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CURRENT AS OF 1/7/2025

Prescription Drug
Name

Alternative Medicines
Alternative Medicine - Me's

cvs melatonin
gummies oral tablet
chewable 5 mg

cvs melatonin oral
capsule 10 mg

cvs melatonin oral
tablet 3 mg

gnp melatonin oral
tablet

melatonin er oral
tablet extended
release 10 mg, 3 mg

melatonin gummies
oral tablet chewable
2.5mg

melatonin oral liquid 1
mg/ml, 2.5 mg/10ml

melatonin oral tablet 1
mg, 3 mg, 5 mg

melatonin oral tablet
dispersible 5 mg

melatonin sublingual
tablet sublingual 3 mg

ra melatonin oral
tablet 3 mg, 5 mg

VITAJOY GUMMIES

Alternative Medicine Combinations -

Two Ingredients

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Prescription Drug| Drug |Notes
Name Tier
melatonin advanced
Drug [Notes sleep oral tablet T3
Tier extended release 10-
10 mg
Analgesics - Anti-Inflammatory
Nonsteroidal Anti-Inflammatory Agents
e (Nsaids)
ADVIL LIQUI-GELS T Ez‘;p%'r‘ 3%20
T3 MINIS days)
all day pain relief T1 QL (120 EA
T3 tablet 220 mg oral per 30 days)
all day relief tablet T1 QL (120 EA
T3 220 mg oral per 30 days)
CHILDRENS ADVIL PA; QL (1800
T3 ORAL SUSPENSION T2 ML per 30
100 MG/5ML days)
childrens ibuprofen
T3 suspension 100 T1 QeLr (;(?82 I\él)l_
mg/5ml oral P y
childrens ibuprofen
T3 suspension 200 T1 QeLr (;(;332 I\él)l_
mg/10ml oral P y
T3 QL (120 EA
FLANAX T1 per 30 days)
T3
ft all day pain relief T1 Sé_r gg%;’i‘)
T3
ft ibuprofen T1 SeLr (:?:,L()Z?jali/ps\)
T3
ft ibuprofen childrens T1 SeLr ggggyl\g)l‘
13 ftib fenib
ibuprofen i
childrens I
. . QL (240 ML
ft ibuprofen infants T1 per 30 days)
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
T3 = Supplemental Formulary Drug SP = Specialty
T4 = Supplemental Specialty ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
. - QL (120 EA hm ibuprofen
ft ibuprofen minis UZ per 30 days) childrens suspension T1 QL (1800 ML
100 ma/5ml per 30 days)
. QL (120 EA mg/5mi oral
ft naproxen sodium T per 30 days) ibuprofen capsule 200 T1 QL (120 EA
ft pain relief oral tablet T1 QL (120 EA mg oral per 30 days)
200 mg per 30 days) !SbuuS%rg:]eS?ocr;]hilg(r)ens o QL (1800 ML
gnp childrens QL (1800 ML 5ml oral per 30 days)
ibuprofen suspension T1 er 30 days) mg/omi ora
100 mg/5ml oral P y ibuprofen infants QL (240 ML
gnp ibuprofen capsule T1 QL (120 EA SUS/EGZHSSIOP 50| Tl per 30 days)
200 mg oral per 30 days) | |M9/Ll.comiora
np ibuprofen infants Ibuprofen junior
gugpenspion 50 T1 QL (240 ML strength tablet T1
mg/1.25ml oral per 30 days) | |chewable 100 mg oral
gnp ibuprofen tablet T1 QL (120 EA ibuprofen oral T1 QL g(?go ML
200 mg oral per 30 days) | [SUSPension per ays)
gnp naproxen sodium T QL (120 EA ibuprofen oral tablet T1 QL (120 EA
capsule 220 mg oral per 30 days) | 1200 Mg per 30 days)
gnp naproxen sodium - QL (120 EA ibuprofen tablet 200 T1 QL (120 EA
tablet 220 mg oral per 30 days) | |mg oral per 30 days)
goodsense ibuprofen infants |bupr§(1;en 1 QL (240 ML
childrens oral tablet T1 SUSpension er 30 davs
chewable mg/1.25ml oral P ys)
; MEDI-FIRST
goodsense fbuprofen QL (1800 ML | [IBUPROFEN TABLET| T1 |Q-(120EA
childrens suspension T1 er 30 days) per 30 days)
100 mg/5ml oral b y 200 MG ORAL
: L (120 EA
goodsense ibuprofen MEDIPROXEN T1 Q
: : QL (240 ML er 30 days)
infants suspension 50 T1 P y
mg/1.25ml oral per 30 days) naproxen sodium T1 QL (4 EA per
goodsense ibuprofen T1 QL (120 EA capsule 220 mg oral 1 day)
oral capsule per 30 days) naproxen sodium T1 QL (120 EA
goodsense ibuprofen - QL (120 EA tablet 220 mg oral per 30 days)
tablet 200 mg oral per 30 days) sm childrens QL (1800 ML
ibuprofen suspension T1
goodsense naproxen ' per 30 days)
sodium tablet 220 mg T1 QL (120 EA 100 mg/5ml oral

oral

per 30 days)

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy




lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

tablet 325 mg oral

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes

Name Tier Name Tier

sm ibuprofen capsule T1 QL (120 EA acetaminophen

200 mg oral per 30 days) solution 650 T3

sm ibuprofen ib tablet il QL (120 EA mg/20.3ml oral

200 mg oral per 30 days) acetaminophen

sm ibuprofen tablet T1 QL (120 EA suppository 120 mg T3

200 mg oral per 30 days) | |rectal

sm infants ibuprofen acetaminophen

suspension 50 T1 QeLr (32513;\/”5-) suppository 650 mg T3

mg/1.25ml oral P y rectal

sm naproxen sodium QL (120 EA acetaminophen tablet T3

Tl 325 mg oral

tablet 220 mg oral per 30 days)

Analgesics - Nonnarcotic acetaminophen tablet | 4
. 500 mg oral

Analgesics Other arthritis pain relief

acetaminophen tablet extended T3

childrens suspension T3 release 650 mg oral

160 mg/5ml oral ed-apap liquid 160 T3

acetaminophen mg/5ml oral

childrens tablet T3 FEVERALL

chewable 160 mg oral CHILDRENS T3

acetaminophen er SUPPOSITORY 120

tablet extended T3 MG RECTAL

release 650 mg oral FEVERALL INFANTS

acetaminophen extra SUPPOSITORY 80 T3

strength tablet 500 T3 MG RECTAL

mg oral FEVERALL JUNIOR

acetaminophen liquid T3 STRENGTH T3

160 mg/5ml oral SUPPOSITORY 325

acetaminophen MG RECTAL

solution 160 mg/5ml T3 gnp 8 hour pain

oral reliever tablet T3

acetaminophen extended release 650

solution 325 T3 mg oral

mg/10.15ml oral gnp acetaminophen T3

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
gnp infants pain/fever PHARBETOL
suspension 160 T3 TABLET 325 MG T3
mg/5ml oral ORAL
gnp pain relief extra sm 8 hour pain relief
strength tablet 500 T3 tablet extended T3
mg oral release 650 mg oral
gnp pain relief tablet T3 sm arthritis pain
325 mg oral reliever tablet
- extended release 650 T3
goodsense arthritis
pain tablet extended T3 mg oral
release 650 mg oral sm pain reliever ex st
; tablet 500 mg oral e
goodsense pain & 9
fever child suspension T3 sm pain reliever tablet T3
160 mg/5ml oral 325 mg oral
goodsense pain relief Salicylates
s>r<;rla st tablet 500 mg T3 aspirin 81 tablet
delayed release 81 T3
goodsense pain relief T3 mg oral
tablet 325 mg oral .
aspirin adult low dose
MAPAP CHILDRENS tablet delayed release T3
TABLET CHEWABLE T3 81 mg oral
160 MG ORAL —
— aspirin ec low dose
mapap liquid 160 T3 tablet delayed release T3
mg/5ml oral 81 mg oral
pain & fever childrens aspirin ec low
suspension 160 T3 strength tablet T3
mg/Sml oral delayed release 81
pain relief extra mg oral
strength tablet 500 T3 aspirin low dose tablet| o
mg oral chewable 81 mg oral
pain reliever extra aspirin low dose tablet
strength tablet 500 T3 delayed release 81 T3
mg oral mg oral
PHARBETOL EXTRA aspirin low strength
STRENGTH TABLET T3 tablet chewable 81 T3
500 MG ORAL mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
aspirin suppository T3 QL (180 EA sm aspirin adult low
300 mg rectal per 30 days) strength tablet T3
aspirin tablet 325 mg 13 |QL(360EA delayed release 81
oral per 30 days) | |Mgoral
aspirin tablet T3 sm aspirin ec tablet
chewable 81 mg oral delayed release 325 T3
— mg oral
aspirin tablet T3 QL (12 EA per —
chewable 81 mg oral 1 day) sm aspirin low dose
— tablet chewable 81 T3
aspirin tablet delayed |
T3 mg ora
release 325 mg oral
. ST JOSEPH LOW
aspirin tablet delayed T3 DOSE TABLET
release 81 mg oral CHEWABLE 81 MG T3
gnp adult aspirin low ORAL
chewable 81 mg oral DOSE TABLET
gnp aspirin low dose DELAYED RELEASE =
tablet delayed release T3 81 MG ORAL
81 mg oral Anorectal Agents
gnp aspirin tablet 325 QL (360 EA .
mg oral T3 per 30 days) Rectal Local Anesthetics
gnp aspirin tablet d!bucame (Eerlanal) T3
delayed release 325 T3 ointment 1 % external
mg oral
gnp aspirin tablet Antacid & Simethicone
delayed release 81 T3
m | ALMACONE
g ora
— DOUBLE STRENGTH
gOOdsense aspirin T3 QL (360 EA SUSPENSION 400- T3
tablet 325 mg oral per 30 days) 400-40 MG/5ML
goodsense aspirin ORAL
tablet chewable 81 T3 antacid anti-gas max
mg oral strength suspension T3
sb aspirin tablet 325 T3 QL (360 EA 400-400-40 mg/sml
mg oral per 30 days) oral
antacid fast relief
suspension 200-200- T3
20 mg/5ml oral

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
antacid suspension sodium bicarbonate T3
200-200-20 mg/5ml T3 tablet 650 mg oral
oral Antacids - Calcium Salts
gnp antacid & anti- ; ,
gas suspension 400- T3 Sl’r]]tea\;\c/:;_dblceagc(l)lé)mmta?)lgl T3
400-40 mg/5ml oral 9
maa-al plus xs liquid antacid extra strength
4009_40(;)_ 40 m /gml T3 tablet chewable 750 T3
oral g mg oral
mintox maximum antacid tablet T3
. chewable 500 mg oral

strength suspension T3 :
400-400-40 mg/sml antacid ultra strength
oral tablet chewable 1000 T3
MINTOX mg oral
SUSPENSION 200- 3 calcium antacid T3
200-20 MG/5ML calcium antacid extra
ORAL strength tablet T3
sm antacid advanced chewable 750 mg oral
suspension 200-200- T3 calcium carbonate
20 mg/5ml oral antacid suspension T3
Antacid Combinations 1250 mg/5ml oral
ACID GONE calcium carbonate
SUSPENSION 95- T3 antacid tablet T3
358 MG/15ML ORAL chewable 500 mg oral
GAVISCON CAL-GEST ANTACID
SUSPENSION 95- T3 TABLET CHEWABLE T3
358 MG/15ML ORAL 500 MG ORAL
Antacids - Aluminum Salts eql antacid tablet T3

umi hvdroxid chewable 500 mg oral
aluminum hydroxide :
gel suspension 320 T3 gnp antacid extra
ma/5ml oral strength tablet T3

g ; : chewable 750 mg oral
Antacids - Bicarbonate gnp antacid tablet T
sodium bicarbonate T3 chewable 500 mg oral
tablet 325 mg oral

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy



Antidiarrheal/Probiotic Agents

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

chewable 262 mg oral

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
HEALTHY MAMA Antidiarrheal Agents - Misc.
TAME THE FLAME T3 bismatrol suspension
TABLET CHEWABLE 262 mg/lSmI%raI T3
500 MG ORAL
. gnp pink bismuth
iﬁew;%%dggglﬂ oral T3 tablet chewable 262 T3
9 mg oral
sm calcium antacid goodsense stomach
trﬁblgtrglhewable 500 Ue relief tablet chewable T3
9 262 mg oral
TUMS CHEWY sm stomach relief
(BZIJIEE\/SV,IQEE E?ETSO MG T3 sus/penslion 2|62 T3
mg/15ml ora
ORAL
sm stomach relief
$X¥LSEI'IE'-éI—TIg\?VABLE T3 tablet chewable 262 T3
750 MG ORAL mgoral
o | T
STRENGTH 750
TABLET CHEWABLE Ue Antidiarrheal/Probiotic Agents - Misc.
750 MG ORAL bismatrol suspension T3
TUMS SMOOTHIES 262 mg/15ml oral
;A(?kﬂggRHEXVABLE T3 gnp pink bismuth
° tablet chewable 262 T3
TUMS TABLET mg oral
CHEWABLE 500 MG T3 goodsense stomach
ORAL relief tablet chewable T3
TUMS ULTRA 1000 262 mg oral
TABLET CHEWABLE | T3 sm stomach relief
1000 MG ORAL suspension 262 T3
Antacids - Magnesium Salts mg/15ml oral
magnesium oxide sm stomach relief
tablet 400 mg oral T3 tablet chewable 262 T3
magnesium oxide T3 mg oral
tablet 420 mg oral stomach relief tablet T3

Antiperistaltic Agents

Drug Tier
T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy




Drug Tier

T1 = Preferred PDL Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
anti-diarrheal capsule T3 QL (240 EA gnp pink bismuth
2 mg oral per 30 days) tablet chewable 262 T3
anti-diarrheal tablet 2 mg oral
T3
mg oral goodsense stomach
gnp anti-diarrheal T3 QL (240 EA relief tablet chewable T3
capsule 2 mg oral per 30 days) | 262 mg oral
gnp anti-diarrheal 13 sm stomgch relief
tablet 2 mg oral suspension 262 T3
— mg/15ml oral
sm anti-diarrheal T3 QL (240 EA :
capsule 2 mg oral per 30 days) | ST stomach relief
— tablet chewable 262 T3

sm anti-diarrheal T3 mg oral
tablet 2 mg oral )

- stomach relief tablet T3
Antidiarrheals chewable 262 mg oral
Antidiarrheal Agents - Misc. Antiperistaltic Agents
bismatrol suspension T3 anti-diarrheal capsule 3 QL (240 EA
262 mg/15ml oral 2 mg oral per 30 days)
gnp pink bismuth anti-diarrheal tablet 2 3
tablet chewable 262 T3 mg oral
mg oral gnp anti-diarrheal T3 QL (240 EA
goodsense stomach capsule 2 mg oral per 30 days)
relief tablet chewable T3 gnp anti-diarrheal
262mg orarl] > tablet 2 mg oral T3
sm stomach relie —
uspenson2ez | T2 endarten, | T8 (G
mg/15ml oral P —— g P y
sm stomach relief ts‘églz,?tz"(rjr:arg:z?l T3
tablet chewable 262 T3 . J
mg oral Antidotes
stomach relief tablet T3 Opioid Antagonists
chewable 262 mg oral

— — _ naloxone hcl nasal T1
Antidiarrheal/Probiotic Agents - Misc. NARCAN T1
262 mg/15ml oral T3 Anlotes And pecmc Antagonists

Opioid Antagonists

Notes

AL = Age Restriction

PA = Prior Authorization

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs



Antiemetic Combinations

Drug Tier

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
naloxone hcl nasal T1 sm motion sickness
T1
NARCAN T1 tablet 50 mg oral

Antihistamines

Antihistamines - Alkylamines

anti-nausea solution . oA aller-chlor tablet 4 mg T3
1.87-1.87-21.5 oral oral
gnp anti-nausea relief T1 allergy Irellef tablet 4 T3
: mg ora

gnp nausea relief
solution 1.87-1.87- T1 allergy tablet 4 mg T3
21.5 oral oral
goodsense nausea - ed ;:hlolrpeo: jrsyrup 2 T3
relief mg/5ml ora
nausea relief solution - Antihistamines - Ethanolamines
1.87-1.87-21.5 oral allergy childrens oral =
Antiemetics - Anticholinergic liquid
DRIMINATE TABLET 1 allergy relief capsule T3
50 MG ORAL 25 mg oral
ft motion sickness T1 ‘r”‘n"ergrglre“ef tablet 25 T3
gnp motion sickness T1 9
relief tablet 25 mg oral gﬁ';gg['g';s MG -
gnp motion sickness T1 ORAL
relief tablet 50 mg oral BANOPHEN
goodsense motion T1 CAPSULE 50 MG T3
sickness ORAL
meclizine hcl tablet T1 BANOPHEN LIQUID s
12.5 mg oral (otc) 12.5 MG/5ML ORAL
meclizine hcl tablet BANOPHEN TABLET
chewable 25 mg oral T1 25 MG ORAL T3
otc
( ) . . diphenhist capsule 25
motion sickness relief I T3
tablet 50 mg oral T mg ora .

- diphenhydramine hcl
motion-time tablet T1 capsule 25 mg oral T3
chewable 25 mg oral (otc)

Notes

AL = Age Restriction

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
diphenhydramine hcl allergy childrens T1 QL (300 ML
capsule 50 mg oral T3 solution 5 mg/5ml oral per 30 days)
(otc) allergy rel child o QL (300 ML
diphenhydramine hcl (loratadine) per 30 days)
liquid 12.5 mg/5mi T3 allergy relief cetirizine T QL (30 EA per
oral oral tablet 10 mg 30 days)
diphenhydramine hcl ; ;
T3 allergy relief childrens

tablet 25 mg oral solution 1 mg/ml oral L
gnp allergy relief T3 allergy relief tablet 10 - QL (30 EA per
capsule 25 mg oral mg oral 30 days)
gnp allergy relief allergy relief tablet QL (30 EA per
:f]llg)lgtrglhewable 12.5 T3 180 mg oral Tl 30 days)

allergy relief tablet 5 T1 QL (30 EA per
gnp allergy tablet 25 T3 mg oral 30 days)
mg oral allergy
pharbedryl capsule 25| o relieffindoor/outdoor R O(Izos?A per
mg oral tablet 10 mg oral y
pharbedryl capsule 50 T3 cetirizine hcl allergy
mg oral child solution 5 T1
sm allergy relief tablet T3 mg/5ml oral (otc)
25 mg oral cetirizine hcl childrens
Antihistamines - Non-Sedating alrgy solution 1 mg/ml Tl
24hr allergy relief T1 QL (30 EA per ora'l — -
tablet 180 mg oral 30 days) cetirizine hcl childrens T1

solution 5 mg/5ml oral
all day allergy —
childrens solution 5 T1 cetirizine hcl oral T1
mg/5ml oral solution 5 mg/5ml
all day allergy tablet 1 QL (30 EA per| |cetirizine hcl tablet 10 T1 QL (30 EA per
10 mg oral 30 days) mg oral 30 days)
ALLEGRA ALLERGY PA; QL (300 cetirizine hcl tablet 5 T1 QL (30 EA per
CHILDRENS ORAL T2 ML per 30 mg oral 30 days)
SUSPENSION days .

QLy(C)%O EA cetirizine hcl tablet T2 Eﬁp%lr_ égo
] PEr |chewable 10 mg oral
allergy 24-hr T1 30 days) g days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy

10



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
o PA; QL (30 gnp all day allergy
cetirizine hl tablet T2 EA per 30 childrens solution 1 T1
chewable 5 mg oral
days) mg/ml oral
childrens loratadine T1 QL (300 ML gnp all day allergy
solution 5 mg/5ml oral per 30 days) childrens solution 5 T1
fexofenadine hcl mg/5ml oral
tablet 180 mg oral T1 QL (30 EA per gnp all day allergy QL (30 EA per
30 days) T1
(otc) relief 30 days)
fexofenadine hcl T1 QL (60 EA per| [gnp all day allergy T1 QL (30 EA per
tablet 60 mg oral (otc) 30 days) tablet 10 mg oral 30 days)
QL (30 EA per| |gnp allergy relief QL (30 EA per
ftall day allergy UZ 30 days) tablet 180 mg oral UZ 30 days)
ft all day allergy 24 QL (30 EA per| |gnp loratadine
hour T 30 days) childrens solution 5 T1 QL (300 ML
5ml oral per 30 days)
ft all day allergy il mgfom’ ora
childrens gnp loratadine T1 QL (300 ML
QL (30 EA per solution 5 mg/5ml oral per 30 days)
ft all day allergy relief T1 30 d :
ays) gnp loratadine tablet T1 QL (30 EA per
ft allergy childrens UZ per 30 days) goodsense all day
allergy solution 5 T1
ft allergy relief 12 hour T1 ;QOLégSSI)EA per mg/5ml oral
_ L (30 EA per| |90odsense all day
ft allergy relief 24 hour T1 :?0 éays) P allelrgy tablet 10 mg T SCI)_O(SSSI)EA per
ft allergy relief ora
cetirizine Tl goodsense aller-ease T1 QL (30 EA per
: tablet 180 mg oral 30 days)
ft allergy relief T1
childrens oral solution goodsense allergy T1 QL (300 ML
: relief child per 30 days)
ft allergy relief QL (60 EA per
childrens oral tablet L |34 PEr| |goodsense allergy 11 |QL (30 EA per
chewable ays) relief oral tablet 10 mg 30 days)
ft allergy relief hm all day allergy
loratadine Tl childrens solution 5 T1
: mg/5ml oral
ft allergy relief oral T1 QL (30 EA per
tablet 10 mg, 180 mg 30 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy

11



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
hm loratadine sm loratadine tablet QL (30 EA per
childrens solution 5 T1 SeLr (??(;)gall\flls_) 10 mg oral UZ 30 days)
mg/5ml oral Antihyperlipidemics
hm loratadine tablet QL (30 EA per| |, . .
10 mg oral Tl 30 days) Sma}l Interfering Rna (Sirna) Pcsk9
levocetirizine Inhibitors***
dihydrochloride oral T1 :?OLézOSI)EA per LEQVIO T2 PA; QL (0.02
tablet y ML per 1 day)
loratadine capsule 10 T2 PA Contraceptives
mg oral Emergency Contraceptives
loratadine childrens QL (60 EA per
T1 AFTERA TABLET 1.5
oral tab.let chfawable 30 days) MG ORAL T3
solution 5 mgismioral TL|per 30 days) | |ECONTRA ONE-
g P 24 STEP TABLET 1.5 T3
loratadine oral QL (300 ML MG ORAL
. T1
solution per 30 days)
levonorgestrel tablet T3
loratadine tablet 10 T1 QL (30 EA per| |1.5 mg oral (otc)
mg oral 30 days) MY CHOICE TABLET | .,
sm all day allergy 1.5 MG ORAL
‘r‘:"'/%r;?zzf'“t'o” ° T MY WAY TABLET 15|  _,
9 MG ORAL (OTC)
sm all day allergy QL (30 EA per
T1 NEW DAY TABLET
tablet 10 mg (.)ral 30 days) 15 MG ORAL T3
oluion s mgismioral|  TL|pera0days) | |OPCICON ONE-
g P y STEP TABLET 1.5 T3
sm childrens MG ORAL
. . QL (300 ML
oratadine Solution 5 TL oer30days) | |OPTION 2 TABLET s
9 1.5 MG ORAL
sm fexofenadine hcl QL (30 EA per
T1 PLAN B ONE-STEP
tablet 180 mg oral 30 days) TABLET 1.5 MG T3
sm fexofenadine hcl T1 QL (60 EA per| |ORAL (OTC)
tablet 60 mg oral 30 days) PLAN B ONE-STEP
sm loratadine solution QL (300 ML TABLET 1.5 MG T3
T1
5 mg/5ml oral per 30 days) ORAL (RX)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy

12



lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

Prescription Dru Dru Notes Prescription Dru Dru Notes
P g g P g g
Name Tier Name Tier
TAKE ACTION MUCINEX DM
TABLET 1.5 MG T3 TABLET EXTENDED
ORAL RELEASE 12 HOUR T3
Progestin Contraceptives - Oral ?(())-T6g)0 MG ORAL
OPILL L mucus relief dm tablet
Cough/Cold/Allergy extended release 12 T3
Antitussive-Expectorant hour 30-600 mg oral
dextromethorphan- ggﬁ/ACFEE\'SEM
guaifenesin syrup 10- T3 CONGEST LIQUID T3
100 mg/Smi oral 10-100 MG/SML
diabetic siltussin-dm ORAL
liquid 100-10 mg/5ml T3
oral ROBAFEN DM
COUGH CLEAR T3
guaifenesin-codeine QeLr (310236'1\/”5‘) SYRUP 100-10
oral solution 100-10 T3 ,F;\L (Min 1%; ’ MG/SML ORAL
mg/5ml Years) tusnel diabetic liquid T3
10-100 mg/5ml oral
guaifenesin-codeine QeLr (162‘,?;‘ AL tussin dm liquid 100- T3
oral solution 200-20 T3 ?Min 18 y) 10 mg/5ml oral
mg/10ml Years) tussin dm oral syrup
100-10 mg/5ml =
QL (60 ML _ _
. . . per 30 days); | |[Antitussive-Expectorants-
guaifenesin-codeine AL (Min 18 D
solution 100-10 T3 [Uoaens econgestant
mg/5ml oral (otc) Max 999 goodsense mucus
Years) relief child liquid 2.5- T3
5-100 mg/5ml oral
QeLr (9?(? d'\gLs)' goodsense tussin cf
guaifenesin-codeine XL (Min 1% ’ liquid 5-10-100 T3
solution 200-20 T3 Years and mg/5ml oral
mg/10ml oral Max 999 robafen cf multi-
Years) symptom cold liquid T3
: : 5-10-100 mg/5ml oral
guaifenesin-dm syrup T3 : —
100-10 mg/5ml oral sm tussin cf liquid 5- T3
10-100 mg/5ml oral
Notes
Drug Tier AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TUSNEL C SYRUP cetirizine-
30-10-100 MG/5ML T3 pseudoephedrine er PA; QL (60
ORAL tablet extended T2 EA per 30
tussin cf cough & cold release 12 hour 5-120 days)
liquid 5-10-100 T3 mg oral
mg/5ml oral PA; QL (30
Decongestant & Antihistamine cvs allergy relief-d12 e EaAyg)er 30
24hr allergy & PA; QL (30 fexofenadine-
i . T2 EA per 30
congestion reli days) pseudoephed er oral QL (60 EA per
y tablet extended T1 30 d P
all day allergy-d tablet PA; QL (60 release 12 hour 60- ays)
extended release 12 T2 EA per 30 120 mg
hour 5-129 mg oral days) fexofenadine-
allergy relief d tablet PA; QL (60 pseudoephed er PA; QL (60
extended release 12 T2 EA per 30 tablet extended T2 EA per 30
hour 5-120 mg oral days) release 12 hour 60- days)
PA; QL (60 120 mg oral (otc)
allergy relief d-12 T2 EA per 30 QL (60 EA per
days) ft all day allergy-d T1 30 days)
allergy relief d-24 QL (60 EA per
tablet extended il QL (30 EA per| [ftallergy d-12 hour Tl 30 days)
release 24 hour 10- 30 days)
240 mg oral ft allergy relief-d T1 QL (30 EA per
. 30 days)
allergy relief/nasal o all dav allerav-d
decongest tablet QL (30 EA per gnp y gy PA; QL (60
T1 tablet extended
extended release 24 30 days) release 12 hour 5-120 T2 EA per 30
hour 10-240 mg oral mg oral days)
aII_ergy/congestlon PA: QL (60 gnp allergy &
relief tablet extended :
T2 EA per 30 congestion tablet QL (30 EA per
release 12 hour 5-120 d ded rel T1 d
mg oral ays) extended release 24 30 days)
hour 10-240 mg oral
cetirizine- anp
pseudoephedrine er .
oral tablet extended T1 QL (60 EA per aII_ergy/ congestion QL (30 EA per
30 days) relief tablet extended T1
release 12 hour 5-120 30 days)
m release 24 hour 10-
9 240 mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
SP = Specialty
ST = Step Therapy
14



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
gnp fexofenadine/pse PA: QL (60 SUDOGEST
er tablet extended T2 EA’ or 30 SINUS/ALLERGY T3
release 12 hour 60- da 2) TABLET 4-60 MG
120 mg oral y ORAL
goodsense all day T2 Eﬁ (glr‘ 3(,80 ZYRTEC-D T2 Eﬁ %lr‘ égo
allergy-d b ALLERGY & SINUS P
days) days)
hm allergy relief/nasal Decongestant W/ Expectorant
decong tablet QL (30 EA per —
extended release 24 T 30 days) igob:r?n/gr%:lg;];? S T3
hour 10-240 mg oral g _
s el |
tablet extended T1 QL (60 EA per hour 60-600 mg oral
release 12 hour 5-120 30 days)
mg pseudoephedrine-
. guaifenesin er tablet
Itgrballéetlt)r:; g dle%hr PA; QL (60 extended release 12 e
T2 EA per 30 hour 60-600 mg oral
release 12 hour 5-120 days)
mg oral y Expectorants
loratadine-d 24hr chest congestion T3
tablet extended T1 QL (30 EA per| |relief oral liquid
release 24 hour 10- 30 days) gnp mucus er tablet
240 mg oral extended release 12 T3
sm all day allergy-d PA: QL (60 hour 1200 mg oral
tablet extended T2 EA’per 30 guaifenesin er tablet
release 12 hour 5-120 days) extended release 12 T3
mg oral hour 1200 mg oral
smlloratadlne d 12hr PA; QL (60 guaifenesin liquid 100 T3
ﬁ?eitsixltinr?ffr 5120 12 |EAper30 mg/smi oral
mg oral days) mucus relief max st
orata-dine d tablet tablet extended T3
Sm lorata-dine d table release 12 hour 1200
extended release 24 T1 ;QOLGgOSI)EA per mg oral
hour 10-240 mg oral y
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ROBAFEN adapalene gel 0.1 % T1 PA; AL (Max
MUCUS/CHEST external (rx) 20 Years)
CONGESTION T3 adapalene gel 0.1 % T2 PA; AL (Max
LIQUID 200 external (rx) 20 Years)
MG/10ML ORAL 5
- benzoyl peroxide T1
Sm tussin external gel 2.5 %
mucus+chest congest T3 -
liquid 100 mg/5ml oral benzoyl peroxide T1
: external liquid 10 %
tussin mucus & chest X
congest liquid 100 T3 benzoyl poerOX|de T1
mg/5ml oral foam 9.8 % external
tussin mucus+chest ber(l)zoyl peroxide gel T1
congestion liquid 100 T3 10 % external (otc)
mg/5ml oral benzoyl peroxide gel
: : 5 % external (otc) L
Misc. Respiratory Inhalants
) benzoyl peroxide
nasal mist aerosol wash external liauid T1
solution 0.9 % T3 _ g
inhalation bpo foaming cloths 6 T2 PA
: : % external (otc)
Non-Narc Antitussive-Decongestant- 500 foaming cloths 6
Antihistamine po foaming cloths T2 |PA
— % external (rx)
Bn&r]?d 1d0mr)r(| “/%l#ﬁ groa-l T3 cvs targeted acne
: g : spot cream 2.5 % T1
Dermatologicals external
Acne Products lintera wash T2 PA
acne medication 10 1 Antibiotic Mixtures Topical
gel 10 % external cvs antibiotic/pain T
acne medication 10 relief
lotion 10 % external UL P
0 double antibiotic
acne medication 2.5 T1 ointment 500-10000 T1
acne medication 5 gel - unit/gm external
5 % external (otc) ft antibiotic + pain T1
acne medication 5 - relief
lotion 5 % external ft double antibiotic T1
ft triple antibiotic T1
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
lowercase italics = Generic drugs T3 = Supplemental Formulary Drug SP = Specialty

UPPERCASE = Brand name drugs T4 = Supplemental Specialty ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ft triple antibiotic + triple antibiotic

) Tl . T1
pain external ointment
gnp antibiotic/pain T1 triple antibiotic
relief ointment 3.5-400- T1
gnp triple antibiotic T1 5000 external
ointment external triple antibiotic
gnp triple antibiotic ointment 5-400-5000 T1
plus ointment 1 % T1 external
external triple antibiotic plus T1
goodsense 1 ointment 1 % external
antibiotic/pain triple antibiotic+pain T1
multi antibiotic plus T1 relief
NEOSPORIN/BURN Antibiotics - Topical

T2 PA - —
RELIEF bacitracin ointment o
poly bacitracin 500 unit/gm external
oin_tment 500-10000 T1 bacitracin zinc
unit/gm external ointment 500 unit/gm T1
ra antibiotic plus T1 external
sm antibiotic plus pain ft antibiotic Tl
relief cream 3.5- T2 PA gnp bacitracin zinc
10000-10 external ointment 500 unit/gm T1
sm antibiotic plus pain external
relief external cream T1 sm antibiotic ointment -
3.5-10000-10 500 unit/gm external
ointment 500-10000 T1 ;
unit/gm external antifungal (tolnaftate) T1
: — cream 1 % external
sm triple antibiotic ) :
max st ointment 1 % T1 antifungal maximum T1
external strength
sm triple antibiotic athletes foot T1
ointment 3.5-400- T1 (terbinafine)
5000 external athletes foot powder
sm triple antibiotic spray aerosol powder Tl
original ointment 3.5- T1 1 % external
400-5000 external
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
butenafine hcl cream TRITOLNACIDE C T2 PA
1 % external e
0 TRITOLNACIDE S T2 PA
ft antifungal external T1 Anti-Inflammatory Agents - Topical
cream 1 % — : :
ft athletes foot arthritis pain reliever T1 QL (960 GM
. T1 external per 30 days)
(terbinafine) Sclof S (
iclofenac sodium QL (960 GM
FUNGI NAIL N T1
MAXIMUM T2 PA external gel 1 % per 30 days)
STRENGTH ft arthritis pain T1 QL (960 GM
. per 30 days)
gnp terbinafine —
hydrochloride cream 1 T1 gnp arthritis pain T1 QL (960 GM
% external external per 30 days)
gnp tolnaftate cream gnp diclofenac T1 QL (960 GM
T1 i
1 % external sodium per 30 days)
LAMISIL AT JOCK goodsense arthritis T1 QL (960 GM
ITCH CREAM 1 % T2 PA pain external per 30 days)
EXTERNAL .
MOTRIN ARTHRITIS PA; QL (960
LOTRIMIN ULTRA T2 |PA PAIN T2 |GMper 30
MICOMITIN T2 |PA days)
sm antifungal PHARMACIST QL (960 GM
tolnaftate cream 1 % T1 CHOICE L per 30 days)
DICLOFENAC
external
sm athletes foot ) VOLTAREN I
cream 1 % external ARTHRITIS PAIN daysr;
terbinafine hcl cream .
1 % external e VOLTAREN PA; QL (960
EXTERNAL T2 GM per 30
tm-tolnaftate T1 days)
tolnafi-al T2 |PA Antiseborrheic Products
tolnaftate antifungal T1 anti-dandruff
tolnaftate cream 1 % T1 shampoo 1 % T3
external external
tolnaftate powder 1 % T1 Antivirals - Topical
external . ot | ) QL (30 GM
TRIPENICOL C T2 |PA Ocosanol externa per 30 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Corticosteroids - Topical hydrocortisone
- : acetate external T1
anti-itch maximum cream
strength cream 1 % T1
external hydrocortisone anti- T1
AQUANIL HC T2 |PA itch _
AQUAPHORTTCH | 1, o, ydrocorisone cream |7y
RELIEF CHILDREN D 70 :
eenemmer oy | T
INTENSVE T2 PA 0
MOISTURE hydrocortisone max st T1
0,
CORTIZONE-10 cream 1 % external
MAXIMUM T2 PA hydrocortisone max
STRENGTH st/12 moist cream 1 % T1
CORTIZONE-10 > loa external
SENSITIVE SKIN hydrocortisone
I 0,
CORTIZONE-10 T2 |PA ool oo s
SOOTHING ALOE R
tisone
CORTIZONE-10 yerocortse
ULTRA SOOTHING T2 PA ?cl)?gnent 1 % external T1
ftitch relief max T1 hydrocortisone/aloe
strength T1
: 5 max str
ft itch relief/aloe max T1 sm hydrocortisone
str T1
. cream 1 % external
gpepa&ygrgizrgi?;ial T1 sm hydrocortisone
- max st ointment 1 % T1
gnp hydrocortisone external
max st ointment 1 % T1 :
external sm hydrocortisone
plus cream 1 % T1
gnp hydrocortisone external
plus cream 1 % T1 ;
gnp ammonium lactate
hydrocortisone/aloe T1 cream 12 % external T3
cream 1 % external (otc)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ammonium lactate ft antifungal external T1
lotion 12 % external T3 cream 2 %
(otc) ft athletes foot o
Imidazole-Related Antifungals - Topical | |(clotrimaz)
alevazol ointment 1 % 1 FUNGOID
external TINCTURE T2 PA
0,
ALOE VESTA vt
ANTIFUNGAL T1
OINTMENT 2 % gnp athletes foot T1
EXTERNAL cream 1 % external
antifungal cream 2 % - gnp miconazorb af T1
external powder 2 % external
antifungal powder 2 % LOTRIMIN AF
external Tl EXTERNAL CREAM T2 PA
athletes foot LOTRIMIN AF JOCK
T2 PA
(clotrimazole) Ua ITCH
athletes foot powder MEDPURA T1
spray aerosol powder T1 ANTIFUNGAL
2 % external miconazole external T1
AZOLEN ANTI- T2 PA miconazole nitrate
FUNGAL WASH cream 2 % external T1
baza antifungal cream il (otc)
2 % external miconazole nitrate T
clotrimazole anti- external solution
fungal cream 1 % T1 miconazorb af powder -
external (otc) 2 % external
clotrimazole athletes T1 MICRO GUARD
foot POWDER 2 % T1
clotrimazole cream 1 EXTERNAL
% external (ot T
0 external (otc) MYCOZYL AC T2 [PA
clotrimazole solution 1 MYCOZYL AP T1
% external (otc) iz PA :
sm antifungal
CRITIC-AID CLEAR clotrimazole cream 1 T1
AF OINTMENT 2 % T1 % external
EXTERNAL
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
sm antifungal capzix T2 PA
miconazole cream 2 T1 cvs capsaicin hp T1
% external
- DERMACINRX
tm-clotrimazole T1 PENETRAL T2 PA
TRIMAZOLE T1 DOLOGESIC PAIN 1
TRIPLE PASTE AF T1 RELIEF ROLL-ON
ZEASORB-AF ft pain relief max T1
POWDER 2 % T1 strength
EXTERNAL GOLDBONDPAIN& | =, |5,
Keratolytic/Antimitotic Agents ITCH RELIEF
corn & callus remover 3 ICY HOT MAX
liquid 17 % external LIDOCAINE ™  |PA
DHS SAL SHAMPOO | OE/XTERNA" LIQUID 4
3 % EXTERNAL °
- L . PA; AL (Min 3
Liniments jelcaine sterile T2 Years)
MOBISYL CREAM 10 .
T3 PA; QL (4 EA
% EXTERNAL LIDAFLEX T2 per 1 day)
palg relieving cream T3 lidocaine cream 4 % -
10 % external external
Local Anesthetics - Topical lidocaine external 1
arthritis pain relieving cream 3 %
cream 0.075 % Tl lidocaine external T1
external patch 4 %
ASPERCREME lidocaine hcl cream 3 T1
LIDOCAINE T2 PA 0% external (rx)
EXTERNAL LIQUID : : : :
— lidocaine pain relief T1
capsaicin cream T1 max st external liquid
0.025 % external - - : :
— lidocaine pain relief T1
capsaicin cream 0.1 T1 max st external patch
% external .
— lidocore T1
capsaicin hp U lidotrode Tl
capsaid es arthritis i relief :
relief T1 pain relief maximum
strength external T1
CAPZASIN-HP T2 PA patch
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PHARMACIST T1 VANALICE GEL 0.3- T2 PA
CHOICE LIDOCAINE 3.5 % EXTERNAL
RE-LIEVED Scabicides & Pediculicides
MAXIMUM e PA np lice treatment
STRENGTH gnp T1
liquid 1 % external
SARNA SENSITIVE sm lice treatment
LOTION 1 % (= liquid 1 % external L
EXTERNAL d °c
tetri-ag T2 PA Diagnostic Products
THERAWORX Diagnostic Tests
DIABET PAIN ROLL- T1 CONTOUR PLUS T1 QL (100 EA
ON TEST per 30 days)
THERAWORX PM T1 Multiple Urine Tests
PAIN RELF ROLL-ON QL (100 EA
TRILOGEL T2 PA CHEMSTRIP UGK T3 per 30 days)
true lido I CVS KETONE CARE | 1, QL (100 EA
ultra lido external T1 STRIP IN VITRO per 30 days)
patch KETO-DIASTIX T3 |QL (100 EA
ZOSTRIX HP STRIP IN VITRO per 30 days)
EXTERNAL CREAM Us Endocrine And Metabolic Agents -
0.1% .
Scabicide Combinations Mec
capl .. .
— Carnitine Replenisher - Agents
ft lice killing max st T1
CARNITOR ORAL T3
good_sense complete T1 TABLET
lice kit "
: — - levocarnitine oral
lice killing maximum tablet T3
strength shampoo T1 ) . .
0.33-4 % external Gastrointestinal Agents - Misc.
lice killing shampoo Antiflatulents
0.33-4 % external UZ i
: 0 gas relief extra
lice killing shampoo T1 strength capsule 125 T3
max str mg oral
sm lice killing max gas relief tablet T3
strength shampoo T1 chewable 80 mg oral
0.33-4 % external
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
lowercase italics = Generic drugs T3 = Supplemental Formulary Drug SP = Specialty
UPPERCASE = Brand name drugs T4 = Supplemental Specialty ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
gnp gas relief tablet T3 b-12 tablet 250 mcg T3
chewable 80 mg oral oral
goodsense gas relief b-12 tablet 50 mcg T3
extra st capsule 125 T3 oral
mg oral b-12 tablet 500 mcg
, : T3
simethicone tablet T3 oral
chewable 125 mg oral b-12 tablet sublingual 13 |AL(Max19
simethicone tablet T3 2500 mcg sublingual Years)
chewable 80 mg oral b-12 tr tablet
sm gas relief extra extended release T3
strength capsule 125 T3 1000 mcg oral
mg oral cvs b-12 tablet 500 3
sm gas relief tablet T3 mcg oral
chewable 80 mg oral cvs vitamin b12 tablet 3
Phosphate Binder Agents 1000 mcg oral
calcium acetate (phos 1 QL (360 EA cvs vitamin b-12 T3
binder) oral tablet per 30 days) | |tablet 1000 mcg oral
CALPHRON TABLET - QL (360 EA cvs vitamin b12 tablet
667 MG ORAL per 30 days) extended release T3
, . . 1000 mcg oral
Genitourinary Agents - Miscellaneous g .
. . cyanocobalamin
Urinary Analgesics solution 1000 mcg/ml T3
phenazopyridine hcl injection
oral tablet 100 mg, T3 eql vitamin b-12 tablet 3
200 mg 500 mcg oral
Hematopoietic Agents eql vitamin b-12 tr
Cobalamin Combinations tablet extended e
release 1000 mcg oral
MTX SUPPORT T2 PA
_ gnp b-12 tablet AL (Max 19
Cobalamins sublingual 2500 mcg T3 Years)
b-12 tablet 100 mcg 13 sublingual
oral gnp vitamin b-12 T3
b-12 tablet 1000 meg | 4 tablet 500 mcg oral
oral gnp vitamin b-12
tablet extended T3
release 1000 mcg oral
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
lowercase italics = Generic drugs T3 = Supplemental Formulary Drug SP = Specialty

UPPERCASE = Brand name drugs T4 = Supplemental Specialty ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
kp vitamin b-12 tablet T3 cvs folic acid tablet T3
1000 mcg oral 800 mcg oral
ra vitamin b-12 tablet folate tablet 400 mcg
T3 T3
100 mcg oral oral
ra vitamin b-12 tr folic acid tablet 1 mg T3
tablet extended T3 oral (otc)
release 1000 mcg oral folic acid tablet 1 mg
.. T3
sm vitamin b-12 tablet T3 oral (rx)
100 mcg oral folic acid tablet 400
.. T3
sm vitamin b-12 tablet T3 mcg oral
500 mcg oral folic acid tablet 800
.. T3
sm vitamin b12 tr mcg oral
tablet extended T3 gnp folic acid tablet T3
release 1000 mcg oral 400 mcg oral
vitamin b 12 tablet ; ;
T3 kp folic acid tablet 800
500 mcg oral mcg oral T3
vitamin b-12 er tablet ra folic acid tablet 400 3
extended release T3 mcg oral
1000 mcg oral : :
—— ra folic acid tablet 800 T3
vitamin b12 tablet 100 T3 mcg oral
mcg oral : :
. sm folic acid tablet T3
vitamin b-12 tablet T3 400 mcg oral
100 mcg oral |
vitamin b-12 tablet T3 ron
1000 mcg oral cvs iron oral tablet T3
o 240 (27 fe) mg
vitamin b-12 tablet T3
250 mcg oral cvs iron tablet 240 (27 T3
vitamin b-12 tablet 50 | . fe) mg oral
mcg oral cvs slow release dried T3
vitamin b-12 tablet T3 Iron
500 mcg oral cvs slow release iron
vitamin b-12 tablet oral tablet extended T3
: AL (Max 19 release 45 mg
sublingual 2500 mcg T3 Yy _
sublingual ears) eq slow-release iron T3
Folic Acid/Folates
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
FEOSOL ORAL ferrous sulfate oral T3
TABLET 200 (65 FE) T3 tablet delayed release
MG ferrous sulfate tablet T3
FEOSOL TABLET 325 (65 fe) mg oral
200 (65 FE) MG T3 gnp iron oral tablet T3
ORAL 200 (65 fe) mg
FERATE ORAL gnp iron oral tablet
TABLET 240 (27 FE) T3 extended release 45 T3
MG mg
FERATE TABLET gnp iron tablet 200 T3
240 (27 FE) MG T3 (65 fe) mg oral
ORAL :

gnp iron tablet
FERGON T3 extended release 45 T3
FER-IN-SOL T3 mg oral
FEROSUL ORAL T3 IFEREX 150
TABLET CAPSULE 150 MG T1
FERROCITE ORAL 13 ORAL
TABLET 324 MG iron 27 T3
FERROCITE TABLET T3 PA iron high-potency T1
324 MG ORAL tablet 325 mg oral
ferrous gluconate oral iron slow release oral
tablet 240 (27 fe) mg, T3 tablet extended T3
324 (38 fe) mg release 45 mg
ferrous gluconate iron supplement oral
tablet 240 (27 fe) mg T3 solution 220 (44 fe) T3
oral mg/5ml
ferrous gluconate ra iron tablet 27 mg T3
tablet 324 (38 fe) mg T3 oral
oral ra slow release iron
ferrous sulfate oral oral tablet extended T3
solution 220 (44 fe) T3 release 45 mg
mg/sml, 75 (15 fe) ra slow release iron
mg/ml tablet extended T3
ferrous sulfate oral T3 release 45 mg oral
tablet 325 (65 fe) mg

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
SLOW FE ORAL CORVITE 150 T2 PA
TABLET EXTENDED T3 TABLET ORAL
RELEASE 45 MG corvite fe tablet oral T2 PA
SLOW FE TABLET FEOSOL BIFERA T2 |PA
EXTENDED
RELEASE 45 MG T3 FERREX 150 FORTE
ORAL ORAL CAPSULE T1
- 150-0.025-1 MG
slow release iron oral
tablet extended T3 FOLITAB 500 T2 PA
release 45 mg FUSION PLUS T2 PA
slow release iron CAPSULE ORAL
tablet extended T3 HEMATRON-AF T2 PA
release 45 mg oral HEMAX EZY-DOSE T2 |PA
sm iron oral tablet 325
T3 INTEGRA PLUS

(65 fe) mg CAPSULE ORAL Tz |PA
sm iron tablet 325 (65 T3 iron 100/c T2 PA
fe) mg oral

. IROSPAN 24/6 ORAL T2 PA
sm slow release iron NEPHRON FA
oral tablet extended T2 PA
release 143 (45 fe) (= TABLET ORAL
mg, 45 mg CN)EAEl_REX TABLET 2 lpa
sm slow release iron
tablet extended T3 purevit dualfe plus
release 45 mg oral capsule 162-115.2-1 T2 PA
Iron Combinations mg oral | |

, se-tan plus capsule
active fe tablet 75- T2 PA 162-115.2-1 mg oral T2 PA
1.25 mg oral
O o | T
CAPSULE 106-1 MG T2 PA
ORAL :)e:g)ln forte capsule T2 PA
CHROMAGEN T2 PA _
CAPSULE ORAL trigels-f forte capsule T1 PA
460-60-0.01-1 mg oral
CORVITA 150 - -
TABLET 150-1.25 MG| T2  |PA vitabex iron T2 |PA
ORAL VITRON-C ORAL
TABLET 65-125 MG vz PA
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug Notes

Name

Drug
Tier

Iron W/ Folic Acid

FOLIVANE-F
CAPSULE 125-1 MG T1
ORAL

Iron-B12-Folate

FERIVA 21/7 TABLET
75-1 MG ORAL

FERRALET 90
TABLET 90-1 MG T2
ORAL

Hypnotics

PA

T2 PA

PA

Antihistamine Hypnotics
diphenhydramine hcl
(sleep) tablet 50 mg T3
oral
gnp sleep aid tablet T3
25 mg oral
sleep aid tablet 25 mg T3
oral
sm sleep aid tablet 25

T3
mg oral

Hypnotics/Sedatives/Sleep Disorder
Agents

Antihistamine

Hypnotics
diphenhydramine hcl
(sleep) tablet 50 mg T3
oral
gnp sleep aid tablet T3
25 mg oral
sleep aid tablet 25 mg T3
oral
sm sleep aid tablet 25

T3
mg oral

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Prescription Drug
Name

Bulk Laxatives

Drug |Notes
Tier

fiber laxative oral

oral

tablet e
fiber tablet 625 mg T3
oral
fiber-lax tablet 625 mg

T3
oral
gnp fiber powder 43

T3
% oral
gnp fiber-caps tablet T3
625 mg oral
REGULOID
POWDER 28.3 % T3
ORAL
REGULOID
POWDER 43 % T3
ORAL
sm fiber powder 28.3

T3
% oral

i 0,

sm fiber powder 43 % T3

Laxatives - Miscellaneous

CLEARLAX
POWDER 17
GM/SCOOP ORAL

T3

gavilax powder 17
gm/scoop oral

T3

glycerin (infants &
children) rectal
suppository 1 gm

T3

glycerin (pediatric)
suppository 1.2 gm
rectal

T3

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
GLYCOLAX hm stool
POWDER 17 T3 softener/laxative T3
GM/SCOOP ORAL tablet 8.6-50 mg oral
GNP CLEARLAX senna plus tablet 8.6- T3
POWDER 17 T3 50 mg oral
GM/SCOOP ORAL senna-docusate
GOODSENSE sodium tablet 8.6-50 T3
CLEARLAX T3 mg oral
POWDER 17 senna-time s tablet
GM/SCOOP ORAL 8.6-50 mg oral T3
HM CLEARLAX sennosides-docusate
POWDER 17 T3 sodium tablet 8.6-50 T3
GM/SCOOP ORAL mg oral
PEDIA-LAX SENOKOT S TABLET
SUPPOSITORY 2.8 T3 8.6-50 MG ORAL T3
GM RECTAL

sm senna-s tablet 8.6- T3
peg 3350 powder 17 T3 50 mg oral
gm/scoop oral

sm stool
polyethylene glycol softener/laxative T3
3350 powder 17 T3 tablet 8.6-50 mg oral
gm/scoop oral (otc)

stool softener plus
polyethylene glycol laxative tablet 8.6-50 T3
3350 powder 17 T3 mg oral
gm/scoop oral (rx)

vegetable lax+stool
SM CLEARLAX softener tablet 8.6-50 T3
POWDER 17 T3 mg oral
GM/SCOOP ORAL - -

: Lubricant Laxatives

Laxatives & Dss _ _

enema mineral oil
COLACE 2-IN-1 enema rectal =
TABLET 8.6-50 MG T3 FLEET OIL ENEMA
ORAL RECTAL T3

np senna plus tablet
g'6p_50 mg (?ral T3 gnp mineral oil oil oral T3
gnp stool hm enema mineral oil T3
softener/laxative T3 enema rectal
tablet 8.6-50 mg oral mineral oil oil oral T3
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy

28



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
sm mineral oil enema T3 milk of magnesia
rectal suspension 7.75 % T3
Saline Laxative Mixtures oral
sm milk of magnesia
enema enema 7-19 T3 suspension 1200 T3
gm/118ml rectal
p mg/15ml oral
enema ready-to-use : .
enema 7-19 T3 Stimulant Laxatives
gm/118ml rectal bisacodyl ec tablet
FLEET ENEMA T3 delayed release 5 mg T3
ENEMA RECTAL oral (otc)
FLEET SALINE 3 b|SaCOdy| SuppOSitory T3
ENEMA 10 mg rectal
hm enema enema 7- T3 chocolated laxative
19 gm/118ml rectal tablet chewable 15 T3
mg oral
sm enema enema 7- T3
19 gm/118ml rectal DULCOLAX
: : SUPPOSITORY 10 T3
Saline Laxatives MG RECTAL
gnp magnesium DULCOLAX TABLET
citrate solution 1.745 T3 DELAYED RELEASE T3
gm/30ml oral 5 MG ORAL
gnp milk of magnesia EX-LAX ORAL
suspension 1200 T3 TABLET CHEWABLE =
mg/ismioral FLEET BISACODYL
hm milk of magnesia ENEMA 10 MG/30ML T3
suspension 1200 T3 RECTAL
mg/15m'l orall gentle laxative tablet
magnesium citrate delayed release 5 mg T3
solution 1.745 T3 oral
gm/30ml oral :
_ _ gnp gentle laxative
milk of magnesia suppository 10 mg T3
suspension 1200 T3 rectal
mg/15ml oral
_ _ gnp womens gentle
milk of magnesia laxative tablet delayed| T3
suspension 400 T3 release 5 mg oral
mg/5ml oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
laxative suppository T3 DULCOLAX STOOL
10 mg rectal SOFTENER T3
laxative tablet delayed| 4 CAPSULE 100 MG
release 5 mg oral ORAL
senna laxative tablet gnp stool softener T3
T3 le 100 |
8.6 mg oral capsule mg ora
senna syrup 8.8 e gnp stool softener T3
mg/5ml oral (otc) capsule 250 mg oral
senna tablet 8.6 mg gnp stool softener ex
oral T3 st capsule 250 mg T3
oral
senna-tabs tablet 8.6 T3
mg oral hm stool softener T3
: capsule 100 mg oral
senna-time tablet 8.6 T3 " o 150
mg oral frllgl(?l%rlrﬂu(;ral ° E
SENOKOT TABLET T3
8.6 MG ORAL sm stool softener T3
: capsule 100 mg oral
sm gentle laxative
tablet delayed release| T3 stool softener capsule | 14
5 mg oral 100 mg oral
sm senna laxative o thg' softenler capsule T3
tablet 8.6 mg oral mg ora
Surfactant Laxatives stool softener capsule T3
250 mg oral
COLACE CAPSULE T3 stool softener laxative
100 MG ORAL T3
capsule 100 mg oral
COLACE CLEAR . .
CAPSULE 50 MG T3 Medical Devices
ORAL Glucose Monitoring Test Supplies
docqlace capsule 100 T3 CONTOUR PLUS ) QL (1 EA per
mg oral BLUE 365 days)
docusate sodium T3 Medical Devices And Supplies
capsule 100 mg oral — :
docusate sodium Glucose Monitoring Test Supplies
iqui Ue CONTOUR PLUS L (1EA
liquid 50 mg/5ml oral T1 QL ( per
DOK CAPSULE 100 T2 SLUE 365 days)
MG ORAL Minerals & Electrolytes
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Calcium calcium citrate + d
calcium 600 tablet T3 E)a;l;llet 315-5 mg-mcg T3
1500 (600 ca) mg oral I ]
: calcium citrate + d3
calcium carbonate .
oral tablet chewable T3 rangélrrr;ur_nmt?blsrta?15- T3
1250 (500 ca) mg — 9 _ 9
calcium carbonate f:éfé?rglgfgaﬁ tmc T3
tablet 1500 (600 ca) T3 ool g-mcg
mg oral _ .
calcium citrate tablet calcium citrate-+d3
250 mg oral T3 tablet 315-6.25 mg- T3
mcg oral
calcium citrate tablet T3 calcium citrate-vitamin
950 (200 ca) mg oral d tablet 200-3.125 T3
OySter shell calcium T3 mg-mcg oral
tablet 500 mg oral - : .
calcium citrate-vitamin
sb oyster shell d tablet 315-5 mg- T3
calcium tablet 500 mg T3 mcg oral
oral ) ) X X
calcium citrate-vitamin
SM CORAL d3 tablet 315-6.25 T3
CALCIUM TABLET e mg-mcg oral
éOFg)XL(39O CA) MG CITRACAL
: — MAXIMUM TABLET —
Calcium Combinations 315-6.25 MG-MCG
CALCITRATE ORAL
TABLET 315-6.25 T3 CITRACAL
MG-MCG ORAL PETITES/VITAMIN D T3
calcium + vitamin d3 TABLET 200-6.25
oral tablet 600-10 mg- T3 MG-MCG ORAL
mcg eq calcium citrate+d
calcium 600+d tablet . tablet 315-6.25 mg- T3
600-10 mg-mcg oral mcg oral
calcium carb- eql calcium
cholecalciferol tablet T3 citrate/vitamin d tablet T3
600-10 mg-mcg oral 315-6.25 mg-mcg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
egl calcium sm calcium citrate+/vit
citrate/vitamin d3 T3 d3 tablet 315-6.25 T3
tablet 315-6.25 mg- mg-mcg oral
mcg oral sm calcium citrate-vit
gnp calcium 500 +d3 d tablet 315-5 mg- T3
tablet 500-15 mg-mcg T3 mcg oral
oral sm oyster shell
gnp calcium citrate calcium/vit d3 tablet T3
+d3 tablet 315-6.25 T3 500-10 mg-mcg oral
mg-mcg oral Magnesium
kp calcium citrate+d - -
tablet 315-6.25 mg- T3 magrl‘es'“m oxide l'mg T
meg oral supplement capsule
500 mg oral
OYSCO 500+D magnesium oxide -mg
TABLET 500-5 MG- Ue supplement tablet 400 T3
MCG ORAL
(240 mg) mg oral
oyster shell calcium + magnesium oxide -mg
d tablet 500-10 mg- i supplement tablet 500 T3
mcg oral
- mg oral
opersheteaenm | s
mcd oral 9 TABLET 400 (240 T3
9 MG) MG ORAL
oyster shell calcium
MAGOX 400 TABLET
:)argllet 500-10 mg-mcg T3 400 (240 MG) MG T3
ORAL
oyster shell calcium ra maanesium
w/d tablet 500-5 mg- T3 9 T3
capsule 500 mg oral
mcg oral : _ _
oyster shell calcium/d Mineral Combinations
tablet 250-3.125 mg- T3 CITRACAL
mcg oral MAXIMUM PLUS T3
oyster shell calcium/d TABLET ORAL
tablet 500-5 mg-mcg T3 Phosphate
oral K-PHOS T3
ra calcium cit plus vit
d-3 tablet 315-6.25 T3 K-PHOS-NEUTRAL LiE
mg-mcg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PHOSPHA 250 T3 eql super b
NEUTRAL complex/vitamin c T3
Multivitamins tablet oral
. . kp b complex-c tablet
B-Complex Vitamins O$a| P T3
b complex capsule T3 sm b super vitamin T3
oral complex tablet oral
b complex vitamins T3 sm b-complex/vitamin
capsule oral c tablet oral L
B-Complex W/ C & E + Zn stress formula (folic T3
cvs stress acid) tablet oral
formula/zinc tablet T3 super b complex/fa/vit T3
oral c tablet oral
eql_ stress b-complex T3 super b-complex/vit T3
c/zinc tablet oral c/fa tablet oral
Strelss b/zinc tablet T3 B-Complex W/ Folic Acid
ora
- b complex vitamins T3
strgss b-complex/vit T3 (w/ fa) capsule oral
c/zinc tablet oral : :
- b-complex (folic acid) T3
stress formula/zinc (b- T3 tablet oral
compl) tablet oral
B.C lex W/ C & Folic Acid kobee tablet oral T3
—~omplex olic Acl sm balanced b-100 T3
b complex-c-folic acid T3 tablet oral
tablet oral
sm balanced b-50 T3
b-complex balanced tablet oral
tablet oral (= ;
_ B-Complex W/ Minerals
b-complex/folic
acid/vitamin c tablet T3 ELDERTONIC T3
extended release oral LIQUID ORAL
b-complex/vitamin ¢ o Bioflavonoid Products
tablet oral fruit ¢ 200 tablet T3
b-complex-c (w/folic e chewable oral
acid) tablet oral vitamin c tablet T3
chewable oral
Multiple Vitamins W/ Calcium
Notes
Drug Tier AL = Age Restriction

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
egl one daily womens antioxidant capsule
T3 T3
tablet oral oral
essential one daily T3 antioxidant formula T3
multivit tablet oral tablet oral
gnp one daily BACMIN TABLET T3
womens health tablet T3 ORAL
oral body/hair/skin/nails a2
sm one daily essential T3 capsule oral
tablet oral BPROTECTED
Multiple Vitamins W/ Iron MULTI-VITE LIQUID T3
— ORAL
daily vite
multivitamin/iron T3 CENTRUM ADULTS T3
tablet oral TABLET ORAL
multiple vitamins/iron T3 CENTRUM FLAVOR
tablet oral BURST ADULT T3
: TABLET CHEWABLE
sm multiple ORAL
vitamins/iron tablet T3
oral CENTRUM LIQUID
T3
. ORAL
stress formula/iron T3
tablet oral CENTRUM SILVER
tab-a-vite/iron tablet TABLET CHEWABLE T3
oral T3 ORAL
. : : : CENTRUM SILVER
Multiple Vitamins W/ Minerals TABLET ORAL T3
adult one daily century mature tablet
gummies tablet T3 oral T3
chewable oral
century tablet oral T3
ADVANCED MULTI
EA TABLET T3 CEROVITE SENIOR =
CHEWABLE ORAL TABLET ORAL
ALIVE ULTRA CERTAVITE
POTENCY WOMENS T3 SENIOR/ANTIOXIDA T3
50+ TABLET ORAL NT TABLET ORAL
ALIVE WOMENS CERTAVITE/ANTIOXI
GUMMY TABLET T3 DANTS TABLET T3
CHEWABLE ORAL ORAL
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
COMPETE TABLET T3 dekas bariatric tablet T3
ORAL chewable oral
complete DEKAS PLUS T3
multivitamin/mineral T3 OCEAN
liquid oral DEKAS PLUS ORAL T3
cvs daily gummies T3 CAPSULE
tablet chewable oral DEKAS PLUS
cvs daily multiple for T3 TABLET CHEWABLE T3
men tablet oral ORAL
cvs mens daily dialyvite 800/ultra d T3
gummies tablet T3 tablet oral
chewable oral EMERGEN-C
Ccvs spectravite adult VITAMIN C TABLET T3
50+ tablet chewable T3 CHEWABLE ORAL
oral freedavite tablet oral T3
CVs spectravite np hair/skin/nails
advanced tablet oral Ue tgabﬁet oral T3
CVS spectravite senior T3 gnp healthy eyes 3
tablet oral tablet oral
CVS spectravite ultra no meaa multi for
men 50+ tablet oral (= ?nepn tabglet oral T3
Cvs spte%tlratvite Iultra T3 gnp mega multi for 3
mens tablet ora women tablet oral
CVS spect:tr;v?e ulltra T3 gnp one daily mens T3
women fabiet ora health 50+ tablet oral
cvs spectravite bt s gnp one daily
womens senior table mens/lycopene tablet T3
oral oral
gvsl wortr:lens acI;tlve T3 gnp one daily

aily tablet ora womens 50+ tablet T3
cvs womens daily oral
gummies tablet T3 .
chewable oral gnp therapeutic-m T3

tablet oral
daily multiple hair/skin/nails tablet
vitamins/min tablet T3 oral T3
oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
healthy eyes tablet T3 multivitamin gummies
oral womens tablet T3
ICAPS AREDS chewable oral
FORMULA TABLET T3 multivitamin liquid oral T3
ORAL multi-vitamin T3
ICAPS CAPSULE T3 monocaps tablet oral
ORAL multi-vitamin/minerals T3
ICAPS LUTEIN & tablet oral
OMEGA-3 CAPSULE T3 multi-vite liquid oral T3
ORAL MVW COMPLETE
ICAPS MV TABLET T3 FORMULATION T
ORAL D3000 ORAL
i-vite tablet oral T3 CAPSULE
MACUVITE EYE T3 MVW COMPLETE
CARE TABLET ORAL FORMULATION T3
MACUVITE TABLET D5000 ORAL
ORAL T3 CAPSULE
multi + omega-3 adult MVW COMPLETE
gummies tablet T3 FORMULATION T3
chewable oral MINIS
multi adult gummies T3 MVW COMPLETE
tablet chewable oral FORMULATION T3

— : 5 ORAL CAPSULE
multi vitamin/minerals
tablet oral T3 OCUVITE ADULT 3

5 50+ CAPSULE ORAL
multiple
vitamins/womens T3 OCUVITE EXTRA T3
tablet oral TABLET ORAL
multivitamin gummies OCUVITE EYE +
adult tablet chewable T3 MULTI TABLET T3
oral ORAL
multivitamin gummies OCUVITE EYE
mens tablet chewable T3 HEATLH GUMMIES T3
oral TABLET CHEWABLE

T ) ORAL
multi-vitamin
gummies tablet T3 OCUVITE-LUTEIN T3
chewable oral CAPSULE ORAL

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
OCUVITE-LUTEIN T3 PRESERVISION/LUT T3
TABLET ORAL EIN CAPSULE ORAL
ONCOVITE TABLET T3 PRORENAL + D T3
ORAL TABLET ORAL
one daily mens tablet T3 PRORENAL + D W/
oral OMEGA-3 CAPSULE T3
ONE-A-DAY MENS ORAL
50+ ADVANTAGE T3 PROSIGHT TABLET T3
TABLET ORAL ORAL
ONE-A-DAY quin b strong tablet T3
WOMENS 50+ T3 oral
ADVANTAGE guintabs-m tablet oral T3
TABLET ORAL

RENAPLEX TABLET
ONE-A-DAY ORAL T3
WOMENS
VITACRAVES T3 RENAPLEX-D T3
TABLET CHEWABLE TABLET ORAL
ORAL sentry senior tablet T3
OPTISOURCE POST oral
BARIATRIC SURG T3 sentry tablet oral T3
TABLET CHEWABLE sm complete
ORAL advanced formula T3
OPURITY BYPASS tablet oral
OPTIMIZED TABLET T3 sm complete senior
CHEWABLE ORAL formula tablet oral =
parvlex tablet oral T3 sm complete tablet
PRESERVISION oral =
AREDS 2 CAPSULE T3 sm opti-vitamins
ORAL tablet oral e
PRESERVISION super antioxidant
AREDS CAPSULE T3 capsule oral T3
ORAL X

super thera vite m
PRESERVISION tablet oral T3
AREDS TABLET T3 .
ORAL support liquid oral T3

(otc)

support liquid oral (rx) T3

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
SYSTANE ICAPS daily value
AREDS2 CAPSULE T3 multivitamin tablet T3
ORAL oral
SYSTANE ICAPS daily vite tablet oral T3
AREDS2 TABLET T3 daily vites tablet oral T3
CHEWABLE ORAL - -
daily-vite tablet oral T3

SYSTANE ICAPS )
AREDS2 TABLET T3 dekas essential T3
ORAL capsule oral
therapeutic dekas essential liquid T3
formula/hematinics T3 oral
tablet oral gnp essential one T3
therapeutic-m tablet e daily tablet oral
oral multiple vitamins T3
THERATRUM tablet oral
COMPLETE 50 PLUS T3 multi-vitamin tablet T3
TABLET ORAL oral
THERATRUM multi-vitamins tablet T3
COMPLETE TABLET T3 oral
ORAL once daily tablet oral T3
ultra freeda tablet oral T3 sm multiple vitamins
ultra freeda/iron tablet T3 essential tablet oral e
oral stress formula tablet T3
vitamins a-d- T3 oral
e/selenium tablet oral TAB-A-VITE TABLET
YELETS TEENAGE ORAL =
FORMULA TABLET T3 TAB-AVITE/BETA
ORAL CAROTENE TABLET | T3
YOUR LIFE MULTI ORAL
ADULT GUMMIES T3 THERA TABLET 3
TABLET CHEWABLE ORAL
ORAL

- : THEREMS TABLET T3
Multivitamins ORAL
daily multiple vitamins T3 Niacin W/ Inositol
tablet oral

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes

Name Tier Name Tier

cvs niacin flush free pc pediatric poly- T3

capsule 400-100 mg T2 PA vita/fe drop

oral POLY-VI-SOL/IRON

niacin flush free ORAL SOLUTION 11 T3

capsule 400-100 mg T2 PA MG/ML

oral poly-vita/iron T3

Ped Multiple Vitamins W/ Minerals poly-vite/iron T3

CENTRUM FLAVOR Prenatal Mv & Min W/Fe-Fa

BURST KIDS T3

TABLET CHEWABLE CITRANATAL B-

ORAL CALM 20-1 MG & 2 X T2 PA
25 MG ORAL

DEKAS PLUS LIQUID

ORAL T3 c-nate dha capsule T2 PA
28-1-200 mg oral

MVW COMPLETE

FORMULATION completenate tablet

CHEWABLE ORAL oral

MVW COMPLETE ELITE-OB TABLET T2 PA

FORMULATION 50-1.25 MG ORAL

D5000 TABLET [ ENBRACE HR T2 PA

CHEWABLE ORAL CAPSULE ORAL

MVW COMPLETE FOLIVANE-OB

FORMULATION T3 CAPSULE 85-1 MG T2 PA

ORAL TABLET ORAL

CHEWABLE kp prenatal T2 PA

MVW COMPLETE multivitamins

FORMULATION T3 m-natal plus tablet 27- T1 PA

SOLUTION ORAL 1 mg oral

Ped Mv W/ Iron NESTABS DHA 32-1 > |pa

CEROVITE JR ORAL MG ORAL

TABLET CHEWABLE T3 NESTABS TABLET T2 PA

18 MG 32-1 MG ORAL

childrens animal NIVA-PLUS TABLET

shapes oral tablet T3 27-1 MG ORAL UZ

chewable 18 mg

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
SP = Specialty

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
OB COMPLETE ONE PRIMACARE
CAPSULE 50-1-476 T2 PA CAPSULE 30-1-470 T2 PA
MG ORAL MG ORAL
OB COMPLETE SELECT-OB TABLET
PETITE CAPSULE T2 PA CHEWABLE 29-0.6- T2 PA
35-5-1-200 MG ORAL 0.4 MG ORAL
OB COMPLETE SELECT-OB TABLET
PREMIER TABLET T2 PA CHEWABLE 29-1 MG T2 PA
30-20-1 MG ORAL ORAL
OB COMPLETE se-natal 19 oral tablet T1
TABLET 50-1.25 MG T2 PA 29-1 mg
ORAL se-natal 19 tablet 29- T2 PA
OB COMPLETE/DHA 1 mg oral
200 MG ORAL chewable 29-1 mg T2 PA
pnv-omega capsule oral
oral CAPSULE 35-1 MG T2 PA
gnsv-gilect tabl:et 27- T2 PA OR.A.\L
-0-U.4 mg ora thrivite rx tablet 29-1 o PA
prenatal (w/iron & fa) T2 PA mg oral
PRENATAL trinatal rx 1 tablet 60-
ESSENTIALS L. A 1 mg oral L
prenatal multi +dha VITAFOL GUMMIES
oral capsule 27-0.8- T2 PA TABLET CHEWABLE T2 PA
228 mg 3.33-0.333-34.8 MG
prenatal oral tablet T2 PA ORAL
27-0.8 mg, 28-0.8 mg VITAFOL-OB T2 PA
prenatal tablet 27-1 T1 PA TABLET ORAL
mg oral Prenatal Mv & Min W/Fe-Fa-Ca-Omega
prenatal vitamins oral 3 Fish Qil
tablet 28-0.8 m U2 e
-6 Mg complete natal dha
PRENATE ELITE 29-1-200 & 200 mg T1
TABLET 20-0.6-0.4 T2 PA oral
MG ORAL Prenatal Mv & Min W/Fe-Fa-Dha
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
lowercase italics = Generic drugs T3 = Supplemental Formulary Drug SP = Specialty
UPPERCASE = Brand name drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
CITRANATAL 90 PRENATE PIXIE
DHA 90-1 & 300 MG T2 PA CAPSULE 10-0.6-0.4- T2 PA
ORAL 200 MG ORAL
CITRANATAL PRENATE RESTORE
ASSURE 35-1 & 300 T2 PA CAPSULE 27-0.6-0.4- T2 PA
MG ORAL 400 MG ORAL
CITRANATAL SELECT-OB+DHA T2 PA
HARMONY T2 PA 29-1 & 250 MG ORAL
CAPSULE 27-1-260 tristart dha capsule
MG ORAL 31-0.6-0.4-200 mg T2 |PA
NESTABS ONE oral
CAPSULE 38-1-225 T2 PA ultra prenatal vit/min +
MG ORAL dha T2 |PA
pnv-dha capsule 27- T2 PA VITAFOL ULTRA
0.6-0.4-300 mg oral CAPSULE 29-0.6-0.4-| T2 |PA
pnv-dha+docusate 200 MG ORAL
CapSU|e 27-1.25-300 T2 PA VITAFOL-OB+DHA
mg oral 65-1&250 MGORAL| 12 |PA
prenaissance capsule T2 PA VITAFOL-ONE
29-1.25-325 mg oral CAPSULE 29-1-200 T2 |PA
prenaissance plus MG ORAL
g‘g’ls“'e 28-1-250 mg U2 e Prenatal Mv & Minerals W/Fa
PRENATE TABLET
PRENATE DHA CHEWABLE 0.6-0.4 T2 |PA
CAPSULE 18-0.6-0.4- T2 PA MG ORAL
300 MG ORAL : :
PRENATE ENHANCE Prenatal Mv & Minerals W/Fa Without
CAPSULE 28-0.6-04-| T2 |PA Iron
400 MG ORAL PRENATE TABLET
PRENATE CHEWABLE 0.6-0.4 T2 PA
ESSENTIAL = PA MG ORAL
CAPSULE 18-0.6-0.4- Prenatal Vitamins
300 MG ORAL
PRENATE AM — '™
PRENATE MINI TABLET 1 MG ORAL
CAPSULE 18-0.6-0.4- T2 PA : ; :
350 MG ORAL Specialty Vitamins Products
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
lowercase italics = Generic drugs T3 = Supplemental Formulary Drug SP = Specialty
UPPERCASE = Brand name drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
a thru z advantage T3 mega
tablet oral multiple/chelated T3
CENTRUM mineral tablet oral
PERFORMANCE T3 ultra b-100 complex T3
TABLET ORAL tablet oral
CENTRUM Nasal Agents - Systemic And Topical
SPECIALIST .
ORAL AYR SOLUTION 0.65 T3
cvs hair/skin/nails T3 % NASAL
tablet oral BABY AYR SALINE
ELON MATRIX 5000 SOLUTION 0.65 % T3
COMPLETE TABLET | T3 NASAL
ORAL deep sea nasal spray T3
ELON MATRIX solution 0.65 % nasal
COMPLETE TABLET T3 LITTLE REMEDIES
ORAL SALINE MIST T3
MG PLUS PROTEIN AEROSOL
TABLET 133 MG T3 SOLUTION NASAL
ORAL LITTLE REMEDIES
vitamins for hair 13 SALINE SOLUTION T3
capsule oral NASAL
vitamins for hair tablet nasal moisturizing
oral T3 spray solution 0.65 % T3
Vi - W/ Li - nasal

Itamins Ipotropics OCEAN FOR KIDS
b complex formula 1 T3 SOLUTION 0.65 % T3
(lipotrop) tablet oral NASAL
balance b-100 tablet T3 OCEAN NASAL
oral SPRAY SOLUTION T3
balanced b-50 T3 0.65 % NASAL
complex tablet oral saline mist spray T3
CVS BALANCED B50 T3 solution 0.65 % nasal
TABLET ORAL saline nasal spray T3
LIPOTRIAD TABLET T3 sm nasal spray saline T3
ORAL solution 0.65 % nasal

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Nasal Mast Cell Stabilizers goodsense nasal PA; QL (17.1
: allergy spray aerosol T2 ML per 30
cromolyn sodium 55 mcg/act nasal days)
aerosol solution 5.2 T1 9 y
mg/act nasal NASACORT PA; QL (17.1
. T2 ML per 30
Nasal Steroids ALLERGY 24HR days)
PA;QL (17.1 | |hasal allerg
y 24 hour ,
allergy nasal spray T2 ML per 30 aerosol 55 mcg/act T2 II:/IAL Qe|F ioc.j?)
days) nasal P y
allergy relief PA; QL (19.8 PA; QL (17.1
suspension 50 T2 ML per 30 NASONEX 24HR T2 |ML per 30
mcg/act nasal days) days)
budesonide PA; QL (17.4 | |sm allergy relief PA; QL (19.8
suspension 32 T2 ML per 30 suspension 50 T2 ML per 30
mcg/act nasal (otc) days) mcg/act nasal days)
. . PA; QL (19.8 - :
fluticasone propionate triamcinolone .
nasal T2 |GM per 30 acetonide aerosol 55 T2 I\P/IAL %l; iod?)
days) mcg/act nasal (otc) b y
PA; QL (17.1 -
2”264; hour nasal T2 ML per 30 Systemic Decongestants
gy days) gnp nasal
PA: OL (19.8 ggcrtr)]ngoerztlant tablet T3
ft allergy relief 24 hr T2 ML per 30 9
days) nasal decongestant T3
) tablet 30 mg oral
gnp 24 hour nasal PA; QL (17.1 _
allergy aerosol 55 T2 ML per 30 pseudoephedrine hcl T3
mcg/act nasal days) tablet 30 mg oral (otc)
gnp budesonide nasal PA; QL (17.4 | [sm nasal
spray suspension 32 T2 ML per 30 decongestant max st T3
mcg/act nasal days) tablet 30 mg oral
' SUDOGEST
gnp flutlcasone PA: QL (19.8 AIMUM
propionate T2 |ML per 30 T3
suspension 50 d per STRENGTH TABLET
mcg/act nasal ays) 30 MG ORAL
PA; QL (19.8 | [SUDOGEST TABLET T3
goodsense 24-hr T2 ML per 30 30 MG ORAL
allergy nasal
days)
Notes
Drug Tier AL = Age Restriction
T1 = Preferred PDL Drug PA = Prior Authorization
T2 = Non-Preferred PDL Drug QL = Quantity Limit
lowercase italics = Generic drugs T3 = Supplemental Formulary Drug SP = Specialty

UPPERCASE = Brand name drugs

T4 = Supplemental Specialty

ST = Step Therapy
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BION TEARS PF
SOLUTION 0.1-0.3 %
OPHTHALMIC

T3

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
SUDOGEST TABLET 3 GENTEAL TEARS
60 MG ORAL (OTC) MODERATE PF T3
- SOLUTION 0.1-0.3 %
Topical Decongestants OPHTHALMIC
iglgﬁé‘rz gaosé"o/sopnrgzal T3 GENTEAL TEARS PF
: SOLUTION 0.1-0.3 % T3
gnp nasal spray T3 OPHTHALMIC
i 0,
solution O'.O5 Y0 nasal GENTEAL TEARS
gnp no drip nasal SOLUTION 0.1-0.3 % T3
spray solution 0.05 % T3 OPHTHALMIC
nasal REFRESH OPTIVE
nasal decongestant SOLUTION 0.5-0.9 % T3
spray solution 0.05 % T3 OPHTHALMIC
nasal REFRESH
nasal relief solution SOLUTION 1.4-0.6 % T3
T3
0.05 % nasal OPHTHALMIC
hasal spray 12 hour T3 Artificial Tear Solutions
solution 0.05 % nasal
GENTEAL TEARS
nasal spray exira SOLUTION 0.1-0.2- T3
moisturizing solution T3 0.3 % OPHTHALMIC
0.05 % nasal — -
: Artificial Tears And Lubricants
no drip nasal spray T3 —
solution 0.05 % nasal goodsense lubricating
sinus nasal spray eye drop solution 0.5 T3
. ;
solution 0.05 % nasal [ 76 ophthalmic
sm nasal spray 12 PURE & GENTLE
) LUBRICANT
0,
Eggglsolutlon 0.05 % T3 OPHTHALMIC T3
SOLUTION 3 MG/ML
zolution .05 06 nasal | T3 REFRESH PLUS
_— SOLUTION 0.5 % T3
Ophthalmic Agents OPHTHALMIC
Artificial Tear And Lubricant REFRESH TEARS
Combinations SOLUTION 0.5 % T3
OPHTHALMIC

Ophthalmic Antiallergic

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

Notes

AL = Age Restriction

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ALAWAY Ophthalmic Decongestant
CHILDRENS Combinations
ALLERGY T1
SOLUTION 0.035 % NAPHCON-A
OPHTHALMIC SOLUTION 0.025-0.3 T1
% OPHTHALMIC
ALAWAY SOLUTION .
0.035 % T1 Ophthalmic Hyperosmolar Products
OPHTHALMIC MURO 128
eye itch relief solution T1 OINTMENT 5 % T3
0.035 % ophthalmic OPHTHALMIC
ft eye allergy itch & 1 MURO 128
redness SOLUTION 5 % T3
: OPHTHALMIC
ft eye allergy itch T1
relief sodium chloride T3
. (hypertonic)
goodsense eye itch T1 .
relief Otic Agents
hm eye allergy itch T1 Otic Agents - Miscellaneous
relief ear drops earwax aid T3
hm eye allgrgy T1 solution 6.5 % otic
itch/red relief ear drops solution 6.5 T3
ketotifen fumarate % otic
ophthalmic solution T1 :
0.035 % earwax removal I.(It T3
_ solution 6.5 % otic
gloﬁﬁgﬂ?ce hel T1 earwax treatment
P drops solution 6.5 % T3
PATADAY otic
OPHTHALMIC e PA sm ear drops solution
SOLUTION 0.1 % 6.5 % ofic T3
sm eye itch relief . .
solution 0.035 % T1 Psychotherapeutlc And Neurological
sm olopatadine hcl T1 Smoking Deterrents
ZADITOR SOLUTION L . QL (600 EA
0.035 % T1 ft nicotine mini T1 per 30 days)
OPHTHALMIC ft nicotine T1 QL (720 EA
mouth/throat gum per 30 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

SP = Specialty

ST = Step Therapy

PA = Prior Authorization
QL = Quantity Limit




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ft nicotine QL (600 EA goodsense nicotine
mouth/throat lozenge e per 30 days) lozenge 4 mg T1 Qé‘r (3?(()) ?jaE'i‘)
QL (30 EA per mouth/throat P y
ft nicotine transdermal T1 .
30 days) goodsense nicotine
thithroat gum 2 71 |QL(720EA
gnp nicotine mini QL (600 EA mou roat gum per 30 days)
lozenge 2 mg T1 er 30 days) mg
mouth/throat P y hm nicotine polacrilex
gnp nicotine patch 24 lozenge 2 mg Tl SeLr (36835,/2)
hour 14 mg/24hr T1 goLézosl)EA PEr} imouth/throat
transdermal y NICORELIEF GUM 2 L (720 EA
o h 24 MG T1 Q (30 days)
gnp nicotine patc per ays
hour 7 mg/24hr T1 QL (30 EA per| |MOUTH/THROAT
30 days) . :
transdermal nicotine kit 21-14-7 T2 PA
gnp nicotine polacrilex QL (720 EA mg/24hr transdermal
gum 2 mg e per 30 days) nicotine mini T1 QL (600 EA
mouth/throat per 30 days)
gnp nicotine polacrilex nicotine patch 24 hour
gum 4 mg T1 Qe"r (3702352) 14 mg/24hr T1 %O(SOS?A per
mouth/throat P y transdermal (otc) y
gnp nicotine polacrilex nicotine patch 24 hour
lozenge 2 mg T1 QeLr %6(?352) 21 mg/24hr T1 SCI)_O(SOSI)EA per
mouth/throat P y transdermal (otc) y
gnp nicotine polacrilex nicotine patch 24 hour
lozenge 4 mg T1 QeLr (365)3:/;) 7 mg/24hr T1 %_O(SOSI)EA per
mouth/throat b y transdermal (otc) y
goodsense nicotine QL (720 EA nicotine polacrilex QL (720 EA
gum 2 mg UZ per 30 days) gum 2 mg UZ per 30 days)
mouth/throat mouth/throat
goodsense nicotine QL (720 EA nicotine polacrilex QL (720 EA
gum 4 mg e per 30 days) gum 4 mg L per 30 days)
mouth/throat mouth/throat
goodsense nicotine nicotine polacrilex
lozenge 2 mg T1 QeLr %6(?352) lozenge 2 mg T1 QeLr %683:/2)
mouth/throat P y mouth/throat P y

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

Notes

AL = Age Restriction

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
nicotine polacrilex acid reducer complete
lozenge 4 mg T1 QeLr (gggaEAS‘) tablet chewable 10- T2 PA
mouth/throat P y 800-165 mg oral
nicotine step 1 patch egl dual action
24 hour 21 mg/24hr T1 goLézgsl)EA per complete L
transdermal ft acid reducer + -
nicotine step 2 patch OL (30 EA per antacid
tzrir?sf)duerrr1n4almg/24hr ™ s days) goodsense ?ual T1
action complete
gf%t(')rl‘jer ?trenp fzzﬁ:‘;h 11 |QL(30EA per| |PEPCID COMPLETE T2 |PA
) 30 days) H-2 Antagonists
transdermal g
sm nicotine gum 4 mg - QL (720 EA acid controller max st T1 QL (4 EA per
mouth/throat per 30 days) | |tablet 20 mg oral 1 day)
sm nicotine lozenge 2 QL (600 EA acid reducer L (4 EA per
mg mouth/throat T per 30 days) | |maximum strength T1 QL ( P
tablet 20 mg oral 1 day)

sm nicotine patch 24 L (30 EA _
hour 14 mg/24hr T1 3(?0 éa 5 PEr lacid reducer tablet 10 o QL (60 EA per
transdermal y mg oral 30 days)
sm nicotine patch 24 famotidine maximum T1 QL (4 EA per
hour 21 mg/24hr T1 gOLéa?lSsl)EA PET| Istrength 1 day)
transdermal famotidine tablet 10 T1 QL (60 EA per
sm nicotine patch 24 QL (30 EA per mg oral 30 days)
hour 7 mg/24hr Tl 30 days) ft acid reducer max T QL (4 EA per
transdermal strength 1 day)
sm nicotine polacrilex gnp acid reducer max QL (4 EA per

QL (720 EA T1
?nuorﬂtﬁ/tmh?oat T1 per 30 days) st tablet 20 mg oral 1 day)

— _ gnp acid reducer T1 QL (60 EA per
sm m:otlne polacrilex o QL (720 EA tablet 10 mg oral 30 days)
?nuorﬂth /tmh?oat per 30 days) heartburn relief max T1 QL (4 EA per

—— - st tablet 20 mg oral 1 day)
lsorger::;(;tzl(rengo acriiex T1 QL (600 EA heartburn relief tablet T1 QL (60 EA per
mouth/throat per 30 days) 10 mg oral 30 days)
Ulcer Drugs PEPCID AC ORAL PA; QL (60

TABLET T2 EA per 30
H-2 Antagonist-Antacid Combinations days)

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy

47



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
sm acid reducer max QL (4 EA per QL (60 EA per
st tablet 20 mg oral e 1 day) ?nnapgﬁzgirgfnpgf)zljle 30 days); AL
sm acid reducer tablet - QL (60 EA per| |delayed release 20 Tl (Min 6 Years
10 mg oral 30 days) mg oral 32‘;';/')3)( 999
TAGAMET HB 200 T2 PA
— - QL (30 EA per
Combinations capsule delayed T1 (Min 6 Years
goodsense omep/sod T QL (30 EA per release 15 mg oral and Max 999
bicarb 30 days) Years)
PA; QL (30 gnp omeprazole oral Eﬁ QLégO
: EA per 30 capsule delayed T2 per
omeprazole-sodium days): AL days); AL
bicarbonate oral T2 ys), release i
o 20.1100 (Min 6 Years (Min 6 Years)
capsuie <4 mg and Max 999 PA; QL (2 EA
Years) gnp omeprazole oral T2 per 1 day); AL
— tablet delayed release (Min 6 Yeérs)
Proton Pump Inhibitors
. gnp omeprazole oral . .
acid reducer oral Eﬁ ?elr_ 3(,80 tablet delayed release T2 \F;Qaél)_ (Min 6
capsule delayed T2 dayg)' AL dispersible
release (Min 6 Years) | |GOODSENSE QL (60 EA per
ESOMEPRAZOLE 30 days); AL
eql lansoprazole T1 goLézos')EA PeT| |CAPSULE DELAYED| T1  |(Min 6 Years
y RELEASE 20 MG and Max 999
esomeprazole gOLéSISSI)E_AApLer ORAL Years)
magnesium capsule , ' QL (30 EA per
delayed release 20 T (Min 6 Years goodsense 30 days); AL
and Max 999 lansoprazole capsule .
mg oral (otc) T1 (Min 6 Years
Years) delayed release 15
. | and Max 999
ft acid reducer oral QL (30 EA per| |Mg ora Years)
capsule delayed T1 30 days); AL oodsense
release 15 mg (Min 6 Years) g PA; QL (30
: lansoprazole oral T2 EA per 30
ft acid reducer oral OL (60 EA per| |t@blet delayed release P
le delayed T1 PEM  dispersi days)
capsule delaye 30 days) dispersible
release 20 mg
ft omeprazole T2 EQ; 1Q(Ij_a(yz) EA
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier

QL (60 EA per PA; QL (30
m ensé’srﬂﬁﬁrg‘rzo'e 30 days); AL | |PREVACID 24HR EA per 30
ca gsule delaved T1 (Min 6 Years CAPSULE DELAYED T2 days); AL
relgase 20 my oral and Max 999 | |[RELEASE 15 MG (Min 6 Years

9 Years) ORAL and Max 999

QL (30 EA per Years)
lansoprazole capsule 30 days); AL sm esomenrazole QL (60 EA per
delayed release 15 T1 (Min 6 Years ma nesiurrF: cansule 30 days); AL
mg oral (otc) and Max 999 9 b T1 (Min 6 Years

delayed release 20
Years) and Max 999
mg oral Y
lansoprazole oral PA; QL (30 ears)

EA per 30 PA; QL (2 EA
tablet delayed release 1z days); AL sm omeprazole T2 per 1 day); AL
dispersible 15 mg Y= . ’

(Min 6 Years) (Min 6 Years)

PA; QL (30 Ulcer
NEXIUM ORAL EaA g)e.fif Drugs/Antispasmodics/Anticholinergic
CAPSULE DELAYED T2 ys), S
RELEASE 20 MG (Min 6 Years : : S

and Max 150 | |H-2 Antagonist-Antacid Combinations

Years) acid reducer complete

PA; QL (60 tablet chewable 10- T2 PA
omeprazole T2 EA per 30 800-165 mg oral
magnesium days); AL eql dual action

(Min 6 Years) | |complete T1
omeprazole oral QL (60 EA per| |+ acid reducer +
capsule delayed T1 30 days); AL | |antacid Tl
release 20 mg (Min 6 Years)

PA: OL (2 EA goodsense dual T1
omeprazole oral tablet| per’ 1Qda(y)' AL action complete
delayed release (Min 6 Years) PEPCID COMPLETE T2 PA
omeprazole oral tablet PA: AL (Min 6 H-2 Antagonists
delayed release T2 Yer;lrs) acid controller max st QL (4 EA per
dispersible Tl

P tablet 20 mg oral 1 day)
acid reducer
maximum strength T1 (125654)EA per
tablet 20 mg oral y
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
acid reducer tablet 10 T1 QL (60 EA per acid reducer oral PA; QL (60
mg oral 30 days) capsule delayed T2 EA per 30
famotidine maximum il QL (4 EA per | |release days); AL
strength 1 day) (Min 6 Years)
famotidine tablet 10 il QL (60 EA per| |eql lansoprazole T1 QL (30 EA per
mg oral 30 days) 30 days)
ft acid reducer max T1 QL (4 EA per esomeprazole QL (60 EA per

t th 1 day) : 30 days); AL
streng Yy magnesium capsule T1 (Min 6 Years
gnp acid reducer max 1 QL (4 EA per | |delayed release 20 and Max 999
st tablet 20 mg oral 1 day) mg oral (otc) Years)
gnp acid reducer T1 QL (60 EA per| It acid reducer oral QL (30 EA per
tablet 10 mg oral 30 days) capsule delayed T1 30 days); AL
heartburn relief max T1 QL (4 EA per | |release 15 mg (Min 6 Years)
st tablet 20 mg oral 1 day) ft acid reducer oral L (60 EA
heartburn relief tablet T1 QL (60 EA per| |capsule delayed T1 ??O éa ) per
10 mg oral 30 days) release 20 mg y

PA; QL (60 PA; QL (2 EA
‘I:F)Egl?llz? AC ORAL T2 EA per 30 ft omeprazole T2 per 1 day)
days)

Y np esomeprazole QL (60 EA per
sm acid reducer max T1 QL (4 EA per ?nap nesiumpca sule 30 days); AL
st tablet 20 mg oral 1 day) 9 b T1 (Min 6 Years

_ delayed release 20 d Max 999
sm acid reducer tablet 1 QL (60 EA per| |mg oral and Max
10 mg oral 30 days) Years)
TAGAMET HB 200 T2 PA QL (30 EA per
— ; gnp lansoprazole 30 days); AL
Combinations release 15 mg oral and Max 999
goodsense omep/sod T2 QL (30 EA per Years)
bicarb 30 days) PA; QL (60
gnp omeprazole oral EA per 30
PA; QL (30 capsule delayed T2 o~
EA per 30 days); AL
-sodi per release .
omeprazole-sodium days): AL (Min 6 Years)
bicarbonate oral T2 (Min 6 Years PA: QL (2 EA
capsule 20-1100 mg and Max 999 ?;bﬁe(:rggg raez(;)lreer; rii,e T2 per 1 day); AL
Years) y (Min 6 Years)
Proton Pump Inhibitors
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
gnp omeprazole oral ) . PA; QL (60
tablet delayed release T2 \F;A, AL (Min 6 omeprazole EA per 30
. . ears) . T2 i
dispersible magnesium days); AL
GOODSENSE QL (60 EA per (Min 6 Years)
ESOMEPRAZOLE 30 days); AL omeprazole oral QL (60 EA per
CAPSULE DELAYED T1 (Min 6 Years capsule delayed T1 30 days); AL
RELEASE 20 MG and Max 999 release 20 mg (Min 6 Years)
ORAL Years) PA: QL (2 EA
oL @0 ea per T 1z per sy AL
g 30 days); AL y (Min 6 Years)
lansoprazole capsule T1 (Min 6 Years
delayed release 15 d Max 999 omeprazole oral tablet PA: AL (Min 6
mg oral and Max delayed release T2 Yeérs)
Years) dispersible
goodsense PA: QL (30 PA; QL (30
lansoprazole oral T2 |EA per 30 PREVACID 24HR EA per 30
p
tablet delayed release days) CAPSULE DELAYED | ., |days); AL
dispersible RELEASE 15 MG (Min 6 Years
hm esomenrazole QL (60 EA per| |ORAL and Max 999
nep 30 days); AL Years)
magnesium dr T1 (Min 6 Years
capsule delayed and Max 999 | |sm esomeprazole QL (60 E.A per
release 20 mg oral : 30 days); AL
9 Y m I
ears) agnesium capsule T1 (Min 6 Years
QL (30 EA per ?ne'ag’glj release 20 and Max 999
lansoprazole capsule 30 days); AL 9 Years)
delayed release 15 T1 (Min 6 Years PA: QL (2 EA
mg oral (otc) and Max 999 | | omeprazole T2 per 1 day); AL
Years) (Min 6 Years)
lansoprazole oral Eﬁ;p?alr_ ?Ego Urinary Antispasmodics
g"’i‘g'eetrgfb'laeyi’g rrs'ease T2 ldays): AL Urinary Antispasmodic -
P J (Min 6 Years) | |Antimuscarinic (Anticholinergic)
PA; QL (30 OXYTROL FOR 1 QL (8.7 EA
CAPSULE DELAYED T2 (Min 6 vears | |Urinary Antispasmodic -
RELEASE 20 MG and Max 150 | |Antimuscarinics (Antichol)
Years) OXYTROL FOR - QL (8.7 EA
WOMEN per 30 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Vaginal Products miconazole nitrate T1
. : : cream 2 % vaginal
*Vaginal Corticosteroids*** 0 vag
MONISTAT 7
CORTIZONE-10 2 |pA COMBO PACK APP 5 loa
FEMININE ITCH KIT 100 & 2 MG-%
Imidazole-Related Antifungals (9GM) VAGINAL
3 day vaginal cream 2 sm 3-day vaginal
. T1 o . T1
% vaginal cream 2 % vaginal
clotrimazole cream 1 T1 sm clotrimazole
% vaginal (otc) vaginal cream 1 % T1
ft clotrimazole T1 vaginal
: sm miconazole 3
f cI?trlmazoIe 3 LE applicator kit 200 & 2 T1
ft miconazole 3 comb T1 mg-% (9gm) vaginal
pack-supp sm miconazole 3 kit
ft miconazole 3 T1 200 & 2 mg-% (9gm) T1
combo pack vaginal
ft miconazole 7 T1 sm miconazole 7
, 0 . T1
ft tioconazole-1 T1 cream 2 % vaginal
gnp clotrimazole 3 T1 sm micpnazole 7
cream 2 % vaginal sup_posnory 100 mg T1
gnp miconazole 3 kit vagllnal
200 & 2 mg-% (9gm) T1 sm tioconazole-1
vaginal ointment 6.5 % T1
gnp miconazole 7 T1 \{aglnal
cream 2 % vaginal tioconazole-1
i 0,
miconazole 1 kit 1200 T1 omt_melnt 6.5% UL
& 2 mg & % vaginal vagina
miconazole 3 combo- X';GI\IASGT?/\TSJ;I\IAT 200 T1 PA
supp kit 200 & 2 mg- T1 Sele (9GM)
% (9gm) vaginal , .
% vaginal Biotin
miconazole 7 biotin capsule 5 mg T3
suppository 100 mg T1 oral
vaginal
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
biotin capsule 5000 T3 cvs vitamin a capsule
mcg oral 2400 mcg (8000 ut) T3
biotin maximum oral
strength capsule 5000 T3 gnp vitamin a capsule T3
mcg oral 3 mg (10000 ut) oral
biotin tablet 1000 mcg T3 ra vitamin a capsule 3 T3
oral mg (10000 ut) oral
biotin tablet 5 mg oral T3 vitamin a capsule
biotin tablet 5000 mcg 2400 mcg (8000 ut) T3
T3 oral

oral
cvs biotin capsule vitamin a capsule 3 T3
5000 mcg oral T3 mg (10000 ut) oral
cvs biotin high vitamin a-beta
potency tablet 1000 T3 carotene capsule T3
mcg oral 25000 unit oral
gnp biotin capsule T3 Vitamin B-1
5000 mcg oral b-1 tablet 250 mg oral T3
MERIBIN CAPSULE T3 ra vitamin b-1 tablet T3 AL (Max 19
5> MG ORAL 100 mg oral Years)
sm biotin capsule T3 sm vitamin b1 tablet T3 AL (Max 19
5000 mcg oral 100 mg oral Years)
sm biotin tablet 5000 T3 thiamine mononitrate T3 AL (Max 19
mcg oral tablet 100 mg oral Years)
super biotin capsule T3 vitamin b-1 tablet 250 T3
5000 mcg oral mg oral
super biotin tablet T3 vitamin b-1 tablet 50 3
5000 mcg oral mg oral
Vitamin A Vitamin B-2
a-10000 capsule 3 mg T3 b-2 tablet 100 mg oral T3
(20000 ut) oral .

cvs vitamin b-2 tablet T3
beta carotene capsule T3 100 mg oral
25000 unit oral vitamin b-2 tablet 100 | .
cvs beta carotene mg oral

T3
capsule 15 mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
vitamin b-2 tablet 25 ascorbic acid tablet
T3 T3
mg oral 500 mg oral
vitamin b-2 tablet 50 AL (Max 19 ¢ 1000 tablet 1000 mg
T3 T3
mg oral Years) oral
Vitamin B-3 ¢ 500 tablet chewable
T3
. 500 mg oral
niacin er capsule _
extended release 250 T2 PA c 500/rose hips tablet T3
mg oral 500 mg oral
niacin er capsule c-1000 tablet 1000 T3
extended release 500 T2 PA mg oral
mg oral c-1000/rose hips T3
Vitamin B-5 tablet 1000 mg oral
Calcium pantothenate T3 C'2|50 tablet 250 mg T3 ¢L (MaX 19
tablet 500 mg oral ora ears)
Vitamin B-6 c-250 tablet chewable T3
250 mg oral
b-6 tablet 250 mg oral T3 c-500 tablet chewable s
gnp vitamin b-6 tablet T3 500 mg oral
100 mg oral
—=— c-chewable tablet T3
sm vitamin b-6 tablet T3 chewable 500 mg oral
100 mg oral .
cvs vitamin c tablet T3
vitamin b-6 er tablet 1000 mg oral
;enxte;ritled release 200 e cvs vitamin c tablet T3 AL (Max 19
.g _ 250 mg oral Years)
\rgtargrlgl b-6 tablet 100 T3 cvs vitamin c tablet T3
g 500 mg oral
vitamin b-6 tablet 25 -
mg oral T3 Cvs vitamin c-rose
hips tablet 1000 mg T3
vitamin b6 tablet 250 T3 oral
mg oral egl vitamin c tablet T3
vitamin b-6 tablet 50 T3 1000 mg oral
m_g oral- eql vitamin c tablet T3
Vitamin C 500 mg oral
acerola c-500 tablet T3 eql vitamin c/rose hips T3
chewable 500 mg oral tablet 1000 mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
egl vitamin c/rose hips T3 sm chewable c tablet T3
tablet 500 mg oral chewable 500 mg oral
fruit ¢ 500 tablet T3 sm chewable vitamin
chewable 500 mg oral c tablet chewable 500 T3
fruity c tablet mg oral
T3 : :
chewable 250 mg oral sm vit c/rose hips
T tablet 1000 mg oral e
gnp vitamin c tablet 9
T3 ..
1000 mg oral sm vitamin c cr tablet
— tended release 500 | T3 |- (Max 19
gnp vitamin c tablet 3 AL (Max 19 extended release Years)
250 mg oral Years) mg oral
T itamin c tablet
gnp vitamin ¢ tablet Sm Vi T3
500 mg oral T3 1000 mg oral
gnp vitamin c tablet T3 sm vitamin c tablet T3 AL (Max 19
chewable 500 mg oral 250 mg oral Years)
T itami blet
gnp vitamin c tablet Sm vitamin ¢ ta T3
extended release 500 T3 AL (Max 19 500 mg oral
Years) .
mg oral sm vitamin c tablet
T chewable 500 mg oral T3
gnp vitamin c/rose 9
hips tablet 1000 mg T3 sm vitamin c/rose hips T3
oral tablet 500 mg oral
natural c/rose hips T3 vitamin c liquid 500 T3
tablet 1000 mg oral mg/5ml oral
ra vitamin c cr tablet vitamin c plus wild
extended release 500 T3 AL (Max 19 rose hips tablet T3
Years)
mg oral chewable 500 mg oral
ra vitamin c tablet 250 AL (Max 19 vitamin c tablet 1000
T3 T3
mg oral Years) mg oral
ra vitamin c tablet T3 vitamin c tablet 250 T3 AL (Max 19
chewable 500 mg oral mg oral Years)
ra vitamin c/acerola vitamin c tablet 500 T3
tablet chewable 500 T3 mg oral
mg oral vitamin c tablet T3
ra vitamin c/rose hips chewable 250 mg oral
tablet 1000 | T3 —
able mg ora vitamin c tablet T3
chewable 500 mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

PA = Prior Authorization

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

QL = Quantity Limit
SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
vitamin c-rose hips T3 d-vite pediatric T3
tablet 1000 mg oral eql vitamin d3 capsule| g
vitamin c-rose hips T3 25 mcg (1000 ut) oral
tablet 500 mg oral ergocalciferol capsule
Vitamin D 1.25 mg (50000 ut) T3
cvs d3 capsule 125 T3 oral
mcg (5000 ut) oral gnp d 1000 capsule T3
cvs d3 capsule 25 25 mcg (1000 ut) oral
mcg (1000 ut) oral T3 gnp vitz;l]mirk; Id3 extra

strength tablet 25 mcg T3
cvs d3 capsule 50 T3 (1000 ut) oral
mcg (2000 ut) oral < vitamin d I
cvs vitamin d3 tablet p vitamin d capsule T3
chewable 25 mcg T3 25 meg (1000 ut) oral
(1000 ut) oral kp vitamin d3 capsule T3
d 1000 capsule 25 25 mcg (1000 ut) oral
mcg (1000 ut) oral T3 ra vitamin d-3 capsule T3
d 10000 capsule 250 50 mcg (2000 ut) oral
mcg (10000 ut) oral T3 sm vitamin d3 tablet

25 mcg (1000 ut) oral e
d2000 ultra strength i
capsule 50 mcg (2000 T3 vitamin d
ut) oral (cholecalciferol) T3
d3 high potency capsule 25 mcg (1000
capsule 25 mcg (1000 T3 u) oral
ut) oral vitamin d

Iciferol)
d3-1000 capsule 25 (ergoca T3
mcg (1000 ut) oral i Egggg(l)eult)'zosr;g
d3-1000 tablet 25 - :
T3 vitamin d high

mcg (1000 ut) oral potency capsule 25 T3
mcg (5000 ut) oral T

vitamin d infant oral T3
DECARA CAPSULE liquid 10 mcg/ml
625 MCG (25000 UT) T3 o —

vitamin d oral liquid
ORAL 10 mcg/ml e
D-VI-SOL LIQUID 10 . :

T3 vitamin d tablet 25
MCG/ML ORAL mcg (1000 ut) oral e
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
vitamin d tablet 50 T3 e-200 capsule 90 mg T3
mcg (2000 ut) oral (200 unit) oral
vitamin d3 adult e-400 capsule 180 mg T3
gummies tablet T3 (400 unit) oral
chewable 25 mcg e400 oral capsule 180 T3
(2000 ut) oral mg (400 Unit)
vitamin d3 capsule e-400 oral capsule
1.2? mg (50000 ut) T3 268 mg (400 unit) T3
ora
: - e-oil oil 100
vitamin d3 capsule unt/o.25ml oral T3
125 mcg (5000 ut) T3 —
oral eql vitamin e capsule T3
. 400 unit oral
vitamin d-3 capsule T3 ——
25 mcg (1000 ut) oral gnp vitamin e capsule T3
—— 180 mg (400 unit) oral
vitamin d3 capsule 50 T3 —
mcg (2000 ut) oral gnp vitamin e capsule T3
— 400 unit oral
vitamin d3 tablet 10 T3 o
mcg (400 unit) oral gnp vitamin e capsule T3
— 450 mg (1000 ut) oral
vitamin d3 tablet 25 T3 o
mcg (1000 ut) oral gnp vitamin e gapsule T3
. 90 mg (200 unit) oral
vitamin d3 tablet 50 T3 ——
mcg (2000 ut) oral kp vitamin e cgpsule T3
- - 45 mg (100 unit) oral
Vitamin E —
natural vitamin e
cvs e capsule 90 mg capsule 670 mg (1000 T3
: T3
(200 unit) oral ut) oral
cvs e oil oil 45 ra natural vitamin e
T3
mg/0.25ml oral capsule 268 mg (400 T3
Ccvs vitamin e capsule T3 unit) oral
180 mg (400 unit) oral ra vitamin e capsule T3
cvs vitamin e capsule T3 134 mg (200 unit) oral
450 mg (1000 ut) oral ra vitamin e capsule
. T3
e 1000 capsule 450 - 268 mg (400 unit) oral
mg (1000 ut) oral sm vitamin e capsule —
€200 capsule 90 mg 3 180 mg (400 unit) oral
(200 unit) oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty
ST = Step Therapy
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
sm vitamin e capsule T3 vitamin e capsule 670 T3
450 mg (1000 ut) oral mg (1000 ut) oral
sm vitamin e capsule T3 vitamin e capsule 90 T3
90 mg (200 unit) oral mg (200 unit) oral
vitamin e capsule 100 T3 vitamin e high
unit oral potency capsule 180 T3
vitamin e capsule 3 mg (400 unit) oral
1000 unit oral vitamin e oil 45 T3
vitamin e capsule 134 3 mg/0.25ml oral
mg (200 unit) oral vitamin e oil 67 T3
vitamin e capsule 180 T3 mg/0.25ml oral
mg (400 unit) oral vitamin e water
vitamin e capsule 200 soluble capsule 180 T3
unit oral T3 mg (400 unit) oral
vitamin e capsule 268 3 vitamin e water
mg (400 unit) oral soluble capsule 450 T3

o mg (1000 ut) oral
vitamin e capsule 400 - -
unit oral T3 vitamin e/d-alpha

— capsule 134 mg (200 T3
vitamin e ca_lpsule 45 T3 unit) oral
mg (100 unit) oral —

—— vitamin e/d-alpha
vitamin e capsule 450 T3 natural capsule 268 T3
mg (1000 ut) oral mg (400 unit) oral

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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