciaty; OC
g(a)sr?gnlb oral tablet 100 mg, 140 mg, 20 mg, 50 mg, 70 mg, Tier 4 (SP Preferred) PA: Specialty: OC
:VICIG_USIG ORAL TABLET 10MG, 15MG, 30MG, 45 Tier 4 (SP Preferred) PA: Specialty; OC
imatinib mesylate oral tablet 100 mg, 400 mg Tier 4 (SP Preferred) PA; Speciaty; OC
imkeldi oral solution 80 mg/ml Tier 4 (SP Non-Preferred) | PA; Speciaty; OC
nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg Tier 4 (SP Preferred) PA; Speciaty; OC
SCEMBLIX ORAL TABLET 100MG, 20MG, 40MG Tier 4 (SP Preferred) PA; Speciaty; OC
* Antineoplastic - Braf Kinase

Inhibitors***

BRAFTOVI ORAL CAPSULE 75 MG Tier 4 (SP Preferred) PA; Specialty; OC
OJEMDA ORAL SUSPENSION RECONSTITUTED 25 Tier 4 (SP Non-Preferred) |PA; Specialty; OC

OJEMDA ORAL TABLET 100MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

TAFINLAR ORAL CAPSULE 50 MG, 75MG Tier 4 (SP Preferred) | PA; Specialty; OC
TAFINLAR ORAL TABLET SOLUBLE 10MG Tier 4 (SP Preferred) | PA; Specialty; OC
ZELBORAF ORAL TABLET 240MG Tier 4 (SP Preferred) | PA; Specialty; OC

* Antineoplastic - Btk Inhibitor s***

BRUKINSA ORAL CAPSULE 80MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

BRUKINSA ORAL TABLET 160 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

MG

CALQUENCE ORAL TABLET 100MG Tier 4 (SP Preferred) PA; Specialty; OC
IMBRUVICA ORAL CAPSULE 140 MG, 70MG Tier 4 (SP Preferred) PA; Specialty; OC
IMBRUVICA ORAL SUSPENSION 70 MG/ML Tier 4 (SP Preferred) PA; Specialty; OC
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 Tier 4 (SP Preferred) PA: Specialty: OC

JAYPIRCA ORAL TABLET 100MG, 50 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC
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Drug Name

Drug Tier

Notes

* Antineoplastic - Csflr Kinase
I nhibitor s***

ROMVIMZA ORAL CAPSULE 14 MG, 20MG, 30MG| Tier 4 (SP Non-Preferred) s:;s)s'oec'a”y; OC; QL (8 EA per 28
* Antineoplastic - Egfr Inhibitors***

erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg Tier 4 (SP Preferred) PA; Speciaty; OC

gefitinib oral tablet 250 mg Tier 4 (SP Preferred) PA; Speciaty; OC

GILOTRIF ORAL TABLET 20MG, 30 MG, 40MG Tier 4 (SP Preferred) PA; Specialty; OC

LAZCLUZE ORAL TABLET 240MG, 80 MG Tier 4 (SP Non-Preferred) |PA; Specialty; OC

TAGRISSO ORAL TABLET 40MG, 80 MG Tier 4 (SP Preferred) PA; Specialty; OC

VIZIMPRO ORAL TABLET 15MG,30MG, 45 MG Tier 4 (SP Non-Preferred) | PA; Speciaty; OC

* Antineoplastic - Fgfr Kinase
I nhibitor s***

BALVERSA ORAL TABLET 3MG,4MG,5MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

LYTGOBI (12MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

LYTGOBI (20MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

PEMAZYRE ORAL TABLET 135MG,45MG,9MG | Tier 4 (SP Non-Preferred) | PA; Speciaty; OC
* Antineoplastic - Gamma Secr etase

I nhibitor s***

OGSIVEO ORAL TABLET 100 MG, 150 MG \ Tier 4 (SP Non-Preferred) |PA; Specialty

* Antineoplastic - Hedgehog Pathway
I nhibitors***

DAURISMO ORAL TABLET 100MG, 25MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

ERIVEDGE ORAL CAPSULE 150 MG

Tier 4 (SP Preferred)

PA; Speciaty; OC

ODOMZO ORAL CAPSULE 200 MG

Tier 4 (SP Preferred)

PA; Specialty; OC

* Antineoplastic - Hif-2-Alpha
Inhibitor s***

WELIREG ORAL TABLET 40MG

‘ Tier 4 (SP Non-Preferred)

|PA; Specialty; OC

* Antineoplastic - Histone Deacetylase
I nhibitor s***

ZOLINZA ORAL CAPSULE 100MG

Tier 4 (SP Preferred)

days)
* Antineoplastic - Hormonal And
Related Agent Combinations***
AKEEGA ORAL TABLET 100-500 MG, 50-500MG | Tier 4 (SP Non-Preferred) |PA; Specialty
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Drug Name Drug Tier Notes

* Antineoplastic -

| mmunomodulator s***

pomalidomide capsule 1 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (21 EA per 28 days)
pomalidomide capsule 1 mg oral Tier 4 (SP Preferred) PA; Speciaty; OC

pomalidomide capsule 2 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (21 EA per 28 days)
pomalidomide capsule 2 mg oral Tier 4 (SP Preferred) PA; Speciaty; OC

pomalidomide capsule 3 mg oral Tier 4 (SP Preferred) PA; Speciaty; QL (21 EA per 28 days)
pomalidomide capsule 3 mg oral Tier 4 (SP Preferred) PA; Speciaty; OC

pomalidomide capsule 4 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (21 EA per 28 days)
pomalidomide capsule 4 mg oral Tier 4 (SP Preferred) PA; Speciaty; OC

* Antineoplastic - Kras Inhibitors***

KRAZATI ORAL TABLET 200MG Tier 4 (SP Preferred) PA; Specialty; OC
kALéMAKRASORAL TABLET 120 MG, 240 MG, 320 Tier 4 (SP Preferred) PA: Spedialty: OC

* Antineoplastic - Mek Inhibitors***

COTELLIC ORAL TABLET 20MG Tier 4 (SP Preferred) PA; Speciaty; OC

GOMEKLI ORAL CAPSULE 1MG,2MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

GOMEKLI ORAL TABLET SOLUBLE 1 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

KOSELUGO ORAL CAPSULE 10MG, 25MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

KOSELUGO ORAL CAPSULE SPRINKLE5MG, 7.5

MG Tier 4 (SP Non-Preferred) | PA; Speciaty
MEKINIST ORAL SOLUTION RECONSTITUTED . ) .
0.05 MG/ML Tier 4 (SP Preferred) PA; Speciaty; OC
MEKINIST ORAL TABLET 0.5MG,2MG Tier 4 (SP Preferred) PA; Specialty; OC
MEKTOVI ORAL TABLET 15MG Tier 4 (SP Preferred) PA; Speciaty; OC

* Antineoplastic - Menin Inhibitors***

KOMZIFTI ORAL CAPSULE 200 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC
days)

; QL (90 EA per 30

REVUFORJ ORAL TABLET 110 MG, 160 MG, 25 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

* Antineoplastic - Met Inhibitors***

TABRECTA ORAL TABLET 150 MG, 200MG

Tier 4 (SP Preferred)

PA; Speciaty; OC

TEPMETKO ORAL TABLET 225MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

*Antineoplastic - Mtor Kinase
I nhibitor s***

75MG

everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg Tier 4 (SP Preferred) PA; Speciaty; OC
everolimus oral tablet soluble 2 mg, 3 mg, 5mg Tier 4 (SP Preferred) PA; Speciaty; OC
IA%RPENZ ORAL TABLET 10MG,25MG,5MG, 7.5 Tier 4 (SP Preferred) PA: Specialty; OC
YULITHIRA ORAL TABLET 10MG, 25MG,5MG, Tier 4 (SP Preferred) PA: Specialty; OC
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Drug Name Drug Tier Notes

* Antineoplastic - Multikinase

Inhibitors***

Ic\:/lAGBOM ETYX ORAL TABLET 20 MG, 40 MG, 60 Tier 4 (SPPreferred) | PA: Specialty: OC
CAPREL SA ORAL TABLET 100 MG, 300 MG Tier 4 (SP Preferred) PA; Speciaty; OC
(ZZC?I\I;/ICI;ETRIQ (100 MG DAILY DOSE) ORAL KIT 80& Tier 4 (SPPreferred) | PA: Specialty: OC
ggmggRéghﬁléo MG DAILY DOSE) ORAL KIT 3X Tier 4 (SPPreferred) | PA: Specialty: OC
'(\Z/I%M ETRIQ (60 MG DAILY DOSE) ORAL KIT 20 Tier 4 (SPPreferred) | PA: Specialty: OC
ENSACOVE ORAL CAPSULE 100MG, 25MG Tier 4 (SP Preferred) | PA; Specialty; OC

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

HYRNUO ORAL TABLET 10MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC
days)

- QL (120 EA per 30

mg

|lapatinib ditosylate oral tablet 250 mg Tier 4 (SP Preferred) PA; Speciaty; OC
NERLYNX ORAL TABLET 40MG Tier 4 (SP Non-Preferred) | PA; Specialty; OC
pazopanib hcl oral tablet 200 mg, 400 mg Tier 4 (SP Preferred) PA; Speciaty; OC
QINLOCK ORAL TABLET 50 MG Tier 4 (SP Non-Preferred) | PA; Speciaty; OC
RYDAPT ORAL CAPSULE 25 MG Tier 4 (SP Preferred) PA; Speciaty; OC
sorafenib tosylate oral tablet 200 mg Tier 4 (SP Preferred) PA; Speciaty; OC
STIVARGA ORAL TABLET 40MG Tier 4 (SP Preferred) PA; Specialty; OC
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 Tier 4 (SP Preferred) PA; Specialty; OC

TURALIO ORAL CAPSULE 125MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC
days)

- QL (120 EA per 30

VANFLYTA ORAL TABLET 17.7MG, 265MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

XOSPATA ORAL TABLET 40MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

* Antineoplastic - Pdgfr-Alpha
I nhibitor s***

AYVAKIT ORAL TABLET 100MG, 200 MG, 25 MG,
300MG,50MG

Tier 4 (SP Preferred)

PA; Speciaty; OC

* Antineoplastic - Protease
Activators***

MODEYSO ORAL CAPSULE 125MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC
days)

; QL (20 EA per 28

* Antineoplastic - Proteasome
I nhibitor s***

NINLARO ORAL CAPSULE 2.3 MG, 3MG,4MG

Tier 4 (SP Preferred)

| PA; Specialty; OC

* Antineoplastic - Ras Gtpase
I nhibitor s***

RASONQUE ORAL TABLET 100 MG, 150 MG

| Tier 4 (SP Non-Preferred) |PA; Specialty; OC
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Drug Name

Drug Tier

Notes

* Antineoplastic - Ret Inhibitors***

GAVRETO ORAL CAPSULE 100MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

RETEVMO ORAL TABLET 120MG, 160 MG, 40 MG,

SOMG Tier 4 (SP Preferred) PA; Speciaty

* Antineoplastic - Tropomyosin

Receptor Kinase Inhibitor s***

AUGTYRO ORAL CAPSULE 160 MG, 40 MG Tier 4 (SP Preferred) | PA; Specialty; OC
IBTROZI ORAL CAPSULE 200MG Tier 4 (SP Preferred) PA; Specialty; OC
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG Tier 4 (SP Preferred) | PA; Specialty; OC
ROZLYTREK ORAL PACKET 50 MG Tier 4 (SP Preferred) | PA; Specialty; OC
VITRAKVI ORAL CAPSULE 100 MG, 25 MG Tier 4 (SP Preferred) PA; Specialty; OC
VITRAKVI ORAL SOLUTION 20 MG/ML Tier 4 (SP Preferred) | PA; Specialty; OC

* Antineoplastic - Xpol Inhibitors***

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 50 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 10MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

XPOVIO (40MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET

THERAPY PACK Tier 4 (SP Non-Preferred) | PA; Specialty; OC
XPOVIO (80MG TWICE WEEKLY) ORAL TABLET . ) o
THERAPY PACK 20 MG Tier 4 (SP Non-Preferred) | PA; Specialty; OC
* Antineoplastic Combinations***

AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY . . S
PACK 0.8 & 200 MG Tier 4 (SP Non-Preferred) | PA; Speciaty; OC
INQOVI ORAL TABLET 35-100MG Tier 4 (SP Non-Preferred) |PA; Specialty; OC

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG Tier 4 (SP Preferred) | PA; Spedialty; OC
*Antineoplastics Misc.***

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 . .
MCG/O5ML Tier 4 (SP Preferred) PA; Specialty
BESREM| PEN SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 500 MCG/0.5ML L e PA; Specialty
BESREM| SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 500 MCG/ML R L el A Specidlly
hydroxyurea oral capsule 500 mg Tier 1 oC
MATULANE ORAL CAPSULE 50 MG Tier 4 (SP Preferred) | Specialty; OC

* Aromatase | nhibitor s***

anastrozole oral tablet 1 mg

Tier 1

OC; ACA, Some restrictions may apply.

exemestane oral tablet 25 mg

Tier 1

OC; ACA, Some restrictions may apply.
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Drug Name Drug Tier Notes

letrozole oral tablet 2.5 mg Tier 1 ocC
*Cyclin-Dependent Kinases (Cdk)

I nhibitor s***

IBRANCE ORAL CAPSULE 100MG, 125MG, 75MG | Tier 4 (SP Non-Preferred) | PA; Speciaty; OC

IBRANCE ORAL TABLET 100 MG, 125MG, 75 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

KISQALI (200MG DOSE) ORAL TABLET
THERAPY PACK

Tier 4 (SP Preferred)

PA; Speciaty; OC

KISQALI (400 MG DOSE) ORAL TABLET
THERAPY PACK 200 MG

Tier 4 (SP Preferred)

PA; Speciaty; OC

KISQALI (600 MG DOSE) ORAL TABLET
THERAPY PACK 200 MG

Tier 4 (SP Preferred)

PA; Specialty; OC

VERZENIO ORAL TABLET 100 MG, 150 MG, 200
MG, 50 MG

Tier 4 (SP Preferred)

PA; Speciaty; OC

*Estrogen Receptor Antagonist***

INLURIYO ORAL TABLET 200MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC
days)

- QL (60 EA per 30

*Folic Acid Antagonists Rescue
Agents***

LEDERLE LEUCOVORIN ORAL TABLET5MG

Tier 2

oC

leucovorin calcium oral tablet 15 mg, 25 mg, 5 mg

Tier 1

ocC

*Glucocorticoid Receptor (Gr)
Antagonists***

LIFYORLI (125 MG DOSE) ORAL CAPSULE
THERAPY PACK 1 X25MG & 1 X 100MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

LIFYORLI (150 MG DOSE) ORAL CAPSULE

RECONSTITUTED 80 MG

THERAPY PACK 2X 25 MG & 1 X 100 MG R s e PA; Specialty, OC
*Gonadotropin Releasing Hor mone

(Gnrh) Antagonists***

FIRMAGON (240 MG DOSE) SUBCUTANEOUS . .
SOLUTION RECONSTITUTED 120 MGIVIAL R = P Specidty
FIRMAGON SUBCUTANEOUS SOLUTION I - Spedidly

ORGOVYX ORAL TABLET 120MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC
days)

- QL (31 EA per 30

*| midazotetr azines* * *

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg,
250 mg, 5 mg

Tier 4 (SP Preferred)

PA; Speciaty; OC

*| socitrate Dehydrogenase 1 & 2 (Idhl
& 1dh2) Inhibitors***

VORANIGO ORAL TABLET 10MG,40MG

| Tier 4 (SP Non-Preferred) |PA; Specialty; OC

*| socitrate Dehydrogenase-1 (Idh1l)
I nhibitor s***

REZLIDHIA ORAL CAPSULE 150 MG

| Tier 4 (SP Non-Preferred) |PA;Specialty; ocC
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Drug Name

Drug Tier

Notes

TIBSOVO ORAL TABLET 250 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

*| socitrate Dehydrogenase-2 (1dh2)
Inhibitor s***

IDHIFA ORAL TABLET 100MG, 50 MG

Tier 4 (SP Non-Preferred)

|PA; Specialty; OC

*Janus Associated Kinase (Jak)
I nhibitor s***

INREBIC ORAL CAPSULE 100 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC; QL (120 EA per 30
days)

JAKAFI ORAL TABLET 10MG, 15MG, 20MG, 25
MG,5MG

Tier 4 (SP Preferred)

PA; Specialty; OC; QL (60 EA per 30
days)

JAKAFI XR ORAL TABLET EXTENDED RELEASE
24HOUR 11 MG, 22 MG, 33MG, 4 MG, 55 MG

Tier 4 (SP Preferred)

PA; Specialty; OC; QL (30 EA per 30
days)

OJJAARA ORAL TABLET 100MG, 150 MG, 200 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC

VONJO ORAL CAPSULE 100MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; OC; QL (120 EA per 30
days)

*Lhrh Analogs***

INTRAMUSCULAR

ELIGARD KIT 225 MG SUBCUTANEOUS Tier 4 (SP Preferred) PA; Specialty; QL (1 EA per 84 days)
ELIGARD KIT 45 MG SUBCUTANEOUS Tier 4 (SP Preferred) PA; Specialty; QL (1 EA per 168 days)
ELIGARD KIT 7.5MG SUBCUTANEOUS Tier 4 (SP Preferred) PA; Specialty; QL (1 EA per 28 days)
leuprolide acetate injection kit 1 mg/0.2ml Tier 4 (SP Preferred) PA; Speciaty; QL (2 EA per 28 days)
LUPRON DEPOT (I-MONTH) KIT 3.75MG . ) .

INTRAMUSCUL AR Tier 4 (SP Preferred) PA; Speciaty; QL (1 EA per 28 days)
LUPRON DEPOT (1-MONTH) KIT 7.5 MG Tier 4 (SP Preferred) PA; Specialty: QL (1 EA per 28 days)

LUPRON DEPOT (1-MONTH) KIT 7.5MG
INTRAMUSCULAR

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (1 EA per 28 days)

LUPRON DEPOT (3-MONTH) KIT 11.25MG
INTRAMUSCULAR

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 EA per 84 days)

LUPRON DEPOT (3-MONTH) KIT 225MG
INTRAMUSCULAR

Tier 4 (SP Preferred)

PA; Specialty; QL (1 EA per 84 days)

LUPRON DEPOT (3-MONTH) KIT 225MG
INTRAMUSCULAR

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 EA per 84 days)

LUPRON DEPOT (4-MONTH) KIT 30MG
INTRAMUSCULAR

Tier 4 (SP Preferred)

PA; Specialty; QL (1 EA per 112 days)

LUPRON DEPOT (4-MONTH) KIT 30MG
INTRAMUSCULAR

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 EA per 112 days)

LUPRON DEPOT (6-MONTH) KIT 45MG
INTRAMUSCULAR

Tier 4 (SP Preferred)

PA; Speciaty; QL (1 EA per 168 days)

LUPRON DEPOT (6-MONTH) KIT 45MG
INTRAMUSCULAR

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (1 EA per 168 days)

LUTRATE DEPOT INTRAMUSCULAR
INJECTABLE 225MG

Tier 4 (SP Preferred)

PA; Speciaty; QL (1 EA per 84 days)

ZOLADEX SUBCUTANEOUSIMPLANT 10.8 MG, 3.6
MG

Tier 4 (SP Non-Preferred)

PA; Speciaty
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Drug Name Drug Tier Notes
*Mitotic I nhibitor s***

etoposide oral capsule 50 mg ‘ Tier 2 |OC
*Nitrogen Mustards And Related

Analogues***

cyclophosphamide oral capsule 25 mg, 50 mg Tier 1 ocC
cyclophosphamide oral tablet 50 mg Tier 2 oC

LEUKERAN ORAL TABLET 2MG Tier 4 (SP Preferred) Specialty; OC
*Nitrosoureas***

lomustine oral capsule 10 mg, 100 mg, 40 mg ‘ Tier 4 (SP Preferred) |PA; Specialty; OC

*QOrnithine Decar boxylase (Odc)
I nhibitor s***

IWILFIN ORAL TABLET 192MG

‘ Tier 4 (SP Non-Preferred)

|PA; Specialty; OC

*Phosphatidylinositol 3-Kinase (Pi3k)
I nhibitor s***

COPIKTRA ORAL CAPSULE 15MG,25MG Tier 4 (SP Non-Preferred) | PA; Specialty; OC
ITOVEBI ORAL TABLET 3MG,9MG Tier 4 (SP Preferred) PA; Specialty; OC
PIQRAY (200 MG DAILY DOSE) ORAL TABLET . ) o
THERAPY PACK Tier 4 (SP Preferred) PA; Speciaty; OC
PIQRAY (250 MG DAILY DOSE) ORAL TABLET . ) o
THERAPY PACK 200 & 50 MG Tier4 (SPPreferred) | PA; Specialty; OC
PIQRAY (300 MG DAILY DOSE) ORAL TABLET . ) .
THERAPY PACK 2 X 150 MG Tier 4 (SP Preferred) PA; Speciaty; OC
ZYDELIG ORAL TABLET 100MG, 150 MG Tier 4 (SP Preferred) PA; Speciaty; OC
*Poly (Adp-Ribose) Polymerase (Parp)
Inhibitor s***
LYNPARZA ORAL TABLET 100MG, 150 MG Tier 4 (SP Preferred) PA; Specialty; OC
RUBRACA ORAL TABLET 200MG, 250 MG, 300 MG| Tier 4 (SP Non-Preferred) |PA; Specialty; OC
TALZENNA ORAL CAPSULE 0.1 MG, 025 MG, 0.35 . . . )
MG.05MG, 0.75MG, 1MG Tier 4 (SP Preferred) PA; Speciaty; OC
ZEJULA ORAL TABLET 100MG, 200 MG, 300 MG Tier 4 (SP Preferred) PA; Specialty; OC
*Progestins-Antineoplastic* **
megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, .

Tier 1
800 mg/20ml
megestrol acetate oral tablet 20 mg, 40 mg Tier 1 oC
*Retinoids***
tretinoin oral capsule 10 mg | Tier 4 (SP Preferred) |Specia|ty; oC

*Selective Estrogen Receptor
Degraders***

ORSERDU ORAL TABLET 345MG, 86 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; OC

VEPPANU ORAL TABLET 100 MG, 200M G

Tier 4 (SP Non-Preferred)

PA; Specialty; OC; QL (30 EA per 30
days)
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THERAPY PACK 2X 4MG

Drug Name Drug Tier Notes
*Selective Retinoid X Receptor

Agonists***

bexarotene oral capsule 75 mg Tier 4 (SP Preferred) |PA; Specialty; OC
*Topoisomerase | Inhibitors***

HYCAMTIN ORAL CAPSULE 0.25MG, 1MG Tier 4 (SP Preferred) |Specia|ty; ocC
*Urinary Tract Protective Agents***

mesna oral tablet 400 mg Tier 1 |OC
*Vascular Endothelial Growth Factor

(Vegf) Inhibitor s***

FRUZAQLA ORAL CAPSULE 1MG,5MG Tier 4 (SP Preferred) PA; Specialty; OC
INLYTA ORAL TABLET 1MG,5MG Tier 4 (SP Preferred) PA; Specialty; OC
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE : e
THERAPY PACK Tier 4 (SP Preferred) PA; Speciaty; OC
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE : e
THERAPY PACK 3X 4 MG Tier 4 (SP Preferred) PA; Speciaty; OC
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE . o
THERAPY PACK 10& 4 MG Tier 4 (SP Preferred) PA; Speciaty; OC
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE : e
THERAPY PACK 10MG & 2X 4MG B = P/ Speciaty; OC
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE : e
THERAPY PACK 2 X 10 MG Tier 4 (SP Preferred) PA; Specialty; OC
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE : e
THERAPY PACK 2X 10MG & 4MG BRI P Specialty; OC
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE : e
THERAPY PACK Tier 4 (SP Preferred) PA; Speciaty; OC
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE Tier 4 (SP Preferred) PA: Spedialty; OC

* Antiparkinson And Related Therapy
Agents*

* Adenosine Receptor Antagonist***

NOURIANZ ORAL TABLET 20MG, 40MG

| Tier 4 (SP Non-Preferred) |PA; Specialty; QL (30 EA per 30 days)

* Antiparkinson Anticholiner gics***

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

trihexyphenidyl hcl oral solution 0.4 mg/ml Tier 1

trihexyphenidyl hcl oral tablet 2 mg, 5 mg Tier 1

* Antiparkinson Dopaminergics***

amantadine hcl oral capsule 100 mg Tier 1

amantadine hcl oral solution 100 mg/20ml, 50 mg/5ml Tier 1

amantadine hcl oral tablet 100 mg Tier 1

bromocriptine mesylate oral capsule 5 mg Tier 1

bromocriptine mesylate oral tablet 2.5 mg Tier 1

INBRIJA INHALATION CAPSULE 42 MG Tier 4 (SP Preferred) PA; Specialty; QL (300 EA per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy

66



37.5-150-200 mg, 50-200-200 mg

Drug Name Drug Tier Notes
* Antipar kinson Monoamine Oxidase
Inhibitor s***
rasagiline mesylate oral tablet 0.5 mg, 1 mg Tier 1
selegiline hel oral capsule 5 mg Tier 1
selegiline hel oral tablet 5 mg Tier 1
ST; TRIAL OF GENERIC SELEGILINE
. CAPSULESOR TABLETSIN THE
ZELAPAR ORAL TABLET DISPERSIBLE 1.25MG Tier 3 PAST 120 DAYS; QL (60 EA per 30
days)
*Central/Peripheral Comt Inhibitors***
. ST; TRIAL OF COMTAN IN THE PAST
tolcapone oral tablet 100 mg Tier 1 120 DAY'S; QL (90 EA per 30 days)
* Decar boxylase I nhibitor s***
carbidopa oral tablet 25 mg Tier 1
*L evodopa Combinations***

ST; TRIAL OF GENERIC
carbidopa-levodopa er oral capsule extended release 23.75- Tier 3 CARBIDOPA/LEVODOPA ER IN THE
95 mg, 36.25-145 mg, 48.75-195 mg, 61.25-245 mg PAST 120 DAY'S; QL (300 EA per 30

days)
carbidopa-levodopa er oral tablet extended release 25-100 Tier 1
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- Ti
250 mg ier 1
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25 Tier 1
100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, Tier 1

DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

RYTARY ORAL CAPSULE EXTENDED RELEASE
23.75-95 MG, 36.25-145 MG, 48.75-195 M G, 61.25-245
MG

Tier 3

ST; TRIAL OF GENERIC
CARBIDOPA/LEVODOPA ER IN THE
PAST 120 DAY'S; QL (300 EA per 30

days)

VYALEV SUBCUTANEOUS SOLUTION 12-240

MG/24HR, 8 MG/24HR

MG/ML Tier 4 (SP Non-Preferred) | PA; Speciaty

*Noner goline Dopamine Receptor

Agonists***

APOKYN SUBCUTANEOUS SOLUTION . ) .

CARTRIDGE 30 MG/3ML Tier 4 (SP Non-Preferred) | PA; Specialty

apomor phine hel subcutaneous solution cartridge 30 Tier 4 (SP Preferred) PA: Specialty

mg/3ml

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 ST; TRIAL OF PRAMIPEXOLE IR OR
MG/24HR, 2 MG/24HR, 3MG/24HR, 4 M G/24HR, 6 Tier 2 ROPINIROLE IR IN THE PAST 120

DAYS

ONAPGO SUBCUTANEOUS SOLUTION
CARTRIDGE 98 M G/20M L

Tier 4 (SP Non-Preferred)

PA; Specialty
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* Antimanic Agents***

Drug Name Drug Tier Notes
pramipexole dihydrochloride er oral tablet extended release ST; TRIAL OF IMMEDIATE RELEASE
24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 Tier 1 PRAMIPEXOLE OR ROPINIROLE
45 ' T T T ' e WITHIN THE PAST 120 DAYS,; QL (30
Mg, 4.5Mg EA per 30 days)
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, Tier 1
0.5mg, 0.75mg, 1 mg, 1.5 mg
ST; TRIAL OF IMMEDIATE RELEASE
ropinirole hcl er oral tablet extended release 24 hour 12 Tier 1 PRAMIPEXOLE OR ROPINIROLE
mg, 2 mg, 4 mg, 6 mg, 8 mg WITHIN THE PAST 120 DAYS,; QL (30
EA per 30 days)
ropinirole hcl oral tablet 0.25 mg, 0.5mg, 1 mg, 2 mg, 3 Ti
ier 1
mg, 4 mg, 5 mg
*Peripheral Comt Inhibitors***
entacapone oral tablet 200 mg Tier 1
ONGENTYSORAL CAPSULE 25 MG, 50 MG Tier3 PA; QL (30 EA per 30 days)

* Antipsychotics/Antimanic Agents*

lithium carbonate er oral tablet extended release 300 mg,

mg

450 mg Tier 1
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg Tier 1
lithium carbonate oral tablet 300 mg Tier 1
lithium oral solution 8 meg/5ml Tier 1
LITHOBID ORAL TABLET EXTENDED RELEASE Tier3
300MG

* Antipsychotics - Misc.***

CAPLYTA ORAL CAPSULE 105MG, 21 MG, 42 MG Tier 2 QL (30 EA per 30 days)
EQUETRO ORAL CAPSULE EXTENDED RELEASE Tier 3
12HOUR 100 MG, 200 MG, 300 MG

GEODON INTRAMUSCULAR SOLUTION Tier 3
RECONSTITUTED 20MG

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 Tier 1

NUPLAZID ORAL CAPSULE 34 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty

NUPLAZID ORAL TABLET 10MG

Tier 4 (SP Non-Preferred)

PA; Speciaty

VRAYLAR ORAL CAPSULE 0.5MG, 0.75 MG, 1.5

234 MG/1.5ML, 351 MG/2.25ML, 39 MG/0.25ML, 78
MG/0.5ML

MG, 3MG, 45MG, 6MG Tier 2 QL (30 EA per 30 days)
Ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg Tier 1
ziprasidone mesylate intramuscular solution reconstituted .
Tier1
20mg
* Benzisoxazoles* **
ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, Tier 2 QL (1ML per 21 days)
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MG/0.35ML, 150 MG/0.42M L, 200 MG/0.56M L, 250
MG/0.7ML, 50 MG/0.14ML, 75 MG/0.21IML

Drug Name Drug Tier Notes
ST; TRIAL OF TWO GENERIC
FANAPT ORAL TABLET 1MG, 10MG, 12 MG, 2 Tier 3 ATYPICAL ANTIPSYCHOTICS
MG,4MG,6MG,8MG REQUIRED IN THE PAST 365 DAY S;
QL (60 EA per 30 days)
ST; TRIAL OF TWO GENERIC
FANAPT TITRATION PACK A ORAL TABLET 1& 2 Tier3 ATYPICAL ANTIPSYCHOTICS
& 4& 6MG REQUIRED IN THE PAST 365 DAYS;
QL (8 EA per 28 days)
ST; TRIAL OF TWO GENERIC
FANAPT TITRATION PACK B ORAL TABLET 1& 2 Tier 3 ATYPICAL ANTIPSYCHOTICS
& 6& 8MG REQUIRED IN THE PAST 365 DAYS;
QL (12 EA per 28 days)
ST; TRIAL OF TWO GENERIC
FANAPT TITRATION PACK C ORAL TABLET 1& 2 Tier 3 ATYPICAL ANTIPSYCHOTICS
& 6MG REQUIRED IN THE PAST 365 DAY S;
QL (8 EA per 28 days)
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 Tier 2
MG/3.5ML, 1560 MG/5M L
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 Tier 2
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39
MG/0.25ML, 78 MG/0.5M L
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 Tier 2
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63M L
paliperidone er oral tablet extended release 24 hour 1.5 mg, .
Tier1
3 mg, 6 mg, 9 mg
PERSERIS SUBCUTANEOUSPREFILLED SYRINGE .
120MG, 90MG Tier 3 QL (1 EA per 28 days)
risperidone microspheres er intramuscular suspension Tier 1
reconstituted er 12.5 mg, 25 mg, 37.5 mg, 50 mg
risperidone oral solution 1 mg/ml Tier 1
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 Tier 1
mg
L . . . ST; SWITCH TO STEP ONE: generic
risperidone tablet dispersible 0.25 mg oral Tier 1 atypical antipsychotic
risperidone tablet dispersible 0.5 mg oral Tier 1
risperidone tablet dispersible 1 mg oral Tier 1
risperidone tablet dispersible 2 mg oral Tier 1
risperidone tablet dispersible 3 mg oral Tier 1
risperidone tablet dispersible 4 mg oral Tier 1
RYKINDO INTRAMUSCULAR SUSPENSION Tier 2
RECONSTITUTED ER 25MG, 37.5MG, 50 MG
UZEDY SUBCUTANEOUS SUSPENSION
PREFILLED SYRINGE 100 MG/0.28ML, 125 Tier 2
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mg, 50 mg

Drug Name Drug Tier Notes
*Butyrophenones***
haloperidol decanoate intramuscular solution 100 mg/ml, .
Tier 1
50 mg/ml
haloperidol lactate injection solution 5 mg/ml Tier 1
haloperidol lactate oral concentrate 2 mg/ml Tier 1
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 Tier 1
mg
*Dibenzodiazepines* **
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg Tier 1
clozapine tablet dispersible 100 mg oral Tier 1
. . . : ST; SWITCH TO STEP ONE: generic
clozapine tablet dispersible 12.5 mg oral Tier 1 atypical antipsychotic
clozapine tablet dispersible 150 mg oral Tier 1
clozapine tablet dispersible 200 mg oral Tier 1
clozapine tablet dispersible 25 mg oral Tier 1
VERSACLOZ ORAL SUSPENSION 50 MG/ML Tier 3 ST; SWITCH TO STEP ONE: generic
atypical antipsychotic
* Dibenzo-Oxepino Pyrroles***
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 Tier 1
mg, 5mg
ST; SWITCH TO STEP ONE: generic
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . i . .
MG/24HR, 5.7 MG/24HR, 7.6 M G/24HR Er S aatyp')ca' antipsychotic; QL (30 EA per 30
, 5. , 7. ays
*Dibenzothiazepines***
quetiapine fumarate er oral tablet extended release 24 hour Tier 1
150 mg, 200 mg, 300 mg, 400 mg, 50 mg
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 .
Tier1
mg, 400 mg, 50 mg
* Dibenzoxazepines***
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg ‘ Tier 1
*Dihydroindolones***
molindone hcl oral tablet 10 mg, 25 mg, 5 mg | Tier 3
*Muscarinic Agent - Combinations***
ST; TRIAL OF A GENERIC ATYPICAL
ES;EATEY ORAL CAPSULE 100-20 MG, 125-30 MG, Tier 3 ANTIPSYCHOTIC, REXULTI OR
VRAYLAR IN THE PAST 120 DAY S
COBENFY STARTER PACK ORAL CAPSULE . ST; TRIAL OF A GENERIC ATYPICAL
THERAPY PACK 50-20 & 100-20 MG Tier 3 ANTIPSYCHOTIC, REXULTI OR
VRAYLAR IN THE PAST 120 DAY S
*Phenothiazines***
chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml Tier 1
chlorpromazine hcl oral concentrate 100 mg/ml, 30 mg/ml Tier 1
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 Tier 1
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MG, 15MG,20MG,5MG

Drug Name Drug Tier Notes
COMPRO RECTAL SUPPOSITORY 25 MG Tier 1
fluphenazine decanoate injection solution 25 mg/ml Tier 1
fluphenazine hcl injection solution 2.5 mg/ml Tier 2
fluphenazine hcl oral concentrate 5 mg/ml Tier 3
fluphenazine hcl oral elixir 2.5 mg/5ml Tier 3
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg Tier 1
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg Tier 1
prochlorperazine edisylate injection solution 10 mg/2ml Tier 1
prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 1
prochlorperazine rectal suppository 25 mg Tier 1
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg Tier 1
*Quinolinone Derivatives***
ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 720 MG/2.4ML, 960 Tier 2
MG/3.2ML
ABILIFY MAINTENA INTRAMUSCULAR Tier 2
PREFILLED SYRINGE 300 MG, 400 MG
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 Tier 2
MG
aripiprazole oral solution 1 mg/ml Tier 1
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, Tier 1
5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg Tier 1
ARISTADA INITIO INTRAMUSCULAR PREFILLED Tier 2
SYRINGE 675 MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 662 Tier 2
MG/2.4ML, 882 MG/3.2M L
. ST; TRY AND FAIL ARIPIPRAZOLE

OPIPZA ORAL FILM 10MG,2MG,5MG Tier 3 IN PAST 120 DAY'S
REXULTI ORAL TABLET 025MG, 05MG, 1 MG, 2 Tier 2
MG, 3MG,4MG
*Thienbenzodiazepines***
olanzapine intramuscular solution reconstituted 10 mg Tier 1
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, .

Tier1
7.5mg
olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 Tier 1
mg
ZYPREXA INTRAMUSCULAR SOLUTION Tier 3
RECONSTITUTED 10MG
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 MG, Tier 3
405 MG
ZYPREXA ZYDISORAL TABLET DISPERSIBLE 10 Tier 3
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Drug Name

Drug Tier

Notes

*Thioxanthenes* * *

* Antiretroviral Combinations***

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 1

300MG

abacavir sulfate-lamivudine oral tablet 600-300 mg Tier 1 QL (30 EA per 30 days)
I\B/IIéTARVY ORAL TABLET 30-120-15 M G, 50-200-25 Tier 2 QL (30 EA per 30 days)
CABENUVA INTRAMUSCULAR SUSPENSION

EXTENDED RELEASE 400 & 600 MG/2ML, 600 & Tier 4 (SP Preferred) Specialty

900 MG/3ML

CIMDUO ORAL TABLET 300-300 MG Tier 2 QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG Tier 2 QL (30 EA per 30 days)
DESCOVY TABLET 120-15 MG ORAL Tier 2 QL (30 EA per 30 days)
DESCOVY TABLET 200-25 MG ORAL Tier 2 gg%sggzﬁgg ons may apply.; QL
DOVATO ORAL TABLET 50-300 MG Tier 2 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg Tier 1 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir tablet 400-300-300 mg oral Tier 2 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir tablet 600-300-300 mg oral Tier 1 QL (30 EA per 30 days)
emtricitabine-tenofovir df tablet 100-150 mg oral Tier 1 QL (30 EA per 30 days)
emtricitabine-tenofovir df tablet 133-200 mg oral Tier 1 QL (30 EA per 30 days)
emtricitabine-tenofovir df tablet 167-250 mg oral Tier 1 QL (30 EA per 30 days)
emtricitabine-tenofovir df tablet 200-300 mg oral Tier 1 (A:JSAE'ASSQZE)?;;C;)I ons may apply.; QL
emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg Tier 1 QL (30 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG Tier 2 QL (30 EA per 30 days)
GENVOYA ORAL TABLET 150-150-200-10 MG Tier 2 QL (30 EA per 30 days)
IDVYNSO ORAL TABLET 100-0.25 MG Tier 2 QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG Tier 2 QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet 150-300 mg Tier 1 QL (60 EA per 30 days)
lopinavir-ritonavir tablet 100-25 mg oral Tier 1 QL (300 EA per 30 days)
lopinavir-ritonavir tablet 200-50 mg oral Tier 1 QL (120 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG Tier 2 QL (30 EA per 30 days)
|\P/|I:§3‘EZCOBI X ORAL TABLET 675-150 MG, 800-150 Tier 2 QL (30 EA per 30 days)
STRIBILD ORAL TABLET 150-150-200-300 MG Tier 3 QL (30 EA per 30 days)
SYMTUZA ORAL TABLET 800-150-200-10 MG Tier 2 QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG Tier 2 QL (30 EA per 30 days)
triumeq pd oral tablet soluble 60-5-30 mg Tier 2 QL (180 EA per 30 days)
*Antiretrovirals- Capsid Inhibitors***

SUNLENCA ORAL TABLET 300MG Tier 3 PA

SUNLENCA ORAL TABLET THERAPY PACK 5X e PA
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Drug Name Drug Tier Notes

SUNLENCA SUBCUTANEOUS SOLUTION 463.5 Tier 3 PA

MG/1.5ML

YEZTUGO ORAL TABLET 300MG Tier 4 (SP Preferred) Specialty

:\(AEGZ/I;\CA;LO SUBCUTANEOUS SOLUTION 463.5 Tier 4 (SP Preferred) Specialty
*Antiretrovirals - Ccr5 Antagonists

(Entry Inhibitor)***

maraviroc tablet 150 mg oral Tier 1 QL (60 EA per 30 days)
maraviroc tablet 300 mg oral Tier 1 QL (120 EA per 30 days)

SELZENTRY ORAL SOLUTION 20 MG/ML

*Antiretrovirals- Gp120-Directed
Attachment Inhibitor***

RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

PA; QL (60 EA per 30 days)

*Antiretrovirals - Integrase
I nhibitor s***

APRETUDE INTRAMUSCULAR SUSPENSION
EXTENDED RELEASE 600 MG/3ML

Tier 4 (SP Non-Preferred)

Speciaty; ACA, Some restrictions may
apply.; QL (3 ML per 21 days)

ISENTRESSHD ORAL TABLET 600 MG Tier 2 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100MG Tier 2 QL (60 EA per 30 days)
ISENTRESSORAL TABLET 400 MG Tier 2 QL (60 EA per 30 days)
ISENTRESSTABLET CHEWABLE 100 MG ORAL Tier 2 QL (180 EA per 30 days)
ISENTRESSTABLET CHEWABLE 25 MG ORAL Tier 2 QL (720 EA per 30 days)
TIVICAY ORAL TABLET 50 MG Tier 2 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE5MG QL (180 EA per 30 days)
APTIVUSORAL CAPSULE 250 MG Tier 3 QL (120 EA per 30 days)
atazanavir sulfate capsule 150 mg oral Tier 1 QL (60 EA per 30 days)
atazanavir sulfate capsule 200 mg oral Tier 1 QL (60 EA per 30 days)
atazanavir sulfate capsule 300 mg oral Tier 1 QL (30 EA per 30 days)
darunavir tablet 600 mg oral Tier 1 QL (60 EA per 30 days)
darunavir tablet 800 mg oral Tier 1 QL (30 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg Tier 1 QL (120 EA per 30 days)
NORVIR ORAL PACKET 100MG Tier 3

PREZISTA ORAL SUSPENSION 100 MG/ML Tier 2 QL (400 ML per 30 days)
PREZISTA TABLET 150 MG ORAL Tier 2 QL (240 EA per 30 days)
PREZISTA TABLET 75 MG ORAL Tier 2 QL (480 EA per 30 days)
REYATAZ ORAL PACKET 50 MG Tier 3 QL (180 EA per 30 days)
ritonavir oral tablet 100 mg Tier 1 QL (360 EA per 30 days)
VIRACEPT TABLET 250 MG ORAL Tier 3 QL (300 EA per 30 days)
VIRACEPT TABLET 625 MG ORAL Tier 3 QL (120 EA per 30 days)
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PACK 20 X 150 MG & 10 X 100MG

Drug Name Drug Tier Notes
*Antiretrovirals - Rti-Non-Nucleoside

Analogues***

EDURANT PED ORAL TABLET SOLUBLE 25MG Tier 2 QL (180 EA per 30 days)
efavirenz oral tablet 600 mg Tier 1 QL (30 EA per 30 days)
etravirine tablet 100 mg oral Tier 1 QL (120 EA per 30 days)
etravirine tablet 200 mg oral Tier 1 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG Tier 2 QL (480 EA per 30 days)
nevirapine er oral tablet extended release 24 hour 400 mg Tier 1 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml Tier 1 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg Tier 1 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100MG Tier 3 QL (60 EA per 30 days)
rilpivirine hcl oral tablet 25 mg Tier 1 QL (30 EA per 30 days)
*Antiretrovirals - Rti-Nucleoside

Analogues-Purines***

abacavir sulfate oral solution 20 mg/ml Tier 1 QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg Tier 1 QL (60 EA per 30 days)
*Antiretrovirals - Rti-Nucleoside

Analogues-Pyrimidines***

emtricitabine oral capsule 200 mg Tier 1 ggAEASSQ%B?;(:)' ons may apply.; QL
EMTRIVA ORAL SOLUTION 10 MG/ML Tier 3

lamivudine oral solution 10 mg/ml, 300 mg/30ml Tier 1 QL (960 ML per 30 days)
|lamivudine tablet 150 mg oral Tier 1 QL (60 EA per 30 days)
lamivudine tablet 300 mg oral Tier 1 QL (30 EA per 30 days)
*Antiretrovirals - Rti-Nucleoside

Analogues-Thymidines***

zidovudine oral capsule 100 mg Tier 1 QL (90 EA per 30 days)
Zidovudine oral syrup 50 mg/5ml Tier 1 QL (1920 ML per 30 days)
Zidovudine oral tablet 300 mg Tier 1 QL (60 EA per 30 days)
*Antiretrovirals - Rti-Nucleotide

Analogues***

tenofovir disoproxil fumarate oral tablet 300 mg Tier 1 '(AS((;AEASSQ?O?;;C;)I ons may apply.; QL
VIREAD ORAL POWDER 40 MG/GM Tier 2 QL (240 GM per 30 days)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG Tier 2 QL (30 EA per 30 days)
*Antiviral Combinations***

T S rez oL Gosape 2das
D o ™" raz  |owieamema
PAXLOVID (300/100) ORAL TABLET THERAPY Tier 2 QL (30 EA per 28 days)
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Drug Name Drug Tier Notes
*Cmv Agents***
LIVTENCITY ORAL TABLET 200MG Tier 4 (SP Non-Preferred) | PA; Speciaty

PREVYMISORAL TABLET 240 MG, 480 MG Tier3 PA; QL (120 EA per 30 days)
valganciclovir hcl oral solution reconstituted 50 mg/ml Tier 1

valganciclovir hcl oral tablet 450 mg Tier 1

*Hepatitis B Agents***

adefovir dipivoxil oral tablet 10 mg Tier 4 (SP Preferred) Specialty; QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML Tier 4 (SP Preferred) Specialty; QL (630 ML per 30 days)
entecavir oral tablet 0.5 mg, 1 mg Tier 4 (SP Preferred) Specialty; QL (30 EA per 30 days)
lamivudine oral tablet 100 mg Tier 1 QL (30 EA per 30 days)

VEMLIDY ORAL TABLET 25MG Tier 4 (SP Preferred) Specialty; QL (30 EA per 30 days)
*Hepatitis C Agent - Combinations***

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
EPCLUSA PACKET 150-37.5 MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (28 EA per 28 days)
EPCLUSA PACKET 200-50 MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (56 EA per 28 days)
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG Tier 4 (SP Preferred) PA; Speciaty; QL (56 EA per 28 days)
HARVONI ORAL TABLET 45-200 MG, 90-400 MG Tier 4 (SP Preferred) PA; Specialty; QL (28 EA per 28 days)
MAVYRET ORAL PACKET 50-20 MG Tier 4 (SP Preferred) PA; Specialty; QL (150 EA per 30 days)
MAVYRET ORAL TABLET 100-40 MG Tier 4 (SP Preferred) PA; Specialty; QL (84 EA per 28 days)
VOSEVI ORAL TABLET 400-100-100 MG Tier 4 (SP Preferred) PA; Specialty; QL (28 EA per 28 days)
*Hepatitis C Agents***

|\P/|ECGGA}|\S/|T_SSUBCUTANEOUSSOLUTlON 180 Tier 4 (SP Preferred) PA: Specialty
e Tia a(sPPdared [P spsly

ribavirin oral capsule 200 mg Tier 1

ribavirin oral tablet 200 mg Tier 1

*Her pes Agents - Purine Analogues***

acyclovir oral capsule 200 mg Tier 1

acyclovir oral suspension 200 mg/5ml, 800 mg/20ml Tier 1

acyclovir oral tablet 400 mg, 800 mg Tier 1

valacyclovir hcl oral tablet 1 gm, 500 mg Tier 1

*Herpes Agents - Thymidine

Analogues***

famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 1

*Misc. Antiviralst**

LAGEVRIO ORAL CAPSULE 200MG Tier 2 QL (40 EA per 29 days)

TEMBEXA ORAL SUSPENSION 10 MG/ML Tier 3

TEMBEXA ORAL TABLET 100 MG Tier 3
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THERAPY PACK 1 X 80MG

*Alpha-Beta Blocker s***

Drug Name Drug Tier Notes
*Neuraminidase I nhibitors***

oseltamivir phosphate capsule 30 mg oral Tier 1 QL (40 EA per 180 days)
oseltamivir phosphate capsule 45 mg oral Tier 1

oseltamivir phosphate capsule 75 mg oral Tier 1

oseltamivir phosphate oral suspension reconstituted 6 Tier 1

mg/ml

RELENZA DISKHALER INHALATION AEROSOL .

POWDER BREATH ACTIVATED 5 MG/ACT Tiers QL (40 BA per 180 days)
*Pa Endonuclease I nhibitor s***

XOFLUZA (40 MG DOSE) ORAL TABLET .

THERAPY PACK 1X 40 MG Tier3 QL (2 BA per 180 days)
XOFLUZA (80 MG DOSE) ORAL TABLET Tier 3 QL (2 EA per 180 days)

*Beta Blocker s*

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg Tier 1

ﬁi:]\:efg cr):éalh;gpﬁgtigr rr(g,al&():arﬁgwle extended release 24 Tier 1 QL (30 EA per 30 days)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg, 400 mg Tier 1

*Beta Blockers Cardio-Selective***

acebutolol hcl oral capsule 200 mg, 400 mg Tier 1

atenolol oral tablet 100 mg, 25 mg, 50 mg Tier 1

betaxolol hcl oral tablet 10 mg, 20 mg Tier 1

bisoprolol fumarate tablet 10 mg oral Tier 1

bisoprolol fumarate tablet 2.5 mg oral Tier 2

bisoprolol fumarate tablet 5 mg oral Tier 1

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 Tier 3

HOUR SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG

LOPRESSOR ORAL SOLUTION 10 MG/ML Tier 3 PA

LOPRESSOR ORAL TABLET 125MG Tier 3 QL (120 EA per 30 days)
metoprolol succinate er oral tablet extended release 24 Tier 1

hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate tablet 100 mg oral Tier 1

metoprolol tartrate tablet 12.5 mg oral Tier 3 QL (120 EA per 30 days)
metoprolol tartrate tablet 25 mg oral Tier 1

metoprolol tartrate tablet 37.5 mg oral Tier 1

metoprolol tartrate tablet 50 mg oral Tier 1

metoprolol tartrate tablet 75 mg oral Tier 1

nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg Tier 1

*Beta Blockers Non-Selective***

HEMANGEOL SOLUTION 4.28 MG/ML ORAL Tier 4 (SP Preferred) Specialty
HEMANGEOL SOLUTION 4.28 MG/ML ORAL Tier 2
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*Calcium Channel Blocker s¥**

Drug Name Drug Tier Notes

nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 1

pindolol oral tablet 10 mg, 5 mg Tier 1

propranolol hcl er oral capsule extended release 24 hour Tier 1

120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 Tier 1

mg

propranolol hcl solution 20 mg/5ml oral Tier 1

propranolol hel solution 40 mg/5ml oral Tier 2

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg Tier 1

sotalol hel oral tablet 120 mg, 160 mg, 240 mg, 80 mg Tier 1
ST; TRIAL OF SOTALOL TABLETSIN

SOTYLIZE ORAL SOLUTION5MG/ML Tier 3 THE PAST 120 DAY'S; QL (1920 ML
per 30 days)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg Tier 1

*Calcium Channel Blocker s*

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg Tier 1

CARDAMY ST NASAL SOLUTION 2 X 70 MG/DOSE Tier 3 QL (2 EA per 1 day)

CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 Tier 1

MG

CONJUPRI ORAL TABLET 25MG,5MG Tier 3 PA

diltiazem hcl er beads oral capsule extended release 24 Tier 1

hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release Tier 1

24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl er oral capsule extended release 12 hour 120 .
Tier1

mg, 60 mg, 90 mg

diltiazem hcl er oral capsule extended release 24 hour 120 :
Tier1

mg, 180 mg, 240 mg

diltiazem hcl er oral tablet extended release 24 hour 120 Tier 1

mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg Tier 1

dilt-xr oral capsule extended release 24 hour 120 mg, 180 .
Tier1

mg, 240 mg

felodipine er oral tablet extended release 24 hour 10 mg, .
Tier1

25mg, 5mg

levaml odipine maleate oral tablet 2.5 mg, 5 mg Tier 3 PA

nicardipine hcl oral capsule 20 mg, 30 mg Tier 1

nifedipine er oral tablet extended release 24 hour 30 mg, 60 .
Tier 1

mg, 90 mg

nifedipine er osmotic release oral tablet extended release Tier 1

24 hour 30 mg, 60 mg, 90 mg

nifedipine oral capsule 10 mg, 20 mg Tier 1

nimodipine oral capsule 30 mg Tier 1

nimodipine oral solution 60 mg/20ml Tier 3
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*Cardiac Glycosides***

Drug Name Drug Tier Notes
nisoldipine er oral tablet extended release 24 hour 17 mg, .
Tier1
34 mg, 8.5mg
NORLIQVA ORAL SOLUTION 1 MG/ML Tier 3 PA
NYMALIZE ORAL SOLUTION 6 MG/ML Tier 3
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 Tier 1
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24 hour 120 .
Tier1
mg, 180 mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg, 180 .
Tier1
mg, 240 mg
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg Tier 1

*Cardiotonics*

*Calcium Channel Blocker & Hmg Coa
Reductase I nhibit Comb***

digoxin oral solution 0.05 mg/ml Tier 1
digoxin tablet 125 mcg oral Tier 1
digoxin tablet 250 mcg oral Tier 1
digoxin tablet 62.5 mcg oral Tier 1 PA
LANOXIN TABLET 125 MCG ORAL Tier 3
LANOXIN TABLET 250 MCG ORAL Tier 1
LANOXIN TABLET 625 MCG ORAL Tier 3 PA

*Cardiovascular Agents- Misc.*

6-6 MG

aml odipine-atorvastatin tablet 10-10 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 10-20 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 10-40 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 10-80 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 2.5-10 mg oral Tier 1

amlodipine-atorvastatin tablet 2.5-20 mg oral Tier 1

aml odipine-atorvastatin tablet 2.5-40 mg oral Tier 1

aml odipine-atorvastatin tablet 5-10 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 5-20 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 5-40 mg oral Tier 1 QL (30 EA per 30 days)
aml odipine-atorvastatin tablet 5-80 mg oral Tier 1 QL (30 EA per 30 days)
*Cardiac Myosin Inhibitors***

g,:‘/ll\éZYOS ORAL CAPSULE 10MG, 15MG, 25 MG, Tier 4 (SP Preferred) PA: Specialty; QL (30 EA per 30 days)
*Neprilysin Inhib (Arni)-Angiotensin [i

Recept Antag Comb***

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, Tier 3 QL (240 EA per 30 days)
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Drug Name Drug Tier Notes

sacubitril-valsartan tablet 24-26 mg oral Tier 1 QL (180 EA per 30 days)
sacubitril-valsartan tablet 49-51 mg oral Tier 1 QL (60 EA per 30 days)
sacubitril-valsartan tablet 97-103 mg oral Tier 1 QL (60 EA per 30 days)

*Nitrate & Vasodilator

Combinations***

isosorb dinitrate-hydralazine oral tablet 20-37.5 mg Tier 1 |

*Pde Inhibitor-Endothelin Recptor

Antagonist Combinations***

OPSYNVI ORAL TABLET 10-20MG, 10-40MG Tier 4 (SP Preferred) |PA; Specialty; QL (30 EA per 30 days)
*Prostaglandin Vasodilator s***

ORENITRAM MONTH 1 ORAL TABLET

EXTENDED RELEASE THERAPY PACK 0.125 & Tier 4 (SP Preferred) PA; Specialty

0.25MG

ORENITRAM MONTH 2 ORAL TABLET

EXTENDED RELEASE THERAPY PACK 0.125 & Tier 4 (SP Preferred) PA; Speciaty

0.25MG

ORENITRAM MONTH 3ORAL TABLET

EXTENDED RELEASE THERAPY PACK 0.125 & Tier 4 (SP Preferred) PA; Speciaty

0.25&1MG

ORENITRAM ORAL TABLET EXTENDED . . .

RELEASE 0.125MG, 0.25 MG, 1MG, 25MG, 5MG HCE S TR P Specidlty

REMODULIN INJECTION SOLUTION 100

MG/20ML, 20 MG/20M L, 200 MG/20ML, 50 Tier 4 (SP Non-Preferred) | PA; Specialty

MG/20ML, 8 MG/20M L

treprostinil injection solution 100 mg/20ml, 20 mg/20ml, . ) .

200 mg/20m, 50 my/20mi Tier 4 (SP Preferred) PA; Speciaty

TYVASO DPI INSTITUTIONAL KIT INHALATION . . o

POWDER 80 MCG Tier 4 (SP Preferred) PA; Specialty; QL (112 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 112 X . ) o

3OMCG & 112 X64M CG INHAL ATION Tier 4 (SP Preferred) PA; Specialty; QL (224 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 112 X . . S

48MCG & 112 X64MCG INHALATION Tier 4 (SP Preferred) PA; Speciaty; QL (224 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 112 X . ) .

48MCG & 112 X80MCG INHAL ATION Tier 4 (SP Preferred) PA; Specialty; QL (224 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 16 . . . .

MCG INHALATION Tier 4 (SP Preferred) PA; Specialty; QL (112 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 32 . . S

MCG INHALATION Tier 4 (SP Preferred) PA; Specialty; QL (112 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 48 . ) o

MCG INHALATION Tier 4 (SP Preferred) PA; Speciaty; QL (112 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 64 . ) o

MCG INHALATION Tier 4 (SP Preferred) PA; Speciaty; QL (112 EA per 1 day)
TYVASO DPI MAINTENANCE KIT POWDER 80 . ) o

MCG INHALATION Tier 4 (SP Preferred) PA; Specialty; QL (112 EA per 1 day)
TYVASO DPI TITRATION KIT INHALATION . . . )

POWDER 16 & 32 & 48 MCG Tier 4 (SP Preferred) PA; Speciaty; QL (252 EA per 1 day)
TYVASO INHALATION SOLUTION 0.6 MG/ML Tier 4 (SP Preferred) PA; Specialty; QL (11.6 ML per 30 days)
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PACK 200 & 800 MCG

Drug Name Drug Tier Notes

'I\FAE\;GEO REFILL KIT INHALATION SOLUTION 0.6 Tier 4 (SP Preferred) PA: Specialty; OL (11.6 ML per 30 days)
-IO—Z\I\//IAGS/(I\)/I ETARTER KITINHALATION SOLUTION Tier 4 (SP Preferred) PA; Specialty; QL (11.6 ML per 30 days)
YUTREPIA INHALATION CAPSULE 106 MCG, 26.5 . . .

MCG, 53 MCG, 79.5 MCG Tier 4 (SP Preferred) PA; Specialty

*Pulm Hyperten-Soluble Guanylate

Cyclase Stimulator (Sgc)***

Q%EZAEQS'GORAL TABLET 05MG, 1MG, 15MG, 2 Tier 4 (SP Preferred) PA; Specialty; QL (90 EA per 30 days)
*Pulmonary Hypertension - Activin

Signaling I nhibitor***

WINREVAIR SUBCUTANEOUSKIT 2X 45 MG, 2X . . S

60MG, 45MG. 60 MG Tier 4 (SP Preferred) PA; Speciaty; QL (1 EA per 21 days)
*Pulmonary Hypertension - Endothelin

Receptor Antagonists***

ambrisentan oral tablet 10 mg, 5 mg Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
bosentan oral tablet 125 mg, 62.5 mg Tier 4 (SP Preferred) PA; Speciaty; QL (60 EA per 30 days)
bosentan oral tablet soluble 32 mg Tier 4 (SP Preferred) PA; Specialty; QL (120 EA per 30 days)
macitentan oral tablet 10 mg Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
*Pulmonary Hypertension -

Phosphodiester ase | nhibitor s***

ALYQ ORAL TABLET 20MG Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
sildenafil citrate oral suspension reconstituted 10 mg/ml Tier 1 PA; QL (784 ML per 30 days)

sildenafil citrate oral tablet 20 mg Tier 1 PA; QL (90 EA per 30 days)

tadalafil (pah) oral tablet 20 mg Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
*Pulmonary Hypertension -

Prostacyclin Receptor Agonist***

UPTRAVI TABLET 100 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (480 EA per 30 days)
UPTRAVI TABLET 1000 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TABLET 1200 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TABLET 1400 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TABLET 150 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (300 EA per 30 days)
UPTRAVI TABLET 1600 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TABLET 200 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (240 EA per 30 days)
UPTRAVI TABLET 400 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TABLET 600 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TABLET 800 MCG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
UPTRAVI TITRATION ORAL TABLET THERAPY Tier 4 (SP Preferred) PA: Specialty; QL (200 EA per 28 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy

80



Drug Name Drug Tier Notes
*Selective Cgmp Phosphodiester ase
Type5 Inhibitors***
tadalafil oral tablet 2.5 mg, 5 mg Tier 1 |PA; QL (30 EA per 30 days)
*Sinus Node | nhibitor s**
ST; TRIAL OF BISOPROLOL,
CORLANOR ORAL SOLUTION 5 MG/5ML Tier 2 gﬁ?é:ﬂi%%&?ﬁ?i?ﬁ%&vs
QL (450 ML per 30 days)
ST; TRIAL OF BISOPROLOL,
ivabradine hcl oral tablet 5 mg, 7.5 mg Tier 1 CARVEDILOL, OR METOPROLOL

SUCCINATE IN THE PAST 120 DAYS,
QL (60 EA per 30 days)

*Transthyretin Stabilizers***

ATTRUBY ORAL TABLET THERAPY PACK 356
MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (112 EA per 28 days)

* Cephalosporins
*Cephalosporins - 1St Generation***

VYNDAMAX ORAL CAPSULE 61 MG Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
*Vasoactive Soluble Guanylate Cyclase

Stimulator (Sge)***

VERQUVO ORAL TABLET 10MG, 25MG,5MG Tier 3 PA

cefadroxil oral capsule 500 mg Tier 1
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 .
Tier1

mg/5ml
cefadroxil oral tablet 1 gm Tier 1
cephalexin oral capsule 250 mg, 500 mg, 750 mg Tier 1
cephalexin oral suspension reconstituted 125 mg/5ml, 250 Ti

ier 1
mg/5ml
cephalexin oral tablet 250 mg, 500 mg Tier 1
*Cephalosporins - 2Nd Generation***
cefaclor er oral tablet extended release 12 hour 500 mg Tier 3
cefaclor oral capsule 250 mg, 500 mg Tier 1
cefaclor oral suspension reconstituted 250 mg/5ml Tier 3
cefprozl oral suspension reconstituted 125 mg/5ml, 250 Ti

ier1
mg/5ml
cefprozl oral tablet 250 mg, 500 mg Tier 1
cefuroxime axetil oral tablet 250 mg, 500 mg Tier 1
*Cephalosporins - 3Rd Generation***
cefdinir oral capsule 300 mg Tier 1
cefdinir oral suspension reconstituted 125 mg/5ml, 250 Ti

ier 1
mg/5ml
cefixime oral capsule 400 mg Tier 1
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*Biphasic Contraceptives - Oral***

Drug Name Drug Tier Notes
cefixime oral suspension reconstituted 100 mg/5ml, 200 Ti
ier 1
mg/5ml
cefpodoxime proxetil oral suspension reconstituted 100 Ti
ier 2
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg Tier 1

*Contraceptives*

AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) Tier 1 ACA, Some restrictions may apply.
?;?/ogeﬂrel-ethl nyl estradiol oral tablet 0.15-0.02/0.01 mg Tier 1 ACA, Some restrictions may apply.
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) Tier 1 ACA, Some restrictions may apply.
LO LOESTRIN FE ORAL TABLET 1MG-10MCG/ Tier 2 ACA, Some restrictions may apply.
10MCG

PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) Tier 1 ACA, Some restrictions may apply.
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) Tier 1 ACA, Some restrictions may apply.
viorele oral tablet 0.15-0.02/0.01 mg (21/5) Tier 1 ACA, Some restrictions may apply.
VOLNEA ORAL TABLET 0.15-0.02/0.01 MG (21/5) Tier 1 ACA, Some restrictions may apply.
*Combination Contraceptives - Oral***

AFIRMELLE ORAL TABLET 0.1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
ALTAVERA ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
alyacen 1/35 oral tablet 1-35 mg-mcg Tier 1 ACA, Some restrictions may apply.
APRI ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
AUROVELA 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
AUROVELA /20 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
AUROVELA 24 FE ORAL TABLET 1-20 MG- Tier 1 ACA, Some restrictions may apply.
MCG(24)

Q%FéOVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- Tier 1 ACA, Some restrictions may apply.
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
AVERI ORAL TABLET 0.15-0.03MG Tier 3 ACA, Some restrictions may apply.
AVIANE ORAL TABLET 0.1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
AYUNA ORAL TABLET 0.15-30MG-MCG Tier 1 ACA, Some restrictions may apply.
BALZIVA ORAL TABLET 04-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
BLISOVI 24 FE ORAL TABLET 1-20 MG-M CG(24) Tier 1 ACA, Some restrictions may apply.
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
BLISOVI FE 1720 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
briellyn oral tablet 0.4-35 mg-mcg Tier 1 ACA, Some restrictions may apply.
CHARLOTTE 24 FE ORAL TABLET CHEWABLE 1- : -

20 MG-MCG(24) Tier 1 ACA, Some restrictions may apply.
CHATEAL EQ ORAL TABLET 0.15-30MG-MCG Tier 1 ACA, Some restrictions may apply.
CRYSELLE ORAL TABLET 0.3-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
CYRED EQ ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
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DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
DELYLA ORAL TABLET 0.1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
grgs(% rgn&h r;e;trad-levomefol oral tablet 3-0.02-0.451 mg, Tier 1 ACA, Some restrictions may apply.
g;)spirenoneethi nyl estradiol oral tablet 3-0.02 mg, 3-0.03 Tier 1 ACA, Some restrictions may apply.
ELINEST ORAL TABLET 0.3-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
ENSKYCE ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
ﬁtg?/r?ggi ol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 Tier 1 ACA, Some restrictions may apply.
FALMINA ORAL TABLET 0.1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
FEIRZA 1/20 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
FEMLYV ORAL TABLET DISPERSIBLE 1-0.02MG Tier 3 ACA, Some restrictions may apply.
E:gé'(a‘zl;)A ORAL TABLET CHEWABLE 1-20MG- Tier 1 ACA, Some restrictions may apply.
'(\Sﬂgljl\E/sll‘\(’zl(ELA ORAL TABLET CHEWABLE 0.8-25 Tier 1 ACA, Some restrictions may apply.
GEMMILY ORAL CAPSULE 1-20 MG-MCG(24) Tier 1 ACA, Some restrictions may apply.
HAILEY 1.5/30 ORAL TABLET 1.5-30MG-MCG Tier 1 ACA, Some restrictions may apply.
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) Tier 1 ACA, Some restrictions may apply.
HAILEY FE 1.5/30 ORAL TABLET 1.5-30MG-MCG Tier 1 ACA, Some restrictions may apply.
HAILEY FE /20 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
JASMIEL ORAL TABLET 3-0.02MG Tier 1 ACA, Some restrictions may apply.
JOYEAUX ORAL TABLET 0.1-20 MG-MCG(21) Tier 1 ACA, Some restrictions may apply.
JULEBER ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
JUNEL 1/20 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
JUNEL FE 1.5/30 ORAL TABLET 1.5-30MG-MCG Tier 1 ACA, Some restrictions may apply.
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
JUNEL FE 24 ORAL TABLET 1-20 MG-M CG(24) Tier 1 ACA, Some restrictions may apply.
:\(/IA(\;I_'I';AL(I:I?;FE ORAL TABLET CHEWABLE 0.8-25 Tier 1 ACA, Some restrictions may apply.
KALLIGA ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
KURVELO ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
LARIN /20 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) Tier 1 ACA, Some restrictions may apply.
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
LARIN FE 1720 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
LESSINA ORAL TABLET 0.1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
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|levonorgest-eth estradiol-iron oral tablet 0.1-20 mg- Tier 1 ACA, Some restrictions may apply.
mcg(21)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, : -

0.15-30 mg-mcg Tier 1 ACA, Some restrictions may apply.
kA%IEGSTRI N 1.5/30 (21) ORAL TABLET 1.5-30 MG- Tier 1 ACA, Some restrictions may apply.
LOESTRIN 1/20 (21) ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
kA%EGSTRI N FE 1.5/30 ORAL TABLET 1.5-30 MG- Tier 1 ACA, Some restrictions may apply.
LOESTRIN FE /20 ORAL TABLET 1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
LORYNA ORAL TABLET 3-0.02MG Tier 1 ACA, Some restrictions may apply.
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
LO-ZUMANDIMINE ORAL TABLET 3-0.02MG Tier 1 ACA, Some restrictions may apply.
LUIZZA 1.5/30 ORAL TABLET 1.5-30MG-MCG Tier 1 ACA, Some restrictions may apply.
LUIZZA 1/20 ORAL TABLET 1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
LUTERA ORAL TABLET 0.1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
marlissa oral tablet 0.15-30 mg-mcg Tier 1 ACA, Some restrictions may apply.
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 : -

MG-M CG(24) Tier 1 ACA, Some restrictions may apply.
MIC%ROGESTI N 1.5/30 ORAL TABLET 1.5-30 MG- Tier 1 ACA, Some restrictions may apply.
MICROGESTIN /20 ORAL TABLET 1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 Tier 1 ACA, Some restrictions may apply.
MG-MCG

mICCGROGESTI N FE 1/20 ORAL TABLET 1-20 MG- Tier 1 ACA, Some restrictions may apply.
MILI ORAL TABLET 0.25-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
MINZOYA ORAL TABLET 0.1-20 MG-MCG(21) Tier 1 ACA, Some restrictions may apply.
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
NEXTSTELLISORAL TABLET 3-142MG Tier 3 ACA, Some restrictions may apply.
NIKKI ORAL TABLET 3-0.02MG Tier 1 ACA, Some restrictions may apply.
norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24) Tier 1 ACA, Some restrictions may apply.
norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg Tier 1 ACA, Some restrictions may apply.
norethin ace-eth estrad-fe oral tablet chewable 1-20 mg- Tier 1 ACA, Some restrictions may apply.
mcg(24)

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5- Tier 1 ACA, Some restrictions may apply.
30 mg-mcg

gc]:;rgethl n-eth estradiol-fe oral tablet chewable 0.4-35 mg- Tier 1 ACA, Some restrictions may apply.
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg Tier 1 ACA, Some restrictions may apply.
'l\\IA%FéTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- Tier 1 ACA, Some restrictions may apply.
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
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Drug Name Drug Tier Notes

PHILITH ORAL TABLET 0.4-35 MG-MCG ACA, Some restrictions may apply.
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG Tier 1 ACA, Some restrictions may apply.
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG ACA, Some restrictions may apply.
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
SYEDA ORAL TABLET 3-0.03MG Tier 1 ACA, Some restrictions may apply.
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) Tier 1 ACA, Some restrictions may apply.
TARINA FE /20 EQ ORAL TABLET 1-20 MG-MCG Tier 1 ACA, Some restrictions may apply.
TAYSOFY ORAL CAPSULE 1-20 MG-M CG(24) Tier 1 ACA, Some restrictions may apply.
TURQOZ ORAL TABLET 0.3-30MG-MCG Tier 1 ACA, Some restrictions may apply.
IA\E%UM E ORAL TABLET CHEWABLE 0.1-20 M G- Tier 1 ACA, Some restrictions may apply.
TYDEMY ORAL TABLET 3-0.03-0.451 MG Tier 1 ACA, Some restrictions may apply.
VALTYA 1/35 ORAL TABLET 1-35MG-MCG Tier 1 ACA, Some restrictions may apply.
VALTYA 1/50 ORAL TABLET 1-50 MG-MCG Tier 1 ACA, Some restrictions may apply.
VESTURA ORAL TABLET 3-0.02MG Tier 1 ACA, Some restrictions may apply.
VIENVA ORAL TABLET 0.1-20MG-MCG Tier 1 ACA, Some restrictions may apply.
VYFEMLA ORAL TABLET 0.4-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
VYLIBRA ORAL TABLET 0.25-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
WERA ORAL TABLET 0.5-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
\I\l/lvél\l/\l/lzc\:((? FE ORAL TABLET CHEWABLE 0.4-35 Tier 1 ACA, Some restrictions may apply.
)|\§|ECLGRIA FE ORAL TABLET CHEWABLE 04-35 MG- el ACA, Some restrictions may apply.
ZOVIA 1/35(28) ORAL TABLET 1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
ZUMANDIMINE ORAL TABLET 3-0.03MG Tier 1 ACA, Some restrictions may apply.
*Combination Contraceptives -

Transdermal***

GWYN LO TRANSDERMAL PATCH WEEKLY 220- Tier 2 ACA

20 MCG/24HR

ggrﬁgﬁ;ﬂm n-eth estradiol transdermal patch weekly 150- Tier 1 ACA

TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 i ACA

MCG/24HR

XULANE TRANSDERMAL PATCH WEEKLY 150-35 Tier 1 ACA

MCG/24HR

ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 ACA

MCG/24HR

*Combination Contraceptives -

Vaginal***

ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR Tier 3 ACA; QL (1 EA per 365 days)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR Tier 1 ACA

ENILLORING VAGINAL RING 0.12-0.015 MG/24HR Tier 1 ACA

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 Tier 1 ACA
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Drug Name Drug Tier Notes

*Continuous Contraceptives- Oral***

AMETHYST ORAL TABLET 90-20 MCG Tier 1 ACA, Some restrictions may apply.
DOLISHALE ORAL TABLET 90-20MCG Tier 1 ACA, Some restrictions may apply.
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg Tier 1 ACA, Some restrictions may apply.
*Copper Contraceptives- lud***

MIUDELLA INTRAUTERINE COPPER Tier 3 ACA

INTRAUTERINE INTRAUTERINE DEVICE

II\D/IIIESIIDCEIIE_LA INTRAUTERINE INTRAUTERINE Tier 3 ACA

PARAGARD INTRAUTERINE COPPER Tier3 ACA

INTRAUTERINE INTRAUTERINE DEVICE

*Emer gency Contraceptivest**

AFTERA ORAL TABLET 15MG Tier 1 ACA

AFTERPILL ORAL TABLET 15MG Tier 1 ACA

ECONTRA ONE-STEP ORAL TABLET 1.5MG Tier 1 ACA

ELLA ORAL TABLET 30MG Tier 2 ACA

HER STYLE ORAL TABLET 1.5MG Tier 1 ACA

levonorgestrel oral tablet 1.5 mg Tier 1 ACA

MY CHOICE ORAL TABLET 1.5MG Tier 1 ACA

MY WAY ORAL TABLET 1.5MG Tier 1 ACA

NEW DAY ORAL TABLET 1.5MG Tier 1 ACA

OPCICON ONE-STEP ORAL TABLET 15MG Tier 1 ACA

OPTION 2 ORAL TABLET 1.5MG Tier 1 ACA

TAKE ACTION ORAL TABLET 1.5MG Tier 1 ACA

*Extended-Cycle Contraceptives -

Oral***

ASHLYNA ORAL TABLET 0.15-0.03&0.01MG Tier 1 ACA, Some restrictions may apply.
CAMRESE LO ORAL TABLET 0.1-0.02& 0.01MG Tier 1 ACA, Some restrictions may apply.
CAMRESE ORAL TABLET 0.15-0.03&0.01 MG Tier 1 ACA, Some restrictions may apply.
DAY SEE ORAL TABLET 0.15-0.03&0.01MG Tier 1 ACA, Some restrictions may apply.
ICLEVIA ORAL TABLET 0.15-0.03MG Tier 1 ACA, Some restrictions may apply.
INTROVALE ORAL TABLET 0.15-0.03MG Tier 1 ACA, Some restrictions may apply.
JAIMIESSORAL TABLET 0.15-0.03&0.01 MG Tier 1 ACA, Some restrictions may apply.
JOLESSA ORAL TABLET 0.15-0.03MG Tier 1 ACA, Some restrictions may apply.
levonorgest-eth est & eth est oral tablet 42-21-21-7 days Tier 1 ACA, Some restrictions may apply.
Ir%(,)rc'l)f)lrg_eét(-)gtrrlmeﬂrad 91-day oral tablet 0.1-0.02 & 0.01 Tier 1 ACA, Some restrictions may apply.
LOJAIMIESSORAL TABLET 0.1-0.02 & 0.01 MG Tier 1 ACA, Some restrictions may apply.
RIVELSA ORAL TABLET 42-21-21-7 DAYS Tier 1 ACA, Some restrictions may apply.
ROSYRAH ORAL TABLET 42-21-21-7 DAYS Tier 1 ACA, Some restrictions may apply.
SETLAKIN ORAL TABLET 0.15-0.03MG Tier 1 ACA, Some restrictions may apply.
SIMPESSE ORAL TABLET 0.15-0.03&0.01 MG Tier 1 ACA, Some restrictions may apply.
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Drug Name

Drug Tier

Notes

*Four Phase Contraceptives- Oral***

NATAZIA ORAL TABLET 3/2-2/2-3/1 MG | Tier 3 | ACA, Some restrictions may apply.

*Progestin Contraceptives -

| mplants***

NEXPLANON SUBCUTANEOUSIMPLANT 68 MG | Tier 3 |ACA, Some restrictions may apply.

*Progestin Contraceptives -

| njectable***

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS

SUSPENSION PREFILLED SYRINGE 104 Tier 3 ACA, Some restrictions may apply.

M G/0.65M L

Errr:l)xyprogesterone acetate intramuscular suspension 150 Tier 1 ACA, Some restrictions may apply.

medr oxyprogesterone acetate intramuscular suspension : -

prefilled syringe 150 mg/mi Tier1 ACA, Some restrictions may apply.

*Progestin Contraceptives - lud***

KYLEENA INTRAUTERINE INTRAUTERINE .

DEVICE 19.5MG Tier2 ACA

LILETTA (52 MG) INTRAUTERINE .

INTRAUTERINE DEVICE 20.1 MCG/DAY UL ACA

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE .

DEVICE 21 MCG/DAY Tier2 ACA

SKYLA INTRAUTERINE INTRAUTERINE DEVICE Tier 2 ACA

135MG

*Progestin Contraceptives- Oral***

CAMILA ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

DEBLITANE ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.

EMZAHH ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

ERRIN ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

HEATHER ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.

INCASSIA ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

JENCYCLA ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

LYLEQ ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

LYZA ORAL TABLET 0.35 MG Tier 1 ACA, Some restrictions may apply.

MELEYA ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.

NORA-BE ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.

norethindrone oral tablet 0.35 mg Tier 1 ACA, Some restrictions may apply.

NORLYROC ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.

ORQUIDEA ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.

SHAROBEL ORAL TABLET 0.35MG Tier 1 ACA, Some restrictions may apply.
. ACA, Some restrictions may apply.; QL

SLYND ORAL TABLET 4MG Tier 3 (30 EA per 30 days)

*Triphasic Contraceptives - Oral***

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg | Tier 1 |ACA, Some restrictions may apply.
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*Glucocorticosteroids***

Drug Name Drug Tier Notes

ARANELLE ORAL TABLET 0.5/2/0.5-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
I\D/I,?:SGETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 M G- Tier 1 ACA, Some restrictions may apply.
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 MCG Tier 1 ACA, Some restrictions may apply.
gaolmg—ah estrad triphasic oral tablet 50-30/75-40/ 125- Tier 1 ACA, Some restrictions may apply.
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 : -

mg-25 meg, 0.18/0.215/0.25 mg-35 mcg Tier 1 ACA, Some restrictions may apply.
II:IA%IZTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 M G- Tier 1 ACA, Some restrictions may apply.
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 : -

MG-35 MCG Tier 1 ACA, Some restrictions may apply.
|1\—/|R():IGL EGEST FE ORAL TABLET 1-20/1-30/1-35 M G- Tier 1 ACA, Some restrictions may apply.
'I'\'AFgéLI NYAH ORAL TABLET 0.18/0.215/0.25 M G-35 Tier 1 ACA, Some restrictions may apply.
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 . -

MG-25 MCG Tier 1 ACA, Some restrictions may apply.
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 . -

MG-25 MCG Tier 1 ACA, Some restrictions may apply.
'I\F/IRS:I(-;LO-M ILI ORAL TABLET 0.18/0.215/0.25 M G-25 Tier 1 ACA, Some restrictions may apply.
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 . -

MG-25 MCG Tier1 ACA, Some restrictions may apply.
-l\r/ch;GM ILI ORAL TABLET 0.18/0.215/0.25 M G-35 Tier 1 ACA, Some restrictions may apply.
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 M G- Tier 1 ACA, Some restrictions may apply.
3B5MCG

TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 . -

MG-25 MCG Tier1 ACA, Some restrictions may apply.
-l\r/ng(_;VYLl BRA ORAL TABLET 0.18/0.215/0.25 MG-35 Tier 1 ACA, Some restrictions may apply.
VELIVET ORAL TABLET 0.1/0.125/0.15-0.025 MG Tier 1 ACA, Some restrictions may apply.
XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG Tier 1 ACA, Some restrictions may apply.

*Corticosteroids*

AGAMREE ORAL SUSPENSION 40 MG/ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE
05MG,1MG,2MG,5MG

Tier 4 (SP Non-Preferred)

PA; Speciaty

ST, TRIAL OF BALSALAZIDEIN THE

budesonide er oral tablet extended release 24 hour 9 mg Tier 1 PAST 120 DAYS
budesonide oral capsule delayed release particles 3 mg Tier 1

cortisone acetate oral tablet 25 mg Tier 3

deflazacort oral suspension 22.75 mg/ml Tier 4 (SP Preferred) PA; Specialty
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Drug Name Drug Tier Notes
deflazacort oral tablet 18 mg, 30 mg, 36 mg, 6 mg Tier 4 (SP Preferred) PA; Speciaty
DEXAMETHASONE INTENSOL ORAL i
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml Tier 1
dexamethasone oral solution 0.5 mg/5ml Tier 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 .
Tier 1
mg, 4 mg, 6 mg
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg Tier 1
jaythari oral suspension 22.75 mg/ml Tier 4 (SP Preferred) PA; Speciaty
jaythari oral tablet 18 mg, 30 mg, 36 mg, 6 mg Tier 4 (SP Preferred) PA; Speciaty
KENALOG-80 INJECTION SUSPENSION 80 MG/ML Tier 3
KYMBEE ORAL SUSPENSION 22.75 MG/ML Tier 4 (SP Preferred) PA; Specialty
I\KA\éMBEE ORAL TABLET 18 MG,30MG, 36 MG, 6 Tier 4 (SP Preferred) PA: Specialty
MEDROL ORAL TABLET 2MG Tier 3
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg Tier 1
methyl prednisolone oral tablet therapy pack 4 mg Tier 1
ORAPRED ODT ORAL TABLET DISPERSIBLE 10 Tier 3
MG, 15MG,30MG
prednisolone oral solution 15 mg/5ml Tier 1
prednisolone sodium phosphate oral solution 15 mg/5ml, 20 Tier 1
mg/5ml, 25 mg/5ml, 5 mg/5ml
prednisolone sodium phosphate oral tablet dispersible 10 .
Tier 3
mg, 15 mg, 30 mg
prednisone oral solution 5 mg/5ml Tier 1
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, .
Tier1
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), Tier 1
5mg (21), 5 mg (48)
PYQUVI ORAL SUSPENSION 22.75 MG/ML Tier 4 (SP Preferred) PA; Specidlty
TAPERDEX 12-DAY ORAL TABLET THERAPY Tier 3
PACK 1.5MG (49)
triamcinolone acetonide injection suspension 10 mg/ml, 40 Tier 1
mg/ml
*Mineralocorticoids***
fludrocortisone acetate oral tablet 0.1 mg Tier 1
*Cough/Cold/Aller gy*
* Antitussive - Nonnar cotic***
benzonatate capsule 100 mg oral Tier 1
benzonatate capsule 150 mg oral Tier 2
benzonatate capsule 200 mg oral Tier 1
*Antitussive - Opioid***
hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml Tier 1 QL (900 ML per 30 days)
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg Tier 1 QL (180 EA per 30 days)
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Drug Name Drug Tier Notes
hydromet oral solution 5-1.5 mg/5ml Tier 1 QL (900 ML per 30 days)

*Decongestant & Antihistamine***
CLARINEX-D 12 HOUR ORAL TABLET EXTENDED

RELEASE 12 HOUR 2.5-120 MG s
promethazine-phenylephrine oral syrup 6.25-5 mg/5ml Tier 1
*| odine Expectorants***

SSKI ORAL SOLUTION 1 GM/ML | Tier 3
*Misc. Respiratory Inhalants***

HYPERSAL INHALATION NEBULIZATION Tier 3
SOLUTION 3.5%

NEBUSAL INHALATION NEBULIZATION Tier 1
SOLUTION 3%

PULMOSAL INHALATION NEBULIZATION Tier 1
SOLUTION 7%

sodium chloride inhalation nebulization solution 0.9 %, 10 Tier 1
%, 3%, 7 %

*Mucolytics***

acetylcysteine inhalation solution 10 %, 20 % | Tier 1 |
*Non-Narc Antitussive-

Antihistamine***

promethazine-dm oral syrup 6.25-15 mg/5ml | Tier 1 |

*Non-Nar ¢ Antitussive-Decongestant-
Antihistamine***

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml | Tier 1 |
*Opioid Antitussive-Antihistamine***

hydrocod poli-chlorphe poli er oral suspension extended .

release 10-8 mg/5ml Tier 1 QL (300 ML per 30 days)
promethazine-codeine oral solution 6.25-10 mg/5ml Tier 1 QL (900 ML per 30 days)
promethazine-codeine oral syrup 6.25-10 mg/5ml Tier 1 QL (900 ML per 30 days)
TUXARIN ER ORAL TABLET EXTENDED .

RELEASE 12 HOUR 54.3-8 MG Tier3 QL (B0 EA per 30 days)

*Der matologicals*

* Acne Antibiotics***

ST; TRIAL OF CLINDAMY CIN GEL

AMZEEQ EXTERNAL FOAM 4% Tier 3 OR TRETINOIN GEL 0.025% IN THE
PAST 120 DAYS

CLINDACIN ETZ EXTERNAL SWAB 1% Tier 1

CLINDACIN EXTERNAL FOAM 1% Tier 1

CLINDACIN-P EXTERNAL SWAB 1% Tier 1

clindamycin phos (once-daily) external gel 1 % Tier 1

clindamycin phos (twice-daily) external gel 1 % Tier 1

clindamycin phosphate external foam 1 % Tier 1
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clindamycin phosphate external lotion 1 % Tier 1
clindamycin phosphate external solution 1 % Tier 1
clindamycin phosphate external swab 1 % Tier 1
dapsone external gel 5%, 7.5 % Tier 1
ST; TRIAL OF CLINDAMY CIN GEL
ery external pad 2 % Tier 1 OR TRETINOIN GEL 0.025% IN THE
PAST 120 DAYS
ST; TRIAL OF CLINDAMY CIN GEL
erythromycin external gel 2 % Tier 1 OR TRETINOIN GEL 0.025% IN THE
PAST 120 DAYS
erythromycin external solution 2 % Tier 1
sulfacetamide sodium (acne) external lotion 10 % Tier 1
* Acne Combinations***
adapalene-benzoyl peroxide external gel 0.1-2.5 % Tier 1
benzoyl peroxide-erythromycin external gel 5-3 % Tier 1
CABTREO EXTERNAL GEL 0.15-3.1-1.2% Tier 3 PA
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 Tier 1
%, 1.2-5%
clindamycin-tretinoin external gel 1.2-0.025 % Tier 1
NEUAC EXTERNAL GEL 1.2-5% Tier 1
sulfacetamide sodium-sulfur liquid 10-2 % external Tier 1
sulfacetamide sodium-sulfur liquid 10-5 % external Tier 1
sulfacetamide sodium-sulfur liquid 9-4 % external Tier 1
sulfacetamide sodium-sulfur liquid 9-4 % external Tier 2
sulfacetamide sodium-sulfur suspension 8-4 % external Tier 2
sulfacetamide sodium-sulfur suspension 8-4 % external Tier 1
SULFACLEANSE 8/4 EXTERNAL SUSPENSION 8-4 .
% Tier 1
* Acne Products***
ACCUTANE ORAL CAPSULE 10MG,20MG, 30 MG, .
Tier1
40MG
adapalene external cream 0.1 % Tier 1
adapalene external gel 0.1 %, 0.3 % Tier 1
ALTRENO EXTERNAL LOTION 0.05 % Tier 3 ST; SWITCH TO STEP 1: Generic
topical retinoid
AMNESTEEM ORAL CAPSULE 10MG, 20 MG, 30 Tier 1
MG, 40MG
AZELEX EXTERNAL CREAM 20 % Tier 3 PA
CLARAVISORAL CAPSULE 10MG, 20MG, 30 MG, .
Tier1
40MG
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg Tier 1
tretinoin external cream 0.025 %, 0.05 %, 0.1 % Tier 1
tretinoin external gel 0.01 %, 0.025 %, 0.05 % Tier 1
tretinoin microsphere gel 0.04 % external Tier 1 ST, SWITCH TO STEP 1 Generic

topical retinoid
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tretinoin microsphere gel 0.08 % external Tier 1
tretinoin microsphere gel 0.1 % external Tier 1 ST;. SWIT.CH TOSTEP 1. Generic
topical retinoid
S . ST; SWITCH TO STEP 1: Generic
0, ’
tretinoin microsphere pump gel 0.04 % external Tier 1 topical retinoid
tretinoin microsphere pump gel 0.08 % external Tier 1
S : ST; SWITCH TO STEP 1. Generic
o 7
tretinoin microsphere pump gel 0.1 % external Tier 1 topical retinoid
WINLEVI EXTERNAL CREAM 1% Tier 3 PA; QL (60 GM per 30 days)
ZENATANE ORAL CAPSULE 10MG, 20MG, 30 MG, .
A0MG Tier1

* Alopecia Agents - Janus Kinus (Jak)
I nhibitor s***

LITFULO ORAL CAPSULE 50 MG

| Tier 4 (SP Non-Preferred) |PA; Specialty; QL (30 EA per 30 days)

* Antibiotics - Topical***

gentamicin sulfate external cream 0.1 % Tier 1
gentamicin sulfate external ointment 0.1 % Tier 1
mupirocin calcium external cream 2 % Tier 1
mupirocin external ointment 2 % Tier 1
XEPI EXTERNAL CREAM 1% Tier 3 glilTrlhq/:élN_TOIIZNMTUHPIIEITDOACSI'I'leo DAYS
*Antifungals - Topical

Combinations***

clotrimazol e-betamethasone external cream 1-0.05 % Tier 1
clotrimazol e-betamethasone external lotion 1-0.05 % Tier 1
nystatin-triamcinolone external cream 100000-0.1 unit/gm- .

% Tier1
nystatin-triamcinolone external ointment 100000-0.1 .
unit/gm-% Uleres
* Antifungals - Topical***

CICLODAN EXTERNAL SOLUTION 8% Tier 1
ciclopirox external gel 0.77 % Tier 1
ciclopirox external shampoo 1 % Tier 1
ciclopirox external solution 8 % Tier 1
ciclopirox olamine external cream 0.77 % Tier 1
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM Tier 1
naftifine hcl external cream 1 % Tier 1
naftifine hcl external gel 2 % Tier 1
NYAMYC EXTERNAL POWDER 100000 UNIT/GM Tier 1
nystatin external cream 100000 unit/gm Tier 1
nystatin external ointment 100000 unit/gm Tier 1
nystatin external powder 100000 unit/gm Tier 1
NYSTOP EXTERNAL POWDER 100000 UNIT/GM Tier 1
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*Anti-Inflammatory Agents -

Topical***

diclofenac epolamine patch 1.3 % external Tier 1

diclofenac epolamine patch 1.3 % external Tier 3

diclofenac sodium solution 1.5 % external Tier 1 QL (300 ML per 28 days)
ST; TRIAL OF GENERIC
DICLOFENAC 1% GEL OR

diclofenac sodium solution 2 % external Tier 1 DICLOFENAC 1.5% DROPS IN THE
PAST 120 DAYS; QL (224 GM per 28
days)

FLECTOR EXTERNAL PATCH 1.3% Tier 3
ST; TRIAL OF FLECTOR PATCH IN

LICART EXTERNAL PATCH 24 HOUR 1.3% Tier 3 THE PAST 120 DAY'S; QL (30 EA per
30 days)

* Antineoplastic Alkylating Agents -

Topical***

VALCHLOR EXTERNAL GEL 0.016 % Tier 4 (SP Preferred) |PA; Specialty; QL (60 GM per 30 days)

* Antineoplastic Antimetabolites -

Topical***

fluorouracil external cream5 % Tier 1

fluorouracil external solution 2 %, 5 % Tier 1

* Antineoplastic Or Premalignant

Lesions- Topical Nsaid's***

diclofenac sodium external gel 3 % Tier 1 |

* Antineoplastic Retinoids - Topical***

PANRETIN EXTERNAL GEL 0.1 %

| Tier 4 (SP Non-Preferred) |Specia|ty; QL (60 GM per 28 days)

* Antipsoriatics - Systemic***

MG/0.37TML SUBCUTANEOUS

acitretin capsule 10 mg oral Tier 1 QL (120 EA per 30 days)
acitretin capsule 17.5 mg oral Tier 1 QL (60 EA per 30 days)
acitretin capsule 25 mg oral Tier 1 QL (60 EA per 30 days)
BIMZELX SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 160 MG/ML, 320 MG/2ML B P Specidlty
BIMZELX SUBCUTANEOUS SOLUTION . ) .
PREFILLED SYRINGE 160 MG/ML, 320 MG/2ML BRI P Specialty
ICOTYDE ORAL TABLET 200MG Tier 4 (SP Preferred) PA; Speciaty
ILUMYA SUBCUTANEOUSSOLUTION PREFILLED . . .
SYRINGE 100 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty
methoxsalen rapid oral capsule 10 mg Tier 1 PA
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 150 MG/ML Tier 4 (SP Preferred) PA; Speciaty
SKYRIZI SOLUTION PREFILLED SYRINGE 150 . ) .
MG/ML SUBCUTANEOUS Tier 4 (SP Preferred) PA; Speciaty
SKYRIZI SOLUTION PREFILLED SYRINGE 55 .

Tier 2 PA

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy

93



Drug Name
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SOTYKTU ORAL TABLET 6 MG

Tier 4 (SP Preferred)

PA; Specialty; QL (30 EA per 30 days)

SPEVIGO SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML Rlea SR i PA; Specialty
STEQEYMA SUBCUTANEOUS SOLUTION 45 . . .
MG/0.5M L Tier 4 (SP Preferred) PA; Specialty
STEQEYMA SUBCUTANEOUS SOLUTION . ) .
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML BRI P Specidlty
TALTZ SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 80 MG/ML Tier 4 (SP Preferred) PA; Speciaty
TALTZ SUBCUTANEOUS SOLUTION PREFILLED . ) .
SYRINGE 20 MG/0.25ML, 40 MG/0.5ML , 80 MG/ML QLR = P/ Specidty
TREMFYA ONE-PRESS SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 100 MG/ML MEraEPIREETED i
TREMFYA PEN SUBCUTANEOUS SOLUTION . ) .
AUTO-INJECTOR 100 MG/ML RS PA: Specidlty
TREMFYA SUBCUTANEOUS SOLUTION . ) .
PREFILLED SYRINGE 100 MG/ML BRI PA: Specidlty
ustekinumab-aekn subcutaneous solution prefilled syringe . ) .

45 mg/0.5ml, 90 mg/ml Tier 4 (SP Preferred) PA; Specialty
YESINTEK SUBCUTANEOUS SOLUTION 45 . ) .
MG/O.5M L Tier 4 (SP Preferred) PA; Speciaty
YESINTEK SUBCUTANEOUS SOLUTION . . .
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML Rt L P Specidlty
* Antipsoriatics***

calcipotriene external cream 0.005 % Tier 1

calcipotriene external ointment 0.005 % Tier 1

calcipotriene external solution 0.005 % Tier 1

CALCITRENE EXTERNAL OINTMENT 0.005 % Tier 1

calcitriol ointment 3 mcg/gm external Tier 3

calcitriol ointment 3 mcg/gm external Tier 1

PELLIX EXTERNAL SOLUTION 0.005 % Tier 1

tazarotene external cream 0.05 %, 0.1 % Tier 1

tazarotene external gel 0.05 %, 0.1 % Tier 1

TRILITASEXTERNAL GEL 0.1% Tier 1

VTAMA EXTERNAL CREAM 1% Tier 2 PA; QL (60 GM per 30 days)
* Antiseborrheic Products***

selenium sulfide external lotion 2.5 % Tier 1

sodium sulfacetamide wash liquid 10 % external Tier 1

sodium sulfacetamide wash liquid 10 % external Tier 2

*Antivirals- Topical***

acyclovir external ointment 5 % Tier 1

ZELSUVMI EXTERNAL GEL 10.3% Tier 3 PA
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* Atopic Dermatitis - Janus Kinase (Jak)

Inhibitor s***

OPZELURA EXTERNAL CREAM 1.5 % | Tier 2 |PA; QL (60 GM per 30 days)

* Atopic Dermatitis - Monoclonal

Antibodies***

ADBRY SUBCUTANEOUS SOLUTION AUTO- . . .

INJECTOR 300 MG/2ML BRI P Specidlty

ADBRY SUBCUTANEOUS SOLUTION PREFILLED . ) .

SYRINGE 150 MG/ML Tier 4 (SP Preferred) PA; Specialty

DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . . .

INJECTOR 200 MG/1.14M L, 300 MG/2ML BRI P Specidlty

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML, 300 Tier 4 (SP Preferred) PA; Specialty

MG/2M L

EBGLYSS SUBCUTANEOUS SOLUTION AUTO- . ) .

INJECTOR 250 MG/2ML BRI PA: Specidlty

EBGLYSS SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE 250 MG/2ML Tier4 (SPPreferred) | PA; Specialty

*Burn Products***

silver sulfadiazine external cream 1 % Tier 1

SSD EXTERNAL CREAM 1% Tier 1

SULFAMYLON EXTERNAL CREAM 85 MG/GM Tier 3

*Corticosteroids - Topical***
ST; TRIAL OF GENERIC

ALA SCALP EXTERNAL LOTION 2% Tier 1 HYDROCORTISONE 2.5% LOTION IN
THE PAST 120 DAYS

ala-cort external cream 1 % Tier 1

alclometasone dipropionate external cream 0.05 % Tier 1

alclometasone dipropionate external ointment 0.05 % Tier 1
ST; TRIAL OF BETAMETHASONE
0.1% OINT, FLUTICASONE 0.005%

amcinonide external cream 0.1 % Tier 3 OINT, TRIAMCINOLONE 0.5% (OINT,
CREAM), OR MOMETASONE 0.1%
OINT IN THE PAST 120 DAY S
ST; TRIAL OF GENERIC

amcinonide external ointment 0.1 % Tier 1 HYDROCORTISONE 2.5% LOTION IN
THE PAST 120 DAYS

betamethasone dipropionate aug external cream 0.05 % Tier 1

betamethasone dipropionate aug external gel 0.05 % Tier 1

betamethasone dipropionate aug external lotion 0.05 % Tier 1

betamethasone dipropionate aug external ointment 0.05 % Tier 1

betamethasone dipropionate external cream 0.05 % Tier 1

betamethasone dipropionate external lotion 0.05 % Tier 1

betamethasone dipropionate external ointment 0.05 % Tier 1

betamethasone valerate external cream 0.1 % Tier 1
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betamethasone valerate external lotion 0.1 % Tier 1

betamethasone val erate external ointment 0.1 % Tier 1

clobetasol prop emollient base external cream 0.05 % Tier 1

clobetasol propionate e external cream 0.05 % Tier 1

clobetasol propionate emulsion external foam 0.05 % Tier 1

clobetasol propionate external cream 0.05 % Tier 1

clobetasol propionate external foam 0.05 % Tier 1

clobetasol propionate external gel 0.05 % Tier 1

clobetasol propionate external liquid 0.05 % Tier 1

clobetasol propionate external lotion 0.05 % Tier 1

clobetasol propionate external ointment 0.05 % Tier 1

clobetasol propionate external shampoo 0.05 % Tier 1

clobetasol propionate external solution 0.05 % Tier 1
ST; TRIAL OF MOMETASONE 0.1%

clocortolone pivalate external cream 0.1 % Tier 1 g?gﬁgéﬁll‘w'\/lg ETTIF\I:II 6I'I\|—/||I(E: IIQIAOSI}OII;(I)E
DAYS

CLODAN EXTERNAL SHAMPOO 0.05 % Tier 1

CORDRAN EXTERNAL TAPE 4 MCG/SQCM Tier 3

desonide external cream 0.05 % Tier 1
ST; TRIAL OF 1 OF THE
FOLLOWING: FLUTICASONE 0.05%
CRM, TRIAMCINOLONE (0.1% LTN,

desonide external gel 0.05 % Tier 1 g?f\zl"sl'%H?{IBl;)OCDgg%l\lslgl\llE EO 00222
CRM, OR BETAMETHASONE (0.05%
LTN, 0.1% CRM) IN THE PAST 120
DAYS

desonide external lotion 0.05 % Tier 1

desonide external ointment 0.05 % Tier 1

desoximetasone external cream 0.05 %, 0.25 % Tier 1

desoximetasone external gel 0.05 % Tier 1

desoximetasone external liquid 0.25 % Tier 1

desoximetasone external ointment 0.05 %, 0.25 % Tier 1
ST; TRIAL OF 1 OF THE
FOLLOWING: FLUTICASONE 0.05%
CRM, TRIAMCINOLONE (0.1% LTN,

EVESSE EXTERNAL LOTION 0.1% Tier 1 g?ﬁ?ﬂg&ggﬁ?ggﬁ&%&
CRM, OR BETAMETHASONE (0.05%
LTN, 0.1% CRM) IN THE PAST 120
DAYS

fluocinolone acetonide body external oil 0.01 % Tier 1

fluocinolone acetonide external cream 0.01 %, 0.025 % Tier 1

fluocinolone acetonide external ointment 0.025 % Tier 1

fluocinolone acetonide external solution 0.01 % Tier 1

fluocinolone acetonide scalp external oil 0.01 % Tier 1
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fluocinonide emulsified base external cream 0.05 % Tier 1

fluocinonide external cream 0.05 %, 0.1 % Tier 1

fluocinonide external gel 0.05 % Tier 1

fluocinonide external ointment 0.05 % Tier 1

fluocinonide external solution 0.05 % Tier 1

flurandrenolide external lotion 0.05 % Tier 1

fluticasone propionate external cream 0.05 % Tier 1

fluticasone propionate external lotion 0.05 % Tier 1

fluticasone propionate external ointment 0.005 % Tier 1
ST; TRIAL OF BETAMETH 0.05%
OINT/AUG CRM, FLUOCINONIDE

halcinonide external cream 0.1 % Tier 1 0.05% GEL/OINT/SOLN/CRM, OR
DESOXIMET CRM/GEL/OINT IN THE
PAST 120 DAYS
ST; TRIAL OF BETAMETH 0.05%
OINT/AUG CRM, FLUOCINONIDE

halcinonide external solution 0.1 % Tier 1 0.05% GEL/OINT/SOLN/CRM, OR
DESOXIMET CRM/GEL/OINT IN THE
PAST 120 DAYS

hal obetasol propionate external cream 0.05 % Tier 1
ST; TRIAL OF BETAMETH 0.05%
OINT/AUG CRM, FLUOCINONIDE

HALOG EXTERNAL SOLUTION 0.1 % Tier 3 0.05% GEL/OINT/SOLN/CRM, OR
DESOXIMET CRM/GEL/OINT IN THE
PAST 120 DAYS

hydrocortisone acetate external cream 2.5 % Tier 3

hydrocortisone butyrate external cream 0.1 % Tier 1
ST; TRIAL OF 1 OF THE
FOLLOWING: FLUTICASONE 0.05%
CRM, TRIAMCINOLONE (0.1% LTN,

. . . 0.025% OINT), DESONIDE 0.05%
0 L

hydrocortisone butyrate external lotion 0.1 % Tier 1 OINT, HY DROCORTISONE 0.2%
CRM, OR BETAMETHASONE (0.05%
LTN, 0.1% CRM) IN THE PAST 120
DAYS
ST; TRIAL OF 1 OF THE
FOLLOWING: FLUTICASONE 0.05%
CRM, TRIAMCINOLONE (0.1% LTN,

. . . 0.025% OINT), DESONIDE 0.05%
0 L

hydrocortisone butyrate external ointment 0.1 % Tier 1 OINT, HY DROCORTISONE 0.2%
CRM, OR BETAMETHASONE (0.05%
LTN, 0.1% CRM) IN THE PAST 120
DAYS

hydrocortisone butyrate external solution 0.1 % Tier 1

hydrocortisone external cream 1 %, 2.5 % Tier 1

hydrocortisone external ointment 1 %, 2.5 % Tier 1
ST; TRIAL OF GENERIC

hydrocortisone external solution 2.5 % Tier 3 HYDROCORTISONE 2.5% LOTION IN

THE PAST 120 DAY S
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ST; TRIAL OF GENERIC

hydrocortisone Iotion 2 % external Tier 1 HYDROCORTISONE 2.5% LOTION IN
THE PAST 120 DAYS

hydrocortisone lotion 2.5 % external Tier 1

hydrocortisone valerate external cream 0.2 % Tier 1

hydrocortisone valerate external ointment 0.2 % Tier 1

mometasone furoate external cream 0.1 % Tier 1

mometasone furoate external ointment 0.1 % Tier 1

mometasone furoate external solution 0.1 % Tier 1
ST; TRIAL OF MOMETASONE 0.1%

SERNIVO EXTERNAL EMULSION 0.05 % Tier 3 g?%ﬁ‘gégﬂ}gﬁ;ﬁ?ﬂg&%ﬂgg
DAYS
ST; TRIAL OF GENERIC

TEXACORT EXTERNAL SOLUTION 2.5 % Tier 3 HYDROCORTISONE 2.5% LOTION IN
THE PAST 120 DAYS

TOVET EXTERNAL FOAM 0.05% Tier 1

triamcinolone acetonide external aerosol solution 0.147 Tier 1

mg/gm

triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 .

% Tier 1

triamcinolone acetonide external lotion 0.025 %, 0.1 % Tier 1

triamcinolone acetonide external ointment 0.025 %, 0.1 %, .

0.5 % Tier1

TRIDERM EXTERNAL CREAM 0.5% Tier 1

*Emollient/K eratolytic Agents***

urea external lotion 40 % Tier 1

*Emollients***

ammonium lactate external cream 12 % Tier 1

ammonium lactate external lotion 12 %

SANTYL EXTERNAL OINTMENT 250 UNIT/GM PA

*Imidazole-Related Antifungals -

Topical***

clotrimazole external cream 1 % Tier 1

clotrimazole external solution 1 % Tier 1

econazole nitrate external cream 1 % Tier 1

EXELDERM EXTERNAL CREAM 1% Tier 3

EXELDERM EXTERNAL SOLUTION 1% Tier 3

ketoconazole external cream 2 % Tier 1 QL (180 GM per 1 day)

ketoconazole external shampoo 2 % Tier 1

luliconazole external cream 1 % Tier 3

LUZU EXTERNAL CREAM 1% Tier 3

oxiconazole nitrate external cream 1 % Tier 1

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy

98




Drug Name Drug Tier Notes

OXISTAT EXTERNAL LOTION 1% Tier 3

sulconazole nitrate external cream 1 % Tier 3

sulconazole nitrate external solution 1 % Tier 3

*Immunomodulators

I midazoquinolinamines - Topical***

imiquimod external cream 5 % Tier 1
*Keratolytic/Antimitotic/Vesicant

Agents***

podofilox external gel 0.5 % Tier 1

podofilox external solution 0.5 % Tier 1

*L ocal Anesthetics- Topical***

dyclopro external solution 0.5 % Tier 3

lidocaine external ointment 5 % Tier 1 QL (240 GM per 30 days)
lidocaine external patch 5 % Tier 1 QL (90 EA per 30 days)
lidocaine hcl external solution 4 % Tier 1

LIDOCAN EXTERNAL PATCH 5% Tier 1 QL (90 EA per 30 days)
TOPICAINE EXTERNAL GEL 2% Tier 2

TRIDACAINE II| EXTERNAL PATCH 5% Tier 1 QL (90 EA per 30 days)
TRIDACAINE Il EXTERNAL PATCH 5% Tier 1 QL (90 EA per 30 days)

*Macrolide |mmunosuppressants -
Topical***

HYFTOR EXTERNAL GEL 0.2 %

Tier 4 (SP Non-Preferred)

PA; Speciaty

ST; TRIAL OF TOPICAL

pimecrolimus external cream 1 % Tier 1 CORTICOSTEROID IN THE PAST 120
DAYS
ST; TRIAL OF TOPICAL

tacrolimus external ointment 0.03 %, 0.1 % Tier 1 CORTICOSTEROID IN THE PAST 120
DAYS

*Microtubule Inhibitors - Topical***

KLISYRI (250 MG) EXTERNAL OINTMENT 1% Tier 3 QL (5 EA per 1 day)

KLISYRI (350 MG) EXTERNAL OINTMENT 1% Tier 3 QL (5 EA per 1 day)

*Misc. Topical***

DRYSOL EXTERNAL SOLUTION 20 % Tier 3

QBREXZA EXTERNAL PAD 24 % Tier 3 PA

SOFDRA EXTERNAL GEL 12.45 % Tier 3 PA

*Phosphodiester ase 4 (Pded) I nhibitors -

Topical***

EUCRISA EXTERNAL OINTMENT 2% Tier 2 PA; QL (100 GM per 30 days)

ZORYVE EXTERNAL CREAM 0.05 %, 0.15 %, 0.3% Tier 2 PA; QL (60 GM per 30 days)

ZORYVE EXTERNAL FOAM 0.3 % Tier 2 PA; QL (60 GM per 30 days)
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*Rosacea Agents***

azelaic acid external gel 15 % Tier 1

brimonidine tartrate external gel 0.33 % Tier 1

doxycycline oral capsule delayed release 40 mg Tier 1 PA

EMROSI ORAL CAPSULE EXTENDED RELEASE 24 . )

HOUR 40 MG Tier 3 PA; QL (30 EA per 30 days)
ST; TRIAL OF CLINDAMYCIN GEL

FINACEA EXTERNAL FOAM 15 % Tier 2 OR TRETINOIN GEL 0.025% IN THE
PAST 120 DAYS

. . . ST; TRIAL OF FINACEA GEL OR

ivermectin external cream 1 % Tier 1 FOAM IN THE PAST 120 DAYS

metronidazole external cream 0.75 % Tier 1

metronidazole external gel 0.75 %, 1 % Tier 1

*Scabicides & Pediculicides***

malathion external lotion 0.5 % Tier 1

NATROBA EXTERNAL SUSPENSION 0.9 % Tier 3

permethrin external cream 5 % Tier 1

spinosad external suspension 0.9 % Tier 3

*Steroid-L ocal Anesthetic
Combinations***

ST; TRIAL OF
. HYDROCORTISONE/PRAMOXINE
EPIFOAM EXTERNAL FOAM 1-1% Tier 3 2 5%6-1% CREAM IN THE PAST 120
DAYS
PRAMOSONE EXTERNAL LOTION 1-1 %, 1-25% Tier 2
*Topical Anesthetic Combinations***
lidocaine-prilocaine external cream 2.5-2.5 % ‘ Tier 1 |QL (30 GM per 30 days)
*Topical Selective Retinoid X Receptor
Agonists***
bexarotene external gel 1 % | Tier 4 (SP Preferred) | PA; Specialty; QL (240 GM per 30 days)

*Topical Steroid Combinations***

calcipotriene-betameth diprop external ointment 0.005- ST, TRIAL OF TOPICAL

0.064 % Tier 1 CORTICOSTEROID IN THE PAST 120
DAYS
. . . . ST; TRIAL OF TOPICAL
calcipotriene-betameth diprop external suspension 0.005- Tier 1 CORTICOSTEROID IN THE PAST 120
0.064 %
DAYS
ENSTILAR EXTERNAL FOAM 0.005-0.064 % Tier 2
ST; TRIAL OF TOPICAL
(';ACLONEX EXTERNAL SUSPENSION 0.005-0.064 Tier 3 CORTICOSTEROID IN THE PAST 120
0
DAYS
*Wound Dressings***
FILSUVEZ EXTERNAL GEL 10 % | Tier 4 (SP Non-Preferred) |PA; Specialty
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Drug Name

*Diagnostic Products*
*Diagnostic Drugs***

Drug Tier

Notes

*Digestive Aids*
*Digestive Enzymes***

PROVOCHOLINE INHALATIONKIT Tier 3
*Diagnostic Tests***
A1CNOW + PROFESSIONAL SYSTEM IN VITRO .
Tier 1
KIT
CONTOUR NEXT TEST IN VITRO STRIP Tier 2 QL (200 EA per 30 days)
CONTOUR TEST IN VITRO STRIP Tier 2 QL (200 EA per 30 days)
ph stripsin vitro diagnostic test Tier 3

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT

Tier 2

SUCRAID ORAL SOLUTION 8500 UNIT/ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

*Carbonic Anhydrase Inhibitors***

Tier 2

*Diuretics*

acetazolamide er oral capsule extended release 12 hour 500

my Tier 1

acetazolamide oral tablet 125 mg, 250 mg Tier 1

dichlorphenamide oral tablet 50 mg Tier 4 (SP Preferred) PA; Speciaty
methazolamide oral tablet 25 mg, 50 mg Tier 1

ORMALVI ORAL TABLET 50 MG Tier 4 (SP Preferred) PA; Specialty
*Diuretic Combinations***

amiloride-hydrochlorothiazide oral tablet 5-50 mg Tier 1

spironolactone-hctz oral tablet 25-25 mg Tier 1

triamterene-hctz oral capsule 37.5-25 mg Tier 1

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg Tier 1

*Loop Diuretics***

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

ethacrynic acid oral tablet 25 mg Tier 1

FUROSCIX SUBCUTANEOUS CARTRIDGE KIT 80
MG/10ML

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (80 EA per 30 days)

furosemide oral tablet 20 mg, 40 mg, 80 mg Tier 1
furosemide solution 10 mg/ml oral Tier 1
furosemide solution 8 mg/ml oral Tier 3
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Drug Name

Drug Tier

Notes

LASIX ONYU SUBCUTANEOUS CARTRIDGE KIT
80 MG/2.67TML

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (1 EA per 1 day)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg Tier 1
*Potassium Sparing Diuretics***

amiloride hcl oral tablet 5 mg Tier 1
spironolactone oral suspension 25 mg/5ml Tier 1 PA
spironolactone oral tablet 100 mg, 25 mg, 50 mg Tier 1

triamterene oral capsule 100 mg, 50 mg Tier 1
*Thiazides And Thiazide-Like

Diuretics***

chlorthalidone oral tablet 25 mg, 50 mg Tier 1

DIURIL ORAL SUSPENSION 250 MG/5ML Tier 3

HEMICLOR ORAL TABLET 125MG Tier 3
hydrochlorothiazide oral capsule 12.5 mg Tier 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg Tier 1

indapamide oral tablet 1.25 mg, 2.5 mg Tier 1

Ill(\)l%/lI E/QMOLORAL SUSPENSION RECONSTITUTED Tier3 PA
metolazone oral tablet 10 mg, 2.5 mg, 5 mg Tier 1

THALITONE ORAL TABLET 15MG Tier 3

*Endocrine And Metabolic Agents -
Misc.*

* Adenosine Deaminase Scid Treatment
- Agentsr**

REVCOVI INTRAMUSCULAR SOLUTION 2.4
MG/1.5ML

Tier 4 (SP Preferred)

PA; Speciaty

*Alkaptonuria (Aku) Treatment -
Agents***

HARLIKU ORAL TABLET 2MG

| Tier 4 (SP Non-Preferred) |PA; Specialty

*Arginase 1 Deficiency (Argl-D) -
Agents***

LOARGYSINJECTION SOLUTION 2 MG/0.4ML

| Tier 4 (SP Non-Preferred) |PA;SpeciaIty

* Atp-Sensitive Potassium Channel
Activators***

VYKAT XR ORAL TABLET EXTENDED RELEASE
24HOUR 150 MG, 25 MG, 715 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty

*Bisphosphonates***

alendronate sodium oral solution 70 mg/75ml Tier 1 QL (300 ML per 28 days)
alendronate sodium tablet 10 mg oral Tier 1 QL (30 EA per 30 days)
alendronate sodium tablet 35 mg oral Tier 1 QL (4 EA per 28 days)
alendronate sodium tablet 70 mg oral Tier 1 QL (4 EA per 28 days)
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Drug Name Drug Tier Notes
FOSAMAX PLUSD ORAL TABLET 70-2800 M G-

UNIT, 70-5600 M G-UNIT Tiers QL (4 BA per 28 days)
ibandronate sodium oral tablet 150 mg Tier 1 QL (1 EA per 28 days)

ST; SWITCH TO STEP ONE:
risedronate sodium tablet 150 mg oral Tier 1 ALENDRONATE OR IBANDRONATE;

QL (1 EA per 30 days)

ST; SWITCH TO STEP ONE:
risedronate sodium tablet 30 mg oral Tier 1 ALENDRONATE OR IBANDRONATE;
QL (30 EA per 30 days)

ST; SWITCH TO STEP ONE:
risedronate sodium tablet 35 mg oral Tier 1 ALENDRONATE OR IBANDRONATE;
QL (4 EA per 28 days)

ST; SWITCH TO STEP ONE:
risedronate sodium tablet 5 mg oral Tier 1 ALENDRONATE OR IBANDRONATE;
QL (30 EA per 30 days)

*Calcimimetic Agents***

cinacalcet hcl tablet 30 mg oral Tier 4 (SP Preferred) Specialty

cinacalcet hcl tablet 60 mg oral Tier 4 (SP Preferred) Specialty

cinacalcet hcl tablet 90 mg oral Tier 4 (SP Preferred) Specialty; QL (120 EA per 30 days)
*Calcitoning***

calcitonin (salmon) injection solution 200 unit/ml Tier 1 QL (15 ML per 30 days)

calcitonin (salmon) nasal solution 200 unit/act Tier 1 QL (3.7 ML per 30 days)
*Carnitine Replenisher - Agents***

levocarnitine oral solution 1 gmy/10m Tier 1

levocarnitine oral tablet 330 mg Tier 1

levocarnitine sf oral solution 1 gm/10ml Tier 1

*Corticotropin***

ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR 40
UNIT/0.5ML, 80 UNIT/ML

ACTHAR INJECTION GEL 80UNIT/ML Tier 4 (SP Non-Preferred) | PA; Speciaty

CORTROPHIN GEL SUBCUTANEOUSPREFILLED
SYRINGE 40 UNIT/0.5ML, 80 UNIT/ML

CORTROPHIN INJECTION GEL 80 UNIT/ML Tier 4 (SP Non-Preferred) | PA; Specialty

*Corticotropin-Releasing Factor (Crf)
Receptor Type 1 Antag*

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Non-Preferred) | PA; Specialty

CRENESSITY CAPSULE 100 MG ORAL Tier 4 (SP Non-Preferred) | PA; Specialty; QL (120 EA per 30 days)
CRENESSITY CAPSULE 25 MG ORAL Tier 4 (SP Non-Preferred) | PA; Specialty; QL (90 EA per 30 days)
CRENESSITY CAPSULE 50 MG ORAL Tier 4 (SP Non-Preferred) | PA; Specialty; QL (90 EA per 30 days)
CRENESSITY ORAL SOLUTION 50 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty; QL (240 ML per 30 days)
*Cortisol SynthesisInhibitors***

ISTURISA TABLET 1 MG ORAL Tier 4 (SP Non-Preferred) | PA; Specialty; QL (240 EA per 30 days)
ISTURISA TABLET 5 MG ORAL Tier 4 (SP Non-Preferred) | PA; Specialty; QL (360 EA per 30 days)
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MG/10ML,5MG/2.5ML

Drug Name Drug Tier Notes
*Dopamine Receptor Agonists***

cabergoline oral tablet 0.5 mg Tier 1

*Fabry Disease - Agents***

ELFABRIO INTRAVENOUS SOLUTION 20 T PA

FABRAZYME SOLUTION RECONSTITUTED 35 MG
INTRAVENOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (3 EA per 14 days)

FABRAZYME SOLUTION RECONSTITUTED 5MG
INTRAVENOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (6 EA per 14 days)

GALAFOLD ORAL CAPSULE 123MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (14 EA per 28 days)

*Familial Chylomicronemia Syndrome
(Fcs) - Agents***

REDEMPLO SUBCUTANEOUS SOLUTION

PREEILLED SYRINGE 25 MG/05ML Tier 4 (SP Preferred) PA; Speciaty; QL (0.5 ML per 90 days)
TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO- . . N

INJECTOR 50 M G/0.8ML Tier 4 (SP Preferred) PA; Specialty; QL (0.8 ML per 28 days)
*Gnrh/Lhrh Antagonists***

ORILISSA TABLET 150 MG ORAL Tier 2 PA; QL (28 EA per 28 days)
ORILISSA TABLET 200 MG ORAL Tier 2 PA; QL (56 EA per 28 days)

*Growth Hormone Receptor
Antagonists***

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10MG, 15MG, 20MG, 25 MG, 30
MG

Tier 4 (SP Non-Preferred)

PA; Speciaty

*Growth Hormone Releasing Hor mones
(Ghrh)***

EGRIFTA SV SUBCUTANEOUS SOLUTION
RECONSTITUTED 2MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (60 EA per 30 days)

EGRIFTA WR SUBCUTANEOUSKIT 11.6 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (4 EA per 28 days)

*Growth Hormones***

GENOTROPIN MINIQUICK SUBCUTANEOUS

MG, 3.6 MG, 43 MG, 52MG,6.3MG,7.6 MG, 9.1MG

PREFILLED SYRINGE 02MG, 0.4 MG, 0.6 MG, 0.8 Tier 4 (SPPreferred) | PA: Specialty
MG,1MG,1.2MG, 1.4MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 Tier 4(SPPrcfarred)  |PA: Specialty
MG, 5MG

NORDITROPIN FLEXPRO SUBCUTANEOUS

SOLUTION PEN-INJECTOR 10 MG/1.5ML , 15 Tier 4 (SPPreferred) | PA: Specialty
MG/15ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOL UTION . .
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML Tier 4 (SP Non-Preferred). | PA; Specialty
OMNITROPE SUBCUTANEOUS SOLUTION . .
RECONSTITUTED 58 MG Tier 4 (SP Non-Preferred) | PA; Speciaty
SKYTROFA SUBCUTANEOUS CARTRIDGE 0.7 MG,

14MG, 1.8 MG, 11 MG, 133 MG, 21 MG, 25 MG, 3 Tier 4 (SPPreferred) | PA: Specialty
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Drug Name Drug Tier Notes
SOGROYA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 Tier 4 (SP Preferred) PA; Specialty
MG/1.5ML

*Hereditary Orotic Aciduria Treatment

- Agents**

XURIDEN ORAL PACKET 2GM | Tier 4 (SP Non-Preferred) |PA; Specialty
*Hereditary Tyrosinemia Type 1 (Ht-1)

Treatment - Agents***

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg Tier 4 (SP Preferred) PA; Speciaty
NITYR ORAL TABLET 10MG,2MG,5MG Tier 4 (SP Preferred) PA; Specialty
ORFADIN ORAL SUSPENSION 4 MG/ML Tier 4 (SP Preferred) PA; Specialty
*Homocystinuria Treatment -

Agents***

betaine oral powder | Tier 4 (SP Preferred) |PA; Specialty
*Hyper ammonemia Treatment -

Agents***

carglumic acid oral tablet soluble 200 mg | Tier 4 (SP Preferred) | PA; Speciaty
*Hyperparathyroid Treatment -

Vitamin D Analogs***

calcitriol oral capsule 0.25 mcg, 0.5 mcg Tier 1

Sé:élp-\ngsEoOMRéé CAPSULE EXTENDED Tier 2 QL (60 EA per 30 days)

*Hypopar athyroid Treatment -
Parathyroid Hor mone Analogs***

YORVIPATH SOLUTION PEN-INJECTOR 168
MCG/0.56ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 ML per 14 days)

YORVIPATH SOLUTION PEN-INJECTOR 294
MCG/0.98ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 ML per 14 days)

YORVIPATH SOLUTION PEN-INJECTOR 420
MCG/1.4ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (2.8 ML per 28 days)

*Hypophosphatasia (Hpp) Agents***

STRENSIQ SUBCUTANEOUS SOLUTION 18
MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML

Tier 4 (SP Preferred)

PA; Speciaty

*|nsulin-Like Growth Factors
(Somatomeding)***

INCRELEX SUBCUTANEOUS SOLUTION 40
MG/4M L

Tier 4 (SP Preferred)

PA; Specialty

*Leptin Analogues***

MYALEPT SUBCUTANEOUS SOLUTION
RECONSTITUTED 11.3MG

Tier 4 (SP Non-Preferred)

PA; Speciaty
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Drug Name

Drug Tier

Notes

*Lhrh/Gnrh Agonist Analog Pituitary
Suppressants***

LUPRON DEPOT-PED (1-MONTH)
INTRAMUSCULARKIT 11.25MG, 15MG, 7.5MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (1 EA per 28 days)

LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULARKIT 11.25MG, 30 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 EA per 84 days)

LUPRON DEPOT-PED (6-MONTH)
INTRAMUSCULARKIT 45MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 EA per 168 days)

SUPPRELIN LA SUBCUTANEOUSKIT 50 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (1 EA per 365 days)

SYNAREL NASAL SOLUTION 2MG/ML

Tier 4 (SP Non-Preferred)

PA; Specialty

*Melanocortin 4 (Mc4) Receptor
Agonists***

IMCIVREE SUBCUTANEOUS SOLUTION 10 Tier 4 (SP Non-Preferred) |PA; Specialty
MG/ML

*Metabolic Modifier Combinations**

KYGEVVI ORAL PACKET 2-2GM \ Tier 4 (SP Non-Preferred) |PA; Specialty

*Mitochondrial Cardiolipin Binders***

FORZINITY SUBCUTANEOUS SOLUTION 280
MG/3.5ML

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (4 ML per 28 days)

*Natriuretic Peptides***

VOXZOGO SUBCUTANEOUS SOLUTION
RECONSTITUTED 0.4 MG, 056 MG, 1.2MG

Tier 4 (SP Non-Preferred)

PA; Specialty

YUVIWEL SOLUTION RECONSTITUTED 1.3MG
SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (1 EA per 28 days)

YUVIWEL SOLUTION RECONSTITUTED 2.8MG
SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (1 EA per 28 days)

YUVIWEL SOLUTION RECONSTITUTED 5.5MG
SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (2 EA per 28 days)

*Neurokinin 3 (Nk3) Receptor
Antagonists***

VEOZAH ORAL TABLET 45MG

Tier 3

*Non-Steroidal Mineralocorticoid
Receptor Antagonists***

KERENDIA ORAL TABLET 10MG, 20MG, 40MG |

Tier 2

| QL (30 EA per 30 days)

*Parathyroid Hormone And
Derivatives***

teriparatide subcutaneous sol ution pen-injector 560
mcg/2.24ml

Tier 4 (SP Preferred)

PA; Specialty; QL (2.24 ML per 28 days)

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56M L

Tier 4 (SP Preferred)

PA; Specialty; QL (1.56 ML per 30 days)

*Phenylketonuria Treatment -
Agents***

JAVYGTOR ORAL PACKET 100MG, 500 MG

Tier 4 (SP Preferred)

| Specialty
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Drug Name Drug Tier Notes
JAVYGTOR ORAL TABLET 100MG Tier 4 (SP Preferred) Specialty
KUVAN ORAL PACKET 100 MG, 500 MG Tier 4 (SP Preferred) Specialty
KUVAN ORAL TABLET 100 MG Tier 4 (SP Preferred) Specialty

PALYNZIQ SOLUTION PREFILLED SYRINGE 10
MG/0.5ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (60 ML per 30 days)

PALYNZIQ SOLUTION PREFILLED SYRINGE 2.5
MG/0.5ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (240 ML per 30 days)

PALYNZIQ SOLUTION PREFILLED SYRINGE 20
MG/ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (60 ML per 30 days)

60 MG

sapropterin dihydrochloride oral packet 100 mg, 500 mg Tier 4 (SP Preferred) Specialty

sapropterin dihydrochloride oral tablet 100 mg Tier 4 (SP Preferred) Specialty

SEPHIENCE ORAL PACKET 1000 MG, 250 MG Tier 4 (SP Non-Preferred) | PA; Specialty

ZELVYSIA ORAL PACKET 100MG, 500 MG Tier 4 (SP Preferred) Specialty

*Rank Ligand (Rankl) Inhibitors***

OSENVELT SUBCUTANEOUS SOLUTION 120 Tier 4 (SP Preferred) PA: Specialty

MG/1.7ML

STOBOCLO SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE 60 MG/ML Tier 4 (SP Preferred) | PA; Specialty

*Selective Estrogen Receptor

Modulators (Sermg)***

OSPHENA ORAL TABLET 60MG Tier 3

raloxifene hcl oral tablet 60 mg Tier 1 ACA, Some restrictions may apply.
*Selective Vasopressin V2-Receptor

Antagonists***

tolvaptan (hyponatremia) tablet 15 mg oral Tier 4 (SP Preferred) Specialty; QL (30 EA per 365 days)
tolvaptan (hyponatremia) tablet 30 mg oral Tier 4 (SP Preferred) Specialty; QL (60 EA per 365 days)
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & . ) S

15 mg, 60 & 30 mg, 90 & 30 Mg Tier 4 (SP Preferred) PA; Specialty; QL (56 EA per 28 days)
tolvaptan tablet 15 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 365 days)
tolvaptan tablet 30 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 365 days)
*Somatostatic Agents***

|anreotide acetate subcutaneous solution 120 mg/0.5ml Tier 4 (SP Preferred) PA; Specialty

ngYMCGAPSSA ORAL CAPSULE DELAYED RELEASE Tier 4 (SP Non-Preferred) | PA: Specialty

octreotide acetate injection solution 100 mecg/ml, 200 . :

meg/ml, 50 mag/ml Tier 4 (SP Preferred) Specialty

octreotide acetate intramuscular kit 10 mg, 20 mg, 30 mg Tier 4 (SP Preferred) PA; Speciaty

octreotide acetate subcutaneous solution prefilled syringe . .

100 meg/mi, 50 meg/ml, 500 meg/m R N Specialty

PALSONIFY ORAL TABLET 20MG,30MG Tier 4 (SP Non-Preferred) | PA; Specialty

SIGNIFOR LAR INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 10MG, 20MG, 30 MG, 40 MG,| Tier 4 (SP Non-Preferred) | PA; Speciaty
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MG/ML, 20 MG/ML, 30 MG/ML

*Estrogens*

*Estrogen & Progestin***

Drug Name Drug Tier Notes
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . ) .
MG/ML, 0.6 MG/ML, 0.9 MG/ML R | Specialty
SOMATULINE DEPOT SUBCUTANEOUS . . .
SOLUTION 90 MG/0.3ML HCE S TR P Specidlty
*Urea Cycle Disorder - Agents***

glycerol phenylbutyrate oral liquid 1.1 gmyml Tier 4 (SP Preferred) PA; Speciaty
OLPRUVA (2 GM DOSE) ORAL THERAPY PACK Tier 4 (SP Non-Preferred) | PA; Speciaty
OLPRUVA (3GM DOSE) ORAL THERAPY PACK Tier 4 (SP Non-Preferred) | PA; Speciaty
2L2P(;R|\L/|JVA (4 GM DOSE) ORAL THERAPY PACK 2 Tier 4 (SP Non-Preferred) | PA; Specialty
gL3P§|\L/|JVA (5GM DOSE) ORAL THERAPY PACK 2 Tier 4 (SP Non-Preferred) |PA; Specialty
2L3P§|\L/|JVA (6 GM DOSE) ORAL THERAPY PACK 3 Tier 4 (SP Non-Preferred) | PA; Specialty
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK Tier 4 (SP Non-Preferred) |PA; Specialty
3& 3.67GM

PHEBURANE ORAL PELLET 483 MG/GM Tier 4 (SP Non-Preferred) | PA; Speciaty
RAVICTI ORAL LIQUID 1.1 GM/ML Tier 4 (SP Non-Preferred) | PA; Specialty
sodium phenylbutyrate oral powder 3 gmvtsp Tier 4 (SP Preferred) PA; Specialty
sodium phenylbutyrate oral tablet 500 mg Tier 4 (SP Preferred) PA; Specialty
*Vasopressin***

desmopressin ace spray refrig nasal solution 0.01 % Tier 1

desmopressin acetate oral tablet 0.1 mg, 0.2 mg Tier 1

desmopressin acetate spray nasal solution 0.01 % Tier 1

*X-Linked Hypophosphatemia (X1h)

Treatment - Agents***

CRYSVITA SUBCUTANEOUS SOLUTION 10 Tier 4 (SP Non-Preferred) |PA; Specialty

mg-mcg

ABIGALE LO ORAL TABLET 0.5-0.1MG Tier 1
ABIGALE ORAL TABLET 1-0.5MG Tier 1
ANGELIQ ORAL TABLET 0.25-05MG, 0.5-1MG Tier 3
BIJUVA ORAL CAPSULE 0.5-100 MG, 1-100 MG Tier 2
COMBIPATCH TRANSDERMAL PATCH TWICE Tier 2
WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 Tier 1
mg

FYAVOLV ORAL TABLET 05-25MG-MCG, 1-5 Tier 1
MG-MCG

JINTELI ORAL TABLET 1-5MG-MCG Tier 1
MIMVEY ORAL TABLET 1-0.5MG Tier 1
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 Tier 1
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*Fluor oquinolones*

*Fluoroquinolones***

Drug Name Drug Tier Notes
PREMPHASE ORAL TABLET 0.625-5 MG Tier 2
PREMPRO ORAL TABLET 0.3-1.5MG, 0.45-1.5 MG, e
0.625-25MG, 0.625-5 MG
*Estrogen-Progestin-Gnrh
Antagonist***
MYFEMBREE ORAL TABLET 40-1-0.5MG Tier 2 PA
ORIAHNN ORAL CAPSULE THERAPY PACK 300-1- Tier 2 PA
05& 300MG
*Estrogens***
ALORA TRANSDERMAL PATCH TWICE WEEKLY Tier3
0.025 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 Tier3
MG/ML
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 M G/24HR, 0.0375 M G/24HR, 0.05 M G/24HR, Tier 1
0.075 MG/24HR, 0.1 MG/24HR
ST; TRIAL OF GENERIC CLIMARA,
(EOLOI?/;F)RI N TRANSDERMAL GEL 0.52 MG/0.87 GM Tier3 MINIVELLE. OR VIVELLE-DOT IN
' THE PAST 120 DAY'S
estradiol oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm,
0.75 mg/0.75gm, 0.75 mg/1.25 gm (0.06%), 1 mg/gm, 1.25 Tier 1
mg/1.25gm
estradiol transdermal patch twice weekly 0.025 mg/24hr, Tier 1
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 Tier 1
mg/24hr
estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 Tier 1
mg/ml
estrogens conjugated oral tablet 0.3 mg, 0.45 mg, 0.625 mg, .
Tier1
0.9 mg, 1.25 mg
ST; TRIAL OF GENERIC CLIMARA,
I\EAVGA/QAPISXYTRANSDERMAL SOLUTION 1.53 Tier 3 MINIVELLE, OR VIVELLE-DOT IN
THE PAST 120 DAY'S
LYLLANA TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 M G/24HR, 0.05 Tier 1
MG/24HR, 0.075 M G/24HR, 0.1 MG/24HR
MENOSTAR TRANSDERMAL PATCH WEEKLY 14 Tier3
MCG/24HR
* Estrogen-Selective Estrogen Receptor
Modulator Comb***
DUAVEE ORAL TABLET 0.45-20MG Tier 2

BAXDELA ORAL TABLET 450 MG

Tier 3

|PA; QL (28 EA per 14 days)
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Drug Name Drug Tier Notes
CIPRO ORAL SUSPENSION RECONSTITUTED 250 Tier 3

MG/5ML (5%), 500 MG/5ML (10%)

ciprofloxacin hel oral tablet 250 mg, 500 mg, 750 mg Tier 1

levofloxacin oral solution 25 mg/ml Tier 1

levofloxacin oral tablet 250 mg, 500 mg, 750 mg Tier 1

moxifloxacin hcl oral tablet 400 mg Tier 1

ofloxacin tablet 300 mg oral Tier 1

ofloxacin tablet 400 mg oral Tier 2

ofloxacin tablet 400 mg oral Tier 1

*Gastrointestinal Agents- Misc.*

*5-Ht4 Receptor Agonistst**

prucalopride succinate oral tablet 1 mg, 2 mg | Tier 1 |QL (30 EA per 30 days)
*Bile Acid Synthesis Disorder

Agents***

CHOLBAM ORAL CAPSULE 250 MG, 50 MG Tier 4 (SP Non-Preferred) | PA; Specialty

CTEXLI ORAL TABLET 250 MG Tier 4 (SP Preferred) PA; Speciaty

*Cic Agents - Guanylate Cyclase-C (Gc-
C) Agonists***

TRULANCE ORAL TABLET 3MG | Tier 2 | QL (30 EA per 30 days)
*Gallstone Solubilizing Agents***

ursodiol oral capsule 300 mg Tier 1

ursodiol oral tablet 250 mg, 500 mg Tier 1

*Gastrointestinal Antiallergy Agents***

cromolyn sodium oral concentrate 100 mg/5ml | Tier 1 |

*Gastrointestinal Chloride Channel
Activator s***

[ubiprostone capsule 24 mecg oral Tier 1 QL (60 EA per 30 days)

[ubiprostone capsule 8 meg oral Tier 1 QL (120 EA per 30 days)
*Gastrointestinal Stimulants***

GIMOTI NASAL SOLUTION 15 MG/ACT Tier 4 (SP Non-Preferred) | PA; Speciaty

metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml Tier 1

metoclopramide hcl oral tablet 10 mg, 5 mg Tier 1

*Glucagon-Like Peptide-2 (Glp-2)

Analogs***

GATTEX SUBCUTANEOUSKIT 5MG | Tier 4 (SP Non-Preferred) |PA; Specialty; QL (1 EA per 30 days)

*Hepatotropics- Thyroid Hormone
Receptor -Beta Agonists***
REZDIFFRA ORAL TABLET 100MG,60MG, 80 MG | Tier 4 (SP Non-Preferred) |PA; Specialty; QL (30 EA per 30 days)
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Drug Tier

Notes

*1bs Agent - Guanylate Cyclase-C (Gc-
C) Agonists***

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

Tier 2

QL (30 EA per 30 days)

*Ibs Agent - Mu-Opioid Receptor
Agonists***

VIBERZI ORAL TABLET 100 MG, 75MG

Tier 2

| QL (60 EA per 30 days)

*Ibs Agent - Selective 5-Ht3 Receptor
Antagonists***

alosetron hcl oral tablet 0.5 mg, 1 mg

Tier 1

*|leal Bile Acid Transporter (Ibat)
Inhibitors***

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE

MG/2M L

200 MCG, 600 MCG Tier 4 (SP Non-Preferred) | PA; Speciaty
BYLVAY ORAL CAPSULE 1200 MCG, 400 MCG Tier 4 (SP Non-Preferred) | PA; Specialty
LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 Tier 4 (SP Non-Preferred) | PA: Specialty
MG/ML
Iécl)\KAMGARLI ORAL TABLET 10MG, 15MG, 20 MG, Tier 4 (SP Non-Preferred) | PA: Specialty
*Inflammatory Bowel Agents***
balsalazide disodium oral capsule 750 mg Tier 1
DIPENTUM ORAL CAPSULE 250 MG Tier 3
mesalamine er oral capsule extended release 24 hour 0.375 Tier 1
gm
mesalamine er oral capsule extended release 250 mg, 500 Tier 1
mg
mesalamine oral capsule delayed release 400 mg Tier 1
mesalamine oral tablet delayed release 1.2 gm, 800 mg Tier 1
mesalamine rectal enema 4 gm Tier 1
mesalamine rectal suppository 1000 mg Tier 1
mesalamine-cleanser rectal kit 4 gm Tier 1
PENTASA ORAL CAPSULE EXTENDED RELEASE .
Tier 3
250 MG
ROWASA RECTAL KIT 4GM Tier 3
sulfasalazine oral tablet 500 mg Tier 1
sulfasalazine oral tablet delayed release 500 mg Tier 1
*Integrin Receptor Antagonists***
ENTYVIO PEN SUBCUTANEOUS SOLUTION . ) .
AUTO-INJECTOR 108 MG/0.68ML R P Specialty
*Interleukin Antagonists***
OMVOH (300 MG DOSE) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100 MG/ML & 200 Tier 4 (SP Preferred) PA; Specialty
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Drug Name Drug Tier Notes
OMVOH (300 MG DOSE) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 100 MG/ML & Tier 4 (SPPreferred) | PA; Specialty
200 MG/2M L

OMVOH INTRAVENOUS SOL UTION 300 MG/15M L Tier 4 (SP Preferred) | PA; Specialty
OMVOH SUBCUTANEOUS SOL UTION AUTO- . __
INJECTOR 100 MG/ML, 200 MG/2M L Tier 4 (SPPreferred) | PA; Specialty
OMVOH SUBCUTANEOUS SOL UTION PREFILLED . S
SYRINGE 100 MG/ML, 200 MG/2ML Tier 4 (SP Preferred) | PA; Specialty
SELARSDI INTRAVENOUS SOL UTION 130 . _.

M G/26M L Tier 4 (SP Preferred) PA; Specialty
SKYRIZI INTRAVENOUS SOLUTION 600 MG/IOML |  Tier 4 (SP Preferred) | PA; Specialty; QL (30 ML per 56 days)
SKYRIZI SOLUTION CARTRIDGE 180 MG/1.2ML . _._
SUBCUTANEOUS Tier 4 (SP Preferred) PA; Speciaty; QL (1.2 ML per 56 days)
SKYRIZI SOLUTION CARTRIDGE 360 MG/2.4M L . -
SUBCUTANEOUS Tier 4 (SP Preferred) PA; Speciaty; QL (2.4 ML per 56 days)
STEQEYMA INTRAVENOUS SOL UTION 130 . S

M G/26M L Tier 4 (SP Preferred) PA; Specialty
TREMFYA INTRAVENOUS SOL UTION 200 . S

M G/20M L Tier 4 (SP Preferred) PA; Specialty
TREMFYA PEN SUBCUTANEOUS SOL UTION . S
AUTO-INJECTOR 200 MG/2ML Tier 4 (SPPreferred) |PA; Specidlty
TREMFYA SUBCUTANEOUS SOL UTION . S
PREFILLED SYRINGE 200 MG/2ML Tier 4 (SP Preferred) | PA; Specialty
TREMFYA-CD/UC INDUCTION SUBCUTANEOUS . S
SOLUTION AUTO-INJECTOR 200 MG/2ML Tier 4 (SPPreferred) | PA; Specialty
YESINTEK INTRAVENOUS SOLUTION 130 . S

M G/26M L Tier 4 (SP Preferred) PA; Specialty
*|ntestinal Acidifiers<**

enulose oral solution 10 gm/15m Tier 1

generlac oral solution 10 gm/15mi Tier 1

lactul ose encephal opathy oral solution 10 gm/15mil Tier 1

*Live Fecal Microbiota (Human)**

VOWST ORAL CAPSULE

| Tier 4 (SP Non-Preferred) |PA; Specialty; QL (12 EA per 3 days)

*Peripheral Opioid Receptor
Antagonists***

MOVANTIK ORAL TABLET 125MG, 25 MG Tier 2 QL (30 EA per 30 days)

RELISTOR ORAL TABLET 150 MG Tier 3 PA

RELISTOR SUBCUTANEOUS SOLUTION 12 g PA

M G/0.6M L

RELISTOR SUBCUTANEOUS SOLUTION S PA

PREFILLED SYRINGE 12 MG/0.6ML, 8 MG/0.4ML

SYMPROIC ORAL TABLET 02MG Tier 2 QL (30 EA per 30 days)

* Per oxisome Proliferator-Activated

Receptor Agonistst**

IQIRVO ORAL TABLET 80MG | Tier4(SPPreferred)  |PA; Specialty; QL (30 EA per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy

112



Drug Name Drug Tier Notes

LIVDELZI ORAL CAPSULE 10MG Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)

*Phosphate Binder Agents***

calcium acetate (phos binder) oral capsule 667 mg Tier 1

calcium acetate (phos binder) oral tablet 667 mg Tier 1

calcium acetate oral tablet 667 mg Tier 1
ST; TRIAL OF VELPHORO AND ONE
OF THE FOLLOWING: GENERIC
SEVELAMER HCL, SEVELAMER

ferric citrate tablet 1 gm 210 mg(fe) oral Tier 1 CARBONATE, CALCIUM ACETATE,
OR LANTHANUM CARBONATE IN
THE PAST 365 DAYS; QL (360 EA per
30 days)
ST; TRIAL OF VELPHORO AND ONE
OF THE FOLLOWING: GENERIC
SEVELAMER HCL, SEVELAMER

ferric citrate tablet 1 gm 210 mg(fe) oral Tier 3 CARBONATE, CALCIUM ACETATE,
OR LANTHANUM CARBONATE IN
THE PAST 365 DAYS; QL (360 EA per
30 days)
ST; TRIAL OF VELPHORO AND ONE
OF THE FOLLOWING: GENERIC
SEVELAMER HCL, SEVELAMER

FOSRENOL ORAL PACKET 1000 MG, 750 MG Tier 3 CARBONATE, CALCIUM ACETATE,
OR LANTHANUM CARBONATEIN
THE PAST 365 DAY'S; QL (90 EA per
30 days)

lanthanum carbonate oral tablet chewable 1000 mg, 500 .

Tier1

mg, 750 mg

sevelamer carbonate oral packet 0.8 gm, 2.4 gm Tier 1

sevelamer carbonate oral tablet 800 mg Tier 1

sevelamer hcl oral tablet 400 mg, 800 mg Tier 1

VELPHORO ORAL TABLET CHEWABLE 500 MG Tier 2 QL (180 EA per 30 days)

*Tryptophan Hydroxylase
I nhibitor s***

XERMELO ORAL TABLET 250 MG \ Tier 4 (SP Non-Preferred) |PA; Specialty
*Tumor Necrosis Factor Alpha

Blocker s **

AVSOLA INTRAVENOUS SOLUTION . _ .
RECONSTITUTED 100 MG Tier 4 (SP Non-Preferred) | PA; Specialty
CIMZIA (1 SYRINGE) SUBCUTANEOUS . _ .
PREFILLED SYRINGE KIT 200 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty
CIMZIA (2 SYRINGE) SUBCUTANEOUS . _ _
PREFILLED SYRINGE KIT 200 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty
CIMZIA SUBCUTANEOUSKIT 2X 200 MG Tier 4 (SP Non-Preferred) | PA; Speciaty
CIMZIA-STARTER SUBCUTANEOUS PREFILLED . _ .
SYRINGE KIT 200 MG/ML Tier 4 (SP Non-Preferred) | PA; Speciaty
infliximab intravenous solution reconstituted 100 mg Tier 4 (SP Non-Preferred) | PA; Speciaty
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Drug Name Drug Tier Notes

RENFLEXISINTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

ZYMFENTRA (1 PEN) SUBCUTANEOUSAUTO-
INJECTOR KIT 120 MG/ML

ZYMFENTRA (2 PEN) SUBCUTANEOUSAUTO-
INJECTOR KIT 120 MG/ML

ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS . .
PREFILLED SYRINGE KIT 120 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty

*General Anesthetics*

*Volatile Anesthetics***

sevoflurane inhalation solution Tier 1
*Genitourinary Agents - Miscellaneous*
*5-Alpha Reductase | nhibitor s***

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Non-Preferred) | PA; Specialty

dutasteride oral capsule 0.5 mg Tier 1
finasteride oral tablet 5 mg Tier 1
* Alpha 1-Adrenoceptor Antagonists***

alfuzosin hcl er oral tablet extended release 24 hour 10 mg Tier 1
CARDURA XL ORAL TABLET EXTENDED Tier 3
RELEASE 24HOUR 4 MG, 8MG

silodosin oral capsule 4 mg, 8 mg Tier 1
tamsulosin hcl oral capsule 0.4 mg Tier 1
*Citrates***

potassium citrate er oral tablet extended release 10 meq Tier 1

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
sod citrate-citric acid oral solution 500-334 mg/5ml Tier 1

sodium citrate-citric acid oral solution 1500-1002 mg/15ml,

3000-2004 mg/30m ez

*Cystinosis Agents***

CYSTAGON ORAL CAPSULE 150 MG, 50 MG Tier 4 (SP Preferred) Specialty
PROCY SBI ORAL CAPSULE DELAYED RELEASE : e
25MG, 75 MG Tier 4 (SP Non-Preferred) | PA; Specialty
PROCY SBI ORAL PACKET 300 MG, 75MG Tier 4 (SP Non-Preferred)  |PA; Specialty

*|gan Agents - Endothelin &

Angiotensin |i Receptor Antag***

FILSPARI ORAL TABLET 200 MG, 400 MG | Tier 4 (SP Preferred) |PA; Specialty
*|gan Agents - Endothelin Receptor

Antagonist***

VANRAFIA ORAL TABLET 0.75MG | Tier4(SPPreferred)  |PA; Specialty
*Phosphates***
K-PHOSNO 2 ORAL TABLET 305-700 MG | Tier 2 |
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*Prostatic Hypertrophy Agent
Combinations***

ST; TRIAL OF FINASTERIDE 5MG,
ALFUZOSIN, DOXAZOSIN,
JALYN ORAL CAPSULE 0.5-04MG Tier 3 PRAZOSIN, SILODOSIN,
TAMSULOSIN OR TERAZOSIN IN
THE PAST 120 DAY S

*Small Interfering Ribonucleic Acid
Agents (Sirna)***

RIVFLOZA SUBCUTANEOUS SOLUTION 80

MG/0.5ML Tier 4 (SP Non-Preferred) | PA; Specialty

RIVFLOZA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 128 MG/0.8ML, 160MG/ML | 1ier 4 (SPNon-Preferred) | PA; Specialty

*Urinary Analgesics***

phenazopyridine hcl tablet 100 mg oral Tier 2

phenazopyridine hcl tablet 100 mg oral Tier 1

phenazopyridine hcl tablet 200 mg oral Tier 2

phenazopyridine hcl tablet 200 mg oral Tier 1

PYRIDIUM ORAL TABLET 100MG, 200 MG Tier 3

*Urinary Stone Agents***

LITHOSTAT ORAL TABLET 250MG Tier 3

tiopronin oral tablet 100 mg Tier 4 (SP Preferred) PA; Specialty
tiopronin oral tablet delayed release 100 mg, 300 mg Tier 4 (SP Preferred) PA; Specialty

VENXXIVA ORAL TABLET DELAYED RELEASE

100MG, 300 MG Tier 4 (SP Preferred) PA; Specialty

*Hematological Agents- Misc.*

* Agents For Congenital Thrombotic
Thrombocytopenic Purpura*

*Gout Agent Combinations***

colchicine-probenecid oral tablet 0.5-500 mg | Tier 1 |

*Gout Agents***

allopurinol oral tablet 100 mg, 300 mg Tier 1

colchicine oral capsule 0.6 mg Tier 1 QL (60 EA per 30 days)
colchicine oral tablet 0.6 mg Tier 1

febuxostat oral tablet 40 mg, 80 mg Tier 1

*Uricosurics***

probenecid oral tablet 500 mg Tier 1

adzynma intravenous kit 1500 unit, 500 unit | Tier 4 (SP Non-Preferred) | PA; Specialty
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300 MG/2ML, 60 MG/0.4M L

Drug Name Drug Tier Notes

* Antihemophilic Products -

Antithrombin-Directed Sirna***

QFITLIA SUBCUTANEOUSSOLUTION 20 . i ) .
MG/02ML Tier 4 (SP Non-Preferred) | PA; Speciaty
QFITLIA SUBCUTANEOUSSOLUTION AUTO- . i . .
INJECTOR 50 M G/0.5ML Tier 4 (SP Non-Preferred) | PA; Speciaty
* Antihemophilic Products - M onoclonal

Antibodies***

ALHEMO SUBCUTANEOUS SOLUTION PEN-

INJECTOR 150 MG/1.5ML, 300 MG/3ML, 60 Tier 4 (SP Non-Preferred) | PA; Speciaty
MG/1.5ML

HEMLIBRA SUBCUTANEOUS SOLUTION 105

MG/0.7ML, 12MG/0.4ML, 150 MG/ML, 30 MG/ML, Tier 4 (SP Non-Preferred) | PA; Speciaty

HYMPAVZI SOLUTION AUTO-INJECTOR 150
MG/ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (8 ML per 28 days)

HYMPAVZI SOLUTION AUTO-INJECTOR 75
MG/0.5ML SUBCUTANEOUS

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (2.5 ML per 28 days)

* Antihemophilic Products***

ADVATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Speciaty

adynovate intravenous solution reconstituted 1000 unit,
1500 unit, 2000 unit, 250 unit, 3000 unit, 500 unit, 750 unit

Tier 4 (SP Preferred)

Specialty

AFSTYLA INTRAVENOUSKIT 1000 UNIT, 1500
UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT,
500 UNIT

Tier 4 (SP Preferred)

Specialty

ALPHANATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

ALPHANINE SD INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 4000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

ALTUVIITO INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 4000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

BENEFIX INTRAVENOUSKIT 1000 UNIT, 2000
UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

COAGADEX INTRAVENOUS SOLUTION
RECONSTITUTED 250 UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

CORIFACT INTRAVENOUSKIT 1000-1600 UNIT

Tier 4 (SP Preferred)

Speciaty

ELOCTATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT,
5000 UNIT, 6000 UNIT, 750 UNIT

Tier 4 (SP Preferred)

Specialty
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Drug Tier

Notes

ESPEROCT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000
UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Speciaty

FEIBA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2500 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

HEMOFIL M INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT,
500 UNIT

Tier 4 (SP Non-Preferred)

Speciaty

HUMATE-P INTRAVENOUS SOLUTION
RECONSTITUTED 1000-2400 UNIT, 250-600 UNI T,
500-1200 UNIT

Tier 4 (SP Non-Preferred)

Specialty

IDELVION INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3500 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Speciaty

IXINITY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 3000
UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

JIVI INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500
UNIT

Tier 4 (SP Preferred)

Speciaty

KOATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

KOATE-DVI INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT

Tier 4 (SP Non-Preferred)

Specialty

KOVALTRY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

NOVOEIGHT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

NOVOSEVEN RT INTRAVENOUS SOLUTION
RECONSTITUTED 1MG,2MG,5MG,8MG

Tier 4 (SP Non-Preferred)

Specialty

NUWIQ INTRAVENOUSKIT 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

NUWIQ INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT,
500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

obizur intravenous solution reconstituted 500 unit

Tier 4 (SP Non-Preferred)

Specialty

PROFILNINE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

Speciaty

REBINYN INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 3000
UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

RECOMBINATE INTRAVENOUS SOLUTION
RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT,
220-400 UNIT, 401-800 UNIT, 801-1240 UNIT

Tier 4 (SP Non-Preferred)

Speciaty

rixubis intravenous solution reconstituted 1000 unit, 2000
unit, 250 unit, 3000 unit, 500 unit

Tier 4 (SP Non-Preferred)

Specialty
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SEVENFACT INTRAVENOUS SOLUTION
RECONSTITUTED 1 MG, 2MG,5MG

Tier 4 (SP Non-Preferred)

Speciaty

TRETTEN INTRAVENOUS SOLUTION
RECONSTITUTED 2500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

VONVENDI INTRAVENOUS SOLUTION
RECONSTITUTED 1300 UNIT, 650 UNIT

Tier 4 (SP Non-Preferred)

Specialty

WILATE INTRAVENOUSKIT 1000-1000 UNIT, 500-
500 UNIT

Tier 4 (SP Non-Preferred)

Specialty

XYNTHA INTRAVENOUSKIT 1000 UNIT, 2000
UNIT, 250 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Specialty

XYNTHA SOLOFUSE INTRAVENOUSKIT 1000
UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

Tier 4 (SP Preferred)

Speciaty

* Anti-Von Willebrand Factor
Agents***

CABLIVI INJECTIONKIT 11 MG

| Tier 4 (SP Non-Preferred)

|PA; Specialty

*Bradykinin B2 Receptor
Antagonists***

icatibant acetate subcutaneous solution prefilled syringe 30
mg/3ml

Tier 4 (SP Preferred)

PA; Speciaty

SAJAZIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 30 MG/3ML

Tier 4 (SP Preferred)

PA; Speciaty

*Bruton's Tyrosine Kinase (Btk)
I nhibitor s***

WAYRILZ ORAL TABLET 400 MG

| Tier 4 (SP Non-Preferred)

|PA; Specialty

*Direct-Acting P2y12 I nhibitor s***

BRILINTA TABLET 60 MG ORAL Tier 2 QL (60 EA per 30 days)
BRILINTA TABLET 90 MG ORAL Tier 2

ticagrelor tablet 60 mg oral Tier 1 QL (60 EA per 30 days)
ticagrelor tablet 90 mg oral Tier 1

*Hemator heologic Agents***

pentoxifylline er oral tablet extended release 400 mg | Tier 1 |
*Phosphodiesterase lii Inhibitors***

cilostazol oral tablet 100 mg, 50 mg | Tier 1 |

*Plasma Factor Xiia lnhibitors-

M onoclonal Antibodies***

,IANI\‘IJIEI(E:¥8;\; (%USE%TQANLEOUSSOLUTION AUTO- Tier 4 (SP Preferred) PA: Specialty
*Plasma Kallikrein Inhibitors -

M onoclonal Antibodies***

B S S oot | T4 (@Petre) o syt
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*Plasma Kallikrein Inhibitorsk**

EKTERLY ORAL TABLET 300 MG Tier 4 (SP Preferred) PA; Specialty; QL (120 EA per 30 days)
KALBITOR SUBCUTANEOUS SOLUTION 10 Tier 4 (SP Non-Preferred) |PA; Specialty

MG/ML

ORLADEYO ORAL CAPSULE 110MG, 150 MG Tier 4 (SP Non-Preferred) | PA; Specialty; QL (28 EA per 28 days)
32"3‘5520 ORAL PACKET 108 MG, 132MG, 72 Tier 4 (SP Non-Preferred) | PA; Specialty; QL (28 EA per 28 days)

*Platelet Aggregation Inhibitor
Combinations***

aspirin-dipyridamole er oral capsule extended release 12
hour 25-200 mg

*Platelet Aggregation Inhibitors***

dipyridamole oral tablet 25 mg, 50 mg, 75 mg Tier 1
*Prekallikrein-Directed Antisense

Oligonucleotides (Aso)***

DAWNZERA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 80 MG/0.8ML

*Protease-Activated Receptor-1 (Par-1)
Antagonists***

Tier 1

Tier 4 (SP Preferred) PA; Speciaty; QL (0.8 ML per 28 days)

ZONTIVITY ORAL TABLET 2.08 MG | Tier 3 | QL (30 EA per 30 days)
*Pyruvate Kinase Activator s***
AQVESME ORAL TABLET 100 MG Tier 4 (SP Non-Preferred) |PA; Specialty; QL (60 EA per 30 days)

PYRUKYND ORAL TABLET 20MG, 5MG, 50 MG Tier 4 (SP Non-Preferred) |PA; Specialty; QL (60 EA per 30 days)

PYRUKYND TAPER PACK TABLET THERAPY
PACK 5MG ORAL

PYRUKYND TAPER PACK TABLET THERAPY
PACK 7X20MG & 7X 5MG ORAL

PYRUKYND TAPER PACK TABLET THERAPY
PACK 7X50MG & 7X 20MG ORAL

*Quinazoline Agents***

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (7 EA per 7 days)

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (14 EA per 14 days)

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (14 EA per 14 days)

anagrelide hcl oral capsule 0.5 mg, 1 mg | Tier 1 |

*Spleen Tyrosine Kinase (Syk)

I nhibitor s***

TAVALISSE ORAL TABLET 100MG, 150 MG | Tier 4 (SP Preferred) |PA; Specialty; QL (60 EA per 30 days)
*Thienopyridine Derivatives***

clopidogrel bisulfate oral tablet 300 mg, 75 mg Tier 1

prasugrel hcl oral tablet 10 mg, 5 mg Tier 1

*Hematopoietic Agents*
*Agents For Gaucher Disease***
CERDELGA ORAL CAPSULE 84 MG Tier 4 (SP Preferred) Specialty; QL (56 EA per 28 days)

miglustat oral capsule 100 mg Tier 4 (SP Preferred) PA; Specialty
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YARGESA ORAL CAPSULE 100MG Tier 4 (SP Preferred) PA; Speciaty
*Amino Acids***

|-glutamine oral packet 5 gm | Tier 4 (SP Preferred) | PA; Specialty; QL (180 EA per 30 days)
*Cobalamin Combinations***

ABANEU-SL SUBLINGUAL TABLET SUBLINGUAL Tier 1

600-600 MCG

*Cobalamins***

cyanocobalamin injection solution 1000 meg/m Tier 1

hydroxocobalamin acetate intramuscular solution 1000 Ti

meg/ml ier 3

*Cxcr4 Receptor Antagonist***

XOLREMDI ORAL CAPSULE 100MG | Tier 4 (SP Non-Preferred) |PA; Specialty; QL (120 EA per 30 days)
*Cytotoxic Agents***

DROXIA ORAL CAPSULE 200MG, 300MG, 400 MG Tier 3

SIKLOSORAL TABLET 100 MG, 1000 MG Tier 3

XROMI ORAL SOLUTION 100 MG/ML Tier 3 PA
*Erythropoiesis-Stimulating Agents

(Esas)***

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 Tier 4 (SP Preferred) PA; Specialty
UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML

*Folic Acid/Folate Combinations***

AIRAVITE ORAL TABLET 25-251 MG Tier 1

folbee oral tablet 2.5-25-1 mg Tier 1 ACA

folplex 2.2 oral tablet 2.2-25-0.5 mg Tier 1

NUFOL ORAL TABLET 25-25-1MG Tier 1

westab one oral tablet 2.5-25-1 mg Tier 1 ACA
*Folic Acid/Folates***

cvsfolic acid oral tablet 800 mcg Tier 1 ACA

FA-8 ORAL CAPSULE 0.8MG Tier 1 ACA

folate oral tablet 400 mcg Tier 1 ACA

folic acid oral capsule 0.8 mg Tier 1 ACA

folic acid tablet 1 mg oral (rx) Tier 1

folic acid tablet 400 mcg oral Tier 1 ACA

folic acid tablet 800 mcg oral Tier 1 ACA

gnp folic acid oral tablet 400 mcg Tier 1 ACA

kp folic acid oral tablet 800 mcg Tier 1 ACA

qc folic acid oral tablet 800 mcg Tier 1 ACA

yl folic acid oral tablet 400 mcg Tier 1 ACA
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*Granulocyte Colony-Stimulating
Factors (G-Csf)***

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6M L

NIVESTYM INJECTION SOLUTION 300 MCG/ML,
480 MCG/1.6ML

NIVESTYM INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8M L

UDENYCA ONBODY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

ZIEXTENZO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

*Granulocyte/M acrophage Colony-
Stimulating Factor (Gm-Csf)***

LEUKINE INJECTION SOLUTION
RECONSTITUTED 250 MCG

*Hypoxia-Inducible Factor Prolyl
Hydroxylase I nhibitor s***

Tier 4 (SP Preferred) PA; Specialty

Tier 4 (SP Preferred) PA; Speciaty

Tier 4 (SP Preferred) PA; Specialty

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Preferred) PA; Specialty

Tier 4 (SP Non-Preferred) | PA; Speciaty

VAFSEO TABLET 150 MG ORAL Tier 3 PA; QL (120 EA per 30 days)
VAFSEO TABLET 300 MG ORAL Tier 3 PA; QL (60 EA per 30 days)
*Iron Combinations***

ferotrinsic oral capsule Tier 1

foltrin oral capsule Tier 1

hematinic plus vit/minerals oral tablet 106-1 mg Tier 1

K-TAN PLUSORAL CAPSULE 162-115.2-1 MG Tier 1

poly-iron 150 forte oral capsule 150-25-1 mg-mcg-mg Tier 1

polysaccharideiron forte oral capsule 150-25-1 mg-mcg- Tier 1

mg

se-tan plus oral capsule 162-115.2-1 mg Tier 1

TRICON ORAL CAPSULE Tier 1

trigels-f forte oral capsule 460-60-0.01-1 mg Tier 1

*Iron W/ Folic Acid***

hematinic/folic acid oral tablet 324-1 mg Tier 1

*Thrombopoietin (Tpo) Receptor

Agonists***

,:\ALGVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 Tier 4 (SP Preferred) PA: Specialty

DOPTELET ORAL TABLET 20MG Tier 4 (SP Preferred) PA; Specialty

DOPTELET SPRINKLE ORAL CAPSULE

SPRINKLE 10MG Tier 4 (SP Preferred) PA; Specialty

eltrombopag olamine packet 12.5 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (240 EA per 30 days)
eltrombopag olamine packet 25 mg oral Tier 4 (SP Preferred) PA; Speciaty; QL (120 EA per 30 days)
eltrombopag olamine tablet 12.5 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (240 EA per 30 days)
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eltrombopag olamine tablet 25 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (120 EA per 30 days)
eltrombopag olamine tablet 50 mg oral Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
eltrombopag olamine tablet 75 mg oral Tier 4 (SP Preferred) PA; Speciaty; QL (60 EA per 30 days)
MULPLETA ORAL TABLET 3MG Tier 4 (SP Preferred) PA; Specialty; QL (7 EA per 30 days)

NPLATE SUBCUTANEOUS SOLUTION
RECONSTITUTED 125 MCG, 250 MCG, 500 MCG

*Hemostatics - Systemic***

Tier 4 (SP Non-Preferred)

PA; Speciaty

aminocaproic acid oral solution 0.25 gm/ml Tier 1
aminocaproic acid oral tablet 2000 mg, 500 mg Tier 1
tranexamic acid oral tablet 650 mg Tier 1

*Hypnotics/Sedatives/Sleep Disorder
Agents*

*Barbiturate Hypnotics***

phenobarbital elixir 20 mg/5ml oral Tier 1

phenobarbital elixir 20 mg/5ml oral Tier 2

phenobarbital elixir 30 mg/7.5ml oral Tier 1

phenobarbital elixir 30 mg/7.5ml oral Tier 2

phenobarbital elixir 60 mg/15ml oral Tier 1

phenobarbital elixir 60 mg/15ml oral Tier 2

phenobarbital tablet 100 mg oral Tier 2

phenobarbital tablet 100 mg oral Tier 1

phenobarbital tablet 15 mg oral Tier 1

phenobarbital tablet 15 mg oral Tier 2

phenobarbital tablet 16.2 mg oral Tier 2

phenobarbital tablet 16.2 mg oral Tier 1

phenobarbital tablet 30 mg oral Tier 1

phenobarbital tablet 30 mg oral Tier 2

phenobarbital tablet 32.4 mg oral Tier 2

phenobarbital tablet 32.4 mg oral Tier 1

phenobarbital tablet 60 mg oral Tier 2

phenobarbital tablet 60 mg oral Tier 1

phenobarbital tablet 64.8 mg oral Tier 2

phenobarbital tablet 64.8 mg oral Tier 1

phenobarbital tablet 97.2 mg oral Tier 2

phenobarbital tablet 97.2 mg oral Tier 1

*Benzodiazepine Hypnotics***

estazolam oral tablet 1 mg, 2 mg Tier 1

flurazepam hcl capsule 15 mg oral Tier 2 QL (60 EA per 30 days)
flurazepam hcl capsule 15 mg oral Tier 3 QL (60 EA per 30 days)
flurazepam hcl capsule 30 mg oral Tier 2 QL (30 EA per 30 days)
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flurazepam hcl capsule 30 mg oral Tier 3 QL (30 EA per 30 days)
quazepam oral tablet 15 mg Tier 3

temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg Tier 1 QL (30 EA per 30 days)

*Non-Benzodiazepine - Gaba-Receptor
Modulator s***

eszopiclone oral tablet 1 mg, 2 mg, 3 mg Tier 1 QL (30 EA per 30 days)
zaleplon oral capsule 10 mg, 5 mg Tier 1 QL (30 EA per 30 days)
zolpidem tartrate er oral tablet extended release 12.5 mg, .
6.25 mg Tier 1 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg Tier 1 QL (30 EA per 30 days)
zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 Tier 1 i;%g}gi;gpﬂ ng I(\I3I(E): ézl %greg:)
rTg d Ll 7
ays)

*Orexin Receptor Antagonists***

ST; SWITCH TO STEP ONE: zolpidem,
Tier 2 eszopiclone, zaleplon; QL (30 EA per 30
days)

ST; TRIAL OF ZOLPIDEM
TARTRATE, ESZOPICLONE, OR
ZALEPLON IN THE LAST 130 DAYS;
QL (30 EA per 30 days)

ST; TRIAL OF ZOLPIDEM
TARTRATE, ESZOPICLONE, OR
ZALEPLON IN THE LAST 130 DAYS;
QL (60 EA per 30 days)

ST; TRIAL OF ZOLPIDEM
TARTRATE, ESZOPICLONE, OR
ZALEPLON IN THE LAST 130 DAYS,
QL (30 EA per 30 days)

BELSOMRA ORAL TABLET 10MG, 15MG, 20 MG,
5MG

DAYVIGO ORAL TABLET 10MG,5MG Tier 2

QUVIVIQ TABLET 25 MG ORAL Tier 3

QUVIVIQ TABLET 50 MG ORAL Tier 3

*Selective M elatonin Receptor

Agonistst**

HETLIOZ LQ ORAL SUSPENSION 4 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty; QL (158 ML per 30 days)
ramelteon oral tablet 8 mg Tier 1

tasimelteon oral capsule 20 mg Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)

* | axatives*

*Bowel Evacuant Combinations***

GAVILYTE-C ORAL SOLUTION RECONSTITUTED et ACA. Some restrictions my apply.
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED 1 ACA. Some resirictions may oply.
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL . i
SOLUTION RECONSTITUTED 420 GM s & ACA, Some resirictions may apply.
GOLYTELY ORAL SOLUTION RECONSTITUTED .

Tier 2
236 GM
gﬁﬁ;?rtﬁk sulfate-mg sulf oral solution 17.5-3.13-1.6 Tier 1 ACA., Some restrictions may apply.
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Drug Tier

Notes

peg 3350-kcl-na hicarb-nacl oral solution reconstituted 420

* Azithromycin***

gm Tier 1 ACA, Some restrictions may apply.
peg-3350/electrolytes oral solution reconstituted 236 gm Tier 1 ACA, Some restrictions may apply.
PEG-PREP ORAL KIT 5-210 MG-GM Tier 1 ACA, Some restrictions may apply.
*L axatives - Miscellaneous* **

constulose oral solution 10 gn/15ml Tier 1

lactulose oral solution 10 gnv15ml, 20 gnv30m Tier 1

*Macrolides*

azithromycin oral suspension reconstituted 100 mg/5ml,

*Cervical Caps***

200 mg/5mi Ulerds
azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier 1
*Clarithromycin***
clarithromycin er oral tablet extended release 24 hour 500 Tier 1
mg
clarithromycin oral suspension reconstituted 125 mg/5ml, Ti

ier 1
250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg Tier 1
*Erythromycins***
E.E.S. 400 ORAL TABLET 400 MG Tier 1
erythromycin base oral capsule delayed release particles Ti

ier 3
250 mg
erythromycin base oral tablet 250 mg, 500 mg Tier 1
erythromycin base oral tablet delayed release 250 mg, 333 Ti

ier 1
mg, 500 mg
erythromycin ethylsuccinate oral suspension reconstituted Tier 1
200 mg/5ml, 400 mg/5ml
erythromycin oral tablet delayed release 250 mg, 333 mg, Ti

ler 1
500 mg
*Fidaxomicin***
DIFICID ORAL SUSPENSION RECONSTITUTED 40 Tier 2 QL (300 ML per 30 days)
MG/ML
fidaxomicin oral tablet 200 mg Tier 1 QL (60 EA per 30 days)

*Medical Devices And Supplies*

FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM | Tier 2 |ACA

*Condoms- Male***

aimsco lubricated Tier 2 ACA, Some restrictions may apply.
condoms Tier 2 ACA, Some restrictions may apply.
DUREX EXTRA SENSITIVE THIN DEVICE Tier 2 ACA, Some restrictions may apply.
DUREX REALFEEL DEVICE Tier 2 ACA, Some restrictions may apply.
FANTASY LUBRICATED Tier 2 ACA, Some restrictions may apply.
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DIAPHRAGM 2 %

Drug Name Drug Tier Notes

FANTASY LUBRICATED/SPERMICIDE Tier 2 ACA, Some restrictions may apply.
KAMELEON LUBRICATED Tier 2 ACA, Some restrictions may apply.
kimono Tier 2 ACA, Some restrictions may apply.
KIMONO COLORSDEVICE Tier 2 ACA, Some restrictions may apply.
KIMONO MAXX-LARGE FLARE Tier 2 ACA, Some restrictions may apply.
kimono micro thin Tier 2 ACA, Some restrictions may apply.
kimono micro thin plus Tier 2 ACA, Some restrictions may apply.
kimono plus Tier 2 ACA, Some restrictions may apply.
kimono ps Tier 2 ACA, Some restrictions may apply.
kimono ps plus Tier 2 ACA, Some restrictions may apply.
kimono sensation Tier 2 ACA, Some restrictions may apply.
kimono sensation plus Tier 2 ACA, Some restrictions may apply.
KIMONO SPECIAL DEVICE Tier 2 ACA, Some restrictions may apply.
maxx Tier 2 ACA, Some restrictions may apply.
maxx plus Tier 2 ACA, Some restrictions may apply.
REALITY LATEX CONDOMS Tier 2 ACA, Some restrictions may apply.
REALITY LATEX/ULTRA TEXTURED DEVICE Tier 2 ACA, Some restrictions may apply.
REALITY LATEX/ULTRA THIN DEVICE Tier 2 ACA, Some restrictions may apply.
TRUSTEX COLOR CONDOMS + LUBE Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUB/RIBBED/STUDDED Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUB/SPERMICIDE EX ST Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUB/SPERMICIDE XL Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUBRICATED Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUBRICATED EX LARGE Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUBRICATED EXTRA ST Tier 2 ACA, Some restrictions may apply.
TRUSTEX LUBRICATED/SPERMICIDE Tier 2 ACA, Some restrictions may apply.
TRUSTEX NATURAL CONDOMS+ LUBE Tier 2 ACA, Some restrictions may apply.
TRUSTEX NON-LUBRICATED Tier 2 ACA, Some restrictions may apply.
TRUSTEX RIA LUB/SPERMICIDE Tier 2 ACA, Some restrictions may apply.
TRUSTEX RIA LUBRICATED Tier 2 ACA, Some restrictions may apply.
TRUSTEX RIA NON-LUBRICATED Tier 2 ACA, Some restrictions may apply.
TRUSTEX-NONOXYNOL-9/RIB/STUD Tier 2 ACA, Some restrictions may apply.
*Diaphragms***

CAYA VAGINAL DIAPHRAGM Tier 2 ACA

OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM Tier 2 ACA

\[/)V|IAD|:I>EHSRI;AGLMDI2A0/E>H RAGM 60 VAGINAL Tier 2 ACA

\é\/IIAI\DPEHiiACI;_MDIZ,%/IZH RAGM 65 VAGINAL Tier 2 ACA

\I:/)Vll,AI\DPEHSRE\AC-I‘_MDIZAO/EH RAGM 70 VAGINAL Tier 2 ACA

WIDE-SEAL DIAPHRAGM 75 VAGINAL Tier 2 ACA
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Drug Name Drug Tier Notes
\ISIIIADPEHEQEAA(;MDIZAO/IZH RAGM 80 VAGINAL Tier 2 ACA
\[/)\IIIADFI)EHSRIZAGLMDIZAO/EH RAGM 85 VAGINAL Tier 2 ACA
\ISVIIAI\DPEHEQI?AA(;MDIZAO/IZH RAGM 90 VAGINAL Tier 2 ACA
gfiniAéMD;e/fH RAGM 95 VAGINAL Tier 2 ACA
*Glucose Monitoring Test Suppliest**

ACCU-CHEK FASTCLIX LANCET KIT Tier 2

ACCU-CHEK FASTCLIX LANCETS Tier 2

ACCU-CHEK SAFE-T PRO LANCETS Tier 2

ACCU-CHEK SOFTCLIX LANCET DEV KIT Tier 2

ACCU-CHEK SOFTCLIX LANCETS Tier 2

acti-lance 28g Tier 2

acti-lance lite lancets 28g Tier 2

acti-lance special lancets 179 Tier 2

acti-lance universal 23g Tier 2

adjustable lancing device Tier 2

advanced mobile lancet Tier 2

ADVOCATE LANCETS Tier 2

ADVOCATE LANCETS 30G Tier 2

ADVOCATE SAFETY LANCETS Tier 2

ADVOCATE SAFETY LANCETS 21G Tier 2

ADVOCATE SAFETY LANCETS 23G Tier 2

ADVOCATE SAFETY LANCETS 26G Tier 2

ADVOCATE SAFETY LANCETS 28G Tier 2

AGAMATRIX ULTRA-THIN LANCETS Tier 2

aimsco twist lancets 32g Tier 2

AIMSCO TWIST LANCETS 33G Tier 2

AQUALANCE LANCETS30G Tier 2

assure comfort lancets 28g Tier 2

ASSURE LANCE LANCETS Tier 2

ASSURE LANCE LANCETS 21G Tier 2

ASSURE LANCE PLUS SAFETY 25G Tier 2

ASSURE LANCE PLUS SAFETY 30G Tier 2

ASSURE LANCE SAFETY LANCET 28G Tier 2

aurora lancet super thin 30g Tier 2

aurora lancet thin 23g Tier 2

AUTOLET Il CLINISAFEKIT Tier 2

AUTOLET LANCING DEVICE Tier 2

AUTOLET LITE CLINISAFEKIT Tier 2

AUTOLET LITE LANCING DEVICE Tier 2

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy

126



Drug Name Drug Tier Notes

AUTOLET LITE STARTER PACK KIT Tier 2

AUTOLET MINI Tier 2

AUTOLET PLATFORMS Tier 2

AUTOLET PLUS Tier 2

BD MICROTAINER LANCETS Tier 2

CARDIOCOM LANCING DEVICE Tier 2

careone advanced lancing dev Tier 2

CAREONE LANCET SUPER THIN 30G Tier 2

careone lancet thin 23g Tier 2

CARESENSLANCETS30G Tier 2

CARETOUCH LANCING/EJECTOR Tier 2

CARETOUCH SAFETY LANCETS Tier 2

CARETOUCH SAFETY LANCETS26G Tier 2

CARETOUCH TWIST LANCETS28G Tier 2

CARETOUCH TWIST LANCETS30G Tier 2

CARETOUCH TWIST LANCETS33G Tier 2

CARETOUCH TWIST MC LANCETS 30G Tier 2

CHOSEN LANCETS 30G Tier 2

CHOSEN SAFETY LANCETS 28G Tier 2

CLEANLET LANCETS28G Tier 2

CLEVER CHEK LANCETS Tier 2

CLEVER CHOICE COMFORT EZ Tier 2

CLEVER CHOICE LANCETS21G Tier 2

CLEVER CHOICE LANCETS23G Tier 2

CLEVER CHOICE LANCETS28G Tier 2

COAGUCHEK LANCETS Tier 2

comfort assured lancets 28g Tier 2

comfort assured lancets 33g Tier 2

COMFORT TOUCH LANCETS31G Tier 2

COMFORT TOUCH PLUSLANCETS 28G Tier 2

COMFORT TOUCH PLUSLANCETS 30G Tier 2

COMFORT TOUCH TWIST LANCET 30G Tier 2

cvslancets original Tier 2

cvs lancets thin 26g Tier 2

cvs lancing device Tier 2

cvs ultra thin lancets Tier 2

DEXCOM G715 DAY SENSOR Tier 2
ST; HISTORY OF INSULIN USE OR

DEXCOM G7 RECEIVER DEVICE Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (1 EA per 84 days)
ST; HISTORY OF INSULIN USE OR

DEXCOM G7 SENSOR Tier 2 SUBMIT A PA EXCEPTION

REQUEST; QL (9 EA per 90 days)
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DIATHRIVE LANCET ULTRA THIN 30 Tier 2
DIATHRIVE LANCETS Tier 2
DROPLET GENTEEL LANCING DEVICE Tier 2
DROPLET LANCETSULTRA THIN 30G Tier 2
DROPLET LANCING DEVICE Tier 2
DROPLET MEDLANCE LANCET 30G Tier 3
DROPLET PERSONAL LANCETS30G Tier 2
DROPSAFE ACTI-LANCE 23G Tier 2
DROPSAFE ACTI-LANCE LANCET 17G Tier 3
DROPSAFE ACTI-LANCE LANCET 23G Tier 3
DROPSAFE ACTI-LANCE LANCET 28G Tier 3
DROPSAFE ERGOLANCE LANCET 21G Tier 3
DROPSAFE ERGOLANCE LANCET 25G Tier 3
DROPSAFE ERGOLANCE LANCET 30G Tier 3
DROPSAFE HAEMOLANCE LANCET 1.5 Tier 3
DROPSAFE HAEMOLANCE LANCET 18G Tier 3
DROPSAFE HAEMOLANCE LANCET 21G Tier 3
DROPSAFE HAEMOLANCE LANCET 25G Tier 3
DROPSAFE HAEMOLANCE LANCET 28G Tier 3
DROPSAFE MEDISAFE LANCET 23G Tier 3
DROPSAFE MEDISAFE LANCET 29G Tier 3
DROPSAFE MEDLANCE LANCET 0.8MM Tier 3
DROPSAFE MEDLANCE LANCET 21G Tier 3
DROPSAFE MEDLANCE LANCET 25G Tier 3
DROPSAFE MEDLANCE LANCET 30G Tier 3
DRUG MART ON-THE-GO LANCET 30G Tier 2
DRUG MART UNILET LANCETS 28G Tier 2
DRUG MART UNILET LANCETS30G Tier 2
DRUG MART UNILET LANCETS33G Tier 2
easy comfort lancets Tier 2
easy comfort lancets Tier 3
easy comfort lancets twist top Tier 2
easy comfort lancets twist top Tier 3
EASY TOUCH LANCETS 21G Tier 2
EASY TOUCH LANCETS 23G Tier 2
EASY TOUCH LANCETS 26G Tier 2
EASY TOUCH LANCETS 28G Tier 2
EASY TOUCH LANCETS 28G/TWIST Tier 2
EASY TOUCH LANCETS 30G Tier 2
EASY TOUCH LANCETS 30G/TWIST Tier 2
EASY TOUCH LANCETS 32G Tier 2
EASY TOUCH LANCETS 32G/TWIST Tier 2
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EASY TOUCH LANCETS 33G/TWIST Tier 2

EASY TOUCH LANCING DEVICE Tier 2

EASY TOUCH SAFETY LANCETS 21G Tier 2

EASY TOUCH SAFETY LANCETS 23G Tier 2

EASY TOUCH SAFETY LANCETS 26G Tier 2

EASY TOUCH SAFETY LANCETS 28G Tier 2

EMBRACE LANCETSULTRA THIN 30G Tier 2

EMBRACE PRESSURE ACTIVATED 21G Tier 2

EMBRACE PRESSURE ACTIVATED 28G Tier 2

EVERSENSE 365 SENSOR/HOLDER Tier 3 PA; QL (1 EA per 365 days)
EVERSENSE 365 SMART TRANSMIT Tier 3 PA; QL (1 EA per 365 days)
EVERSENSE SENSOR/HOLDER Tier 3 PA; QL (3 EA per 90 days)
EVERSENSE SMART TRANSMITTER Tier 3 PA; QL (1 EA per 90 days)
FIFTY50 SAFETY SEAL LANCETS Tier 2

FIFTY50 UNILET LANCETS33G Tier 2

FINGERSTIX LANCETS Tier 2

fondcircle lancing device Tier 2

fondcircle single use lancets Tier 2

FORA LANCETS Tier 2

FREESTYLE LANCETS Tier 2

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 14 DAY READER DEVICE Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (1 EA per 90 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 14 DAY SENSOR Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (6 EA per 84 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 2 PLUS SENSOR Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (6 EA per 84 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 2 READER DEVICE Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (1 EA per 84 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 2 SENSOR Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (6 EA per 84 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 3 PLUS SENSOR Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (6 EA per 84 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 3 READER DEVICE Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (1 EA per 84 days)

ST; HISTORY OF INSULIN USE OR
FREESTYLE LIBRE 3 SENSOR Tier 2 SUBMIT A PA EXCEPTION
REQUEST; QL (6 EA per 84 days)

FREESTYLE UNISTICK Il LANCETS Tier 2
GENTEEL BUTTERFLY TOUCH LANCET Tier 2
global inject ease lancets 289 Tier 2
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global inject ease lancets 30g Tier 2

GLUCOCOM LANCETS28G Tier 2

GLUCOCOM LANCETS30G Tier 2

GLUCOCOM LANCETS33G Tier 2

gnp sterile lancets 28g Tier 2

gnp sterile lancets 30g Tier 2

gnp sterile lancets 33g Tier 2

GOJJI STERILE LANCETS Tier 2

GUARDIAN 4 GLUCOSE SENSOR Tier 3 PA; QL (15 EA per 90 days)
GUARDIAN 4 TRANSMITTER Tier 3 PA; QL (1 EA per 90 days)
GUARDIAN LINK 3TRANSMITTER Tier 3 PA; QL (1 EA per 90 days)
GUARDIAN SENSOR (3) Tier 3 PA; QL (15 EA per 90 days)
guardian sensor 3 Tier 3 PA; QL (15 EA per 90 days)
HAEMOLANCE PLUS Tier 2

HAEMOLANCE PLUSHIGH FLOW Tier 2

HAEMOLANCE PLUSLOW FLOW Tier 2

HAEMOLANCE PLUSMAX FLOW Tier 2

HAEMOLANCE PLUSPEDIATRIC FLOW Tier 2

h-e-b incontrol adv lancing Tier 2

h-e-b incontrol lancets 28g Tier 2

h-e-b incontrol lancets 30g Tier 2

h-e-b incontrol lancets 33g Tier 2

HYPOLANCE AST LANCING KIT Tier 2

HY-VEE LANCETS Tier 2

hy-vee thin lancets Tier 2

IN TOUCH STERILE LANCETS 30G Tier 2

kinney lancets Tier 2

kinney thin lancets Tier 2

KROGER AUTOLET LANCING DEVICE Tier 2

KROGER HEALTHPRO LANCET 26G Tier 2

kroger lancets Tier 2

kroger lancets super thin Tier 2

kroger lancets thin Tier 2

lancet device with gjector Tier 2

lancets Tier 2

lancets 28g thin Tier 2

lancets 30g Tier 2

|lancets 33g Tier 2

lancets micro thin 33g Tier 2

LANCETS SUPER THIN Tier 2

lancets super thin 28g Tier 2

LANCETSULTRA THIN Tier 2
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lancets ultra thin 30g Tier 2
lancing device Tier 2
LANZO Tier 2
|leader advanced lancing device Tier 2
LIBERTY MEDICAL LANCETS Tier 2
lite touch lancets Tier 2
LITETOUCH LANCETS Tier 2
live better lancet super thin Tier 2
medi choice safety lancet Tier 2
medichoice safety lancet extra Tier 2
medichoice safety lancet norm Tier 2
MEDLANCE PLUSEXTRA 21G Tier 2
MEDLANCE PLUSLITE 25G Tier 2
MEDLANCE PLUS SPECIAL 0.8MM Tier 2
MEDLANCE PLUS SUPERLITE 30G Tier 2
MEDLANCE PLUSUNIVERSAL 21G Tier 2
MEIJER LANCETS Tier 2
MEIJER LANCETSUNIVERSAL 21G Tier 2
MEIJER LANCETSUNIVERSAL 30G Tier 2
MEIJER LANCETSUNIVERSAL 33G Tier 2
MICROLET LANCETS Tier 2
MICROLET NEXT LANCING DEVICE Tier 2
mini lancing device Tier 2
MM TWIST LANCETS Tier 2
MOBI CONNECT TWIST LANCETS Tier 3
mobile lancets 30g Tier 3
MONOLET LANCETS Tier 2
MONOLET OPD LANCETS Tier 2
MONOLETTOR SAFETY LANCETS Tier 2
multi-lancet device Tier 2
MULTI-LANCET DEVICE 2KIT Tier 2
MYGLUCOHEALTH LANCETS 30G Tier 2
NOVA SAFETY LANCETS 23G Tier 2
NOVA SAFETY LANCETS 28G Tier 2
NOVA SUREFLEX LANCETS Tier 2
NOVA SUREFLEX LANCING DEVICE Tier 2
ONETOUCH DELICA PLUSLANCET30G Tier 2
ONETOUCH DELICA PLUSLANCET33G Tier 2
ONETOUCH DELICA PLUSLANCING Tier 2
ONETOUCH DELICA SAFETY LANCING Tier 2
ONETOUCH ULTRA CONTROL INVITRO LIQUID Tier 3
ONETOUCH ULTRASOFT 2LANCETS Tier 2
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Drug Name Drug Tier Notes
ONETOUCH VERIO INVITRO LIQUID Tier 3
oval tape Tier 3
PERFECT LANCETS 28G Tier 2
PERFECT LANCETS 30G Tier 2
PERFECT POINT SAFETY LANCETS Tier 2
PHARMACIST CHOICE LANCETS Tier 2
pip lancets 289 Tier 2
pip lancets 30g Tier 2
pro comfort lancets 30g Tier 2
pro comfort lancets 31g Tier 2
pro comfort safety lancets 30g Tier 2
PRODIGY LANCETS 28G Tier 2
PRODIGY LANCING DEVICE Tier 2
PRODIGY SAFETY LANCETS 26G Tier 2
PRODIGY TWIST TOP LANCETS 28G Tier 2
pure comfort lancets 30g Tier 2
pure comfort safety lancet 30g Tier 2
px advanced lancing device Tier 2
px lancets microthin 33g Tier 2
px lancets ultra thin 28g Tier 2
qc advanced lancing device Tier 2
qc lancets super thin 30g Tier 2
qc lancets ultra thin Tier 2
qc unilet lancets 28g Tier 2
gc unilet lancets micro thin Tier 2
READYLANCE SAFETY LANCETS Tier 2
reality lancets Tier 2
reality trigger lancets Tier 2
RELION LANCETS Tier 2
RELION LANCETSMICRO-THIN 33G Tier 2
RELION LANCETSTHIN 26G Tier 2
RELION LANCETSULTRA-THIN 30G Tier 2
RELION ULTRA THIN LANCETS 30G Tier 2
RIGHTEST ALTERNATE SITE ADAPT Tier 2
RIGHTEST GD500 LANCING DEVICE Tier 2
RIGHTEST GL300LANCETS Tier 2
safety lancet 30g/pressure act Tier 2
SAFETY LANCETS Tier 2
SAFETY LANCETS21G Tier 2
SAFETY LANCETS23G Tier 2
safety lancets 28g Tier 2
saps health plus lancets Tier 2
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saps health twist top lancets Tier 2
saps twist top lancets Tier 2
sapscare twist top lancets Tier 2
sb lancets thin Tier 2
sb lancets ultra thin Tier 2
SIMPLERA SENSOR Tier 3 PA
SIMPLERA SYNC SENSOR Tier 3 PA
SIMPLERA SYSTEM Tier 3 PA
SINGLE-LET Tier 2
SMART DIABETESVANTAGE LANCING Tier 2
SMARTEST LANCETS 28G Tier 2
SOLUSV2LANCETS28G Tier 2
SOLUSV2 LANCING DEVICE Tier 2
SOLUSV2TWIST LANCETS30G Tier 2
STERILANCE TL Tier 2
super thin lancets Tier 2
sure comfort lancets 18g Tier 2
sure comfort lancets 21g Tier 2
sure comfort lancets 23g Tier 2
sure comfort lancets 28g Tier 2
sure comfort lancets 30g Tier 2
SURELITE LANCETS Tier 2
TECHLITE AST LANCETS Tier 2
TECHLITE LANCETS Tier 2
TECHLITE LANCETS 26G Tier 2
todays health lancing device Tier 2
todays health thin lancets 289 Tier 2
todays health thin lancets 30g Tier 2
TRAVEL LANCETSADVANCED 28G Tier 2
true comfort safety lancets Tier 2
true comfort safety lancets Tier 3
true comfort twist top lancets Tier 2
TRUEDRAW LANCING DEVICE Tier 2
TRUEPLUSLANCETS 26G Tier 2
TRUEPLUSLANCETS 28G Tier 2
TRUEPLUSLANCETS 30G Tier 2
TRUEPLUSLANCETS 33G Tier 2
TRUEPLUSSAFETY LANCETS28G Tier 2
twist top lancets 30g Tier 2
ULTILET CLASSIC LANCETS Tier 2
ULTILET LANCETS Tier 2
ULTILET SAFETY LANCETS Tier 2
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Drug Name Drug Tier Notes
ULTILET SAFETY LANCETS 23G Tier 2
ultra thin lancets 31g Tier 2
ultra-care lancets 30g Tier 2
ultra-care safety lancets 30g Tier 3
ULTRA-THIN I1 AUTO LANCET Tier 2
UNILET COMFORTOUCH LANCET Tier 2
UNILET EXCELITE Tier 2
UNILET EXCELITE Il Tier 2
UNILET G.P.LANCET Tier 2
UNILET G.P. SUPERLITE LANCET Tier 2
UNILET GP 28 ULTRA THIN Tier 2
UNILET LANCET Tier 2
UNILET MICRO-THIN 33G Tier 2
UNILET SUPERLITE LANCET Tier 2
UNILET SUPER-THIN 30G Tier 2
UNILET ULTRA-THIN 28G Tier 2
UNISTIK 1 Tier 2
UNISTIK 2 Tier 2
UNISTIK 2 COMFORT Tier 2
UNISTIK 2 EXTRA Tier 2
UNISTIK 2 NEONATAL Tier 2
UNISTIK 2 NORMAL Tier 2
UNISTIK 2 SUPER Tier 2
UNISTIK 3 Tier 2
UNISTIK 3COMFORT Tier 2
UNISTIK 3EXTRA Tier 2
UNISTIK 3GENTLE Tier 2
UNISTIK 3NEONATAL Tier 2
UNISTIK 3NORMAL Tier 2
UNISTIK CZT COMFORT Tier 2
UNISTIK CZT NORMAL Tier 2
UNISTIK NORMAL Tier 2
UNISTIK PRO SAFETY LANCET Tier 2
UNISTIK SAFETY LANCETS 28G Tier 2
UNISTIK SAFETY LANCETS 30G Tier 2
UNISTIK TOUCH SAFETY LANC 21G Tier 2
UNISTIK TOUCH SAFETY LANC 23G Tier 2
UNISTIK TOUCH SAFETY LANC 28G Tier 2
UNISTIK TOUCH SAFETY LANC 30G Tier 2
VERIFINE SAFE LANCET MINI 21G Tier 2
VERIFINE SAFE LANCET MINI 23G Tier 2
VERIFINE SAFE LANCET MINI 28G Tier 2
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X 15/64" 0.3 ML, 31G X 15/64" 0.5ML, 31G X 15/64" 1
ML, 31G X 5/16" 0.3 ML

Drug Name Drug Tier Notes
VERIFINE SAFE LANCET MINI 30G Tier 2
VERIFINE UNIVERSAL LANCETS 28G Tier 2
VERIFINE UNIVERSAL LANCETS30G Tier 2
VERIFINE UNIVERSAL LANCETS33G Tier 2
VIVAGUARD LANCETS Tier 2
VIVAGUARD LANCETS 30G Tier 2
VIVAGUARD SAFETY LANCETS 28G Tier 2
zevrx twist top lancets 30g Tier 2
*Insulin Administration Suppliest**
OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT Tier 2
OMNIPOD 5 DEXG7G6 PODS GEN 5 Tier 2
OMNIPOD 5LIBRE INTROKIT Tier 2
OMNIPOD 5 LIBRE PODS Tier 2
OMNIPOD DASH INTRO (GEN 4) KIT Tier 2
OMNIPOD DASH PODS (GEN 4) Tier 2
V-GO 20 KIT 20 UNIT/24HR Tier 2
V-GO 30 KIT 30 UNIT/24HR Tier 2
V-GO 40KIT 40 UNIT/24HR Tier 2
*Needles & Syringes***

BD AUTOSHIELD DUO 30G X 5 MM Tier 2
BD INS SYR ULTRAFINE /2UNIT 31G X 5/16" 0.3 .
ML Tier 2
BD INSULIN SYR ULTRAFINE I 31G X 5/16" 0.3 ML Tier 2
BD INSULIN SYRINGE 27.5G X 5/8" 2 ML, 27G X

1/2" 1ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 05 ML, 29G Tier 2
X 12" 1ML

BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 .
ML Tier 2
BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 -
ML, 28G X 1/2" 05 ML, 28G X 1/2" 1ML

BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML Tier 2
BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5

ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X T
1/2" 1ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,

31G X 5/16" 1ML

BD PEN NEEDLE MICRO UL TRAFINE 32G X 6 MM Tier 2
BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM Tier 2
BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM Tier 2
BD PEN NEEDL E NANO UL TRAFINE 32G X 4 MM Tier 2
BD PEN NEEDLE ORIG UL TRAFINE 29G X 12.7MM Tier 2
BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM Tier 2
BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2"

0.3ML, 29G X 1/2" 05ML, 30G X 5/16" 0.5 ML, 31G S
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BD VEO INSULIN SYR U/F /2UNIT 31G X 15/64" 0.3
ML

BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3
ML, 31G X 15/64" 0.5ML, 31G X 15/64" 1 ML

EMBECTA AUTOSHIELD DUO 30G X 5 MM Tier 2

EMBECTA INSSYR U/F /2 UNIT 31G X 15/64" 0.3
ML, 31G X 5/16" 0.3 ML

EMBECTA INSULIN SYR ULTRAFINE 29G X 1/2"
0.5ML, 30G X 1/2" 0.3ML, 30G X /2" 0.5ML, 30G X
12" 1ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, Tier 2
31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16"
0.5ML, 31G X 5/16" 1 ML

EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML,

Tier 2

Tier 2

Tier 2

28G X 1/2" 1ML Tier 2

EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 .
Tier 2

ML

EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM Tier 2

EMBECTA PEN NEEDLE NANO 32G X 4 MM Tier 2

EMBECTA PEN NEEDLE UL TRAFINE 29G X Tier 2

12.7/MM ,31G X5MM ,31G X 8MM ,32G X 6 MM

*Migraine Products*

*Calcitonin Gene-Related Peptide
Receptor Antag (Cgrp)***

NURTEC ORAL TABLET DISPERSIBLE 75 MG Tier 2 PA; QL (18 EA per 30 days)
QULIPTA ORAL TABLET 10MG,30MG, 60MG Tier 2 PA; QL (30 EA per 30 days)
UBRELVY ORAL TABLET 100MG, 50 MG Tier 2 PA; QL (16 EA per 30 days)

*Cgrp Receptor Antagonists -
M onocolonal Antibodies***

INJECTOR 140MGML TOMGML Tier 2 PA: QL (3 ML per 84 dey9)
INJECTOR Z5MGILOML o O Tier2 PA: QL (45 ML per 84 dey9)
éngJGSEU;gLKATé/TEI\OABS SOLUTION PREFILLED Tier 2 PA: QL (45 ML per 84 days)
SOLUTION PREFILLED SYRINGE 100 MGML Tier2 PA: QL (3 ML per 28 cays)
Fmgé\%gTRYl%?ACGLjL/T\_NEOUS SOLUTION AUTO- Tier 2 PA: QL (1 ML per 28 days)
PREFILLED SYRINGE 120MOML | Tier 2 PA; QL (1ML per 28 deys)

*Ergot Combinations***

ergotamine-caffeine oral tablet 1-100 mg Tz q ?uT ZZ%IR"AIIISTOAT\IOSII_E(%:\EA:;)FSEJQQS)
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Drug Name Drug Tier Notes
*Migraine Products - Cyclooxygenase 2
(Cox-2) Inhibitors***
ELYXYB ORAL SOLUTION 120 MG/4.8M L | Tier 3 |PA
*Migraine Products***
ST; TRIAL OF ONE OF THE
FOLLOWING: SUMATRIPTAN
dihydroergotamine mesylate injection solution 1 mg/ml Tier 1 INJECTION/INTRANASAL OR
ZOLMITRIPTAN INTRANASAL.; QL
(30 ML per 28 days)
ST; TRIAL OF ONE OF THE
FOLLOWING: SUMATRIPTAN
dihydroergotamine mesylate nasal solution 4 mg/ml Tier 1 INJECTION/INTRANASAL OR
ZOLMITRIPTAN INTRANASAL.; QL
(8 ML per 28 days)
*Selective Serotonin Agonists 5-
Hi{ib
. . ST; TRIAL OF ONE: SUMATRIPTAN,
almotriptan malate oral tablet 12.5 mg, 6.25 mg Tier 1 RIZATRIPTAN: OL (18 EA per 30 days)
. . . ST; TRIAL OF ONE: SUMATRIPTAN,
eletriptan hydrobromide oral tablet 20 mg, 40 mg Tier 1 RIZATRIPTAN; OL (18 EA per 30 days)
. . . ST; TRIAL OF ONE: SUMATRIPTAN,
frovatriptan succinate oral tablet 2.5 mg Tier 1 RIZATRIPTAN; QL (18 EA per 30 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg Tier 1 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg Tier 1 QL (27 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg Tier 1 QL (27 EA per 30 days)
SUMATRIPTAN, RIZATRIPTAN,
sumatriptan solution 20 mg/act nasal Tier 1 NARATRIPTAN, ZOLMITRIPTAN
(TAB); QL (18 EA per 30 days)
SUMATRIPTAN, RIZATRIPTAN,
sumatriptan solution 5 mg/act nasal Tier 1 NARATRIPTAN, ZOLMITRIPTAN
(TAB); QL (36 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg Tier 1 QL (18 EA per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml Tier 1 QL (18 ML per 30 days)
sumatriptan succinate subcutaneous sol ution auto-injector .
6 mg/0.5m Tier 1 QL (18 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg Tier 1 QL (18 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg Tier 1 QL (18 EA per 30 days)
- . : ST; TRIAL OF ONE: SUMATRIPTAN,
zolmitriptan solution 2.5 mg nasal Tier 3 RIZATRIPTAN; QL (18 EA per 30 days)
. . . ST; TRIAL OF ONE: SUMATRIPTAN,
zolmitriptan solution 5 mg nasal Tier 1 RIZATRIPTAN; OL (18 EA per 30 days)
. ST; TRIAL OF ONE: SUMATRIPTAN,
ZOMIG NASAL SOLUTION 25MG Tier 3 RIZATRIPTAN: QL (18 EA per 30 days)
ZOMIG ORAL TABLET 25MG,5MG Tier 1 QL (18 EA per 30 days)
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*Minerals & Electrolytes*

*Fluoride***

sodium fluoride oral solution 1.1 (0.5 f) mg/ml Tier 1 ACA, Some restrictions may apply.

?8(’1:_: L;)m rTf]::'Juozr|20I?10fr)al rT;cgablet chewable 0.55 (0.25f) mg, 1.1 Tier 1 ACA, Some restrictions may apply.

*Phosphate* **

PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ior 2

ORAL Tier

PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG .

ORAL Tier1

phosphorous oral tablet 155-852-130 mg Tier 1

PHOSPHO-TRIN 250 NEUTRAL ORAL TABLET 155 Tier 1

852-130 MG

PHOSPHO-TRIN K500 ORAL TABLET 500 MG Tier 1

*Potassium***

KLOR-CON 10 ORAL TABLET EXTENDED Tier 1

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED Tier 1

RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED Tier 1

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED Tier 1

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ Tier 1

KLOR-CON ORAL TABLET EXTENDED RELEASE Tier 1

8MEQ er

potassium chloride crys er oral tablet extended release 10 .
Tier1

meq, 15 meq, 20 meq

potassium chloride er oral capsule extended release 10 Tier 1

meq, 8 meq

potassium chloride er tablet extended release 10 meq oral Tier 1

potassium chloride er tablet extended release 15 meq oral Tier 3

potassium chloride er tablet extended release 20 meq oral Tier 1

potassium chloride er tablet extended release 8 meq oral Tier 1

potassium chloride oral packet 20 meq Tier 1

potassium chloride oral solution 10 %, 20 meg/15ml (10%), Tier 1

40 meg/15ml (20%)

*Sodium***

sodium chloride (pf) injection solution 0.9 % Tier 1

sodium chloride injection solution 2.5 meg/ml Tier 1

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 4 Tier 1

meg/ml, 5 %
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Drug Tier

Notes

*Trace Minerals***

ZYCUBO SUBCUTANEOUS SOLUTION
RECONSTITUTED 29 MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (30 EA per 30 days)

*Zinc***

GALZIN ORAL CAPSULE 25 MG, 50 MG Tier 4 (SP Non-Preferred) | Specialty
*Miscellaneous Ther apeutic Classes*

* Activated Phosphoinositide 3-Kinase

Delta Syndrome Agent***

JOENJA ORAL TABLET 40MG, 50 MG, 70MG | Tier 4 (SP Non-Preferred) |PA; Speciaty

* Antileprotics***

THALOMID ORAL CAPSULE 100MG, 50 MG

| Tier 4 (SP Preferred)

| PA; Specialty; OC

*B-Lymphocyte Stimulator (Blys)-
Specific Inhibitors***

BENLYSTA INTRAVENOUS SOLUTION

RECONSTITUTED 120 MG, 400 MG Tier 4 (SP Non-Preferred) | PA; Specialty
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- " ) .
INJECTOR 200 MG/ML Tier 4 (SP Non-Preferred) | PA; Specialty
BENLYSTA SUBCUTANEOUS SOLUTION . ) .
PREFILLED SYRINGE 200 MG/ML MErAEPNETREETE) | e
*Chelating Agents***

penicillamine oral tablet 250 mg Tier 4 (SP Preferred) PA; Specialty
trientine hcl capsule 250 mg oral Tier 4 (SP Preferred) PA; Specialty
trientine hcl capsule 500 mg oral Tier 4 (SP Non-Preferred) | Specialty

*Cyclosporine Analogs* **

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg Tier 1
cyclosporine modified oral solution 100 mg/ml Tier 1
cyclosporine oral capsule 100 mg, 25 mg Tier 1
GENGRAF ORAL CAPSULE 100MG, 25 MG Tier 1
LUPKYNISORAL CAPSULE 7.9 MG Tier 4 (SP Non-Preferred) | PA; Specialty; QL (180 EA per 30 days)
NEORAL ORAL CAPSULE 100MG, 25MG Tier 3
NEORAL ORAL SOLUTION 100 MG/ML Tier 3
SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG Tier 3

* Enzymes**'k

XIAFLEX INJECTION SOLUTION

RECONSTITUTED 0.9 MG Tier 4 (SP Non-Preferred) | PA; Specialty
*Farnesyltransferase I nhibitor s***
ZOKINVY ORAL CAPSULE 50 MG, 75MG | Tier4(SPPreferred)  |PA; Specialty
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Drug Name

Drug Tier

Notes

* mmunomodulators -
Combinations***

VYVGART HYTRULO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 1000-10000 M G-
UNT/5ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

*| mmunomodulators For
Myelodysplastic Syndromes***

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25
mg, 5 mg

Tier 4 (SP Preferred)

PA; Specialty; OC

*Inosine M onophosphate
Dehydrogenase I nhibitor s***

CELLCEPT ORAL CAPSULE 250 MG Tier 3

CELLCEPT ORAL SUSPENSION RECONSTITUTED S

200 MG/M L

CELLCEPT ORAL TABLET 500MG Tier 3

mycophenolate mofetil oral capsule 250 mg Tier 1

mycophenolate mofetil oral suspension reconstituted 200 Tier 1

mg/ml

mycophenolate mofetil oral tablet 500 mg Tier 1

mycophenolate sodium oral tablet delayed release 180 mg, Ti

360 mg ier 1

%cophenolic acid oral tablet delayed release 180 mg, 360 Tier1

MYFORTIC ORAL TABLET DELAYED RELEASE Tier3

180 MG, 360 MG

MYHIBBIN ORAL SUSPENSION 200 MG/ML Tier 3 PA; QL (450 ML per 30 days)

*Irrigation Solutions***

ringersirrigation irrigation solution Tier 1

sterile water for irrigationirrigation solution Tier 1

*Macrolide | mmunosuppr essants* **

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg Tier 4 (SP Preferred) Specialty

PROGRAF ORAL CAPSULE 05MG,1MG,5MG Tier 3

PROGRAF ORAL PACKET 0.2MG,1MG Tier 3

sirolimus oral solution 1 mg/ml Tier 1

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

tlaﬁ:gc;l i 5mrLTJ; er oral capsule extended release 24 hour 0.5 mg, Tier 1 %gg&ﬁ:‘ MOUFSGIE,\'IIE—IREIICDAST 120
' DAYS

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg Tier 1

ZORTRESSORAL TABLET 0.25MG, 0.5MG, 0.75

PREFILLED SYRINGE 120 MG/ML

MG, 1MG Tier 4 (SP Non-Preferred) | Specialty
*Monoclonal Antibodies***
ENSPRYNG SUBCUTANEOUS SOLUTION Tier 4 (SPNon-Preferred) |PA; Specialty
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Drug Name Drug Tier Notes
*Patient Assessment Services- No Drug

Dispensed***

eua patient assessment | Tier 3 |

*Pik3ca-Related Over growth Spectrum
Agents- Pi3k Inhib***

VIJOICE ORAL PACKET 50 MG Tier 4 (SP Preferred) PA; Specialty
VIJOICE ORAL TABLET THERAPY PACK 125 MG, . ) .
200& 50 MG, 50 MG Tier 4 (SP Preferred) PA; Specialty
*Potassium Removing Agents***
KIONEX COMBINATION SUSPENSION 15 el
GM/60M L
LOKELMA PACKET 10 GM ORAL Tier 2 QL (34 EA per 30 days)
LOKELMA PACKET 5GM ORAL Tier 2 QL (30 EA per 30 days)
sodium polystyrene sulfonate combination suspension 15 Ti
ier 1
gm/eoml
sodium polystyrene sulfonate oral powder Tier 1
SPS (SODIUM POLYSTYRENE SULF) Tier 1
COMBINATION SUSPENSION 15 GM/60M L
SPS (SODIUM POLYSTYRENE SULF) RECTAL Tier 1
SUSPENSION 30 GM/120M L
VELTASSA ORAL PACKET 1GM, 16.8 GM, 25.2 Tier 3 PA
GM, 84 GM
*Purine Analogs* **
AZASAN ORAL TABLET 100MG, 75 MG Tier 1
azathioprine oral tablet 100 mg, 50 mg, 75 mg Tier 1
IMURAN ORAL TABLET 50 MG Tier 3
*Rock Inhibitors***
REZUROCK ORAL TABLET 200 MG | Tier 4 (SP Non-Preferred) |PA; Specialty

*Typel Interferon (1fn) Receptor
Antagonists***

SAPHNEL O PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 120 MG/0.8M L

SAPHNELO SUBCUTANEOUS SOLUTION . ] o
PREEILLED SYRINGE 120 MG/0.8M L Tier 4 (SP Preferred) PA; Speciaty; QL (3.2 ML per 28 days)

*Mouth/Throat/Dental Agents*

* Anesthetics Topical Oral -
Combinations***
FIRST-MOUTHWASH BLM MOUTH/THROAT

Tier 4 (SP Preferred) PA; Speciaty; QL (3.2 ML per 28 days)

SUSPENSION Ulers)
* Anesthetics Topical Oral***
lidocaine viscous hcl mouth/throat solution 2 % | Tier 1
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*Prenatal Mv & Min W/Fe-Fa***

Drug Name Drug Tier Notes
*Anti-Infectives - Throat***

clotrimazole mouth/throat troche 10 mg Tier 1
nystatin mouth/throat suspension 100000 unit/ml Tier 1
ORAVIG BUCCAL TABLET 50MG Tier 3
* Antiseptics - Mouth/Throat***

chlorhexidine gluconate mouth/throat solution 0.12 % Tier 1
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % Tier 1
*Saliva Stimulants***

cevimeline hcl oral capsule 30 mg Tier 1
pilocarpine hcl oral tablet 5 mg, 7.5 mg Tier 1
*Steroids - M outh/Throat/Dental***

KOURZEQ MOUTH/THROAT PASTE 0.1 % Tier 1
ORALONE MOUTH/THROAT PASTE 0.1 % Tier 1
triamcinol one acetonide mouth/throat paste 0.1 % Tier 1

*Multivitamins*

ATABEX EC ORAL TABLET DELAYED RELEASE

291 MG Tier 3 ACA
completenate oral tablet chewable 29-1 mg Tier 3 ACA
CO-NATAL FA ORAL TABLET Tier 3 ACA
CONCEPT DHA ORAL CAPSULE 53.5-38-1 MG Tier 3 ACA
CONCEPT OB ORAL CAPSULE 130-924-1 MG Tier 3 ACA
FOLIVANE-OB ORAL CAPSULE 85-1 MG Tier 3 ACA
INATAL GT ORAL TABLET Tier 3 ACA
matronex oral tablet 27-1 mg Tier 3 ACA
NATALCORE ORAL TABLET CHEWABLE 29-1 MG Tier 3 ACA
NIVA-PLUSORAL TABLET 27-1 MG Tier 3 ACA
one vite womens plus oral tablet 27-1 mg Tier 3 ACA
pnv 27-calfe/fa oral tablet 60-1 mg Tier 3 ACA
pnv-select oral tablet 27-0.6-0.4 mg Tier 3 ACA
PRENATABSRX ORAL TABLET 29-1 MG Tier 2 ACA
prenatal 19 oral tablet 29-1 mg Tier 2 ACA
prenatal 19 oral tablet chewable Tier 2 ACA
prenatal oral tablet 27-1 mg Tier 3 ACA
prenatal plusoral tablet 27-1 mg Tier 2 ACA
prenatal plus vitamin/mineral oral tablet 27-1 mg Tier 3 ACA
PRENATAL-U ORAL CAPSULE 106.5-1 MG Tier 2 ACA
PROVIDA OB ORAL CAPSULE 20-20-1.25 MG Tier 3 ACA
se-natal 19 oral tablet 29-1 mg Tier 2 ACA
se-natal 19 oral tablet chewable 29-1 mg Tier 2 ACA
TARON-C DHA ORAL CAPSULE 35-1 MG Tier 3 ACA
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*Central Muscle Relaxants***

Drug Name Drug Tier Notes
thriviterx oral tablet 29-1 mg Tier 3 ACA
trinatal rx 1 oral tablet 60-1 mg Tier 3 ACA
TRINATE ORAL TABLET Tier 2 ACA
VITAFOL GUMMIESORAL TABLET CHEWABLE Tier 3 ACA
3.33-0.333-34.8 MG

westab plus oral tablet 27-1 mg Tier 3 ACA
*Prenatal Mv & Min W/Fe-Fa-Ca-

Omega 3 Fish Oil***

complete natal dha oral 29-1-200 & 200 mg Tier 3 ACA
wesnatal dha complete oral 29-1-200 & 200 mg Tier 3 ACA
*Prenatal Mv & Min W/Fe-Fa-Dha***

OBSTETRIX DHA ORAL 29-1 & 350 MG Tier 3 ACA
pnv-dha+ docusate oral capsule 27-1.25-300 mg Tier 3 ACA

*Musculoskeletal Therapy Agents*

25MG

ATMEKSI ORAL SUSPENSION 750 MG/5M L Tier 3 PA; QL (1620 ML per 30 days)
baclofen oral suspension 25 mg/5ml Tier 1 PA

baclofen oral tablet 10 mg, 20 mg, 5 mg Tier 1

baclofen solution 10 mg/5ml oral Tier 1 PA

baclofen solution 5 mg/5ml oral Tier 1 PA

baclofen solution 5 mg/5ml oral Tier 3 PA

carisoprodol tablet 250 mg oral Tier 1 QL (120 EA per 30 days)
carisoprodol tablet 350 mg oral Tier 1

chlorzoxazone oral tablet 500 mg Tier 1

cyclobenzaprine hel oral tablet 10 mg, 5 mg Tier 1

metaxal one tablet 400 mg oral Tier 1 QL (240 EA per 30 days)
metaxal one tablet 800 mg oral Tier 1 QL (120 EA per 30 days)
methocarbamol oral tablet 500 mg, 750 mg Tier 1

orphenadrine citrate er oral tablet extended release 12 hour .

100 mg Tier 1

OZOBAX DSORAL SOLUTION 10 MG/5M L Tier 3 PA

tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg Tier 1

tizanidine hcl oral tablet 2 mg, 4 mg Tier 1

*Direct Muscle Relaxants***

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg Tier 1

*Retinoic Acid Receptor Gamma

Selective Agonistst**

SOHONOS ORAL CAPSULE 1 MG, 1.5MG, 10MG, Tier 4 (SP Non-Preferred) | PA: Specialty
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PREFILLED SYRINGE 48 MG/6M L

* Antihistamine-Steroid***

Drug Name Drug Tier Notes
*Viscosupplements***

EUFLEXXA INTRA-ARTICULAR SOLUTION . _

PREFILLED SYRINGE 20 MG/2ML Tier2 PA; QL (12 ML per 180 days)
SYNVISC INTRA-ARTICULAR SOLUTION . _

PREFILLED SYRINGE 16 MG/2ML g2 PA; QL (12 ML per 180 days)
SYNVISC ONE INTRA-ARTICULAR SOLUTION s PA: OL (12 ML per 180 days)

*Nasal Agents- Systemic And Topical*

ST; TRIAL OF NASAL FLUNISOLIDE

MCG/ACT

*Als Agents - Miscellaneous***

azel astine-fluticasone suspension 137-50 mcg/act nasal Tier 1 OR FLUTICASONE IN THE PAST 120
DAYS; QL (23 GM per 30 days)
ST; TRIAL OF NASAL FLUNISOLIDE
azel astine-fluticasone suspension 137-50 mcg/act nasal Tier 1 OR FLUTICASONE REQUIRED; QL
(23 GM per 30 days)
*Nasal Anticholinergics***
ipratropium bromide nasal solution 0.03 %, 0.06 % Tier 1
*Nasal Antihistamines***
azelastine hel nasal solution 0.1 %, 137 mcg/spray Tier 1
olopatadine hcl nasal solution 0.6 % Tier 1
*Nasal Steroids***
flunisolide nasal solution 25 mcg/act (0.025%) Tier 1 QL (25 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act Tier 1
mometasone furoate nasal suspension 50 mcg/act Tier 1
ST; SWITCH TO STEP ONE:
. FLUNISOLIDE SPRAY, OR
OMNARISNASAL SUSPENSION 50 MCG/ACT Tier 3 FLUTICASONE PROPIONATE
SPRAY; QL (5 GM per 12 days)
ST; TRIAL OF NASAL FLUNISOLIDE
‘?ON'\'?CS:E/CE:I.IEDRENS NASAL AEROSOL SOLUTION Tier 3 OR FLUTICASONE REQUIRED; QL
(6.8 GM per 30 days)
ST; TRIAL OF NASAL FLUNISOLIDE
QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT Tier 3 OR FLUTICASONE REQUIRED; QL
(10.6 GM per 30 days)
ST; TRIAL OF ONE OF THE
FOLLOWING INTRANASAL
XHANCE NASAL EXHALER SUSPENSION 93 Tier 2 CORTICOSTEROIDS::

*Neuromuscular Agents*

MOMETASONE, FLUTICASONE
PROPIONATE, OR FLUNISOLIDE IN
THE PAST 120 DAY S

edaravone intravenous solution 30 mg/100ml

Tier 4 (SP Preferred)

PA; Specialty

RADICAVA ORSORAL SUSPENSION 105 MG/5M L

Tier 4 (SP Non-Preferred)

PA; Speciaty
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Drug Name Drug Tier Notes
RADICAVA ORS STARTERKIT ORAL Tier 4 (SPNon-Preferred) |PA; Specilty
*Benzathiazoles***

riluzole oral tablet 50 mg Tier 4 (SP Preferred) Specialty
TEGLUTIK ORAL SUSPENSION 50 MG/10M L Tier 4 (SP Non-Preferred) | PA; Speciaty
TIGLUTIK ORAL SUSPENSION 50 MG/10ML Tier 4 (SP Non-Preferred) | PA; Speciaty
*Friedrich's Ataxia Agents- Nrf2

Pathway Activator s***

SKYCLARYSORAL CAPSULE 50 MG | Tier 4 (SP Non-Preferred) |PA; Specialty

*Muscular Dystrophy - Histone
Deacetylase I nhibitor s**

DUVYZAT ORAL SUSPENSION 8.86 MG/ML |

Tier 4 (SP Non-Preferred)

| PA; Specialty; QL (270 ML per 30 days)

*Neuromuscular Blocking Agent -
Neurotoxins***

BOTOX INJECTION SOLUTION RECONSTITUTED
100 UNIT, 200 UNIT

Tier 4 (SP Non-Preferred)

PA; Speciaty

DYSPORT INTRAMUSCULAR SOLUTION
RECONSTITUTED 300 UNIT, 500 UNIT

Tier 4 (SP Non-Preferred)

PA; Specialty

MYOBLOC INTRAMUSCULAR SOLUTION 10000
UNIT/2ML, 2500 UNIT/0.5ML, 5000 UNIT/ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 100 UNIT, 200 UNIT, 50 UNIT

Tier 4 (SP Non-Preferred)

PA; Specialty

*Rett Syndrome Agents - Glycine-
Proline-Glutamate Analogs***

DAYBUE ORAL SOLUTION 200 MG/ML

Tier 4 (SP Non-Preferred)

PA; Specialty

DAYBUE STIX ORAL PACKET 5000 MG, 6000 MG,
8000 MG

Tier 4 (SP Non-Preferred)

PA; Speciaty

*Spinal Muscular Atrophy-Smn2
Splicing M odifier s***

EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75
MG/ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

EVRYSDI ORAL TABLET 5MG

*Alpha Adrenergic Agonist & Carbonic
Anhydrase Inhib Comb***

Tier 4 (SP Non-Preferred)

PA; Speciaty

*Ophthalmic Agents*

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % | Tier 2 |
*Beta-Blockers - Ophthalmic

Combinations***

brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 % Tier 1
dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % Tier 1
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % Tier 1
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Drug Name Drug Tier Notes
*Beta-Blockers - Ophthalmic***

betaxolol hcl ophthalmic solution 0.5 % Tier 1
BETOPTIC-SOPHTHALMIC SUSPENSION 0.25 % Tier 3
carteolol hcl ophthalmic solution 1 % Tier 1
levobunolol hel ophthalmic solution 0.5 % Tier 1
timolol hemihydrate ophthalmic solution 0.5 % Tier 1
timolol maleate (once-daily) ophthalmic solution 0.5 % Tier 1
TIMOLOL MALEATE OCUDOSE OPHTHALMIC Tier 1
SOLUTION 0.5 %

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 Ti

% ier 1
timolol maleate ophthalmic solution 0.25 %, 0.5 % Tier 1
timol ol maleate pf ophthalmic solution 0.25 %, 0.5 % Tier 1
*Cholinergic Agonists***

TYRVAYA NASAL SOLUTION 0.03MG/ACT ‘ Tier 2 |PA
*Cycloplegic Mydriatic

Combinations***

CYCLOMYDRIL OPHTHALMIC SOLUTION 0.2-1 % Tier 3 |
*Cycloplegic Mydriatics***

atropine sulfate solution 1 % ophthalmic Tier 1
atropine sulfate solution 1 % ophthalmic Tier 3
cyclopentolate hcl ophthalmic solution 1 % Tier 1
phenylephrine hcl ophthalmic solution 10 %, 2.5 % Tier 1

*Lymphocyte Function-Associated

Antigen-1 (Lfa-1) Antag***

XIIDRA OPHTHALMIC SOLUTION 5% \ Tier 2 |QL (60 EA per 30 days)
*Miotic Combinations***

ST; TRIAL OF VELPHORO AND ONE
OF THE FOLLOWING: GENERIC
SEVELAMER HCL, SEVELAMER
YUVEZZ| OPHTHALMIC SOLUTION 2.75-0.1 % Tier 3 CARBONATE, CALCIUM ACETATE,
OR LANTHANUM CARBONATE IN
THE PAST 365 DAY'S; QL (30 EA per

30 days)
*Miotics - Direct Acting Pupil
Selectiver**

ST; TRIAL OF ONE GENERIC
VIZZ OPHTHALMIC SOLUTION 1.44 % Tier 3 PILOCARPINE OPHTHALMIC

SOLUTION IN THE PAST 120 DAYS;
QL (25 EA per 25 days)

*Miotics- Direct Acting***
pilocarpine hel solution 1 % ophthalmic Tier 1
pilocarpine hel solution 1.25 % ophthalmic Tier 1 QL (10 ML per 30 days)
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unit/ml-%

Drug Name Drug Tier Notes
pilocarpine hcl solution 2 % ophthalmic Tier 1
pilocarpine hcl solution 4 % ophthalmic Tier 1
ST; TRIAL OF ONE GENERIC
. PILOCARPINE OPHTHALMIC
0,
QLOSI OPHTHALMIC SOLUTION 0.4 % Tier 3 SOLUTION IN THE PAST 120 DAYS:
QL (60 EA per 30 days)
*Ophthalmic Antiallergic***
ST; TRIAL OF CROMOLY N 4%
ALOCRIL OPHTHALMIC SOLUTION 2% Tier 3 OPHTHALMIC DROPSIN THE PAST
120 DAYS; QL (40 ML per 30 days)
azelastine hel ophthalmic solution 0.05 % Tier 1 QL (12 ML per 30 days)
ST; TRIAL OF GENERIC OPHTH
. . } . . EPINASTINE, AZELASTINE, OR
0 il i
bepotastine besilate ophthalmic solution 1.5 % Tier 1 OLAPATADINE IN THE PAST 120
DAYS
cromolyn sodium ophthalmic solution 4 % Tier 1 QL (50 ML per 30 days)
epinastine hel ophthalmic solution 0.05 % Tier 1 QL (10 ML per 30 days)
olopatadine hcl ophthalmic solution 0.2 % Tier 1
*Ophthalmic Antibiotics***
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % Tier 2
ciprofloxacin hel ophthalmic solution 0.3 % Tier 1
erythromycin ointment 5 mg/gm ophthalmic Tier 2
erythromycin ointment 5 mg/gm ophthalmic Tier 1
gatifloxacin ophthalmic solution 0.5 % Tier 1
gentamicin sulfate ophthalmic solution 0.3 % Tier 1
levofloxacin ophthalmic solution 0.5 % Tier 2
moxifloxacin hcl ophthalmic solution 0.5 % Tier 1
ofloxacin ophthalmic solution 0.3 % Tier 1
tobramycin ophthalmic solution 0.3 % Tier 1
*Ophthalmic Antifungal***
NATACYN OPHTHALMIC SUSPENSION 5 % Tier 2
*Ophthalmic Anti-I nfective
Combinations***
bacitracin-polymyxin b ophthalmic ointment 500-10000 Tier 1
unit/gm
neomycin-bacitracin zn-polymyx ophthalmic ointment 5- Tier 1
400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- Tier 1
10000-.025
polymyxin b-trimethoprim ophthalmic solution 10000-0.1 Tier 1
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Drug Name Drug Tier Notes
*Ophthalmic Antiviralst**

ST; TRIAL OF BOTH ORAL
ANTIVIRALS (ACYCLOVIR &

trifluridine ophthalmic solution 1 % Tier 1 VALACY CLOVIR) IN THE PAST 365
DAYS

*Ophthalmic Carbonic Anhydrase

I nhibitor s***

brinzolamide ophthalmic suspension 1 % Tier 1

dorzolamide hcl ophthalmic solution 2 % Tier 1

*Ophthalmic Diagnostic Products***

fluorescein-benoxinate ophthal mic solution 0.25-0.4 % | Tier 1 |

*Ophthalmic Ectoparasiticide**

XDEMVY OPHTHALMIC SOLUTION 0.25 % | Tier 4 (SP Preferred) |PA; Speciaty

*Ophthalmic Immunomodulator s***

cyclosporine (pf) emulsion 0.05 % ophthalmic Tier 1

cyclosporine (pf) emulsion 0.05 % ophthalmic Tier 1 QL (60 EA per 30 days)

RESTASISOPHTHALMIC EMUL SION 0.05 % Tier 2 QL (60 EA per 30 days)

VERKAZIA OPHTHALMIC EMULSION 0.1 % Tier 3 PA

*Ophthalmic Kinase Inhibitors -
Combinations***

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 . ST; SWITCH TO STEP 1: bimatoprost,
Tier 3

% latanoprost, travoprost eye drops

*Ophthalmic Local Anesthetics***

ALTACAINE OPHTHALMIC SOLUTION 0.5% Tier 1

tetracaine hcl ophthalmic solution 0.5 % Tier 1

*Ophthalmic Nerve Growth Factor s***

OXERVATE OPHTHALMIC SOLUTION 0.002% | Tier 4 (SP Non-Preferred) |PA; Specialty

*Ophthalmic Nonsteroidal Anti-

Inflammatory Agents***

bromfenac sodium ophthalmic solution 0.075 % Tier 1 QL (5 ML per 16 days)

diclofenac sodium ophthalmic solution 0.1 % Tier 1

flurbiprofen sodium ophthalmic solution 0.03 % Tier 1

ILEVRO OPHTHALMIC SUSPENSION 0.3 % Tier 2 QL (3.4 ML per 16 days)

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % Tier 1

*Ophthalmic Rho Kinase I nhibitor s***

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % Tier 3 ST; SWITCH TO STEP 1: bimatoprost,

latanoprost, travoprost eye drops

*Ophthalmic Selective Alpha

Adrenergic Agonists***

apraclonidine hcl ophthalmic solution 0.5 % | Tier 1

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act
OC - Ora Chemotherapy

148



Drug Name Drug Tier Notes
brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 .
% Tier1
*Ophthalmic Steroid Combinations***
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % Tier 1
| otepr ednol -tobramycin ophthalmic suspension 0.5-0.3 % Tier 1
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- Tier 1
10000-0.1
neomycin-polymyxin-dexameth ophthal mic suspension 0.1 Tier 1
%, 3.5-10000-0.1
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % Tier 1
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % Tier 2
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 .
% Tier 1
*Ophthalmic Steroids***
ST; TRIAL OF GENERIC
OPHTHALMIC
. FLUOROMETHOLONE 0.1%
0 L}
ALREX OPHTHALMIC SUSPENSION 0.2 % Tier 3 DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAYS; QL (20 ML per 28 days)
BYQLOVI OPHTHALMIC SUSPENSION 0.05 % Tier 3 ST
ST; TRIAL OF GENERIC
OPHTHALMIC
. . . . FLUOROMETHOLONE 0.1%
o L
clobetasol propionate ophthalmic suspension 0.05 % Tier 3 DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAYS
SA)exathasone sodium phosphate ophthalmic solution 0.1 Tier 1 QL (30 ML per 28 days)
ST; TRIAL OF GENERIC
OPHTHALMIC
i . . . FLUOROMETHOLONE 0.1%
0, s
difluprednate ophthalmic emulsion 0.05 % Tier 1 DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAYS
EYSUVISOPHTHALMIC SUSPENSION 0.25 % Tier 2 QL (16.6 ML per 28 days)
fluoromethol one ophthalmic suspension 0.1 % Tier 1 QL (20 ML per 28 days)
LOTEMAX OPHTHALMIC OINTMENT 0.5% Tier 2
LOTEMAX SM OPHTHALMIC GEL 0.38 % Tier 2
loteprednol etabonate gel 0.5 % ophthalmic Tier 1
ST; TRIAL OF GENERIC
OPHTHALMIC
0,
|oteprednol etabonate gel 0.5 % ophthalmic Tier 1 FLUOROMETHOL ONE 0.1%,

DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAYS
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Drug Name Drug Tier Notes
ST; TRIAL OF GENERIC
OPHTHALMIC
. . . FLUOROMETHOLONE 0.1%,
loteprednol etabonate suspension 0.2 % ophthalmic Tier 1 DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAY'S; QL (20 ML per 28 days)
loteprednol etabonate suspension 0.5 % ophthalmic Tier 1
ST; TRIAL OF GENERIC
OPHTHALMIC
. . : FLUOROMETHOLONE 0.1%,
loteprednol etabonate suspension 0.5 % ophthalmic Tier 1 DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAYS
ST; TRIAL OF GENERIC
OPHTHALMIC
. FLUOROMETHOLONE 0.1%
0, y
MAXIDEX OPHTHALMIC SUSPENSION 0.1 % Tier 3 DEXAMETHASONE 0.1%, OR
PREDNISOLONE 1% IN THE PAST
120 DAYS; QL (25 ML per 14 days)
prednisolone acetate ophthalmic suspension 1 % Tier 1 QL (40 ML per 28 days)
prednisolone sodium phosphate ophthalmic solution 1 % Tier 3
*Ophthalmic Sulfonamides***
sulfacetamide sodium ophthalmic solution 10 % Tier 1 |
*Ophthalmics - Blephar optosis
Agents**
UPNEEQ OPHTHALMIC SOLUTION 0.1 % Tier 3 |PA
*Ophthalmics - Cystinosis Agents**
CYSTADROPSOPHTHALMIC SOLUTION 0.37 % Tier 4 (SP Non-Preferred) | PA; Specialty
CYSTARAN OPHTHALMIC SOLUTION 0.44 % Tier 4 (SP Non-Preferred) | PA; Specialty

*Ophthalmics Misc. - Other***

*Otic Agents - Miscellaneous***

MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML Tier 2 |
*Prostaglandins - Ophthalmic***

bimatoprost ophthalmic solution 0.01 %, 0.03 % Tier 1

latanoprost ophthalmic solution 0.005 % Tier 1

LUMIGAN OPHTHALMIC SOLUTION 0.01 % Tier 2

tafluprost (pf) ophthalmic solution 0.0015 % Tier 1

travoprost (bak free) ophthalmic solution 0.004 % Tier 1
VYZULTA OPHTHALMIC SOLUTION 0.024 % Tier 3

*QOtic Agents*

acetic acid otic solution 2 % Tier 1 |
*QOtic Anti-Infectives***

ciprofloxacin hel otic solution 0.2 % Tier 1

ofloxacin otic solution 0.3 % Tier 1
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Drug Name Drug Tier Notes
*Otic Steroid-Anti-I nfective

Combinations***

ciprofl oxacin-dexamethasone otic suspension 0.3-0.1 % Tier 1
ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 % Tier 3
ciprofloxacin-hydrocortisone otic suspension 0.2-1 % Tier 1
CORTISPORIN-TC OTIC SUSPENSION 3.3-3-10-0.5 Tier 3
MG/ML

neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 Tier 1
neomycin-polymyxin-hc otic suspension 3.5-10000-1 Tier 1
OTOVEL OTIC SOLUTION 0.3-0.025 % Tier 3
*Otic Steroids***

fluocinolone acetonide otic oil 0.01 % Tier 1
hydrocortisone-acetic acid otic solution 1-2 % Tier 1
*Oxytocics* **

METHERGINE ORAL TABLET 0.2MG Tier 1
methylergonovine maleate oral tablet 0.2 mg Tier 1

*Passive Immunizing And Treatment

Agents*
* Antiviral M onoclonal Antibodies***

BEYFORTUSINTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5M L

*mmune Serums** *

ALYGLO INTRAVENOUSSOLUTION 10
GM/100ML, 20 GM/200ML, 5 GM/50M L

BIVIGAM INTRAVENOUS SOLUTION 10
GM/100ML, 5 GM/50ML

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/200ML, 20 GM/400ML, 5 GM/100M L

GAMASTAN INTRAMUSCULAR SOLUTION Tier 4 (SP Non-Preferred) | PA; Specialty

GAMMAGARD ERC INJECTION SOLUTION 10
GM/100ML, 5 GM/50M L

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 Tier 4 (SP Preferred) | PA; Specialty
GM/200ML, 30 GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESSIGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

GAMMAKED INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 20 GM/200ML, 5 GM/50M L

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML , 20 Tier 4 (SP Preferred) | PA; Specialty
GM/400ML, 5 GM/100ML, 5 GM/50ML

Tier 2 ACA, Some restrictions may apply.

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Non-Preferred) | PA; Speciaty

Tier 4 (SP Preferred) PA; Specialty

Tier 4 (SP Preferred) PA; Speciaty

Tier 4 (SP Non-Preferred) | PA; Speciaty
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Drug Name

Drug Tier

Notes

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50M L

Tier 4 (SP Preferred)

PA; Speciaty

HIZENTRA SUBCUTANEOUSSOLUTION 1
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20M L

Tier 4 (SP Non-Preferred)

PA; Speciaty

HIZENTRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 GM/5ML, 10 GM/50ML, 2
GM/10ML, 4 GM/20M L

Tier 4 (SP Non-Preferred)

PA; Speciaty

HYPERRHO MINI-DOSE INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE 250 UNIT

Tier 3

OCTAGAM INTRAVENOUSSOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30
GM/300ML,5GM/100ML, 5 GM/50M L

Tier 4 (SP Preferred)

PA; Specialty

PANZYGA INTRAVENOUS SOLUTION 1 GM/1I0ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

Tier 4 (SP Non-Preferred)

PA; Speciaty

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

Tier 4 (SP Preferred)

PA; Speciaty

givigy intravenous solution 10 gnvy100ml, 5 gm/50ml

Tier 4 (SP Non-Preferred)

PA; Speciaty

RHOPHYLAC INJECTION SOLUTION PREFILLED
SYRINGE 1500 UNIT/2ML

Tier 3

WINRHO SDF INJECTION SOLUTION 1500
UNIT/1.3ML, 2500 UNIT/2.2M L

Tier 3

XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML,
10 GM/50ML, 2 GM/10ML, 4 GM/20ML

Tier 4 (SP Preferred)

PA; Speciaty

YIMMUGO INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 5 GM/50M L

Tier 4 (SP Non-Preferred)

PA; Speciaty

*Passive Immunizing Agents -
Combinations***

HYQVIA SUBCUTANEOUSKIT 10 GM/100ML, 2.5
GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50M L

* Amidinopenicilling***

Tier 4 (SP Non-Preferred)

PA; Speciaty

PIVYA ORAL TABLET 185MG Tier 3 PA
* Aminopenicillins***

amoxicillin oral capsule 250 mg, 500 mg Tier 1
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 Tier 1
mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg Tier 1
amoxicillin tablet chewable 125 mg oral Tier 2
amoxicillin tablet chewable 250 mg oral Tier 2
amoxicillin tablet chewable 250 mg oral Tier 1
amoxicillin trihydrate oral suspension reconstituted 250 .
mg/5ml Tier1
ampicillin oral capsule 500 mg Tier 1
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Drug Name Drug Tier Notes
*Natural Penicilling***
penicillin v potassium oral tablet 250 mg, 500 mg Tier 1
penicillin v potassium solution reconstituted 125 mg/5ml Ti
ier 3
oral
penicillin v potassium solution reconstituted 125 mg/5ml .
Tier1
oral
penicillin v potassium solution reconstituted 250 mg/5ml Ti
ier 3
oral
penicillin v potassium solution reconstituted 250 mg/5ml .
Tier1
oral
*Penicillin Combinations***
amoxicillin-pot clavulanate er oral tablet extended release Tier 1
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600- Tier 1
42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500- Tier 1
125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 ]
Tier 2
mg, 400-57 mg
*Penicillinase-Resistant Penicillins***
dicloxacillin sodium oral capsule 250 mg, 500 mg Tier 1
*Phar maceutical Adjuvants*
*Oral Vehicles **
cherry oral syrup Tier 3
FLAVOR SWEET DYE FREE ORAL SYRUP Tier 3
flavor sweet sf dye free oral syrup Tier 3
*Parenteral Vehiclest**
bacteriostatic water (benz alc) injection solution Tier 2
sterile water for injection solution injection Tier 1
sterile water for injection solution injection Tier 2
sterile water for injection solution injection Tier 3
*Semi Solid Vehicles***
VASELINE EXTERNAL GEL Tier 1
white petrolatum external gel Tier 1
*Progestins*
*Progestins***
GALLIFREY ORAL TABLET5MG Tier 1
medr oxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 Tier 1
mg
norethindrone acetate oral tablet 5 mg Tier 1
progesterone intramuscular oil 50 mg/ml Tier 1
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Drug Name Drug Tier Notes

progesterone oral capsule 100 mg, 200 mg Tier 1

*Psychotherapeutic And Neurological

Agents- Misc.*

* Agents For Opioid Withdrawal***

lofexidine hcl tablet 0.18 mg oral Tier 1 QL (108 EA per 9 days)
lofexidine hcl tablet 0.18 mg oral Tier 1 QL (192 EA per 16 days)
lofexidine hcl tablet 0.18 mg oral Tier 1 PA; QL (108 EA per 9 days)
*Alcohol Deterrents***

acamprosate calciumoral tablet delayed release 333 mg Tier 1

disulfiram oral tablet 250 mg, 500 mg Tier 1

*Alzheimer's Treatment - Anti-Amyloid

Antibodies***

LEQEMBI IQLIK (500 MG DOSE) SOLUTION

AUTO-INJECTOR 2 X 250 MG/1.25M L Tier 4 (SP Non-Preferred) | PA; Speciaty
SUBCUTANEOUS

LEQEMBI IQLIK (500 MG DOSE) SOLUTION

AUTO-INJECTOR 2 X 250 MG/1.25M L Tier 4 (SP Non-Preferred) | PA; Specialty; QL (10 ML per 28 days)
SUBCUTANEOUS

LEQEMBI IQLIK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 360 MG/1.8ML

* Anti-Cataplectic Agents***

LUMRYZ ORAL PACKET 45GM, 6 GM, 7.5GM, 9
GM

LUMRYZ STARTER PACK ORAL THERAPY PACK
45& 6& 7.5GM

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (7.2 ML per 28 days)

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (30 EA per 30 days)

Tier 4 (SP Non-Preferred) | PA; Specialty; QL (28 EA per 28 days)

sodium oxybate solution 500 mg/ml oral Tier 4 (SP Non-Preferred) | PA; Specialty; QL (540 ML per 30 days)
sodium oxybate solution 500 mg/ml oral Tier 4 (SP Preferred) PA; Specialty; QL (540 ML per 30 days)
* Anti-Cataplectic Combinations***

XYWAV ORAL SOLUTION 500 MG/ML | Tier 4 (SP Non-Preferred) |PA; Specialty; QL (540 ML per 30 days)

* Antidementia Agent Combinations***

ST; TRIAL OF GENERIC DONEPEZIL
Tier 1 AND MEMANTINE IN PAST 120
DAYS; QL (30 EA per 30 days)

ST; TRIAL OF GENERIC DONEPEZIL
Tier 3 AND MEMANTINE IN PAST 120
DAYS; QL (30 EA per 30 days)

memantine hcl-donepezil hcl er oral capsule extended
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 21-10 MG, 7-10MG

* Antisense Oligonucleotide (Aso)
Inhibitor Agents***

WAINUA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 45 MG/0.8ML

*Benzodiazepines & Tricyclic
Agents***
chlordiazepoxide-amitriptyline tablet 10-25 mg oral | Tier 1 |

Tier 4 (SP Non-Preferred) | PA; Speciaty
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Drug Name Drug Tier Notes

chlordiazepoxide-amitriptyline tablet 5-12.5 mg oral Tier 3

*Cholinomimetics - Ache Inhibitors***

donepezl hcl oral tablet 10 mg, 23 mg, 5 mg Tier 1

donepez| hcl oral tablet dispersible 10 mg, 5 mg Tier 1

galantamine hydrobromide er oral capsule extended release .

24 hour 16 mg, 24 mg, 8 mg Tier 1 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mg/ml Tier 1 PA; QL (200 ML per 30 days)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg Tier 1 QL (60 EA per 30 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5mg, 6 Tier 1

mg

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 Tier 1 QL (30 EA per 30 days)

mg/24hr, 9.5 mg/24hr

ST; TRIAL OF GENERIC
ZUNVEYL ORAL TABLET DELAYED RELEASE 10 Tier3 GALANTAMINE TABSOR
MG, 15MG,5MG GALANTAMINE ER CAPSIN PAST
120 DAY'S; QL (60 EA per 30 days)

*Fibromyalgia Agent - Snris***

ST; SWITCH TO STEP ONE: generic
duloxetine, amitriptyline, nortriptyline,

milnacipran hcl oral 12.5 & 25 & 50 mg Tier 1 desipramine, imipramine, gabapentin,
pregabalin, tramadol, cyclobenzaprine,
venlafaxine

milnacipran hcl tablet 100 mg oral Tier 1

ST; SWITCH TO STEP ONE: generic
duloxetine, amitriptyline, nortriptyline,

milnacipran hcl tablet 100 mg oral Tier 1 desipramine, imipramine, gabapentin,
pregabalin, tramadol, cyclobenzaprine,
venlafaxine

milnacipran hcl tablet 12.5 mg oral Tier 1

ST; SWITCH TO STEP ONE: generic
duloxetine, amitriptyline, nortriptyline,

milnacipran hcl tablet 12.5 mg oral Tier 1 desipramine, imipramine, gabapentin,
pregabalin, tramadol, cyclobenzaprine,
venlafaxine

milnacipran hcl tablet 25 mg oral Tier 1

ST; SWITCH TO STEP ONE: generic
duloxetine, amitriptyline, nortriptyline,

milnacipran hcl tablet 25 mg oral Tier 1 desipramine, imipramine, gabapentin,
pregabalin, tramadol, cyclobenzaprine,
venlafaxine

milnacipran hcl tablet 50 mg oral Tier 1

ST; SWITCH TO STEP ONE: generic
duloxetine, amitriptyline, nortriptyline,
milnacipran hcl tablet 50 mg oral Tier 1 desipramine, imipramine, gabapentin,
pregabalin, tramadol, cyclobenzaprine,
venlafaxine

*Melanocortin Receptor Agonists***

VYLEESI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 1.75MG/0.3M L

Tier 3 PA; QL (2.4 ML per 30 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act
OC - Ora Chemotherapy

155



SYRINGE 22 MCG/0.5ML, 44 MCG/0.5M L

Drug Name Drug Tier Notes

*Movement Disorder Drug Therapy***

INGREZZA ORAL CAPSULE 40MG, 60 MG, 80 MG Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
(NORESLA ORAL CAPSULE SPRINKLE 40MG, 60 Tier 4 (SP Preferred) | PA; Specialty: QL (30 EA per 30 days)
;SBI%IR:;EZZA ORAL CAPSULE THERAPY PACK 40 & Tier 4 (SP Preferred) PA: Specialty: QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg, 25 mg Tier 4 (SP Preferred) PA; Specialty

*Ms Agents- Pyrimidine Synthesis

Inhibitors***

teriflunomide oral tablet 14 mg, 7 mg Tier 4 (SP Preferred) |PA; Specialty; QL (30 EA per 30 days)
*Multiple Sclerosis Agents -

Antimetabolites***

cladribine (10 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Speciaty

cladribine (4 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Speciaty

cladribine (5 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Specialty

cladribine (6 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Speciaty

cladribine (7 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Speciaty

cladribine (8 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Specialty

cladribine (9 tabs) oral tablet therapy pack 10 mg Tier 4 (SP Preferred) PA; Speciaty

*Multiple Sclerosis Agents -

Interferons***

AVONEX PEN INTRAMUSCULAR AUTO- . ) o

INJECTOR KIT 30 MCG/O.5ML Tier 4 (SP Preferred) PA; Speciaty; QL (1 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR . ) S

PREFILLED SYRINGE KIT 30 MCG/0.5ML Tier 4 (SP Preferred) | PA; Specialty; QL (1 BA per 28 days)
BETASERON KIT 0.3MG SUBCUTANEOUS Tier 4 (SP Preferred) PA; Speciaty; QL (1 EA per 28 days)
BETASERON KIT 0.3MG SUBCUTANEOUS Tier 4 (SP Preferred) PA; Specialty; QL (14 EA per 28 days)
PLEGRIDY INTRAMUSCULAR SOLUTION . ) o

PREFILLED SYRINGE 125 MCG/0.5ML Tier 4 (SP Preferred) | PA; Specialty; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK SUBCUTANEOUS . . . .

SOLUTION AUTO-INJECTOR 63 & 94 MCG/0.5ML Tier 4 (SP Preferred) | PA; Specialty; QL (1 ML per 30 days)
PLEGRIDY STARTER PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 63 & 94 Tier 4 (SP Preferred) PA; Specialty; QL (1 ML per 30 days)
MCG/0.5ML

PLEGRIDY SUBCUTANEOUS SOLUTION AUTO- . . . .

INJECTOR 125 M CG/0.5M L Tier 4 (SP Preferred) PA; Speciaty; QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION . . o

PREFILLED SYRINGE 125 M CG/0.5ML Tier4 (SPPreferred) | PA; Specialty; QL (1 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS SOLUTION . ) S

AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/O5ML Tier 4 (SP Preferred) | PA; Specialty; QL (6 ML per 28 days)
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO-INJECTOR Tier 4 (SP Preferred) PA; Specialty; QL (4.2 ML per 28 days)
6X8.8 & 6X22MCG

REBIF SUBCUTANEOUS SOLUTION PREFILLED Tier 4 (SP Preferred) PA: Specialty: QL (6 ML per 28 days)
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Drug Name

Drug Tier

Notes

REBIF TITRATION PACK SUBCUTANEOUS

INJECTOR 20 MG/0.4ML

SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 Tier 4 (SP Preferred) PA; Specialty; QL (4.2 ML per 28 days)
MCG

*Multiple Scler osis Agents - Monoclonal

Antibodies***

KESIMPTA SUBCUTANEOUS SOLUTION AUTO- Tier 4 (SP Preferred) PA: Specialty

OCREVUSINTRAVENOUS SOLUTION 300
MG/10M L

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (40 ML per 365 days)

TYSABRI INTRAVENOUS CONCENTRATE 300
MG/15M L

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (15 ML per 28 days)

*Multiple Sclerosis Agents - Nrf2
Pathway Activator s***

dimethyl fumarate oral capsule delayed release 120 mg,

240 mg Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule delayed release : ) o

therapy pack 120 & 240 mg Tier 4 (SP Preferred) PA; Specialty; QL (60 EA per 365 days)
\2/3U1|\|/\|/|EGRITY ORAL CAPSULE DELAYED RELEASE Tier 4 (SP Preferred) PA: Specialty; QL (120 EA per 30 days)
*Multiple Scler osis Agents - Potassium

Channel Blockers***

dalfampridine er oral tablet extended release 12 hour 10 Tier 4 (SP Preferred) PA.: Specialty; OL (60 EA per 30 days)
rrg L b

*Multiple Sclerosis Agents***

COPAXONE SUBCUTANEOUS SOLUTION . . N

PREFILLED SYRINGE 40 MG/ML Tier 4 (SP Preferred) PA; Specialty; QL (12 ML per 28 days)
glatiramer acetate solution prefilled syringe 20 mg/ml . ) o

subcutaneous Tier 4 (SP Preferred) PA; Speciaty; QL (30 ML per 30 days)
glatiramer acetate solution prefilled syringe 40 mg/ml : ) o

SUbCULANEOUS Tier 4 (SP Preferred) PA; Speciaty; QL (12 ML per 28 days)
GLATOPA SOLUTION PREFILLED SYRINGE 20 . ) L

MG/ML SUBCUTANEOUS Tier 4 (SP Preferred) PA; Specialty; QL (30 ML per 30 days)
GLATOPA SOLUTION PREFILLED SYRINGE 40 . . Co

MG/ML SUBCUTANEOUS Tier 4 (SP Preferred) PA; Speciaty; QL (12 ML per 28 days)
*N-Methyl-D-Aspartate (Nmda)

Receptor Antagonists***

memantine hcl er oral capsule extended release 24 hour 14 .

mg, 21 mg, 28 mg, 7 mg Tier 1 QL (30 EA per 30 days)

memantine hcl oral solution 10 mg/5ml, 2 mg/ml Tier 1 QL (300 ML per 30 days)

memantine hcl tablet 10 mg oral Tier 1 QL (60 EA per 30 days)

memantine hcl tablet 28 x5 mg & 21 x 10 mg oral Tier 1 QL (49 EA per 28 days)

memantine hcl tablet 5 mg oral Tier 1 QL (60 EA per 30 days)
*Phenothiazines & Tricyclic Agents***

perphenazine-amitriptyline tablet 2-10 mg oral Tier 3

perphenazine-amitriptyline tablet 2-25 mg oral Tier 1
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mg/24hr, 7 mg/24hr

Drug Name Drug Tier Notes
perphenazine-amitriptyline tablet 4-10 mg oral Tier 3

perphenazine-amitriptyline tablet 4-25 mg oral Tier 3

perphenazine-amitriptyline tablet 4-50 mg oral Tier 3

*Premenstrual Dysphoric Disorder

(Pmdd) Agents- Ssris***

fluoxetine hel (pmdd) oral tablet 10 mg, 20 mg Tier 3 |

*Pseudobulbar Affect Agent

Combinations***

dextromethor phan-quinidine oral capsule 20-10 mg | PA; QL (60 EA per 30 days)
*Psychotherapeutic And Neurological

Agents- Misc.***

AQNEURSA ORAL PACKET 1GM Tier 4 (SP Preferred) PA; Specialty; QL (120 EA per 30 days)
MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 Tier 4 (SP Preferred) PA.: Specialty; QL (90 EA per 30 days)
MG, 93MG

pimozide oral tablet 1 mg, 2 mg Tier 1

*Small Interfering Ribonucleic Acid

(Sirna) Agents***

AMVUTTRA SUBCUTANEOUS SOLUTION ) S

PREFILLED SYRINGE 25MG/0.5ML PA; Specialty; QL (05 ML per 84 days)
*Smoking Deterrents***

bupropion hcl er (smoking det) oral tablet extended release . -

12 hour 150 mg Tier 1 ACA, Some restrictions may apply.
cvs nicotine mouth/throat gum 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
cvs hicotine mouth/throat lozenge 2 mg Tier 1 ACA, Some restrictions may apply.
cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
cvs nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
cvs nicotine transdermal patch 24 hour 14 mg/24hr, 21 : -

mg/24hr, 7 mg/24hr Tier 1 ACA, Some restrictions may apply.
eq nicotine mouth/throat lozenge 4 mg Tier 1 ACA, Some restrictions may apply.
eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
eq nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
eq nicotine step 3 transdermal patch 24 hour 7 mg/24hr Tier 1 ACA, Some restrictions may apply.
eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 Tier 1 ACA, Some restrictions may apply.
mg/24hr

ft nicotine mini mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
ft nicotine mouth/throat lozenge 2 mg Tier 1 ACA, Some restrictions may apply.
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
gnp nicotine mouth/throat gum 4 mg Tier 1 ACA, Some restrictions may apply.
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
gnp nicotine transdermal patch 24 hour 14 mg/24hr, 21 Tier 1 ACA, Some restrictions may apply.
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Drug Name Drug Tier Notes

goodsense nicotine mouth/throat gum 2 mg, 4 mg ACA, Some restrictions may apply.
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
ué?ZIIESL TRANSDERMAL PATCH 24 HOUR 21 ACA, Some restrictions may apply.
KLSQUIT2MOUTH/THROAT GUM 2MG Tier 1 ACA, Some restrictions may apply.
KLSQUIT2MOUTH/THROAT LOZENGE 2MG Tier 1 ACA, Some restrictions may apply.
KLSQUIT4 MOUTH/THROAT GUM 4 MG Tier 1 ACA, Some restrictions may apply.
KLSQUIT4 MOUTH/THROAT LOZENGE 4 MG Tier 1 ACA, Some restrictions may apply.
nicotine mini mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
nicotine polacrilex mini mouth/throat lozenge 2 mg Tier 1 ACA, Some restrictions may apply.
nicotine polacrilex mouth/throat gum 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg Tier 1 ACA, Some restrictions may apply.
nicotine step 1 transdermal patch 24 hour 21 mg/24hr Tier 1 ACA, Some restrictions may apply.
nicotine step 2 transdermal patch 24 hour 14 mg/24hr Tier 1 ACA, Some restrictions may apply.
nicotine step 3 transdermal patch 24 hour 7 mg/24hr Tier 1 ACA, Some restrictions may apply.
%;)zthﬁt;agﬁgﬁ patch 24 hour 14 mg/24hr, 21 Tier 1 ACA, Some restrictions may apply.
NICOTROL NSNASAL SOLUTION 10 MG/ML Tier 2 ACA, Some restrictions may apply.
22 %?;Tﬁ ,trzaln sn(:ge;zrrdf\?]lrwaem transdermal patch 24 hour Tier 1 ACA, Some restrictions may apply.
THRIVE MOUTH/THROAT GUM 2MG Tier 1 ACA, Some restrictions may apply.
\ginllil |£e1tartrrgit22(starter) oral tablet therapy pack 0.5 Tier 1 ACA, Some restrictions may apply.
varenicline tartrate oral tablet 0.5 mg, 1 mg Tier 1 ACA, Some restrictions may apply.
varenicline tartrate(continue) oral tablet 1 mg Tier 1 ACA, Some restrictions may apply.
*Sphingosine 1-Phosphate (S1p)

Receptor Modulator s***

fingolimod hcl oral capsule 0.5 mg Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
MAYZENT STARTER PACK TABLET THERAPY | e (pprefered) | PA; Specily; QL (24 EA per 365 day9)
MAYZENT STARTER PACK TABLET THERAPY | 1ie (opprferrer)  |Pa; Specialty; QL (7 EA per 30 days)
MAYZENT TABLET 0.25MG ORAL Tier 4 (SP Preferred) PA; Speciaty; QL (120 EA per 30 days)
MAYZENT TABLET 1 MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)
MAYZENT TABLET 2MG ORAL Tier 4 (SP Preferred) PA; Specialty; QL (30 EA per 30 days)

TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25
MG, 05MG

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (30 EA per 30 days)

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE
THERAPY PACK 4X 0.23MG & 3 X 0.46MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (7 EA per 30 days)

ZEPOSIA ORAL CAPSULE 0.92MG

Tier 4 (SP Non-Preferred)

PA; Specialty; QL (30 EA per 30 days)

ZEPOSIA STARTER KIT ORAL CAPSULE
THERAPY PACK 0.23MG &0.46M G 0.92M G(21)

Tier 4 (SP Non-Preferred)

PA; Speciaty; QL (28 EA per 28 days)
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*Respiratory Agents- Misc.*

* Alpha-Proteinase | nhibitor
(Human)***

Drug Name Drug Tier Notes
*Thienbenzodiazepines & Opioid
Antagonists***
ST; SWITCH TO STEP ONE: generic

kAEBél_l\éIMO(EAL TABLET 10-10 MG, 15-10 MG, 20-10 Tier 3 atypical antipsychotic; QL (30 EA per 30

' days)
*Thienbenzodiazepines & Ssris***
gl_z;rslzrz]i%i,ng:;l g(r)]);ge,ti gz Bcrlrzral capsule 12-25 mg, 12-50 mg, Tier 1 QL (30 EA per 30 days)
*Vasomotor Symptom Agents- Ssris***
paroxetine mesylate oral capsule 7.5 mg Tier 1

ARALAST NP INTRAVENOUS SOLUTION

MG, 80-40-60 & 59.5MG

RECONSTITUTED 1000 MG, 500 MG Tier 4 (SP Non-Preferred) | PA; Speciaty
GLASSIA INTRAVENOUS SOL UTION 1000 . T
MG/50ML, 4 GM/200ML . 5 GM/250M L Tier 4 (SP Non-Preferred) | PA; Specialty
PROLASTIN-C INTRAVENOUS SOLUTION 1000 I A Specialty
M G/20M L

*Cftr Potentiator s***

KALYDECO ORAL PACKET 134 MG, 25 MG, 5.8 . S
MG, 50 MG, 75 MG Tier 4 (SP Preferred) PA; Specialty
KALYDECO ORAL TABLET 150 MG Tier 4 (SP Preferred) | PA; Specialty
*Cystic Fibrosis Agent -

Combinations***

,:\ALGYFTREK ORAL TABLET 10-50-125 MG, 4-20-50 I - Soccidlty
ORKAMBI ORAL PACKET 100125 MG, 150188 MG, | ic: 4 oo Non-Preferrer) | PA: Specialty
75-94 MG

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG | Tier 4 (SP Non-Preferred) | PA; Specialty
SYMDEKO ORAL TABLET THERAPY PACK 100- . S
150 & 150 MG, 50-75 & 75 MG Tier 4 (SP Preferred) | PA; Specialty
TRIKAFTA ORAL TABLET THERAPY PACK 100- . L
50-75 & 150 MG, 50-25-37.5 & 75 MG Tier 4 (SPPreferred) | PA; Specidlty
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 I - Soccidlty

*Cystic Fibrosis Agents -
Miscellaneous* **

BRONCHITOL INHALATION CAPSULE 40 MG

Tier 4 (SP Non-Preferred)

ST; Specialty; TRIAL OF INHALED 7%
SODIUM CHLORIDE SOLUTION IN
THE PAST 120 DAY'S; QL (560 EA per

28 days)
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Drug Name

Drug Tier

Notes

BRONCHITOL TOLERANCE TEST INHALATION
CAPSULE 40MG

Tier 4 (SP Non-Preferred)

ST; Specidlty; TRIAL OF INHALED 7%
SODIUM CHLORIDE SOLUTION IN
THE PAST 120 DAYS; QL (10 EA per
30 days)

*Dipeptidyl Peptidase 1 (Dpp1l)
Inhibitors***

BRINSUPRI ORAL TABLET 10MG, 25MG

Tier 4 (SP Preferred)

| PA; Specialty; QL (30 EA per 30 days)

*Hydrolytic Enzymes***

PULMOZYME INHALATION SOLUTION 2.5
MG/2.5ML

Tier 4 (SP Preferred)

PA; Specialty; QL (150 ML per 30 days)

*Pulmonary Fibrosis Agents - Kinase
I nhibitor s***

nintedanib esylate oral capsule 100 mg, 150 mg

Tier 4 (SP Preferred)

| PA; Specialty; QL (60 EA per 30 days)

*Pulmonary Fibrosis Agents -
Phosphodiest 4 (Pded) I nhib***

JASCAYD ORAL TABLET 18 MG, 9MG

Tier 4 (SP Preferred)

| PA; Specialty; QL (60 EA per 30 days)

*Pulmonary Fibrosis Agents***

pirfenidone oral capsule 267 mg

Tier 4 (SP Preferred)

PA; Speciaty; QL (90 EA per 30 days)

pirfenidone tablet 267 mg oral

Tier 4 (SP Preferred)

PA; Speciaty; QL (90 EA per 30 days)

pirfenidone tablet 534 mg oral Tier 4 (SP Non-Preferred) | PA; Specialty; QL (90 EA per 30 days)

pirfenidone tablet 801 mg oral Tier 4 (SP Preferred) PA; Speciaty; QL (90 EA per 30 days)

*Sulfonamides*

*Sulfonamides* **

sulfadiazine oral tablet 500 mg Tier 1

*Tetracyclines*

* Aminomethylcyclines***

NUZYRA ORAL TABLET 150 MG Tier 3 |PA; QL (30 EA per 14 days)

*Tetracyclines***

avidoxy oral tablet 100 mg Tier 1

demeclocycline hel oral tablet 150 mg, 300 mg Tier 1

doxycycline hyclate oral capsule 100 mg, 50 mg Tier 1

doxycycline hyclate tablet 100 mg oral Tier 1
ST; TRIAL OF GENERIC

. : DOXYCYCLINE MONOHYDRATE

doxycycline hyclate tablet 150 mg oral Tier 1 75MG TABLET IN THE PAST 120
DAYS

doxycycline hyclate tablet 20 mg oral Tier 1
ST; TRIAL OF DOXYCYCLINE
HYCLATE 50MG CAPSULE OR

doxycycline hyclate tablet 50 mg oral Tier 1 DOXYCYCLINE MONOHYDRATE
50MG CAPSULESOR TABLETS
REQUIRED
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*Antithyroid Agents***

Drug Name Drug Tier Notes
ST; TRIAL OF GENERIC
. : DOXYCYCLINE MONOHYDRATE
doxycycline hyclate tablet 75 mg oral Tier 1 Z5MG TABLET IN THE PAST 120
DAYS
doxycycline monohydrate capsule 100 mg oral Tier 1
ST; TRIAL OF GENERIC
DOXYCYCLINE MONOHYDRATE 50,
doxycycline monohydrate capsule 150 mg oral Tier 1 75 OR 100MG TABLETS OR 50, 100
MG CAPSULESIN THE PAST 120
DAYS
doxycycline monohydrate capsule 50 mg oral Tier 1
ST; TRIAL OF GENERIC
doxycycline monohydrate capsule 75 mg oral Tier 1 DOXYCYCLINE MONOHYDRATE
75MG TABLET IN THE PAST 120
DAYS
doxycycline monohydrate oral suspension reconstituted 25 .
Tier1
mg/5ml
doxycycline monohydrate tablet 100 mg oral Tier 1
ST; TRIAL OF GENERIC
DOXYCYCLINE MONOHYDRATE 50,
doxycycline monohydrate tablet 150 mg oral Tier 1 75 OR 100MG TABLETS OR 50, 100
MG CAPSULESIN THE PAST 120
DAYS
doxycycline monohydrate tablet 50 mg oral Tier 1
doxycycline monohydrate tablet 75 mg oral Tier 1
. . ST; MINOCYCLINE IR
minocycline hel er oral tablet extended release 24 hour 115 Tier 1 TABLETS/CAPSULES; QL (30 EA per
mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg
30 days)
minocycline hel oral capsule 100 mg, 50 mg, 75 mg Tier 1
minocycline hel oral tablet 100 mg, 50 mg, 75 mg Tier 1
MONDOXYNE NL ORAL CAPSULE 100MG Tier 1
ST; TRIAL OF DOXYCYCLINE
HYCLATE 50MG CAPSULE OR
TARGADOX ORAL TABLET 50MG Tier 1 DOXYCYCLINE MONOHYDRATE
50MG CAPSULESOR TABLETS
REQUIRED
tetracycline hel oral capsule 250 mg, 500 mg Tier 1

*Thyroid Agents*

methimazole oral tablet 10 mg, 5 mg Tier 1

propylthiouracil oral tablet 50 mg Tier 1

*Thyroid Hor mones***

LEVO-T TABLET 100 MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 112 MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 125 MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 137 MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 150 MCG ORAL Tier 1 QL (60 EA per 30 days)
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Drug Name Drug Tier Notes
LEVO-T TABLET 175 MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 200 MCG ORAL Tier1 QL (60 EA per 30 days)
LEVO-T TABLET 25 MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 300 MCG ORAL Tier 1
LEVO-T TABLET 50 MCG ORAL Tier1 QL (60 EA per 30 days)
LEVO-T TABLET 75MCG ORAL Tier 1 QL (60 EA per 30 days)
LEVO-T TABLET 88 MCG ORAL Tier 1 QL (60 EA per 30 days)
. . ST; TRIAL OF GENERIC
Irﬁc/Ot?g?r)ine fgg'rlfg Oﬁganﬁ’cw'i;g?mmcgéggﬁn mcgé5125 S LEVOTHYROXINE TABLETS IN THE
9 9 9 9 9 9 PAST 120 DAYS; QL (60 EA per 30
mcg, 50 mcg, 75 mcg, 88 mcg d
ays)

|evothyroxine sodium tablet 100 mcg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 112 mcg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 125 meg oral Tier 1 QL (60 EA per 30 days)
levothyroxine sodium tablet 137 mcg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 150 mcg oral Tier 1 QL (60 EA per 30 days)
levothyroxine sodium tablet 175 meg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 200 mcg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 25 mcg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 300 meg oral Tier 1
|evothyroxine sodium tablet 50 meg oral Tier 1 QL (60 EA per 30 days)
|evothyroxine sodium tablet 75 mcg oral Tier 1 QL (60 EA per 30 days)
levothyroxine sodium tablet 88 mcg oral Tier 1 QL (60 EA per 30 days)
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 Tier 1 QL (60 EA per 30 days)
MCG, 50 MCG, 75 MCG, 88 MCG
LIOMNY ORAL TABLET 25MCG,5MCG,50MCG Tier 1
liothyronine sodium oral tablet 25 mecg, 5 meg, 50 mcg Tier 1
THYQUIDITY ORAL SOLUTION 100 MCG/5M L Tier 3 PA; QL (600 ML per 30 days)

ST; TRIAL OF LEVOTHYROXINE OR
thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg Tier 3 LIOTHYRONINE IN THE PAST 120

DAYS
TIROSINT ORAL CAPSULE 100 MCG, 112 MCG, 125 ST; TRIAL OF GENERIC
MCG, 13MCG, 137 MCG, 150 MCG, 175 MCG, 200 Tier 3 LEVOTHYROXINE TABLETSIN THE
MCG, 25 MCG, 37.5 MCG, 44 MCG, 50 MCG, 62.5 PAST 120 DAY'S; QL (60 EA per 30
MCG, 75MCG, 8 MCG days)
TIROSINT-SOL ORAL SOLUTION 100 MCG/ML,
112 MCG/ML, 125 MCG/ML, 13MCG/ML, 137
MCG/ML, 150 MCG/ML, 175 MCG/ML, 200 Tier3 PA
MCG/ML, 25 MCG/ML, 37.5MCG/ML, 44 MCG/ML,
50 MCG/ML, 625 MCG/ML, 75 MCG/ML, 88
MCG/ML
UNITHROID TABLET 100 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 112 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 125 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 137 MCG ORAL Tier 1 QL (60 EA per 30 days)
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*Toxoid Combinations***

Drug Name Drug Tier Notes
UNITHROID TABLET 150 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 175 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 200 MCG ORAL Tier1 QL (60 EA per 30 days)
UNITHROID TABLET 25 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 300 MCG ORAL Tier 1

UNITHROID TABLET 50 MCG ORAL Tier1 QL (60 EA per 30 days)
UNITHROID TABLET 75 MCG ORAL Tier 1 QL (60 EA per 30 days)
UNITHROID TABLET 88 MCG ORAL Tier 1 QL (60 EA per 30 days)

*Toxoids*

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5

PREFILLED SYRINGE
*Ulcer

Drugs/Antispasmodicg/Anticholinergics

* Anticholiner gic Combinations***

LE-MCG/0.5 Tier 2 ACA, Some restrictions may apply.
ADACEL INTRAMUSCULAR SUSPENSION . o

PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5 Tier2 ACA, Some restrictions may apply.
BOOSTRIX INTRAMUSCULAR SUSPENSION . -

PREFILLED SYRINGE 5-25-185LF-MCG/0.5 L ACA, Some restrictions may apply.
?APTACEL INTRAMUSCULAR SUSPENSION 23-15- Tier 2 ACA., Some restrictions may apply.
Ill(\)lFANRIX INTRAMUSCULAR SUSPENSION 25-58- Tier 2 ACA., Some restrictions may apply.
KINRIX INTRAMUSCULAR SUSPENSION . I

PREFILLED SYRINGE 0.5 ML Tier 2 ACA, Some restrictions may apply.
PEDIARIX INTRAMUSCULAR SUSPENSION . o

PREFILLED SYRINGE Tier 2 ACA, Some restrictions may apply.
PENTACEL INTRAMUSCULAR SUSPENSION : -
RECONSTITUTED Tier 2 ACA, Some restrictions may apply.
QUADRACEL INTRAMUSCULAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
QUADRACEL INTRAMUSCULAR SUSPENSION . -

PREFILLED SYRINGE 05 ML Tier 2 ACA, Some restrictions may apply.
TENIVAC INTRAMUSCULAR SUSPENSION 5-2 Tier 2 ACA., Some restrictions may apply.
LF/0.5ML

VAXELISINTRAMUSCULAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
VAXELISINTRAMUSCULAR SUSPENSION Tier 2 ACA., Some resrictions may apply.

belladonna alkal oids-opium rectal suppository 16.2-30 mg,

16.2-60 mg iEr
DONNATAL ORAL ELIXIR 162 MG/5ML Tier 3
DONNATAL ORAL TABLET 162 MG Tier 3
PHENOHYTRO ORAL ELIXIR 16.2 MG/5ML Tier 1
PHENOHYTRO ORAL TABLET 162 MG Tier 1
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40-1680 mg

Drug Name Drug Tier Notes
* Antispasmodics***

dicyclomine hcl oral capsule 10 mg Tier 1
dicyclomine hcl oral solution 10 mg/5ml Tier 1
dicyclomine hcl oral tablet 20 mg Tier 1
*Belladonna Alkaloids***

DERMACINRX DIGENYX ORAL TABLET 0.125 MG Tier 3
hyoscyamine sulfate er oral tablet extended release 12 hour .
0.375mg Uler !
hyoscyamine sulfate oral elixir 0.125 mg/5ml Tier 1
hyoscyamine sulfate oral solution 0.125 mg/ml Tier 1
hyoscyamine sulfate oral tablet 0.125 mg Tier 1
hyoscyamine sulfate oral tablet dispersible 0.125 mg Tier 1
hyoscyamine sulfate tablet sublingual 0.125 mg sublingual Tier 1
hyoscyamine sulfate tablet sublingual 0.125 mg sublingual Tier 2
hyosyne oral €lixir 0.125 mg/5ml Tier 1
hyosyne oral solution 0.125 mg/ml Tier 1
LEVBID ORAL TABLET EXTENDED RELEASE 12 Tier 3
HOUR 0.375 MG

LEVSIN ORAL TABLET 0.125 MG Tier 3
LEVSIN/SL SUBLINGUAL TABLET SUBLINGUAL Tier 3
0.125MG

NULEV ORAL TABLET DISPERSIBLE 0.125MG Tier 1
oscimin oral tablet 0.125 mg Tier 1
oscimin sublingual tablet sublingual 0.125 mg Tier 1
*H-2 Antagonistst**

cimetidine hcl oral solution 300 mg/5ml Tier 1
cimetidine oral tablet 200 mg, 300 mg, 400 mg, 800 mg Tier 1
famotidine oral suspension reconstituted 40 mg/5ml Tier 1
famotidine oral tablet 20 mg, 40 mg Tier 1
nizatidine capsule 150 mg oral Tier 1
nizatidine capsule 300 mg oral Tier 3
*Misc. Anti-Ulcer***

sucralfate oral suspension 1 gnv10ml Tier 1
sucralfate oral tablet 1 gm Tier 1
*Ppi - Potassium-Competitive Acid

Blockers (P-Cab)***

VOQUEZNA ORAL TABLET 10MG, 20MG Tier 3 |PA; QL (30 EA per 30 days)
*Proton Pump Inhibitor-Antacid

Combinations***

omeprazol e-sodium bicarbonate oral capsule 20-1100 mg Tier 1
omeprazol e-sodium bicarbonate oral packet 20-1680 mg, Tier 1 PA
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Drug Name Drug Tier Notes

*Proton Pump Inhibitors***

dexlansoprazole oral capsule delayed release 30 mg, 60 mg Tier 1 QL (30 EA per 30 days)

esomeprazole magnesium oral capsule delayed release 20 Ti

mg, 40 mg ier 1

esomeprazole magnesium packet 10 mg oral Tier 1 QL (60 EA per 30 days)

esomeprazole magnesium packet 2.5 mg oral Tier 1 QL (60 EA per 30 days)

esomeprazole magnesium packet 20 mg oral Tier 1 QL (60 EA per 30 days)

esomeprazol e magnesium packet 40 mg oral Tier 1 QL (60 EA per 30 days)
ST; TRIAL OF OMEPRAZOLE,

esomeprazol e magnesium packet 40 mg oral Tier 1 LANSOPRAZOL E_OR
PANTOPRAZOLE; QL (60 EA per 30
days)

esomeprazole magnesium packet 5 mg oral Tier 1 QL (60 EA per 30 days)

FIRST-LANSOPRAZOLE ORAL SUSPENSION 3 Tier3

MG/ML

lansoprazole oral capsule delayed release 15 mg, 30 mg Tier 1

lansoprazole oral tablet delayed release dispersible 15 mg, Ti

30mg ier 1

omeprazole oral capsule delayed release 10 mg, 20 mg, 40 Tier 1

mg

pantoprazole sodium oral packet 40 mg Tier 1

pantoprazole sodium tablet delayed release 20 mg oral Tier 1

pantoprazole sodium tablet delayed release 40 mg oral Tier 1 QL (30 EA per 30 days)
ST; TRIAL OF OMEPRAZOLE,

rabeprazole sodium oral capsule sprinkle 10 mg Tier 3 ;ﬁﬁ%gxggt E%FE (60 EA per 30
days)

rabeprazole sodium oral tablet delayed release 20 mg Tier 1

*Quater nary Anticholiner gics***

glycopyrrolate oral solution 1 mg/5ml Tier 1

glycopyrrolate oral tablet 1 mg, 2 mg Tier 1

methscopolamine bromide oral tablet 2.5 mg, 5 mg Tier 1

*Ulcer Anti-Infective W/ Bismuth

Combinations***

bis subcit-metronid-tetracyc oral capsule 140-125-125 mg Tier 1

bismuth/metronidaz/tetracyclin oral capsule 140-125-125 Tier 1

mg

*Ulcer Anti-Infective W/ Proton Pump

Inhibitors***

amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 Ti

& 30 mg ier1

;éA\OLlIZCtISAlg)I\I}gL CAPSULE DELAYED RELEASE Tier 2 OL (168 EA per 14 days)

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act
OC - Ora Chemotherapy

166



Drug Name Drug Tier Notes

*Ulcer Anti-Infective-Pcab
Combinations***

%/é?)QZgIIfAZCI;\IA DUAL PAK ORAL THERAPY PACK Tier 3 PA: QL (112 EA per 14 days)
;/c%%lé}OE_;I)\IGgRIPLE PAK ORAL THERAPY PACK S PA: QL (112 EA per 14 days)
*Ulcer Drugs- Prostaglandins***
misoprostol oral tablet 100 mcg, 200 mcg Tier 1
*Urinary Antispasmodics*
*Urinary Antispasmodic -
Antimuscarinic (Anticholinergic)***
fesoterodine fumarate er oral tablet extended release 24 Ti
ier1
hour 4 mg, 8 mg
oxybutynin chloride er oral tablet extended release 24 hour Ti
ier 1
10 mg, 15mg, 5mg
oxybutynin chloride oral solution 5 mg/5ml Tier 1
oxybutynin chloride tablet 2.5 mg oral Tier 1

ST; SWITCH TO STEP ONE :
oxybutynin chloride tablet 2.5 mg oral Tier 1 OXYBUTYNIN, OXYBUTYNIN/SR,
TOLTERODINE, TROSPIUM

oxybutynin chloride tablet 5 mg oral Tier 1

ST; SWITCH TO STEP ONE :
Tier 3 OXYBUTYNIN, OXYBUTYNIN/SR,
TOLTERODINE, TROSPIUM

ST; SWITCH TO STEP ONE :
solifenacin succinate oral tablet 10 mg, 5 mg Tier 1 OXYBUTYNIN, OXYBUTYNIN/SR,
TOLTERODINE, TROSPIUM

OXYTROL TRANSDERMAL PATCH TWICE
WEEKLY 3.9 MG/24HR

tolterodinetartrate er oral capsule extended release 24

hour 2 mg, 4 mg e d
tolterodine tartrate oral tablet 1 mg, 2 mg Tier 1
trospium chloride er oral capsule extended release 24 hour Tier 1
60 mg

trospium chloride oral tablet 20 mg Tier 1
*Urinary Antispasmodics - Beta-3

Adrenergic Agonists***

mirabegron er oral suspension reconstituted er 8 mg/ml Tier 1
mirabegron er oral tablet extended release 24 hour 25 mg, Tier 1
50 mg

MYRBETRIQ ORAL TABLET EXTENDED Tier 2
RELEASE 24HOUR 25 MG, 50 MG

*Urinary Antispasmodics - Cholinergic

Agonists***

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg | Tier 1

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act
OC - Ora Chemotherapy

167



Drug Name

*Bacterial Vaccines***

Drug Tier

Notes

ACTHIB INTRAMUSCULAR SOLUTION

RECONSTITUTED Tier 2 ACA, Some restrictions may apply.
EFEZEEFLRL(IDE:)N;-YRF'QA] '\NA(L;JE%%L,\? LR SUSPENSION Tier 2 ACA, Some restrictions may apply.
gé;,\:/(?_ilelt)ESIYN;FNAGNlIE%S;\LAJtAR SOLUTION Tier 3 ACA, Some restrictions may apply.
SEBC%R,\PS(#E:-JUE-FQE?BI ,a%léu-“ ON Tier 2 ACA, Some restrictions may apply.
MENQUADFI INTRAMUSCULAR SOLUTION 0.5 Tier 2 ACA., Some restrictions may apply.
MENVEO INTRAMUSCULAR SOLUTION Tier 2 ACA, Some restrictions may apply.
'I\Q/IEECI:\I(\)/ESTII wﬁé:\)ﬂ USCULAR SOLUTION Tier 2 ACA, Some restrictions may apply.
I\P/IECD(;//S\')S(MH |I_B INTRAMUSCULAR SUSPENSION 7.5 Tier 2 ACA. Some restrictions may apply.
EEE%%%]ATIUNJE%A MUSCULAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
PREFILLED SYRINGE 25MCOIOSML Tier2 ACA, Some restrictions may aply.
igggﬁﬁ_%é@?&&gﬁ%@cﬁtAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
;SE&I Ell_\lgé Isﬁ'lF;II:Q[\/?(I;/IEUOS‘g:\JALLAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
\;éégff\égl\éggll '\ngg,gl\g L,dISLCULAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
*Viral Vaccine Combinations***

gél\c/;l(-)Rlel-l—l|N|—J5-|?E1-$ON SOLUTION Tier 2 ACA, Some restrictions may apply.
EEE)ORJXST?#?EEBANEOUS SUSPENSION Tier 2 ACA, Some restrictions may apply.
Eléggﬁé-ﬁ -ﬁj—Br(E:BTANEOUS SUSPENSION Tier 2 ACA, Some restrictions may apply.
PREFILLED S RINGE 720.20 ELU-MCOIML Tier2 ACA, Some resticions may 2.
*Viral Vaccines***

QE(R:’\(SEVS? | #NUTTRSDMlgg%A%L(QE 58,\? IL' UTION Tier 2 ACA, Some restrictions may apply.
gggé\éy |I\-I|—TUF\-)|-A|\EI\S liggal_céljosgws :_D ENSION Tier 2 ACA, Some restrictions may apply.
ggsl\l/lg:;:\éfg,\\'( 1501|\%I EE?ORSSMI EI TRAMUSCULAR Tier 2 ACA, Some restrictions may apply.
AT R R
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML Tier 2 ACA, Some restrictions may apply.
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Drug Name Drug Tier Notes

ENGERIX-B INJECTION SUSPENSION PREFILLED . -

SYRINGE 10 MCG/05ML, 20 MCG/ML Tier2 ACA, Some restrictions may apply.
FLUAD INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 05 ML Tier 2 ACA, Some restrictions may apply.
FLUARIX INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 0.5 ML Tier 2 ACA, Some restrictions may apply.
FLUBLOK INTRAMUSCULAR SOLUTION : -
PREFILLED SYRINGE 05 ML Tier 2 ACA, Some restrictions may apply.
FLUCELVAX INTRAMUSCULAR SUSPENSION . _

PREFILLED SYRINGE 0.5 ML Tier 2 ACA, Some restrictions may apply.
FLULAVAL INTRAMUSCULAR SUSPENSION . -

PREFILLED SYRINGE 05 ML Tier 2 ACA, Some restrictions may apply.
FLUMIST NASAL LIQUID Tier 2 ACA, Some restrictions may apply.
FLUZONE HIGH-DOSE INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 0.5 ML L ACA, Some restrictions may apply.
FLUZONE INTRAMUSCULAR SUSPENSION Tier 2 ACA, Some restrictions may apply.
FLUZONE INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 05 ML Tier 2 ACA, Some restrictions may apply.
|(\3/|A|_RDAS| L 9INTRAMUSCULAR SUSPENSION 0.5 Tier 2 ACA, Some restrictions may apply.
GARDASIL 9 INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 05 ML Tier 2 ACA, Some restrictions may apply.
HAVRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1440 EL U/ML, 720 EL Tier 2 ACA, Some restrictions may apply.
U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION . -

PREFILLED SYRINGE 20 MCG/0.5ML L2 ACA, Some restrictions may apply.
IPOL INJECTION SUSPENSION Tier 2 ACA, Some restrictions may apply.
MNEXSPIKE INTRAMUSCULAR SUSPENSION . -

PREFILLED SYRINGE 10 MCG/0.2ML Tiers ACA, Some restrictions may apply.
MRESVIA INTRAMUSCULAR SUSPENSION . -

PREFILLED SYRINGE 50 MCG/0.5ML s ACA, Some restrictions may apply.
NUVAXOVID COVID-19 VACCINE

INTRAMUSCULAR SUSPENSION PREFILLED Tier 2 ACA, Some restrictions may apply.
SYRINGE 5 MCG/0.5M L

RECOMBIVAX HB INJECTION SUSPENSION 10 . .

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML Tier2 ACA, Some restrictions may apply.
RECOMBIVAX HB INJECTION SUSPENSION . _—

PREFILLED SYRINGE 10 MCG/ML, 5MCG/0.5ML ULs ACA, Some restrictions may apply.
ROTARIX ORAL SUSPENSION Tier 2 ACA, Some restrictions may apply.
ROTATEQ ORAL SOLUTION Tier 2 ACA, Some restrictions may apply.
SHINGRIX SUSPENSION PREFILLED SYRINGE 50 . .

MCG/05ML INTRAMUSCUL AR Tier 2 ACA, Some restrictions may apply.
SHINGRIX SUSPENSION PREFILLED SYRINGE 50 . -

MCG/05ML INTRAMUSCUL AR Tier 3 ACA, Some restrictions may apply.
SPIKEVAX 6M-11Y INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 25 Tier 2 ACA, Some restrictions may apply.
MCG/0.25M L
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RECONSTITUTED 1350 PFU/0.5M L

*Imidazole-Related Antifungals***

Drug Name Drug Tier Notes

PREFILLED SYRINGE SOMCGIOSML Tier2 ACA, Some reticions may 297l
\JQSF-EOASIRTIRF%%E??/LI\J/IL I_AR SUSPENSION 25 Tier 2 ACA, Some restrictions may apply.
PREFILLED SYRINGE 25 UNIT/OSML. 80 UNITML Tier 2 ACA, Some estictions may epply.
VARIVAX INJECTION SUSPENSION Tier 2 ACA, Some restrictions may apply.

*Vaginal And Related Products*

GYNAZOLE-1VAGINAL CREAM 2% Tier 2

miconazole 3 vaginal suppository 200 mg Tier 3

terconazole vaginal cream 0.4 %, 0.8 % Tier 1

terconazole vaginal suppository 80 mg Tier 1

*Spermicidest**

ENCARE VAGINAL SUPPOSITORY 100MG Tier 2 ACA

OPTIONSGYNOL || CONTRACEPTIVE VAGINAL Tier 2 ACA

GEL 3%

TODAY SPONGE VAGINAL 1000 MG Tier 2 ACA

VCF VAGINAL CONTRACEPTIVE VAGINAL FILM Tier 2 ACA

28%

});OCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 Tier3 ACA

*Vaginal Anti-lnfectives***
ST; TRIAL OF TWO OF THE
FOLLOWING GENERICS: ORAL
METRONIDAZOLE,ORAL

CLEOCIN VAGINAL SUPPOSITORY 100 MG Tier 3 CLINDAMYCIN, VAGINAL
METRONIDAZOLE GEL, VAGINAL
CLINDAMYCIN CREAM IN THE
PAST 365 DAY'S; QL (3 EA per 30 days)

clindamycin phosphate vaginal cream 2 % Tier 1
ST; TRIAL OF TWO OF THE
FOLLOWING GENERICS: ORAL
METRONIDAZOLE,ORAL

CLINDESSE VAGINAL CREAM 2% Tier 3 CLINDAMYCIN, VAGINAL
METRONIDAZOLE GEL, VAGINAL
CLINDAMYCIN CREAM IN THE
PAST 365 DAYS

metronidazole vaginal gel 0.75 % Tier 1
ST; TRIAL OF TWO OF THE
FOLLOWING GENERICS: ORAL
METRONIDAZOLE,ORAL

NUVESSA VAGINAL GEL 1.3% Tier 3 CLINDAMYCIN, VAGINAL
METRONIDAZOLE GEL, VAGINAL
CLINDAMYCIN CREAM IN THE
PAST 365 DAYS

VANDAZOLE VAGINAL GEL 0.75% Tier 1
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Drug Name Drug Tier Notes

*Vaginal Contraceptive Ph Modulator -

Combinations***

PHEXX VAGINAL GEL 1.8-1-0.4 % | Tier 3 |ACA

*Vaginal Estrogens***

estradiol vaginal cream 0.01 % Tier 1

estradiol vaginal tablet 10 mcg Tier 1
ST; TRIAL OF PREMARIN CREAM

IMVEXXY MAINTENANCE PACK VAGINAL Tier 3 AND ONE OF THE FOLLOWING:

INSERT 10MCG, 4MCG ESTRADIOL CREAM OR VAGINAL
TABLET IN THE PAST 365 DAYS
ST; TRIAL OF PREMARIN CREAM

IMVEXXY STARTER PACK VAGINAL INSERT 10 Tier 3 AND ONE OF THE FOLLOWING:

MCG, 4 MCG ESTRADIOL CREAM OR VAGINAL
TABLET IN THE PAST 365 DAYS

PREMARIN VAGINAL CREAM 0.625 MG/GM Tier 2

YUVAFEM VAGINAL TABLET 10MCG Tier1

*Vaginal Progestins***

CRINONE VAGINAL GEL 4%, 8% Tier 2

*Vasopr essor s*

* Anaphylaxis Therapy Agents***

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR .

0.1 MG/0.IML, 0.15 MG/0.15ML , 0.3 MG/0.3ML UL QL (4 EA per 30 days)

epinephrine injection solution auto-injector 0.15 mg/0.3ml, .

0.3 mg/0.3ml Tier 1 QL (4 EA per 30 days)

NEFFY NASAL SOLUTION 1 MG/0.IML, 2 .

MG/OIML Tier 2 QL (4 EA per 30 days)

*Neur ogenic Orthostatic Hypotension

(Noh) - Agents***

droxidopa oral capsule 100 mg, 200 mg, 300 mg | Tier 4 (SP Preferred) | PA; Speciaty

*V asopr essor s***

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg | Tier 1 |
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ADBRY ..ot 95
adefovir dipivoXil .......cccooeeeeeienieninenns 75
ADEMPAS.....coeteteeeeesesins 80
adjustable lancing device..................... 126
ADVAIRHFA ..o 26
advanced mobile lancet..........c.cccvevenee. 126
ADVATE .ttt 116

ADVOCATE LANCETS
ADVOCATE LANCETS 30G
ADVOCATE SAFETY LANCETS.. 126
ADVOCATE SAFETY LANCETS

AGAMATRIX ULTRA-THIN
AGAMREE ...

aimsco lubricated
aimsco twist lancets 32g
AIMSCO TWIST LANCETS33G... 126
AIRAVITE

alclometasone dipropionate
ALECENSA
alendronate sodium
alfuzosin hcl er

aliskiren fumarate
ALKINDI SPRINKLE

almotriptan malate

ALPHANATE
ALPHANINE SD

alprazolam er
ALPRAZOLAM INTENSOL
alprazolam xr
ALPROLIX

ALTRENO
ALTUVIIIO
ALUNBRIG

ALVAIZ .o 121
alyacen 1/35. ... 82
alyacen 7/7/7 ..., 87
ALYFTREK ..ottt 160
ALYGLO oo 151
ALY Q oot 80
amantadine el ... 66
aMbBriSENtaN....c.cvvveeeirererees e 80
aMCINONIE.......veveeieereereeee e 95
AMETHYST o 86
amiloride hCl......coeveveeeeeeeececee 102
amiloride-hydrochlorothiazide............. 101
aminocaproiC acid.........ccveeerveerieennen. 122
amiodarone hcl........cocoveieienencee, 26
amitriptyline el ..o 40
aml odipine besy-benazepril hdl .............. 51
amlodipine besylate.........ccccoeeeieeiennnne. 77
amlodipine besylate-valsartan............... 52
amlodipine-atorvastatin.............cccceevnee. 78
amlodipine-olmesartan...........cc.cceceevennee 52
amlodipine-valsartan-hctz...................... 53
ammonium lactate..........cccovevevrriereeene. 98
AMNESTEEM ..o 91
AMOXAPINE....c.veveeeiereeiereeesieesieeseeeeies 40
amoxicill-clarithro-lansopraz.............. 166
AMOXICIllIN..ceeeieie e 152
amoxicillin trinydrate..........ccccovvvnene. 152
amoxicillin-pot clavulanate.................. 153
amoxicillin-pot clavulanate er .............. 153
amphetamine sulfate............coceoeeeenene 10
amphetamine-dextroamphet er ........... 9,10
amphetamine-dextroamphetamine......... 10
amphet-dextroamphet 3-bead er ............ 10
ampiCillin......cocooeveiee 152
AMVUTTRA oo 158
AMZEEQ ..., 90
anagrelidehcl ... 119
ANALPRAM HC...ooooviiereeee 24
ANASLIOZOIE.....oveeeeeeeeeeee e 62
ANDEMBRY ....cooiriiiririeeerereieene 118
ANDROGEL PUMP.......ccoviiiinn 23
ANGELIQ .ot 108
ANNOVERA ..ot 85
ANORO ELLIPTA ..o 26
ANUCONt-NC...oocee e 24
ANUSOL-HC......ciirrireee e 24
ANZEMET ..ot 47
APOKY N .o 67
apomorphine hel .......cccoeveevcirccicees 67
apraclonidine el .........c.ccovvrvinnennne, 148
aPrePitant......ccooeeereireee e 47
APRETUDE ..ot 73
APRI e 82
APTIVUS. ..o 73
AQNEURSA ..ot 158
AQUALANCE LANCETS30G........ 126
AQVESME ...t 119
ARAKODA ... 55
ARALAST NPt 160
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ARANELLE ... 88
ARBLI oo 53
ARCALYST oot 16
AREXVY . 168
arformoterol tartrate...........cocvvveeeveennnee. 28
ARIKAYCE ..., 15
1Al o] o = V(o = 71
ARISTADA ... 71
ARISTADA INITIO i 71
armodafinil ........cooveveeeeiie e 12
ARNUITY ELLIPTA o, 29
ARYNTA s 10
ASCOMP-CODEINE.......occoovvieireinns 20
asenapine maleate..........cccoeeveenenineenn 70
ASHLYNA ..o 86
ASMANEX (120 METERED

DOSES) ..ot 29

ASMANEX (14 METERED DOSES).30
ASMANEX (30 METERED DOSES).30
ASMANEX (60 METERED DOSES).30

ASMANEX HFA ... 30
E= TS o o o PP 19
ASPININ 8L 19
aspirin adult low dose..........cccoeevreenee 19
aspirin adult low strength.............c.c..... 19
aspirin childrens..........cccoovvneincennn, 19
aspirin ec adult low dose...........cccceeuenee 19
aspirin ec low dose.........cceoeverenienereenns 19
aspirin ec low strength..........ccccccceenee 19
aspirin low dose.........cooeveveeieeeeiecciee, 19
asPIriNnregimen.....cccceeeveveeceeeeceeeevenes 19
aspirin-dipyridamoleer ..........ccccocueue.e. 119
assure comfort lancets 289..........co....... 126
ASSURE LANCE LANCETS........... 126

ASSURE LANCE LANCETS 21G... 126
ASSURE LANCE PLUS SAFETY

25G ot 126
ASSURE LANCE PLUS SAFETY

B0G .. e 126
ASSURE LANCE SAFETY

LANCET 28G....ccccovveiviiriiieiienenns 126
ATABEX EC ..ot 142
atazanavir sulfate.........ccoceeeveeveernens 73
AENOIOL ...t 76
atenolol-chlorthalidone...........cc.cceeevnee. 53
ATMEKSI ..o 143
atomoxetine el ..o 9
ATORVALIQ..ccociiiieeeeee e 50
atorvastatin calCium..........ccccoecvvererennnn. 50
ALOVAQUONE.......ceeiieeei e 54
atovaquone-proguanil hcl ...................... 55
atropine sulfate........cocooereveienncnene, 146
ATROVENT HFA ..ot 28
ATTRUBY oo 81
AUBRA EQ ..o 82
AUGTYRO ..ot 62
AUFANOfIN ... 16
aurora lancet super thin 30g................ 126
aurora lancet thin 23g........ccccvevvvnennee. 126
AUROVELA 1.5/30....ccccciieeiienennen. 82
AUROVELA 1/20......cccviiieceieeenen. 82

AUROVELA 24 FE......ccccovvevveivenns 82
AUROVELA FE 1.5/30....ccccccuvvvruannne. 82
AUROVELA FE 1/20.....ccccevvvevrinnne. 82
AUTOLET Il CLINISAFE............... 126
AUTOLET LANCING DEVICE......126
AUTOLET LITE CLINISAFE......... 126
AUTOLET LITE LANCING

DEVICE ..ot 126
AUTOLET LITE STARTER PACK 127
AUTOLET MINI oo 127
AUTOLET PLATFORMS............... 127
AUTOLET PLUS.......ccoeveveeee 127
AUVELITY .o 37
AUVELITY TITRATION PACK ....... 37
AUVI-Q oo 171
AVEED ... 23
AVERI (oo 82
AVIANE ...t 82
F2\V L0 (o) SRR 161
AVMAPKI| FAKZYNJA CO-PACK ..62
AVONEX PEN.....ccoooeiirrininerene 156
AVONEX PREFILLED.......cccecunee. 156
AVSOLA ...t 113
AVTOZMA ..o 17
AYUNA ..o 82
AYVAKIT (e 61
AZASAN ..ot 141
azathiopring........ccccoceeeeeeeenieeenereeee 141
azelaiCc aCid......cocooeveneeieeeeeene e 100
azelastine ncl ..., 144, 147
azelastine-fluticasone...........ccoceevvveuenne 144
AZELEX i 91
azilsartan medoxomil.........cccccevverenennn. 53
azZithromyCiN......ccoovveeese e 124
AZMIRO ..ot 23
AZSTARYS....o o 12
AZURETTE oo, 82
BAC (BUTALBITAL-ACETAMIN-
CAFF) i 19
bacitracin-polymyxin b..........cccccocevuenee. 147
bacitra-neomycin-polymyxin-hc........... 149
baclofen.......ocoeienciis 143
bacteriostatic water (benz alc)............... 153
balsalazide disodium...........ccccocvruennnnn. 111
BALVERSA ...t 59
BALZIVA ..ot 82
BAQSIMI ONE PACK .....cccoovvriernn. 40
BAQSIMI TWO PACK .....ccccvveeenen. 40
BARACLUDE.......cccovveeeeeeeeee 75
BAXDELA ... 109
BAYER ASPIRIN EC LOW DOSE... 19
BAYER LOW DOSE.......c.ccoovevveienn, 19
BD AUTOSHIELD DUO.................... 135
BD INSSYR ULTRAFINE 2/2UNIT
.............................................................. 135
BD INSULIN SYR ULTRAFINE I1.135
BD INSULIN SYRINGE.......ccccccueee. 135
BD INSULIN SYRINGE HALF-

UNIT o 135
BD INSULIN SYRINGE

MICROFINE. ..., 135

BD INSULIN SYRINGE U/F............ 135
BD INSULIN SYRINGE

ULTRAFINE ..ot 135
BD MICROTAINER LANCETS......127
BD PEN NEEDLE MICRO
ULTRAFINE ...t 135
BD PEN NEEDLE MINI

ULTRAFINE ...t 135
BD PEN NEEDLE NANO 2ND GEN
.............................................................. 135
BD PEN NEEDLE NANO
ULTRAFINE ..o 135
BD PEN NEEDLE ORIG

ULTRAFINE ...t 135
BD PEN NEEDLE SHORT
ULTRAFINE ..ot 135
BD SAFETYGLIDE INSULIN
SYRINGE ...t 135
BD VEO INSULIN SYR U/F

L2UNIT oo 136
BD VEO INSULIN SYR

ULTRAFINE ..o, 136
beclomethasone diprop hfa.................... 30
BELBUCA ... 22
belladonna alkaloids-opium................. 164
BELSOMRA ....c.coi it 123
benazepril NCl ..., 52
benazepril-hydrochlorothiazide............. 51
BENEFIX ...cviiieiesecee e 116
BENLYSTA ..ot 139
benznidazole.........c.cccoveiviiiniiinines 24
benzonatate...........cccovveiveirennisen 89
benzoyl peroxide-erythromycin.............. 91
benztropine mesylate..........cccceevvveenene 66
bepotastine besilate...........cccoeevreennen 147
BESIVANCE ... 147
BESREMI ....oovviiieeeecce e 62
BESREMI PEN....ccocoieiieeceieeeeees 62
betaine. ..o 105
betamethasone dipropionate.................. 95
betamethasone dipropionate aug........... 95
betamethasone valerate.................... 95, 96
BETASERON.....cccovirinirneseienines 156
betaxolol hel ........ccooeovveneiiiiiee, 76, 146
bethanechol chloride...........ccccovrennnee. 167
BETOPTIC-S...co oot 146
bexarotene........ccccceeeveveeieeeeere, 66, 100
BEXSERO.....ccoooieieeeece e 168
BEYFORTUS........o oo 151
bicalutamide........cccceevnvnenirecece 57
BIJUVA ..ot 108
BIKTARVY ..o 72
DIMAtOPrOSt ..o 150
BIMZELX oot 93
bis subcit-metronid-tetracyc................. 166
bi smuth/metronidaz/tetracyclin............ 166
bisoprolol fumarate.........cccccevvvevennnenn. 76
bisoprolol-hydrochlorothiazide.............. 53
BIVIGAM ..ot 151
BLISOVI 24 FE ... 82
BLISOVI FE 1.5/30....cccccocveiieeerennen. 82
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BLISOVI FE T20......ccooniiiiieieenn. 82

BLUJEPA ... 55
BOOSTRIX ..o 164
bosentan........ccocveiiiinenie e 80
BOSULIF ..o 58
BOSULINID ... 58
21O 2 1@ ) QST 145
BRAFTOVI .ot 58
BREO ELLIPTA ..o 26
BREYNA ..o 27
BREZTRI AEROSPHERE................. 27
PriElyn. ..o 82
BRILINTA oot 118
brimonidine tartrate..................... 100, 149
brimonidine tartrate-timolal ................. 145
BRINSUPRI .....coveiieiieieeseeee 161
brinzolamide..........ccoceoeininiiiniis 148
brivaracetam..........cccocevvvrnieneiencnnienn 32
BRIXADI oot 23
BRIXADI (WEEKLY) .ccooovvirviriiinnns 22
bromfenac sodium.........ccccccvveviinnne 148
bromocriptine mesylate...........cccccueenee. 66
BRONCHITOL ..ccoovveeeeceevee e 160
BRONCHITOL TOLERANCE

TEST oot 161
BRUKINSA ...t 58
budesonide..........ccccoveveerieieneee 24, 30, 88
budesonide er .........ocooeveieirnince 88
budesonide-formoterol fumarate............ 27
bumetanide..........cccoeniiiiiicc 101
buprenorphine hcl .........cccccceeeveveiinnnn, 23
buprenorphine hcl-naloxone hl ............ 23
bupropion hel ........ccccceveveicieecece 38
bupropion hcl er (smoking det)............. 158
bupropion hel er (Sr)...ccoveevenriieee 37
bupropion hel er (X1) ....cooveiveininnne 37,38
buspirone hel ... 25
butalbital-acetaminophen...........c.ccco..... 19
butalbital-apap-caff-cod............cccceruenene 20
butalbital-apap-caffeine............ccc......... 19
butal bital-asa-caff-codeine.................... 20
butalbital-aspirin-caffeine...................... 19
butorphanol tartrate..........c.ccocevevnerenenne 23
BYLVAY oot 111
BYLVAY (PELLETS)..cccovveivreennn. 111
BYQLOVI oot 149
CABENUVA ...ttt 72
cabergoling.......cccoeeeeneensenseeee 104
CABLIVI oo 118
CABOMETY X oot 61
CABTREO ... 91
caffeine citrate........cccoeeveervnevnvesenn 11
CalCIPOLIiENe. ... 94
calcipotriene-betameth diprop............. 100
calcitonin (Salmon) ........ccceeeeerenenienne. 103
CALCITRENE.....cocoitiitrerreeceee, 94
CACIIIOl v 94, 105
calciumacetate........coeereererenenerieens 113
calcium acetate (phos binder)............... 113
CALQUENCE......ccocoiveveeer e 58
CAMILA e 87

CAMRESE ..o 86
CAMRESE LO..c.oooiiiiieiceeeeeiea 86
CAMZYOS....ociiveeeeeeree e 78
candesartan cilexetil ...........cccooreninenn, 53
candesartan cilexetil-hctz...........cccceue. 52
capecitabing........cccoceveveeieveee e, 57
CAPLYTA e 68
CAPRELSA ...ttt 61
(07> 0 110 o] | 52
captopril-hydrochlorothiazide................ 51
CAPVAXIVE oo 168
carbamazepine........ccocovevereeneeennenne. 32,33
carbamazepine er .........cccvvevveeneiniennns 32
CARBATROL ..ot 33
carbidopa.......cooverenieneeeeee e 67
carbidopa-levodopa.........ccccceeverernnnenne. 67
carbidopa-levodopa er ...........ccccecerenene 67
carbidopa-levodopa-entacapone............ 67
carbinoxamine maleate.........c..c.ccoceunen. 48
carbinoxamine maleate er ............c...... 48
carbzah.......covivvineiiec 48
CARDAMYST ..ot 77
CARDIOCOM LANCING DEVICE 127
CARDURA XL wooeciiiieeee e 114
careone advanced lancing dev............. 127
CAREONE LANCET SUPER THIN
B0G .. it 127
careone lancet thin 23g.........cccceeeeuenne. 127
CARESENSLANCETS30G............. 127
CARETOUCH
LANCING/EJECTOR......cccovrvrrennen. 127

CARETOUCH SAFETY LANCETS127
CARETOUCH SAFETY LANCETS

260G .. s 127
CARETOUCH TWIST LANCETS
28G e 127
CARETOUCH TWIST LANCETS
B0G . 127
CARETOUCH TWIST LANCETS
33G s 127
CARETOUCH TWIST MC
LANCETS30G. ... 127
carglumic acid........cccevevveveneiesesrenn, 105
Carisoprodol .......cccoveveeveeeeeeeeieeseenas 143
carteolol NCl .....c.oeveviciieceece e 146
CARTIA XT e 77
(o= A Y=o [1 (o) 76
carvedilol phosphateer.........cccccvveennee. 76
CAYA s 125
CAYSTON. ..o 55
CEfACION e 81
CEfACION € ..o 81
cefadroXil ....coeevvciieceiee e, 81
(0= {0 [1 01 SR 81
CEfIXIME. . 81, 82
cefpodoxime proxetil .........cceveveeveenenne. 82
(001101 04| SRS 81
cefuroxime axetil .......ccoeeeveeeeicieieeinees 81
(07 1< 00) (1 o J 16
CELLCEPT oo 140
CELONTIN coviiieeeeeeeeeeee e 37

CEPAEXIN ... 81
CERDELGA ..ot 119
CEtiriziNe NCl ......cooveveicic e 49
cevimeline Nl ..o, 142
CHARLOTTE 24FE....ccoviieeen. 82
CHATEAL EQ..oovvvvieeeeeeeee 82
CHEMET oot 46
ChEITY oo 153
childrensaspirin......ccccocevcevevercciceenene, 19
chlordiazepoxide hcl .........cccooevvininieenn. 25
chlordiazepoxide-amitriptyline.... 154, 155
chlorhexidine gluconate...........c.......... 142
chloroquine phosphate..................... 55, 56
chlorpromazine hel ... 70
chlorthalidone.........cccccoonviiniicncnnne 102
ChlOrZoXazone..........cccuevinveenveenreenen, 143
CHOLBAM ..ot 110
cholestyramine..........ccccevvvvviececieveseennn, 49
cholestyraminelight........c..cccooeevvivenene. 49
CHOSEN LANCETS30G......cceunee 127
CHOSEN SAFETY LANCETS 28G 127
CICLODAN ..ot 92
CICIOPITOX .ttt 74
Ciclopirox olaming.........ccoeveereenieennene 92
CIlOStAZOI ... 118
CIMDUO ...t 72
CIMEtIdINE......coieeeeee e 165
cimetidine el ..o 165
CIMZIA .ot 113
CIMZIA (LSYRINGE) ....ccccovvevrinene 113
CIMZIA (2SYRINGE) ....ccccovveirinnne 113
CIMZIA-STARTER....cccocvvviirine 113
cinacalcet NCl ... 103
CIPRO ..ot 110
ciprofloxacin hcl ................... 110, 147, 150
ciprofloxacin-dexamethasone............... 151
ciprofloxacin-fluocinolone pf............... 151
ciprofloxacin-hydrocortisone............... 151
citalopram hydrobromide....................... 38
cladribine (10 tabs) .......c.cceoeeererennennn. 156
cladribine (4 tabs) ........cccceeerererenenn. 156
cladribine (5tabs) ........ccocevrieneieniennn. 156
cladribine (6 tabs) ........ccccoeevvevvecreenee 156
cladribine (7 tabs) ........ccccevvevreveenennn, 156
cladribine (8 tabs) ........cccceevvevrvverarnnnn, 156
cladribine (9tabs)........ccccvevvevrvrerrnnn, 156
CLARAVIS.....cootseeeees 91
CLARINEX-D 12HOUR..................... 0
clarithromyCin.......ccooevvevvennencen 124
clarithromyCin er .......ccceoveeeneeeneennn. 124
CLEANLET LANCETS28G............ 127
clemastine fumarate..........c.coceveeeenee. 48
CLEMSZA ... 48
CLEOCIN ..ot 170
CLEVER CHEK LANCETS............. 127

CLEVER CHOICE COMFORT EZ 127
CLEVER CHOICE LANCETS 21G 127
CLEVER CHOICE LANCETS 23G 127
CLEVER CHOICE LANCETS 28G 127
CLINDACIN ..ot 90
CLINDACINETZ .o 90
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CLINDACIN-P...cotretviiieseseeins 90
clindamycin hel ..., 55
clindamycin palmitate hcl ...................... 55
clindamycin phos (once-daily)............... 0
clindamycin phos (twice-daily) .............. 90
clindamycin phos-benzoyl perox............ 91
clindamycin phosphate............. 90, 91, 170
clindamycin-tretinoin.........cccceeveeeeeeeenne, 91
CLINDESSE ......ccoiirieeieeseeiene 170
clobazam..........ccocvvvrieveneeeeeee 32
clobetasol prop emollient base............... 96
clobetasol propionate..................... 96, 149
clobetasol propionatee.........cccccccveuenee. 96
clobetasol propionate emulsion.............. 96
clocortolone pivalate..........cccoceceveniennnnee 96
CLODAN ..ottt 96
clomipramine el ... 40
clonazepam.........ccccevveevieiieeese e 32
cloniding.......cccooeveiveiveeee 53
clonidine hcl ... 53
clonidinehcl €r.......cccooveiveivcinie 9
clopidogrel bisulfate..........ccccoervrvennnne. 119
clorazepate dipotassium..........cc.ccecervenee. 25
clotrimazole.........ccoceevveeeeeceenee. 98, 142
clotrimazole-betamethasone................... 92
ClOZapiNe. ... 70
COAGADEX ..ottt 116
COAGUCHEK LANCETS............... 127
COARTEM oot 55
COBENFY ..ottt 70
COBENFY STARTER PACK ............ 70
codeine sulfate.........ccceveereerieenicirienns 21
COIChICINE.....cviieee e 115
colchicine-probenecid..........ccccevevenenee. 115
colesevelamhcl .......ccccooeveveicncee, 49
colestipol NCl.....cuvviccee 49
COMBIPATCH ..o 108
COMBIVENT RESPIMAT ....ccccoveee. 27
COMETRIQ (100 MG DAILY

DOSE) ..ot 61
COMETRIQ (140 MG DAILY

DOSE) ..ot 61
COMETRIQ (60 MG DAILY

DOSE) ..ot 61
comfort assured lancets 28g................. 127
comfort assured lancets 33g................. 127
COMFORT TOUCH LANCETS

LG e 127
COMFORT TOUCH PLUS
LANCETS28G .....ccoevvievieeiieieienens 127
COMFORT TOUCH PLUS
LANCETS30G .....ccoeiveirieirieisienens 127
COMFORT TOUCH TWIST

LANCET 30G....cccccoveiriririienreinnens 127
COMIRNATY oot 168
COMIRNATY 511 YEARS.............. 168
complete natal dha.........ccccceveveeennens 143
completenate..........ceeeveveervereereeeeesens 142
COMPRO ...ttt 71
CO-NATAL FA ..., 142
CONCEPT DHA ..., 142

CONCEPT OB....covevveverveesieens 142
(00] 10 (0]11'< TN 124
CONJIUPRI ..ottt 77
CONSIUIOSE.....cveriiieieiee e 124
CONTOUR NEXT TEST ....cccennee. 101
CONTOUR TEST ..o 101
(610]27.9,40 ] \| 157
COPIKTRA .ottt 65
CORDRAN ...ttt 96
CORIFACT e 116
CORLANOR. ...t 81
CORTIFOAM ..ot 24
cortisone acetate........cccceeveeeeeeeneneeeennn. 88
CORTISPORIN-TC....covvvrererererrenn 151
CORTROPHIN .....ccooviiriieisieiinn 103
CORTROPHIN GEL ....ccccevvrverrnee 103
COTELLIC ..o 60
CRENESSITY .ooiivinieeeeseeniens 103
CREON ..ot 101
CRESEMBA ... 48
CRINONE .....ooiiiiieeeesee e 171
cromolyn sodium.................... 28,110, 147
CRYSELLE. ..o 82
CRYSVITA e 108
CTEXLI et 110
cvsaspirin adult low dose...........ccceueneee 19
cvsaspirin adult low strength................ 19
CVS ASPITIN EC...ueeiieirierieeieie e 19
cvsaspirin low dose........cccoeeveveneriennnne 19
cvsaspirinlow strength..........ccoceceveeens 20
cvsfolicacid......ccoceovveevieniieicece 120
cvslancetsoriginal .......ccccceveeeeevenene, 127
cvslancetsthin 26g........cccceeveveeiennns 127
cvslancing device........ccoeevevrerecenneene, 127
(VY o) 1] o= 158
cvsnicotine polacrileX........coevevvvrennnn. 158
cvsultrathinlancets........cccooevvevrenene 127
cyanocobalamin..........cceererieneennn 120
cyclobenzaprine hcl ... 143
CYCLOMYDRIL .ooevieieeieieeeiee 146
cyclopentolate hel ..........ccccocereniicnnne. 146
cyclophosphamide.........cccoovvninincnne 65
CYClOSENNNE.....eeveieeeeese e 56
CYCLOSET vt 41
CYClOSPOIINE....cveveieseeeeee e 139
cyclosporing (Pf) .ecveeeveeeeereeieeeeeie e 148
cyclosporine modified........ccccevvrvrnnnne 139
cyproheptadine hcl .........ccoccovveeineinens 49
(037 21=1 0 =(0 J 82
CYSTADROPS.......cce et 150
CYSTAGON ..ot 114
CYSTARAN ..ot 150
dabigatran etexilate mesylate................. 32
dalfampridine er ........cccoooeieveieiceenne. 157
danazol ... 23
dantrolene sodium.........cccocevvveereeenns 143
DANZITEN oot 58
dapaglifloz base-metformin er ................ 45
dapagliflozin........cccceeveievivvceniesce e 45
(01210150 0= TR 55,91
DAPTACEL ..o, 164

AArUNAVIT .o 73

dasatinib........cooeiiiinie 58
DASETTA 1/35 (28) ..ccvveveeeeirerieieeenne 83
DASETTA 777 ..o 88
DAURISMO ..ottt 59
DAWNZERA ... 119
DAYBUE ...t 145
DAYBUE STIX oo 145
DAYSEE ... 86
DAYVIGO ... 123
DEBLITANE ..o 87
defErasirOX......oovvrerereverene e 46
deferasirox granules..........coceeereereceenns 46
deferiprone........ccoveevreeenenseeeeeee 46
deflazacort ... 88, 89
DELSTRIGO. ..o 72
DELYLA .ot 83
demeclocycline hcl ........cccoevveiievienee. 161
DEPO-ESTRADIOL ....cooooeiiriirnn. 109
DEPO-SUBQ PROVERA 104............. 87
DEPO-TESTOSTERONE................... 23
DERMACINRX DIGENYX.............. 165
DESCOVY ..o 72
desipramine NCl .........oceovvevnennennen 40
desloratading.........ccocevevereneeneinineanns 49
desmopressin ace spray refrig.............. 108
desmopressin acetate..........cceeevereennnne 108
desmopressin acetate spray.................. 108
desogestrel-ethinyl estradial .................. 82
desONIde.......coevereeie e 96
desoXiMELasONe.........coovverererieerieesienens 96
desvenlafaxine succinate ef .................... 39
dexamethasone.........ccoccovvevvvenenencneenn, 89
DEXAMETHASONE INTENSOL .....89
dexamethasone sodium phosphate....... 149
DEXCOM G7 15DAY SENSOR...... 127
DEXCOM G7 RECEIVER................ 127
DEXCOM G7 SENSOR......ccccoerurunee. 127
dexiansoprazole..........cccoeeveirccninnns 166
dexmethylphenidate hel ............ccccccc.e.. 12
dexmethylphenidate hcl er ...................... 12
dextroamphetamine sulfate............... 10, 11
dextroamphetamine sulfateer ................ 10
dextromethorphan-quinidine................ 158
DIACOMIT ot 33
DIATHRIVE LANCET ULTRA

THIN 30 128
DIATHRIVE LANCETS.......cccocvenee. 128
diazepam........ccccoceveieieieeeeeenene 26, 32
DIAZEPAM INTENSOL .....cccccevenenene 26
diazoXide. .......coeeeeeeeeeee e 40
dichlorphenamide...........cccceovneiineenen. 101
diclofenac epolamine.........c.ccocveevereenns 93
diclofenac potassium..........ccccceeeeeerennnne 17
diclofenac sodium..................... 17,93, 148
diclofenac sodiumer .......ccccoovvvrvinnene 17
diclofenac-misoprostol ..........cccceevevenene. 17
dicloxacillin sodium...........ccccoovrrennne. 153
dicyclomine el ......ccoovevevvcececececene, 165
DIFICID .o 124
Aiflunisal ..o 20
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difluprednate.........ccoooevreineincnienn 149

AIgOXIN.c.cecviieiec e 78
dihydroergotamine mesylate................ 137
DILANTIN oot 36, 37
DILANTIN INFATABS......ccccovvernn. 37
DILANTIN-125.....ccoiiiieinieerieneeieens 37
diltiazemhcl .......ccooevveiiieee 77
diltiazemhcl € .....coovevveiice 77
diltiazemhcl er beads.........cccoevvveene, 77
diltiazem hcl er coated beads................. 77
o 1 77
dimethyl fumarate..........ccocvevninnennns 157
dimethyl fumarate starter pack............. 157
DIPENTUM ...oocoviieivieivieceeeene 111
diphenhydramine hcl ... 48
diphenoxylate-atropine...........cccceeerennens 46
dipyridamole..........ccooveniiiiiiciien 119
disopyramide phosphate............ccccceveuee 26
disulfiram......ccoceovernieeee 154
DIURIL ot 102
divalproex sodium.........cccceevevveivneennnnn, 37
divalproex sodiumer .........cccovvvvrvrerennnn 37
dofetilide......cccovvveevieriieecce e 26
DOLISHALE ..o 86
donepezil el ... 155
DONNATAL oottt 164
DOPTELET .ot 121
DOPTELET SPRINKLE.......ccceue..... 121
dorzolamide hcl ... 148
dorzolamide hcl-timolol mal ................ 145
dorzolamide hcl-timolol mal pf............ 145
DOTTI oot 109
DOVATO it 72
doxazosin mesylate.........ccoovevrvrererennnns 53
doxepin hel ..o 40
doXyCyCline......coovvireireeee e 100
doxycycline hyclate............c.......... 161, 162
doxycycline monohydrate..................... 162
doxylamine-pyridoXine..........c.ccccvvevnune. 47
DRIZALMA SPRINKLE.......cccceeunee. 39
dronabingl .........ccoeeeieniie e 47
DROPLET GENTEEL LANCING
DEVICE ...t 128
DROPLET LANCETSULTRA

THIN 30G ... 128
DROPLET LANCING DEVICE...... 128
DROPLET MEDLANCE LANCET
300G ..t 128
DROPLET PERSONAL LANCETS
B0G .. i 128
DROPSAFE ACTI-LANCE 23G......128
DROPSAFE ACTI-LANCE

LANCET 17G...cooeiveiiieeeeenne 128
DROPSAFE ACTI-LANCE

LANCET 23G...ccoeiveerieeriieneeenens 128
DROPSAFE ACTI-LANCE

LANCET 28G....ccceovveerireriiseienenns 128
DROPSAFE ERGOLANCE

LANCET 21G...ccveiveirivriseeienes 128
DROPSAFE ERGOLANCE

LANCET 25G....cccciiiieiiieceecieesee e 128

DROPSAFE ERGOLANCE

LANCET 30G....ccciiiereririeereririeeens 128
DROPSAFE HAEMOLANCE
LANCET 1.5 e 128
DROPSAFE HAEMOLANCE
LANCET 18G...ccoveevrriereireriereeens 128
DROPSAFE HAEMOLANCE
LANCET 21G ... 128
DROPSAFE HAEMOLANCE
LANCET 25G....ccccoiiiiriieieneeeeeen 128
DROPSAFE HAEMOLANCE
LANCET 28G....ccoeeererieieererinieeens 128
DROPSAFE MEDISAFE LANCET
236 s 128
DROPSAFE MEDISAFE LANCET
290G s 128
DROPSAFE MEDLANCE LANCET
0.8MM L.t 128
DROPSAFE MEDLANCE LANCET
21G s 128
DROPSAFE MEDLANCE LANCET
25G s 128
DROPSAFE MEDLANCE LANCET
30G .. 128
drospiren-eth estrad-levomefal .............. 83
drospirenone-ethinyl estradiol ............... 83
DROXIA ..o 120
AroXidopa.....c.evveeeeniereeeeeee e 171
DRUG MART ON-THE-GO

LANCET 30G......cieeerriereireniereeens 128
DRUG MART UNILET LANCETS
28G s 128
DRUG MART UNILET LANCETS
30G .o 128
DRUG MART UNILET LANCETS
3G s 128
DRYSOL ..ottt 99
DUAVEE ..ot 109
DULERA ..ot 27
duloxetine NCl .......ccovvviieincc 39
DUOPA ...ttt 67
DUPIXENT ..ottt 95
DUREX EXTRA SENSITIVE THIN124
DUREX REALFEEL ......cccoovieenne. 124
dutasteride........coeveerreeinneeenens 114
DUVYZAT oo 145
AYCIOPrO..cveeeeee e 99
DYSPORT ..o 145
E.E.S. 400......cciieneieee e 124
easy comfort |anCets........coeveveerceenne 128
easy comfort lancets twist top.............. 128
EASY TOUCH LANCETS 21G......... 128
EASY TOUCH LANCETS 23G......... 128
EASY TOUCH LANCETS 26G........ 128
EASY TOUCH LANCETS 28G........ 128
EASY TOUCH LANCETS

28G/TWIST oot 128
EASY TOUCH LANCETS 30G........ 128
EASY TOUCH LANCETS

B0G/TWIST .o 128
EASY TOUCH LANCETS32G......... 128

EASY TOUCH LANCETS

B2G/TWIST i 128
EASY TOUCH LANCETS
33G/TWIST i 129

EASY TOUCH LANCING DEVICE129
EASY TOUCH SAFETY LANCETS

2LG s 129
EASY TOUCH SAFETY LANCETS
238G e 129
EASY TOUCH SAFETY LANCETS
26G e 129
EASY TOUCH SAFETY LANCETS
28G s 129
EBGLYSS....o oo 95
€econazole NItrate.......ccceeeeeeeeevcveeeeeiee s 98
ECONTRA ONE-STEP........ccoevuenee. 86
ECOTRIN LOW STRENGTH............ 20
(<0 2Tz (Y0 01T 144
EDURANT PED....ccoovvcveeieviececee 74
EfAVITENZ..ooecei e 74
efavirenz-emtricitab-tenofo df................ 72
efavirenz-lamivudine-tenofovir .............. 72
EGRIFTA SV e 104
EGRIFTAWR...covveeieieee e, 104
EKTERLY .o 119
ELESTRIN .coooieeeeeeeeeeeeee e 109
eletriptan hydrobromide....................... 137
ELFABRIO ... 104
ELIGARD ... 64
ELINEST ..ot 83
ELIQUIS ..o 31
ELIQUIS(L.5MG PACK)....ccccveueeee. 31
ELIQUIS(2MG PACK)..coeeverernee 31
ELIQUISDVT/PE STARTER

[ AN O [ 31
ELIXOPHYLLIN cooooiviiieeieeeeee e 30
ELLA e 86
ELOCTATE ..o 116
eltrombopag olamine.................... 121, 122
ELURYNG. ..ot 85
ELYXYB ..o 137

EMBECTA AUTOSHIELD DUO.... 136
EMBECTA INSSYR U/F /2 UNIT .136
EMBECTA INSULIN SYR

ULTRAFINE. ..., 136
EMBECTA INSULIN SYRINGE.....136
EMBECTA INSULIN SYRINGE U-

TO0 ... 136

EMBECTA PEN NEEDLE NANO...136
EMBECTA PEN NEEDLE NANO 2

GEN ..o 136
EMBECTA PEN NEEDLE
ULTRAFINE. ..o 136
EMBRACE LANCETSULTRA

THIN 30G ... 129
EMBRACE PRESSURE

ACTIVATED 21G ... 129
EMBRACE PRESSURE

ACTIVATED 28G.....ccccovveercireenee 129
EMEND ..o 48
EMGALITY oo 136

PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act

OC - Ora Chemotherapy



EMGALITY (300 MG DOSE).......... 136

EMROSI ....oovieieieeeee e 100
EMSAM .o 38
emtricitabing........ocooeveieicceees 74
emtricitabine-tenofovir df...........c.cc.cce.. 72
emtricitab-rilpivir-tenofov df .................. 72
EMTRIVA oo 74
EMVERM ...cooiiiiiiiniee e 24
EMZAHH (oo 87
enalapril maleate.........ccccooeevennercennnn, 52
enalapril-hydrochlorothiazide................ 51
ENBREL ..o 18,19
ENBREL MINI oo 18
ENBREL SURECLICK .....ccccorririenene 19
ENCARE ...t 170
ENDOCET ...cotveiviireseeesie e 22
ENGERIX-B....coovrevreireinn, 168, 169
ENILLORING. .....ccotveirerereieeea 85
enoxaparin Sodium..........cccceveeveeerennenn, 31
ENSACOVE.....coiirieereeeee e 61
ENSKYCE ..ot 83
ENSPRYNG ...t 140
ENSTILAR oot 100
ENtACAPONE........coveireerereee e 68
< 010 o= 1 S 75
ENTRESTO...ocoooiviviseeeseeee 78
ENTYVIOPEN.....ccooviieiieereien 111
ENUIOSE....cveiiiisiieie e 112
EPCLUSA ..o 75
EPIDIOLEX ..ot 33
EPIFOAM ..ot 100
epinastine hcl .......ccovveveeceeecec, 147
EPINEPNIINE. ... 171
EPIErENONE......eeeeeeeeereeeee e 54
eq aspirin adult low dose..........cccccueuneee. 20
eq aspirin low dose........cocoevereeneeecnnnn, 20
€0 NICOLINE. ..o 158
eq nicotine polacrileX.........ccccveereene. 158
egnicotinestep 3. 158
egl aspirin low dose.........cccevveeeeenerennnns 20
EQUETRO ..ot 68
ergotamine-caffeing..........ccoceeveenecnnenne, 136
ERIVEDGE ......ccoooviiviiseeeeereiea 59
ERLEADA ...t 57
erlotinib hel ..o 59
ERRIN ..ottt 87
BFY ettt nnen 91
erythromycin.......ccccceceveevennnne. 91, 124, 147
erythromycin base..........ccocvvveenieennn 124
erythromycin ethylsuccinate................. 124
ERZOFRI ..o 68
escitalopramoxalate..........ccceveevreennn 38
eslicarbazepine acetate.........cccoceveeenee. 33
esomeprazole magnesium............cc....... 166
ESPEROCT ...cooeiveivceee e 117
ESTARYLLA oo 83
eStazolam.......cccovvvereiie e 122
estradiol ........ccveeevvnninsiecnn 109, 171
estradiol valerate.........cccvevveircennne, 109
estradiol-norethindrone acet................ 108
estrogens conjugated..........ccocvvevrvrennnn. 109

ESZOPICIONE......eeicieee e 123
ethacrynic acid.........ccccoevevnnicncnene, 101
ethambutol hel ........ooceeiiceeceee e 56
ethOSUXIMITE......cccceeeeeiiee e 37
ethynodiol diac-eth estradiol .................. 83
(<00 (o] F=To T 17
(<010 (0] F-Tol = S 17
etonogestrel-ethinyl estradial ................. 85
(< (0] 010 = T /= T 65
EEAVITING..cveee et 74
eua patient assessment........cccvceeeenen 141
EUCRISA ... 99
EUFLEXXA ..o 144
EULEXIN oot 57
EVAMIST ..o 109
EVErOlIMUS....oeeeeviieceeee e 60, 140
EVERSENSE 365
SENSOR/HOLDER......cccocveiieeiene, 129
EVERSENSE 365 SMART

TRANSMIT oo 129
EVERSENSE SENSOR/HOLDER...129
EVERSENSE SMART
TRANSMITTER .c.ooeceeeeeeeeeeee 129
EVESSE ... 96
EVOTAZ ..o 72
EVRYSDI ..ot 145
EXELDERM ...oooooeiiieieeeeeeeeeee 98
EXEMESLANE.....vviei ittt 62
EXENALTC. ... 44
EYSUVIS.....o o 149
€ZEtMIDE....ccivi e 51
ezetimibe-simvastatin.........c..ccoeeeveeeenenne 51
L A S 120
FABRAZYME ... 104
FALMINA ... 83
fAMCICIOVIT oo 75
famotiding.......cooceeeeeieeeee e 165
FANAPT ..o 69
FANAPT TITRATION PACK A........ 69
FANAPT TITRATION PACK B........ 69
FANAPT TITRATION PACK C........ 69
FANTASY LUBRICATED............... 124
FANTASY
LUBRICATED/SPERMICIDE......... 125
FASENRA ..ot 29
FASENRA PEN....c.cooveeeeeee e, 29
L[ 010D (0 = | 115
FEIBA e 117
FEIRZA 1.5/30...ciiieiieeeee e, 83
FEIRZA 1/20... e 83
felbamate........cccooveeeeeiieeeeee e 35
felodiping €r ..o, 77
FEMCAP ... 124
FEMLYV e 83
fenofibrate.......cooceeeeeie e 50
fenofibrate micronized............ccccoouveuneene 50
fenofibric acid........ccccoevvvvvieceeieceeene 50
fentanyl ... 21
(S 011 4TS T 121
fErric Citrate.. .o 113
FERRIPROX ....oocceieeeeerieee e 46

FERRIPROX TWICE-A-DAY ........... 46
fesoterodine fumarateer ...................... 167
FETZIMA oo 39
FETZIMA TITRATION....coovvvrrnne. 40
FIASP ..o 41
FIASP FLEXTOUCH.....cccccceivviinienae 41
FIASP PENFILL .ooevvicieceeneiee 41
FIASP PUMPCART ...coooitieerieeeieene 41
fidaxomiCiN.....cccooevereecececeeece s 124
FIFTY50 SAFETY SEAL

LANCETS...ccco o 129
FIFTYS50 UNILET LANCETS 33G..129
FILSPARI ..o 114
FILSUVEZ ..o 100
FINACEA ... 100
finasteride.......ccoevveveeviieeee e, 114
FINGERSTIX LANCETS................. 129
fingolimod el ..o, 159
FINTEPLA ..ot 33
FINZALA .o 83
FIRDAPSE ......ooiieieiereeeins 56
FIRMAGON ..ottt 63
FIRMAGON (240 MG DOSE)............. 63
FIRST-LANSOPRAZOLE................ 166
FIRST-MOUTHWASH BLM........... 141
FIRVANQ ...ooooiiirieeees e 54
FLAVOR SWEET DYE FREE......... 153
flavor sweet sf dyefree.......cccoovevevenees 153
FLEBOGAMMADIF....cccooevrere. 151
flecainide acetate..........ccceeveeceevvciennen. 26
FLECTOR ..ottt 93
FlOHPId. e 50
FLUAD .ottt 169
FLUARIX (i 169
FLUBLOK ..o 169
FLUCELVAX ..o 169
fluconazole.......ccocvveceiecciciececeee 48
fIUCYLOSINE. ... 48
fludrocortisone acetate..........cccceeeenenes 89
FLULAVAL oot 169
FLUMIST (oot 169
flunisolide.......cccoovveeeieece e, 144
fluocinolone acetonide................... 96, 151
fluocinolone acetonide body................... 96
fluocinolone acetonide scalp.................. 96
fluocinonide.........cccovevveveeveeieeeeeeee 97
fluocinonide emulsified base.................. 97
fluorescein-benoxinate.............ccoeveeenee. 148
fluorometholone.........ccocoveveeiiiccnennen. 149
fluorouracil .........cccoveveeieeciiece e, 93
fluoxetine hcl .....c.ooocvveeeeeieeec 38, 39
fluoxetine hel (pmdd) .........coveevvieinnennne 158
fluphenazine decanoate...........cc.cccceueee. 71
fluphenazine hl ..o 71
flurandrenolide...........cccecoevveceiiciinenee, 97
flurazepamhcl .......ccccevvevivcnnnene, 122,123
flurbiprofen.......ccocoeeeeivcccce e 17
flurbiprofen sodium.........cccceevevrvnnnnns 148
fluticasone propionate.................... 97, 144
fluticasone propionate diskus................. 30
fluticasone propionate hfa...................... 30
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fluticasone-salmeterol ..........ccoceeeeeveenneee. 27

fluvastatin sodium..........ccccoeeieininennene 50
fluvastatin sodium er .........cccceeveieeennene 50
fluvoxamine maleate..........c.ccoceeeererennns 39
fluvoxamine maleate er ...........ccoccveeuenne. 39
FLUZONE .....cooeiieireeceeee e 169
FLUZONE HIGH-DOSE ................... 169
folate. ..o 120
fOIDEE. ... 120
folicaCid....cccooveeeeeeeecere e 120
FOLIVANE-OB......cccocceiieeiieeene 142
fOIPIEX 2.2 120
FOIEFIN e 121
fondaparinux Sodium..........c.cceeererennnne 32
fondcircle lancing device...................... 129
fondcircle single use lancets................. 129
FORA LANCETS....cccoceviirrireeiens 129
FORZINITY oo 106
FOSAMAX PLUSD.....ccceovrerren. 103
fosamprenavir calcium..........cc.cccceevenee. 73
fosfomycin tromethamine...........cccc....... 55
fosinopril sodium........cccceeevvevvevnenininnnns 52
fosinopril sodium-hctz.........ccooevrienennee. 51
FOSRENOL .....oooiiiieeieeeeeee 113
FOTIVDA ... 61
FRAGMIN ...cooiieiieiiceseeseee e 31
FREESTYLE LANCETS......cccceuenu. 129
FREESTYLE LIBRE 14 DAY
READER.....cccootietececee e 129
FREESTYLE LIBRE 14 DAY

SENSOR ..ottt 129
FREESTYLE LIBRE 2PLUS

SENSOR ..ot 129
FREESTYLE LIBRE 2 READER....129
FREESTYLE LIBRE 2 SENSOR......129
FREESTYLE LIBRE 3PLUS

SENSOR ..ottt 129
FREESTYLE LIBRE 3READER....129
FREESTYLE LIBRE 3SENSOR.....129
FREESTYLE UNISTICK |1

LANCETS. ..ot 129
frovatriptan succinate............cccceeeeuenne. 137
FRUZAQLA ..ot 66
ft aspirin low dose.......ccccoveveeevcecrennenn, 20
fENICOLINE. ..ot 158
ftnicotine MiNi ......ccovveircieeee 158
FULPHILA o 121
FUROSCIX ..o 101
furosemide.........ccoovvvecviinvenere e 101
FYAVOLV ..ot 108
gabapentin.........cccveeereieneee e 33
GALAFOLD. ..ot 104
galantamine hydrobromide.................. 155
galantamine hydrobromideer .............. 155
GALBRIELA ...t 83
GALLIFREY .ot 153
GALZIN oot 139
GAMASTAN .ot 151
GAMMAGARD. ..ot 151
GAMMAGARD ERC......ccceveree 151
GAMMAGARD S/D LESSIGA....... 151

GAMMAKED ...t 151
GAMMAPLEX ....covieiiiiceeeereeens 151
GAMUNEX-C...ccoovvvrieiieerieeeenns 152
GARDASIL ..o 169
gatifloXacin.........cccoeveveveeveiieseceis 147
GATTEX i 110
GAVILYTE-C..coeovvvrvrireerecn 123
GAVILYTE-G..covveieteeeee 123
GAVILYTE-NWITH FLAVOR

PACK e 123
GAVRETO ..o 62
QEfitiNID ..o 59
geMfibrOzZil ......ooocvveiiiicee 50
GEMMILY o 83
0ENENAC....ciiiiirieie e 112
GENGRAF ...t 139
GENOTROPIN ...ccetveiieiseerieeeienes 104
GENOTROPIN MINIQUICK .......... 104
gentamicin sulfate..........c.ccceevvenenee. 92, 147
GENTEEL BUTTERFLY TOUCH
LANCET ..ot 129
GENVOYA ..o 72
GEODON ..ot 68
GILOTRIF o 59
GIMOTI et 110
GLASSIA ... 160
glatiramer acetate..........cccoeeeeerierennnns 157
GLATOPA ..., 157
gliMEPITide.....coeieeeeeeeee e 45
OHPIZIAE.....oeieeeee 45
JHPIZIAE € .o 45
glipizide-metforminhcl .........c..cccoeueneee. 45
global inject ease lancets 28g.............. 129
global inject ease lancets 30g.............. 130
glucagon emMErgency......coevveereerereenennes 41
GLUCOCOM LANCETS28G.......... 130
GLUCOCOM LANCETS30G.......... 130
GLUCOCOM LANCETS33G.......... 130
glyburide......covoiee 46
glyburide-metformin...........cccceoeieieennne. 45
glycerol phenylbutyrate............c.cc....... 108
glycopyrrolate.........ccccevereerienenenenenn 166
GLYXAMBI .ot 45
gnp adult aspirin low strength................ 20
gnp aspirin low dose.........ccceevevevvreannnnn, 20
gnp folic acid.......ccceevvvvvneveiceeee, 120
ONP NICOLINE.....ccvvreeceeeere e 158
gNP NiCOtiNE MINI .....covveereiriciene 158
gnp nicotine polacrileX........c.coeevenene. 158
gnp sterilelancets 28g........ccccevvveeenne. 130
gnp sterilelancets 30g.........ccovceieennee 130
gnp sterilelancets 33g.......cccovceeeenee 130
GOJJI STERILE LANCETS............ 130
GOLYTELY ot 123
GOMEKLI ot 60
(0107010 ST SIS o] o o VN 20
goodsense aspirin low dose.................... 20
go0dsense NICOtINE.......cccvevreceeeeeneenns 159
granisetron NCl.......ccceeeeeveeveievvscesienesnns 47
GRASTEK . 14
griseofulvin microSize.......coceevevvreeeennnn 48

griseofulvin ultramicrosize...........c.c...... 48
guanfacine el ... 53
guanfacine el er ..., 9
GUARDIAN 4 GLUCOSE SENSOR130
GUARDIAN 4 TRANSMITTER....... 130
GUARDIAN LINK 3

TRANSMITTER oo 130
GUARDIAN SENSOR (3) ...ccovveveene 130
guardian Sensor 3........ccceeevereereeneeneenens 130
GVOKE HYPOPEN 1-PACK ............. 41
GVOKE HYPOPEN 2-PACK ............. 41
GVOKE KIT i 41
GVOKE PFS....oiiieeeereeeas 41
GWYNLO ..o 85
GYNAZOLE-1L...cooiiiiireeere 170
HABITROL ..ot 159
HAEMOLANCE PLUS.........ccoceenene. 130
HAEMOLANCE PLUSHIGH

FLOW ..ottt 130
HAEMOLANCE PLUSLOW

FLOW ..ot 130
HAEMOLANCE PLUSMAX

FLOW ..o 130
HAEMOLANCE PLUS

PEDIATRIC FLOW .....ccooovriiienee 130
HAILEY 1.5/30.....ccccmiiinnineenenenienene 83
HAILEY 24 FE. ..o 83
HAILEY FE 1.5/30...cccinriiiirerininnene 83
HAILEY FE 1/20......cccoiiriiiirrieienene 83
halcinonide.........cccooeorinninncnce 97
halobetasol propionate.............cccccvenenne. 97
HALOG ...t 97
haloperidol .........ccoeeveveeieeieniie e 70
haloperidol decanoate.............cccuevvevnene 70
haloperidol lactate..........ccccoeveveernnnns 70
HARLIKU ..o 102
HARVONI ..o 75
HAVRIX (oo 169
HEATHER ..o 87
h-e-b aspirin......cccceoeoininineee, 20
h-e-b incontrol adv lancing.................. 130
h-e-b incontrol lancets 28g................... 130
h-e-b incontrol lancets 30g................... 130
h-e-b incontrol lancets 33g................... 130
HEMANGEOL .....coveiirreein 76
hematinic plus vit/minerals.................. 121
hematinic/folic acid.........c.cccooeevrennnne. 121
HEMICLOR ..o 102
HEMLIBRA ..o, 116
HEMMOREX-HC.....ccoooeiiirnreenn 24
HEMOFIL M ..ot 117
heparin (porcing) innacl ............c.ccceue. 31
heparin sod (pork) lock flush.................. 31
heparin sodium (POrcineg)..........c.cceeeee 31
heparin sodium (porcine) +rfid.............. 31
heparin sodium (porcine) pf........c.c........ 31
HEPLISAV-B ..o 169
HER STYLE ..o 86
HERNEXEOS.......ccoieirnereiennnenns 58
HETLIOZ LQ.ooeiveeeeeee e 123
HIBERIX ..o 168
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HIZENTRA ..o 152
HUMALOG ...t 42
HUMALOG KWIKPEN.......ccccorurune. 42
HUMALOG MIX 50/50 KWIKPEN.. 42
HUMALOG MIX 75/25.....ccccovveneenn. 42
HUMATE-P...coiiiieeeeeee 117
HUMATIN (oo 15
HUMULIN 70/30....ccciiiiireneicnenenns 42
HUMULIN 70/30 KWIKPEN.............. 42
HUMULIN N, 42
HUMULIN N KWIKPEN......cccceuene. 42
HUMULIN R o, 42
HUMULIN R U-500 KWIKPEN......... 42
HYCAMTIN oot 66
hydralazine hel ..., 54
hydrochlorothiazide...........cccccoeveuennee. 102
hydrocod poli-chlorphe poli er ............... 0
hydrocodone bitartrateer ...................... 21
hydrocodone bit-homatrop mbr .............. 89
hydrocodone-acetaminophen........... 20,21
hydrocodone-ibuprofen..........ccccevnenee. 21
hydrocortisone..........cce..... 24, 89, 97, 98
hydrocortisone (perianal) ..........cccceene. 24
hydrocortisone ace-pramoxine............... 24
hydrocortisone acetate..................... 24, 97
hydrocortisone butyrate............cc.cceeeee. 97
hydrocortisone valerate.............ccoeovee. 98
hydrocortisone-acetic acid................... 151
NYdromet.......c.ooeeer e 0
hydromorphone hcl ..........cccooeienininns 21
hydromorphone hcl €r ........cccceevevernenne. 21
hydroxocobalamin acetate................... 120
hydroxychloroquine sulfate.................... 56
NYdrOXYUr€a.....c.ceveeeeeieeeeeeeese e 62
hydroxyzZine hel .........ccoceoveniincinens 25
hydroxyzine pamoate.............ccoceeerervenenn 25
HYFTOR ..o 99
HYMPAVZI .o 116
hyoscyamine sulfate............cocoevnenene 165
hyoscyamine sulfate er ...........cccceeneee. 165
NYOSYNE......oiiieeiee e 165
HYPERRHO MINI-DOSE................ 152
HYPERSAL ...t )
HYPOLANCE AST LANCING........ 130
HYQVIA o 152
HYRNUO ...t 61
HY-VEE LANCETS......ccooivivirrrennen. 130
hy-vee thin lancets..........cccovvvvrrennnn. 130
ibandronate sodium...........ccccevererienne 103
IBRANCE ... 63
IBTROZI .ottt 62
IBU e 17
ibuprofen ... 17
icatibant acetate...........ccoceveieieieeieennns 118
ICLEVIA o 86
ICLUSIG ..o 58
icosapent ethyl ..........ccccvevvvviececeeve e, 49
ICOTYDE ... 93
IDELVION ..o 117
IDHIFA e 64
IDVYNSO....oooiiceeeeeeeee e 72

ILARIS. ..ot 16
ILEVRO ..ot 148
ILUMYA o 93
imatinib mesylate.........c.ccoovovininicncnns 58
IMBRUVICA ..ot 58
IMCIVREE ...t 106
imipramine el ..., 40
imipramine pamoate...........cc.cevereervereenes 40
IMIQUIMOD.....c.coveeeire e 99
IMKE i .o 58
IMPAVIDO. ... 54
IMURAN ..o 141
IMVEXXY MAINTENANCE PACK
.............................................................. 171
IMVEXXY STARTER PACK .......... 171
IN TOUCH STERILE LANCETS

B0G it 130
INATAL GT oo 142
INBRIJA ..ot 66
INCASSIA ..ot 87
INCRELEX ..ot 105
INCRUSE ELLIPTA ..ot 28
indapamide..........ccvevvreiineieneneseee 102
indomethacin........cccoeveveieeceeeice e, 17
indomethacin €r ........ccocevevevenenenieeenns 17
INFANRIX .o 164
iNfliXimab ... 113
INGREZZA ..., 156
INLURIYO .ot 63
INLYTA e 66
INQOVI .ot 62
INREBIC ...t 64
insulin glargine-yfgn.......cccccveveeveivvennns 42
1IN T AT TTS ol o PO 42
insulin lispro (L unit dial) ........ccccoveveneee. 42
insulin lispro junior kwikpen.................. 42
insulin lispro prot & lispro........ccceeveeee. 42
INTELENCE .....cooieivieeveeceeeesienns 74
INTROVALE. ..o 86
INVEGA HAFYERA .....ccoevveeee 69
INVEGA SUSTENNA .....cccoieiiiirienns 69
INVEGA TRINZA ..o 69
INZIRQO ...t 102
[POL oot 169
ipratropiumbromide..........c.cccueuee. 29, 144
ipratropium bromide hfa.........c..ccceee.ee. 29
ipratropium-albuterol ..........ccooveevvviennnns 27
TQIRVO ..o 112
irbesartan........ccococeeeveicceineeeeenene 53
irbesartan-hydrochlorothiazide.............. 52
ISENTRESS......cooiveerietevieesiee e 73
ISENTRESSHD....cccovveivieiieiiieieae 73
[SIBLOOM ..o 83
ISONIAZIA......ccviieeieiieeiee e 56
isosorb dinitrate-hydralazine................. 79
isosorbide dinitrate.........c.ccoveerrerenennn 25
isosorbide mononitrate...........cccevevreenene 25
isosorbide mononitrate er ...........ceeeee. 25
ISOLrELINOIN ... 91
ISTURISA ..o, 103
ITOVEBI ..o, 65

Itraconazole.........cooeeveeeeveeeeeeee e 48

ivabradine hcl ..........ccccoceeeeviieeceiee, 81
IVErmMeCtin......cooveeeenene e 24,100
IWILFIN o 65
IXINITY (o 117
JAIMIESS......cooiiieirenee e 86
JAKAFT (oo 64
JAKAFT XR oo 64
JALYN oot 115
JANTOVEN ... 30
JARDIANCE ..o 45
JASCAYD .ot 161
JASMIEL oo 83
JATENZO .o 23
JAVADIN ..ot 53
JAVYGTOR ..ot 106, 107
JAYPIRCA ...ttt 58
[ L= P 89
JENCYCLA ..ot 87
JINTEL oo 108
JIVI e 117
JOENJA ..o 139
JOLESSA ...t 86
JORNAY PM ..o 12
JOURNAVX ..ottt 19
JOYEAUX ..ociiet et 83
JULEBER ...ttt 83
JULUCA ...t 72
JUNEL 1.5/30...cccciieiiieiniiireenieeeenes 83
JUNEL 1/20....ciiiiiiiiiiieneeeeine 83
JUNEL FE 1.5/30...cccccoiiririireinieenns 83
JUNEL FE 1/20.....cooiiiiiiieereeeieene 83
JUNEL FE 24......coviiiiees 83
JUXTAPID .ot 51
JYLAMVO ...t 57
KAITLIB FE oo 83
KALBITOR ...t 119
KALLIGA ..ot 83
KALYDECO. ... 160
KAMELEON LUBRICATED............ 125
KAPSPARGO SPRINKLE................. 76
KARBINAL ER ...ooovvveeeeceee 49
KARIVA oo 82
KELNOR L/35...ccoiiieiieiieeseeeeens 83
KENALOG-80......comirrerrierenierenienens 89
KERENDIA ..o 106
KESIMPTA ..ot 157
Ketoconazole..........coveeeeeeeereveeeeerennen. 48, 98
Ketoprofen ... 17
Ketoprofen €r ........ocvevveneeneseeee 17
ketorolac tromethamine............ 17,18, 148
ketorolac tromethamine +rfid................ 17
KEVZARA ..ottt 17
KIMONO......cviieecee e 125
KIMONO COLORS......cccoveirrrrine 125
KIMONO MAXX-LARGE FLARE.125
kimono micro thin.........ccccccveevviinnnne 125
kimono micro thin plus.........ccccceevnenee. 125
Kimono PlIUS.......cccevvereerierieeeeeese e 125
KImONO PS.....covieeeereeiereee e 125
KiImono PS PIUS........ccvvereeereniereieneeiens 125
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Kimono sensation..........ccceeveeeeeeeeveesneen. 125

kimono sensation plus.........ccccceeeeeuenee. 125
KIMONO SPECIAL ....cccoovvveeiienn 125
KINERET ..ot 16
kinney lancets........cccooeveveveceeciec, 130
kinney thin lancets.........cccccvveevecienene. 130
KINRIX (oot 164
KIONEX ..ot 141
KISQALI (200 MG DOSE) ......ccccevenees 63
KISQALI (400 MG DOSE)................. 63
KISQALI (600 MG DOSE).................. 63
KLAYESTA ..o 92
KLISYRI (250 MG)...oovevvvierieirieine 99
KLISYRI (850 MG)...oovevvvierrieiiiiiine 99
KLOR-CON....covveiveevieiieiesieesienns 138
KLOR-CON 10.....ccoeiveiirieiiieinienns 138
KLOR-CON M10.....ccccvviriiriiennes 138
KLOR-CON M15.....ccovvviiriienne 138
KLOR-CON M20......cccvveriiriinnenes 138
KLOXXADO ..o 46
klsaspirin low dose........ccccevevvevvevenennnne. 20
KLSQUITZ..ociiieeneeeeeee 159
KLSQUITA ..., 159
KOATE ..o 117
KOATE-DVI oo 117
KOMZIFTI v 60
KOSELUGO. ..ot 60
KOURZEQ. ... 142
KOVALTRY .o 117
KD @SPITiN ..o 20
kp folic acid.......ccooveveieieieceeeeen, 120
K-PHOSNO 2.....ccceotreiieiieeceen 114
KRAZATI et 60
KRINTAFEL ..o 56
KROGER AUTOLET LANCING
DEVICE ... 130
KROGER HEALTHPRO LANCET
26G .. e 130
kroger 1anCets........ccoveveenenneneeinn 130
kroger lancets super thin............ccocc..... 130
kroger lancetsthin.........cccccooveiinenn. 130
K-TANPLUS.......ccotrrieieeeen 121
KURVELO. ...t 83
KUVAN ..o 107
KYGEVVI .o 106
KYLEENA ... 87
KYMBEE ......coooiiirinieeeese e 89
KYZATREX . 23
labetalol hel......ccovvevceececece, 76
[acoSaMIdE. ...c.eeeeeeee e 33
[ACIUIOSE. ...t 124
lactulose encephalopathy..................... 112
LAGEVRIO....ocoiiiiieeeeeeseeen, 75
LAMICTAL XR.ooooivivieeeeeseeiee 33
lamivuding........ccocoveveininincncee, 74,75
lamivudine-zidovudine...........cccocvruenennen. 72
[AMOLrIgiNE....ccveveeeee e 33
[amMOtrigiNE € ..o 33
lamotrigine odt ........cccceevereceeeeeeeeee 33
lamotrigine starter kit-blue.................... 33
lamotrigine starter kit-green.................. 33

lamotrigine starter kit-orange................ 33
LAMPIT oo 54
lancet device with gjector ..................... 130
[ANCELS.....ooviierieee e 130
lancets 28g thin........cccceeeeveeveieeciecies 130
[ANCELS 30g....ccveereeieieerieieie e 130
gl = SRC Ko [ 130
lancetsmicro thin 33g.....ccccceveeveeennne. 130
LANCETSSUPER THIN................... 130
lancets super thin 28g........ccveevvevreene, 130
LANCETSULTRA THIN................. 130
lancets ultra thin 30g........cccoevvreienienne 131
lancing device........cccoeevennenineinien, 131
LANOXIN ..ooociiieiieeseeseseceseete e 78
lanreotide acetate...........coceeerereeeenenne. 107
[anNsoprazole........cccoeeeveeeeenencnicnenn 166
lanthanum carbonate...........c.ccccceenuenee. 113
LANZO .ot 131
lapatinib ditosylate...........ccccceevvevennnnee. 61
LARIN 1.5/30...cccciiiiiririeiriecniieneenes 83
LARIN L/20...ciiiiieiieirenieeseenienes 83
LARIN 24 FE ..o 83
LARIN FE 1.5/30....ccccciiiiiniierieienns 83
LARIN FE /20, 83
LASIX ONYU .o, 102
[ataNOPrOSL ... 150
LAZCLUZE ..ot 59
leader advanced lancing device........... 131
LEDERLE LEUCOVORIN................ 63
leflunomide.........ccooeeieiii 18
lenalidomide.......cccooevvreiiieiieccee 140

LENVIMA (10 MG DAILY DOSE)... 66
LENVIMA (12MG DAILY DOSE)... 66
LENVIMA (14 MG DAILY DOSE)... 66
LENVIMA (18 MG DAILY DOSE)... 66
LENVIMA (20 MG DAILY DOSE)... 66
LENVIMA (24 MG DAILY DOSE)... 66

LENVIMA (4 MG DAILY DOSE)..... 66
LENVIMA (8 MG DAILY DOSE)..... 66
LEQEMBI IQLIK ..ocveieicieieereciene, 154
LEQEMBI IQLIK (500 MG DOSE) 154
LESSINA ..o 83
[ErOZOIE....cccceeeeeeee e 63
leucovorin calCium........coceevueeeeeiieeeinnenns 63
LEUKERAN ..o 65
LEUKINE ..o 121
leuprolide acetate..........ccocvverereereerennnn 64
levalbuterol el ......c..ovvveeeeeeeieceee e 28
levamlodipine maleate..........ccocoovvvreeene. 77
LEVBID ...t 165
levetiracetam........coceeeceeeceeee e 33
levetiraCetam €r ........ccoveeeeeeeeceee e 33
levobunolol hel ........oooceeeeiiiceee e 146
|eVOCArNItINE. ... 103
levocarnitine Sf....ueeeeceee e 103
levocetirizine dihydrochloride................ 49
levofloXacin.........ccceeeeveeieeceeenen, 110, 147
LEVONEST ... 88
levonorgest-eth est & ethest.................. 86
levonorgest-eth estrad 91-day................. 86
levonorgest-eth estradiol-iron................ 84

[evonorgestrel ... 86
levonorgestrel-ethinyl estrad............ 84, 86
levonorg-eth estrad triphasic................. 88
levorphanol tartrate..........ccooeeeeeeenene 21
LEVO-T e 162, 163
levothyroxine sodium..........cccccevvveennee. 163
LEVOXYL toiiiiireeeneeeeesenneeen 163
LEVSIN .o 165
LEVSIN/SL .o 165
[-glutamINe.......ccovviriees 120
LIBERTY MEDICAL LANCETS....131
LICART e 93
lidocaing.......cccooeveeieeeeeeee e 99
lidocaine el .........ccooveieiniiiieee, 99
lidocaine viscous hcl ..........ccccoeienenee. 141
lidocaine-prilocaine.........ccccooeveruennnne 100
LIDOCAN ..ottt 99
LIFYORLI (125 MG DOSE)................ 63
LIFYORLI (150 MG DOSE)............... 63
LIKMEZ ... 54
LILETTA (52MG) ..o 87
[INEZOIId......ovreecir e 55
LINZESS.....cooo e 111
LIOMNY ..o 163
liothyronine sodium..........cccvevererenene 163
LIPOFEN ..ottt 50
liraglutide........ccooeeeeeeeeeee 44
lisdexamfetamine dimesylate.................. 11
[ISINOPFIL e 52
lisinopril-hydrochlorothiazide................ 52
lite touch lancets.........ccocoevverrecncnininee 131
LITETOUCH LANCETS.......ccccveunn. 131
LITRULO i 92
[IENTUM. e 68
lithium carbonate..........cccccecevererveeenene. 68
lithium carbonate er ........cccccovvevrvennnnne 68
LITHOBID ...ttt 68
LITHOSTAT .o 115
LIVDELZI oot 113
live better lancet super thin.................. 131
LIVMARLI ot 111
LIVTENCITY o 75
LOLOESTRINFE....ccoieiiiiiiine 82
LOARGYS.....ciiireeennieieeesseeees 102
LOESTRIN 1.5/30 (21) ...ccovevverrereiennns 84
LOESTRIN 1/20 (21) .voveveeeererrereinenns 84
LOESTRIN FE 1.5/30.....ccccccieirrrnrenn. 84
LOESTRIN FE 1/20.....ccccoeivivereernen 84
LOFENA ... 18
lofexidine NCl .......ccooveeeeeicie 154
LOJAIMIESS......ccooioirneenernieeeeene 86
LOKELMA ..ot 141
[OMUSEINE. ..o 65
LONSURF ...ttt 62
loperamide Ncl ... 46
lopinavir-ritonavir .........cccceeeeeeereeveeneane. 72
LOPRESSOR......ccoctiininreiiereeieieeeae 76
[Orazepam........ccceeveveeeeieeieeesese e 26
LORAZEPAM INTENSOL ......cccoco.... 26
LORBRENA ... 57
LORYNA ..o 84
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[osartan potassium.........cccoeereereeernenes 53

losartan potassium-hctz...........c.cceceeeeees 52
LOTEMAX .oiiiiieieeeeeneeie et 149
LOTEMAX SM ..o 149
loteprednol etabonate................... 149, 150
loteprednol-tobramycin.............cc......... 149
lovastatin.......ccooeveeveieneieseeee e 50
LOW-OGESTREL ....cccoeireirieirenn 84
loxapine succinate.........ccoeevereereeeeennnn 70
LO-ZUMANDIMINE......cccccovveivenes 84
[UDIProStONE......oveeeeeeece e 110
LUIZZA 1.5/30....iiiiiieeciecieenn, 84
LUIZZA 120 84
[uliconazole..........coeveveneeeneece 98
LUMAKRAS......coo e 60
LUMIGAN ..ot 150
LUMRYZ .ot 154
LUMRYZ STARTER PACK ............ 154
LUPKYNIS....cooiiieeeeveee e 139
LUPRON DEPOT (1-MONTH).......... 64
LUPRON DEPOT (3-MONTH).......... 64
LUPRON DEPOT (4-MONTH).......... 64
LUPRON DEPOT (6-MONTH).......... 64
LUPRON DEPOT-PED (1-MONTH)

.............................................................. 106
LUPRON DEPOT-PED (3-MONTH)

.............................................................. 106
LUPRON DEPOT-PED (6-MONTH)

.............................................................. 106
lurasidone Ncl ... 68
LURBIRO ..ot 18
LUTERA ..o 84
LUTRATE DEPOT ....ccoceivriireeeenne 64
LUZU o 98
LYBALVI e 160
IR0 =(0 O 87
LYLLANA e 109
LYNPARZA ... 65
LYSODREN ....ccotiivieerieevieesiee e 56

LYTGOBI (12 MG DAILY DOSE)....59
LYTGOBI (16 MG DAILY DOSE)....59
LYTGOBI (20MG DAILY DOSE)....59

LYUMUIEV ..o 42
LYUMJIEV KWIKPEN........cococeeveeiene 42
[ 7 87
MACHENTAN......eccveecie e 80
(00721 11 10 o F 100
MATAVITOC .....eveieieteeeeeeeeseeeeeesereeeeereeeseaes 73
MNATTISSA....evieieeee e 84
MARPLAN ..ot eeeees 38
(107211 0] 01 G 142
MATULANE ... 62
MAVYRET ..ot 75
MAXIDEX ..o 150
(017270 TR 125
MAXX PIUS....vevereieieeee e 125
MAYZENT oo 159
MAYZENT STARTER PACK ......... 159
meclizZine el ......covveeeeeieccee e, 47
meclofenamate sodium...........ccoceeeeeeennee 18
medichoice safety lancet..........c.ccceuenee 131

medichoice safety lancet extra............. 131
medichoice safety lancet norm............. 131
MEDLANCE PLUSEXTRA 21G.... 131
MEDLANCE PLUSLITE 25G......... 131
MEDLANCE PLUS SPECIAL

0.8BMM ..ot 131
MEDLANCE PLUS SUPERLITE

B0G .. 131
MEDLANCE PLUSUNIVERSAL

210G e 131
MEDROL ..., 89
medr oxyprogesterone acetate......... 87,153
mefenamic acid.........ccoovveevenein e 18
mefloquine hel ... 56
megestrol acetate.........cocoovvevenencienens 65
MEIJER LANCETS....c.cccoveirine 131
MEIJER LANCETSUNIVERSAL

210G it 131
MEIJER LANCETSUNIVERSAL

B0G e 131
MEIJER LANCETSUNIVERSAL

33G e 131
MEKINIST oo 60
MEKTOVI oot 60
MELEYA ..o 87
MEOXICAM.....couerieeieirere e 18
memantine NCl ... 157
memantine el er ... 157
memantine hcl-donepezl hcl er............ 154
MENOSTAR ..ot 109
MENQUADFI ..ot 168
MENVEO ...t 168
MEr CAPLOPUNINE....vevveeeeeeeeeeereeee e 57
MESAIAMINE. ... 111
MESAlAMINE €F ...ovvvvverieeeeeee e 111
mesalamine-cleanser .........cccceceveereenenne. 111
INESNA. ...ttt 66
Metaxal ONe.........ccovererereeeeeeeeeee 143
metformin NCl ... 40
metformin el €r ..o 40
metformin hcl er (mod) .......cccceevveieennene. 40
methadone hel ... 21
METHADONE HCL INTENSOL ...... 21
METHADOSE ... 21
methamphetamine hcl ..........c.ccoe v 11
methazolamide.........c.ccovoevvennennenn, 101
methenamine hippurate.........cc.cccevevnnene. 55
METHERGINE........ccoeiiiieevieeee 151
methimazole.........ccoceevecevievceseneseeee, 162
MELNITESE ......veceecieeeceece e, 23
methocarbamol ..o 143
methotrexate Sodium..........cccceeeeveneneenns 57
methotrexate sodium (pf) .......ccocevereennne 57
methoxsalen rapid.........cccoceeveenienienennns 93
methscopolamine bromide.................... 166
MEthSUXIMIDE. ..o 37
methyldopa.........ccoevvevevecicice e, 53
methylergonovine maleate.................... 151
methylphenidate.........ccccoeveireeeceniniennns 13
methylphenidate hl ..., 13
methylphenidate hcl er ... 13

methylphenidate hcl er (cd)........cceuene... 12
methylphenidate hcl er (1a)............... 12,13
methylphenidate hcl er (osm)................. 13
methylprednisolone...........cccceeeeeeeeneee 89
methyltestosterone.........coccveevecveeveeneee, 23
metoclopramide hcl .........ccovcvvvvennnen, 110
MELOIAZONE. ... 102
metoprolol succinate er .........cccevevevenene 76
metoprolol tartrate.........cceeveevevrvverennnn 76
metoprolol-hydrochlorothiazide............. 53
metronidazole............cceeune.... 54,100, 170
MELYTOSINE...cveeeeteieteseete e 52
mexiletine NCl ... 26
MIBELAS24FE ..o 84
MICONAZOIE 3......eivierieie e 170
MICROGESTIN 1.5/30....ccccccccvreruennn. 84
MICROGESTIN 1/20......cccccoovrererrennn. 84
MICROGESTIN FE 1.5/30................. 84
MICROGESTIN FE 1/20........ccen..... 84
MICROLET LANCETS......ccecvruenene. 131
MICROLET NEXT LANCING
DEVICE ...t 131
MIdazolam........ccevverererere e 32
midodrine hel......oooveeeeeee 171
MIEBO ..ot 150
MITEPIISIONE....cveeeceec s 44
MIGHTON .o 40
MIGIUSEAL ... 119
MILT ot 84
milnacipran el ... 155
MIMVEY oo 108
mini lancing device.......c..ccoceevvevveenenne. 131
minocycline el ..., 162
minocyclinehcl e ......ccovvvevvvevievenen, 162
MINOXIil . 54
MINZOYA ...t 84
MIPLYFFA ..o 158
MIrabegron € .....o.covvevreereeeeeeeee 167
MIRENA (52 MG)....covveviereeicienne, 87
MITTAZAPINE. ...cveieeeeerie e 37
MISOPrOSLOl ... 167
MIUDELLA ..o 86
MIUDELLA INTRAUTERINE
COPPER ..ot 86
MM ASPITIN e 20
MM TWIST LANCETS.....ccoceevvenne 131
[ = 168
MNEXSPIKE.....ccooiiieeeee e 169
MOBI CONNECT TWIST

LANCETS...cccoi et 131
mobile [ancets 30g......cccoevvrvererrenerienenn 131
MOdAfiNil .......ooeriiiiiii e 13
MODEY SO ....coviiriiinirieineeseeeieens 61
MOEXipril NCl......ooeiiiiiie e 52
molindone Nl ..., 70
mometasone furoate............c.cc...... 98, 144
MONDOXYNE NL ...oovvivirieine 162
MONOLET LANCETS.....ccccvvveen. 131
MONOLET OPD LANCETS............ 131
MONOLETTOR SAFETY

LANCETS....cc oo 131
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MONO-LINYAH ..o, 84

montelukast Sodium..........cccceeeieeeennene 29
morphine sulfate..........cccooevevierencnenene 21
mor phine sulfate (concentrate)............... 21
morphine sulfate er .........cccveverenienenncns 21
mor phine sulfate er beads...................... 21
MOUNJIARO ..ot 43
MOVANTIK .ot 112
moxifloxacin hcl .........cccvvveiene. 110, 147
MRESVIA ... 169
MULPLETA ..o 122
MULTAQ ..o 26
multi-lancet device........coceoeeeeeeenenee. 131
MULTI-LANCET DEVICE 2........... 131
MUPITOCIN v 92
MUPITOCin CAlCIUM......ccoeririiinee e 92
MY CHOICE ....cccovveireieeeeeeee e, 86
MY WAY Lo 86
MYALEPT .ot 105
MYCAPSSA ...t 107
mycophenolate mofetil ...........ccccvevenenee. 140
mycophenolate sodium...........ccccceeeeee 140
mycophenolic acid..........ccovererererienenn 140
MYFEMBREE ..o 109
MYFORTIC ..ot 140
MYGLUCOHEALTH LANCETS

B0G i 131
MYHIBBIN ..ot 140
MYLERAN ..ot 56
MYOBLOC ...t 145
MYRBETRIQ ..o 167
MYSOLINE ..ot 33
MYTES .o 46
na sulfate-k sulfate-mg sulf................... 123
NADUMELONE........eveereeieeeeeeeeeee e 18
[g7=T0 (o] Lo S 77
naftifine NCl......coooee 92
naloxone hcl .......ccceeeeeveeecveeccieecree, 46, 47
naltrexone NCl ... 47
NAMZARIC ... 154
NAPIOXEN ... seesee e see e seens 18
NAPIOXEN I ..o 18
NaProxXen SOdiUM........covveeeereeirinenins 18
naratriptan hel ........occooveveiccccceee, 137
NARDIL ..ot 38
NATACYN i 147
NATALCORE.....ccotveirrereireeee 142
NATAZIA ... 87
nateglinide........ccoeovernennie e 44
NATESTO..oovivieeeeeee e 23
NATROBA ...t 100
NAYZILAM .o 32
nebivolol NCl ..., 76
NEBUSAL ....ocotietreieeeceeeee e 90
NECON 0.5/35 (28) ....coeererierieierinrennns 84
NEFFY oot 171
neomycin sulfate.........cccevveevieieieiennns 15
neomycin-bacitracin zn-polymyx.......... 147
neomycin-polymyxin-dexameth............ 149
neomycin-polymyxin-gramicidin.......... 147
neomycin-polymyxin-nc..........c.ceeenee. 151

NEORAL ...oovviviceeeee e 139
NERLYNX oo 61
NEUAC ... 91
NEUPRO ..o 67
NEVIFAPINE.....ciiiiriirie st 74
NEVIFAPINE EF ....voveveveieeeeeeee e 74
NEW DAY ..o 86
NEXLETOL ..o 49
NEXLIZET wooieieieseeseeseeee 49
NEXPLANON......ccov e 87
NEXTSTELLIS...c.coieeeee e 84
niacin (antihyperlipidemic)..........c.c..c.... 51
niacin er (antihyperlipidemic)................ 51
NIACOR ..ot 51
nicardipine el ... 77
NICOLINE.....eieiee e 159
NICOtINE MINI .. 159
nicotine polacrileX........c.ccovvvveceiennns 159
nicotine polacrilex mini.........cc.cccceevenee. 159
NICOtNESED L..ovvveieeeieeeeeeeece e 159
NICOLINESLEP 2..vvveveeceeeeeeee e 159
NICOtINESIED 3..ovvie e 159
NICOTROL NS.......cooeeeeeeeee 159
NIfEdiPINE. ..o 77
NIfEdipiNg € ..o 77
nifedipine er osmotic release.................. 77
NEKK o 84
nilotinib hel ..o 58
NilUtaMIde.......cooeiiiereee e 57
NIMOTIPINE....ccveriiriirieeie e 77
NINLARO ..ot 61
nintedanib esylate.........c..cccceevvvevennnnnn. 161
NISOIAIPINE EF ... 78
Nitazoxanide.........ccoeevveerenenenseseeee 54
NItISINONE.....cceeieeieee e 105
NITRO-BID ....ccvveieeeececee e 25
NITRO-DUR.....ccooeiievrceee e 25
nitrofurantoin..........ccooeeeeeeceeiceiee 55
nitrofurantoin macrocrystal .................. 55
nitrofurantoin monohyd macro.............. 55
NitroglyCerin.......coovrvenineneseens 24,25
NITROLINGUAL ...cooveevveiieeeee 25
NITRO-TIME ..ot 25
NITYR oot 105
NIVA-PLUS.....ccoiririreeeeeee 142
NIVESTYM ..ot 121
NIZAatidiNe.......ooevverereee e 165
NORA-BE. ...t 87
NORDITROPIN FLEXPRO.............. 104
norelgestromin-eth estradiol .................. 85
norethin ace-eth estrad-fe...................... 84
NOrethindrone.........ccooeeeeeeeeeeeieeeee 87
norethindrone acetate.............ccccceennee. 153
norethindrone acet-ethinyl est................ 84
norethindrone-eth estradiol .................. 108
norethin-eth estradiol-fe...........ccocceevunee 84
norgestimate-eth estradial ...................... 84
norgestim-eth estrad triphasic................ 88
NORLIQVA ...t 78
NORLYROC ... 87
NORPACE ... 26

NORPACE CR.....ocovvvevvviervieesieesennns 26
NORTREL 0.5/35 (28) ....cccccovvverrrrrnnnns 84
NORTREL 1/35 (21) .coovevveervieiriiennnns 84
NORTREL 1/35 (28) ...cceovveervriererienenns 84
NORTREL 7/7/7 oo 88
nortriptyline el ..o 40
NORVIR .ottt 73
NOURIANZ ..o 66
NOVA SAFETY LANCETS23G..... 131
NOVA SAFETY LANCETS28G..... 131
NOVA SUREFLEX LANCETS........ 131
NOVA SUREFLEX LANCING
DEVICE ...t 131
NOVOEIGHT ... 117
NOVOLIN 70/30...c.cccciieiiiieieieienenen, 42
NOVOLIN 70/30 FLEXPEN................ 42
NOVOLIN 70/30 FLEXPEN

RELITON ..ot 42
NOVOLIN 70/30 RELION..........c....... 42
NOVOLIN N 43
NOVOLIN N FLEXPEN......cc.cccveuenee. 42
NOVOLIN N FLEXPEN RELION.....42
NOVOLIN N RELION.......coevveenens 43
NOVOLINR ..o, 43
NOVOLIN R FLEXPEN.........cccocuu.. 43
NOVOLIN R FLEXPEN RELION.....43
NOVOLIN RRELION......ccoevriernen. 43
NOVOLOG....c.cciveiveeveeseeseeeieeas 43
NOVOLOG 70/30 FLEXPEN

RELITON ..ot 43
NOVOLOG FLEXPEN.......ccccoevurnne. 43
NOVOLOG FLEXPEN RELION....... 43
NOVOLOG MIX 70/30.....cccceerereeennnn. 43
NOVOLOG MIX 70/30 FLEXPEN.... 43
NOVOLOG MIX 70/30 RELION........ 43
NOVOLOG PENFILL ..ccovevvieeeee 43
NOVOLOG RELION.......ccceevvverenee. 43
NOVOSEVEN RT .....cccovvevieicreee 117
NOXAFIL oo 48
NPLATE ..ottt 122
NUBEQA ...t 57
NUCALA ..o 29
NUCYNTA ER ..ot 21
NUFOL ..o 120
NULEV oot 165
NUPLAZID ...cooieeireereeeeseeeeeeieeae 68
NURTEC ...t 136
NUVAXOVID COVID-19

VACCINE ... 169
NUVESSA ..o 170
NUWIQ ..o 117
NUZYRA ..ot 161
NYAMYC ..ot 92
NYLIA L35, 84
NYLIA TITIT oo 88
NYMALIZE ..ot 78
(017 7 L] [ 48, 92, 142
nystatin-triamcinolone............ccoeveviennens 92
NYSTOP ...t 92
ODIZUN ..ot 117
OBSTETRIX DHA ....coeeereveeee 143
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OCREVUS......coteteeee s 157
OCTAGAM ..ottt 152
octreotide acetate..........ccoeeeeieeieeeenenne. 107
ODACTRA .ot 15
ODEFSEY ..ot 72
(1516111, 174 © IS 59
ofloXacin......ccoceevvervreniniennn, 110, 147, 150
OGSIVEO ...ttt 59
OHTUVAYRE ..ot 29
OJEMDA ... 58
OJIAARA ... 64
0lanNZapiNe.......cccvreeireireseereeeee 71
olanzapine-fluoxetine hcl ..................... 160
olmesartan medoxomil ...........ccccceeevenene 53
olmesartan medoxomil-hctz.................... 52
olmesartan-amlodipine-hctz................... 53
olopatadine hcl ...........cccccevrennee 144, 147
OLPRUVA (2GM DOSE).....cccceuenee 108
OLPRUVA (3GM DOSE)......cceunee 108
OLPRUVA (4 GM DOSE)......ccceueneee 108
OLPRUVA (5GM DOSE)......cceunee 108
OLPRUVA (6 GM DOSE).......ceun.. 108
OLPRUVA (6.67 GM DOSE)............ 108
OLUMIANT ..o 15
OMEPFAZOIE.....veieerieseee e 166
omeprazole-sodium bicarbonate.......... 165
OMLYCLO oot 27
OMNARIS.....cooieteeees 144
OMNIFLEX DIAPHRAGM ............. 125
OMNIPOD 5 DEXG7G6 INTRO

GEN 5. 135
OMNIPOD 5 DEXG7G6 PODS GEN

D e 135
OMNIPOD 5LIBRE INTRO............. 135
OMNIPOD 5LIBRE PODS.............. 135

OMNIPOD DASH INTRO (GEN 4).135
OMNIPOD DASH PODS (GEN 4)...135

OMNITROPE ... 104
OMVOH ..ot 112
OMVOH (300 MG DOSE).......... 111, 112
ONAPGO ...t 67
ONAANSELION....oee e 47
ondansetron hel ........cocevvveeeeciieccieee 47
onevitewomens plus..........cccevveeeenenne. 142
ONETOUCH DELICA PLUS
LANCET30G ....ccooeiiieeeecee e 131
ONETOUCH DELICA PLUS
LANCET33G...ccoiieeiieeeiee e 131
ONETOUCH DELICA PLUS
LANCING ..o 131
ONETOUCH DELICA SAFETY
LANCING ... 131

ONETOUCH ULTRA CONTROL .. 131
ONETOUCH ULTRASOFT 2

LANCETS....ccoiiieen 131
ONETOUCH VERIO......cccceovririnnns 132
ONGENTYS...coiiiiic, 68
ONUREG. ...t 57
ONYDA XR oo 9
OPCICON ONE-STEP......ccoorinnne. 86
OPIPZA ..o 71

OPSYNVI ot 79
OPTION 2.t 86
OPTIONSGYNOL Il
CONTRACEPTIVE.....cooeiiircene. 170
OPVEE ...t 47
OPZELURA ... 95
ORALAIR oot 15
ORALONE ..ot 142
ORAPRED ODT ...oooiveeeiereseeieniens 89
ORAVIG ... 142
ORENCIA ...t 18
ORENCIA CLICKJECT ....ccceovevrerenne 18
ORENITRAM ..ottt 79
ORENITRAM MONTH 1....cccoveune. 79
ORENITRAM MONTH 2....cccovueuue. 79
ORENITRAM MONTH 3. 79
ORFADIN ..ot 105
ORGOVY X ottt 63
ORIAHNN ..ot 109
ORILISSA ..o 104
ORKAMBI ..ottt 160
ORLADEYO ...t 119
ORLYNVAH ..ot 55
ORMALVI ettt 101
orphenadrine citrate er ...........coeeeeee. 143
ORQUIDEA ...t 87
ORSERDU ....cootiiiiiiiinieeneresieeeens 65
OSCIMIN et 165
oseltamivir phosphate...........ccccecevinnenne, 76
OSENVELT ..ot 107
OSPHENA ..ot 107
OTEZLA .o 18
OTEZLA XR o 18
OTEZLA/OTEZLA XR

INITIATION PK ..ot 18
OTOVEL oot 151
OVAl TAPE....cvereeeereeie e 132
OXAPIOZIN ..t 18
OXBZEPAM.....ceeeeeriee et sre e 26
oXcarbazepine........cccceeeeeevenenenenenens 34
oxcarbazepine er ........cceovveveenencnenennn. 34
OXERVATE ..ot 148
oxiconazole Nitrate..........cocovveeeerereeeennns 93
OXISTAT ot 99
oxybutynin chloride..........ccccceeveevennne. 167
oxybutynin chlorideer ........cc.coovvvnnnee. 167
oxycodone hel........cecvvevvcvnivnnvesennn, 21,22
oxycodone-acetaminophen.............c....... 22
oxymorphone Nl ... 22
oxymorphone ncl @ .......cccceevvveeneennn 22
OXYTROL ot 167
OZEMPIC ...ttt 44
OZEMPIC (0.250R 0.5 MG/DOSE). 44
OZEMPIC (LMG/DOSE)....cccvueuenene. 44
OZEMPIC (2MG/DOSE).....ccvvevenene. 44
OZOBAX DS....cociiirrereiiieresns 143
PACERONE ...t 26

PALFORZIA (1 MG DAILY DOSE). 14
PALFORZIA (12 MG DAILY
(D101 = 14

PALFORZIA (120 MG DAILY

210152 J 14
PALFORZIA (160 MG DAILY

210152 J 14
PALFORZIA (20 MG DAILY

210152 J 14
PALFORZIA (200 MG DAILY

210152 J 14
PALFORZIA (240 MG DAILY

310152 J 14

PALFORZIA (3MG DAILY DOSE). 14
PALFORZIA (300 MG

MAINTENANCE) eoeeeveeeeceeereesssnee 14
PALFORZIA (300 MG

TITRATION) covveeeeeeeeeeeeseeeeeeeesessssseeen 14
PALFORZIA (40 MG DAILY

310 1I=) J 14

PALFORZIA (6 MG DAILY DOSE). 14
PALFORZIA (80 MG DAILY

DOSE) ..ot 14
PALFORZIA INITIAL DOSE 1-

BYRS e 14
PALFORZIA INITIAL DOSE 4-
L7YRS. e 14
PALFORZIA INITIAL

ESCALATION .ot 15
paliperidone er ........ccoceevencenencnenenn. 69
PALSONIFY ..ot 107
PALYNZIQ oot 107
PANRETIN ..ot 93
pantoprazole sodium...........cccceevevenene. 166
PANZYGA ..o 152
PARAGARD INTRAUTERINE
COPPER ...t 86
paroxetine el ..o, 39
paroxetine hel er ... 39
paroxetine mesylate........coccoveerereneenn 160
PAXLOVID (150/100) .....ccccevrueerrererenas 74
PAXLOVID (300/100 & 150/100)....... 74
PAXLOVID (300/100) ......ccccsurureeererenas 74
pazopanib hel ... 61
PEDIARIX ..o 164
PEDVAXHIB ....ccoiiiiinnceerrieienene 168
peg 3350-kcl-na bicarb-nadl ................ 124
peg-3350/electrolytes.......ccovvrvrennnne. 124
PEGASY S 75
PEG-PREP. ... 124
PELLIX oo 94
PEMAZYRE ... 59
PENBRAYA ..ot 168
penicillaming.........cccoeevvernennennens 139
penicillin v potassium...........ccccceueenee. 153
PENTACEL ..ot 164
PENTASA ..ot 111
pentoxifylline er ........ccocovvevereneicene 118
PErampane! .........cccovvveveeeieseeseieeeeenens 32
PERFECT LANCETS28G............... 132
PERFECT LANCETS30G.............. 132
PERFECT POINT SAFETY
LANCETS. ..o 132
perindopril erbumine.........ccccovvrninnnn. 52
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PERIOGARD.....cooeiiirreeereienee 142
Permethrin........cooeveveneneeee e 100
perphenazine........ccocooeeeveeieeenene e 71
perphenazine-amitriptyline.......... 157, 158
PERSERIS.....coiiiecce 69
1A RS 1 AT 101
PHARMACIST CHOICE

LANCETS. ..o 132
PHEBURANE ..o 108
phenazopyridine hcl ... 115
phenelzine sulfate.........c.cccveevreiiencnen. 38
phenobarbital ...........ccoeoveeniininne 122
PHENOHYTRO. ..o, 164
phenoxybenzamine hcl ...........c.cccoeeeee. 52
phenylephrine hcl ... 146
PHENYTEK ..ciiieiceeiee 37
PhENYEOIN ..o 37
PHENYTOIN INFATABS........ccocuee. 37
phenytoin sodium extended.................... 37
PHEXX oot 171
PHILITH oo 85
PHOSPHA 250 NEUTRAL ............... 138
PhOSPhOrOUS.......cocveeieeiric e 138
PHOSPHO-TRIN 250 NEUTRAL ....138
PHOSPHO-TRIN K500........cccccceuue.. 138
PIFELTRO ..ot 74
pilocarpinehcl .........cccccoenee 142, 146, 147
PIMECTOlIMUS.....cveieiieie e 99
PIMOZIAE......cciiiriiie e 158
PIMTREA ..o 82
1110 (o] o] S 77
pioglitazone hel ........cccceveevevieeciciien, 46
pioglitazone hcl-glimepiride................... 46
pioglitazone hcl-metformin hel ............... 46
pip lancets 28g........ccovveireeeriiriene 132
PIp [anNCetS 30g....c.crveverereriiirecriierenes 132
PIQRAY (200 MG DAILY DOSE).....65
PIQRAY (250 MG DAILY DOSE).....65
PIQRAY (300 MG DAILY DOSE).....65
pirfenidone.........ccoveieneneieneicee 161
PIFOXICAM. ... 18
pitavastatin calcium.........ccccccveererennne 50
PIVYA e 152
PLEGRIDY ...ooviiiieiirinieeirsieeenenas 156
PLEGRIDY STARTER PACK ......... 156
PNEUMOVAX 23....cccooiiciinrienenn, 168
pnv 27-calfeffa.....cccoevevniniecicieieins 142
pnv-dha+docusate.........ccoeevrevrieeninn, 143
PNV-SEIECL ...t 142
POUOFIOX ... 99
poly-iron 150 forte........ccoveevverernnnnnene 121
polymyxin b-trimethoprim.................... 147
polysaccharideiron forte..................... 121
pomalidomide..........ccocevereieneieieee 60
PORTIA-28....coiiieiireceeeree e 85
POSACONAZOIE.......ociveverereeeeeee e 48
potassium chloride........ccccccevvevveeennnne. 138
potassiumchloridecryser ................... 138
potassiumchlorideer.........ccoovevvvereenen. 138
potassium citrate er ........cocovvvvreeernnne. 114
pramipexole dihydrochloride................. 68

pramipexole dihydrochlorideer ............. 68

PRAMOSONE.....ccccovveiveireiieens 100
prasugrel hel ... 119
pravastatin Sodium...........cccceeeeerenenenne. 50
praziquantel ..........cccocvveiinene e 25
Prazosin Ncl........coevevevecveceiecececes 53
Prednisolone.......ccccveveveeeeeeiee e 89
prednisolone acetate...........ccceeveveuenenn 150
prednisol one sodium phosphate..... 89, 150
PredniSone........coeereenneneeeee e 89
pregabalin........ree 34
PREMARIN ..o 171
PREMPHASE ..ot 109
PREMPRO.....cccoeeieeieereeeneeceee e 109
PRENATABSRX ..ccovveivieievieicieienas 142
prenatal ... 142
prenatal 19.......ccoeieieiirineeneee, 142
prenatal pluS.......cccoeeeveevececece e, 142
prenatal plusvitamin/mineral .............. 142
PRENATAL-U...cooiiririrereereee 142
Pretomanid..........ccoeeevenereeieeeeeese s 56
PREVALITE ..o 49
PREVNAR 20.....ccociiieiieee e 168
PREVYMIS.....cooeeeee e 75
PREZCOBI X ..ocoveivieesiei e 72
PREZISTA ..ot 73
primaqguine phosphate...........cc.ccccceeneee. 56
PrimidONe......cccccoerenenieneeinieeeeseseeeas 34
PRIORIX ..ot 168
PRIVIGEN .....ccooirieivcivee e 152
pro comfort lancets 30g........ccccoveveennen. 132
pro comfort lancets 31g.......cccevveveennen. 132
pro comfort safety lancets 30g............. 132
Probenecid......ccovvvveeviinvenese e 115
PROCENTRA ... 11
prochlorperazine.........ccceooveeveeneennn 71
prochlorperazine edisylate..................... 71
prochlorperazine maleate.............c......... 71
PROCTOFOAM HC....ccovrriiirinee 24
PROCTO-MED HC.....ccooevveree, 24
PROCTOSOL HC....coeovvereeeeeee 24
PROCTOZONE-HC......c.cccooverrenrnn. 24
PROCYSBI ..o 114
PRODIGY LANCETS 28G................ 132
PRODIGY LANCING DEVICE....... 132
PRODIGY SAFETY LANCETS 26G

.............................................................. 132
PRODIGY TWIST TOP LANCETS

28G .t 132
PROFILNINE ....ccccoiiiieeeeeceeeve 117
Progesterone..........ccooeeeveeeieninnnn 153, 154
PROGRAF ... 140
PROLASTIN-C....covveivriveireeeiens 160
promethazine el ... 49
promethazine-codeine...........cccccoeevuenene. 90
promethazine-dm...........cccceeeveveceeennenn 20
promethazine-phenylephrine.................. 20
PROMETHEGAN ..o 49
propafenone Nl ........coceeevvevererereeeenns 26
propafenone hel ef .......cccveeeveineinienn, 26
propranolol hel ... 77

propranolol hel ef ........coeoevcivciicens 77
propylthiouracil ............ccooevevreneicnnnnn. 162
PROQUAD. ...t 168
protriptyline el ... 40
PROVIDA OB......coeoviirriciirineicenns 142
PROVOCHOLINE.....cccooieiirine 101
prucalopride succinate............cevevenee. 110
pseudoeph-bromphen-dm....................... 90
PULMOSAL ...ooviireiirreecneresereeenns 90
PULMOZYME ..o 161
pure comfort lancets 30g........c.cvvrereene 132
pure comfort safety lancet 30g............. 132
px advanced lancing device.................. 132
px lancets microthin 33g.........ccceeeeee. 132
px lancets ultra thin 28g..........ccccueue.. 132
PYQUVI o 89
pyrazinamide..........cccccoeeerenenencnesenn 56
PYRIDIUM ...cocoiiiiiirnecircees 115
pyridostigmine bromide.............cccccveuee. 56
pyridostigmine bromideer ............... 46, 56
pyrimethaming.........ccoceveveeereeceeeeennens 56
PYRUKYND....coveiirreerceneceens 119
PYRUKYND TAPER PACK ............ 119
(01211 ={ I S 52
QBREXZA ... 99
gc advanced lancing device.................. 132
gc aspirin low dose.........cccceereeneeeeennene 20
gcfolic acid......cceoveeeerineeieeecee, 120
gc lancets super thin 30g........c.ccoeeveenee. 132
gc lancetsultrathin..........coccooeeeieinees 132
gc nicotine transdermal system............ 159
gc unilet lancets 28g......covvveverevveinenne. 132
gc unilet lancets micro thin.................. 132
QELBREE. ... 9
QFITLIA e 116
QINLOCK .o, 61
QIVIGY ceeeeerieesiee e 152
QLOSI .. 147
QONASL ..o 144
QNASL CHILDRENS.........ccccoeeeneee 144
QUADRACEL ..ot 164
QUAZEPAIM. ..t 123
quetiapine fumarate...........c.ccoeevererenenns 70
quetiapine fumarate er .........ccccvevevvernenne. 70
QUILLICHEW ER....cvovrirciicrcne 13
QUILLIVANT XR.oovrrieirinrenene 13,14
quinapril NCl....coeeeecieeeeee e 52
quinapril-hydrochlorothiazide............... 52
quinidine gluconate er ..........ccccveerieeenne 26
quinidine sulfate.........c.ccooveereenrcienienens 26
quinine sulfate.........cccoeeevennennenneen 56
QULIPTA e 136
QUVIVIQ .ot 123
QVAR REDIHALER.....cccoiiiiinns 30
rabeprazole sodium..........ccceeererennene. 166
RADICAVA ORS.....cccovrrerirrieienene 144
RADICAVA ORSSTARTER KIT ...145
RAGWITEK ..o 15
RALDESY ..o 39
raloxifene hel ..., 107
FAMELEON ..o 123
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FAMIPEI] e 52

ranolazine €r .......cccoeevveeeenennieeeeee 25
rasagiline mesylate..........cccoceeeveerenennene 67
RASONQUE .......cociircirceees 61
RASUVO ...t 15, 16
RAVICT oo 108
RAYALDEE ..o, 105
READYLANCE SAFETY

LANCETS. .o 132
reality [ancets........ocvovvvenecneicneee, 132
REALITY LATEX CONDOMS....... 125
REALITY LATEX/ULTRA
TEXTURED ... 125
REALITY LATEX/ULTRA THIN...125
reality trigger lancets.........ccocevevereenee. 132
REBIF ... 156
REBIF REBIDOSE ........ccccoevricienne. 156
REBIF REBIDOSE TITRATION
PACK oottt 156
REBIF TITRATION PACK .............. 157
REBINYN ..o 117
RECLIPSEN ..o 85
RECOMBINATE ..o 117
RECOMBIVAX HB ..o 169
REDEMPLO ..o 104
RELENZA DISKHALER.......ccoeuue. 76
RELGAABI ..ottt 34
RELION LANCETS.....cccooeeeireririenen. 132
RELION LANCETSMICRO-THIN
336 s 132
RELION LANCETSTHIN 26G....... 132
RELION LANCETSULTRA-THIN
30G s 132
RELION ULTRA THIN LANCETS
B0G s 132
RELISTOR ..ot 112
REMODULIN ..o, 79
RENFLEXIS....co e 114
repaglinide.........coveereenenneeeeeee 44
REPATHA ..o 51
REPATHA SURECLICK .....cccovueuue. 51
RESTASIS....coietreee s 148
RETACRIT oot 120
RETEVMO ... 62
REVCOVI ..ot 102
REVUFORUJ ... 60
REXTOVY .o 47
REXULTI oo 71
REYATAZ ..o 73
REZDIFFRA ...t 110
REZENOPY ..o 47
REZLIDHIA ..o 63
REZUROCK ....cceiiiriceirneeeens 141
REZVOGLAR KWIKPEN.................. 43
RHOPHYLAC ... 152
RHOPRESSA ...t 148
FIDAVITIN .o 75
RIDAURA ..o 16
FIFADULIN .. 56
FIFaMPIN e 56
rifapenting.........ovvverninsneees 56

RIGHTEST ALTERNATE SITE
ADAPT oot 132
RIGHTEST GD500 LANCING
DEVICE ..ot 132
RIGHTEST GL300 LANCETS........ 132
rilpivirine el ..., 74
FHUZOIE ... 145
FiNQErsirrigation.....ccoceevveevvevesesennnns 140
RINVOQ ...t 15
RINVOQ LQ .o 15
risedronate sodium...........cocevereeeenenne. 103
FISPErIdONE. ... 69
risperidone microsphereser ................... 69
FITONAVIT <. 73
rivaroxaban.........ccocooeeeeeienienenene e 31
FIVaStigMINe. .....ccoooerirere e 155
rivastigmnetartrate.........c.ccooveeveneennn. 155
RIVELSA ..o 86
RIVFLOZA ..ot 115
FIXUDIS .ot 117
rizatriptan benzoate..........ccccceveevrvennnne. 137
ROCKLATAN ..o 148
roflumilast......cccceeeveveieeceeeece s 29
ROMVIMZA ... 59
ropinirole hel ... 68
ropinirolehcl er ... 68
rosuvastatin calCium..........cccceeeeeererennnns 50
ROSYRAH ..ot 86
ROTARIX oo 169
ROTATEQ it 169
ROWASA ..ot 111
ROWEEPRA ..o 34
ROZLYTREK ..o 62
RUBRACA ...t 65
FUfin@Mmide......cooeeeveeeeeeeeece e 34
RUKOBIA ... 73
RYBELSUS......ccoieeeeeee e 44
RYDAPT ..ottt 61
RYKINDO ... 69
RYTARY oo 67
sacubitril-valsartan..........cccccoceeeeenennnn 79
safety lancet 30g/pressure act.............. 132
SAFETY LANCETS....cccoovvrveee, 132
SAFETY LANCETS21G......ccceu.e.. 132
SAFETY LANCETS23G.....ccccennne. 132
safety [anCets 28g......ccovvvevevrereernnnn, 132
SAJAZIR oo 118
SANCUSO......ocoeceeceeeecee e 47
SANDIMMUNE......cccooieeeieeee, 139
SANTYL oo 98
SAPHNELO ..o 141
SAPHNELO PEN.......ccooivreiiieecien 141
sapropterin dihydrochloride................. 107
saps health pluslancets..........c.ccoceueeee. 132
saps health twist top lancets................. 133
sapstwist top lancets..........cccovevveenenee. 133
sapscare twist top lancets..................... 133
sb childrensaspirin.......cccccceevvevevcvnnnenn, 20
shlancetsthin.......ccvevcevciiicinee 133
shlancets ultrathin........ccccceeevevenennee. 133
sh oW doSE aSa EC.....cevveeereereeeeeeeeee 20

SCEMBLIX oo 58
SCOPOIAMINE. .....eiiieieeieee e 47
SECUADO ... 70
SELARSDI ..o 112
selegilinehcl ........coooov e, 67
selenium sulfide......ccocovceveveeiicieeceeene 94
SELZENTRY oo 73
senatal 19.....ccviceeeee e 142
SEPHIENCE ..., 107
SEREVENT DISKUS.....ccoceeevvvieeeene 28
SERNIVO ..o 98
sertraline Nel ......veeeeeeeee e 39
SE-taN PlUS....ceieiceeee e 121
SETLAKIN .ot 86
sevelamer carbonate...........coceeeeveeenen. 113
sevelamer NCl ..o 113
SEVENFACT .o 118
SEVOflUraNe......cceeveveeceececcee e 114
SHAROBEL ...oooveeeececeee e 87
SHINGRIX .ot 169
SIGNIFOR ..o 108
SIGNIFOR LAR ..t 107
SIKLOS. ...t 120
sildenafil Citrate........coocvvveveeeeeeveeeeeeeeene 80
SHOAOSIN....eveeecee e 114
silver sulfadiazine..........ccoceeeevveeevenenee. 95
SIMBRINZA ... 145
SIMLIYA e 82
SIMPESSE ... 86
SIMPLERA SENSOR......cc.cooveeeeeen. 133
SIMPLERA SYNC SENSOR............. 133
SIMPLERA SYSTEM ....coooveiieeee 133
SIMPONI ..ot 16
SIMPONI ARIA ..o 16
ST a0 V1S £ L (] o T 50, 51
SINGLE-LET coooiiieeee e, 133
SIFTOIMUS .o 140
SIRTURO ..ot 56
sitaglip phos-metformin hcl er ............... 41
sitagliptin phos-metformin hcl ................ 41
sitagliptin phosphate...........c.ccoccvvnennnne 41
SIVEXTRO ..ot 55
SKYCLARYS....coeieeee e 145
SKYLA e 87
SKYRIZI e 93, 112
SKYRIZI PEN ..ot 93
SKYTROFA ... 104
SLYND ottt 87
SMART DIABETESVANTAGE

LANCING. ...t 133
SMARTEST LANCETS28G............ 133
sod citrate-citric acid........ccoceeevveeveenee. 114
sodiumchloride........ccoovevveeercvnenn. 90, 138
sodium chloride (Pf) ...cocevereneneneniene. 138
sodium citrate-citric acid.................... 114
sodium fluoride.........cceeveeeveveeieciecnene 138
sodium oxybate.........cccceveveeveeieieenenns 154
sodium phenylbutyrate............cccceevenee 108
sodium polystyrene sulfonate............... 141
sodium sulfacetamide wash.................... 94
SOFDRA ... 99
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SOGROYA ...t 105
SOHONOS......coceiireereiee e 143
solifenacin succinate..........cccceeeeeeenene 167
SOLIQUA ..ot 44
SOLTAMOX .ottt 57
SOLUSV2LANCETS28G......cc...... 133
SOLUSV2LANCING DEVICE....... 133
SOLUSV2 TWIST LANCETS 30G.133
SOMATULINE DEPOT ....ccovvevrnne 108
SOMAVERT ..ot 104
sorafenib tosylate.........cccoeeverreninennnn 61
sotalol el .....oovvieieeee 77
sotalol hel (af) ... 77
SOTYKTU it 94
SOTYLIZE ..ot 77
SPEVIGO ..ot 94
SPIKEVAX .t 170
SPIKEVAX 6M-11Y ... 169
SPINOSAA.......coeieeereeieieeee e 100
SPIRIVA HANDIHALER.......ceveeee. 29
SPIRIVA RESPIMAT ..o 29
SPIronolactone........coveveveeveevensennens 102
spironolactone-hctz...........cccoeeveveennen. 101
SPRAVATO (56 MG DOSE)................ 38
SPRAVATO (84 MG DOSE)................ 38
SPRINTEC 28.....ccoviiiirieieeneerieene 85
SPS (SODIUM POLYSTYRENE

SULF) it 141
SOD et 95
SOKI it 0]
ST JOSEPH ASPIRIN.....ceiiiriiine. 20
ST JOSEPH LOW DOSE.......ccoovnuee. 20
STEQEYMA ... 94,112
STERILANCE TL oo 133
sterile water for injection.................... 153
sterile water for irrigation.................... 140
STIOLTO RESPIMAT ..o, 27
STIVARGA ..o 61
STOBOCLO.....coiirreerereieereias 107
STRENSIQ .ot 105
STRIBILD it 72
STRIVERDI RESPIMAT ....cccovvvvinnne 28
STROMECTOL ...t 25
SUBLOCADE. ..., 23
SUBVENITE ... 34,35

SUBVENITE STARTER KIT-BLUE 35
SUBVENITE STARTERKIT-

GREEN ... 35
SUBVENITE STARTER KIT-

ORANGE ... 35
SUCRAID ..ot 101
SUCTAIfALE...ccccveee e 165
sulconazole nitrate.........cceeeeeeeeecvereenee. 99
sulfacetamide sodium..........cccoceeveeneee. 150
sulfacetamide sodium (acne)................... 91
sulfacetamide sodium-sulfur ................... 91
sulfacetamide-prednisolone.................. 149
SULFACLEANSE 8/4........ocovuveeeenen. 91
sulfadiazing......cccceeveeveecceeecee e, 161
sulfamethoxazole-trimethoprim.............. 54
SULFAMYLON...ccooiiiiiiieeee e 95

sulfasalazine.......ccoceevceeeeeeee e 111

SULFATRIM PEDIATRIC.........ccc..... 54
SUIINAAC ... 18
SUMALTIPLAN ... 137
sumatriptan succinate............ccocceeeuenne. 137
sunitinib malate..........ccoceeveevernenniene, 61
SUNLENCA ... 72,73
SUNOSI ..o 11
super thin lancets.........coceeevveeveeeeeenennn, 133
SUPPRELIN LA .o 106
sure comfort lancets 18g..........cceveuneee. 133
sure comfort lancets 21g........ccovveeeneee 133
sure comfort lancets 23g.........cccoveueneee 133
sure comfort lancets 28g............eue.ee.. 133
sure comfort lancets 30g.......ccooeeeeeeenne. 133
SURELITE LANCETS......ccovruenne. 133
SYEDA ..o 85
SYMDEKO ... 160
SYMPROIC.....cociiireeeirneceen 112
SYMTUZA ..o 72
SYNAREL ..o 106
SYNDROS......ccoireciineeerree e 47
SYNJIARDY ..o 45
SYNJARDY XR.cooiiiiiieieeieeeiee 45
SYNVISC ..o 144
SYNVISC ONE....ccoirinreccee 144
TABLOID ..ot 57
TABRECTA ..ot 60
TACLONEX ... 100
tacrolimus.......cooeveerereeeeeeeeeiee, 99, 140
tacrolimuS € ...cooveeveereee e 140
tadalafil.......ccoovveeereecee 81
tadalafil (Pah) .......c.ccoeevvvneieinneccns 80
TAFINLAR .o 58
tafluprost (Pf) ....ooeeeeeverrerereeee 150
TAGRISSO ....oviiieeeieeeeee e 59
TAKE ACTION ...cooiiieeeeeeeieeie i 86
TAKHZYRO ..ot 118
TALICIA .o 166
TALTZ o 94
TALZENNA ..ot 65
tamoxifen Citrate.........ccooeeeervvrenencncnins 57
tamsulosin NCl ... 114
tapentadol hel ........cccccveevevccceeceee, 22
TAPERDEX 12-DAY ...ooveiirrrerciens 89
TARGADOX ..ottt 162
TARINA 24 FE ... 85
TARINA FE /20 EQ..coovvveeeeeee 85
TARON-CDHA ... 142
TASCENSO ODT ....ooveveieeeeenienn 159
tasiMmelteoN........coeeeeee e 123
TAVALISSE ... 119
TAYSOFY ..ot 85
taZaroteNne. ... ..coovveeereeee e 94
TECHLITE AST LANCETS............ 133
TECHLITE LANCETS......ccovvevene. 133
TECHLITE LANCETS 26G............. 133
TEGLUTIK .o 145
TEGRETOL ..o 35
TEGRETOL-XR ..oooiiiiiieieeiesieeieiene 35
telMISArtan .....cccoveeeeeeeeeeeeeee e 53

telmisartan-amlodipine..........c.ccceeennee. 52
temMazepam.........ccceevireeiee e 123
TEMBEXA ..ot 75
temozolomide.........coeverene e, 63
TENCON ....oooiiiiceeeeeeee e 19
TENIVAC ... 164
tenofovir disoproxil fumarate................. 74
TEPMETKO .o 60
terazosin NCl ..o 53
terbinafine el ......covevevevecec e 48
terbutaline sulfate........ccocvevveverericeennns 28
terconazole.......ccoeveveeeeeeeeeeese e 170
teriflunomide.........ocoooveiiivineneee, 156
teriparatide.......ccooveveenceveerec s 106
TESTIM oo 23
TESIOSIErONE.....coeeeeeeee e 23,24
testosterone cypionate..........cccoceevereenne. 23
testosterone enanthate.............cccveeenene. 23
tetrabenazine..........cocoevreeneineenienn 156
tetracaine NCl........ccooeeveevciveiiene 148
tetracycline hcl .......coeeeveeveiceccce, 162
TEXACORT oo 98
TEZRULY oo 53
TEZSPIRE ... 30
THALITONE ..o 102
THALOMID ..ot 139
THEO-24 ... 30
theophylline........ccooeiiiiie 30
theophylline er ... 30
thiothiXene..........cooeeeieiniiiree 72
THRIVE ..ot 159
tAFIVITE X 143
THYQUIDITY et 163
L1010 o P 163
TIADYLT ER v 78
tiagabine Ncl ..o 36
TIBSOVO ..o 64
HCAgrelOr ..o 118
TIGLUTIK (it 145
TILIAFE oo 88
timolol hemihydrate..........c.ccocovevennnen. 146
timolol maleate..........ccoceovvirennennn. 77,146
timolol maleate (once-daily)................ 146
TIMOLOL MALEATE OCUDOSE 146
timolol maleate pf.......c.ccccovvvveveeennne. 146
tinidazole........cocvvvvineineeeee 54
L1To] o] o] a1 o P 115
tiotropium bromide..........ccoeevrecirieennnn. 29
TIROSINT .o 163
TIROSINT-SOL ..cccvvviiveiiecie e 163
TIVICAY ittt 73
TIVICAY PD ..o 73
tizanidine hel ..., 143
TLANDO ..ot 24
TOBI PODHALER. .....ccoeiveiveiiienne 15
TOBRADEX ...t 149
tobramycCin........ccceeveveveieeicces 15, 147
tobramycin-dexamethasone.................. 149
TODAY SPONGE......ccoovirririeirines 170
todays health lancing device................ 133
todays health thin lancets 28g.............. 133
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todays health thin lancets 30g.............. 133 TRILITAS . 94 TUXARINER. ..o 90

tofacitinib citrate...........ccoeevrceecnnnines 15 TRI-LO-ESTARYLLA .....ccceiiie. 88  TWINRIX oot 168
tofacitinib citrate er.........ccccoevvecnnenns 15 TRI-LO-MARZIA ..o 88  TWIRLA .o 85
tOlCaPONE. ... 67 TRI-LO-MILI oottt 88 twisttop lancets30g.......ccooererererennene 133
TOLECTIN 600......cseeirriereriinirnennne 18 TRI-LO-SPRINTEC......ccccoeiiiririciene 88 TYBLUME......oooiiiieicee, 85
TOLECTINDS....coeoiireiicrieeeenas 18 trimethobenzamide hel .........ccccvvriennee 47 TYDEMY oo 85
tolmetin sodium........cccovveeveveeeeeece 18  trimethOprim. .. 54 TYENNE. .. 17
tolterodine tartrate........c.coeveveerereeeenen. 167 TRI-MILT oo 88 TYMLOS.....cootrecnrereenas 106
tolterodinetartrate er ......cccceevevvvennen. 167  trimipramine maleate.........cccccoevevrvnrnnn 40 TYRVAYA . 146
tolVaptaN .......ceveeee 107 trinatal IX L. 143 TYSABRI oo 157
tolvaptan (hyponatremia) .........c.c.c..... 107  TRINATE oo 143 TYVASO .t 79
TOPICAINE. ..., 99  TRINTELLIX oo 39 TYVASO DPI INSTITUTIONAL
tOPIrAMALE. ... 35  TRI-SPRINTEC ...t 88  KIT e 79
tOPIrAMALE €F ... 35 TRIUMEQ ..o 72  TYVASO DPI MAINTENANCE
toremifene citrate........cccoeeeeeeevncnenenn, 57  triumeq Pd......ccoceeeienineeeeeesee e T2 KT e 79
TORPENZ ...t 60 TRI-VYLIBRA ..o, 88 TYVASO DPI TITRATIONKIT ....... 79
tOrSeMide......oooveeeerenieceesecee e 102  TRI-VYLIBRALO...cooiiiiireeene 88 TYVASO REFILL KIT .ot 80
TOUJEO MAX SOLOSTAR............... 43 trospiumchloride........cocoevvreccnnennas 167 TYVASO STARTERKIT ..cocvririre 80
TOUJEO SOLOSTAR ... 43 trospiumchlorideer......cocovieviirinnnes 167 UBRELVY .o 136
TOVET oo 98 true comfort safety lancets................... 133 UDENYCA ONBODY ....cccccocvvviiennnne 121
tramadol hel......coeveieee e, 22 true comfort twist top lancets............... 133  ULTILET CLASSIC LANCETS......133
tramadol hcl (er biphasic).........ccovvuee. 22 TRUEDRAW LANCING DEVICE..133 ULTILET LANCETS......ccccvvvreen. 133
tramadol hel €r......coocvvveeieieeeee 22 TRUEPLUSLANCETS26G............. 133 ULTILET SAFETY LANCETS........ 133
tramadol-acetaminophen.............c.......... 23 TRUEPLUSLANCETSZ28G............. 133 ULTILET SAFETY LANCETS23G134
trandolapril .......ccocoevrenienree 52 TRUEPLUSLANCETS30G............. 133 ultrathinlancets 31g......ccccovervrererienenn 134
tranexamic acid.........coceevereeneenieenn 122 TRUEPLUSLANCETS33G............. 133  ultra-carelancets 30g.........cccevererrenne 134
tranylcypromine sulfate...........c.cccceeeeee. 38 TRUEPLUSSAFETY LANCETS ultra-care safety lancets 30g................ 134
TRAVEL LANCETSADVANCED 28G ..t 133 ULTRA-THINII AUTO LANCET..134
28G .t 133  TRULANCE......coeiiiineceeerinns 110 UNILET COMFORTOUCH

travoprost (bak free)........ccoceeeeevvnennnne 150 TRULICITY i, 44 LANCET .o 134
trazodone hel .........covevceinnecs 39 TRUMENBA ... 168 UNILET EXCELITE....cccceoiiiriieine. 134
TRELEGY ELLIPTA ..o 27 TRUQAP ..ot 57  UNILET EXCELITE Il eoeiiiiie. 134
TREMFEYA ..o 94,112 TRUSTEX COLOR CONDOMS + UNILET G.P.LANCET ......cccvrurrnne. 134
TREMFYA ONE-PRESS.........ccco..... 94 LUBE. ..ot 125 UNILET G.P. SUPERLITE

TREMFYA PEN ..o, 94,112 TRUSTEX LANCET ..o 134
TREMFYA-CD/UC INDUCTION... 112 LUB/RIBBED/STUDDED.................. 125 UNILET GP28ULTRA THIN......... 134
treprostinil ... 79 TRUSTEX LUB/SPERMICIDE EX UNILET LANCET ..coiiiiiiieeeveee 134
TRESIBA ..ot A3 ST e 125 UNILET MICRO-THIN 33G............ 134
TRESIBA FLEXTOUCH........ccoueue. 43 TRUSTEX LUB/SPERMICIDE XL.125 UNILET SUPERLITE LANCET..... 134
trEtiNOIN...cccee e 65,91 TRUSTEX LUBRICATED............... 125 UNILET SUPER-THIN 30G............. 134
tretinoin microsphere..........ccceevueee. 91,92 TRUSTEX LUBRICATED EX UNILET ULTRA-THIN 28G............ 134
tretinoin microsphere pump................... 92 LARGE. ..o 125  UNISTIK Lo 134
TRETTEN oot 118 TRUSTEX LUBRICATED EXTRA UNISTIK 2. 134
TREXALL oo 57 ST e 125 UNISTIK 2COMFORT ....ccovveurnne 134
triamcinolone acetonide........... 89,98,142 TRUSTEX UNISTIK 2EXTRA ..o 134
triamterene. ..o 102 LUBRICATED/SPERMICIDE......... 125 UNISTIK 2 NEONATAL ..o 134
triamterene-hCtz........cooveveevveccncnenn, 101 TRUSTEX NATURAL CONDOMS UNISTIK 2NORMAL ...oovviriirirrnns 134
TRICON ..ot 121 A LUBE. e 125 UNISTIK 2SUPER.....ccccooveierenen. 134
TRIDACAINE H oo 99 TRUSTEX NON-LUBRICATED.....125 UNISTIK 3. 134
TRIDACAINE T oo, 99 TRUSTEX RIA LUB/SPERMICIDE UNISTIK 3COMFORT ....ccovueuenene 134
TRIDERM ..o 08 e 125 UNISTIK 3EXTRA ..o, 134
trientine NCl ..o 139 TRUSTEX RIA LUBRICATED....... 125 UNISTIK 3GENTLE....coceiiiine 134
TRI-ESTARYLLA oo 88 TRUSTEX RIA NON- UNISTIK 3NEONATAL ....ccocvrennee. 134
trifluoperazine hl ..., 71  LUBRICATED....ccoiiiiiirieeiriiens 125 UNISTIK 3NORMAL ....ccocviiiinee 134
trifluriding.......coooivcceccee 148 TRUSTEX-NONOXYNOL- UNISTIK CZT COMFORT .............. 134
trigels-fforte.....ooeennneciccee 121 YRIB/STUD...cociiiiirirercinesieieeeens 125 UNISTIK CZT NORMAL ......cccoueee. 134
trihexyphenidyl hcl ..., 66 TRYNGOLZA. ..o, 104  UNISTIK NORMAL ...cccovviriinirinrnns 134
TRIJARDY XR..ooiiiiiccirirerees 44,45 TRYVIO . 54 UNISTIK PRO SAFETY LANCET.134
TRIKAFTA oo 160 TUKYSA s 58 UNISTIK SAFETY LANCETS 28G 134
TRI-LEGEST FE....oooieiiieeeeeee 88 TURALIO. e 61 UNISTIK SAFETY LANCETS30G 134
TRI-LINYAH e, 88 TURQOZ ... 85
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UNISTIK TOUCH SAFETY LANC

210G s 134
UNISTIK TOUCH SAFETY LANC
23G s 134
UNISTIK TOUCH SAFETY LANC
28G .. 134
UNISTIK TOUCH SAFETY LANC
30G s 134
UNITHROID ..o 163, 164
UPNEEQ. ...t 150
UPTRAVI e 80
UPTRAVI TITRATION...ccorreenns 80
UFBBl.. ettt 98
URELLE ..ot 55
URETRON D/S.....cooeiiininiieerrieeens 55
UROGESIC-BLUE......ccccooiriniiinn. 55
UFO-MP ettt e 55
UrSOAION ...t 110
ustekinumab-aekn..........ccoevveeeerneereeene 94
UZEDY ..ot 69
VAFSEO ... 121
valacyclovir NCl.......cccoevviiniicieee 75
VALCHLOR ... 93
valganciclovir hel ... 75
ValProiC aCid......coeeeeeenieerieesieseceeeene 37
ValSArtaN .....c.coeeeeeeieee e 53
valsartan-hydrochlorothiazide............... 52
VALTOCO 10MG DOSE........ccoovunee 32
VALTOCO 15MG DOSE........ccovunee. 32
VALTOCO 20MG DOSE.........ccovenee. 32
VALTOCO5MG DOSE........cccovvvrenee 32
VALTYA U35..iecnceenee 85
VALTYA LS50 85
vancomyCin el .......ccocveevvcvvcececcnnne, 54,55
VANDAZOLE ... 170
VANFLYTA e 61
VANRAFIA .., 114
VAQTA .o 170
vareniclinetartrate.........ccccoeeeeveenene 159
varenicline tartrate (starter) ................ 159
varenicline tartrate(continue)............... 159
VARIVAX ot 170
VARUBI (180 MG DOSE)......cccceeunenee 48
VASELINE ...t 153
VAXELIS ..o 164
VAXNEUVANCE ..o 168
VCF VAGINAL

CONTRACEPTIVE ... 170
VECAMYL o 53
VELIVET oo 88
VELPHORO. ..ot 113
VELTASSA ..o 141
VEMLIDY oot 75
VENCLEXTA ..o 58
VENCLEXTA STARTING PACK .....58
venlafaxine besylate er .........cccceveevenenene 40
venlafaxine el ..o, 40
venlafaxine hel er ..o, 40
VENTOLIN HFA ..o 28
VENXXIVA o 115
VEOZAH ..o 106

VEPPANU .....ooeiiieee e 65
verapamil hel ..., 78
verapamil hel €r ..o 78
VERIFINE SAFE LANCET MINI

2LIG s 134
VERIFINE SAFE LANCET MINI

23G s 134
VERIFINE SAFE LANCET MINI

28G e 134
VERIFINE SAFE LANCET MINI

B0G e 135
VERIFINE UNIVERSAL
LANCETS28G.....cocevieeireee e 135
VERIFINE UNIVERSAL
LANCETS30G ... 135
VERIFINE UNIVERSAL
LANCETS33G....ccoiiieeiecee s 135
VERKAZIA oo 148
VERQUVO ... 81
VERSACLOZ ..o 70
VERZENIO ..o 63
VESTURA ... 85
VGO 20 135
V-GO 30 135
V-GO 40 135
VIBERZI ..o 111
VIENVA ..o 85
Vigabatrin......ocoie e 36
VIGADRONE......ccoi i 36
VIGAFYDE ... 36
VIJOICE. ... 141
vilazodone Nl .......cccceeeveviceieciececee e, 39
1Yo T =T 82
VIRACEPT ..ot 73
VIREAD ... 74
VITAFOL GUMMIES........cccoovveeen. 143
VITRAKVI e, 62
VIVAGUARD LANCETS........cc.c..... 135
VIVAGUARD LANCETS30G......... 135
VIVAGUARD SAFETY LANCETS
28G e s 135
VIVITROL ..o 47
VIVIOA ... 48
VIZIMPRO ...t 59
VIZZ oo 146
VOGELXO ..o 24
VOGELXO PUMP....cooovciiveeieciieen 24
VOLNEA ... 82
VONUIO ..o 64
VONVENDI ..ot 118
VOQUEZNA ...t 165
VOQUEZNA DUAL PAK. ................. 167
VOQUEZNA TRIPLE PAK .............. 167
VORANIGO ... 63
VOFICONAZOI ... 48
VOSEV! e 75
VOWST ..o 112
AV/0) 74 © 1 €10 I 106
VRAYLAR ..o 68
VTAMA e 94
VUMERITY o 157

VYALEV i 67
VYFEMLA ..o 85
VYKAT XR o 102
VYLEES! ..ot 155
VYLIBRA ..ot 85
VYNDAMAX .ottt 81
AVA 45610 ) ¢ 16
VYVGART HYTRULO......ccoceirnee 140
VYZULTA e 150
WAINUA ... 154
WAKIX et 12
warfarin sodium........cccceevvviceneveneene 30
WAYRILZ ..ot 118
WELIREG ..o 59
WERA ..o 85
wesnatal dha complete..........ccocevennee. 143
westab one......oc.ooeeiie 120
westab pluS......ccceceeeveecce e 143
white petrolatum..........cccccovveveeeiennns 153
WIDE-SEAL DIAPHRAGM 60........ 125
WIDE-SEAL DIAPHRAGM 65........ 125
WIDE-SEAL DIAPHRAGM 70........ 125
WIDE-SEAL DIAPHRAGM 75........ 125
WIDE-SEAL DIAPHRAGM 80........ 126
WIDE-SEAL DIAPHRAGM 85........ 126
WIDE-SEAL DIAPHRAGM 90........ 126
WIDE-SEAL DIAPHRAGM 95........ 126
WILATE i 118
WINLEVI o 92
WINREVAIR .ot 80
WINRHO SDF....ccooeiieiveiivieiiieine 152
WIXELA INHUB.......covieiieee 27
WYMZYA FE ..ot 85
XARAH FE ..o 88
XARELTO oo 31
XARELTO STARTER PACK ............ 31
XATMEP e 57
XCOPRI ..ot 35, 36
XCOPRI (250 MG DAILY DOSE).....35
XCOPRI (350 MG DAILY DOSE).....35
XDEMVY oo 148
XELRIA FE .o 85
XEMBIFY i 152
XEOMIN oot 145
XEPL oottt 92
XERMELO. ..ot 113
XHANCE ...t 144
XIAFLEX oo 139
XIFAXAN e 54
XIGDUO XR..ooociivivceece e 45
XIDRA oot 146
XOFLUZA (40MG DOSE).......ccu..... 76
XOFLUZA (80MG DOSE).........c....... 76
XOLAIR (oot 28
XOLREMDI ..ot 120
XOSPATA .ot 61
XPOVIO (100 MG ONCE

WEEKLY) oot 62

XPOVIO (40 MG ONCE WEEKLY).62
XPOVIO (40 MG TWICE
WEEKLY) covvveeeeeeeeeeeeeeseeeeeeeesseeeeeeneoes 62
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XPOVIO (60 MG ONCE WEEKLY).62 ZORYVE....cooiiiiincceecs 99

XPOVIO (60 MG TWICE ZOVIA 135 (28).ccceeieiiiieiieesieeins 85
WEEKLY) oo 62  ZTALMY i 35
XPOVIO (80 MG ONCE WEEKLY).62  ZUBSOLV ....ccoviiriiriieeniee e 23
XPOVIO (80 MG TWICE ZUMANDIMINE ..ot 85
WEEKLY) oo 62  ZUNVEYL oo 155
XROMI ot 120 ZURNAI oot 47
XTAMPZA ER ..o 22 ZURZUVAE ..ot 38
XTANDI oot 57  ZYCUBO ...t 139
XULANE .. 85 ZYDELIG. .. 65
XULTOPHY i A4 ZYKADIA .. 57
XURIDEN ..o, 105 ZYMFENTRA (L PEN)..ccccoeieirenene 114
XYNTHA e 118 ZYMFENTRA (2PEN)..cccccoveirieienes 114
XYNTHA SOLOFUSE.......cccoeeenee. 118 ZYMFENTRA (2 SYRINGE)........... 114
XYOSTED ...t 24 ZYPREXA ..ot 71
XYVONA ..ot 22  ZYPREXA RELPREVV ......cccccovene. 71
XYWAV L 154  ZYPREXA ZYDIS....ccoveiveiieiiienne 71
YARGESA ...t 120
YESINTEK ..o 94, 112
YEZTUGO ..ot 73
YIMMUGO. ... 152
yl folicacid.....coeoveiriiieece 120
YONSA ..ottt 56
YORVIPATH oo, 105
YULITHIRA .o 60
YUPELRI oot 29
YUTREPIA ..o 80
YUVAFEM ...oooviiiineeeee e, 171
YUVEZZI .o 146
YUVIWEL ..ottt 106
ZAFEMY oot 85
ZAfirlUKaSE ..o 29
Zaleplon.....cccvve e 123
ZARONTIN ottt 37
ZEJULA ..o 65
ZELAPAR oo 67
ZELBORAF ... 58
ZELSUVMI cooviiiiiiceiseseee e 94
ZELVYSIA oo, 107
ZENATANE ..ottt 92
ZENPEP ...t 101
ZENZEDI ..ot 11
ZEPOSIA ..ottt 159
ZEPOSIA 7-DAY STARTER PACK 159
ZEPOSIA STARTERKIT ..ccoeviee 159
zevrx twist top lancets 30g.......ccoveueeene 135
Zdovuding........ccooivieiree e 74
ZIEXTENZO ..o, 121
Ziprasidone NCl ..o 68
Ziprasidone mesylate...........cccoeeevniennnn 68
ZOKINVY oo 139
ZOLADEX ..ottt 64
ZOLINZA ..ottt 59
ZOIMITFIPEaN ..o 137
zolpidemtartrate..........ccoceeeeeeerierennns 123
zolpidemtartrate er ........cccoevveecveiennnns 123
ZOMIG ..ot 137
ZONISADE ...t 35
ZONISAMIAE.....cvi e 35
ZONTIVITY e 119
ZORTRESS........cco v, 140
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

GlobalHealth is committed and required to protect the privacy and confidentiality of
our Members' Protected Health Information (“PHI") in compliance with applicable
federal and state laws and regulations, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”") and the Health Information Technology for
Economic and Clinical Health (“HITECH") Act. This HIPAA Notice of Privacy Practices
(the "Notice") contains important information regarding your PHI. Our current
Notice is posted at www.ClobalHealth.com.

How GlobalHealth May Use or Disclose Your Health Information

For Treatment. We may use and/or disclose your PHI to a healthcare provider, hospital,
or other healthcare facility in order to arrange for or facilitate treatment for you.

For Payment. \WWe may use and/or disclose your PHI for purposes of paying claims
from physicians, hospitals, and other healthcare providers for services delivered to you
that are covered by your health plan; to determine your eligibility for benefits; to
coordinate benefits; to review for medical necessity; to obtain premiums; to issue
explanations of benefits to the individual who subscribes to the health plan in which
you participate; and other payment related functions.

For Health Plan Operations. \We may use and/or disclose PHI about you for health plan
operational purposes. Some examples include: risk management, patient safety,
quality improvement, internal auditing, utilization review, medical or peer review,
certification, regulatory compliance, internal training, accreditation, licensing,
credentialing, investigation of complaints, performance improvement, etc. We wiill
not use or disclose your genetic information for underwriting purposes.

Health-Related Business and Services. \We may use and disclose your PHI to tell you of
health-related products, benefits, or services related to your treatment, care
Mmanagement, or alternate treatments, therapies, providers, or care settings.

Where Permitted or Required by Law. We may use and/or disclose information about
you as permitted or required by law. For example, we may disclose information:
e Toaregulatory agency for activities including, but not limited to, licensure,
certification, accreditation, audits, investigations, inspections, and medical device
reporting;
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e Tolaw enforcement upon receipt of a court order, warrant, summons, or other
similar process;

e Inresponse to avalid court order, subpoena, discovery request, or administrative
order related to a lawsuit, dispute or other lawful process;

e To public health agencies or legal authorities charged with preventing or
controlling disease, injury or disability;

e For health oversight activities conducted by agencies such as the Centers for
Medicare and Medicaid Services (“CMS"), State Department of Health, Insurance
Department, etc,

e For national security purposes, such as protecting the President of the United
States or the conducting of intelligence operations;

e In order to comply with laws and regulations related to Workers' Compensation;

e For coordination of insurance or Medicare benefits, if applicable;

¢ When necessary to prevent or lessen a serious and imminent threat to a person
or the public and such disclosure is made to someone that can prevent or lessen
the threat (including the target of the threat); and

e Inthecourse of any administrative or judicial proceeding, where required by law.

Business Associates. \We may use and/or disclose your PHI to business associates that
we contract with to provide services on our behalf. Examples include consultants,
accountants, lawyers, auditors, health information organizations, data storage and
electronic health record vendors, etc. We will only make these disclosures if we have
received satisfactory assurance that the business associate will properly safeguard your
PHI.

Personal/Authorized Representatives. \We may use and/or disclose PHI to your
authorized representative.

Family, Friends, Caregivers. \We may disclose your PHI to a family member, caregiver,
or friend who accompanies you or is involved in your medical care or treatment, or
who helps pay for your medical care or treatment. If you are unable or unavailable to
agree or object, we will use our best judgment in communicating with your family and
others.

Emergencies. We may use and/or disclose your PHI if necessary in an emergency if the
use or disclosure is necessary for your emergency treatment.

Military/Veterans. If you are a member or veteran of the armed forces, we may disclose
your PHI as required by military command authorities.

Inmates. If you are an inmate of a correctional institute or under the custody of law

enforcement officer, we may disclose your PHI to the correctional institute or law
enforcement official.
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Appointment Reminders. We may use and/or disclose your PHI to contact you as a
reminder that you have an appointment for treatment or medical care. This may be
done through direct mail, email, or telephone call. If you are not home, we may leave a
message on an answering machine or with the person answering the telephone.

Medication and Refill Reminders. \We may use and/or disclose your PHI to remind you
to refill your prescriptions, to communicate about the generic equivalent of a drug, or to
encourage you to take your prescribed medications.

Limited Data Set. If we use your PHI to make a “limited data set,” we may give that
information to others for purposes of research, public health action or health care
operations. The individuals/entities that receive the limited data set are required to take
reasonable steps to protect the privacy of your information.

Other Uses. If you are an organ donor, we may release your medical information to
organizations that handle organ procurement or organ, eye, or tissue transplantation or to
an organ donation bank, as necessary to facilitate organ or tissue donation and
transplantation. We may release your medical information to a coroner or medical
examiner.

NOTE: We will disclose your PHI for purposes not described in this notice only with
your written authorization. Most uses and disclosures of psychotherapy notes (where
appropriate), uses and disclosures of PHI for marketing or fundraising purposes, and
disclosures that constitute a sale of PHI require your written authorization. The
information authorized for release may include records which may indicate the
presence of a communicable or non-communicable disease required to be reported
pursuant to State law.

Your Health Information Rights

Right to Inspect and Copy

You have the right to inspect and copy your PHI as provided by law. This right does not
apply to psychotherapy notes. Your request must be made in writing. We have the right
to charge you the amounts allowed by State and Federal law for such copies. We may
deny your request to inspect and copy your records in certain circumstances. If you are
denied access, you may appeal to our Privacy Officer.

Right to Confidential Communication

You have the right to receive confidential communication of your PHI by alternate
Mmeans or at alternative locations. For example, you may request to receive
communication from us at an alternate address or telephone number. Your request
must be in writing and identify how or where you wish to be contacted. We reserve the
right to refuse to honor your request if it is unreasonable or not possible to comply
with.
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Right to Accounting of Disclosures

You have the right to request an accounting of certain disclosures of your PHI to third
parties, except those disclosures made for treatment, payment, or health care or
health plan operations and disclosures made to you, authorized by you, or pursuant to
this Notice. To receive an accounting, you must submit your request in writing and
provide the specific time period requested. You may request an accounting for up to
Six (6) years prior to the date of your request (three years if PHI is an electronic health
record). If you request more than one (1) accounting in a 12-month period, we may charge
you for the costs of providing the list. We will notify you of the cost and you may
withdraw your request before any costs are incurred.

Right to Request Restrictions on Uses or Disclosures

You have the right to request restrictions or limitations on certain uses and disclosures
of your PHI to third parties unless the disclosure is required or permitted by law. Your
request must be made in writing and specify (1) what information you want to limit; (2)
whether you want to limit use, disclosure, or both; and (3) to whom you want the limits
to apply. We are not required to honor your request. If do we agree, we will make all
reasonable efforts to comply with your request unless the information is needed to
provide emergency treatment to you or the disclosure has already occurred or the
disclosure is required by law. Any agreement to restrictions must be signed by a person
authorized to make such an agreement on our behalf.

Right to Request Amendment of PHI

You have theright to request an amendment of your PHI if you believe the record is
incorrect or incomplete. You must submit your request in writing and state the
reason(s) for the amendment. We will deny your request if: (1) it is not in writing or does
not include a reason to support the request; (2) the information was not created by us or
is not part of the medical record that we maintain; (3) the information is not a part of
the record that you would be permitted to inspect and copy, or (4) the information in the
record is accurate and complete. If we deny your amendment request, you have a right
to file a statement of disagreement with our Privacy Officer.

Right to Be Notified of a Breach
You have the right to receive notification of any breaches of your unsecured PHI.

Right to Revoke Authorization

You may revoke an authorization at any time, in writing, but only as to future uses or
disclosures and not disclosures that we have made already, acting on reliance on the
authorization you have given us or where authorization was not required.

Right to Receive a Copy of this Notice
You have the right to receive a paper copy of this Notice upon request.
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Changes to this Notice

GlobalHealth is required to comply with the requirements of this Notice currently in
effect. We reserve the right to change this Notice and make the new provisions effective
for all PHI that we maintain. The revised Notice will be made available to you on our
website at www.ClobalHealth.com.

To Report a Privacy Violation
If you have a question concerning your privacy rights or believe your rights have been
violated, you may contact our Privacy Officer at:

ATTN: Privacy Officer
210 Park Avenue
Suite 2900
Oklahoma City, OK 73102
Toll-free 1-877-627-0004
Email privacy@aglobalhealth.com

GlobalHealth, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
GlobalHealth does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. We will not penalize nor retaliate against you
for filing a complaint with the Secretary of DHHS, or with GlobalHealth.

GlobalHealth provides free aids and services to people with disabilities to commmunicate
effectively with us, such as (a) qualified sign language interpreters; (b) written
information in other formats (large print, audio, accessible electronic formats, other
formats), (c) qualified interpreters; (d) information written in other languages. If you
need these services, contact GlobalHealth's Customer Care at 1 (844) 280-5555 (toll-free)
(TTY:71).

If you believe that GlobalHealth has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with:

ATTN: Medicare Compliance Officer
210 Park Ave Suite 2900

Oklahoma City, OK 73102-5621

Email: compliance@globalhealth.com

You can file a grievance in person or by mail, fax or email. If you need help filing a
grievance, Customer Care is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and
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Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or

phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

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

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
Please be advised that most Third-Party App’s will not be covered by HIPAA. Most apps
will instead fall under the jurisdiction of the Federal Trade Commission (FTC) and the
protections provided by the FTC Act. The FTC Act, among other things, protects
against deceptive acts (e.g., if an app shares personal data without permission, despite
having a privacy policy that says it will not do so). If you have any concerns regarding the
use of Third-Party App’s and your information you may contact the Federal Trade
Commission (FTC) and file a complaint at https://reportfraud.ftc.gov/#/.

Effective Date: 10/01/2026

Original Notice: 04/01/2003
Revised: 09/28/2026

04/01/2013
08/01/2021
10/01/2023
07/2025
Language Translation
Spanish Si habla espanol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También se encuentran disponibles de forma
gratuita ayudas y servicios auxiliares adecuados para proporcionar
informacion en formatos accesibles. Llame al 1-877-280-5600 (TTY:
71).
Chinese MBEERPX, BMFALUAGRMEEESEDRS, 2B REEENE
BT EMART UEEEASXIZHEENR. FHIBIT1-877-280-5600 (TTY 71)
Tagalog Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyo sa tulong sa wika. Ang naaangkop na mga pantulong na
tulong at serbisyo upang magbigay ng impormasyon sa mga haa-
access na format ay makukuha rin nang walang bayad. Tumawag
sa 1-877-280-5600 (TTY: 711).
French Sivous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires
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appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-
877-280-5600 (TTY: 711).

Vietnamese

Néu ban ndi tiéng Viét, cé san cac dich vu ho trg ngén ngl mién
phidanh cho ban. Cac ho trg va dich vu phu trg phu hgp dé cung
cap théng tin 8 dinh dang dé tiép can cling dudc cung cap mién
phi. Goi 1-877-280-5600 (TTY: 711).

German

Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Auch entsprechende
Hilfsmittel und Services zur Bereitstellung von Informationen in
barrierefreien Formaten stehen kostenlos kostenlos zur Verfugung.
Rufen Sie: 1-877-280-5600 (TTY: 711) an.

Korean

o E ALGIAE AT F qlo] A9 AN 2E o g1 F U v,
Ao bsd BAoR ARE At 448 ne A9 D QU A% FRE

A &F Yt} 1-877-280-5600 (TTY 711) & A 3}s}A4] 2.

Russian

Ecnu Bbl roBOpUTE MO-PYCCKK, BaM OOCTYMHbI 6ecnniaTHble yCiyru
A3bIkOBOM NMomMoLLn. COOTBETCTBYIOLLME BCMOMOraTeNbHble
cpencTBa M yCyri no npegocraBneHunto nHdopmaumm B
OOCTYMHbIX dopMaTax TakyKe MpegocTaBnatoTca becnnaTtHo.
Mo3BOHUTE Mo HoMepy 1-877-280-5600 (TTY 711).

Arabic

Il Galia Llaall 4 gall) saeLsall Ciladd (b ¢ A pal) Caaats i€ 3], Cileddll s CalaeLsall i 453
Ve Ll J e sl (0 gty il sheall s g il e Lusall, Ly Jusi) 1-877-280-
5600 (TTY 71).

Italian

Se parli italiano, sono a tua disposizione servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e
servizi adeguati per fornire informazioni in formati accessibili.
Chiama il numero 1-877-280-5600 (TTY 711).

Portuguese

Se vocé fala portugués, servicos gratuitos de assisténcia linguistica
estao disponiveis para vocé. Também estao disponiveis
gratuitamente ajudas e servicos auxiliares adequados para fornecer
informacdes em formatos acessiveis. Ligue para 1-877-280-5600
(TTY 71).

French
Creole

Si w pale kreyol franse, sévis asistans lang gratis disponib pou ou. Ed
ak sevis oksilye apwopriye pou bay enfomasyon nan foma aksesib
yo disponib tou gratis. Rele 1-877-280-5600 (TTY 711).

Polish

Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy
Jjezykowej. Odpowiednie pomoce pomocnicze i ustugi
umozliwiajgce dostarczanie informacji w przystepnych formatach
sg rowniez dostepne bezptatnie. Zadzwon pod numer 1-877-280-
5600 (TTY 711).

Hindi

g 3 fgdt Sierd €, df ohd HTNT I TIdT YaTef 31ue gad Juaey | JaH
IR SR O 3 & Gy SUYHd | b TSH 3R Hareh i &+ e
IUdeY | HId 1-877-280-5600 (TTY 711).
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Japanese

BAZEZEESEEIE. BHOEREXZXEY—EXZ AW ETET, 7
YL INERATERZIRET 2-O0FULHBEMOY—EX L EH
THATEET, 1-877-280-5600 (TTY 71) ICEBELE T,

GlobalHealth

GlobalHealth, Inc.
PO Box 2393

Oklahoma City, OK 73101-2393
www.GlobalHealth.com
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	•Tells you about your benefits.
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	oWhat benefits are covered and how much you will pay.
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	oHow they are covered (including limitations and exclusions).
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	oHow to use them.




	Physicians and Health Providers Directory (“Provider Directory”) 
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	•Lists our Network of doctors, and Facilities.
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	•Lists drugs we cover.
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	•Tells you what Tier a drug is in.
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	•Tells you if there are any rules to getting a drug.
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	Member materials are available on our website. Contact Customer Care for printed copies at no charge. But be aware that the most current Drug Formulary and Provider Directory lists are on the website. 
	P
	This is an important legal document. Please keep it in a safe place. 
	P
	When this document says “we”, “us”, or “our”, it means GlobalHealth, Inc. Words or phrases that start with a capital letter are defined in the Member Handbook glossary. 
	P
	For specific questions about your coverage, please call the phone number printed on your Member ID card. 
	P
	Preferred Drugs 
	Preferred drugs are listed in this Drug Formulary. Drugs on the list are selected based on quality (effectiveness and safety) as well as cost-effectiveness. Doctors and pharmacists have worked together to develop the Formulary, which includes generics and brand name drugs that are approved by the U. S. Food and Drug Administration (FDA). 
	 
	For the Member: Generic drugs contain the same active ingredients in the same amounts as brand name products. However, they may be a different color, shape, or size. 
	 
	For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate. Thank you. 
	THIS DOCUMENT LIST IS EFFECTIVE AS OF THE DATE ON THE COVER. THIS LIST IS SUBJECT TO CHANGE. You may find the most current list, including any Utilization Management requirements, on our website. Contact Customer Care for printed copies. 
	EXCEPTION REQUESTS 
	Call 1-877-280-5600 to ask for an exception. 
	 
	Others that may help with this process include. 
	•
	•
	•
	 Your doctor or pharmacist. 

	•
	•
	 The parent of a child under 18 years of age. 

	•
	•
	 Your power of attorney with medical decision authority. We must have a copy of the signed power of attorney form on file. 

	•
	•
	 Your authorized representative. You will need to complete the Appointment of Authorized Representative form (which can be found on our website) if you want us to share your PHI with anyone else, for example: 

	o
	o
	 Your parent, if you are age 18 or over. 

	o
	o
	 Your spouse. 

	o
	o
	 Your caregiver, friend, neighbor, or other. 


	 
	Exception Type 
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	Exception Type 
	Exception Type 
	Exception Type 

	Process 
	Process 


	Exception Type 
	Exception Type 
	Exception Type 

	Process 
	Process 



	Standard Exception 
	Standard Exception 
	Standard Exception 
	Standard Exception 

	You can ask us to waive coverage rules and limits. You may ask us by mail, e-mail, or telephone. Generally, we will only approve a request if: 
	You can ask us to waive coverage rules and limits. You may ask us by mail, e-mail, or telephone. Generally, we will only approve a request if: 
	L
	LI
	Lbl
	• The alternative drug is included on the Formulary; 

	LI
	Lbl
	• The drug without utilization rules would not work as well for you; and 

	LI
	Lbl
	• It would cause you to have harmful side effects. 


	We will not approve a request to lower your Cost-share for a drug. 
	 
	If you ask us to cover a drug that is not on our Formulary, your doctor must send: 
	L
	LI
	Lbl
	• The reason you need the non-formulary drug; and 

	LI
	Lbl
	• A statement that all Formulary drugs on any Tier: 

	LI
	Lbl
	o Will not or have not worked; 




	TR
	TD
	L
	LI
	Lbl
	o Would not work as well; or 

	LI
	Lbl
	o Would have harmful side effects. 


	 
	You should contact us to find out how to ask for an exception. Your doctor will need to send us information. We make a decision within 72 hours if we have the required information. 
	L
	LI
	Lbl
	• If we agree, we also cover appropriate refills of the prescription. 

	LI
	Lbl
	• If we deny your request, you may ask for an External Review. They will send you their decision within 72 hours after getting your request for review. 


	 We will cover your drug during the time we are reviewing. We will also cover your drug during an External Review. 


	Expedited Exception 
	Expedited Exception 
	Expedited Exception 

	You may ask for a fast exceptions process when: 
	You may ask for a fast exceptions process when: 
	L
	LI
	Lbl
	• You are suffering from a health condition that may risk your life, health, or ability to regain maximum function; or 

	LI
	Lbl
	• You are already using a non-formulary drug. 


	 
	We will tell you our decision within 24 hours after you ask us for a review if we have enough information. 
	L
	LI
	Lbl
	• If we agree, we also cover appropriate refills of the prescription. 

	LI
	Lbl
	• If we deny your request, you may ask for an External Review. They will send you their decision within 24 hours after getting your request for review. 


	 
	We will cover your drug during the time we are reviewing. We will also cover the drug during an External Review. 




	  
	HELPFUL NUMBERS 
	Plan Issuer: 
	GlobalHealth, Inc. 
	PO Box 2393 
	Oklahoma City, OK  73101-2393 
	 
	www.GlobalHealth.com
	www.GlobalHealth.com


	 
	GlobalHealth Customer Care and Language Assistance: 
	1-877-280-5600 (toll-free) 
	711 (TTY) 
	Mon – Fri, 9 a.m. – 5 p.m. 
	 
	Appeals and Grievances: 
	GlobalHealth, Appeals and Grievances 
	PO Box 2393 
	Oklahoma City, OK  73101-2393 
	 
	Hearing Aid Benefits: 
	NationsHearing 
	1-877-241-4736 (toll-free) 
	711 (TTY) 
	 
	24/7 Nurse Help Line: 
	CareNet 
	1-800-554-9371 (toll-free) 
	711 (TTY) 
	 
	24/7 GlobalHealth Compliance Recorded Hotline: 
	1-877-627-0004 (toll-free) 
	 
	compliance@globalhealth.co
	compliance@globalhealth.co
	m


	 
	privacy@globalhealth.com
	privacy@globalhealth.com


	 
	Behavioral Health/Telehealth: 
	Carelon Behavioral Health 
	1-888-434-9204 (Monday – Friday, 7 am – 5 pm Central) 
	711 (TTY) 
	 
	Behavioral Health Appeals and Grievances: 
	Carelon Behavioral Health 
	PO Box 1851 
	Hicksville, NY  11802-1851 
	 
	Mail Claims to: 
	Carelon Behavioral Health 
	Claims Processing Center 
	PO Box 1850  
	Hicksville, NY 11802-1850 
	 
	Pharmacy Benefits Manager: 
	MedImpact 
	Customer Service 
	1-800-424-1789 (toll-free) 
	711 (TTY) 
	 
	Prior Authorizations: 
	1-800-361-4542 (toll-free) 
	 
	Mail Claims to: 
	MedImpact – DMR 
	7835 Freedom Avenue NW 
	North Canton, OH  44720 
	 
	Prescription Drug Grievances: 
	1-877-280-5600 (toll-free) 
	GlobalHealth Pharmacy Exceptions Department 
	PO Box 2393 
	Oklahoma City, OK 73101-2393 
	 
	Drug Appeals: 
	MedImpact 
	Attn: Clinical Services 
	7835 Freedom Avenue NW 
	North Canton, OH  44720 
	 
	Mail Order Pharmacy: 
	MedImpact Birdi Patient Care 
	1-866-909-5170 (toll-free)
	 
	 
	Have your Member ID card with you when you call. 
	Register on the at  to access personalized Health Insurance information. 
	www.GlobalHealth.com
	www.GlobalHealth.com


	TTY numbers require special telephone equipment and is only for people who have difficulties with hearing or speaking.
	P
	PREVENTIVE CARE INDEX 
	These drugs are available with no Cost-share to you. Drugs listed are based on the recommendations of the U.S. Preventive Services Task Force (USPSTF) in conjunction with the recommendations of Disease Control and Prevention (CDC) and the Health Resources and Services Administration (HRSA). Recommendations, ages, and populations may vary. 
	 
	This list is subject to change as ACA guidelines are updated or modified. 
	 
	Immunizations 
	Covered immunizations include those that are routine vaccines recommended by the CDC and that meet the FDA approved indications for age and/or gender limitations. Coverage also includes non-routine immunizations as designated by the CDC. 
	 
	THERAPEUTIC CLASS INDEX 
	Tier 4* drugs in the table below are non-preferred specialty medications. You will pay the higher Cost-share for drugs shown below in Tier 4*. 
	 
	Key 
	ACA: Affordable Care Act. Those drugs and products available at no Cost-share to the Member because they are part of Preventive Care. 
	 
	DME: Durable Medical Supplies. Diabetic supplies that may be purchased at a pharmacy. You pay the Durable Medical Equipment Cost-share shown in your Member Handbook. 
	 
	DS: Diabetic Supplies. Diabetic supplies that may be purchased at a pharmacy. You pay the diabetic supplies Cost-share shown in your Member Handbook. 
	 
	OC: Oral Chemotherapy. You will not pay more than $100 per prescription fill, regardless of the cost of the Tier. 
	 
	OTC: Over-the-Counter. You can get these drugs at no cost (if ACA is also indicated) or at your Plan’s lowest Cost-share amount (if LCG is also indicated). Otherwise, you will pay the preferred generic Cost-share amount.  Your doctor must prescribe them. Present your prescription and Member ID card to the pharmacist. 
	 
	PA: Prior Authorization. GlobalHealth requires you or your physician to get prior authorization for certain drugs. This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we may not cover the drug. 
	 
	QL: Quantity Limit. For certain drugs, GlobalHealth limits the amount of the drug that we will cover. 
	 
	ST: Step Therapy. In some cases, GlobalHealth requires you to first try certain drugs to treat your medical condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will then cover Drug B. 
	 
	List of Abbreviations 
	 
	Tier 1: Generic Drug 
	Tier 2: Preferred Brand 
	Tier 3: Non-Preferred Drug  
	Tier 4 (SP Non-Preferred): Specialty Non-Preferred 
	Tier 4 (SP Preferred): Specialty Preferred 
	 
	 
	lowercase italics: Generic drugs 
	UPPERCASE BOLD: Brand name drugs 
	 
	 
	 
	 


	CURRENT AS OF 10/1/2026
	CURRENT AS OF 10/1/2026
	Coverage Details
	Drug Name
	Drug Name
	Drug Name
	Drug Name

	Drug Tier
	Drug Tier

	Notes
	Notes



	*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*
	*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*
	*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*
	*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*


	*Adhd Agent - Selective Alpha Adrenergic Agonists***
	*Adhd Agent - Selective Alpha Adrenergic Agonists***
	*Adhd Agent - Selective Alpha Adrenergic Agonists***


	clonidine hcl er oral tablet extended release 12 hour 0.1 mg
	clonidine hcl er oral tablet extended release 12 hour 0.1 mg
	clonidine hcl er oral tablet extended release 12 hour 0.1 mg

	Tier 1
	Tier 1


	guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 mg, 3 mg, 4 mg
	guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 mg, 3 mg, 4 mg
	guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 mg, 3 mg, 4 mg

	Tier 1
	Tier 1


	ONYDA XR ORAL SUSPENSION EXTENDED RELEASE 0.1 MG/ML
	ONYDA XR ORAL SUSPENSION EXTENDED RELEASE 0.1 MG/ML
	ONYDA XR ORAL SUSPENSION EXTENDED RELEASE 0.1 MG/ML

	Tier 3
	Tier 3

	ST; TRIAL OF CLONIDINE 0.1 MG ER IN THE PAST 120 DAYS; QL (120 ML per 30 days)
	ST; TRIAL OF CLONIDINE 0.1 MG ER IN THE PAST 120 DAYS; QL (120 ML per 30 days)


	*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***
	*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***
	*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***


	atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg
	atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg
	atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 100 MG ORAL
	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 100 MG ORAL
	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 100 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF ATOMOXETINE, CLONIDINE ER (KAPVAY), GUANFACINE ER (INTUNIV), GENERIC IR METHYLPHENIDATE, DEXMETHLYPHENIDATE OR DEXTROAMPHETAMINE/AMPHETAMINE IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF ATOMOXETINE, CLONIDINE ER (KAPVAY), GUANFACINE ER (INTUNIV), GENERIC IR METHYLPHENIDATE, DEXMETHLYPHENIDATE OR DEXTROAMPHETAMINE/AMPHETAMINE IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 150 MG ORAL
	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 150 MG ORAL
	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 150 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF ATOMOXETINE, CLONIDINE ER (KAPVAY), GUANFACINE ER (INTUNIV), GENERIC IR METHYLPHENIDATE, DEXMETHLYPHENIDATE OR DEXTROAMPHETAMINE/AMPHETAMINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF ATOMOXETINE, CLONIDINE ER (KAPVAY), GUANFACINE ER (INTUNIV), GENERIC IR METHYLPHENIDATE, DEXMETHLYPHENIDATE OR DEXTROAMPHETAMINE/AMPHETAMINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 200 MG ORAL
	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 200 MG ORAL
	QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 200 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF ATOMOXETINE, CLONIDINE ER, GUANFACINE ER, METHYLPHENIDATE, DEXMETHLYPHENIDATE OR DEXTROAMPHETAMINE/AMPHETAMINE; QL (90 EA per 30 days)
	ST; TRIAL OF ATOMOXETINE, CLONIDINE ER, GUANFACINE ER, METHYLPHENIDATE, DEXMETHLYPHENIDATE OR DEXTROAMPHETAMINE/AMPHETAMINE; QL (90 EA per 30 days)


	*Amphetamine Mixtures***
	*Amphetamine Mixtures***
	*Amphetamine Mixtures***


	amphetamine-dextroamphet er capsule extended release 24 hour 10 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 10 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amphetamine-dextroamphet er capsule extended release 24 hour 15 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 15 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 15 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amphetamine-dextroamphet er capsule extended release 24 hour 20 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 20 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 20 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphet er capsule extended release 24 hour 25 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 25 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 25 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphet er capsule extended release 24 hour 30 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 30 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 30 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphet er capsule extended release 24 hour 5 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 5 mg oral
	amphetamine-dextroamphet er capsule extended release 24 hour 5 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amphetamine-dextroamphetamine tablet 10 mg oral
	amphetamine-dextroamphetamine tablet 10 mg oral
	amphetamine-dextroamphetamine tablet 10 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphetamine tablet 12.5 mg oral
	amphetamine-dextroamphetamine tablet 12.5 mg oral
	amphetamine-dextroamphetamine tablet 12.5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphetamine tablet 15 mg oral
	amphetamine-dextroamphetamine tablet 15 mg oral
	amphetamine-dextroamphetamine tablet 15 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphetamine tablet 20 mg oral
	amphetamine-dextroamphetamine tablet 20 mg oral
	amphetamine-dextroamphetamine tablet 20 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphetamine tablet 30 mg oral
	amphetamine-dextroamphetamine tablet 30 mg oral
	amphetamine-dextroamphetamine tablet 30 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphetamine-dextroamphetamine tablet 5 mg oral
	amphetamine-dextroamphetamine tablet 5 mg oral
	amphetamine-dextroamphetamine tablet 5 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amphetamine-dextroamphetamine tablet 7.5 mg oral
	amphetamine-dextroamphetamine tablet 7.5 mg oral
	amphetamine-dextroamphetamine tablet 7.5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 12.5 mg, 25 mg, 37.5 mg, 50 mg
	amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 12.5 mg, 25 mg, 37.5 mg, 50 mg
	amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 12.5 mg, 25 mg, 37.5 mg, 50 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Amphetamines***
	*Amphetamines***
	*Amphetamines***


	amphetamine sulfate oral tablet 10 mg, 5 mg
	amphetamine sulfate oral tablet 10 mg, 5 mg
	amphetamine sulfate oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	ARYNTA ORAL SOLUTION 10 MG/ML
	ARYNTA ORAL SOLUTION 10 MG/ML
	ARYNTA ORAL SOLUTION 10 MG/ML

	Tier 3
	Tier 3

	PA; QL (210 ML per 30 days)
	PA; QL (210 ML per 30 days)


	dextroamphetamine sulfate er capsule extended release 24 hour 10 mg oral
	dextroamphetamine sulfate er capsule extended release 24 hour 10 mg oral
	dextroamphetamine sulfate er capsule extended release 24 hour 10 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	dextroamphetamine sulfate er capsule extended release 24 hour 15 mg oral
	dextroamphetamine sulfate er capsule extended release 24 hour 15 mg oral
	dextroamphetamine sulfate er capsule extended release 24 hour 15 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	dextroamphetamine sulfate er capsule extended release 24 hour 5 mg oral
	dextroamphetamine sulfate er capsule extended release 24 hour 5 mg oral
	dextroamphetamine sulfate er capsule extended release 24 hour 5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	dextroamphetamine sulfate oral solution 5 mg/5ml
	dextroamphetamine sulfate oral solution 5 mg/5ml
	dextroamphetamine sulfate oral solution 5 mg/5ml

	Tier 1
	Tier 1

	QL (1800 ML per 30 days)
	QL (1800 ML per 30 days)


	dextroamphetamine sulfate tablet 10 mg oral
	dextroamphetamine sulfate tablet 10 mg oral
	dextroamphetamine sulfate tablet 10 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	dextroamphetamine sulfate tablet 15 mg oral
	dextroamphetamine sulfate tablet 15 mg oral
	dextroamphetamine sulfate tablet 15 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: FLUNISOLIDE SPRAY,  OR FLUTICASONE PROPIONATE SPRAY; QL (120 EA per 30 days)
	ST; SWITCH TO STEP ONE: FLUNISOLIDE SPRAY,  OR FLUTICASONE PROPIONATE SPRAY; QL (120 EA per 30 days)


	dextroamphetamine sulfate tablet 15 mg oral
	dextroamphetamine sulfate tablet 15 mg oral
	dextroamphetamine sulfate tablet 15 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)


	dextroamphetamine sulfate tablet 2.5 mg oral
	dextroamphetamine sulfate tablet 2.5 mg oral
	dextroamphetamine sulfate tablet 2.5 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)


	dextroamphetamine sulfate tablet 20 mg oral
	dextroamphetamine sulfate tablet 20 mg oral
	dextroamphetamine sulfate tablet 20 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (90 EA per 30 days)


	dextroamphetamine sulfate tablet 30 mg oral
	dextroamphetamine sulfate tablet 30 mg oral
	dextroamphetamine sulfate tablet 30 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	dextroamphetamine sulfate tablet 5 mg oral
	dextroamphetamine sulfate tablet 5 mg oral
	dextroamphetamine sulfate tablet 5 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	dextroamphetamine sulfate tablet 7.5 mg oral
	dextroamphetamine sulfate tablet 7.5 mg oral
	dextroamphetamine sulfate tablet 7.5 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)


	lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg
	lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg
	lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg
	lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg
	lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methamphetamine hcl oral tablet 5 mg
	methamphetamine hcl oral tablet 5 mg
	methamphetamine hcl oral tablet 5 mg

	Tier 1
	Tier 1

	QL (150 EA per 30 days)
	QL (150 EA per 30 days)


	PROCENTRA ORAL SOLUTION 5 MG/5ML
	PROCENTRA ORAL SOLUTION 5 MG/5ML
	PROCENTRA ORAL SOLUTION 5 MG/5ML

	Tier 1
	Tier 1

	QL (1800 ML per 30 days)
	QL (1800 ML per 30 days)


	ZENZEDI TABLET 10 MG ORAL
	ZENZEDI TABLET 10 MG ORAL
	ZENZEDI TABLET 10 MG ORAL

	Tier 3
	Tier 3

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	ZENZEDI TABLET 15 MG ORAL
	ZENZEDI TABLET 15 MG ORAL
	ZENZEDI TABLET 15 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)


	ZENZEDI TABLET 2.5 MG ORAL
	ZENZEDI TABLET 2.5 MG ORAL
	ZENZEDI TABLET 2.5 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)


	ZENZEDI TABLET 20 MG ORAL
	ZENZEDI TABLET 20 MG ORAL
	ZENZEDI TABLET 20 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (90 EA per 30 days)


	ZENZEDI TABLET 30 MG ORAL
	ZENZEDI TABLET 30 MG ORAL
	ZENZEDI TABLET 30 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	ZENZEDI TABLET 5 MG ORAL
	ZENZEDI TABLET 5 MG ORAL
	ZENZEDI TABLET 5 MG ORAL

	Tier 3
	Tier 3

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	ZENZEDI TABLET 7.5 MG ORAL
	ZENZEDI TABLET 7.5 MG ORAL
	ZENZEDI TABLET 7.5 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF DEXTROAMPHETAMINE SULFATE IR 5MG OR 10MG TABLETS OR DEXTROAMPHETAMINE SOLUTION IN THE PAST 120 DAYS; QL (120 EA per 30 days)


	*Analeptics***
	*Analeptics***
	*Analeptics***


	caffeine citrate oral solution 60 mg/3ml
	caffeine citrate oral solution 60 mg/3ml
	caffeine citrate oral solution 60 mg/3ml

	Tier 1
	Tier 1


	*Dopamine And Norepinephrine Reuptake Inhibitors (Dnris)***
	*Dopamine And Norepinephrine Reuptake Inhibitors (Dnris)***
	*Dopamine And Norepinephrine Reuptake Inhibitors (Dnris)***


	SUNOSI ORAL TABLET 150 MG, 75 MG
	SUNOSI ORAL TABLET 150 MG, 75 MG
	SUNOSI ORAL TABLET 150 MG, 75 MG

	Tier 2
	Tier 2

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	*Histamine H3-Receptor Antagonist/Inverse Agonists***
	*Histamine H3-Receptor Antagonist/Inverse Agonists***
	*Histamine H3-Receptor Antagonist/Inverse Agonists***


	WAKIX ORAL TABLET 17.8 MG, 4.45 MG
	WAKIX ORAL TABLET 17.8 MG, 4.45 MG
	WAKIX ORAL TABLET 17.8 MG, 4.45 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Stimulant Combinations***
	*Stimulant Combinations***
	*Stimulant Combinations***


	AZSTARYS ORAL CAPSULE 26.1-5.2 MG, 39.2-7.8 MG, 52.3-10.4 MG
	AZSTARYS ORAL CAPSULE 26.1-5.2 MG, 39.2-7.8 MG, 52.3-10.4 MG
	AZSTARYS ORAL CAPSULE 26.1-5.2 MG, 39.2-7.8 MG, 52.3-10.4 MG

	Tier 2
	Tier 2

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	*Stimulants - Misc.***
	*Stimulants - Misc.***
	*Stimulants - Misc.***


	armodafinil tablet 150 mg oral
	armodafinil tablet 150 mg oral
	armodafinil tablet 150 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	armodafinil tablet 200 mg oral
	armodafinil tablet 200 mg oral
	armodafinil tablet 200 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	armodafinil tablet 250 mg oral
	armodafinil tablet 250 mg oral
	armodafinil tablet 250 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	armodafinil tablet 50 mg oral
	armodafinil tablet 50 mg oral
	armodafinil tablet 50 mg oral

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg
	dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg
	dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg
	dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg
	dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 20 MG, 40 MG, 60 MG, 80 MG
	JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 20 MG, 40 MG, 60 MG, 80 MG
	JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 20 MG, 40 MG, 60 MG, 80 MG

	Tier 2
	Tier 2

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	methylphenidate hcl er (cd) capsule extended release 10 mg oral
	methylphenidate hcl er (cd) capsule extended release 10 mg oral
	methylphenidate hcl er (cd) capsule extended release 10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (cd) capsule extended release 20 mg oral
	methylphenidate hcl er (cd) capsule extended release 20 mg oral
	methylphenidate hcl er (cd) capsule extended release 20 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (cd) capsule extended release 30 mg oral
	methylphenidate hcl er (cd) capsule extended release 30 mg oral
	methylphenidate hcl er (cd) capsule extended release 30 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	methylphenidate hcl er (cd) capsule extended release 40 mg oral
	methylphenidate hcl er (cd) capsule extended release 40 mg oral
	methylphenidate hcl er (cd) capsule extended release 40 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (cd) capsule extended release 50 mg oral
	methylphenidate hcl er (cd) capsule extended release 50 mg oral
	methylphenidate hcl er (cd) capsule extended release 50 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (cd) capsule extended release 60 mg oral
	methylphenidate hcl er (cd) capsule extended release 60 mg oral
	methylphenidate hcl er (cd) capsule extended release 60 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (la) capsule extended release 24 hour 10 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 10 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (la) capsule extended release 24 hour 20 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 20 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 20 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (la) capsule extended release 24 hour 30 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 30 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 30 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	methylphenidate hcl er (la) capsule extended release 24 hour 40 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 40 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 40 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (la) capsule extended release 24 hour 60 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 60 mg oral
	methylphenidate hcl er (la) capsule extended release 24 hour 60 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (osm) tablet extended release 18 mg oral
	methylphenidate hcl er (osm) tablet extended release 18 mg oral
	methylphenidate hcl er (osm) tablet extended release 18 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (osm) tablet extended release 27 mg oral
	methylphenidate hcl er (osm) tablet extended release 27 mg oral
	methylphenidate hcl er (osm) tablet extended release 27 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er (osm) tablet extended release 36 mg oral
	methylphenidate hcl er (osm) tablet extended release 36 mg oral
	methylphenidate hcl er (osm) tablet extended release 36 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	methylphenidate hcl er (osm) tablet extended release 54 mg oral
	methylphenidate hcl er (osm) tablet extended release 54 mg oral
	methylphenidate hcl er (osm) tablet extended release 54 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er oral tablet extended release 10 mg, 20 mg
	methylphenidate hcl er oral tablet extended release 10 mg, 20 mg
	methylphenidate hcl er oral tablet extended release 10 mg, 20 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	methylphenidate hcl er tablet extended release 24 hour 18 mg oral
	methylphenidate hcl er tablet extended release 24 hour 18 mg oral
	methylphenidate hcl er tablet extended release 24 hour 18 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er tablet extended release 24 hour 27 mg oral
	methylphenidate hcl er tablet extended release 24 hour 27 mg oral
	methylphenidate hcl er tablet extended release 24 hour 27 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er tablet extended release 24 hour 36 mg oral
	methylphenidate hcl er tablet extended release 24 hour 36 mg oral
	methylphenidate hcl er tablet extended release 24 hour 36 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	methylphenidate hcl er tablet extended release 24 hour 54 mg oral
	methylphenidate hcl er tablet extended release 24 hour 54 mg oral
	methylphenidate hcl er tablet extended release 24 hour 54 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml
	methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml
	methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml

	Tier 1
	Tier 1


	methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg
	methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg
	methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	methylphenidate hcl tablet chewable 10 mg oral
	methylphenidate hcl tablet chewable 10 mg oral
	methylphenidate hcl tablet chewable 10 mg oral

	Tier 1
	Tier 1

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	methylphenidate hcl tablet chewable 2.5 mg oral
	methylphenidate hcl tablet chewable 2.5 mg oral
	methylphenidate hcl tablet chewable 2.5 mg oral

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	methylphenidate hcl tablet chewable 5 mg oral
	methylphenidate hcl tablet chewable 5 mg oral
	methylphenidate hcl tablet chewable 5 mg oral

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	methylphenidate transdermal patch 10 mg/9hr, 15 mg/9hr, 20 mg/9hr, 30 mg/9hr
	methylphenidate transdermal patch 10 mg/9hr, 15 mg/9hr, 20 mg/9hr, 30 mg/9hr
	methylphenidate transdermal patch 10 mg/9hr, 15 mg/9hr, 20 mg/9hr, 30 mg/9hr

	Tier 1
	Tier 1

	ST; TRIAL OF ORAL METHYLPHENIDATE CD, ER OR LA FORMULATION OR METHYLPHENIDATE SUSPENSION/SOLUTION IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF ORAL METHYLPHENIDATE CD, ER OR LA FORMULATION OR METHYLPHENIDATE SUSPENSION/SOLUTION IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	modafinil tablet 100 mg oral
	modafinil tablet 100 mg oral
	modafinil tablet 100 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	modafinil tablet 200 mg oral
	modafinil tablet 200 mg oral
	modafinil tablet 200 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 20 MG, 30 MG, 40 MG
	QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 20 MG, 30 MG, 40 MG
	QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 20 MG, 30 MG, 40 MG

	Tier 3
	Tier 3

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (180 ML per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (180 ML per 30 days)


	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (240 ML per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (240 ML per 30 days)


	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (300 ML per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (300 ML per 30 days)


	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL
	QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 MG/5ML ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (60 ML per 30 days)
	ST; TRIAL OF 1 OF THE FOLLOWING: GENERIC LISDEXAMFETAMINE, METHYLPHENIDATE ER/LA/CD, OR DEXTROAMPHETAMINE/AMPHETAMINE XR/ER IN THE PAST 120 DAYS; QL (60 ML per 30 days)


	*Allergenic Extracts/Biologicals Misc*
	*Allergenic Extracts/Biologicals Misc*
	*Allergenic Extracts/Biologicals Misc*


	*Allergenic Extracts***
	*Allergenic Extracts***
	*Allergenic Extracts***


	GRASTEK SUBLINGUAL TABLET SUBLINGUAL2800 BAU
	GRASTEK SUBLINGUAL TABLET SUBLINGUAL2800 BAU
	GRASTEK SUBLINGUAL TABLET SUBLINGUAL2800 BAU

	Tier 2
	Tier 2

	PA
	PA


	PALFORZIA (1 MG DAILY DOSE) ORAL 1 X 1 MG
	PALFORZIA (1 MG DAILY DOSE) ORAL 1 X 1 MG
	PALFORZIA (1 MG DAILY DOSE) ORAL 1 X 1 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (12 MG DAILY DOSE) ORAL 2 X 1 MG & 10 MG
	PALFORZIA (12 MG DAILY DOSE) ORAL 2 X 1 MG & 10 MG
	PALFORZIA (12 MG DAILY DOSE) ORAL 2 X 1 MG & 10 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (120 MG DAILY DOSE) ORAL 20 MG & 100 MG
	PALFORZIA (120 MG DAILY DOSE) ORAL 20 MG & 100 MG
	PALFORZIA (120 MG DAILY DOSE) ORAL 20 MG & 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (160 MG DAILY DOSE) ORAL 3 X 20 MG & 100 MG
	PALFORZIA (160 MG DAILY DOSE) ORAL 3 X 20 MG & 100 MG
	PALFORZIA (160 MG DAILY DOSE) ORAL 3 X 20 MG & 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (20 MG DAILY DOSE) ORAL
	PALFORZIA (20 MG DAILY DOSE) ORAL
	PALFORZIA (20 MG DAILY DOSE) ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (200 MG DAILY DOSE) ORAL 2 X 100 MG
	PALFORZIA (200 MG DAILY DOSE) ORAL 2 X 100 MG
	PALFORZIA (200 MG DAILY DOSE) ORAL 2 X 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (240 MG DAILY DOSE) ORAL 2 X 20 MG & 2 X 100 MG
	PALFORZIA (240 MG DAILY DOSE) ORAL 2 X 20 MG & 2 X 100 MG
	PALFORZIA (240 MG DAILY DOSE) ORAL 2 X 20 MG & 2 X 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (3 MG DAILY DOSE) ORAL 3 X 1 MG
	PALFORZIA (3 MG DAILY DOSE) ORAL 3 X 1 MG
	PALFORZIA (3 MG DAILY DOSE) ORAL 3 X 1 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (300 MG MAINTENANCE) ORAL PACKET
	PALFORZIA (300 MG MAINTENANCE) ORAL PACKET
	PALFORZIA (300 MG MAINTENANCE) ORAL PACKET

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	PALFORZIA (300 MG TITRATION) ORAL PACKET
	PALFORZIA (300 MG TITRATION) ORAL PACKET
	PALFORZIA (300 MG TITRATION) ORAL PACKET

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (40 MG DAILY DOSE) ORAL 2 X 20 MG
	PALFORZIA (40 MG DAILY DOSE) ORAL 2 X 20 MG
	PALFORZIA (40 MG DAILY DOSE) ORAL 2 X 20 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (6 MG DAILY DOSE) ORAL 6 X 1 MG
	PALFORZIA (6 MG DAILY DOSE) ORAL 6 X 1 MG
	PALFORZIA (6 MG DAILY DOSE) ORAL 6 X 1 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA (80 MG DAILY DOSE) ORAL 4 X 20 MG
	PALFORZIA (80 MG DAILY DOSE) ORAL 4 X 20 MG
	PALFORZIA (80 MG DAILY DOSE) ORAL 4 X 20 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA INITIAL DOSE 1-3YRS ORAL 0.5 & 1 & 1.5 & 3 MG
	PALFORZIA INITIAL DOSE 1-3YRS ORAL 0.5 & 1 & 1.5 & 3 MG
	PALFORZIA INITIAL DOSE 1-3YRS ORAL 0.5 & 1 & 1.5 & 3 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA INITIAL DOSE 4-17YRS ORAL 0.5 & 1 & 1.5 & 3 & 6 MG
	PALFORZIA INITIAL DOSE 4-17YRS ORAL 0.5 & 1 & 1.5 & 3 & 6 MG
	PALFORZIA INITIAL DOSE 4-17YRS ORAL 0.5 & 1 & 1.5 & 3 & 6 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PALFORZIA INITIAL ESCALATION ORAL 0.5 & 1 & 1.5 & 3 & 6 MG
	PALFORZIA INITIAL ESCALATION ORAL 0.5 & 1 & 1.5 & 3 & 6 MG
	PALFORZIA INITIAL ESCALATION ORAL 0.5 & 1 & 1.5 & 3 & 6 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RAGWITEK SUBLINGUAL TABLET SUBLINGUAL12 AMB A 1-U
	RAGWITEK SUBLINGUAL TABLET SUBLINGUAL12 AMB A 1-U
	RAGWITEK SUBLINGUAL TABLET SUBLINGUAL12 AMB A 1-U

	Tier 2
	Tier 2

	PA
	PA


	*Mixed Allergenic Extracts***
	*Mixed Allergenic Extracts***
	*Mixed Allergenic Extracts***


	ODACTRA SUBLINGUAL TABLET SUBLINGUAL12 SQ-HDM
	ODACTRA SUBLINGUAL TABLET SUBLINGUAL12 SQ-HDM
	ODACTRA SUBLINGUAL TABLET SUBLINGUAL12 SQ-HDM

	Tier 2
	Tier 2

	PA
	PA


	ORALAIR SUBLINGUAL TABLET SUBLINGUAL300 IR
	ORALAIR SUBLINGUAL TABLET SUBLINGUAL300 IR
	ORALAIR SUBLINGUAL TABLET SUBLINGUAL300 IR

	Tier 2
	Tier 2

	PA
	PA


	*Aminoglycosides*
	*Aminoglycosides*
	*Aminoglycosides*


	*Aminoglycosides***
	*Aminoglycosides***
	*Aminoglycosides***


	ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML
	ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML
	ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	HUMATIN ORAL CAPSULE 250 MG
	HUMATIN ORAL CAPSULE 250 MG
	HUMATIN ORAL CAPSULE 250 MG

	Tier 2
	Tier 2


	neomycin sulfate oral tablet 500 mg
	neomycin sulfate oral tablet 500 mg
	neomycin sulfate oral tablet 500 mg

	Tier 1
	Tier 1


	TOBI PODHALER INHALATION CAPSULE 28 MG
	TOBI PODHALER INHALATION CAPSULE 28 MG
	TOBI PODHALER INHALATION CAPSULE 28 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (224 EA per 56 days)
	PA; Specialty; QL (224 EA per 56 days)


	tobramycin nebulization solution 300 mg/4ml inhalation
	tobramycin nebulization solution 300 mg/4ml inhalation
	tobramycin nebulization solution 300 mg/4ml inhalation

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (224 ML per 56 days)
	PA; Specialty; QL (224 ML per 56 days)


	tobramycin nebulization solution 300 mg/5ml inhalation
	tobramycin nebulization solution 300 mg/5ml inhalation
	tobramycin nebulization solution 300 mg/5ml inhalation

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (280 ML per 56 days)
	PA; Specialty; QL (280 ML per 56 days)


	*Analgesics - Anti-Inflammatory*
	*Analgesics - Anti-Inflammatory*
	*Analgesics - Anti-Inflammatory*


	*Antirheumatic - Janus Kinase (Jak) Inhibitors***
	*Antirheumatic - Janus Kinase (Jak) Inhibitors***
	*Antirheumatic - Janus Kinase (Jak) Inhibitors***


	OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG
	OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG
	OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	RINVOQ LQ ORAL SOLUTION 1 MG/ML
	RINVOQ LQ ORAL SOLUTION 1 MG/ML
	RINVOQ LQ ORAL SOLUTION 1 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 30 MG, 45 MG
	RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 30 MG, 45 MG
	RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 30 MG, 45 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	tofacitinib citrate er oral tablet extended release 24 hour 11 mg, 22 mg
	tofacitinib citrate er oral tablet extended release 24 hour 11 mg, 22 mg
	tofacitinib citrate er oral tablet extended release 24 hour 11 mg, 22 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	tofacitinib citrate oral solution 1 mg/ml
	tofacitinib citrate oral solution 1 mg/ml
	tofacitinib citrate oral solution 1 mg/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (300 ML per 30 days)
	PA; Specialty; QL (300 ML per 30 days)


	tofacitinib citrate oral tablet 10 mg, 5 mg
	tofacitinib citrate oral tablet 10 mg, 5 mg
	tofacitinib citrate oral tablet 10 mg, 5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Antirheumatic Antimetabolites***
	*Antirheumatic Antimetabolites***
	*Antirheumatic Antimetabolites***


	RASUVO SOLUTION AUTO-INJECTOR 10 MG/0.2ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 10 MG/0.2ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 10 MG/0.2ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (0.8 ML per 28 days)
	QL (0.8 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 12.5 MG/0.25ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 12.5 MG/0.25ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 12.5 MG/0.25ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (1 ML per 28 days)
	QL (1 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 15 MG/0.3ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 15 MG/0.3ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 15 MG/0.3ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (1.2 ML per 28 days)
	QL (1.2 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 17.5 MG/0.35ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 17.5 MG/0.35ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 17.5 MG/0.35ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (1.4 ML per 28 days)
	QL (1.4 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 20 MG/0.4ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 20 MG/0.4ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 20 MG/0.4ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (1.6 ML per 28 days)
	QL (1.6 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 22.5 MG/0.45ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 22.5 MG/0.45ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 22.5 MG/0.45ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (1.8 ML per 28 days)
	QL (1.8 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 25 MG/0.5ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 25 MG/0.5ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 25 MG/0.5ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (2 ML per 28 days)
	QL (2 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 30 MG/0.6ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 30 MG/0.6ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 30 MG/0.6ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (2.4 ML per 28 days)
	QL (2.4 ML per 28 days)


	RASUVO SOLUTION AUTO-INJECTOR 7.5 MG/0.15ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 7.5 MG/0.15ML SUBCUTANEOUS
	RASUVO SOLUTION AUTO-INJECTOR 7.5 MG/0.15ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (0.6 ML per 28 days)
	QL (0.6 ML per 28 days)


	*Anti-Tnf-Alpha - Monoclonal Antibodies***
	*Anti-Tnf-Alpha - Monoclonal Antibodies***
	*Anti-Tnf-Alpha - Monoclonal Antibodies***


	adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml
	adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml
	adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	adalimumab-aaty (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml
	adalimumab-aaty (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml
	adalimumab-aaty (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml
	adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml
	adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit 80 mg/0.8ml
	adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit 80 mg/0.8ml
	adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit 80 mg/0.8ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	adalimumab-adaz subcutaneous solution prefilled syringe10 mg/0.1ml
	adalimumab-adaz subcutaneous solution prefilled syringe10 mg/0.1ml
	adalimumab-adaz subcutaneous solution prefilled syringe10 mg/0.1ml

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	adalimumab-ryvk (1 pen) subcutaneous auto-injector kit 80 mg/0.8ml
	adalimumab-ryvk (1 pen) subcutaneous auto-injector kit 80 mg/0.8ml
	adalimumab-ryvk (1 pen) subcutaneous auto-injector kit 80 mg/0.8ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml
	adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml
	adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SIMPONI ARIA INTRAVENOUS SOLUTION 50 MG/4ML
	SIMPONI ARIA INTRAVENOUS SOLUTION 50 MG/4ML
	SIMPONI ARIA INTRAVENOUS SOLUTION 50 MG/4ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML
	SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML
	SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5ML
	SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5ML
	SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Cyclooxygenase 2 (Cox-2) Inhibitors***
	*Cyclooxygenase 2 (Cox-2) Inhibitors***
	*Cyclooxygenase 2 (Cox-2) Inhibitors***


	celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg
	celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg
	celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg

	Tier 1
	Tier 1


	VYSCOXA ORAL SUSPENSION 10 MG/ML
	VYSCOXA ORAL SUSPENSION 10 MG/ML
	VYSCOXA ORAL SUSPENSION 10 MG/ML

	Tier 3
	Tier 3

	QL (1200 ML per 30 days)
	QL (1200 ML per 30 days)


	*Gold Compounds***
	*Gold Compounds***
	*Gold Compounds***


	auranofin oral capsule 3 mg
	auranofin oral capsule 3 mg
	auranofin oral capsule 3 mg

	Tier 3
	Tier 3


	RIDAURA ORAL CAPSULE 3 MG
	RIDAURA ORAL CAPSULE 3 MG
	RIDAURA ORAL CAPSULE 3 MG

	Tier 3
	Tier 3


	*Interleukin-1 Blockers***
	*Interleukin-1 Blockers***
	*Interleukin-1 Blockers***


	ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG
	ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG
	ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Interleukin-1 Receptor Antagonist (Il-1Ra)***
	*Interleukin-1 Receptor Antagonist (Il-1Ra)***
	*Interleukin-1 Receptor Antagonist (Il-1Ra)***


	KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML
	KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML
	KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Interleukin-1Beta Blockers***
	*Interleukin-1Beta Blockers***
	*Interleukin-1Beta Blockers***


	ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML
	ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML
	ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Interleukin-6 Receptor Inhibitors***
	*Interleukin-6 Receptor Inhibitors***
	*Interleukin-6 Receptor Inhibitors***


	ACTEMRA INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML
	ACTEMRA INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML
	ACTEMRA INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	AVTOZMA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML
	AVTOZMA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML
	AVTOZMA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	AVTOZMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML
	AVTOZMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML
	AVTOZMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/1.14ML, 200 MG/1.14ML
	KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/1.14ML, 200 MG/1.14ML
	KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/1.14ML, 200 MG/1.14ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (2.28 ML per 28 days)
	PA; Specialty; QL (2.28 ML per 28 days)


	KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML
	KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML
	KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (2.28 ML per 28 days)
	PA; Specialty; QL (2.28 ML per 28 days)


	TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML
	TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML
	TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML
	TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML
	TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML
	TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML
	TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Nonsteroidal Anti-Inflammatory Agent Combinations***
	*Nonsteroidal Anti-Inflammatory Agent Combinations***
	*Nonsteroidal Anti-Inflammatory Agent Combinations***


	diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75-0.2 mg
	diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75-0.2 mg
	diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75-0.2 mg

	Tier 1
	Tier 1


	*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***
	*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***
	*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***


	diclofenac potassium oral tablet 25 mg, 50 mg
	diclofenac potassium oral tablet 25 mg, 50 mg
	diclofenac potassium oral tablet 25 mg, 50 mg

	Tier 1
	Tier 1


	diclofenac sodium er oral tablet extended release 24 hour100 mg
	diclofenac sodium er oral tablet extended release 24 hour100 mg
	diclofenac sodium er oral tablet extended release 24 hour100 mg

	Tier 1
	Tier 1


	diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 mg
	diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 mg
	diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, 600 mg
	etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, 600 mg
	etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, 600 mg

	Tier 1
	Tier 1


	etodolac oral capsule 200 mg, 300 mg
	etodolac oral capsule 200 mg, 300 mg
	etodolac oral capsule 200 mg, 300 mg

	Tier 1
	Tier 1


	etodolac oral tablet 400 mg, 500 mg
	etodolac oral tablet 400 mg, 500 mg
	etodolac oral tablet 400 mg, 500 mg

	Tier 1
	Tier 1


	flurbiprofen oral tablet 100 mg, 50 mg
	flurbiprofen oral tablet 100 mg, 50 mg
	flurbiprofen oral tablet 100 mg, 50 mg

	Tier 3
	Tier 3


	IBU ORAL TABLET 400 MG, 600 MG, 800 MG
	IBU ORAL TABLET 400 MG, 600 MG, 800 MG
	IBU ORAL TABLET 400 MG, 600 MG, 800 MG

	Tier 1
	Tier 1


	ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml
	ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml
	ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml

	Tier 1
	Tier 1


	ibuprofen oral tablet 400 mg, 600 mg, 800 mg
	ibuprofen oral tablet 400 mg, 600 mg, 800 mg
	ibuprofen oral tablet 400 mg, 600 mg, 800 mg

	Tier 1
	Tier 1


	indomethacin er oral capsule extended release 75 mg
	indomethacin er oral capsule extended release 75 mg
	indomethacin er oral capsule extended release 75 mg

	Tier 1
	Tier 1


	indomethacin oral capsule 25 mg, 50 mg
	indomethacin oral capsule 25 mg, 50 mg
	indomethacin oral capsule 25 mg, 50 mg

	Tier 1
	Tier 1


	ketoprofen capsule 25 mg oral
	ketoprofen capsule 25 mg oral
	ketoprofen capsule 25 mg oral

	Tier 1
	Tier 1


	ketoprofen capsule 50 mg oral
	ketoprofen capsule 50 mg oral
	ketoprofen capsule 50 mg oral

	Tier 3
	Tier 3


	ketoprofen er oral capsule extended release 24 hour 200 mg
	ketoprofen er oral capsule extended release 24 hour 200 mg
	ketoprofen er oral capsule extended release 24 hour 200 mg

	Tier 1
	Tier 1


	ketorolac tromethamine +rfid injection solution 30 mg/ml
	ketorolac tromethamine +rfid injection solution 30 mg/ml
	ketorolac tromethamine +rfid injection solution 30 mg/ml

	Tier 1
	Tier 1


	ketorolac tromethamine injection solution 15 mg/ml, 30 mg/ml
	ketorolac tromethamine injection solution 15 mg/ml, 30 mg/ml
	ketorolac tromethamine injection solution 15 mg/ml, 30 mg/ml

	Tier 1
	Tier 1


	ketorolac tromethamine intramuscular solution 60 mg/2ml
	ketorolac tromethamine intramuscular solution 60 mg/2ml
	ketorolac tromethamine intramuscular solution 60 mg/2ml

	Tier 1
	Tier 1


	ketorolac tromethamine oral tablet 10 mg
	ketorolac tromethamine oral tablet 10 mg
	ketorolac tromethamine oral tablet 10 mg

	Tier 1
	Tier 1

	QL (20 EA per 5 days)
	QL (20 EA per 5 days)


	LOFENA ORAL TABLET 25 MG
	LOFENA ORAL TABLET 25 MG
	LOFENA ORAL TABLET 25 MG

	Tier 1
	Tier 1


	LURBIRO ORAL TABLET 100 MG
	LURBIRO ORAL TABLET 100 MG
	LURBIRO ORAL TABLET 100 MG

	Tier 3
	Tier 3


	meclofenamate sodium oral capsule 100 mg, 50 mg
	meclofenamate sodium oral capsule 100 mg, 50 mg
	meclofenamate sodium oral capsule 100 mg, 50 mg

	Tier 3
	Tier 3


	mefenamic acid oral capsule 250 mg
	mefenamic acid oral capsule 250 mg
	mefenamic acid oral capsule 250 mg

	Tier 1
	Tier 1


	meloxicam oral tablet 15 mg, 7.5 mg
	meloxicam oral tablet 15 mg, 7.5 mg
	meloxicam oral tablet 15 mg, 7.5 mg

	Tier 1
	Tier 1


	nabumetone oral tablet 500 mg, 750 mg
	nabumetone oral tablet 500 mg, 750 mg
	nabumetone oral tablet 500 mg, 750 mg

	Tier 1
	Tier 1


	naproxen dr oral tablet delayed release 500 mg
	naproxen dr oral tablet delayed release 500 mg
	naproxen dr oral tablet delayed release 500 mg

	Tier 1
	Tier 1


	naproxen oral tablet 250 mg, 375 mg, 500 mg
	naproxen oral tablet 250 mg, 375 mg, 500 mg
	naproxen oral tablet 250 mg, 375 mg, 500 mg

	Tier 1
	Tier 1


	naproxen oral tablet delayed release 375 mg, 500 mg
	naproxen oral tablet delayed release 375 mg, 500 mg
	naproxen oral tablet delayed release 375 mg, 500 mg

	Tier 1
	Tier 1


	naproxen sodium oral tablet 275 mg, 550 mg
	naproxen sodium oral tablet 275 mg, 550 mg
	naproxen sodium oral tablet 275 mg, 550 mg

	Tier 1
	Tier 1


	oxaprozin oral tablet 600 mg
	oxaprozin oral tablet 600 mg
	oxaprozin oral tablet 600 mg

	Tier 1
	Tier 1


	piroxicam oral capsule 10 mg, 20 mg
	piroxicam oral capsule 10 mg, 20 mg
	piroxicam oral capsule 10 mg, 20 mg

	Tier 1
	Tier 1


	sulindac oral tablet 150 mg, 200 mg
	sulindac oral tablet 150 mg, 200 mg
	sulindac oral tablet 150 mg, 200 mg

	Tier 1
	Tier 1


	TOLECTIN 600 ORAL TABLET 600 MG
	TOLECTIN 600 ORAL TABLET 600 MG
	TOLECTIN 600 ORAL TABLET 600 MG

	Tier 3
	Tier 3


	TOLECTIN DS ORAL CAPSULE 400 MG
	TOLECTIN DS ORAL CAPSULE 400 MG
	TOLECTIN DS ORAL CAPSULE 400 MG

	Tier 3
	Tier 3


	tolmetin sodium oral capsule 400 mg
	tolmetin sodium oral capsule 400 mg
	tolmetin sodium oral capsule 400 mg

	Tier 3
	Tier 3


	tolmetin sodium oral tablet 200 mg, 600 mg
	tolmetin sodium oral tablet 200 mg, 600 mg
	tolmetin sodium oral tablet 200 mg, 600 mg

	Tier 3
	Tier 3


	*Phosphodiesterase 4 (Pde4) Inhibitors***
	*Phosphodiesterase 4 (Pde4) Inhibitors***
	*Phosphodiesterase 4 (Pde4) Inhibitors***


	OTEZLA ORAL TABLET 20 MG, 30 MG
	OTEZLA ORAL TABLET 20 MG, 30 MG
	OTEZLA ORAL TABLET 20 MG, 30 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 10 & 51 X20 MG
	OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 10 & 51 X20 MG
	OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 10 & 51 X20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (55 EA per 28 days)
	PA; Specialty; QL (55 EA per 28 days)


	OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG
	OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG
	OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY PACK 10&20&30&(ER)75 MG
	OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY PACK 10&20&30&(ER)75 MG
	OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY PACK 10&20&30&(ER)75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (41 EA per 28 days)
	PA; Specialty; QL (41 EA per 28 days)


	*Pyrimidine Synthesis Inhibitors***
	*Pyrimidine Synthesis Inhibitors***
	*Pyrimidine Synthesis Inhibitors***


	leflunomide oral tablet 10 mg, 20 mg
	leflunomide oral tablet 10 mg, 20 mg
	leflunomide oral tablet 10 mg, 20 mg

	Tier 1
	Tier 1


	*Selective Costimulation Modulators***
	*Selective Costimulation Modulators***
	*Selective Costimulation Modulators***


	ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML
	ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML
	ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG
	ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG
	ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML
	ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML
	ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Soluble Tumor Necrosis Factor Receptor Agents***
	*Soluble Tumor Necrosis Factor Receptor Agents***
	*Soluble Tumor Necrosis Factor Receptor Agents***


	ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 MG/ML
	ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 MG/ML
	ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML
	ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML
	ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML, 50 MG/ML
	ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML, 50 MG/ML
	ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML, 50 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/ML
	ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/ML
	ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Analgesics - Nonnarcotic*
	*Analgesics - Nonnarcotic*
	*Analgesics - Nonnarcotic*


	*Analgesics - Selective Nav1.8 Sodium Channel Inhibitors***
	*Analgesics - Selective Nav1.8 Sodium Channel Inhibitors***
	*Analgesics - Selective Nav1.8 Sodium Channel Inhibitors***


	JOURNAVX ORAL TABLET 50 MG
	JOURNAVX ORAL TABLET 50 MG
	JOURNAVX ORAL TABLET 50 MG

	Tier 3
	Tier 3

	PA; QL (29 EA per 14 days)
	PA; QL (29 EA per 14 days)


	*Analgesics-Sedatives***
	*Analgesics-Sedatives***
	*Analgesics-Sedatives***


	BAC (BUTALBITAL-ACETAMIN-CAFF) ORAL TABLET 50-325-40 MG
	BAC (BUTALBITAL-ACETAMIN-CAFF) ORAL TABLET 50-325-40 MG
	BAC (BUTALBITAL-ACETAMIN-CAFF) ORAL TABLET 50-325-40 MG

	Tier 1
	Tier 1


	butalbital-acetaminophen oral tablet 50-325 mg
	butalbital-acetaminophen oral tablet 50-325 mg
	butalbital-acetaminophen oral tablet 50-325 mg

	Tier 1
	Tier 1


	butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 mg
	butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 mg
	butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 mg

	Tier 1
	Tier 1


	butalbital-apap-caffeine oral tablet 50-325-40 mg
	butalbital-apap-caffeine oral tablet 50-325-40 mg
	butalbital-apap-caffeine oral tablet 50-325-40 mg

	Tier 1
	Tier 1


	butalbital-aspirin-caffeine oral capsule 50-325-40 mg
	butalbital-aspirin-caffeine oral capsule 50-325-40 mg
	butalbital-aspirin-caffeine oral capsule 50-325-40 mg

	Tier 1
	Tier 1


	TENCON ORAL TABLET 50-325 MG
	TENCON ORAL TABLET 50-325 MG
	TENCON ORAL TABLET 50-325 MG

	Tier 1
	Tier 1


	*Salicylates***
	*Salicylates***
	*Salicylates***


	aspirin 81 oral tablet chewable 81 mg
	aspirin 81 oral tablet chewable 81 mg
	aspirin 81 oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin 81 oral tablet delayed release 81 mg
	aspirin 81 oral tablet delayed release 81 mg
	aspirin 81 oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin adult low dose oral tablet delayed release 81 mg
	aspirin adult low dose oral tablet delayed release 81 mg
	aspirin adult low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin adult low strength oral tablet delayed release 81 mg
	aspirin adult low strength oral tablet delayed release 81 mg
	aspirin adult low strength oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin childrens oral tablet chewable 81 mg
	aspirin childrens oral tablet chewable 81 mg
	aspirin childrens oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin ec adult low dose oral tablet delayed release 81 mg
	aspirin ec adult low dose oral tablet delayed release 81 mg
	aspirin ec adult low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin ec low dose oral tablet delayed release 81 mg
	aspirin ec low dose oral tablet delayed release 81 mg
	aspirin ec low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin ec low strength oral tablet delayed release 81 mg
	aspirin ec low strength oral tablet delayed release 81 mg
	aspirin ec low strength oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin low dose oral tablet chewable 81 mg
	aspirin low dose oral tablet chewable 81 mg
	aspirin low dose oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin low dose oral tablet delayed release 81 mg
	aspirin low dose oral tablet delayed release 81 mg
	aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin oral tablet chewable 81 mg
	aspirin oral tablet chewable 81 mg
	aspirin oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin oral tablet delayed release 81 mg
	aspirin oral tablet delayed release 81 mg
	aspirin oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	aspirin regimen oral tablet delayed release 81 mg
	aspirin regimen oral tablet delayed release 81 mg
	aspirin regimen oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	BAYER ASPIRIN EC LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG
	BAYER ASPIRIN EC LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG
	BAYER ASPIRIN EC LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	BAYER LOW DOSE ORAL TABLET CHEWABLE 81 MG
	BAYER LOW DOSE ORAL TABLET CHEWABLE 81 MG
	BAYER LOW DOSE ORAL TABLET CHEWABLE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	BAYER LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG
	BAYER LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG
	BAYER LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	childrens aspirin oral tablet chewable 81 mg
	childrens aspirin oral tablet chewable 81 mg
	childrens aspirin oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	cvs aspirin adult low dose oral tablet chewable 81 mg
	cvs aspirin adult low dose oral tablet chewable 81 mg
	cvs aspirin adult low dose oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	cvs aspirin adult low strength oral tablet delayed release 81 mg
	cvs aspirin adult low strength oral tablet delayed release 81 mg
	cvs aspirin adult low strength oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	cvs aspirin ec oral tablet delayed release 81 mg
	cvs aspirin ec oral tablet delayed release 81 mg
	cvs aspirin ec oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	cvs aspirin low dose oral tablet delayed release 81 mg
	cvs aspirin low dose oral tablet delayed release 81 mg
	cvs aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	cvs aspirin low strength oral tablet delayed release 81 mg
	cvs aspirin low strength oral tablet delayed release 81 mg
	cvs aspirin low strength oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	diflunisal oral tablet 500 mg
	diflunisal oral tablet 500 mg
	diflunisal oral tablet 500 mg

	Tier 1
	Tier 1


	ECOTRIN LOW STRENGTH ORAL TABLET DELAYED RELEASE 81 MG
	ECOTRIN LOW STRENGTH ORAL TABLET DELAYED RELEASE 81 MG
	ECOTRIN LOW STRENGTH ORAL TABLET DELAYED RELEASE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	eq aspirin adult low dose oral tablet delayed release 81 mg
	eq aspirin adult low dose oral tablet delayed release 81 mg
	eq aspirin adult low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	eq aspirin low dose oral tablet chewable 81 mg
	eq aspirin low dose oral tablet chewable 81 mg
	eq aspirin low dose oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	eql aspirin low dose oral tablet chewable 81 mg
	eql aspirin low dose oral tablet chewable 81 mg
	eql aspirin low dose oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	eql aspirin low dose oral tablet delayed release 81 mg
	eql aspirin low dose oral tablet delayed release 81 mg
	eql aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	ft aspirin low dose oral tablet delayed release 81 mg
	ft aspirin low dose oral tablet delayed release 81 mg
	ft aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	gnp adult aspirin low strength oral tablet chewable 81 mg
	gnp adult aspirin low strength oral tablet chewable 81 mg
	gnp adult aspirin low strength oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	gnp aspirin low dose oral tablet delayed release 81 mg
	gnp aspirin low dose oral tablet delayed release 81 mg
	gnp aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	goodsense aspirin low dose oral tablet delayed release 81 mg
	goodsense aspirin low dose oral tablet delayed release 81 mg
	goodsense aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	goodsense aspirin oral tablet chewable 81 mg
	goodsense aspirin oral tablet chewable 81 mg
	goodsense aspirin oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	h-e-b aspirin oral tablet delayed release 81 mg
	h-e-b aspirin oral tablet delayed release 81 mg
	h-e-b aspirin oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	kls aspirin low dose oral tablet delayed release 81 mg
	kls aspirin low dose oral tablet delayed release 81 mg
	kls aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	kp aspirin oral tablet delayed release 81 mg
	kp aspirin oral tablet delayed release 81 mg
	kp aspirin oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	mm aspirin oral tablet delayed release 81 mg
	mm aspirin oral tablet delayed release 81 mg
	mm aspirin oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	qc aspirin low dose oral tablet delayed release 81 mg
	qc aspirin low dose oral tablet delayed release 81 mg
	qc aspirin low dose oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	sb childrens aspirin oral tablet chewable 81 mg
	sb childrens aspirin oral tablet chewable 81 mg
	sb childrens aspirin oral tablet chewable 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	sb low dose asa ec oral tablet delayed release 81 mg
	sb low dose asa ec oral tablet delayed release 81 mg
	sb low dose asa ec oral tablet delayed release 81 mg

	Tier 1
	Tier 1

	ACA
	ACA


	ST JOSEPH ASPIRIN ORAL TABLET DELAYED RELEASE 81 MG
	ST JOSEPH ASPIRIN ORAL TABLET DELAYED RELEASE 81 MG
	ST JOSEPH ASPIRIN ORAL TABLET DELAYED RELEASE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE 81 MG
	ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE 81 MG
	ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG
	ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG
	ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE 81 MG

	Tier 1
	Tier 1

	ACA
	ACA


	*Analgesics - Opioid*
	*Analgesics - Opioid*
	*Analgesics - Opioid*


	*Codeine Combinations***
	*Codeine Combinations***
	*Codeine Combinations***


	acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, 300-60 mg
	acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, 300-60 mg
	acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, 300-60 mg

	Tier 1
	Tier 1


	acetaminophen-codeine solution 120-12 mg/5ml oral
	acetaminophen-codeine solution 120-12 mg/5ml oral
	acetaminophen-codeine solution 120-12 mg/5ml oral

	Tier 1
	Tier 1


	acetaminophen-codeine solution 300-30 mg/12.5ml oral
	acetaminophen-codeine solution 300-30 mg/12.5ml oral
	acetaminophen-codeine solution 300-30 mg/12.5ml oral

	Tier 1
	Tier 1


	acetaminophen-codeine solution 300-30 mg/12.5ml oral
	acetaminophen-codeine solution 300-30 mg/12.5ml oral
	acetaminophen-codeine solution 300-30 mg/12.5ml oral

	Tier 3
	Tier 3


	ASCOMP-CODEINE ORAL CAPSULE 50-325-40-30 MG
	ASCOMP-CODEINE ORAL CAPSULE 50-325-40-30 MG
	ASCOMP-CODEINE ORAL CAPSULE 50-325-40-30 MG

	Tier 1
	Tier 1


	butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325-40-30 mg
	butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325-40-30 mg
	butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325-40-30 mg

	Tier 1
	Tier 1


	butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg
	butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg
	butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg

	Tier 1
	Tier 1


	*Hydrocodone Combinations***
	*Hydrocodone Combinations***
	*Hydrocodone Combinations***


	hydrocodone-acetaminophen solution 10-300 mg/15ml oral
	hydrocodone-acetaminophen solution 10-300 mg/15ml oral
	hydrocodone-acetaminophen solution 10-300 mg/15ml oral

	Tier 3
	Tier 3

	QL (6000 ML per 30 days)
	QL (6000 ML per 30 days)


	hydrocodone-acetaminophen solution 2.5-108 mg/5ml oral
	hydrocodone-acetaminophen solution 2.5-108 mg/5ml oral
	hydrocodone-acetaminophen solution 2.5-108 mg/5ml oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen solution 5-217 mg/10ml oral
	hydrocodone-acetaminophen solution 5-217 mg/10ml oral
	hydrocodone-acetaminophen solution 5-217 mg/10ml oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen solution 7.5-325 mg/15ml oral
	hydrocodone-acetaminophen solution 7.5-325 mg/15ml oral
	hydrocodone-acetaminophen solution 7.5-325 mg/15ml oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen tablet 10-300 mg oral
	hydrocodone-acetaminophen tablet 10-300 mg oral
	hydrocodone-acetaminophen tablet 10-300 mg oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen tablet 10-325 mg oral
	hydrocodone-acetaminophen tablet 10-325 mg oral
	hydrocodone-acetaminophen tablet 10-325 mg oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen tablet 2.5-325 mg oral
	hydrocodone-acetaminophen tablet 2.5-325 mg oral
	hydrocodone-acetaminophen tablet 2.5-325 mg oral

	Tier 3
	Tier 3


	hydrocodone-acetaminophen tablet 5-300 mg oral
	hydrocodone-acetaminophen tablet 5-300 mg oral
	hydrocodone-acetaminophen tablet 5-300 mg oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen tablet 5-325 mg oral
	hydrocodone-acetaminophen tablet 5-325 mg oral
	hydrocodone-acetaminophen tablet 5-325 mg oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen tablet 7.5-300 mg oral
	hydrocodone-acetaminophen tablet 7.5-300 mg oral
	hydrocodone-acetaminophen tablet 7.5-300 mg oral

	Tier 1
	Tier 1


	hydrocodone-acetaminophen tablet 7.5-325 mg oral
	hydrocodone-acetaminophen tablet 7.5-325 mg oral
	hydrocodone-acetaminophen tablet 7.5-325 mg oral

	Tier 1
	Tier 1


	hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 mg
	hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 mg
	hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 mg

	Tier 1
	Tier 1


	*Opioid Agonists***
	*Opioid Agonists***
	*Opioid Agonists***


	codeine sulfate oral tablet 15 mg, 30 mg, 60 mg
	codeine sulfate oral tablet 15 mg, 30 mg, 60 mg
	codeine sulfate oral tablet 15 mg, 30 mg, 60 mg

	Tier 1
	Tier 1


	fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr
	fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr
	fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr

	Tier 1
	Tier 1


	hydrocodone bitartrate er oral capsule extended release 12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
	hydrocodone bitartrate er oral capsule extended release 12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
	hydrocodone bitartrate er oral capsule extended release 12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg

	Tier 1
	Tier 1


	hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg
	hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg
	hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	hydromorphone hcl er oral tablet extended release 24 hour12 mg, 16 mg, 32 mg, 8 mg
	hydromorphone hcl er oral tablet extended release 24 hour12 mg, 16 mg, 32 mg, 8 mg
	hydromorphone hcl er oral tablet extended release 24 hour12 mg, 16 mg, 32 mg, 8 mg

	Tier 1
	Tier 1


	hydromorphone hcl oral liquid 1 mg/ml
	hydromorphone hcl oral liquid 1 mg/ml
	hydromorphone hcl oral liquid 1 mg/ml

	Tier 1
	Tier 1


	hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg
	hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg
	hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	levorphanol tartrate oral tablet 2 mg
	levorphanol tartrate oral tablet 2 mg
	levorphanol tartrate oral tablet 2 mg

	Tier 1
	Tier 1


	METHADONE HCL INTENSOL ORAL CONCENTRATE 10 MG/ML
	METHADONE HCL INTENSOL ORAL CONCENTRATE 10 MG/ML
	METHADONE HCL INTENSOL ORAL CONCENTRATE 10 MG/ML

	Tier 1
	Tier 1


	methadone hcl oral concentrate 10 mg/ml
	methadone hcl oral concentrate 10 mg/ml
	methadone hcl oral concentrate 10 mg/ml

	Tier 1
	Tier 1


	methadone hcl oral solution 10 mg/5ml, 5 mg/5ml
	methadone hcl oral solution 10 mg/5ml, 5 mg/5ml
	methadone hcl oral solution 10 mg/5ml, 5 mg/5ml

	Tier 1
	Tier 1


	methadone hcl oral tablet 10 mg, 5 mg
	methadone hcl oral tablet 10 mg, 5 mg
	methadone hcl oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	methadone hcl oral tablet soluble 40 mg
	methadone hcl oral tablet soluble 40 mg
	methadone hcl oral tablet soluble 40 mg

	Tier 1
	Tier 1


	METHADOSE ORAL TABLET SOLUBLE 40 MG
	METHADOSE ORAL TABLET SOLUBLE 40 MG
	METHADOSE ORAL TABLET SOLUBLE 40 MG

	Tier 1
	Tier 1


	morphine sulfate (concentrate) oral solution 100 mg/5ml
	morphine sulfate (concentrate) oral solution 100 mg/5ml
	morphine sulfate (concentrate) oral solution 100 mg/5ml

	Tier 1
	Tier 1


	morphine sulfate er beads oral capsule extended release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg
	morphine sulfate er beads oral capsule extended release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg
	morphine sulfate er beads oral capsule extended release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg

	Tier 1
	Tier 1


	morphine sulfate er oral capsule extended release 24 hour10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg
	morphine sulfate er oral capsule extended release 24 hour10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg
	morphine sulfate er oral capsule extended release 24 hour10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	morphine sulfate er oral tablet extended release 100 mg, 15 mg, 200 mg, 30 mg, 60 mg
	morphine sulfate er oral tablet extended release 100 mg, 15 mg, 200 mg, 30 mg, 60 mg
	morphine sulfate er oral tablet extended release 100 mg, 15 mg, 200 mg, 30 mg, 60 mg

	Tier 1
	Tier 1


	morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml
	morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml
	morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml

	Tier 1
	Tier 1


	morphine sulfate oral tablet 15 mg, 30 mg
	morphine sulfate oral tablet 15 mg, 30 mg
	morphine sulfate oral tablet 15 mg, 30 mg

	Tier 1
	Tier 1


	NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG
	NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG
	NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG

	Tier 2
	Tier 2


	oxycodone hcl oral concentrate 100 mg/5ml
	oxycodone hcl oral concentrate 100 mg/5ml
	oxycodone hcl oral concentrate 100 mg/5ml

	Tier 1
	Tier 1


	oxycodone hcl oral solution 5 mg/5ml
	oxycodone hcl oral solution 5 mg/5ml
	oxycodone hcl oral solution 5 mg/5ml

	Tier 1
	Tier 1


	oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg
	oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg
	oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg

	Tier 1
	Tier 1


	oxymorphone hcl er tablet extended release 12 hour 10 mg oral
	oxymorphone hcl er tablet extended release 12 hour 10 mg oral
	oxymorphone hcl er tablet extended release 12 hour 10 mg oral

	Tier 2
	Tier 2


	oxymorphone hcl er tablet extended release 12 hour 15 mg oral
	oxymorphone hcl er tablet extended release 12 hour 15 mg oral
	oxymorphone hcl er tablet extended release 12 hour 15 mg oral

	Tier 2
	Tier 2


	oxymorphone hcl er tablet extended release 12 hour 20 mg oral
	oxymorphone hcl er tablet extended release 12 hour 20 mg oral
	oxymorphone hcl er tablet extended release 12 hour 20 mg oral

	Tier 2
	Tier 2


	oxymorphone hcl er tablet extended release 12 hour 30 mg oral
	oxymorphone hcl er tablet extended release 12 hour 30 mg oral
	oxymorphone hcl er tablet extended release 12 hour 30 mg oral

	Tier 1
	Tier 1


	oxymorphone hcl er tablet extended release 12 hour 40 mg oral
	oxymorphone hcl er tablet extended release 12 hour 40 mg oral
	oxymorphone hcl er tablet extended release 12 hour 40 mg oral

	Tier 1
	Tier 1


	oxymorphone hcl er tablet extended release 12 hour 5 mg oral
	oxymorphone hcl er tablet extended release 12 hour 5 mg oral
	oxymorphone hcl er tablet extended release 12 hour 5 mg oral

	Tier 2
	Tier 2


	oxymorphone hcl er tablet extended release 12 hour 7.5 mg oral
	oxymorphone hcl er tablet extended release 12 hour 7.5 mg oral
	oxymorphone hcl er tablet extended release 12 hour 7.5 mg oral

	Tier 2
	Tier 2


	oxymorphone hcl oral tablet 10 mg, 5 mg
	oxymorphone hcl oral tablet 10 mg, 5 mg
	oxymorphone hcl oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	tapentadol hcl tablet 100 mg oral
	tapentadol hcl tablet 100 mg oral
	tapentadol hcl tablet 100 mg oral

	Tier 1
	Tier 1


	tapentadol hcl tablet 100 mg oral
	tapentadol hcl tablet 100 mg oral
	tapentadol hcl tablet 100 mg oral

	Tier 1
	Tier 1

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	tapentadol hcl tablet 50 mg oral
	tapentadol hcl tablet 50 mg oral
	tapentadol hcl tablet 50 mg oral

	Tier 1
	Tier 1


	tapentadol hcl tablet 50 mg oral
	tapentadol hcl tablet 50 mg oral
	tapentadol hcl tablet 50 mg oral

	Tier 1
	Tier 1

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	tapentadol hcl tablet 75 mg oral
	tapentadol hcl tablet 75 mg oral
	tapentadol hcl tablet 75 mg oral

	Tier 1
	Tier 1


	tapentadol hcl tablet 75 mg oral
	tapentadol hcl tablet 75 mg oral
	tapentadol hcl tablet 75 mg oral

	Tier 1
	Tier 1

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	tramadol hcl (er biphasic) oral tablet extended release 24 hour 100 mg, 200 mg, 300 mg
	tramadol hcl (er biphasic) oral tablet extended release 24 hour 100 mg, 200 mg, 300 mg
	tramadol hcl (er biphasic) oral tablet extended release 24 hour 100 mg, 200 mg, 300 mg

	Tier 1
	Tier 1


	tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 mg, 300 mg
	tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 mg, 300 mg
	tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 mg, 300 mg

	Tier 1
	Tier 1


	tramadol hcl oral solution 5 mg/ml
	tramadol hcl oral solution 5 mg/ml
	tramadol hcl oral solution 5 mg/ml

	Tier 3
	Tier 3

	PA
	PA


	tramadol hcl oral tablet 50 mg
	tramadol hcl oral tablet 50 mg
	tramadol hcl oral tablet 50 mg

	Tier 1
	Tier 1


	XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG
	XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG
	XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG

	Tier 2
	Tier 2


	XYVONA ORAL TABLET 2 MG
	XYVONA ORAL TABLET 2 MG
	XYVONA ORAL TABLET 2 MG

	Tier 1
	Tier 1


	*Opioid Combinations***
	*Opioid Combinations***
	*Opioid Combinations***


	ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG
	ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG
	ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG

	Tier 1
	Tier 1


	oxycodone-acetaminophen oral solution 5-325 mg/5ml
	oxycodone-acetaminophen oral solution 5-325 mg/5ml
	oxycodone-acetaminophen oral solution 5-325 mg/5ml

	Tier 3
	Tier 3


	oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
	oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
	oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

	Tier 1
	Tier 1


	*Opioid Partial Agonists***
	*Opioid Partial Agonists***
	*Opioid Partial Agonists***


	BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450 MCG, 600 MCG, 75 MCG, 750 MCG, 900 MCG
	BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450 MCG, 600 MCG, 75 MCG, 750 MCG, 900 MCG
	BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450 MCG, 600 MCG, 75 MCG, 750 MCG, 900 MCG

	Tier 2
	Tier 2


	BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 16 MG/0.32ML, 24 MG/0.48ML, 32 MG/0.64ML, 8 MG/0.16ML
	BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 16 MG/0.32ML, 24 MG/0.48ML, 32 MG/0.64ML, 8 MG/0.16ML
	BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 16 MG/0.32ML, 24 MG/0.48ML, 32 MG/0.64ML, 8 MG/0.16ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 MG/0.36ML, 64 MG/0.18ML, 96 MG/0.27ML
	BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 MG/0.36ML, 64 MG/0.18ML, 96 MG/0.27ML
	BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 MG/0.36ML, 64 MG/0.18ML, 96 MG/0.27ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg
	buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg
	buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg

	Tier 1
	Tier 1


	buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg
	buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg
	buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg

	Tier 1
	Tier 1


	buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg, 8-2 mg
	buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg, 8-2 mg
	buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg, 8-2 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	butorphanol tartrate nasal solution 10 mg/ml
	butorphanol tartrate nasal solution 10 mg/ml
	butorphanol tartrate nasal solution 10 mg/ml

	Tier 1
	Tier 1


	SUBLOCADE SOLUTION PREFILLED SYRINGE 100 MG/0.5ML SUBCUTANEOUS
	SUBLOCADE SOLUTION PREFILLED SYRINGE 100 MG/0.5ML SUBCUTANEOUS
	SUBLOCADE SOLUTION PREFILLED SYRINGE 100 MG/0.5ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (0.5 ML per 26 days)
	PA; Specialty; QL (0.5 ML per 26 days)


	SUBLOCADE SOLUTION PREFILLED SYRINGE 300 MG/1.5ML SUBCUTANEOUS
	SUBLOCADE SOLUTION PREFILLED SYRINGE 300 MG/1.5ML SUBCUTANEOUS
	SUBLOCADE SOLUTION PREFILLED SYRINGE 300 MG/1.5ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1.5 ML per 30 days)
	PA; Specialty; QL (1.5 ML per 30 days)


	ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG
	ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG
	ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG

	Tier 3
	Tier 3

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	*Tramadol Combinations***
	*Tramadol Combinations***
	*Tramadol Combinations***


	tramadol-acetaminophen oral tablet 37.5-325 mg
	tramadol-acetaminophen oral tablet 37.5-325 mg
	tramadol-acetaminophen oral tablet 37.5-325 mg

	Tier 1
	Tier 1


	*Androgens-Anabolic*
	*Androgens-Anabolic*
	*Androgens-Anabolic*


	*Androgens***
	*Androgens***
	*Androgens***


	ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT (1.62%)
	ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT (1.62%)
	ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT (1.62%)

	Tier 3
	Tier 3

	PA; QL (150 GM per 30 days)
	PA; QL (150 GM per 30 days)


	AVEED INTRAMUSCULAR SOLUTION 750 MG/3ML
	AVEED INTRAMUSCULAR SOLUTION 750 MG/3ML
	AVEED INTRAMUSCULAR SOLUTION 750 MG/3ML

	Tier 3
	Tier 3

	PA; QL (6 ML per 30 days)
	PA; QL (6 ML per 30 days)


	AZMIRO INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 200 MG/ML
	AZMIRO INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 200 MG/ML
	AZMIRO INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 200 MG/ML

	Tier 3
	Tier 3

	QL (2 ML per 28 days)
	QL (2 ML per 28 days)


	danazol oral capsule 100 mg, 200 mg, 50 mg
	danazol oral capsule 100 mg, 200 mg, 50 mg
	danazol oral capsule 100 mg, 200 mg, 50 mg

	Tier 1
	Tier 1


	DEPO-TESTOSTERONE SOLUTION 100 MG/ML INTRAMUSCULAR
	DEPO-TESTOSTERONE SOLUTION 100 MG/ML INTRAMUSCULAR
	DEPO-TESTOSTERONE SOLUTION 100 MG/ML INTRAMUSCULAR

	Tier 3
	Tier 3

	PA; QL (10 ML per 28 days)
	PA; QL (10 ML per 28 days)


	DEPO-TESTOSTERONE SOLUTION 200 MG/ML INTRAMUSCULAR
	DEPO-TESTOSTERONE SOLUTION 200 MG/ML INTRAMUSCULAR
	DEPO-TESTOSTERONE SOLUTION 200 MG/ML INTRAMUSCULAR

	Tier 1
	Tier 1

	PA; QL (10 ML per 28 days)
	PA; QL (10 ML per 28 days)


	JATENZO CAPSULE 158 MG ORAL
	JATENZO CAPSULE 158 MG ORAL
	JATENZO CAPSULE 158 MG ORAL

	Tier 3
	Tier 3

	PA; QL (120 EA per 30 days)
	PA; QL (120 EA per 30 days)


	JATENZO CAPSULE 198 MG ORAL
	JATENZO CAPSULE 198 MG ORAL
	JATENZO CAPSULE 198 MG ORAL

	Tier 3
	Tier 3

	PA; QL (120 EA per 30 days)
	PA; QL (120 EA per 30 days)


	JATENZO CAPSULE 237 MG ORAL
	JATENZO CAPSULE 237 MG ORAL
	JATENZO CAPSULE 237 MG ORAL

	Tier 3
	Tier 3

	PA; QL (60 EA per 30 days)
	PA; QL (60 EA per 30 days)


	KYZATREX ORAL CAPSULE 150 MG, 200 MG
	KYZATREX ORAL CAPSULE 150 MG, 200 MG
	KYZATREX ORAL CAPSULE 150 MG, 200 MG

	Tier 3
	Tier 3

	PA; QL (120 EA per 30 days)
	PA; QL (120 EA per 30 days)


	methitest oral tablet 10 mg
	methitest oral tablet 10 mg
	methitest oral tablet 10 mg

	Tier 3
	Tier 3


	methyltestosterone oral capsule 10 mg
	methyltestosterone oral capsule 10 mg
	methyltestosterone oral capsule 10 mg

	Tier 1
	Tier 1


	NATESTO NASAL GEL 5.5 MG/ACT
	NATESTO NASAL GEL 5.5 MG/ACT
	NATESTO NASAL GEL 5.5 MG/ACT

	Tier 3
	Tier 3

	PA; QL (21.96 GM per 30 days)
	PA; QL (21.96 GM per 30 days)


	TESTIM TRANSDERMAL GEL 50 MG/5GM (1%)
	TESTIM TRANSDERMAL GEL 50 MG/5GM (1%)
	TESTIM TRANSDERMAL GEL 50 MG/5GM (1%)

	Tier 3
	Tier 3

	PA; QL (300 GM per 30 days)
	PA; QL (300 GM per 30 days)


	testosterone cypionate solution 100 mg/ml intramuscular
	testosterone cypionate solution 100 mg/ml intramuscular
	testosterone cypionate solution 100 mg/ml intramuscular

	Tier 1
	Tier 1

	PA; QL (10 ML per 28 days)
	PA; QL (10 ML per 28 days)


	testosterone cypionate solution 200 mg/ml intramuscular
	testosterone cypionate solution 200 mg/ml intramuscular
	testosterone cypionate solution 200 mg/ml intramuscular

	Tier 1
	Tier 1

	PA; QL (10 ML per 28 days)
	PA; QL (10 ML per 28 days)


	testosterone cypionate solution 200 mg/ml intramuscular
	testosterone cypionate solution 200 mg/ml intramuscular
	testosterone cypionate solution 200 mg/ml intramuscular

	Tier 2
	Tier 2

	PA; QL (10 ML per 28 days)
	PA; QL (10 ML per 28 days)


	testosterone enanthate intramuscular solution 200 mg/ml
	testosterone enanthate intramuscular solution 200 mg/ml
	testosterone enanthate intramuscular solution 200 mg/ml

	Tier 1
	Tier 1

	PA; QL (5 ML per 28 days)
	PA; QL (5 ML per 28 days)


	testosterone gel 1.62 % transdermal
	testosterone gel 1.62 % transdermal
	testosterone gel 1.62 % transdermal

	Tier 1
	Tier 1

	PA; QL (150 GM per 30 days)
	PA; QL (150 GM per 30 days)


	testosterone gel 12.5 mg/act (1%) transdermal
	testosterone gel 12.5 mg/act (1%) transdermal
	testosterone gel 12.5 mg/act (1%) transdermal

	Tier 1
	Tier 1

	PA; QL (300 GM per 30 days)
	PA; QL (300 GM per 30 days)


	testosterone gel 20.25 mg/1.25gm (1.62%) transdermal
	testosterone gel 20.25 mg/1.25gm (1.62%) transdermal
	testosterone gel 20.25 mg/1.25gm (1.62%) transdermal

	Tier 1
	Tier 1

	PA; QL (37.5 GM per 30 days)
	PA; QL (37.5 GM per 30 days)


	testosterone gel 20.25 mg/act (1.62%) transdermal
	testosterone gel 20.25 mg/act (1.62%) transdermal
	testosterone gel 20.25 mg/act (1.62%) transdermal

	Tier 1
	Tier 1

	PA; QL (150 GM per 30 days)
	PA; QL (150 GM per 30 days)


	testosterone gel 25 mg/2.5gm (1%) transdermal
	testosterone gel 25 mg/2.5gm (1%) transdermal
	testosterone gel 25 mg/2.5gm (1%) transdermal

	Tier 1
	Tier 1

	PA; QL (150 GM per 30 days)
	PA; QL (150 GM per 30 days)


	testosterone gel 40.5 mg/2.5gm (1.62%) transdermal
	testosterone gel 40.5 mg/2.5gm (1.62%) transdermal
	testosterone gel 40.5 mg/2.5gm (1.62%) transdermal

	Tier 1
	Tier 1

	PA; QL (150 GM per 30 days)
	PA; QL (150 GM per 30 days)


	testosterone gel 40.5 mg/2.5gm (1.62%) transdermal
	testosterone gel 40.5 mg/2.5gm (1.62%) transdermal
	testosterone gel 40.5 mg/2.5gm (1.62%) transdermal

	Tier 3
	Tier 3

	PA; QL (150 GM per 30 days)
	PA; QL (150 GM per 30 days)


	testosterone gel 50 mg/5gm (1%) transdermal
	testosterone gel 50 mg/5gm (1%) transdermal
	testosterone gel 50 mg/5gm (1%) transdermal

	Tier 1
	Tier 1

	PA; QL (300 GM per 30 days)
	PA; QL (300 GM per 30 days)


	testosterone transdermal solution 30 mg/act
	testosterone transdermal solution 30 mg/act
	testosterone transdermal solution 30 mg/act

	Tier 1
	Tier 1

	PA; QL (180 ML per 30 days)
	PA; QL (180 ML per 30 days)


	TLANDO ORAL CAPSULE 112.5 MG
	TLANDO ORAL CAPSULE 112.5 MG
	TLANDO ORAL CAPSULE 112.5 MG

	Tier 3
	Tier 3

	PA; QL (120 EA per 30 days)
	PA; QL (120 EA per 30 days)


	VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT (1%)
	VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT (1%)
	VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT (1%)

	Tier 3
	Tier 3

	PA; QL (300 GM per 30 days)
	PA; QL (300 GM per 30 days)


	VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%)
	VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%)
	VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%)

	Tier 3
	Tier 3

	PA; QL (300 GM per 30 days)
	PA; QL (300 GM per 30 days)


	XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5ML
	XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5ML
	XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5ML

	Tier 2
	Tier 2

	PA; QL (2 ML per 28 days)
	PA; QL (2 ML per 28 days)


	*Anorectal And Related Products*
	*Anorectal And Related Products*
	*Anorectal And Related Products*


	*Intrarectal Steroids***
	*Intrarectal Steroids***
	*Intrarectal Steroids***


	budesonide rectal foam 2 mg, 2 mg/act
	budesonide rectal foam 2 mg, 2 mg/act
	budesonide rectal foam 2 mg, 2 mg/act

	Tier 1
	Tier 1

	ST; TRIAL OF MESALAMINE ENEMA IN THE PAST 120 DAYS
	ST; TRIAL OF MESALAMINE ENEMA IN THE PAST 120 DAYS


	CORTIFOAM EXTERNAL FOAM 10 %
	CORTIFOAM EXTERNAL FOAM 10 %
	CORTIFOAM EXTERNAL FOAM 10 %

	Tier 2
	Tier 2


	hydrocortisone rectal enema 100 mg/60ml
	hydrocortisone rectal enema 100 mg/60ml
	hydrocortisone rectal enema 100 mg/60ml

	Tier 1
	Tier 1


	*Nitrate Vasodilating Agents***
	*Nitrate Vasodilating Agents***
	*Nitrate Vasodilating Agents***


	nitroglycerin rectal ointment 0.4 %
	nitroglycerin rectal ointment 0.4 %
	nitroglycerin rectal ointment 0.4 %

	Tier 1
	Tier 1


	*Rectal Anesthetic/Steroids***
	*Rectal Anesthetic/Steroids***
	*Rectal Anesthetic/Steroids***


	ANALPRAM HC EXTERNAL LOTION 2.5-1 %
	ANALPRAM HC EXTERNAL LOTION 2.5-1 %
	ANALPRAM HC EXTERNAL LOTION 2.5-1 %

	Tier 3
	Tier 3


	hydrocortisone ace-pramoxine external cream 1-1 %
	hydrocortisone ace-pramoxine external cream 1-1 %
	hydrocortisone ace-pramoxine external cream 1-1 %

	Tier 1
	Tier 1


	PROCTOFOAM HC EXTERNAL FOAM 1-1 %
	PROCTOFOAM HC EXTERNAL FOAM 1-1 %
	PROCTOFOAM HC EXTERNAL FOAM 1-1 %

	Tier 3
	Tier 3


	*Rectal Steroids***
	*Rectal Steroids***
	*Rectal Steroids***


	anucort-hc rectal suppository 25 mg
	anucort-hc rectal suppository 25 mg
	anucort-hc rectal suppository 25 mg

	Tier 1
	Tier 1


	ANUSOL-HC RECTAL SUPPOSITORY 25 MG
	ANUSOL-HC RECTAL SUPPOSITORY 25 MG
	ANUSOL-HC RECTAL SUPPOSITORY 25 MG

	Tier 1
	Tier 1


	HEMMOREX-HC RECTAL SUPPOSITORY 25 MG, 30 MG
	HEMMOREX-HC RECTAL SUPPOSITORY 25 MG, 30 MG
	HEMMOREX-HC RECTAL SUPPOSITORY 25 MG, 30 MG

	Tier 1
	Tier 1


	hydrocortisone (perianal) external cream 1 %, 2.5 %
	hydrocortisone (perianal) external cream 1 %, 2.5 %
	hydrocortisone (perianal) external cream 1 %, 2.5 %

	Tier 1
	Tier 1


	hydrocortisone acetate rectal suppository 25 mg, 30 mg
	hydrocortisone acetate rectal suppository 25 mg, 30 mg
	hydrocortisone acetate rectal suppository 25 mg, 30 mg

	Tier 1
	Tier 1


	PROCTO-MED HC EXTERNAL CREAM 2.5 %
	PROCTO-MED HC EXTERNAL CREAM 2.5 %
	PROCTO-MED HC EXTERNAL CREAM 2.5 %

	Tier 1
	Tier 1


	PROCTOSOL HC EXTERNAL CREAM 2.5 %
	PROCTOSOL HC EXTERNAL CREAM 2.5 %
	PROCTOSOL HC EXTERNAL CREAM 2.5 %

	Tier 1
	Tier 1


	PROCTOZONE-HC EXTERNAL CREAM 2.5 %
	PROCTOZONE-HC EXTERNAL CREAM 2.5 %
	PROCTOZONE-HC EXTERNAL CREAM 2.5 %

	Tier 1
	Tier 1


	*Anthelmintics*
	*Anthelmintics*
	*Anthelmintics*


	*Anthelmintics***
	*Anthelmintics***
	*Anthelmintics***


	albendazole oral tablet 200 mg
	albendazole oral tablet 200 mg
	albendazole oral tablet 200 mg

	Tier 1
	Tier 1


	benznidazole oral tablet 100 mg, 12.5 mg
	benznidazole oral tablet 100 mg, 12.5 mg
	benznidazole oral tablet 100 mg, 12.5 mg

	Tier 2
	Tier 2


	EMVERM ORAL TABLET CHEWABLE 100 MG
	EMVERM ORAL TABLET CHEWABLE 100 MG
	EMVERM ORAL TABLET CHEWABLE 100 MG

	Tier 2
	Tier 2

	PA
	PA


	ivermectin oral tablet 3 mg
	ivermectin oral tablet 3 mg
	ivermectin oral tablet 3 mg

	Tier 1
	Tier 1


	praziquantel oral tablet 600 mg
	praziquantel oral tablet 600 mg
	praziquantel oral tablet 600 mg

	Tier 1
	Tier 1


	STROMECTOL ORAL TABLET 3 MG
	STROMECTOL ORAL TABLET 3 MG
	STROMECTOL ORAL TABLET 3 MG

	Tier 3
	Tier 3


	*Antianginal Agents*
	*Antianginal Agents*
	*Antianginal Agents*


	*Antianginals-Other***
	*Antianginals-Other***
	*Antianginals-Other***


	ranolazine er oral tablet extended release 12 hour 1000 mg, 500 mg
	ranolazine er oral tablet extended release 12 hour 1000 mg, 500 mg
	ranolazine er oral tablet extended release 12 hour 1000 mg, 500 mg

	Tier 1
	Tier 1


	*Nitrates***
	*Nitrates***
	*Nitrates***


	isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 mg, 5 mg
	isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 mg, 5 mg
	isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 mg, 5 mg

	Tier 1
	Tier 1


	isosorbide mononitrate er oral tablet extended release 24 hour 120 mg, 30 mg, 60 mg
	isosorbide mononitrate er oral tablet extended release 24 hour 120 mg, 30 mg, 60 mg
	isosorbide mononitrate er oral tablet extended release 24 hour 120 mg, 30 mg, 60 mg

	Tier 1
	Tier 1


	isosorbide mononitrate oral tablet 10 mg, 20 mg
	isosorbide mononitrate oral tablet 10 mg, 20 mg
	isosorbide mononitrate oral tablet 10 mg, 20 mg

	Tier 1
	Tier 1


	NITRO-BID TRANSDERMAL OINTMENT 2 %
	NITRO-BID TRANSDERMAL OINTMENT 2 %
	NITRO-BID TRANSDERMAL OINTMENT 2 %

	Tier 1
	Tier 1


	NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR
	NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR
	NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR

	Tier 3
	Tier 3


	nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg
	nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg
	nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg

	Tier 1
	Tier 1


	nitroglycerin transdermal ointment 2 %
	nitroglycerin transdermal ointment 2 %
	nitroglycerin transdermal ointment 2 %

	Tier 1
	Tier 1


	nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
	nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
	nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

	Tier 1
	Tier 1


	nitroglycerin translingual solution 0.4 mg/spray
	nitroglycerin translingual solution 0.4 mg/spray
	nitroglycerin translingual solution 0.4 mg/spray

	Tier 1
	Tier 1


	NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 MG/SPRAY
	NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 MG/SPRAY
	NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 MG/SPRAY

	Tier 1
	Tier 1


	NITRO-TIME ORAL CAPSULE EXTENDED RELEASE 2.5 MG, 6.5 MG, 9 MG
	NITRO-TIME ORAL CAPSULE EXTENDED RELEASE 2.5 MG, 6.5 MG, 9 MG
	NITRO-TIME ORAL CAPSULE EXTENDED RELEASE 2.5 MG, 6.5 MG, 9 MG

	Tier 1
	Tier 1


	*Antianxiety Agents*
	*Antianxiety Agents*
	*Antianxiety Agents*


	*Antianxiety Agents - Misc.***
	*Antianxiety Agents - Misc.***
	*Antianxiety Agents - Misc.***


	buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg
	buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg
	buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg

	Tier 1
	Tier 1


	hydroxyzine hcl oral syrup 10 mg/5ml, 50 mg/25ml
	hydroxyzine hcl oral syrup 10 mg/5ml, 50 mg/25ml
	hydroxyzine hcl oral syrup 10 mg/5ml, 50 mg/25ml

	Tier 1
	Tier 1


	hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg
	hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg
	hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg
	hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg
	hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	*Benzodiazepines***
	*Benzodiazepines***
	*Benzodiazepines***


	alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 mg, 3 mg
	alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 mg, 3 mg
	alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 mg, 3 mg

	Tier 1
	Tier 1


	ALPRAZOLAM INTENSOL ORAL CONCENTRATE1 MG/ML
	ALPRAZOLAM INTENSOL ORAL CONCENTRATE1 MG/ML
	ALPRAZOLAM INTENSOL ORAL CONCENTRATE1 MG/ML

	Tier 3
	Tier 3


	alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg
	alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg
	alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg
	alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg
	alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 mg, 3 mg
	alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 mg, 3 mg
	alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 mg, 3 mg

	Tier 1
	Tier 1


	chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg
	chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg
	chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg

	Tier 1
	Tier 1


	clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg
	clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg
	clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg

	Tier 1
	Tier 1


	DIAZEPAM INTENSOL ORAL CONCENTRATE 5 MG/ML
	DIAZEPAM INTENSOL ORAL CONCENTRATE 5 MG/ML
	DIAZEPAM INTENSOL ORAL CONCENTRATE 5 MG/ML

	Tier 1
	Tier 1


	diazepam oral concentrate 5 mg/ml
	diazepam oral concentrate 5 mg/ml
	diazepam oral concentrate 5 mg/ml

	Tier 1
	Tier 1


	diazepam oral solution 5 mg/5ml
	diazepam oral solution 5 mg/5ml
	diazepam oral solution 5 mg/5ml

	Tier 1
	Tier 1


	diazepam oral tablet 10 mg, 2 mg, 5 mg
	diazepam oral tablet 10 mg, 2 mg, 5 mg
	diazepam oral tablet 10 mg, 2 mg, 5 mg

	Tier 1
	Tier 1


	LORAZEPAM INTENSOL ORAL CONCENTRATE 2 MG/ML
	LORAZEPAM INTENSOL ORAL CONCENTRATE 2 MG/ML
	LORAZEPAM INTENSOL ORAL CONCENTRATE 2 MG/ML

	Tier 1
	Tier 1


	lorazepam oral concentrate 2 mg/ml
	lorazepam oral concentrate 2 mg/ml
	lorazepam oral concentrate 2 mg/ml

	Tier 1
	Tier 1


	lorazepam oral tablet 0.5 mg, 1 mg, 2 mg
	lorazepam oral tablet 0.5 mg, 1 mg, 2 mg
	lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	oxazepam oral capsule 10 mg, 15 mg, 30 mg
	oxazepam oral capsule 10 mg, 15 mg, 30 mg
	oxazepam oral capsule 10 mg, 15 mg, 30 mg

	Tier 1
	Tier 1


	*Antiarrhythmics*
	*Antiarrhythmics*
	*Antiarrhythmics*


	*Antiarrhythmics Type I-A***
	*Antiarrhythmics Type I-A***
	*Antiarrhythmics Type I-A***


	disopyramide phosphate oral capsule 100 mg, 150 mg
	disopyramide phosphate oral capsule 100 mg, 150 mg
	disopyramide phosphate oral capsule 100 mg, 150 mg

	Tier 1
	Tier 1


	NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 150 MG
	NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 150 MG
	NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 150 MG

	Tier 3
	Tier 3


	NORPACE ORAL CAPSULE 100 MG, 150 MG
	NORPACE ORAL CAPSULE 100 MG, 150 MG
	NORPACE ORAL CAPSULE 100 MG, 150 MG

	Tier 3
	Tier 3


	quinidine gluconate er oral tablet extended release 324 mg
	quinidine gluconate er oral tablet extended release 324 mg
	quinidine gluconate er oral tablet extended release 324 mg

	Tier 1
	Tier 1


	quinidine sulfate oral tablet 200 mg, 300 mg
	quinidine sulfate oral tablet 200 mg, 300 mg
	quinidine sulfate oral tablet 200 mg, 300 mg

	Tier 1
	Tier 1


	*Antiarrhythmics Type I-B***
	*Antiarrhythmics Type I-B***
	*Antiarrhythmics Type I-B***


	mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg
	mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg
	mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg

	Tier 1
	Tier 1


	*Antiarrhythmics Type I-C***
	*Antiarrhythmics Type I-C***
	*Antiarrhythmics Type I-C***


	flecainide acetate oral tablet 100 mg, 150 mg, 50 mg
	flecainide acetate oral tablet 100 mg, 150 mg, 50 mg
	flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

	Tier 1
	Tier 1


	propafenone hcl er oral capsule extended release 12 hour225 mg, 325 mg, 425 mg
	propafenone hcl er oral capsule extended release 12 hour225 mg, 325 mg, 425 mg
	propafenone hcl er oral capsule extended release 12 hour225 mg, 325 mg, 425 mg

	Tier 1
	Tier 1


	propafenone hcl oral tablet 150 mg, 225 mg, 300 mg
	propafenone hcl oral tablet 150 mg, 225 mg, 300 mg
	propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

	Tier 1
	Tier 1


	*Antiarrhythmics Type Iii***
	*Antiarrhythmics Type Iii***
	*Antiarrhythmics Type Iii***


	amiodarone hcl oral tablet 100 mg, 200 mg
	amiodarone hcl oral tablet 100 mg, 200 mg
	amiodarone hcl oral tablet 100 mg, 200 mg

	Tier 1
	Tier 1


	dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg
	dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg
	dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

	Tier 1
	Tier 1


	MULTAQ ORAL TABLET 400 MG
	MULTAQ ORAL TABLET 400 MG
	MULTAQ ORAL TABLET 400 MG

	Tier 2
	Tier 2


	PACERONE ORAL TABLET 100 MG, 200 MG
	PACERONE ORAL TABLET 100 MG, 200 MG
	PACERONE ORAL TABLET 100 MG, 200 MG

	Tier 1
	Tier 1


	*Antiasthmatic And Bronchodilator Agents*
	*Antiasthmatic And Bronchodilator Agents*
	*Antiasthmatic And Bronchodilator Agents*


	*Adrenergic Combinations***
	*Adrenergic Combinations***
	*Adrenergic Combinations***


	ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT
	ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT
	ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

	Tier 2
	Tier 2

	QL (12 GM per 30 days)
	QL (12 GM per 30 days)


	AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT
	AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT
	AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT

	Tier 2
	Tier 2

	QL (32.1 GM per 30 days)
	QL (32.1 GM per 30 days)


	ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5-25 MCG/ACT
	ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5-25 MCG/ACT
	ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5-25 MCG/ACT

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	BREO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH
	BREO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH
	BREO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	BREYNA INHALATION AEROSOL 160-4.5 MCG/ACT, 80-4.5 MCG/ACT
	BREYNA INHALATION AEROSOL 160-4.5 MCG/ACT, 80-4.5 MCG/ACT
	BREYNA INHALATION AEROSOL 160-4.5 MCG/ACT, 80-4.5 MCG/ACT

	Tier 1
	Tier 1

	QL (30.9 GM per 30 days)
	QL (30.9 GM per 30 days)


	BREZTRI AEROSPHERE INHALATION AEROSOL160-18-4.8 MCG/ACT, 160-9-4.8 MCG/ACT
	BREZTRI AEROSPHERE INHALATION AEROSOL160-18-4.8 MCG/ACT, 160-9-4.8 MCG/ACT
	BREZTRI AEROSPHERE INHALATION AEROSOL160-18-4.8 MCG/ACT, 160-9-4.8 MCG/ACT

	Tier 2
	Tier 2

	QL (10.7 GM per 30 days)
	QL (10.7 GM per 30 days)


	budesonide-formoterol fumarate aerosol 160-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 160-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 160-4.5 mcg/act inhalation

	Tier 1
	Tier 1

	QL (10.2 GM per 30 days)
	QL (10.2 GM per 30 days)


	budesonide-formoterol fumarate aerosol 160-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 160-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 160-4.5 mcg/act inhalation

	Tier 1
	Tier 1

	QL (30.6 GM per 30 days)
	QL (30.6 GM per 30 days)


	budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation

	Tier 1
	Tier 1

	QL (10.2 GM per 30 days)
	QL (10.2 GM per 30 days)


	budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation
	budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation

	Tier 1
	Tier 1

	QL (30.6 GM per 30 days)
	QL (30.6 GM per 30 days)


	COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT
	COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT
	COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT

	Tier 2
	Tier 2

	QL (4 GM per 20 days)
	QL (4 GM per 20 days)


	DULERA INHALATION AEROSOL 100-5 MCG/ACT, 200-5 MCG/ACT, 50-5 MCG/ACT
	DULERA INHALATION AEROSOL 100-5 MCG/ACT, 200-5 MCG/ACT, 50-5 MCG/ACT
	DULERA INHALATION AEROSOL 100-5 MCG/ACT, 200-5 MCG/ACT, 50-5 MCG/ACT

	Tier 2
	Tier 2

	QL (13 GM per 30 days)
	QL (13 GM per 30 days)


	fluticasone-salmeterol aerosol powder breath activated 100-50 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 100-50 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 100-50 mcg/act inhalation

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	fluticasone-salmeterol aerosol powder breath activated 113-14 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 113-14 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 113-14 mcg/act inhalation

	Tier 1
	Tier 1

	ST; TRIAL OF DULERA, BREO ELLIPTA, OR ADVAIR HFA IN THE PAST 120 DAYS; QL (1 EA per 30 days)
	ST; TRIAL OF DULERA, BREO ELLIPTA, OR ADVAIR HFA IN THE PAST 120 DAYS; QL (1 EA per 30 days)


	fluticasone-salmeterol aerosol powder breath activated 232-14 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 232-14 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 232-14 mcg/act inhalation

	Tier 1
	Tier 1

	ST; TRIAL OF DULERA, BREO ELLIPTA, OR ADVAIR HFA IN THE PAST 120 DAYS; QL (1 EA per 30 days)
	ST; TRIAL OF DULERA, BREO ELLIPTA, OR ADVAIR HFA IN THE PAST 120 DAYS; QL (1 EA per 30 days)


	fluticasone-salmeterol aerosol powder breath activated 250-50 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 250-50 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 250-50 mcg/act inhalation

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	fluticasone-salmeterol aerosol powder breath activated 500-50 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 500-50 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 500-50 mcg/act inhalation

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	fluticasone-salmeterol aerosol powder breath activated 55-14 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 55-14 mcg/act inhalation
	fluticasone-salmeterol aerosol powder breath activated 55-14 mcg/act inhalation

	Tier 1
	Tier 1

	ST; TRIAL OF DULERA, BREO ELLIPTA, OR ADVAIR HFA IN THE PAST 120 DAYS; QL (1 EA per 30 days)
	ST; TRIAL OF DULERA, BREO ELLIPTA, OR ADVAIR HFA IN THE PAST 120 DAYS; QL (1 EA per 30 days)


	ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml
	ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml
	ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml

	Tier 1
	Tier 1


	STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT
	STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT
	STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT

	Tier 2
	Tier 2

	QL (4 GM per 30 days)
	QL (4 GM per 30 days)


	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT INHALATION
	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT INHALATION
	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT INHALATION

	Tier 3
	Tier 3

	QL (28 EA per 14 days)
	QL (28 EA per 14 days)


	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT INHALATION
	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT INHALATION
	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT INHALATION

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 200-62.5-25 MCG/ACT INHALATION
	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 200-62.5-25 MCG/ACT INHALATION
	TRELEGY ELLIPTA AEROSOL POWDER BREATH ACTIVATED 200-62.5-25 MCG/ACT INHALATION

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	WIXELA INHUB INHALATION AEROSOL POWDER BREATH ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT
	WIXELA INHUB INHALATION AEROSOL POWDER BREATH ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT
	WIXELA INHUB INHALATION AEROSOL POWDER BREATH ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Anti-Ige Monoclonal Antibodies***
	*Anti-Ige Monoclonal Antibodies***
	*Anti-Ige Monoclonal Antibodies***


	OMLYCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML
	OMLYCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML
	OMLYCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML
	XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML
	XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML
	XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML
	XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG
	XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG
	XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Anti-Inflammatory Agents***
	*Anti-Inflammatory Agents***
	*Anti-Inflammatory Agents***


	cromolyn sodium inhalation nebulization solution 20 mg/2ml
	cromolyn sodium inhalation nebulization solution 20 mg/2ml
	cromolyn sodium inhalation nebulization solution 20 mg/2ml

	Tier 1
	Tier 1


	*Beta Adrenergics***
	*Beta Adrenergics***
	*Beta Adrenergics***


	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation
	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation
	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation

	Tier 1
	Tier 1

	QL (14 GM per 30 days)
	QL (14 GM per 30 days)


	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation
	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation
	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation

	Tier 1
	Tier 1

	QL (17 GM per 30 days)
	QL (17 GM per 30 days)


	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation
	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation
	albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act inhalation

	Tier 1
	Tier 1

	QL (36 GM per 30 days)
	QL (36 GM per 30 days)


	albuterol sulfate nebulization solution (2.5 mg/3ml) 0.083% inhalation
	albuterol sulfate nebulization solution (2.5 mg/3ml) 0.083% inhalation
	albuterol sulfate nebulization solution (2.5 mg/3ml) 0.083% inhalation

	Tier 1
	Tier 1


	albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation
	albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation
	albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation

	Tier 1
	Tier 1


	albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation
	albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation
	albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation

	Tier 3
	Tier 3


	albuterol sulfate nebulization solution 0.63 mg/3ml inhalation
	albuterol sulfate nebulization solution 0.63 mg/3ml inhalation
	albuterol sulfate nebulization solution 0.63 mg/3ml inhalation

	Tier 1
	Tier 1


	albuterol sulfate nebulization solution 1.25 mg/3ml inhalation
	albuterol sulfate nebulization solution 1.25 mg/3ml inhalation
	albuterol sulfate nebulization solution 1.25 mg/3ml inhalation

	Tier 1
	Tier 1


	albuterol sulfate nebulization solution 2.5 mg/0.5ml inhalation
	albuterol sulfate nebulization solution 2.5 mg/0.5ml inhalation
	albuterol sulfate nebulization solution 2.5 mg/0.5ml inhalation

	Tier 1
	Tier 1


	albuterol sulfate oral syrup 2 mg/5ml, 8 mg/20ml
	albuterol sulfate oral syrup 2 mg/5ml, 8 mg/20ml
	albuterol sulfate oral syrup 2 mg/5ml, 8 mg/20ml

	Tier 1
	Tier 1


	albuterol sulfate oral tablet 2 mg, 4 mg
	albuterol sulfate oral tablet 2 mg, 4 mg
	albuterol sulfate oral tablet 2 mg, 4 mg

	Tier 1
	Tier 1


	arformoterol tartrate inhalation nebulization solution 15 mcg/2ml
	arformoterol tartrate inhalation nebulization solution 15 mcg/2ml
	arformoterol tartrate inhalation nebulization solution 15 mcg/2ml

	Tier 1
	Tier 1


	levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml
	levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml
	levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

	Tier 1
	Tier 1


	SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT
	SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT
	SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT
	STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT
	STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT

	Tier 2
	Tier 2

	QL (4 GM per 30 days)
	QL (4 GM per 30 days)


	terbutaline sulfate oral tablet 2.5 mg, 5 mg
	terbutaline sulfate oral tablet 2.5 mg, 5 mg
	terbutaline sulfate oral tablet 2.5 mg, 5 mg

	Tier 1
	Tier 1


	VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90 BASE) MCG/ACT
	VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90 BASE) MCG/ACT
	VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90 BASE) MCG/ACT

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE: Generic albuterol HFA; QL (16 GM per 30 days)
	ST; SWITCH TO STEP ONE: Generic albuterol HFA; QL (16 GM per 30 days)


	*Bronchodilators - Anticholinergics***
	*Bronchodilators - Anticholinergics***
	*Bronchodilators - Anticholinergics***


	ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT
	ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT
	ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT

	Tier 2
	Tier 2

	QL (12.9 GM per 25 days)
	QL (12.9 GM per 25 days)


	INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5 MCG/ACT
	INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5 MCG/ACT
	INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5 MCG/ACT

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	ipratropium bromide hfa inhalation aerosol solution 17 mcg/act
	ipratropium bromide hfa inhalation aerosol solution 17 mcg/act
	ipratropium bromide hfa inhalation aerosol solution 17 mcg/act

	Tier 1
	Tier 1

	QL (12.9 GM per 25 days)
	QL (12.9 GM per 25 days)


	ipratropium bromide inhalation solution 0.02 %
	ipratropium bromide inhalation solution 0.02 %
	ipratropium bromide inhalation solution 0.02 %

	Tier 1
	Tier 1


	SPIRIVA HANDIHALER INHALATION CAPSULE18 MCG
	SPIRIVA HANDIHALER INHALATION CAPSULE18 MCG
	SPIRIVA HANDIHALER INHALATION CAPSULE18 MCG

	Tier 3
	Tier 3

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25 MCG/ACT INHALATION
	SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25 MCG/ACT INHALATION
	SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25 MCG/ACT INHALATION

	Tier 2
	Tier 2

	QL (4 GM per 30 days)
	QL (4 GM per 30 days)


	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT INHALATION
	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT INHALATION
	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT INHALATION

	Tier 3
	Tier 3

	QL (4 GM per 30 days)
	QL (4 GM per 30 days)


	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT INHALATION
	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT INHALATION
	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT INHALATION

	Tier 2
	Tier 2

	QL (4 GM per 30 days)
	QL (4 GM per 30 days)


	tiotropium bromide inhalation capsule 18 mcg
	tiotropium bromide inhalation capsule 18 mcg
	tiotropium bromide inhalation capsule 18 mcg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	YUPELRI INHALATION NEBULIZATION SOLUTION 175 MCG/3ML
	YUPELRI INHALATION NEBULIZATION SOLUTION 175 MCG/3ML
	YUPELRI INHALATION NEBULIZATION SOLUTION 175 MCG/3ML

	Tier 3
	Tier 3

	QL (90 ML per 30 days)
	QL (90 ML per 30 days)


	*Interleukin-5 Antagonists (Igg1 Kappa)***
	*Interleukin-5 Antagonists (Igg1 Kappa)***
	*Interleukin-5 Antagonists (Igg1 Kappa)***


	FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML
	FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML
	FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML
	FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML
	FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML
	NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML
	NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 40 MG/0.4ML
	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 40 MG/0.4ML
	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 40 MG/0.4ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 MG
	NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 MG
	NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Leukotriene Receptor Antagonists***
	*Leukotriene Receptor Antagonists***
	*Leukotriene Receptor Antagonists***


	montelukast sodium oral packet 4 mg
	montelukast sodium oral packet 4 mg
	montelukast sodium oral packet 4 mg

	Tier 1
	Tier 1


	montelukast sodium oral tablet 10 mg
	montelukast sodium oral tablet 10 mg
	montelukast sodium oral tablet 10 mg

	Tier 1
	Tier 1


	montelukast sodium oral tablet chewable 4 mg, 5 mg
	montelukast sodium oral tablet chewable 4 mg, 5 mg
	montelukast sodium oral tablet chewable 4 mg, 5 mg

	Tier 1
	Tier 1


	zafirlukast oral tablet 10 mg, 20 mg
	zafirlukast oral tablet 10 mg, 20 mg
	zafirlukast oral tablet 10 mg, 20 mg

	Tier 1
	Tier 1


	*Phosphodiesterase 3 & 4 (Pde3 & Pde4) Inhibitors***
	*Phosphodiesterase 3 & 4 (Pde3 & Pde4) Inhibitors***
	*Phosphodiesterase 3 & 4 (Pde3 & Pde4) Inhibitors***


	OHTUVAYRE INHALATION SUSPENSION 3 MG/2.5ML
	OHTUVAYRE INHALATION SUSPENSION 3 MG/2.5ML
	OHTUVAYRE INHALATION SUSPENSION 3 MG/2.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Selective Phosphodiesterase 4 (Pde4) Inhibitors***
	*Selective Phosphodiesterase 4 (Pde4) Inhibitors***
	*Selective Phosphodiesterase 4 (Pde4) Inhibitors***


	roflumilast oral tablet 250 mcg, 500 mcg
	roflumilast oral tablet 250 mcg, 500 mcg
	roflumilast oral tablet 250 mcg, 500 mcg

	Tier 1
	Tier 1


	*Steroid Inhalants***
	*Steroid Inhalants***
	*Steroid Inhalants***


	ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
	ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
	ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	ASMANEX (120 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT
	ASMANEX (120 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT
	ASMANEX (120 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT

	Tier 2
	Tier 2

	QL (1 EA per 30 days)
	QL (1 EA per 30 days)


	ASMANEX (14 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT
	ASMANEX (14 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT
	ASMANEX (14 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT

	Tier 3
	Tier 3

	QL (1 EA per 30 days)
	QL (1 EA per 30 days)


	ASMANEX (30 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 110 MCG/ACT, 220 MCG/ACT
	ASMANEX (30 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 110 MCG/ACT, 220 MCG/ACT
	ASMANEX (30 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 110 MCG/ACT, 220 MCG/ACT

	Tier 2
	Tier 2

	QL (1 EA per 30 days)
	QL (1 EA per 30 days)


	ASMANEX (60 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT
	ASMANEX (60 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT
	ASMANEX (60 METERED DOSES) INHALATION AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT

	Tier 2
	Tier 2

	QL (1 EA per 30 days)
	QL (1 EA per 30 days)


	ASMANEX HFA INHALATION AEROSOL 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
	ASMANEX HFA INHALATION AEROSOL 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
	ASMANEX HFA INHALATION AEROSOL 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

	Tier 2
	Tier 2

	QL (13 GM per 30 days)
	QL (13 GM per 30 days)


	beclomethasone diprop hfa inhalation aerosol solution 40 mcg/act, 80 mcg/act
	beclomethasone diprop hfa inhalation aerosol solution 40 mcg/act, 80 mcg/act
	beclomethasone diprop hfa inhalation aerosol solution 40 mcg/act, 80 mcg/act

	Tier 1
	Tier 1

	QL (8.7 GM per 30 days)
	QL (8.7 GM per 30 days)


	budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1 mg/2ml
	budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1 mg/2ml
	budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1 mg/2ml

	Tier 1
	Tier 1

	QL (120 ML per 30 days)
	QL (120 ML per 30 days)


	fluticasone propionate diskus inhalation aerosol powder breath activated 100 mcg/act, 250 mcg/act, 50 mcg/act
	fluticasone propionate diskus inhalation aerosol powder breath activated 100 mcg/act, 250 mcg/act, 50 mcg/act
	fluticasone propionate diskus inhalation aerosol powder breath activated 100 mcg/act, 250 mcg/act, 50 mcg/act

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	fluticasone propionate hfa aerosol 110 mcg/act inhalation
	fluticasone propionate hfa aerosol 110 mcg/act inhalation
	fluticasone propionate hfa aerosol 110 mcg/act inhalation

	Tier 2
	Tier 2

	QL (12 GM per 30 days)
	QL (12 GM per 30 days)


	fluticasone propionate hfa aerosol 220 mcg/act inhalation
	fluticasone propionate hfa aerosol 220 mcg/act inhalation
	fluticasone propionate hfa aerosol 220 mcg/act inhalation

	Tier 2
	Tier 2

	QL (24 GM per 30 days)
	QL (24 GM per 30 days)


	fluticasone propionate hfa aerosol 44 mcg/act inhalation
	fluticasone propionate hfa aerosol 44 mcg/act inhalation
	fluticasone propionate hfa aerosol 44 mcg/act inhalation

	Tier 1
	Tier 1

	QL (21.2 GM per 30 days)
	QL (21.2 GM per 30 days)


	QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED 40 MCG/ACT, 80 MCG/ACT
	QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED 40 MCG/ACT, 80 MCG/ACT
	QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED 40 MCG/ACT, 80 MCG/ACT

	Tier 2
	Tier 2

	QL (21.2 GM per 30 days)
	QL (21.2 GM per 30 days)


	*Thymic Stromal Lymphopoietin (Tslp) Antagonists***
	*Thymic Stromal Lymphopoietin (Tslp) Antagonists***
	*Thymic Stromal Lymphopoietin (Tslp) Antagonists***


	TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 210 MG/1.91ML
	TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 210 MG/1.91ML
	TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 210 MG/1.91ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1.91 ML per 28 days)
	PA; Specialty; QL (1.91 ML per 28 days)


	TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 210 MG/1.91ML
	TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 210 MG/1.91ML
	TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 210 MG/1.91ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1.91 ML per 28 days)
	PA; Specialty; QL (1.91 ML per 28 days)


	*Xanthines***
	*Xanthines***
	*Xanthines***


	ELIXOPHYLLIN ORAL ELIXIR 80 MG/15ML
	ELIXOPHYLLIN ORAL ELIXIR 80 MG/15ML
	ELIXOPHYLLIN ORAL ELIXIR 80 MG/15ML

	Tier 1
	Tier 1


	THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 200 MG, 300 MG, 400 MG
	THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 200 MG, 300 MG, 400 MG
	THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 200 MG, 300 MG, 400 MG

	Tier 3
	Tier 3


	theophylline er oral tablet extended release 24 hour 400 mg, 600 mg
	theophylline er oral tablet extended release 24 hour 400 mg, 600 mg
	theophylline er oral tablet extended release 24 hour 400 mg, 600 mg

	Tier 1
	Tier 1


	theophylline er tablet extended release 12 hour 100 mg oral
	theophylline er tablet extended release 12 hour 100 mg oral
	theophylline er tablet extended release 12 hour 100 mg oral

	Tier 2
	Tier 2


	theophylline er tablet extended release 12 hour 200 mg oral
	theophylline er tablet extended release 12 hour 200 mg oral
	theophylline er tablet extended release 12 hour 200 mg oral

	Tier 2
	Tier 2


	theophylline er tablet extended release 12 hour 300 mg oral
	theophylline er tablet extended release 12 hour 300 mg oral
	theophylline er tablet extended release 12 hour 300 mg oral

	Tier 1
	Tier 1


	theophylline er tablet extended release 12 hour 450 mg oral
	theophylline er tablet extended release 12 hour 450 mg oral
	theophylline er tablet extended release 12 hour 450 mg oral

	Tier 1
	Tier 1


	theophylline oral elixir 80 mg/15ml
	theophylline oral elixir 80 mg/15ml
	theophylline oral elixir 80 mg/15ml

	Tier 1
	Tier 1


	theophylline oral solution 80 mg/15ml
	theophylline oral solution 80 mg/15ml
	theophylline oral solution 80 mg/15ml

	Tier 1
	Tier 1


	*Anticoagulants*
	*Anticoagulants*
	*Anticoagulants*


	*Coumarin Anticoagulants***
	*Coumarin Anticoagulants***
	*Coumarin Anticoagulants***


	JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG
	JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG
	JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

	Tier 1
	Tier 1


	warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
	warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
	warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

	Tier 1
	Tier 1


	*Direct Factor Xa Inhibitors***
	*Direct Factor Xa Inhibitors***
	*Direct Factor Xa Inhibitors***


	ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE3 X 0.5 MG
	ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE3 X 0.5 MG
	ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE3 X 0.5 MG

	Tier 2
	Tier 2


	ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 MG
	ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 MG
	ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 MG

	Tier 2
	Tier 2


	ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG
	ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG
	ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG

	Tier 2
	Tier 2

	QL (74 EA per 30 days)
	QL (74 EA per 30 days)


	ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG
	ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG
	ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG

	Tier 2
	Tier 2

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	ELIQUIS ORAL TABLET SOLUBLE 0.5 MG
	ELIQUIS ORAL TABLET SOLUBLE 0.5 MG
	ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

	Tier 2
	Tier 2

	QL (960 EA per 30 days)
	QL (960 EA per 30 days)


	ELIQUIS TABLET 2.5 MG ORAL
	ELIQUIS TABLET 2.5 MG ORAL
	ELIQUIS TABLET 2.5 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	ELIQUIS TABLET 5 MG ORAL
	ELIQUIS TABLET 5 MG ORAL
	ELIQUIS TABLET 5 MG ORAL

	Tier 2
	Tier 2

	QL (74 EA per 30 days)
	QL (74 EA per 30 days)


	rivaroxaban oral suspension reconstituted 1 mg/ml
	rivaroxaban oral suspension reconstituted 1 mg/ml
	rivaroxaban oral suspension reconstituted 1 mg/ml

	Tier 1
	Tier 1

	QL (600 ML per 30 days)
	QL (600 ML per 30 days)


	rivaroxaban oral tablet 2.5 mg
	rivaroxaban oral tablet 2.5 mg
	rivaroxaban oral tablet 2.5 mg

	Tier 1
	Tier 1


	XARELTO ORAL SUSPENSION RECONSTITUTED1 MG/ML
	XARELTO ORAL SUSPENSION RECONSTITUTED1 MG/ML
	XARELTO ORAL SUSPENSION RECONSTITUTED1 MG/ML

	Tier 2
	Tier 2

	QL (600 ML per 30 days)
	QL (600 ML per 30 days)


	XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20 MG
	XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20 MG
	XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20 MG

	Tier 2
	Tier 2


	XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG
	XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG
	XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG

	Tier 2
	Tier 2


	*Heparins And Heparinoid-Like Agents***
	*Heparins And Heparinoid-Like Agents***
	*Heparins And Heparinoid-Like Agents***


	heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%
	heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%
	heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%

	Tier 1
	Tier 1


	heparin sod (pork) lock flush intravenous solution 10 unit/ml, 100 unit/ml
	heparin sod (pork) lock flush intravenous solution 10 unit/ml, 100 unit/ml
	heparin sod (pork) lock flush intravenous solution 10 unit/ml, 100 unit/ml

	Tier 1
	Tier 1


	heparin sodium (porcine) +rfid injection solution 1000 unit/ml
	heparin sodium (porcine) +rfid injection solution 1000 unit/ml
	heparin sodium (porcine) +rfid injection solution 1000 unit/ml

	Tier 1
	Tier 1


	heparin sodium (porcine) injection solution 1000 unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml
	heparin sodium (porcine) injection solution 1000 unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml
	heparin sodium (porcine) injection solution 1000 unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml

	Tier 1
	Tier 1


	heparin sodium (porcine) pf solution 1000 unit/ml injection
	heparin sodium (porcine) pf solution 1000 unit/ml injection
	heparin sodium (porcine) pf solution 1000 unit/ml injection

	Tier 1
	Tier 1


	heparin sodium (porcine) pf solution 5000 unit/0.5ml injection
	heparin sodium (porcine) pf solution 5000 unit/0.5ml injection
	heparin sodium (porcine) pf solution 5000 unit/0.5ml injection

	Tier 1
	Tier 1


	heparin sodium (porcine) pf solution 5000 unit/ml injection
	heparin sodium (porcine) pf solution 5000 unit/ml injection
	heparin sodium (porcine) pf solution 5000 unit/ml injection

	Tier 3
	Tier 3


	*Low Molecular Weight Heparins***
	*Low Molecular Weight Heparins***
	*Low Molecular Weight Heparins***


	enoxaparin sodium injection solution 300 mg/3ml
	enoxaparin sodium injection solution 300 mg/3ml
	enoxaparin sodium injection solution 300 mg/3ml

	Tier 1
	Tier 1


	enoxaparin sodium injection solution prefilled syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml
	enoxaparin sodium injection solution prefilled syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml
	enoxaparin sodium injection solution prefilled syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

	Tier 1
	Tier 1


	FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML, 95000 UNIT/3.8ML
	FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML, 95000 UNIT/3.8ML
	FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML, 95000 UNIT/3.8ML

	Tier 3
	Tier 3


	FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500 UNIT/0.3ML
	FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500 UNIT/0.3ML
	FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500 UNIT/0.3ML

	Tier 3
	Tier 3


	*Synthetic Heparinoid-Like Agents***
	*Synthetic Heparinoid-Like Agents***
	*Synthetic Heparinoid-Like Agents***


	fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml
	fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml
	fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml

	Tier 1
	Tier 1


	*Thrombin Inhibitors - Selective Direct & Reversible***
	*Thrombin Inhibitors - Selective Direct & Reversible***
	*Thrombin Inhibitors - Selective Direct & Reversible***


	dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 mg
	dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 mg
	dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 mg

	Tier 1
	Tier 1


	*Anticonvulsants*
	*Anticonvulsants*
	*Anticonvulsants*


	*Ampa Glutamate Receptor Antagonists***
	*Ampa Glutamate Receptor Antagonists***
	*Ampa Glutamate Receptor Antagonists***


	perampanel oral suspension 0.5 mg/ml
	perampanel oral suspension 0.5 mg/ml
	perampanel oral suspension 0.5 mg/ml

	Tier 1
	Tier 1

	QL (680 ML per 28 days)
	QL (680 ML per 28 days)


	perampanel tablet 10 mg oral
	perampanel tablet 10 mg oral
	perampanel tablet 10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	perampanel tablet 12 mg oral
	perampanel tablet 12 mg oral
	perampanel tablet 12 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	perampanel tablet 2 mg oral
	perampanel tablet 2 mg oral
	perampanel tablet 2 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	perampanel tablet 4 mg oral
	perampanel tablet 4 mg oral
	perampanel tablet 4 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	perampanel tablet 6 mg oral
	perampanel tablet 6 mg oral
	perampanel tablet 6 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	perampanel tablet 8 mg oral
	perampanel tablet 8 mg oral
	perampanel tablet 8 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Anticonvulsants - Benzodiazepines***
	*Anticonvulsants - Benzodiazepines***
	*Anticonvulsants - Benzodiazepines***


	clobazam oral suspension 2.5 mg/ml
	clobazam oral suspension 2.5 mg/ml
	clobazam oral suspension 2.5 mg/ml

	Tier 1
	Tier 1

	QL (480 ML per 30 days)
	QL (480 ML per 30 days)


	clobazam oral tablet 10 mg, 20 mg
	clobazam oral tablet 10 mg, 20 mg
	clobazam oral tablet 10 mg, 20 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	clonazepam oral tablet 0.5 mg, 1 mg, 2 mg
	clonazepam oral tablet 0.5 mg, 1 mg, 2 mg
	clonazepam oral tablet 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg
	clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg
	clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	diazepam rectal gel 10 mg, 2.5 mg, 20 mg
	diazepam rectal gel 10 mg, 2.5 mg, 20 mg
	diazepam rectal gel 10 mg, 2.5 mg, 20 mg

	Tier 1
	Tier 1


	midazolam intramuscular solution auto-injector 10 mg/0.7ml
	midazolam intramuscular solution auto-injector 10 mg/0.7ml
	midazolam intramuscular solution auto-injector 10 mg/0.7ml

	Tier 3
	Tier 3

	QL (7 ML per 30 days)
	QL (7 ML per 30 days)


	NAYZILAM NASAL SOLUTION 5 MG/0.1ML
	NAYZILAM NASAL SOLUTION 5 MG/0.1ML
	NAYZILAM NASAL SOLUTION 5 MG/0.1ML

	Tier 2
	Tier 2

	PA; QL (10 EA per 30 days)
	PA; QL (10 EA per 30 days)


	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML
	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML
	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML

	Tier 2
	Tier 2

	PA; QL (10 EA per 30 days)
	PA; QL (10 EA per 30 days)


	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML
	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML
	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML

	Tier 2
	Tier 2

	PA; QL (10 EA per 30 days)
	PA; QL (10 EA per 30 days)


	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML
	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML
	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML

	Tier 2
	Tier 2

	PA; QL (10 EA per 30 days)
	PA; QL (10 EA per 30 days)


	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML
	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML
	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

	Tier 2
	Tier 2

	PA; QL (10 EA per 30 days)
	PA; QL (10 EA per 30 days)


	*Anticonvulsants - Misc.***
	*Anticonvulsants - Misc.***
	*Anticonvulsants - Misc.***


	brivaracetam oral solution 10 mg/ml
	brivaracetam oral solution 10 mg/ml
	brivaracetam oral solution 10 mg/ml

	Tier 1
	Tier 1

	QL (600 ML per 30 days)
	QL (600 ML per 30 days)


	brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 mg
	brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 mg
	brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	carbamazepine er oral capsule extended release 12 hour100 mg, 200 mg, 300 mg
	carbamazepine er oral capsule extended release 12 hour100 mg, 200 mg, 300 mg
	carbamazepine er oral capsule extended release 12 hour100 mg, 200 mg, 300 mg

	Tier 1
	Tier 1


	carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg, 400 mg
	carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg, 400 mg
	carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg, 400 mg

	Tier 1
	Tier 1


	carbamazepine oral suspension 100 mg/5ml, 200 mg/10ml
	carbamazepine oral suspension 100 mg/5ml, 200 mg/10ml
	carbamazepine oral suspension 100 mg/5ml, 200 mg/10ml

	Tier 1
	Tier 1


	carbamazepine oral tablet 200 mg
	carbamazepine oral tablet 200 mg
	carbamazepine oral tablet 200 mg

	Tier 1
	Tier 1


	carbamazepine tablet chewable 100 mg oral
	carbamazepine tablet chewable 100 mg oral
	carbamazepine tablet chewable 100 mg oral

	Tier 1
	Tier 1


	carbamazepine tablet chewable 200 mg oral
	carbamazepine tablet chewable 200 mg oral
	carbamazepine tablet chewable 200 mg oral

	Tier 3
	Tier 3


	CARBATROL ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 300 MG
	CARBATROL ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 300 MG
	CARBATROL ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

	Tier 3
	Tier 3


	DIACOMIT ORAL CAPSULE 250 MG, 500 MG
	DIACOMIT ORAL CAPSULE 250 MG, 500 MG
	DIACOMIT ORAL CAPSULE 250 MG, 500 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	DIACOMIT ORAL PACKET 250 MG, 500 MG
	DIACOMIT ORAL PACKET 250 MG, 500 MG
	DIACOMIT ORAL PACKET 250 MG, 500 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	EPIDIOLEX ORAL SOLUTION 100 MG/ML
	EPIDIOLEX ORAL SOLUTION 100 MG/ML
	EPIDIOLEX ORAL SOLUTION 100 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	ST; Specialty; TRIAL OF OR CONTRAINDICATION TO 2 OF THE FOLLOWING GENERIC ANTICONSULVANTS: CLOBAZAM, VALPROIC ACID DERIVATIVES, LAMOTRIGINE, LEVETIRACETAM, AND TOPIRAMATE IN THE PAST 365 DAYS
	ST; Specialty; TRIAL OF OR CONTRAINDICATION TO 2 OF THE FOLLOWING GENERIC ANTICONSULVANTS: CLOBAZAM, VALPROIC ACID DERIVATIVES, LAMOTRIGINE, LEVETIRACETAM, AND TOPIRAMATE IN THE PAST 365 DAYS


	eslicarbazepine acetate tablet 200 mg oral
	eslicarbazepine acetate tablet 200 mg oral
	eslicarbazepine acetate tablet 200 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	eslicarbazepine acetate tablet 400 mg oral
	eslicarbazepine acetate tablet 400 mg oral
	eslicarbazepine acetate tablet 400 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	eslicarbazepine acetate tablet 600 mg oral
	eslicarbazepine acetate tablet 600 mg oral
	eslicarbazepine acetate tablet 600 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	eslicarbazepine acetate tablet 800 mg oral
	eslicarbazepine acetate tablet 800 mg oral
	eslicarbazepine acetate tablet 800 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	FINTEPLA ORAL SOLUTION 2.2 MG/ML
	FINTEPLA ORAL SOLUTION 2.2 MG/ML
	FINTEPLA ORAL SOLUTION 2.2 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	gabapentin oral capsule 100 mg, 300 mg, 400 mg
	gabapentin oral capsule 100 mg, 300 mg, 400 mg
	gabapentin oral capsule 100 mg, 300 mg, 400 mg

	Tier 1
	Tier 1


	gabapentin oral solution 250 mg/5ml, 300 mg/6ml
	gabapentin oral solution 250 mg/5ml, 300 mg/6ml
	gabapentin oral solution 250 mg/5ml, 300 mg/6ml

	Tier 1
	Tier 1

	PA; QL (2160 ML per 30 days)
	PA; QL (2160 ML per 30 days)


	gabapentin oral tablet 600 mg, 800 mg
	gabapentin oral tablet 600 mg, 800 mg
	gabapentin oral tablet 600 mg, 800 mg

	Tier 1
	Tier 1


	lacosamide oral solution 10 mg/ml, 100 mg/10ml, 50 mg/5ml
	lacosamide oral solution 10 mg/ml, 100 mg/10ml, 50 mg/5ml
	lacosamide oral solution 10 mg/ml, 100 mg/10ml, 50 mg/5ml

	Tier 1
	Tier 1


	lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg
	lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg
	lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg

	Tier 1
	Tier 1


	LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 & 50 & 100 MG, 50 & 100 & 200 MG
	LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 & 50 & 100 MG, 50 & 100 & 200 MG
	LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 & 50 & 100 MG, 50 & 100 & 200 MG

	Tier 3
	Tier 3


	lamotrigine er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
	lamotrigine er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
	lamotrigine er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

	Tier 1
	Tier 1


	lamotrigine odt oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 mg
	lamotrigine odt oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 mg
	lamotrigine odt oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	lamotrigine oral kit 25 & 50 & 100 mg
	lamotrigine oral kit 25 & 50 & 100 mg
	lamotrigine oral kit 25 & 50 & 100 mg

	Tier 1
	Tier 1


	lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg
	lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg
	lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

	Tier 1
	Tier 1


	lamotrigine oral tablet chewable 25 mg, 5 mg
	lamotrigine oral tablet chewable 25 mg, 5 mg
	lamotrigine oral tablet chewable 25 mg, 5 mg

	Tier 1
	Tier 1


	lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 mg
	lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 mg
	lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	lamotrigine starter kit-blue oral kit 35 x 25 mg
	lamotrigine starter kit-blue oral kit 35 x 25 mg
	lamotrigine starter kit-blue oral kit 35 x 25 mg

	Tier 1
	Tier 1


	lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg
	lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg
	lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg

	Tier 1
	Tier 1


	lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg
	lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg
	lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg

	Tier 1
	Tier 1


	levetiracetam er oral tablet extended release 24 hour 500 mg, 750 mg
	levetiracetam er oral tablet extended release 24 hour 500 mg, 750 mg
	levetiracetam er oral tablet extended release 24 hour 500 mg, 750 mg

	Tier 1
	Tier 1


	levetiracetam oral solution 100 mg/ml, 500 mg/5ml
	levetiracetam oral solution 100 mg/ml, 500 mg/5ml
	levetiracetam oral solution 100 mg/ml, 500 mg/5ml

	Tier 1
	Tier 1


	levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg
	levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg
	levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg

	Tier 1
	Tier 1


	MYSOLINE ORAL TABLET 250 MG, 50 MG
	MYSOLINE ORAL TABLET 250 MG, 50 MG
	MYSOLINE ORAL TABLET 250 MG, 50 MG

	Tier 3
	Tier 3


	oxcarbazepine er tablet extended release 24 hour 150 mg oral
	oxcarbazepine er tablet extended release 24 hour 150 mg oral
	oxcarbazepine er tablet extended release 24 hour 150 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (90 EA per 30 days)


	oxcarbazepine er tablet extended release 24 hour 300 mg oral
	oxcarbazepine er tablet extended release 24 hour 300 mg oral
	oxcarbazepine er tablet extended release 24 hour 300 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (90 EA per 30 days)


	oxcarbazepine er tablet extended release 24 hour 600 mg oral
	oxcarbazepine er tablet extended release 24 hour 600 mg oral
	oxcarbazepine er tablet extended release 24 hour 600 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)


	oxcarbazepine oral suspension 300 mg/5ml
	oxcarbazepine oral suspension 300 mg/5ml
	oxcarbazepine oral suspension 300 mg/5ml

	Tier 1
	Tier 1


	oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg
	oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg
	oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

	Tier 1
	Tier 1


	pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 mg, 300 mg, 50 mg, 75 mg
	pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 mg, 300 mg, 50 mg, 75 mg
	pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 mg, 300 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	pregabalin oral solution 20 mg/ml
	pregabalin oral solution 20 mg/ml
	pregabalin oral solution 20 mg/ml

	Tier 1
	Tier 1

	PA; QL (900 ML per 30 days)
	PA; QL (900 ML per 30 days)


	primidone tablet 125 mg oral
	primidone tablet 125 mg oral
	primidone tablet 125 mg oral

	Tier 3
	Tier 3


	primidone tablet 250 mg oral
	primidone tablet 250 mg oral
	primidone tablet 250 mg oral

	Tier 1
	Tier 1


	primidone tablet 50 mg oral
	primidone tablet 50 mg oral
	primidone tablet 50 mg oral

	Tier 1
	Tier 1


	RELGAABI ORAL CAPSULE 300 MG, 400 MG
	RELGAABI ORAL CAPSULE 300 MG, 400 MG
	RELGAABI ORAL CAPSULE 300 MG, 400 MG

	Tier 1
	Tier 1


	ROWEEPRA ORAL TABLET 500 MG
	ROWEEPRA ORAL TABLET 500 MG
	ROWEEPRA ORAL TABLET 500 MG

	Tier 1
	Tier 1


	rufinamide oral suspension 40 mg/ml
	rufinamide oral suspension 40 mg/ml
	rufinamide oral suspension 40 mg/ml

	Tier 1
	Tier 1

	ST; TRIAL OF TWO OF THE FOLLOWING:  EPIDIOLEX, FELBAMATE, CLOBAZAM, TOPIRAMATE, LAMOTRIGINE OR CLONAZEPAM IN PAST 365 DAYS; QL (2400 ML per 30 days)
	ST; TRIAL OF TWO OF THE FOLLOWING:  EPIDIOLEX, FELBAMATE, CLOBAZAM, TOPIRAMATE, LAMOTRIGINE OR CLONAZEPAM IN PAST 365 DAYS; QL (2400 ML per 30 days)


	rufinamide tablet 200 mg oral
	rufinamide tablet 200 mg oral
	rufinamide tablet 200 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TWO OF THE FOLLOWING:  EPIDIOLEX, FELBAMATE, CLOBAZAM, TOPIRAMATE, LAMOTRIGINE OR CLONAZEPAM IN PAST 365 DAYS; QL (480 EA per 30 days)
	ST; TRIAL OF TWO OF THE FOLLOWING:  EPIDIOLEX, FELBAMATE, CLOBAZAM, TOPIRAMATE, LAMOTRIGINE OR CLONAZEPAM IN PAST 365 DAYS; QL (480 EA per 30 days)


	rufinamide tablet 400 mg oral
	rufinamide tablet 400 mg oral
	rufinamide tablet 400 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TWO OF THE FOLLOWING:  EPIDIOLEX, FELBAMATE, CLOBAZAM, TOPIRAMATE, LAMOTRIGINE OR CLONAZEPAM IN PAST 365 DAYS; QL (240 EA per 30 days)
	ST; TRIAL OF TWO OF THE FOLLOWING:  EPIDIOLEX, FELBAMATE, CLOBAZAM, TOPIRAMATE, LAMOTRIGINE OR CLONAZEPAM IN PAST 365 DAYS; QL (240 EA per 30 days)


	SUBVENITE ORAL SUSPENSION 10 MG/ML
	SUBVENITE ORAL SUSPENSION 10 MG/ML
	SUBVENITE ORAL SUSPENSION 10 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 MG, 25 MG
	SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 MG, 25 MG
	SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 MG, 25 MG

	Tier 1
	Tier 1


	SUBVENITE STARTER KIT-BLUE ORAL KIT 35 X 25 MG
	SUBVENITE STARTER KIT-BLUE ORAL KIT 35 X 25 MG
	SUBVENITE STARTER KIT-BLUE ORAL KIT 35 X 25 MG

	Tier 1
	Tier 1


	SUBVENITE STARTER KIT-GREEN ORAL KIT 84 X 25 MG & 14X100 MG
	SUBVENITE STARTER KIT-GREEN ORAL KIT 84 X 25 MG & 14X100 MG
	SUBVENITE STARTER KIT-GREEN ORAL KIT 84 X 25 MG & 14X100 MG

	Tier 1
	Tier 1


	SUBVENITE STARTER KIT-ORANGE ORAL KIT 42 X 25 MG & 7 X 100 MG
	SUBVENITE STARTER KIT-ORANGE ORAL KIT 42 X 25 MG & 7 X 100 MG
	SUBVENITE STARTER KIT-ORANGE ORAL KIT 42 X 25 MG & 7 X 100 MG

	Tier 1
	Tier 1


	TEGRETOL ORAL SUSPENSION 100 MG/5ML
	TEGRETOL ORAL SUSPENSION 100 MG/5ML
	TEGRETOL ORAL SUSPENSION 100 MG/5ML

	Tier 3
	Tier 3


	TEGRETOL ORAL TABLET 200 MG
	TEGRETOL ORAL TABLET 200 MG
	TEGRETOL ORAL TABLET 200 MG

	Tier 3
	Tier 3


	TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 400 MG
	TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 400 MG
	TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 400 MG

	Tier 3
	Tier 3


	topiramate er capsule er 24 hour sprinkle 100 mg oral
	topiramate er capsule er 24 hour sprinkle 100 mg oral
	topiramate er capsule er 24 hour sprinkle 100 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (90 EA per 30 days)


	topiramate er capsule er 24 hour sprinkle 150 mg oral
	topiramate er capsule er 24 hour sprinkle 150 mg oral
	topiramate er capsule er 24 hour sprinkle 150 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	topiramate er capsule er 24 hour sprinkle 200 mg oral
	topiramate er capsule er 24 hour sprinkle 200 mg oral
	topiramate er capsule er 24 hour sprinkle 200 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	topiramate er capsule er 24 hour sprinkle 25 mg oral
	topiramate er capsule er 24 hour sprinkle 25 mg oral
	topiramate er capsule er 24 hour sprinkle 25 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	topiramate er capsule er 24 hour sprinkle 50 mg oral
	topiramate er capsule er 24 hour sprinkle 50 mg oral
	topiramate er capsule er 24 hour sprinkle 50 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (210 EA per 30 days)
	ST; TRIAL OF TOPIRAMATE IR IN THE PAST 120 DAYS; QL (210 EA per 30 days)


	topiramate er capsule extended release 24 hour 100 mg oral
	topiramate er capsule extended release 24 hour 100 mg oral
	topiramate er capsule extended release 24 hour 100 mg oral

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	topiramate er capsule extended release 24 hour 200 mg oral
	topiramate er capsule extended release 24 hour 200 mg oral
	topiramate er capsule extended release 24 hour 200 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	topiramate er capsule extended release 24 hour 25 mg oral
	topiramate er capsule extended release 24 hour 25 mg oral
	topiramate er capsule extended release 24 hour 25 mg oral

	Tier 1
	Tier 1

	QL (240 EA per 30 days)
	QL (240 EA per 30 days)


	topiramate er capsule extended release 24 hour 50 mg oral
	topiramate er capsule extended release 24 hour 50 mg oral
	topiramate er capsule extended release 24 hour 50 mg oral

	Tier 1
	Tier 1

	QL (210 EA per 30 days)
	QL (210 EA per 30 days)


	topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg
	topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg
	topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	topiramate oral solution 25 mg/ml
	topiramate oral solution 25 mg/ml
	topiramate oral solution 25 mg/ml

	Tier 1
	Tier 1

	PA
	PA


	topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg
	topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg
	topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	ZONISADE ORAL SUSPENSION 100 MG/5ML
	ZONISADE ORAL SUSPENSION 100 MG/5ML
	ZONISADE ORAL SUSPENSION 100 MG/5ML

	Tier 3
	Tier 3

	PA
	PA


	zonisamide oral capsule 100 mg, 25 mg, 50 mg
	zonisamide oral capsule 100 mg, 25 mg, 50 mg
	zonisamide oral capsule 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	ZTALMY ORAL SUSPENSION 50 MG/ML
	ZTALMY ORAL SUSPENSION 50 MG/ML
	ZTALMY ORAL SUSPENSION 50 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Carbamates***
	*Carbamates***
	*Carbamates***


	felbamate oral suspension 600 mg/5ml
	felbamate oral suspension 600 mg/5ml
	felbamate oral suspension 600 mg/5ml

	Tier 1
	Tier 1


	felbamate oral tablet 400 mg, 600 mg
	felbamate oral tablet 400 mg, 600 mg
	felbamate oral tablet 400 mg, 600 mg

	Tier 1
	Tier 1


	XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG
	XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG
	XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG
	XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG
	XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	XCOPRI TABLET 100 MG ORAL
	XCOPRI TABLET 100 MG ORAL
	XCOPRI TABLET 100 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	XCOPRI TABLET 150 MG ORAL
	XCOPRI TABLET 150 MG ORAL
	XCOPRI TABLET 150 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	XCOPRI TABLET 200 MG ORAL
	XCOPRI TABLET 200 MG ORAL
	XCOPRI TABLET 200 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	XCOPRI TABLET 25 MG ORAL
	XCOPRI TABLET 25 MG ORAL
	XCOPRI TABLET 25 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	XCOPRI TABLET 50 MG ORAL
	XCOPRI TABLET 50 MG ORAL
	XCOPRI TABLET 50 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	XCOPRI TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG ORAL
	XCOPRI TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG ORAL
	XCOPRI TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	XCOPRI TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG ORAL
	XCOPRI TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG ORAL
	XCOPRI TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	XCOPRI TABLET THERAPY PACK 14 X 50 MG & 14 X100 MG ORAL
	XCOPRI TABLET THERAPY PACK 14 X 50 MG & 14 X100 MG ORAL
	XCOPRI TABLET THERAPY PACK 14 X 50 MG & 14 X100 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Gaba Modulators***
	*Gaba Modulators***
	*Gaba Modulators***


	tiagabine hcl tablet 12 mg oral
	tiagabine hcl tablet 12 mg oral
	tiagabine hcl tablet 12 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)


	tiagabine hcl tablet 16 mg oral
	tiagabine hcl tablet 16 mg oral
	tiagabine hcl tablet 16 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (90 EA per 30 days)


	tiagabine hcl tablet 2 mg oral
	tiagabine hcl tablet 2 mg oral
	tiagabine hcl tablet 2 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)


	tiagabine hcl tablet 4 mg oral
	tiagabine hcl tablet 4 mg oral
	tiagabine hcl tablet 4 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)
	ST; TRIAL OF 2 OF THE FOLLOWING: CARBAMAZEPINE, DIVALPROEX, GABAPENTIN, LAMOTRIGINE, LEVETIRACETAM, OXCARBAZEPINE, TOPIRAMATE, VALPROIC ACID, OR ZONISAMIDE IN THE PAST 365 DAYS; QL (120 EA per 30 days)


	vigabatrin oral packet 500 mg
	vigabatrin oral packet 500 mg
	vigabatrin oral packet 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	vigabatrin oral tablet 500 mg
	vigabatrin oral tablet 500 mg
	vigabatrin oral tablet 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	VIGADRONE ORAL PACKET 500 MG
	VIGADRONE ORAL PACKET 500 MG
	VIGADRONE ORAL PACKET 500 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	VIGADRONE ORAL TABLET 500 MG
	VIGADRONE ORAL TABLET 500 MG
	VIGADRONE ORAL TABLET 500 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	VIGAFYDE ORAL SOLUTION 100 MG/ML
	VIGAFYDE ORAL SOLUTION 100 MG/ML
	VIGAFYDE ORAL SOLUTION 100 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Hydantoins***
	*Hydantoins***
	*Hydantoins***


	DILANTIN CAPSULE 100 MG ORAL
	DILANTIN CAPSULE 100 MG ORAL
	DILANTIN CAPSULE 100 MG ORAL

	Tier 3
	Tier 3


	DILANTIN CAPSULE 30 MG ORAL
	DILANTIN CAPSULE 30 MG ORAL
	DILANTIN CAPSULE 30 MG ORAL

	Tier 2
	Tier 2


	DILANTIN INFATABS ORAL TABLET CHEWABLE50 MG
	DILANTIN INFATABS ORAL TABLET CHEWABLE50 MG
	DILANTIN INFATABS ORAL TABLET CHEWABLE50 MG

	Tier 3
	Tier 3


	DILANTIN-125 ORAL SUSPENSION 125 MG/5ML
	DILANTIN-125 ORAL SUSPENSION 125 MG/5ML
	DILANTIN-125 ORAL SUSPENSION 125 MG/5ML

	Tier 3
	Tier 3


	PHENYTEK ORAL CAPSULE 200 MG, 300 MG
	PHENYTEK ORAL CAPSULE 200 MG, 300 MG
	PHENYTEK ORAL CAPSULE 200 MG, 300 MG

	Tier 1
	Tier 1


	PHENYTOIN INFATABS ORAL TABLET CHEWABLE 50 MG
	PHENYTOIN INFATABS ORAL TABLET CHEWABLE 50 MG
	PHENYTOIN INFATABS ORAL TABLET CHEWABLE 50 MG

	Tier 1
	Tier 1


	phenytoin oral suspension 125 mg/5ml
	phenytoin oral suspension 125 mg/5ml
	phenytoin oral suspension 125 mg/5ml

	Tier 1
	Tier 1


	phenytoin oral tablet chewable 50 mg
	phenytoin oral tablet chewable 50 mg
	phenytoin oral tablet chewable 50 mg

	Tier 1
	Tier 1


	phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 mg
	phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 mg
	phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 mg

	Tier 1
	Tier 1


	*Succinimides***
	*Succinimides***
	*Succinimides***


	CELONTIN ORAL CAPSULE 300 MG
	CELONTIN ORAL CAPSULE 300 MG
	CELONTIN ORAL CAPSULE 300 MG

	Tier 3
	Tier 3


	ethosuximide oral capsule 250 mg
	ethosuximide oral capsule 250 mg
	ethosuximide oral capsule 250 mg

	Tier 1
	Tier 1


	ethosuximide oral solution 250 mg/5ml
	ethosuximide oral solution 250 mg/5ml
	ethosuximide oral solution 250 mg/5ml

	Tier 1
	Tier 1


	methsuximide oral capsule 300 mg
	methsuximide oral capsule 300 mg
	methsuximide oral capsule 300 mg

	Tier 1
	Tier 1


	ZARONTIN ORAL CAPSULE 250 MG
	ZARONTIN ORAL CAPSULE 250 MG
	ZARONTIN ORAL CAPSULE 250 MG

	Tier 3
	Tier 3


	ZARONTIN ORAL SOLUTION 250 MG/5ML
	ZARONTIN ORAL SOLUTION 250 MG/5ML
	ZARONTIN ORAL SOLUTION 250 MG/5ML

	Tier 3
	Tier 3


	*Valproic Acid***
	*Valproic Acid***
	*Valproic Acid***


	divalproex sodium er oral tablet extended release 24 hour250 mg, 500 mg
	divalproex sodium er oral tablet extended release 24 hour250 mg, 500 mg
	divalproex sodium er oral tablet extended release 24 hour250 mg, 500 mg

	Tier 1
	Tier 1


	divalproex sodium oral capsule delayed release sprinkle125 mg
	divalproex sodium oral capsule delayed release sprinkle125 mg
	divalproex sodium oral capsule delayed release sprinkle125 mg

	Tier 1
	Tier 1


	divalproex sodium oral tablet delayed release 125 mg, 250 mg, 500 mg
	divalproex sodium oral tablet delayed release 125 mg, 250 mg, 500 mg
	divalproex sodium oral tablet delayed release 125 mg, 250 mg, 500 mg

	Tier 1
	Tier 1


	valproic acid oral capsule 250 mg
	valproic acid oral capsule 250 mg
	valproic acid oral capsule 250 mg

	Tier 1
	Tier 1


	valproic acid oral solution 250 mg/5ml, 500 mg/10ml
	valproic acid oral solution 250 mg/5ml, 500 mg/10ml
	valproic acid oral solution 250 mg/5ml, 500 mg/10ml

	Tier 1
	Tier 1


	*Antidepressants*
	*Antidepressants*
	*Antidepressants*


	*Alpha-2 Receptor Antagonists (Tetracyclics)***
	*Alpha-2 Receptor Antagonists (Tetracyclics)***
	*Alpha-2 Receptor Antagonists (Tetracyclics)***


	mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg
	mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg
	mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg

	Tier 1
	Tier 1


	mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg
	mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg
	mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg

	Tier 1
	Tier 1


	*Antidepressant - Miscellaneous Combinations***
	*Antidepressant - Miscellaneous Combinations***
	*Antidepressant - Miscellaneous Combinations***


	AUVELITY ORAL TABLET EXTENDED RELEASE45-105 MG
	AUVELITY ORAL TABLET EXTENDED RELEASE45-105 MG
	AUVELITY ORAL TABLET EXTENDED RELEASE45-105 MG

	Tier 3
	Tier 3


	AUVELITY TITRATION PACK ORAL TABLET EXTENDED RELEASE THERAPY PACK 30-105 MG & 45-105 MG
	AUVELITY TITRATION PACK ORAL TABLET EXTENDED RELEASE THERAPY PACK 30-105 MG & 45-105 MG
	AUVELITY TITRATION PACK ORAL TABLET EXTENDED RELEASE THERAPY PACK 30-105 MG & 45-105 MG

	Tier 3
	Tier 3

	QL (51 EA per 29 days)
	QL (51 EA per 29 days)


	*Antidepressants - Misc.***
	*Antidepressants - Misc.***
	*Antidepressants - Misc.***


	bupropion hcl er (sr) oral tablet extended release 12 hour100 mg, 150 mg, 200 mg
	bupropion hcl er (sr) oral tablet extended release 12 hour100 mg, 150 mg, 200 mg
	bupropion hcl er (sr) oral tablet extended release 12 hour100 mg, 150 mg, 200 mg

	Tier 1
	Tier 1


	bupropion hcl er (xl) tablet extended release 24 hour 150 mg oral
	bupropion hcl er (xl) tablet extended release 24 hour 150 mg oral
	bupropion hcl er (xl) tablet extended release 24 hour 150 mg oral

	Tier 1
	Tier 1


	bupropion hcl er (xl) tablet extended release 24 hour 300 mg oral
	bupropion hcl er (xl) tablet extended release 24 hour 300 mg oral
	bupropion hcl er (xl) tablet extended release 24 hour 300 mg oral

	Tier 1
	Tier 1


	bupropion hcl er (xl) tablet extended release 24 hour 450 mg oral
	bupropion hcl er (xl) tablet extended release 24 hour 450 mg oral
	bupropion hcl er (xl) tablet extended release 24 hour 450 mg oral

	Tier 3
	Tier 3

	ST; TRIAL OF BUPROPION HCL ER (XL), BUPROPION HCL, OR BUPROPION HCL ER (SR) IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF BUPROPION HCL ER (XL), BUPROPION HCL, OR BUPROPION HCL ER (SR) IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	bupropion hcl tablet 100 mg oral
	bupropion hcl tablet 100 mg oral
	bupropion hcl tablet 100 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC WELLBUTRIN AND 2 ADDITIONAL GENERIC ANTIDEPRESSANTS IN THE PAST 365 DAYS
	ST; TRIAL OF GENERIC WELLBUTRIN AND 2 ADDITIONAL GENERIC ANTIDEPRESSANTS IN THE PAST 365 DAYS


	bupropion hcl tablet 100 mg oral
	bupropion hcl tablet 100 mg oral
	bupropion hcl tablet 100 mg oral

	Tier 1
	Tier 1


	bupropion hcl tablet 75 mg oral
	bupropion hcl tablet 75 mg oral
	bupropion hcl tablet 75 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC WELLBUTRIN AND 2 ADDITIONAL GENERIC ANTIDEPRESSANTS IN THE PAST 365 DAYS
	ST; TRIAL OF GENERIC WELLBUTRIN AND 2 ADDITIONAL GENERIC ANTIDEPRESSANTS IN THE PAST 365 DAYS


	bupropion hcl tablet 75 mg oral
	bupropion hcl tablet 75 mg oral
	bupropion hcl tablet 75 mg oral

	Tier 1
	Tier 1


	*Gaba Receptor Modulator - Neuroactive Steroid***
	*Gaba Receptor Modulator - Neuroactive Steroid***
	*Gaba Receptor Modulator - Neuroactive Steroid***


	ZURZUVAE CAPSULE 20 MG ORAL
	ZURZUVAE CAPSULE 20 MG ORAL
	ZURZUVAE CAPSULE 20 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (28 EA per 14 days)
	PA; Specialty; QL (28 EA per 14 days)


	ZURZUVAE CAPSULE 25 MG ORAL
	ZURZUVAE CAPSULE 25 MG ORAL
	ZURZUVAE CAPSULE 25 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (28 EA per 14 days)
	PA; Specialty; QL (28 EA per 14 days)


	ZURZUVAE CAPSULE 30 MG ORAL
	ZURZUVAE CAPSULE 30 MG ORAL
	ZURZUVAE CAPSULE 30 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (14 EA per 14 days)
	PA; Specialty; QL (14 EA per 14 days)


	*Monoamine Oxidase Inhibitors (Maois)***
	*Monoamine Oxidase Inhibitors (Maois)***
	*Monoamine Oxidase Inhibitors (Maois)***


	EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 MG/24HR, 9 MG/24HR
	EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 MG/24HR, 9 MG/24HR
	EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 MG/24HR, 9 MG/24HR

	Tier 3
	Tier 3

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	MARPLAN ORAL TABLET 10 MG
	MARPLAN ORAL TABLET 10 MG
	MARPLAN ORAL TABLET 10 MG

	Tier 3
	Tier 3


	NARDIL ORAL TABLET 15 MG
	NARDIL ORAL TABLET 15 MG
	NARDIL ORAL TABLET 15 MG

	Tier 3
	Tier 3


	phenelzine sulfate oral tablet 15 mg
	phenelzine sulfate oral tablet 15 mg
	phenelzine sulfate oral tablet 15 mg

	Tier 1
	Tier 1


	tranylcypromine sulfate oral tablet 10 mg
	tranylcypromine sulfate oral tablet 10 mg
	tranylcypromine sulfate oral tablet 10 mg

	Tier 1
	Tier 1


	*N-Methyl-D-Aspartic Acid (Nmda) Receptor Antagonists***
	*N-Methyl-D-Aspartic Acid (Nmda) Receptor Antagonists***
	*N-Methyl-D-Aspartic Acid (Nmda) Receptor Antagonists***


	SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE
	SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE
	SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE
	SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE
	SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Selective Serotonin Reuptake Inhibitors (Ssris)***
	*Selective Serotonin Reuptake Inhibitors (Ssris)***
	*Selective Serotonin Reuptake Inhibitors (Ssris)***


	citalopram hydrobromide oral solution 10 mg/5ml, 20 mg/10ml
	citalopram hydrobromide oral solution 10 mg/5ml, 20 mg/10ml
	citalopram hydrobromide oral solution 10 mg/5ml, 20 mg/10ml

	Tier 1
	Tier 1


	citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg
	citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg
	citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg

	Tier 1
	Tier 1


	escitalopram oxalate oral solution 5 mg/5ml
	escitalopram oxalate oral solution 5 mg/5ml
	escitalopram oxalate oral solution 5 mg/5ml

	Tier 1
	Tier 1


	escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg
	escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg
	escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg
	fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg
	fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

	Tier 1
	Tier 1


	fluoxetine hcl oral capsule delayed release 90 mg
	fluoxetine hcl oral capsule delayed release 90 mg
	fluoxetine hcl oral capsule delayed release 90 mg

	Tier 1
	Tier 1


	fluoxetine hcl oral solution 20 mg/5ml
	fluoxetine hcl oral solution 20 mg/5ml
	fluoxetine hcl oral solution 20 mg/5ml

	Tier 1
	Tier 1


	fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg
	fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg
	fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg

	Tier 1
	Tier 1


	fluvoxamine maleate er oral capsule extended release 24 hour 100 mg, 150 mg
	fluvoxamine maleate er oral capsule extended release 24 hour 100 mg, 150 mg
	fluvoxamine maleate er oral capsule extended release 24 hour 100 mg, 150 mg

	Tier 1
	Tier 1


	fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg
	fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg
	fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, 25 mg, 37.5 mg
	paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, 25 mg, 37.5 mg
	paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, 25 mg, 37.5 mg

	Tier 1
	Tier 1


	paroxetine hcl oral suspension 10 mg/5ml
	paroxetine hcl oral suspension 10 mg/5ml
	paroxetine hcl oral suspension 10 mg/5ml

	Tier 2
	Tier 2


	paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg
	paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg
	paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

	Tier 1
	Tier 1


	sertraline hcl oral concentrate 20 mg/ml
	sertraline hcl oral concentrate 20 mg/ml
	sertraline hcl oral concentrate 20 mg/ml

	Tier 1
	Tier 1


	sertraline hcl oral tablet 100 mg, 25 mg, 50 mg
	sertraline hcl oral tablet 100 mg, 25 mg, 50 mg
	sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	*Serotonin Modulators***
	*Serotonin Modulators***
	*Serotonin Modulators***


	RALDESY ORAL SOLUTION 10 MG/ML
	RALDESY ORAL SOLUTION 10 MG/ML
	RALDESY ORAL SOLUTION 10 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg
	trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg
	trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg

	Tier 1
	Tier 1


	TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG
	TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG
	TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg
	vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg
	vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

	Tier 1
	Tier 1


	*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)***
	*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)***
	*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)***


	desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg
	desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg
	desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 20 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 20 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 20 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 30 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 30 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 30 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (90 EA per 30 days)


	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 40 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 40 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 40 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 60 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 60 MG ORAL
	DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE SPRINKLE 60 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC DULOXETINE IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	duloxetine hcl capsule delayed release particles 20 mg oral
	duloxetine hcl capsule delayed release particles 20 mg oral
	duloxetine hcl capsule delayed release particles 20 mg oral

	Tier 1
	Tier 1

	ST; GENERIC ANTIDEPRESSANT AGENT
	ST; GENERIC ANTIDEPRESSANT AGENT


	duloxetine hcl capsule delayed release particles 20 mg oral
	duloxetine hcl capsule delayed release particles 20 mg oral
	duloxetine hcl capsule delayed release particles 20 mg oral

	Tier 1
	Tier 1


	duloxetine hcl capsule delayed release particles 30 mg oral
	duloxetine hcl capsule delayed release particles 30 mg oral
	duloxetine hcl capsule delayed release particles 30 mg oral

	Tier 1
	Tier 1

	ST; GENERIC ANTIDEPRESSANT AGENT
	ST; GENERIC ANTIDEPRESSANT AGENT


	duloxetine hcl capsule delayed release particles 30 mg oral
	duloxetine hcl capsule delayed release particles 30 mg oral
	duloxetine hcl capsule delayed release particles 30 mg oral

	Tier 1
	Tier 1


	duloxetine hcl capsule delayed release particles 40 mg oral
	duloxetine hcl capsule delayed release particles 40 mg oral
	duloxetine hcl capsule delayed release particles 40 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DULOXETINE 20 MG CAPS IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC DULOXETINE 20 MG CAPS IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	duloxetine hcl capsule delayed release particles 60 mg oral
	duloxetine hcl capsule delayed release particles 60 mg oral
	duloxetine hcl capsule delayed release particles 60 mg oral

	Tier 1
	Tier 1

	ST; GENERIC ANTIDEPRESSANT AGENT
	ST; GENERIC ANTIDEPRESSANT AGENT


	duloxetine hcl capsule delayed release particles 60 mg oral
	duloxetine hcl capsule delayed release particles 60 mg oral
	duloxetine hcl capsule delayed release particles 60 mg oral

	Tier 1
	Tier 1


	FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 MG
	FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 MG
	FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG
	FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG
	FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	venlafaxine besylate er oral tablet extended release 24 hour112.5 mg
	venlafaxine besylate er oral tablet extended release 24 hour112.5 mg
	venlafaxine besylate er oral tablet extended release 24 hour112.5 mg

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE: Generic antidepressant agent; QL (60 EA per 30 days)
	ST; SWITCH TO STEP ONE: Generic antidepressant agent; QL (60 EA per 30 days)


	venlafaxine hcl er oral capsule extended release 24 hour150 mg, 37.5 mg, 75 mg
	venlafaxine hcl er oral capsule extended release 24 hour150 mg, 37.5 mg, 75 mg
	venlafaxine hcl er oral capsule extended release 24 hour150 mg, 37.5 mg, 75 mg

	Tier 1
	Tier 1


	venlafaxine hcl er oral tablet extended release 24 hour 150 mg, 225 mg, 37.5 mg, 75 mg
	venlafaxine hcl er oral tablet extended release 24 hour 150 mg, 225 mg, 37.5 mg, 75 mg
	venlafaxine hcl er oral tablet extended release 24 hour 150 mg, 225 mg, 37.5 mg, 75 mg

	Tier 1
	Tier 1


	venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg
	venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg
	venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	*Tricyclic Agents***
	*Tricyclic Agents***
	*Tricyclic Agents***


	amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg
	amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg
	amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg
	amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg
	amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg
	clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg
	clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg
	desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg
	desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg
	doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg
	doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	doxepin hcl oral concentrate 10 mg/ml
	doxepin hcl oral concentrate 10 mg/ml
	doxepin hcl oral concentrate 10 mg/ml

	Tier 1
	Tier 1


	imipramine hcl oral tablet 10 mg, 25 mg, 50 mg
	imipramine hcl oral tablet 10 mg, 25 mg, 50 mg
	imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 mg
	imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 mg
	imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 mg

	Tier 1
	Tier 1


	nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg
	nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg
	nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	nortriptyline hcl oral solution 10 mg/5ml
	nortriptyline hcl oral solution 10 mg/5ml
	nortriptyline hcl oral solution 10 mg/5ml

	Tier 1
	Tier 1


	protriptyline hcl oral tablet 10 mg, 5 mg
	protriptyline hcl oral tablet 10 mg, 5 mg
	protriptyline hcl oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg
	trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg
	trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	*Antidiabetics*
	*Antidiabetics*
	*Antidiabetics*


	*Alpha-Glucosidase Inhibitors***
	*Alpha-Glucosidase Inhibitors***
	*Alpha-Glucosidase Inhibitors***


	acarbose oral tablet 100 mg, 25 mg, 50 mg
	acarbose oral tablet 100 mg, 25 mg, 50 mg
	acarbose oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	miglitol oral tablet 100 mg, 25 mg, 50 mg
	miglitol oral tablet 100 mg, 25 mg, 50 mg
	miglitol oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	*Biguanides***
	*Biguanides***
	*Biguanides***


	metformin hcl er (mod) oral tablet extended release 24 hour1000 mg
	metformin hcl er (mod) oral tablet extended release 24 hour1000 mg
	metformin hcl er (mod) oral tablet extended release 24 hour1000 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	metformin hcl er oral tablet extended release 24 hour 500 mg, 750 mg
	metformin hcl er oral tablet extended release 24 hour 500 mg, 750 mg
	metformin hcl er oral tablet extended release 24 hour 500 mg, 750 mg

	Tier 1
	Tier 1


	metformin hcl oral solution 500 mg/5ml
	metformin hcl oral solution 500 mg/5ml
	metformin hcl oral solution 500 mg/5ml

	Tier 1
	Tier 1

	PA; QL (765 ML per 30 days)
	PA; QL (765 ML per 30 days)


	metformin hcl oral tablet 1000 mg, 500 mg, 850 mg
	metformin hcl oral tablet 1000 mg, 500 mg, 850 mg
	metformin hcl oral tablet 1000 mg, 500 mg, 850 mg

	Tier 1
	Tier 1


	*Diabetic Other***
	*Diabetic Other***
	*Diabetic Other***


	BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE
	BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE
	BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE

	Tier 2
	Tier 2

	QL (2 EA per 30 days)
	QL (2 EA per 30 days)


	BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE
	BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE
	BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE

	Tier 2
	Tier 2

	QL (2 EA per 30 days)
	QL (2 EA per 30 days)


	diazoxide oral suspension 50 mg/ml
	diazoxide oral suspension 50 mg/ml
	diazoxide oral suspension 50 mg/ml

	Tier 1
	Tier 1


	glucagon emergency injection solution reconstituted 1 mg
	glucagon emergency injection solution reconstituted 1 mg
	glucagon emergency injection solution reconstituted 1 mg

	Tier 1
	Tier 1

	ST; TRIAL OF BAQSIMI OR GVOKE IN THE PAST 120 DAYS; QL (2 EA per 30 days)
	ST; TRIAL OF BAQSIMI OR GVOKE IN THE PAST 120 DAYS; QL (2 EA per 30 days)


	GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS
	GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS
	GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (0.2 ML per 30 days)
	QL (0.2 ML per 30 days)


	GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 1 MG/0.2ML SUBCUTANEOUS
	GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 1 MG/0.2ML SUBCUTANEOUS
	GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 1 MG/0.2ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (0.4 ML per 30 days)
	QL (0.4 ML per 30 days)


	GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS
	GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS
	GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (0.2 ML per 30 days)
	QL (0.2 ML per 30 days)


	GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 1 MG/0.2ML SUBCUTANEOUS
	GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 1 MG/0.2ML SUBCUTANEOUS
	GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 1 MG/0.2ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (0.4 ML per 30 days)
	QL (0.4 ML per 30 days)


	GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML
	GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML
	GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML

	Tier 2
	Tier 2

	QL (0.4 ML per 30 days)
	QL (0.4 ML per 30 days)


	GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 MG/0.2ML
	GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 MG/0.2ML
	GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 MG/0.2ML

	Tier 2
	Tier 2

	QL (0.4 ML per 30 days)
	QL (0.4 ML per 30 days)


	*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***
	*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***
	*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***


	sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg
	sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg
	sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations***
	*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations***
	*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations***


	sitaglip phos-metformin hcl er tablet extended release 24 hour 100-1000 mg oral
	sitaglip phos-metformin hcl er tablet extended release 24 hour 100-1000 mg oral
	sitaglip phos-metformin hcl er tablet extended release 24 hour 100-1000 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	sitaglip phos-metformin hcl er tablet extended release 24 hour 50-1000 mg oral
	sitaglip phos-metformin hcl er tablet extended release 24 hour 50-1000 mg oral
	sitaglip phos-metformin hcl er tablet extended release 24 hour 50-1000 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	sitaglip phos-metformin hcl er tablet extended release 24 hour 50-500 mg oral
	sitaglip phos-metformin hcl er tablet extended release 24 hour 50-500 mg oral
	sitaglip phos-metformin hcl er tablet extended release 24 hour 50-500 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	sitagliptin phos-metformin hcl oral tablet 50-1000 mg, 50-500 mg
	sitagliptin phos-metformin hcl oral tablet 50-1000 mg, 50-500 mg
	sitagliptin phos-metformin hcl oral tablet 50-1000 mg, 50-500 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Dopamine Receptor Agonists - Ergot Derivatives***
	*Dopamine Receptor Agonists - Ergot Derivatives***
	*Dopamine Receptor Agonists - Ergot Derivatives***


	CYCLOSET ORAL TABLET 0.8 MG
	CYCLOSET ORAL TABLET 0.8 MG
	CYCLOSET ORAL TABLET 0.8 MG

	Tier 3
	Tier 3

	ST; TRIAL OF METFORMIN, METFORMIN ER, GLYBURIDE/METFORMIN, OR GLIPIZIDE/METFORMIN IN THE PAST 120 DAYS; QL (180 EA per 30 days)
	ST; TRIAL OF METFORMIN, METFORMIN ER, GLYBURIDE/METFORMIN, OR GLIPIZIDE/METFORMIN IN THE PAST 120 DAYS; QL (180 EA per 30 days)


	*Human Insulin***
	*Human Insulin***
	*Human Insulin***


	AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 UNIT
	AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 UNIT
	AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 UNIT

	Tier 3
	Tier 3

	PA
	PA


	FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	FIASP INJECTION SOLUTION 100 UNIT/ML
	FIASP INJECTION SOLUTION 100 UNIT/ML
	FIASP INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML
	HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML
	HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML

	Tier 2
	Tier 2

	QL (12 ML per 28 days)
	QL (12 ML per 28 days)


	HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML
	HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML
	HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (75-25) 100 UNIT/ML
	HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (75-25) 100 UNIT/ML
	HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (75-25) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
	HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
	HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	HUMULIN 70/30 SUBCUTANEOUS SUSPENSION(70-30) 100 UNIT/ML
	HUMULIN 70/30 SUBCUTANEOUS SUSPENSION(70-30) 100 UNIT/ML
	HUMULIN 70/30 SUBCUTANEOUS SUSPENSION(70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML
	HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML
	HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	HUMULIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML
	HUMULIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML
	HUMULIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	HUMULIN R INJECTION SOLUTION 100 UNIT/ML
	HUMULIN R INJECTION SOLUTION 100 UNIT/ML
	HUMULIN R INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 UNIT/ML
	HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 UNIT/ML
	HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 UNIT/ML

	Tier 2
	Tier 2


	insulin glargine-yfgn solution pen-injector 100 unit/ml subcutaneous
	insulin glargine-yfgn solution pen-injector 100 unit/ml subcutaneous
	insulin glargine-yfgn solution pen-injector 100 unit/ml subcutaneous

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	insulin glargine-yfgn solution pen-injector 100 unit/ml subcutaneous
	insulin glargine-yfgn solution pen-injector 100 unit/ml subcutaneous
	insulin glargine-yfgn solution pen-injector 100 unit/ml subcutaneous

	Tier 3
	Tier 3

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	insulin glargine-yfgn subcutaneous solution 100 unit/ml
	insulin glargine-yfgn subcutaneous solution 100 unit/ml
	insulin glargine-yfgn subcutaneous solution 100 unit/ml

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	insulin lispro (1 unit dial) subcutaneous solution pen-injector 100 unit/ml
	insulin lispro (1 unit dial) subcutaneous solution pen-injector 100 unit/ml
	insulin lispro (1 unit dial) subcutaneous solution pen-injector 100 unit/ml

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	insulin lispro injection solution 100 unit/ml
	insulin lispro injection solution 100 unit/ml
	insulin lispro injection solution 100 unit/ml

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	insulin lispro junior kwikpen subcutaneous solution pen-injector 100 unit/ml
	insulin lispro junior kwikpen subcutaneous solution pen-injector 100 unit/ml
	insulin lispro junior kwikpen subcutaneous solution pen-injector 100 unit/ml

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	insulin lispro prot & lispro subcutaneous suspension pen-injector (75-25) 100 unit/ml
	insulin lispro prot & lispro subcutaneous suspension pen-injector (75-25) 100 unit/ml
	insulin lispro prot & lispro subcutaneous suspension pen-injector (75-25) 100 unit/ml

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	LYUMJEV INJECTION SOLUTION 100 UNIT/ML
	LYUMJEV INJECTION SOLUTION 100 UNIT/ML
	LYUMJEV INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 100 UNIT/ML SUBCUTANEOUS
	LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 100 UNIT/ML SUBCUTANEOUS
	LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 100 UNIT/ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 200 UNIT/ML SUBCUTANEOUS
	LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 200 UNIT/ML SUBCUTANEOUS
	LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 200 UNIT/ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (12 ML per 28 days)
	QL (12 ML per 28 days)


	NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR(70-30) 100 UNIT/ML
	NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR(70-30) 100 UNIT/ML
	NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR(70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
	NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
	NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML
	NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML
	NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION(70-30) 100 UNIT/ML
	NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION(70-30) 100 UNIT/ML
	NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION(70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 100 UNIT/ML
	NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 100 UNIT/ML
	NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML
	NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML
	NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLIN R FLEXPEN RELION INJECTION SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN R FLEXPEN RELION INJECTION SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLIN R FLEXPEN RELION INJECTION SOLUTION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLIN R INJECTION SOLUTION 100 UNIT/ML
	NOVOLIN R INJECTION SOLUTION 100 UNIT/ML
	NOVOLIN R INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLIN R RELION INJECTION SOLUTION 100 UNIT/ML
	NOVOLIN R RELION INJECTION SOLUTION 100 UNIT/ML
	NOVOLIN R RELION INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR(70-30) 100 UNIT/ML
	NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR(70-30) 100 UNIT/ML
	NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR(70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLOG FLEXPEN RELION SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLOG FLEXPEN RELION SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLOG FLEXPEN RELION SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLOG INJECTION SOLUTION 100 UNIT/ML
	NOVOLOG INJECTION SOLUTION 100 UNIT/ML
	NOVOLOG INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
	NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
	NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLOG MIX 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML
	NOVOLOG MIX 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML
	NOVOLOG MIX 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML
	NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML
	NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML
	NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	NOVOLOG RELION INJECTION SOLUTION 100 UNIT/ML
	NOVOLOG RELION INJECTION SOLUTION 100 UNIT/ML
	NOVOLOG RELION INJECTION SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML
	REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

	Tier 3
	Tier 3

	ST; TRIAL OF INSULIN GLARGINE-YFGN, TOUJEO, OR TRESIBA IN THE PAST 120 DAYS
	ST; TRIAL OF INSULIN GLARGINE-YFGN, TOUJEO, OR TRESIBA IN THE PAST 120 DAYS


	TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML
	TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML
	TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML

	Tier 2
	Tier 2


	TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML
	TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML
	TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML

	Tier 2
	Tier 2


	TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 100 UNIT/ML SUBCUTANEOUS
	TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 100 UNIT/ML SUBCUTANEOUS
	TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 100 UNIT/ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (18 ML per 28 days)
	QL (18 ML per 28 days)


	TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 200 UNIT/ML SUBCUTANEOUS
	TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 200 UNIT/ML SUBCUTANEOUS
	TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 200 UNIT/ML SUBCUTANEOUS

	Tier 2
	Tier 2

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML
	TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML
	TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML

	Tier 2
	Tier 2

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	*Incretin Mimetic Agents (Gip & Glp-1 Receptor Agonists)***
	*Incretin Mimetic Agents (Gip & Glp-1 Receptor Agonists)***
	*Incretin Mimetic Agents (Gip & Glp-1 Receptor Agonists)***


	MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML
	MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML
	MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML

	Tier 2
	Tier 2

	PA; QL (2 ML per 28 days)
	PA; QL (2 ML per 28 days)


	*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***
	*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***
	*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***


	exenatide subcutaneous solution pen-injector 10 mcg/0.04ml, 5 mcg/0.02ml
	exenatide subcutaneous solution pen-injector 10 mcg/0.04ml, 5 mcg/0.02ml
	exenatide subcutaneous solution pen-injector 10 mcg/0.04ml, 5 mcg/0.02ml

	Tier 2
	Tier 2

	PA; QL (2.4 ML per 28 days)
	PA; QL (2.4 ML per 28 days)


	liraglutide subcutaneous solution pen-injector 18 mg/3ml
	liraglutide subcutaneous solution pen-injector 18 mg/3ml
	liraglutide subcutaneous solution pen-injector 18 mg/3ml

	Tier 1
	Tier 1

	PA; QL (9 ML per 28 days)
	PA; QL (9 ML per 28 days)


	OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 MG/3ML
	OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 MG/3ML
	OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 MG/3ML

	Tier 2
	Tier 2

	PA; QL (3 ML per 28 days)
	PA; QL (3 ML per 28 days)


	OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 4 MG/3ML
	OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 4 MG/3ML
	OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 4 MG/3ML

	Tier 2
	Tier 2

	PA; QL (3 ML per 28 days)
	PA; QL (3 ML per 28 days)


	OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 8 MG/3ML
	OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 8 MG/3ML
	OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 8 MG/3ML

	Tier 2
	Tier 2

	PA; QL (3 ML per 28 days)
	PA; QL (3 ML per 28 days)


	OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG
	OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG
	OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG

	Tier 2
	Tier 2

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG
	RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG
	RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG

	Tier 2
	Tier 2

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML
	TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML
	TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

	Tier 2
	Tier 2

	PA; QL (2 ML per 28 days)
	PA; QL (2 ML per 28 days)


	*Insulin-Incretin Mimetic Combinations***
	*Insulin-Incretin Mimetic Combinations***
	*Insulin-Incretin Mimetic Combinations***


	SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML
	SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML
	SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML

	Tier 2
	Tier 2

	ST; SWITCH TO STEP ONE: metformin, metformin/TZD, metformin/DPP4, metformin/SGLT2, metformin/meglitinide, metformin/sulfonylurea, insulin; QL (15 ML per 25 days)
	ST; SWITCH TO STEP ONE: metformin, metformin/TZD, metformin/DPP4, metformin/SGLT2, metformin/meglitinide, metformin/sulfonylurea, insulin; QL (15 ML per 25 days)


	XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML
	XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML
	XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML

	Tier 2
	Tier 2

	ST; SWITCH TO STEP ONE: metformin, metformin/TZD, metformin/DPP4, metformin/SGLT2, metformin/meglitinide, metformin/sulfonylurea, insulin; QL (15 ML per 30 days)
	ST; SWITCH TO STEP ONE: metformin, metformin/TZD, metformin/DPP4, metformin/SGLT2, metformin/meglitinide, metformin/sulfonylurea, insulin; QL (15 ML per 30 days)


	*Meglitinide Analogues***
	*Meglitinide Analogues***
	*Meglitinide Analogues***


	nateglinide oral tablet 120 mg, 60 mg
	nateglinide oral tablet 120 mg, 60 mg
	nateglinide oral tablet 120 mg, 60 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	repaglinide tablet 0.5 mg oral
	repaglinide tablet 0.5 mg oral
	repaglinide tablet 0.5 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	repaglinide tablet 1 mg oral
	repaglinide tablet 1 mg oral
	repaglinide tablet 1 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	repaglinide tablet 2 mg oral
	repaglinide tablet 2 mg oral
	repaglinide tablet 2 mg oral

	Tier 1
	Tier 1

	QL (240 EA per 30 days)
	QL (240 EA per 30 days)


	*Progesterone Receptor Antagonists***
	*Progesterone Receptor Antagonists***
	*Progesterone Receptor Antagonists***


	mifepristone oral tablet 300 mg
	mifepristone oral tablet 300 mg
	mifepristone oral tablet 300 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	*Sglt2 Inhibitor - Dpp-4 Inhibitor - Biguanide Comb***
	*Sglt2 Inhibitor - Dpp-4 Inhibitor - Biguanide Comb***
	*Sglt2 Inhibitor - Dpp-4 Inhibitor - Biguanide Comb***


	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-5-1000 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5-1000 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-5-1000 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-2.5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-2.5-1000 MG ORAL
	TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-2.5-1000 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***
	*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***
	*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***


	GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG
	GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG
	GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***
	*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***
	*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***


	dapagliflozin oral tablet 10 mg, 5 mg
	dapagliflozin oral tablet 10 mg, 5 mg
	dapagliflozin oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	JARDIANCE TABLET 10 MG ORAL
	JARDIANCE TABLET 10 MG ORAL
	JARDIANCE TABLET 10 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	JARDIANCE TABLET 25 MG ORAL
	JARDIANCE TABLET 25 MG ORAL
	JARDIANCE TABLET 25 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb***
	*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb***
	*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb***


	dapaglifloz base-metformin er tablet extended release 24 hour 10-1000 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 10-1000 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 10-1000 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	dapaglifloz base-metformin er tablet extended release 24 hour 10-500 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 10-500 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 10-500 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	dapaglifloz base-metformin er tablet extended release 24 hour 5-1000 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 5-1000 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 5-1000 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	dapaglifloz base-metformin er tablet extended release 24 hour 5-500 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 5-500 mg oral
	dapaglifloz base-metformin er tablet extended release 24 hour 5-500 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 MG, 5-500 MG
	SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 MG, 5-500 MG
	SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 MG, 5-500 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-1000 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG ORAL
	SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG
	XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG
	XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Sulfonylurea-Biguanide Combinations***
	*Sulfonylurea-Biguanide Combinations***
	*Sulfonylurea-Biguanide Combinations***


	glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5-500 mg
	glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5-500 mg
	glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5-500 mg

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 mg
	glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 mg
	glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 mg

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	*Sulfonylureas***
	*Sulfonylureas***
	*Sulfonylureas***


	glimepiride oral tablet 1 mg, 2 mg, 4 mg
	glimepiride oral tablet 1 mg, 2 mg, 4 mg
	glimepiride oral tablet 1 mg, 2 mg, 4 mg

	Tier 1
	Tier 1


	glipizide er tablet extended release 24 hour 10 mg oral
	glipizide er tablet extended release 24 hour 10 mg oral
	glipizide er tablet extended release 24 hour 10 mg oral

	Tier 1
	Tier 1


	glipizide er tablet extended release 24 hour 2.5 mg oral
	glipizide er tablet extended release 24 hour 2.5 mg oral
	glipizide er tablet extended release 24 hour 2.5 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	glipizide er tablet extended release 24 hour 5 mg oral
	glipizide er tablet extended release 24 hour 5 mg oral
	glipizide er tablet extended release 24 hour 5 mg oral

	Tier 1
	Tier 1


	glipizide oral tablet 10 mg, 5 mg
	glipizide oral tablet 10 mg, 5 mg
	glipizide oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg
	glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg
	glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	*Sulfonylurea-Thiazolidinedione Combinations***
	*Sulfonylurea-Thiazolidinedione Combinations***
	*Sulfonylurea-Thiazolidinedione Combinations***


	pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg
	pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg
	pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Thiazolidinedione-Biguanide Combinations***
	*Thiazolidinedione-Biguanide Combinations***
	*Thiazolidinedione-Biguanide Combinations***


	pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15-850 mg
	pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15-850 mg
	pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15-850 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	*Thiazolidinediones***
	*Thiazolidinediones***
	*Thiazolidinediones***


	pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg
	pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg
	pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

	Tier 1
	Tier 1


	*Antidiarrheal/Probiotic Agents*
	*Antidiarrheal/Probiotic Agents*
	*Antidiarrheal/Probiotic Agents*


	*Antidiarrheal - Chloride Channel Antagonists***
	*Antidiarrheal - Chloride Channel Antagonists***
	*Antidiarrheal - Chloride Channel Antagonists***


	MYTESI ORAL TABLET DELAYED RELEASE 125 MG
	MYTESI ORAL TABLET DELAYED RELEASE 125 MG
	MYTESI ORAL TABLET DELAYED RELEASE 125 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	ST; Specialty; TRIAL OF ANTI-RETROVIRAL THERAPY IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; Specialty; TRIAL OF ANTI-RETROVIRAL THERAPY IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	*Antiperistaltic Agents***
	*Antiperistaltic Agents***
	*Antiperistaltic Agents***


	diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml
	diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml
	diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml

	Tier 3
	Tier 3


	diphenoxylate-atropine oral tablet 2.5-0.025 mg
	diphenoxylate-atropine oral tablet 2.5-0.025 mg
	diphenoxylate-atropine oral tablet 2.5-0.025 mg

	Tier 1
	Tier 1


	loperamide hcl oral capsule 2 mg
	loperamide hcl oral capsule 2 mg
	loperamide hcl oral capsule 2 mg

	Tier 1
	Tier 1


	opium tincture 10 mg/ml (1%) oral
	opium tincture 10 mg/ml (1%) oral
	opium tincture 10 mg/ml (1%) oral

	Tier 2
	Tier 2


	opium tincture 10 mg/ml (1%) oral
	opium tincture 10 mg/ml (1%) oral
	opium tincture 10 mg/ml (1%) oral

	Tier 1
	Tier 1


	*Antidotes And Specific Antagonists*
	*Antidotes And Specific Antagonists*
	*Antidotes And Specific Antagonists*


	*Antidotes - Chelating Agents***
	*Antidotes - Chelating Agents***
	*Antidotes - Chelating Agents***


	CHEMET ORAL CAPSULE 100 MG
	CHEMET ORAL CAPSULE 100 MG
	CHEMET ORAL CAPSULE 100 MG

	Tier 2
	Tier 2


	deferasirox granules oral packet 180 mg, 360 mg, 90 mg
	deferasirox granules oral packet 180 mg, 360 mg, 90 mg
	deferasirox granules oral packet 180 mg, 360 mg, 90 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	deferasirox oral packet 180 mg, 360 mg, 90 mg
	deferasirox oral packet 180 mg, 360 mg, 90 mg
	deferasirox oral packet 180 mg, 360 mg, 90 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	deferasirox oral tablet 180 mg, 360 mg, 90 mg
	deferasirox oral tablet 180 mg, 360 mg, 90 mg
	deferasirox oral tablet 180 mg, 360 mg, 90 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg
	deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg
	deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	deferiprone oral tablet 1000 mg, 500 mg
	deferiprone oral tablet 1000 mg, 500 mg
	deferiprone oral tablet 1000 mg, 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	FERRIPROX ORAL SOLUTION 100 MG/ML
	FERRIPROX ORAL SOLUTION 100 MG/ML
	FERRIPROX ORAL SOLUTION 100 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG
	FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG
	FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Cholinesterase Inhibitors***
	*Cholinesterase Inhibitors***
	*Cholinesterase Inhibitors***


	pyridostigmine bromide er oral tablet extended release 24 hour 105 mg
	pyridostigmine bromide er oral tablet extended release 24 hour 105 mg
	pyridostigmine bromide er oral tablet extended release 24 hour 105 mg

	Tier 3
	Tier 3


	*Opioid Antagonists***
	*Opioid Antagonists***
	*Opioid Antagonists***


	KLOXXADO NASAL LIQUID 8 MG/0.1ML
	KLOXXADO NASAL LIQUID 8 MG/0.1ML
	KLOXXADO NASAL LIQUID 8 MG/0.1ML

	Tier 2
	Tier 2


	naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml
	naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml
	naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml

	Tier 1
	Tier 1


	naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 mg/2ml
	naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 mg/2ml
	naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 mg/2ml

	Tier 1
	Tier 1


	naloxone hcl solution cartridge 0.4 mg/ml injection
	naloxone hcl solution cartridge 0.4 mg/ml injection
	naloxone hcl solution cartridge 0.4 mg/ml injection

	Tier 1
	Tier 1


	naloxone hcl solution cartridge 0.4 mg/ml injection
	naloxone hcl solution cartridge 0.4 mg/ml injection
	naloxone hcl solution cartridge 0.4 mg/ml injection

	Tier 3
	Tier 3


	naltrexone hcl oral tablet 50 mg
	naltrexone hcl oral tablet 50 mg
	naltrexone hcl oral tablet 50 mg

	Tier 1
	Tier 1


	OPVEE NASAL SOLUTION 2.7 MG/0.1ML
	OPVEE NASAL SOLUTION 2.7 MG/0.1ML
	OPVEE NASAL SOLUTION 2.7 MG/0.1ML

	Tier 3
	Tier 3


	REXTOVY NASAL LIQUID 4 MG/0.25ML
	REXTOVY NASAL LIQUID 4 MG/0.25ML
	REXTOVY NASAL LIQUID 4 MG/0.25ML

	Tier 3
	Tier 3

	QL (4 EA per 30 days)
	QL (4 EA per 30 days)


	REZENOPY NASAL LIQUID 10 MG/0.11ML
	REZENOPY NASAL LIQUID 10 MG/0.11ML
	REZENOPY NASAL LIQUID 10 MG/0.11ML

	Tier 3
	Tier 3

	QL (4 EA per 30 days)
	QL (4 EA per 30 days)


	VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 380 MG
	VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 380 MG
	VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 380 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty; QL (1 EA per 28 days)
	Specialty; QL (1 EA per 28 days)


	ZURNAI INJECTION SOLUTION AUTO-INJECTOR1.5 MG/0.5ML
	ZURNAI INJECTION SOLUTION AUTO-INJECTOR1.5 MG/0.5ML
	ZURNAI INJECTION SOLUTION AUTO-INJECTOR1.5 MG/0.5ML

	Tier 3
	Tier 3

	QL (4 ML per 30 days)
	QL (4 ML per 30 days)


	*Antiemetics*
	*Antiemetics*
	*Antiemetics*


	*5-Ht3 Receptor Antagonists***
	*5-Ht3 Receptor Antagonists***
	*5-Ht3 Receptor Antagonists***


	ANZEMET ORAL TABLET 50 MG
	ANZEMET ORAL TABLET 50 MG
	ANZEMET ORAL TABLET 50 MG

	Tier 3
	Tier 3

	ST; TRIAL OF ONDANSETRON TABLET OR ODT IN THE PAST 120 DAYS; QL (10 EA per 21 days)
	ST; TRIAL OF ONDANSETRON TABLET OR ODT IN THE PAST 120 DAYS; QL (10 EA per 21 days)


	granisetron hcl oral tablet 1 mg
	granisetron hcl oral tablet 1 mg
	granisetron hcl oral tablet 1 mg

	Tier 1
	Tier 1

	QL (10 EA per 21 days)
	QL (10 EA per 21 days)


	ondansetron hcl oral solution 4 mg/5ml
	ondansetron hcl oral solution 4 mg/5ml
	ondansetron hcl oral solution 4 mg/5ml

	Tier 1
	Tier 1

	QL (150 ML per 21 days)
	QL (150 ML per 21 days)


	ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg
	ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg
	ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	ondansetron oral tablet dispersible 4 mg, 8 mg
	ondansetron oral tablet dispersible 4 mg, 8 mg
	ondansetron oral tablet dispersible 4 mg, 8 mg

	Tier 1
	Tier 1


	SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR
	SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR
	SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR

	Tier 3
	Tier 3

	ST; TRIAL OF ONDANSETRON TABLET OR ODT IN THE PAST 120 DAYS; QL (1 EA per 21 days)
	ST; TRIAL OF ONDANSETRON TABLET OR ODT IN THE PAST 120 DAYS; QL (1 EA per 21 days)


	*Antiemetic Combinations***
	*Antiemetic Combinations***
	*Antiemetic Combinations***


	doxylamine-pyridoxine oral tablet delayed release 10-10 mg
	doxylamine-pyridoxine oral tablet delayed release 10-10 mg
	doxylamine-pyridoxine oral tablet delayed release 10-10 mg

	Tier 1
	Tier 1


	*Antiemetics - Anticholinergic***
	*Antiemetics - Anticholinergic***
	*Antiemetics - Anticholinergic***


	meclizine hcl oral tablet 12.5 mg, 25 mg
	meclizine hcl oral tablet 12.5 mg, 25 mg
	meclizine hcl oral tablet 12.5 mg, 25 mg

	Tier 1
	Tier 1


	meclizine hcl oral tablet chewable 25 mg
	meclizine hcl oral tablet chewable 25 mg
	meclizine hcl oral tablet chewable 25 mg

	Tier 3
	Tier 3


	scopolamine transdermal patch 72 hour 1 mg/3days
	scopolamine transdermal patch 72 hour 1 mg/3days
	scopolamine transdermal patch 72 hour 1 mg/3days

	Tier 1
	Tier 1


	trimethobenzamide hcl oral capsule 300 mg
	trimethobenzamide hcl oral capsule 300 mg
	trimethobenzamide hcl oral capsule 300 mg

	Tier 1
	Tier 1


	*Antiemetics - Miscellaneous***
	*Antiemetics - Miscellaneous***
	*Antiemetics - Miscellaneous***


	dronabinol oral capsule 10 mg, 2.5 mg, 5 mg
	dronabinol oral capsule 10 mg, 2.5 mg, 5 mg
	dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	SYNDROS ORAL SOLUTION 5 MG/ML
	SYNDROS ORAL SOLUTION 5 MG/ML
	SYNDROS ORAL SOLUTION 5 MG/ML

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC DRONABINOL (MARINOL) CAPSULES IN THE PAST 120 DAYS; QL (60 ML per 30 days)
	ST; TRIAL OF GENERIC DRONABINOL (MARINOL) CAPSULES IN THE PAST 120 DAYS; QL (60 ML per 30 days)


	*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***
	*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***
	*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***


	aprepitant capsule 125 mg oral
	aprepitant capsule 125 mg oral
	aprepitant capsule 125 mg oral

	Tier 1
	Tier 1

	QL (1 EA per 21 days)
	QL (1 EA per 21 days)


	aprepitant capsule 40 mg oral
	aprepitant capsule 40 mg oral
	aprepitant capsule 40 mg oral

	Tier 1
	Tier 1

	QL (1 EA per 28 days)
	QL (1 EA per 28 days)


	aprepitant capsule 80 mg oral
	aprepitant capsule 80 mg oral
	aprepitant capsule 80 mg oral

	Tier 1
	Tier 1

	QL (2 EA per 21 days)
	QL (2 EA per 21 days)


	aprepitant oral capsule therapy pack 80 & 125 mg
	aprepitant oral capsule therapy pack 80 & 125 mg
	aprepitant oral capsule therapy pack 80 & 125 mg

	Tier 1
	Tier 1

	QL (3 EA per 21 days)
	QL (3 EA per 21 days)


	EMEND ORAL SUSPENSION RECONSTITUTED 125 MG/5ML
	EMEND ORAL SUSPENSION RECONSTITUTED 125 MG/5ML
	EMEND ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

	Tier 2
	Tier 2

	PA; QL (4 EA per 28 days)
	PA; QL (4 EA per 28 days)


	VARUBI (180 MG DOSE) ORAL TABLET THERAPY PACK 2 X 90 MG
	VARUBI (180 MG DOSE) ORAL TABLET THERAPY PACK 2 X 90 MG
	VARUBI (180 MG DOSE) ORAL TABLET THERAPY PACK 2 X 90 MG

	Tier 2
	Tier 2

	QL (2 EA per 21 days)
	QL (2 EA per 21 days)


	*Antifungals*
	*Antifungals*
	*Antifungals*


	*Antifungals***
	*Antifungals***
	*Antifungals***


	flucytosine oral capsule 250 mg, 500 mg
	flucytosine oral capsule 250 mg, 500 mg
	flucytosine oral capsule 250 mg, 500 mg

	Tier 1
	Tier 1


	griseofulvin microsize oral suspension 125 mg/5ml
	griseofulvin microsize oral suspension 125 mg/5ml
	griseofulvin microsize oral suspension 125 mg/5ml

	Tier 1
	Tier 1


	griseofulvin microsize oral tablet 500 mg
	griseofulvin microsize oral tablet 500 mg
	griseofulvin microsize oral tablet 500 mg

	Tier 1
	Tier 1


	griseofulvin ultramicrosize oral tablet 125 mg, 250 mg
	griseofulvin ultramicrosize oral tablet 125 mg, 250 mg
	griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

	Tier 1
	Tier 1


	nystatin oral tablet 500000 unit
	nystatin oral tablet 500000 unit
	nystatin oral tablet 500000 unit

	Tier 1
	Tier 1


	terbinafine hcl oral tablet 250 mg
	terbinafine hcl oral tablet 250 mg
	terbinafine hcl oral tablet 250 mg

	Tier 1
	Tier 1


	*Imidazoles***
	*Imidazoles***
	*Imidazoles***


	ketoconazole oral tablet 200 mg
	ketoconazole oral tablet 200 mg
	ketoconazole oral tablet 200 mg

	Tier 1
	Tier 1


	*Tetrazoles***
	*Tetrazoles***
	*Tetrazoles***


	VIVJOA ORAL CAPSULE THERAPY PACK 150 MG
	VIVJOA ORAL CAPSULE THERAPY PACK 150 MG
	VIVJOA ORAL CAPSULE THERAPY PACK 150 MG

	Tier 3
	Tier 3

	PA; QL (18 EA per 90 days)
	PA; QL (18 EA per 90 days)


	*Triazoles***
	*Triazoles***
	*Triazoles***


	CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG
	CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG
	CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG

	Tier 3
	Tier 3

	PA
	PA


	fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml
	fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml
	fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml

	Tier 1
	Tier 1


	fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg
	fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg
	fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg

	Tier 1
	Tier 1


	itraconazole oral capsule 100 mg
	itraconazole oral capsule 100 mg
	itraconazole oral capsule 100 mg

	Tier 1
	Tier 1


	itraconazole oral solution 10 mg/ml
	itraconazole oral solution 10 mg/ml
	itraconazole oral solution 10 mg/ml

	Tier 1
	Tier 1


	NOXAFIL ORAL PACKET 300 MG
	NOXAFIL ORAL PACKET 300 MG
	NOXAFIL ORAL PACKET 300 MG

	Tier 2
	Tier 2

	PA
	PA


	posaconazole oral suspension 40 mg/ml
	posaconazole oral suspension 40 mg/ml
	posaconazole oral suspension 40 mg/ml

	Tier 1
	Tier 1

	PA
	PA


	posaconazole oral tablet delayed release 100 mg
	posaconazole oral tablet delayed release 100 mg
	posaconazole oral tablet delayed release 100 mg

	Tier 1
	Tier 1

	PA
	PA


	voriconazole oral suspension reconstituted 40 mg/ml
	voriconazole oral suspension reconstituted 40 mg/ml
	voriconazole oral suspension reconstituted 40 mg/ml

	Tier 1
	Tier 1


	voriconazole oral tablet 200 mg, 50 mg
	voriconazole oral tablet 200 mg, 50 mg
	voriconazole oral tablet 200 mg, 50 mg

	Tier 1
	Tier 1


	*Antihistamines*
	*Antihistamines*
	*Antihistamines*


	*Antihistamines - Ethanolamines***
	*Antihistamines - Ethanolamines***
	*Antihistamines - Ethanolamines***


	carbinoxamine maleate er oral suspension extended release4 mg/5ml
	carbinoxamine maleate er oral suspension extended release4 mg/5ml
	carbinoxamine maleate er oral suspension extended release4 mg/5ml

	Tier 3
	Tier 3

	ST; TRIAL OF CARBINOXAMINE IR ORAL SOLUTION IN THE PAST 120 DAYS
	ST; TRIAL OF CARBINOXAMINE IR ORAL SOLUTION IN THE PAST 120 DAYS


	carbinoxamine maleate oral solution 4 mg/5ml
	carbinoxamine maleate oral solution 4 mg/5ml
	carbinoxamine maleate oral solution 4 mg/5ml

	Tier 3
	Tier 3


	carbinoxamine maleate oral tablet 4 mg
	carbinoxamine maleate oral tablet 4 mg
	carbinoxamine maleate oral tablet 4 mg

	Tier 1
	Tier 1


	carbzah oral solution 4 mg/5ml
	carbzah oral solution 4 mg/5ml
	carbzah oral solution 4 mg/5ml

	Tier 3
	Tier 3


	clemastine fumarate oral tablet 2.68 mg
	clemastine fumarate oral tablet 2.68 mg
	clemastine fumarate oral tablet 2.68 mg

	Tier 3
	Tier 3


	CLEMSZA ORAL TABLET 2.68 MG
	CLEMSZA ORAL TABLET 2.68 MG
	CLEMSZA ORAL TABLET 2.68 MG

	Tier 2
	Tier 2


	diphenhydramine hcl elixir 12.5 mg/5ml oral (rx)
	diphenhydramine hcl elixir 12.5 mg/5ml oral (rx)
	diphenhydramine hcl elixir 12.5 mg/5ml oral (rx)

	Tier 3
	Tier 3


	diphenhydramine hcl elixir 12.5 mg/5ml oral (rx)
	diphenhydramine hcl elixir 12.5 mg/5ml oral (rx)
	diphenhydramine hcl elixir 12.5 mg/5ml oral (rx)

	Tier 1
	Tier 1


	KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE 4 MG/5ML
	KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE 4 MG/5ML
	KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE 4 MG/5ML

	Tier 3
	Tier 3

	ST; TRIAL OF CARBINOXAMINE IR ORAL SOLUTION IN THE PAST 120 DAYS
	ST; TRIAL OF CARBINOXAMINE IR ORAL SOLUTION IN THE PAST 120 DAYS


	*Antihistamines - Non-Sedating***
	*Antihistamines - Non-Sedating***
	*Antihistamines - Non-Sedating***


	cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml
	cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml
	cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml

	Tier 1
	Tier 1


	desloratadine oral tablet 5 mg
	desloratadine oral tablet 5 mg
	desloratadine oral tablet 5 mg

	Tier 1
	Tier 1


	desloratadine tablet dispersible 2.5 mg oral
	desloratadine tablet dispersible 2.5 mg oral
	desloratadine tablet dispersible 2.5 mg oral

	Tier 3
	Tier 3


	desloratadine tablet dispersible 2.5 mg oral
	desloratadine tablet dispersible 2.5 mg oral
	desloratadine tablet dispersible 2.5 mg oral

	Tier 1
	Tier 1


	desloratadine tablet dispersible 5 mg oral
	desloratadine tablet dispersible 5 mg oral
	desloratadine tablet dispersible 5 mg oral

	Tier 3
	Tier 3


	desloratadine tablet dispersible 5 mg oral
	desloratadine tablet dispersible 5 mg oral
	desloratadine tablet dispersible 5 mg oral

	Tier 1
	Tier 1


	levocetirizine dihydrochloride oral solution 2.5 mg/5ml
	levocetirizine dihydrochloride oral solution 2.5 mg/5ml
	levocetirizine dihydrochloride oral solution 2.5 mg/5ml

	Tier 1
	Tier 1

	ST; Trial of desloratadine tablet, levocetirizine tablet or cetirizine solution
	ST; Trial of desloratadine tablet, levocetirizine tablet or cetirizine solution


	levocetirizine dihydrochloride oral tablet 5 mg
	levocetirizine dihydrochloride oral tablet 5 mg
	levocetirizine dihydrochloride oral tablet 5 mg

	Tier 1
	Tier 1


	*Antihistamines - Phenothiazines***
	*Antihistamines - Phenothiazines***
	*Antihistamines - Phenothiazines***


	promethazine hcl oral solution 12.5 mg/10ml, 6.25 mg/5ml
	promethazine hcl oral solution 12.5 mg/10ml, 6.25 mg/5ml
	promethazine hcl oral solution 12.5 mg/10ml, 6.25 mg/5ml

	Tier 1
	Tier 1


	promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg
	promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg
	promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	promethazine hcl rectal suppository 12.5 mg, 25 mg
	promethazine hcl rectal suppository 12.5 mg, 25 mg
	promethazine hcl rectal suppository 12.5 mg, 25 mg

	Tier 1
	Tier 1


	PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG, 50 MG
	PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG, 50 MG
	PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG, 50 MG

	Tier 1
	Tier 1


	*Antihistamines - Piperidines***
	*Antihistamines - Piperidines***
	*Antihistamines - Piperidines***


	cyproheptadine hcl oral syrup 2 mg/5ml
	cyproheptadine hcl oral syrup 2 mg/5ml
	cyproheptadine hcl oral syrup 2 mg/5ml

	Tier 1
	Tier 1


	cyproheptadine hcl oral tablet 4 mg
	cyproheptadine hcl oral tablet 4 mg
	cyproheptadine hcl oral tablet 4 mg

	Tier 1
	Tier 1


	*Antihyperlipidemics*
	*Antihyperlipidemics*
	*Antihyperlipidemics*


	*Acl Inhib-Intestinal Cholesterol Absorption Inhib Comb***
	*Acl Inhib-Intestinal Cholesterol Absorption Inhib Comb***
	*Acl Inhib-Intestinal Cholesterol Absorption Inhib Comb***


	NEXLIZET ORAL TABLET 180-10 MG
	NEXLIZET ORAL TABLET 180-10 MG
	NEXLIZET ORAL TABLET 180-10 MG

	Tier 2
	Tier 2

	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS


	*Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors***
	*Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors***
	*Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors***


	NEXLETOL ORAL TABLET 180 MG
	NEXLETOL ORAL TABLET 180 MG
	NEXLETOL ORAL TABLET 180 MG

	Tier 2
	Tier 2

	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS


	*Antihyperlipidemics - Misc.***
	*Antihyperlipidemics - Misc.***
	*Antihyperlipidemics - Misc.***


	icosapent ethyl oral capsule 0.5 gm, 1 gm
	icosapent ethyl oral capsule 0.5 gm, 1 gm
	icosapent ethyl oral capsule 0.5 gm, 1 gm

	Tier 1
	Tier 1


	*Bile Acid Sequestrants***
	*Bile Acid Sequestrants***
	*Bile Acid Sequestrants***


	cholestyramine light oral powder 4 gm/dose
	cholestyramine light oral powder 4 gm/dose
	cholestyramine light oral powder 4 gm/dose

	Tier 1
	Tier 1


	cholestyramine oral packet 4 gm
	cholestyramine oral packet 4 gm
	cholestyramine oral packet 4 gm

	Tier 1
	Tier 1


	cholestyramine oral powder 4 gm/dose
	cholestyramine oral powder 4 gm/dose
	cholestyramine oral powder 4 gm/dose

	Tier 1
	Tier 1


	colesevelam hcl oral tablet 625 mg
	colesevelam hcl oral tablet 625 mg
	colesevelam hcl oral tablet 625 mg

	Tier 1
	Tier 1


	colestipol hcl oral granules 5 gm
	colestipol hcl oral granules 5 gm
	colestipol hcl oral granules 5 gm

	Tier 1
	Tier 1


	colestipol hcl oral packet 5 gm
	colestipol hcl oral packet 5 gm
	colestipol hcl oral packet 5 gm

	Tier 1
	Tier 1


	colestipol hcl oral tablet 1 gm
	colestipol hcl oral tablet 1 gm
	colestipol hcl oral tablet 1 gm

	Tier 1
	Tier 1


	PREVALITE ORAL POWDER 4 GM/DOSE
	PREVALITE ORAL POWDER 4 GM/DOSE
	PREVALITE ORAL POWDER 4 GM/DOSE

	Tier 1
	Tier 1


	*Fibric Acid Derivatives***
	*Fibric Acid Derivatives***
	*Fibric Acid Derivatives***


	fenofibrate capsule 134 mg oral
	fenofibrate capsule 134 mg oral
	fenofibrate capsule 134 mg oral

	Tier 1
	Tier 1


	fenofibrate capsule 150 mg oral
	fenofibrate capsule 150 mg oral
	fenofibrate capsule 150 mg oral

	Tier 1
	Tier 1


	fenofibrate capsule 200 mg oral
	fenofibrate capsule 200 mg oral
	fenofibrate capsule 200 mg oral

	Tier 1
	Tier 1


	fenofibrate capsule 50 mg oral
	fenofibrate capsule 50 mg oral
	fenofibrate capsule 50 mg oral

	Tier 3
	Tier 3


	fenofibrate capsule 67 mg oral
	fenofibrate capsule 67 mg oral
	fenofibrate capsule 67 mg oral

	Tier 1
	Tier 1


	fenofibrate micronized oral capsule 130 mg, 134 mg, 200 mg, 43 mg, 67 mg
	fenofibrate micronized oral capsule 130 mg, 134 mg, 200 mg, 43 mg, 67 mg
	fenofibrate micronized oral capsule 130 mg, 134 mg, 200 mg, 43 mg, 67 mg

	Tier 1
	Tier 1


	fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg
	fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg
	fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

	Tier 1
	Tier 1


	fenofibric acid oral capsule delayed release 135 mg, 45 mg
	fenofibric acid oral capsule delayed release 135 mg, 45 mg
	fenofibric acid oral capsule delayed release 135 mg, 45 mg

	Tier 1
	Tier 1


	fenofibric acid oral tablet 105 mg, 35 mg
	fenofibric acid oral tablet 105 mg, 35 mg
	fenofibric acid oral tablet 105 mg, 35 mg

	Tier 3
	Tier 3


	gemfibrozil oral tablet 600 mg
	gemfibrozil oral tablet 600 mg
	gemfibrozil oral tablet 600 mg

	Tier 1
	Tier 1


	LIPOFEN ORAL CAPSULE 150 MG, 50 MG
	LIPOFEN ORAL CAPSULE 150 MG, 50 MG
	LIPOFEN ORAL CAPSULE 150 MG, 50 MG

	Tier 2
	Tier 2


	*Hmg Coa Reductase Inhibitors***
	*Hmg Coa Reductase Inhibitors***
	*Hmg Coa Reductase Inhibitors***


	ATORVALIQ ORAL SUSPENSION 20 MG/5ML
	ATORVALIQ ORAL SUSPENSION 20 MG/5ML
	ATORVALIQ ORAL SUSPENSION 20 MG/5ML

	Tier 3
	Tier 3

	PA
	PA


	atorvastatin calcium tablet 10 mg oral
	atorvastatin calcium tablet 10 mg oral
	atorvastatin calcium tablet 10 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	atorvastatin calcium tablet 20 mg oral
	atorvastatin calcium tablet 20 mg oral
	atorvastatin calcium tablet 20 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	atorvastatin calcium tablet 40 mg oral
	atorvastatin calcium tablet 40 mg oral
	atorvastatin calcium tablet 40 mg oral

	Tier 1
	Tier 1


	atorvastatin calcium tablet 80 mg oral
	atorvastatin calcium tablet 80 mg oral
	atorvastatin calcium tablet 80 mg oral

	Tier 1
	Tier 1


	flolipid oral suspension 20 mg/5ml, 40 mg/5ml
	flolipid oral suspension 20 mg/5ml, 40 mg/5ml
	flolipid oral suspension 20 mg/5ml, 40 mg/5ml

	Tier 3
	Tier 3

	PA
	PA


	fluvastatin sodium capsule 20 mg oral
	fluvastatin sodium capsule 20 mg oral
	fluvastatin sodium capsule 20 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.; QL (60 EA per 30 days)
	ACA, Some restrictions may apply.; QL (60 EA per 30 days)


	fluvastatin sodium capsule 20 mg oral
	fluvastatin sodium capsule 20 mg oral
	fluvastatin sodium capsule 20 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS; ACA, Some restrictions may apply.; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS; ACA, Some restrictions may apply.; QL (60 EA per 30 days)


	fluvastatin sodium capsule 40 mg oral
	fluvastatin sodium capsule 40 mg oral
	fluvastatin sodium capsule 40 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS; ACA, Some restrictions may apply.; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS; ACA, Some restrictions may apply.; QL (60 EA per 30 days)


	fluvastatin sodium er oral tablet extended release 24 hour80 mg
	fluvastatin sodium er oral tablet extended release 24 hour80 mg
	fluvastatin sodium er oral tablet extended release 24 hour80 mg

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS; ACA, Some restrictions may apply.; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC STATIN IN THE PAST 120 DAYS; ACA, Some restrictions may apply.; QL (60 EA per 30 days)


	lovastatin oral tablet 10 mg, 20 mg, 40 mg
	lovastatin oral tablet 10 mg, 20 mg, 40 mg
	lovastatin oral tablet 10 mg, 20 mg, 40 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	pitavastatin calcium tablet 1 mg oral
	pitavastatin calcium tablet 1 mg oral
	pitavastatin calcium tablet 1 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	pitavastatin calcium tablet 2 mg oral
	pitavastatin calcium tablet 2 mg oral
	pitavastatin calcium tablet 2 mg oral

	Tier 1
	Tier 1


	pitavastatin calcium tablet 2 mg oral
	pitavastatin calcium tablet 2 mg oral
	pitavastatin calcium tablet 2 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	pitavastatin calcium tablet 4 mg oral
	pitavastatin calcium tablet 4 mg oral
	pitavastatin calcium tablet 4 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg
	pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg
	pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	rosuvastatin calcium tablet 10 mg oral
	rosuvastatin calcium tablet 10 mg oral
	rosuvastatin calcium tablet 10 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	rosuvastatin calcium tablet 20 mg oral
	rosuvastatin calcium tablet 20 mg oral
	rosuvastatin calcium tablet 20 mg oral

	Tier 1
	Tier 1


	rosuvastatin calcium tablet 40 mg oral
	rosuvastatin calcium tablet 40 mg oral
	rosuvastatin calcium tablet 40 mg oral

	Tier 1
	Tier 1


	rosuvastatin calcium tablet 5 mg oral
	rosuvastatin calcium tablet 5 mg oral
	rosuvastatin calcium tablet 5 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	simvastatin tablet 10 mg oral
	simvastatin tablet 10 mg oral
	simvastatin tablet 10 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	simvastatin tablet 20 mg oral
	simvastatin tablet 20 mg oral
	simvastatin tablet 20 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	simvastatin tablet 40 mg oral
	simvastatin tablet 40 mg oral
	simvastatin tablet 40 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	simvastatin tablet 5 mg oral
	simvastatin tablet 5 mg oral
	simvastatin tablet 5 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	simvastatin tablet 80 mg oral
	simvastatin tablet 80 mg oral
	simvastatin tablet 80 mg oral

	Tier 1
	Tier 1

	PA
	PA


	*Intest Cholest Absorp Inhib-Hmg Coa Reductase Inhib Comb***
	*Intest Cholest Absorp Inhib-Hmg Coa Reductase Inhib Comb***
	*Intest Cholest Absorp Inhib-Hmg Coa Reductase Inhib Comb***


	ezetimibe-simvastatin tablet 10-10 mg oral
	ezetimibe-simvastatin tablet 10-10 mg oral
	ezetimibe-simvastatin tablet 10-10 mg oral

	Tier 1
	Tier 1


	ezetimibe-simvastatin tablet 10-20 mg oral
	ezetimibe-simvastatin tablet 10-20 mg oral
	ezetimibe-simvastatin tablet 10-20 mg oral

	Tier 1
	Tier 1


	ezetimibe-simvastatin tablet 10-40 mg oral
	ezetimibe-simvastatin tablet 10-40 mg oral
	ezetimibe-simvastatin tablet 10-40 mg oral

	Tier 1
	Tier 1


	ezetimibe-simvastatin tablet 10-80 mg oral
	ezetimibe-simvastatin tablet 10-80 mg oral
	ezetimibe-simvastatin tablet 10-80 mg oral

	Tier 1
	Tier 1

	PA
	PA


	*Intestinal Cholesterol Absorption Inhibitors***
	*Intestinal Cholesterol Absorption Inhibitors***
	*Intestinal Cholesterol Absorption Inhibitors***


	ezetimibe oral tablet 10 mg
	ezetimibe oral tablet 10 mg
	ezetimibe oral tablet 10 mg

	Tier 1
	Tier 1


	*Microsomal Triglyceride Transfer Protein Inhibitors***
	*Microsomal Triglyceride Transfer Protein Inhibitors***
	*Microsomal Triglyceride Transfer Protein Inhibitors***


	JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 MG, 30 MG, 5 MG
	JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 MG, 30 MG, 5 MG
	JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 MG, 30 MG, 5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Nicotinic Acid Derivatives***
	*Nicotinic Acid Derivatives***
	*Nicotinic Acid Derivatives***


	niacin (antihyperlipidemic) oral tablet 500 mg
	niacin (antihyperlipidemic) oral tablet 500 mg
	niacin (antihyperlipidemic) oral tablet 500 mg

	Tier 3
	Tier 3


	niacin er (antihyperlipidemic) oral tablet extended release1000 mg, 500 mg, 750 mg
	niacin er (antihyperlipidemic) oral tablet extended release1000 mg, 500 mg, 750 mg
	niacin er (antihyperlipidemic) oral tablet extended release1000 mg, 500 mg, 750 mg

	Tier 1
	Tier 1


	NIACOR ORAL TABLET 500 MG
	NIACOR ORAL TABLET 500 MG
	NIACOR ORAL TABLET 500 MG

	Tier 3
	Tier 3


	*Pcsk9 Inhibitors***
	*Pcsk9 Inhibitors***
	*Pcsk9 Inhibitors***


	REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML
	REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML
	REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML

	Tier 2
	Tier 2

	ST; SWITCH TO STEP 1: generic statin or generic statin combination; QL (6 ML per 84 days)
	ST; SWITCH TO STEP 1: generic statin or generic statin combination; QL (6 ML per 84 days)


	REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML
	REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML
	REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML

	Tier 2
	Tier 2

	ST; SWITCH TO STEP 1: generic statin or generic statin combination; QL (6 ML per 84 days)
	ST; SWITCH TO STEP 1: generic statin or generic statin combination; QL (6 ML per 84 days)


	*Antihypertensives*
	*Antihypertensives*
	*Antihypertensives*


	*Ace Inhibitor & Calcium Channel Blocker Combinations***
	*Ace Inhibitor & Calcium Channel Blocker Combinations***
	*Ace Inhibitor & Calcium Channel Blocker Combinations***


	amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
	amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
	amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

	Tier 1
	Tier 1


	*Ace Inhibitors & Thiazide/Thiazide-Like***
	*Ace Inhibitors & Thiazide/Thiazide-Like***
	*Ace Inhibitors & Thiazide/Thiazide-Like***


	benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
	benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
	benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

	Tier 1
	Tier 1


	captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg
	captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg
	captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg

	Tier 3
	Tier 3


	enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg
	enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg
	enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg

	Tier 1
	Tier 1


	fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg
	fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg
	fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg

	Tier 1
	Tier 1


	lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg
	lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg
	lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg

	Tier 1
	Tier 1


	quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg
	quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg
	quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg

	Tier 1
	Tier 1


	*Ace Inhibitors***
	*Ace Inhibitors***
	*Ace Inhibitors***


	benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg
	benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg
	benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg

	Tier 1
	Tier 1


	captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg
	captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg
	captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	enalapril maleate oral solution 1 mg/ml
	enalapril maleate oral solution 1 mg/ml
	enalapril maleate oral solution 1 mg/ml

	Tier 1
	Tier 1

	PA
	PA


	enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg
	enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg
	enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg
	fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg
	fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg

	Tier 1
	Tier 1


	lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg
	lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg
	lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg

	Tier 1
	Tier 1


	moexipril hcl oral tablet 15 mg, 7.5 mg
	moexipril hcl oral tablet 15 mg, 7.5 mg
	moexipril hcl oral tablet 15 mg, 7.5 mg

	Tier 1
	Tier 1


	perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg
	perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg
	perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	QBRELIS ORAL SOLUTION 1 MG/ML
	QBRELIS ORAL SOLUTION 1 MG/ML
	QBRELIS ORAL SOLUTION 1 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg
	quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg
	quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg

	Tier 1
	Tier 1


	ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg
	ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg
	ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	trandolapril oral tablet 1 mg, 2 mg, 4 mg
	trandolapril oral tablet 1 mg, 2 mg, 4 mg
	trandolapril oral tablet 1 mg, 2 mg, 4 mg

	Tier 1
	Tier 1


	*Agents For Pheochromocytoma***
	*Agents For Pheochromocytoma***
	*Agents For Pheochromocytoma***


	metyrosine oral capsule 250 mg
	metyrosine oral capsule 250 mg
	metyrosine oral capsule 250 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	phenoxybenzamine hcl oral capsule 10 mg
	phenoxybenzamine hcl oral capsule 10 mg
	phenoxybenzamine hcl oral capsule 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Angiotensin Ii Receptor Antag & Ca Channel Blocker Comb***
	*Angiotensin Ii Receptor Antag & Ca Channel Blocker Comb***
	*Angiotensin Ii Receptor Antag & Ca Channel Blocker Comb***


	amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg
	amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg
	amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg

	Tier 1
	Tier 1


	amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, 5-40 mg
	amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, 5-40 mg
	amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, 5-40 mg

	Tier 1
	Tier 1


	telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg
	telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg
	telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg

	Tier 1
	Tier 1


	*Angiotensin Ii Receptor Antag & Thiazide/Thiazide-Like***
	*Angiotensin Ii Receptor Antag & Thiazide/Thiazide-Like***
	*Angiotensin Ii Receptor Antag & Thiazide/Thiazide-Like***


	candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, 32-25 mg
	candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, 32-25 mg
	candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, 32-25 mg

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: IRBESARTAN, LOSARTAN, VALSARTAN, OLMESARTAN, TELMISARTAN, CANDESARTAN
	ST; SWITCH TO STEP ONE: IRBESARTAN, LOSARTAN, VALSARTAN, OLMESARTAN, TELMISARTAN, CANDESARTAN


	irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-12.5 mg
	irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-12.5 mg
	irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-12.5 mg

	Tier 1
	Tier 1


	losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50-12.5 mg
	losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50-12.5 mg
	losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50-12.5 mg

	Tier 1
	Tier 1


	olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg
	olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg
	olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg

	Tier 1
	Tier 1


	valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg
	valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg
	valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

	Tier 1
	Tier 1


	*Angiotensin Ii Receptor Antagonists***
	*Angiotensin Ii Receptor Antagonists***
	*Angiotensin Ii Receptor Antagonists***


	ARBLI ORAL SUSPENSION 10 MG/ML
	ARBLI ORAL SUSPENSION 10 MG/ML
	ARBLI ORAL SUSPENSION 10 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	azilsartan medoxomil oral tablet 40 mg, 80 mg
	azilsartan medoxomil oral tablet 40 mg, 80 mg
	azilsartan medoxomil oral tablet 40 mg, 80 mg

	Tier 1
	Tier 1

	ST; IRBESARTAN, LOSARTAN, VALSARTAN, OLMESARTAN, TELMISARTAN, CANDESARTAN
	ST; IRBESARTAN, LOSARTAN, VALSARTAN, OLMESARTAN, TELMISARTAN, CANDESARTAN


	candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg
	candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg
	candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	irbesartan oral tablet 150 mg, 300 mg, 75 mg
	irbesartan oral tablet 150 mg, 300 mg, 75 mg
	irbesartan oral tablet 150 mg, 300 mg, 75 mg

	Tier 1
	Tier 1


	losartan potassium oral tablet 100 mg, 25 mg, 50 mg
	losartan potassium oral tablet 100 mg, 25 mg, 50 mg
	losartan potassium oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg
	olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg
	olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

	Tier 1
	Tier 1


	telmisartan oral tablet 20 mg, 40 mg, 80 mg
	telmisartan oral tablet 20 mg, 40 mg, 80 mg
	telmisartan oral tablet 20 mg, 40 mg, 80 mg

	Tier 1
	Tier 1


	valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg
	valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg
	valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

	Tier 1
	Tier 1


	*Angiotensin Ii Receptor Ant-Ca Channel Blocker-Thiazides***
	*Angiotensin Ii Receptor Ant-Ca Channel Blocker-Thiazides***
	*Angiotensin Ii Receptor Ant-Ca Channel Blocker-Thiazides***


	amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
	amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
	amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

	Tier 1
	Tier 1


	olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg
	olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg
	olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg

	Tier 1
	Tier 1


	*Antiadrenergics - Centrally Acting***
	*Antiadrenergics - Centrally Acting***
	*Antiadrenergics - Centrally Acting***


	clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg
	clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg
	clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

	Tier 1
	Tier 1


	clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr, 0.3 mg/24hr
	clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr, 0.3 mg/24hr
	clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr, 0.3 mg/24hr

	Tier 1
	Tier 1


	guanfacine hcl oral tablet 1 mg, 2 mg
	guanfacine hcl oral tablet 1 mg, 2 mg
	guanfacine hcl oral tablet 1 mg, 2 mg

	Tier 1
	Tier 1


	JAVADIN ORAL SOLUTION 0.02 MG/ML
	JAVADIN ORAL SOLUTION 0.02 MG/ML
	JAVADIN ORAL SOLUTION 0.02 MG/ML

	Tier 3
	Tier 3

	PA; QL (3600 ML per 30 days)
	PA; QL (3600 ML per 30 days)


	methyldopa tablet 250 mg oral
	methyldopa tablet 250 mg oral
	methyldopa tablet 250 mg oral

	Tier 1
	Tier 1


	methyldopa tablet 500 mg oral
	methyldopa tablet 500 mg oral
	methyldopa tablet 500 mg oral

	Tier 3
	Tier 3


	*Antiadrenergics - Peripherally Acting***
	*Antiadrenergics - Peripherally Acting***
	*Antiadrenergics - Peripherally Acting***


	doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg
	doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg
	doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	prazosin hcl oral capsule 1 mg, 2 mg, 5 mg
	prazosin hcl oral capsule 1 mg, 2 mg, 5 mg
	prazosin hcl oral capsule 1 mg, 2 mg, 5 mg

	Tier 1
	Tier 1


	terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg
	terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg
	terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg

	Tier 1
	Tier 1


	TEZRULY ORAL SOLUTION 1 MG/ML
	TEZRULY ORAL SOLUTION 1 MG/ML
	TEZRULY ORAL SOLUTION 1 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	*Antihypertensives - Misc.***
	*Antihypertensives - Misc.***
	*Antihypertensives - Misc.***


	VECAMYL ORAL TABLET 2.5 MG
	VECAMYL ORAL TABLET 2.5 MG
	VECAMYL ORAL TABLET 2.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Beta Blocker & Diuretic Combinations***
	*Beta Blocker & Diuretic Combinations***
	*Beta Blocker & Diuretic Combinations***


	atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg
	atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg
	atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg

	Tier 1
	Tier 1


	bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg
	bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg
	bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg

	Tier 1
	Tier 1


	metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50 mg, 50-25 mg
	metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50 mg, 50-25 mg
	metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50 mg, 50-25 mg

	Tier 1
	Tier 1


	*Direct Renin Inhibitors***
	*Direct Renin Inhibitors***
	*Direct Renin Inhibitors***


	aliskiren fumarate oral tablet 150 mg, 300 mg
	aliskiren fumarate oral tablet 150 mg, 300 mg
	aliskiren fumarate oral tablet 150 mg, 300 mg

	Tier 1
	Tier 1


	*Endothelin Receptor Antagonists***
	*Endothelin Receptor Antagonists***
	*Endothelin Receptor Antagonists***


	TRYVIO ORAL TABLET 12.5 MG
	TRYVIO ORAL TABLET 12.5 MG
	TRYVIO ORAL TABLET 12.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Selective Aldosterone Receptor Antagonists (Saras)***
	*Selective Aldosterone Receptor Antagonists (Saras)***
	*Selective Aldosterone Receptor Antagonists (Saras)***


	eplerenone oral tablet 25 mg, 50 mg
	eplerenone oral tablet 25 mg, 50 mg
	eplerenone oral tablet 25 mg, 50 mg

	Tier 1
	Tier 1


	*Vasodilators***
	*Vasodilators***
	*Vasodilators***


	hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg
	hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg
	hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	minoxidil oral tablet 10 mg, 2.5 mg
	minoxidil oral tablet 10 mg, 2.5 mg
	minoxidil oral tablet 10 mg, 2.5 mg

	Tier 1
	Tier 1


	*Anti-Infective Agents - Misc.*
	*Anti-Infective Agents - Misc.*
	*Anti-Infective Agents - Misc.*


	*Anti-Infective Agents - Misc.***
	*Anti-Infective Agents - Misc.***
	*Anti-Infective Agents - Misc.***


	IMPAVIDO CAPSULE 50 MG ORAL
	IMPAVIDO CAPSULE 50 MG ORAL
	IMPAVIDO CAPSULE 50 MG ORAL

	Tier 2
	Tier 2

	PA; QL (84 EA per 28 days)
	PA; QL (84 EA per 28 days)


	IMPAVIDO CAPSULE 50 MG ORAL
	IMPAVIDO CAPSULE 50 MG ORAL
	IMPAVIDO CAPSULE 50 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (84 EA per 28 days)
	PA; Specialty; QL (84 EA per 28 days)


	LIKMEZ ORAL SUSPENSION 500 MG/5ML
	LIKMEZ ORAL SUSPENSION 500 MG/5ML
	LIKMEZ ORAL SUSPENSION 500 MG/5ML

	Tier 3
	Tier 3

	PA
	PA


	metronidazole oral capsule 375 mg
	metronidazole oral capsule 375 mg
	metronidazole oral capsule 375 mg

	Tier 1
	Tier 1


	metronidazole oral tablet 250 mg, 500 mg
	metronidazole oral tablet 250 mg, 500 mg
	metronidazole oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	tinidazole oral tablet 250 mg, 500 mg
	tinidazole oral tablet 250 mg, 500 mg
	tinidazole oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	trimethoprim oral tablet 100 mg
	trimethoprim oral tablet 100 mg
	trimethoprim oral tablet 100 mg

	Tier 1
	Tier 1


	XIFAXAN TABLET 200 MG ORAL
	XIFAXAN TABLET 200 MG ORAL
	XIFAXAN TABLET 200 MG ORAL

	Tier 3
	Tier 3

	PA
	PA


	XIFAXAN TABLET 550 MG ORAL
	XIFAXAN TABLET 550 MG ORAL
	XIFAXAN TABLET 550 MG ORAL

	Tier 2
	Tier 2

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	*Anti-Infective Misc. - Combinations***
	*Anti-Infective Misc. - Combinations***
	*Anti-Infective Misc. - Combinations***


	sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml, 800-160 mg/20ml
	sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml, 800-160 mg/20ml
	sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml, 800-160 mg/20ml

	Tier 1
	Tier 1


	sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 mg
	sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 mg
	sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 mg

	Tier 1
	Tier 1


	SULFATRIM PEDIATRIC ORAL SUSPENSION 200-40 MG/5ML
	SULFATRIM PEDIATRIC ORAL SUSPENSION 200-40 MG/5ML
	SULFATRIM PEDIATRIC ORAL SUSPENSION 200-40 MG/5ML

	Tier 1
	Tier 1


	*Antiprotozoal Agents***
	*Antiprotozoal Agents***
	*Antiprotozoal Agents***


	atovaquone oral suspension 750 mg/5ml
	atovaquone oral suspension 750 mg/5ml
	atovaquone oral suspension 750 mg/5ml

	Tier 1
	Tier 1


	LAMPIT ORAL TABLET 120 MG, 30 MG
	LAMPIT ORAL TABLET 120 MG, 30 MG
	LAMPIT ORAL TABLET 120 MG, 30 MG

	Tier 3
	Tier 3


	nitazoxanide oral tablet 500 mg
	nitazoxanide oral tablet 500 mg
	nitazoxanide oral tablet 500 mg

	Tier 1
	Tier 1


	*Glycopeptides***
	*Glycopeptides***
	*Glycopeptides***


	FIRVANQ SOLUTION RECONSTITUTED 25 MG/ML ORAL
	FIRVANQ SOLUTION RECONSTITUTED 25 MG/ML ORAL
	FIRVANQ SOLUTION RECONSTITUTED 25 MG/ML ORAL

	Tier 3
	Tier 3

	QL (300 ML per 1 day)
	QL (300 ML per 1 day)


	FIRVANQ SOLUTION RECONSTITUTED 50 MG/ML ORAL
	FIRVANQ SOLUTION RECONSTITUTED 50 MG/ML ORAL
	FIRVANQ SOLUTION RECONSTITUTED 50 MG/ML ORAL

	Tier 3
	Tier 3

	QL (600 ML per 1 day)
	QL (600 ML per 1 day)


	vancomycin hcl capsule 125 mg oral
	vancomycin hcl capsule 125 mg oral
	vancomycin hcl capsule 125 mg oral

	Tier 1
	Tier 1

	QL (77 EA per 28 days)
	QL (77 EA per 28 days)


	vancomycin hcl capsule 250 mg oral
	vancomycin hcl capsule 250 mg oral
	vancomycin hcl capsule 250 mg oral

	Tier 1
	Tier 1

	QL (112 EA per 1 day)
	QL (112 EA per 1 day)


	vancomycin hcl solution reconstituted 25 mg/ml oral
	vancomycin hcl solution reconstituted 25 mg/ml oral
	vancomycin hcl solution reconstituted 25 mg/ml oral

	Tier 1
	Tier 1

	QL (300 ML per 1 day)
	QL (300 ML per 1 day)


	vancomycin hcl solution reconstituted 250 mg/5ml oral
	vancomycin hcl solution reconstituted 250 mg/5ml oral
	vancomycin hcl solution reconstituted 250 mg/5ml oral

	Tier 1
	Tier 1

	QL (600 ML per 1 day)
	QL (600 ML per 1 day)


	vancomycin hcl solution reconstituted 50 mg/ml oral
	vancomycin hcl solution reconstituted 50 mg/ml oral
	vancomycin hcl solution reconstituted 50 mg/ml oral

	Tier 1
	Tier 1

	QL (600 ML per 1 day)
	QL (600 ML per 1 day)


	*Leprostatics***
	*Leprostatics***
	*Leprostatics***


	dapsone oral tablet 100 mg, 25 mg
	dapsone oral tablet 100 mg, 25 mg
	dapsone oral tablet 100 mg, 25 mg

	Tier 1
	Tier 1


	*Lincosamides***
	*Lincosamides***
	*Lincosamides***


	clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg
	clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg
	clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg

	Tier 1
	Tier 1


	clindamycin palmitate hcl oral solution reconstituted 75 mg/5ml
	clindamycin palmitate hcl oral solution reconstituted 75 mg/5ml
	clindamycin palmitate hcl oral solution reconstituted 75 mg/5ml

	Tier 1
	Tier 1


	*Monobactams***
	*Monobactams***
	*Monobactams***


	CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG
	CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG
	CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (84 ML per 56 days)
	PA; Specialty; QL (84 ML per 56 days)


	*Oxazolidinones***
	*Oxazolidinones***
	*Oxazolidinones***


	linezolid oral suspension reconstituted 100 mg/5ml
	linezolid oral suspension reconstituted 100 mg/5ml
	linezolid oral suspension reconstituted 100 mg/5ml

	Tier 1
	Tier 1


	linezolid oral tablet 600 mg
	linezolid oral tablet 600 mg
	linezolid oral tablet 600 mg

	Tier 1
	Tier 1


	SIVEXTRO ORAL TABLET 200 MG
	SIVEXTRO ORAL TABLET 200 MG
	SIVEXTRO ORAL TABLET 200 MG

	Tier 3
	Tier 3

	PA; QL (6 EA per 6 days)
	PA; QL (6 EA per 6 days)


	*Penem Combinations**
	*Penem Combinations**
	*Penem Combinations**


	ORLYNVAH ORAL TABLET 500-500 MG
	ORLYNVAH ORAL TABLET 500-500 MG
	ORLYNVAH ORAL TABLET 500-500 MG

	Tier 3
	Tier 3

	PA; QL (60 EA per 30 days)
	PA; QL (60 EA per 30 days)


	*Urinary Anti-Infectives***
	*Urinary Anti-Infectives***
	*Urinary Anti-Infectives***


	BLUJEPA ORAL TABLET 750 MG
	BLUJEPA ORAL TABLET 750 MG
	BLUJEPA ORAL TABLET 750 MG

	Tier 3
	Tier 3

	PA; QL (20 EA per 5 days)
	PA; QL (20 EA per 5 days)


	fosfomycin tromethamine oral packet 3 gm
	fosfomycin tromethamine oral packet 3 gm
	fosfomycin tromethamine oral packet 3 gm

	Tier 1
	Tier 1


	methenamine hippurate oral tablet 1 gm
	methenamine hippurate oral tablet 1 gm
	methenamine hippurate oral tablet 1 gm

	Tier 1
	Tier 1


	nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg
	nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg
	nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	nitrofurantoin monohyd macro oral capsule 100 mg
	nitrofurantoin monohyd macro oral capsule 100 mg
	nitrofurantoin monohyd macro oral capsule 100 mg

	Tier 1
	Tier 1


	nitrofurantoin suspension 25 mg/5ml oral
	nitrofurantoin suspension 25 mg/5ml oral
	nitrofurantoin suspension 25 mg/5ml oral

	Tier 1
	Tier 1


	nitrofurantoin suspension 50 mg/5ml oral
	nitrofurantoin suspension 50 mg/5ml oral
	nitrofurantoin suspension 50 mg/5ml oral

	Tier 3
	Tier 3


	*Urinary Antiseptic-Antispasmodic &/Or Analgesics***
	*Urinary Antiseptic-Antispasmodic &/Or Analgesics***
	*Urinary Antiseptic-Antispasmodic &/Or Analgesics***


	URELLE ORAL TABLET 81 MG
	URELLE ORAL TABLET 81 MG
	URELLE ORAL TABLET 81 MG

	Tier 1
	Tier 1


	URETRON D/S ORAL TABLET 81.6 MG
	URETRON D/S ORAL TABLET 81.6 MG
	URETRON D/S ORAL TABLET 81.6 MG

	Tier 1
	Tier 1


	UROGESIC-BLUE ORAL TABLET 81.6 MG
	UROGESIC-BLUE ORAL TABLET 81.6 MG
	UROGESIC-BLUE ORAL TABLET 81.6 MG

	Tier 3
	Tier 3


	uro-mp oral capsule 118 mg
	uro-mp oral capsule 118 mg
	uro-mp oral capsule 118 mg

	Tier 1
	Tier 1


	*Antimalarials*
	*Antimalarials*
	*Antimalarials*


	*Antimalarial Combinations***
	*Antimalarial Combinations***
	*Antimalarial Combinations***


	atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg
	atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg
	atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg

	Tier 1
	Tier 1


	COARTEM ORAL TABLET 20-120 MG
	COARTEM ORAL TABLET 20-120 MG
	COARTEM ORAL TABLET 20-120 MG

	Tier 3
	Tier 3


	*Antimalarials***
	*Antimalarials***
	*Antimalarials***


	ARAKODA ORAL TABLET 100 MG
	ARAKODA ORAL TABLET 100 MG
	ARAKODA ORAL TABLET 100 MG

	Tier 3
	Tier 3


	chloroquine phosphate tablet 250 mg oral
	chloroquine phosphate tablet 250 mg oral
	chloroquine phosphate tablet 250 mg oral

	Tier 2
	Tier 2


	chloroquine phosphate tablet 500 mg oral
	chloroquine phosphate tablet 500 mg oral
	chloroquine phosphate tablet 500 mg oral

	Tier 1
	Tier 1


	hydroxychloroquine sulfate oral tablet 100 mg, 200 mg, 300 mg, 400 mg
	hydroxychloroquine sulfate oral tablet 100 mg, 200 mg, 300 mg, 400 mg
	hydroxychloroquine sulfate oral tablet 100 mg, 200 mg, 300 mg, 400 mg

	Tier 1
	Tier 1


	KRINTAFEL ORAL TABLET 150 MG
	KRINTAFEL ORAL TABLET 150 MG
	KRINTAFEL ORAL TABLET 150 MG

	Tier 3
	Tier 3

	QL (2 EA per 1 day)
	QL (2 EA per 1 day)


	mefloquine hcl oral tablet 250 mg
	mefloquine hcl oral tablet 250 mg
	mefloquine hcl oral tablet 250 mg

	Tier 1
	Tier 1


	primaquine phosphate oral tablet 26.3 (15 base) mg
	primaquine phosphate oral tablet 26.3 (15 base) mg
	primaquine phosphate oral tablet 26.3 (15 base) mg

	Tier 1
	Tier 1


	pyrimethamine oral tablet 25 mg
	pyrimethamine oral tablet 25 mg
	pyrimethamine oral tablet 25 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	quinine sulfate oral capsule 324 mg
	quinine sulfate oral capsule 324 mg
	quinine sulfate oral capsule 324 mg

	Tier 1
	Tier 1


	*Antimyasthenic/Cholinergic Agents*
	*Antimyasthenic/Cholinergic Agents*
	*Antimyasthenic/Cholinergic Agents*


	*Antimyasthenic/Cholinergic Agents***
	*Antimyasthenic/Cholinergic Agents***
	*Antimyasthenic/Cholinergic Agents***


	FIRDAPSE ORAL TABLET 10 MG
	FIRDAPSE ORAL TABLET 10 MG
	FIRDAPSE ORAL TABLET 10 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	pyridostigmine bromide er oral tablet extended release 180 mg
	pyridostigmine bromide er oral tablet extended release 180 mg
	pyridostigmine bromide er oral tablet extended release 180 mg

	Tier 1
	Tier 1


	pyridostigmine bromide oral solution 60 mg/5ml
	pyridostigmine bromide oral solution 60 mg/5ml
	pyridostigmine bromide oral solution 60 mg/5ml

	Tier 1
	Tier 1


	pyridostigmine bromide tablet 30 mg oral
	pyridostigmine bromide tablet 30 mg oral
	pyridostigmine bromide tablet 30 mg oral

	Tier 3
	Tier 3


	pyridostigmine bromide tablet 60 mg oral
	pyridostigmine bromide tablet 60 mg oral
	pyridostigmine bromide tablet 60 mg oral

	Tier 1
	Tier 1


	*Antimycobacterial Agents*
	*Antimycobacterial Agents*
	*Antimycobacterial Agents*


	*Antimycobacterial Agents***
	*Antimycobacterial Agents***
	*Antimycobacterial Agents***


	cycloserine capsule 250 mg oral
	cycloserine capsule 250 mg oral
	cycloserine capsule 250 mg oral

	Tier 2
	Tier 2


	cycloserine capsule 250 mg oral
	cycloserine capsule 250 mg oral
	cycloserine capsule 250 mg oral

	Tier 1
	Tier 1


	ethambutol hcl oral tablet 100 mg, 400 mg
	ethambutol hcl oral tablet 100 mg, 400 mg
	ethambutol hcl oral tablet 100 mg, 400 mg

	Tier 1
	Tier 1


	isoniazid oral syrup 50 mg/5ml
	isoniazid oral syrup 50 mg/5ml
	isoniazid oral syrup 50 mg/5ml

	Tier 1
	Tier 1


	isoniazid oral tablet 100 mg, 300 mg
	isoniazid oral tablet 100 mg, 300 mg
	isoniazid oral tablet 100 mg, 300 mg

	Tier 1
	Tier 1


	pretomanid oral tablet 200 mg
	pretomanid oral tablet 200 mg
	pretomanid oral tablet 200 mg

	Tier 3
	Tier 3

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	pyrazinamide oral tablet 500 mg
	pyrazinamide oral tablet 500 mg
	pyrazinamide oral tablet 500 mg

	Tier 1
	Tier 1


	rifabutin oral capsule 150 mg
	rifabutin oral capsule 150 mg
	rifabutin oral capsule 150 mg

	Tier 1
	Tier 1


	rifampin oral capsule 150 mg, 300 mg
	rifampin oral capsule 150 mg, 300 mg
	rifampin oral capsule 150 mg, 300 mg

	Tier 1
	Tier 1


	rifapentine oral tablet 150 mg
	rifapentine oral tablet 150 mg
	rifapentine oral tablet 150 mg

	Tier 1
	Tier 1


	SIRTURO ORAL TABLET 100 MG, 20 MG
	SIRTURO ORAL TABLET 100 MG, 20 MG
	SIRTURO ORAL TABLET 100 MG, 20 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antineoplastics And Adjunctive Therapies*
	*Antineoplastics And Adjunctive Therapies*
	*Antineoplastics And Adjunctive Therapies*


	*Alkylating Agents***
	*Alkylating Agents***
	*Alkylating Agents***


	MYLERAN ORAL TABLET 2 MG
	MYLERAN ORAL TABLET 2 MG
	MYLERAN ORAL TABLET 2 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Androgen Biosynthesis Inhibitors***
	*Androgen Biosynthesis Inhibitors***
	*Androgen Biosynthesis Inhibitors***


	abiraterone acetate oral tablet 250 mg, 500 mg
	abiraterone acetate oral tablet 250 mg, 500 mg
	abiraterone acetate oral tablet 250 mg, 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ABIRTEGA ORAL TABLET 250 MG
	ABIRTEGA ORAL TABLET 250 MG
	ABIRTEGA ORAL TABLET 250 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	YONSA ORAL TABLET 125 MG
	YONSA ORAL TABLET 125 MG
	YONSA ORAL TABLET 125 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antiadrenals***
	*Antiadrenals***
	*Antiadrenals***


	LYSODREN ORAL TABLET 500 MG
	LYSODREN ORAL TABLET 500 MG
	LYSODREN ORAL TABLET 500 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Antiandrogens***
	*Antiandrogens***
	*Antiandrogens***


	bicalutamide oral tablet 50 mg
	bicalutamide oral tablet 50 mg
	bicalutamide oral tablet 50 mg

	Tier 1
	Tier 1

	OC
	OC


	ERLEADA ORAL TABLET 240 MG, 60 MG
	ERLEADA ORAL TABLET 240 MG, 60 MG
	ERLEADA ORAL TABLET 240 MG, 60 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	EULEXIN ORAL CAPSULE 125 MG
	EULEXIN ORAL CAPSULE 125 MG
	EULEXIN ORAL CAPSULE 125 MG

	Tier 3
	Tier 3

	OC
	OC


	nilutamide oral tablet 150 mg
	nilutamide oral tablet 150 mg
	nilutamide oral tablet 150 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	NUBEQA ORAL TABLET 300 MG
	NUBEQA ORAL TABLET 300 MG
	NUBEQA ORAL TABLET 300 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XTANDI ORAL CAPSULE 40 MG
	XTANDI ORAL CAPSULE 40 MG
	XTANDI ORAL CAPSULE 40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XTANDI ORAL TABLET 40 MG, 80 MG
	XTANDI ORAL TABLET 40 MG, 80 MG
	XTANDI ORAL TABLET 40 MG, 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Antiestrogens***
	*Antiestrogens***
	*Antiestrogens***


	SOLTAMOX ORAL SOLUTION 10 MG/5ML
	SOLTAMOX ORAL SOLUTION 10 MG/5ML
	SOLTAMOX ORAL SOLUTION 10 MG/5ML

	Tier 2
	Tier 2

	OC
	OC


	tamoxifen citrate oral tablet 10 mg, 20 mg
	tamoxifen citrate oral tablet 10 mg, 20 mg
	tamoxifen citrate oral tablet 10 mg, 20 mg

	Tier 1
	Tier 1

	OC; ACA, Some restrictions may apply.
	OC; ACA, Some restrictions may apply.


	toremifene citrate oral tablet 60 mg
	toremifene citrate oral tablet 60 mg
	toremifene citrate oral tablet 60 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Antimetabolites***
	*Antimetabolites***
	*Antimetabolites***


	capecitabine oral tablet 150 mg, 500 mg
	capecitabine oral tablet 150 mg, 500 mg
	capecitabine oral tablet 150 mg, 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	JYLAMVO ORAL SOLUTION 2 MG/ML
	JYLAMVO ORAL SOLUTION 2 MG/ML
	JYLAMVO ORAL SOLUTION 2 MG/ML

	Tier 3
	Tier 3

	PA; OC
	PA; OC


	mercaptopurine oral suspension 2000 mg/100ml
	mercaptopurine oral suspension 2000 mg/100ml
	mercaptopurine oral suspension 2000 mg/100ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	ST; Specialty; TRIAL OF GENERIC MERCAPTOPURINE TABS IN PAST 120 DAYS; OC
	ST; Specialty; TRIAL OF GENERIC MERCAPTOPURINE TABS IN PAST 120 DAYS; OC


	mercaptopurine oral tablet 50 mg
	mercaptopurine oral tablet 50 mg
	mercaptopurine oral tablet 50 mg

	Tier 1
	Tier 1

	OC
	OC


	methotrexate sodium (pf) injection solution 250 mg/10ml, 50 mg/2ml
	methotrexate sodium (pf) injection solution 250 mg/10ml, 50 mg/2ml
	methotrexate sodium (pf) injection solution 250 mg/10ml, 50 mg/2ml

	Tier 1
	Tier 1


	methotrexate sodium oral tablet 2.5 mg
	methotrexate sodium oral tablet 2.5 mg
	methotrexate sodium oral tablet 2.5 mg

	Tier 1
	Tier 1

	OC
	OC


	methotrexate sodium solution 250 mg/10ml injection
	methotrexate sodium solution 250 mg/10ml injection
	methotrexate sodium solution 250 mg/10ml injection

	Tier 1
	Tier 1


	methotrexate sodium solution 50 mg/2ml injection
	methotrexate sodium solution 50 mg/2ml injection
	methotrexate sodium solution 50 mg/2ml injection

	Tier 1
	Tier 1


	methotrexate sodium solution 50 mg/2ml injection
	methotrexate sodium solution 50 mg/2ml injection
	methotrexate sodium solution 50 mg/2ml injection

	Tier 3
	Tier 3


	ONUREG ORAL TABLET 200 MG, 300 MG
	ONUREG ORAL TABLET 200 MG, 300 MG
	ONUREG ORAL TABLET 200 MG, 300 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TABLOID ORAL TABLET 40 MG
	TABLOID ORAL TABLET 40 MG
	TABLOID ORAL TABLET 40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG
	TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG
	TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG

	Tier 3
	Tier 3

	OC
	OC


	XATMEP ORAL SOLUTION 2.5 MG/ML
	XATMEP ORAL SOLUTION 2.5 MG/ML
	XATMEP ORAL SOLUTION 2.5 MG/ML

	Tier 3
	Tier 3

	PA; OC
	PA; OC


	*Antineoplastic - Akt Inhibitors***
	*Antineoplastic - Akt Inhibitors***
	*Antineoplastic - Akt Inhibitors***


	TRUQAP ORAL TABLET 200 MG
	TRUQAP ORAL TABLET 200 MG
	TRUQAP ORAL TABLET 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TRUQAP ORAL TABLET THERAPY PACK 160 MG, 200 MG
	TRUQAP ORAL TABLET THERAPY PACK 160 MG, 200 MG
	TRUQAP ORAL TABLET THERAPY PACK 160 MG, 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antineoplastic - Alk Inhibitors***
	*Antineoplastic - Alk Inhibitors***
	*Antineoplastic - Alk Inhibitors***


	ALECENSA ORAL CAPSULE 150 MG
	ALECENSA ORAL CAPSULE 150 MG
	ALECENSA ORAL CAPSULE 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG
	ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG
	ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG
	ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG
	ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LORBRENA ORAL TABLET 100 MG, 25 MG
	LORBRENA ORAL TABLET 100 MG, 25 MG
	LORBRENA ORAL TABLET 100 MG, 25 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ZYKADIA ORAL TABLET 150 MG
	ZYKADIA ORAL TABLET 150 MG
	ZYKADIA ORAL TABLET 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Anti-Her2 Agents***
	*Antineoplastic - Anti-Her2 Agents***
	*Antineoplastic - Anti-Her2 Agents***


	HERNEXEOS ORAL TABLET 60 MG
	HERNEXEOS ORAL TABLET 60 MG
	HERNEXEOS ORAL TABLET 60 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (90 EA per 30 days)
	PA; Specialty; OC; QL (90 EA per 30 days)


	TUKYSA ORAL TABLET 150 MG, 50 MG
	TUKYSA ORAL TABLET 150 MG, 50 MG
	TUKYSA ORAL TABLET 150 MG, 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Bcl-2 Inhibitors***
	*Antineoplastic - Bcl-2 Inhibitors***
	*Antineoplastic - Bcl-2 Inhibitors***


	VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG
	VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG
	VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 10 & 50 & 100 MG
	VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 10 & 50 & 100 MG
	VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 10 & 50 & 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Bcr-Abl Kinase Inhibitors***
	*Antineoplastic - Bcr-Abl Kinase Inhibitors***
	*Antineoplastic - Bcr-Abl Kinase Inhibitors***


	BOSULIF ORAL CAPSULE 100 MG, 50 MG
	BOSULIF ORAL CAPSULE 100 MG, 50 MG
	BOSULIF ORAL CAPSULE 100 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	bosutinib oral tablet 100 mg, 400 mg, 500 mg
	bosutinib oral tablet 100 mg, 400 mg, 500 mg
	bosutinib oral tablet 100 mg, 400 mg, 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	DANZITEN ORAL TABLET 71 MG, 95 MG
	DANZITEN ORAL TABLET 71 MG, 95 MG
	DANZITEN ORAL TABLET 71 MG, 95 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg, 70 mg, 80 mg
	dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg, 70 mg, 80 mg
	dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg, 70 mg, 80 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG
	ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG
	ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	imatinib mesylate oral tablet 100 mg, 400 mg
	imatinib mesylate oral tablet 100 mg, 400 mg
	imatinib mesylate oral tablet 100 mg, 400 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	imkeldi oral solution 80 mg/ml
	imkeldi oral solution 80 mg/ml
	imkeldi oral solution 80 mg/ml

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg
	nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg
	nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	SCEMBLIX ORAL TABLET 100 MG, 20 MG, 40 MG
	SCEMBLIX ORAL TABLET 100 MG, 20 MG, 40 MG
	SCEMBLIX ORAL TABLET 100 MG, 20 MG, 40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Braf Kinase Inhibitors***
	*Antineoplastic - Braf Kinase Inhibitors***
	*Antineoplastic - Braf Kinase Inhibitors***


	BRAFTOVI ORAL CAPSULE 75 MG
	BRAFTOVI ORAL CAPSULE 75 MG
	BRAFTOVI ORAL CAPSULE 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	OJEMDA ORAL SUSPENSION RECONSTITUTED 25 MG/ML
	OJEMDA ORAL SUSPENSION RECONSTITUTED 25 MG/ML
	OJEMDA ORAL SUSPENSION RECONSTITUTED 25 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	OJEMDA ORAL TABLET 100 MG
	OJEMDA ORAL TABLET 100 MG
	OJEMDA ORAL TABLET 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TAFINLAR ORAL CAPSULE 50 MG, 75 MG
	TAFINLAR ORAL CAPSULE 50 MG, 75 MG
	TAFINLAR ORAL CAPSULE 50 MG, 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TAFINLAR ORAL TABLET SOLUBLE 10 MG
	TAFINLAR ORAL TABLET SOLUBLE 10 MG
	TAFINLAR ORAL TABLET SOLUBLE 10 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ZELBORAF ORAL TABLET 240 MG
	ZELBORAF ORAL TABLET 240 MG
	ZELBORAF ORAL TABLET 240 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Btk Inhibitors***
	*Antineoplastic - Btk Inhibitors***
	*Antineoplastic - Btk Inhibitors***


	BRUKINSA ORAL CAPSULE 80 MG
	BRUKINSA ORAL CAPSULE 80 MG
	BRUKINSA ORAL CAPSULE 80 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	BRUKINSA ORAL TABLET 160 MG
	BRUKINSA ORAL TABLET 160 MG
	BRUKINSA ORAL TABLET 160 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	CALQUENCE ORAL TABLET 100 MG
	CALQUENCE ORAL TABLET 100 MG
	CALQUENCE ORAL TABLET 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	IMBRUVICA ORAL CAPSULE 140 MG, 70 MG
	IMBRUVICA ORAL CAPSULE 140 MG, 70 MG
	IMBRUVICA ORAL CAPSULE 140 MG, 70 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	IMBRUVICA ORAL SUSPENSION 70 MG/ML
	IMBRUVICA ORAL SUSPENSION 70 MG/ML
	IMBRUVICA ORAL SUSPENSION 70 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG
	IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG
	IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	JAYPIRCA ORAL TABLET 100 MG, 50 MG
	JAYPIRCA ORAL TABLET 100 MG, 50 MG
	JAYPIRCA ORAL TABLET 100 MG, 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Csf1r Kinase Inhibitors***
	*Antineoplastic - Csf1r Kinase Inhibitors***
	*Antineoplastic - Csf1r Kinase Inhibitors***


	ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG
	ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG
	ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (8 EA per 28 days)
	PA; Specialty; OC; QL (8 EA per 28 days)


	*Antineoplastic - Egfr Inhibitors***
	*Antineoplastic - Egfr Inhibitors***
	*Antineoplastic - Egfr Inhibitors***


	erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg
	erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg
	erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	gefitinib oral tablet 250 mg
	gefitinib oral tablet 250 mg
	gefitinib oral tablet 250 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG
	GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG
	GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LAZCLUZE ORAL TABLET 240 MG, 80 MG
	LAZCLUZE ORAL TABLET 240 MG, 80 MG
	LAZCLUZE ORAL TABLET 240 MG, 80 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TAGRISSO ORAL TABLET 40 MG, 80 MG
	TAGRISSO ORAL TABLET 40 MG, 80 MG
	TAGRISSO ORAL TABLET 40 MG, 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG
	VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG
	VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Fgfr Kinase Inhibitors***
	*Antineoplastic - Fgfr Kinase Inhibitors***
	*Antineoplastic - Fgfr Kinase Inhibitors***


	BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG
	BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG
	BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG
	LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG
	LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG
	LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG
	LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG
	LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG
	LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG
	PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG
	PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Gamma Secretase Inhibitors***
	*Antineoplastic - Gamma Secretase Inhibitors***
	*Antineoplastic - Gamma Secretase Inhibitors***


	OGSIVEO ORAL TABLET 100 MG, 150 MG
	OGSIVEO ORAL TABLET 100 MG, 150 MG
	OGSIVEO ORAL TABLET 100 MG, 150 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antineoplastic - Hedgehog Pathway Inhibitors***
	*Antineoplastic - Hedgehog Pathway Inhibitors***
	*Antineoplastic - Hedgehog Pathway Inhibitors***


	DAURISMO ORAL TABLET 100 MG, 25 MG
	DAURISMO ORAL TABLET 100 MG, 25 MG
	DAURISMO ORAL TABLET 100 MG, 25 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ERIVEDGE ORAL CAPSULE 150 MG
	ERIVEDGE ORAL CAPSULE 150 MG
	ERIVEDGE ORAL CAPSULE 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ODOMZO ORAL CAPSULE 200 MG
	ODOMZO ORAL CAPSULE 200 MG
	ODOMZO ORAL CAPSULE 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Hif-2-Alpha Inhibitors***
	*Antineoplastic - Hif-2-Alpha Inhibitors***
	*Antineoplastic - Hif-2-Alpha Inhibitors***


	WELIREG ORAL TABLET 40 MG
	WELIREG ORAL TABLET 40 MG
	WELIREG ORAL TABLET 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Histone Deacetylase Inhibitors***
	*Antineoplastic - Histone Deacetylase Inhibitors***
	*Antineoplastic - Histone Deacetylase Inhibitors***


	ZOLINZA ORAL CAPSULE 100 MG
	ZOLINZA ORAL CAPSULE 100 MG
	ZOLINZA ORAL CAPSULE 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC; QL (120 EA per 30 days)
	PA; Specialty; OC; QL (120 EA per 30 days)


	*Antineoplastic - Hormonal And Related Agent Combinations***
	*Antineoplastic - Hormonal And Related Agent Combinations***
	*Antineoplastic - Hormonal And Related Agent Combinations***


	AKEEGA ORAL TABLET 100-500 MG, 50-500 MG
	AKEEGA ORAL TABLET 100-500 MG, 50-500 MG
	AKEEGA ORAL TABLET 100-500 MG, 50-500 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antineoplastic - Immunomodulators***
	*Antineoplastic - Immunomodulators***
	*Antineoplastic - Immunomodulators***


	pomalidomide capsule 1 mg oral
	pomalidomide capsule 1 mg oral
	pomalidomide capsule 1 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (21 EA per 28 days)
	PA; Specialty; QL (21 EA per 28 days)


	pomalidomide capsule 1 mg oral
	pomalidomide capsule 1 mg oral
	pomalidomide capsule 1 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	pomalidomide capsule 2 mg oral
	pomalidomide capsule 2 mg oral
	pomalidomide capsule 2 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (21 EA per 28 days)
	PA; Specialty; QL (21 EA per 28 days)


	pomalidomide capsule 2 mg oral
	pomalidomide capsule 2 mg oral
	pomalidomide capsule 2 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	pomalidomide capsule 3 mg oral
	pomalidomide capsule 3 mg oral
	pomalidomide capsule 3 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (21 EA per 28 days)
	PA; Specialty; QL (21 EA per 28 days)


	pomalidomide capsule 3 mg oral
	pomalidomide capsule 3 mg oral
	pomalidomide capsule 3 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	pomalidomide capsule 4 mg oral
	pomalidomide capsule 4 mg oral
	pomalidomide capsule 4 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (21 EA per 28 days)
	PA; Specialty; QL (21 EA per 28 days)


	pomalidomide capsule 4 mg oral
	pomalidomide capsule 4 mg oral
	pomalidomide capsule 4 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Kras Inhibitors***
	*Antineoplastic - Kras Inhibitors***
	*Antineoplastic - Kras Inhibitors***


	KRAZATI ORAL TABLET 200 MG
	KRAZATI ORAL TABLET 200 MG
	KRAZATI ORAL TABLET 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LUMAKRAS ORAL TABLET 120 MG, 240 MG, 320 MG
	LUMAKRAS ORAL TABLET 120 MG, 240 MG, 320 MG
	LUMAKRAS ORAL TABLET 120 MG, 240 MG, 320 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Mek Inhibitors***
	*Antineoplastic - Mek Inhibitors***
	*Antineoplastic - Mek Inhibitors***


	COTELLIC ORAL TABLET 20 MG
	COTELLIC ORAL TABLET 20 MG
	COTELLIC ORAL TABLET 20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	GOMEKLI ORAL CAPSULE 1 MG, 2 MG
	GOMEKLI ORAL CAPSULE 1 MG, 2 MG
	GOMEKLI ORAL CAPSULE 1 MG, 2 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	GOMEKLI ORAL TABLET SOLUBLE 1 MG
	GOMEKLI ORAL TABLET SOLUBLE 1 MG
	GOMEKLI ORAL TABLET SOLUBLE 1 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	KOSELUGO ORAL CAPSULE 10 MG, 25 MG
	KOSELUGO ORAL CAPSULE 10 MG, 25 MG
	KOSELUGO ORAL CAPSULE 10 MG, 25 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	KOSELUGO ORAL CAPSULE SPRINKLE 5 MG, 7.5 MG
	KOSELUGO ORAL CAPSULE SPRINKLE 5 MG, 7.5 MG
	KOSELUGO ORAL CAPSULE SPRINKLE 5 MG, 7.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	MEKINIST ORAL SOLUTION RECONSTITUTED0.05 MG/ML
	MEKINIST ORAL SOLUTION RECONSTITUTED0.05 MG/ML
	MEKINIST ORAL SOLUTION RECONSTITUTED0.05 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	MEKINIST ORAL TABLET 0.5 MG, 2 MG
	MEKINIST ORAL TABLET 0.5 MG, 2 MG
	MEKINIST ORAL TABLET 0.5 MG, 2 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	MEKTOVI ORAL TABLET 15 MG
	MEKTOVI ORAL TABLET 15 MG
	MEKTOVI ORAL TABLET 15 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Menin Inhibitors***
	*Antineoplastic - Menin Inhibitors***
	*Antineoplastic - Menin Inhibitors***


	KOMZIFTI ORAL CAPSULE 200 MG
	KOMZIFTI ORAL CAPSULE 200 MG
	KOMZIFTI ORAL CAPSULE 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (90 EA per 30 days)
	PA; Specialty; OC; QL (90 EA per 30 days)


	REVUFORJ ORAL TABLET 110 MG, 160 MG, 25 MG
	REVUFORJ ORAL TABLET 110 MG, 160 MG, 25 MG
	REVUFORJ ORAL TABLET 110 MG, 160 MG, 25 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Met Inhibitors***
	*Antineoplastic - Met Inhibitors***
	*Antineoplastic - Met Inhibitors***


	TABRECTA ORAL TABLET 150 MG, 200 MG
	TABRECTA ORAL TABLET 150 MG, 200 MG
	TABRECTA ORAL TABLET 150 MG, 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TEPMETKO ORAL TABLET 225 MG
	TEPMETKO ORAL TABLET 225 MG
	TEPMETKO ORAL TABLET 225 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Mtor Kinase Inhibitors***
	*Antineoplastic - Mtor Kinase Inhibitors***
	*Antineoplastic - Mtor Kinase Inhibitors***


	everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg
	everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg
	everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	everolimus oral tablet soluble 2 mg, 3 mg, 5 mg
	everolimus oral tablet soluble 2 mg, 3 mg, 5 mg
	everolimus oral tablet soluble 2 mg, 3 mg, 5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG
	TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG
	TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	YULITHIRA ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG
	YULITHIRA ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG
	YULITHIRA ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Multikinase Inhibitors***
	*Antineoplastic - Multikinase Inhibitors***
	*Antineoplastic - Multikinase Inhibitors***


	CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG
	CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG
	CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	CAPRELSA ORAL TABLET 100 MG, 300 MG
	CAPRELSA ORAL TABLET 100 MG, 300 MG
	CAPRELSA ORAL TABLET 100 MG, 300 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG
	COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG
	COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 MG
	COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 MG
	COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG
	COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG
	COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ENSACOVE ORAL CAPSULE 100 MG, 25 MG
	ENSACOVE ORAL CAPSULE 100 MG, 25 MG
	ENSACOVE ORAL CAPSULE 100 MG, 25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG
	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG
	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	HYRNUO ORAL TABLET 10 MG
	HYRNUO ORAL TABLET 10 MG
	HYRNUO ORAL TABLET 10 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (120 EA per 30 days)
	PA; Specialty; OC; QL (120 EA per 30 days)


	lapatinib ditosylate oral tablet 250 mg
	lapatinib ditosylate oral tablet 250 mg
	lapatinib ditosylate oral tablet 250 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	NERLYNX ORAL TABLET 40 MG
	NERLYNX ORAL TABLET 40 MG
	NERLYNX ORAL TABLET 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	pazopanib hcl oral tablet 200 mg, 400 mg
	pazopanib hcl oral tablet 200 mg, 400 mg
	pazopanib hcl oral tablet 200 mg, 400 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	QINLOCK ORAL TABLET 50 MG
	QINLOCK ORAL TABLET 50 MG
	QINLOCK ORAL TABLET 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	RYDAPT ORAL CAPSULE 25 MG
	RYDAPT ORAL CAPSULE 25 MG
	RYDAPT ORAL CAPSULE 25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	sorafenib tosylate oral tablet 200 mg
	sorafenib tosylate oral tablet 200 mg
	sorafenib tosylate oral tablet 200 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	STIVARGA ORAL TABLET 40 MG
	STIVARGA ORAL TABLET 40 MG
	STIVARGA ORAL TABLET 40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg
	sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg
	sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TURALIO ORAL CAPSULE 125 MG
	TURALIO ORAL CAPSULE 125 MG
	TURALIO ORAL CAPSULE 125 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (120 EA per 30 days)
	PA; Specialty; OC; QL (120 EA per 30 days)


	VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG
	VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG
	VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XOSPATA ORAL TABLET 40 MG
	XOSPATA ORAL TABLET 40 MG
	XOSPATA ORAL TABLET 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Pdgfr-Alpha Inhibitors***
	*Antineoplastic - Pdgfr-Alpha Inhibitors***
	*Antineoplastic - Pdgfr-Alpha Inhibitors***


	AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 50 MG
	AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 50 MG
	AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Protease Activators***
	*Antineoplastic - Protease Activators***
	*Antineoplastic - Protease Activators***


	MODEYSO ORAL CAPSULE 125 MG
	MODEYSO ORAL CAPSULE 125 MG
	MODEYSO ORAL CAPSULE 125 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (20 EA per 28 days)
	PA; Specialty; OC; QL (20 EA per 28 days)


	*Antineoplastic - Proteasome Inhibitors***
	*Antineoplastic - Proteasome Inhibitors***
	*Antineoplastic - Proteasome Inhibitors***


	NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG
	NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG
	NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Ras Gtpase Inhibitors***
	*Antineoplastic - Ras Gtpase Inhibitors***
	*Antineoplastic - Ras Gtpase Inhibitors***


	RASONQUE ORAL TABLET 100 MG, 150 MG
	RASONQUE ORAL TABLET 100 MG, 150 MG
	RASONQUE ORAL TABLET 100 MG, 150 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Ret Inhibitors***
	*Antineoplastic - Ret Inhibitors***
	*Antineoplastic - Ret Inhibitors***


	GAVRETO ORAL CAPSULE 100 MG
	GAVRETO ORAL CAPSULE 100 MG
	GAVRETO ORAL CAPSULE 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	RETEVMO ORAL TABLET 120 MG, 160 MG, 40 MG, 80 MG
	RETEVMO ORAL TABLET 120 MG, 160 MG, 40 MG, 80 MG
	RETEVMO ORAL TABLET 120 MG, 160 MG, 40 MG, 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Antineoplastic - Tropomyosin Receptor Kinase Inhibitors***
	*Antineoplastic - Tropomyosin Receptor Kinase Inhibitors***
	*Antineoplastic - Tropomyosin Receptor Kinase Inhibitors***


	AUGTYRO ORAL CAPSULE 160 MG, 40 MG
	AUGTYRO ORAL CAPSULE 160 MG, 40 MG
	AUGTYRO ORAL CAPSULE 160 MG, 40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	IBTROZI ORAL CAPSULE 200 MG
	IBTROZI ORAL CAPSULE 200 MG
	IBTROZI ORAL CAPSULE 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ROZLYTREK ORAL CAPSULE 100 MG, 200 MG
	ROZLYTREK ORAL CAPSULE 100 MG, 200 MG
	ROZLYTREK ORAL CAPSULE 100 MG, 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ROZLYTREK ORAL PACKET 50 MG
	ROZLYTREK ORAL PACKET 50 MG
	ROZLYTREK ORAL PACKET 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VITRAKVI ORAL CAPSULE 100 MG, 25 MG
	VITRAKVI ORAL CAPSULE 100 MG, 25 MG
	VITRAKVI ORAL CAPSULE 100 MG, 25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VITRAKVI ORAL SOLUTION 20 MG/ML
	VITRAKVI ORAL SOLUTION 20 MG/ML
	VITRAKVI ORAL SOLUTION 20 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic - Xpo1 Inhibitors***
	*Antineoplastic - Xpo1 Inhibitors***
	*Antineoplastic - Xpo1 Inhibitors***


	XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG
	XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG
	XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 10 MG
	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 10 MG
	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 10 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK
	XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK
	XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK
	XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK
	XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG
	XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG
	XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK
	XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK
	XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG
	XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG
	XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastic Combinations***
	*Antineoplastic Combinations***
	*Antineoplastic Combinations***


	AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY PACK 0.8 & 200 MG
	AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY PACK 0.8 & 200 MG
	AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY PACK 0.8 & 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	INQOVI ORAL TABLET 35-100 MG
	INQOVI ORAL TABLET 35-100 MG
	INQOVI ORAL TABLET 35-100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG
	LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG
	LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antineoplastics Misc.***
	*Antineoplastics Misc.***
	*Antineoplastics Misc.***


	ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5ML
	ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5ML
	ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	BESREMI PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 MCG/0.5ML
	BESREMI PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 MCG/0.5ML
	BESREMI PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 MCG/0.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML
	BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML
	BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	hydroxyurea oral capsule 500 mg
	hydroxyurea oral capsule 500 mg
	hydroxyurea oral capsule 500 mg

	Tier 1
	Tier 1

	OC
	OC


	MATULANE ORAL CAPSULE 50 MG
	MATULANE ORAL CAPSULE 50 MG
	MATULANE ORAL CAPSULE 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Aromatase Inhibitors***
	*Aromatase Inhibitors***
	*Aromatase Inhibitors***


	anastrozole oral tablet 1 mg
	anastrozole oral tablet 1 mg
	anastrozole oral tablet 1 mg

	Tier 1
	Tier 1

	OC; ACA, Some restrictions may apply.
	OC; ACA, Some restrictions may apply.


	exemestane oral tablet 25 mg
	exemestane oral tablet 25 mg
	exemestane oral tablet 25 mg

	Tier 1
	Tier 1

	OC; ACA, Some restrictions may apply.
	OC; ACA, Some restrictions may apply.


	letrozole oral tablet 2.5 mg
	letrozole oral tablet 2.5 mg
	letrozole oral tablet 2.5 mg

	Tier 1
	Tier 1

	OC
	OC


	*Cyclin-Dependent Kinases (Cdk) Inhibitors***
	*Cyclin-Dependent Kinases (Cdk) Inhibitors***
	*Cyclin-Dependent Kinases (Cdk) Inhibitors***


	IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG
	IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG
	IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG
	IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG
	IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK
	KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK
	KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG
	KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG
	KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG
	KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG
	KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG
	VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG
	VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Estrogen Receptor Antagonist***
	*Estrogen Receptor Antagonist***
	*Estrogen Receptor Antagonist***


	INLURIYO ORAL TABLET 200 MG
	INLURIYO ORAL TABLET 200 MG
	INLURIYO ORAL TABLET 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (60 EA per 30 days)
	PA; Specialty; OC; QL (60 EA per 30 days)


	*Folic Acid Antagonists Rescue Agents***
	*Folic Acid Antagonists Rescue Agents***
	*Folic Acid Antagonists Rescue Agents***


	LEDERLE LEUCOVORIN ORAL TABLET 5 MG
	LEDERLE LEUCOVORIN ORAL TABLET 5 MG
	LEDERLE LEUCOVORIN ORAL TABLET 5 MG

	Tier 2
	Tier 2

	OC
	OC


	leucovorin calcium oral tablet 15 mg, 25 mg, 5 mg
	leucovorin calcium oral tablet 15 mg, 25 mg, 5 mg
	leucovorin calcium oral tablet 15 mg, 25 mg, 5 mg

	Tier 1
	Tier 1

	OC
	OC


	*Glucocorticoid Receptor (Gr) Antagonists***
	*Glucocorticoid Receptor (Gr) Antagonists***
	*Glucocorticoid Receptor (Gr) Antagonists***


	LIFYORLI (125 MG DOSE) ORAL CAPSULE THERAPY PACK 1 X 25 MG & 1 X 100 MG
	LIFYORLI (125 MG DOSE) ORAL CAPSULE THERAPY PACK 1 X 25 MG & 1 X 100 MG
	LIFYORLI (125 MG DOSE) ORAL CAPSULE THERAPY PACK 1 X 25 MG & 1 X 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LIFYORLI (150 MG DOSE) ORAL CAPSULE THERAPY PACK 2 X 25 MG & 1 X 100 MG
	LIFYORLI (150 MG DOSE) ORAL CAPSULE THERAPY PACK 2 X 25 MG & 1 X 100 MG
	LIFYORLI (150 MG DOSE) ORAL CAPSULE THERAPY PACK 2 X 25 MG & 1 X 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Gonadotropin Releasing Hormone (Gnrh) Antagonists***
	*Gonadotropin Releasing Hormone (Gnrh) Antagonists***
	*Gonadotropin Releasing Hormone (Gnrh) Antagonists***


	FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL
	FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL
	FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG
	FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG
	FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ORGOVYX ORAL TABLET 120 MG
	ORGOVYX ORAL TABLET 120 MG
	ORGOVYX ORAL TABLET 120 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (31 EA per 30 days)
	PA; Specialty; OC; QL (31 EA per 30 days)


	*Imidazotetrazines***
	*Imidazotetrazines***
	*Imidazotetrazines***


	temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 mg, 5 mg
	temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 mg, 5 mg
	temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 mg, 5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Isocitrate Dehydrogenase 1 & 2 (Idh1 & Idh2) Inhibitors***
	*Isocitrate Dehydrogenase 1 & 2 (Idh1 & Idh2) Inhibitors***
	*Isocitrate Dehydrogenase 1 & 2 (Idh1 & Idh2) Inhibitors***


	VORANIGO ORAL TABLET 10 MG, 40 MG
	VORANIGO ORAL TABLET 10 MG, 40 MG
	VORANIGO ORAL TABLET 10 MG, 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Isocitrate Dehydrogenase-1 (Idh1) Inhibitors***
	*Isocitrate Dehydrogenase-1 (Idh1) Inhibitors***
	*Isocitrate Dehydrogenase-1 (Idh1) Inhibitors***


	REZLIDHIA ORAL CAPSULE 150 MG
	REZLIDHIA ORAL CAPSULE 150 MG
	REZLIDHIA ORAL CAPSULE 150 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TIBSOVO ORAL TABLET 250 MG
	TIBSOVO ORAL TABLET 250 MG
	TIBSOVO ORAL TABLET 250 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Isocitrate Dehydrogenase-2 (Idh2) Inhibitors***
	*Isocitrate Dehydrogenase-2 (Idh2) Inhibitors***
	*Isocitrate Dehydrogenase-2 (Idh2) Inhibitors***


	IDHIFA ORAL TABLET 100 MG, 50 MG
	IDHIFA ORAL TABLET 100 MG, 50 MG
	IDHIFA ORAL TABLET 100 MG, 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Janus Associated Kinase (Jak) Inhibitors***
	*Janus Associated Kinase (Jak) Inhibitors***
	*Janus Associated Kinase (Jak) Inhibitors***


	INREBIC ORAL CAPSULE 100 MG
	INREBIC ORAL CAPSULE 100 MG
	INREBIC ORAL CAPSULE 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (120 EA per 30 days)
	PA; Specialty; OC; QL (120 EA per 30 days)


	JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG
	JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG
	JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC; QL (60 EA per 30 days)
	PA; Specialty; OC; QL (60 EA per 30 days)


	JAKAFI XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG
	JAKAFI XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG
	JAKAFI XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC; QL (30 EA per 30 days)
	PA; Specialty; OC; QL (30 EA per 30 days)


	OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG
	OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG
	OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VONJO ORAL CAPSULE 100 MG
	VONJO ORAL CAPSULE 100 MG
	VONJO ORAL CAPSULE 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (120 EA per 30 days)
	PA; Specialty; OC; QL (120 EA per 30 days)


	*Lhrh Analogs***
	*Lhrh Analogs***
	*Lhrh Analogs***


	ELIGARD KIT 22.5 MG SUBCUTANEOUS
	ELIGARD KIT 22.5 MG SUBCUTANEOUS
	ELIGARD KIT 22.5 MG SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 84 days)
	PA; Specialty; QL (1 EA per 84 days)


	ELIGARD KIT 45 MG SUBCUTANEOUS
	ELIGARD KIT 45 MG SUBCUTANEOUS
	ELIGARD KIT 45 MG SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 168 days)
	PA; Specialty; QL (1 EA per 168 days)


	ELIGARD KIT 7.5 MG SUBCUTANEOUS
	ELIGARD KIT 7.5 MG SUBCUTANEOUS
	ELIGARD KIT 7.5 MG SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	leuprolide acetate injection kit 1 mg/0.2ml
	leuprolide acetate injection kit 1 mg/0.2ml
	leuprolide acetate injection kit 1 mg/0.2ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (2 EA per 28 days)
	PA; Specialty; QL (2 EA per 28 days)


	LUPRON DEPOT (1-MONTH) KIT 3.75 MG INTRAMUSCULAR
	LUPRON DEPOT (1-MONTH) KIT 3.75 MG INTRAMUSCULAR
	LUPRON DEPOT (1-MONTH) KIT 3.75 MG INTRAMUSCULAR

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR
	LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR
	LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR
	LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR
	LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	LUPRON DEPOT (3-MONTH) KIT 11.25 MG INTRAMUSCULAR
	LUPRON DEPOT (3-MONTH) KIT 11.25 MG INTRAMUSCULAR
	LUPRON DEPOT (3-MONTH) KIT 11.25 MG INTRAMUSCULAR

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 84 days)
	PA; Specialty; QL (1 EA per 84 days)


	LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR
	LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR
	LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 84 days)
	PA; Specialty; QL (1 EA per 84 days)


	LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR
	LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR
	LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 84 days)
	PA; Specialty; QL (1 EA per 84 days)


	LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR
	LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR
	LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 112 days)
	PA; Specialty; QL (1 EA per 112 days)


	LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR
	LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR
	LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 112 days)
	PA; Specialty; QL (1 EA per 112 days)


	LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR
	LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR
	LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 168 days)
	PA; Specialty; QL (1 EA per 168 days)


	LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR
	LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR
	LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 168 days)
	PA; Specialty; QL (1 EA per 168 days)


	LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 MG
	LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 MG
	LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 84 days)
	PA; Specialty; QL (1 EA per 84 days)


	ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG
	ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG
	ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Mitotic Inhibitors***
	*Mitotic Inhibitors***
	*Mitotic Inhibitors***


	etoposide oral capsule 50 mg
	etoposide oral capsule 50 mg
	etoposide oral capsule 50 mg

	Tier 2
	Tier 2

	OC
	OC


	*Nitrogen Mustards And Related Analogues***
	*Nitrogen Mustards And Related Analogues***
	*Nitrogen Mustards And Related Analogues***


	cyclophosphamide oral capsule 25 mg, 50 mg
	cyclophosphamide oral capsule 25 mg, 50 mg
	cyclophosphamide oral capsule 25 mg, 50 mg

	Tier 1
	Tier 1

	OC
	OC


	cyclophosphamide oral tablet 50 mg
	cyclophosphamide oral tablet 50 mg
	cyclophosphamide oral tablet 50 mg

	Tier 2
	Tier 2

	OC
	OC


	LEUKERAN ORAL TABLET 2 MG
	LEUKERAN ORAL TABLET 2 MG
	LEUKERAN ORAL TABLET 2 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Nitrosoureas***
	*Nitrosoureas***
	*Nitrosoureas***


	lomustine oral capsule 10 mg, 100 mg, 40 mg
	lomustine oral capsule 10 mg, 100 mg, 40 mg
	lomustine oral capsule 10 mg, 100 mg, 40 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Ornithine Decarboxylase (Odc) Inhibitors***
	*Ornithine Decarboxylase (Odc) Inhibitors***
	*Ornithine Decarboxylase (Odc) Inhibitors***


	IWILFIN ORAL TABLET 192 MG
	IWILFIN ORAL TABLET 192 MG
	IWILFIN ORAL TABLET 192 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***
	*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***
	*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***


	COPIKTRA ORAL CAPSULE 15 MG, 25 MG
	COPIKTRA ORAL CAPSULE 15 MG, 25 MG
	COPIKTRA ORAL CAPSULE 15 MG, 25 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ITOVEBI ORAL TABLET 3 MG, 9 MG
	ITOVEBI ORAL TABLET 3 MG, 9 MG
	ITOVEBI ORAL TABLET 3 MG, 9 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK
	PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK
	PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 200 & 50 MG
	PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 200 & 50 MG
	PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 200 & 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 2 X 150 MG
	PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 2 X 150 MG
	PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 2 X 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ZYDELIG ORAL TABLET 100 MG, 150 MG
	ZYDELIG ORAL TABLET 100 MG, 150 MG
	ZYDELIG ORAL TABLET 100 MG, 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors***
	*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors***
	*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors***


	LYNPARZA ORAL TABLET 100 MG, 150 MG
	LYNPARZA ORAL TABLET 100 MG, 150 MG
	LYNPARZA ORAL TABLET 100 MG, 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG
	RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG
	RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
	TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
	TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG
	ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG
	ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Progestins-Antineoplastic***
	*Progestins-Antineoplastic***
	*Progestins-Antineoplastic***


	megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml
	megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml
	megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml

	Tier 1
	Tier 1


	megestrol acetate oral tablet 20 mg, 40 mg
	megestrol acetate oral tablet 20 mg, 40 mg
	megestrol acetate oral tablet 20 mg, 40 mg

	Tier 1
	Tier 1

	OC
	OC


	*Retinoids***
	*Retinoids***
	*Retinoids***


	tretinoin oral capsule 10 mg
	tretinoin oral capsule 10 mg
	tretinoin oral capsule 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Selective Estrogen Receptor Degraders***
	*Selective Estrogen Receptor Degraders***
	*Selective Estrogen Receptor Degraders***


	ORSERDU ORAL TABLET 345 MG, 86 MG
	ORSERDU ORAL TABLET 345 MG, 86 MG
	ORSERDU ORAL TABLET 345 MG, 86 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	VEPPANU ORAL TABLET 100 MG, 200 MG
	VEPPANU ORAL TABLET 100 MG, 200 MG
	VEPPANU ORAL TABLET 100 MG, 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; OC; QL (30 EA per 30 days)
	PA; Specialty; OC; QL (30 EA per 30 days)


	*Selective Retinoid X Receptor Agonists***
	*Selective Retinoid X Receptor Agonists***
	*Selective Retinoid X Receptor Agonists***


	bexarotene oral capsule 75 mg
	bexarotene oral capsule 75 mg
	bexarotene oral capsule 75 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Topoisomerase I Inhibitors***
	*Topoisomerase I Inhibitors***
	*Topoisomerase I Inhibitors***


	HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG
	HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG
	HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; OC
	Specialty; OC


	*Urinary Tract Protective Agents***
	*Urinary Tract Protective Agents***
	*Urinary Tract Protective Agents***


	mesna oral tablet 400 mg
	mesna oral tablet 400 mg
	mesna oral tablet 400 mg

	Tier 1
	Tier 1

	OC
	OC


	*Vascular Endothelial Growth Factor (Vegf) Inhibitors***
	*Vascular Endothelial Growth Factor (Vegf) Inhibitors***
	*Vascular Endothelial Growth Factor (Vegf) Inhibitors***


	FRUZAQLA ORAL CAPSULE 1 MG, 5 MG
	FRUZAQLA ORAL CAPSULE 1 MG, 5 MG
	FRUZAQLA ORAL CAPSULE 1 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	INLYTA ORAL TABLET 1 MG, 5 MG
	INLYTA ORAL TABLET 1 MG, 5 MG
	INLYTA ORAL TABLET 1 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK
	LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK
	LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 3 X 4 MG
	LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 3 X 4 MG
	LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 3 X 4 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 & 4 MG
	LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 & 4 MG
	LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 & 4 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG & 2 X 4 MG
	LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG & 2 X 4 MG
	LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG & 2 X 4 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG
	LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG
	LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG & 4 MG
	LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG & 4 MG
	LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG & 4 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK
	LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK
	LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 4 MG
	LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 4 MG
	LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 4 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Antiparkinson And Related Therapy Agents*
	*Antiparkinson And Related Therapy Agents*
	*Antiparkinson And Related Therapy Agents*


	*Adenosine Receptor Antagonist***
	*Adenosine Receptor Antagonist***
	*Adenosine Receptor Antagonist***


	NOURIANZ ORAL TABLET 20 MG, 40 MG
	NOURIANZ ORAL TABLET 20 MG, 40 MG
	NOURIANZ ORAL TABLET 20 MG, 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Antiparkinson Anticholinergics***
	*Antiparkinson Anticholinergics***
	*Antiparkinson Anticholinergics***


	benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg
	benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg
	benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	trihexyphenidyl hcl oral solution 0.4 mg/ml
	trihexyphenidyl hcl oral solution 0.4 mg/ml
	trihexyphenidyl hcl oral solution 0.4 mg/ml

	Tier 1
	Tier 1


	trihexyphenidyl hcl oral tablet 2 mg, 5 mg
	trihexyphenidyl hcl oral tablet 2 mg, 5 mg
	trihexyphenidyl hcl oral tablet 2 mg, 5 mg

	Tier 1
	Tier 1


	*Antiparkinson Dopaminergics***
	*Antiparkinson Dopaminergics***
	*Antiparkinson Dopaminergics***


	amantadine hcl oral capsule 100 mg
	amantadine hcl oral capsule 100 mg
	amantadine hcl oral capsule 100 mg

	Tier 1
	Tier 1


	amantadine hcl oral solution 100 mg/10ml, 50 mg/5ml
	amantadine hcl oral solution 100 mg/10ml, 50 mg/5ml
	amantadine hcl oral solution 100 mg/10ml, 50 mg/5ml

	Tier 1
	Tier 1


	amantadine hcl oral tablet 100 mg
	amantadine hcl oral tablet 100 mg
	amantadine hcl oral tablet 100 mg

	Tier 1
	Tier 1


	bromocriptine mesylate oral capsule 5 mg
	bromocriptine mesylate oral capsule 5 mg
	bromocriptine mesylate oral capsule 5 mg

	Tier 1
	Tier 1


	bromocriptine mesylate oral tablet 2.5 mg
	bromocriptine mesylate oral tablet 2.5 mg
	bromocriptine mesylate oral tablet 2.5 mg

	Tier 1
	Tier 1


	INBRIJA INHALATION CAPSULE 42 MG
	INBRIJA INHALATION CAPSULE 42 MG
	INBRIJA INHALATION CAPSULE 42 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (300 EA per 30 days)
	PA; Specialty; QL (300 EA per 30 days)


	*Antiparkinson Monoamine Oxidase Inhibitors***
	*Antiparkinson Monoamine Oxidase Inhibitors***
	*Antiparkinson Monoamine Oxidase Inhibitors***


	rasagiline mesylate oral tablet 0.5 mg, 1 mg
	rasagiline mesylate oral tablet 0.5 mg, 1 mg
	rasagiline mesylate oral tablet 0.5 mg, 1 mg

	Tier 1
	Tier 1


	selegiline hcl oral capsule 5 mg
	selegiline hcl oral capsule 5 mg
	selegiline hcl oral capsule 5 mg

	Tier 1
	Tier 1


	selegiline hcl oral tablet 5 mg
	selegiline hcl oral tablet 5 mg
	selegiline hcl oral tablet 5 mg

	Tier 1
	Tier 1


	ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG
	ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG
	ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC SELEGILINE CAPSULES OR TABLETS IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC SELEGILINE CAPSULES OR TABLETS IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	*Central/Peripheral Comt Inhibitors***
	*Central/Peripheral Comt Inhibitors***
	*Central/Peripheral Comt Inhibitors***


	tolcapone oral tablet 100 mg
	tolcapone oral tablet 100 mg
	tolcapone oral tablet 100 mg

	Tier 1
	Tier 1

	ST; TRIAL OF COMTAN IN THE PAST 120 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF COMTAN IN THE PAST 120 DAYS; QL (90 EA per 30 days)


	*Decarboxylase Inhibitors***
	*Decarboxylase Inhibitors***
	*Decarboxylase Inhibitors***


	carbidopa oral tablet 25 mg
	carbidopa oral tablet 25 mg
	carbidopa oral tablet 25 mg

	Tier 1
	Tier 1


	*Levodopa Combinations***
	*Levodopa Combinations***
	*Levodopa Combinations***


	carbidopa-levodopa er oral capsule extended release 23.75-95 mg, 36.25-145 mg, 48.75-195 mg, 61.25-245 mg
	carbidopa-levodopa er oral capsule extended release 23.75-95 mg, 36.25-145 mg, 48.75-195 mg, 61.25-245 mg
	carbidopa-levodopa er oral capsule extended release 23.75-95 mg, 36.25-145 mg, 48.75-195 mg, 61.25-245 mg

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC CARBIDOPA/LEVODOPA ER IN THE PAST 120 DAYS; QL (300 EA per 30 days)
	ST; TRIAL OF GENERIC CARBIDOPA/LEVODOPA ER IN THE PAST 120 DAYS; QL (300 EA per 30 days)


	carbidopa-levodopa er oral tablet extended release 25-100 mg, 50-200 mg
	carbidopa-levodopa er oral tablet extended release 25-100 mg, 50-200 mg
	carbidopa-levodopa er oral tablet extended release 25-100 mg, 50-200 mg

	Tier 1
	Tier 1


	carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 mg
	carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 mg
	carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 mg

	Tier 1
	Tier 1


	carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-100 mg, 25-250 mg
	carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-100 mg, 25-250 mg
	carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-100 mg, 25-250 mg

	Tier 1
	Tier 1


	carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 mg
	carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 mg
	carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 mg

	Tier 1
	Tier 1


	DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML
	DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML
	DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RYTARY ORAL CAPSULE EXTENDED RELEASE23.75-95 MG, 36.25-145 MG, 48.75-195 MG, 61.25-245 MG
	RYTARY ORAL CAPSULE EXTENDED RELEASE23.75-95 MG, 36.25-145 MG, 48.75-195 MG, 61.25-245 MG
	RYTARY ORAL CAPSULE EXTENDED RELEASE23.75-95 MG, 36.25-145 MG, 48.75-195 MG, 61.25-245 MG

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC CARBIDOPA/LEVODOPA ER IN THE PAST 120 DAYS; QL (300 EA per 30 days)
	ST; TRIAL OF GENERIC CARBIDOPA/LEVODOPA ER IN THE PAST 120 DAYS; QL (300 EA per 30 days)


	VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML
	VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML
	VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Nonergoline Dopamine Receptor Agonists***
	*Nonergoline Dopamine Receptor Agonists***
	*Nonergoline Dopamine Receptor Agonists***


	APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 MG/3ML
	APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 MG/3ML
	APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 MG/3ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	apomorphine hcl subcutaneous solution cartridge 30 mg/3ml
	apomorphine hcl subcutaneous solution cartridge 30 mg/3ml
	apomorphine hcl subcutaneous solution cartridge 30 mg/3ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 MG/24HR
	NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 MG/24HR
	NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 MG/24HR

	Tier 2
	Tier 2

	ST; TRIAL OF PRAMIPEXOLE IR OR ROPINIROLE IR IN THE PAST 120 DAYS
	ST; TRIAL OF PRAMIPEXOLE IR OR ROPINIROLE IR IN THE PAST 120 DAYS


	ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 MG/20ML
	ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 MG/20ML
	ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 MG/20ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	pramipexole dihydrochloride er oral tablet extended release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
	pramipexole dihydrochloride er oral tablet extended release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
	pramipexole dihydrochloride er oral tablet extended release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

	Tier 1
	Tier 1

	ST; TRIAL OF IMMEDIATE RELEASE PRAMIPEXOLE OR ROPINIROLE WITHIN THE PAST 120 DAYS.; QL (30 EA per 30 days)
	ST; TRIAL OF IMMEDIATE RELEASE PRAMIPEXOLE OR ROPINIROLE WITHIN THE PAST 120 DAYS.; QL (30 EA per 30 days)


	pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
	pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
	pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

	Tier 1
	Tier 1


	ropinirole hcl er oral tablet extended release 24 hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
	ropinirole hcl er oral tablet extended release 24 hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
	ropinirole hcl er oral tablet extended release 24 hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

	Tier 1
	Tier 1

	ST; TRIAL OF IMMEDIATE RELEASE PRAMIPEXOLE OR ROPINIROLE WITHIN THE PAST 120 DAYS.; QL (30 EA per 30 days)
	ST; TRIAL OF IMMEDIATE RELEASE PRAMIPEXOLE OR ROPINIROLE WITHIN THE PAST 120 DAYS.; QL (30 EA per 30 days)


	ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg
	ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg
	ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

	Tier 1
	Tier 1


	*Peripheral Comt Inhibitors***
	*Peripheral Comt Inhibitors***
	*Peripheral Comt Inhibitors***


	entacapone oral tablet 200 mg
	entacapone oral tablet 200 mg
	entacapone oral tablet 200 mg

	Tier 1
	Tier 1


	ONGENTYS ORAL CAPSULE 25 MG, 50 MG
	ONGENTYS ORAL CAPSULE 25 MG, 50 MG
	ONGENTYS ORAL CAPSULE 25 MG, 50 MG

	Tier 3
	Tier 3

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	*Antipsychotics/Antimanic Agents*
	*Antipsychotics/Antimanic Agents*
	*Antipsychotics/Antimanic Agents*


	*Antimanic Agents***
	*Antimanic Agents***
	*Antimanic Agents***


	lithium carbonate er oral tablet extended release 300 mg, 450 mg
	lithium carbonate er oral tablet extended release 300 mg, 450 mg
	lithium carbonate er oral tablet extended release 300 mg, 450 mg

	Tier 1
	Tier 1


	lithium carbonate oral capsule 150 mg, 300 mg, 600 mg
	lithium carbonate oral capsule 150 mg, 300 mg, 600 mg
	lithium carbonate oral capsule 150 mg, 300 mg, 600 mg

	Tier 1
	Tier 1


	lithium carbonate oral tablet 300 mg
	lithium carbonate oral tablet 300 mg
	lithium carbonate oral tablet 300 mg

	Tier 1
	Tier 1


	lithium oral solution 8 meq/5ml
	lithium oral solution 8 meq/5ml
	lithium oral solution 8 meq/5ml

	Tier 1
	Tier 1


	LITHOBID ORAL TABLET EXTENDED RELEASE300 MG
	LITHOBID ORAL TABLET EXTENDED RELEASE300 MG
	LITHOBID ORAL TABLET EXTENDED RELEASE300 MG

	Tier 3
	Tier 3


	*Antipsychotics - Misc.***
	*Antipsychotics - Misc.***
	*Antipsychotics - Misc.***


	CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG
	CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG
	CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 300 MG
	EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 300 MG
	EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

	Tier 3
	Tier 3


	GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED 20 MG
	GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED 20 MG
	GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED 20 MG

	Tier 3
	Tier 3


	lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 mg
	lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 mg
	lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	NUPLAZID ORAL CAPSULE 34 MG
	NUPLAZID ORAL CAPSULE 34 MG
	NUPLAZID ORAL CAPSULE 34 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	NUPLAZID ORAL TABLET 10 MG
	NUPLAZID ORAL TABLET 10 MG
	NUPLAZID ORAL TABLET 10 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG
	VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG
	VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg
	ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg
	ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	ziprasidone mesylate intramuscular solution reconstituted20 mg
	ziprasidone mesylate intramuscular solution reconstituted20 mg
	ziprasidone mesylate intramuscular solution reconstituted20 mg

	Tier 1
	Tier 1


	*Benzisoxazoles***
	*Benzisoxazoles***
	*Benzisoxazoles***


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 351 MG/2.25ML, 39 MG/0.25ML, 78 MG/0.5ML
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 351 MG/2.25ML, 39 MG/0.25ML, 78 MG/0.5ML
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 351 MG/2.25ML, 39 MG/0.25ML, 78 MG/0.5ML

	Tier 2
	Tier 2

	QL (1 ML per 21 days)
	QL (1 ML per 21 days)


	FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG
	FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG
	FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG

	Tier 3
	Tier 3

	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (60 EA per 30 days)


	FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & 4 & 6 MG
	FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & 4 & 6 MG
	FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & 4 & 6 MG

	Tier 3
	Tier 3

	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (8 EA per 28 days)
	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (8 EA per 28 days)


	FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & 6 & 8 MG
	FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & 6 & 8 MG
	FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & 6 & 8 MG

	Tier 3
	Tier 3

	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (12 EA per 28 days)
	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (12 EA per 28 days)


	FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG
	FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG
	FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG

	Tier 3
	Tier 3

	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (8 EA per 28 days)
	ST; TRIAL OF TWO GENERIC ATYPICAL ANTIPSYCHOTICS REQUIRED IN THE PAST 365 DAYS; QL (8 EA per 28 days)


	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1092 MG/3.5ML, 1560 MG/5ML
	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1092 MG/3.5ML, 1560 MG/5ML
	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1092 MG/3.5ML, 1560 MG/5ML

	Tier 2
	Tier 2


	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML

	Tier 2
	Tier 2


	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML

	Tier 2
	Tier 2


	paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg, 6 mg, 9 mg
	paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg, 6 mg, 9 mg
	paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg, 6 mg, 9 mg

	Tier 1
	Tier 1


	PERSERIS SUBCUTANEOUS PREFILLED SYRINGE120 MG, 90 MG
	PERSERIS SUBCUTANEOUS PREFILLED SYRINGE120 MG, 90 MG
	PERSERIS SUBCUTANEOUS PREFILLED SYRINGE120 MG, 90 MG

	Tier 3
	Tier 3

	QL (1 EA per 28 days)
	QL (1 EA per 28 days)


	risperidone microspheres er intramuscular suspension reconstituted er 12.5 mg, 25 mg, 37.5 mg, 50 mg
	risperidone microspheres er intramuscular suspension reconstituted er 12.5 mg, 25 mg, 37.5 mg, 50 mg
	risperidone microspheres er intramuscular suspension reconstituted er 12.5 mg, 25 mg, 37.5 mg, 50 mg

	Tier 1
	Tier 1


	risperidone oral solution 1 mg/ml
	risperidone oral solution 1 mg/ml
	risperidone oral solution 1 mg/ml

	Tier 1
	Tier 1


	risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
	risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
	risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

	Tier 1
	Tier 1


	risperidone tablet dispersible 0.25 mg oral
	risperidone tablet dispersible 0.25 mg oral
	risperidone tablet dispersible 0.25 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic atypical antipsychotic
	ST; SWITCH TO STEP ONE: generic atypical antipsychotic


	risperidone tablet dispersible 0.5 mg oral
	risperidone tablet dispersible 0.5 mg oral
	risperidone tablet dispersible 0.5 mg oral

	Tier 1
	Tier 1


	risperidone tablet dispersible 1 mg oral
	risperidone tablet dispersible 1 mg oral
	risperidone tablet dispersible 1 mg oral

	Tier 1
	Tier 1


	risperidone tablet dispersible 2 mg oral
	risperidone tablet dispersible 2 mg oral
	risperidone tablet dispersible 2 mg oral

	Tier 1
	Tier 1


	risperidone tablet dispersible 3 mg oral
	risperidone tablet dispersible 3 mg oral
	risperidone tablet dispersible 3 mg oral

	Tier 1
	Tier 1


	risperidone tablet dispersible 4 mg oral
	risperidone tablet dispersible 4 mg oral
	risperidone tablet dispersible 4 mg oral

	Tier 1
	Tier 1


	RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG
	RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG
	RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG

	Tier 2
	Tier 2


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML, 125 MG/0.35ML, 150 MG/0.42ML, 200 MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML, 75 MG/0.21ML
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML, 125 MG/0.35ML, 150 MG/0.42ML, 200 MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML, 75 MG/0.21ML
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML, 125 MG/0.35ML, 150 MG/0.42ML, 200 MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML, 75 MG/0.21ML

	Tier 2
	Tier 2


	*Butyrophenones***
	*Butyrophenones***
	*Butyrophenones***


	haloperidol decanoate intramuscular solution 100 mg/ml, 50 mg/ml
	haloperidol decanoate intramuscular solution 100 mg/ml, 50 mg/ml
	haloperidol decanoate intramuscular solution 100 mg/ml, 50 mg/ml

	Tier 1
	Tier 1


	haloperidol lactate injection solution 5 mg/ml
	haloperidol lactate injection solution 5 mg/ml
	haloperidol lactate injection solution 5 mg/ml

	Tier 1
	Tier 1


	haloperidol lactate oral concentrate 2 mg/ml
	haloperidol lactate oral concentrate 2 mg/ml
	haloperidol lactate oral concentrate 2 mg/ml

	Tier 1
	Tier 1


	haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg
	haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg
	haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	*Dibenzodiazepines***
	*Dibenzodiazepines***
	*Dibenzodiazepines***


	clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg
	clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg
	clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	clozapine tablet dispersible 100 mg oral
	clozapine tablet dispersible 100 mg oral
	clozapine tablet dispersible 100 mg oral

	Tier 1
	Tier 1


	clozapine tablet dispersible 12.5 mg oral
	clozapine tablet dispersible 12.5 mg oral
	clozapine tablet dispersible 12.5 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic atypical antipsychotic
	ST; SWITCH TO STEP ONE: generic atypical antipsychotic


	clozapine tablet dispersible 150 mg oral
	clozapine tablet dispersible 150 mg oral
	clozapine tablet dispersible 150 mg oral

	Tier 1
	Tier 1


	clozapine tablet dispersible 200 mg oral
	clozapine tablet dispersible 200 mg oral
	clozapine tablet dispersible 200 mg oral

	Tier 1
	Tier 1


	clozapine tablet dispersible 25 mg oral
	clozapine tablet dispersible 25 mg oral
	clozapine tablet dispersible 25 mg oral

	Tier 1
	Tier 1


	VERSACLOZ ORAL SUSPENSION 50 MG/ML
	VERSACLOZ ORAL SUSPENSION 50 MG/ML
	VERSACLOZ ORAL SUSPENSION 50 MG/ML

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE: generic atypical antipsychotic
	ST; SWITCH TO STEP ONE: generic atypical antipsychotic


	*Dibenzo-Oxepino Pyrroles***
	*Dibenzo-Oxepino Pyrroles***
	*Dibenzo-Oxepino Pyrroles***


	asenapine maleate sublingual tablet sublingual 10 mg, 2.5 mg, 5 mg
	asenapine maleate sublingual tablet sublingual 10 mg, 2.5 mg, 5 mg
	asenapine maleate sublingual tablet sublingual 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR
	SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR
	SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE: generic atypical antipsychotic; QL (30 EA per 30 days)
	ST; SWITCH TO STEP ONE: generic atypical antipsychotic; QL (30 EA per 30 days)


	*Dibenzothiazepines***
	*Dibenzothiazepines***
	*Dibenzothiazepines***


	quetiapine fumarate er oral tablet extended release 24 hour150 mg, 200 mg, 300 mg, 400 mg, 50 mg
	quetiapine fumarate er oral tablet extended release 24 hour150 mg, 200 mg, 300 mg, 400 mg, 50 mg
	quetiapine fumarate er oral tablet extended release 24 hour150 mg, 200 mg, 300 mg, 400 mg, 50 mg

	Tier 1
	Tier 1


	quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 mg, 50 mg
	quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 mg, 50 mg
	quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 mg, 50 mg

	Tier 1
	Tier 1


	*Dibenzoxazepines***
	*Dibenzoxazepines***
	*Dibenzoxazepines***


	loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg
	loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg
	loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg

	Tier 1
	Tier 1


	*Dihydroindolones***
	*Dihydroindolones***
	*Dihydroindolones***


	molindone hcl oral tablet 10 mg, 25 mg, 5 mg
	molindone hcl oral tablet 10 mg, 25 mg, 5 mg
	molindone hcl oral tablet 10 mg, 25 mg, 5 mg

	Tier 3
	Tier 3


	*Muscarinic Agent - Combinations***
	*Muscarinic Agent - Combinations***
	*Muscarinic Agent - Combinations***


	COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 MG
	COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 MG
	COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 MG

	Tier 3
	Tier 3

	ST; TRIAL OF A GENERIC ATYPICAL ANTIPSYCHOTIC, REXULTI OR VRAYLAR IN THE PAST 120 DAYS
	ST; TRIAL OF A GENERIC ATYPICAL ANTIPSYCHOTIC, REXULTI OR VRAYLAR IN THE PAST 120 DAYS


	COBENFY STARTER PACK ORAL CAPSULE THERAPY PACK 50-20 & 100-20 MG
	COBENFY STARTER PACK ORAL CAPSULE THERAPY PACK 50-20 & 100-20 MG
	COBENFY STARTER PACK ORAL CAPSULE THERAPY PACK 50-20 & 100-20 MG

	Tier 3
	Tier 3

	ST; TRIAL OF A GENERIC ATYPICAL ANTIPSYCHOTIC, REXULTI OR VRAYLAR IN THE PAST 120 DAYS
	ST; TRIAL OF A GENERIC ATYPICAL ANTIPSYCHOTIC, REXULTI OR VRAYLAR IN THE PAST 120 DAYS


	*Phenothiazines***
	*Phenothiazines***
	*Phenothiazines***


	chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml
	chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml
	chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml

	Tier 1
	Tier 1


	chlorpromazine hcl oral concentrate 100 mg/ml, 30 mg/ml
	chlorpromazine hcl oral concentrate 100 mg/ml, 30 mg/ml
	chlorpromazine hcl oral concentrate 100 mg/ml, 30 mg/ml

	Tier 1
	Tier 1


	chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 50 mg
	chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 50 mg
	chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	COMPRO RECTAL SUPPOSITORY 25 MG
	COMPRO RECTAL SUPPOSITORY 25 MG
	COMPRO RECTAL SUPPOSITORY 25 MG

	Tier 1
	Tier 1


	fluphenazine decanoate injection solution 25 mg/ml
	fluphenazine decanoate injection solution 25 mg/ml
	fluphenazine decanoate injection solution 25 mg/ml

	Tier 1
	Tier 1


	fluphenazine hcl injection solution 2.5 mg/ml
	fluphenazine hcl injection solution 2.5 mg/ml
	fluphenazine hcl injection solution 2.5 mg/ml

	Tier 2
	Tier 2


	fluphenazine hcl oral concentrate 5 mg/ml
	fluphenazine hcl oral concentrate 5 mg/ml
	fluphenazine hcl oral concentrate 5 mg/ml

	Tier 3
	Tier 3


	fluphenazine hcl oral elixir 2.5 mg/5ml
	fluphenazine hcl oral elixir 2.5 mg/5ml
	fluphenazine hcl oral elixir 2.5 mg/5ml

	Tier 3
	Tier 3


	fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg
	fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg
	fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg
	perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg
	perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	prochlorperazine edisylate injection solution 10 mg/2ml
	prochlorperazine edisylate injection solution 10 mg/2ml
	prochlorperazine edisylate injection solution 10 mg/2ml

	Tier 1
	Tier 1


	prochlorperazine maleate oral tablet 10 mg, 5 mg
	prochlorperazine maleate oral tablet 10 mg, 5 mg
	prochlorperazine maleate oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	prochlorperazine rectal suppository 25 mg
	prochlorperazine rectal suppository 25 mg
	prochlorperazine rectal suppository 25 mg

	Tier 1
	Tier 1


	trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg
	trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg
	trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

	Tier 1
	Tier 1


	*Quinolinone Derivatives***
	*Quinolinone Derivatives***
	*Quinolinone Derivatives***


	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 MG/2.4ML, 960 MG/3.2ML
	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 MG/2.4ML, 960 MG/3.2ML
	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 MG/2.4ML, 960 MG/3.2ML

	Tier 2
	Tier 2


	ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 MG, 400 MG
	ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 MG, 400 MG
	ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 MG, 400 MG

	Tier 2
	Tier 2


	ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 300 MG, 400 MG
	ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 300 MG, 400 MG
	ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 300 MG, 400 MG

	Tier 2
	Tier 2


	aripiprazole oral solution 1 mg/ml
	aripiprazole oral solution 1 mg/ml
	aripiprazole oral solution 1 mg/ml

	Tier 1
	Tier 1


	aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg
	aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg
	aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg

	Tier 1
	Tier 1


	aripiprazole oral tablet dispersible 10 mg, 15 mg
	aripiprazole oral tablet dispersible 10 mg, 15 mg
	aripiprazole oral tablet dispersible 10 mg, 15 mg

	Tier 1
	Tier 1


	ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 MG/2.4ML
	ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 MG/2.4ML
	ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 MG/2.4ML

	Tier 2
	Tier 2


	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML

	Tier 2
	Tier 2


	OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG
	OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG
	OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG

	Tier 3
	Tier 3

	ST; TRY AND FAIL ARIPIPRAZOLE IN PAST 120 DAYS
	ST; TRY AND FAIL ARIPIPRAZOLE IN PAST 120 DAYS


	REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG
	REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG
	REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

	Tier 2
	Tier 2


	*Thienbenzodiazepines***
	*Thienbenzodiazepines***
	*Thienbenzodiazepines***


	olanzapine intramuscular solution reconstituted 10 mg
	olanzapine intramuscular solution reconstituted 10 mg
	olanzapine intramuscular solution reconstituted 10 mg

	Tier 1
	Tier 1


	olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg
	olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg
	olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg

	Tier 1
	Tier 1


	olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg
	olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg
	olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED 10 MG
	ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED 10 MG
	ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED 10 MG

	Tier 3
	Tier 3


	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 210 MG, 300 MG, 405 MG
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 210 MG, 300 MG, 405 MG
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 210 MG, 300 MG, 405 MG

	Tier 3
	Tier 3


	ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20 MG, 5 MG
	ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20 MG, 5 MG
	ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20 MG, 5 MG

	Tier 3
	Tier 3


	*Thioxanthenes***
	*Thioxanthenes***
	*Thioxanthenes***


	thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg
	thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg
	thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg

	Tier 1
	Tier 1


	*Antivirals*
	*Antivirals*
	*Antivirals*


	*Antiretroviral Combinations***
	*Antiretroviral Combinations***
	*Antiretroviral Combinations***


	abacavir sulfate-lamivudine oral tablet 600-300 mg
	abacavir sulfate-lamivudine oral tablet 600-300 mg
	abacavir sulfate-lamivudine oral tablet 600-300 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG
	BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG
	BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 900 MG/3ML
	CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 900 MG/3ML
	CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 900 MG/3ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	CIMDUO ORAL TABLET 300-300 MG
	CIMDUO ORAL TABLET 300-300 MG
	CIMDUO ORAL TABLET 300-300 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	DELSTRIGO ORAL TABLET 100-300-300 MG
	DELSTRIGO ORAL TABLET 100-300-300 MG
	DELSTRIGO ORAL TABLET 100-300-300 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	DESCOVY TABLET 120-15 MG ORAL
	DESCOVY TABLET 120-15 MG ORAL
	DESCOVY TABLET 120-15 MG ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	DESCOVY TABLET 200-25 MG ORAL
	DESCOVY TABLET 200-25 MG ORAL
	DESCOVY TABLET 200-25 MG ORAL

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.; QL (30 EA per 30 days)
	ACA, Some restrictions may apply.; QL (30 EA per 30 days)


	DOVATO ORAL TABLET 50-300 MG
	DOVATO ORAL TABLET 50-300 MG
	DOVATO ORAL TABLET 50-300 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg
	efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg
	efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	efavirenz-lamivudine-tenofovir tablet 400-300-300 mg oral
	efavirenz-lamivudine-tenofovir tablet 400-300-300 mg oral
	efavirenz-lamivudine-tenofovir tablet 400-300-300 mg oral

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	efavirenz-lamivudine-tenofovir tablet 600-300-300 mg oral
	efavirenz-lamivudine-tenofovir tablet 600-300-300 mg oral
	efavirenz-lamivudine-tenofovir tablet 600-300-300 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	emtricitabine-tenofovir df tablet 100-150 mg oral
	emtricitabine-tenofovir df tablet 100-150 mg oral
	emtricitabine-tenofovir df tablet 100-150 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	emtricitabine-tenofovir df tablet 133-200 mg oral
	emtricitabine-tenofovir df tablet 133-200 mg oral
	emtricitabine-tenofovir df tablet 133-200 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	emtricitabine-tenofovir df tablet 167-250 mg oral
	emtricitabine-tenofovir df tablet 167-250 mg oral
	emtricitabine-tenofovir df tablet 167-250 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	emtricitabine-tenofovir df tablet 200-300 mg oral
	emtricitabine-tenofovir df tablet 200-300 mg oral
	emtricitabine-tenofovir df tablet 200-300 mg oral

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.; QL (30 EA per 30 days)
	ACA, Some restrictions may apply.; QL (30 EA per 30 days)


	emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg
	emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg
	emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	EVOTAZ ORAL TABLET 300-150 MG
	EVOTAZ ORAL TABLET 300-150 MG
	EVOTAZ ORAL TABLET 300-150 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	GENVOYA ORAL TABLET 150-150-200-10 MG
	GENVOYA ORAL TABLET 150-150-200-10 MG
	GENVOYA ORAL TABLET 150-150-200-10 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	IDVYNSO ORAL TABLET 100-0.25 MG
	IDVYNSO ORAL TABLET 100-0.25 MG
	IDVYNSO ORAL TABLET 100-0.25 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	JULUCA ORAL TABLET 50-25 MG
	JULUCA ORAL TABLET 50-25 MG
	JULUCA ORAL TABLET 50-25 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	lamivudine-zidovudine oral tablet 150-300 mg
	lamivudine-zidovudine oral tablet 150-300 mg
	lamivudine-zidovudine oral tablet 150-300 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	lopinavir-ritonavir tablet 100-25 mg oral
	lopinavir-ritonavir tablet 100-25 mg oral
	lopinavir-ritonavir tablet 100-25 mg oral

	Tier 1
	Tier 1

	QL (300 EA per 30 days)
	QL (300 EA per 30 days)


	lopinavir-ritonavir tablet 200-50 mg oral
	lopinavir-ritonavir tablet 200-50 mg oral
	lopinavir-ritonavir tablet 200-50 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	ODEFSEY ORAL TABLET 200-25-25 MG
	ODEFSEY ORAL TABLET 200-25-25 MG
	ODEFSEY ORAL TABLET 200-25-25 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	PREZCOBIX ORAL TABLET 675-150 MG, 800-150 MG
	PREZCOBIX ORAL TABLET 675-150 MG, 800-150 MG
	PREZCOBIX ORAL TABLET 675-150 MG, 800-150 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	STRIBILD ORAL TABLET 150-150-200-300 MG
	STRIBILD ORAL TABLET 150-150-200-300 MG
	STRIBILD ORAL TABLET 150-150-200-300 MG

	Tier 3
	Tier 3

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	SYMTUZA ORAL TABLET 800-150-200-10 MG
	SYMTUZA ORAL TABLET 800-150-200-10 MG
	SYMTUZA ORAL TABLET 800-150-200-10 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	TRIUMEQ ORAL TABLET 600-50-300 MG
	TRIUMEQ ORAL TABLET 600-50-300 MG
	TRIUMEQ ORAL TABLET 600-50-300 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	triumeq pd oral tablet soluble 60-5-30 mg
	triumeq pd oral tablet soluble 60-5-30 mg
	triumeq pd oral tablet soluble 60-5-30 mg

	Tier 2
	Tier 2

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	*Antiretrovirals - Capsid Inhibitors***
	*Antiretrovirals - Capsid Inhibitors***
	*Antiretrovirals - Capsid Inhibitors***


	SUNLENCA ORAL TABLET 300 MG
	SUNLENCA ORAL TABLET 300 MG
	SUNLENCA ORAL TABLET 300 MG

	Tier 3
	Tier 3

	PA
	PA


	SUNLENCA ORAL TABLET THERAPY PACK 5 X 300 MG
	SUNLENCA ORAL TABLET THERAPY PACK 5 X 300 MG
	SUNLENCA ORAL TABLET THERAPY PACK 5 X 300 MG

	Tier 3
	Tier 3

	PA
	PA


	SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML
	SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML
	SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML

	Tier 3
	Tier 3

	PA
	PA


	YEZTUGO ORAL TABLET 300 MG
	YEZTUGO ORAL TABLET 300 MG
	YEZTUGO ORAL TABLET 300 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	YEZTUGO SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML
	YEZTUGO SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML
	YEZTUGO SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	*Antiretrovirals - Ccr5 Antagonists (Entry Inhibitor)***
	*Antiretrovirals - Ccr5 Antagonists (Entry Inhibitor)***
	*Antiretrovirals - Ccr5 Antagonists (Entry Inhibitor)***


	maraviroc tablet 150 mg oral
	maraviroc tablet 150 mg oral
	maraviroc tablet 150 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	maraviroc tablet 300 mg oral
	maraviroc tablet 300 mg oral
	maraviroc tablet 300 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	SELZENTRY ORAL SOLUTION 20 MG/ML
	SELZENTRY ORAL SOLUTION 20 MG/ML
	SELZENTRY ORAL SOLUTION 20 MG/ML

	Tier 3
	Tier 3


	*Antiretrovirals - Gp120-Directed Attachment Inhibitor***
	*Antiretrovirals - Gp120-Directed Attachment Inhibitor***
	*Antiretrovirals - Gp120-Directed Attachment Inhibitor***


	RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG
	RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG
	RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG

	Tier 3
	Tier 3

	PA; QL (60 EA per 30 days)
	PA; QL (60 EA per 30 days)


	*Antiretrovirals - Integrase Inhibitors***
	*Antiretrovirals - Integrase Inhibitors***
	*Antiretrovirals - Integrase Inhibitors***


	APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 600 MG/3ML
	APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 600 MG/3ML
	APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 600 MG/3ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty; ACA, Some restrictions may apply.; QL (3 ML per 21 days)
	Specialty; ACA, Some restrictions may apply.; QL (3 ML per 21 days)


	ISENTRESS HD ORAL TABLET 600 MG
	ISENTRESS HD ORAL TABLET 600 MG
	ISENTRESS HD ORAL TABLET 600 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	ISENTRESS ORAL PACKET 100 MG
	ISENTRESS ORAL PACKET 100 MG
	ISENTRESS ORAL PACKET 100 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	ISENTRESS ORAL TABLET 400 MG
	ISENTRESS ORAL TABLET 400 MG
	ISENTRESS ORAL TABLET 400 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	ISENTRESS TABLET CHEWABLE 100 MG ORAL
	ISENTRESS TABLET CHEWABLE 100 MG ORAL
	ISENTRESS TABLET CHEWABLE 100 MG ORAL

	Tier 2
	Tier 2

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	ISENTRESS TABLET CHEWABLE 25 MG ORAL
	ISENTRESS TABLET CHEWABLE 25 MG ORAL
	ISENTRESS TABLET CHEWABLE 25 MG ORAL

	Tier 2
	Tier 2

	QL (720 EA per 30 days)
	QL (720 EA per 30 days)


	TIVICAY ORAL TABLET 50 MG
	TIVICAY ORAL TABLET 50 MG
	TIVICAY ORAL TABLET 50 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	TIVICAY PD ORAL TABLET SOLUBLE 5 MG
	TIVICAY PD ORAL TABLET SOLUBLE 5 MG
	TIVICAY PD ORAL TABLET SOLUBLE 5 MG

	Tier 2
	Tier 2

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	*Antiretrovirals - Protease Inhibitors***
	*Antiretrovirals - Protease Inhibitors***
	*Antiretrovirals - Protease Inhibitors***


	APTIVUS ORAL CAPSULE 250 MG
	APTIVUS ORAL CAPSULE 250 MG
	APTIVUS ORAL CAPSULE 250 MG

	Tier 3
	Tier 3

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	atazanavir sulfate capsule 150 mg oral
	atazanavir sulfate capsule 150 mg oral
	atazanavir sulfate capsule 150 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	atazanavir sulfate capsule 200 mg oral
	atazanavir sulfate capsule 200 mg oral
	atazanavir sulfate capsule 200 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	atazanavir sulfate capsule 300 mg oral
	atazanavir sulfate capsule 300 mg oral
	atazanavir sulfate capsule 300 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	darunavir tablet 600 mg oral
	darunavir tablet 600 mg oral
	darunavir tablet 600 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	darunavir tablet 800 mg oral
	darunavir tablet 800 mg oral
	darunavir tablet 800 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	fosamprenavir calcium oral tablet 700 mg
	fosamprenavir calcium oral tablet 700 mg
	fosamprenavir calcium oral tablet 700 mg

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	NORVIR ORAL PACKET 100 MG
	NORVIR ORAL PACKET 100 MG
	NORVIR ORAL PACKET 100 MG

	Tier 3
	Tier 3


	PREZISTA ORAL SUSPENSION 100 MG/ML
	PREZISTA ORAL SUSPENSION 100 MG/ML
	PREZISTA ORAL SUSPENSION 100 MG/ML

	Tier 2
	Tier 2

	QL (400 ML per 30 days)
	QL (400 ML per 30 days)


	PREZISTA TABLET 150 MG ORAL
	PREZISTA TABLET 150 MG ORAL
	PREZISTA TABLET 150 MG ORAL

	Tier 2
	Tier 2

	QL (240 EA per 30 days)
	QL (240 EA per 30 days)


	PREZISTA TABLET 75 MG ORAL
	PREZISTA TABLET 75 MG ORAL
	PREZISTA TABLET 75 MG ORAL

	Tier 2
	Tier 2

	QL (480 EA per 30 days)
	QL (480 EA per 30 days)


	REYATAZ ORAL PACKET 50 MG
	REYATAZ ORAL PACKET 50 MG
	REYATAZ ORAL PACKET 50 MG

	Tier 3
	Tier 3

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	ritonavir oral tablet 100 mg
	ritonavir oral tablet 100 mg
	ritonavir oral tablet 100 mg

	Tier 1
	Tier 1

	QL (360 EA per 30 days)
	QL (360 EA per 30 days)


	VIRACEPT TABLET 250 MG ORAL
	VIRACEPT TABLET 250 MG ORAL
	VIRACEPT TABLET 250 MG ORAL

	Tier 3
	Tier 3

	QL (300 EA per 30 days)
	QL (300 EA per 30 days)


	VIRACEPT TABLET 625 MG ORAL
	VIRACEPT TABLET 625 MG ORAL
	VIRACEPT TABLET 625 MG ORAL

	Tier 3
	Tier 3

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	*Antiretrovirals - Rti-Non-Nucleoside Analogues***
	*Antiretrovirals - Rti-Non-Nucleoside Analogues***
	*Antiretrovirals - Rti-Non-Nucleoside Analogues***


	EDURANT PED ORAL TABLET SOLUBLE 2.5 MG
	EDURANT PED ORAL TABLET SOLUBLE 2.5 MG
	EDURANT PED ORAL TABLET SOLUBLE 2.5 MG

	Tier 2
	Tier 2

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	efavirenz oral tablet 600 mg
	efavirenz oral tablet 600 mg
	efavirenz oral tablet 600 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	etravirine tablet 100 mg oral
	etravirine tablet 100 mg oral
	etravirine tablet 100 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	etravirine tablet 200 mg oral
	etravirine tablet 200 mg oral
	etravirine tablet 200 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	INTELENCE ORAL TABLET 25 MG
	INTELENCE ORAL TABLET 25 MG
	INTELENCE ORAL TABLET 25 MG

	Tier 2
	Tier 2

	QL (480 EA per 30 days)
	QL (480 EA per 30 days)


	nevirapine er oral tablet extended release 24 hour 400 mg
	nevirapine er oral tablet extended release 24 hour 400 mg
	nevirapine er oral tablet extended release 24 hour 400 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	nevirapine oral suspension 50 mg/5ml
	nevirapine oral suspension 50 mg/5ml
	nevirapine oral suspension 50 mg/5ml

	Tier 1
	Tier 1

	QL (1200 ML per 30 days)
	QL (1200 ML per 30 days)


	nevirapine oral tablet 200 mg
	nevirapine oral tablet 200 mg
	nevirapine oral tablet 200 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	PIFELTRO ORAL TABLET 100 MG
	PIFELTRO ORAL TABLET 100 MG
	PIFELTRO ORAL TABLET 100 MG

	Tier 3
	Tier 3

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	rilpivirine hcl oral tablet 25 mg
	rilpivirine hcl oral tablet 25 mg
	rilpivirine hcl oral tablet 25 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Antiretrovirals - Rti-Nucleoside Analogues-Purines***
	*Antiretrovirals - Rti-Nucleoside Analogues-Purines***
	*Antiretrovirals - Rti-Nucleoside Analogues-Purines***


	abacavir sulfate oral solution 20 mg/ml
	abacavir sulfate oral solution 20 mg/ml
	abacavir sulfate oral solution 20 mg/ml

	Tier 1
	Tier 1

	QL (960 ML per 30 days)
	QL (960 ML per 30 days)


	abacavir sulfate oral tablet 300 mg
	abacavir sulfate oral tablet 300 mg
	abacavir sulfate oral tablet 300 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***
	*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***
	*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***


	emtricitabine oral capsule 200 mg
	emtricitabine oral capsule 200 mg
	emtricitabine oral capsule 200 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.; QL (30 EA per 30 days)
	ACA, Some restrictions may apply.; QL (30 EA per 30 days)


	EMTRIVA ORAL SOLUTION 10 MG/ML
	EMTRIVA ORAL SOLUTION 10 MG/ML
	EMTRIVA ORAL SOLUTION 10 MG/ML

	Tier 3
	Tier 3


	lamivudine oral solution 10 mg/ml, 300 mg/30ml
	lamivudine oral solution 10 mg/ml, 300 mg/30ml
	lamivudine oral solution 10 mg/ml, 300 mg/30ml

	Tier 1
	Tier 1

	QL (960 ML per 30 days)
	QL (960 ML per 30 days)


	lamivudine tablet 150 mg oral
	lamivudine tablet 150 mg oral
	lamivudine tablet 150 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	lamivudine tablet 300 mg oral
	lamivudine tablet 300 mg oral
	lamivudine tablet 300 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***
	*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***
	*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***


	zidovudine oral capsule 100 mg
	zidovudine oral capsule 100 mg
	zidovudine oral capsule 100 mg

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	zidovudine oral syrup 50 mg/5ml
	zidovudine oral syrup 50 mg/5ml
	zidovudine oral syrup 50 mg/5ml

	Tier 1
	Tier 1

	QL (1920 ML per 30 days)
	QL (1920 ML per 30 days)


	zidovudine oral tablet 300 mg
	zidovudine oral tablet 300 mg
	zidovudine oral tablet 300 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Antiretrovirals - Rti-Nucleotide Analogues***
	*Antiretrovirals - Rti-Nucleotide Analogues***
	*Antiretrovirals - Rti-Nucleotide Analogues***


	tenofovir disoproxil fumarate oral tablet 300 mg
	tenofovir disoproxil fumarate oral tablet 300 mg
	tenofovir disoproxil fumarate oral tablet 300 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.; QL (30 EA per 30 days)
	ACA, Some restrictions may apply.; QL (30 EA per 30 days)


	VIREAD ORAL POWDER 40 MG/GM
	VIREAD ORAL POWDER 40 MG/GM
	VIREAD ORAL POWDER 40 MG/GM

	Tier 2
	Tier 2

	QL (240 GM per 30 days)
	QL (240 GM per 30 days)


	VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG
	VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG
	VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Antiviral Combinations***
	*Antiviral Combinations***
	*Antiviral Combinations***


	PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG
	PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG
	PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG

	Tier 2
	Tier 2

	QL (20 EA per 28 days)
	QL (20 EA per 28 days)


	PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK 6 X 150 MG & 5 X 100MG
	PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK 6 X 150 MG & 5 X 100MG
	PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK 6 X 150 MG & 5 X 100MG

	Tier 2
	Tier 2

	QL (11 EA per 28 days)
	QL (11 EA per 28 days)


	PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG
	PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG
	PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG

	Tier 2
	Tier 2

	QL (30 EA per 28 days)
	QL (30 EA per 28 days)


	*Cmv Agents***
	*Cmv Agents***
	*Cmv Agents***


	LIVTENCITY ORAL TABLET 200 MG
	LIVTENCITY ORAL TABLET 200 MG
	LIVTENCITY ORAL TABLET 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PREVYMIS ORAL TABLET 240 MG, 480 MG
	PREVYMIS ORAL TABLET 240 MG, 480 MG
	PREVYMIS ORAL TABLET 240 MG, 480 MG

	Tier 3
	Tier 3

	PA; QL (120 EA per 30 days)
	PA; QL (120 EA per 30 days)


	valganciclovir hcl oral solution reconstituted 50 mg/ml
	valganciclovir hcl oral solution reconstituted 50 mg/ml
	valganciclovir hcl oral solution reconstituted 50 mg/ml

	Tier 1
	Tier 1


	valganciclovir hcl oral tablet 450 mg
	valganciclovir hcl oral tablet 450 mg
	valganciclovir hcl oral tablet 450 mg

	Tier 1
	Tier 1


	*Hepatitis B Agents***
	*Hepatitis B Agents***
	*Hepatitis B Agents***


	adefovir dipivoxil oral tablet 10 mg
	adefovir dipivoxil oral tablet 10 mg
	adefovir dipivoxil oral tablet 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (30 EA per 30 days)
	Specialty; QL (30 EA per 30 days)


	BARACLUDE ORAL SOLUTION 0.05 MG/ML
	BARACLUDE ORAL SOLUTION 0.05 MG/ML
	BARACLUDE ORAL SOLUTION 0.05 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (630 ML per 30 days)
	Specialty; QL (630 ML per 30 days)


	entecavir oral tablet 0.5 mg, 1 mg
	entecavir oral tablet 0.5 mg, 1 mg
	entecavir oral tablet 0.5 mg, 1 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (30 EA per 30 days)
	Specialty; QL (30 EA per 30 days)


	lamivudine oral tablet 100 mg
	lamivudine oral tablet 100 mg
	lamivudine oral tablet 100 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	VEMLIDY ORAL TABLET 25 MG
	VEMLIDY ORAL TABLET 25 MG
	VEMLIDY ORAL TABLET 25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (30 EA per 30 days)
	Specialty; QL (30 EA per 30 days)


	*Hepatitis C Agent - Combinations***
	*Hepatitis C Agent - Combinations***
	*Hepatitis C Agent - Combinations***


	EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG
	EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG
	EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	EPCLUSA PACKET 150-37.5 MG ORAL
	EPCLUSA PACKET 150-37.5 MG ORAL
	EPCLUSA PACKET 150-37.5 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	EPCLUSA PACKET 200-50 MG ORAL
	EPCLUSA PACKET 200-50 MG ORAL
	EPCLUSA PACKET 200-50 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (56 EA per 28 days)
	PA; Specialty; QL (56 EA per 28 days)


	HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG
	HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG
	HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (56 EA per 28 days)
	PA; Specialty; QL (56 EA per 28 days)


	HARVONI ORAL TABLET 45-200 MG, 90-400 MG
	HARVONI ORAL TABLET 45-200 MG, 90-400 MG
	HARVONI ORAL TABLET 45-200 MG, 90-400 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	MAVYRET ORAL PACKET 50-20 MG
	MAVYRET ORAL PACKET 50-20 MG
	MAVYRET ORAL PACKET 50-20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (150 EA per 30 days)
	PA; Specialty; QL (150 EA per 30 days)


	MAVYRET ORAL TABLET 100-40 MG
	MAVYRET ORAL TABLET 100-40 MG
	MAVYRET ORAL TABLET 100-40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (84 EA per 28 days)
	PA; Specialty; QL (84 EA per 28 days)


	VOSEVI ORAL TABLET 400-100-100 MG
	VOSEVI ORAL TABLET 400-100-100 MG
	VOSEVI ORAL TABLET 400-100-100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	*Hepatitis C Agents***
	*Hepatitis C Agents***
	*Hepatitis C Agents***


	PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML
	PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML
	PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML
	PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML
	PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ribavirin oral capsule 200 mg
	ribavirin oral capsule 200 mg
	ribavirin oral capsule 200 mg

	Tier 1
	Tier 1


	ribavirin oral tablet 200 mg
	ribavirin oral tablet 200 mg
	ribavirin oral tablet 200 mg

	Tier 1
	Tier 1


	*Herpes Agents - Purine Analogues***
	*Herpes Agents - Purine Analogues***
	*Herpes Agents - Purine Analogues***


	acyclovir oral capsule 200 mg
	acyclovir oral capsule 200 mg
	acyclovir oral capsule 200 mg

	Tier 1
	Tier 1


	acyclovir oral suspension 200 mg/5ml, 800 mg/20ml
	acyclovir oral suspension 200 mg/5ml, 800 mg/20ml
	acyclovir oral suspension 200 mg/5ml, 800 mg/20ml

	Tier 1
	Tier 1


	acyclovir oral tablet 400 mg, 800 mg
	acyclovir oral tablet 400 mg, 800 mg
	acyclovir oral tablet 400 mg, 800 mg

	Tier 1
	Tier 1


	valacyclovir hcl oral tablet 1 gm, 500 mg
	valacyclovir hcl oral tablet 1 gm, 500 mg
	valacyclovir hcl oral tablet 1 gm, 500 mg

	Tier 1
	Tier 1


	*Herpes Agents - Thymidine Analogues***
	*Herpes Agents - Thymidine Analogues***
	*Herpes Agents - Thymidine Analogues***


	famciclovir oral tablet 125 mg, 250 mg, 500 mg
	famciclovir oral tablet 125 mg, 250 mg, 500 mg
	famciclovir oral tablet 125 mg, 250 mg, 500 mg

	Tier 1
	Tier 1


	*Misc. Antivirals***
	*Misc. Antivirals***
	*Misc. Antivirals***


	LAGEVRIO ORAL CAPSULE 200 MG
	LAGEVRIO ORAL CAPSULE 200 MG
	LAGEVRIO ORAL CAPSULE 200 MG

	Tier 2
	Tier 2

	QL (40 EA per 29 days)
	QL (40 EA per 29 days)


	TEMBEXA ORAL SUSPENSION 10 MG/ML
	TEMBEXA ORAL SUSPENSION 10 MG/ML
	TEMBEXA ORAL SUSPENSION 10 MG/ML

	Tier 3
	Tier 3


	TEMBEXA ORAL TABLET 100 MG
	TEMBEXA ORAL TABLET 100 MG
	TEMBEXA ORAL TABLET 100 MG

	Tier 3
	Tier 3


	*Neuraminidase Inhibitors***
	*Neuraminidase Inhibitors***
	*Neuraminidase Inhibitors***


	oseltamivir phosphate capsule 30 mg oral
	oseltamivir phosphate capsule 30 mg oral
	oseltamivir phosphate capsule 30 mg oral

	Tier 1
	Tier 1

	QL (40 EA per 180 days)
	QL (40 EA per 180 days)


	oseltamivir phosphate capsule 45 mg oral
	oseltamivir phosphate capsule 45 mg oral
	oseltamivir phosphate capsule 45 mg oral

	Tier 1
	Tier 1


	oseltamivir phosphate capsule 75 mg oral
	oseltamivir phosphate capsule 75 mg oral
	oseltamivir phosphate capsule 75 mg oral

	Tier 1
	Tier 1


	oseltamivir phosphate oral suspension reconstituted 6 mg/ml
	oseltamivir phosphate oral suspension reconstituted 6 mg/ml
	oseltamivir phosphate oral suspension reconstituted 6 mg/ml

	Tier 1
	Tier 1


	RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT
	RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT
	RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT

	Tier 3
	Tier 3

	QL (40 EA per 180 days)
	QL (40 EA per 180 days)


	*Pa Endonuclease Inhibitors***
	*Pa Endonuclease Inhibitors***
	*Pa Endonuclease Inhibitors***


	XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X 40 MG
	XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X 40 MG
	XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X 40 MG

	Tier 3
	Tier 3

	QL (2 EA per 180 days)
	QL (2 EA per 180 days)


	XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X 80 MG
	XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X 80 MG
	XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X 80 MG

	Tier 3
	Tier 3

	QL (2 EA per 180 days)
	QL (2 EA per 180 days)


	*Beta Blockers*
	*Beta Blockers*
	*Beta Blockers*


	*Alpha-Beta Blockers***
	*Alpha-Beta Blockers***
	*Alpha-Beta Blockers***


	carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg
	carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg
	carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

	Tier 1
	Tier 1


	carvedilol phosphate er oral capsule extended release 24 hour 10 mg, 20 mg, 40 mg, 80 mg
	carvedilol phosphate er oral capsule extended release 24 hour 10 mg, 20 mg, 40 mg, 80 mg
	carvedilol phosphate er oral capsule extended release 24 hour 10 mg, 20 mg, 40 mg, 80 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	labetalol hcl oral tablet 100 mg, 200 mg, 300 mg, 400 mg
	labetalol hcl oral tablet 100 mg, 200 mg, 300 mg, 400 mg
	labetalol hcl oral tablet 100 mg, 200 mg, 300 mg, 400 mg

	Tier 1
	Tier 1


	*Beta Blockers Cardio-Selective***
	*Beta Blockers Cardio-Selective***
	*Beta Blockers Cardio-Selective***


	acebutolol hcl oral capsule 200 mg, 400 mg
	acebutolol hcl oral capsule 200 mg, 400 mg
	acebutolol hcl oral capsule 200 mg, 400 mg

	Tier 1
	Tier 1


	atenolol oral tablet 100 mg, 25 mg, 50 mg
	atenolol oral tablet 100 mg, 25 mg, 50 mg
	atenolol oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	betaxolol hcl oral tablet 10 mg, 20 mg
	betaxolol hcl oral tablet 10 mg, 20 mg
	betaxolol hcl oral tablet 10 mg, 20 mg

	Tier 1
	Tier 1


	bisoprolol fumarate tablet 10 mg oral
	bisoprolol fumarate tablet 10 mg oral
	bisoprolol fumarate tablet 10 mg oral

	Tier 1
	Tier 1


	bisoprolol fumarate tablet 2.5 mg oral
	bisoprolol fumarate tablet 2.5 mg oral
	bisoprolol fumarate tablet 2.5 mg oral

	Tier 2
	Tier 2


	bisoprolol fumarate tablet 5 mg oral
	bisoprolol fumarate tablet 5 mg oral
	bisoprolol fumarate tablet 5 mg oral

	Tier 1
	Tier 1


	KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG
	KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG
	KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG

	Tier 3
	Tier 3


	LOPRESSOR ORAL SOLUTION 10 MG/ML
	LOPRESSOR ORAL SOLUTION 10 MG/ML
	LOPRESSOR ORAL SOLUTION 10 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	LOPRESSOR ORAL TABLET 12.5 MG
	LOPRESSOR ORAL TABLET 12.5 MG
	LOPRESSOR ORAL TABLET 12.5 MG

	Tier 3
	Tier 3

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	metoprolol succinate er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 50 mg
	metoprolol succinate er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 50 mg
	metoprolol succinate er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	metoprolol tartrate tablet 100 mg oral
	metoprolol tartrate tablet 100 mg oral
	metoprolol tartrate tablet 100 mg oral

	Tier 1
	Tier 1


	metoprolol tartrate tablet 12.5 mg oral
	metoprolol tartrate tablet 12.5 mg oral
	metoprolol tartrate tablet 12.5 mg oral

	Tier 3
	Tier 3

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	metoprolol tartrate tablet 25 mg oral
	metoprolol tartrate tablet 25 mg oral
	metoprolol tartrate tablet 25 mg oral

	Tier 1
	Tier 1


	metoprolol tartrate tablet 37.5 mg oral
	metoprolol tartrate tablet 37.5 mg oral
	metoprolol tartrate tablet 37.5 mg oral

	Tier 1
	Tier 1


	metoprolol tartrate tablet 50 mg oral
	metoprolol tartrate tablet 50 mg oral
	metoprolol tartrate tablet 50 mg oral

	Tier 1
	Tier 1


	metoprolol tartrate tablet 75 mg oral
	metoprolol tartrate tablet 75 mg oral
	metoprolol tartrate tablet 75 mg oral

	Tier 1
	Tier 1


	nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg
	nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg
	nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	*Beta Blockers Non-Selective***
	*Beta Blockers Non-Selective***
	*Beta Blockers Non-Selective***


	HEMANGEOL SOLUTION 4.28 MG/ML ORAL
	HEMANGEOL SOLUTION 4.28 MG/ML ORAL
	HEMANGEOL SOLUTION 4.28 MG/ML ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	HEMANGEOL SOLUTION 4.28 MG/ML ORAL
	HEMANGEOL SOLUTION 4.28 MG/ML ORAL
	HEMANGEOL SOLUTION 4.28 MG/ML ORAL

	Tier 2
	Tier 2


	nadolol oral tablet 20 mg, 40 mg, 80 mg
	nadolol oral tablet 20 mg, 40 mg, 80 mg
	nadolol oral tablet 20 mg, 40 mg, 80 mg

	Tier 1
	Tier 1


	pindolol oral tablet 10 mg, 5 mg
	pindolol oral tablet 10 mg, 5 mg
	pindolol oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	propranolol hcl er oral capsule extended release 24 hour120 mg, 160 mg, 60 mg, 80 mg
	propranolol hcl er oral capsule extended release 24 hour120 mg, 160 mg, 60 mg, 80 mg
	propranolol hcl er oral capsule extended release 24 hour120 mg, 160 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg
	propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg
	propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

	Tier 1
	Tier 1


	propranolol hcl solution 20 mg/5ml oral
	propranolol hcl solution 20 mg/5ml oral
	propranolol hcl solution 20 mg/5ml oral

	Tier 1
	Tier 1


	propranolol hcl solution 40 mg/5ml oral
	propranolol hcl solution 40 mg/5ml oral
	propranolol hcl solution 40 mg/5ml oral

	Tier 2
	Tier 2


	sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg
	sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg
	sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

	Tier 1
	Tier 1


	sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg
	sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg
	sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

	Tier 1
	Tier 1


	SOTYLIZE ORAL SOLUTION 5 MG/ML
	SOTYLIZE ORAL SOLUTION 5 MG/ML
	SOTYLIZE ORAL SOLUTION 5 MG/ML

	Tier 3
	Tier 3

	ST; TRIAL OF SOTALOL TABLETS IN THE PAST 120 DAYS; QL (1920 ML per 30 days)
	ST; TRIAL OF SOTALOL TABLETS IN THE PAST 120 DAYS; QL (1920 ML per 30 days)


	timolol maleate oral tablet 10 mg, 20 mg, 5 mg
	timolol maleate oral tablet 10 mg, 20 mg, 5 mg
	timolol maleate oral tablet 10 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	*Calcium Channel Blockers*
	*Calcium Channel Blockers*
	*Calcium Channel Blockers*


	*Calcium Channel Blockers***
	*Calcium Channel Blockers***
	*Calcium Channel Blockers***


	amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg
	amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg
	amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	CARDAMYST NASAL SOLUTION 2 X 70 MG/DOSE
	CARDAMYST NASAL SOLUTION 2 X 70 MG/DOSE
	CARDAMYST NASAL SOLUTION 2 X 70 MG/DOSE

	Tier 3
	Tier 3

	QL (2 EA per 1 day)
	QL (2 EA per 1 day)


	CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
	CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
	CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG

	Tier 1
	Tier 1


	CONJUPRI ORAL TABLET 2.5 MG, 5 MG
	CONJUPRI ORAL TABLET 2.5 MG, 5 MG
	CONJUPRI ORAL TABLET 2.5 MG, 5 MG

	Tier 3
	Tier 3

	PA
	PA


	diltiazem hcl er beads oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
	diltiazem hcl er beads oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
	diltiazem hcl er beads oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

	Tier 1
	Tier 1


	diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
	diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
	diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg

	Tier 1
	Tier 1


	diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 mg, 90 mg
	diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 mg, 90 mg
	diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 mg, 90 mg

	Tier 1
	Tier 1


	diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg
	diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg
	diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg

	Tier 1
	Tier 1


	diltiazem hcl er oral tablet extended release 24 hour 120 mg
	diltiazem hcl er oral tablet extended release 24 hour 120 mg
	diltiazem hcl er oral tablet extended release 24 hour 120 mg

	Tier 1
	Tier 1


	diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg
	diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg
	diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg

	Tier 1
	Tier 1


	dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg
	dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg
	dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg

	Tier 1
	Tier 1


	felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 mg
	felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 mg
	felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	levamlodipine maleate oral tablet 2.5 mg, 5 mg
	levamlodipine maleate oral tablet 2.5 mg, 5 mg
	levamlodipine maleate oral tablet 2.5 mg, 5 mg

	Tier 3
	Tier 3

	PA
	PA


	nicardipine hcl oral capsule 20 mg, 30 mg
	nicardipine hcl oral capsule 20 mg, 30 mg
	nicardipine hcl oral capsule 20 mg, 30 mg

	Tier 1
	Tier 1


	nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg
	nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg
	nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg

	Tier 1
	Tier 1


	nifedipine er osmotic release oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg
	nifedipine er osmotic release oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg
	nifedipine er osmotic release oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg

	Tier 1
	Tier 1


	nifedipine oral capsule 10 mg, 20 mg
	nifedipine oral capsule 10 mg, 20 mg
	nifedipine oral capsule 10 mg, 20 mg

	Tier 1
	Tier 1


	nimodipine oral capsule 30 mg
	nimodipine oral capsule 30 mg
	nimodipine oral capsule 30 mg

	Tier 1
	Tier 1


	nimodipine oral solution 60 mg/20ml
	nimodipine oral solution 60 mg/20ml
	nimodipine oral solution 60 mg/20ml

	Tier 3
	Tier 3


	nisoldipine er oral tablet extended release 24 hour 17 mg, 34 mg, 8.5 mg
	nisoldipine er oral tablet extended release 24 hour 17 mg, 34 mg, 8.5 mg
	nisoldipine er oral tablet extended release 24 hour 17 mg, 34 mg, 8.5 mg

	Tier 1
	Tier 1


	NORLIQVA ORAL SOLUTION 1 MG/ML
	NORLIQVA ORAL SOLUTION 1 MG/ML
	NORLIQVA ORAL SOLUTION 1 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	NYMALIZE ORAL SOLUTION 6 MG/ML
	NYMALIZE ORAL SOLUTION 6 MG/ML
	NYMALIZE ORAL SOLUTION 6 MG/ML

	Tier 3
	Tier 3


	TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 MG
	TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 MG
	TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 MG

	Tier 1
	Tier 1


	verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg
	verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg
	verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg, 240 mg

	Tier 1
	Tier 1


	verapamil hcl er oral tablet extended release 120 mg, 180 mg, 240 mg
	verapamil hcl er oral tablet extended release 120 mg, 180 mg, 240 mg
	verapamil hcl er oral tablet extended release 120 mg, 180 mg, 240 mg

	Tier 1
	Tier 1


	verapamil hcl oral tablet 120 mg, 40 mg, 80 mg
	verapamil hcl oral tablet 120 mg, 40 mg, 80 mg
	verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

	Tier 1
	Tier 1


	*Cardiotonics*
	*Cardiotonics*
	*Cardiotonics*


	*Cardiac Glycosides***
	*Cardiac Glycosides***
	*Cardiac Glycosides***


	digoxin oral solution 0.05 mg/ml
	digoxin oral solution 0.05 mg/ml
	digoxin oral solution 0.05 mg/ml

	Tier 1
	Tier 1


	digoxin tablet 125 mcg oral
	digoxin tablet 125 mcg oral
	digoxin tablet 125 mcg oral

	Tier 1
	Tier 1


	digoxin tablet 250 mcg oral
	digoxin tablet 250 mcg oral
	digoxin tablet 250 mcg oral

	Tier 1
	Tier 1


	digoxin tablet 62.5 mcg oral
	digoxin tablet 62.5 mcg oral
	digoxin tablet 62.5 mcg oral

	Tier 1
	Tier 1

	PA
	PA


	LANOXIN TABLET 125 MCG ORAL
	LANOXIN TABLET 125 MCG ORAL
	LANOXIN TABLET 125 MCG ORAL

	Tier 3
	Tier 3


	LANOXIN TABLET 250 MCG ORAL
	LANOXIN TABLET 250 MCG ORAL
	LANOXIN TABLET 250 MCG ORAL

	Tier 1
	Tier 1


	LANOXIN TABLET 62.5 MCG ORAL
	LANOXIN TABLET 62.5 MCG ORAL
	LANOXIN TABLET 62.5 MCG ORAL

	Tier 3
	Tier 3

	PA
	PA


	*Cardiovascular Agents - Misc.*
	*Cardiovascular Agents - Misc.*
	*Cardiovascular Agents - Misc.*


	*Calcium Channel Blocker & Hmg Coa Reductase Inhibit Comb***
	*Calcium Channel Blocker & Hmg Coa Reductase Inhibit Comb***
	*Calcium Channel Blocker & Hmg Coa Reductase Inhibit Comb***


	amlodipine-atorvastatin tablet 10-10 mg oral
	amlodipine-atorvastatin tablet 10-10 mg oral
	amlodipine-atorvastatin tablet 10-10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 10-20 mg oral
	amlodipine-atorvastatin tablet 10-20 mg oral
	amlodipine-atorvastatin tablet 10-20 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 10-40 mg oral
	amlodipine-atorvastatin tablet 10-40 mg oral
	amlodipine-atorvastatin tablet 10-40 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 10-80 mg oral
	amlodipine-atorvastatin tablet 10-80 mg oral
	amlodipine-atorvastatin tablet 10-80 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 2.5-10 mg oral
	amlodipine-atorvastatin tablet 2.5-10 mg oral
	amlodipine-atorvastatin tablet 2.5-10 mg oral

	Tier 1
	Tier 1


	amlodipine-atorvastatin tablet 2.5-20 mg oral
	amlodipine-atorvastatin tablet 2.5-20 mg oral
	amlodipine-atorvastatin tablet 2.5-20 mg oral

	Tier 1
	Tier 1


	amlodipine-atorvastatin tablet 2.5-40 mg oral
	amlodipine-atorvastatin tablet 2.5-40 mg oral
	amlodipine-atorvastatin tablet 2.5-40 mg oral

	Tier 1
	Tier 1


	amlodipine-atorvastatin tablet 5-10 mg oral
	amlodipine-atorvastatin tablet 5-10 mg oral
	amlodipine-atorvastatin tablet 5-10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 5-20 mg oral
	amlodipine-atorvastatin tablet 5-20 mg oral
	amlodipine-atorvastatin tablet 5-20 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 5-40 mg oral
	amlodipine-atorvastatin tablet 5-40 mg oral
	amlodipine-atorvastatin tablet 5-40 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	amlodipine-atorvastatin tablet 5-80 mg oral
	amlodipine-atorvastatin tablet 5-80 mg oral
	amlodipine-atorvastatin tablet 5-80 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Cardiac Myosin Inhibitors***
	*Cardiac Myosin Inhibitors***
	*Cardiac Myosin Inhibitors***


	CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG
	CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG
	CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Neprilysin Inhib (Arni)-Angiotensin Ii Recept Antag Comb***
	*Neprilysin Inhib (Arni)-Angiotensin Ii Recept Antag Comb***
	*Neprilysin Inhib (Arni)-Angiotensin Ii Recept Antag Comb***


	ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG
	ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG
	ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG

	Tier 3
	Tier 3

	QL (240 EA per 30 days)
	QL (240 EA per 30 days)


	sacubitril-valsartan tablet 24-26 mg oral
	sacubitril-valsartan tablet 24-26 mg oral
	sacubitril-valsartan tablet 24-26 mg oral

	Tier 1
	Tier 1

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	sacubitril-valsartan tablet 49-51 mg oral
	sacubitril-valsartan tablet 49-51 mg oral
	sacubitril-valsartan tablet 49-51 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	sacubitril-valsartan tablet 97-103 mg oral
	sacubitril-valsartan tablet 97-103 mg oral
	sacubitril-valsartan tablet 97-103 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Nitrate & Vasodilator Combinations***
	*Nitrate & Vasodilator Combinations***
	*Nitrate & Vasodilator Combinations***


	isosorb dinitrate-hydralazine oral tablet 20-37.5 mg
	isosorb dinitrate-hydralazine oral tablet 20-37.5 mg
	isosorb dinitrate-hydralazine oral tablet 20-37.5 mg

	Tier 1
	Tier 1


	*Pde Inhibitor-Endothelin Recptor Antagonist Combinations***
	*Pde Inhibitor-Endothelin Recptor Antagonist Combinations***
	*Pde Inhibitor-Endothelin Recptor Antagonist Combinations***


	OPSYNVI ORAL TABLET 10-20 MG, 10-40 MG
	OPSYNVI ORAL TABLET 10-20 MG, 10-40 MG
	OPSYNVI ORAL TABLET 10-20 MG, 10-40 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Prostaglandin Vasodilators***
	*Prostaglandin Vasodilators***
	*Prostaglandin Vasodilators***


	ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 MG
	ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 MG
	ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 MG
	ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 MG
	ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 &1 MG
	ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 &1 MG
	ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE THERAPY PACK 0.125 & 0.25 &1 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG
	ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG
	ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	REMODULIN INJECTION SOLUTION 100 MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 MG/20ML, 8 MG/20ML
	REMODULIN INJECTION SOLUTION 100 MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 MG/20ML, 8 MG/20ML
	REMODULIN INJECTION SOLUTION 100 MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 MG/20ML, 8 MG/20ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 mg/20ml, 50 mg/20ml
	treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 mg/20ml, 50 mg/20ml
	treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 mg/20ml, 50 mg/20ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TYVASO DPI INSTITUTIONAL KIT INHALATION POWDER 80 MCG
	TYVASO DPI INSTITUTIONAL KIT INHALATION POWDER 80 MCG
	TYVASO DPI INSTITUTIONAL KIT INHALATION POWDER 80 MCG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (112 EA per 1 day)
	PA; Specialty; QL (112 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 112 X 32MCG & 112 X64MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 112 X 32MCG & 112 X64MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 112 X 32MCG & 112 X64MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (224 EA per 1 day)
	PA; Specialty; QL (224 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 112 X 48MCG & 112 X64MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 112 X 48MCG & 112 X64MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 112 X 48MCG & 112 X64MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (224 EA per 1 day)
	PA; Specialty; QL (224 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 112 X 48MCG & 112 X80MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 112 X 48MCG & 112 X80MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 112 X 48MCG & 112 X80MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (224 EA per 1 day)
	PA; Specialty; QL (224 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 16 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 16 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 16 MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (112 EA per 1 day)
	PA; Specialty; QL (112 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 32 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 32 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 32 MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (112 EA per 1 day)
	PA; Specialty; QL (112 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 48 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 48 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 48 MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (112 EA per 1 day)
	PA; Specialty; QL (112 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 64 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 64 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 64 MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (112 EA per 1 day)
	PA; Specialty; QL (112 EA per 1 day)


	TYVASO DPI MAINTENANCE KIT POWDER 80 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 80 MCG INHALATION
	TYVASO DPI MAINTENANCE KIT POWDER 80 MCG INHALATION

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (112 EA per 1 day)
	PA; Specialty; QL (112 EA per 1 day)


	TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & 48 MCG
	TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & 48 MCG
	TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & 48 MCG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (252 EA per 1 day)
	PA; Specialty; QL (252 EA per 1 day)


	TYVASO INHALATION SOLUTION 0.6 MG/ML
	TYVASO INHALATION SOLUTION 0.6 MG/ML
	TYVASO INHALATION SOLUTION 0.6 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (11.6 ML per 30 days)
	PA; Specialty; QL (11.6 ML per 30 days)


	TYVASO REFILL KIT INHALATION SOLUTION 0.6 MG/ML
	TYVASO REFILL KIT INHALATION SOLUTION 0.6 MG/ML
	TYVASO REFILL KIT INHALATION SOLUTION 0.6 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (11.6 ML per 30 days)
	PA; Specialty; QL (11.6 ML per 30 days)


	TYVASO STARTER KIT INHALATION SOLUTION0.6 MG/ML
	TYVASO STARTER KIT INHALATION SOLUTION0.6 MG/ML
	TYVASO STARTER KIT INHALATION SOLUTION0.6 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (11.6 ML per 30 days)
	PA; Specialty; QL (11.6 ML per 30 days)


	YUTREPIA INHALATION CAPSULE 106 MCG, 26.5 MCG, 53 MCG, 79.5 MCG
	YUTREPIA INHALATION CAPSULE 106 MCG, 26.5 MCG, 53 MCG, 79.5 MCG
	YUTREPIA INHALATION CAPSULE 106 MCG, 26.5 MCG, 53 MCG, 79.5 MCG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***
	*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***
	*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***


	ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG
	ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG
	ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	*Pulmonary Hypertension - Activin Signaling Inhibitor***
	*Pulmonary Hypertension - Activin Signaling Inhibitor***
	*Pulmonary Hypertension - Activin Signaling Inhibitor***


	WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 X 60 MG, 45 MG, 60 MG
	WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 X 60 MG, 45 MG, 60 MG
	WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 X 60 MG, 45 MG, 60 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 21 days)
	PA; Specialty; QL (1 EA per 21 days)


	*Pulmonary Hypertension - Endothelin Receptor Antagonists***
	*Pulmonary Hypertension - Endothelin Receptor Antagonists***
	*Pulmonary Hypertension - Endothelin Receptor Antagonists***


	ambrisentan oral tablet 10 mg, 5 mg
	ambrisentan oral tablet 10 mg, 5 mg
	ambrisentan oral tablet 10 mg, 5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	bosentan oral tablet 125 mg, 62.5 mg
	bosentan oral tablet 125 mg, 62.5 mg
	bosentan oral tablet 125 mg, 62.5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	bosentan oral tablet soluble 32 mg
	bosentan oral tablet soluble 32 mg
	bosentan oral tablet soluble 32 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	macitentan oral tablet 10 mg
	macitentan oral tablet 10 mg
	macitentan oral tablet 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Pulmonary Hypertension - Phosphodiesterase Inhibitors***
	*Pulmonary Hypertension - Phosphodiesterase Inhibitors***
	*Pulmonary Hypertension - Phosphodiesterase Inhibitors***


	ALYQ ORAL TABLET 20 MG
	ALYQ ORAL TABLET 20 MG
	ALYQ ORAL TABLET 20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	sildenafil citrate oral suspension reconstituted 10 mg/ml
	sildenafil citrate oral suspension reconstituted 10 mg/ml
	sildenafil citrate oral suspension reconstituted 10 mg/ml

	Tier 1
	Tier 1

	PA; QL (784 ML per 30 days)
	PA; QL (784 ML per 30 days)


	sildenafil citrate oral tablet 20 mg
	sildenafil citrate oral tablet 20 mg
	sildenafil citrate oral tablet 20 mg

	Tier 1
	Tier 1

	PA; QL (90 EA per 30 days)
	PA; QL (90 EA per 30 days)


	tadalafil (pah) oral tablet 20 mg
	tadalafil (pah) oral tablet 20 mg
	tadalafil (pah) oral tablet 20 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Pulmonary Hypertension - Prostacyclin Receptor Agonist***
	*Pulmonary Hypertension - Prostacyclin Receptor Agonist***
	*Pulmonary Hypertension - Prostacyclin Receptor Agonist***


	UPTRAVI TABLET 100 MCG ORAL
	UPTRAVI TABLET 100 MCG ORAL
	UPTRAVI TABLET 100 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (480 EA per 30 days)
	PA; Specialty; QL (480 EA per 30 days)


	UPTRAVI TABLET 1000 MCG ORAL
	UPTRAVI TABLET 1000 MCG ORAL
	UPTRAVI TABLET 1000 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TABLET 1200 MCG ORAL
	UPTRAVI TABLET 1200 MCG ORAL
	UPTRAVI TABLET 1200 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TABLET 1400 MCG ORAL
	UPTRAVI TABLET 1400 MCG ORAL
	UPTRAVI TABLET 1400 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TABLET 150 MCG ORAL
	UPTRAVI TABLET 150 MCG ORAL
	UPTRAVI TABLET 150 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (300 EA per 30 days)
	PA; Specialty; QL (300 EA per 30 days)


	UPTRAVI TABLET 1600 MCG ORAL
	UPTRAVI TABLET 1600 MCG ORAL
	UPTRAVI TABLET 1600 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TABLET 200 MCG ORAL
	UPTRAVI TABLET 200 MCG ORAL
	UPTRAVI TABLET 200 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (240 EA per 30 days)
	PA; Specialty; QL (240 EA per 30 days)


	UPTRAVI TABLET 400 MCG ORAL
	UPTRAVI TABLET 400 MCG ORAL
	UPTRAVI TABLET 400 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TABLET 600 MCG ORAL
	UPTRAVI TABLET 600 MCG ORAL
	UPTRAVI TABLET 600 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TABLET 800 MCG ORAL
	UPTRAVI TABLET 800 MCG ORAL
	UPTRAVI TABLET 800 MCG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 & 800 MCG
	UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 & 800 MCG
	UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 & 800 MCG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (200 EA per 28 days)
	PA; Specialty; QL (200 EA per 28 days)


	*Selective Cgmp Phosphodiesterase Type 5 Inhibitors***
	*Selective Cgmp Phosphodiesterase Type 5 Inhibitors***
	*Selective Cgmp Phosphodiesterase Type 5 Inhibitors***


	tadalafil oral tablet 2.5 mg, 5 mg
	tadalafil oral tablet 2.5 mg, 5 mg
	tadalafil oral tablet 2.5 mg, 5 mg

	Tier 1
	Tier 1

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	*Sinus Node Inhibitors**
	*Sinus Node Inhibitors**
	*Sinus Node Inhibitors**


	CORLANOR ORAL SOLUTION 5 MG/5ML
	CORLANOR ORAL SOLUTION 5 MG/5ML
	CORLANOR ORAL SOLUTION 5 MG/5ML

	Tier 2
	Tier 2

	ST; TRIAL OF BISOPROLOL, CARVEDILOL, OR METOPROLOL SUCCINATE IN THE PAST 120 DAYS; QL (450 ML per 30 days)
	ST; TRIAL OF BISOPROLOL, CARVEDILOL, OR METOPROLOL SUCCINATE IN THE PAST 120 DAYS; QL (450 ML per 30 days)


	ivabradine hcl oral tablet 5 mg, 7.5 mg
	ivabradine hcl oral tablet 5 mg, 7.5 mg
	ivabradine hcl oral tablet 5 mg, 7.5 mg

	Tier 1
	Tier 1

	ST; TRIAL OF BISOPROLOL, CARVEDILOL, OR METOPROLOL SUCCINATE IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF BISOPROLOL, CARVEDILOL, OR METOPROLOL SUCCINATE IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	*Transthyretin Stabilizers***
	*Transthyretin Stabilizers***
	*Transthyretin Stabilizers***


	ATTRUBY ORAL TABLET THERAPY PACK 356 MG
	ATTRUBY ORAL TABLET THERAPY PACK 356 MG
	ATTRUBY ORAL TABLET THERAPY PACK 356 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (112 EA per 28 days)
	PA; Specialty; QL (112 EA per 28 days)


	VYNDAMAX ORAL CAPSULE 61 MG
	VYNDAMAX ORAL CAPSULE 61 MG
	VYNDAMAX ORAL CAPSULE 61 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)***
	*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)***
	*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)***


	VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG
	VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG
	VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

	Tier 3
	Tier 3

	PA
	PA


	*Cephalosporins*
	*Cephalosporins*
	*Cephalosporins*


	*Cephalosporins - 1St Generation***
	*Cephalosporins - 1St Generation***
	*Cephalosporins - 1St Generation***


	cefadroxil oral capsule 500 mg
	cefadroxil oral capsule 500 mg
	cefadroxil oral capsule 500 mg

	Tier 1
	Tier 1


	cefadroxil oral suspension reconstituted 250 mg/5ml, 500 mg/5ml
	cefadroxil oral suspension reconstituted 250 mg/5ml, 500 mg/5ml
	cefadroxil oral suspension reconstituted 250 mg/5ml, 500 mg/5ml

	Tier 1
	Tier 1


	cefadroxil oral tablet 1 gm
	cefadroxil oral tablet 1 gm
	cefadroxil oral tablet 1 gm

	Tier 1
	Tier 1


	cephalexin oral capsule 250 mg, 500 mg, 750 mg
	cephalexin oral capsule 250 mg, 500 mg, 750 mg
	cephalexin oral capsule 250 mg, 500 mg, 750 mg

	Tier 1
	Tier 1


	cephalexin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	cephalexin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	cephalexin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml

	Tier 1
	Tier 1


	cephalexin oral tablet 250 mg, 500 mg
	cephalexin oral tablet 250 mg, 500 mg
	cephalexin oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	*Cephalosporins - 2Nd Generation***
	*Cephalosporins - 2Nd Generation***
	*Cephalosporins - 2Nd Generation***


	cefaclor er oral tablet extended release 12 hour 500 mg
	cefaclor er oral tablet extended release 12 hour 500 mg
	cefaclor er oral tablet extended release 12 hour 500 mg

	Tier 3
	Tier 3


	cefaclor oral capsule 250 mg, 500 mg
	cefaclor oral capsule 250 mg, 500 mg
	cefaclor oral capsule 250 mg, 500 mg

	Tier 1
	Tier 1


	cefaclor oral suspension reconstituted 250 mg/5ml
	cefaclor oral suspension reconstituted 250 mg/5ml
	cefaclor oral suspension reconstituted 250 mg/5ml

	Tier 3
	Tier 3


	cefprozil oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	cefprozil oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	cefprozil oral suspension reconstituted 125 mg/5ml, 250 mg/5ml

	Tier 1
	Tier 1


	cefprozil oral tablet 250 mg, 500 mg
	cefprozil oral tablet 250 mg, 500 mg
	cefprozil oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	cefuroxime axetil oral tablet 250 mg, 500 mg
	cefuroxime axetil oral tablet 250 mg, 500 mg
	cefuroxime axetil oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	*Cephalosporins - 3Rd Generation***
	*Cephalosporins - 3Rd Generation***
	*Cephalosporins - 3Rd Generation***


	cefdinir oral capsule 300 mg
	cefdinir oral capsule 300 mg
	cefdinir oral capsule 300 mg

	Tier 1
	Tier 1


	cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml

	Tier 1
	Tier 1


	cefixime oral capsule 400 mg
	cefixime oral capsule 400 mg
	cefixime oral capsule 400 mg

	Tier 1
	Tier 1


	cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml
	cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml
	cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml

	Tier 1
	Tier 1


	cefpodoxime proxetil oral suspension reconstituted 100 mg/5ml, 50 mg/5ml
	cefpodoxime proxetil oral suspension reconstituted 100 mg/5ml, 50 mg/5ml
	cefpodoxime proxetil oral suspension reconstituted 100 mg/5ml, 50 mg/5ml

	Tier 2
	Tier 2


	cefpodoxime proxetil oral tablet 100 mg, 200 mg
	cefpodoxime proxetil oral tablet 100 mg, 200 mg
	cefpodoxime proxetil oral tablet 100 mg, 200 mg

	Tier 1
	Tier 1


	*Contraceptives*
	*Contraceptives*
	*Contraceptives*


	*Biphasic Contraceptives - Oral***
	*Biphasic Contraceptives - Oral***
	*Biphasic Contraceptives - Oral***


	AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg (21/5)
	desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg (21/5)
	desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG / 10 MCG
	LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG / 10 MCG
	LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG / 10 MCG

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	viorele oral tablet 0.15-0.02/0.01 mg (21/5)
	viorele oral tablet 0.15-0.02/0.01 mg (21/5)
	viorele oral tablet 0.15-0.02/0.01 mg (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VOLNEA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	VOLNEA ORAL TABLET 0.15-0.02/0.01 MG (21/5)
	VOLNEA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Combination Contraceptives - Oral***
	*Combination Contraceptives - Oral***
	*Combination Contraceptives - Oral***


	AFIRMELLE ORAL TABLET 0.1-20 MG-MCG
	AFIRMELLE ORAL TABLET 0.1-20 MG-MCG
	AFIRMELLE ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ALTAVERA ORAL TABLET 0.15-30 MG-MCG
	ALTAVERA ORAL TABLET 0.15-30 MG-MCG
	ALTAVERA ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	alyacen 1/35 oral tablet 1-35 mg-mcg
	alyacen 1/35 oral tablet 1-35 mg-mcg
	alyacen 1/35 oral tablet 1-35 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	APRI ORAL TABLET 0.15-30 MG-MCG
	APRI ORAL TABLET 0.15-30 MG-MCG
	APRI ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AUBRA EQ ORAL TABLET 0.1-20 MG-MCG
	AUBRA EQ ORAL TABLET 0.1-20 MG-MCG
	AUBRA EQ ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AUROVELA 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	AUROVELA 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	AUROVELA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG
	AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG
	AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24)
	AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24)
	AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG
	AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG
	AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AVERI ORAL TABLET 0.15-0.03 MG
	AVERI ORAL TABLET 0.15-0.03 MG
	AVERI ORAL TABLET 0.15-0.03 MG

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AVIANE ORAL TABLET 0.1-20 MG-MCG
	AVIANE ORAL TABLET 0.1-20 MG-MCG
	AVIANE ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AYUNA ORAL TABLET 0.15-30 MG-MCG
	AYUNA ORAL TABLET 0.15-30 MG-MCG
	AYUNA ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	BALZIVA ORAL TABLET 0.4-35 MG-MCG
	BALZIVA ORAL TABLET 0.4-35 MG-MCG
	BALZIVA ORAL TABLET 0.4-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24)
	BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24)
	BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG
	BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG
	BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	briellyn oral tablet 0.4-35 mg-mcg
	briellyn oral tablet 0.4-35 mg-mcg
	briellyn oral tablet 0.4-35 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CHARLOTTE 24 FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)
	CHARLOTTE 24 FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)
	CHARLOTTE 24 FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG
	CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG
	CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CRYSELLE ORAL TABLET 0.3-30 MG-MCG
	CRYSELLE ORAL TABLET 0.3-30 MG-MCG
	CRYSELLE ORAL TABLET 0.3-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CYRED EQ ORAL TABLET 0.15-30 MG-MCG
	CYRED EQ ORAL TABLET 0.15-30 MG-MCG
	CYRED EQ ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG
	DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG
	DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DELYLA ORAL TABLET 0.1-20 MG-MCG
	DELYLA ORAL TABLET 0.1-20 MG-MCG
	DELYLA ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3-0.03-0.451 mg
	drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3-0.03-0.451 mg
	drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3-0.03-0.451 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg
	drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg
	drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ELINEST ORAL TABLET 0.3-30 MG-MCG
	ELINEST ORAL TABLET 0.3-30 MG-MCG
	ELINEST ORAL TABLET 0.3-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ENSKYCE ORAL TABLET 0.15-30 MG-MCG
	ENSKYCE ORAL TABLET 0.15-30 MG-MCG
	ENSKYCE ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ESTARYLLA ORAL TABLET 0.25-35 MG-MCG
	ESTARYLLA ORAL TABLET 0.25-35 MG-MCG
	ESTARYLLA ORAL TABLET 0.25-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg-mcg
	ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg-mcg
	ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FALMINA ORAL TABLET 0.1-20 MG-MCG
	FALMINA ORAL TABLET 0.1-20 MG-MCG
	FALMINA ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG
	FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG
	FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FEMLYV ORAL TABLET DISPERSIBLE 1-0.02 MG
	FEMLYV ORAL TABLET DISPERSIBLE 1-0.02 MG
	FEMLYV ORAL TABLET DISPERSIBLE 1-0.02 MG

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FINZALA ORAL TABLET CHEWABLE 1-20 MG-MCG(24)
	FINZALA ORAL TABLET CHEWABLE 1-20 MG-MCG(24)
	FINZALA ORAL TABLET CHEWABLE 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GALBRIELA ORAL TABLET CHEWABLE 0.8-25 MG-MCG
	GALBRIELA ORAL TABLET CHEWABLE 0.8-25 MG-MCG
	GALBRIELA ORAL TABLET CHEWABLE 0.8-25 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GEMMILY ORAL CAPSULE 1-20 MG-MCG(24)
	GEMMILY ORAL CAPSULE 1-20 MG-MCG(24)
	GEMMILY ORAL CAPSULE 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24)
	HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24)
	HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG
	HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG
	HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ISIBLOOM ORAL TABLET 0.15-30 MG-MCG
	ISIBLOOM ORAL TABLET 0.15-30 MG-MCG
	ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JASMIEL ORAL TABLET 3-0.02 MG
	JASMIEL ORAL TABLET 3-0.02 MG
	JASMIEL ORAL TABLET 3-0.02 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JOYEAUX ORAL TABLET 0.1-20 MG-MCG(21)
	JOYEAUX ORAL TABLET 0.1-20 MG-MCG(21)
	JOYEAUX ORAL TABLET 0.1-20 MG-MCG(21)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JULEBER ORAL TABLET 0.15-30 MG-MCG
	JULEBER ORAL TABLET 0.15-30 MG-MCG
	JULEBER ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JUNEL 1/20 ORAL TABLET 1-20 MG-MCG
	JUNEL 1/20 ORAL TABLET 1-20 MG-MCG
	JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG
	JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG
	JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24)
	JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24)
	JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG
	KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG
	KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KALLIGA ORAL TABLET 0.15-30 MG-MCG
	KALLIGA ORAL TABLET 0.15-30 MG-MCG
	KALLIGA ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KELNOR 1/35 ORAL TABLET 1-35 MG-MCG
	KELNOR 1/35 ORAL TABLET 1-35 MG-MCG
	KELNOR 1/35 ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KURVELO ORAL TABLET 0.15-30 MG-MCG
	KURVELO ORAL TABLET 0.15-30 MG-MCG
	KURVELO ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LARIN 1/20 ORAL TABLET 1-20 MG-MCG
	LARIN 1/20 ORAL TABLET 1-20 MG-MCG
	LARIN 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24)
	LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24)
	LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG
	LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG
	LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LESSINA ORAL TABLET 0.1-20 MG-MCG
	LESSINA ORAL TABLET 0.1-20 MG-MCG
	LESSINA ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-mcg(21)
	levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-mcg(21)
	levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-mcg(21)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg
	levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg
	levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-MCG
	LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-MCG
	LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG
	LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG
	LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG
	LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG
	LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LORYNA ORAL TABLET 3-0.02 MG
	LORYNA ORAL TABLET 3-0.02 MG
	LORYNA ORAL TABLET 3-0.02 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG
	LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG
	LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LO-ZUMANDIMINE ORAL TABLET 3-0.02 MG
	LO-ZUMANDIMINE ORAL TABLET 3-0.02 MG
	LO-ZUMANDIMINE ORAL TABLET 3-0.02 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG
	LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG
	LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LUTERA ORAL TABLET 0.1-20 MG-MCG
	LUTERA ORAL TABLET 0.1-20 MG-MCG
	LUTERA ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	marlissa oral tablet 0.15-30 mg-mcg
	marlissa oral tablet 0.15-30 mg-mcg
	marlissa oral tablet 0.15-30 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)
	MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)
	MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG
	MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG
	MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG
	MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-MCG
	MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-MCG
	MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MILI ORAL TABLET 0.25-35 MG-MCG
	MILI ORAL TABLET 0.25-35 MG-MCG
	MILI ORAL TABLET 0.25-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MINZOYA ORAL TABLET 0.1-20 MG-MCG(21)
	MINZOYA ORAL TABLET 0.1-20 MG-MCG(21)
	MINZOYA ORAL TABLET 0.1-20 MG-MCG(21)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG
	MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG
	MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG
	NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG
	NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NEXTSTELLIS ORAL TABLET 3-14.2 MG
	NEXTSTELLIS ORAL TABLET 3-14.2 MG
	NEXTSTELLIS ORAL TABLET 3-14.2 MG

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NIKKI ORAL TABLET 3-0.02 MG
	NIKKI ORAL TABLET 3-0.02 MG
	NIKKI ORAL TABLET 3-0.02 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24)
	norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24)
	norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg
	norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg
	norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-mcg(24)
	norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-mcg(24)
	norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-mcg(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg
	norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg
	norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg
	norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg
	norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg
	norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg
	norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG
	NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG
	NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG
	NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG
	NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG
	NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG
	NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NYLIA 1/35 ORAL TABLET 1-35 MG-MCG
	NYLIA 1/35 ORAL TABLET 1-35 MG-MCG
	NYLIA 1/35 ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PHILITH ORAL TABLET 0.4-35 MG-MCG
	PHILITH ORAL TABLET 0.4-35 MG-MCG
	PHILITH ORAL TABLET 0.4-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PORTIA-28 ORAL TABLET 0.15-30 MG-MCG
	PORTIA-28 ORAL TABLET 0.15-30 MG-MCG
	PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	RECLIPSEN ORAL TABLET 0.15-30 MG-MCG
	RECLIPSEN ORAL TABLET 0.15-30 MG-MCG
	RECLIPSEN ORAL TABLET 0.15-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG
	SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG
	SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SYEDA ORAL TABLET 3-0.03 MG
	SYEDA ORAL TABLET 3-0.03 MG
	SYEDA ORAL TABLET 3-0.03 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)
	TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)
	TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG
	TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG
	TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TAYSOFY ORAL CAPSULE 1-20 MG-MCG(24)
	TAYSOFY ORAL CAPSULE 1-20 MG-MCG(24)
	TAYSOFY ORAL CAPSULE 1-20 MG-MCG(24)

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TURQOZ ORAL TABLET 0.3-30 MG-MCG
	TURQOZ ORAL TABLET 0.3-30 MG-MCG
	TURQOZ ORAL TABLET 0.3-30 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TYBLUME ORAL TABLET CHEWABLE 0.1-20 MG-MCG
	TYBLUME ORAL TABLET CHEWABLE 0.1-20 MG-MCG
	TYBLUME ORAL TABLET CHEWABLE 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TYDEMY ORAL TABLET 3-0.03-0.451 MG
	TYDEMY ORAL TABLET 3-0.03-0.451 MG
	TYDEMY ORAL TABLET 3-0.03-0.451 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VALTYA 1/35 ORAL TABLET 1-35 MG-MCG
	VALTYA 1/35 ORAL TABLET 1-35 MG-MCG
	VALTYA 1/35 ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VALTYA 1/50 ORAL TABLET 1-50 MG-MCG
	VALTYA 1/50 ORAL TABLET 1-50 MG-MCG
	VALTYA 1/50 ORAL TABLET 1-50 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VESTURA ORAL TABLET 3-0.02 MG
	VESTURA ORAL TABLET 3-0.02 MG
	VESTURA ORAL TABLET 3-0.02 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VIENVA ORAL TABLET 0.1-20 MG-MCG
	VIENVA ORAL TABLET 0.1-20 MG-MCG
	VIENVA ORAL TABLET 0.1-20 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VYFEMLA ORAL TABLET 0.4-35 MG-MCG
	VYFEMLA ORAL TABLET 0.4-35 MG-MCG
	VYFEMLA ORAL TABLET 0.4-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VYLIBRA ORAL TABLET 0.25-35 MG-MCG
	VYLIBRA ORAL TABLET 0.25-35 MG-MCG
	VYLIBRA ORAL TABLET 0.25-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	WERA ORAL TABLET 0.5-35 MG-MCG
	WERA ORAL TABLET 0.5-35 MG-MCG
	WERA ORAL TABLET 0.5-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG
	WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG
	WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG
	XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG
	XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG
	ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG
	ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ZUMANDIMINE ORAL TABLET 3-0.03 MG
	ZUMANDIMINE ORAL TABLET 3-0.03 MG
	ZUMANDIMINE ORAL TABLET 3-0.03 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Combination Contraceptives - Transdermal***
	*Combination Contraceptives - Transdermal***
	*Combination Contraceptives - Transdermal***


	GWYN LO TRANSDERMAL PATCH WEEKLY 220-20 MCG/24HR
	GWYN LO TRANSDERMAL PATCH WEEKLY 220-20 MCG/24HR
	GWYN LO TRANSDERMAL PATCH WEEKLY 220-20 MCG/24HR

	Tier 2
	Tier 2

	ACA
	ACA


	norelgestromin-eth estradiol transdermal patch weekly 150-35 mcg/24hr
	norelgestromin-eth estradiol transdermal patch weekly 150-35 mcg/24hr
	norelgestromin-eth estradiol transdermal patch weekly 150-35 mcg/24hr

	Tier 1
	Tier 1

	ACA
	ACA


	TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 MCG/24HR
	TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 MCG/24HR
	TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 MCG/24HR

	Tier 3
	Tier 3

	ACA
	ACA


	XULANE TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR
	XULANE TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR
	XULANE TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR

	Tier 1
	Tier 1

	ACA
	ACA


	ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR
	ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR
	ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR

	Tier 1
	Tier 1

	ACA
	ACA


	*Combination Contraceptives - Vaginal***
	*Combination Contraceptives - Vaginal***
	*Combination Contraceptives - Vaginal***


	ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR
	ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR
	ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR

	Tier 3
	Tier 3

	ACA; QL (1 EA per 365 days)
	ACA; QL (1 EA per 365 days)


	ELURYNG VAGINAL RING 0.12-0.015 MG/24HR
	ELURYNG VAGINAL RING 0.12-0.015 MG/24HR
	ELURYNG VAGINAL RING 0.12-0.015 MG/24HR

	Tier 1
	Tier 1

	ACA
	ACA


	ENILLORING VAGINAL RING 0.12-0.015 MG/24HR
	ENILLORING VAGINAL RING 0.12-0.015 MG/24HR
	ENILLORING VAGINAL RING 0.12-0.015 MG/24HR

	Tier 1
	Tier 1

	ACA
	ACA


	etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr
	etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr
	etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr

	Tier 1
	Tier 1

	ACA
	ACA


	*Continuous Contraceptives - Oral***
	*Continuous Contraceptives - Oral***
	*Continuous Contraceptives - Oral***


	AMETHYST ORAL TABLET 90-20 MCG
	AMETHYST ORAL TABLET 90-20 MCG
	AMETHYST ORAL TABLET 90-20 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DOLISHALE ORAL TABLET 90-20 MCG
	DOLISHALE ORAL TABLET 90-20 MCG
	DOLISHALE ORAL TABLET 90-20 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	levonorgestrel-ethinyl estrad oral tablet 90-20 mcg
	levonorgestrel-ethinyl estrad oral tablet 90-20 mcg
	levonorgestrel-ethinyl estrad oral tablet 90-20 mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Copper Contraceptives - Iud***
	*Copper Contraceptives - Iud***
	*Copper Contraceptives - Iud***


	MIUDELLA INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE
	MIUDELLA INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE
	MIUDELLA INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE

	Tier 3
	Tier 3

	ACA
	ACA


	MIUDELLA INTRAUTERINE INTRAUTERINE DEVICE
	MIUDELLA INTRAUTERINE INTRAUTERINE DEVICE
	MIUDELLA INTRAUTERINE INTRAUTERINE DEVICE

	Tier 3
	Tier 3

	ACA
	ACA


	PARAGARD INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE
	PARAGARD INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE
	PARAGARD INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE

	Tier 3
	Tier 3

	ACA
	ACA


	*Emergency Contraceptives***
	*Emergency Contraceptives***
	*Emergency Contraceptives***


	AFTERA ORAL TABLET 1.5 MG
	AFTERA ORAL TABLET 1.5 MG
	AFTERA ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	AFTERPILL ORAL TABLET 1.5 MG
	AFTERPILL ORAL TABLET 1.5 MG
	AFTERPILL ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	ECONTRA ONE-STEP ORAL TABLET 1.5 MG
	ECONTRA ONE-STEP ORAL TABLET 1.5 MG
	ECONTRA ONE-STEP ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	ELLA ORAL TABLET 30 MG
	ELLA ORAL TABLET 30 MG
	ELLA ORAL TABLET 30 MG

	Tier 2
	Tier 2

	ACA
	ACA


	HER STYLE ORAL TABLET 1.5 MG
	HER STYLE ORAL TABLET 1.5 MG
	HER STYLE ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	levonorgestrel oral tablet 1.5 mg
	levonorgestrel oral tablet 1.5 mg
	levonorgestrel oral tablet 1.5 mg

	Tier 1
	Tier 1

	ACA
	ACA


	MY CHOICE ORAL TABLET 1.5 MG
	MY CHOICE ORAL TABLET 1.5 MG
	MY CHOICE ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	MY WAY ORAL TABLET 1.5 MG
	MY WAY ORAL TABLET 1.5 MG
	MY WAY ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	NEW DAY ORAL TABLET 1.5 MG
	NEW DAY ORAL TABLET 1.5 MG
	NEW DAY ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	OPCICON ONE-STEP ORAL TABLET 1.5 MG
	OPCICON ONE-STEP ORAL TABLET 1.5 MG
	OPCICON ONE-STEP ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	OPTION 2 ORAL TABLET 1.5 MG
	OPTION 2 ORAL TABLET 1.5 MG
	OPTION 2 ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	TAKE ACTION ORAL TABLET 1.5 MG
	TAKE ACTION ORAL TABLET 1.5 MG
	TAKE ACTION ORAL TABLET 1.5 MG

	Tier 1
	Tier 1

	ACA
	ACA


	*Extended-Cycle Contraceptives - Oral***
	*Extended-Cycle Contraceptives - Oral***
	*Extended-Cycle Contraceptives - Oral***


	ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG
	ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG
	ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG
	CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG
	CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG
	CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG
	CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG
	DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG
	DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ICLEVIA ORAL TABLET 0.15-0.03 MG
	ICLEVIA ORAL TABLET 0.15-0.03 MG
	ICLEVIA ORAL TABLET 0.15-0.03 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	INTROVALE ORAL TABLET 0.15-0.03 MG
	INTROVALE ORAL TABLET 0.15-0.03 MG
	INTROVALE ORAL TABLET 0.15-0.03 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG
	JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG
	JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JOLESSA ORAL TABLET 0.15-0.03 MG
	JOLESSA ORAL TABLET 0.15-0.03 MG
	JOLESSA ORAL TABLET 0.15-0.03 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	levonorgest-eth est & eth est oral tablet 42-21-21-7 days
	levonorgest-eth est & eth est oral tablet 42-21-21-7 days
	levonorgest-eth est & eth est oral tablet 42-21-21-7 days

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg, 0.15-0.03 mg
	levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg, 0.15-0.03 mg
	levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg, 0.15-0.03 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG
	LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG
	LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	RIVELSA ORAL TABLET 42-21-21-7 DAYS
	RIVELSA ORAL TABLET 42-21-21-7 DAYS
	RIVELSA ORAL TABLET 42-21-21-7 DAYS

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ROSYRAH ORAL TABLET 42-21-21-7 DAYS
	ROSYRAH ORAL TABLET 42-21-21-7 DAYS
	ROSYRAH ORAL TABLET 42-21-21-7 DAYS

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SETLAKIN ORAL TABLET 0.15-0.03 MG
	SETLAKIN ORAL TABLET 0.15-0.03 MG
	SETLAKIN ORAL TABLET 0.15-0.03 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG
	SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG
	SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Four Phase Contraceptives - Oral***
	*Four Phase Contraceptives - Oral***
	*Four Phase Contraceptives - Oral***


	NATAZIA ORAL TABLET 3/2-2/2-3/1 MG
	NATAZIA ORAL TABLET 3/2-2/2-3/1 MG
	NATAZIA ORAL TABLET 3/2-2/2-3/1 MG

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Progestin Contraceptives - Implants***
	*Progestin Contraceptives - Implants***
	*Progestin Contraceptives - Implants***


	NEXPLANON SUBCUTANEOUS IMPLANT 68 MG
	NEXPLANON SUBCUTANEOUS IMPLANT 68 MG
	NEXPLANON SUBCUTANEOUS IMPLANT 68 MG

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Progestin Contraceptives - Injectable***
	*Progestin Contraceptives - Injectable***
	*Progestin Contraceptives - Injectable***


	DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 104 MG/0.65ML
	DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 104 MG/0.65ML
	DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 104 MG/0.65ML

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	medroxyprogesterone acetate intramuscular suspension 150 mg/ml
	medroxyprogesterone acetate intramuscular suspension 150 mg/ml
	medroxyprogesterone acetate intramuscular suspension 150 mg/ml

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	medroxyprogesterone acetate intramuscular suspension prefilled syringe 150 mg/ml
	medroxyprogesterone acetate intramuscular suspension prefilled syringe 150 mg/ml
	medroxyprogesterone acetate intramuscular suspension prefilled syringe 150 mg/ml

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Progestin Contraceptives - Iud***
	*Progestin Contraceptives - Iud***
	*Progestin Contraceptives - Iud***


	KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG
	KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG
	KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG

	Tier 2
	Tier 2

	ACA
	ACA


	LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY
	LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY
	LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY

	Tier 3
	Tier 3

	ACA
	ACA


	MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 21 MCG/DAY
	MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 21 MCG/DAY
	MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 21 MCG/DAY

	Tier 2
	Tier 2

	ACA
	ACA


	SKYLA INTRAUTERINE INTRAUTERINE DEVICE13.5 MG
	SKYLA INTRAUTERINE INTRAUTERINE DEVICE13.5 MG
	SKYLA INTRAUTERINE INTRAUTERINE DEVICE13.5 MG

	Tier 2
	Tier 2

	ACA
	ACA


	*Progestin Contraceptives - Oral***
	*Progestin Contraceptives - Oral***
	*Progestin Contraceptives - Oral***


	CAMILA ORAL TABLET 0.35 MG
	CAMILA ORAL TABLET 0.35 MG
	CAMILA ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DEBLITANE ORAL TABLET 0.35 MG
	DEBLITANE ORAL TABLET 0.35 MG
	DEBLITANE ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	EMZAHH ORAL TABLET 0.35 MG
	EMZAHH ORAL TABLET 0.35 MG
	EMZAHH ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ERRIN ORAL TABLET 0.35 MG
	ERRIN ORAL TABLET 0.35 MG
	ERRIN ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HEATHER ORAL TABLET 0.35 MG
	HEATHER ORAL TABLET 0.35 MG
	HEATHER ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	INCASSIA ORAL TABLET 0.35 MG
	INCASSIA ORAL TABLET 0.35 MG
	INCASSIA ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	JENCYCLA ORAL TABLET 0.35 MG
	JENCYCLA ORAL TABLET 0.35 MG
	JENCYCLA ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LYLEQ ORAL TABLET 0.35 MG
	LYLEQ ORAL TABLET 0.35 MG
	LYLEQ ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LYZA ORAL TABLET 0.35 MG
	LYZA ORAL TABLET 0.35 MG
	LYZA ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MELEYA ORAL TABLET 0.35 MG
	MELEYA ORAL TABLET 0.35 MG
	MELEYA ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NORA-BE ORAL TABLET 0.35 MG
	NORA-BE ORAL TABLET 0.35 MG
	NORA-BE ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norethindrone oral tablet 0.35 mg
	norethindrone oral tablet 0.35 mg
	norethindrone oral tablet 0.35 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NORLYROC ORAL TABLET 0.35 MG
	NORLYROC ORAL TABLET 0.35 MG
	NORLYROC ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ORQUIDEA ORAL TABLET 0.35 MG
	ORQUIDEA ORAL TABLET 0.35 MG
	ORQUIDEA ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SHAROBEL ORAL TABLET 0.35 MG
	SHAROBEL ORAL TABLET 0.35 MG
	SHAROBEL ORAL TABLET 0.35 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SLYND ORAL TABLET 4 MG
	SLYND ORAL TABLET 4 MG
	SLYND ORAL TABLET 4 MG

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.; QL (30 EA per 30 days)
	ACA, Some restrictions may apply.; QL (30 EA per 30 days)


	*Triphasic Contraceptives - Oral***
	*Triphasic Contraceptives - Oral***
	*Triphasic Contraceptives - Oral***


	alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg
	alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg
	alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG
	ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG
	ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG
	DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG
	DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	LEVONEST ORAL TABLET 50-30/75-40/ 125-30 MCG
	LEVONEST ORAL TABLET 50-30/75-40/ 125-30 MCG
	LEVONEST ORAL TABLET 50-30/75-40/ 125-30 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg
	levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg
	levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg
	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg
	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG
	NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG
	NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG
	NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG
	NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG
	TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG
	TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-MCG
	TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-MCG
	TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 MG-25 MCG
	TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
	TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG
	VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG
	VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG
	XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG
	XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Corticosteroids*
	*Corticosteroids*
	*Corticosteroids*


	*Glucocorticosteroids***
	*Glucocorticosteroids***
	*Glucocorticosteroids***


	AGAMREE ORAL SUSPENSION 40 MG/ML
	AGAMREE ORAL SUSPENSION 40 MG/ML
	AGAMREE ORAL SUSPENSION 40 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE0.5 MG, 1 MG, 2 MG, 5 MG
	ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE0.5 MG, 1 MG, 2 MG, 5 MG
	ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE0.5 MG, 1 MG, 2 MG, 5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	budesonide er oral tablet extended release 24 hour 9 mg
	budesonide er oral tablet extended release 24 hour 9 mg
	budesonide er oral tablet extended release 24 hour 9 mg

	Tier 1
	Tier 1

	ST; TRIAL OF BALSALAZIDE IN THE PAST 120 DAYS
	ST; TRIAL OF BALSALAZIDE IN THE PAST 120 DAYS


	budesonide oral capsule delayed release particles 3 mg
	budesonide oral capsule delayed release particles 3 mg
	budesonide oral capsule delayed release particles 3 mg

	Tier 1
	Tier 1


	cortisone acetate oral tablet 25 mg
	cortisone acetate oral tablet 25 mg
	cortisone acetate oral tablet 25 mg

	Tier 3
	Tier 3


	deflazacort oral suspension 22.75 mg/ml
	deflazacort oral suspension 22.75 mg/ml
	deflazacort oral suspension 22.75 mg/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	deflazacort oral tablet 18 mg, 30 mg, 36 mg, 6 mg
	deflazacort oral tablet 18 mg, 30 mg, 36 mg, 6 mg
	deflazacort oral tablet 18 mg, 30 mg, 36 mg, 6 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 MG/ML
	DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 MG/ML
	DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 MG/ML

	Tier 3
	Tier 3


	dexamethasone oral elixir 0.5 mg/5ml
	dexamethasone oral elixir 0.5 mg/5ml
	dexamethasone oral elixir 0.5 mg/5ml

	Tier 1
	Tier 1


	dexamethasone oral solution 0.5 mg/5ml
	dexamethasone oral solution 0.5 mg/5ml
	dexamethasone oral solution 0.5 mg/5ml

	Tier 3
	Tier 3


	dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
	dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
	dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg

	Tier 1
	Tier 1


	hydrocortisone oral tablet 10 mg, 20 mg, 5 mg
	hydrocortisone oral tablet 10 mg, 20 mg, 5 mg
	hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	jaythari oral suspension 22.75 mg/ml
	jaythari oral suspension 22.75 mg/ml
	jaythari oral suspension 22.75 mg/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	jaythari oral tablet 18 mg, 30 mg, 36 mg, 6 mg
	jaythari oral tablet 18 mg, 30 mg, 36 mg, 6 mg
	jaythari oral tablet 18 mg, 30 mg, 36 mg, 6 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	KENALOG-80 INJECTION SUSPENSION 80 MG/ML
	KENALOG-80 INJECTION SUSPENSION 80 MG/ML
	KENALOG-80 INJECTION SUSPENSION 80 MG/ML

	Tier 3
	Tier 3


	KYMBEE ORAL SUSPENSION 22.75 MG/ML
	KYMBEE ORAL SUSPENSION 22.75 MG/ML
	KYMBEE ORAL SUSPENSION 22.75 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	KYMBEE ORAL TABLET 18 MG, 30 MG, 36 MG, 6 MG
	KYMBEE ORAL TABLET 18 MG, 30 MG, 36 MG, 6 MG
	KYMBEE ORAL TABLET 18 MG, 30 MG, 36 MG, 6 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	MEDROL ORAL TABLET 2 MG
	MEDROL ORAL TABLET 2 MG
	MEDROL ORAL TABLET 2 MG

	Tier 3
	Tier 3


	methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg
	methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg
	methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg

	Tier 1
	Tier 1


	methylprednisolone oral tablet therapy pack 4 mg
	methylprednisolone oral tablet therapy pack 4 mg
	methylprednisolone oral tablet therapy pack 4 mg

	Tier 1
	Tier 1


	ORAPRED ODT ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 30 MG
	ORAPRED ODT ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 30 MG
	ORAPRED ODT ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 30 MG

	Tier 3
	Tier 3


	prednisolone oral solution 15 mg/5ml
	prednisolone oral solution 15 mg/5ml
	prednisolone oral solution 15 mg/5ml

	Tier 1
	Tier 1


	prednisolone sodium phosphate oral solution 15 mg/5ml, 20 mg/5ml, 25 mg/5ml, 5 mg/5ml
	prednisolone sodium phosphate oral solution 15 mg/5ml, 20 mg/5ml, 25 mg/5ml, 5 mg/5ml
	prednisolone sodium phosphate oral solution 15 mg/5ml, 20 mg/5ml, 25 mg/5ml, 5 mg/5ml

	Tier 1
	Tier 1


	prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 mg, 30 mg
	prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 mg, 30 mg
	prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 mg, 30 mg

	Tier 3
	Tier 3


	prednisone oral solution 5 mg/5ml
	prednisone oral solution 5 mg/5ml
	prednisone oral solution 5 mg/5ml

	Tier 1
	Tier 1


	prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg
	prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg
	prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg

	Tier 1
	Tier 1


	prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 mg (21), 5 mg (48)
	prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 mg (21), 5 mg (48)
	prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 mg (21), 5 mg (48)

	Tier 1
	Tier 1


	PYQUVI ORAL SUSPENSION 22.75 MG/ML
	PYQUVI ORAL SUSPENSION 22.75 MG/ML
	PYQUVI ORAL SUSPENSION 22.75 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TAPERDEX 12-DAY ORAL TABLET THERAPY PACK 1.5 MG (49)
	TAPERDEX 12-DAY ORAL TABLET THERAPY PACK 1.5 MG (49)
	TAPERDEX 12-DAY ORAL TABLET THERAPY PACK 1.5 MG (49)

	Tier 3
	Tier 3


	triamcinolone acetonide injection suspension 10 mg/ml, 40 mg/ml
	triamcinolone acetonide injection suspension 10 mg/ml, 40 mg/ml
	triamcinolone acetonide injection suspension 10 mg/ml, 40 mg/ml

	Tier 1
	Tier 1


	*Mineralocorticoids***
	*Mineralocorticoids***
	*Mineralocorticoids***


	fludrocortisone acetate oral tablet 0.1 mg
	fludrocortisone acetate oral tablet 0.1 mg
	fludrocortisone acetate oral tablet 0.1 mg

	Tier 1
	Tier 1


	*Cough/Cold/Allergy*
	*Cough/Cold/Allergy*
	*Cough/Cold/Allergy*


	*Antitussive - Nonnarcotic***
	*Antitussive - Nonnarcotic***
	*Antitussive - Nonnarcotic***


	benzonatate capsule 100 mg oral
	benzonatate capsule 100 mg oral
	benzonatate capsule 100 mg oral

	Tier 1
	Tier 1


	benzonatate capsule 150 mg oral
	benzonatate capsule 150 mg oral
	benzonatate capsule 150 mg oral

	Tier 2
	Tier 2


	benzonatate capsule 200 mg oral
	benzonatate capsule 200 mg oral
	benzonatate capsule 200 mg oral

	Tier 1
	Tier 1


	*Antitussive - Opioid***
	*Antitussive - Opioid***
	*Antitussive - Opioid***


	hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml
	hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml
	hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml

	Tier 1
	Tier 1

	QL (900 ML per 30 days)
	QL (900 ML per 30 days)


	hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg
	hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg
	hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg

	Tier 1
	Tier 1

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	hydromet oral solution 5-1.5 mg/5ml
	hydromet oral solution 5-1.5 mg/5ml
	hydromet oral solution 5-1.5 mg/5ml

	Tier 1
	Tier 1

	QL (900 ML per 30 days)
	QL (900 ML per 30 days)


	*Decongestant & Antihistamine***
	*Decongestant & Antihistamine***
	*Decongestant & Antihistamine***


	CLARINEX-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12 HOUR 2.5-120 MG
	CLARINEX-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12 HOUR 2.5-120 MG
	CLARINEX-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12 HOUR 2.5-120 MG

	Tier 3
	Tier 3


	promethazine-phenylephrine oral syrup 6.25-5 mg/5ml
	promethazine-phenylephrine oral syrup 6.25-5 mg/5ml
	promethazine-phenylephrine oral syrup 6.25-5 mg/5ml

	Tier 1
	Tier 1


	*Iodine Expectorants***
	*Iodine Expectorants***
	*Iodine Expectorants***


	SSKI ORAL SOLUTION 1 GM/ML
	SSKI ORAL SOLUTION 1 GM/ML
	SSKI ORAL SOLUTION 1 GM/ML

	Tier 3
	Tier 3


	*Misc. Respiratory Inhalants***
	*Misc. Respiratory Inhalants***
	*Misc. Respiratory Inhalants***


	HYPERSAL INHALATION NEBULIZATION SOLUTION 3.5 %
	HYPERSAL INHALATION NEBULIZATION SOLUTION 3.5 %
	HYPERSAL INHALATION NEBULIZATION SOLUTION 3.5 %

	Tier 3
	Tier 3


	NEBUSAL INHALATION NEBULIZATION SOLUTION 3 %
	NEBUSAL INHALATION NEBULIZATION SOLUTION 3 %
	NEBUSAL INHALATION NEBULIZATION SOLUTION 3 %

	Tier 1
	Tier 1


	PULMOSAL INHALATION NEBULIZATION SOLUTION 7 %
	PULMOSAL INHALATION NEBULIZATION SOLUTION 7 %
	PULMOSAL INHALATION NEBULIZATION SOLUTION 7 %

	Tier 1
	Tier 1


	sodium chloride inhalation nebulization solution 0.9 %, 10 %, 3 %, 7 %
	sodium chloride inhalation nebulization solution 0.9 %, 10 %, 3 %, 7 %
	sodium chloride inhalation nebulization solution 0.9 %, 10 %, 3 %, 7 %

	Tier 1
	Tier 1


	*Mucolytics***
	*Mucolytics***
	*Mucolytics***


	acetylcysteine inhalation solution 10 %, 20 %
	acetylcysteine inhalation solution 10 %, 20 %
	acetylcysteine inhalation solution 10 %, 20 %

	Tier 1
	Tier 1


	*Non-Narc Antitussive-Antihistamine***
	*Non-Narc Antitussive-Antihistamine***
	*Non-Narc Antitussive-Antihistamine***


	promethazine-dm oral syrup 6.25-15 mg/5ml
	promethazine-dm oral syrup 6.25-15 mg/5ml
	promethazine-dm oral syrup 6.25-15 mg/5ml

	Tier 1
	Tier 1


	*Non-Narc Antitussive-Decongestant-Antihistamine***
	*Non-Narc Antitussive-Decongestant-Antihistamine***
	*Non-Narc Antitussive-Decongestant-Antihistamine***


	pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml
	pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml
	pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml

	Tier 1
	Tier 1


	*Opioid Antitussive-Antihistamine***
	*Opioid Antitussive-Antihistamine***
	*Opioid Antitussive-Antihistamine***


	hydrocod poli-chlorphe poli er oral suspension extended release 10-8 mg/5ml
	hydrocod poli-chlorphe poli er oral suspension extended release 10-8 mg/5ml
	hydrocod poli-chlorphe poli er oral suspension extended release 10-8 mg/5ml

	Tier 1
	Tier 1

	QL (300 ML per 30 days)
	QL (300 ML per 30 days)


	promethazine-codeine oral solution 6.25-10 mg/5ml
	promethazine-codeine oral solution 6.25-10 mg/5ml
	promethazine-codeine oral solution 6.25-10 mg/5ml

	Tier 1
	Tier 1

	QL (900 ML per 30 days)
	QL (900 ML per 30 days)


	promethazine-codeine oral syrup 6.25-10 mg/5ml
	promethazine-codeine oral syrup 6.25-10 mg/5ml
	promethazine-codeine oral syrup 6.25-10 mg/5ml

	Tier 1
	Tier 1

	QL (900 ML per 30 days)
	QL (900 ML per 30 days)


	TUXARIN ER ORAL TABLET EXTENDED RELEASE 12 HOUR 54.3-8 MG
	TUXARIN ER ORAL TABLET EXTENDED RELEASE 12 HOUR 54.3-8 MG
	TUXARIN ER ORAL TABLET EXTENDED RELEASE 12 HOUR 54.3-8 MG

	Tier 3
	Tier 3

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Dermatologicals*
	*Dermatologicals*
	*Dermatologicals*


	*Acne Antibiotics***
	*Acne Antibiotics***
	*Acne Antibiotics***


	AMZEEQ EXTERNAL FOAM 4 %
	AMZEEQ EXTERNAL FOAM 4 %
	AMZEEQ EXTERNAL FOAM 4 %

	Tier 3
	Tier 3

	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS
	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS


	CLINDACIN ETZ EXTERNAL SWAB 1 %
	CLINDACIN ETZ EXTERNAL SWAB 1 %
	CLINDACIN ETZ EXTERNAL SWAB 1 %

	Tier 1
	Tier 1


	CLINDACIN EXTERNAL FOAM 1 %
	CLINDACIN EXTERNAL FOAM 1 %
	CLINDACIN EXTERNAL FOAM 1 %

	Tier 1
	Tier 1


	CLINDACIN-P EXTERNAL SWAB 1 %
	CLINDACIN-P EXTERNAL SWAB 1 %
	CLINDACIN-P EXTERNAL SWAB 1 %

	Tier 1
	Tier 1


	clindamycin phos (once-daily) external gel 1 %
	clindamycin phos (once-daily) external gel 1 %
	clindamycin phos (once-daily) external gel 1 %

	Tier 1
	Tier 1


	clindamycin phos (twice-daily) external gel 1 %
	clindamycin phos (twice-daily) external gel 1 %
	clindamycin phos (twice-daily) external gel 1 %

	Tier 1
	Tier 1


	clindamycin phosphate external foam 1 %
	clindamycin phosphate external foam 1 %
	clindamycin phosphate external foam 1 %

	Tier 1
	Tier 1


	clindamycin phosphate external lotion 1 %
	clindamycin phosphate external lotion 1 %
	clindamycin phosphate external lotion 1 %

	Tier 1
	Tier 1


	clindamycin phosphate external solution 1 %
	clindamycin phosphate external solution 1 %
	clindamycin phosphate external solution 1 %

	Tier 1
	Tier 1


	clindamycin phosphate external swab 1 %
	clindamycin phosphate external swab 1 %
	clindamycin phosphate external swab 1 %

	Tier 1
	Tier 1


	dapsone external gel 5 %, 7.5 %
	dapsone external gel 5 %, 7.5 %
	dapsone external gel 5 %, 7.5 %

	Tier 1
	Tier 1


	ery external pad 2 %
	ery external pad 2 %
	ery external pad 2 %

	Tier 1
	Tier 1

	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS
	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS


	erythromycin external gel 2 %
	erythromycin external gel 2 %
	erythromycin external gel 2 %

	Tier 1
	Tier 1

	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS
	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS


	erythromycin external solution 2 %
	erythromycin external solution 2 %
	erythromycin external solution 2 %

	Tier 1
	Tier 1


	sulfacetamide sodium (acne) external lotion 10 %
	sulfacetamide sodium (acne) external lotion 10 %
	sulfacetamide sodium (acne) external lotion 10 %

	Tier 1
	Tier 1


	*Acne Combinations***
	*Acne Combinations***
	*Acne Combinations***


	adapalene-benzoyl peroxide external gel 0.1-2.5 %
	adapalene-benzoyl peroxide external gel 0.1-2.5 %
	adapalene-benzoyl peroxide external gel 0.1-2.5 %

	Tier 1
	Tier 1


	benzoyl peroxide-erythromycin external gel 5-3 %
	benzoyl peroxide-erythromycin external gel 5-3 %
	benzoyl peroxide-erythromycin external gel 5-3 %

	Tier 1
	Tier 1


	CABTREO EXTERNAL GEL 0.15-3.1-1.2 %
	CABTREO EXTERNAL GEL 0.15-3.1-1.2 %
	CABTREO EXTERNAL GEL 0.15-3.1-1.2 %

	Tier 3
	Tier 3

	PA
	PA


	clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-5 %
	clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-5 %
	clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-5 %

	Tier 1
	Tier 1


	clindamycin-tretinoin external gel 1.2-0.025 %
	clindamycin-tretinoin external gel 1.2-0.025 %
	clindamycin-tretinoin external gel 1.2-0.025 %

	Tier 1
	Tier 1


	NEUAC EXTERNAL GEL 1.2-5 %
	NEUAC EXTERNAL GEL 1.2-5 %
	NEUAC EXTERNAL GEL 1.2-5 %

	Tier 1
	Tier 1


	sulfacetamide sodium-sulfur liquid 10-2 % external
	sulfacetamide sodium-sulfur liquid 10-2 % external
	sulfacetamide sodium-sulfur liquid 10-2 % external

	Tier 1
	Tier 1


	sulfacetamide sodium-sulfur liquid 10-5 % external
	sulfacetamide sodium-sulfur liquid 10-5 % external
	sulfacetamide sodium-sulfur liquid 10-5 % external

	Tier 1
	Tier 1


	sulfacetamide sodium-sulfur liquid 9-4 % external
	sulfacetamide sodium-sulfur liquid 9-4 % external
	sulfacetamide sodium-sulfur liquid 9-4 % external

	Tier 1
	Tier 1


	sulfacetamide sodium-sulfur liquid 9-4 % external
	sulfacetamide sodium-sulfur liquid 9-4 % external
	sulfacetamide sodium-sulfur liquid 9-4 % external

	Tier 2
	Tier 2


	sulfacetamide sodium-sulfur suspension 8-4 % external
	sulfacetamide sodium-sulfur suspension 8-4 % external
	sulfacetamide sodium-sulfur suspension 8-4 % external

	Tier 2
	Tier 2


	sulfacetamide sodium-sulfur suspension 8-4 % external
	sulfacetamide sodium-sulfur suspension 8-4 % external
	sulfacetamide sodium-sulfur suspension 8-4 % external

	Tier 1
	Tier 1


	SULFACLEANSE 8/4 EXTERNAL SUSPENSION 8-4 %
	SULFACLEANSE 8/4 EXTERNAL SUSPENSION 8-4 %
	SULFACLEANSE 8/4 EXTERNAL SUSPENSION 8-4 %

	Tier 1
	Tier 1


	*Acne Products***
	*Acne Products***
	*Acne Products***


	ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG

	Tier 1
	Tier 1


	adapalene external cream 0.1 %
	adapalene external cream 0.1 %
	adapalene external cream 0.1 %

	Tier 1
	Tier 1


	adapalene external gel 0.1 %, 0.3 %
	adapalene external gel 0.1 %, 0.3 %
	adapalene external gel 0.1 %, 0.3 %

	Tier 1
	Tier 1


	ALTRENO EXTERNAL LOTION 0.05 %
	ALTRENO EXTERNAL LOTION 0.05 %
	ALTRENO EXTERNAL LOTION 0.05 %

	Tier 3
	Tier 3

	ST; SWITCH TO STEP 1: Generic topical retinoid
	ST; SWITCH TO STEP 1: Generic topical retinoid


	AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG

	Tier 1
	Tier 1


	AZELEX EXTERNAL CREAM 20 %
	AZELEX EXTERNAL CREAM 20 %
	AZELEX EXTERNAL CREAM 20 %

	Tier 3
	Tier 3

	PA
	PA


	CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG

	Tier 1
	Tier 1


	isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg
	isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg
	isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

	Tier 1
	Tier 1


	tretinoin external cream 0.025 %, 0.05 %, 0.1 %
	tretinoin external cream 0.025 %, 0.05 %, 0.1 %
	tretinoin external cream 0.025 %, 0.05 %, 0.1 %

	Tier 1
	Tier 1


	tretinoin external gel 0.01 %, 0.025 %, 0.05 %
	tretinoin external gel 0.01 %, 0.025 %, 0.05 %
	tretinoin external gel 0.01 %, 0.025 %, 0.05 %

	Tier 1
	Tier 1


	tretinoin microsphere gel 0.04 % external
	tretinoin microsphere gel 0.04 % external
	tretinoin microsphere gel 0.04 % external

	Tier 1
	Tier 1

	ST; SWITCH TO STEP 1: Generic topical retinoid
	ST; SWITCH TO STEP 1: Generic topical retinoid


	tretinoin microsphere gel 0.08 % external
	tretinoin microsphere gel 0.08 % external
	tretinoin microsphere gel 0.08 % external

	Tier 1
	Tier 1


	tretinoin microsphere gel 0.1 % external
	tretinoin microsphere gel 0.1 % external
	tretinoin microsphere gel 0.1 % external

	Tier 1
	Tier 1

	ST; SWITCH TO STEP 1: Generic topical retinoid
	ST; SWITCH TO STEP 1: Generic topical retinoid


	tretinoin microsphere pump gel 0.04 % external
	tretinoin microsphere pump gel 0.04 % external
	tretinoin microsphere pump gel 0.04 % external

	Tier 1
	Tier 1

	ST; SWITCH TO STEP 1: Generic topical retinoid
	ST; SWITCH TO STEP 1: Generic topical retinoid


	tretinoin microsphere pump gel 0.08 % external
	tretinoin microsphere pump gel 0.08 % external
	tretinoin microsphere pump gel 0.08 % external

	Tier 1
	Tier 1


	tretinoin microsphere pump gel 0.1 % external
	tretinoin microsphere pump gel 0.1 % external
	tretinoin microsphere pump gel 0.1 % external

	Tier 1
	Tier 1

	ST; SWITCH TO STEP 1: Generic topical retinoid
	ST; SWITCH TO STEP 1: Generic topical retinoid


	WINLEVI EXTERNAL CREAM 1 %
	WINLEVI EXTERNAL CREAM 1 %
	WINLEVI EXTERNAL CREAM 1 %

	Tier 3
	Tier 3

	PA; QL (60 GM per 30 days)
	PA; QL (60 GM per 30 days)


	ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG
	ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG

	Tier 1
	Tier 1


	*Alopecia Agents - Janus Kinus (Jak) Inhibitors***
	*Alopecia Agents - Janus Kinus (Jak) Inhibitors***
	*Alopecia Agents - Janus Kinus (Jak) Inhibitors***


	LITFULO ORAL CAPSULE 50 MG
	LITFULO ORAL CAPSULE 50 MG
	LITFULO ORAL CAPSULE 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Antibiotics - Topical***
	*Antibiotics - Topical***
	*Antibiotics - Topical***


	gentamicin sulfate external cream 0.1 %
	gentamicin sulfate external cream 0.1 %
	gentamicin sulfate external cream 0.1 %

	Tier 1
	Tier 1


	gentamicin sulfate external ointment 0.1 %
	gentamicin sulfate external ointment 0.1 %
	gentamicin sulfate external ointment 0.1 %

	Tier 1
	Tier 1


	mupirocin calcium external cream 2 %
	mupirocin calcium external cream 2 %
	mupirocin calcium external cream 2 %

	Tier 1
	Tier 1


	mupirocin external ointment 2 %
	mupirocin external ointment 2 %
	mupirocin external ointment 2 %

	Tier 1
	Tier 1


	XEPI EXTERNAL CREAM 1 %
	XEPI EXTERNAL CREAM 1 %
	XEPI EXTERNAL CREAM 1 %

	Tier 3
	Tier 3

	ST; TRIAL OF MUPIROCIN OINTMENT  IN THE PAST 120 DAYS
	ST; TRIAL OF MUPIROCIN OINTMENT  IN THE PAST 120 DAYS


	*Antifungals - Topical Combinations***
	*Antifungals - Topical Combinations***
	*Antifungals - Topical Combinations***


	clotrimazole-betamethasone external cream 1-0.05 %
	clotrimazole-betamethasone external cream 1-0.05 %
	clotrimazole-betamethasone external cream 1-0.05 %

	Tier 1
	Tier 1


	clotrimazole-betamethasone external lotion 1-0.05 %
	clotrimazole-betamethasone external lotion 1-0.05 %
	clotrimazole-betamethasone external lotion 1-0.05 %

	Tier 1
	Tier 1


	nystatin-triamcinolone external cream 100000-0.1 unit/gm-%
	nystatin-triamcinolone external cream 100000-0.1 unit/gm-%
	nystatin-triamcinolone external cream 100000-0.1 unit/gm-%

	Tier 1
	Tier 1


	nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%
	nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%
	nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%

	Tier 1
	Tier 1


	*Antifungals - Topical***
	*Antifungals - Topical***
	*Antifungals - Topical***


	CICLODAN EXTERNAL SOLUTION 8 %
	CICLODAN EXTERNAL SOLUTION 8 %
	CICLODAN EXTERNAL SOLUTION 8 %

	Tier 1
	Tier 1


	ciclopirox external gel 0.77 %
	ciclopirox external gel 0.77 %
	ciclopirox external gel 0.77 %

	Tier 1
	Tier 1


	ciclopirox external shampoo 1 %
	ciclopirox external shampoo 1 %
	ciclopirox external shampoo 1 %

	Tier 1
	Tier 1


	ciclopirox external solution 8 %
	ciclopirox external solution 8 %
	ciclopirox external solution 8 %

	Tier 1
	Tier 1


	ciclopirox olamine external cream 0.77 %
	ciclopirox olamine external cream 0.77 %
	ciclopirox olamine external cream 0.77 %

	Tier 1
	Tier 1


	KLAYESTA EXTERNAL POWDER 100000 UNIT/GM
	KLAYESTA EXTERNAL POWDER 100000 UNIT/GM
	KLAYESTA EXTERNAL POWDER 100000 UNIT/GM

	Tier 1
	Tier 1


	naftifine hcl external cream 1 %
	naftifine hcl external cream 1 %
	naftifine hcl external cream 1 %

	Tier 1
	Tier 1


	naftifine hcl external gel 2 %
	naftifine hcl external gel 2 %
	naftifine hcl external gel 2 %

	Tier 1
	Tier 1


	NYAMYC EXTERNAL POWDER 100000 UNIT/GM
	NYAMYC EXTERNAL POWDER 100000 UNIT/GM
	NYAMYC EXTERNAL POWDER 100000 UNIT/GM

	Tier 1
	Tier 1


	nystatin external cream 100000 unit/gm
	nystatin external cream 100000 unit/gm
	nystatin external cream 100000 unit/gm

	Tier 1
	Tier 1


	nystatin external ointment 100000 unit/gm
	nystatin external ointment 100000 unit/gm
	nystatin external ointment 100000 unit/gm

	Tier 1
	Tier 1


	nystatin external powder 100000 unit/gm
	nystatin external powder 100000 unit/gm
	nystatin external powder 100000 unit/gm

	Tier 1
	Tier 1


	NYSTOP EXTERNAL POWDER 100000 UNIT/GM
	NYSTOP EXTERNAL POWDER 100000 UNIT/GM
	NYSTOP EXTERNAL POWDER 100000 UNIT/GM

	Tier 1
	Tier 1


	*Anti-Inflammatory Agents - Topical***
	*Anti-Inflammatory Agents - Topical***
	*Anti-Inflammatory Agents - Topical***


	diclofenac epolamine patch 1.3 % external
	diclofenac epolamine patch 1.3 % external
	diclofenac epolamine patch 1.3 % external

	Tier 1
	Tier 1


	diclofenac epolamine patch 1.3 % external
	diclofenac epolamine patch 1.3 % external
	diclofenac epolamine patch 1.3 % external

	Tier 3
	Tier 3


	diclofenac sodium solution 1.5 % external
	diclofenac sodium solution 1.5 % external
	diclofenac sodium solution 1.5 % external

	Tier 1
	Tier 1

	QL (300 ML per 28 days)
	QL (300 ML per 28 days)


	diclofenac sodium solution 2 % external
	diclofenac sodium solution 2 % external
	diclofenac sodium solution 2 % external

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DICLOFENAC 1% GEL OR DICLOFENAC 1.5% DROPS IN THE PAST 120 DAYS; QL (224 GM per 28 days)
	ST; TRIAL OF GENERIC DICLOFENAC 1% GEL OR DICLOFENAC 1.5% DROPS IN THE PAST 120 DAYS; QL (224 GM per 28 days)


	FLECTOR EXTERNAL PATCH 1.3 %
	FLECTOR EXTERNAL PATCH 1.3 %
	FLECTOR EXTERNAL PATCH 1.3 %

	Tier 3
	Tier 3


	LICART EXTERNAL PATCH 24 HOUR 1.3 %
	LICART EXTERNAL PATCH 24 HOUR 1.3 %
	LICART EXTERNAL PATCH 24 HOUR 1.3 %

	Tier 3
	Tier 3

	ST; TRIAL OF FLECTOR PATCH IN THE PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF FLECTOR PATCH IN THE PAST 120 DAYS; QL (30 EA per 30 days)


	*Antineoplastic Alkylating Agents - Topical***
	*Antineoplastic Alkylating Agents - Topical***
	*Antineoplastic Alkylating Agents - Topical***


	VALCHLOR EXTERNAL GEL 0.016 %
	VALCHLOR EXTERNAL GEL 0.016 %
	VALCHLOR EXTERNAL GEL 0.016 %

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 GM per 30 days)
	PA; Specialty; QL (60 GM per 30 days)


	*Antineoplastic Antimetabolites - Topical***
	*Antineoplastic Antimetabolites - Topical***
	*Antineoplastic Antimetabolites - Topical***


	fluorouracil external cream 5 %
	fluorouracil external cream 5 %
	fluorouracil external cream 5 %

	Tier 1
	Tier 1


	fluorouracil external solution 2 %, 5 %
	fluorouracil external solution 2 %, 5 %
	fluorouracil external solution 2 %, 5 %

	Tier 1
	Tier 1


	*Antineoplastic Or Premalignant Lesions - Topical Nsaid's***
	*Antineoplastic Or Premalignant Lesions - Topical Nsaid's***
	*Antineoplastic Or Premalignant Lesions - Topical Nsaid's***


	diclofenac sodium external gel 3 %
	diclofenac sodium external gel 3 %
	diclofenac sodium external gel 3 %

	Tier 1
	Tier 1


	*Antineoplastic Retinoids - Topical***
	*Antineoplastic Retinoids - Topical***
	*Antineoplastic Retinoids - Topical***


	PANRETIN EXTERNAL GEL 0.1 %
	PANRETIN EXTERNAL GEL 0.1 %
	PANRETIN EXTERNAL GEL 0.1 %

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty; QL (60 GM per 28 days)
	Specialty; QL (60 GM per 28 days)


	*Antipsoriatics - Systemic***
	*Antipsoriatics - Systemic***
	*Antipsoriatics - Systemic***


	acitretin capsule 10 mg oral
	acitretin capsule 10 mg oral
	acitretin capsule 10 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	acitretin capsule 17.5 mg oral
	acitretin capsule 17.5 mg oral
	acitretin capsule 17.5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	acitretin capsule 25 mg oral
	acitretin capsule 25 mg oral
	acitretin capsule 25 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 160 MG/ML, 320 MG/2ML
	BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 160 MG/ML, 320 MG/2ML
	BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 160 MG/ML, 320 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 160 MG/ML, 320 MG/2ML
	BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 160 MG/ML, 320 MG/2ML
	BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 160 MG/ML, 320 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ICOTYDE ORAL TABLET 200 MG
	ICOTYDE ORAL TABLET 200 MG
	ICOTYDE ORAL TABLET 200 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML
	ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML
	ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	methoxsalen rapid oral capsule 10 mg
	methoxsalen rapid oral capsule 10 mg
	methoxsalen rapid oral capsule 10 mg

	Tier 1
	Tier 1

	PA
	PA


	SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML
	SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML
	SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SKYRIZI SOLUTION PREFILLED SYRINGE 150 MG/ML SUBCUTANEOUS
	SKYRIZI SOLUTION PREFILLED SYRINGE 150 MG/ML SUBCUTANEOUS
	SKYRIZI SOLUTION PREFILLED SYRINGE 150 MG/ML SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SKYRIZI SOLUTION PREFILLED SYRINGE 55 MG/0.37ML SUBCUTANEOUS
	SKYRIZI SOLUTION PREFILLED SYRINGE 55 MG/0.37ML SUBCUTANEOUS
	SKYRIZI SOLUTION PREFILLED SYRINGE 55 MG/0.37ML SUBCUTANEOUS

	Tier 2
	Tier 2

	PA
	PA


	SOTYKTU ORAL TABLET 6 MG
	SOTYKTU ORAL TABLET 6 MG
	SOTYKTU ORAL TABLET 6 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML
	SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML
	SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	STEQEYMA SUBCUTANEOUS SOLUTION 45 MG/0.5ML
	STEQEYMA SUBCUTANEOUS SOLUTION 45 MG/0.5ML
	STEQEYMA SUBCUTANEOUS SOLUTION 45 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML
	STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML
	STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/ML
	TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/ML
	TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 MG/0.25ML, 40 MG/0.5ML, 80 MG/ML
	TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 MG/0.25ML, 40 MG/0.5ML, 80 MG/ML
	TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 MG/0.25ML, 40 MG/0.5ML, 80 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML
	TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML
	TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML
	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML
	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML
	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML
	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ustekinumab-aekn subcutaneous solution prefilled syringe45 mg/0.5ml, 90 mg/ml
	ustekinumab-aekn subcutaneous solution prefilled syringe45 mg/0.5ml, 90 mg/ml
	ustekinumab-aekn subcutaneous solution prefilled syringe45 mg/0.5ml, 90 mg/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML
	YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML
	YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML
	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML
	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Antipsoriatics***
	*Antipsoriatics***
	*Antipsoriatics***


	calcipotriene external cream 0.005 %
	calcipotriene external cream 0.005 %
	calcipotriene external cream 0.005 %

	Tier 1
	Tier 1


	calcipotriene external ointment 0.005 %
	calcipotriene external ointment 0.005 %
	calcipotriene external ointment 0.005 %

	Tier 1
	Tier 1


	calcipotriene external solution 0.005 %
	calcipotriene external solution 0.005 %
	calcipotriene external solution 0.005 %

	Tier 1
	Tier 1


	CALCITRENE EXTERNAL OINTMENT 0.005 %
	CALCITRENE EXTERNAL OINTMENT 0.005 %
	CALCITRENE EXTERNAL OINTMENT 0.005 %

	Tier 1
	Tier 1


	calcitriol ointment 3 mcg/gm external
	calcitriol ointment 3 mcg/gm external
	calcitriol ointment 3 mcg/gm external

	Tier 3
	Tier 3


	calcitriol ointment 3 mcg/gm external
	calcitriol ointment 3 mcg/gm external
	calcitriol ointment 3 mcg/gm external

	Tier 1
	Tier 1


	PELLIX EXTERNAL SOLUTION 0.005 %
	PELLIX EXTERNAL SOLUTION 0.005 %
	PELLIX EXTERNAL SOLUTION 0.005 %

	Tier 1
	Tier 1


	tazarotene external cream 0.05 %, 0.1 %
	tazarotene external cream 0.05 %, 0.1 %
	tazarotene external cream 0.05 %, 0.1 %

	Tier 1
	Tier 1


	tazarotene external gel 0.05 %, 0.1 %
	tazarotene external gel 0.05 %, 0.1 %
	tazarotene external gel 0.05 %, 0.1 %

	Tier 1
	Tier 1


	TRILITAS EXTERNAL GEL 0.1 %
	TRILITAS EXTERNAL GEL 0.1 %
	TRILITAS EXTERNAL GEL 0.1 %

	Tier 1
	Tier 1


	VTAMA EXTERNAL CREAM 1 %
	VTAMA EXTERNAL CREAM 1 %
	VTAMA EXTERNAL CREAM 1 %

	Tier 2
	Tier 2

	PA; QL (60 GM per 30 days)
	PA; QL (60 GM per 30 days)


	*Antiseborrheic Products***
	*Antiseborrheic Products***
	*Antiseborrheic Products***


	selenium sulfide external lotion 2.5 %
	selenium sulfide external lotion 2.5 %
	selenium sulfide external lotion 2.5 %

	Tier 1
	Tier 1


	sodium sulfacetamide wash liquid 10 % external
	sodium sulfacetamide wash liquid 10 % external
	sodium sulfacetamide wash liquid 10 % external

	Tier 1
	Tier 1


	sodium sulfacetamide wash liquid 10 % external
	sodium sulfacetamide wash liquid 10 % external
	sodium sulfacetamide wash liquid 10 % external

	Tier 2
	Tier 2


	*Antivirals - Topical***
	*Antivirals - Topical***
	*Antivirals - Topical***


	acyclovir external ointment 5 %
	acyclovir external ointment 5 %
	acyclovir external ointment 5 %

	Tier 1
	Tier 1


	ZELSUVMI EXTERNAL GEL 10.3 %
	ZELSUVMI EXTERNAL GEL 10.3 %
	ZELSUVMI EXTERNAL GEL 10.3 %

	Tier 3
	Tier 3

	PA
	PA


	*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***
	*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***
	*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***


	OPZELURA EXTERNAL CREAM 1.5 %
	OPZELURA EXTERNAL CREAM 1.5 %
	OPZELURA EXTERNAL CREAM 1.5 %

	Tier 2
	Tier 2

	PA; QL (60 GM per 30 days)
	PA; QL (60 GM per 30 days)


	*Atopic Dermatitis - Monoclonal Antibodies***
	*Atopic Dermatitis - Monoclonal Antibodies***
	*Atopic Dermatitis - Monoclonal Antibodies***


	ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML
	ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML
	ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML
	ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML
	ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.14ML, 300 MG/2ML
	DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.14ML, 300 MG/2ML
	DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.14ML, 300 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML
	DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML
	DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR 250 MG/2ML
	EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR 250 MG/2ML
	EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR 250 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 250 MG/2ML
	EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 250 MG/2ML
	EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 250 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Burn Products***
	*Burn Products***
	*Burn Products***


	silver sulfadiazine external cream 1 %
	silver sulfadiazine external cream 1 %
	silver sulfadiazine external cream 1 %

	Tier 1
	Tier 1


	SSD EXTERNAL CREAM 1 %
	SSD EXTERNAL CREAM 1 %
	SSD EXTERNAL CREAM 1 %

	Tier 1
	Tier 1


	SULFAMYLON EXTERNAL CREAM 85 MG/GM
	SULFAMYLON EXTERNAL CREAM 85 MG/GM
	SULFAMYLON EXTERNAL CREAM 85 MG/GM

	Tier 3
	Tier 3


	*Corticosteroids - Topical***
	*Corticosteroids - Topical***
	*Corticosteroids - Topical***


	ALA SCALP EXTERNAL LOTION 2 %
	ALA SCALP EXTERNAL LOTION 2 %
	ALA SCALP EXTERNAL LOTION 2 %

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS


	ala-cort external cream 1 %
	ala-cort external cream 1 %
	ala-cort external cream 1 %

	Tier 1
	Tier 1


	alclometasone dipropionate external cream 0.05 %
	alclometasone dipropionate external cream 0.05 %
	alclometasone dipropionate external cream 0.05 %

	Tier 1
	Tier 1


	alclometasone dipropionate external ointment 0.05 %
	alclometasone dipropionate external ointment 0.05 %
	alclometasone dipropionate external ointment 0.05 %

	Tier 1
	Tier 1


	amcinonide external cream 0.1 %
	amcinonide external cream 0.1 %
	amcinonide external cream 0.1 %

	Tier 3
	Tier 3

	ST; TRIAL OF BETAMETHASONE 0.1% OINT, FLUTICASONE 0.005% OINT, TRIAMCINOLONE 0.5% (OINT, CREAM), OR MOMETASONE 0.1% OINT IN THE PAST 120 DAYS
	ST; TRIAL OF BETAMETHASONE 0.1% OINT, FLUTICASONE 0.005% OINT, TRIAMCINOLONE 0.5% (OINT, CREAM), OR MOMETASONE 0.1% OINT IN THE PAST 120 DAYS


	amcinonide external ointment 0.1 %
	amcinonide external ointment 0.1 %
	amcinonide external ointment 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS


	betamethasone dipropionate aug external cream 0.05 %
	betamethasone dipropionate aug external cream 0.05 %
	betamethasone dipropionate aug external cream 0.05 %

	Tier 1
	Tier 1


	betamethasone dipropionate aug external gel 0.05 %
	betamethasone dipropionate aug external gel 0.05 %
	betamethasone dipropionate aug external gel 0.05 %

	Tier 1
	Tier 1


	betamethasone dipropionate aug external lotion 0.05 %
	betamethasone dipropionate aug external lotion 0.05 %
	betamethasone dipropionate aug external lotion 0.05 %

	Tier 1
	Tier 1


	betamethasone dipropionate aug external ointment 0.05 %
	betamethasone dipropionate aug external ointment 0.05 %
	betamethasone dipropionate aug external ointment 0.05 %

	Tier 1
	Tier 1


	betamethasone dipropionate external cream 0.05 %
	betamethasone dipropionate external cream 0.05 %
	betamethasone dipropionate external cream 0.05 %

	Tier 1
	Tier 1


	betamethasone dipropionate external lotion 0.05 %
	betamethasone dipropionate external lotion 0.05 %
	betamethasone dipropionate external lotion 0.05 %

	Tier 1
	Tier 1


	betamethasone dipropionate external ointment 0.05 %
	betamethasone dipropionate external ointment 0.05 %
	betamethasone dipropionate external ointment 0.05 %

	Tier 1
	Tier 1


	betamethasone valerate external cream 0.1 %
	betamethasone valerate external cream 0.1 %
	betamethasone valerate external cream 0.1 %

	Tier 1
	Tier 1


	betamethasone valerate external lotion 0.1 %
	betamethasone valerate external lotion 0.1 %
	betamethasone valerate external lotion 0.1 %

	Tier 1
	Tier 1


	betamethasone valerate external ointment 0.1 %
	betamethasone valerate external ointment 0.1 %
	betamethasone valerate external ointment 0.1 %

	Tier 1
	Tier 1


	clobetasol prop emollient base external cream 0.05 %
	clobetasol prop emollient base external cream 0.05 %
	clobetasol prop emollient base external cream 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate e external cream 0.05 %
	clobetasol propionate e external cream 0.05 %
	clobetasol propionate e external cream 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate emulsion external foam 0.05 %
	clobetasol propionate emulsion external foam 0.05 %
	clobetasol propionate emulsion external foam 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external cream 0.05 %
	clobetasol propionate external cream 0.05 %
	clobetasol propionate external cream 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external foam 0.05 %
	clobetasol propionate external foam 0.05 %
	clobetasol propionate external foam 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external gel 0.05 %
	clobetasol propionate external gel 0.05 %
	clobetasol propionate external gel 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external liquid 0.05 %
	clobetasol propionate external liquid 0.05 %
	clobetasol propionate external liquid 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external lotion 0.05 %
	clobetasol propionate external lotion 0.05 %
	clobetasol propionate external lotion 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external ointment 0.05 %
	clobetasol propionate external ointment 0.05 %
	clobetasol propionate external ointment 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external shampoo 0.05 %
	clobetasol propionate external shampoo 0.05 %
	clobetasol propionate external shampoo 0.05 %

	Tier 1
	Tier 1


	clobetasol propionate external solution 0.05 %
	clobetasol propionate external solution 0.05 %
	clobetasol propionate external solution 0.05 %

	Tier 1
	Tier 1


	clocortolone pivalate external cream 0.1 %
	clocortolone pivalate external cream 0.1 %
	clocortolone pivalate external cream 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF MOMETASONE 0.1% CREAM/SOLN OR  TRIAMCINOLONE 0.1 % CREAM/OINT IN THE PAST 120 DAYS
	ST; TRIAL OF MOMETASONE 0.1% CREAM/SOLN OR  TRIAMCINOLONE 0.1 % CREAM/OINT IN THE PAST 120 DAYS


	CLODAN EXTERNAL SHAMPOO 0.05 %
	CLODAN EXTERNAL SHAMPOO 0.05 %
	CLODAN EXTERNAL SHAMPOO 0.05 %

	Tier 1
	Tier 1


	CORDRAN EXTERNAL TAPE 4 MCG/SQCM
	CORDRAN EXTERNAL TAPE 4 MCG/SQCM
	CORDRAN EXTERNAL TAPE 4 MCG/SQCM

	Tier 3
	Tier 3


	desonide external cream 0.05 %
	desonide external cream 0.05 %
	desonide external cream 0.05 %

	Tier 1
	Tier 1


	desonide external gel 0.05 %
	desonide external gel 0.05 %
	desonide external gel 0.05 %

	Tier 1
	Tier 1

	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS
	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS


	desonide external lotion 0.05 %
	desonide external lotion 0.05 %
	desonide external lotion 0.05 %

	Tier 1
	Tier 1


	desonide external ointment 0.05 %
	desonide external ointment 0.05 %
	desonide external ointment 0.05 %

	Tier 1
	Tier 1


	desoximetasone external cream 0.05 %, 0.25 %
	desoximetasone external cream 0.05 %, 0.25 %
	desoximetasone external cream 0.05 %, 0.25 %

	Tier 1
	Tier 1


	desoximetasone external gel 0.05 %
	desoximetasone external gel 0.05 %
	desoximetasone external gel 0.05 %

	Tier 1
	Tier 1


	desoximetasone external liquid 0.25 %
	desoximetasone external liquid 0.25 %
	desoximetasone external liquid 0.25 %

	Tier 1
	Tier 1


	desoximetasone external ointment 0.05 %, 0.25 %
	desoximetasone external ointment 0.05 %, 0.25 %
	desoximetasone external ointment 0.05 %, 0.25 %

	Tier 1
	Tier 1


	EVESSE EXTERNAL LOTION 0.1 %
	EVESSE EXTERNAL LOTION 0.1 %
	EVESSE EXTERNAL LOTION 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS
	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS


	fluocinolone acetonide body external oil 0.01 %
	fluocinolone acetonide body external oil 0.01 %
	fluocinolone acetonide body external oil 0.01 %

	Tier 1
	Tier 1


	fluocinolone acetonide external cream 0.01 %, 0.025 %
	fluocinolone acetonide external cream 0.01 %, 0.025 %
	fluocinolone acetonide external cream 0.01 %, 0.025 %

	Tier 1
	Tier 1


	fluocinolone acetonide external ointment 0.025 %
	fluocinolone acetonide external ointment 0.025 %
	fluocinolone acetonide external ointment 0.025 %

	Tier 1
	Tier 1


	fluocinolone acetonide external solution 0.01 %
	fluocinolone acetonide external solution 0.01 %
	fluocinolone acetonide external solution 0.01 %

	Tier 1
	Tier 1


	fluocinolone acetonide scalp external oil 0.01 %
	fluocinolone acetonide scalp external oil 0.01 %
	fluocinolone acetonide scalp external oil 0.01 %

	Tier 1
	Tier 1


	fluocinonide emulsified base external cream 0.05 %
	fluocinonide emulsified base external cream 0.05 %
	fluocinonide emulsified base external cream 0.05 %

	Tier 1
	Tier 1


	fluocinonide external cream 0.05 %, 0.1 %
	fluocinonide external cream 0.05 %, 0.1 %
	fluocinonide external cream 0.05 %, 0.1 %

	Tier 1
	Tier 1


	fluocinonide external gel 0.05 %
	fluocinonide external gel 0.05 %
	fluocinonide external gel 0.05 %

	Tier 1
	Tier 1


	fluocinonide external ointment 0.05 %
	fluocinonide external ointment 0.05 %
	fluocinonide external ointment 0.05 %

	Tier 1
	Tier 1


	fluocinonide external solution 0.05 %
	fluocinonide external solution 0.05 %
	fluocinonide external solution 0.05 %

	Tier 1
	Tier 1


	flurandrenolide external lotion 0.05 %
	flurandrenolide external lotion 0.05 %
	flurandrenolide external lotion 0.05 %

	Tier 1
	Tier 1


	fluticasone propionate external cream 0.05 %
	fluticasone propionate external cream 0.05 %
	fluticasone propionate external cream 0.05 %

	Tier 1
	Tier 1


	fluticasone propionate external lotion 0.05 %
	fluticasone propionate external lotion 0.05 %
	fluticasone propionate external lotion 0.05 %

	Tier 1
	Tier 1


	fluticasone propionate external ointment 0.005 %
	fluticasone propionate external ointment 0.005 %
	fluticasone propionate external ointment 0.005 %

	Tier 1
	Tier 1


	halcinonide external cream 0.1 %
	halcinonide external cream 0.1 %
	halcinonide external cream 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF BETAMETH 0.05% OINT/AUG CRM, FLUOCINONIDE 0.05% GEL/OINT/SOLN/CRM, OR DESOXIMET CRM/GEL/OINT IN THE PAST 120 DAYS
	ST; TRIAL OF BETAMETH 0.05% OINT/AUG CRM, FLUOCINONIDE 0.05% GEL/OINT/SOLN/CRM, OR DESOXIMET CRM/GEL/OINT IN THE PAST 120 DAYS


	halcinonide external solution 0.1 %
	halcinonide external solution 0.1 %
	halcinonide external solution 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF BETAMETH 0.05% OINT/AUG CRM, FLUOCINONIDE 0.05% GEL/OINT/SOLN/CRM, OR DESOXIMET CRM/GEL/OINT IN THE PAST 120 DAYS
	ST; TRIAL OF BETAMETH 0.05% OINT/AUG CRM, FLUOCINONIDE 0.05% GEL/OINT/SOLN/CRM, OR DESOXIMET CRM/GEL/OINT IN THE PAST 120 DAYS


	halobetasol propionate external cream 0.05 %
	halobetasol propionate external cream 0.05 %
	halobetasol propionate external cream 0.05 %

	Tier 1
	Tier 1


	HALOG EXTERNAL SOLUTION 0.1 %
	HALOG EXTERNAL SOLUTION 0.1 %
	HALOG EXTERNAL SOLUTION 0.1 %

	Tier 3
	Tier 3

	ST; TRIAL OF BETAMETH 0.05% OINT/AUG CRM, FLUOCINONIDE 0.05% GEL/OINT/SOLN/CRM, OR DESOXIMET CRM/GEL/OINT IN THE PAST 120 DAYS
	ST; TRIAL OF BETAMETH 0.05% OINT/AUG CRM, FLUOCINONIDE 0.05% GEL/OINT/SOLN/CRM, OR DESOXIMET CRM/GEL/OINT IN THE PAST 120 DAYS


	hydrocortisone acetate external cream 2.5 %
	hydrocortisone acetate external cream 2.5 %
	hydrocortisone acetate external cream 2.5 %

	Tier 3
	Tier 3


	hydrocortisone butyrate external cream 0.1 %
	hydrocortisone butyrate external cream 0.1 %
	hydrocortisone butyrate external cream 0.1 %

	Tier 1
	Tier 1


	hydrocortisone butyrate external lotion 0.1 %
	hydrocortisone butyrate external lotion 0.1 %
	hydrocortisone butyrate external lotion 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS
	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS


	hydrocortisone butyrate external ointment 0.1 %
	hydrocortisone butyrate external ointment 0.1 %
	hydrocortisone butyrate external ointment 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS
	ST; TRIAL OF 1 OF THE FOLLOWING: FLUTICASONE 0.05% CRM, TRIAMCINOLONE (0.1% LTN, 0.025% OINT), DESONIDE 0.05% OINT, HYDROCORTISONE 0.2% CRM, OR BETAMETHASONE (0.05% LTN, 0.1% CRM) IN THE PAST 120 DAYS


	hydrocortisone butyrate external solution 0.1 %
	hydrocortisone butyrate external solution 0.1 %
	hydrocortisone butyrate external solution 0.1 %

	Tier 1
	Tier 1


	hydrocortisone external cream 1 %, 2.5 %
	hydrocortisone external cream 1 %, 2.5 %
	hydrocortisone external cream 1 %, 2.5 %

	Tier 1
	Tier 1


	hydrocortisone external ointment 1 %, 2.5 %
	hydrocortisone external ointment 1 %, 2.5 %
	hydrocortisone external ointment 1 %, 2.5 %

	Tier 1
	Tier 1


	hydrocortisone external solution 2.5 %
	hydrocortisone external solution 2.5 %
	hydrocortisone external solution 2.5 %

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS


	hydrocortisone lotion 2 % external
	hydrocortisone lotion 2 % external
	hydrocortisone lotion 2 % external

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS


	hydrocortisone lotion 2.5 % external
	hydrocortisone lotion 2.5 % external
	hydrocortisone lotion 2.5 % external

	Tier 1
	Tier 1


	hydrocortisone valerate external cream 0.2 %
	hydrocortisone valerate external cream 0.2 %
	hydrocortisone valerate external cream 0.2 %

	Tier 1
	Tier 1


	hydrocortisone valerate external ointment 0.2 %
	hydrocortisone valerate external ointment 0.2 %
	hydrocortisone valerate external ointment 0.2 %

	Tier 1
	Tier 1


	mometasone furoate external cream 0.1 %
	mometasone furoate external cream 0.1 %
	mometasone furoate external cream 0.1 %

	Tier 1
	Tier 1


	mometasone furoate external ointment 0.1 %
	mometasone furoate external ointment 0.1 %
	mometasone furoate external ointment 0.1 %

	Tier 1
	Tier 1


	mometasone furoate external solution 0.1 %
	mometasone furoate external solution 0.1 %
	mometasone furoate external solution 0.1 %

	Tier 1
	Tier 1


	SERNIVO EXTERNAL EMULSION 0.05 %
	SERNIVO EXTERNAL EMULSION 0.05 %
	SERNIVO EXTERNAL EMULSION 0.05 %

	Tier 3
	Tier 3

	ST; TRIAL OF MOMETASONE 0.1% CREAM/SOLN OR  TRIAMCINOLONE 0.1 % CREAM/OINT IN THE PAST 120 DAYS
	ST; TRIAL OF MOMETASONE 0.1% CREAM/SOLN OR  TRIAMCINOLONE 0.1 % CREAM/OINT IN THE PAST 120 DAYS


	TEXACORT EXTERNAL SOLUTION 2.5 %
	TEXACORT EXTERNAL SOLUTION 2.5 %
	TEXACORT EXTERNAL SOLUTION 2.5 %

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC HYDROCORTISONE 2.5% LOTION IN THE PAST 120 DAYS


	TOVET EXTERNAL FOAM 0.05 %
	TOVET EXTERNAL FOAM 0.05 %
	TOVET EXTERNAL FOAM 0.05 %

	Tier 1
	Tier 1


	triamcinolone acetonide external aerosol solution 0.147 mg/gm
	triamcinolone acetonide external aerosol solution 0.147 mg/gm
	triamcinolone acetonide external aerosol solution 0.147 mg/gm

	Tier 1
	Tier 1


	triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 %
	triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 %
	triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 %

	Tier 1
	Tier 1


	triamcinolone acetonide external lotion 0.025 %, 0.1 %
	triamcinolone acetonide external lotion 0.025 %, 0.1 %
	triamcinolone acetonide external lotion 0.025 %, 0.1 %

	Tier 1
	Tier 1


	triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 %
	triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 %
	triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 %

	Tier 1
	Tier 1


	TRIDERM EXTERNAL CREAM 0.5 %
	TRIDERM EXTERNAL CREAM 0.5 %
	TRIDERM EXTERNAL CREAM 0.5 %

	Tier 1
	Tier 1


	*Emollient/Keratolytic Agents***
	*Emollient/Keratolytic Agents***
	*Emollient/Keratolytic Agents***


	urea external lotion 40 %
	urea external lotion 40 %
	urea external lotion 40 %

	Tier 1
	Tier 1


	*Emollients***
	*Emollients***
	*Emollients***


	ammonium lactate external cream 12 %
	ammonium lactate external cream 12 %
	ammonium lactate external cream 12 %

	Tier 1
	Tier 1


	ammonium lactate external lotion 12 %
	ammonium lactate external lotion 12 %
	ammonium lactate external lotion 12 %

	Tier 1
	Tier 1


	*Enzymes - Topical***
	*Enzymes - Topical***
	*Enzymes - Topical***


	SANTYL EXTERNAL OINTMENT 250 UNIT/GM
	SANTYL EXTERNAL OINTMENT 250 UNIT/GM
	SANTYL EXTERNAL OINTMENT 250 UNIT/GM

	Tier 3
	Tier 3

	PA
	PA


	*Imidazole-Related Antifungals - Topical***
	*Imidazole-Related Antifungals - Topical***
	*Imidazole-Related Antifungals - Topical***


	clotrimazole external cream 1 %
	clotrimazole external cream 1 %
	clotrimazole external cream 1 %

	Tier 1
	Tier 1


	clotrimazole external solution 1 %
	clotrimazole external solution 1 %
	clotrimazole external solution 1 %

	Tier 1
	Tier 1


	econazole nitrate external cream 1 %
	econazole nitrate external cream 1 %
	econazole nitrate external cream 1 %

	Tier 1
	Tier 1


	EXELDERM EXTERNAL CREAM 1 %
	EXELDERM EXTERNAL CREAM 1 %
	EXELDERM EXTERNAL CREAM 1 %

	Tier 3
	Tier 3


	EXELDERM EXTERNAL SOLUTION 1 %
	EXELDERM EXTERNAL SOLUTION 1 %
	EXELDERM EXTERNAL SOLUTION 1 %

	Tier 3
	Tier 3


	ketoconazole external cream 2 %
	ketoconazole external cream 2 %
	ketoconazole external cream 2 %

	Tier 1
	Tier 1

	QL (180 GM per 1 day)
	QL (180 GM per 1 day)


	ketoconazole external shampoo 2 %
	ketoconazole external shampoo 2 %
	ketoconazole external shampoo 2 %

	Tier 1
	Tier 1


	luliconazole external cream 1 %
	luliconazole external cream 1 %
	luliconazole external cream 1 %

	Tier 3
	Tier 3


	LUZU EXTERNAL CREAM 1 %
	LUZU EXTERNAL CREAM 1 %
	LUZU EXTERNAL CREAM 1 %

	Tier 3
	Tier 3


	oxiconazole nitrate external cream 1 %
	oxiconazole nitrate external cream 1 %
	oxiconazole nitrate external cream 1 %

	Tier 1
	Tier 1


	OXISTAT EXTERNAL LOTION 1 %
	OXISTAT EXTERNAL LOTION 1 %
	OXISTAT EXTERNAL LOTION 1 %

	Tier 3
	Tier 3


	sulconazole nitrate external cream 1 %
	sulconazole nitrate external cream 1 %
	sulconazole nitrate external cream 1 %

	Tier 3
	Tier 3


	sulconazole nitrate external solution 1 %
	sulconazole nitrate external solution 1 %
	sulconazole nitrate external solution 1 %

	Tier 3
	Tier 3


	*Immunomodulators Imidazoquinolinamines - Topical***
	*Immunomodulators Imidazoquinolinamines - Topical***
	*Immunomodulators Imidazoquinolinamines - Topical***


	imiquimod external cream 5 %
	imiquimod external cream 5 %
	imiquimod external cream 5 %

	Tier 1
	Tier 1


	*Keratolytic/Antimitotic/Vesicant Agents***
	*Keratolytic/Antimitotic/Vesicant Agents***
	*Keratolytic/Antimitotic/Vesicant Agents***


	podofilox external gel 0.5 %
	podofilox external gel 0.5 %
	podofilox external gel 0.5 %

	Tier 1
	Tier 1


	podofilox external solution 0.5 %
	podofilox external solution 0.5 %
	podofilox external solution 0.5 %

	Tier 1
	Tier 1


	*Local Anesthetics - Topical***
	*Local Anesthetics - Topical***
	*Local Anesthetics - Topical***


	dyclopro external solution 0.5 %
	dyclopro external solution 0.5 %
	dyclopro external solution 0.5 %

	Tier 3
	Tier 3


	lidocaine external ointment 5 %
	lidocaine external ointment 5 %
	lidocaine external ointment 5 %

	Tier 1
	Tier 1

	QL (240 GM per 30 days)
	QL (240 GM per 30 days)


	lidocaine external patch 5 %
	lidocaine external patch 5 %
	lidocaine external patch 5 %

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	lidocaine hcl external solution 4 %
	lidocaine hcl external solution 4 %
	lidocaine hcl external solution 4 %

	Tier 1
	Tier 1


	LIDOCAN EXTERNAL PATCH 5 %
	LIDOCAN EXTERNAL PATCH 5 %
	LIDOCAN EXTERNAL PATCH 5 %

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	TOPICAINE EXTERNAL GEL 2 %
	TOPICAINE EXTERNAL GEL 2 %
	TOPICAINE EXTERNAL GEL 2 %

	Tier 2
	Tier 2


	TRIDACAINE II EXTERNAL PATCH 5 %
	TRIDACAINE II EXTERNAL PATCH 5 %
	TRIDACAINE II EXTERNAL PATCH 5 %

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	TRIDACAINE III EXTERNAL PATCH 5 %
	TRIDACAINE III EXTERNAL PATCH 5 %
	TRIDACAINE III EXTERNAL PATCH 5 %

	Tier 1
	Tier 1

	QL (90 EA per 30 days)
	QL (90 EA per 30 days)


	*Macrolide Immunosuppressants - Topical***
	*Macrolide Immunosuppressants - Topical***
	*Macrolide Immunosuppressants - Topical***


	HYFTOR EXTERNAL GEL 0.2 %
	HYFTOR EXTERNAL GEL 0.2 %
	HYFTOR EXTERNAL GEL 0.2 %

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	pimecrolimus external cream 1 %
	pimecrolimus external cream 1 %
	pimecrolimus external cream 1 %

	Tier 1
	Tier 1

	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS
	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS


	tacrolimus external ointment 0.03 %, 0.1 %
	tacrolimus external ointment 0.03 %, 0.1 %
	tacrolimus external ointment 0.03 %, 0.1 %

	Tier 1
	Tier 1

	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS
	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS


	*Microtubule Inhibitors - Topical***
	*Microtubule Inhibitors - Topical***
	*Microtubule Inhibitors - Topical***


	KLISYRI (250 MG) EXTERNAL OINTMENT 1 %
	KLISYRI (250 MG) EXTERNAL OINTMENT 1 %
	KLISYRI (250 MG) EXTERNAL OINTMENT 1 %

	Tier 3
	Tier 3

	QL (5 EA per 1 day)
	QL (5 EA per 1 day)


	KLISYRI (350 MG) EXTERNAL OINTMENT 1 %
	KLISYRI (350 MG) EXTERNAL OINTMENT 1 %
	KLISYRI (350 MG) EXTERNAL OINTMENT 1 %

	Tier 3
	Tier 3

	QL (5 EA per 1 day)
	QL (5 EA per 1 day)


	*Misc. Topical***
	*Misc. Topical***
	*Misc. Topical***


	DRYSOL EXTERNAL SOLUTION 20 %
	DRYSOL EXTERNAL SOLUTION 20 %
	DRYSOL EXTERNAL SOLUTION 20 %

	Tier 3
	Tier 3


	QBREXZA EXTERNAL PAD 2.4 %
	QBREXZA EXTERNAL PAD 2.4 %
	QBREXZA EXTERNAL PAD 2.4 %

	Tier 3
	Tier 3

	PA
	PA


	SOFDRA EXTERNAL GEL 12.45 %
	SOFDRA EXTERNAL GEL 12.45 %
	SOFDRA EXTERNAL GEL 12.45 %

	Tier 3
	Tier 3

	PA
	PA


	*Phosphodiesterase 4 (Pde4) Inhibitors - Topical***
	*Phosphodiesterase 4 (Pde4) Inhibitors - Topical***
	*Phosphodiesterase 4 (Pde4) Inhibitors - Topical***


	EUCRISA EXTERNAL OINTMENT 2 %
	EUCRISA EXTERNAL OINTMENT 2 %
	EUCRISA EXTERNAL OINTMENT 2 %

	Tier 2
	Tier 2

	PA; QL (100 GM per 30 days)
	PA; QL (100 GM per 30 days)


	ZORYVE EXTERNAL CREAM 0.05 %, 0.15 %, 0.3 %
	ZORYVE EXTERNAL CREAM 0.05 %, 0.15 %, 0.3 %
	ZORYVE EXTERNAL CREAM 0.05 %, 0.15 %, 0.3 %

	Tier 2
	Tier 2

	PA; QL (60 GM per 30 days)
	PA; QL (60 GM per 30 days)


	ZORYVE EXTERNAL FOAM 0.3 %
	ZORYVE EXTERNAL FOAM 0.3 %
	ZORYVE EXTERNAL FOAM 0.3 %

	Tier 2
	Tier 2

	PA; QL (60 GM per 30 days)
	PA; QL (60 GM per 30 days)


	*Rosacea Agents***
	*Rosacea Agents***
	*Rosacea Agents***


	azelaic acid external gel 15 %
	azelaic acid external gel 15 %
	azelaic acid external gel 15 %

	Tier 1
	Tier 1


	brimonidine tartrate external gel 0.33 %
	brimonidine tartrate external gel 0.33 %
	brimonidine tartrate external gel 0.33 %

	Tier 1
	Tier 1


	doxycycline oral capsule delayed release 40 mg
	doxycycline oral capsule delayed release 40 mg
	doxycycline oral capsule delayed release 40 mg

	Tier 1
	Tier 1

	PA
	PA


	EMROSI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG
	EMROSI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG
	EMROSI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG

	Tier 3
	Tier 3

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	FINACEA EXTERNAL FOAM 15 %
	FINACEA EXTERNAL FOAM 15 %
	FINACEA EXTERNAL FOAM 15 %

	Tier 2
	Tier 2

	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS
	ST; TRIAL OF CLINDAMYCIN GEL OR TRETINOIN GEL 0.025% IN THE PAST 120 DAYS


	ivermectin external cream 1 %
	ivermectin external cream 1 %
	ivermectin external cream 1 %

	Tier 1
	Tier 1

	ST; TRIAL OF FINACEA GEL OR FOAM IN THE PAST 120 DAYS
	ST; TRIAL OF FINACEA GEL OR FOAM IN THE PAST 120 DAYS


	metronidazole external cream 0.75 %
	metronidazole external cream 0.75 %
	metronidazole external cream 0.75 %

	Tier 1
	Tier 1


	metronidazole external gel 0.75 %, 1 %
	metronidazole external gel 0.75 %, 1 %
	metronidazole external gel 0.75 %, 1 %

	Tier 1
	Tier 1


	*Scabicides & Pediculicides***
	*Scabicides & Pediculicides***
	*Scabicides & Pediculicides***


	malathion external lotion 0.5 %
	malathion external lotion 0.5 %
	malathion external lotion 0.5 %

	Tier 1
	Tier 1


	NATROBA EXTERNAL SUSPENSION 0.9 %
	NATROBA EXTERNAL SUSPENSION 0.9 %
	NATROBA EXTERNAL SUSPENSION 0.9 %

	Tier 3
	Tier 3


	permethrin external cream 5 %
	permethrin external cream 5 %
	permethrin external cream 5 %

	Tier 1
	Tier 1


	spinosad external suspension 0.9 %
	spinosad external suspension 0.9 %
	spinosad external suspension 0.9 %

	Tier 3
	Tier 3


	*Steroid-Local Anesthetic Combinations***
	*Steroid-Local Anesthetic Combinations***
	*Steroid-Local Anesthetic Combinations***


	EPIFOAM EXTERNAL FOAM 1-1 %
	EPIFOAM EXTERNAL FOAM 1-1 %
	EPIFOAM EXTERNAL FOAM 1-1 %

	Tier 3
	Tier 3

	ST; TRIAL OF HYDROCORTISONE/PRAMOXINE 2.5%-1% CREAM IN THE PAST 120 DAYS
	ST; TRIAL OF HYDROCORTISONE/PRAMOXINE 2.5%-1% CREAM IN THE PAST 120 DAYS


	PRAMOSONE EXTERNAL LOTION 1-1 %, 1-2.5 %
	PRAMOSONE EXTERNAL LOTION 1-1 %, 1-2.5 %
	PRAMOSONE EXTERNAL LOTION 1-1 %, 1-2.5 %

	Tier 2
	Tier 2


	*Topical Anesthetic Combinations***
	*Topical Anesthetic Combinations***
	*Topical Anesthetic Combinations***


	lidocaine-prilocaine external cream 2.5-2.5 %
	lidocaine-prilocaine external cream 2.5-2.5 %
	lidocaine-prilocaine external cream 2.5-2.5 %

	Tier 1
	Tier 1

	QL (30 GM per 30 days)
	QL (30 GM per 30 days)


	*Topical Selective Retinoid X Receptor Agonists***
	*Topical Selective Retinoid X Receptor Agonists***
	*Topical Selective Retinoid X Receptor Agonists***


	bexarotene external gel 1 %
	bexarotene external gel 1 %
	bexarotene external gel 1 %

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (240 GM per 30 days)
	PA; Specialty; QL (240 GM per 30 days)


	*Topical Steroid Combinations***
	*Topical Steroid Combinations***
	*Topical Steroid Combinations***


	calcipotriene-betameth diprop external ointment 0.005-0.064 %
	calcipotriene-betameth diprop external ointment 0.005-0.064 %
	calcipotriene-betameth diprop external ointment 0.005-0.064 %

	Tier 1
	Tier 1

	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS
	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS


	calcipotriene-betameth diprop external suspension 0.005-0.064 %
	calcipotriene-betameth diprop external suspension 0.005-0.064 %
	calcipotriene-betameth diprop external suspension 0.005-0.064 %

	Tier 1
	Tier 1

	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS
	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS


	ENSTILAR EXTERNAL FOAM 0.005-0.064 %
	ENSTILAR EXTERNAL FOAM 0.005-0.064 %
	ENSTILAR EXTERNAL FOAM 0.005-0.064 %

	Tier 2
	Tier 2


	TACLONEX EXTERNAL SUSPENSION 0.005-0.064 %
	TACLONEX EXTERNAL SUSPENSION 0.005-0.064 %
	TACLONEX EXTERNAL SUSPENSION 0.005-0.064 %

	Tier 3
	Tier 3

	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS
	ST; TRIAL OF TOPICAL CORTICOSTEROID IN THE PAST 120 DAYS


	*Wound Dressings***
	*Wound Dressings***
	*Wound Dressings***


	FILSUVEZ EXTERNAL GEL 10 %
	FILSUVEZ EXTERNAL GEL 10 %
	FILSUVEZ EXTERNAL GEL 10 %

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Diagnostic Products*
	*Diagnostic Products*
	*Diagnostic Products*


	*Diagnostic Drugs***
	*Diagnostic Drugs***
	*Diagnostic Drugs***


	PROVOCHOLINE INHALATION KIT
	PROVOCHOLINE INHALATION KIT
	PROVOCHOLINE INHALATION KIT

	Tier 3
	Tier 3


	*Diagnostic Tests***
	*Diagnostic Tests***
	*Diagnostic Tests***


	A1CNOW + PROFESSIONAL SYSTEM IN VITRO KIT
	A1CNOW + PROFESSIONAL SYSTEM IN VITRO KIT
	A1CNOW + PROFESSIONAL SYSTEM IN VITRO KIT

	Tier 1
	Tier 1


	CONTOUR NEXT TEST IN VITRO STRIP
	CONTOUR NEXT TEST IN VITRO STRIP
	CONTOUR NEXT TEST IN VITRO STRIP

	Tier 2
	Tier 2

	QL (200 EA per 30 days)
	QL (200 EA per 30 days)


	CONTOUR TEST IN VITRO STRIP
	CONTOUR TEST IN VITRO STRIP
	CONTOUR TEST IN VITRO STRIP

	Tier 2
	Tier 2

	QL (200 EA per 30 days)
	QL (200 EA per 30 days)


	ph strips in vitro diagnostic test
	ph strips in vitro diagnostic test
	ph strips in vitro diagnostic test

	Tier 3
	Tier 3


	*Digestive Aids*
	*Digestive Aids*
	*Digestive Aids*


	*Digestive Enzymes***
	*Digestive Enzymes***
	*Digestive Enzymes***


	CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT
	CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT
	CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT

	Tier 2
	Tier 2


	SUCRAID ORAL SOLUTION 8500 UNIT/ML
	SUCRAID ORAL SOLUTION 8500 UNIT/ML
	SUCRAID ORAL SOLUTION 8500 UNIT/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT
	ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT
	ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT

	Tier 2
	Tier 2


	*Diuretics*
	*Diuretics*
	*Diuretics*


	*Carbonic Anhydrase Inhibitors***
	*Carbonic Anhydrase Inhibitors***
	*Carbonic Anhydrase Inhibitors***


	acetazolamide er oral capsule extended release 12 hour 500 mg
	acetazolamide er oral capsule extended release 12 hour 500 mg
	acetazolamide er oral capsule extended release 12 hour 500 mg

	Tier 1
	Tier 1


	acetazolamide oral tablet 125 mg, 250 mg
	acetazolamide oral tablet 125 mg, 250 mg
	acetazolamide oral tablet 125 mg, 250 mg

	Tier 1
	Tier 1


	dichlorphenamide oral tablet 50 mg
	dichlorphenamide oral tablet 50 mg
	dichlorphenamide oral tablet 50 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	methazolamide oral tablet 25 mg, 50 mg
	methazolamide oral tablet 25 mg, 50 mg
	methazolamide oral tablet 25 mg, 50 mg

	Tier 1
	Tier 1


	ORMALVI ORAL TABLET 50 MG
	ORMALVI ORAL TABLET 50 MG
	ORMALVI ORAL TABLET 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Diuretic Combinations***
	*Diuretic Combinations***
	*Diuretic Combinations***


	amiloride-hydrochlorothiazide oral tablet 5-50 mg
	amiloride-hydrochlorothiazide oral tablet 5-50 mg
	amiloride-hydrochlorothiazide oral tablet 5-50 mg

	Tier 1
	Tier 1


	spironolactone-hctz oral tablet 25-25 mg
	spironolactone-hctz oral tablet 25-25 mg
	spironolactone-hctz oral tablet 25-25 mg

	Tier 1
	Tier 1


	triamterene-hctz oral capsule 37.5-25 mg
	triamterene-hctz oral capsule 37.5-25 mg
	triamterene-hctz oral capsule 37.5-25 mg

	Tier 1
	Tier 1


	triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg
	triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg
	triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

	Tier 1
	Tier 1


	*Loop Diuretics***
	*Loop Diuretics***
	*Loop Diuretics***


	bumetanide oral tablet 0.5 mg, 1 mg, 2 mg
	bumetanide oral tablet 0.5 mg, 1 mg, 2 mg
	bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	ethacrynic acid oral tablet 25 mg
	ethacrynic acid oral tablet 25 mg
	ethacrynic acid oral tablet 25 mg

	Tier 1
	Tier 1


	FUROSCIX SUBCUTANEOUS CARTRIDGE KIT 80 MG/10ML
	FUROSCIX SUBCUTANEOUS CARTRIDGE KIT 80 MG/10ML
	FUROSCIX SUBCUTANEOUS CARTRIDGE KIT 80 MG/10ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (80 EA per 30 days)
	PA; Specialty; QL (80 EA per 30 days)


	furosemide oral tablet 20 mg, 40 mg, 80 mg
	furosemide oral tablet 20 mg, 40 mg, 80 mg
	furosemide oral tablet 20 mg, 40 mg, 80 mg

	Tier 1
	Tier 1


	furosemide solution 10 mg/ml oral
	furosemide solution 10 mg/ml oral
	furosemide solution 10 mg/ml oral

	Tier 1
	Tier 1


	furosemide solution 8 mg/ml oral
	furosemide solution 8 mg/ml oral
	furosemide solution 8 mg/ml oral

	Tier 3
	Tier 3


	LASIX ONYU SUBCUTANEOUS CARTRIDGE KIT80 MG/2.67ML
	LASIX ONYU SUBCUTANEOUS CARTRIDGE KIT80 MG/2.67ML
	LASIX ONYU SUBCUTANEOUS CARTRIDGE KIT80 MG/2.67ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 1 day)
	PA; Specialty; QL (1 EA per 1 day)


	torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg
	torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg
	torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	*Potassium Sparing Diuretics***
	*Potassium Sparing Diuretics***
	*Potassium Sparing Diuretics***


	amiloride hcl oral tablet 5 mg
	amiloride hcl oral tablet 5 mg
	amiloride hcl oral tablet 5 mg

	Tier 1
	Tier 1


	spironolactone oral suspension 25 mg/5ml
	spironolactone oral suspension 25 mg/5ml
	spironolactone oral suspension 25 mg/5ml

	Tier 1
	Tier 1

	PA
	PA


	spironolactone oral tablet 100 mg, 25 mg, 50 mg
	spironolactone oral tablet 100 mg, 25 mg, 50 mg
	spironolactone oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	triamterene oral capsule 100 mg, 50 mg
	triamterene oral capsule 100 mg, 50 mg
	triamterene oral capsule 100 mg, 50 mg

	Tier 1
	Tier 1


	*Thiazides And Thiazide-Like Diuretics***
	*Thiazides And Thiazide-Like Diuretics***
	*Thiazides And Thiazide-Like Diuretics***


	chlorthalidone oral tablet 25 mg, 50 mg
	chlorthalidone oral tablet 25 mg, 50 mg
	chlorthalidone oral tablet 25 mg, 50 mg

	Tier 1
	Tier 1


	DIURIL ORAL SUSPENSION 250 MG/5ML
	DIURIL ORAL SUSPENSION 250 MG/5ML
	DIURIL ORAL SUSPENSION 250 MG/5ML

	Tier 3
	Tier 3


	HEMICLOR ORAL TABLET 12.5 MG
	HEMICLOR ORAL TABLET 12.5 MG
	HEMICLOR ORAL TABLET 12.5 MG

	Tier 3
	Tier 3


	hydrochlorothiazide oral capsule 12.5 mg
	hydrochlorothiazide oral capsule 12.5 mg
	hydrochlorothiazide oral capsule 12.5 mg

	Tier 1
	Tier 1


	hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg
	hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg
	hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	indapamide oral tablet 1.25 mg, 2.5 mg
	indapamide oral tablet 1.25 mg, 2.5 mg
	indapamide oral tablet 1.25 mg, 2.5 mg

	Tier 1
	Tier 1


	INZIRQO ORAL SUSPENSION RECONSTITUTED10 MG/ML
	INZIRQO ORAL SUSPENSION RECONSTITUTED10 MG/ML
	INZIRQO ORAL SUSPENSION RECONSTITUTED10 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	metolazone oral tablet 10 mg, 2.5 mg, 5 mg
	metolazone oral tablet 10 mg, 2.5 mg, 5 mg
	metolazone oral tablet 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	THALITONE ORAL TABLET 15 MG
	THALITONE ORAL TABLET 15 MG
	THALITONE ORAL TABLET 15 MG

	Tier 3
	Tier 3


	*Endocrine And Metabolic Agents - Misc.*
	*Endocrine And Metabolic Agents - Misc.*
	*Endocrine And Metabolic Agents - Misc.*


	*Adenosine Deaminase Scid Treatment - Agents***
	*Adenosine Deaminase Scid Treatment - Agents***
	*Adenosine Deaminase Scid Treatment - Agents***


	REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML
	REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML
	REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Alkaptonuria (Aku) Treatment - Agents***
	*Alkaptonuria (Aku) Treatment - Agents***
	*Alkaptonuria (Aku) Treatment - Agents***


	HARLIKU ORAL TABLET 2 MG
	HARLIKU ORAL TABLET 2 MG
	HARLIKU ORAL TABLET 2 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Arginase 1 Deficiency (Arg1-D) - Agents***
	*Arginase 1 Deficiency (Arg1-D) - Agents***
	*Arginase 1 Deficiency (Arg1-D) - Agents***


	LOARGYS INJECTION SOLUTION 2 MG/0.4ML
	LOARGYS INJECTION SOLUTION 2 MG/0.4ML
	LOARGYS INJECTION SOLUTION 2 MG/0.4ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Atp-Sensitive Potassium Channel Activators***
	*Atp-Sensitive Potassium Channel Activators***
	*Atp-Sensitive Potassium Channel Activators***


	VYKAT XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG, 25 MG, 75 MG
	VYKAT XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG, 25 MG, 75 MG
	VYKAT XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG, 25 MG, 75 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Bisphosphonates***
	*Bisphosphonates***
	*Bisphosphonates***


	alendronate sodium oral solution 70 mg/75ml
	alendronate sodium oral solution 70 mg/75ml
	alendronate sodium oral solution 70 mg/75ml

	Tier 1
	Tier 1

	QL (300 ML per 28 days)
	QL (300 ML per 28 days)


	alendronate sodium tablet 10 mg oral
	alendronate sodium tablet 10 mg oral
	alendronate sodium tablet 10 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	alendronate sodium tablet 35 mg oral
	alendronate sodium tablet 35 mg oral
	alendronate sodium tablet 35 mg oral

	Tier 1
	Tier 1

	QL (4 EA per 28 days)
	QL (4 EA per 28 days)


	alendronate sodium tablet 70 mg oral
	alendronate sodium tablet 70 mg oral
	alendronate sodium tablet 70 mg oral

	Tier 1
	Tier 1

	QL (4 EA per 28 days)
	QL (4 EA per 28 days)


	FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600 MG-UNIT
	FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600 MG-UNIT
	FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600 MG-UNIT

	Tier 3
	Tier 3

	QL (4 EA per 28 days)
	QL (4 EA per 28 days)


	ibandronate sodium oral tablet 150 mg
	ibandronate sodium oral tablet 150 mg
	ibandronate sodium oral tablet 150 mg

	Tier 1
	Tier 1

	QL (1 EA per 28 days)
	QL (1 EA per 28 days)


	risedronate sodium tablet 150 mg oral
	risedronate sodium tablet 150 mg oral
	risedronate sodium tablet 150 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (1 EA per 30 days)
	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (1 EA per 30 days)


	risedronate sodium tablet 30 mg oral
	risedronate sodium tablet 30 mg oral
	risedronate sodium tablet 30 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (30 EA per 30 days)
	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (30 EA per 30 days)


	risedronate sodium tablet 35 mg oral
	risedronate sodium tablet 35 mg oral
	risedronate sodium tablet 35 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (4 EA per 28 days)
	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (4 EA per 28 days)


	risedronate sodium tablet 5 mg oral
	risedronate sodium tablet 5 mg oral
	risedronate sodium tablet 5 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (30 EA per 30 days)
	ST; SWITCH TO STEP ONE: ALENDRONATE OR IBANDRONATE; QL (30 EA per 30 days)


	*Calcimimetic Agents***
	*Calcimimetic Agents***
	*Calcimimetic Agents***


	cinacalcet hcl tablet 30 mg oral
	cinacalcet hcl tablet 30 mg oral
	cinacalcet hcl tablet 30 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	cinacalcet hcl tablet 60 mg oral
	cinacalcet hcl tablet 60 mg oral
	cinacalcet hcl tablet 60 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	cinacalcet hcl tablet 90 mg oral
	cinacalcet hcl tablet 90 mg oral
	cinacalcet hcl tablet 90 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (120 EA per 30 days)
	Specialty; QL (120 EA per 30 days)


	*Calcitonins***
	*Calcitonins***
	*Calcitonins***


	calcitonin (salmon) injection solution 200 unit/ml
	calcitonin (salmon) injection solution 200 unit/ml
	calcitonin (salmon) injection solution 200 unit/ml

	Tier 1
	Tier 1

	QL (15 ML per 30 days)
	QL (15 ML per 30 days)


	calcitonin (salmon) nasal solution 200 unit/act
	calcitonin (salmon) nasal solution 200 unit/act
	calcitonin (salmon) nasal solution 200 unit/act

	Tier 1
	Tier 1

	QL (3.7 ML per 30 days)
	QL (3.7 ML per 30 days)


	*Carnitine Replenisher - Agents***
	*Carnitine Replenisher - Agents***
	*Carnitine Replenisher - Agents***


	levocarnitine oral solution 1 gm/10ml
	levocarnitine oral solution 1 gm/10ml
	levocarnitine oral solution 1 gm/10ml

	Tier 1
	Tier 1


	levocarnitine oral tablet 330 mg
	levocarnitine oral tablet 330 mg
	levocarnitine oral tablet 330 mg

	Tier 1
	Tier 1


	levocarnitine sf oral solution 1 gm/10ml
	levocarnitine sf oral solution 1 gm/10ml
	levocarnitine sf oral solution 1 gm/10ml

	Tier 1
	Tier 1


	*Corticotropin***
	*Corticotropin***
	*Corticotropin***


	ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR 40 UNIT/0.5ML, 80 UNIT/ML
	ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR 40 UNIT/0.5ML, 80 UNIT/ML
	ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR 40 UNIT/0.5ML, 80 UNIT/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ACTHAR INJECTION GEL 80 UNIT/ML
	ACTHAR INJECTION GEL 80 UNIT/ML
	ACTHAR INJECTION GEL 80 UNIT/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CORTROPHIN GEL SUBCUTANEOUS PREFILLED SYRINGE 40 UNIT/0.5ML, 80 UNIT/ML
	CORTROPHIN GEL SUBCUTANEOUS PREFILLED SYRINGE 40 UNIT/0.5ML, 80 UNIT/ML
	CORTROPHIN GEL SUBCUTANEOUS PREFILLED SYRINGE 40 UNIT/0.5ML, 80 UNIT/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CORTROPHIN INJECTION GEL 80 UNIT/ML
	CORTROPHIN INJECTION GEL 80 UNIT/ML
	CORTROPHIN INJECTION GEL 80 UNIT/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Corticotropin-Releasing Factor (Crf) Receptor Type 1 Antag*
	*Corticotropin-Releasing Factor (Crf) Receptor Type 1 Antag*
	*Corticotropin-Releasing Factor (Crf) Receptor Type 1 Antag*


	CRENESSITY CAPSULE 100 MG ORAL
	CRENESSITY CAPSULE 100 MG ORAL
	CRENESSITY CAPSULE 100 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	CRENESSITY CAPSULE 25 MG ORAL
	CRENESSITY CAPSULE 25 MG ORAL
	CRENESSITY CAPSULE 25 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	CRENESSITY CAPSULE 50 MG ORAL
	CRENESSITY CAPSULE 50 MG ORAL
	CRENESSITY CAPSULE 50 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	CRENESSITY ORAL SOLUTION 50 MG/ML
	CRENESSITY ORAL SOLUTION 50 MG/ML
	CRENESSITY ORAL SOLUTION 50 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (240 ML per 30 days)
	PA; Specialty; QL (240 ML per 30 days)


	*Cortisol Synthesis Inhibitors***
	*Cortisol Synthesis Inhibitors***
	*Cortisol Synthesis Inhibitors***


	ISTURISA TABLET 1 MG ORAL
	ISTURISA TABLET 1 MG ORAL
	ISTURISA TABLET 1 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (240 EA per 30 days)
	PA; Specialty; QL (240 EA per 30 days)


	ISTURISA TABLET 5 MG ORAL
	ISTURISA TABLET 5 MG ORAL
	ISTURISA TABLET 5 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (360 EA per 30 days)
	PA; Specialty; QL (360 EA per 30 days)


	*Dopamine Receptor Agonists***
	*Dopamine Receptor Agonists***
	*Dopamine Receptor Agonists***


	cabergoline oral tablet 0.5 mg
	cabergoline oral tablet 0.5 mg
	cabergoline oral tablet 0.5 mg

	Tier 1
	Tier 1


	*Fabry Disease - Agents***
	*Fabry Disease - Agents***
	*Fabry Disease - Agents***


	ELFABRIO INTRAVENOUS SOLUTION 20 MG/10ML, 5 MG/2.5ML
	ELFABRIO INTRAVENOUS SOLUTION 20 MG/10ML, 5 MG/2.5ML
	ELFABRIO INTRAVENOUS SOLUTION 20 MG/10ML, 5 MG/2.5ML

	Tier 3
	Tier 3

	PA
	PA


	FABRAZYME SOLUTION RECONSTITUTED 35 MG INTRAVENOUS
	FABRAZYME SOLUTION RECONSTITUTED 35 MG INTRAVENOUS
	FABRAZYME SOLUTION RECONSTITUTED 35 MG INTRAVENOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (3 EA per 14 days)
	PA; Specialty; QL (3 EA per 14 days)


	FABRAZYME SOLUTION RECONSTITUTED 5 MG INTRAVENOUS
	FABRAZYME SOLUTION RECONSTITUTED 5 MG INTRAVENOUS
	FABRAZYME SOLUTION RECONSTITUTED 5 MG INTRAVENOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (6 EA per 14 days)
	PA; Specialty; QL (6 EA per 14 days)


	GALAFOLD ORAL CAPSULE 123 MG
	GALAFOLD ORAL CAPSULE 123 MG
	GALAFOLD ORAL CAPSULE 123 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (14 EA per 28 days)
	PA; Specialty; QL (14 EA per 28 days)


	*Familial Chylomicronemia Syndrome (Fcs) - Agents***
	*Familial Chylomicronemia Syndrome (Fcs) - Agents***
	*Familial Chylomicronemia Syndrome (Fcs) - Agents***


	REDEMPLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML
	REDEMPLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML
	REDEMPLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (0.5 ML per 90 days)
	PA; Specialty; QL (0.5 ML per 90 days)


	TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.8ML
	TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.8ML
	TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.8ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (0.8 ML per 28 days)
	PA; Specialty; QL (0.8 ML per 28 days)


	*Gnrh/Lhrh Antagonists***
	*Gnrh/Lhrh Antagonists***
	*Gnrh/Lhrh Antagonists***


	ORILISSA TABLET 150 MG ORAL
	ORILISSA TABLET 150 MG ORAL
	ORILISSA TABLET 150 MG ORAL

	Tier 2
	Tier 2

	PA; QL (28 EA per 28 days)
	PA; QL (28 EA per 28 days)


	ORILISSA TABLET 200 MG ORAL
	ORILISSA TABLET 200 MG ORAL
	ORILISSA TABLET 200 MG ORAL

	Tier 2
	Tier 2

	PA; QL (56 EA per 28 days)
	PA; QL (56 EA per 28 days)


	*Growth Hormone Receptor Antagonists***
	*Growth Hormone Receptor Antagonists***
	*Growth Hormone Receptor Antagonists***


	SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG
	SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG
	SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Growth Hormone Releasing Hormones (Ghrh)***
	*Growth Hormone Releasing Hormones (Ghrh)***
	*Growth Hormone Releasing Hormones (Ghrh)***


	EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 2 MG
	EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 2 MG
	EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 2 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG
	EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG
	EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (4 EA per 28 days)
	PA; Specialty; QL (4 EA per 28 days)


	*Growth Hormones***
	*Growth Hormones***
	*Growth Hormones***


	GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
	GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
	GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG
	GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG
	GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML
	NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML
	NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML
	OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML
	OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED 5.8 MG
	OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED 5.8 MG
	OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED 5.8 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SKYTROFA SUBCUTANEOUS CARTRIDGE 0.7 MG, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 MG, 2.5 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6 MG, 9.1 MG
	SKYTROFA SUBCUTANEOUS CARTRIDGE 0.7 MG, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 MG, 2.5 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6 MG, 9.1 MG
	SKYTROFA SUBCUTANEOUS CARTRIDGE 0.7 MG, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 MG, 2.5 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6 MG, 9.1 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SOGROYA SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML
	SOGROYA SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML
	SOGROYA SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Hereditary Orotic Aciduria Treatment - Agents**
	*Hereditary Orotic Aciduria Treatment - Agents**
	*Hereditary Orotic Aciduria Treatment - Agents**


	XURIDEN ORAL PACKET 2 GM
	XURIDEN ORAL PACKET 2 GM
	XURIDEN ORAL PACKET 2 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***
	*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***
	*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***


	nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg
	nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg
	nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NITYR ORAL TABLET 10 MG, 2 MG, 5 MG
	NITYR ORAL TABLET 10 MG, 2 MG, 5 MG
	NITYR ORAL TABLET 10 MG, 2 MG, 5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ORFADIN ORAL SUSPENSION 4 MG/ML
	ORFADIN ORAL SUSPENSION 4 MG/ML
	ORFADIN ORAL SUSPENSION 4 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Homocystinuria Treatment - Agents***
	*Homocystinuria Treatment - Agents***
	*Homocystinuria Treatment - Agents***


	betaine oral powder
	betaine oral powder
	betaine oral powder

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Hyperammonemia Treatment - Agents***
	*Hyperammonemia Treatment - Agents***
	*Hyperammonemia Treatment - Agents***


	carglumic acid oral tablet soluble 200 mg
	carglumic acid oral tablet soluble 200 mg
	carglumic acid oral tablet soluble 200 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Hyperparathyroid Treatment - Vitamin D Analogs***
	*Hyperparathyroid Treatment - Vitamin D Analogs***
	*Hyperparathyroid Treatment - Vitamin D Analogs***


	calcitriol oral capsule 0.25 mcg, 0.5 mcg
	calcitriol oral capsule 0.25 mcg, 0.5 mcg
	calcitriol oral capsule 0.25 mcg, 0.5 mcg

	Tier 1
	Tier 1


	RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG
	RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG
	RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Hypoparathyroid Treatment - Parathyroid Hormone Analogs***
	*Hypoparathyroid Treatment - Parathyroid Hormone Analogs***
	*Hypoparathyroid Treatment - Parathyroid Hormone Analogs***


	YORVIPATH SOLUTION PEN-INJECTOR 168 MCG/0.56ML SUBCUTANEOUS
	YORVIPATH SOLUTION PEN-INJECTOR 168 MCG/0.56ML SUBCUTANEOUS
	YORVIPATH SOLUTION PEN-INJECTOR 168 MCG/0.56ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 ML per 14 days)
	PA; Specialty; QL (1 ML per 14 days)


	YORVIPATH SOLUTION PEN-INJECTOR 294 MCG/0.98ML SUBCUTANEOUS
	YORVIPATH SOLUTION PEN-INJECTOR 294 MCG/0.98ML SUBCUTANEOUS
	YORVIPATH SOLUTION PEN-INJECTOR 294 MCG/0.98ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 ML per 14 days)
	PA; Specialty; QL (1 ML per 14 days)


	YORVIPATH SOLUTION PEN-INJECTOR 420 MCG/1.4ML SUBCUTANEOUS
	YORVIPATH SOLUTION PEN-INJECTOR 420 MCG/1.4ML SUBCUTANEOUS
	YORVIPATH SOLUTION PEN-INJECTOR 420 MCG/1.4ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (2.8 ML per 28 days)
	PA; Specialty; QL (2.8 ML per 28 days)


	*Hypophosphatasia (Hpp) Agents***
	*Hypophosphatasia (Hpp) Agents***
	*Hypophosphatasia (Hpp) Agents***


	STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML
	STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML
	STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Insulin-Like Growth Factors (Somatomedins)***
	*Insulin-Like Growth Factors (Somatomedins)***
	*Insulin-Like Growth Factors (Somatomedins)***


	INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML
	INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML
	INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Leptin Analogues***
	*Leptin Analogues***
	*Leptin Analogues***


	MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED 11.3 MG
	MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED 11.3 MG
	MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED 11.3 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***
	*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***
	*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***


	LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
	LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
	LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 11.25 MG, 30 MG
	LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 11.25 MG, 30 MG
	LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 11.25 MG, 30 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 84 days)
	PA; Specialty; QL (1 EA per 84 days)


	LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45 MG
	LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45 MG
	LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 168 days)
	PA; Specialty; QL (1 EA per 168 days)


	SUPPRELIN LA SUBCUTANEOUS KIT 50 MG
	SUPPRELIN LA SUBCUTANEOUS KIT 50 MG
	SUPPRELIN LA SUBCUTANEOUS KIT 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 365 days)
	PA; Specialty; QL (1 EA per 365 days)


	SYNAREL NASAL SOLUTION 2 MG/ML
	SYNAREL NASAL SOLUTION 2 MG/ML
	SYNAREL NASAL SOLUTION 2 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Melanocortin 4 (Mc4) Receptor Agonists***
	*Melanocortin 4 (Mc4) Receptor Agonists***
	*Melanocortin 4 (Mc4) Receptor Agonists***


	IMCIVREE SUBCUTANEOUS SOLUTION 10 MG/ML
	IMCIVREE SUBCUTANEOUS SOLUTION 10 MG/ML
	IMCIVREE SUBCUTANEOUS SOLUTION 10 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Metabolic Modifier Combinations**
	*Metabolic Modifier Combinations**
	*Metabolic Modifier Combinations**


	KYGEVVI ORAL PACKET 2-2 GM
	KYGEVVI ORAL PACKET 2-2 GM
	KYGEVVI ORAL PACKET 2-2 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Mitochondrial Cardiolipin Binders***
	*Mitochondrial Cardiolipin Binders***
	*Mitochondrial Cardiolipin Binders***


	FORZINITY SUBCUTANEOUS SOLUTION 280 MG/3.5ML
	FORZINITY SUBCUTANEOUS SOLUTION 280 MG/3.5ML
	FORZINITY SUBCUTANEOUS SOLUTION 280 MG/3.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (4 ML per 28 days)
	PA; Specialty; QL (4 ML per 28 days)


	*Natriuretic Peptides***
	*Natriuretic Peptides***
	*Natriuretic Peptides***


	VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED 0.4 MG, 0.56 MG, 1.2 MG
	VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED 0.4 MG, 0.56 MG, 1.2 MG
	VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED 0.4 MG, 0.56 MG, 1.2 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	YUVIWEL SOLUTION RECONSTITUTED 1.3 MG SUBCUTANEOUS
	YUVIWEL SOLUTION RECONSTITUTED 1.3 MG SUBCUTANEOUS
	YUVIWEL SOLUTION RECONSTITUTED 1.3 MG SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	YUVIWEL SOLUTION RECONSTITUTED 2.8 MG SUBCUTANEOUS
	YUVIWEL SOLUTION RECONSTITUTED 2.8 MG SUBCUTANEOUS
	YUVIWEL SOLUTION RECONSTITUTED 2.8 MG SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	YUVIWEL SOLUTION RECONSTITUTED 5.5 MG SUBCUTANEOUS
	YUVIWEL SOLUTION RECONSTITUTED 5.5 MG SUBCUTANEOUS
	YUVIWEL SOLUTION RECONSTITUTED 5.5 MG SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (2 EA per 28 days)
	PA; Specialty; QL (2 EA per 28 days)


	*Neurokinin 3 (Nk3) Receptor Antagonists***
	*Neurokinin 3 (Nk3) Receptor Antagonists***
	*Neurokinin 3 (Nk3) Receptor Antagonists***


	VEOZAH ORAL TABLET 45 MG
	VEOZAH ORAL TABLET 45 MG
	VEOZAH ORAL TABLET 45 MG

	Tier 3
	Tier 3


	*Non-Steroidal Mineralocorticoid Receptor Antagonists***
	*Non-Steroidal Mineralocorticoid Receptor Antagonists***
	*Non-Steroidal Mineralocorticoid Receptor Antagonists***


	KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG
	KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG
	KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Parathyroid Hormone And Derivatives***
	*Parathyroid Hormone And Derivatives***
	*Parathyroid Hormone And Derivatives***


	teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml
	teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml
	teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (2.24 ML per 28 days)
	PA; Specialty; QL (2.24 ML per 28 days)


	TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML
	TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML
	TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1.56 ML per 30 days)
	PA; Specialty; QL (1.56 ML per 30 days)


	*Phenylketonuria Treatment - Agents***
	*Phenylketonuria Treatment - Agents***
	*Phenylketonuria Treatment - Agents***


	JAVYGTOR ORAL PACKET 100 MG, 500 MG
	JAVYGTOR ORAL PACKET 100 MG, 500 MG
	JAVYGTOR ORAL PACKET 100 MG, 500 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	JAVYGTOR ORAL TABLET 100 MG
	JAVYGTOR ORAL TABLET 100 MG
	JAVYGTOR ORAL TABLET 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	KUVAN ORAL PACKET 100 MG, 500 MG
	KUVAN ORAL PACKET 100 MG, 500 MG
	KUVAN ORAL PACKET 100 MG, 500 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	KUVAN ORAL TABLET 100 MG
	KUVAN ORAL TABLET 100 MG
	KUVAN ORAL TABLET 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	PALYNZIQ SOLUTION PREFILLED SYRINGE 10 MG/0.5ML SUBCUTANEOUS
	PALYNZIQ SOLUTION PREFILLED SYRINGE 10 MG/0.5ML SUBCUTANEOUS
	PALYNZIQ SOLUTION PREFILLED SYRINGE 10 MG/0.5ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (60 ML per 30 days)
	PA; Specialty; QL (60 ML per 30 days)


	PALYNZIQ SOLUTION PREFILLED SYRINGE 2.5 MG/0.5ML SUBCUTANEOUS
	PALYNZIQ SOLUTION PREFILLED SYRINGE 2.5 MG/0.5ML SUBCUTANEOUS
	PALYNZIQ SOLUTION PREFILLED SYRINGE 2.5 MG/0.5ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (240 ML per 30 days)
	PA; Specialty; QL (240 ML per 30 days)


	PALYNZIQ SOLUTION PREFILLED SYRINGE 20 MG/ML SUBCUTANEOUS
	PALYNZIQ SOLUTION PREFILLED SYRINGE 20 MG/ML SUBCUTANEOUS
	PALYNZIQ SOLUTION PREFILLED SYRINGE 20 MG/ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (60 ML per 30 days)
	PA; Specialty; QL (60 ML per 30 days)


	sapropterin dihydrochloride oral packet 100 mg, 500 mg
	sapropterin dihydrochloride oral packet 100 mg, 500 mg
	sapropterin dihydrochloride oral packet 100 mg, 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	sapropterin dihydrochloride oral tablet 100 mg
	sapropterin dihydrochloride oral tablet 100 mg
	sapropterin dihydrochloride oral tablet 100 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	SEPHIENCE ORAL PACKET 1000 MG, 250 MG
	SEPHIENCE ORAL PACKET 1000 MG, 250 MG
	SEPHIENCE ORAL PACKET 1000 MG, 250 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ZELVYSIA ORAL PACKET 100 MG, 500 MG
	ZELVYSIA ORAL PACKET 100 MG, 500 MG
	ZELVYSIA ORAL PACKET 100 MG, 500 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	*Rank Ligand (Rankl) Inhibitors***
	*Rank Ligand (Rankl) Inhibitors***
	*Rank Ligand (Rankl) Inhibitors***


	OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML
	OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML
	OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 MG/ML
	STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 MG/ML
	STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Selective Estrogen Receptor Modulators (Serms)***
	*Selective Estrogen Receptor Modulators (Serms)***
	*Selective Estrogen Receptor Modulators (Serms)***


	OSPHENA ORAL TABLET 60 MG
	OSPHENA ORAL TABLET 60 MG
	OSPHENA ORAL TABLET 60 MG

	Tier 3
	Tier 3


	raloxifene hcl oral tablet 60 mg
	raloxifene hcl oral tablet 60 mg
	raloxifene hcl oral tablet 60 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Selective Vasopressin V2-Receptor Antagonists***
	*Selective Vasopressin V2-Receptor Antagonists***
	*Selective Vasopressin V2-Receptor Antagonists***


	tolvaptan (hyponatremia) tablet 15 mg oral
	tolvaptan (hyponatremia) tablet 15 mg oral
	tolvaptan (hyponatremia) tablet 15 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (30 EA per 365 days)
	Specialty; QL (30 EA per 365 days)


	tolvaptan (hyponatremia) tablet 30 mg oral
	tolvaptan (hyponatremia) tablet 30 mg oral
	tolvaptan (hyponatremia) tablet 30 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (60 EA per 365 days)
	Specialty; QL (60 EA per 365 days)


	tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg
	tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg
	tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (56 EA per 28 days)
	PA; Specialty; QL (56 EA per 28 days)


	tolvaptan tablet 15 mg oral
	tolvaptan tablet 15 mg oral
	tolvaptan tablet 15 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 365 days)
	PA; Specialty; QL (30 EA per 365 days)


	tolvaptan tablet 30 mg oral
	tolvaptan tablet 30 mg oral
	tolvaptan tablet 30 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 365 days)
	PA; Specialty; QL (60 EA per 365 days)


	*Somatostatic Agents***
	*Somatostatic Agents***
	*Somatostatic Agents***


	lanreotide acetate subcutaneous solution 120 mg/0.5ml
	lanreotide acetate subcutaneous solution 120 mg/0.5ml
	lanreotide acetate subcutaneous solution 120 mg/0.5ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	MYCAPSSA ORAL CAPSULE DELAYED RELEASE20 MG
	MYCAPSSA ORAL CAPSULE DELAYED RELEASE20 MG
	MYCAPSSA ORAL CAPSULE DELAYED RELEASE20 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	octreotide acetate injection solution 100 mcg/ml, 200 mcg/ml, 50 mcg/ml
	octreotide acetate injection solution 100 mcg/ml, 200 mcg/ml, 50 mcg/ml
	octreotide acetate injection solution 100 mcg/ml, 200 mcg/ml, 50 mcg/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	octreotide acetate intramuscular kit 10 mg, 20 mg, 30 mg
	octreotide acetate intramuscular kit 10 mg, 20 mg, 30 mg
	octreotide acetate intramuscular kit 10 mg, 20 mg, 30 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	octreotide acetate subcutaneous solution prefilled syringe100 mcg/ml, 50 mcg/ml, 500 mcg/ml
	octreotide acetate subcutaneous solution prefilled syringe100 mcg/ml, 50 mcg/ml, 500 mcg/ml
	octreotide acetate subcutaneous solution prefilled syringe100 mcg/ml, 50 mcg/ml, 500 mcg/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	PALSONIFY ORAL TABLET 20 MG, 30 MG
	PALSONIFY ORAL TABLET 20 MG, 30 MG
	PALSONIFY ORAL TABLET 20 MG, 30 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SIGNIFOR LAR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 10 MG, 20 MG, 30 MG, 40 MG, 60 MG
	SIGNIFOR LAR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 10 MG, 20 MG, 30 MG, 40 MG, 60 MG
	SIGNIFOR LAR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 10 MG, 20 MG, 30 MG, 40 MG, 60 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML
	SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML
	SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 90 MG/0.3ML
	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 90 MG/0.3ML
	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 90 MG/0.3ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Urea Cycle Disorder - Agents***
	*Urea Cycle Disorder - Agents***
	*Urea Cycle Disorder - Agents***


	glycerol phenylbutyrate oral liquid 1.1 gm/ml
	glycerol phenylbutyrate oral liquid 1.1 gm/ml
	glycerol phenylbutyrate oral liquid 1.1 gm/ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OLPRUVA (2 GM DOSE) ORAL THERAPY PACK
	OLPRUVA (2 GM DOSE) ORAL THERAPY PACK
	OLPRUVA (2 GM DOSE) ORAL THERAPY PACK

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	OLPRUVA (3 GM DOSE) ORAL THERAPY PACK
	OLPRUVA (3 GM DOSE) ORAL THERAPY PACK
	OLPRUVA (3 GM DOSE) ORAL THERAPY PACK

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	OLPRUVA (4 GM DOSE) ORAL THERAPY PACK 2 & 2 GM
	OLPRUVA (4 GM DOSE) ORAL THERAPY PACK 2 & 2 GM
	OLPRUVA (4 GM DOSE) ORAL THERAPY PACK 2 & 2 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	OLPRUVA (5 GM DOSE) ORAL THERAPY PACK 2 & 3 GM
	OLPRUVA (5 GM DOSE) ORAL THERAPY PACK 2 & 3 GM
	OLPRUVA (5 GM DOSE) ORAL THERAPY PACK 2 & 3 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	OLPRUVA (6 GM DOSE) ORAL THERAPY PACK 3 & 3 GM
	OLPRUVA (6 GM DOSE) ORAL THERAPY PACK 3 & 3 GM
	OLPRUVA (6 GM DOSE) ORAL THERAPY PACK 3 & 3 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK3 & 3.67 GM
	OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK3 & 3.67 GM
	OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK3 & 3.67 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PHEBURANE ORAL PELLET 483 MG/GM
	PHEBURANE ORAL PELLET 483 MG/GM
	PHEBURANE ORAL PELLET 483 MG/GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RAVICTI ORAL LIQUID 1.1 GM/ML
	RAVICTI ORAL LIQUID 1.1 GM/ML
	RAVICTI ORAL LIQUID 1.1 GM/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	sodium phenylbutyrate oral powder 3 gm/tsp
	sodium phenylbutyrate oral powder 3 gm/tsp
	sodium phenylbutyrate oral powder 3 gm/tsp

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	sodium phenylbutyrate oral tablet 500 mg
	sodium phenylbutyrate oral tablet 500 mg
	sodium phenylbutyrate oral tablet 500 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Vasopressin***
	*Vasopressin***
	*Vasopressin***


	desmopressin ace spray refrig nasal solution 0.01 %
	desmopressin ace spray refrig nasal solution 0.01 %
	desmopressin ace spray refrig nasal solution 0.01 %

	Tier 1
	Tier 1


	desmopressin acetate oral tablet 0.1 mg, 0.2 mg
	desmopressin acetate oral tablet 0.1 mg, 0.2 mg
	desmopressin acetate oral tablet 0.1 mg, 0.2 mg

	Tier 1
	Tier 1


	desmopressin acetate spray nasal solution 0.01 %
	desmopressin acetate spray nasal solution 0.01 %
	desmopressin acetate spray nasal solution 0.01 %

	Tier 1
	Tier 1


	*X-Linked Hypophosphatemia (Xlh) Treatment - Agents***
	*X-Linked Hypophosphatemia (Xlh) Treatment - Agents***
	*X-Linked Hypophosphatemia (Xlh) Treatment - Agents***


	CRYSVITA SUBCUTANEOUS SOLUTION 10 MG/ML, 20 MG/ML, 30 MG/ML
	CRYSVITA SUBCUTANEOUS SOLUTION 10 MG/ML, 20 MG/ML, 30 MG/ML
	CRYSVITA SUBCUTANEOUS SOLUTION 10 MG/ML, 20 MG/ML, 30 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Estrogens*
	*Estrogens*
	*Estrogens*


	*Estrogen & Progestin***
	*Estrogen & Progestin***
	*Estrogen & Progestin***


	ABIGALE LO ORAL TABLET 0.5-0.1 MG
	ABIGALE LO ORAL TABLET 0.5-0.1 MG
	ABIGALE LO ORAL TABLET 0.5-0.1 MG

	Tier 1
	Tier 1


	ABIGALE ORAL TABLET 1-0.5 MG
	ABIGALE ORAL TABLET 1-0.5 MG
	ABIGALE ORAL TABLET 1-0.5 MG

	Tier 1
	Tier 1


	ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 MG
	ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 MG
	ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 MG

	Tier 3
	Tier 3


	BIJUVA ORAL CAPSULE 0.5-100 MG, 1-100 MG
	BIJUVA ORAL CAPSULE 0.5-100 MG, 1-100 MG
	BIJUVA ORAL CAPSULE 0.5-100 MG, 1-100 MG

	Tier 2
	Tier 2


	COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY
	COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY
	COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY

	Tier 2
	Tier 2


	estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg
	estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg
	estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg

	Tier 1
	Tier 1


	FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG-MCG
	FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG-MCG
	FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG-MCG

	Tier 1
	Tier 1


	JINTELI ORAL TABLET 1-5 MG-MCG
	JINTELI ORAL TABLET 1-5 MG-MCG
	JINTELI ORAL TABLET 1-5 MG-MCG

	Tier 1
	Tier 1


	MIMVEY ORAL TABLET 1-0.5 MG
	MIMVEY ORAL TABLET 1-0.5 MG
	MIMVEY ORAL TABLET 1-0.5 MG

	Tier 1
	Tier 1


	norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg
	norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg
	norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

	Tier 1
	Tier 1


	PREMPHASE ORAL TABLET 0.625-5 MG
	PREMPHASE ORAL TABLET 0.625-5 MG
	PREMPHASE ORAL TABLET 0.625-5 MG

	Tier 2
	Tier 2


	PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG
	PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG
	PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG

	Tier 2
	Tier 2


	*Estrogen-Progestin-Gnrh Antagonist***
	*Estrogen-Progestin-Gnrh Antagonist***
	*Estrogen-Progestin-Gnrh Antagonist***


	MYFEMBREE ORAL TABLET 40-1-0.5 MG
	MYFEMBREE ORAL TABLET 40-1-0.5 MG
	MYFEMBREE ORAL TABLET 40-1-0.5 MG

	Tier 2
	Tier 2

	PA
	PA


	ORIAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 & 300 MG
	ORIAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 & 300 MG
	ORIAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 & 300 MG

	Tier 2
	Tier 2

	PA
	PA


	*Estrogens***
	*Estrogens***
	*Estrogens***


	ALORA TRANSDERMAL PATCH TWICE WEEKLY0.025 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
	ALORA TRANSDERMAL PATCH TWICE WEEKLY0.025 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
	ALORA TRANSDERMAL PATCH TWICE WEEKLY0.025 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

	Tier 3
	Tier 3


	DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 MG/ML
	DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 MG/ML
	DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 MG/ML

	Tier 3
	Tier 3


	DOTTI TRANSDERMAL PATCH TWICE WEEKLY0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
	DOTTI TRANSDERMAL PATCH TWICE WEEKLY0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
	DOTTI TRANSDERMAL PATCH TWICE WEEKLY0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

	Tier 1
	Tier 1


	ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM (0.06%)
	ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM (0.06%)
	ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM (0.06%)

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC CLIMARA, MINIVELLE, OR VIVELLE-DOT  IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC CLIMARA, MINIVELLE, OR VIVELLE-DOT  IN THE PAST 120 DAYS


	estradiol oral tablet 0.5 mg, 1 mg, 2 mg
	estradiol oral tablet 0.5 mg, 1 mg, 2 mg
	estradiol oral tablet 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 0.75 mg/1.25 gm (0.06%), 1 mg/gm, 1.25 mg/1.25gm
	estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 0.75 mg/1.25 gm (0.06%), 1 mg/gm, 1.25 mg/1.25gm
	estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 0.75 mg/1.25 gm (0.06%), 1 mg/gm, 1.25 mg/1.25gm

	Tier 1
	Tier 1


	estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
	estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
	estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

	Tier 1
	Tier 1


	estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
	estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
	estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

	Tier 1
	Tier 1


	estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 mg/ml
	estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 mg/ml
	estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 mg/ml

	Tier 1
	Tier 1


	estrogens conjugated oral tablet 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg
	estrogens conjugated oral tablet 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg
	estrogens conjugated oral tablet 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

	Tier 1
	Tier 1


	EVAMIST TRANSDERMAL SOLUTION 1.53 MG/SPRAY
	EVAMIST TRANSDERMAL SOLUTION 1.53 MG/SPRAY
	EVAMIST TRANSDERMAL SOLUTION 1.53 MG/SPRAY

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC CLIMARA, MINIVELLE, OR VIVELLE-DOT  IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC CLIMARA, MINIVELLE, OR VIVELLE-DOT  IN THE PAST 120 DAYS


	LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
	LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
	LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

	Tier 1
	Tier 1


	MENOSTAR TRANSDERMAL PATCH WEEKLY 14 MCG/24HR
	MENOSTAR TRANSDERMAL PATCH WEEKLY 14 MCG/24HR
	MENOSTAR TRANSDERMAL PATCH WEEKLY 14 MCG/24HR

	Tier 3
	Tier 3


	*Estrogen-Selective Estrogen Receptor Modulator Comb***
	*Estrogen-Selective Estrogen Receptor Modulator Comb***
	*Estrogen-Selective Estrogen Receptor Modulator Comb***


	DUAVEE ORAL TABLET 0.45-20 MG
	DUAVEE ORAL TABLET 0.45-20 MG
	DUAVEE ORAL TABLET 0.45-20 MG

	Tier 2
	Tier 2


	*Fluoroquinolones*
	*Fluoroquinolones*
	*Fluoroquinolones*


	*Fluoroquinolones***
	*Fluoroquinolones***
	*Fluoroquinolones***


	BAXDELA ORAL TABLET 450 MG
	BAXDELA ORAL TABLET 450 MG
	BAXDELA ORAL TABLET 450 MG

	Tier 3
	Tier 3

	PA; QL (28 EA per 14 days)
	PA; QL (28 EA per 14 days)


	CIPRO ORAL SUSPENSION RECONSTITUTED 250 MG/5ML (5%), 500 MG/5ML (10%)
	CIPRO ORAL SUSPENSION RECONSTITUTED 250 MG/5ML (5%), 500 MG/5ML (10%)
	CIPRO ORAL SUSPENSION RECONSTITUTED 250 MG/5ML (5%), 500 MG/5ML (10%)

	Tier 3
	Tier 3


	ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
	ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
	ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

	Tier 1
	Tier 1


	levofloxacin oral solution 25 mg/ml
	levofloxacin oral solution 25 mg/ml
	levofloxacin oral solution 25 mg/ml

	Tier 1
	Tier 1


	levofloxacin oral tablet 250 mg, 500 mg, 750 mg
	levofloxacin oral tablet 250 mg, 500 mg, 750 mg
	levofloxacin oral tablet 250 mg, 500 mg, 750 mg

	Tier 1
	Tier 1


	moxifloxacin hcl oral tablet 400 mg
	moxifloxacin hcl oral tablet 400 mg
	moxifloxacin hcl oral tablet 400 mg

	Tier 1
	Tier 1


	ofloxacin tablet 300 mg oral
	ofloxacin tablet 300 mg oral
	ofloxacin tablet 300 mg oral

	Tier 1
	Tier 1


	ofloxacin tablet 400 mg oral
	ofloxacin tablet 400 mg oral
	ofloxacin tablet 400 mg oral

	Tier 2
	Tier 2


	ofloxacin tablet 400 mg oral
	ofloxacin tablet 400 mg oral
	ofloxacin tablet 400 mg oral

	Tier 1
	Tier 1


	*Gastrointestinal Agents - Misc.*
	*Gastrointestinal Agents - Misc.*
	*Gastrointestinal Agents - Misc.*


	*5-Ht4 Receptor Agonists***
	*5-Ht4 Receptor Agonists***
	*5-Ht4 Receptor Agonists***


	prucalopride succinate oral tablet 1 mg, 2 mg
	prucalopride succinate oral tablet 1 mg, 2 mg
	prucalopride succinate oral tablet 1 mg, 2 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Bile Acid Synthesis Disorder Agents***
	*Bile Acid Synthesis Disorder Agents***
	*Bile Acid Synthesis Disorder Agents***


	CHOLBAM ORAL CAPSULE 250 MG, 50 MG
	CHOLBAM ORAL CAPSULE 250 MG, 50 MG
	CHOLBAM ORAL CAPSULE 250 MG, 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CTEXLI ORAL TABLET 250 MG
	CTEXLI ORAL TABLET 250 MG
	CTEXLI ORAL TABLET 250 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists***
	*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists***
	*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists***


	TRULANCE ORAL TABLET 3 MG
	TRULANCE ORAL TABLET 3 MG
	TRULANCE ORAL TABLET 3 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Gallstone Solubilizing Agents***
	*Gallstone Solubilizing Agents***
	*Gallstone Solubilizing Agents***


	ursodiol oral capsule 300 mg
	ursodiol oral capsule 300 mg
	ursodiol oral capsule 300 mg

	Tier 1
	Tier 1


	ursodiol oral tablet 250 mg, 500 mg
	ursodiol oral tablet 250 mg, 500 mg
	ursodiol oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	*Gastrointestinal Antiallergy Agents***
	*Gastrointestinal Antiallergy Agents***
	*Gastrointestinal Antiallergy Agents***


	cromolyn sodium oral concentrate 100 mg/5ml
	cromolyn sodium oral concentrate 100 mg/5ml
	cromolyn sodium oral concentrate 100 mg/5ml

	Tier 1
	Tier 1


	*Gastrointestinal Chloride Channel Activators***
	*Gastrointestinal Chloride Channel Activators***
	*Gastrointestinal Chloride Channel Activators***


	lubiprostone capsule 24 mcg oral
	lubiprostone capsule 24 mcg oral
	lubiprostone capsule 24 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	lubiprostone capsule 8 mcg oral
	lubiprostone capsule 8 mcg oral
	lubiprostone capsule 8 mcg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	*Gastrointestinal Stimulants***
	*Gastrointestinal Stimulants***
	*Gastrointestinal Stimulants***


	GIMOTI NASAL SOLUTION 15 MG/ACT
	GIMOTI NASAL SOLUTION 15 MG/ACT
	GIMOTI NASAL SOLUTION 15 MG/ACT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml
	metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml
	metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml

	Tier 1
	Tier 1


	metoclopramide hcl oral tablet 10 mg, 5 mg
	metoclopramide hcl oral tablet 10 mg, 5 mg
	metoclopramide hcl oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	*Glucagon-Like Peptide-2 (Glp-2) Analogs***
	*Glucagon-Like Peptide-2 (Glp-2) Analogs***
	*Glucagon-Like Peptide-2 (Glp-2) Analogs***


	GATTEX SUBCUTANEOUS KIT 5 MG
	GATTEX SUBCUTANEOUS KIT 5 MG
	GATTEX SUBCUTANEOUS KIT 5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (1 EA per 30 days)
	PA; Specialty; QL (1 EA per 30 days)


	*Hepatotropics - Thyroid Hormone Receptor-Beta Agonists***
	*Hepatotropics - Thyroid Hormone Receptor-Beta Agonists***
	*Hepatotropics - Thyroid Hormone Receptor-Beta Agonists***


	REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG
	REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG
	REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists***
	*Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists***
	*Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists***


	LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG
	LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG
	LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Ibs Agent - Mu-Opioid Receptor Agonists***
	*Ibs Agent - Mu-Opioid Receptor Agonists***
	*Ibs Agent - Mu-Opioid Receptor Agonists***


	VIBERZI ORAL TABLET 100 MG, 75 MG
	VIBERZI ORAL TABLET 100 MG, 75 MG
	VIBERZI ORAL TABLET 100 MG, 75 MG

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Ibs Agent - Selective 5-Ht3 Receptor Antagonists***
	*Ibs Agent - Selective 5-Ht3 Receptor Antagonists***
	*Ibs Agent - Selective 5-Ht3 Receptor Antagonists***


	alosetron hcl oral tablet 0.5 mg, 1 mg
	alosetron hcl oral tablet 0.5 mg, 1 mg
	alosetron hcl oral tablet 0.5 mg, 1 mg

	Tier 1
	Tier 1


	*Ileal Bile Acid Transporter (Ibat) Inhibitors***
	*Ileal Bile Acid Transporter (Ibat) Inhibitors***
	*Ileal Bile Acid Transporter (Ibat) Inhibitors***


	BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE200 MCG, 600 MCG
	BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE200 MCG, 600 MCG
	BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE200 MCG, 600 MCG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	BYLVAY ORAL CAPSULE 1200 MCG, 400 MCG
	BYLVAY ORAL CAPSULE 1200 MCG, 400 MCG
	BYLVAY ORAL CAPSULE 1200 MCG, 400 MCG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 MG/ML
	LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 MG/ML
	LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 MG, 30 MG
	LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 MG, 30 MG
	LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 MG, 30 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Inflammatory Bowel Agents***
	*Inflammatory Bowel Agents***
	*Inflammatory Bowel Agents***


	balsalazide disodium oral capsule 750 mg
	balsalazide disodium oral capsule 750 mg
	balsalazide disodium oral capsule 750 mg

	Tier 1
	Tier 1


	DIPENTUM ORAL CAPSULE 250 MG
	DIPENTUM ORAL CAPSULE 250 MG
	DIPENTUM ORAL CAPSULE 250 MG

	Tier 3
	Tier 3


	mesalamine er oral capsule extended release 24 hour 0.375 gm
	mesalamine er oral capsule extended release 24 hour 0.375 gm
	mesalamine er oral capsule extended release 24 hour 0.375 gm

	Tier 1
	Tier 1


	mesalamine er oral capsule extended release 250 mg, 500 mg
	mesalamine er oral capsule extended release 250 mg, 500 mg
	mesalamine er oral capsule extended release 250 mg, 500 mg

	Tier 1
	Tier 1


	mesalamine oral capsule delayed release 400 mg
	mesalamine oral capsule delayed release 400 mg
	mesalamine oral capsule delayed release 400 mg

	Tier 1
	Tier 1


	mesalamine oral tablet delayed release 1.2 gm, 800 mg
	mesalamine oral tablet delayed release 1.2 gm, 800 mg
	mesalamine oral tablet delayed release 1.2 gm, 800 mg

	Tier 1
	Tier 1


	mesalamine rectal enema 4 gm
	mesalamine rectal enema 4 gm
	mesalamine rectal enema 4 gm

	Tier 1
	Tier 1


	mesalamine rectal suppository 1000 mg
	mesalamine rectal suppository 1000 mg
	mesalamine rectal suppository 1000 mg

	Tier 1
	Tier 1


	mesalamine-cleanser rectal kit 4 gm
	mesalamine-cleanser rectal kit 4 gm
	mesalamine-cleanser rectal kit 4 gm

	Tier 1
	Tier 1


	PENTASA ORAL CAPSULE EXTENDED RELEASE250 MG
	PENTASA ORAL CAPSULE EXTENDED RELEASE250 MG
	PENTASA ORAL CAPSULE EXTENDED RELEASE250 MG

	Tier 3
	Tier 3


	ROWASA RECTAL KIT 4 GM
	ROWASA RECTAL KIT 4 GM
	ROWASA RECTAL KIT 4 GM

	Tier 3
	Tier 3


	sulfasalazine oral tablet 500 mg
	sulfasalazine oral tablet 500 mg
	sulfasalazine oral tablet 500 mg

	Tier 1
	Tier 1


	sulfasalazine oral tablet delayed release 500 mg
	sulfasalazine oral tablet delayed release 500 mg
	sulfasalazine oral tablet delayed release 500 mg

	Tier 1
	Tier 1


	*Integrin Receptor Antagonists***
	*Integrin Receptor Antagonists***
	*Integrin Receptor Antagonists***


	ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 108 MG/0.68ML
	ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 108 MG/0.68ML
	ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 108 MG/0.68ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Interleukin Antagonists***
	*Interleukin Antagonists***
	*Interleukin Antagonists***


	OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML & 200 MG/2ML
	OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML & 200 MG/2ML
	OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML & 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML & 200 MG/2ML
	OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML & 200 MG/2ML
	OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML & 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OMVOH INTRAVENOUS SOLUTION 300 MG/15ML
	OMVOH INTRAVENOUS SOLUTION 300 MG/15ML
	OMVOH INTRAVENOUS SOLUTION 300 MG/15ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML, 200 MG/2ML
	OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML, 200 MG/2ML
	OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML, 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML
	OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML
	OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SELARSDI INTRAVENOUS SOLUTION 130 MG/26ML
	SELARSDI INTRAVENOUS SOLUTION 130 MG/26ML
	SELARSDI INTRAVENOUS SOLUTION 130 MG/26ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML
	SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML
	SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 ML per 56 days)
	PA; Specialty; QL (30 ML per 56 days)


	SKYRIZI SOLUTION CARTRIDGE 180 MG/1.2ML SUBCUTANEOUS
	SKYRIZI SOLUTION CARTRIDGE 180 MG/1.2ML SUBCUTANEOUS
	SKYRIZI SOLUTION CARTRIDGE 180 MG/1.2ML SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1.2 ML per 56 days)
	PA; Specialty; QL (1.2 ML per 56 days)


	SKYRIZI SOLUTION CARTRIDGE 360 MG/2.4ML SUBCUTANEOUS
	SKYRIZI SOLUTION CARTRIDGE 360 MG/2.4ML SUBCUTANEOUS
	SKYRIZI SOLUTION CARTRIDGE 360 MG/2.4ML SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (2.4 ML per 56 days)
	PA; Specialty; QL (2.4 ML per 56 days)


	STEQEYMA INTRAVENOUS SOLUTION 130 MG/26ML
	STEQEYMA INTRAVENOUS SOLUTION 130 MG/26ML
	STEQEYMA INTRAVENOUS SOLUTION 130 MG/26ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML
	TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML
	TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML
	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML
	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/2ML
	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/2ML
	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML
	TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML
	TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	YESINTEK INTRAVENOUS SOLUTION 130 MG/26ML
	YESINTEK INTRAVENOUS SOLUTION 130 MG/26ML
	YESINTEK INTRAVENOUS SOLUTION 130 MG/26ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Intestinal Acidifiers***
	*Intestinal Acidifiers***
	*Intestinal Acidifiers***


	enulose oral solution 10 gm/15ml
	enulose oral solution 10 gm/15ml
	enulose oral solution 10 gm/15ml

	Tier 1
	Tier 1


	generlac oral solution 10 gm/15ml
	generlac oral solution 10 gm/15ml
	generlac oral solution 10 gm/15ml

	Tier 1
	Tier 1


	lactulose encephalopathy oral solution 10 gm/15ml
	lactulose encephalopathy oral solution 10 gm/15ml
	lactulose encephalopathy oral solution 10 gm/15ml

	Tier 1
	Tier 1


	*Live Fecal Microbiota (Human)**
	*Live Fecal Microbiota (Human)**
	*Live Fecal Microbiota (Human)**


	VOWST ORAL CAPSULE
	VOWST ORAL CAPSULE
	VOWST ORAL CAPSULE

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (12 EA per 3 days)
	PA; Specialty; QL (12 EA per 3 days)


	*Peripheral Opioid Receptor Antagonists***
	*Peripheral Opioid Receptor Antagonists***
	*Peripheral Opioid Receptor Antagonists***


	MOVANTIK ORAL TABLET 12.5 MG, 25 MG
	MOVANTIK ORAL TABLET 12.5 MG, 25 MG
	MOVANTIK ORAL TABLET 12.5 MG, 25 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	RELISTOR ORAL TABLET 150 MG
	RELISTOR ORAL TABLET 150 MG
	RELISTOR ORAL TABLET 150 MG

	Tier 3
	Tier 3

	PA
	PA


	RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML
	RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML
	RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML

	Tier 3
	Tier 3

	PA
	PA


	RELISTOR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 12 MG/0.6ML, 8 MG/0.4ML
	RELISTOR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 12 MG/0.6ML, 8 MG/0.4ML
	RELISTOR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 12 MG/0.6ML, 8 MG/0.4ML

	Tier 3
	Tier 3

	PA
	PA


	SYMPROIC ORAL TABLET 0.2 MG
	SYMPROIC ORAL TABLET 0.2 MG
	SYMPROIC ORAL TABLET 0.2 MG

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Peroxisome Proliferator-Activated Receptor Agonists***
	*Peroxisome Proliferator-Activated Receptor Agonists***
	*Peroxisome Proliferator-Activated Receptor Agonists***


	IQIRVO ORAL TABLET 80 MG
	IQIRVO ORAL TABLET 80 MG
	IQIRVO ORAL TABLET 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	LIVDELZI ORAL CAPSULE 10 MG
	LIVDELZI ORAL CAPSULE 10 MG
	LIVDELZI ORAL CAPSULE 10 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Phosphate Binder Agents***
	*Phosphate Binder Agents***
	*Phosphate Binder Agents***


	calcium acetate (phos binder) oral capsule 667 mg
	calcium acetate (phos binder) oral capsule 667 mg
	calcium acetate (phos binder) oral capsule 667 mg

	Tier 1
	Tier 1


	calcium acetate (phos binder) oral tablet 667 mg
	calcium acetate (phos binder) oral tablet 667 mg
	calcium acetate (phos binder) oral tablet 667 mg

	Tier 1
	Tier 1


	calcium acetate oral tablet 667 mg
	calcium acetate oral tablet 667 mg
	calcium acetate oral tablet 667 mg

	Tier 1
	Tier 1


	ferric citrate tablet 1 gm 210 mg(fe) oral
	ferric citrate tablet 1 gm 210 mg(fe) oral
	ferric citrate tablet 1 gm 210 mg(fe) oral

	Tier 1
	Tier 1

	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (360 EA per 30 days)
	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (360 EA per 30 days)


	ferric citrate tablet 1 gm 210 mg(fe) oral
	ferric citrate tablet 1 gm 210 mg(fe) oral
	ferric citrate tablet 1 gm 210 mg(fe) oral

	Tier 3
	Tier 3

	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (360 EA per 30 days)
	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (360 EA per 30 days)


	FOSRENOL ORAL PACKET 1000 MG, 750 MG
	FOSRENOL ORAL PACKET 1000 MG, 750 MG
	FOSRENOL ORAL PACKET 1000 MG, 750 MG

	Tier 3
	Tier 3

	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (90 EA per 30 days)
	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (90 EA per 30 days)


	lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 mg
	lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 mg
	lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 mg

	Tier 1
	Tier 1


	sevelamer carbonate oral packet 0.8 gm, 2.4 gm
	sevelamer carbonate oral packet 0.8 gm, 2.4 gm
	sevelamer carbonate oral packet 0.8 gm, 2.4 gm

	Tier 1
	Tier 1


	sevelamer carbonate oral tablet 800 mg
	sevelamer carbonate oral tablet 800 mg
	sevelamer carbonate oral tablet 800 mg

	Tier 1
	Tier 1


	sevelamer hcl oral tablet 400 mg, 800 mg
	sevelamer hcl oral tablet 400 mg, 800 mg
	sevelamer hcl oral tablet 400 mg, 800 mg

	Tier 1
	Tier 1


	VELPHORO ORAL TABLET CHEWABLE 500 MG
	VELPHORO ORAL TABLET CHEWABLE 500 MG
	VELPHORO ORAL TABLET CHEWABLE 500 MG

	Tier 2
	Tier 2

	QL (180 EA per 30 days)
	QL (180 EA per 30 days)


	*Tryptophan Hydroxylase Inhibitors***
	*Tryptophan Hydroxylase Inhibitors***
	*Tryptophan Hydroxylase Inhibitors***


	XERMELO ORAL TABLET 250 MG
	XERMELO ORAL TABLET 250 MG
	XERMELO ORAL TABLET 250 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Tumor Necrosis Factor Alpha Blockers***
	*Tumor Necrosis Factor Alpha Blockers***
	*Tumor Necrosis Factor Alpha Blockers***


	AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED 100 MG
	AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED 100 MG
	AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CIMZIA (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML
	CIMZIA (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML
	CIMZIA (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML
	CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML
	CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CIMZIA SUBCUTANEOUS KIT 2 X 200 MG
	CIMZIA SUBCUTANEOUS KIT 2 X 200 MG
	CIMZIA SUBCUTANEOUS KIT 2 X 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML
	CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML
	CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	infliximab intravenous solution reconstituted 100 mg
	infliximab intravenous solution reconstituted 100 mg
	infliximab intravenous solution reconstituted 100 mg

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG
	RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG
	RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 120 MG/ML
	ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 120 MG/ML
	ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 120 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 120 MG/ML
	ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 120 MG/ML
	ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 120 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 120 MG/ML
	ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 120 MG/ML
	ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 120 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*General Anesthetics*
	*General Anesthetics*
	*General Anesthetics*


	*Volatile Anesthetics***
	*Volatile Anesthetics***
	*Volatile Anesthetics***


	sevoflurane inhalation solution
	sevoflurane inhalation solution
	sevoflurane inhalation solution

	Tier 1
	Tier 1


	*Genitourinary Agents - Miscellaneous*
	*Genitourinary Agents - Miscellaneous*
	*Genitourinary Agents - Miscellaneous*


	*5-Alpha Reductase Inhibitors***
	*5-Alpha Reductase Inhibitors***
	*5-Alpha Reductase Inhibitors***


	dutasteride oral capsule 0.5 mg
	dutasteride oral capsule 0.5 mg
	dutasteride oral capsule 0.5 mg

	Tier 1
	Tier 1


	finasteride oral tablet 5 mg
	finasteride oral tablet 5 mg
	finasteride oral tablet 5 mg

	Tier 1
	Tier 1


	*Alpha 1-Adrenoceptor Antagonists***
	*Alpha 1-Adrenoceptor Antagonists***
	*Alpha 1-Adrenoceptor Antagonists***


	alfuzosin hcl er oral tablet extended release 24 hour 10 mg
	alfuzosin hcl er oral tablet extended release 24 hour 10 mg
	alfuzosin hcl er oral tablet extended release 24 hour 10 mg

	Tier 1
	Tier 1


	CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG, 8 MG
	CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG, 8 MG
	CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG, 8 MG

	Tier 3
	Tier 3


	silodosin oral capsule 4 mg, 8 mg
	silodosin oral capsule 4 mg, 8 mg
	silodosin oral capsule 4 mg, 8 mg

	Tier 1
	Tier 1


	tamsulosin hcl oral capsule 0.4 mg
	tamsulosin hcl oral capsule 0.4 mg
	tamsulosin hcl oral capsule 0.4 mg

	Tier 1
	Tier 1


	*Citrates***
	*Citrates***
	*Citrates***


	potassium citrate er oral tablet extended release 10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
	potassium citrate er oral tablet extended release 10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
	potassium citrate er oral tablet extended release 10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

	Tier 1
	Tier 1


	sod citrate-citric acid oral solution 500-334 mg/5ml
	sod citrate-citric acid oral solution 500-334 mg/5ml
	sod citrate-citric acid oral solution 500-334 mg/5ml

	Tier 1
	Tier 1


	sodium citrate-citric acid oral solution 1500-1002 mg/15ml, 3000-2004 mg/30ml
	sodium citrate-citric acid oral solution 1500-1002 mg/15ml, 3000-2004 mg/30ml
	sodium citrate-citric acid oral solution 1500-1002 mg/15ml, 3000-2004 mg/30ml

	Tier 2
	Tier 2


	*Cystinosis Agents***
	*Cystinosis Agents***
	*Cystinosis Agents***


	CYSTAGON ORAL CAPSULE 150 MG, 50 MG
	CYSTAGON ORAL CAPSULE 150 MG, 50 MG
	CYSTAGON ORAL CAPSULE 150 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	PROCYSBI ORAL CAPSULE DELAYED RELEASE25 MG, 75 MG
	PROCYSBI ORAL CAPSULE DELAYED RELEASE25 MG, 75 MG
	PROCYSBI ORAL CAPSULE DELAYED RELEASE25 MG, 75 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PROCYSBI ORAL PACKET 300 MG, 75 MG
	PROCYSBI ORAL PACKET 300 MG, 75 MG
	PROCYSBI ORAL PACKET 300 MG, 75 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Igan Agents - Endothelin & Angiotensin Ii Receptor Antag***
	*Igan Agents - Endothelin & Angiotensin Ii Receptor Antag***
	*Igan Agents - Endothelin & Angiotensin Ii Receptor Antag***


	FILSPARI ORAL TABLET 200 MG, 400 MG
	FILSPARI ORAL TABLET 200 MG, 400 MG
	FILSPARI ORAL TABLET 200 MG, 400 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Igan Agents - Endothelin Receptor Antagonist***
	*Igan Agents - Endothelin Receptor Antagonist***
	*Igan Agents - Endothelin Receptor Antagonist***


	VANRAFIA ORAL TABLET 0.75 MG
	VANRAFIA ORAL TABLET 0.75 MG
	VANRAFIA ORAL TABLET 0.75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Phosphates***
	*Phosphates***
	*Phosphates***


	K-PHOS NO 2 ORAL TABLET 305-700 MG
	K-PHOS NO 2 ORAL TABLET 305-700 MG
	K-PHOS NO 2 ORAL TABLET 305-700 MG

	Tier 2
	Tier 2


	*Prostatic Hypertrophy Agent Combinations***
	*Prostatic Hypertrophy Agent Combinations***
	*Prostatic Hypertrophy Agent Combinations***


	JALYN ORAL CAPSULE 0.5-0.4 MG
	JALYN ORAL CAPSULE 0.5-0.4 MG
	JALYN ORAL CAPSULE 0.5-0.4 MG

	Tier 3
	Tier 3

	ST; TRIAL OF FINASTERIDE 5MG, ALFUZOSIN, DOXAZOSIN, PRAZOSIN, SILODOSIN, TAMSULOSIN OR TERAZOSIN IN THE PAST 120 DAYS
	ST; TRIAL OF FINASTERIDE 5MG, ALFUZOSIN, DOXAZOSIN, PRAZOSIN, SILODOSIN, TAMSULOSIN OR TERAZOSIN IN THE PAST 120 DAYS


	*Small Interfering Ribonucleic Acid Agents (Sirna)***
	*Small Interfering Ribonucleic Acid Agents (Sirna)***
	*Small Interfering Ribonucleic Acid Agents (Sirna)***


	RIVFLOZA SUBCUTANEOUS SOLUTION 80 MG/0.5ML
	RIVFLOZA SUBCUTANEOUS SOLUTION 80 MG/0.5ML
	RIVFLOZA SUBCUTANEOUS SOLUTION 80 MG/0.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 MG/0.8ML, 160 MG/ML
	RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 MG/0.8ML, 160 MG/ML
	RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 MG/0.8ML, 160 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Urinary Analgesics***
	*Urinary Analgesics***
	*Urinary Analgesics***


	phenazopyridine hcl tablet 100 mg oral
	phenazopyridine hcl tablet 100 mg oral
	phenazopyridine hcl tablet 100 mg oral

	Tier 2
	Tier 2


	phenazopyridine hcl tablet 100 mg oral
	phenazopyridine hcl tablet 100 mg oral
	phenazopyridine hcl tablet 100 mg oral

	Tier 1
	Tier 1


	phenazopyridine hcl tablet 200 mg oral
	phenazopyridine hcl tablet 200 mg oral
	phenazopyridine hcl tablet 200 mg oral

	Tier 2
	Tier 2


	phenazopyridine hcl tablet 200 mg oral
	phenazopyridine hcl tablet 200 mg oral
	phenazopyridine hcl tablet 200 mg oral

	Tier 1
	Tier 1


	PYRIDIUM ORAL TABLET 100 MG, 200 MG
	PYRIDIUM ORAL TABLET 100 MG, 200 MG
	PYRIDIUM ORAL TABLET 100 MG, 200 MG

	Tier 3
	Tier 3


	*Urinary Stone Agents***
	*Urinary Stone Agents***
	*Urinary Stone Agents***


	LITHOSTAT ORAL TABLET 250 MG
	LITHOSTAT ORAL TABLET 250 MG
	LITHOSTAT ORAL TABLET 250 MG

	Tier 3
	Tier 3


	tiopronin oral tablet 100 mg
	tiopronin oral tablet 100 mg
	tiopronin oral tablet 100 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	tiopronin oral tablet delayed release 100 mg, 300 mg
	tiopronin oral tablet delayed release 100 mg, 300 mg
	tiopronin oral tablet delayed release 100 mg, 300 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	VENXXIVA ORAL TABLET DELAYED RELEASE100 MG, 300 MG
	VENXXIVA ORAL TABLET DELAYED RELEASE100 MG, 300 MG
	VENXXIVA ORAL TABLET DELAYED RELEASE100 MG, 300 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Gout Agents*
	*Gout Agents*
	*Gout Agents*


	*Gout Agent Combinations***
	*Gout Agent Combinations***
	*Gout Agent Combinations***


	colchicine-probenecid oral tablet 0.5-500 mg
	colchicine-probenecid oral tablet 0.5-500 mg
	colchicine-probenecid oral tablet 0.5-500 mg

	Tier 1
	Tier 1


	*Gout Agents***
	*Gout Agents***
	*Gout Agents***


	allopurinol oral tablet 100 mg, 300 mg
	allopurinol oral tablet 100 mg, 300 mg
	allopurinol oral tablet 100 mg, 300 mg

	Tier 1
	Tier 1


	colchicine oral capsule 0.6 mg
	colchicine oral capsule 0.6 mg
	colchicine oral capsule 0.6 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	colchicine oral tablet 0.6 mg
	colchicine oral tablet 0.6 mg
	colchicine oral tablet 0.6 mg

	Tier 1
	Tier 1


	febuxostat oral tablet 40 mg, 80 mg
	febuxostat oral tablet 40 mg, 80 mg
	febuxostat oral tablet 40 mg, 80 mg

	Tier 1
	Tier 1


	*Uricosurics***
	*Uricosurics***
	*Uricosurics***


	probenecid oral tablet 500 mg
	probenecid oral tablet 500 mg
	probenecid oral tablet 500 mg

	Tier 1
	Tier 1


	*Hematological Agents - Misc.*
	*Hematological Agents - Misc.*
	*Hematological Agents - Misc.*


	*Agents For Congenital Thrombotic Thrombocytopenic Purpura*
	*Agents For Congenital Thrombotic Thrombocytopenic Purpura*
	*Agents For Congenital Thrombotic Thrombocytopenic Purpura*


	adzynma intravenous kit 1500 unit, 500 unit
	adzynma intravenous kit 1500 unit, 500 unit
	adzynma intravenous kit 1500 unit, 500 unit

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antihemophilic Products - Antithrombin-Directed Sirna***
	*Antihemophilic Products - Antithrombin-Directed Sirna***
	*Antihemophilic Products - Antithrombin-Directed Sirna***


	QFITLIA SUBCUTANEOUS SOLUTION 20 MG/0.2ML
	QFITLIA SUBCUTANEOUS SOLUTION 20 MG/0.2ML
	QFITLIA SUBCUTANEOUS SOLUTION 20 MG/0.2ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	QFITLIA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.5ML
	QFITLIA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.5ML
	QFITLIA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antihemophilic Products - Monoclonal Antibodies***
	*Antihemophilic Products - Monoclonal Antibodies***
	*Antihemophilic Products - Monoclonal Antibodies***


	ALHEMO SUBCUTANEOUS SOLUTION PEN-INJECTOR 150 MG/1.5ML, 300 MG/3ML, 60 MG/1.5ML
	ALHEMO SUBCUTANEOUS SOLUTION PEN-INJECTOR 150 MG/1.5ML, 300 MG/3ML, 60 MG/1.5ML
	ALHEMO SUBCUTANEOUS SOLUTION PEN-INJECTOR 150 MG/1.5ML, 300 MG/3ML, 60 MG/1.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML, 12 MG/0.4ML, 150 MG/ML, 30 MG/ML, 300 MG/2ML, 60 MG/0.4ML
	HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML, 12 MG/0.4ML, 150 MG/ML, 30 MG/ML, 300 MG/2ML, 60 MG/0.4ML
	HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML, 12 MG/0.4ML, 150 MG/ML, 30 MG/ML, 300 MG/2ML, 60 MG/0.4ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	HYMPAVZI SOLUTION AUTO-INJECTOR 150 MG/ML SUBCUTANEOUS
	HYMPAVZI SOLUTION AUTO-INJECTOR 150 MG/ML SUBCUTANEOUS
	HYMPAVZI SOLUTION AUTO-INJECTOR 150 MG/ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (8 ML per 28 days)
	PA; Specialty; QL (8 ML per 28 days)


	HYMPAVZI SOLUTION AUTO-INJECTOR 75 MG/0.5ML SUBCUTANEOUS
	HYMPAVZI SOLUTION AUTO-INJECTOR 75 MG/0.5ML SUBCUTANEOUS
	HYMPAVZI SOLUTION AUTO-INJECTOR 75 MG/0.5ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (2.5 ML per 28 days)
	PA; Specialty; QL (2.5 ML per 28 days)


	*Antihemophilic Products***
	*Antihemophilic Products***
	*Antihemophilic Products***


	ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	adynovate intravenous solution reconstituted 1000 unit, 1500 unit, 2000 unit, 250 unit, 3000 unit, 500 unit, 750 unit
	adynovate intravenous solution reconstituted 1000 unit, 1500 unit, 2000 unit, 250 unit, 3000 unit, 500 unit, 750 unit
	adynovate intravenous solution reconstituted 1000 unit, 1500 unit, 2000 unit, 250 unit, 3000 unit, 500 unit, 750 unit

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT
	AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT
	AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT
	ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT
	ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
	ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
	ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT, 500 UNIT
	COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT, 500 UNIT
	COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	CORIFACT INTRAVENOUS KIT 1000-1600 UNIT
	CORIFACT INTRAVENOUS KIT 1000-1600 UNIT
	CORIFACT INTRAVENOUS KIT 1000-1600 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT, 5000 UNIT, 6000 UNIT, 750 UNIT
	ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT, 5000 UNIT, 6000 UNIT, 750 UNIT
	ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT, 5000 UNIT, 6000 UNIT, 750 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2500 UNIT, 500 UNIT
	FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2500 UNIT, 500 UNIT
	FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2500 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT, 500 UNIT
	HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT, 500 UNIT
	HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 1000-2400 UNIT, 250-600 UNIT, 500-1200 UNIT
	HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 1000-2400 UNIT, 250-600 UNIT, 500-1200 UNIT
	HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 1000-2400 UNIT, 250-600 UNIT, 500-1200 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3500 UNIT, 500 UNIT
	IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3500 UNIT, 500 UNIT
	IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3500 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 3000 UNIT, 500 UNIT
	IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 3000 UNIT, 500 UNIT
	IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	JIVI INTRAVENOUS SOLUTION RECONSTITUTED1000 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	JIVI INTRAVENOUS SOLUTION RECONSTITUTED1000 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	JIVI INTRAVENOUS SOLUTION RECONSTITUTED1000 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	KOATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT
	KOATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT
	KOATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT
	KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT
	KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 2 MG, 5 MG, 8 MG
	NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 2 MG, 5 MG, 8 MG
	NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 2 MG, 5 MG, 8 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	NUWIQ INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	NUWIQ INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	NUWIQ INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
	NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	obizur intravenous solution reconstituted 500 unit
	obizur intravenous solution reconstituted 500 unit
	obizur intravenous solution reconstituted 500 unit

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
	PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
	PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT
	REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT
	REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT, 220-400 UNIT, 401-800 UNIT, 801-1240 UNIT
	RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT, 220-400 UNIT, 401-800 UNIT, 801-1240 UNIT
	RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT, 220-400 UNIT, 401-800 UNIT, 801-1240 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	rixubis intravenous solution reconstituted 1000 unit, 2000 unit, 250 unit, 3000 unit, 500 unit
	rixubis intravenous solution reconstituted 1000 unit, 2000 unit, 250 unit, 3000 unit, 500 unit
	rixubis intravenous solution reconstituted 1000 unit, 2000 unit, 250 unit, 3000 unit, 500 unit

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 2 MG, 5 MG
	SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 2 MG, 5 MG
	SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 2 MG, 5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED 2500 UNIT
	TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED 2500 UNIT
	TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED 2500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED 1300 UNIT, 650 UNIT
	VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED 1300 UNIT, 650 UNIT
	VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED 1300 UNIT, 650 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500 UNIT
	WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500 UNIT
	WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT
	XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT
	XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
	XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	*Anti-Von Willebrand Factor Agents***
	*Anti-Von Willebrand Factor Agents***
	*Anti-Von Willebrand Factor Agents***


	CABLIVI INJECTION KIT 11 MG
	CABLIVI INJECTION KIT 11 MG
	CABLIVI INJECTION KIT 11 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Bradykinin B2 Receptor Antagonists***
	*Bradykinin B2 Receptor Antagonists***
	*Bradykinin B2 Receptor Antagonists***


	icatibant acetate subcutaneous solution prefilled syringe 30 mg/3ml
	icatibant acetate subcutaneous solution prefilled syringe 30 mg/3ml
	icatibant acetate subcutaneous solution prefilled syringe 30 mg/3ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 MG/3ML
	SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 MG/3ML
	SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 MG/3ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Bruton's Tyrosine Kinase (Btk) Inhibitors***
	*Bruton's Tyrosine Kinase (Btk) Inhibitors***
	*Bruton's Tyrosine Kinase (Btk) Inhibitors***


	WAYRILZ ORAL TABLET 400 MG
	WAYRILZ ORAL TABLET 400 MG
	WAYRILZ ORAL TABLET 400 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Direct-Acting P2y12 Inhibitors***
	*Direct-Acting P2y12 Inhibitors***
	*Direct-Acting P2y12 Inhibitors***


	BRILINTA TABLET 60 MG ORAL
	BRILINTA TABLET 60 MG ORAL
	BRILINTA TABLET 60 MG ORAL

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	BRILINTA TABLET 90 MG ORAL
	BRILINTA TABLET 90 MG ORAL
	BRILINTA TABLET 90 MG ORAL

	Tier 2
	Tier 2


	ticagrelor tablet 60 mg oral
	ticagrelor tablet 60 mg oral
	ticagrelor tablet 60 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	ticagrelor tablet 90 mg oral
	ticagrelor tablet 90 mg oral
	ticagrelor tablet 90 mg oral

	Tier 1
	Tier 1


	*Hematorheologic Agents***
	*Hematorheologic Agents***
	*Hematorheologic Agents***


	pentoxifylline er oral tablet extended release 400 mg
	pentoxifylline er oral tablet extended release 400 mg
	pentoxifylline er oral tablet extended release 400 mg

	Tier 1
	Tier 1


	*Phosphodiesterase Iii Inhibitors***
	*Phosphodiesterase Iii Inhibitors***
	*Phosphodiesterase Iii Inhibitors***


	cilostazol oral tablet 100 mg, 50 mg
	cilostazol oral tablet 100 mg, 50 mg
	cilostazol oral tablet 100 mg, 50 mg

	Tier 1
	Tier 1


	*Plasma Factor Xiia Inhibitors - Monoclonal Antibodies***
	*Plasma Factor Xiia Inhibitors - Monoclonal Antibodies***
	*Plasma Factor Xiia Inhibitors - Monoclonal Antibodies***


	ANDEMBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.2ML
	ANDEMBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.2ML
	ANDEMBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***
	*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***
	*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***


	TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML
	TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML
	TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Plasma Kallikrein Inhibitors***
	*Plasma Kallikrein Inhibitors***
	*Plasma Kallikrein Inhibitors***


	EKTERLY ORAL TABLET 300 MG
	EKTERLY ORAL TABLET 300 MG
	EKTERLY ORAL TABLET 300 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	KALBITOR SUBCUTANEOUS SOLUTION 10 MG/ML
	KALBITOR SUBCUTANEOUS SOLUTION 10 MG/ML
	KALBITOR SUBCUTANEOUS SOLUTION 10 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ORLADEYO ORAL CAPSULE 110 MG, 150 MG
	ORLADEYO ORAL CAPSULE 110 MG, 150 MG
	ORLADEYO ORAL CAPSULE 110 MG, 150 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	ORLADEYO ORAL PACKET 108 MG, 132 MG, 72 MG, 96 MG
	ORLADEYO ORAL PACKET 108 MG, 132 MG, 72 MG, 96 MG
	ORLADEYO ORAL PACKET 108 MG, 132 MG, 72 MG, 96 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	*Platelet Aggregation Inhibitor Combinations***
	*Platelet Aggregation Inhibitor Combinations***
	*Platelet Aggregation Inhibitor Combinations***


	aspirin-dipyridamole er oral capsule extended release 12 hour 25-200 mg
	aspirin-dipyridamole er oral capsule extended release 12 hour 25-200 mg
	aspirin-dipyridamole er oral capsule extended release 12 hour 25-200 mg

	Tier 1
	Tier 1


	*Platelet Aggregation Inhibitors***
	*Platelet Aggregation Inhibitors***
	*Platelet Aggregation Inhibitors***


	dipyridamole oral tablet 25 mg, 50 mg, 75 mg
	dipyridamole oral tablet 25 mg, 50 mg, 75 mg
	dipyridamole oral tablet 25 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	*Prekallikrein-Directed Antisense Oligonucleotides (Aso)***
	*Prekallikrein-Directed Antisense Oligonucleotides (Aso)***
	*Prekallikrein-Directed Antisense Oligonucleotides (Aso)***


	DAWNZERA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/0.8ML
	DAWNZERA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/0.8ML
	DAWNZERA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/0.8ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (0.8 ML per 28 days)
	PA; Specialty; QL (0.8 ML per 28 days)


	*Protease-Activated Receptor-1 (Par-1) Antagonists***
	*Protease-Activated Receptor-1 (Par-1) Antagonists***
	*Protease-Activated Receptor-1 (Par-1) Antagonists***


	ZONTIVITY ORAL TABLET 2.08 MG
	ZONTIVITY ORAL TABLET 2.08 MG
	ZONTIVITY ORAL TABLET 2.08 MG

	Tier 3
	Tier 3

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Pyruvate Kinase Activators***
	*Pyruvate Kinase Activators***
	*Pyruvate Kinase Activators***


	AQVESME ORAL TABLET 100 MG
	AQVESME ORAL TABLET 100 MG
	AQVESME ORAL TABLET 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	PYRUKYND ORAL TABLET 20 MG, 5 MG, 50 MG
	PYRUKYND ORAL TABLET 20 MG, 5 MG, 50 MG
	PYRUKYND ORAL TABLET 20 MG, 5 MG, 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	PYRUKYND TAPER PACK TABLET THERAPY PACK 5 MG ORAL
	PYRUKYND TAPER PACK TABLET THERAPY PACK 5 MG ORAL
	PYRUKYND TAPER PACK TABLET THERAPY PACK 5 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (7 EA per 7 days)
	PA; Specialty; QL (7 EA per 7 days)


	PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 20 MG & 7 X 5 MG ORAL
	PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 20 MG & 7 X 5 MG ORAL
	PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 20 MG & 7 X 5 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (14 EA per 14 days)
	PA; Specialty; QL (14 EA per 14 days)


	PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 50 MG & 7 X 20 MG ORAL
	PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 50 MG & 7 X 20 MG ORAL
	PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 50 MG & 7 X 20 MG ORAL

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (14 EA per 14 days)
	PA; Specialty; QL (14 EA per 14 days)


	*Quinazoline Agents***
	*Quinazoline Agents***
	*Quinazoline Agents***


	anagrelide hcl oral capsule 0.5 mg, 1 mg
	anagrelide hcl oral capsule 0.5 mg, 1 mg
	anagrelide hcl oral capsule 0.5 mg, 1 mg

	Tier 1
	Tier 1


	*Spleen Tyrosine Kinase (Syk) Inhibitors***
	*Spleen Tyrosine Kinase (Syk) Inhibitors***
	*Spleen Tyrosine Kinase (Syk) Inhibitors***


	TAVALISSE ORAL TABLET 100 MG, 150 MG
	TAVALISSE ORAL TABLET 100 MG, 150 MG
	TAVALISSE ORAL TABLET 100 MG, 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Thienopyridine Derivatives***
	*Thienopyridine Derivatives***
	*Thienopyridine Derivatives***


	clopidogrel bisulfate oral tablet 300 mg, 75 mg
	clopidogrel bisulfate oral tablet 300 mg, 75 mg
	clopidogrel bisulfate oral tablet 300 mg, 75 mg

	Tier 1
	Tier 1


	prasugrel hcl oral tablet 10 mg, 5 mg
	prasugrel hcl oral tablet 10 mg, 5 mg
	prasugrel hcl oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	*Hematopoietic Agents*
	*Hematopoietic Agents*
	*Hematopoietic Agents*


	*Agents For Gaucher Disease***
	*Agents For Gaucher Disease***
	*Agents For Gaucher Disease***


	CERDELGA ORAL CAPSULE 84 MG
	CERDELGA ORAL CAPSULE 84 MG
	CERDELGA ORAL CAPSULE 84 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty; QL (56 EA per 28 days)
	Specialty; QL (56 EA per 28 days)


	miglustat oral capsule 100 mg
	miglustat oral capsule 100 mg
	miglustat oral capsule 100 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	YARGESA ORAL CAPSULE 100 MG
	YARGESA ORAL CAPSULE 100 MG
	YARGESA ORAL CAPSULE 100 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Amino Acids***
	*Amino Acids***
	*Amino Acids***


	l-glutamine oral packet 5 gm
	l-glutamine oral packet 5 gm
	l-glutamine oral packet 5 gm

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (180 EA per 30 days)
	PA; Specialty; QL (180 EA per 30 days)


	*Cobalamin Combinations***
	*Cobalamin Combinations***
	*Cobalamin Combinations***


	ABANEU-SL SUBLINGUAL TABLET SUBLINGUAL600-600 MCG
	ABANEU-SL SUBLINGUAL TABLET SUBLINGUAL600-600 MCG
	ABANEU-SL SUBLINGUAL TABLET SUBLINGUAL600-600 MCG

	Tier 1
	Tier 1


	*Cobalamins***
	*Cobalamins***
	*Cobalamins***


	cyanocobalamin injection solution 1000 mcg/ml
	cyanocobalamin injection solution 1000 mcg/ml
	cyanocobalamin injection solution 1000 mcg/ml

	Tier 1
	Tier 1


	hydroxocobalamin acetate intramuscular solution 1000 mcg/ml
	hydroxocobalamin acetate intramuscular solution 1000 mcg/ml
	hydroxocobalamin acetate intramuscular solution 1000 mcg/ml

	Tier 3
	Tier 3


	*Cxcr4 Receptor Antagonist***
	*Cxcr4 Receptor Antagonist***
	*Cxcr4 Receptor Antagonist***


	XOLREMDI ORAL CAPSULE 100 MG
	XOLREMDI ORAL CAPSULE 100 MG
	XOLREMDI ORAL CAPSULE 100 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	*Cytotoxic Agents***
	*Cytotoxic Agents***
	*Cytotoxic Agents***


	DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG
	DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG
	DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

	Tier 3
	Tier 3


	SIKLOS ORAL TABLET 100 MG, 1000 MG
	SIKLOS ORAL TABLET 100 MG, 1000 MG
	SIKLOS ORAL TABLET 100 MG, 1000 MG

	Tier 3
	Tier 3


	XROMI ORAL SOLUTION 100 MG/ML
	XROMI ORAL SOLUTION 100 MG/ML
	XROMI ORAL SOLUTION 100 MG/ML

	Tier 3
	Tier 3

	PA
	PA


	*Erythropoiesis-Stimulating Agents (Esas)***
	*Erythropoiesis-Stimulating Agents (Esas)***
	*Erythropoiesis-Stimulating Agents (Esas)***


	RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML
	RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML
	RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Folic Acid/Folate Combinations***
	*Folic Acid/Folate Combinations***
	*Folic Acid/Folate Combinations***


	AIRAVITE ORAL TABLET 2.5-25-1 MG
	AIRAVITE ORAL TABLET 2.5-25-1 MG
	AIRAVITE ORAL TABLET 2.5-25-1 MG

	Tier 1
	Tier 1


	folbee oral tablet 2.5-25-1 mg
	folbee oral tablet 2.5-25-1 mg
	folbee oral tablet 2.5-25-1 mg

	Tier 1
	Tier 1

	ACA
	ACA


	folplex 2.2 oral tablet 2.2-25-0.5 mg
	folplex 2.2 oral tablet 2.2-25-0.5 mg
	folplex 2.2 oral tablet 2.2-25-0.5 mg

	Tier 1
	Tier 1


	NUFOL ORAL TABLET 2.5-25-1 MG
	NUFOL ORAL TABLET 2.5-25-1 MG
	NUFOL ORAL TABLET 2.5-25-1 MG

	Tier 1
	Tier 1


	westab one oral tablet 2.5-25-1 mg
	westab one oral tablet 2.5-25-1 mg
	westab one oral tablet 2.5-25-1 mg

	Tier 1
	Tier 1

	ACA
	ACA


	*Folic Acid/Folates***
	*Folic Acid/Folates***
	*Folic Acid/Folates***


	cvs folic acid oral tablet 800 mcg
	cvs folic acid oral tablet 800 mcg
	cvs folic acid oral tablet 800 mcg

	Tier 1
	Tier 1

	ACA
	ACA


	FA-8 ORAL CAPSULE 0.8 MG
	FA-8 ORAL CAPSULE 0.8 MG
	FA-8 ORAL CAPSULE 0.8 MG

	Tier 1
	Tier 1

	ACA
	ACA


	folate oral tablet 400 mcg
	folate oral tablet 400 mcg
	folate oral tablet 400 mcg

	Tier 1
	Tier 1

	ACA
	ACA


	folic acid oral capsule 0.8 mg
	folic acid oral capsule 0.8 mg
	folic acid oral capsule 0.8 mg

	Tier 1
	Tier 1

	ACA
	ACA


	folic acid tablet 1 mg oral (rx)
	folic acid tablet 1 mg oral (rx)
	folic acid tablet 1 mg oral (rx)

	Tier 1
	Tier 1


	folic acid tablet 400 mcg oral
	folic acid tablet 400 mcg oral
	folic acid tablet 400 mcg oral

	Tier 1
	Tier 1

	ACA
	ACA


	folic acid tablet 800 mcg oral
	folic acid tablet 800 mcg oral
	folic acid tablet 800 mcg oral

	Tier 1
	Tier 1

	ACA
	ACA


	gnp folic acid oral tablet 400 mcg
	gnp folic acid oral tablet 400 mcg
	gnp folic acid oral tablet 400 mcg

	Tier 1
	Tier 1

	ACA
	ACA


	kp folic acid oral tablet 800 mcg
	kp folic acid oral tablet 800 mcg
	kp folic acid oral tablet 800 mcg

	Tier 1
	Tier 1

	ACA
	ACA


	qc folic acid oral tablet 800 mcg
	qc folic acid oral tablet 800 mcg
	qc folic acid oral tablet 800 mcg

	Tier 1
	Tier 1

	ACA
	ACA


	yl folic acid oral tablet 400 mcg
	yl folic acid oral tablet 400 mcg
	yl folic acid oral tablet 400 mcg

	Tier 1
	Tier 1

	ACA
	ACA


	*Granulocyte Colony-Stimulating Factors (G-Csf)***
	*Granulocyte Colony-Stimulating Factors (G-Csf)***
	*Granulocyte Colony-Stimulating Factors (G-Csf)***


	FULPHILA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
	FULPHILA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
	FULPHILA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 MCG/1.6ML
	NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 MCG/1.6ML
	NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 MCG/1.6ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML
	NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML
	NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
	UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
	UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
	ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
	ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-Csf)***
	*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-Csf)***
	*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-Csf)***


	LEUKINE INJECTION SOLUTION RECONSTITUTED 250 MCG
	LEUKINE INJECTION SOLUTION RECONSTITUTED 250 MCG
	LEUKINE INJECTION SOLUTION RECONSTITUTED 250 MCG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Hypoxia-Inducible Factor Prolyl Hydroxylase Inhibitors***
	*Hypoxia-Inducible Factor Prolyl Hydroxylase Inhibitors***
	*Hypoxia-Inducible Factor Prolyl Hydroxylase Inhibitors***


	VAFSEO TABLET 150 MG ORAL
	VAFSEO TABLET 150 MG ORAL
	VAFSEO TABLET 150 MG ORAL

	Tier 3
	Tier 3

	PA; QL (120 EA per 30 days)
	PA; QL (120 EA per 30 days)


	VAFSEO TABLET 300 MG ORAL
	VAFSEO TABLET 300 MG ORAL
	VAFSEO TABLET 300 MG ORAL

	Tier 3
	Tier 3

	PA; QL (60 EA per 30 days)
	PA; QL (60 EA per 30 days)


	*Iron Combinations***
	*Iron Combinations***
	*Iron Combinations***


	ferotrinsic oral capsule
	ferotrinsic oral capsule
	ferotrinsic oral capsule

	Tier 1
	Tier 1


	foltrin oral capsule
	foltrin oral capsule
	foltrin oral capsule

	Tier 1
	Tier 1


	hematinic plus vit/minerals oral tablet 106-1 mg
	hematinic plus vit/minerals oral tablet 106-1 mg
	hematinic plus vit/minerals oral tablet 106-1 mg

	Tier 1
	Tier 1


	K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG
	K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG
	K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG

	Tier 1
	Tier 1


	poly-iron 150 forte oral capsule 150-25-1 mg-mcg-mg
	poly-iron 150 forte oral capsule 150-25-1 mg-mcg-mg
	poly-iron 150 forte oral capsule 150-25-1 mg-mcg-mg

	Tier 1
	Tier 1


	polysaccharide iron forte oral capsule 150-25-1 mg-mcg-mg
	polysaccharide iron forte oral capsule 150-25-1 mg-mcg-mg
	polysaccharide iron forte oral capsule 150-25-1 mg-mcg-mg

	Tier 1
	Tier 1


	se-tan plus oral capsule 162-115.2-1 mg
	se-tan plus oral capsule 162-115.2-1 mg
	se-tan plus oral capsule 162-115.2-1 mg

	Tier 1
	Tier 1


	TRICON ORAL CAPSULE
	TRICON ORAL CAPSULE
	TRICON ORAL CAPSULE

	Tier 1
	Tier 1


	trigels-f forte oral capsule 460-60-0.01-1 mg
	trigels-f forte oral capsule 460-60-0.01-1 mg
	trigels-f forte oral capsule 460-60-0.01-1 mg

	Tier 1
	Tier 1


	*Iron W/ Folic Acid***
	*Iron W/ Folic Acid***
	*Iron W/ Folic Acid***


	hematinic/folic acid oral tablet 324-1 mg
	hematinic/folic acid oral tablet 324-1 mg
	hematinic/folic acid oral tablet 324-1 mg

	Tier 1
	Tier 1


	*Thrombopoietin (Tpo) Receptor Agonists***
	*Thrombopoietin (Tpo) Receptor Agonists***
	*Thrombopoietin (Tpo) Receptor Agonists***


	ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 MG
	ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 MG
	ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	DOPTELET ORAL TABLET 20 MG
	DOPTELET ORAL TABLET 20 MG
	DOPTELET ORAL TABLET 20 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE 10 MG
	DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE 10 MG
	DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE 10 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	eltrombopag olamine packet 12.5 mg oral
	eltrombopag olamine packet 12.5 mg oral
	eltrombopag olamine packet 12.5 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (240 EA per 30 days)
	PA; Specialty; QL (240 EA per 30 days)


	eltrombopag olamine packet 25 mg oral
	eltrombopag olamine packet 25 mg oral
	eltrombopag olamine packet 25 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	eltrombopag olamine tablet 12.5 mg oral
	eltrombopag olamine tablet 12.5 mg oral
	eltrombopag olamine tablet 12.5 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (240 EA per 30 days)
	PA; Specialty; QL (240 EA per 30 days)


	eltrombopag olamine tablet 25 mg oral
	eltrombopag olamine tablet 25 mg oral
	eltrombopag olamine tablet 25 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	eltrombopag olamine tablet 50 mg oral
	eltrombopag olamine tablet 50 mg oral
	eltrombopag olamine tablet 50 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	eltrombopag olamine tablet 75 mg oral
	eltrombopag olamine tablet 75 mg oral
	eltrombopag olamine tablet 75 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	MULPLETA ORAL TABLET 3 MG
	MULPLETA ORAL TABLET 3 MG
	MULPLETA ORAL TABLET 3 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (7 EA per 30 days)
	PA; Specialty; QL (7 EA per 30 days)


	NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED 125 MCG, 250 MCG, 500 MCG
	NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED 125 MCG, 250 MCG, 500 MCG
	NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED 125 MCG, 250 MCG, 500 MCG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Hemostatics*
	*Hemostatics*
	*Hemostatics*


	*Hemostatics - Systemic***
	*Hemostatics - Systemic***
	*Hemostatics - Systemic***


	aminocaproic acid oral solution 0.25 gm/ml
	aminocaproic acid oral solution 0.25 gm/ml
	aminocaproic acid oral solution 0.25 gm/ml

	Tier 1
	Tier 1


	aminocaproic acid oral tablet 1000 mg, 500 mg
	aminocaproic acid oral tablet 1000 mg, 500 mg
	aminocaproic acid oral tablet 1000 mg, 500 mg

	Tier 1
	Tier 1


	tranexamic acid oral tablet 650 mg
	tranexamic acid oral tablet 650 mg
	tranexamic acid oral tablet 650 mg

	Tier 1
	Tier 1


	*Hypnotics/Sedatives/Sleep Disorder Agents*
	*Hypnotics/Sedatives/Sleep Disorder Agents*
	*Hypnotics/Sedatives/Sleep Disorder Agents*


	*Barbiturate Hypnotics***
	*Barbiturate Hypnotics***
	*Barbiturate Hypnotics***


	phenobarbital elixir 20 mg/5ml oral
	phenobarbital elixir 20 mg/5ml oral
	phenobarbital elixir 20 mg/5ml oral

	Tier 1
	Tier 1


	phenobarbital elixir 20 mg/5ml oral
	phenobarbital elixir 20 mg/5ml oral
	phenobarbital elixir 20 mg/5ml oral

	Tier 2
	Tier 2


	phenobarbital elixir 30 mg/7.5ml oral
	phenobarbital elixir 30 mg/7.5ml oral
	phenobarbital elixir 30 mg/7.5ml oral

	Tier 1
	Tier 1


	phenobarbital elixir 30 mg/7.5ml oral
	phenobarbital elixir 30 mg/7.5ml oral
	phenobarbital elixir 30 mg/7.5ml oral

	Tier 2
	Tier 2


	phenobarbital elixir 60 mg/15ml oral
	phenobarbital elixir 60 mg/15ml oral
	phenobarbital elixir 60 mg/15ml oral

	Tier 1
	Tier 1


	phenobarbital elixir 60 mg/15ml oral
	phenobarbital elixir 60 mg/15ml oral
	phenobarbital elixir 60 mg/15ml oral

	Tier 2
	Tier 2


	phenobarbital tablet 100 mg oral
	phenobarbital tablet 100 mg oral
	phenobarbital tablet 100 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 100 mg oral
	phenobarbital tablet 100 mg oral
	phenobarbital tablet 100 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 15 mg oral
	phenobarbital tablet 15 mg oral
	phenobarbital tablet 15 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 15 mg oral
	phenobarbital tablet 15 mg oral
	phenobarbital tablet 15 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 16.2 mg oral
	phenobarbital tablet 16.2 mg oral
	phenobarbital tablet 16.2 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 16.2 mg oral
	phenobarbital tablet 16.2 mg oral
	phenobarbital tablet 16.2 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 30 mg oral
	phenobarbital tablet 30 mg oral
	phenobarbital tablet 30 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 30 mg oral
	phenobarbital tablet 30 mg oral
	phenobarbital tablet 30 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 32.4 mg oral
	phenobarbital tablet 32.4 mg oral
	phenobarbital tablet 32.4 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 32.4 mg oral
	phenobarbital tablet 32.4 mg oral
	phenobarbital tablet 32.4 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 60 mg oral
	phenobarbital tablet 60 mg oral
	phenobarbital tablet 60 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 60 mg oral
	phenobarbital tablet 60 mg oral
	phenobarbital tablet 60 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 64.8 mg oral
	phenobarbital tablet 64.8 mg oral
	phenobarbital tablet 64.8 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 64.8 mg oral
	phenobarbital tablet 64.8 mg oral
	phenobarbital tablet 64.8 mg oral

	Tier 1
	Tier 1


	phenobarbital tablet 97.2 mg oral
	phenobarbital tablet 97.2 mg oral
	phenobarbital tablet 97.2 mg oral

	Tier 2
	Tier 2


	phenobarbital tablet 97.2 mg oral
	phenobarbital tablet 97.2 mg oral
	phenobarbital tablet 97.2 mg oral

	Tier 1
	Tier 1


	*Benzodiazepine Hypnotics***
	*Benzodiazepine Hypnotics***
	*Benzodiazepine Hypnotics***


	estazolam oral tablet 1 mg, 2 mg
	estazolam oral tablet 1 mg, 2 mg
	estazolam oral tablet 1 mg, 2 mg

	Tier 1
	Tier 1


	flurazepam hcl capsule 15 mg oral
	flurazepam hcl capsule 15 mg oral
	flurazepam hcl capsule 15 mg oral

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	flurazepam hcl capsule 15 mg oral
	flurazepam hcl capsule 15 mg oral
	flurazepam hcl capsule 15 mg oral

	Tier 3
	Tier 3

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	flurazepam hcl capsule 30 mg oral
	flurazepam hcl capsule 30 mg oral
	flurazepam hcl capsule 30 mg oral

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	flurazepam hcl capsule 30 mg oral
	flurazepam hcl capsule 30 mg oral
	flurazepam hcl capsule 30 mg oral

	Tier 3
	Tier 3

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	quazepam oral tablet 15 mg
	quazepam oral tablet 15 mg
	quazepam oral tablet 15 mg

	Tier 3
	Tier 3


	temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg
	temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg
	temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Non-Benzodiazepine - Gaba-Receptor Modulators***
	*Non-Benzodiazepine - Gaba-Receptor Modulators***
	*Non-Benzodiazepine - Gaba-Receptor Modulators***


	eszopiclone oral tablet 1 mg, 2 mg, 3 mg
	eszopiclone oral tablet 1 mg, 2 mg, 3 mg
	eszopiclone oral tablet 1 mg, 2 mg, 3 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	zaleplon oral capsule 10 mg, 5 mg
	zaleplon oral capsule 10 mg, 5 mg
	zaleplon oral capsule 10 mg, 5 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	zolpidem tartrate er oral tablet extended release 12.5 mg, 6.25 mg
	zolpidem tartrate er oral tablet extended release 12.5 mg, 6.25 mg
	zolpidem tartrate er oral tablet extended release 12.5 mg, 6.25 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	zolpidem tartrate oral tablet 10 mg, 5 mg
	zolpidem tartrate oral tablet 10 mg, 5 mg
	zolpidem tartrate oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg
	zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg
	zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: zolpidem, eszopiclone, zaleplon; QL (30 EA per 30 days)
	ST; SWITCH TO STEP ONE: zolpidem, eszopiclone, zaleplon; QL (30 EA per 30 days)


	*Orexin Receptor Antagonists***
	*Orexin Receptor Antagonists***
	*Orexin Receptor Antagonists***


	BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG
	BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG
	BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG

	Tier 2
	Tier 2

	ST; SWITCH TO STEP ONE: zolpidem, eszopiclone, zaleplon; QL (30 EA per 30 days)
	ST; SWITCH TO STEP ONE: zolpidem, eszopiclone, zaleplon; QL (30 EA per 30 days)


	DAYVIGO ORAL TABLET 10 MG, 5 MG
	DAYVIGO ORAL TABLET 10 MG, 5 MG
	DAYVIGO ORAL TABLET 10 MG, 5 MG

	Tier 2
	Tier 2

	ST; TRIAL OF ZOLPIDEM TARTRATE, ESZOPICLONE, OR ZALEPLON IN THE LAST 130 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF ZOLPIDEM TARTRATE, ESZOPICLONE, OR ZALEPLON IN THE LAST 130 DAYS; QL (30 EA per 30 days)


	QUVIVIQ TABLET 25 MG ORAL
	QUVIVIQ TABLET 25 MG ORAL
	QUVIVIQ TABLET 25 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF ZOLPIDEM TARTRATE, ESZOPICLONE, OR ZALEPLON IN THE LAST 130 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF ZOLPIDEM TARTRATE, ESZOPICLONE, OR ZALEPLON IN THE LAST 130 DAYS; QL (60 EA per 30 days)


	QUVIVIQ TABLET 50 MG ORAL
	QUVIVIQ TABLET 50 MG ORAL
	QUVIVIQ TABLET 50 MG ORAL

	Tier 3
	Tier 3

	ST; TRIAL OF ZOLPIDEM TARTRATE, ESZOPICLONE, OR ZALEPLON IN THE LAST 130 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF ZOLPIDEM TARTRATE, ESZOPICLONE, OR ZALEPLON IN THE LAST 130 DAYS; QL (30 EA per 30 days)


	*Selective Melatonin Receptor Agonists***
	*Selective Melatonin Receptor Agonists***
	*Selective Melatonin Receptor Agonists***


	HETLIOZ LQ ORAL SUSPENSION 4 MG/ML
	HETLIOZ LQ ORAL SUSPENSION 4 MG/ML
	HETLIOZ LQ ORAL SUSPENSION 4 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (158 ML per 30 days)
	PA; Specialty; QL (158 ML per 30 days)


	ramelteon oral tablet 8 mg
	ramelteon oral tablet 8 mg
	ramelteon oral tablet 8 mg

	Tier 1
	Tier 1


	tasimelteon oral capsule 20 mg
	tasimelteon oral capsule 20 mg
	tasimelteon oral capsule 20 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Laxatives*
	*Laxatives*
	*Laxatives*


	*Bowel Evacuant Combinations***
	*Bowel Evacuant Combinations***
	*Bowel Evacuant Combinations***


	GAVILYTE-C ORAL SOLUTION RECONSTITUTED240 GM
	GAVILYTE-C ORAL SOLUTION RECONSTITUTED240 GM
	GAVILYTE-C ORAL SOLUTION RECONSTITUTED240 GM

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GAVILYTE-G ORAL SOLUTION RECONSTITUTED236 GM
	GAVILYTE-G ORAL SOLUTION RECONSTITUTED236 GM
	GAVILYTE-G ORAL SOLUTION RECONSTITUTED236 GM

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GAVILYTE-N WITH FLAVOR PACK ORAL SOLUTION RECONSTITUTED 420 GM
	GAVILYTE-N WITH FLAVOR PACK ORAL SOLUTION RECONSTITUTED 420 GM
	GAVILYTE-N WITH FLAVOR PACK ORAL SOLUTION RECONSTITUTED 420 GM

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GOLYTELY ORAL SOLUTION RECONSTITUTED236 GM
	GOLYTELY ORAL SOLUTION RECONSTITUTED236 GM
	GOLYTELY ORAL SOLUTION RECONSTITUTED236 GM

	Tier 2
	Tier 2


	na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml
	na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml
	na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm
	peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm
	peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	peg-3350/electrolytes oral solution reconstituted 236 gm
	peg-3350/electrolytes oral solution reconstituted 236 gm
	peg-3350/electrolytes oral solution reconstituted 236 gm

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PEG-PREP ORAL KIT 5-210 MG-GM
	PEG-PREP ORAL KIT 5-210 MG-GM
	PEG-PREP ORAL KIT 5-210 MG-GM

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Laxatives - Miscellaneous***
	*Laxatives - Miscellaneous***
	*Laxatives - Miscellaneous***


	constulose oral solution 10 gm/15ml
	constulose oral solution 10 gm/15ml
	constulose oral solution 10 gm/15ml

	Tier 1
	Tier 1


	lactulose oral solution 10 gm/15ml, 20 gm/30ml
	lactulose oral solution 10 gm/15ml, 20 gm/30ml
	lactulose oral solution 10 gm/15ml, 20 gm/30ml

	Tier 1
	Tier 1


	*Macrolides*
	*Macrolides*
	*Macrolides*


	*Azithromycin***
	*Azithromycin***
	*Azithromycin***


	azithromycin oral suspension reconstituted 100 mg/5ml, 200 mg/5ml
	azithromycin oral suspension reconstituted 100 mg/5ml, 200 mg/5ml
	azithromycin oral suspension reconstituted 100 mg/5ml, 200 mg/5ml

	Tier 1
	Tier 1


	azithromycin oral tablet 250 mg, 500 mg, 600 mg
	azithromycin oral tablet 250 mg, 500 mg, 600 mg
	azithromycin oral tablet 250 mg, 500 mg, 600 mg

	Tier 1
	Tier 1


	*Clarithromycin***
	*Clarithromycin***
	*Clarithromycin***


	clarithromycin er oral tablet extended release 24 hour 500 mg
	clarithromycin er oral tablet extended release 24 hour 500 mg
	clarithromycin er oral tablet extended release 24 hour 500 mg

	Tier 1
	Tier 1


	clarithromycin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	clarithromycin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml
	clarithromycin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml

	Tier 1
	Tier 1


	clarithromycin oral tablet 250 mg, 500 mg
	clarithromycin oral tablet 250 mg, 500 mg
	clarithromycin oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	*Erythromycins***
	*Erythromycins***
	*Erythromycins***


	E.E.S. 400 ORAL TABLET 400 MG
	E.E.S. 400 ORAL TABLET 400 MG
	E.E.S. 400 ORAL TABLET 400 MG

	Tier 1
	Tier 1


	erythromycin base oral capsule delayed release particles250 mg
	erythromycin base oral capsule delayed release particles250 mg
	erythromycin base oral capsule delayed release particles250 mg

	Tier 3
	Tier 3


	erythromycin base oral tablet 250 mg, 500 mg
	erythromycin base oral tablet 250 mg, 500 mg
	erythromycin base oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	erythromycin base oral tablet delayed release 250 mg, 333 mg, 500 mg
	erythromycin base oral tablet delayed release 250 mg, 333 mg, 500 mg
	erythromycin base oral tablet delayed release 250 mg, 333 mg, 500 mg

	Tier 1
	Tier 1


	erythromycin ethylsuccinate oral suspension reconstituted200 mg/5ml, 400 mg/5ml
	erythromycin ethylsuccinate oral suspension reconstituted200 mg/5ml, 400 mg/5ml
	erythromycin ethylsuccinate oral suspension reconstituted200 mg/5ml, 400 mg/5ml

	Tier 1
	Tier 1


	erythromycin oral tablet delayed release 250 mg, 333 mg, 500 mg
	erythromycin oral tablet delayed release 250 mg, 333 mg, 500 mg
	erythromycin oral tablet delayed release 250 mg, 333 mg, 500 mg

	Tier 1
	Tier 1


	*Fidaxomicin***
	*Fidaxomicin***
	*Fidaxomicin***


	DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML
	DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML
	DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML

	Tier 2
	Tier 2

	QL (300 ML per 30 days)
	QL (300 ML per 30 days)


	fidaxomicin oral tablet 200 mg
	fidaxomicin oral tablet 200 mg
	fidaxomicin oral tablet 200 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Medical Devices And Supplies*
	*Medical Devices And Supplies*
	*Medical Devices And Supplies*


	*Cervical Caps***
	*Cervical Caps***
	*Cervical Caps***


	FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM
	FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM
	FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM

	Tier 2
	Tier 2

	ACA
	ACA


	*Condoms - Male***
	*Condoms - Male***
	*Condoms - Male***


	aimsco lubricated
	aimsco lubricated
	aimsco lubricated

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	condoms
	condoms
	condoms

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DUREX EXTRA SENSITIVE THIN DEVICE
	DUREX EXTRA SENSITIVE THIN DEVICE
	DUREX EXTRA SENSITIVE THIN DEVICE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DUREX REALFEEL DEVICE
	DUREX REALFEEL DEVICE
	DUREX REALFEEL DEVICE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FANTASY LUBRICATED
	FANTASY LUBRICATED
	FANTASY LUBRICATED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FANTASY LUBRICATED/SPERMICIDE
	FANTASY LUBRICATED/SPERMICIDE
	FANTASY LUBRICATED/SPERMICIDE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KAMELEON LUBRICATED
	KAMELEON LUBRICATED
	KAMELEON LUBRICATED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono
	kimono
	kimono

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KIMONO COLORS DEVICE
	KIMONO COLORS DEVICE
	KIMONO COLORS DEVICE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KIMONO MAXX-LARGE FLARE
	KIMONO MAXX-LARGE FLARE
	KIMONO MAXX-LARGE FLARE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono micro thin
	kimono micro thin
	kimono micro thin

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono micro thin plus
	kimono micro thin plus
	kimono micro thin plus

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono plus
	kimono plus
	kimono plus

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono ps
	kimono ps
	kimono ps

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono ps plus
	kimono ps plus
	kimono ps plus

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono sensation
	kimono sensation
	kimono sensation

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	kimono sensation plus
	kimono sensation plus
	kimono sensation plus

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KIMONO SPECIAL DEVICE
	KIMONO SPECIAL DEVICE
	KIMONO SPECIAL DEVICE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	maxx
	maxx
	maxx

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	maxx plus
	maxx plus
	maxx plus

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	REALITY LATEX CONDOMS
	REALITY LATEX CONDOMS
	REALITY LATEX CONDOMS

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	REALITY LATEX/ULTRA TEXTURED DEVICE
	REALITY LATEX/ULTRA TEXTURED DEVICE
	REALITY LATEX/ULTRA TEXTURED DEVICE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	REALITY LATEX/ULTRA THIN DEVICE
	REALITY LATEX/ULTRA THIN DEVICE
	REALITY LATEX/ULTRA THIN DEVICE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX COLOR CONDOMS + LUBE
	TRUSTEX COLOR CONDOMS + LUBE
	TRUSTEX COLOR CONDOMS + LUBE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUB/RIBBED/STUDDED
	TRUSTEX LUB/RIBBED/STUDDED
	TRUSTEX LUB/RIBBED/STUDDED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUB/SPERMICIDE EX ST
	TRUSTEX LUB/SPERMICIDE EX ST
	TRUSTEX LUB/SPERMICIDE EX ST

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUB/SPERMICIDE XL
	TRUSTEX LUB/SPERMICIDE XL
	TRUSTEX LUB/SPERMICIDE XL

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUBRICATED
	TRUSTEX LUBRICATED
	TRUSTEX LUBRICATED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUBRICATED EX LARGE
	TRUSTEX LUBRICATED EX LARGE
	TRUSTEX LUBRICATED EX LARGE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUBRICATED EXTRA ST
	TRUSTEX LUBRICATED EXTRA ST
	TRUSTEX LUBRICATED EXTRA ST

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX LUBRICATED/SPERMICIDE
	TRUSTEX LUBRICATED/SPERMICIDE
	TRUSTEX LUBRICATED/SPERMICIDE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX NATURAL CONDOMS + LUBE
	TRUSTEX NATURAL CONDOMS + LUBE
	TRUSTEX NATURAL CONDOMS + LUBE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX NON-LUBRICATED
	TRUSTEX NON-LUBRICATED
	TRUSTEX NON-LUBRICATED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX RIA LUB/SPERMICIDE
	TRUSTEX RIA LUB/SPERMICIDE
	TRUSTEX RIA LUB/SPERMICIDE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX RIA LUBRICATED
	TRUSTEX RIA LUBRICATED
	TRUSTEX RIA LUBRICATED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX RIA NON-LUBRICATED
	TRUSTEX RIA NON-LUBRICATED
	TRUSTEX RIA NON-LUBRICATED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUSTEX-NONOXYNOL-9/RIB/STUD
	TRUSTEX-NONOXYNOL-9/RIB/STUD
	TRUSTEX-NONOXYNOL-9/RIB/STUD

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Diaphragms***
	*Diaphragms***
	*Diaphragms***


	CAYA VAGINAL DIAPHRAGM
	CAYA VAGINAL DIAPHRAGM
	CAYA VAGINAL DIAPHRAGM

	Tier 2
	Tier 2

	ACA
	ACA


	OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM
	OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM
	OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM 2 %
	WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM 2 %

	Tier 2
	Tier 2

	ACA
	ACA


	*Glucose Monitoring Test Supplies***
	*Glucose Monitoring Test Supplies***
	*Glucose Monitoring Test Supplies***


	ACCU-CHEK FASTCLIX LANCET KIT
	ACCU-CHEK FASTCLIX LANCET KIT
	ACCU-CHEK FASTCLIX LANCET KIT

	Tier 2
	Tier 2


	ACCU-CHEK FASTCLIX LANCETS
	ACCU-CHEK FASTCLIX LANCETS
	ACCU-CHEK FASTCLIX LANCETS

	Tier 2
	Tier 2


	ACCU-CHEK SAFE-T PRO LANCETS
	ACCU-CHEK SAFE-T PRO LANCETS
	ACCU-CHEK SAFE-T PRO LANCETS

	Tier 2
	Tier 2


	ACCU-CHEK SOFTCLIX LANCET DEV KIT
	ACCU-CHEK SOFTCLIX LANCET DEV KIT
	ACCU-CHEK SOFTCLIX LANCET DEV KIT

	Tier 2
	Tier 2


	ACCU-CHEK SOFTCLIX LANCETS
	ACCU-CHEK SOFTCLIX LANCETS
	ACCU-CHEK SOFTCLIX LANCETS

	Tier 2
	Tier 2


	acti-lance 28g
	acti-lance 28g
	acti-lance 28g

	Tier 2
	Tier 2


	acti-lance lite lancets 28g
	acti-lance lite lancets 28g
	acti-lance lite lancets 28g

	Tier 2
	Tier 2


	acti-lance special lancets 17g
	acti-lance special lancets 17g
	acti-lance special lancets 17g

	Tier 2
	Tier 2


	acti-lance universal 23g
	acti-lance universal 23g
	acti-lance universal 23g

	Tier 2
	Tier 2


	adjustable lancing device
	adjustable lancing device
	adjustable lancing device

	Tier 2
	Tier 2


	advanced mobile lancet
	advanced mobile lancet
	advanced mobile lancet

	Tier 2
	Tier 2


	ADVOCATE LANCETS
	ADVOCATE LANCETS
	ADVOCATE LANCETS

	Tier 2
	Tier 2


	ADVOCATE LANCETS 30G
	ADVOCATE LANCETS 30G
	ADVOCATE LANCETS 30G

	Tier 2
	Tier 2


	ADVOCATE SAFETY LANCETS
	ADVOCATE SAFETY LANCETS
	ADVOCATE SAFETY LANCETS

	Tier 2
	Tier 2


	ADVOCATE SAFETY LANCETS 21G
	ADVOCATE SAFETY LANCETS 21G
	ADVOCATE SAFETY LANCETS 21G

	Tier 2
	Tier 2


	ADVOCATE SAFETY LANCETS 23G
	ADVOCATE SAFETY LANCETS 23G
	ADVOCATE SAFETY LANCETS 23G

	Tier 2
	Tier 2


	ADVOCATE SAFETY LANCETS 26G
	ADVOCATE SAFETY LANCETS 26G
	ADVOCATE SAFETY LANCETS 26G

	Tier 2
	Tier 2


	ADVOCATE SAFETY LANCETS 28G
	ADVOCATE SAFETY LANCETS 28G
	ADVOCATE SAFETY LANCETS 28G

	Tier 2
	Tier 2


	AGAMATRIX ULTRA-THIN LANCETS
	AGAMATRIX ULTRA-THIN LANCETS
	AGAMATRIX ULTRA-THIN LANCETS

	Tier 2
	Tier 2


	aimsco twist lancets 32g
	aimsco twist lancets 32g
	aimsco twist lancets 32g

	Tier 2
	Tier 2


	AIMSCO TWIST LANCETS 33G
	AIMSCO TWIST LANCETS 33G
	AIMSCO TWIST LANCETS 33G

	Tier 2
	Tier 2


	AQUALANCE LANCETS 30G
	AQUALANCE LANCETS 30G
	AQUALANCE LANCETS 30G

	Tier 2
	Tier 2


	assure comfort lancets 28g
	assure comfort lancets 28g
	assure comfort lancets 28g

	Tier 2
	Tier 2


	ASSURE LANCE LANCETS
	ASSURE LANCE LANCETS
	ASSURE LANCE LANCETS

	Tier 2
	Tier 2


	ASSURE LANCE LANCETS 21G
	ASSURE LANCE LANCETS 21G
	ASSURE LANCE LANCETS 21G

	Tier 2
	Tier 2


	ASSURE LANCE PLUS SAFETY 25G
	ASSURE LANCE PLUS SAFETY 25G
	ASSURE LANCE PLUS SAFETY 25G

	Tier 2
	Tier 2


	ASSURE LANCE PLUS SAFETY 30G
	ASSURE LANCE PLUS SAFETY 30G
	ASSURE LANCE PLUS SAFETY 30G

	Tier 2
	Tier 2


	ASSURE LANCE SAFETY LANCET 28G
	ASSURE LANCE SAFETY LANCET 28G
	ASSURE LANCE SAFETY LANCET 28G

	Tier 2
	Tier 2


	aurora lancet super thin 30g
	aurora lancet super thin 30g
	aurora lancet super thin 30g

	Tier 2
	Tier 2


	aurora lancet thin 23g
	aurora lancet thin 23g
	aurora lancet thin 23g

	Tier 2
	Tier 2


	AUTOLET II CLINISAFE KIT
	AUTOLET II CLINISAFE KIT
	AUTOLET II CLINISAFE KIT

	Tier 2
	Tier 2


	AUTOLET LANCING DEVICE
	AUTOLET LANCING DEVICE
	AUTOLET LANCING DEVICE

	Tier 2
	Tier 2


	AUTOLET LITE CLINISAFE KIT
	AUTOLET LITE CLINISAFE KIT
	AUTOLET LITE CLINISAFE KIT

	Tier 2
	Tier 2


	AUTOLET LITE LANCING DEVICE
	AUTOLET LITE LANCING DEVICE
	AUTOLET LITE LANCING DEVICE

	Tier 2
	Tier 2


	AUTOLET LITE STARTER PACK KIT
	AUTOLET LITE STARTER PACK KIT
	AUTOLET LITE STARTER PACK KIT

	Tier 2
	Tier 2


	AUTOLET MINI
	AUTOLET MINI
	AUTOLET MINI

	Tier 2
	Tier 2


	AUTOLET PLATFORMS
	AUTOLET PLATFORMS
	AUTOLET PLATFORMS

	Tier 2
	Tier 2


	AUTOLET PLUS
	AUTOLET PLUS
	AUTOLET PLUS

	Tier 2
	Tier 2


	BD MICROTAINER LANCETS
	BD MICROTAINER LANCETS
	BD MICROTAINER LANCETS

	Tier 2
	Tier 2


	CARDIOCOM LANCING DEVICE
	CARDIOCOM LANCING DEVICE
	CARDIOCOM LANCING DEVICE

	Tier 2
	Tier 2


	careone advanced lancing dev
	careone advanced lancing dev
	careone advanced lancing dev

	Tier 2
	Tier 2


	CAREONE LANCET SUPER THIN 30G
	CAREONE LANCET SUPER THIN 30G
	CAREONE LANCET SUPER THIN 30G

	Tier 2
	Tier 2


	careone lancet thin 23g
	careone lancet thin 23g
	careone lancet thin 23g

	Tier 2
	Tier 2


	CARESENS LANCETS 30G
	CARESENS LANCETS 30G
	CARESENS LANCETS 30G

	Tier 2
	Tier 2


	CARETOUCH LANCING/EJECTOR
	CARETOUCH LANCING/EJECTOR
	CARETOUCH LANCING/EJECTOR

	Tier 2
	Tier 2


	CARETOUCH SAFETY LANCETS
	CARETOUCH SAFETY LANCETS
	CARETOUCH SAFETY LANCETS

	Tier 2
	Tier 2


	CARETOUCH SAFETY LANCETS 26G
	CARETOUCH SAFETY LANCETS 26G
	CARETOUCH SAFETY LANCETS 26G

	Tier 2
	Tier 2


	CARETOUCH TWIST LANCETS 28G
	CARETOUCH TWIST LANCETS 28G
	CARETOUCH TWIST LANCETS 28G

	Tier 2
	Tier 2


	CARETOUCH TWIST LANCETS 30G
	CARETOUCH TWIST LANCETS 30G
	CARETOUCH TWIST LANCETS 30G

	Tier 2
	Tier 2


	CARETOUCH TWIST LANCETS 33G
	CARETOUCH TWIST LANCETS 33G
	CARETOUCH TWIST LANCETS 33G

	Tier 2
	Tier 2


	CARETOUCH TWIST MC LANCETS 30G
	CARETOUCH TWIST MC LANCETS 30G
	CARETOUCH TWIST MC LANCETS 30G

	Tier 2
	Tier 2


	CHOSEN LANCETS 30G
	CHOSEN LANCETS 30G
	CHOSEN LANCETS 30G

	Tier 2
	Tier 2


	CHOSEN SAFETY LANCETS 28G
	CHOSEN SAFETY LANCETS 28G
	CHOSEN SAFETY LANCETS 28G

	Tier 2
	Tier 2


	CLEANLET LANCETS 28G
	CLEANLET LANCETS 28G
	CLEANLET LANCETS 28G

	Tier 2
	Tier 2


	CLEVER CHEK LANCETS
	CLEVER CHEK LANCETS
	CLEVER CHEK LANCETS

	Tier 2
	Tier 2


	CLEVER CHOICE COMFORT EZ
	CLEVER CHOICE COMFORT EZ
	CLEVER CHOICE COMFORT EZ

	Tier 2
	Tier 2


	CLEVER CHOICE LANCETS 21G
	CLEVER CHOICE LANCETS 21G
	CLEVER CHOICE LANCETS 21G

	Tier 2
	Tier 2


	CLEVER CHOICE LANCETS 23G
	CLEVER CHOICE LANCETS 23G
	CLEVER CHOICE LANCETS 23G

	Tier 2
	Tier 2


	CLEVER CHOICE LANCETS 28G
	CLEVER CHOICE LANCETS 28G
	CLEVER CHOICE LANCETS 28G

	Tier 2
	Tier 2


	COAGUCHEK LANCETS
	COAGUCHEK LANCETS
	COAGUCHEK LANCETS

	Tier 2
	Tier 2


	comfort assured lancets 28g
	comfort assured lancets 28g
	comfort assured lancets 28g

	Tier 2
	Tier 2


	comfort assured lancets 33g
	comfort assured lancets 33g
	comfort assured lancets 33g

	Tier 2
	Tier 2


	COMFORT TOUCH LANCETS 31G
	COMFORT TOUCH LANCETS 31G
	COMFORT TOUCH LANCETS 31G

	Tier 2
	Tier 2


	COMFORT TOUCH PLUS LANCETS 28G
	COMFORT TOUCH PLUS LANCETS 28G
	COMFORT TOUCH PLUS LANCETS 28G

	Tier 2
	Tier 2


	COMFORT TOUCH PLUS LANCETS 30G
	COMFORT TOUCH PLUS LANCETS 30G
	COMFORT TOUCH PLUS LANCETS 30G

	Tier 2
	Tier 2


	COMFORT TOUCH TWIST LANCET 30G
	COMFORT TOUCH TWIST LANCET 30G
	COMFORT TOUCH TWIST LANCET 30G

	Tier 2
	Tier 2


	cvs lancets original
	cvs lancets original
	cvs lancets original

	Tier 2
	Tier 2


	cvs lancets thin 26g
	cvs lancets thin 26g
	cvs lancets thin 26g

	Tier 2
	Tier 2


	cvs lancing device
	cvs lancing device
	cvs lancing device

	Tier 2
	Tier 2


	cvs ultra thin lancets
	cvs ultra thin lancets
	cvs ultra thin lancets

	Tier 2
	Tier 2


	DEXCOM G7 15 DAY SENSOR
	DEXCOM G7 15 DAY SENSOR
	DEXCOM G7 15 DAY SENSOR

	Tier 2
	Tier 2


	DEXCOM G7 RECEIVER DEVICE
	DEXCOM G7 RECEIVER DEVICE
	DEXCOM G7 RECEIVER DEVICE

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 84 days)


	DEXCOM G7 SENSOR
	DEXCOM G7 SENSOR
	DEXCOM G7 SENSOR

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (9 EA per 90 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (9 EA per 90 days)


	DIATHRIVE LANCET ULTRA THIN 30
	DIATHRIVE LANCET ULTRA THIN 30
	DIATHRIVE LANCET ULTRA THIN 30

	Tier 2
	Tier 2


	DIATHRIVE LANCETS
	DIATHRIVE LANCETS
	DIATHRIVE LANCETS

	Tier 2
	Tier 2


	DROPLET GENTEEL LANCING DEVICE
	DROPLET GENTEEL LANCING DEVICE
	DROPLET GENTEEL LANCING DEVICE

	Tier 2
	Tier 2


	DROPLET LANCETS ULTRA THIN 30G
	DROPLET LANCETS ULTRA THIN 30G
	DROPLET LANCETS ULTRA THIN 30G

	Tier 2
	Tier 2


	DROPLET LANCING DEVICE
	DROPLET LANCING DEVICE
	DROPLET LANCING DEVICE

	Tier 2
	Tier 2


	DROPLET MEDLANCE LANCET 30G
	DROPLET MEDLANCE LANCET 30G
	DROPLET MEDLANCE LANCET 30G

	Tier 3
	Tier 3


	DROPLET PERSONAL LANCETS 30G
	DROPLET PERSONAL LANCETS 30G
	DROPLET PERSONAL LANCETS 30G

	Tier 2
	Tier 2


	DROPSAFE ACTI-LANCE 23G
	DROPSAFE ACTI-LANCE 23G
	DROPSAFE ACTI-LANCE 23G

	Tier 2
	Tier 2


	DROPSAFE ACTI-LANCE LANCET 17G
	DROPSAFE ACTI-LANCE LANCET 17G
	DROPSAFE ACTI-LANCE LANCET 17G

	Tier 3
	Tier 3


	DROPSAFE ACTI-LANCE LANCET 23G
	DROPSAFE ACTI-LANCE LANCET 23G
	DROPSAFE ACTI-LANCE LANCET 23G

	Tier 3
	Tier 3


	DROPSAFE ACTI-LANCE LANCET 28G
	DROPSAFE ACTI-LANCE LANCET 28G
	DROPSAFE ACTI-LANCE LANCET 28G

	Tier 3
	Tier 3


	DROPSAFE ERGOLANCE LANCET 21G
	DROPSAFE ERGOLANCE LANCET 21G
	DROPSAFE ERGOLANCE LANCET 21G

	Tier 3
	Tier 3


	DROPSAFE ERGOLANCE LANCET 25G
	DROPSAFE ERGOLANCE LANCET 25G
	DROPSAFE ERGOLANCE LANCET 25G

	Tier 3
	Tier 3


	DROPSAFE ERGOLANCE LANCET 30G
	DROPSAFE ERGOLANCE LANCET 30G
	DROPSAFE ERGOLANCE LANCET 30G

	Tier 3
	Tier 3


	DROPSAFE HAEMOLANCE LANCET 1.5
	DROPSAFE HAEMOLANCE LANCET 1.5
	DROPSAFE HAEMOLANCE LANCET 1.5

	Tier 3
	Tier 3


	DROPSAFE HAEMOLANCE LANCET 18G
	DROPSAFE HAEMOLANCE LANCET 18G
	DROPSAFE HAEMOLANCE LANCET 18G

	Tier 3
	Tier 3


	DROPSAFE HAEMOLANCE LANCET 21G
	DROPSAFE HAEMOLANCE LANCET 21G
	DROPSAFE HAEMOLANCE LANCET 21G

	Tier 3
	Tier 3


	DROPSAFE HAEMOLANCE LANCET 25G
	DROPSAFE HAEMOLANCE LANCET 25G
	DROPSAFE HAEMOLANCE LANCET 25G

	Tier 3
	Tier 3


	DROPSAFE HAEMOLANCE LANCET 28G
	DROPSAFE HAEMOLANCE LANCET 28G
	DROPSAFE HAEMOLANCE LANCET 28G

	Tier 3
	Tier 3


	DROPSAFE MEDISAFE LANCET 23G
	DROPSAFE MEDISAFE LANCET 23G
	DROPSAFE MEDISAFE LANCET 23G

	Tier 3
	Tier 3


	DROPSAFE MEDISAFE LANCET 29G
	DROPSAFE MEDISAFE LANCET 29G
	DROPSAFE MEDISAFE LANCET 29G

	Tier 3
	Tier 3


	DROPSAFE MEDLANCE LANCET 0.8MM
	DROPSAFE MEDLANCE LANCET 0.8MM
	DROPSAFE MEDLANCE LANCET 0.8MM

	Tier 3
	Tier 3


	DROPSAFE MEDLANCE LANCET 21G
	DROPSAFE MEDLANCE LANCET 21G
	DROPSAFE MEDLANCE LANCET 21G

	Tier 3
	Tier 3


	DROPSAFE MEDLANCE LANCET 25G
	DROPSAFE MEDLANCE LANCET 25G
	DROPSAFE MEDLANCE LANCET 25G

	Tier 3
	Tier 3


	DROPSAFE MEDLANCE LANCET 30G
	DROPSAFE MEDLANCE LANCET 30G
	DROPSAFE MEDLANCE LANCET 30G

	Tier 3
	Tier 3


	DRUG MART ON-THE-GO LANCET 30G
	DRUG MART ON-THE-GO LANCET 30G
	DRUG MART ON-THE-GO LANCET 30G

	Tier 2
	Tier 2


	DRUG MART UNILET LANCETS 28G
	DRUG MART UNILET LANCETS 28G
	DRUG MART UNILET LANCETS 28G

	Tier 2
	Tier 2


	DRUG MART UNILET LANCETS 30G
	DRUG MART UNILET LANCETS 30G
	DRUG MART UNILET LANCETS 30G

	Tier 2
	Tier 2


	DRUG MART UNILET LANCETS 33G
	DRUG MART UNILET LANCETS 33G
	DRUG MART UNILET LANCETS 33G

	Tier 2
	Tier 2


	easy comfort lancets
	easy comfort lancets
	easy comfort lancets

	Tier 2
	Tier 2


	easy comfort lancets
	easy comfort lancets
	easy comfort lancets

	Tier 3
	Tier 3


	easy comfort lancets twist top
	easy comfort lancets twist top
	easy comfort lancets twist top

	Tier 2
	Tier 2


	easy comfort lancets twist top
	easy comfort lancets twist top
	easy comfort lancets twist top

	Tier 3
	Tier 3


	EASY TOUCH LANCETS 21G
	EASY TOUCH LANCETS 21G
	EASY TOUCH LANCETS 21G

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 23G
	EASY TOUCH LANCETS 23G
	EASY TOUCH LANCETS 23G

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 26G
	EASY TOUCH LANCETS 26G
	EASY TOUCH LANCETS 26G

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 28G
	EASY TOUCH LANCETS 28G
	EASY TOUCH LANCETS 28G

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 28G/TWIST
	EASY TOUCH LANCETS 28G/TWIST
	EASY TOUCH LANCETS 28G/TWIST

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 30G
	EASY TOUCH LANCETS 30G
	EASY TOUCH LANCETS 30G

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 30G/TWIST
	EASY TOUCH LANCETS 30G/TWIST
	EASY TOUCH LANCETS 30G/TWIST

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 32G
	EASY TOUCH LANCETS 32G
	EASY TOUCH LANCETS 32G

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 32G/TWIST
	EASY TOUCH LANCETS 32G/TWIST
	EASY TOUCH LANCETS 32G/TWIST

	Tier 2
	Tier 2


	EASY TOUCH LANCETS 33G/TWIST
	EASY TOUCH LANCETS 33G/TWIST
	EASY TOUCH LANCETS 33G/TWIST

	Tier 2
	Tier 2


	EASY TOUCH LANCING DEVICE
	EASY TOUCH LANCING DEVICE
	EASY TOUCH LANCING DEVICE

	Tier 2
	Tier 2


	EASY TOUCH SAFETY LANCETS 21G
	EASY TOUCH SAFETY LANCETS 21G
	EASY TOUCH SAFETY LANCETS 21G

	Tier 2
	Tier 2


	EASY TOUCH SAFETY LANCETS 23G
	EASY TOUCH SAFETY LANCETS 23G
	EASY TOUCH SAFETY LANCETS 23G

	Tier 2
	Tier 2


	EASY TOUCH SAFETY LANCETS 26G
	EASY TOUCH SAFETY LANCETS 26G
	EASY TOUCH SAFETY LANCETS 26G

	Tier 2
	Tier 2


	EASY TOUCH SAFETY LANCETS 28G
	EASY TOUCH SAFETY LANCETS 28G
	EASY TOUCH SAFETY LANCETS 28G

	Tier 2
	Tier 2


	EMBRACE LANCETS ULTRA THIN 30G
	EMBRACE LANCETS ULTRA THIN 30G
	EMBRACE LANCETS ULTRA THIN 30G

	Tier 2
	Tier 2


	EMBRACE PRESSURE ACTIVATED 21G
	EMBRACE PRESSURE ACTIVATED 21G
	EMBRACE PRESSURE ACTIVATED 21G

	Tier 2
	Tier 2


	EMBRACE PRESSURE ACTIVATED 28G
	EMBRACE PRESSURE ACTIVATED 28G
	EMBRACE PRESSURE ACTIVATED 28G

	Tier 2
	Tier 2


	EVERSENSE 365 SENSOR/HOLDER
	EVERSENSE 365 SENSOR/HOLDER
	EVERSENSE 365 SENSOR/HOLDER

	Tier 3
	Tier 3

	PA; QL (1 EA per 365 days)
	PA; QL (1 EA per 365 days)


	EVERSENSE 365 SMART TRANSMIT
	EVERSENSE 365 SMART TRANSMIT
	EVERSENSE 365 SMART TRANSMIT

	Tier 3
	Tier 3

	PA; QL (1 EA per 365 days)
	PA; QL (1 EA per 365 days)


	EVERSENSE SENSOR/HOLDER
	EVERSENSE SENSOR/HOLDER
	EVERSENSE SENSOR/HOLDER

	Tier 3
	Tier 3

	PA; QL (3 EA per 90 days)
	PA; QL (3 EA per 90 days)


	EVERSENSE SMART TRANSMITTER
	EVERSENSE SMART TRANSMITTER
	EVERSENSE SMART TRANSMITTER

	Tier 3
	Tier 3

	PA; QL (1 EA per 90 days)
	PA; QL (1 EA per 90 days)


	FIFTY50 SAFETY SEAL LANCETS
	FIFTY50 SAFETY SEAL LANCETS
	FIFTY50 SAFETY SEAL LANCETS

	Tier 2
	Tier 2


	FIFTY50 UNILET LANCETS 33G
	FIFTY50 UNILET LANCETS 33G
	FIFTY50 UNILET LANCETS 33G

	Tier 2
	Tier 2


	FINGERSTIX LANCETS
	FINGERSTIX LANCETS
	FINGERSTIX LANCETS

	Tier 2
	Tier 2


	fondcircle lancing device
	fondcircle lancing device
	fondcircle lancing device

	Tier 2
	Tier 2


	fondcircle single use lancets
	fondcircle single use lancets
	fondcircle single use lancets

	Tier 2
	Tier 2


	FORA LANCETS
	FORA LANCETS
	FORA LANCETS

	Tier 2
	Tier 2


	FREESTYLE LANCETS
	FREESTYLE LANCETS
	FREESTYLE LANCETS

	Tier 2
	Tier 2


	FREESTYLE LIBRE 14 DAY READER DEVICE
	FREESTYLE LIBRE 14 DAY READER DEVICE
	FREESTYLE LIBRE 14 DAY READER DEVICE

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 90 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 90 days)


	FREESTYLE LIBRE 14 DAY SENSOR
	FREESTYLE LIBRE 14 DAY SENSOR
	FREESTYLE LIBRE 14 DAY SENSOR

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)


	FREESTYLE LIBRE 2 PLUS SENSOR
	FREESTYLE LIBRE 2 PLUS SENSOR
	FREESTYLE LIBRE 2 PLUS SENSOR

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)


	FREESTYLE LIBRE 2 READER DEVICE
	FREESTYLE LIBRE 2 READER DEVICE
	FREESTYLE LIBRE 2 READER DEVICE

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 84 days)


	FREESTYLE LIBRE 2 SENSOR
	FREESTYLE LIBRE 2 SENSOR
	FREESTYLE LIBRE 2 SENSOR

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)


	FREESTYLE LIBRE 3 PLUS SENSOR
	FREESTYLE LIBRE 3 PLUS SENSOR
	FREESTYLE LIBRE 3 PLUS SENSOR

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)


	FREESTYLE LIBRE 3 READER DEVICE
	FREESTYLE LIBRE 3 READER DEVICE
	FREESTYLE LIBRE 3 READER DEVICE

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (1 EA per 84 days)


	FREESTYLE LIBRE 3 SENSOR
	FREESTYLE LIBRE 3 SENSOR
	FREESTYLE LIBRE 3 SENSOR

	Tier 2
	Tier 2

	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)
	ST; HISTORY OF INSULIN USE OR SUBMIT A PA EXCEPTION REQUEST; QL (6 EA per 84 days)


	FREESTYLE UNISTICK II LANCETS
	FREESTYLE UNISTICK II LANCETS
	FREESTYLE UNISTICK II LANCETS

	Tier 2
	Tier 2


	GENTEEL BUTTERFLY TOUCH LANCET
	GENTEEL BUTTERFLY TOUCH LANCET
	GENTEEL BUTTERFLY TOUCH LANCET

	Tier 2
	Tier 2


	global inject ease lancets 28g
	global inject ease lancets 28g
	global inject ease lancets 28g

	Tier 2
	Tier 2


	global inject ease lancets 30g
	global inject ease lancets 30g
	global inject ease lancets 30g

	Tier 2
	Tier 2


	GLUCOCOM LANCETS 28G
	GLUCOCOM LANCETS 28G
	GLUCOCOM LANCETS 28G

	Tier 2
	Tier 2


	GLUCOCOM LANCETS 30G
	GLUCOCOM LANCETS 30G
	GLUCOCOM LANCETS 30G

	Tier 2
	Tier 2


	GLUCOCOM LANCETS 33G
	GLUCOCOM LANCETS 33G
	GLUCOCOM LANCETS 33G

	Tier 2
	Tier 2


	gnp sterile lancets 28g
	gnp sterile lancets 28g
	gnp sterile lancets 28g

	Tier 2
	Tier 2


	gnp sterile lancets 30g
	gnp sterile lancets 30g
	gnp sterile lancets 30g

	Tier 2
	Tier 2


	gnp sterile lancets 33g
	gnp sterile lancets 33g
	gnp sterile lancets 33g

	Tier 2
	Tier 2


	GOJJI STERILE LANCETS
	GOJJI STERILE LANCETS
	GOJJI STERILE LANCETS

	Tier 2
	Tier 2


	GUARDIAN 4 GLUCOSE SENSOR
	GUARDIAN 4 GLUCOSE SENSOR
	GUARDIAN 4 GLUCOSE SENSOR

	Tier 3
	Tier 3

	PA; QL (15 EA per 90 days)
	PA; QL (15 EA per 90 days)


	GUARDIAN 4 TRANSMITTER
	GUARDIAN 4 TRANSMITTER
	GUARDIAN 4 TRANSMITTER

	Tier 3
	Tier 3

	PA; QL (1 EA per 90 days)
	PA; QL (1 EA per 90 days)


	GUARDIAN LINK 3 TRANSMITTER
	GUARDIAN LINK 3 TRANSMITTER
	GUARDIAN LINK 3 TRANSMITTER

	Tier 3
	Tier 3

	PA; QL (1 EA per 90 days)
	PA; QL (1 EA per 90 days)


	GUARDIAN SENSOR (3)
	GUARDIAN SENSOR (3)
	GUARDIAN SENSOR (3)

	Tier 3
	Tier 3

	PA; QL (15 EA per 90 days)
	PA; QL (15 EA per 90 days)


	guardian sensor 3
	guardian sensor 3
	guardian sensor 3

	Tier 3
	Tier 3

	PA; QL (15 EA per 90 days)
	PA; QL (15 EA per 90 days)


	HAEMOLANCE PLUS
	HAEMOLANCE PLUS
	HAEMOLANCE PLUS

	Tier 2
	Tier 2


	HAEMOLANCE PLUS HIGH FLOW
	HAEMOLANCE PLUS HIGH FLOW
	HAEMOLANCE PLUS HIGH FLOW

	Tier 2
	Tier 2


	HAEMOLANCE PLUS LOW FLOW
	HAEMOLANCE PLUS LOW FLOW
	HAEMOLANCE PLUS LOW FLOW

	Tier 2
	Tier 2


	HAEMOLANCE PLUS MAX FLOW
	HAEMOLANCE PLUS MAX FLOW
	HAEMOLANCE PLUS MAX FLOW

	Tier 2
	Tier 2


	HAEMOLANCE PLUS PEDIATRIC FLOW
	HAEMOLANCE PLUS PEDIATRIC FLOW
	HAEMOLANCE PLUS PEDIATRIC FLOW

	Tier 2
	Tier 2


	h-e-b incontrol adv lancing
	h-e-b incontrol adv lancing
	h-e-b incontrol adv lancing

	Tier 2
	Tier 2


	h-e-b incontrol lancets 28g
	h-e-b incontrol lancets 28g
	h-e-b incontrol lancets 28g

	Tier 2
	Tier 2


	h-e-b incontrol lancets 30g
	h-e-b incontrol lancets 30g
	h-e-b incontrol lancets 30g

	Tier 2
	Tier 2


	h-e-b incontrol lancets 33g
	h-e-b incontrol lancets 33g
	h-e-b incontrol lancets 33g

	Tier 2
	Tier 2


	HYPOLANCE AST LANCING KIT
	HYPOLANCE AST LANCING KIT
	HYPOLANCE AST LANCING KIT

	Tier 2
	Tier 2


	HY-VEE LANCETS
	HY-VEE LANCETS
	HY-VEE LANCETS

	Tier 2
	Tier 2


	hy-vee thin lancets
	hy-vee thin lancets
	hy-vee thin lancets

	Tier 2
	Tier 2


	IN TOUCH STERILE LANCETS 30G
	IN TOUCH STERILE LANCETS 30G
	IN TOUCH STERILE LANCETS 30G

	Tier 2
	Tier 2


	kinney lancets
	kinney lancets
	kinney lancets

	Tier 2
	Tier 2


	kinney thin lancets
	kinney thin lancets
	kinney thin lancets

	Tier 2
	Tier 2


	KROGER AUTOLET LANCING DEVICE
	KROGER AUTOLET LANCING DEVICE
	KROGER AUTOLET LANCING DEVICE

	Tier 2
	Tier 2


	KROGER HEALTHPRO LANCET 26G
	KROGER HEALTHPRO LANCET 26G
	KROGER HEALTHPRO LANCET 26G

	Tier 2
	Tier 2


	kroger lancets
	kroger lancets
	kroger lancets

	Tier 2
	Tier 2


	kroger lancets super thin
	kroger lancets super thin
	kroger lancets super thin

	Tier 2
	Tier 2


	kroger lancets thin
	kroger lancets thin
	kroger lancets thin

	Tier 2
	Tier 2


	lancet device with ejector
	lancet device with ejector
	lancet device with ejector

	Tier 2
	Tier 2


	lancets
	lancets
	lancets

	Tier 2
	Tier 2


	lancets 28g thin
	lancets 28g thin
	lancets 28g thin

	Tier 2
	Tier 2


	lancets 30g
	lancets 30g
	lancets 30g

	Tier 2
	Tier 2


	lancets 33g
	lancets 33g
	lancets 33g

	Tier 2
	Tier 2


	lancets micro thin 33g
	lancets micro thin 33g
	lancets micro thin 33g

	Tier 2
	Tier 2


	LANCETS SUPER THIN
	LANCETS SUPER THIN
	LANCETS SUPER THIN

	Tier 2
	Tier 2


	lancets super thin 28g
	lancets super thin 28g
	lancets super thin 28g

	Tier 2
	Tier 2


	LANCETS ULTRA THIN
	LANCETS ULTRA THIN
	LANCETS ULTRA THIN
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	lancets ultra thin 30g
	lancets ultra thin 30g
	lancets ultra thin 30g
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	lancing device
	lancing device
	lancing device
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	Tier 2


	LANZO
	LANZO
	LANZO

	Tier 2
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	leader advanced lancing device
	leader advanced lancing device
	leader advanced lancing device

	Tier 2
	Tier 2


	LIBERTY MEDICAL LANCETS
	LIBERTY MEDICAL LANCETS
	LIBERTY MEDICAL LANCETS

	Tier 2
	Tier 2


	lite touch lancets
	lite touch lancets
	lite touch lancets
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	Tier 2


	LITETOUCH LANCETS
	LITETOUCH LANCETS
	LITETOUCH LANCETS

	Tier 2
	Tier 2


	live better lancet super thin
	live better lancet super thin
	live better lancet super thin
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	Tier 2


	medichoice safety lancet
	medichoice safety lancet
	medichoice safety lancet

	Tier 2
	Tier 2


	medichoice safety lancet extra
	medichoice safety lancet extra
	medichoice safety lancet extra

	Tier 2
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	medichoice safety lancet norm
	medichoice safety lancet norm
	medichoice safety lancet norm
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	Tier 2


	MEDLANCE PLUS EXTRA 21G
	MEDLANCE PLUS EXTRA 21G
	MEDLANCE PLUS EXTRA 21G

	Tier 2
	Tier 2


	MEDLANCE PLUS LITE 25G
	MEDLANCE PLUS LITE 25G
	MEDLANCE PLUS LITE 25G

	Tier 2
	Tier 2


	MEDLANCE PLUS SPECIAL 0.8MM
	MEDLANCE PLUS SPECIAL 0.8MM
	MEDLANCE PLUS SPECIAL 0.8MM
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	MEDLANCE PLUS SUPERLITE 30G
	MEDLANCE PLUS SUPERLITE 30G
	MEDLANCE PLUS SUPERLITE 30G
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	Tier 2


	MEDLANCE PLUS UNIVERSAL 21G
	MEDLANCE PLUS UNIVERSAL 21G
	MEDLANCE PLUS UNIVERSAL 21G

	Tier 2
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	MEIJER LANCETS
	MEIJER LANCETS
	MEIJER LANCETS
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	Tier 2


	MEIJER LANCETS UNIVERSAL 21G
	MEIJER LANCETS UNIVERSAL 21G
	MEIJER LANCETS UNIVERSAL 21G
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	MEIJER LANCETS UNIVERSAL 30G
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	MEIJER LANCETS UNIVERSAL 33G
	MEIJER LANCETS UNIVERSAL 33G
	MEIJER LANCETS UNIVERSAL 33G
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	MICROLET LANCETS
	MICROLET LANCETS
	MICROLET LANCETS
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	Tier 2


	MICROLET NEXT LANCING DEVICE
	MICROLET NEXT LANCING DEVICE
	MICROLET NEXT LANCING DEVICE

	Tier 2
	Tier 2


	mini lancing device
	mini lancing device
	mini lancing device

	Tier 2
	Tier 2


	MM TWIST LANCETS
	MM TWIST LANCETS
	MM TWIST LANCETS

	Tier 2
	Tier 2


	MOBI CONNECT TWIST LANCETS
	MOBI CONNECT TWIST LANCETS
	MOBI CONNECT TWIST LANCETS

	Tier 3
	Tier 3


	mobile lancets 30g
	mobile lancets 30g
	mobile lancets 30g
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	Tier 3


	MONOLET LANCETS
	MONOLET LANCETS
	MONOLET LANCETS

	Tier 2
	Tier 2


	MONOLET OPD LANCETS
	MONOLET OPD LANCETS
	MONOLET OPD LANCETS

	Tier 2
	Tier 2


	MONOLETTOR SAFETY LANCETS
	MONOLETTOR SAFETY LANCETS
	MONOLETTOR SAFETY LANCETS

	Tier 2
	Tier 2


	multi-lancet device
	multi-lancet device
	multi-lancet device

	Tier 2
	Tier 2


	MULTI-LANCET DEVICE 2 KIT
	MULTI-LANCET DEVICE 2 KIT
	MULTI-LANCET DEVICE 2 KIT
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	Tier 2


	MYGLUCOHEALTH LANCETS 30G
	MYGLUCOHEALTH LANCETS 30G
	MYGLUCOHEALTH LANCETS 30G
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	Tier 2


	NOVA SAFETY LANCETS 23G
	NOVA SAFETY LANCETS 23G
	NOVA SAFETY LANCETS 23G
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	NOVA SAFETY LANCETS 28G
	NOVA SAFETY LANCETS 28G
	NOVA SAFETY LANCETS 28G
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	NOVA SUREFLEX LANCETS
	NOVA SUREFLEX LANCETS
	NOVA SUREFLEX LANCETS
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	Tier 2


	NOVA SUREFLEX LANCING DEVICE
	NOVA SUREFLEX LANCING DEVICE
	NOVA SUREFLEX LANCING DEVICE
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	ONETOUCH DELICA PLUS LANCET30G
	ONETOUCH DELICA PLUS LANCET30G
	ONETOUCH DELICA PLUS LANCET30G

	Tier 2
	Tier 2


	ONETOUCH DELICA PLUS LANCET33G
	ONETOUCH DELICA PLUS LANCET33G
	ONETOUCH DELICA PLUS LANCET33G
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	Tier 2


	ONETOUCH DELICA PLUS LANCING
	ONETOUCH DELICA PLUS LANCING
	ONETOUCH DELICA PLUS LANCING
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	Tier 2


	ONETOUCH DELICA SAFETY LANCING
	ONETOUCH DELICA SAFETY LANCING
	ONETOUCH DELICA SAFETY LANCING
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	Tier 2


	ONETOUCH ULTRA CONTROL IN VITRO LIQUID
	ONETOUCH ULTRA CONTROL IN VITRO LIQUID
	ONETOUCH ULTRA CONTROL IN VITRO LIQUID
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	Tier 3


	ONETOUCH ULTRASOFT 2 LANCETS
	ONETOUCH ULTRASOFT 2 LANCETS
	ONETOUCH ULTRASOFT 2 LANCETS
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	Tier 2


	ONETOUCH VERIO IN VITRO LIQUID
	ONETOUCH VERIO IN VITRO LIQUID
	ONETOUCH VERIO IN VITRO LIQUID
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	oval tape
	oval tape
	oval tape
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	PERFECT LANCETS 28G
	PERFECT LANCETS 28G
	PERFECT LANCETS 28G

	Tier 2
	Tier 2


	PERFECT LANCETS 30G
	PERFECT LANCETS 30G
	PERFECT LANCETS 30G
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	Tier 2


	PERFECT POINT SAFETY LANCETS
	PERFECT POINT SAFETY LANCETS
	PERFECT POINT SAFETY LANCETS

	Tier 2
	Tier 2


	PHARMACIST CHOICE LANCETS
	PHARMACIST CHOICE LANCETS
	PHARMACIST CHOICE LANCETS

	Tier 2
	Tier 2


	pip lancets 28g
	pip lancets 28g
	pip lancets 28g

	Tier 2
	Tier 2


	pip lancets 30g
	pip lancets 30g
	pip lancets 30g

	Tier 2
	Tier 2


	pro comfort lancets 30g
	pro comfort lancets 30g
	pro comfort lancets 30g

	Tier 2
	Tier 2


	pro comfort lancets 31g
	pro comfort lancets 31g
	pro comfort lancets 31g

	Tier 2
	Tier 2


	pro comfort safety lancets 30g
	pro comfort safety lancets 30g
	pro comfort safety lancets 30g

	Tier 2
	Tier 2


	PRODIGY LANCETS 28G
	PRODIGY LANCETS 28G
	PRODIGY LANCETS 28G

	Tier 2
	Tier 2


	PRODIGY LANCING DEVICE
	PRODIGY LANCING DEVICE
	PRODIGY LANCING DEVICE

	Tier 2
	Tier 2


	PRODIGY SAFETY LANCETS 26G
	PRODIGY SAFETY LANCETS 26G
	PRODIGY SAFETY LANCETS 26G

	Tier 2
	Tier 2


	PRODIGY TWIST TOP LANCETS 28G
	PRODIGY TWIST TOP LANCETS 28G
	PRODIGY TWIST TOP LANCETS 28G

	Tier 2
	Tier 2


	pure comfort lancets 30g
	pure comfort lancets 30g
	pure comfort lancets 30g

	Tier 2
	Tier 2


	pure comfort safety lancet 30g
	pure comfort safety lancet 30g
	pure comfort safety lancet 30g

	Tier 2
	Tier 2


	px advanced lancing device
	px advanced lancing device
	px advanced lancing device

	Tier 2
	Tier 2


	px lancets microthin 33g
	px lancets microthin 33g
	px lancets microthin 33g

	Tier 2
	Tier 2


	px lancets ultra thin 28g
	px lancets ultra thin 28g
	px lancets ultra thin 28g
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	qc advanced lancing device
	qc advanced lancing device
	qc advanced lancing device
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	qc lancets super thin 30g
	qc lancets super thin 30g
	qc lancets super thin 30g
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	qc lancets ultra thin
	qc lancets ultra thin
	qc lancets ultra thin
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	qc unilet lancets 28g
	qc unilet lancets 28g
	qc unilet lancets 28g
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	qc unilet lancets micro thin
	qc unilet lancets micro thin
	qc unilet lancets micro thin
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	Tier 2


	READYLANCE SAFETY LANCETS
	READYLANCE SAFETY LANCETS
	READYLANCE SAFETY LANCETS

	Tier 2
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	reality lancets
	reality lancets
	reality lancets
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	Tier 2


	reality trigger lancets
	reality trigger lancets
	reality trigger lancets

	Tier 2
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	RELION LANCETS
	RELION LANCETS
	RELION LANCETS
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	RELION LANCETS MICRO-THIN 33G
	RELION LANCETS MICRO-THIN 33G
	RELION LANCETS MICRO-THIN 33G
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	RELION LANCETS THIN 26G
	RELION LANCETS THIN 26G
	RELION LANCETS THIN 26G
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	RELION LANCETS ULTRA-THIN 30G
	RELION LANCETS ULTRA-THIN 30G
	RELION LANCETS ULTRA-THIN 30G
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	RELION ULTRA THIN LANCETS 30G
	RELION ULTRA THIN LANCETS 30G
	RELION ULTRA THIN LANCETS 30G
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	Tier 2


	RIGHTEST ALTERNATE SITE ADAPT
	RIGHTEST ALTERNATE SITE ADAPT
	RIGHTEST ALTERNATE SITE ADAPT
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	RIGHTEST GD500 LANCING DEVICE
	RIGHTEST GD500 LANCING DEVICE
	RIGHTEST GD500 LANCING DEVICE
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	Tier 2


	RIGHTEST GL300 LANCETS
	RIGHTEST GL300 LANCETS
	RIGHTEST GL300 LANCETS
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	safety lancet 30g/pressure act
	safety lancet 30g/pressure act
	safety lancet 30g/pressure act
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	Tier 2


	SAFETY LANCETS
	SAFETY LANCETS
	SAFETY LANCETS

	Tier 2
	Tier 2


	SAFETY LANCETS 21G
	SAFETY LANCETS 21G
	SAFETY LANCETS 21G

	Tier 2
	Tier 2


	SAFETY LANCETS 23G
	SAFETY LANCETS 23G
	SAFETY LANCETS 23G
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	safety lancets 28g
	safety lancets 28g
	safety lancets 28g
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	Tier 2


	saps health plus lancets
	saps health plus lancets
	saps health plus lancets
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	Tier 2


	saps health twist top lancets
	saps health twist top lancets
	saps health twist top lancets

	Tier 2
	Tier 2


	saps twist top lancets
	saps twist top lancets
	saps twist top lancets

	Tier 2
	Tier 2


	sapscare twist top lancets
	sapscare twist top lancets
	sapscare twist top lancets

	Tier 2
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	sb lancets thin
	sb lancets thin
	sb lancets thin
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	sb lancets ultra thin
	sb lancets ultra thin
	sb lancets ultra thin

	Tier 2
	Tier 2


	SIMPLERA SENSOR
	SIMPLERA SENSOR
	SIMPLERA SENSOR

	Tier 3
	Tier 3

	PA
	PA


	SIMPLERA SYNC SENSOR
	SIMPLERA SYNC SENSOR
	SIMPLERA SYNC SENSOR

	Tier 3
	Tier 3

	PA
	PA


	SIMPLERA SYSTEM
	SIMPLERA SYSTEM
	SIMPLERA SYSTEM

	Tier 3
	Tier 3

	PA
	PA


	SINGLE-LET
	SINGLE-LET
	SINGLE-LET

	Tier 2
	Tier 2


	SMART DIABETES VANTAGE LANCING
	SMART DIABETES VANTAGE LANCING
	SMART DIABETES VANTAGE LANCING

	Tier 2
	Tier 2


	SMARTEST LANCETS 28G
	SMARTEST LANCETS 28G
	SMARTEST LANCETS 28G

	Tier 2
	Tier 2


	SOLUS V2 LANCETS 28G
	SOLUS V2 LANCETS 28G
	SOLUS V2 LANCETS 28G

	Tier 2
	Tier 2


	SOLUS V2 LANCING DEVICE
	SOLUS V2 LANCING DEVICE
	SOLUS V2 LANCING DEVICE

	Tier 2
	Tier 2


	SOLUS V2 TWIST LANCETS 30G
	SOLUS V2 TWIST LANCETS 30G
	SOLUS V2 TWIST LANCETS 30G

	Tier 2
	Tier 2


	STERILANCE TL
	STERILANCE TL
	STERILANCE TL
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	Tier 2


	super thin lancets
	super thin lancets
	super thin lancets
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	Tier 2


	sure comfort lancets 18g
	sure comfort lancets 18g
	sure comfort lancets 18g
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	Tier 2


	sure comfort lancets 21g
	sure comfort lancets 21g
	sure comfort lancets 21g
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	sure comfort lancets 23g
	sure comfort lancets 23g
	sure comfort lancets 23g
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	sure comfort lancets 28g
	sure comfort lancets 28g
	sure comfort lancets 28g
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	sure comfort lancets 30g
	sure comfort lancets 30g
	sure comfort lancets 30g
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	SURELITE LANCETS
	SURELITE LANCETS
	SURELITE LANCETS
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	Tier 2


	TECHLITE AST LANCETS
	TECHLITE AST LANCETS
	TECHLITE AST LANCETS
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	Tier 2


	TECHLITE LANCETS
	TECHLITE LANCETS
	TECHLITE LANCETS

	Tier 2
	Tier 2


	TECHLITE LANCETS 26G
	TECHLITE LANCETS 26G
	TECHLITE LANCETS 26G
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	todays health lancing device
	todays health lancing device
	todays health lancing device
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	todays health thin lancets 28g
	todays health thin lancets 28g
	todays health thin lancets 28g
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	todays health thin lancets 30g
	todays health thin lancets 30g
	todays health thin lancets 30g
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	TRAVEL LANCETS ADVANCED 28G
	TRAVEL LANCETS ADVANCED 28G
	TRAVEL LANCETS ADVANCED 28G
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	true comfort safety lancets
	true comfort safety lancets
	true comfort safety lancets
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	true comfort safety lancets
	true comfort safety lancets
	true comfort safety lancets
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	true comfort twist top lancets
	true comfort twist top lancets
	true comfort twist top lancets
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	TRUEDRAW LANCING DEVICE
	TRUEDRAW LANCING DEVICE
	TRUEDRAW LANCING DEVICE
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	TRUEPLUS LANCETS 26G
	TRUEPLUS LANCETS 26G
	TRUEPLUS LANCETS 26G

	Tier 2
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	TRUEPLUS LANCETS 28G
	TRUEPLUS LANCETS 28G
	TRUEPLUS LANCETS 28G

	Tier 2
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	TRUEPLUS LANCETS 30G
	TRUEPLUS LANCETS 30G
	TRUEPLUS LANCETS 30G
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	TRUEPLUS LANCETS 33G
	TRUEPLUS LANCETS 33G
	TRUEPLUS LANCETS 33G
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	Tier 2


	TRUEPLUS SAFETY LANCETS 28G
	TRUEPLUS SAFETY LANCETS 28G
	TRUEPLUS SAFETY LANCETS 28G
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	twist top lancets 30g
	twist top lancets 30g
	twist top lancets 30g
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	ULTILET CLASSIC LANCETS
	ULTILET CLASSIC LANCETS
	ULTILET CLASSIC LANCETS
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	ULTILET LANCETS
	ULTILET LANCETS
	ULTILET LANCETS
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	ULTILET SAFETY LANCETS
	ULTILET SAFETY LANCETS
	ULTILET SAFETY LANCETS
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	ULTILET SAFETY LANCETS 23G
	ULTILET SAFETY LANCETS 23G
	ULTILET SAFETY LANCETS 23G
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	ultra thin lancets 31g
	ultra thin lancets 31g
	ultra thin lancets 31g

	Tier 2
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	ultra-care lancets 30g
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	ultra-care lancets 30g
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	ultra-care safety lancets 30g
	ultra-care safety lancets 30g
	ultra-care safety lancets 30g
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	ULTRA-THIN II AUTO LANCET
	ULTRA-THIN II AUTO LANCET
	ULTRA-THIN II AUTO LANCET
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	Tier 2


	UNILET COMFORTOUCH LANCET
	UNILET COMFORTOUCH LANCET
	UNILET COMFORTOUCH LANCET

	Tier 2
	Tier 2


	UNILET EXCELITE
	UNILET EXCELITE
	UNILET EXCELITE

	Tier 2
	Tier 2


	UNILET EXCELITE II
	UNILET EXCELITE II
	UNILET EXCELITE II

	Tier 2
	Tier 2


	UNILET G.P. LANCET
	UNILET G.P. LANCET
	UNILET G.P. LANCET
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	UNILET G.P. SUPERLITE LANCET
	UNILET G.P. SUPERLITE LANCET
	UNILET G.P. SUPERLITE LANCET

	Tier 2
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	UNILET GP 28 ULTRA THIN
	UNILET GP 28 ULTRA THIN
	UNILET GP 28 ULTRA THIN
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	UNILET LANCET
	UNILET LANCET
	UNILET LANCET

	Tier 2
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	UNILET MICRO-THIN 33G
	UNILET MICRO-THIN 33G
	UNILET MICRO-THIN 33G
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	Tier 2


	UNILET SUPERLITE LANCET
	UNILET SUPERLITE LANCET
	UNILET SUPERLITE LANCET
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	UNILET SUPER-THIN 30G
	UNILET SUPER-THIN 30G
	UNILET SUPER-THIN 30G
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	UNILET ULTRA-THIN 28G
	UNILET ULTRA-THIN 28G
	UNILET ULTRA-THIN 28G

	Tier 2
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	UNISTIK 1
	UNISTIK 1
	UNISTIK 1

	Tier 2
	Tier 2


	UNISTIK 2
	UNISTIK 2
	UNISTIK 2

	Tier 2
	Tier 2


	UNISTIK 2 COMFORT
	UNISTIK 2 COMFORT
	UNISTIK 2 COMFORT

	Tier 2
	Tier 2


	UNISTIK 2 EXTRA
	UNISTIK 2 EXTRA
	UNISTIK 2 EXTRA
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	UNISTIK 2 NEONATAL
	UNISTIK 2 NEONATAL
	UNISTIK 2 NEONATAL
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	UNISTIK 2 NORMAL
	UNISTIK 2 NORMAL
	UNISTIK 2 NORMAL
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	UNISTIK 2 SUPER
	UNISTIK 2 SUPER
	UNISTIK 2 SUPER
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	UNISTIK 3 COMFORT
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	UNISTIK 3 GENTLE
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	UNISTIK 3 NEONATAL
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	UNISTIK 3 NORMAL
	UNISTIK 3 NORMAL
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	UNISTIK CZT COMFORT
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	UNISTIK CZT NORMAL
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	UNISTIK CZT NORMAL
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	UNISTIK NORMAL
	UNISTIK NORMAL
	UNISTIK NORMAL
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	UNISTIK PRO SAFETY LANCET
	UNISTIK PRO SAFETY LANCET
	UNISTIK PRO SAFETY LANCET

	Tier 2
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	UNISTIK SAFETY LANCETS 28G
	UNISTIK SAFETY LANCETS 28G
	UNISTIK SAFETY LANCETS 28G
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	UNISTIK SAFETY LANCETS 30G
	UNISTIK SAFETY LANCETS 30G
	UNISTIK SAFETY LANCETS 30G
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	UNISTIK TOUCH SAFETY LANC 21G
	UNISTIK TOUCH SAFETY LANC 21G
	UNISTIK TOUCH SAFETY LANC 21G
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	UNISTIK TOUCH SAFETY LANC 23G
	UNISTIK TOUCH SAFETY LANC 23G
	UNISTIK TOUCH SAFETY LANC 23G
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	UNISTIK TOUCH SAFETY LANC 28G
	UNISTIK TOUCH SAFETY LANC 28G
	UNISTIK TOUCH SAFETY LANC 28G
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	UNISTIK TOUCH SAFETY LANC 30G
	UNISTIK TOUCH SAFETY LANC 30G
	UNISTIK TOUCH SAFETY LANC 30G
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	VERIFINE SAFE LANCET MINI 21G
	VERIFINE SAFE LANCET MINI 21G
	VERIFINE SAFE LANCET MINI 21G
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	VERIFINE SAFE LANCET MINI 23G
	VERIFINE SAFE LANCET MINI 23G
	VERIFINE SAFE LANCET MINI 23G
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	VERIFINE SAFE LANCET MINI 28G
	VERIFINE SAFE LANCET MINI 28G
	VERIFINE SAFE LANCET MINI 28G
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	VERIFINE SAFE LANCET MINI 30G
	VERIFINE SAFE LANCET MINI 30G
	VERIFINE SAFE LANCET MINI 30G
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	VERIFINE UNIVERSAL LANCETS 28G
	VERIFINE UNIVERSAL LANCETS 28G
	VERIFINE UNIVERSAL LANCETS 28G
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	VERIFINE UNIVERSAL LANCETS 30G
	VERIFINE UNIVERSAL LANCETS 30G
	VERIFINE UNIVERSAL LANCETS 30G
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	VERIFINE UNIVERSAL LANCETS 33G
	VERIFINE UNIVERSAL LANCETS 33G
	VERIFINE UNIVERSAL LANCETS 33G
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	VIVAGUARD LANCETS
	VIVAGUARD LANCETS
	VIVAGUARD LANCETS
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	VIVAGUARD LANCETS 30G
	VIVAGUARD LANCETS 30G
	VIVAGUARD LANCETS 30G
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	VIVAGUARD SAFETY LANCETS 28G
	VIVAGUARD SAFETY LANCETS 28G
	VIVAGUARD SAFETY LANCETS 28G

	Tier 2
	Tier 2


	zevrx twist top lancets 30g
	zevrx twist top lancets 30g
	zevrx twist top lancets 30g

	Tier 2
	Tier 2


	*Insulin Administration Supplies***
	*Insulin Administration Supplies***
	*Insulin Administration Supplies***


	OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT
	OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT
	OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

	Tier 2
	Tier 2


	OMNIPOD 5 DEXG7G6 PODS GEN 5
	OMNIPOD 5 DEXG7G6 PODS GEN 5
	OMNIPOD 5 DEXG7G6 PODS GEN 5

	Tier 2
	Tier 2


	OMNIPOD 5 LIBRE INTRO KIT
	OMNIPOD 5 LIBRE INTRO KIT
	OMNIPOD 5 LIBRE INTRO KIT

	Tier 2
	Tier 2


	OMNIPOD 5 LIBRE PODS
	OMNIPOD 5 LIBRE PODS
	OMNIPOD 5 LIBRE PODS

	Tier 2
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	OMNIPOD DASH INTRO (GEN 4) KIT
	OMNIPOD DASH INTRO (GEN 4) KIT
	OMNIPOD DASH INTRO (GEN 4) KIT

	Tier 2
	Tier 2


	OMNIPOD DASH PODS (GEN 4)
	OMNIPOD DASH PODS (GEN 4)
	OMNIPOD DASH PODS (GEN 4)
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	Tier 2


	V-GO 20 KIT 20 UNIT/24HR
	V-GO 20 KIT 20 UNIT/24HR
	V-GO 20 KIT 20 UNIT/24HR
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	V-GO 30 KIT 30 UNIT/24HR
	V-GO 30 KIT 30 UNIT/24HR
	V-GO 30 KIT 30 UNIT/24HR
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	V-GO 40 KIT 40 UNIT/24HR
	V-GO 40 KIT 40 UNIT/24HR
	V-GO 40 KIT 40 UNIT/24HR

	Tier 2
	Tier 2


	*Needles & Syringes***
	*Needles & Syringes***
	*Needles & Syringes***


	BD AUTOSHIELD DUO 30G X 5 MM 
	BD AUTOSHIELD DUO 30G X 5 MM 
	BD AUTOSHIELD DUO 30G X 5 MM 

	Tier 2
	Tier 2


	BD INS SYR ULTRAFINE 1/2UNIT 31G X 5/16" 0.3 ML
	BD INS SYR ULTRAFINE 1/2UNIT 31G X 5/16" 0.3 ML
	BD INS SYR ULTRAFINE 1/2UNIT 31G X 5/16" 0.3 ML

	Tier 2
	Tier 2


	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML

	Tier 2
	Tier 2


	BD INSULIN SYRINGE 27.5G X 5/8" 2 ML, 27G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML
	BD INSULIN SYRINGE 27.5G X 5/8" 2 ML, 27G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML
	BD INSULIN SYRINGE 27.5G X 5/8" 2 ML, 27G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML

	Tier 2
	Tier 2


	BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML
	BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML
	BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML

	Tier 2
	Tier 2


	BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML
	BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML
	BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML

	Tier 2
	Tier 2


	BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML
	BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML
	BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML

	Tier 2
	Tier 2


	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

	Tier 2
	Tier 2


	BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM 
	BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM 
	BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM 

	Tier 2
	Tier 2


	BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM 
	BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM 
	BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM 

	Tier 2
	Tier 2


	BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM 
	BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM 
	BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM 

	Tier 2
	Tier 2


	BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM 
	BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM 
	BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM 

	Tier 2
	Tier 2


	BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM 
	BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM 
	BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM 

	Tier 2
	Tier 2


	BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM 
	BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM 
	BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM 

	Tier 2
	Tier 2


	BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML
	BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML
	BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML

	Tier 2
	Tier 2


	BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML
	BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML
	BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML

	Tier 2
	Tier 2


	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML

	Tier 2
	Tier 2


	EMBECTA AUTOSHIELD DUO 30G X 5 MM 
	EMBECTA AUTOSHIELD DUO 30G X 5 MM 
	EMBECTA AUTOSHIELD DUO 30G X 5 MM 

	Tier 2
	Tier 2


	EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML, 31G X 5/16" 0.3 ML
	EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML, 31G X 5/16" 0.3 ML
	EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML, 31G X 5/16" 0.3 ML

	Tier 2
	Tier 2


	EMBECTA INSULIN SYR ULTRAFINE 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
	EMBECTA INSULIN SYR ULTRAFINE 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
	EMBECTA INSULIN SYR ULTRAFINE 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

	Tier 2
	Tier 2


	EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML
	EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML
	EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML

	Tier 2
	Tier 2


	EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML
	EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML
	EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML

	Tier 2
	Tier 2


	EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM 

	Tier 2
	Tier 2


	EMBECTA PEN NEEDLE NANO 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 32G X 4 MM 

	Tier 2
	Tier 2


	EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM , 31G X 5 MM , 31G X 8 MM , 32G X 6 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM , 31G X 5 MM , 31G X 8 MM , 32G X 6 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM , 31G X 5 MM , 31G X 8 MM , 32G X 6 MM 

	Tier 2
	Tier 2


	*Migraine Products*
	*Migraine Products*
	*Migraine Products*


	*Calcitonin Gene-Related Peptide Receptor Antag (Cgrp)***
	*Calcitonin Gene-Related Peptide Receptor Antag (Cgrp)***
	*Calcitonin Gene-Related Peptide Receptor Antag (Cgrp)***


	NURTEC ORAL TABLET DISPERSIBLE 75 MG
	NURTEC ORAL TABLET DISPERSIBLE 75 MG
	NURTEC ORAL TABLET DISPERSIBLE 75 MG

	Tier 2
	Tier 2

	PA; QL (18 EA per 30 days)
	PA; QL (18 EA per 30 days)


	QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG
	QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG
	QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG

	Tier 2
	Tier 2

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	UBRELVY ORAL TABLET 100 MG, 50 MG
	UBRELVY ORAL TABLET 100 MG, 50 MG
	UBRELVY ORAL TABLET 100 MG, 50 MG

	Tier 2
	Tier 2

	PA; QL (16 EA per 30 days)
	PA; QL (16 EA per 30 days)


	*Cgrp Receptor Antagonists - Monocolonal Antibodies***
	*Cgrp Receptor Antagonists - Monocolonal Antibodies***
	*Cgrp Receptor Antagonists - Monocolonal Antibodies***


	AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML, 70 MG/ML
	AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML, 70 MG/ML
	AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML, 70 MG/ML

	Tier 2
	Tier 2

	PA; QL (3 ML per 84 days)
	PA; QL (3 ML per 84 days)


	AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 225 MG/1.5ML
	AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 225 MG/1.5ML
	AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 225 MG/1.5ML

	Tier 2
	Tier 2

	PA; QL (4.5 ML per 84 days)
	PA; QL (4.5 ML per 84 days)


	AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 225 MG/1.5ML
	AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 225 MG/1.5ML
	AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 225 MG/1.5ML

	Tier 2
	Tier 2

	PA; QL (4.5 ML per 84 days)
	PA; QL (4.5 ML per 84 days)


	EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML
	EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML
	EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML

	Tier 2
	Tier 2

	PA; QL (3 ML per 28 days)
	PA; QL (3 ML per 28 days)


	EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML
	EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML
	EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML

	Tier 2
	Tier 2

	PA; QL (1 ML per 28 days)
	PA; QL (1 ML per 28 days)


	EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML
	EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML
	EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML

	Tier 2
	Tier 2

	PA; QL (1 ML per 28 days)
	PA; QL (1 ML per 28 days)


	*Ergot Combinations***
	*Ergot Combinations***
	*Ergot Combinations***


	ergotamine-caffeine oral tablet 1-100 mg
	ergotamine-caffeine oral tablet 1-100 mg
	ergotamine-caffeine oral tablet 1-100 mg

	Tier 1
	Tier 1

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (40 EA per 28 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (40 EA per 28 days)


	*Migraine Products - Cyclooxygenase 2 (Cox-2) Inhibitors***
	*Migraine Products - Cyclooxygenase 2 (Cox-2) Inhibitors***
	*Migraine Products - Cyclooxygenase 2 (Cox-2) Inhibitors***


	ELYXYB ORAL SOLUTION 120 MG/4.8ML
	ELYXYB ORAL SOLUTION 120 MG/4.8ML
	ELYXYB ORAL SOLUTION 120 MG/4.8ML

	Tier 3
	Tier 3

	PA
	PA


	*Migraine Products***
	*Migraine Products***
	*Migraine Products***


	dihydroergotamine mesylate injection solution 1 mg/ml
	dihydroergotamine mesylate injection solution 1 mg/ml
	dihydroergotamine mesylate injection solution 1 mg/ml

	Tier 1
	Tier 1

	ST; TRIAL OF ONE OF THE FOLLOWING: SUMATRIPTAN INJECTION/INTRANASAL OR ZOLMITRIPTAN INTRANASAL.; QL (30 ML per 28 days)
	ST; TRIAL OF ONE OF THE FOLLOWING: SUMATRIPTAN INJECTION/INTRANASAL OR ZOLMITRIPTAN INTRANASAL.; QL (30 ML per 28 days)


	dihydroergotamine mesylate nasal solution 4 mg/ml
	dihydroergotamine mesylate nasal solution 4 mg/ml
	dihydroergotamine mesylate nasal solution 4 mg/ml

	Tier 1
	Tier 1

	ST; TRIAL OF ONE OF THE FOLLOWING: SUMATRIPTAN INJECTION/INTRANASAL OR ZOLMITRIPTAN INTRANASAL.; QL (8 ML per 28 days)
	ST; TRIAL OF ONE OF THE FOLLOWING: SUMATRIPTAN INJECTION/INTRANASAL OR ZOLMITRIPTAN INTRANASAL.; QL (8 ML per 28 days)


	*Selective Serotonin Agonists 5-Ht(1)***
	*Selective Serotonin Agonists 5-Ht(1)***
	*Selective Serotonin Agonists 5-Ht(1)***


	almotriptan malate oral tablet 12.5 mg, 6.25 mg
	almotriptan malate oral tablet 12.5 mg, 6.25 mg
	almotriptan malate oral tablet 12.5 mg, 6.25 mg

	Tier 1
	Tier 1

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)


	eletriptan hydrobromide oral tablet 20 mg, 40 mg
	eletriptan hydrobromide oral tablet 20 mg, 40 mg
	eletriptan hydrobromide oral tablet 20 mg, 40 mg

	Tier 1
	Tier 1

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)


	frovatriptan succinate oral tablet 2.5 mg
	frovatriptan succinate oral tablet 2.5 mg
	frovatriptan succinate oral tablet 2.5 mg

	Tier 1
	Tier 1

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)


	naratriptan hcl oral tablet 1 mg, 2.5 mg
	naratriptan hcl oral tablet 1 mg, 2.5 mg
	naratriptan hcl oral tablet 1 mg, 2.5 mg

	Tier 1
	Tier 1

	QL (18 EA per 30 days)
	QL (18 EA per 30 days)


	rizatriptan benzoate oral tablet 10 mg, 5 mg
	rizatriptan benzoate oral tablet 10 mg, 5 mg
	rizatriptan benzoate oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1

	QL (27 EA per 30 days)
	QL (27 EA per 30 days)


	rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg
	rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg
	rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg

	Tier 1
	Tier 1

	QL (27 EA per 30 days)
	QL (27 EA per 30 days)


	sumatriptan solution 20 mg/act nasal
	sumatriptan solution 20 mg/act nasal
	sumatriptan solution 20 mg/act nasal

	Tier 1
	Tier 1

	SUMATRIPTAN, RIZATRIPTAN, NARATRIPTAN, ZOLMITRIPTAN (TAB); QL (18 EA per 30 days)
	SUMATRIPTAN, RIZATRIPTAN, NARATRIPTAN, ZOLMITRIPTAN (TAB); QL (18 EA per 30 days)


	sumatriptan solution 5 mg/act nasal
	sumatriptan solution 5 mg/act nasal
	sumatriptan solution 5 mg/act nasal

	Tier 1
	Tier 1

	SUMATRIPTAN, RIZATRIPTAN, NARATRIPTAN, ZOLMITRIPTAN (TAB); QL (36 EA per 30 days)
	SUMATRIPTAN, RIZATRIPTAN, NARATRIPTAN, ZOLMITRIPTAN (TAB); QL (36 EA per 30 days)


	sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg
	sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg
	sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1

	QL (18 EA per 30 days)
	QL (18 EA per 30 days)


	sumatriptan succinate subcutaneous solution 6 mg/0.5ml
	sumatriptan succinate subcutaneous solution 6 mg/0.5ml
	sumatriptan succinate subcutaneous solution 6 mg/0.5ml

	Tier 1
	Tier 1

	QL (18 ML per 30 days)
	QL (18 ML per 30 days)


	sumatriptan succinate subcutaneous solution auto-injector6 mg/0.5ml
	sumatriptan succinate subcutaneous solution auto-injector6 mg/0.5ml
	sumatriptan succinate subcutaneous solution auto-injector6 mg/0.5ml

	Tier 1
	Tier 1

	QL (18 ML per 30 days)
	QL (18 ML per 30 days)


	zolmitriptan oral tablet 2.5 mg, 5 mg
	zolmitriptan oral tablet 2.5 mg, 5 mg
	zolmitriptan oral tablet 2.5 mg, 5 mg

	Tier 1
	Tier 1

	QL (18 EA per 30 days)
	QL (18 EA per 30 days)


	zolmitriptan oral tablet dispersible 2.5 mg, 5 mg
	zolmitriptan oral tablet dispersible 2.5 mg, 5 mg
	zolmitriptan oral tablet dispersible 2.5 mg, 5 mg

	Tier 1
	Tier 1

	QL (18 EA per 30 days)
	QL (18 EA per 30 days)


	zolmitriptan solution 2.5 mg nasal
	zolmitriptan solution 2.5 mg nasal
	zolmitriptan solution 2.5 mg nasal

	Tier 3
	Tier 3

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)


	zolmitriptan solution 5 mg nasal
	zolmitriptan solution 5 mg nasal
	zolmitriptan solution 5 mg nasal

	Tier 1
	Tier 1

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)


	ZOMIG NASAL SOLUTION 2.5 MG
	ZOMIG NASAL SOLUTION 2.5 MG
	ZOMIG NASAL SOLUTION 2.5 MG

	Tier 3
	Tier 3

	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)
	ST; TRIAL OF ONE: SUMATRIPTAN, RIZATRIPTAN; QL (18 EA per 30 days)


	ZOMIG ORAL TABLET 2.5 MG, 5 MG
	ZOMIG ORAL TABLET 2.5 MG, 5 MG
	ZOMIG ORAL TABLET 2.5 MG, 5 MG

	Tier 1
	Tier 1

	QL (18 EA per 30 days)
	QL (18 EA per 30 days)


	*Minerals & Electrolytes*
	*Minerals & Electrolytes*
	*Minerals & Electrolytes*


	*Fluoride***
	*Fluoride***
	*Fluoride***


	sodium fluoride oral solution 1.1 (0.5 f) mg/ml
	sodium fluoride oral solution 1.1 (0.5 f) mg/ml
	sodium fluoride oral solution 1.1 (0.5 f) mg/ml

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 f) mg, 2.2 (1 f) mg
	sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 f) mg, 2.2 (1 f) mg
	sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 f) mg, 2.2 (1 f) mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Phosphate***
	*Phosphate***
	*Phosphate***


	PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ORAL
	PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ORAL
	PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ORAL

	Tier 2
	Tier 2


	PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ORAL
	PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ORAL
	PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG ORAL

	Tier 1
	Tier 1


	phosphorous oral tablet 155-852-130 mg
	phosphorous oral tablet 155-852-130 mg
	phosphorous oral tablet 155-852-130 mg

	Tier 1
	Tier 1


	PHOSPHO-TRIN 250 NEUTRAL ORAL TABLET 155-852-130 MG
	PHOSPHO-TRIN 250 NEUTRAL ORAL TABLET 155-852-130 MG
	PHOSPHO-TRIN 250 NEUTRAL ORAL TABLET 155-852-130 MG

	Tier 1
	Tier 1


	PHOSPHO-TRIN K500 ORAL TABLET 500 MG
	PHOSPHO-TRIN K500 ORAL TABLET 500 MG
	PHOSPHO-TRIN K500 ORAL TABLET 500 MG

	Tier 1
	Tier 1


	*Potassium***
	*Potassium***
	*Potassium***


	KLOR-CON 10 ORAL TABLET EXTENDED RELEASE 10 MEQ
	KLOR-CON 10 ORAL TABLET EXTENDED RELEASE 10 MEQ
	KLOR-CON 10 ORAL TABLET EXTENDED RELEASE 10 MEQ

	Tier 1
	Tier 1


	KLOR-CON M10 ORAL TABLET EXTENDED RELEASE 10 MEQ
	KLOR-CON M10 ORAL TABLET EXTENDED RELEASE 10 MEQ
	KLOR-CON M10 ORAL TABLET EXTENDED RELEASE 10 MEQ

	Tier 1
	Tier 1


	KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 15 MEQ
	KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 15 MEQ
	KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 15 MEQ

	Tier 1
	Tier 1


	KLOR-CON M20 ORAL TABLET EXTENDED RELEASE 20 MEQ
	KLOR-CON M20 ORAL TABLET EXTENDED RELEASE 20 MEQ
	KLOR-CON M20 ORAL TABLET EXTENDED RELEASE 20 MEQ

	Tier 1
	Tier 1


	KLOR-CON ORAL PACKET 20 MEQ
	KLOR-CON ORAL PACKET 20 MEQ
	KLOR-CON ORAL PACKET 20 MEQ

	Tier 1
	Tier 1


	KLOR-CON ORAL TABLET EXTENDED RELEASE8 MEQ
	KLOR-CON ORAL TABLET EXTENDED RELEASE8 MEQ
	KLOR-CON ORAL TABLET EXTENDED RELEASE8 MEQ

	Tier 1
	Tier 1


	potassium chloride crys er oral tablet extended release 10 meq, 15 meq, 20 meq
	potassium chloride crys er oral tablet extended release 10 meq, 15 meq, 20 meq
	potassium chloride crys er oral tablet extended release 10 meq, 15 meq, 20 meq

	Tier 1
	Tier 1


	potassium chloride er oral capsule extended release 10 meq, 8 meq
	potassium chloride er oral capsule extended release 10 meq, 8 meq
	potassium chloride er oral capsule extended release 10 meq, 8 meq

	Tier 1
	Tier 1


	potassium chloride er tablet extended release 10 meq oral
	potassium chloride er tablet extended release 10 meq oral
	potassium chloride er tablet extended release 10 meq oral

	Tier 1
	Tier 1


	potassium chloride er tablet extended release 15 meq oral
	potassium chloride er tablet extended release 15 meq oral
	potassium chloride er tablet extended release 15 meq oral

	Tier 3
	Tier 3


	potassium chloride er tablet extended release 20 meq oral
	potassium chloride er tablet extended release 20 meq oral
	potassium chloride er tablet extended release 20 meq oral

	Tier 1
	Tier 1


	potassium chloride er tablet extended release 8 meq oral
	potassium chloride er tablet extended release 8 meq oral
	potassium chloride er tablet extended release 8 meq oral

	Tier 1
	Tier 1


	potassium chloride oral packet 20 meq
	potassium chloride oral packet 20 meq
	potassium chloride oral packet 20 meq

	Tier 1
	Tier 1


	potassium chloride oral solution 10 %, 20 meq/15ml (10%), 40 meq/15ml (20%)
	potassium chloride oral solution 10 %, 20 meq/15ml (10%), 40 meq/15ml (20%)
	potassium chloride oral solution 10 %, 20 meq/15ml (10%), 40 meq/15ml (20%)

	Tier 1
	Tier 1


	*Sodium***
	*Sodium***
	*Sodium***


	sodium chloride (pf) injection solution 0.9 %
	sodium chloride (pf) injection solution 0.9 %
	sodium chloride (pf) injection solution 0.9 %

	Tier 1
	Tier 1


	sodium chloride injection solution 2.5 meq/ml
	sodium chloride injection solution 2.5 meq/ml
	sodium chloride injection solution 2.5 meq/ml

	Tier 1
	Tier 1


	sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 4 meq/ml, 5 %
	sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 4 meq/ml, 5 %
	sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 4 meq/ml, 5 %

	Tier 1
	Tier 1


	*Trace Minerals***
	*Trace Minerals***
	*Trace Minerals***


	ZYCUBO SUBCUTANEOUS SOLUTION RECONSTITUTED 2.9 MG
	ZYCUBO SUBCUTANEOUS SOLUTION RECONSTITUTED 2.9 MG
	ZYCUBO SUBCUTANEOUS SOLUTION RECONSTITUTED 2.9 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Zinc***
	*Zinc***
	*Zinc***


	GALZIN ORAL CAPSULE 25 MG, 50 MG
	GALZIN ORAL CAPSULE 25 MG, 50 MG
	GALZIN ORAL CAPSULE 25 MG, 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	*Miscellaneous Therapeutic Classes*
	*Miscellaneous Therapeutic Classes*
	*Miscellaneous Therapeutic Classes*


	*Activated Phosphoinositide 3-Kinase Delta Syndrome Agent***
	*Activated Phosphoinositide 3-Kinase Delta Syndrome Agent***
	*Activated Phosphoinositide 3-Kinase Delta Syndrome Agent***


	JOENJA ORAL TABLET 40 MG, 50 MG, 70 MG
	JOENJA ORAL TABLET 40 MG, 50 MG, 70 MG
	JOENJA ORAL TABLET 40 MG, 50 MG, 70 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Antileprotics***
	*Antileprotics***
	*Antileprotics***


	THALOMID ORAL CAPSULE 100 MG, 50 MG
	THALOMID ORAL CAPSULE 100 MG, 50 MG
	THALOMID ORAL CAPSULE 100 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors***
	*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors***
	*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors***


	BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 MG, 400 MG
	BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 MG, 400 MG
	BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 MG, 400 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/ML
	BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/ML
	BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/ML
	BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/ML
	BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Chelating Agents***
	*Chelating Agents***
	*Chelating Agents***


	penicillamine oral tablet 250 mg
	penicillamine oral tablet 250 mg
	penicillamine oral tablet 250 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	trientine hcl capsule 250 mg oral
	trientine hcl capsule 250 mg oral
	trientine hcl capsule 250 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	trientine hcl capsule 500 mg oral
	trientine hcl capsule 500 mg oral
	trientine hcl capsule 500 mg oral

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	*Cyclosporine Analogs***
	*Cyclosporine Analogs***
	*Cyclosporine Analogs***


	cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg
	cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg
	cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	cyclosporine modified oral solution 100 mg/ml
	cyclosporine modified oral solution 100 mg/ml
	cyclosporine modified oral solution 100 mg/ml

	Tier 1
	Tier 1


	cyclosporine oral capsule 100 mg, 25 mg
	cyclosporine oral capsule 100 mg, 25 mg
	cyclosporine oral capsule 100 mg, 25 mg

	Tier 1
	Tier 1


	GENGRAF ORAL CAPSULE 100 MG, 25 MG
	GENGRAF ORAL CAPSULE 100 MG, 25 MG
	GENGRAF ORAL CAPSULE 100 MG, 25 MG

	Tier 1
	Tier 1


	LUPKYNIS ORAL CAPSULE 7.9 MG
	LUPKYNIS ORAL CAPSULE 7.9 MG
	LUPKYNIS ORAL CAPSULE 7.9 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (180 EA per 30 days)
	PA; Specialty; QL (180 EA per 30 days)


	NEORAL ORAL CAPSULE 100 MG, 25 MG
	NEORAL ORAL CAPSULE 100 MG, 25 MG
	NEORAL ORAL CAPSULE 100 MG, 25 MG

	Tier 3
	Tier 3


	NEORAL ORAL SOLUTION 100 MG/ML
	NEORAL ORAL SOLUTION 100 MG/ML
	NEORAL ORAL SOLUTION 100 MG/ML

	Tier 3
	Tier 3


	SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG
	SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG
	SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG

	Tier 3
	Tier 3


	*Enzymes***
	*Enzymes***
	*Enzymes***


	XIAFLEX INJECTION SOLUTION RECONSTITUTED 0.9 MG
	XIAFLEX INJECTION SOLUTION RECONSTITUTED 0.9 MG
	XIAFLEX INJECTION SOLUTION RECONSTITUTED 0.9 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Farnesyltransferase Inhibitors***
	*Farnesyltransferase Inhibitors***
	*Farnesyltransferase Inhibitors***


	ZOKINVY ORAL CAPSULE 50 MG, 75 MG
	ZOKINVY ORAL CAPSULE 50 MG, 75 MG
	ZOKINVY ORAL CAPSULE 50 MG, 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Immunomodulators - Combinations***
	*Immunomodulators - Combinations***
	*Immunomodulators - Combinations***


	VYVGART HYTRULO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1000-10000 MG-UNT/5ML
	VYVGART HYTRULO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1000-10000 MG-UNT/5ML
	VYVGART HYTRULO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1000-10000 MG-UNT/5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Immunomodulators For Myelodysplastic Syndromes***
	*Immunomodulators For Myelodysplastic Syndromes***
	*Immunomodulators For Myelodysplastic Syndromes***


	lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg
	lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg
	lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; OC
	PA; Specialty; OC


	*Inosine Monophosphate Dehydrogenase Inhibitors***
	*Inosine Monophosphate Dehydrogenase Inhibitors***
	*Inosine Monophosphate Dehydrogenase Inhibitors***


	CELLCEPT ORAL CAPSULE 250 MG
	CELLCEPT ORAL CAPSULE 250 MG
	CELLCEPT ORAL CAPSULE 250 MG

	Tier 3
	Tier 3


	CELLCEPT ORAL SUSPENSION RECONSTITUTED200 MG/ML
	CELLCEPT ORAL SUSPENSION RECONSTITUTED200 MG/ML
	CELLCEPT ORAL SUSPENSION RECONSTITUTED200 MG/ML

	Tier 3
	Tier 3


	CELLCEPT ORAL TABLET 500 MG
	CELLCEPT ORAL TABLET 500 MG
	CELLCEPT ORAL TABLET 500 MG

	Tier 3
	Tier 3


	mycophenolate mofetil oral capsule 250 mg
	mycophenolate mofetil oral capsule 250 mg
	mycophenolate mofetil oral capsule 250 mg

	Tier 1
	Tier 1


	mycophenolate mofetil oral suspension reconstituted 200 mg/ml
	mycophenolate mofetil oral suspension reconstituted 200 mg/ml
	mycophenolate mofetil oral suspension reconstituted 200 mg/ml

	Tier 1
	Tier 1


	mycophenolate mofetil oral tablet 500 mg
	mycophenolate mofetil oral tablet 500 mg
	mycophenolate mofetil oral tablet 500 mg

	Tier 1
	Tier 1


	mycophenolate sodium oral tablet delayed release 180 mg, 360 mg
	mycophenolate sodium oral tablet delayed release 180 mg, 360 mg
	mycophenolate sodium oral tablet delayed release 180 mg, 360 mg

	Tier 1
	Tier 1


	mycophenolic acid oral tablet delayed release 180 mg, 360 mg
	mycophenolic acid oral tablet delayed release 180 mg, 360 mg
	mycophenolic acid oral tablet delayed release 180 mg, 360 mg

	Tier 1
	Tier 1


	MYFORTIC ORAL TABLET DELAYED RELEASE180 MG, 360 MG
	MYFORTIC ORAL TABLET DELAYED RELEASE180 MG, 360 MG
	MYFORTIC ORAL TABLET DELAYED RELEASE180 MG, 360 MG

	Tier 3
	Tier 3


	MYHIBBIN ORAL SUSPENSION 200 MG/ML
	MYHIBBIN ORAL SUSPENSION 200 MG/ML
	MYHIBBIN ORAL SUSPENSION 200 MG/ML

	Tier 3
	Tier 3

	PA; QL (450 ML per 30 days)
	PA; QL (450 ML per 30 days)


	*Irrigation Solutions***
	*Irrigation Solutions***
	*Irrigation Solutions***


	ringers irrigation irrigation solution
	ringers irrigation irrigation solution
	ringers irrigation irrigation solution

	Tier 1
	Tier 1


	sterile water for irrigation irrigation solution
	sterile water for irrigation irrigation solution
	sterile water for irrigation irrigation solution

	Tier 1
	Tier 1


	*Macrolide Immunosuppressants***
	*Macrolide Immunosuppressants***
	*Macrolide Immunosuppressants***


	everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
	everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
	everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	PROGRAF ORAL CAPSULE 0.5 MG, 1 MG, 5 MG
	PROGRAF ORAL CAPSULE 0.5 MG, 1 MG, 5 MG
	PROGRAF ORAL CAPSULE 0.5 MG, 1 MG, 5 MG

	Tier 3
	Tier 3


	PROGRAF ORAL PACKET 0.2 MG, 1 MG
	PROGRAF ORAL PACKET 0.2 MG, 1 MG
	PROGRAF ORAL PACKET 0.2 MG, 1 MG

	Tier 3
	Tier 3


	sirolimus oral solution 1 mg/ml
	sirolimus oral solution 1 mg/ml
	sirolimus oral solution 1 mg/ml

	Tier 1
	Tier 1


	sirolimus oral tablet 0.5 mg, 1 mg, 2 mg
	sirolimus oral tablet 0.5 mg, 1 mg, 2 mg
	sirolimus oral tablet 0.5 mg, 1 mg, 2 mg

	Tier 1
	Tier 1


	tacrolimus er oral capsule extended release 24 hour 0.5 mg, 1 mg, 5 mg
	tacrolimus er oral capsule extended release 24 hour 0.5 mg, 1 mg, 5 mg
	tacrolimus er oral capsule extended release 24 hour 0.5 mg, 1 mg, 5 mg

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC TACROLIMUS IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC TACROLIMUS IN THE PAST 120 DAYS


	tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg
	tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg
	tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg

	Tier 1
	Tier 1


	ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 MG, 1 MG
	ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 MG, 1 MG
	ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 MG, 1 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	Specialty
	Specialty


	*Monoclonal Antibodies***
	*Monoclonal Antibodies***
	*Monoclonal Antibodies***


	ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML
	ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML
	ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Patient Assessment Services - No Drug Dispensed***
	*Patient Assessment Services - No Drug Dispensed***
	*Patient Assessment Services - No Drug Dispensed***


	eua patient assessment
	eua patient assessment
	eua patient assessment

	Tier 3
	Tier 3


	*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k Inhib***
	*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k Inhib***
	*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k Inhib***


	VIJOICE ORAL PACKET 50 MG
	VIJOICE ORAL PACKET 50 MG
	VIJOICE ORAL PACKET 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 & 50 MG, 50 MG
	VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 & 50 MG, 50 MG
	VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 & 50 MG, 50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Potassium Removing Agents***
	*Potassium Removing Agents***
	*Potassium Removing Agents***


	KIONEX COMBINATION SUSPENSION 15 GM/60ML
	KIONEX COMBINATION SUSPENSION 15 GM/60ML
	KIONEX COMBINATION SUSPENSION 15 GM/60ML

	Tier 1
	Tier 1


	LOKELMA PACKET 10 GM ORAL
	LOKELMA PACKET 10 GM ORAL
	LOKELMA PACKET 10 GM ORAL

	Tier 2
	Tier 2

	QL (34 EA per 30 days)
	QL (34 EA per 30 days)


	LOKELMA PACKET 5 GM ORAL
	LOKELMA PACKET 5 GM ORAL
	LOKELMA PACKET 5 GM ORAL

	Tier 2
	Tier 2

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	sodium polystyrene sulfonate combination suspension 15 gm/60ml
	sodium polystyrene sulfonate combination suspension 15 gm/60ml
	sodium polystyrene sulfonate combination suspension 15 gm/60ml

	Tier 1
	Tier 1


	sodium polystyrene sulfonate oral powder
	sodium polystyrene sulfonate oral powder
	sodium polystyrene sulfonate oral powder

	Tier 1
	Tier 1


	SPS (SODIUM POLYSTYRENE SULF) COMBINATION SUSPENSION 15 GM/60ML
	SPS (SODIUM POLYSTYRENE SULF) COMBINATION SUSPENSION 15 GM/60ML
	SPS (SODIUM POLYSTYRENE SULF) COMBINATION SUSPENSION 15 GM/60ML

	Tier 1
	Tier 1


	SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION 30 GM/120ML
	SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION 30 GM/120ML
	SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION 30 GM/120ML

	Tier 1
	Tier 1


	VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM
	VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM
	VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM

	Tier 3
	Tier 3

	PA
	PA


	*Purine Analogs***
	*Purine Analogs***
	*Purine Analogs***


	AZASAN ORAL TABLET 100 MG, 75 MG
	AZASAN ORAL TABLET 100 MG, 75 MG
	AZASAN ORAL TABLET 100 MG, 75 MG

	Tier 1
	Tier 1


	azathioprine oral tablet 100 mg, 50 mg, 75 mg
	azathioprine oral tablet 100 mg, 50 mg, 75 mg
	azathioprine oral tablet 100 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	IMURAN ORAL TABLET 50 MG
	IMURAN ORAL TABLET 50 MG
	IMURAN ORAL TABLET 50 MG

	Tier 3
	Tier 3


	*Rock Inhibitors***
	*Rock Inhibitors***
	*Rock Inhibitors***


	REZUROCK ORAL TABLET 200 MG
	REZUROCK ORAL TABLET 200 MG
	REZUROCK ORAL TABLET 200 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Type I Interferon (Ifn) Receptor Antagonists***
	*Type I Interferon (Ifn) Receptor Antagonists***
	*Type I Interferon (Ifn) Receptor Antagonists***


	SAPHNELO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/0.8ML
	SAPHNELO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/0.8ML
	SAPHNELO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/0.8ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (3.2 ML per 28 days)
	PA; Specialty; QL (3.2 ML per 28 days)


	SAPHNELO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/0.8ML
	SAPHNELO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/0.8ML
	SAPHNELO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/0.8ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (3.2 ML per 28 days)
	PA; Specialty; QL (3.2 ML per 28 days)


	*Mouth/Throat/Dental Agents*
	*Mouth/Throat/Dental Agents*
	*Mouth/Throat/Dental Agents*


	*Anesthetics Topical Oral - Combinations***
	*Anesthetics Topical Oral - Combinations***
	*Anesthetics Topical Oral - Combinations***


	FIRST-MOUTHWASH BLM MOUTH/THROAT SUSPENSION
	FIRST-MOUTHWASH BLM MOUTH/THROAT SUSPENSION
	FIRST-MOUTHWASH BLM MOUTH/THROAT SUSPENSION

	Tier 3
	Tier 3


	*Anesthetics Topical Oral***
	*Anesthetics Topical Oral***
	*Anesthetics Topical Oral***


	lidocaine viscous hcl mouth/throat solution 2 %
	lidocaine viscous hcl mouth/throat solution 2 %
	lidocaine viscous hcl mouth/throat solution 2 %

	Tier 1
	Tier 1


	*Anti-Infectives - Throat***
	*Anti-Infectives - Throat***
	*Anti-Infectives - Throat***


	clotrimazole mouth/throat troche 10 mg
	clotrimazole mouth/throat troche 10 mg
	clotrimazole mouth/throat troche 10 mg

	Tier 1
	Tier 1


	nystatin mouth/throat suspension 100000 unit/ml
	nystatin mouth/throat suspension 100000 unit/ml
	nystatin mouth/throat suspension 100000 unit/ml

	Tier 1
	Tier 1


	ORAVIG BUCCAL TABLET 50 MG
	ORAVIG BUCCAL TABLET 50 MG
	ORAVIG BUCCAL TABLET 50 MG

	Tier 3
	Tier 3


	*Antiseptics - Mouth/Throat***
	*Antiseptics - Mouth/Throat***
	*Antiseptics - Mouth/Throat***


	chlorhexidine gluconate mouth/throat solution 0.12 %
	chlorhexidine gluconate mouth/throat solution 0.12 %
	chlorhexidine gluconate mouth/throat solution 0.12 %

	Tier 1
	Tier 1


	PERIOGARD MOUTH/THROAT SOLUTION 0.12 %
	PERIOGARD MOUTH/THROAT SOLUTION 0.12 %
	PERIOGARD MOUTH/THROAT SOLUTION 0.12 %

	Tier 1
	Tier 1


	*Saliva Stimulants***
	*Saliva Stimulants***
	*Saliva Stimulants***


	cevimeline hcl oral capsule 30 mg
	cevimeline hcl oral capsule 30 mg
	cevimeline hcl oral capsule 30 mg

	Tier 1
	Tier 1


	pilocarpine hcl oral tablet 5 mg, 7.5 mg
	pilocarpine hcl oral tablet 5 mg, 7.5 mg
	pilocarpine hcl oral tablet 5 mg, 7.5 mg

	Tier 1
	Tier 1


	*Steroids - Mouth/Throat/Dental***
	*Steroids - Mouth/Throat/Dental***
	*Steroids - Mouth/Throat/Dental***


	KOURZEQ MOUTH/THROAT PASTE 0.1 %
	KOURZEQ MOUTH/THROAT PASTE 0.1 %
	KOURZEQ MOUTH/THROAT PASTE 0.1 %

	Tier 1
	Tier 1


	ORALONE MOUTH/THROAT PASTE 0.1 %
	ORALONE MOUTH/THROAT PASTE 0.1 %
	ORALONE MOUTH/THROAT PASTE 0.1 %

	Tier 1
	Tier 1


	triamcinolone acetonide mouth/throat paste 0.1 %
	triamcinolone acetonide mouth/throat paste 0.1 %
	triamcinolone acetonide mouth/throat paste 0.1 %

	Tier 1
	Tier 1


	*Multivitamins*
	*Multivitamins*
	*Multivitamins*


	*Prenatal Mv & Min W/Fe-Fa***
	*Prenatal Mv & Min W/Fe-Fa***
	*Prenatal Mv & Min W/Fe-Fa***


	ATABEX EC ORAL TABLET DELAYED RELEASE29-1 MG
	ATABEX EC ORAL TABLET DELAYED RELEASE29-1 MG
	ATABEX EC ORAL TABLET DELAYED RELEASE29-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	completenate oral tablet chewable 29-1 mg
	completenate oral tablet chewable 29-1 mg
	completenate oral tablet chewable 29-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	CO-NATAL FA ORAL TABLET
	CO-NATAL FA ORAL TABLET
	CO-NATAL FA ORAL TABLET

	Tier 3
	Tier 3

	ACA
	ACA


	CONCEPT DHA ORAL CAPSULE 53.5-38-1 MG
	CONCEPT DHA ORAL CAPSULE 53.5-38-1 MG
	CONCEPT DHA ORAL CAPSULE 53.5-38-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	CONCEPT OB ORAL CAPSULE 130-92.4-1 MG
	CONCEPT OB ORAL CAPSULE 130-92.4-1 MG
	CONCEPT OB ORAL CAPSULE 130-92.4-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	FOLIVANE-OB ORAL CAPSULE 85-1 MG
	FOLIVANE-OB ORAL CAPSULE 85-1 MG
	FOLIVANE-OB ORAL CAPSULE 85-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	INATAL GT ORAL TABLET
	INATAL GT ORAL TABLET
	INATAL GT ORAL TABLET

	Tier 3
	Tier 3

	ACA
	ACA


	matronex oral tablet 27-1 mg
	matronex oral tablet 27-1 mg
	matronex oral tablet 27-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	NATALCORE ORAL TABLET CHEWABLE 29-1 MG
	NATALCORE ORAL TABLET CHEWABLE 29-1 MG
	NATALCORE ORAL TABLET CHEWABLE 29-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	NIVA-PLUS ORAL TABLET 27-1 MG
	NIVA-PLUS ORAL TABLET 27-1 MG
	NIVA-PLUS ORAL TABLET 27-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	one vite womens plus oral tablet 27-1 mg
	one vite womens plus oral tablet 27-1 mg
	one vite womens plus oral tablet 27-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	pnv 27-ca/fe/fa oral tablet 60-1 mg
	pnv 27-ca/fe/fa oral tablet 60-1 mg
	pnv 27-ca/fe/fa oral tablet 60-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	pnv-select oral tablet 27-0.6-0.4 mg
	pnv-select oral tablet 27-0.6-0.4 mg
	pnv-select oral tablet 27-0.6-0.4 mg

	Tier 3
	Tier 3

	ACA
	ACA


	PRENATABS RX ORAL TABLET 29-1 MG
	PRENATABS RX ORAL TABLET 29-1 MG
	PRENATABS RX ORAL TABLET 29-1 MG

	Tier 2
	Tier 2

	ACA
	ACA


	prenatal 19 oral tablet 29-1 mg
	prenatal 19 oral tablet 29-1 mg
	prenatal 19 oral tablet 29-1 mg

	Tier 2
	Tier 2

	ACA
	ACA


	prenatal 19 oral tablet chewable
	prenatal 19 oral tablet chewable
	prenatal 19 oral tablet chewable

	Tier 2
	Tier 2

	ACA
	ACA


	prenatal oral tablet 27-1 mg
	prenatal oral tablet 27-1 mg
	prenatal oral tablet 27-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	prenatal plus oral tablet 27-1 mg
	prenatal plus oral tablet 27-1 mg
	prenatal plus oral tablet 27-1 mg

	Tier 2
	Tier 2

	ACA
	ACA


	prenatal plus vitamin/mineral oral tablet 27-1 mg
	prenatal plus vitamin/mineral oral tablet 27-1 mg
	prenatal plus vitamin/mineral oral tablet 27-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	PRENATAL-U ORAL CAPSULE 106.5-1 MG
	PRENATAL-U ORAL CAPSULE 106.5-1 MG
	PRENATAL-U ORAL CAPSULE 106.5-1 MG

	Tier 2
	Tier 2

	ACA
	ACA


	PROVIDA OB ORAL CAPSULE 20-20-1.25 MG
	PROVIDA OB ORAL CAPSULE 20-20-1.25 MG
	PROVIDA OB ORAL CAPSULE 20-20-1.25 MG

	Tier 3
	Tier 3

	ACA
	ACA


	se-natal 19 oral tablet 29-1 mg
	se-natal 19 oral tablet 29-1 mg
	se-natal 19 oral tablet 29-1 mg

	Tier 2
	Tier 2

	ACA
	ACA


	se-natal 19 oral tablet chewable 29-1 mg
	se-natal 19 oral tablet chewable 29-1 mg
	se-natal 19 oral tablet chewable 29-1 mg

	Tier 2
	Tier 2

	ACA
	ACA


	TARON-C DHA ORAL CAPSULE 35-1 MG
	TARON-C DHA ORAL CAPSULE 35-1 MG
	TARON-C DHA ORAL CAPSULE 35-1 MG

	Tier 3
	Tier 3

	ACA
	ACA


	thrivite rx oral tablet 29-1 mg
	thrivite rx oral tablet 29-1 mg
	thrivite rx oral tablet 29-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	trinatal rx 1 oral tablet 60-1 mg
	trinatal rx 1 oral tablet 60-1 mg
	trinatal rx 1 oral tablet 60-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	TRINATE ORAL TABLET
	TRINATE ORAL TABLET
	TRINATE ORAL TABLET

	Tier 2
	Tier 2

	ACA
	ACA


	VITAFOL GUMMIES ORAL TABLET CHEWABLE3.33-0.333-34.8 MG
	VITAFOL GUMMIES ORAL TABLET CHEWABLE3.33-0.333-34.8 MG
	VITAFOL GUMMIES ORAL TABLET CHEWABLE3.33-0.333-34.8 MG

	Tier 3
	Tier 3

	ACA
	ACA


	westab plus oral tablet 27-1 mg
	westab plus oral tablet 27-1 mg
	westab plus oral tablet 27-1 mg

	Tier 3
	Tier 3

	ACA
	ACA


	*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil***
	*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil***
	*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil***


	complete natal dha oral 29-1-200 & 200 mg
	complete natal dha oral 29-1-200 & 200 mg
	complete natal dha oral 29-1-200 & 200 mg

	Tier 3
	Tier 3

	ACA
	ACA


	wesnatal dha complete oral 29-1-200 & 200 mg
	wesnatal dha complete oral 29-1-200 & 200 mg
	wesnatal dha complete oral 29-1-200 & 200 mg

	Tier 3
	Tier 3

	ACA
	ACA


	*Prenatal Mv & Min W/Fe-Fa-Dha***
	*Prenatal Mv & Min W/Fe-Fa-Dha***
	*Prenatal Mv & Min W/Fe-Fa-Dha***


	OBSTETRIX DHA ORAL 29-1 & 350 MG
	OBSTETRIX DHA ORAL 29-1 & 350 MG
	OBSTETRIX DHA ORAL 29-1 & 350 MG

	Tier 3
	Tier 3

	ACA
	ACA


	pnv-dha+docusate oral capsule 27-1.25-300 mg
	pnv-dha+docusate oral capsule 27-1.25-300 mg
	pnv-dha+docusate oral capsule 27-1.25-300 mg

	Tier 3
	Tier 3

	ACA
	ACA


	*Musculoskeletal Therapy Agents*
	*Musculoskeletal Therapy Agents*
	*Musculoskeletal Therapy Agents*


	*Central Muscle Relaxants***
	*Central Muscle Relaxants***
	*Central Muscle Relaxants***


	ATMEKSI ORAL SUSPENSION 750 MG/5ML
	ATMEKSI ORAL SUSPENSION 750 MG/5ML
	ATMEKSI ORAL SUSPENSION 750 MG/5ML

	Tier 3
	Tier 3

	PA; QL (1620 ML per 30 days)
	PA; QL (1620 ML per 30 days)


	baclofen oral suspension 25 mg/5ml
	baclofen oral suspension 25 mg/5ml
	baclofen oral suspension 25 mg/5ml

	Tier 1
	Tier 1

	PA
	PA


	baclofen oral tablet 10 mg, 20 mg, 5 mg
	baclofen oral tablet 10 mg, 20 mg, 5 mg
	baclofen oral tablet 10 mg, 20 mg, 5 mg

	Tier 1
	Tier 1


	baclofen solution 10 mg/5ml oral
	baclofen solution 10 mg/5ml oral
	baclofen solution 10 mg/5ml oral

	Tier 1
	Tier 1

	PA
	PA


	baclofen solution 5 mg/5ml oral
	baclofen solution 5 mg/5ml oral
	baclofen solution 5 mg/5ml oral

	Tier 1
	Tier 1

	PA
	PA


	baclofen solution 5 mg/5ml oral
	baclofen solution 5 mg/5ml oral
	baclofen solution 5 mg/5ml oral

	Tier 3
	Tier 3

	PA
	PA


	carisoprodol tablet 250 mg oral
	carisoprodol tablet 250 mg oral
	carisoprodol tablet 250 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	carisoprodol tablet 350 mg oral
	carisoprodol tablet 350 mg oral
	carisoprodol tablet 350 mg oral

	Tier 1
	Tier 1


	chlorzoxazone oral tablet 500 mg
	chlorzoxazone oral tablet 500 mg
	chlorzoxazone oral tablet 500 mg

	Tier 1
	Tier 1


	cyclobenzaprine hcl oral tablet 10 mg, 5 mg
	cyclobenzaprine hcl oral tablet 10 mg, 5 mg
	cyclobenzaprine hcl oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	metaxalone tablet 400 mg oral
	metaxalone tablet 400 mg oral
	metaxalone tablet 400 mg oral

	Tier 1
	Tier 1

	QL (240 EA per 30 days)
	QL (240 EA per 30 days)


	metaxalone tablet 800 mg oral
	metaxalone tablet 800 mg oral
	metaxalone tablet 800 mg oral

	Tier 1
	Tier 1

	QL (120 EA per 30 days)
	QL (120 EA per 30 days)


	methocarbamol oral tablet 500 mg, 750 mg
	methocarbamol oral tablet 500 mg, 750 mg
	methocarbamol oral tablet 500 mg, 750 mg

	Tier 1
	Tier 1


	orphenadrine citrate er oral tablet extended release 12 hour100 mg
	orphenadrine citrate er oral tablet extended release 12 hour100 mg
	orphenadrine citrate er oral tablet extended release 12 hour100 mg

	Tier 1
	Tier 1


	OZOBAX DS ORAL SOLUTION 10 MG/5ML
	OZOBAX DS ORAL SOLUTION 10 MG/5ML
	OZOBAX DS ORAL SOLUTION 10 MG/5ML

	Tier 3
	Tier 3

	PA
	PA


	tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg
	tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg
	tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg

	Tier 1
	Tier 1


	tizanidine hcl oral tablet 2 mg, 4 mg
	tizanidine hcl oral tablet 2 mg, 4 mg
	tizanidine hcl oral tablet 2 mg, 4 mg

	Tier 1
	Tier 1


	*Direct Muscle Relaxants***
	*Direct Muscle Relaxants***
	*Direct Muscle Relaxants***


	dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg
	dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg
	dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

	Tier 1
	Tier 1


	*Retinoic Acid Receptor Gamma Selective Agonists***
	*Retinoic Acid Receptor Gamma Selective Agonists***
	*Retinoic Acid Receptor Gamma Selective Agonists***


	SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 MG, 2.5 MG
	SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 MG, 2.5 MG
	SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 MG, 2.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Viscosupplements***
	*Viscosupplements***
	*Viscosupplements***


	EUFLEXXA INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 20 MG/2ML
	EUFLEXXA INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 20 MG/2ML
	EUFLEXXA INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 20 MG/2ML

	Tier 2
	Tier 2

	PA; QL (12 ML per 180 days)
	PA; QL (12 ML per 180 days)


	SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 16 MG/2ML
	SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 16 MG/2ML
	SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 16 MG/2ML

	Tier 2
	Tier 2

	PA; QL (12 ML per 180 days)
	PA; QL (12 ML per 180 days)


	SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 48 MG/6ML
	SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 48 MG/6ML
	SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 48 MG/6ML

	Tier 2
	Tier 2

	PA; QL (12 ML per 180 days)
	PA; QL (12 ML per 180 days)


	*Nasal Agents - Systemic And Topical*
	*Nasal Agents - Systemic And Topical*
	*Nasal Agents - Systemic And Topical*


	*Antihistamine-Steroid***
	*Antihistamine-Steroid***
	*Antihistamine-Steroid***


	azelastine-fluticasone suspension 137-50 mcg/act nasal
	azelastine-fluticasone suspension 137-50 mcg/act nasal
	azelastine-fluticasone suspension 137-50 mcg/act nasal

	Tier 1
	Tier 1

	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE IN THE PAST 120 DAYS; QL (23 GM per 30 days)
	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE IN THE PAST 120 DAYS; QL (23 GM per 30 days)


	azelastine-fluticasone suspension 137-50 mcg/act nasal
	azelastine-fluticasone suspension 137-50 mcg/act nasal
	azelastine-fluticasone suspension 137-50 mcg/act nasal

	Tier 1
	Tier 1

	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE REQUIRED; QL (23 GM per 30 days)
	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE REQUIRED; QL (23 GM per 30 days)


	*Nasal Anticholinergics***
	*Nasal Anticholinergics***
	*Nasal Anticholinergics***


	ipratropium bromide nasal solution 0.03 %, 0.06 %
	ipratropium bromide nasal solution 0.03 %, 0.06 %
	ipratropium bromide nasal solution 0.03 %, 0.06 %

	Tier 1
	Tier 1


	*Nasal Antihistamines***
	*Nasal Antihistamines***
	*Nasal Antihistamines***


	azelastine hcl nasal solution 0.1 %, 137 mcg/spray
	azelastine hcl nasal solution 0.1 %, 137 mcg/spray
	azelastine hcl nasal solution 0.1 %, 137 mcg/spray

	Tier 1
	Tier 1


	olopatadine hcl nasal solution 0.6 %
	olopatadine hcl nasal solution 0.6 %
	olopatadine hcl nasal solution 0.6 %

	Tier 1
	Tier 1


	*Nasal Steroids***
	*Nasal Steroids***
	*Nasal Steroids***


	flunisolide nasal solution 25 mcg/act (0.025%)
	flunisolide nasal solution 25 mcg/act (0.025%)
	flunisolide nasal solution 25 mcg/act (0.025%)

	Tier 1
	Tier 1

	QL (25 ML per 30 days)
	QL (25 ML per 30 days)


	fluticasone propionate nasal suspension 50 mcg/act
	fluticasone propionate nasal suspension 50 mcg/act
	fluticasone propionate nasal suspension 50 mcg/act

	Tier 1
	Tier 1


	mometasone furoate nasal suspension 50 mcg/act
	mometasone furoate nasal suspension 50 mcg/act
	mometasone furoate nasal suspension 50 mcg/act

	Tier 1
	Tier 1


	OMNARIS NASAL SUSPENSION 50 MCG/ACT
	OMNARIS NASAL SUSPENSION 50 MCG/ACT
	OMNARIS NASAL SUSPENSION 50 MCG/ACT

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE: FLUNISOLIDE SPRAY,  OR FLUTICASONE PROPIONATE SPRAY; QL (5 GM per 12 days)
	ST; SWITCH TO STEP ONE: FLUNISOLIDE SPRAY,  OR FLUTICASONE PROPIONATE SPRAY; QL (5 GM per 12 days)


	QNASL CHILDRENS NASAL AEROSOL SOLUTION40 MCG/ACT
	QNASL CHILDRENS NASAL AEROSOL SOLUTION40 MCG/ACT
	QNASL CHILDRENS NASAL AEROSOL SOLUTION40 MCG/ACT

	Tier 3
	Tier 3

	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE REQUIRED; QL (6.8 GM per 30 days)
	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE REQUIRED; QL (6.8 GM per 30 days)


	QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT
	QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT
	QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT

	Tier 3
	Tier 3

	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE REQUIRED; QL (10.6 GM per 30 days)
	ST; TRIAL OF NASAL FLUNISOLIDE OR FLUTICASONE REQUIRED; QL (10.6 GM per 30 days)


	XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT
	XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT
	XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT

	Tier 2
	Tier 2

	ST; TRIAL OF ONE OF THE FOLLOWING INTRANASAL CORTICOSTEROIDS : MOMETASONE, FLUTICASONE PROPIONATE, OR FLUNISOLIDE IN THE PAST 120 DAYS
	ST; TRIAL OF ONE OF THE FOLLOWING INTRANASAL CORTICOSTEROIDS : MOMETASONE, FLUTICASONE PROPIONATE, OR FLUNISOLIDE IN THE PAST 120 DAYS


	*Neuromuscular Agents*
	*Neuromuscular Agents*
	*Neuromuscular Agents*


	*Als Agents - Miscellaneous***
	*Als Agents - Miscellaneous***
	*Als Agents - Miscellaneous***


	edaravone intravenous solution 30 mg/100ml
	edaravone intravenous solution 30 mg/100ml
	edaravone intravenous solution 30 mg/100ml

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	RADICAVA ORS ORAL SUSPENSION 105 MG/5ML
	RADICAVA ORS ORAL SUSPENSION 105 MG/5ML
	RADICAVA ORS ORAL SUSPENSION 105 MG/5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RADICAVA ORS STARTER KIT ORAL SUSPENSION 105 MG/5ML
	RADICAVA ORS STARTER KIT ORAL SUSPENSION 105 MG/5ML
	RADICAVA ORS STARTER KIT ORAL SUSPENSION 105 MG/5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Benzathiazoles***
	*Benzathiazoles***
	*Benzathiazoles***


	riluzole oral tablet 50 mg
	riluzole oral tablet 50 mg
	riluzole oral tablet 50 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	Specialty
	Specialty


	TEGLUTIK ORAL SUSPENSION 50 MG/10ML
	TEGLUTIK ORAL SUSPENSION 50 MG/10ML
	TEGLUTIK ORAL SUSPENSION 50 MG/10ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	TIGLUTIK ORAL SUSPENSION 50 MG/10ML
	TIGLUTIK ORAL SUSPENSION 50 MG/10ML
	TIGLUTIK ORAL SUSPENSION 50 MG/10ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Friedrich's Ataxia Agents - Nrf2 Pathway Activators***
	*Friedrich's Ataxia Agents - Nrf2 Pathway Activators***
	*Friedrich's Ataxia Agents - Nrf2 Pathway Activators***


	SKYCLARYS ORAL CAPSULE 50 MG
	SKYCLARYS ORAL CAPSULE 50 MG
	SKYCLARYS ORAL CAPSULE 50 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Muscular Dystrophy - Histone Deacetylase Inhibitors**
	*Muscular Dystrophy - Histone Deacetylase Inhibitors**
	*Muscular Dystrophy - Histone Deacetylase Inhibitors**


	DUVYZAT ORAL SUSPENSION 8.86 MG/ML
	DUVYZAT ORAL SUSPENSION 8.86 MG/ML
	DUVYZAT ORAL SUSPENSION 8.86 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (270 ML per 30 days)
	PA; Specialty; QL (270 ML per 30 days)


	*Neuromuscular Blocking Agent - Neurotoxins***
	*Neuromuscular Blocking Agent - Neurotoxins***
	*Neuromuscular Blocking Agent - Neurotoxins***


	BOTOX INJECTION SOLUTION RECONSTITUTED100 UNIT, 200 UNIT
	BOTOX INJECTION SOLUTION RECONSTITUTED100 UNIT, 200 UNIT
	BOTOX INJECTION SOLUTION RECONSTITUTED100 UNIT, 200 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	DYSPORT INTRAMUSCULAR SOLUTION RECONSTITUTED 300 UNIT, 500 UNIT
	DYSPORT INTRAMUSCULAR SOLUTION RECONSTITUTED 300 UNIT, 500 UNIT
	DYSPORT INTRAMUSCULAR SOLUTION RECONSTITUTED 300 UNIT, 500 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	MYOBLOC INTRAMUSCULAR SOLUTION 10000 UNIT/2ML, 2500 UNIT/0.5ML, 5000 UNIT/ML
	MYOBLOC INTRAMUSCULAR SOLUTION 10000 UNIT/2ML, 2500 UNIT/0.5ML, 5000 UNIT/ML
	MYOBLOC INTRAMUSCULAR SOLUTION 10000 UNIT/2ML, 2500 UNIT/0.5ML, 5000 UNIT/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED 100 UNIT, 200 UNIT, 50 UNIT
	XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED 100 UNIT, 200 UNIT, 50 UNIT
	XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED 100 UNIT, 200 UNIT, 50 UNIT

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Rett Syndrome Agents - Glycine-Proline-Glutamate Analogs***
	*Rett Syndrome Agents - Glycine-Proline-Glutamate Analogs***
	*Rett Syndrome Agents - Glycine-Proline-Glutamate Analogs***


	DAYBUE ORAL SOLUTION 200 MG/ML
	DAYBUE ORAL SOLUTION 200 MG/ML
	DAYBUE ORAL SOLUTION 200 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	DAYBUE STIX ORAL PACKET 5000 MG, 6000 MG, 8000 MG
	DAYBUE STIX ORAL PACKET 5000 MG, 6000 MG, 8000 MG
	DAYBUE STIX ORAL PACKET 5000 MG, 6000 MG, 8000 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Spinal Muscular Atrophy-Smn2 Splicing Modifiers***
	*Spinal Muscular Atrophy-Smn2 Splicing Modifiers***
	*Spinal Muscular Atrophy-Smn2 Splicing Modifiers***


	EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75 MG/ML
	EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75 MG/ML
	EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	EVRYSDI ORAL TABLET 5 MG
	EVRYSDI ORAL TABLET 5 MG
	EVRYSDI ORAL TABLET 5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Ophthalmic Agents*
	*Ophthalmic Agents*
	*Ophthalmic Agents*


	*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib Comb***
	*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib Comb***
	*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib Comb***


	SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %
	SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %
	SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

	Tier 2
	Tier 2


	*Beta-Blockers - Ophthalmic Combinations***
	*Beta-Blockers - Ophthalmic Combinations***
	*Beta-Blockers - Ophthalmic Combinations***


	brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 %
	brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 %
	brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 %

	Tier 1
	Tier 1


	dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %
	dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %
	dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %

	Tier 1
	Tier 1


	dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 %
	dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 %
	dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 %

	Tier 1
	Tier 1


	*Beta-Blockers - Ophthalmic***
	*Beta-Blockers - Ophthalmic***
	*Beta-Blockers - Ophthalmic***


	betaxolol hcl ophthalmic solution 0.5 %
	betaxolol hcl ophthalmic solution 0.5 %
	betaxolol hcl ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %
	BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %
	BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

	Tier 3
	Tier 3


	carteolol hcl ophthalmic solution 1 %
	carteolol hcl ophthalmic solution 1 %
	carteolol hcl ophthalmic solution 1 %

	Tier 1
	Tier 1


	levobunolol hcl ophthalmic solution 0.5 %
	levobunolol hcl ophthalmic solution 0.5 %
	levobunolol hcl ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	timolol hemihydrate ophthalmic solution 0.5 %
	timolol hemihydrate ophthalmic solution 0.5 %
	timolol hemihydrate ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	timolol maleate (once-daily) ophthalmic solution 0.5 %
	timolol maleate (once-daily) ophthalmic solution 0.5 %
	timolol maleate (once-daily) ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION 0.5 %
	TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION 0.5 %
	TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION 0.5 %

	Tier 1
	Tier 1


	timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 %
	timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 %
	timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 %

	Tier 1
	Tier 1


	timolol maleate ophthalmic solution 0.25 %, 0.5 %
	timolol maleate ophthalmic solution 0.25 %, 0.5 %
	timolol maleate ophthalmic solution 0.25 %, 0.5 %

	Tier 1
	Tier 1


	timolol maleate pf ophthalmic solution 0.25 %, 0.5 %
	timolol maleate pf ophthalmic solution 0.25 %, 0.5 %
	timolol maleate pf ophthalmic solution 0.25 %, 0.5 %

	Tier 1
	Tier 1


	*Cholinergic Agonists***
	*Cholinergic Agonists***
	*Cholinergic Agonists***


	TYRVAYA NASAL SOLUTION 0.03 MG/ACT
	TYRVAYA NASAL SOLUTION 0.03 MG/ACT
	TYRVAYA NASAL SOLUTION 0.03 MG/ACT

	Tier 2
	Tier 2

	PA
	PA


	*Cycloplegic Mydriatic Combinations***
	*Cycloplegic Mydriatic Combinations***
	*Cycloplegic Mydriatic Combinations***


	CYCLOMYDRIL OPHTHALMIC SOLUTION 0.2-1 %
	CYCLOMYDRIL OPHTHALMIC SOLUTION 0.2-1 %
	CYCLOMYDRIL OPHTHALMIC SOLUTION 0.2-1 %

	Tier 3
	Tier 3


	*Cycloplegic Mydriatics***
	*Cycloplegic Mydriatics***
	*Cycloplegic Mydriatics***


	atropine sulfate solution 1 % ophthalmic
	atropine sulfate solution 1 % ophthalmic
	atropine sulfate solution 1 % ophthalmic

	Tier 1
	Tier 1


	atropine sulfate solution 1 % ophthalmic
	atropine sulfate solution 1 % ophthalmic
	atropine sulfate solution 1 % ophthalmic

	Tier 3
	Tier 3


	cyclopentolate hcl ophthalmic solution 1 %
	cyclopentolate hcl ophthalmic solution 1 %
	cyclopentolate hcl ophthalmic solution 1 %

	Tier 1
	Tier 1


	phenylephrine hcl ophthalmic solution 10 %, 2.5 %
	phenylephrine hcl ophthalmic solution 10 %, 2.5 %
	phenylephrine hcl ophthalmic solution 10 %, 2.5 %

	Tier 1
	Tier 1


	*Lymphocyte Function-Associated Antigen-1 (Lfa-1) Antag***
	*Lymphocyte Function-Associated Antigen-1 (Lfa-1) Antag***
	*Lymphocyte Function-Associated Antigen-1 (Lfa-1) Antag***


	XIIDRA OPHTHALMIC SOLUTION 5 %
	XIIDRA OPHTHALMIC SOLUTION 5 %
	XIIDRA OPHTHALMIC SOLUTION 5 %

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Miotic Combinations***
	*Miotic Combinations***
	*Miotic Combinations***


	YUVEZZI OPHTHALMIC SOLUTION 2.75-0.1 %
	YUVEZZI OPHTHALMIC SOLUTION 2.75-0.1 %
	YUVEZZI OPHTHALMIC SOLUTION 2.75-0.1 %

	Tier 3
	Tier 3

	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF VELPHORO AND ONE OF THE FOLLOWING: GENERIC SEVELAMER HCL, SEVELAMER CARBONATE, CALCIUM ACETATE, OR LANTHANUM CARBONATE IN THE PAST 365 DAYS; QL (30 EA per 30 days)


	*Miotics - Direct Acting Pupil Selective***
	*Miotics - Direct Acting Pupil Selective***
	*Miotics - Direct Acting Pupil Selective***


	VIZZ OPHTHALMIC SOLUTION 1.44 %
	VIZZ OPHTHALMIC SOLUTION 1.44 %
	VIZZ OPHTHALMIC SOLUTION 1.44 %

	Tier 3
	Tier 3

	ST; TRIAL OF ONE GENERIC PILOCARPINE OPHTHALMIC SOLUTION  IN THE PAST 120 DAYS; QL (25 EA per 25 days)
	ST; TRIAL OF ONE GENERIC PILOCARPINE OPHTHALMIC SOLUTION  IN THE PAST 120 DAYS; QL (25 EA per 25 days)


	*Miotics - Direct Acting***
	*Miotics - Direct Acting***
	*Miotics - Direct Acting***


	pilocarpine hcl solution 1 % ophthalmic
	pilocarpine hcl solution 1 % ophthalmic
	pilocarpine hcl solution 1 % ophthalmic

	Tier 1
	Tier 1


	pilocarpine hcl solution 1.25 % ophthalmic
	pilocarpine hcl solution 1.25 % ophthalmic
	pilocarpine hcl solution 1.25 % ophthalmic

	Tier 1
	Tier 1

	QL (10 ML per 30 days)
	QL (10 ML per 30 days)


	pilocarpine hcl solution 2 % ophthalmic
	pilocarpine hcl solution 2 % ophthalmic
	pilocarpine hcl solution 2 % ophthalmic

	Tier 1
	Tier 1


	pilocarpine hcl solution 4 % ophthalmic
	pilocarpine hcl solution 4 % ophthalmic
	pilocarpine hcl solution 4 % ophthalmic

	Tier 1
	Tier 1


	QLOSI OPHTHALMIC SOLUTION 0.4 %
	QLOSI OPHTHALMIC SOLUTION 0.4 %
	QLOSI OPHTHALMIC SOLUTION 0.4 %

	Tier 3
	Tier 3

	ST; TRIAL OF ONE GENERIC PILOCARPINE OPHTHALMIC SOLUTION  IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF ONE GENERIC PILOCARPINE OPHTHALMIC SOLUTION  IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	*Ophthalmic Antiallergic***
	*Ophthalmic Antiallergic***
	*Ophthalmic Antiallergic***


	ALOCRIL OPHTHALMIC SOLUTION 2 %
	ALOCRIL OPHTHALMIC SOLUTION 2 %
	ALOCRIL OPHTHALMIC SOLUTION 2 %

	Tier 3
	Tier 3

	ST; TRIAL OF CROMOLYN 4% OPHTHALMIC DROPS IN THE PAST 120 DAYS; QL (40 ML per 30 days)
	ST; TRIAL OF CROMOLYN 4% OPHTHALMIC DROPS IN THE PAST 120 DAYS; QL (40 ML per 30 days)


	azelastine hcl ophthalmic solution 0.05 %
	azelastine hcl ophthalmic solution 0.05 %
	azelastine hcl ophthalmic solution 0.05 %

	Tier 1
	Tier 1

	QL (12 ML per 30 days)
	QL (12 ML per 30 days)


	bepotastine besilate ophthalmic solution 1.5 %
	bepotastine besilate ophthalmic solution 1.5 %
	bepotastine besilate ophthalmic solution 1.5 %

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC OPHTH EPINASTINE, AZELASTINE, OR OLAPATADINE IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC OPHTH EPINASTINE, AZELASTINE, OR OLAPATADINE IN THE PAST 120 DAYS


	cromolyn sodium ophthalmic solution 4 %
	cromolyn sodium ophthalmic solution 4 %
	cromolyn sodium ophthalmic solution 4 %

	Tier 1
	Tier 1

	QL (50 ML per 30 days)
	QL (50 ML per 30 days)


	epinastine hcl ophthalmic solution 0.05 %
	epinastine hcl ophthalmic solution 0.05 %
	epinastine hcl ophthalmic solution 0.05 %

	Tier 1
	Tier 1

	QL (10 ML per 30 days)
	QL (10 ML per 30 days)


	olopatadine hcl ophthalmic solution 0.2 %
	olopatadine hcl ophthalmic solution 0.2 %
	olopatadine hcl ophthalmic solution 0.2 %

	Tier 1
	Tier 1


	*Ophthalmic Antibiotics***
	*Ophthalmic Antibiotics***
	*Ophthalmic Antibiotics***


	BESIVANCE OPHTHALMIC SUSPENSION 0.6 %
	BESIVANCE OPHTHALMIC SUSPENSION 0.6 %
	BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

	Tier 2
	Tier 2


	ciprofloxacin hcl ophthalmic solution 0.3 %
	ciprofloxacin hcl ophthalmic solution 0.3 %
	ciprofloxacin hcl ophthalmic solution 0.3 %

	Tier 1
	Tier 1


	erythromycin ointment 5 mg/gm ophthalmic
	erythromycin ointment 5 mg/gm ophthalmic
	erythromycin ointment 5 mg/gm ophthalmic

	Tier 2
	Tier 2


	erythromycin ointment 5 mg/gm ophthalmic
	erythromycin ointment 5 mg/gm ophthalmic
	erythromycin ointment 5 mg/gm ophthalmic

	Tier 1
	Tier 1


	gatifloxacin ophthalmic solution 0.5 %
	gatifloxacin ophthalmic solution 0.5 %
	gatifloxacin ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	gentamicin sulfate ophthalmic solution 0.3 %
	gentamicin sulfate ophthalmic solution 0.3 %
	gentamicin sulfate ophthalmic solution 0.3 %

	Tier 1
	Tier 1


	levofloxacin ophthalmic solution 0.5 %
	levofloxacin ophthalmic solution 0.5 %
	levofloxacin ophthalmic solution 0.5 %

	Tier 2
	Tier 2


	moxifloxacin hcl ophthalmic solution 0.5 %
	moxifloxacin hcl ophthalmic solution 0.5 %
	moxifloxacin hcl ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	ofloxacin ophthalmic solution 0.3 %
	ofloxacin ophthalmic solution 0.3 %
	ofloxacin ophthalmic solution 0.3 %

	Tier 1
	Tier 1


	tobramycin ophthalmic solution 0.3 %
	tobramycin ophthalmic solution 0.3 %
	tobramycin ophthalmic solution 0.3 %

	Tier 1
	Tier 1


	*Ophthalmic Antifungal***
	*Ophthalmic Antifungal***
	*Ophthalmic Antifungal***


	NATACYN OPHTHALMIC SUSPENSION 5 %
	NATACYN OPHTHALMIC SUSPENSION 5 %
	NATACYN OPHTHALMIC SUSPENSION 5 %

	Tier 2
	Tier 2


	*Ophthalmic Anti-Infective Combinations***
	*Ophthalmic Anti-Infective Combinations***
	*Ophthalmic Anti-Infective Combinations***


	bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm
	bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm
	bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm

	Tier 1
	Tier 1


	neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000 
	neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000 
	neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000 

	Tier 1
	Tier 1


	neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-.025 
	neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-.025 
	neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-.025 

	Tier 1
	Tier 1


	polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-%
	polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-%
	polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-%

	Tier 1
	Tier 1


	*Ophthalmic Antivirals***
	*Ophthalmic Antivirals***
	*Ophthalmic Antivirals***


	trifluridine ophthalmic solution 1 %
	trifluridine ophthalmic solution 1 %
	trifluridine ophthalmic solution 1 %

	Tier 1
	Tier 1

	ST; TRIAL OF BOTH ORAL ANTIVIRALS (ACYCLOVIR & VALACYCLOVIR) IN THE PAST 365 DAYS
	ST; TRIAL OF BOTH ORAL ANTIVIRALS (ACYCLOVIR & VALACYCLOVIR) IN THE PAST 365 DAYS


	*Ophthalmic Carbonic Anhydrase Inhibitors***
	*Ophthalmic Carbonic Anhydrase Inhibitors***
	*Ophthalmic Carbonic Anhydrase Inhibitors***


	brinzolamide ophthalmic suspension 1 %
	brinzolamide ophthalmic suspension 1 %
	brinzolamide ophthalmic suspension 1 %

	Tier 1
	Tier 1


	dorzolamide hcl ophthalmic solution 2 %
	dorzolamide hcl ophthalmic solution 2 %
	dorzolamide hcl ophthalmic solution 2 %

	Tier 1
	Tier 1


	*Ophthalmic Diagnostic Products***
	*Ophthalmic Diagnostic Products***
	*Ophthalmic Diagnostic Products***


	fluorescein-benoxinate ophthalmic solution 0.25-0.4 %
	fluorescein-benoxinate ophthalmic solution 0.25-0.4 %
	fluorescein-benoxinate ophthalmic solution 0.25-0.4 %

	Tier 1
	Tier 1


	*Ophthalmic Ectoparasiticide**
	*Ophthalmic Ectoparasiticide**
	*Ophthalmic Ectoparasiticide**


	XDEMVY OPHTHALMIC SOLUTION 0.25 %
	XDEMVY OPHTHALMIC SOLUTION 0.25 %
	XDEMVY OPHTHALMIC SOLUTION 0.25 %

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Ophthalmic Immunomodulators***
	*Ophthalmic Immunomodulators***
	*Ophthalmic Immunomodulators***


	cyclosporine (pf) emulsion 0.05 % ophthalmic
	cyclosporine (pf) emulsion 0.05 % ophthalmic
	cyclosporine (pf) emulsion 0.05 % ophthalmic

	Tier 1
	Tier 1


	cyclosporine (pf) emulsion 0.05 % ophthalmic
	cyclosporine (pf) emulsion 0.05 % ophthalmic
	cyclosporine (pf) emulsion 0.05 % ophthalmic

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	RESTASIS OPHTHALMIC EMULSION 0.05 %
	RESTASIS OPHTHALMIC EMULSION 0.05 %
	RESTASIS OPHTHALMIC EMULSION 0.05 %

	Tier 2
	Tier 2

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	VERKAZIA OPHTHALMIC EMULSION 0.1 %
	VERKAZIA OPHTHALMIC EMULSION 0.1 %
	VERKAZIA OPHTHALMIC EMULSION 0.1 %

	Tier 3
	Tier 3

	PA
	PA


	*Ophthalmic Kinase Inhibitors - Combinations***
	*Ophthalmic Kinase Inhibitors - Combinations***
	*Ophthalmic Kinase Inhibitors - Combinations***


	ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %
	ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %
	ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %

	Tier 3
	Tier 3

	ST; SWITCH TO STEP 1: bimatoprost, latanoprost, travoprost eye drops
	ST; SWITCH TO STEP 1: bimatoprost, latanoprost, travoprost eye drops


	*Ophthalmic Local Anesthetics***
	*Ophthalmic Local Anesthetics***
	*Ophthalmic Local Anesthetics***


	ALTACAINE OPHTHALMIC SOLUTION 0.5 %
	ALTACAINE OPHTHALMIC SOLUTION 0.5 %
	ALTACAINE OPHTHALMIC SOLUTION 0.5 %

	Tier 1
	Tier 1


	tetracaine hcl ophthalmic solution 0.5 %
	tetracaine hcl ophthalmic solution 0.5 %
	tetracaine hcl ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	*Ophthalmic Nerve Growth Factors***
	*Ophthalmic Nerve Growth Factors***
	*Ophthalmic Nerve Growth Factors***


	OXERVATE OPHTHALMIC SOLUTION 0.002 %
	OXERVATE OPHTHALMIC SOLUTION 0.002 %
	OXERVATE OPHTHALMIC SOLUTION 0.002 %

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***
	*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***
	*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***


	bromfenac sodium ophthalmic solution 0.075 %
	bromfenac sodium ophthalmic solution 0.075 %
	bromfenac sodium ophthalmic solution 0.075 %

	Tier 1
	Tier 1

	QL (5 ML per 16 days)
	QL (5 ML per 16 days)


	diclofenac sodium ophthalmic solution 0.1 %
	diclofenac sodium ophthalmic solution 0.1 %
	diclofenac sodium ophthalmic solution 0.1 %

	Tier 1
	Tier 1


	flurbiprofen sodium ophthalmic solution 0.03 %
	flurbiprofen sodium ophthalmic solution 0.03 %
	flurbiprofen sodium ophthalmic solution 0.03 %

	Tier 1
	Tier 1


	ILEVRO OPHTHALMIC SUSPENSION 0.3 %
	ILEVRO OPHTHALMIC SUSPENSION 0.3 %
	ILEVRO OPHTHALMIC SUSPENSION 0.3 %

	Tier 2
	Tier 2

	QL (3.4 ML per 16 days)
	QL (3.4 ML per 16 days)


	ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %
	ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %
	ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %

	Tier 1
	Tier 1


	*Ophthalmic Rho Kinase Inhibitors***
	*Ophthalmic Rho Kinase Inhibitors***
	*Ophthalmic Rho Kinase Inhibitors***


	RHOPRESSA OPHTHALMIC SOLUTION 0.02 %
	RHOPRESSA OPHTHALMIC SOLUTION 0.02 %
	RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

	Tier 3
	Tier 3

	ST; SWITCH TO STEP 1: bimatoprost, latanoprost, travoprost eye drops
	ST; SWITCH TO STEP 1: bimatoprost, latanoprost, travoprost eye drops


	*Ophthalmic Selective Alpha Adrenergic Agonists***
	*Ophthalmic Selective Alpha Adrenergic Agonists***
	*Ophthalmic Selective Alpha Adrenergic Agonists***


	apraclonidine hcl ophthalmic solution 0.5 %
	apraclonidine hcl ophthalmic solution 0.5 %
	apraclonidine hcl ophthalmic solution 0.5 %

	Tier 1
	Tier 1


	brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 %
	brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 %
	brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 %

	Tier 1
	Tier 1


	*Ophthalmic Steroid Combinations***
	*Ophthalmic Steroid Combinations***
	*Ophthalmic Steroid Combinations***


	bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 %
	bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 %
	bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 %

	Tier 1
	Tier 1


	loteprednol-tobramycin ophthalmic suspension 0.5-0.3 %
	loteprednol-tobramycin ophthalmic suspension 0.5-0.3 %
	loteprednol-tobramycin ophthalmic suspension 0.5-0.3 %

	Tier 1
	Tier 1


	neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1 
	neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1 
	neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1 

	Tier 1
	Tier 1


	neomycin-polymyxin-dexameth ophthalmic suspension 0.1 %, 3.5-10000-0.1 
	neomycin-polymyxin-dexameth ophthalmic suspension 0.1 %, 3.5-10000-0.1 
	neomycin-polymyxin-dexameth ophthalmic suspension 0.1 %, 3.5-10000-0.1 

	Tier 1
	Tier 1


	sulfacetamide-prednisolone ophthalmic solution 10-0.23 %
	sulfacetamide-prednisolone ophthalmic solution 10-0.23 %
	sulfacetamide-prednisolone ophthalmic solution 10-0.23 %

	Tier 1
	Tier 1


	TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %
	TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %
	TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

	Tier 2
	Tier 2


	tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 %
	tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 %
	tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 %

	Tier 1
	Tier 1


	*Ophthalmic Steroids***
	*Ophthalmic Steroids***
	*Ophthalmic Steroids***


	ALREX OPHTHALMIC SUSPENSION 0.2 %
	ALREX OPHTHALMIC SUSPENSION 0.2 %
	ALREX OPHTHALMIC SUSPENSION 0.2 %

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS; QL (20 ML per 28 days)
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS; QL (20 ML per 28 days)


	BYQLOVI OPHTHALMIC SUSPENSION 0.05 %
	BYQLOVI OPHTHALMIC SUSPENSION 0.05 %
	BYQLOVI OPHTHALMIC SUSPENSION 0.05 %

	Tier 3
	Tier 3

	ST
	ST


	clobetasol propionate ophthalmic suspension 0.05 %
	clobetasol propionate ophthalmic suspension 0.05 %
	clobetasol propionate ophthalmic suspension 0.05 %

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS


	dexamethasone sodium phosphate ophthalmic solution 0.1 %
	dexamethasone sodium phosphate ophthalmic solution 0.1 %
	dexamethasone sodium phosphate ophthalmic solution 0.1 %

	Tier 1
	Tier 1

	QL (30 ML per 28 days)
	QL (30 ML per 28 days)


	difluprednate ophthalmic emulsion 0.05 %
	difluprednate ophthalmic emulsion 0.05 %
	difluprednate ophthalmic emulsion 0.05 %

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS


	EYSUVIS OPHTHALMIC SUSPENSION 0.25 %
	EYSUVIS OPHTHALMIC SUSPENSION 0.25 %
	EYSUVIS OPHTHALMIC SUSPENSION 0.25 %

	Tier 2
	Tier 2

	QL (16.6 ML per 28 days)
	QL (16.6 ML per 28 days)


	fluorometholone ophthalmic suspension 0.1 %
	fluorometholone ophthalmic suspension 0.1 %
	fluorometholone ophthalmic suspension 0.1 %

	Tier 1
	Tier 1

	QL (20 ML per 28 days)
	QL (20 ML per 28 days)


	LOTEMAX OPHTHALMIC OINTMENT 0.5 %
	LOTEMAX OPHTHALMIC OINTMENT 0.5 %
	LOTEMAX OPHTHALMIC OINTMENT 0.5 %

	Tier 2
	Tier 2


	LOTEMAX SM OPHTHALMIC GEL 0.38 %
	LOTEMAX SM OPHTHALMIC GEL 0.38 %
	LOTEMAX SM OPHTHALMIC GEL 0.38 %

	Tier 2
	Tier 2


	loteprednol etabonate gel 0.5 % ophthalmic
	loteprednol etabonate gel 0.5 % ophthalmic
	loteprednol etabonate gel 0.5 % ophthalmic

	Tier 1
	Tier 1


	loteprednol etabonate gel 0.5 % ophthalmic
	loteprednol etabonate gel 0.5 % ophthalmic
	loteprednol etabonate gel 0.5 % ophthalmic

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS


	loteprednol etabonate suspension 0.2 % ophthalmic
	loteprednol etabonate suspension 0.2 % ophthalmic
	loteprednol etabonate suspension 0.2 % ophthalmic

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS; QL (20 ML per 28 days)
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS; QL (20 ML per 28 days)


	loteprednol etabonate suspension 0.5 % ophthalmic
	loteprednol etabonate suspension 0.5 % ophthalmic
	loteprednol etabonate suspension 0.5 % ophthalmic

	Tier 1
	Tier 1


	loteprednol etabonate suspension 0.5 % ophthalmic
	loteprednol etabonate suspension 0.5 % ophthalmic
	loteprednol etabonate suspension 0.5 % ophthalmic

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS


	MAXIDEX OPHTHALMIC SUSPENSION 0.1 %
	MAXIDEX OPHTHALMIC SUSPENSION 0.1 %
	MAXIDEX OPHTHALMIC SUSPENSION 0.1 %

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS; QL (25 ML per 14 days)
	ST; TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%, DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS; QL (25 ML per 14 days)


	prednisolone acetate ophthalmic suspension 1 %
	prednisolone acetate ophthalmic suspension 1 %
	prednisolone acetate ophthalmic suspension 1 %

	Tier 1
	Tier 1

	QL (40 ML per 28 days)
	QL (40 ML per 28 days)


	prednisolone sodium phosphate ophthalmic solution 1 %
	prednisolone sodium phosphate ophthalmic solution 1 %
	prednisolone sodium phosphate ophthalmic solution 1 %

	Tier 3
	Tier 3


	*Ophthalmic Sulfonamides***
	*Ophthalmic Sulfonamides***
	*Ophthalmic Sulfonamides***


	sulfacetamide sodium ophthalmic solution 10 %
	sulfacetamide sodium ophthalmic solution 10 %
	sulfacetamide sodium ophthalmic solution 10 %

	Tier 1
	Tier 1


	*Ophthalmics - Blepharoptosis Agents**
	*Ophthalmics - Blepharoptosis Agents**
	*Ophthalmics - Blepharoptosis Agents**


	UPNEEQ OPHTHALMIC SOLUTION 0.1 %
	UPNEEQ OPHTHALMIC SOLUTION 0.1 %
	UPNEEQ OPHTHALMIC SOLUTION 0.1 %

	Tier 3
	Tier 3

	PA
	PA


	*Ophthalmics - Cystinosis Agents**
	*Ophthalmics - Cystinosis Agents**
	*Ophthalmics - Cystinosis Agents**


	CYSTADROPS OPHTHALMIC SOLUTION 0.37 %
	CYSTADROPS OPHTHALMIC SOLUTION 0.37 %
	CYSTADROPS OPHTHALMIC SOLUTION 0.37 %

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	CYSTARAN OPHTHALMIC SOLUTION 0.44 %
	CYSTARAN OPHTHALMIC SOLUTION 0.44 %
	CYSTARAN OPHTHALMIC SOLUTION 0.44 %

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Ophthalmics Misc. - Other***
	*Ophthalmics Misc. - Other***
	*Ophthalmics Misc. - Other***


	MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML
	MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML
	MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML

	Tier 2
	Tier 2


	*Prostaglandins - Ophthalmic***
	*Prostaglandins - Ophthalmic***
	*Prostaglandins - Ophthalmic***


	bimatoprost ophthalmic solution 0.01 %, 0.03 %
	bimatoprost ophthalmic solution 0.01 %, 0.03 %
	bimatoprost ophthalmic solution 0.01 %, 0.03 %

	Tier 1
	Tier 1


	latanoprost ophthalmic solution 0.005 %
	latanoprost ophthalmic solution 0.005 %
	latanoprost ophthalmic solution 0.005 %

	Tier 1
	Tier 1


	LUMIGAN OPHTHALMIC SOLUTION 0.01 %
	LUMIGAN OPHTHALMIC SOLUTION 0.01 %
	LUMIGAN OPHTHALMIC SOLUTION 0.01 %

	Tier 2
	Tier 2


	tafluprost (pf) ophthalmic solution 0.0015 %
	tafluprost (pf) ophthalmic solution 0.0015 %
	tafluprost (pf) ophthalmic solution 0.0015 %

	Tier 1
	Tier 1


	travoprost (bak free) ophthalmic solution 0.004 %
	travoprost (bak free) ophthalmic solution 0.004 %
	travoprost (bak free) ophthalmic solution 0.004 %

	Tier 1
	Tier 1


	VYZULTA OPHTHALMIC SOLUTION 0.024 %
	VYZULTA OPHTHALMIC SOLUTION 0.024 %
	VYZULTA OPHTHALMIC SOLUTION 0.024 %

	Tier 3
	Tier 3


	*Otic Agents*
	*Otic Agents*
	*Otic Agents*


	*Otic Agents - Miscellaneous***
	*Otic Agents - Miscellaneous***
	*Otic Agents - Miscellaneous***


	acetic acid otic solution 2 %
	acetic acid otic solution 2 %
	acetic acid otic solution 2 %

	Tier 1
	Tier 1


	*Otic Anti-Infectives***
	*Otic Anti-Infectives***
	*Otic Anti-Infectives***


	ciprofloxacin hcl otic solution 0.2 %
	ciprofloxacin hcl otic solution 0.2 %
	ciprofloxacin hcl otic solution 0.2 %

	Tier 1
	Tier 1


	ofloxacin otic solution 0.3 %
	ofloxacin otic solution 0.3 %
	ofloxacin otic solution 0.3 %

	Tier 1
	Tier 1


	*Otic Steroid-Anti-Infective Combinations***
	*Otic Steroid-Anti-Infective Combinations***
	*Otic Steroid-Anti-Infective Combinations***


	ciprofloxacin-dexamethasone otic suspension 0.3-0.1 %
	ciprofloxacin-dexamethasone otic suspension 0.3-0.1 %
	ciprofloxacin-dexamethasone otic suspension 0.3-0.1 %

	Tier 1
	Tier 1


	ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 %
	ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 %
	ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 %

	Tier 3
	Tier 3


	ciprofloxacin-hydrocortisone otic suspension 0.2-1 %
	ciprofloxacin-hydrocortisone otic suspension 0.2-1 %
	ciprofloxacin-hydrocortisone otic suspension 0.2-1 %

	Tier 1
	Tier 1


	CORTISPORIN-TC OTIC SUSPENSION 3.3-3-10-0.5 MG/ML
	CORTISPORIN-TC OTIC SUSPENSION 3.3-3-10-0.5 MG/ML
	CORTISPORIN-TC OTIC SUSPENSION 3.3-3-10-0.5 MG/ML

	Tier 3
	Tier 3


	neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 
	neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 
	neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 

	Tier 1
	Tier 1


	neomycin-polymyxin-hc otic suspension 3.5-10000-1 
	neomycin-polymyxin-hc otic suspension 3.5-10000-1 
	neomycin-polymyxin-hc otic suspension 3.5-10000-1 

	Tier 1
	Tier 1


	OTOVEL OTIC SOLUTION 0.3-0.025 %
	OTOVEL OTIC SOLUTION 0.3-0.025 %
	OTOVEL OTIC SOLUTION 0.3-0.025 %

	Tier 3
	Tier 3


	*Otic Steroids***
	*Otic Steroids***
	*Otic Steroids***


	fluocinolone acetonide otic oil 0.01 %
	fluocinolone acetonide otic oil 0.01 %
	fluocinolone acetonide otic oil 0.01 %

	Tier 1
	Tier 1


	hydrocortisone-acetic acid otic solution 1-2 %
	hydrocortisone-acetic acid otic solution 1-2 %
	hydrocortisone-acetic acid otic solution 1-2 %

	Tier 1
	Tier 1


	*Oxytocics*
	*Oxytocics*
	*Oxytocics*


	*Oxytocics***
	*Oxytocics***
	*Oxytocics***


	METHERGINE ORAL TABLET 0.2 MG
	METHERGINE ORAL TABLET 0.2 MG
	METHERGINE ORAL TABLET 0.2 MG

	Tier 1
	Tier 1


	methylergonovine maleate oral tablet 0.2 mg
	methylergonovine maleate oral tablet 0.2 mg
	methylergonovine maleate oral tablet 0.2 mg

	Tier 1
	Tier 1


	*Passive Immunizing And Treatment Agents*
	*Passive Immunizing And Treatment Agents*
	*Passive Immunizing And Treatment Agents*


	*Antiviral Monoclonal Antibodies***
	*Antiviral Monoclonal Antibodies***
	*Antiviral Monoclonal Antibodies***


	BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5ML
	BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5ML
	BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 100 MG/ML, 50 MG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Immune Serums***
	*Immune Serums***
	*Immune Serums***


	ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 5 GM/50ML
	ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 5 GM/50ML
	ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 5 GM/50ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 GM/50ML
	BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 GM/50ML
	BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 GM/50ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 GM/200ML, 20 GM/400ML, 5 GM/100ML
	FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 GM/200ML, 20 GM/400ML, 5 GM/100ML
	FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 GM/200ML, 20 GM/400ML, 5 GM/100ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	GAMASTAN INTRAMUSCULAR SOLUTION
	GAMASTAN INTRAMUSCULAR SOLUTION
	GAMASTAN INTRAMUSCULAR SOLUTION

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	GAMMAGARD ERC INJECTION SOLUTION 10 GM/100ML, 5 GM/50ML
	GAMMAGARD ERC INJECTION SOLUTION 10 GM/100ML, 5 GM/50ML
	GAMMAGARD ERC INJECTION SOLUTION 10 GM/100ML, 5 GM/50ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
	GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
	GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION RECONSTITUTED 10 GM, 5 GM
	GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION RECONSTITUTED 10 GM, 5 GM
	GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION RECONSTITUTED 10 GM, 5 GM

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 GM/50ML
	GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 GM/50ML
	GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 GM/50ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML
	GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML
	GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 5 GM/50ML
	GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 5 GM/50ML
	GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 5 GM/50ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
	HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
	HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
	HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
	HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	HYPERRHO MINI-DOSE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 250 UNIT
	HYPERRHO MINI-DOSE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 250 UNIT
	HYPERRHO MINI-DOSE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 250 UNIT

	Tier 3
	Tier 3


	OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 GM/100ML, 5 GM/50ML
	OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 GM/100ML, 5 GM/50ML
	OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 GM/100ML, 5 GM/50ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
	PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
	PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 GM/50ML
	PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 GM/50ML
	PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 GM/50ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	qivigy intravenous solution 10 gm/100ml, 5 gm/50ml
	qivigy intravenous solution 10 gm/100ml, 5 gm/50ml
	qivigy intravenous solution 10 gm/100ml, 5 gm/50ml

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE 1500 UNIT/2ML
	RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE 1500 UNIT/2ML
	RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE 1500 UNIT/2ML

	Tier 3
	Tier 3


	WINRHO SDF INJECTION SOLUTION 1500 UNIT/1.3ML, 2500 UNIT/2.2ML
	WINRHO SDF INJECTION SOLUTION 1500 UNIT/1.3ML, 2500 UNIT/2.2ML
	WINRHO SDF INJECTION SOLUTION 1500 UNIT/1.3ML, 2500 UNIT/2.2ML

	Tier 3
	Tier 3


	XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
	XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
	XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	YIMMUGO INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 5 GM/50ML
	YIMMUGO INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 5 GM/50ML
	YIMMUGO INTRAVENOUS SOLUTION 10 GM/100ML, 20 GM/200ML, 5 GM/50ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Passive Immunizing Agents - Combinations***
	*Passive Immunizing Agents - Combinations***
	*Passive Immunizing Agents - Combinations***


	HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
	HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
	HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Penicillins*
	*Penicillins*
	*Penicillins*


	*Amidinopenicillins***
	*Amidinopenicillins***
	*Amidinopenicillins***


	PIVYA ORAL TABLET 185 MG
	PIVYA ORAL TABLET 185 MG
	PIVYA ORAL TABLET 185 MG

	Tier 3
	Tier 3

	PA
	PA


	*Aminopenicillins***
	*Aminopenicillins***
	*Aminopenicillins***


	amoxicillin oral capsule 250 mg, 500 mg
	amoxicillin oral capsule 250 mg, 500 mg
	amoxicillin oral capsule 250 mg, 500 mg

	Tier 1
	Tier 1


	amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml
	amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml
	amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

	Tier 1
	Tier 1


	amoxicillin oral tablet 500 mg, 875 mg
	amoxicillin oral tablet 500 mg, 875 mg
	amoxicillin oral tablet 500 mg, 875 mg

	Tier 1
	Tier 1


	amoxicillin tablet chewable 125 mg oral
	amoxicillin tablet chewable 125 mg oral
	amoxicillin tablet chewable 125 mg oral

	Tier 2
	Tier 2


	amoxicillin tablet chewable 250 mg oral
	amoxicillin tablet chewable 250 mg oral
	amoxicillin tablet chewable 250 mg oral

	Tier 2
	Tier 2


	amoxicillin tablet chewable 250 mg oral
	amoxicillin tablet chewable 250 mg oral
	amoxicillin tablet chewable 250 mg oral

	Tier 1
	Tier 1


	amoxicillin trihydrate oral suspension reconstituted 250 mg/5ml
	amoxicillin trihydrate oral suspension reconstituted 250 mg/5ml
	amoxicillin trihydrate oral suspension reconstituted 250 mg/5ml

	Tier 1
	Tier 1


	ampicillin oral capsule 500 mg
	ampicillin oral capsule 500 mg
	ampicillin oral capsule 500 mg

	Tier 1
	Tier 1


	*Natural Penicillins***
	*Natural Penicillins***
	*Natural Penicillins***


	penicillin v potassium oral tablet 250 mg, 500 mg
	penicillin v potassium oral tablet 250 mg, 500 mg
	penicillin v potassium oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	penicillin v potassium solution reconstituted 125 mg/5ml oral
	penicillin v potassium solution reconstituted 125 mg/5ml oral
	penicillin v potassium solution reconstituted 125 mg/5ml oral

	Tier 3
	Tier 3


	penicillin v potassium solution reconstituted 125 mg/5ml oral
	penicillin v potassium solution reconstituted 125 mg/5ml oral
	penicillin v potassium solution reconstituted 125 mg/5ml oral

	Tier 1
	Tier 1


	penicillin v potassium solution reconstituted 250 mg/5ml oral
	penicillin v potassium solution reconstituted 250 mg/5ml oral
	penicillin v potassium solution reconstituted 250 mg/5ml oral

	Tier 3
	Tier 3


	penicillin v potassium solution reconstituted 250 mg/5ml oral
	penicillin v potassium solution reconstituted 250 mg/5ml oral
	penicillin v potassium solution reconstituted 250 mg/5ml oral

	Tier 1
	Tier 1


	*Penicillin Combinations***
	*Penicillin Combinations***
	*Penicillin Combinations***


	amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1000-62.5 mg
	amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1000-62.5 mg
	amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1000-62.5 mg

	Tier 1
	Tier 1


	amoxicillin-pot clavulanate oral suspension reconstituted200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
	amoxicillin-pot clavulanate oral suspension reconstituted200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
	amoxicillin-pot clavulanate oral suspension reconstituted200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml

	Tier 1
	Tier 1


	amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 875-125 mg
	amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 875-125 mg
	amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 875-125 mg

	Tier 1
	Tier 1


	amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg, 400-57 mg
	amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg, 400-57 mg
	amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg, 400-57 mg

	Tier 2
	Tier 2


	*Penicillinase-Resistant Penicillins***
	*Penicillinase-Resistant Penicillins***
	*Penicillinase-Resistant Penicillins***


	dicloxacillin sodium oral capsule 250 mg, 500 mg
	dicloxacillin sodium oral capsule 250 mg, 500 mg
	dicloxacillin sodium oral capsule 250 mg, 500 mg

	Tier 1
	Tier 1


	*Pharmaceutical Adjuvants*
	*Pharmaceutical Adjuvants*
	*Pharmaceutical Adjuvants*


	*Oral Vehicles***
	*Oral Vehicles***
	*Oral Vehicles***


	cherry oral syrup
	cherry oral syrup
	cherry oral syrup

	Tier 3
	Tier 3


	FLAVOR SWEET DYE FREE ORAL SYRUP
	FLAVOR SWEET DYE FREE ORAL SYRUP
	FLAVOR SWEET DYE FREE ORAL SYRUP

	Tier 3
	Tier 3


	flavor sweet sf dye free oral syrup
	flavor sweet sf dye free oral syrup
	flavor sweet sf dye free oral syrup

	Tier 3
	Tier 3


	*Parenteral Vehicles***
	*Parenteral Vehicles***
	*Parenteral Vehicles***


	bacteriostatic water(benz alc) injection solution
	bacteriostatic water(benz alc) injection solution
	bacteriostatic water(benz alc) injection solution

	Tier 2
	Tier 2


	sterile water for injection solution injection
	sterile water for injection solution injection
	sterile water for injection solution injection

	Tier 1
	Tier 1


	sterile water for injection solution injection
	sterile water for injection solution injection
	sterile water for injection solution injection

	Tier 2
	Tier 2


	sterile water for injection solution injection
	sterile water for injection solution injection
	sterile water for injection solution injection

	Tier 3
	Tier 3


	*Semi Solid Vehicles***
	*Semi Solid Vehicles***
	*Semi Solid Vehicles***


	VASELINE EXTERNAL GEL
	VASELINE EXTERNAL GEL
	VASELINE EXTERNAL GEL

	Tier 1
	Tier 1


	white petrolatum external gel
	white petrolatum external gel
	white petrolatum external gel

	Tier 1
	Tier 1


	*Progestins*
	*Progestins*
	*Progestins*


	*Progestins***
	*Progestins***
	*Progestins***


	GALLIFREY ORAL TABLET 5 MG
	GALLIFREY ORAL TABLET 5 MG
	GALLIFREY ORAL TABLET 5 MG

	Tier 1
	Tier 1


	medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg
	medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg
	medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1


	norethindrone acetate oral tablet 5 mg
	norethindrone acetate oral tablet 5 mg
	norethindrone acetate oral tablet 5 mg

	Tier 1
	Tier 1


	progesterone intramuscular oil 50 mg/ml
	progesterone intramuscular oil 50 mg/ml
	progesterone intramuscular oil 50 mg/ml

	Tier 1
	Tier 1


	progesterone oral capsule 100 mg, 200 mg
	progesterone oral capsule 100 mg, 200 mg
	progesterone oral capsule 100 mg, 200 mg

	Tier 1
	Tier 1


	*Psychotherapeutic And Neurological Agents - Misc.*
	*Psychotherapeutic And Neurological Agents - Misc.*
	*Psychotherapeutic And Neurological Agents - Misc.*


	*Agents For Opioid Withdrawal***
	*Agents For Opioid Withdrawal***
	*Agents For Opioid Withdrawal***


	lofexidine hcl tablet 0.18 mg oral
	lofexidine hcl tablet 0.18 mg oral
	lofexidine hcl tablet 0.18 mg oral

	Tier 1
	Tier 1

	QL (108 EA per 9 days)
	QL (108 EA per 9 days)


	lofexidine hcl tablet 0.18 mg oral
	lofexidine hcl tablet 0.18 mg oral
	lofexidine hcl tablet 0.18 mg oral

	Tier 1
	Tier 1

	QL (192 EA per 16 days)
	QL (192 EA per 16 days)


	lofexidine hcl tablet 0.18 mg oral
	lofexidine hcl tablet 0.18 mg oral
	lofexidine hcl tablet 0.18 mg oral

	Tier 1
	Tier 1

	PA; QL (108 EA per 9 days)
	PA; QL (108 EA per 9 days)


	*Alcohol Deterrents***
	*Alcohol Deterrents***
	*Alcohol Deterrents***


	acamprosate calcium oral tablet delayed release 333 mg
	acamprosate calcium oral tablet delayed release 333 mg
	acamprosate calcium oral tablet delayed release 333 mg

	Tier 1
	Tier 1


	disulfiram oral tablet 250 mg, 500 mg
	disulfiram oral tablet 250 mg, 500 mg
	disulfiram oral tablet 250 mg, 500 mg

	Tier 1
	Tier 1


	*Alzheimer's Treatment - Anti-Amyloid Antibodies***
	*Alzheimer's Treatment - Anti-Amyloid Antibodies***
	*Alzheimer's Treatment - Anti-Amyloid Antibodies***


	LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS
	LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS
	LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS
	LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS
	LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (10 ML per 28 days)
	PA; Specialty; QL (10 ML per 28 days)


	LEQEMBI IQLIK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 360 MG/1.8ML
	LEQEMBI IQLIK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 360 MG/1.8ML
	LEQEMBI IQLIK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 360 MG/1.8ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (7.2 ML per 28 days)
	PA; Specialty; QL (7.2 ML per 28 days)


	*Anti-Cataplectic Agents***
	*Anti-Cataplectic Agents***
	*Anti-Cataplectic Agents***


	LUMRYZ ORAL PACKET 4.5 GM, 6 GM, 7.5 GM, 9 GM
	LUMRYZ ORAL PACKET 4.5 GM, 6 GM, 7.5 GM, 9 GM
	LUMRYZ ORAL PACKET 4.5 GM, 6 GM, 7.5 GM, 9 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	LUMRYZ STARTER PACK ORAL THERAPY PACK4.5 & 6 & 7.5 GM
	LUMRYZ STARTER PACK ORAL THERAPY PACK4.5 & 6 & 7.5 GM
	LUMRYZ STARTER PACK ORAL THERAPY PACK4.5 & 6 & 7.5 GM

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	sodium oxybate solution 500 mg/ml oral
	sodium oxybate solution 500 mg/ml oral
	sodium oxybate solution 500 mg/ml oral

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (540 ML per 30 days)
	PA; Specialty; QL (540 ML per 30 days)


	sodium oxybate solution 500 mg/ml oral
	sodium oxybate solution 500 mg/ml oral
	sodium oxybate solution 500 mg/ml oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (540 ML per 30 days)
	PA; Specialty; QL (540 ML per 30 days)


	*Anti-Cataplectic Combinations***
	*Anti-Cataplectic Combinations***
	*Anti-Cataplectic Combinations***


	XYWAV ORAL SOLUTION 500 MG/ML
	XYWAV ORAL SOLUTION 500 MG/ML
	XYWAV ORAL SOLUTION 500 MG/ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (540 ML per 30 days)
	PA; Specialty; QL (540 ML per 30 days)


	*Antidementia Agent Combinations***
	*Antidementia Agent Combinations***
	*Antidementia Agent Combinations***


	memantine hcl-donepezil hcl er oral capsule extended release 24 hour 14-10 mg, 21-10 mg, 28-10 mg
	memantine hcl-donepezil hcl er oral capsule extended release 24 hour 14-10 mg, 21-10 mg, 28-10 mg
	memantine hcl-donepezil hcl er oral capsule extended release 24 hour 14-10 mg, 21-10 mg, 28-10 mg

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DONEPEZIL AND MEMANTINE IN PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF GENERIC DONEPEZIL AND MEMANTINE IN PAST 120 DAYS; QL (30 EA per 30 days)


	NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 21-10 MG, 7-10 MG
	NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 21-10 MG, 7-10 MG
	NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 21-10 MG, 7-10 MG

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC DONEPEZIL AND MEMANTINE IN PAST 120 DAYS; QL (30 EA per 30 days)
	ST; TRIAL OF GENERIC DONEPEZIL AND MEMANTINE IN PAST 120 DAYS; QL (30 EA per 30 days)


	*Antisense Oligonucleotide (Aso) Inhibitor Agents***
	*Antisense Oligonucleotide (Aso) Inhibitor Agents***
	*Antisense Oligonucleotide (Aso) Inhibitor Agents***


	WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 45 MG/0.8ML
	WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 45 MG/0.8ML
	WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 45 MG/0.8ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Benzodiazepines & Tricyclic Agents***
	*Benzodiazepines & Tricyclic Agents***
	*Benzodiazepines & Tricyclic Agents***


	chlordiazepoxide-amitriptyline tablet 10-25 mg oral
	chlordiazepoxide-amitriptyline tablet 10-25 mg oral
	chlordiazepoxide-amitriptyline tablet 10-25 mg oral

	Tier 1
	Tier 1


	chlordiazepoxide-amitriptyline tablet 5-12.5 mg oral
	chlordiazepoxide-amitriptyline tablet 5-12.5 mg oral
	chlordiazepoxide-amitriptyline tablet 5-12.5 mg oral

	Tier 3
	Tier 3


	*Cholinomimetics - Ache Inhibitors***
	*Cholinomimetics - Ache Inhibitors***
	*Cholinomimetics - Ache Inhibitors***


	donepezil hcl oral tablet 10 mg, 23 mg, 5 mg
	donepezil hcl oral tablet 10 mg, 23 mg, 5 mg
	donepezil hcl oral tablet 10 mg, 23 mg, 5 mg

	Tier 1
	Tier 1


	donepezil hcl oral tablet dispersible 10 mg, 5 mg
	donepezil hcl oral tablet dispersible 10 mg, 5 mg
	donepezil hcl oral tablet dispersible 10 mg, 5 mg

	Tier 1
	Tier 1


	galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 mg, 8 mg
	galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 mg, 8 mg
	galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 mg, 8 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	galantamine hydrobromide oral solution 4 mg/ml
	galantamine hydrobromide oral solution 4 mg/ml
	galantamine hydrobromide oral solution 4 mg/ml

	Tier 1
	Tier 1

	PA; QL (200 ML per 30 days)
	PA; QL (200 ML per 30 days)


	galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg
	galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg
	galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg
	rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg
	rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg

	Tier 1
	Tier 1


	rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr
	rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr
	rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	ZUNVEYL ORAL TABLET DELAYED RELEASE 10 MG, 15 MG, 5 MG
	ZUNVEYL ORAL TABLET DELAYED RELEASE 10 MG, 15 MG, 5 MG
	ZUNVEYL ORAL TABLET DELAYED RELEASE 10 MG, 15 MG, 5 MG

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC GALANTAMINE TABS OR GALANTAMINE ER CAPS IN PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC GALANTAMINE TABS OR GALANTAMINE ER CAPS IN PAST 120 DAYS; QL (60 EA per 30 days)


	*Fibromyalgia Agent - Snris***
	*Fibromyalgia Agent - Snris***
	*Fibromyalgia Agent - Snris***


	milnacipran hcl oral 12.5 & 25 & 50 mg
	milnacipran hcl oral 12.5 & 25 & 50 mg
	milnacipran hcl oral 12.5 & 25 & 50 mg

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine
	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine


	milnacipran hcl tablet 100 mg oral
	milnacipran hcl tablet 100 mg oral
	milnacipran hcl tablet 100 mg oral

	Tier 1
	Tier 1


	milnacipran hcl tablet 100 mg oral
	milnacipran hcl tablet 100 mg oral
	milnacipran hcl tablet 100 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine
	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine


	milnacipran hcl tablet 12.5 mg oral
	milnacipran hcl tablet 12.5 mg oral
	milnacipran hcl tablet 12.5 mg oral

	Tier 1
	Tier 1


	milnacipran hcl tablet 12.5 mg oral
	milnacipran hcl tablet 12.5 mg oral
	milnacipran hcl tablet 12.5 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine
	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine


	milnacipran hcl tablet 25 mg oral
	milnacipran hcl tablet 25 mg oral
	milnacipran hcl tablet 25 mg oral

	Tier 1
	Tier 1


	milnacipran hcl tablet 25 mg oral
	milnacipran hcl tablet 25 mg oral
	milnacipran hcl tablet 25 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine
	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine


	milnacipran hcl tablet 50 mg oral
	milnacipran hcl tablet 50 mg oral
	milnacipran hcl tablet 50 mg oral

	Tier 1
	Tier 1


	milnacipran hcl tablet 50 mg oral
	milnacipran hcl tablet 50 mg oral
	milnacipran hcl tablet 50 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine
	ST; SWITCH TO STEP ONE: generic duloxetine, amitriptyline, nortriptyline, desipramine, imipramine, gabapentin, pregabalin, tramadol, cyclobenzaprine, venlafaxine


	*Melanocortin Receptor Agonists***
	*Melanocortin Receptor Agonists***
	*Melanocortin Receptor Agonists***


	VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 1.75 MG/0.3ML
	VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 1.75 MG/0.3ML
	VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 1.75 MG/0.3ML

	Tier 3
	Tier 3

	PA; QL (2.4 ML per 30 days)
	PA; QL (2.4 ML per 30 days)


	*Movement Disorder Drug Therapy***
	*Movement Disorder Drug Therapy***
	*Movement Disorder Drug Therapy***


	INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG
	INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG
	INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	INGREZZA ORAL CAPSULE SPRINKLE 40 MG, 60 MG, 80 MG
	INGREZZA ORAL CAPSULE SPRINKLE 40 MG, 60 MG, 80 MG
	INGREZZA ORAL CAPSULE SPRINKLE 40 MG, 60 MG, 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG
	INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG
	INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	tetrabenazine oral tablet 12.5 mg, 25 mg
	tetrabenazine oral tablet 12.5 mg, 25 mg
	tetrabenazine oral tablet 12.5 mg, 25 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Ms Agents - Pyrimidine Synthesis Inhibitors***
	*Ms Agents - Pyrimidine Synthesis Inhibitors***
	*Ms Agents - Pyrimidine Synthesis Inhibitors***


	teriflunomide oral tablet 14 mg, 7 mg
	teriflunomide oral tablet 14 mg, 7 mg
	teriflunomide oral tablet 14 mg, 7 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Multiple Sclerosis Agents - Antimetabolites***
	*Multiple Sclerosis Agents - Antimetabolites***
	*Multiple Sclerosis Agents - Antimetabolites***


	cladribine (10 tabs) oral tablet therapy pack 10 mg
	cladribine (10 tabs) oral tablet therapy pack 10 mg
	cladribine (10 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	cladribine (4 tabs) oral tablet therapy pack 10 mg
	cladribine (4 tabs) oral tablet therapy pack 10 mg
	cladribine (4 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	cladribine (5 tabs) oral tablet therapy pack 10 mg
	cladribine (5 tabs) oral tablet therapy pack 10 mg
	cladribine (5 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	cladribine (6 tabs) oral tablet therapy pack 10 mg
	cladribine (6 tabs) oral tablet therapy pack 10 mg
	cladribine (6 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	cladribine (7 tabs) oral tablet therapy pack 10 mg
	cladribine (7 tabs) oral tablet therapy pack 10 mg
	cladribine (7 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	cladribine (8 tabs) oral tablet therapy pack 10 mg
	cladribine (8 tabs) oral tablet therapy pack 10 mg
	cladribine (8 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	cladribine (9 tabs) oral tablet therapy pack 10 mg
	cladribine (9 tabs) oral tablet therapy pack 10 mg
	cladribine (9 tabs) oral tablet therapy pack 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Multiple Sclerosis Agents - Interferons***
	*Multiple Sclerosis Agents - Interferons***
	*Multiple Sclerosis Agents - Interferons***


	AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30 MCG/0.5ML
	AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30 MCG/0.5ML
	AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML
	AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML
	AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	BETASERON KIT 0.3 MG SUBCUTANEOUS
	BETASERON KIT 0.3 MG SUBCUTANEOUS
	BETASERON KIT 0.3 MG SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 EA per 28 days)
	PA; Specialty; QL (1 EA per 28 days)


	BETASERON KIT 0.3 MG SUBCUTANEOUS
	BETASERON KIT 0.3 MG SUBCUTANEOUS
	BETASERON KIT 0.3 MG SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (14 EA per 28 days)
	PA; Specialty; QL (14 EA per 28 days)


	PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML
	PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML
	PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 ML per 28 days)
	PA; Specialty; QL (1 ML per 28 days)


	PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 63 & 94 MCG/0.5ML
	PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 63 & 94 MCG/0.5ML
	PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 63 & 94 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 ML per 30 days)
	PA; Specialty; QL (1 ML per 30 days)


	PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML
	PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML
	PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 ML per 30 days)
	PA; Specialty; QL (1 ML per 30 days)


	PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MCG/0.5ML
	PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MCG/0.5ML
	PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 ML per 28 days)
	PA; Specialty; QL (1 ML per 28 days)


	PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML
	PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML
	PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (1 ML per 28 days)
	PA; Specialty; QL (1 ML per 28 days)


	REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML
	REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML
	REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (6 ML per 28 days)
	PA; Specialty; QL (6 ML per 28 days)


	REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR6X8.8 & 6X22 MCG
	REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR6X8.8 & 6X22 MCG
	REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR6X8.8 & 6X22 MCG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (4.2 ML per 28 days)
	PA; Specialty; QL (4.2 ML per 28 days)


	REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 22 MCG/0.5ML, 44 MCG/0.5ML
	REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 22 MCG/0.5ML, 44 MCG/0.5ML
	REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 22 MCG/0.5ML, 44 MCG/0.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (6 ML per 28 days)
	PA; Specialty; QL (6 ML per 28 days)


	REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 MCG
	REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 MCG
	REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 MCG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (4.2 ML per 28 days)
	PA; Specialty; QL (4.2 ML per 28 days)


	*Multiple Sclerosis Agents - Monoclonal Antibodies***
	*Multiple Sclerosis Agents - Monoclonal Antibodies***
	*Multiple Sclerosis Agents - Monoclonal Antibodies***


	KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 20 MG/0.4ML
	KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 20 MG/0.4ML
	KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 20 MG/0.4ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML
	OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML
	OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (40 ML per 365 days)
	PA; Specialty; QL (40 ML per 365 days)


	TYSABRI INTRAVENOUS CONCENTRATE 300 MG/15ML
	TYSABRI INTRAVENOUS CONCENTRATE 300 MG/15ML
	TYSABRI INTRAVENOUS CONCENTRATE 300 MG/15ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (15 ML per 28 days)
	PA; Specialty; QL (15 ML per 28 days)


	*Multiple Sclerosis Agents - Nrf2 Pathway Activators***
	*Multiple Sclerosis Agents - Nrf2 Pathway Activators***
	*Multiple Sclerosis Agents - Nrf2 Pathway Activators***


	dimethyl fumarate oral capsule delayed release 120 mg, 240 mg
	dimethyl fumarate oral capsule delayed release 120 mg, 240 mg
	dimethyl fumarate oral capsule delayed release 120 mg, 240 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	dimethyl fumarate starter pack oral capsule delayed release therapy pack 120 & 240 mg
	dimethyl fumarate starter pack oral capsule delayed release therapy pack 120 & 240 mg
	dimethyl fumarate starter pack oral capsule delayed release therapy pack 120 & 240 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 365 days)
	PA; Specialty; QL (60 EA per 365 days)


	VUMERITY ORAL CAPSULE DELAYED RELEASE231 MG
	VUMERITY ORAL CAPSULE DELAYED RELEASE231 MG
	VUMERITY ORAL CAPSULE DELAYED RELEASE231 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	*Multiple Sclerosis Agents - Potassium Channel Blockers***
	*Multiple Sclerosis Agents - Potassium Channel Blockers***
	*Multiple Sclerosis Agents - Potassium Channel Blockers***


	dalfampridine er oral tablet extended release 12 hour 10 mg
	dalfampridine er oral tablet extended release 12 hour 10 mg
	dalfampridine er oral tablet extended release 12 hour 10 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Multiple Sclerosis Agents***
	*Multiple Sclerosis Agents***
	*Multiple Sclerosis Agents***


	COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/ML
	COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/ML
	COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (12 ML per 28 days)
	PA; Specialty; QL (12 ML per 28 days)


	glatiramer acetate solution prefilled syringe 20 mg/ml subcutaneous
	glatiramer acetate solution prefilled syringe 20 mg/ml subcutaneous
	glatiramer acetate solution prefilled syringe 20 mg/ml subcutaneous

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 ML per 30 days)
	PA; Specialty; QL (30 ML per 30 days)


	glatiramer acetate solution prefilled syringe 40 mg/ml subcutaneous
	glatiramer acetate solution prefilled syringe 40 mg/ml subcutaneous
	glatiramer acetate solution prefilled syringe 40 mg/ml subcutaneous

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (12 ML per 28 days)
	PA; Specialty; QL (12 ML per 28 days)


	GLATOPA SOLUTION PREFILLED SYRINGE 20 MG/ML SUBCUTANEOUS
	GLATOPA SOLUTION PREFILLED SYRINGE 20 MG/ML SUBCUTANEOUS
	GLATOPA SOLUTION PREFILLED SYRINGE 20 MG/ML SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 ML per 30 days)
	PA; Specialty; QL (30 ML per 30 days)


	GLATOPA SOLUTION PREFILLED SYRINGE 40 MG/ML SUBCUTANEOUS
	GLATOPA SOLUTION PREFILLED SYRINGE 40 MG/ML SUBCUTANEOUS
	GLATOPA SOLUTION PREFILLED SYRINGE 40 MG/ML SUBCUTANEOUS

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (12 ML per 28 days)
	PA; Specialty; QL (12 ML per 28 days)


	*N-Methyl-D-Aspartate (Nmda) Receptor Antagonists***
	*N-Methyl-D-Aspartate (Nmda) Receptor Antagonists***
	*N-Methyl-D-Aspartate (Nmda) Receptor Antagonists***


	memantine hcl er oral capsule extended release 24 hour 14 mg, 21 mg, 28 mg, 7 mg
	memantine hcl er oral capsule extended release 24 hour 14 mg, 21 mg, 28 mg, 7 mg
	memantine hcl er oral capsule extended release 24 hour 14 mg, 21 mg, 28 mg, 7 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	memantine hcl oral solution 10 mg/5ml, 2 mg/ml
	memantine hcl oral solution 10 mg/5ml, 2 mg/ml
	memantine hcl oral solution 10 mg/5ml, 2 mg/ml

	Tier 1
	Tier 1

	QL (300 ML per 30 days)
	QL (300 ML per 30 days)


	memantine hcl tablet 10 mg oral
	memantine hcl tablet 10 mg oral
	memantine hcl tablet 10 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	memantine hcl tablet 28 x 5 mg & 21 x 10 mg oral
	memantine hcl tablet 28 x 5 mg & 21 x 10 mg oral
	memantine hcl tablet 28 x 5 mg & 21 x 10 mg oral

	Tier 1
	Tier 1

	QL (49 EA per 28 days)
	QL (49 EA per 28 days)


	memantine hcl tablet 5 mg oral
	memantine hcl tablet 5 mg oral
	memantine hcl tablet 5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Phenothiazines & Tricyclic Agents***
	*Phenothiazines & Tricyclic Agents***
	*Phenothiazines & Tricyclic Agents***


	perphenazine-amitriptyline tablet 2-10 mg oral
	perphenazine-amitriptyline tablet 2-10 mg oral
	perphenazine-amitriptyline tablet 2-10 mg oral

	Tier 3
	Tier 3


	perphenazine-amitriptyline tablet 2-25 mg oral
	perphenazine-amitriptyline tablet 2-25 mg oral
	perphenazine-amitriptyline tablet 2-25 mg oral

	Tier 1
	Tier 1


	perphenazine-amitriptyline tablet 4-10 mg oral
	perphenazine-amitriptyline tablet 4-10 mg oral
	perphenazine-amitriptyline tablet 4-10 mg oral

	Tier 3
	Tier 3


	perphenazine-amitriptyline tablet 4-25 mg oral
	perphenazine-amitriptyline tablet 4-25 mg oral
	perphenazine-amitriptyline tablet 4-25 mg oral

	Tier 3
	Tier 3


	perphenazine-amitriptyline tablet 4-50 mg oral
	perphenazine-amitriptyline tablet 4-50 mg oral
	perphenazine-amitriptyline tablet 4-50 mg oral

	Tier 3
	Tier 3


	*Premenstrual Dysphoric Disorder (Pmdd) Agents - Ssris***
	*Premenstrual Dysphoric Disorder (Pmdd) Agents - Ssris***
	*Premenstrual Dysphoric Disorder (Pmdd) Agents - Ssris***


	fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg
	fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg
	fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg

	Tier 3
	Tier 3


	*Pseudobulbar Affect Agent Combinations***
	*Pseudobulbar Affect Agent Combinations***
	*Pseudobulbar Affect Agent Combinations***


	dextromethorphan-quinidine oral capsule 20-10 mg
	dextromethorphan-quinidine oral capsule 20-10 mg
	dextromethorphan-quinidine oral capsule 20-10 mg

	Tier 1
	Tier 1

	PA; QL (60 EA per 30 days)
	PA; QL (60 EA per 30 days)


	*Psychotherapeutic And Neurological Agents - Misc.***
	*Psychotherapeutic And Neurological Agents - Misc.***
	*Psychotherapeutic And Neurological Agents - Misc.***


	AQNEURSA ORAL PACKET 1 GM
	AQNEURSA ORAL PACKET 1 GM
	AQNEURSA ORAL PACKET 1 GM

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG
	MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG
	MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	pimozide oral tablet 1 mg, 2 mg
	pimozide oral tablet 1 mg, 2 mg
	pimozide oral tablet 1 mg, 2 mg

	Tier 1
	Tier 1


	*Small Interfering Ribonucleic Acid (Sirna) Agents***
	*Small Interfering Ribonucleic Acid (Sirna) Agents***
	*Small Interfering Ribonucleic Acid (Sirna) Agents***


	AMVUTTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML
	AMVUTTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML
	AMVUTTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (0.5 ML per 84 days)
	PA; Specialty; QL (0.5 ML per 84 days)


	*Smoking Deterrents***
	*Smoking Deterrents***
	*Smoking Deterrents***


	bupropion hcl er (smoking det) oral tablet extended release 12 hour 150 mg
	bupropion hcl er (smoking det) oral tablet extended release 12 hour 150 mg
	bupropion hcl er (smoking det) oral tablet extended release 12 hour 150 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	cvs nicotine mouth/throat gum 2 mg, 4 mg
	cvs nicotine mouth/throat gum 2 mg, 4 mg
	cvs nicotine mouth/throat gum 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	cvs nicotine mouth/throat lozenge 2 mg
	cvs nicotine mouth/throat lozenge 2 mg
	cvs nicotine mouth/throat lozenge 2 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	cvs nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	cvs nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	cvs nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	cvs nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr
	cvs nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr
	cvs nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	eq nicotine mouth/throat lozenge 4 mg
	eq nicotine mouth/throat lozenge 4 mg
	eq nicotine mouth/throat lozenge 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	eq nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	eq nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	eq nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	eq nicotine step 3 transdermal patch 24 hour 7 mg/24hr
	eq nicotine step 3 transdermal patch 24 hour 7 mg/24hr
	eq nicotine step 3 transdermal patch 24 hour 7 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr
	eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr
	eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ft nicotine mini mouth/throat lozenge 2 mg, 4 mg
	ft nicotine mini mouth/throat lozenge 2 mg, 4 mg
	ft nicotine mini mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ft nicotine mouth/throat lozenge 2 mg
	ft nicotine mouth/throat lozenge 2 mg
	ft nicotine mouth/throat lozenge 2 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg
	gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg
	gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	gnp nicotine mouth/throat gum 4 mg
	gnp nicotine mouth/throat gum 4 mg
	gnp nicotine mouth/throat gum 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	gnp nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr
	gnp nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr
	gnp nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	goodsense nicotine mouth/throat gum 2 mg, 4 mg
	goodsense nicotine mouth/throat gum 2 mg, 4 mg
	goodsense nicotine mouth/throat gum 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	goodsense nicotine mouth/throat lozenge 2 mg, 4 mg
	goodsense nicotine mouth/throat lozenge 2 mg, 4 mg
	goodsense nicotine mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HABITROL TRANSDERMAL PATCH 24 HOUR 21 MG/24HR
	HABITROL TRANSDERMAL PATCH 24 HOUR 21 MG/24HR
	HABITROL TRANSDERMAL PATCH 24 HOUR 21 MG/24HR

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KLS QUIT2 MOUTH/THROAT GUM 2 MG
	KLS QUIT2 MOUTH/THROAT GUM 2 MG
	KLS QUIT2 MOUTH/THROAT GUM 2 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG
	KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG
	KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KLS QUIT4 MOUTH/THROAT GUM 4 MG
	KLS QUIT4 MOUTH/THROAT GUM 4 MG
	KLS QUIT4 MOUTH/THROAT GUM 4 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG
	KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG
	KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine mini mouth/throat lozenge 2 mg, 4 mg
	nicotine mini mouth/throat lozenge 2 mg, 4 mg
	nicotine mini mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine polacrilex mini mouth/throat lozenge 2 mg
	nicotine polacrilex mini mouth/throat lozenge 2 mg
	nicotine polacrilex mini mouth/throat lozenge 2 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	nicotine polacrilex mouth/throat gum 2 mg, 4 mg
	nicotine polacrilex mouth/throat gum 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg
	nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine step 1 transdermal patch 24 hour 21 mg/24hr
	nicotine step 1 transdermal patch 24 hour 21 mg/24hr
	nicotine step 1 transdermal patch 24 hour 21 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine step 2 transdermal patch 24 hour 14 mg/24hr
	nicotine step 2 transdermal patch 24 hour 14 mg/24hr
	nicotine step 2 transdermal patch 24 hour 14 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine step 3 transdermal patch 24 hour 7 mg/24hr
	nicotine step 3 transdermal patch 24 hour 7 mg/24hr
	nicotine step 3 transdermal patch 24 hour 7 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr
	nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr
	nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NICOTROL NS NASAL SOLUTION 10 MG/ML
	NICOTROL NS NASAL SOLUTION 10 MG/ML
	NICOTROL NS NASAL SOLUTION 10 MG/ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	qc nicotine transdermal system transdermal patch 24 hour14 mg/24hr, 21 mg/24hr
	qc nicotine transdermal system transdermal patch 24 hour14 mg/24hr, 21 mg/24hr
	qc nicotine transdermal system transdermal patch 24 hour14 mg/24hr, 21 mg/24hr

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	THRIVE MOUTH/THROAT GUM 2 MG
	THRIVE MOUTH/THROAT GUM 2 MG
	THRIVE MOUTH/THROAT GUM 2 MG

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 & 1 mg x 42
	varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 & 1 mg x 42
	varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 & 1 mg x 42

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	varenicline tartrate oral tablet 0.5 mg, 1 mg
	varenicline tartrate oral tablet 0.5 mg, 1 mg
	varenicline tartrate oral tablet 0.5 mg, 1 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	varenicline tartrate(continue) oral tablet 1 mg
	varenicline tartrate(continue) oral tablet 1 mg
	varenicline tartrate(continue) oral tablet 1 mg

	Tier 1
	Tier 1

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Sphingosine 1-Phosphate (S1p) Receptor Modulators***
	*Sphingosine 1-Phosphate (S1p) Receptor Modulators***
	*Sphingosine 1-Phosphate (S1p) Receptor Modulators***


	fingolimod hcl oral capsule 0.5 mg
	fingolimod hcl oral capsule 0.5 mg
	fingolimod hcl oral capsule 0.5 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	MAYZENT STARTER PACK TABLET THERAPY PACK 12 X 0.25 MG ORAL
	MAYZENT STARTER PACK TABLET THERAPY PACK 12 X 0.25 MG ORAL
	MAYZENT STARTER PACK TABLET THERAPY PACK 12 X 0.25 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (24 EA per 365 days)
	PA; Specialty; QL (24 EA per 365 days)


	MAYZENT STARTER PACK TABLET THERAPY PACK 7 X 0.25 MG ORAL
	MAYZENT STARTER PACK TABLET THERAPY PACK 7 X 0.25 MG ORAL
	MAYZENT STARTER PACK TABLET THERAPY PACK 7 X 0.25 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (7 EA per 30 days)
	PA; Specialty; QL (7 EA per 30 days)


	MAYZENT TABLET 0.25 MG ORAL
	MAYZENT TABLET 0.25 MG ORAL
	MAYZENT TABLET 0.25 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (120 EA per 30 days)
	PA; Specialty; QL (120 EA per 30 days)


	MAYZENT TABLET 1 MG ORAL
	MAYZENT TABLET 1 MG ORAL
	MAYZENT TABLET 1 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	MAYZENT TABLET 2 MG ORAL
	MAYZENT TABLET 2 MG ORAL
	MAYZENT TABLET 2 MG ORAL

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 MG, 0.5 MG
	TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 MG, 0.5 MG
	TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 MG, 0.5 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 X 0.23MG & 3 X 0.46MG
	ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 X 0.23MG & 3 X 0.46MG
	ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 X 0.23MG & 3 X 0.46MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (7 EA per 30 days)
	PA; Specialty; QL (7 EA per 30 days)


	ZEPOSIA ORAL CAPSULE 0.92 MG
	ZEPOSIA ORAL CAPSULE 0.92 MG
	ZEPOSIA ORAL CAPSULE 0.92 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK 0.23MG &0.46MG 0.92MG(21)
	ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK 0.23MG &0.46MG 0.92MG(21)
	ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK 0.23MG &0.46MG 0.92MG(21)

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (28 EA per 28 days)
	PA; Specialty; QL (28 EA per 28 days)


	*Thienbenzodiazepines & Opioid Antagonists***
	*Thienbenzodiazepines & Opioid Antagonists***
	*Thienbenzodiazepines & Opioid Antagonists***


	LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG
	LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG
	LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE: generic atypical antipsychotic; QL (30 EA per 30 days)
	ST; SWITCH TO STEP ONE: generic atypical antipsychotic; QL (30 EA per 30 days)


	*Thienbenzodiazepines & Ssris***
	*Thienbenzodiazepines & Ssris***
	*Thienbenzodiazepines & Ssris***


	olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg
	olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg
	olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	*Vasomotor Symptom Agents - Ssris***
	*Vasomotor Symptom Agents - Ssris***
	*Vasomotor Symptom Agents - Ssris***


	paroxetine mesylate oral capsule 7.5 mg
	paroxetine mesylate oral capsule 7.5 mg
	paroxetine mesylate oral capsule 7.5 mg

	Tier 1
	Tier 1


	*Respiratory Agents - Misc.*
	*Respiratory Agents - Misc.*
	*Respiratory Agents - Misc.*


	*Alpha-Proteinase Inhibitor (Human)***
	*Alpha-Proteinase Inhibitor (Human)***
	*Alpha-Proteinase Inhibitor (Human)***


	ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG, 500 MG
	ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG, 500 MG
	ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG, 500 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	GLASSIA INTRAVENOUS SOLUTION 1000 MG/50ML, 4 GM/200ML, 5 GM/250ML
	GLASSIA INTRAVENOUS SOLUTION 1000 MG/50ML, 4 GM/200ML, 5 GM/250ML
	GLASSIA INTRAVENOUS SOLUTION 1000 MG/50ML, 4 GM/200ML, 5 GM/250ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML
	PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML
	PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	*Cftr Potentiators***
	*Cftr Potentiators***
	*Cftr Potentiators***


	KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG
	KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG
	KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	KALYDECO ORAL TABLET 150 MG
	KALYDECO ORAL TABLET 150 MG
	KALYDECO ORAL TABLET 150 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Cystic Fibrosis Agent - Combinations***
	*Cystic Fibrosis Agent - Combinations***
	*Cystic Fibrosis Agent - Combinations***


	ALYFTREK ORAL TABLET 10-50-125 MG, 4-20-50 MG
	ALYFTREK ORAL TABLET 10-50-125 MG, 4-20-50 MG
	ALYFTREK ORAL TABLET 10-50-125 MG, 4-20-50 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 MG
	ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 MG
	ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG
	ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG
	ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty
	PA; Specialty


	SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG, 50-75 & 75 MG
	SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG, 50-75 & 75 MG
	SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG, 50-75 & 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 50-25-37.5 & 75 MG
	TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 50-25-37.5 & 75 MG
	TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 50-25-37.5 & 75 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-60 & 59.5 MG
	TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-60 & 59.5 MG
	TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-60 & 59.5 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Cystic Fibrosis Agents - Miscellaneous***
	*Cystic Fibrosis Agents - Miscellaneous***
	*Cystic Fibrosis Agents - Miscellaneous***


	BRONCHITOL INHALATION CAPSULE 40 MG
	BRONCHITOL INHALATION CAPSULE 40 MG
	BRONCHITOL INHALATION CAPSULE 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	ST; Specialty; TRIAL OF INHALED 7% SODIUM CHLORIDE SOLUTION IN THE PAST 120 DAYS; QL (560 EA per 28 days)
	ST; Specialty; TRIAL OF INHALED 7% SODIUM CHLORIDE SOLUTION IN THE PAST 120 DAYS; QL (560 EA per 28 days)


	BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG
	BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG
	BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	ST; Specialty; TRIAL OF INHALED 7% SODIUM CHLORIDE SOLUTION IN THE PAST 120 DAYS; QL (10 EA per 30 days)
	ST; Specialty; TRIAL OF INHALED 7% SODIUM CHLORIDE SOLUTION IN THE PAST 120 DAYS; QL (10 EA per 30 days)


	*Dipeptidyl Peptidase 1 (Dpp1) Inhibitors***
	*Dipeptidyl Peptidase 1 (Dpp1) Inhibitors***
	*Dipeptidyl Peptidase 1 (Dpp1) Inhibitors***


	BRINSUPRI ORAL TABLET 10 MG, 25 MG
	BRINSUPRI ORAL TABLET 10 MG, 25 MG
	BRINSUPRI ORAL TABLET 10 MG, 25 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (30 EA per 30 days)
	PA; Specialty; QL (30 EA per 30 days)


	*Hydrolytic Enzymes***
	*Hydrolytic Enzymes***
	*Hydrolytic Enzymes***


	PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML
	PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML
	PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (150 ML per 30 days)
	PA; Specialty; QL (150 ML per 30 days)


	*Pulmonary Fibrosis Agents - Kinase Inhibitors***
	*Pulmonary Fibrosis Agents - Kinase Inhibitors***
	*Pulmonary Fibrosis Agents - Kinase Inhibitors***


	nintedanib esylate oral capsule 100 mg, 150 mg
	nintedanib esylate oral capsule 100 mg, 150 mg
	nintedanib esylate oral capsule 100 mg, 150 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Pulmonary Fibrosis Agents - Phosphodiest 4 (Pde4) Inhib***
	*Pulmonary Fibrosis Agents - Phosphodiest 4 (Pde4) Inhib***
	*Pulmonary Fibrosis Agents - Phosphodiest 4 (Pde4) Inhib***


	JASCAYD ORAL TABLET 18 MG, 9 MG
	JASCAYD ORAL TABLET 18 MG, 9 MG
	JASCAYD ORAL TABLET 18 MG, 9 MG

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (60 EA per 30 days)
	PA; Specialty; QL (60 EA per 30 days)


	*Pulmonary Fibrosis Agents***
	*Pulmonary Fibrosis Agents***
	*Pulmonary Fibrosis Agents***


	pirfenidone oral capsule 267 mg
	pirfenidone oral capsule 267 mg
	pirfenidone oral capsule 267 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	pirfenidone tablet 267 mg oral
	pirfenidone tablet 267 mg oral
	pirfenidone tablet 267 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	pirfenidone tablet 534 mg oral
	pirfenidone tablet 534 mg oral
	pirfenidone tablet 534 mg oral

	Tier 4 (SP Non-Preferred)
	Tier 4 (SP Non-Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	pirfenidone tablet 801 mg oral
	pirfenidone tablet 801 mg oral
	pirfenidone tablet 801 mg oral

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty; QL (90 EA per 30 days)
	PA; Specialty; QL (90 EA per 30 days)


	*Sulfonamides*
	*Sulfonamides*
	*Sulfonamides*


	*Sulfonamides***
	*Sulfonamides***
	*Sulfonamides***


	sulfadiazine oral tablet 500 mg
	sulfadiazine oral tablet 500 mg
	sulfadiazine oral tablet 500 mg

	Tier 1
	Tier 1


	*Tetracyclines*
	*Tetracyclines*
	*Tetracyclines*


	*Aminomethylcyclines***
	*Aminomethylcyclines***
	*Aminomethylcyclines***


	NUZYRA ORAL TABLET 150 MG
	NUZYRA ORAL TABLET 150 MG
	NUZYRA ORAL TABLET 150 MG

	Tier 3
	Tier 3

	PA; QL (30 EA per 14 days)
	PA; QL (30 EA per 14 days)


	*Tetracyclines***
	*Tetracyclines***
	*Tetracyclines***


	avidoxy oral tablet 100 mg
	avidoxy oral tablet 100 mg
	avidoxy oral tablet 100 mg

	Tier 1
	Tier 1


	demeclocycline hcl oral tablet 150 mg, 300 mg
	demeclocycline hcl oral tablet 150 mg, 300 mg
	demeclocycline hcl oral tablet 150 mg, 300 mg

	Tier 1
	Tier 1


	doxycycline hyclate oral capsule 100 mg, 50 mg
	doxycycline hyclate oral capsule 100 mg, 50 mg
	doxycycline hyclate oral capsule 100 mg, 50 mg

	Tier 1
	Tier 1


	doxycycline hyclate tablet 100 mg oral
	doxycycline hyclate tablet 100 mg oral
	doxycycline hyclate tablet 100 mg oral

	Tier 1
	Tier 1


	doxycycline hyclate tablet 150 mg oral
	doxycycline hyclate tablet 150 mg oral
	doxycycline hyclate tablet 150 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 75MG TABLET IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 75MG TABLET IN THE PAST 120 DAYS


	doxycycline hyclate tablet 20 mg oral
	doxycycline hyclate tablet 20 mg oral
	doxycycline hyclate tablet 20 mg oral

	Tier 1
	Tier 1


	doxycycline hyclate tablet 50 mg oral
	doxycycline hyclate tablet 50 mg oral
	doxycycline hyclate tablet 50 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF DOXYCYCLINE HYCLATE 50MG CAPSULE OR DOXYCYCLINE MONOHYDRATE 50MG CAPSULES OR TABLETS REQUIRED
	ST; TRIAL OF DOXYCYCLINE HYCLATE 50MG CAPSULE OR DOXYCYCLINE MONOHYDRATE 50MG CAPSULES OR TABLETS REQUIRED


	doxycycline hyclate tablet 75 mg oral
	doxycycline hyclate tablet 75 mg oral
	doxycycline hyclate tablet 75 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 75MG TABLET IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 75MG TABLET IN THE PAST 120 DAYS


	doxycycline monohydrate capsule 100 mg oral
	doxycycline monohydrate capsule 100 mg oral
	doxycycline monohydrate capsule 100 mg oral

	Tier 1
	Tier 1


	doxycycline monohydrate capsule 150 mg oral
	doxycycline monohydrate capsule 150 mg oral
	doxycycline monohydrate capsule 150 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 50, 75 OR 100MG TABLETS OR 50, 100 MG CAPSULES IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 50, 75 OR 100MG TABLETS OR 50, 100 MG CAPSULES IN THE PAST 120 DAYS


	doxycycline monohydrate capsule 50 mg oral
	doxycycline monohydrate capsule 50 mg oral
	doxycycline monohydrate capsule 50 mg oral

	Tier 1
	Tier 1


	doxycycline monohydrate capsule 75 mg oral
	doxycycline monohydrate capsule 75 mg oral
	doxycycline monohydrate capsule 75 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 75MG TABLET IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 75MG TABLET IN THE PAST 120 DAYS


	doxycycline monohydrate oral suspension reconstituted 25 mg/5ml
	doxycycline monohydrate oral suspension reconstituted 25 mg/5ml
	doxycycline monohydrate oral suspension reconstituted 25 mg/5ml

	Tier 1
	Tier 1


	doxycycline monohydrate tablet 100 mg oral
	doxycycline monohydrate tablet 100 mg oral
	doxycycline monohydrate tablet 100 mg oral

	Tier 1
	Tier 1


	doxycycline monohydrate tablet 150 mg oral
	doxycycline monohydrate tablet 150 mg oral
	doxycycline monohydrate tablet 150 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 50, 75 OR 100MG TABLETS OR 50, 100 MG CAPSULES IN THE PAST 120 DAYS
	ST; TRIAL OF GENERIC DOXYCYCLINE MONOHYDRATE 50, 75 OR 100MG TABLETS OR 50, 100 MG CAPSULES IN THE PAST 120 DAYS


	doxycycline monohydrate tablet 50 mg oral
	doxycycline monohydrate tablet 50 mg oral
	doxycycline monohydrate tablet 50 mg oral

	Tier 1
	Tier 1


	doxycycline monohydrate tablet 75 mg oral
	doxycycline monohydrate tablet 75 mg oral
	doxycycline monohydrate tablet 75 mg oral

	Tier 1
	Tier 1


	minocycline hcl er oral tablet extended release 24 hour 115 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg
	minocycline hcl er oral tablet extended release 24 hour 115 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg
	minocycline hcl er oral tablet extended release 24 hour 115 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg

	Tier 1
	Tier 1

	ST; MINOCYCLINE IR TABLETS/CAPSULES; QL (30 EA per 30 days)
	ST; MINOCYCLINE IR TABLETS/CAPSULES; QL (30 EA per 30 days)


	minocycline hcl oral capsule 100 mg, 50 mg, 75 mg
	minocycline hcl oral capsule 100 mg, 50 mg, 75 mg
	minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	minocycline hcl oral tablet 100 mg, 50 mg, 75 mg
	minocycline hcl oral tablet 100 mg, 50 mg, 75 mg
	minocycline hcl oral tablet 100 mg, 50 mg, 75 mg

	Tier 1
	Tier 1


	MONDOXYNE NL ORAL CAPSULE 100 MG
	MONDOXYNE NL ORAL CAPSULE 100 MG
	MONDOXYNE NL ORAL CAPSULE 100 MG

	Tier 1
	Tier 1


	TARGADOX ORAL TABLET 50 MG
	TARGADOX ORAL TABLET 50 MG
	TARGADOX ORAL TABLET 50 MG

	Tier 1
	Tier 1

	ST; TRIAL OF DOXYCYCLINE HYCLATE 50MG CAPSULE OR DOXYCYCLINE MONOHYDRATE 50MG CAPSULES OR TABLETS REQUIRED
	ST; TRIAL OF DOXYCYCLINE HYCLATE 50MG CAPSULE OR DOXYCYCLINE MONOHYDRATE 50MG CAPSULES OR TABLETS REQUIRED


	tetracycline hcl oral capsule 250 mg, 500 mg
	tetracycline hcl oral capsule 250 mg, 500 mg
	tetracycline hcl oral capsule 250 mg, 500 mg

	Tier 1
	Tier 1


	*Thyroid Agents*
	*Thyroid Agents*
	*Thyroid Agents*


	*Antithyroid Agents***
	*Antithyroid Agents***
	*Antithyroid Agents***


	methimazole oral tablet 10 mg, 5 mg
	methimazole oral tablet 10 mg, 5 mg
	methimazole oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1


	propylthiouracil oral tablet 50 mg
	propylthiouracil oral tablet 50 mg
	propylthiouracil oral tablet 50 mg

	Tier 1
	Tier 1


	*Thyroid Hormones***
	*Thyroid Hormones***
	*Thyroid Hormones***


	LEVO-T TABLET 100 MCG ORAL
	LEVO-T TABLET 100 MCG ORAL
	LEVO-T TABLET 100 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 112 MCG ORAL
	LEVO-T TABLET 112 MCG ORAL
	LEVO-T TABLET 112 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 125 MCG ORAL
	LEVO-T TABLET 125 MCG ORAL
	LEVO-T TABLET 125 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 137 MCG ORAL
	LEVO-T TABLET 137 MCG ORAL
	LEVO-T TABLET 137 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 150 MCG ORAL
	LEVO-T TABLET 150 MCG ORAL
	LEVO-T TABLET 150 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 175 MCG ORAL
	LEVO-T TABLET 175 MCG ORAL
	LEVO-T TABLET 175 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 200 MCG ORAL
	LEVO-T TABLET 200 MCG ORAL
	LEVO-T TABLET 200 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 25 MCG ORAL
	LEVO-T TABLET 25 MCG ORAL
	LEVO-T TABLET 25 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 300 MCG ORAL
	LEVO-T TABLET 300 MCG ORAL
	LEVO-T TABLET 300 MCG ORAL

	Tier 1
	Tier 1


	LEVO-T TABLET 50 MCG ORAL
	LEVO-T TABLET 50 MCG ORAL
	LEVO-T TABLET 50 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 75 MCG ORAL
	LEVO-T TABLET 75 MCG ORAL
	LEVO-T TABLET 75 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVO-T TABLET 88 MCG ORAL
	LEVO-T TABLET 88 MCG ORAL
	LEVO-T TABLET 88 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium oral capsule 100 mcg, 112 mcg, 125 mcg, 13 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg
	levothyroxine sodium oral capsule 100 mcg, 112 mcg, 125 mcg, 13 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg
	levothyroxine sodium oral capsule 100 mcg, 112 mcg, 125 mcg, 13 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC LEVOTHYROXINE TABLETS IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC LEVOTHYROXINE TABLETS IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	levothyroxine sodium tablet 100 mcg oral
	levothyroxine sodium tablet 100 mcg oral
	levothyroxine sodium tablet 100 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 112 mcg oral
	levothyroxine sodium tablet 112 mcg oral
	levothyroxine sodium tablet 112 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 125 mcg oral
	levothyroxine sodium tablet 125 mcg oral
	levothyroxine sodium tablet 125 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 137 mcg oral
	levothyroxine sodium tablet 137 mcg oral
	levothyroxine sodium tablet 137 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 150 mcg oral
	levothyroxine sodium tablet 150 mcg oral
	levothyroxine sodium tablet 150 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 175 mcg oral
	levothyroxine sodium tablet 175 mcg oral
	levothyroxine sodium tablet 175 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 200 mcg oral
	levothyroxine sodium tablet 200 mcg oral
	levothyroxine sodium tablet 200 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 25 mcg oral
	levothyroxine sodium tablet 25 mcg oral
	levothyroxine sodium tablet 25 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 300 mcg oral
	levothyroxine sodium tablet 300 mcg oral
	levothyroxine sodium tablet 300 mcg oral

	Tier 1
	Tier 1


	levothyroxine sodium tablet 50 mcg oral
	levothyroxine sodium tablet 50 mcg oral
	levothyroxine sodium tablet 50 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 75 mcg oral
	levothyroxine sodium tablet 75 mcg oral
	levothyroxine sodium tablet 75 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	levothyroxine sodium tablet 88 mcg oral
	levothyroxine sodium tablet 88 mcg oral
	levothyroxine sodium tablet 88 mcg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG
	LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG
	LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 MCG
	LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 MCG
	LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 MCG

	Tier 1
	Tier 1


	liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg
	liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg
	liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

	Tier 1
	Tier 1


	THYQUIDITY ORAL SOLUTION 100 MCG/5ML
	THYQUIDITY ORAL SOLUTION 100 MCG/5ML
	THYQUIDITY ORAL SOLUTION 100 MCG/5ML

	Tier 3
	Tier 3

	PA; QL (600 ML per 30 days)
	PA; QL (600 ML per 30 days)


	thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg
	thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg
	thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg

	Tier 3
	Tier 3

	ST; TRIAL OF LEVOTHYROXINE OR LIOTHYRONINE IN THE PAST 120 DAYS
	ST; TRIAL OF LEVOTHYROXINE OR LIOTHYRONINE IN THE PAST 120 DAYS


	TIROSINT ORAL CAPSULE 100 MCG, 112 MCG, 125 MCG, 13 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 37.5 MCG, 44 MCG, 50 MCG, 62.5 MCG, 75 MCG, 88 MCG
	TIROSINT ORAL CAPSULE 100 MCG, 112 MCG, 125 MCG, 13 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 37.5 MCG, 44 MCG, 50 MCG, 62.5 MCG, 75 MCG, 88 MCG
	TIROSINT ORAL CAPSULE 100 MCG, 112 MCG, 125 MCG, 13 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 37.5 MCG, 44 MCG, 50 MCG, 62.5 MCG, 75 MCG, 88 MCG

	Tier 3
	Tier 3

	ST; TRIAL OF GENERIC LEVOTHYROXINE TABLETS IN THE PAST 120 DAYS; QL (60 EA per 30 days)
	ST; TRIAL OF GENERIC LEVOTHYROXINE TABLETS IN THE PAST 120 DAYS; QL (60 EA per 30 days)


	TIROSINT-SOL ORAL SOLUTION 100 MCG/ML, 112 MCG/ML, 125 MCG/ML, 13 MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 MCG/ML, 200 MCG/ML, 25 MCG/ML, 37.5 MCG/ML, 44 MCG/ML, 50 MCG/ML, 62.5 MCG/ML, 75 MCG/ML, 88 MCG/ML
	TIROSINT-SOL ORAL SOLUTION 100 MCG/ML, 112 MCG/ML, 125 MCG/ML, 13 MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 MCG/ML, 200 MCG/ML, 25 MCG/ML, 37.5 MCG/ML, 44 MCG/ML, 50 MCG/ML, 62.5 MCG/ML, 75 MCG/ML, 88 MCG/ML
	TIROSINT-SOL ORAL SOLUTION 100 MCG/ML, 112 MCG/ML, 125 MCG/ML, 13 MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 MCG/ML, 200 MCG/ML, 25 MCG/ML, 37.5 MCG/ML, 44 MCG/ML, 50 MCG/ML, 62.5 MCG/ML, 75 MCG/ML, 88 MCG/ML

	Tier 3
	Tier 3

	PA
	PA


	UNITHROID TABLET 100 MCG ORAL
	UNITHROID TABLET 100 MCG ORAL
	UNITHROID TABLET 100 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 112 MCG ORAL
	UNITHROID TABLET 112 MCG ORAL
	UNITHROID TABLET 112 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 125 MCG ORAL
	UNITHROID TABLET 125 MCG ORAL
	UNITHROID TABLET 125 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 137 MCG ORAL
	UNITHROID TABLET 137 MCG ORAL
	UNITHROID TABLET 137 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 150 MCG ORAL
	UNITHROID TABLET 150 MCG ORAL
	UNITHROID TABLET 150 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 175 MCG ORAL
	UNITHROID TABLET 175 MCG ORAL
	UNITHROID TABLET 175 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 200 MCG ORAL
	UNITHROID TABLET 200 MCG ORAL
	UNITHROID TABLET 200 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 25 MCG ORAL
	UNITHROID TABLET 25 MCG ORAL
	UNITHROID TABLET 25 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 300 MCG ORAL
	UNITHROID TABLET 300 MCG ORAL
	UNITHROID TABLET 300 MCG ORAL

	Tier 1
	Tier 1


	UNITHROID TABLET 50 MCG ORAL
	UNITHROID TABLET 50 MCG ORAL
	UNITHROID TABLET 50 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 75 MCG ORAL
	UNITHROID TABLET 75 MCG ORAL
	UNITHROID TABLET 75 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	UNITHROID TABLET 88 MCG ORAL
	UNITHROID TABLET 88 MCG ORAL
	UNITHROID TABLET 88 MCG ORAL

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	*Toxoids*
	*Toxoids*
	*Toxoids*


	*Toxoid Combinations***
	*Toxoid Combinations***
	*Toxoid Combinations***


	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5
	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5
	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5
	ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5
	ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
	BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
	BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 
	DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 
	DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 
	INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 
	INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
	PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
	PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED
	PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED
	PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	QUADRACEL INTRAMUSCULAR SUSPENSION
	QUADRACEL INTRAMUSCULAR SUSPENSION
	QUADRACEL INTRAMUSCULAR SUSPENSION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TENIVAC INTRAMUSCULAR SUSPENSION 5-2 LF/0.5ML
	TENIVAC INTRAMUSCULAR SUSPENSION 5-2 LF/0.5ML
	TENIVAC INTRAMUSCULAR SUSPENSION 5-2 LF/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VAXELIS INTRAMUSCULAR SUSPENSION
	VAXELIS INTRAMUSCULAR SUSPENSION
	VAXELIS INTRAMUSCULAR SUSPENSION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VAXELIS INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
	VAXELIS INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
	VAXELIS INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Ulcer Drugs/Antispasmodics/Anticholinergics*
	*Ulcer Drugs/Antispasmodics/Anticholinergics*
	*Ulcer Drugs/Antispasmodics/Anticholinergics*


	*Anticholinergic Combinations***
	*Anticholinergic Combinations***
	*Anticholinergic Combinations***


	belladonna alkaloids-opium rectal suppository 16.2-30 mg, 16.2-60 mg
	belladonna alkaloids-opium rectal suppository 16.2-30 mg, 16.2-60 mg
	belladonna alkaloids-opium rectal suppository 16.2-30 mg, 16.2-60 mg

	Tier 3
	Tier 3


	DONNATAL ORAL ELIXIR 16.2 MG/5ML
	DONNATAL ORAL ELIXIR 16.2 MG/5ML
	DONNATAL ORAL ELIXIR 16.2 MG/5ML

	Tier 3
	Tier 3


	DONNATAL ORAL TABLET 16.2 MG
	DONNATAL ORAL TABLET 16.2 MG
	DONNATAL ORAL TABLET 16.2 MG

	Tier 3
	Tier 3


	PHENOHYTRO ORAL ELIXIR 16.2 MG/5ML
	PHENOHYTRO ORAL ELIXIR 16.2 MG/5ML
	PHENOHYTRO ORAL ELIXIR 16.2 MG/5ML

	Tier 1
	Tier 1


	PHENOHYTRO ORAL TABLET 16.2 MG
	PHENOHYTRO ORAL TABLET 16.2 MG
	PHENOHYTRO ORAL TABLET 16.2 MG

	Tier 1
	Tier 1


	*Antispasmodics***
	*Antispasmodics***
	*Antispasmodics***


	dicyclomine hcl oral capsule 10 mg
	dicyclomine hcl oral capsule 10 mg
	dicyclomine hcl oral capsule 10 mg

	Tier 1
	Tier 1


	dicyclomine hcl oral solution 10 mg/5ml
	dicyclomine hcl oral solution 10 mg/5ml
	dicyclomine hcl oral solution 10 mg/5ml

	Tier 1
	Tier 1


	dicyclomine hcl oral tablet 20 mg
	dicyclomine hcl oral tablet 20 mg
	dicyclomine hcl oral tablet 20 mg

	Tier 1
	Tier 1


	*Belladonna Alkaloids***
	*Belladonna Alkaloids***
	*Belladonna Alkaloids***


	DERMACINRX DIGENYX ORAL TABLET 0.125 MG
	DERMACINRX DIGENYX ORAL TABLET 0.125 MG
	DERMACINRX DIGENYX ORAL TABLET 0.125 MG

	Tier 3
	Tier 3


	hyoscyamine sulfate er oral tablet extended release 12 hour0.375 mg
	hyoscyamine sulfate er oral tablet extended release 12 hour0.375 mg
	hyoscyamine sulfate er oral tablet extended release 12 hour0.375 mg

	Tier 1
	Tier 1


	hyoscyamine sulfate oral elixir 0.125 mg/5ml
	hyoscyamine sulfate oral elixir 0.125 mg/5ml
	hyoscyamine sulfate oral elixir 0.125 mg/5ml

	Tier 1
	Tier 1


	hyoscyamine sulfate oral solution 0.125 mg/ml
	hyoscyamine sulfate oral solution 0.125 mg/ml
	hyoscyamine sulfate oral solution 0.125 mg/ml

	Tier 1
	Tier 1


	hyoscyamine sulfate oral tablet 0.125 mg
	hyoscyamine sulfate oral tablet 0.125 mg
	hyoscyamine sulfate oral tablet 0.125 mg

	Tier 1
	Tier 1


	hyoscyamine sulfate oral tablet dispersible 0.125 mg
	hyoscyamine sulfate oral tablet dispersible 0.125 mg
	hyoscyamine sulfate oral tablet dispersible 0.125 mg

	Tier 1
	Tier 1


	hyoscyamine sulfate tablet sublingual 0.125 mg sublingual
	hyoscyamine sulfate tablet sublingual 0.125 mg sublingual
	hyoscyamine sulfate tablet sublingual 0.125 mg sublingual

	Tier 1
	Tier 1


	hyoscyamine sulfate tablet sublingual 0.125 mg sublingual
	hyoscyamine sulfate tablet sublingual 0.125 mg sublingual
	hyoscyamine sulfate tablet sublingual 0.125 mg sublingual

	Tier 2
	Tier 2


	hyosyne oral elixir 0.125 mg/5ml
	hyosyne oral elixir 0.125 mg/5ml
	hyosyne oral elixir 0.125 mg/5ml

	Tier 1
	Tier 1


	hyosyne oral solution 0.125 mg/ml
	hyosyne oral solution 0.125 mg/ml
	hyosyne oral solution 0.125 mg/ml

	Tier 1
	Tier 1


	LEVBID ORAL TABLET EXTENDED RELEASE 12 HOUR 0.375 MG
	LEVBID ORAL TABLET EXTENDED RELEASE 12 HOUR 0.375 MG
	LEVBID ORAL TABLET EXTENDED RELEASE 12 HOUR 0.375 MG

	Tier 3
	Tier 3


	LEVSIN ORAL TABLET 0.125 MG
	LEVSIN ORAL TABLET 0.125 MG
	LEVSIN ORAL TABLET 0.125 MG

	Tier 3
	Tier 3


	LEVSIN/SL SUBLINGUAL TABLET SUBLINGUAL0.125 MG
	LEVSIN/SL SUBLINGUAL TABLET SUBLINGUAL0.125 MG
	LEVSIN/SL SUBLINGUAL TABLET SUBLINGUAL0.125 MG

	Tier 3
	Tier 3


	NULEV ORAL TABLET DISPERSIBLE 0.125 MG
	NULEV ORAL TABLET DISPERSIBLE 0.125 MG
	NULEV ORAL TABLET DISPERSIBLE 0.125 MG

	Tier 1
	Tier 1


	oscimin oral tablet 0.125 mg
	oscimin oral tablet 0.125 mg
	oscimin oral tablet 0.125 mg

	Tier 1
	Tier 1


	oscimin sublingual tablet sublingual 0.125 mg
	oscimin sublingual tablet sublingual 0.125 mg
	oscimin sublingual tablet sublingual 0.125 mg

	Tier 1
	Tier 1


	*H-2 Antagonists***
	*H-2 Antagonists***
	*H-2 Antagonists***


	cimetidine hcl oral solution 300 mg/5ml
	cimetidine hcl oral solution 300 mg/5ml
	cimetidine hcl oral solution 300 mg/5ml

	Tier 1
	Tier 1


	cimetidine oral tablet 200 mg, 300 mg, 400 mg, 800 mg
	cimetidine oral tablet 200 mg, 300 mg, 400 mg, 800 mg
	cimetidine oral tablet 200 mg, 300 mg, 400 mg, 800 mg

	Tier 1
	Tier 1


	famotidine oral suspension reconstituted 40 mg/5ml
	famotidine oral suspension reconstituted 40 mg/5ml
	famotidine oral suspension reconstituted 40 mg/5ml

	Tier 1
	Tier 1


	famotidine oral tablet 20 mg, 40 mg
	famotidine oral tablet 20 mg, 40 mg
	famotidine oral tablet 20 mg, 40 mg

	Tier 1
	Tier 1


	nizatidine capsule 150 mg oral
	nizatidine capsule 150 mg oral
	nizatidine capsule 150 mg oral

	Tier 1
	Tier 1


	nizatidine capsule 300 mg oral
	nizatidine capsule 300 mg oral
	nizatidine capsule 300 mg oral

	Tier 3
	Tier 3


	*Misc. Anti-Ulcer***
	*Misc. Anti-Ulcer***
	*Misc. Anti-Ulcer***


	sucralfate oral suspension 1 gm/10ml
	sucralfate oral suspension 1 gm/10ml
	sucralfate oral suspension 1 gm/10ml

	Tier 1
	Tier 1


	sucralfate oral tablet 1 gm
	sucralfate oral tablet 1 gm
	sucralfate oral tablet 1 gm

	Tier 1
	Tier 1


	*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***
	*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***
	*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***


	VOQUEZNA ORAL TABLET 10 MG, 20 MG
	VOQUEZNA ORAL TABLET 10 MG, 20 MG
	VOQUEZNA ORAL TABLET 10 MG, 20 MG

	Tier 3
	Tier 3

	PA; QL (30 EA per 30 days)
	PA; QL (30 EA per 30 days)


	*Proton Pump Inhibitor-Antacid Combinations***
	*Proton Pump Inhibitor-Antacid Combinations***
	*Proton Pump Inhibitor-Antacid Combinations***


	omeprazole-sodium bicarbonate oral capsule 20-1100 mg
	omeprazole-sodium bicarbonate oral capsule 20-1100 mg
	omeprazole-sodium bicarbonate oral capsule 20-1100 mg

	Tier 1
	Tier 1


	omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-1680 mg
	omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-1680 mg
	omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-1680 mg

	Tier 1
	Tier 1

	PA
	PA


	*Proton Pump Inhibitors***
	*Proton Pump Inhibitors***
	*Proton Pump Inhibitors***


	dexlansoprazole oral capsule delayed release 30 mg, 60 mg
	dexlansoprazole oral capsule delayed release 30 mg, 60 mg
	dexlansoprazole oral capsule delayed release 30 mg, 60 mg

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	esomeprazole magnesium oral capsule delayed release 20 mg, 40 mg
	esomeprazole magnesium oral capsule delayed release 20 mg, 40 mg
	esomeprazole magnesium oral capsule delayed release 20 mg, 40 mg

	Tier 1
	Tier 1


	esomeprazole magnesium packet 10 mg oral
	esomeprazole magnesium packet 10 mg oral
	esomeprazole magnesium packet 10 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	esomeprazole magnesium packet 2.5 mg oral
	esomeprazole magnesium packet 2.5 mg oral
	esomeprazole magnesium packet 2.5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	esomeprazole magnesium packet 20 mg oral
	esomeprazole magnesium packet 20 mg oral
	esomeprazole magnesium packet 20 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	esomeprazole magnesium packet 40 mg oral
	esomeprazole magnesium packet 40 mg oral
	esomeprazole magnesium packet 40 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	esomeprazole magnesium packet 40 mg oral
	esomeprazole magnesium packet 40 mg oral
	esomeprazole magnesium packet 40 mg oral

	Tier 1
	Tier 1

	ST; TRIAL OF OMEPRAZOLE, LANSOPRAZOLE OR PANTOPRAZOLE; QL (60 EA per 30 days)
	ST; TRIAL OF OMEPRAZOLE, LANSOPRAZOLE OR PANTOPRAZOLE; QL (60 EA per 30 days)


	esomeprazole magnesium packet 5 mg oral
	esomeprazole magnesium packet 5 mg oral
	esomeprazole magnesium packet 5 mg oral

	Tier 1
	Tier 1

	QL (60 EA per 30 days)
	QL (60 EA per 30 days)


	FIRST-LANSOPRAZOLE ORAL SUSPENSION 3 MG/ML
	FIRST-LANSOPRAZOLE ORAL SUSPENSION 3 MG/ML
	FIRST-LANSOPRAZOLE ORAL SUSPENSION 3 MG/ML

	Tier 3
	Tier 3


	lansoprazole oral capsule delayed release 15 mg, 30 mg
	lansoprazole oral capsule delayed release 15 mg, 30 mg
	lansoprazole oral capsule delayed release 15 mg, 30 mg

	Tier 1
	Tier 1


	lansoprazole oral tablet delayed release dispersible 15 mg, 30 mg
	lansoprazole oral tablet delayed release dispersible 15 mg, 30 mg
	lansoprazole oral tablet delayed release dispersible 15 mg, 30 mg

	Tier 1
	Tier 1


	omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg
	omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg
	omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg

	Tier 1
	Tier 1


	pantoprazole sodium oral packet 40 mg
	pantoprazole sodium oral packet 40 mg
	pantoprazole sodium oral packet 40 mg

	Tier 1
	Tier 1


	pantoprazole sodium tablet delayed release 20 mg oral
	pantoprazole sodium tablet delayed release 20 mg oral
	pantoprazole sodium tablet delayed release 20 mg oral

	Tier 1
	Tier 1


	pantoprazole sodium tablet delayed release 40 mg oral
	pantoprazole sodium tablet delayed release 40 mg oral
	pantoprazole sodium tablet delayed release 40 mg oral

	Tier 1
	Tier 1

	QL (30 EA per 30 days)
	QL (30 EA per 30 days)


	rabeprazole sodium oral capsule sprinkle 10 mg
	rabeprazole sodium oral capsule sprinkle 10 mg
	rabeprazole sodium oral capsule sprinkle 10 mg

	Tier 3
	Tier 3

	ST; TRIAL OF OMEPRAZOLE, LANSOPRAZOLE OR PANTOPRAZOLE; QL (60 EA per 30 days)
	ST; TRIAL OF OMEPRAZOLE, LANSOPRAZOLE OR PANTOPRAZOLE; QL (60 EA per 30 days)


	rabeprazole sodium oral tablet delayed release 20 mg
	rabeprazole sodium oral tablet delayed release 20 mg
	rabeprazole sodium oral tablet delayed release 20 mg

	Tier 1
	Tier 1


	*Quaternary Anticholinergics***
	*Quaternary Anticholinergics***
	*Quaternary Anticholinergics***


	glycopyrrolate oral solution 1 mg/5ml
	glycopyrrolate oral solution 1 mg/5ml
	glycopyrrolate oral solution 1 mg/5ml

	Tier 1
	Tier 1


	glycopyrrolate oral tablet 1 mg, 2 mg
	glycopyrrolate oral tablet 1 mg, 2 mg
	glycopyrrolate oral tablet 1 mg, 2 mg

	Tier 1
	Tier 1


	methscopolamine bromide oral tablet 2.5 mg, 5 mg
	methscopolamine bromide oral tablet 2.5 mg, 5 mg
	methscopolamine bromide oral tablet 2.5 mg, 5 mg

	Tier 1
	Tier 1


	*Ulcer Anti-Infective W/ Bismuth Combinations***
	*Ulcer Anti-Infective W/ Bismuth Combinations***
	*Ulcer Anti-Infective W/ Bismuth Combinations***


	bis subcit-metronid-tetracyc oral capsule 140-125-125 mg
	bis subcit-metronid-tetracyc oral capsule 140-125-125 mg
	bis subcit-metronid-tetracyc oral capsule 140-125-125 mg

	Tier 1
	Tier 1


	bismuth/metronidaz/tetracyclin oral capsule 140-125-125 mg
	bismuth/metronidaz/tetracyclin oral capsule 140-125-125 mg
	bismuth/metronidaz/tetracyclin oral capsule 140-125-125 mg

	Tier 1
	Tier 1


	*Ulcer Anti-Infective W/ Proton Pump Inhibitors***
	*Ulcer Anti-Infective W/ Proton Pump Inhibitors***
	*Ulcer Anti-Infective W/ Proton Pump Inhibitors***


	amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 mg
	amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 mg
	amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 mg

	Tier 1
	Tier 1


	TALICIA ORAL CAPSULE DELAYED RELEASE250-12.5-10 MG
	TALICIA ORAL CAPSULE DELAYED RELEASE250-12.5-10 MG
	TALICIA ORAL CAPSULE DELAYED RELEASE250-12.5-10 MG

	Tier 2
	Tier 2

	QL (168 EA per 14 days)
	QL (168 EA per 14 days)


	*Ulcer Anti-Infective-Pcab Combinations***
	*Ulcer Anti-Infective-Pcab Combinations***
	*Ulcer Anti-Infective-Pcab Combinations***


	VOQUEZNA DUAL PAK ORAL THERAPY PACK500-20 MG
	VOQUEZNA DUAL PAK ORAL THERAPY PACK500-20 MG
	VOQUEZNA DUAL PAK ORAL THERAPY PACK500-20 MG

	Tier 3
	Tier 3

	PA; QL (112 EA per 14 days)
	PA; QL (112 EA per 14 days)


	VOQUEZNA TRIPLE PAK ORAL THERAPY PACK500-500-20 MG
	VOQUEZNA TRIPLE PAK ORAL THERAPY PACK500-500-20 MG
	VOQUEZNA TRIPLE PAK ORAL THERAPY PACK500-500-20 MG

	Tier 3
	Tier 3

	PA; QL (112 EA per 14 days)
	PA; QL (112 EA per 14 days)


	*Ulcer Drugs - Prostaglandins***
	*Ulcer Drugs - Prostaglandins***
	*Ulcer Drugs - Prostaglandins***


	misoprostol oral tablet 100 mcg, 200 mcg
	misoprostol oral tablet 100 mcg, 200 mcg
	misoprostol oral tablet 100 mcg, 200 mcg

	Tier 1
	Tier 1


	*Urinary Antispasmodics*
	*Urinary Antispasmodics*
	*Urinary Antispasmodics*


	*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***
	*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***
	*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***


	fesoterodine fumarate er oral tablet extended release 24 hour 4 mg, 8 mg
	fesoterodine fumarate er oral tablet extended release 24 hour 4 mg, 8 mg
	fesoterodine fumarate er oral tablet extended release 24 hour 4 mg, 8 mg

	Tier 1
	Tier 1


	oxybutynin chloride er oral tablet extended release 24 hour10 mg, 15 mg, 5 mg
	oxybutynin chloride er oral tablet extended release 24 hour10 mg, 15 mg, 5 mg
	oxybutynin chloride er oral tablet extended release 24 hour10 mg, 15 mg, 5 mg

	Tier 1
	Tier 1


	oxybutynin chloride oral solution 5 mg/5ml
	oxybutynin chloride oral solution 5 mg/5ml
	oxybutynin chloride oral solution 5 mg/5ml

	Tier 1
	Tier 1


	oxybutynin chloride tablet 2.5 mg oral
	oxybutynin chloride tablet 2.5 mg oral
	oxybutynin chloride tablet 2.5 mg oral

	Tier 1
	Tier 1


	oxybutynin chloride tablet 2.5 mg oral
	oxybutynin chloride tablet 2.5 mg oral
	oxybutynin chloride tablet 2.5 mg oral

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE : OXYBUTYNIN, OXYBUTYNIN/SR, TOLTERODINE, TROSPIUM
	ST; SWITCH TO STEP ONE : OXYBUTYNIN, OXYBUTYNIN/SR, TOLTERODINE, TROSPIUM


	oxybutynin chloride tablet 5 mg oral
	oxybutynin chloride tablet 5 mg oral
	oxybutynin chloride tablet 5 mg oral

	Tier 1
	Tier 1


	OXYTROL TRANSDERMAL PATCH TWICE WEEKLY 3.9 MG/24HR
	OXYTROL TRANSDERMAL PATCH TWICE WEEKLY 3.9 MG/24HR
	OXYTROL TRANSDERMAL PATCH TWICE WEEKLY 3.9 MG/24HR

	Tier 3
	Tier 3

	ST; SWITCH TO STEP ONE : OXYBUTYNIN, OXYBUTYNIN/SR, TOLTERODINE, TROSPIUM
	ST; SWITCH TO STEP ONE : OXYBUTYNIN, OXYBUTYNIN/SR, TOLTERODINE, TROSPIUM


	solifenacin succinate oral tablet 10 mg, 5 mg
	solifenacin succinate oral tablet 10 mg, 5 mg
	solifenacin succinate oral tablet 10 mg, 5 mg

	Tier 1
	Tier 1

	ST; SWITCH TO STEP ONE : OXYBUTYNIN, OXYBUTYNIN/SR, TOLTERODINE, TROSPIUM
	ST; SWITCH TO STEP ONE : OXYBUTYNIN, OXYBUTYNIN/SR, TOLTERODINE, TROSPIUM


	tolterodine tartrate er oral capsule extended release 24 hour 2 mg, 4 mg
	tolterodine tartrate er oral capsule extended release 24 hour 2 mg, 4 mg
	tolterodine tartrate er oral capsule extended release 24 hour 2 mg, 4 mg

	Tier 1
	Tier 1


	tolterodine tartrate oral tablet 1 mg, 2 mg
	tolterodine tartrate oral tablet 1 mg, 2 mg
	tolterodine tartrate oral tablet 1 mg, 2 mg

	Tier 1
	Tier 1


	trospium chloride er oral capsule extended release 24 hour60 mg
	trospium chloride er oral capsule extended release 24 hour60 mg
	trospium chloride er oral capsule extended release 24 hour60 mg

	Tier 1
	Tier 1


	trospium chloride oral tablet 20 mg
	trospium chloride oral tablet 20 mg
	trospium chloride oral tablet 20 mg

	Tier 1
	Tier 1


	*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***
	*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***
	*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***


	mirabegron er oral suspension reconstituted er 8 mg/ml
	mirabegron er oral suspension reconstituted er 8 mg/ml
	mirabegron er oral suspension reconstituted er 8 mg/ml

	Tier 1
	Tier 1


	mirabegron er oral tablet extended release 24 hour 25 mg, 50 mg
	mirabegron er oral tablet extended release 24 hour 25 mg, 50 mg
	mirabegron er oral tablet extended release 24 hour 25 mg, 50 mg

	Tier 1
	Tier 1


	MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG, 50 MG
	MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG, 50 MG
	MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG, 50 MG

	Tier 2
	Tier 2


	*Urinary Antispasmodics - Cholinergic Agonists***
	*Urinary Antispasmodics - Cholinergic Agonists***
	*Urinary Antispasmodics - Cholinergic Agonists***


	bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg
	bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg
	bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg

	Tier 1
	Tier 1


	*Vaccines*
	*Vaccines*
	*Vaccines*


	*Bacterial Vaccines***
	*Bacterial Vaccines***
	*Bacterial Vaccines***


	ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED
	ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED
	ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML
	CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML
	CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG
	HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG
	HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML
	MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML
	MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MENVEO INTRAMUSCULAR SOLUTION
	MENVEO INTRAMUSCULAR SOLUTION
	MENVEO INTRAMUSCULAR SOLUTION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED
	MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED
	MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PEDVAXHIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML
	PEDVAXHIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML
	PEDVAXHIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED
	PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED
	PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 25 MCG/0.5ML
	PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 25 MCG/0.5ML
	PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 25 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Viral Vaccine Combinations***
	*Viral Vaccine Combinations***
	*Viral Vaccine Combinations***


	M-M-R II INJECTION SOLUTION RECONSTITUTED
	M-M-R II INJECTION SOLUTION RECONSTITUTED
	M-M-R II INJECTION SOLUTION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED
	PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED
	PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED
	PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED
	PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML
	TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML
	TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Viral Vaccines***
	*Viral Vaccines***
	*Viral Vaccines***


	ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 MCG/0.5ML
	ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 MCG/0.5ML
	ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 MCG/0.5ML
	AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 MCG/0.5ML
	AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	COMIRNATY 5-11 YEARS INTRAMUSCULAR SUSPENSION 10 MCG/0.3ML
	COMIRNATY 5-11 YEARS INTRAMUSCULAR SUSPENSION 10 MCG/0.3ML
	COMIRNATY 5-11 YEARS INTRAMUSCULAR SUSPENSION 10 MCG/0.3ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 30 MCG/0.3ML
	COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 30 MCG/0.3ML
	COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 30 MCG/0.3ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ENGERIX-B INJECTION SUSPENSION 20 MCG/ML
	ENGERIX-B INJECTION SUSPENSION 20 MCG/ML
	ENGERIX-B INJECTION SUSPENSION 20 MCG/ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/0.5ML, 20 MCG/ML
	ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/0.5ML, 20 MCG/ML
	ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/0.5ML, 20 MCG/ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML
	FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML
	FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUMIST NASAL LIQUID
	FLUMIST NASAL LIQUID
	FLUMIST NASAL LIQUID

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUZONE INTRAMUSCULAR SUSPENSION
	FLUZONE INTRAMUSCULAR SUSPENSION
	FLUZONE INTRAMUSCULAR SUSPENSION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML
	GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML
	GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML
	GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1440 EL U/ML, 720 EL U/0.5ML
	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1440 EL U/ML, 720 EL U/0.5ML
	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1440 EL U/ML, 720 EL U/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML
	HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML
	HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	IPOL INJECTION SUSPENSION
	IPOL INJECTION SUSPENSION
	IPOL INJECTION SUSPENSION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MNEXSPIKE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 10 MCG/0.2ML
	MNEXSPIKE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 10 MCG/0.2ML
	MNEXSPIKE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 10 MCG/0.2ML

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML
	MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML
	MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	NUVAXOVID COVID-19 VACCINE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5 MCG/0.5ML
	NUVAXOVID COVID-19 VACCINE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5 MCG/0.5ML
	NUVAXOVID COVID-19 VACCINE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML
	RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML
	RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
	RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
	RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ROTARIX ORAL SUSPENSION
	ROTARIX ORAL SUSPENSION
	ROTARIX ORAL SUSPENSION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	ROTATEQ ORAL SOLUTION
	ROTATEQ ORAL SOLUTION
	ROTATEQ ORAL SOLUTION

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SHINGRIX SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML INTRAMUSCULAR
	SHINGRIX SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML INTRAMUSCULAR
	SHINGRIX SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML INTRAMUSCULAR

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SHINGRIX SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML INTRAMUSCULAR
	SHINGRIX SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML INTRAMUSCULAR
	SHINGRIX SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML INTRAMUSCULAR

	Tier 3
	Tier 3

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SPIKEVAX 6M-11Y INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 MCG/0.25ML
	SPIKEVAX 6M-11Y INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 MCG/0.25ML
	SPIKEVAX 6M-11Y INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 MCG/0.25ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML
	SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML
	SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 50 UNIT/ML
	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 50 UNIT/ML
	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 50 UNIT/ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 UNIT/0.5ML, 50 UNIT/ML
	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 UNIT/0.5ML, 50 UNIT/ML
	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 UNIT/0.5ML, 50 UNIT/ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 PFU/0.5ML
	VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 PFU/0.5ML
	VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 PFU/0.5ML

	Tier 2
	Tier 2

	ACA, Some restrictions may apply.
	ACA, Some restrictions may apply.


	*Vaginal And Related Products*
	*Vaginal And Related Products*
	*Vaginal And Related Products*


	*Imidazole-Related Antifungals***
	*Imidazole-Related Antifungals***
	*Imidazole-Related Antifungals***


	GYNAZOLE-1 VAGINAL CREAM 2 %
	GYNAZOLE-1 VAGINAL CREAM 2 %
	GYNAZOLE-1 VAGINAL CREAM 2 %

	Tier 2
	Tier 2


	miconazole 3 vaginal suppository 200 mg
	miconazole 3 vaginal suppository 200 mg
	miconazole 3 vaginal suppository 200 mg

	Tier 3
	Tier 3


	terconazole vaginal cream 0.4 %, 0.8 %
	terconazole vaginal cream 0.4 %, 0.8 %
	terconazole vaginal cream 0.4 %, 0.8 %

	Tier 1
	Tier 1


	terconazole vaginal suppository 80 mg
	terconazole vaginal suppository 80 mg
	terconazole vaginal suppository 80 mg

	Tier 1
	Tier 1


	*Spermicides***
	*Spermicides***
	*Spermicides***


	ENCARE VAGINAL SUPPOSITORY 100 MG
	ENCARE VAGINAL SUPPOSITORY 100 MG
	ENCARE VAGINAL SUPPOSITORY 100 MG

	Tier 2
	Tier 2

	ACA
	ACA


	OPTIONS GYNOL II CONTRACEPTIVE VAGINAL GEL 3 %
	OPTIONS GYNOL II CONTRACEPTIVE VAGINAL GEL 3 %
	OPTIONS GYNOL II CONTRACEPTIVE VAGINAL GEL 3 %

	Tier 2
	Tier 2

	ACA
	ACA


	TODAY SPONGE VAGINAL 1000 MG
	TODAY SPONGE VAGINAL 1000 MG
	TODAY SPONGE VAGINAL 1000 MG

	Tier 2
	Tier 2

	ACA
	ACA


	VCF VAGINAL CONTRACEPTIVE VAGINAL FILM28 %
	VCF VAGINAL CONTRACEPTIVE VAGINAL FILM28 %
	VCF VAGINAL CONTRACEPTIVE VAGINAL FILM28 %

	Tier 2
	Tier 2

	ACA
	ACA


	VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 %
	VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 %
	VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 %

	Tier 3
	Tier 3

	ACA
	ACA


	*Vaginal Anti-Infectives***
	*Vaginal Anti-Infectives***
	*Vaginal Anti-Infectives***


	CLEOCIN VAGINAL SUPPOSITORY 100 MG
	CLEOCIN VAGINAL SUPPOSITORY 100 MG
	CLEOCIN VAGINAL SUPPOSITORY 100 MG

	Tier 3
	Tier 3

	ST; TRIAL OF TWO OF THE FOLLOWING GENERICS: ORAL METRONIDAZOLE,ORAL CLINDAMYCIN, VAGINAL METRONIDAZOLE GEL, VAGINAL CLINDAMYCIN CREAM IN THE PAST 365 DAYS; QL (3 EA per 30 days)
	ST; TRIAL OF TWO OF THE FOLLOWING GENERICS: ORAL METRONIDAZOLE,ORAL CLINDAMYCIN, VAGINAL METRONIDAZOLE GEL, VAGINAL CLINDAMYCIN CREAM IN THE PAST 365 DAYS; QL (3 EA per 30 days)


	clindamycin phosphate vaginal cream 2 %
	clindamycin phosphate vaginal cream 2 %
	clindamycin phosphate vaginal cream 2 %

	Tier 1
	Tier 1


	CLINDESSE VAGINAL CREAM 2 %
	CLINDESSE VAGINAL CREAM 2 %
	CLINDESSE VAGINAL CREAM 2 %

	Tier 3
	Tier 3

	ST; TRIAL OF TWO OF THE FOLLOWING GENERICS: ORAL METRONIDAZOLE,ORAL CLINDAMYCIN, VAGINAL METRONIDAZOLE GEL, VAGINAL CLINDAMYCIN CREAM IN THE PAST 365 DAYS
	ST; TRIAL OF TWO OF THE FOLLOWING GENERICS: ORAL METRONIDAZOLE,ORAL CLINDAMYCIN, VAGINAL METRONIDAZOLE GEL, VAGINAL CLINDAMYCIN CREAM IN THE PAST 365 DAYS


	metronidazole vaginal gel 0.75 %
	metronidazole vaginal gel 0.75 %
	metronidazole vaginal gel 0.75 %

	Tier 1
	Tier 1


	NUVESSA VAGINAL GEL 1.3 %
	NUVESSA VAGINAL GEL 1.3 %
	NUVESSA VAGINAL GEL 1.3 %

	Tier 3
	Tier 3

	ST; TRIAL OF TWO OF THE FOLLOWING GENERICS: ORAL METRONIDAZOLE,ORAL CLINDAMYCIN, VAGINAL METRONIDAZOLE GEL, VAGINAL CLINDAMYCIN CREAM IN THE PAST 365 DAYS
	ST; TRIAL OF TWO OF THE FOLLOWING GENERICS: ORAL METRONIDAZOLE,ORAL CLINDAMYCIN, VAGINAL METRONIDAZOLE GEL, VAGINAL CLINDAMYCIN CREAM IN THE PAST 365 DAYS


	VANDAZOLE VAGINAL GEL 0.75 %
	VANDAZOLE VAGINAL GEL 0.75 %
	VANDAZOLE VAGINAL GEL 0.75 %

	Tier 1
	Tier 1


	*Vaginal Contraceptive Ph Modulator - Combinations***
	*Vaginal Contraceptive Ph Modulator - Combinations***
	*Vaginal Contraceptive Ph Modulator - Combinations***


	PHEXX VAGINAL GEL 1.8-1-0.4 %
	PHEXX VAGINAL GEL 1.8-1-0.4 %
	PHEXX VAGINAL GEL 1.8-1-0.4 %

	Tier 3
	Tier 3

	ACA
	ACA


	*Vaginal Estrogens***
	*Vaginal Estrogens***
	*Vaginal Estrogens***


	estradiol vaginal cream 0.01 %
	estradiol vaginal cream 0.01 %
	estradiol vaginal cream 0.01 %

	Tier 1
	Tier 1


	estradiol vaginal tablet 10 mcg
	estradiol vaginal tablet 10 mcg
	estradiol vaginal tablet 10 mcg

	Tier 1
	Tier 1


	IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 MCG
	IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 MCG
	IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 MCG

	Tier 3
	Tier 3

	ST; TRIAL OF PREMARIN CREAM AND ONE OF THE FOLLOWING: ESTRADIOL CREAM OR VAGINAL TABLET IN THE PAST 365 DAYS
	ST; TRIAL OF PREMARIN CREAM AND ONE OF THE FOLLOWING: ESTRADIOL CREAM OR VAGINAL TABLET IN THE PAST 365 DAYS


	IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG
	IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG
	IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG

	Tier 3
	Tier 3

	ST; TRIAL OF PREMARIN CREAM AND ONE OF THE FOLLOWING: ESTRADIOL CREAM OR VAGINAL TABLET IN THE PAST 365 DAYS
	ST; TRIAL OF PREMARIN CREAM AND ONE OF THE FOLLOWING: ESTRADIOL CREAM OR VAGINAL TABLET IN THE PAST 365 DAYS


	PREMARIN VAGINAL CREAM 0.625 MG/GM
	PREMARIN VAGINAL CREAM 0.625 MG/GM
	PREMARIN VAGINAL CREAM 0.625 MG/GM

	Tier 2
	Tier 2


	YUVAFEM VAGINAL TABLET 10 MCG
	YUVAFEM VAGINAL TABLET 10 MCG
	YUVAFEM VAGINAL TABLET 10 MCG

	Tier 1
	Tier 1


	*Vaginal Progestins***
	*Vaginal Progestins***
	*Vaginal Progestins***


	CRINONE VAGINAL GEL 4 %, 8 %
	CRINONE VAGINAL GEL 4 %, 8 %
	CRINONE VAGINAL GEL 4 %, 8 %

	Tier 2
	Tier 2


	*Vasopressors*
	*Vasopressors*
	*Vasopressors*


	*Anaphylaxis Therapy Agents***
	*Anaphylaxis Therapy Agents***
	*Anaphylaxis Therapy Agents***


	AUVI-Q INJECTION SOLUTION AUTO-INJECTOR0.1 MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML
	AUVI-Q INJECTION SOLUTION AUTO-INJECTOR0.1 MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML
	AUVI-Q INJECTION SOLUTION AUTO-INJECTOR0.1 MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML

	Tier 2
	Tier 2

	QL (4 EA per 30 days)
	QL (4 EA per 30 days)


	epinephrine injection solution auto-injector 0.15 mg/0.3ml, 0.3 mg/0.3ml
	epinephrine injection solution auto-injector 0.15 mg/0.3ml, 0.3 mg/0.3ml
	epinephrine injection solution auto-injector 0.15 mg/0.3ml, 0.3 mg/0.3ml

	Tier 1
	Tier 1

	QL (4 EA per 30 days)
	QL (4 EA per 30 days)


	NEFFY NASAL SOLUTION 1 MG/0.1ML, 2 MG/0.1ML
	NEFFY NASAL SOLUTION 1 MG/0.1ML, 2 MG/0.1ML
	NEFFY NASAL SOLUTION 1 MG/0.1ML, 2 MG/0.1ML

	Tier 2
	Tier 2

	QL (4 EA per 30 days)
	QL (4 EA per 30 days)


	*Neurogenic Orthostatic Hypotension (Noh) - Agents***
	*Neurogenic Orthostatic Hypotension (Noh) - Agents***
	*Neurogenic Orthostatic Hypotension (Noh) - Agents***


	droxidopa oral capsule 100 mg, 200 mg, 300 mg
	droxidopa oral capsule 100 mg, 200 mg, 300 mg
	droxidopa oral capsule 100 mg, 200 mg, 300 mg

	Tier 4 (SP Preferred)
	Tier 4 (SP Preferred)

	PA; Specialty
	PA; Specialty


	*Vasopressors***
	*Vasopressors***
	*Vasopressors***


	midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg
	midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg
	midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg

	Tier 1
	Tier 1




	PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act 
	PA - Prior Authorization ST - Step Therapy QL - Quantity Limit ACA - Affordable Care Act 
	OC - Oral Chemotherapy
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	Artifact
	THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
	 
	GlobalHealth is committed and required to protect the privacy and confidentiality of our Members’ Protected Health Information (“PHI”) in compliance with applicable federal and state laws and regulations, including the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the Health Information Technology for Economic and Clinical Health (“HITECH”) Act. This HIPAA Notice of Privacy Practices (the "Notice") contains important information regarding your PHI. Our current Notice is posted at
	www.GlobalHealth.com
	www.GlobalHealth.com


	 
	How GlobalHealth May Use or Disclose Your Health Information 
	 
	For Treatment. We may use and/or disclose your PHI to a healthcare provider, hospital, or other healthcare facility in order to arrange for or facilitate treatment for you. 
	 
	For Payment. We may use and/or disclose your PHI for purposes of paying claims from physicians, hospitals, and other healthcare providers for services delivered to you that are covered by your health plan; to determine your eligibility for benefits; to coordinate benefits; to review for medical necessity; to obtain premiums; to issue explanations of benefits to the individual who subscribes to the health plan in which you participate; and other payment related functions. 
	 
	For Health Plan Operations. We may use and/or disclose PHI about you for health plan operational purposes. Some examples include: risk management, patient safety, quality improvement, internal auditing, utilization review, medical or peer review, certification, regulatory compliance, internal training, accreditation, licensing, credentialing, investigation of complaints, performance improvement, etc. We will not use or disclose your genetic information for underwriting purposes. 
	 
	Health-Related Business and Services. We may use and disclose your PHI to tell you of health-related products, benefits, or services related to your treatment, care management, or alternate treatments, therapies, providers, or care settings. 
	 
	Where Permitted or Required by Law. We may use and/or disclose information about you as permitted or required by law. For example, we may disclose information: 
	•
	•
	•
	 To a regulatory agency for activities including, but not limited to, licensure, certification, accreditation, audits, investigations, inspections, and medical device reporting; 

	•
	•
	 To law enforcement upon receipt of a court order, warrant, summons, or other similar process; 

	•
	•
	 In response to a valid court order, subpoena, discovery request, or administrative order related to a lawsuit, dispute or other lawful process; 

	•
	•
	 To public health agencies or legal authorities charged with preventing or controlling disease, injury or disability; 

	•
	•
	 For health oversight activities conducted by agencies such as the Centers for Medicare and Medicaid Services (“CMS”), State Department of Health, Insurance Department, etc.; 

	•
	•
	 For national security purposes, such as protecting the President of the United States or the conducting of intelligence operations; 

	•
	•
	 In order to comply with laws and regulations related to Workers’ Compensation; 

	•
	•
	 For coordination of insurance or Medicare benefits, if applicable; 

	•
	•
	 When necessary to prevent or lessen a serious and imminent threat to a person or the public and such disclosure is made to someone that can prevent or lessen the threat (including the target of the threat); and 

	•
	•
	 In the course of any administrative or judicial proceeding, where required by law. 


	 
	Business Associates. We may use and/or disclose your PHI to business associates that we contract with to provide services on our behalf. Examples include consultants, accountants, lawyers, auditors, health information organizations, data storage and electronic health record vendors, etc. We will only make these disclosures if we have received satisfactory assurance that the business associate will properly safeguard your PHI. 
	 
	Personal/Authorized Representatives. We may use and/or disclose PHI to your authorized representative. 
	 
	Family, Friends, Caregivers. We may disclose your PHI to a family member, caregiver, or friend who accompanies you or is involved in your medical care or treatment, or who helps pay for your medical care or treatment. If you are unable or unavailable to agree or object, we will use our best judgment in communicating with your family and others. 
	 
	Emergencies. We may use and/or disclose your PHI if necessary in an emergency if the use or disclosure is necessary for your emergency treatment. 
	 
	Military/Veterans. If you are a member or veteran of the armed forces, we may disclose your PHI as required by military command authorities. 
	 
	Inmates. If you are an inmate of a correctional institute or under the custody of law enforcement officer, we may disclose your PHI to the correctional institute or law enforcement official. 
	 
	Appointment Reminders. We may use and/or disclose your PHI to contact you as a reminder that you have an appointment for treatment or medical care. This may be done through direct mail, email, or telephone call. If you are not home, we may leave a message on an answering machine or with the person answering the telephone. 
	 
	Medication and Refill Reminders. We may use and/or disclose your PHI to remind you to refill your prescriptions, to communicate about the generic equivalent of a drug, or to encourage you to take your prescribed medications. 
	 
	Limited Data Set. If we use your PHI to make a “limited data set,” we may give that information to others for purposes of research, public health action or health care operations. The individuals/entities that receive the limited data set are required to take reasonable steps to protect the privacy of your information. 
	 
	Other Uses. If you are an organ donor, we may release your medical information to organizations that handle organ procurement or organ, eye, or tissue transplantation or to an organ donation bank, as necessary to facilitate organ or tissue donation and transplantation. We may release your medical information to a coroner or medical examiner. 
	 
	NOTE: We will disclose your PHI for purposes not described in this notice only with your written authorization. Most uses and disclosures of psychotherapy notes (where appropriate), uses and disclosures of PHI for marketing or fundraising purposes, and disclosures that constitute a sale of PHI require your written authorization. The information authorized for release may include records which may indicate the presence of a communicable or non-communicable disease required to be reported pursuant to State la
	 
	Your Health Information Rights 
	 
	Right to Inspect and Copy 
	You have the right to inspect and copy your PHI as provided by law. This right does not apply to psychotherapy notes. Your request must be made in writing. We have the right to charge you the amounts allowed by State and Federal law for such copies. We may deny your request to inspect and copy your records in certain circumstances. If you are denied access, you may appeal to our Privacy Officer. 
	 
	Right to Confidential Communication 
	You have the right to receive confidential communication of your PHI by alternate means or at alternative locations. For example, you may request to receive communication from us at an alternate address or telephone number. Your request must be in writing and identify how or where you wish to be contacted. We reserve the right to refuse to honor your request if it is unreasonable or not possible to comply with. 
	P
	Right to Accounting of Disclosures 
	You have the right to request an accounting of certain disclosures of your PHI to third parties, except those disclosures made for treatment, payment, or health care or health plan operations and disclosures made to you, authorized by you, or pursuant to this Notice. To receive an accounting, you must submit your request in writing and provide the specific time period requested. You may request an accounting for up to six (6) years prior to the date of your request (three years if PHI is an electronic healt
	P
	Right to Request Restrictions on Uses or Disclosures 
	You have the right to request restrictions or limitations on certain uses and disclosures of your PHI to third parties unless the disclosure is required or permitted by law. Your request must be made in writing and specify (1) what information you want to limit; (2) whether you want to limit use, disclosure, or both; and (3) to whom you want the limits to apply. We are not required to honor your request. If do we agree, we will make all reasonable efforts to comply with your request unless the information i
	P
	Right to Request Amendment of PHI 
	You have the right to request an amendment of your PHI if you believe the record is incorrect or incomplete. You must submit your request in writing and state the reason(s) for the amendment. We will deny your request if: (1) it is not in writing or does not include a reason to support the request; (2) the information was not created by us or is not part of the medical record that we maintain; (3) the information is not a part of the record that you would be permitted to inspect and copy, or (4) the informa
	P
	Right to Be Notified of a Breach 
	You have the right to receive notification of any breaches of your unsecured PHI. 
	P
	Right to Revoke Authorization 
	You may revoke an authorization at any time, in writing, but only as to future uses or disclosures and not disclosures that we have made already, acting on reliance on the authorization you have given us or where authorization was not required. 
	P
	Right to Receive a Copy of this Notice 
	You have the right to receive a paper copy of this Notice upon request. 
	P
	Changes to this Notice 
	GlobalHealth is required to comply with the requirements of this Notice currently in effect. We reserve the right to change this Notice and make the new provisions effective for all PHI that we maintain. The revised Notice will be made available to you on our website at . 
	www.GlobalHealth.com
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	To Report a Privacy Violation 
	If you have a question concerning your privacy rights or believe your rights have been violated, you may contact our Privacy Officer at: 
	 
	ATTN: Privacy Officer 
	210 Park Avenue 
	Suite 2900 
	Oklahoma City, OK 73102 
	Toll-free 1-877-627-0004 
	Email  
	privacy@globalhealth.com
	privacy@globalhealth.com


	 
	GlobalHealth, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. GlobalHealth does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. We will not penalize nor retaliate against you for filing a complaint with the Secretary of DHHS, or with GlobalHealth. 
	 
	GlobalHealth provides free aids and services to people with disabilities to communicate effectively with us, such as (a) qualified sign language interpreters; (b) written information in other formats (large print, audio, accessible electronic formats, other formats), (c) qualified interpreters; (d) information written in other languages. If you need these services, contact GlobalHealth’s Customer Care at 1 (844) 280-5555 (toll-free) (TTY:711). 
	 
	If you believe that GlobalHealth has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: 
	 
	ATTN: Medicare Compliance Officer  
	210 Park Ave Suite 2900 
	Oklahoma City, OK 73102-5621  
	Email:  
	compliance@globalhealth.com
	compliance@globalhealth.com


	 
	You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, Customer Care is available to help you. 
	 
	 
	You can also file a civil rights complaint with the U.S. Department of Health and 
	Human Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
	https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
	https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

	, or by mail or 
	phone at: 

	U.S. Department of Health and Human Services 200 Independence Avenue SW Room 509F, HHH Building Washington, DC 20201 ,  (TDD) 
	1-800-368-1019
	1-800-368-1019

	800-537-7697
	800-537-7697
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	Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.  Please be advised that most Third-Party App’s will not be covered by HIPAA. Most apps will instead fall under the jurisdiction of the Federal Trade Commission (FTC) and the protections provided by the FTC Act. The FTC Act, among other things, protects against deceptive acts (e.g., if an app shares personal data without permission, despite having a privacy policy that says it will not do so). If you have any concerns regarding t
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	Language 
	Language 
	Language 
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	Language 

	Translation 
	Translation 



	Spanish 
	Spanish 
	Spanish 
	Spanish 

	TD
	P
	Si habla español, tiene a su disposición servicios gratuitos de 
	asistencia lingüística. 
	También 
	se encuentran
	 disponibles de forma 
	gratuita ayudas y servicios auxiliares 
	adecuados
	 para proporcionar 
	información en formatos accesibles. 
	Llame al 1-877-280-5600 (TTY: 
	711). 



	Chinese 
	Chinese 
	Chinese 

	如果您會說中文，我們可以為您提供免費語言幫助服務。也免費提供適當的輔助工具和服務，以無障礙格式提供資訊。請撥打  (TTY 711) 。 
	如果您會說中文，我們可以為您提供免費語言幫助服務。也免費提供適當的輔助工具和服務，以無障礙格式提供資訊。請撥打  (TTY 711) 。 
	1-877-280-5600



	Tagalog 
	Tagalog 
	Tagalog 

	Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa  tulong sa wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay makukuha rin nang walang bayad. Tumawag sa 1-877-280-5600 (TTY: 711). 
	Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa  tulong sa wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay makukuha rin nang walang bayad. Tumawag sa 1-877-280-5600 (TTY: 711). 


	French 
	French 
	French 

	TD
	P
	Si vous parlez Français, des services d'assistance linguistique 
	gratuits sont à votre disposition. Des aides et services auxiliaires 



	TR
	TD
	P
	appropriés pour fournir des informations dans des formats 
	accessibles sont également disponibles gratuitement. Appelez le 1-
	877-280-5600 (TTY: 711).



	Vietnamese 
	Vietnamese 
	Vietnamese 

	có sẵn miễn phí dành cho bạn
	có sẵn miễn phí dành cho bạn
	Nếu bạn nói tiếng Việt, 
	các dịch vụ hỗ trợ ngôn ngữ 
	. Các hỗ trợ và dịch vụ phù trợ phù hợp để cung 
	cấp thông tin ở định dạng dễ tiếp  cận cũng được cung cấp miễn 
	phí. 
	Gọi 
	1-877-280-5600 (TTY: 711). 



	German 
	German 
	German 

	TD
	P
	Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose 
	Sprachassistenzdienste zur Verfügung. Auch entsprechende 
	Hilfsmittel und Services zur Bereitstellung von Informationen in 
	barrierefreien Formaten stehen kostenlos kostenlos zur Verfügung. 
	Rufen Sie: 1-877-280-5600 (TTY: 711) an. 



	Korean 
	Korean 
	Korean 

	로 전화하세요
	로 전화하세요
	한국어를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다
	. 
	접근 가능한 형식으로 정보를 제공하는 적절한 보조 지원 및 서비스도 무료로 
	제공됩니다
	. 
	1-877-280-5600
	 (TTY 711) 
	. 



	Russian 
	Russian 
	Russian 

	TTY
	TTY
	Если вы говорите по-русски, вам доступны бесплатные услуги 
	языковой помощи. Соответствующие вспомогательные 
	средства и услуги по предоставлению информации в 
	доступных форматах также предоставляются бесплатно. 
	Позвоните по номеру 1-877-280-5600 (
	 711). 



	Arabic 
	Arabic 
	Arabic 

	اذإ تنك ثدحتت ةيبرعلا ، نإف تامدخ ةدعاسملا ةيوغللا ةيناجملا ةحاتم كلرفوتت تادعاسملا تامدخلاوتادعاسملا ةبسانملا ريفوتل تامولعملا تاقيسنتب نكمي لوصولا  اهيلإ  اًناجم لصتا مقرلابTTY
	اذإ تنك ثدحتت ةيبرعلا ، نإف تامدخ ةدعاسملا ةيوغللا ةيناجملا ةحاتم كلرفوتت تادعاسملا تامدخلاوتادعاسملا ةبسانملا ريفوتل تامولعملا تاقيسنتب نكمي لوصولا  اهيلإ  اًناجم لصتا مقرلابTTY
	. 
	. 
	1-877-280-
	5600 (
	 711). 



	Italian 
	Italian 
	Italian 

	TD
	P
	Se parli italiano, sono a tua disposizione servizi di assistenza 
	linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e 
	servizi adeguati per fornire informazioni in formati accessibili. 
	Chiama il numero 
	1-877-280-5600 (TTY 711)
	. 



	Portuguese 
	Portuguese 
	Portuguese 

	TD
	P
	Se você fala 
	português
	, serviços gratuitos de assistência linguística 
	estão disponíveis para você. Também estão disponíveis 
	gratuitamente ajudas e serviços auxiliares adequados para fornecer 
	informações em formatos acessíveis. Ligue para 1-877-280-5600 
	(TTY 711). 



	French Creole 
	French Creole 
	French Creole 

	TD
	P
	Si w pale kreyòl franse, sèvis asistans lang gratis disponib pou ou. Èd 
	ak sèvis oksilyè apwopriye pou bay enfòmasyon nan fòma aksesib 
	yo disponib tou gratis. 
	Rele 1-877-280-5600 (TTY 711). 



	Polish 
	Polish 
	Polish 

	TD
	P
	Jeśli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy 
	językowej. Odpowiednie pomoce pomocnicze i usługi 
	umożliwiające dostarczanie informacji w przystępnych formatach 
	są również dostępne bezpłatnie. Zadzwoń pod numer 1-877-280-
	5600 (TTY 711). 



	Hindi 
	Hindi 
	Hindi 

	यदि आप द िंिी बोलते  ैंतो मुफ्त भाषा स ायता सेवाएिं आपके दलए उपलब्ध  ैं। सुलभ प्रारूपोिं में जानकारी प्रिान करने के दलए उपयुक्त स ायक एड्स और सेवाएिं भी दनशुल्क उपलब्ध  ैं। कॉल 
	यदि आप द िंिी बोलते  ैंतो मुफ्त भाषा स ायता सेवाएिं आपके दलए उपलब्ध  ैं। सुलभ प्रारूपोिं में जानकारी प्रिान करने के दलए उपयुक्त स ायक एड्स और सेवाएिं भी दनशुल्क उपलब्ध  ैं। कॉल 
	, 
	: 
	1-877-280-5600 (TTY 711). 



	Japanese 
	Japanese 
	Japanese 

	日本語を話せる場合は、無料の言語支援サービスをご利用いただけます。アクセシブルな形式で情報を提供するための適切な補助援助やサービスも無料で利用できます。  (TTY 711) に電話します。
	日本語を話せる場合は、無料の言語支援サービスをご利用いただけます。アクセシブルな形式で情報を提供するための適切な補助援助やサービスも無料で利用できます。  (TTY 711) に電話します。
	1-877-280-5600
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