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Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document is a list of the most commonly prescribed medications. It About this PDL
includes both brand-name and generic prescription medications approved
by the Food and Drug Administration (FDA). Medications are listed by
common categories or classes and placed in tiers that represent the cost
you pay out-of-pocket. Then, they are listed in alphabetical order.

Where differences exist
between this PDL and your
benefit plan documents,
the benefit plan documents
rule. This PDL is not a full list

How do I use my PDL? of medications, and not all
You and your doctor can check the PDL to help you select the most cost- medications listed may be
effective prescription medications. This guide tells you if a medication covered by your plan.

is generic or a brand-name, and if there are coverage requirements or
limits that apply. Bring this list with you when you see your doctor. If your
medication is not listed here, please visit your plan’s member website or call
the toll-free phone number on your member ID card.

What are tiers?

Tiers are the different cost levels you pay for a medication. Your plan sets a cost for each tier. This is how much you
will pay when you fill a prescription. See page 5 for more information.

When does the PDL change?

PDL changes typically occur 2-3 times per year. However, changes that have a positive impact for you — such as
coverage for new medications or cost savings — may occur at any time. You can log in to your plan’s member website
listed on your member ID card at any time to check your medication coverage and lower-cost options.

Why are some medications excluded from coverage?

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

You should review your benefit plan documents to confirm if any medications are excluded from your plan. You can
log in to your plan’s member website listed on your member ID card at any time to check your medication coverage.
Talk to your doctor to see if there are lower-cost options or over-the-counter medications available.

Who decides which medications are covered?

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

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

2. For New Jersey plans, a prescription drug product that is therapeutically equal to an over-the-counter drug may
be covered if it is determined to be medically necessary.
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Medication tips

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

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

What if my doctor writes a brand-name prescription?

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

What if I am taking a specialty medication?

Over-the-counter
(OTC) medications

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

Specialty medications are high-cost and are used to treat rare or complex conditions that require extra care
and support. For most plans, these medications are managed through a specialty pharmacy. Take advantage of
personalized support designed to help you get the most out of your treatment plan. To learn more, visit your plan’s

website or call the toll-free number on your member ID card.

Please note, not all specialty medications are listed here. If you're taking a specialty medication that is on a higher
tier, call the toll-free phone number on your member ID card to talk with a pharmacist about finding lower-cost

options.

Reading your PDL

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

brand-name medications are shown in UPPERCASE. Generics are in lowercase.

Tier information

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

Tier1 $ Lower-cost i
o . . Use Tier1drugs for the
Medications that provide the highest overall value. Mostly
) ) lowest out-of-pocket costs.
generic drugs. Some brand-name drugs may also be included.

Tier 2 $$ Mid-range cost Use Tier 2 drugs, instead of
Medications that provide good overall value. A mix of Tier 3, to help lower your
brand-name and generic drugs. out-of-pocket costs.

Tier 3 $$$ Highest-cost

Medications that provide the lowest overall value. Mostly
brand-name drugs, as well as some generics.

Ask your doctor if a Tier1 or
Tier 2 option could work for you.
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Reading your PDL (continued)

Drug list information

In this drug list, some medications are noted with letters next to them to help you see which ones may have specific
coverage requirements or limits. Your plan sets how these medications may be covered for you.

E May be excluded from coverage. May be subject to prior authorization for fully insured benefit plans
governed by state law in New Jersey — There may be over-the-counter (OTC) or lower-cost covered
options available.

H Health Care Reform Preventive — This medication is part of a health care reform preventive benefit
and is generally available at no cost to you.

H-PA Health Care Reform Preventive with prior authorization —May be part of health care reform
preventive benefit and available at no cost to you if prior authorization criteria are met.

PA Prior authorization (sometimes referred to as precertification)®*— Requires your doctor to provide
information about why you are taking a medication before your plan can decide how it may be
covered.

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

RS Refill and Save Program*—Save money on your copayment when you refill your prescription on time

as prescribed. Program eligibility may vary.

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

ST Step therapy (referred to as First Start in New Jersey) — Requires prior authorization and may require
you to try one or more other medications before the medication you are requesting may be covered.

Coverage details
Some drug classes in this PDL have other important coverage details. Review this list to see if drug classes that apply
to you are noted. Please review your plan documents for coverage and cost-share.
+ Central nervous system: sedatives/hypnotics
Coverage is set by your prescription drug benefit plan.

- Diabetes: blood glucose monitoring, insulin, non-insulin
Diabetic supplies and prescription medications may be subject to different cost-share amounts for New Jersey
Oxford plans. Please see your Summary of Benefits and Coverage (SBC) for details.

- Diabetes: continuous glucose monitors, sensors
Coverage is set by your prescription drug benefit plan. Diabetic self-management items, including continuous
glucose monitors, may be covered under your pharmacy and/or medical plan.

+ Endocrine: growth hormone
Coverage is set by your prescription drug benefit plan.

3. Depending on your benefit, you may have notification or medical necessity requirements for select medications.
4. Not applicable to some Neighborhood Health Plan, UnitedHealthcare Freedom Plans and New Jersey Oxford plans.
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Reading your PDL (continued)

+ Infertility
Coverage is set by your prescription drug benefit plan. Prior authorization (sometimes referred to as
precertification) may be required for New Jersey Oxford plans or where a state mandates infertility drug coverage.

+ Medications for sexual dysfunction
Coverage is set by your prescription drug benefit plan.

+ Termination of pregnancy
Coverage under the prescription drug benefit is set by your medical benefit plan. Please review your plan
documents for benefit coverage, exclusions and cost-sharing. Find out more by calling the number on your
member ID card.

Questions

For the most current list of covered medications or if you have questions:

Call the toll-free phone number on your member ID card

! And, if home delivery services
are included in your pharmacy
Visit your plan’s member website listed on your member ID benefit, you can also:

card to: + Refill prescriptions

+ View your pharmacy benefit and coverage information,

. . " . + Check the status of your order
including prescription history

) o ) ) + Set up reminders for refills
+ View medication interactions and side effects
o ] * Manage your account
+ Locate a participating retail pharmacy by ZIP code
+ Look up possible lower-cost medication alternatives

+ Compare medication pricing and options
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Drug name Drug |Requirements Drug name Drug | Requirements
tier |&limits tier |&limits
Analgesics - Drugs for pain lidocaine-prilocaine external 1
acetaminophen-codeine oral 1 QL cream
tablet morphine sulfate er oral tablet 1 PA, QL
apap-caff-dihydrocodeine 8 QL extended release
ascomp-codeine 1 aL morphine sulfate oral tablet 1 QL
bac (butalbital-acetamin-caff) 1 QL NUCYNTA S QL
BELBUCA 3 PA. QL NUCYNTA ER 3 PA, QL
buprenorphine 3 PA, QL oxycodone hcl oral capsule 1 QL
butalbital-acetaminophen oral 1 oxycodone hcl oral solution 1 QL
tablet 50-325 mg oxycodone hcl oral tablet 1 QL
butalbital-apap-caff-cod oral 1 QL oxycodone-acetaminophen oral 1 QL
capsule 50-325-40-30 mg tablet10-325 mg, 2.5-325 mg,
butalbital-apap-caffeine oral 3 QL 5-325mg, 7.5-325 mg
capsule 50-300-40 mg premium lidocaine external 2 QL
butalbital-apap-caffeine oral 1 QL ointment5 %
capsule 50-325-40 mg tramadol hcl (er biphasic) oral 2 (generic for
butalbital-apap-caffeine oral 1 aL tablet extended release 24 hour Ryzolt), QL
tablet tramadol hcl er tablet extended 2 (generic for
butalbital-asa-caff-codeine 1 QL release Ultram ER), QL
butalbital-aspirin-caffeine i. tramadol hcl oral tablet 50 mg 1 QL
butorphanol tartrate nasal 2 QL tramadol-acetaminophen 1 QL
endocet 1 aL XTAMPZA ER 3 PA, QL
fentanyl transdermal patch 2 PA, QL ZTLIDO 3 PA, QL
72 hour 100 mcg/hr, 12 mcg/hr, Analgesics - Drugs for pain and inflammation
25 meg/hr, 50 meg/hr, aspirin 81 oral tablet delayed E H
/5 meg/hr release
glydo 1 BAYER LOW DOSE ORAL TABLET = E H
hydrocodone-acetaminophen 1 QL CHEWABLE
oral solution 10-300 mg/15ml celecoxib oral
hydrocod.one—acetamlnophen 2 QL diclofenac potassium oral tablet 2
oral solution 10-325 mg/15ml, 50 mg
7.5-325 mg/15ml
X diclofenac sodium er 3

hydrocodone-acetaminophen 1 QL
oral tablet 10-325 mg, diclofenac sodium oral 1
2.5-325mg, 5-325 mg, diclofenac-misoprostol 3
7.5-325 mg

ec-naproxen 1
hydromorphone hcl oral tablet 1 QL ctodolac o
JOURNAVX 3 QL

etodolac er 3
lidocaine external ointment 5 % 2 QL :
- : flurbiprofen oral 1
lidocaine external patch 5 % 8 PA, QL hydrocodone-ibuprofen 1 aL
lidocaine hcl urethral/mucosal 1

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
ibuprofen oral tablet 400 mg, 1 NICODERM CQ ) H
600 mg, 800 mg NICORETTE MOUTH/ THROAT 3 H
indomethacin er 2 GUM
indomethacin oral capsule 1 NICORETTE STARTERKIT 8 H
ketorolac tromethamine oral 1 nicotine 1 H
mefenamic acid oral 8 nicotine mini 1 H
meloxicam oral tablet 1 nicotine mouth/throat gum 1 H
morphine sulfate (concentrate) 1 QL nicotine polacrilex 1 H
oral solution 100 mg/5ml, nicotine polacrilex mini 1 H
20 mg/ml
. . nicotine step 1 1 H
morphine sulfate oral solution 1 QL
nicotine step 2 1 H
nabumetone oral 1
nicotine step 3 1 H
naproxen dr 1
nicotine transdermal patch 24 1 H
naproxen oral tablet 1 hour
naproxen oral tablet delayed 1 OPVEE 1 aL
release
) REXTOVY 1 QL
naproxen sodium oral tablet 2
oxaprozin oral tablet 2 varenicline 3 H
) PREFILLED SYRINGE
sulindac oral 1 5 MG/0.5ML
Anti-addiction / Substance abuse treatment agents ZUBSOLV o aL
acamprosate calcium 1 Antibacterials - Drugs for infections
buprenorphine hcl sublingual 1 QL amoxicillin 1
buprenorph.lne hcl-naloxone hcl 2 QL amoxicillin-potassium 1
sublingual film clavulanate
buprenorphlne hcl—ngloxone hcl 2 QL ampicillin 1
sublingual tablet sublingual
. . azithromycin oral 1
bupropion hcl er (smoking det) 1 H
. BLUJEPA 3 QL
disulfiram oral 1
. cefadroxil 1
eqg nicotine step 3 1 H
cefdinir 1
ft naloxone hcl 1 QL
cefixime oral capsule 8
gnp naloxone hcl 1 QL food Coraltabl
cefpodoxime proxetil oral tablet 1
habitrol 1 H P P
cefprozil 1
KLOXXADO 1 QL ; I
cefuroxime axeti 1
naloxone hcl nasal 1 QL hal
cephalexin 1
naltrexone hcl oral 1 QL : P ﬂ el oral 1
ciprofloxacin hcl ora
NARCAN 1 QL(includes P
clarithromycin oral suspension 2

Narcan OTC)

reconstituted

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
clarithromycin oral tablet 1 nitrofurantoin monohydrate 1
clindamycin hcl oral 1 macrocrystals
clindamycin palmitate hcl 2 nitrofurantoin oral suspension 3
ind N o I ” 25 mg/5ml
clindamycin phosphate vagina
yeinphosp g NUZYRA ORAL 3 QL

CLINDESSE 2 o .

penicillin v potassium 1
dicloxacillin sodium 1 . .

silver sulfadiazine external 1
doxycycline hyclate oral capsule 2 ssd 1
doxycycline hyclate oral tablet 2
lOOymé y sulfamethoxazole-trimethoprim 1

oral suspension 200-40 mg/5ml
doxycycline hyclate oral tablet 1 ) )
20 mg sulfamethoxazole-trimethoprim 1
q | - I oral tablet

oxycycline monohydrate ora 1 . o

capsule 100 mg, 50 mg sulfatrim pediatric 1
doxycycline monohydrate oral 3 tetracycline hcl oral capsule 8
suspension reconstituted tinidazole oral 3
doxycycline monohydrate oral 1 trimethoprim oral 1
tablet vancomycin hcl oral capsule 1
erythromycin base oral tablet 1 VANDAZOLE 3
erythromyqn ethylsucc!nate 1 XACIATO o aL
oral suspension reconstituted
200 mg/5ml XEPIEXTERNAL CREAM1 % 3 QL
erythromycin ethylsuccinate 8 XIFAXAN 3 PA, QL
oral suspension reconstituted Anticoagulants - Drugs to treat or prevent blood
400 mg/5m| clots
fidaxomicin 3 QL dabigatran etexilate mesylate 2 QL
fosfomycin tromethamine 3 ELIQUIS QL
gentamicin sulfate external 1 QL enoxaparin sodium injection 2 QL
levofloxacin oral tablet 1 solution prefilled syringe
LIKMEZ 3 jantoven 1
linezolid oral tablet 2 rivaroxaban oral tablet 2 QL
methenamine hippurate 1 warfarin sodium oral 1
metronidazole oral tablet 1 XARELTO 2 QL
250 mg, 500 mg Anticonvulsants - Drugs for seizures
metronidazole vaginal 2 APTIOM 3 PA
minocycline hcl oral capsule 1 BRIVIACT 3 PA
moxifloxacin hcl oral 3 Carbamazepine er D
mupirocin cream 3 QL carbamazepine oral tablet 1
mupirocin ointment 1 QL carbamazepine oral tablet 1
neomycin sulfate oral 1 chewable
nitrofurantoin macrocrystal 1 CARBATROL 3

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits

clobazam oral suspension 3 PA levetiracetam oral solution 1

2.5 mg/ml levetiracetam oral tablet 1

clobazam oral tablet 2 PA LIBERVANT BUCCAL FILM 3 PA, QL

DEPAKOTE 3 PA 10 MG, 15 MG, 5 MG, 7.5 MG

DEPAKOTE ER 3 PA MOTPOLY XR 3 PA

DEPAKOTE SPRINKLES 3 PA NAYZILAM 3 PA, QL

diazepam rectal 1 QL ONFI 8 PA

DILANTIN 8 oxcarbazepine 1

divalproex sodium er 2 perampanel oral tablet 2 PA

divalproex sodium oral capsule 2 phenobarbital oral elixir 1

delayed release sprinkle 20 mg/5ml

divalproex sodium oral tablet 1 phenobarbital oral tablet 1

delayed release phenytek 1

EPIDIOLEX S PA, SP phenytoin sodium extended 1

epitol oral tablet 200 mg 1 primidone oral tablet 125 mg 1 PA

eslicarbazepine acetate 8 PA primidone oral tablet 250 mg, 1

ethosuximide oral 1 50 mg

felbamate oral tablet 1 roweepra 1

FYCOMPA 8 PA rufinamide oral suspension 8

gabapentin oral capsule 1 40 mg/ml

gabapentin oral solution 1 rufinamide oral tablet 3 PA

250 mg/5ml subvenite oral tablet 1

gabapentin oral tablet 600 mg, 1 SYMPAZAN 8 PA

800 mg TEGRETOL ORAL TABLET 3

KEPPRA ORAL 3 PA TEGRETOL-XR 3

KEPPRA XR 3 PA TOPAMAX 3 PA

'la(') Cr?f:/”;:ﬁ i(g)cr)arlnsgo/lf(;ir?wrl], 2 TOPAMAX SPRINKLE 3 PA

50 mg/5ml topiramate oral capsule sprinkle 1

lacosamide oral tablet topiramate oral tablet 1

LAMICTAL ORAL TABLET PA TRILEPTAL 3 PA

LAMICTAL XR ORAL TABLET 3 PA valproic acid oral capsule 1

EXTENDED RELEASE 24 HOUR valproic acid oral solution 1

lamotrigine er 3 250 mg/5ml

lamotrigine oral tablet 1 VALTOCO 3 PA, QL

lamotrigine oral tablet chewable 1 VIMPAT ORAL 3 PA

lamotrigine oral tablet 8 PA XCOPRI 3 PA

dispersible ZONEGRAN 3 PA

levetiracetam er 2 ZONISADE 3 PA

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements

tier |&limits tier |&limits
zonisamide oral 1 paroxetine hcl er 8
Antidementia agents - Drugs for Alzheimer's disease paroxetine hcl oral tablet 1
and dementia RALDESY 3 PA
donepezil hel oral tablet 1 sertraline hcl oral tablet 1
memantine hcl er 1 trazodone hcl oral 1
memantine hcl oral tablet 1 TRINTELLIX 3 ST.QL
rivastigmine 3 venlafaxine hcl 1
rivastigmine tartrate 1 venlafaxine hcl er oral capsule 1
Antidepressants - Drugs for depression extended release 24 hour
amitriptyline hcl oral 1 vilazodone hcl
AUVELITY 3 ST, QL ZURZUVAE 2 PA, QL,SP
bupropion hcl er (sr) 1 Antiemetics - Drugs for nausea and vomiting
bupropion hcl oral 1 aprepitant oral capsule 125 mg, 2 QL
citalopram hydrobromide oral 1 40 mg, 80 mg
solution 10 mg/5ml dronabinol
citalopram hydrobromide oral 1 granisetron hcl oral 2
tablet metoclopramide hcl oral
clomipramine hcl oral 8 solution
desipramine hcl oral 1 metoclopramide hcl oral tablet 1
desvenlafaxine succinate er 8 ondansetron hcl oral solution 1
doxepin hcl oral capsule 1 4 mg/5ml
doxepin hcl oral concentrate 1 ondansetron hcl oral tablet 1
duloxetine hcl oral capsule 2 qndangetron odtoral tablet 1
delayed release particles 20 mg, dispersible 4 mg, 8 mg
30 mg, 60 mg perphenazine oral 1
escitalopram oxalate oral 2 prochlorperazine maleate oral 1
solution promethazine hcl oral 1
escitalopram oxalate oral tablet 1 promethazine hcl rectal 1
FETZIMA 3 ST, QL scopolamine 3
fluoxetine hcl oral capsule 1 Antifungals - Drugs for fungal infections
fluoxetine hcl oral solution 1 ciclodan 1
fluoxetine hcl oral tablet 3 ciclopirox external gel 1
fluvoxamine maleate 1 ciclopirox external shampoo 2
fluvoxamine maleate er 3 ciclopirox external solution 1
imipramine hcl oral 1 ciclopirox olamine external 1
mirtazapine oral 1 cream
nortriptyline hcl oral capsule 1 clotrimazole mouth/throat 1
olanzapine-fluoxetine hcl 2 QL CRESEMBA ORAL 3

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
econazole nitrate external 2 frovatriptan succinate ) QL
cream naratriptan hcl 1 QL
fluconazole oral 1 NURTEC o PA.ST. QL
griseofulvin microsize oral 1 QULIPTA 2 PA. ST QL
GYNAZOLE- < REYVOW 3 PASTQL
itraconazole oral capsule 1 QL rizatriptan benzoate oral tablet 1 QL
JUBLIA 3 PA, ST, QL dispersible
ketoconazole external cream 1 QL sumatriptan nasal 2 QL
ketoconazole external shampoo 1 sumatriptan succinate oral 1 QL
ketoconazole oral 1 sumatriptan succinate 1 QL
klayesta 1 aL subcutaneous
nyamyc 1 QL UBRELVY 2 PA, ST, QL
nystatin external 1 QL ZAVZPRET 3 PA, ST, QL
nystatin mouth/throat 1 zolmitriptan oral tablet 2 QL
nystatin oral 1 zc.JImitri.ptan oral tablet 3 QL
I ” dispersible

nystatin-triamcinolone

y ZOMIG NASAL SOLUTION 3 QL
nystop 1 QL 2.5MG
posaconazole oral tablet 2 ZOMIG NASAL SOLUTION5 MG~ 2 QL
delayed release . . .

— Antimyasthenic agents - Drugs to treat myasthenia

terbinafine hcl oral 1 gravis
terconazole 1 pyridostigmine bromide er oral 1
VIVJOA 3 PA, QL tablet extended release
voriconazole oral tablet 1 QL pyridostigmine bromide oral 1

Antigout agents - Drugs for gout

allopurinol oral tablet 100 mg,
300 mg

tablet 60 mg

Antimycobacterials - Drugs to treat infections

colchicine oral

colchicine-probenecid

febuxostat

MITIGARE

N N |~ [N

probenecid

1

Antimigraine agents - Drugs for migraines

dapsone oral 2
ethambutol hcl oral 1
isoniazid oral tablet 1
rifabutin 1
rifampin oral 1

Antineoplastics - Drugs for cancer

AIMOVIG SUBCUTANEOUS 2 PA, ST, QL
SOLUTION AUTO-INJECTOR

140 MG/ML, 70 MG/ML

almotriptan malate QL
eletriptan hydrobromide QL
EMGALITY 2 PA, ST, QL

ALECENSA 2 PA,QL,SP
ALUNBRIG 2 PA,QL,SP
anastrozole oral 1 H-PA
AUGTYRO 2 PA,QL,SP
BESREMI 5 PA,QL,SP
bicalutamide 1

CABOMETYX 2 PA,QL,SP

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits

CALQUENCE 2 PA, QL,SP TRUQAP 2 PA, QL,SP
COTELLIC 2 PA,QL,SP VERZENIO 2 PA,QL,SP
cyclophosphamide oral capsule 2 VITRAKVI 2 PA,QL,SP
ENSACOVE 2 PA,QL,SP XTANDI 2 PA,QL,SP
ERIVEDGE 2 PA,QL,SP ZEJULA 2 PA,QL,SP
ERLEADA 2 PA,QL,SP ZELBORAF 2 PA,QL,SP
exemestane 2 H-PA Antiparasitics - Drugs for parasitic infections
GAVRETO 3 PA,QL, SP albendazole oral 3 QL
hydroxyurea oral 1 ARAKODA 3 QL
ICLUSIG 8 PA, QL, SP atovaquone 2
IDHIFA 2 PA, QL, SP atovaquone-proguanil hcl 2
IMKELDI 8 PA, QL, SP hydroxychloroquine sulfate oral 1
KISQALI 2 PA,QL, SP ivermectin oral tablet 3 mg 1 PA, QL
KOSELUGO ORAL CAPSULE 8 PA,QL,SP ivermectin oral tablet 6 mg 1 PA
lederle leucovorin 1 mefloquine hcl 1
LENVIMA 2 PA,QL, SP nitazoxanide oral 2 QL
letrozole oral 1 H-PA permethrin external 1
leucovorin calcium oral 1 spinosad 3
LUMAKRAS 3 PA, QL, SP Antiparkinson agents - Drugs for Parkinson's disease
LYNPARZA 2 PA, QL, SP amantadine hcl oral capsule 1
mercaptopurine oral tablet 1 amantadine hcl oral solution 1
NUBEQA 2  PAQLSp  °0mg/5ml
ODOMZO 2 PA, QL, SP amantadine hcl oral tablet 1
ORGOVYX 3 PA, QL, SP benztropine mesylate oral 1
PIQRAY 2 PA. QL. SP bromocriptine mesylate oral 1
RETEVMO 3 PA,QL,SP table.t

carbidopa-levodopa er oral 1
ROZLYTREK 2 PA,QL, SP tablet extended release
RYDAPT 2 PA,QL,SP carbidopa-levodopa oral tablet 1
SCEMBLIX 3 PA,QL,SP CREXONT 3 ST
STIVARGA 2 PA,QL,SP entacapone 1
TABRECTA 3 PA,QL,SP INBRIJA 3 PA, QL,SP
TAGRISSO 3 PA,QL,SP NEUPRO 3
tamoxifen citrate oral tablet 1 pramipexole dihydrochloride 1
10mg rasagiline mesylate oral 8
tamoxifen citrate oral tablet 1 H-PA .
20 mg ropinirole hcl 1
TEPMETKO 3 PA, QL, SP trihexyphenidyl hcl oral tablet 1
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Drug name

tier

Drug |Requirements
& limits

Antiplatelets - Drugs for heart attack and stroke

prevention

cilostazol

Drug name

Drug |Requirements

clopidogrel bisulfate oral

prasugrel hcl

1
1
)

ticagrelor

3

QL

Antipsychotics - Drugs for mood disorders

aripiprazole oral solution

2

aripiprazole oral tablet

asenapine maleate

QL

CAPLYTA

PA, ST, QL

chlorpromazine hcl oral tablet

QL

clozapine oral tablet

FANAPT

QL

fluphenazine hcl oral tablet

haloperidol oral

lurasidone hcl

QL

olanzapine oral tablet

olanzapine oral tablet
dispersible

N RPINRPIRP WN RPN ®WN|N

paliperidone er

QL

quetiapine fumarate

quetiapine fumarate er

REXULTI

QL

risperidone

VRAYLAR

QL

VRAYLAR

QL

ziprasidone hcl

N W W, NN W

Antivirals - Drugs for viral infections

acyclovir external ointment

3

QL

acyclovir oral capsule

1

acyclovir oral suspension
200 mg/5ml

acyclovir oral tablet

BIKTARVY

QL

CIMDUO

QL

darunavir

DELSTRIGO

N =[N | W[~

QL

tier |&limits
DESCOVY ORAL TABLET 3 QL
120-15 MG
DESCOVY ORAL TABLET 3 QL,H
200-25 MG
DOVATO 2 QL
emtricitabine-tenofovir df oral QL
tablet100-150 mg, 133-200 mg,
167-250 mg
emtricitabine-tenofovir df oral 1 QL,H
tablet 200-300 mg
entecavir 1
EPCLUSA 2 PA,QL,SP
famciclovir oral 2
GENVOYA 3 QL
HARVONI 2 PA, ST, QL, SP
ISENTRESS HD 2
ISENTRESS ORAL TABLET 2
JULUCA 2 QL
LAGEVRIO 2 QL
LEDIPASVIR-SOFOSBUVIR 2 PA, ST, QL, SP
MAVYRET 2 PA,QL,SP
ODEFSEY 3 QL
oseltamivir phosphate oral 2
PAXLOVID 2 QL
PIFELTRO 3
PREVYMIS ORAL TABLET 2 PA
PREZCOBIX 2
ritonavir 2
SOFOSBUVIR-VELPATASVIR 2 PA,QL,SP
SYMFI 2 QL
tenofovir disoproxil fumarate 1 H-PA
TIVICAY 3
TRIUMEQ 2 QL
TRUVADA ORAL TABLET 3 QL
100-150 MG, 133-200 MG,
167-250 MG
valacyclovir hcl oral 1 QL
valganciclovir hcl oral tablet
VOSEVI PA,QL,SP
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circulation conditions

digoxin oral tablet

Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
XOFLUZA 3 QL atenolol oral 1
Anxiolytics - Drugs for anxiety atenolol-chlorthalidone 1
alprazolam er 1 ATORVALIQ ) PA
alprazolam oral 1 atorvastatin calcium oral tablet 1 H-PA
alprazolam xr 1 10 mg,20 mg
. torvastatin calcium oral tablet 1
buspirone hcl oral 1 a
P 40 mg, 80 mg
chlordiazepoxide hcl 1 )
benazepril hcl oral 1
clonazepam oral 1 . o
benazepril-hydrochlorothiazide 1
clorazepate dipotassium 1 .
q ol bisoprolol fumarate oral 1
iazepam oral solution 1
P bisoprolol-hydrochlorothiazide 1
diazepam oral tablet 1 .
bumetanide oral 1
estazolam 1 X X
v el I candesartan cilexetil 8
roxyzine hcl oral syru 1
l())/ mg/)éml yrip candesartan cilexetil-hctz 8
hydroxyzine hcl oral tablet 1 captopril oral 1
hydroxyzine pamoate oral 1 cartia xt 2
lorazepam intensol 1 carvedilol 1
lorazepam oral concentrate 1 chlorthalidone 1
2 mg/ml cholestyramine light 1
lorazepam oral tablet 1 cholestyramine oral 1
triazolam 1 clonidine hcl oral 1
Bipolar agents - Drugs for mood disorders clonidine patch weekly 3
lithium carbonate er 1 colesevelam hcl oral tablet 2
lithium carbonate oral 1 colestipol hcl oral tablet 1
Cardiovascular agents - Drugs for heart and CORLANOR ORAL TABLET 3 PA, QL
1
2
2
1

acebutolol hel oral 1 diltiazem hcl er beads
acetazolamide er 1 diltiazem hcl er coated beads
acetazolamide oral 1 diltiazem hcl er oral capsule
aliskiren fumarate 3 extended release 12 hour
amiloride hcl oral 1 diltiazem hcl er oral capsule 1
amiloride-hydrochlorothiazide 1 extended release 24 hour
. diltiazem hcl er oral tablet 2
amiodarone hcl oral 1
extended release 24 hour
amlodipine besylate oral 1 -
P y diltiazem hcl oral 1
amlodipine besylate-benazepril 1
P y P dilt-xr 1
hcl
amlodipine besylate-valsartan 2 dofetilide 2
doxazosin mesylate oral 1

ARBLI

PA

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
enalapril maleate oral solution 8 PA LOPRESSOR ORAL SOLUTION 8 PA
enalapril maleate oral tablet 1 losartan potassium oral 1
enalapril-hydrochlorothiazide 1 losartan potassium-hctz 1
eplerenone 2 lovastatin oral 1 H
ezetimibe 2 matzim la 2
ezetimibe-simvastatin 8 metolazone 1
felodipine er 1 metoprolol succinate er oral 2
fenofibrate micronized 2 tablet extended release 24 hour
100 mg, 200 mg, 50 mg
fenofibrate oral capsule 134 mg, 2 X
200 mg, 67 mg metoprolol succinate er oral 1
: tablet extended release 24 hour
fenofibrate oral tablet 145 mg, 2 25 mg
160 mg, 48 mg, 54 mg
metoprolol tartrate oral tablet 1
fenofibric acid oral capsule 2 100 mg, 25 mg, 50 mg
delayed release .
metoprolol-hydrochlorothiazide 1
flecainide acetate 1 o
mexiletine hcl oral 1
fluvastatin sodium 1 : :
midodrine hcl 1
fosinopril sodium 1 o
; g I minoxidil oral 1
urosemide ora 1
MULTAQ 3 PA
gemfibrozil oral 1
facine hl 1 nadolol oral 1
uanfacine hc
d o nebivolol hcl 3
HEMANGEOL 3
NEXLETOL 2 PA, ST, QL
hydralazine hcl oral 1
NEXLIZET 2 PA, ST, QL
hydrochlorothiazide oral 1 T . . .
niacin er (antihyperlipidemic) 2
indapamide 1 e
nifedipine er 1
INZIRQO 3 PA e .
nifedipine er osmotic release 1
irbesartan 1 P
nifedipine oral 1
irbesartan-hydrochlorothiazide 1
NITRO-BID 2
isosorb dinitrate-hydralazine 2 ) )
nitroglycerin rectal ) QL
isosorbide dinitrate oral tablet 1 . ) )
10 mg, 20 mg, 30 mg, 5 mg nitroglycerin sublingual 1
isosorbide mononitrate er 1 nitroglycerin transdermal 1
ivabradine hcl 3 PA, QL NORLIQVA g PA
KAPSPARGO SPRINKLE 3 olmesartan medoxomil oral 2
KERENDIA 3 PA QL olmesartan medoxomil-hctz 2
labetalol hel oral 1 omega-3-acid ethyl esters 2
lisinopril oral 1 pentoxifylline er 1
lisinopril-hydrochlorothiazide 1 perindopril erbumine 2
LODOCO 3 QL pindolol 1

See page 5-7 for coverage details.
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
pravastatin sodium 1 verapamil hcl er oral capsule 3
razosin hel oral 1 extended release 24 hour

P 100 mg, 200 mg, 300 mg
prevalite 1 .

verapamil hcl er oral capsule 1
propafenone hcl 1 extended release 24 hour
propafenone hcler 5 120 mg, 180 mg, 240 mg,

360 mg
propranolol hcl er 2

verapamil hcl er oral tablet 1
propranolol hcl oral 1 extended release
ramipril 4 verapamil hcl oral 1
ranolazine er 2 VERQUVO 3 PA, QL
REPATHA 2 QL VYNDAQEL 2  PAQLSP
REPATHA PUSHTRONEX SYSTEM g QL Central nervous system agents - Drugs for attention
SUBCUTANEOUS SOLUTION e e
CARTRIDGE 420 MG/3.5ML .
REPATHA SURECLICK 2 QL amphetamine sulfate 2

tati i | o amphetamine-
rosuvastatin calcium ora dextroamphetamine
sacubitril-valsartan 2 PA, QL amphetamine- o QL
simvastatin oral tablet 10 mg, 1 H-PA dextroamphetamine er
20 mg, 40 mg, 5 mg amphet-dextroamphet 3-bead ) QL
simvastatin oral tablet 80 mg 1 er
sotalol hcl (af) 1 atomoxetine hcl 8 QL
sotalol hcl oral 1 AZSTARYS 3 ST, QL
spironolactone oral suspension 8 PA clonidine hcl er 2
spironolactone oral tablet 1 dexmethylphenidate hcl 1
spironolactone-hctz 1 dexmethylphenidate hcl er 2 QL
taztia xt oral capsule extended 2 dextroamphetamine sulfate er 3 QL
release 24 hour 120 mg, 180 mg, oral capsule extended release 24
240 mg, 300 mg, 360 mg hour 10 mg, 15 mg
TEKTURNA 3 dextroamphetamine sulfate er 2 QL
telmisartan 2 oral capsule extended release 24
- hour 5 mg

telmisartan-hctz 2 X
- dextroamphetamine sulfate oral 1
tiadylter 2 solution
torsemide 1 FOCALIN 3
trandolapril 1 guanfacine hcl er 2
triamterene oral 3 JORNAY PM 3 ST, QL
triamterene-hctz 1 lisdexamfetamine dimesylate 3 QL
valsartan oral tablet 2 methylphenidate hcl er (cd) 2 QL
valsartan-hydrochlorothiazide 1 methylphenidate hcl er (1a) ) QL

See page 5-7 for coverage details.
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Drug name Drug |Requirements
tier |&limits
methylphenidate hcl er (osm) 2 QL

oral tablet extended release 18
mg, 27 mg, 36 mg, 54 mg

Drug name

Drug |Requirements
tier

Dental and oral agents - Drugs for mouth and throat

conditions

cevimeline hcl

methylphenidate hcl er oral 2 QL chlorhexidine gluconate mouth/ 1
tablet extended release
throat
methylphenldate hcl oral 1 CLINPRO 5000 3
solution
DENTA 5000 PLUS 3
methylphenidate hcl oral tablet 1
. DENTAGEL 3
methylphenidate hcl oral tablet 8
ONYDA XR 3 QL FLUORIDEX ENHANCED )
WHITENING
XELSTRYM 3 PA, QL
. FLUORIMAX 5000 3
Central nervous system agents - Drugs for multiple
sclerosis FRAICHE 5000 DENTAL DENTAL 3
GEL11%
AVONEX 2 PA,QL,SP
JUST RIGHT 5000 3
BAFIERTAM 2 PA,QL,SP
lidocaine hcl mouth/throat 1
BETASERON 2 PA,QL,SP
KESIMPTA 5 PA. QL. SP lidocaine viscous hcl 1
periogard 1
MAVENCLAD 3 PA, ST, QL, SP
pilocarpine hcl oral 1
MAYZENT 3 PA,QL,SP
PREVIDENT 5000 BOOSTER 3
PLEGRIDY 3 PA,QL,SP PLUS
PLEGRIDY INTRAMUSCULAR 3 PA,QL,SP PREVIDENT 5000 DRY MOUTH 3
Central nervous system agents - Miscellaneous PREVIDENT 5000 KIDS 3
AUSTEDO 2 PAQLSP  pREVIDENT 5000 ORTHO 3
AUSTEDO XR 2 PA,QL,SP DEFENSE
INGREZZA 2 PA, QL, SP PREVIDENT 5000 PLUS 3
INGREZZA SPRINKLE 2 PA,QL,SP PREVIDENT DENTAL 3
LYRICA ORAL CAPSULE 3 PA PREVIDENT MOUTH/THROAT 3
NUEDEXTA 2 PA, QL sf 5000 plus 1
pregabalin oral capsule 2 sfgel11% 1
RADICAVA ORS 8 PA, QL, SP sodium fluoride 5000 plus 1
RADICAVA ORS STARTER KIT 8 PA, QL, SP sodium fluoride 5000 ppm 1
SAVELLA 3 QL sodium fluoride 5000 ppm 1
TEGLUTIK 3 PA SP dental cream 1.1 %
TIGLUTIK 3 PA SP sodium fluoride dental 1
VEOZAH 3 PA QL sodium fluoride mouth/throat 1
ZEPOSIA 3 PA, ST QL, SP triamcinolone acetonide mouth/ 1

throat
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits
Dermatological agents - Drugs for skin conditions ciclopirox olamine external 1
accutane 2 suspension
acitretin claravis 2
adapalene-benzoyl peroxide ) QL clindacin 3
external gel 0.1-2.5% clindacin etz external swab 1
ADBRY 2 PA, QL, SP clindacin-p 1
AKLIEF 8 PA, QL clindamycin phos (twice-daily) 2 (generic for
alclometasone dipropionate gel1% external Cleocin-T), QL
external cream clindamycin phos-benzoyl perox ) QL
amnesteem 2 external gel1.2-5%
AMZEEQ 3 aL clindamycin phos-benzoyl perox 8 QL
gel 1-5 % external
ANZUPGO 3 PA,QL,SP . -
clindamycin phosphate external 8
AVAR CLEANSER 3 foam
azelaic acid external 3 clindamycin phosphate external 3
AZELEX 3 QL lotion
benzoyl peroxide-erythromycin 1 QL clindamycin phosphate external 1
betamethasone dipropionate 1 solution
aug external cream clindamycin phosphate external 1
betamethasone dipropionate 8 swab
aug external lotion clobetasol prop emollient base 2 QL
betamethasone dipropionate 3 clobetasol propionate e QL
aug external ointment clobetasol propionate external QL
betamethasone dipropionate 2 cream 0.05 %
external cream clobetasol propionate external 2 QL
betamethasone dipropionate 1 gel
external lotion clobetasol propionate external 1 QL
betamethasone dipropionate 2 liquid
external ointment clobetasol propionate external 2 QL
betamethasone valerate 1 ointment
external cream clobetasol propionate external 1 QL
betamethasone valerate 1 solution
external lotion clotrimazole-betamethasone 1
betamethasone valerate 1 dapsone external 3 QL
external ointment
DERMA-SMOOTHE/FS BODY 3 QL
brimonidine tartrate external 8 PA, QL
I I ” DERMA-SMOOTHE/FS SCALP 3
calcipotriene external cream L
I P I ” Q desonide external cream 2 QL
calcipotriene external ointment
I P <ol a desonide external lotion 3 QL
calcipotriene external solution 1 L
P desonide external ointment 2 QL
CIBINQO 2 PA,QL,SP .
desoximetasone external cream 1 QL
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Drug name Drug |Requirements Drug name Drug |Requirements
tier |&limits tier |&limits

desoximetasone external 8 QL imiquimod external cream 5 % 1
ointment isotretinoin oral capsule 10 mg, 2
diclofenac sodium external gel 2 PA, QL 20 mg, 30 mg, 40 mg
3% KLISYRI 3 ST, QL
DRYSOL 3 metronidazole external cream 1
DUPIXENT 2 PA,QL,SP metronidazole external gel
EBGLYSS 2 PA,QL,SP 0.75%
ENSTILAR 8 QL metronidazole external lotion 1
erythromycin external 1 MIRVASO 2 PA, QL
EUCRISA 5 ST, QL mometasone furoate external 1
FINACEA EXTERNAL FOAM 3 NEMLUVIO 2 PA, QL, SP
fluocinolone acetonide body 3 QL neuac ) QL
fluocinolone acetonide external 3 QL OPZELURA 3 PA,QL,SP
cream PANRETIN 3
ﬂuocinolone acetonide external 2 QL pimecrolimus 3 aL
ointment

. . podofilox external solution 1
fluocinolone acetonide external 1 QL
so|ution RHOFADE 3 PA, QL
fluocinolone acetonide scalp 3 SANTYL 3 QL
0.05% sodium sulfacetamide wash 1
fluocinonide external gel 1 SOOLANTRA 3 QL
fluocinonide external ointment 1 STARJEMZA SUBCUTANEOUS 2 PA, QL,SP
fluocinonide externa