) BlueCross BlueShield
of lllinois
2025 IL HMO and POS Pharmacy Benefit
Drug List Changes

Starting January 1, 2025, some prescription drugs for lllinois HMO and POS may:
o Move to a higher or lower drug tier
e Be added or removed from the drug list
e Have a new special requirement

Below is a list of drugs in alpha order that will have one of these changes made. If you have a keyboard, you can search for
a drug name by using the Control and F keys, or go to Edit in the drop-down menu and select Find/Search. Type in the word or
phrase you are looking for and click on Search.

What you need to know:

o Talk with your doctor if any of these changes affect drugs you're currently using.

e Coverage for new drugs added to your plan will begin when your plan renews or starts on or after January 1, 2025.

e If your drug has been removed from coverage, ask your doctor about your options. Often, a covered generic or brand
alternative may be available.

e Ifyour drug has moved to a higher drug tier (e.g. tier 03 to tier 04), ask your doctor if a lower-cost alternative might be
right for you.

e Your out-of-pocket costs may be less for drugs that move to a lower drug tier (e.g. tier 02 to tier 01).

o If your drug has a new special requirement, your doctor may need to submit a request to us before you may receive
coverage.

e Call the Customer Service number listed on your Member ID card if you have any questions.

Pharmacy Benefit Drug List Changes - Effective on or after January 1, 2025
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3232A INFANT POW FORMULA Nutritional Supplement X 04 | N/A
ABIRATERONE TAB 250 MG Antiandrogens X 05 | NA | PAQL™
ACERFLEX POW Nutritional Supplement X 04 | N/A
ACETAZOLAMID TAB 125 MG Cardiovascular Agents, Other X 02 01
ADVANTAGE POW FORMULA Nutritional Supplement X 04 | NA
ADVERA LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
ADVERA LIQ VANILLA Nutritional Supplement X 04 | N/A
AFTERA TAB 1.5 MG Progestins X 02 01 QL
AFTERPILL TAB 1.5 MG Progestins X 02 01 QL
ALFAMINO POW INFANT Nutritional Supplement X 04 | N/A
ALFAMINO POW JUNIOR Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied

“** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

October 2024
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ALITRAQ POW VANILLA Nutritional Supplement X 04 | N/A
ALSQOY SQY POW Nutritional Supplement X 04 | NA
AMITRIPTYLIN TAB 1N/AMG Tricyclics X 02 01
AMJEVITA INJ 10/0.2 ML Immunosuppressants X 05 | NNA | PA QL
AMJEVITA INJ 20/0.4 ML Immunosuppressants X 05 | NNA | PA QL
AMJEVITA INJ 40/0.8 ML Immunosuppressants X 05 | NJA | PA QL
AMPICILLIN CAP 500 MG Beta-lactam, Penicillins X 02 01
APAP/CODEINE SOL 120-12/5 Opioid Analgesics, Short-acting X 01 04
ARGINAID LIQ EXTRA Nutritional Supplement X 04 | N/A
ARGINAID PAK CHERRY Nutritional Supplement X 04 | N/A
ARGINAID PAK ORANGE Nutritional Supplement X 04 | N/A
AUROVELA TAB 1.5/30 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
AUROVELA 24 TAB FE 1/20 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
BABY'S BIG POW SUPPORT Nutritional Supplement X 04 | N/A
BABYS ONLY POW DAIRY Nutritional Supplement X 04 | N/A
BABYS ONLY POW DHA/ARA Nutritional Supplement X 04 | N/A
BABYS ONLY POW SQY Nutritional Supplement X 04 | N/A
BAC TAB Analgesics X 02 01
BALZIVA TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
BCAD 1 POW Nutritional Supplement X 04 | N/A
BCAD 2 POW Nutritional Supplement X 04 N/A
BEEF/POTATO LIQ SPINACH Nutritional Supplement X 04 | N/A
BENECALORIE LIQ Nutritional Supplement X 04 | NA
BIJUVA CAP 0.5-100 Hormonal Agents, Stimulant/ X N/A 04
Replacement/ Modifying (Sex Hormones/
Modifiers)
BIJUVA CAP 1-100MG Hormonal Agents, Stimulant/ X N/A | 04
Replacement/ Modifying (Sex Hormones/
Modifiers)
BLENDED MEAL MIS Nutritional Supplement X 04 | N/A
PEDIATRI
BLISOVI 24 TAB FE 1/20 Hormonal Agents, Stimulant/ X 02 01 | QL

Replacement/ Modifying (Sex Hormones/
Modifiers)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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BOOST LIQ BREEZE Nutritional Supplement X 04 | N/A
BOOST LIQ CHOCOLAT Nutritional Supplement X 04 | NA
BOOST LIQ ORIGINAL Nutritional Supplement X 04 | N/A
BOOST LIQ STRAWBER Nutritional Supplement X 04 | N/A
BOOST LIQ STRWBRY Nutritional Supplement X 04 | N/A
BOOST LIQ VANILLA Nutritional Supplement X 04 | N/A
BOOST 1.0 CAL LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
BOOST 1.0 CAL LIQ Nutritional Supplement X 04 | N/A
STRAWBRY
BOOST 1.0 CAL LIQ V ANILLA Nutritional Supplement X 04 | N/A
BOOST 1.5 CAL LIQ /FIBER Nutritional Supplement X 04 | NA
BOOST 1.5 CALLIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
BOOST 1.5 CAL LIQ Nutritional Supplement X 04 | N/A
STRAWBER
BOOST 1.5 CAL LIQ VANILLA Nutritional Supplement X 04 | N/A
BOOST GLUCOS LIQ Nutritional Supplement X 04 | N/A
CONTROL
BOOST HIGH LIQ PROTEIN Nutritional Supplement X 04 | N/A
BOOST HI-PRO LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
BOOST HI-PRO LIQ Nutritional Supplement X 04 | NA
STRAWBER
BOOST HI-PRO LIQ VANILLA Nutritional Supplement X 04 | N/A
BOOST PLUS LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
BOOST PLUS LIQ STRAWBER Nutritional Supplement X 04 | N/A
BOOST PLUS LIQ VANILLA Nutritional Supplement X 04 | N/A
BOOST PLUS LIQ VRY VAN Nutritional Supplement X 04 | N/A
BOOST VHC LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
BOOST VHC LIQ STRWBRRY Nutritional Supplement X 04 | N/A
BOOST VHC LIQ VANILLA Nutritional Supplement X 04 | N/A
BOOST WOMEN LIQ CHOC Nutritional Supplement X 04 | N/A
BOOST WOMEN LIQ VANILLA Nutritional Supplement X 04 | N/A
BRAINSUSTAIN PAK Nutritional Supplement X 04 | N/A
BRAINSUSTAIN POW KIDS Nutritional Supplement X 04 | N/A
BRIELLYN TAB Hormonal Agents, Stimulant/ X 02 01 QL

Replacement/ Modifying (Sex Hormones/

Modifiers)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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BRIGHT BEGIN LIQ PEDIATRI Nutritional Supplement X 04 | N/A
BUMETANIDE TAB 1 MG Diuretics, Loop X 02 01
BUSPIRONE TAB 30 MG Anxiolytics X 02 01
BUT/APAP/CAF TAB Analgesics X 02 01
CALCILO XD POW Nutritional Supplement X 04 | NA
CAM PRO COMP BAR Nutritional Supplement X 04 | N/A
GLYTACTI
CAMRESE LO TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
CARNATION LIQ BREAKFAS Nutritional Supplement X 04 | NA
CARNATION POW BREAKFST Nutritional Supplement X 04 | NA
CARTIA XT CAP 300/24 HR Calcium Channel Blocking Agents, X 02 01
Nondihydropyridines
CEFPROZIL TAB 250 MG Beta-lactam, Cephalosporins X 02 01
CEFUROXIME TAB 500 MG Beta-lactam, Cephalosporins X 02 01
CELONTIN CAP 300 MG Calcium Channel Modifying Agents X 04 | N/A
CEPHALEXIN SUS 125/5 ML Beta-lactam, Cephalosporins X 01 02
CETROTIDE KIT 0.25 MG Hormonal Agents, Suppressant X 06 | NA QL
(Pituitary)
CFPREOP LIQ GRAPE Nutritional Supplement X 04 | N/A
CHICKEN/CARR LIQ BROWN Nutritional Supplement X 04 | N/A
RI
CHICKEN/PEAS POW Nutritional Supplement X 04 | NA
CARROTS
CHICKEN/PEAS POW Nutritional Supplement X 04 | N/A
PEDIATRI
CHOLEXTRA POW Nutritional Supplement X 04 | N/A
CIPRO/FLUOC DROP PF Otic Agents X NA | 04 PA
COMPLEAT LIQ Nutritional Supplement X 04 | N/A
COMPLEAT LIQ ORG BLND Nutritional Supplement X 04 | N/A
COMPLEAT LIQ PEPTIDE Nutritional Supplement X 04 | N/A
COMPLEAT LIQ STND 1.4 Nutritional Supplement X 04 | N/A
COMPLEAT 1.0 LIQ PEPTIDE Nutritional Supplement X 04 | N/A
COMPLEAT ORG LIQ PLNT Nutritional Supplement X 04 | N/A
BAS
COMPLEAT PED LIQ Nutritional Supplement X 04 | NA
COMPLEAT PED LIQ ORG Nutritional Supplement X 04 | N/A
BLND

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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COMPLEAT PED LIQ PEP 1.0 Nutritional Supplement X 04 | N/A
COMPLEAT PED LIQ PEPTIDE Nutritional Supplement X 04 | N/A
COMPLEAT PED LIQ PLNT Nutritional Supplement X 04 | NA
BAS
COMPLEAT PED LIQ RED Nutritional Supplement X 04 | N/A
CALR
COMPLEAT PED LIQ STND 1.0 Nutritional Supplement X 04 | N/A
COMPLEAT PED LIQ STND 1.4 Nutritional Supplement X 04 | N/A
COMPLETE NUT LIQ Nutritional Supplement X 04 | NA
CHOCOLAT
COMPLETE NUT LIQ Nutritional Supplement X 04 | NA
PLUS/CHO
COMPLETE NUT LIQ Nutritional Supplement X 04 | NA
PLUS/STR
COMPLETE NUT LIQ Nutritional Supplement X 04 | NA
PLUS/VAN
COMPLETE NUT LIQ Nutritional Supplement X 04 | N/A
STRAWBER
COMPLETE NUT LIQ VANILLA Nutritional Supplement X 04 | NA
COMPLEX ESSE POW MSD Nutritional Supplement X 04 | N/A
CORLANOR TAB 5 MG Cardiovascular Agents, Other X 03 N/A PA, QL
CORLANOR TAB 7.5 MG Cardiovascular Agents, Other X 03 | NJA | PAQL
CURAE TAB 1.5 MG Progestins X 02 01 QL
CVS ADVANTAG POW /IRON Nutritional Supplement X 04 | NA
CVS GENTLE POW Nutritional Supplement X 04 | N/A
CVS NUTRITIO LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
CVS NUTRITIO LIQ STRABERY Nutritional Supplement X 04 | NA
CVS NUTRITIO LIQ VANILLA Nutritional Supplement X 04 | N/A
CVS SENSITIV POW /IRON Nutritional Supplement X 04 | NA
CVS TENDER POW/IRON Nutritional Supplement X 04 | N/A
CVS TODDLER POW INFANT Nutritional Supplement X 04 | NA
CYCLINEX-1 POW Nutritional Supplement X 04 | N/A
CYCLINEX-2 POW Nutritional Supplement X 04 | N/A
CYCLOSERINE CAP 250 MG Antituberculars X N/A | 02
DEPO-TESTOST INJ Androgens X 01 02 PA, QL
100 MG/ML
DEXAMETHASON TAB 0.5 MG Hormonal Agents, Stimulant/ X 02 01
Replacement/ Modifying (Adrenal)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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DEXAMETHASON TAB Hormonal Agents, Stimulant/ X 02 01
0.75 MG Replacement/ Modifying (Adrenal)
DEXAMETHASON TAB 1 MG Hormonal Agents, Stimulant/ X 02 01
Replacement/ Modifying (Adrenal)
DEXAMETHASON TAB 2 MG Hormonal Agents, Stimulant/ X 02 01
Replacement/ Modifying (Adrenal)
DIABETISOURC LIQ AC Nutritional Supplement X 04 | N/A
DIARESQ PAK Nutritional Supplement X 04 | N/A
DIARESQ PAK CHILDREN Nutritional Supplement X 04 | N/A
DIARESQ PAK TODDLERS Nutritional Supplement X 04 | N/A
DICLOFENAC GEL 1% Nonsteroidal Anti-inflammatory Drugs X 02 01 ST, QL
DILTIAZEM CAP 300 MG ER Calcium Channel Blocking Agents, X 02 01
Nondihydropyridines
DILTIAZEM TAB 120 MG Calcium Channel Blocking Agents, X 02 01
Nondihydropyridines
DIMETHYL FUM CAP Multiple Sclerosis Agents X 05 02 QL
120 MG DR
DIMETHYL FUM CAP Multiple Sclerosis Agents X 05 02 QL
240 MG DR
DIMETHYL FUM CAP Multiple Sclerosis Agents X 05 02 QL
STARTER
DIPHEN/ATROP TAB 2.5 MG Anti-Diarrheal Agents X 02 01
DOXYCYCL HYC CAP 50 MG Tetracyclines X 02 01
DR BROWNS POW GOOD ST Nutritional Supplement X 04 | N/A
DROSPIR/ETHI TAB 3-0.02 MG Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
DROSPIRENONE TAB Hormonal Agents, Stimulant/ X 02 01 QL
ETHY EST Replacement/ Modifying (Sex Hormones/
Modifiers)
DUOCAL POW Nutritional Supplement X 04 | N/A
EAA SUPPLEME POW Nutritional Supplement X 04 | N/A
EAA SUPPLEME POW Nutritional Supplement X 04 | N/A
TROPICAL
ECONTRA OS TAB 1.5 MG Progestins X 02 01 QL
EGG/PRO POW Nutritional Supplement X 04 | NA
EGGS/APPLES LIQ OATS Nutritional Supplement X 04 | N/A
ELECARE POW Nutritional Supplement X 04 | N/A
ELECARE POW DHA/ARA Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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ELECARE DHA/ POW Nutritional Supplement X 04 | N/A
ARA INFA
ELECARE INF POW 0-12 MO Nutritional Supplement X 04 | N/A
ELECARE JR POW Nutritional Supplement X 04 | NA
ELECARE JR POW BANANA Nutritional Supplement X 04 | N/A
ELECARE JR POW Nutritional Supplement X 04 | NA
CHOCOLAT
ELECARE JR POW VANILLA Nutritional Supplement X 04 | NA
EN GENTLEASE POW Nutritional Supplement X 04 | N/A
FUSS/GAS
ENCALA PAK Nutritional Supplement X 04 | N/A
ENCALA POW Nutritional Supplement X 04 | N/A
ENFA NUTRAMI POW Nutritional Supplement X 04 | N/A
PROB/LGG
ENFA NUTRAMI POW Nutritional Supplement X 04 | N/A
TOD/ENFL
ENFAGROW POW PREMIUM Nutritional Supplement X 04 | N/A
ENFAGROW PRM POW Nutritional Supplement X 04 | N/A
GENTLEAS
ENFAGROW PRM POW Nutritional Supplement X 04 | N/A
TODDLER
ENFAMIL POW ENSPIRE Nutritional Supplement X 04 | N/A
ENFAMIL POW GENTLEAS Nutritional Supplement X 04 | NA
ENFAMIL POW INFANT Nutritional Supplement X 04 | N/A
ENFAMIL POW REGULINE Nutritional Supplement X 04 | NA
ENFAMIL A.R. POW INFANT Nutritional Supplement X 04 | N/A
ENFAMIL AR POW SPIT-UP Nutritional Supplement X 04 | NA
ENFAMIL HUMA POW Nutritional Supplement X 04 | N/A
FORTIFIE
ENFAMIL INFA POW Nutritional Supplement X 04 | NA
FORMULA
ENFAMIL NEUR PAK GNTL Nutritional Supplement X 04 | N/A
ALL
ENFAMIL NEUR PAK INFANT Nutritional Supplement X 04 | N/A
ENFAMIL NEUR POW Nutritional Supplement X 04 | N/A
ENFACARE
ENFAMIL NEUR POW Nutritional Supplement X 04 | N/A
GENTLEAS
ENFAMIL NEUR POW GNTL Nutritional Supplement X 04 | N/A
ALL

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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ENFAMIL NEUR POW INFANT Nutritional Supplement X 04 | N/A
ENFAMIL NEUR POW Nutritional Supplement X 04 | N/A

SENSITIV
ENFAMIL PREM POW INFANT Nutritional Supplement X 04 | NA
ENFAMIL PREM POW Nutritional Supplement X 04 | N/A
NEWBORN
ENFAMIL SOY POW Nutritional Supplement X 04 | N/A
PROSOBEE
ENLIVE LIQ Nutritional Supplement X 04 | N/A
ENSURE BAR CHO MAPL Nutritional Supplement X 04 | N/A
ENSURE BAR CHOC/PNT Nutritional Supplement X 04 | N/A
ENSURE BAR CINN/OAT Nutritional Supplement X 04 | N/A
ENSURE BAR CK/CREAM Nutritional Supplement X 04 | N/A
ENSURE BAR FUD BROW Nutritional Supplement X 04 | N/A
ENSURE BAR HONEY GR Nutritional Supplement X 04 | N/A
ENSURE LIQ ACTIVE Nutritional Supplement X 04 | N/A
ENSURE LIQ BUT PECN Nutritional Supplement X 04 | N/A
ENSURE LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
ENSURE LIQ COFF LAT Nutritional Supplement X 04 | N/A
ENSURE LIQ DK CHOC Nutritional Supplement X 04 | N/A
ENSURE LIQ ENLIVE Nutritional Supplement X 04 | N/A
ENSURE LIQ IMMUNE Nutritional Supplement X 04 | N/A
ENSURE LIQ ORIGINAL Nutritional Supplement X 04 | N/A
ENSURE LIQ STRW/CRM Nutritional Supplement X 04 | N/A
ENSURE LIQ STRWBERR Nutritional Supplement X 04 | N/A
ENSURE LIQ STRWBERY Nutritional Supplement X 04 | N/A
ENSURE LIQ VANILLA Nutritional Supplement X 04 | N/A
ENSURE POW VANILLA Nutritional Supplement X 04 | N/A
ENSURE ACTIV LIQ HP Nutritional Supplement X 04 | N/A
ENSURE ACTIV LIQ LIGHT Nutritional Supplement X 04 | N/A
ENSURE ACTIV LIQ MLK Nutritional Supplement X 04 | N/A
CHOC
ENSURE ACTIV LIQ VANILLA Nutritional Supplement X 04 | N/A
ENSURE BONE LIQ MLK Nutritional Supplement X 04 | NA
CHOC

ENSURE BONE LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE CLEAR LIQ APPLE Nutritional Supplement X 04 | NA

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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ENSURE CLEAR LIQ Nutritional Supplement X 04 | N/A
BBRY/POM
ENSURE CLEAR LIQ MIX Nutritional Supplement X 04 | N/A
BERY
ENSURE CLEAR LIQ MIX Nutritional Supplement X 04 | NA
FRUT
ENSURE CLEAR LIQ PEACH Nutritional Supplement X 04 | N/A
ENSURE CLIN LIQ MLK CHOC Nutritional Supplement X 04 | N/A
ENSURE CLIN LIQ STRW/CRM Nutritional Supplement X 04 | N/A
ENSURE CLIN LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE COMPALIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE COMPA LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE COMPL LIQ Nutritional Supplement X 04 | NA
CHOCOLAT
ENSURE COMPL LIQ Nutritional Supplement X 04 | N/A
STRAWBER
ENSURE COMPL LIQ Nutritional Supplement X 04 | N/A
STRWBERY
ENSURE COMPL LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE ENLIV LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE ENLIV LIQ Nutritional Supplement X 04 | N/A
STRAWBER
ENSURE ENLIV LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE HARVE LIQ 1.2 CAL Nutritional Supplement X 04 | N/A
ENSURE HIGH LIQ CAL CHOC Nutritional Supplement X 04 | N/A
ENSURE HIGH POW PROTEIN Nutritional Supplement X 04 | N/A
ENSURE HP LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
ENSURE HP LIQ MILK CHO Nutritional Supplement X 04 | N/A
ENSURE HP LIQ STRAWBER Nutritional Supplement X 04 | N/A
ENSURE HP LIQ VANILLA Nutritional Supplement X 04 | N/A
ENSURE HP MIS CHOCOLAT Nutritional Supplement X 04 | N/A
ENSURE HP MIS VANILLA Nutritional Supplement X 04 | N/A
ENSURE MAX LIQ CAFE MOC Nutritional Supplement X 04 | N/A
ENSURE MAX LIQ FR VANIL Nutritional Supplement X 04 | NA
ENSURE MAX LIQ MIX BERY Nutritional Supplement X 04 | N/A
ENSURE MAX LIQ MLK CHOC Nutritional Supplement X 04 | NA
ENSURE MAX LIQ PROTEIN Nutritional Supplement X 04 | NA

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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ENSURE MUSCL LIQ BANANA Nutritional Supplement X 04 | N/A
ENSURE MUSCL LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE MUSCL LIQ Nutritional Supplement X 04 | N/A
STRW/CRM
ENSURE MUSCL LIQ Nutritional Supplement X 04 | NA
STRWB/CR
ENSURE MUSCL LIQ VANILLA Nutritional Supplement X 04 | N/A
ENSURE NUTRA LIQ SHAKE Nutritional Supplement X 04 | N/A
ENSURE NUTRI LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE NUTRI LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE ORIG LIQ THERAPEU Nutritional Supplement X 04 | NA
ENSURE ORIGI LIQ FIBER Nutritional Supplement X 04 | N/A
ENSURE ORIGN LIQ B PECAN Nutritional Supplement X 04 | N/A
ENSURE ORIGN LIQ BAN NUT Nutritional Supplement X 04 | N/A
ENSURE ORIGN LIQ Nutritional Supplement X 04 | N/A
STRAWBER
ENSURE ORIGN LIQ VANILLA Nutritional Supplement X 04 | N/A
ENSURE ORIGN POW Nutritional Supplement X 04 | N/A
VANILLA
ENSURE PLANT LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE PLANT LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE PLUS LIQ Nutritional Supplement X 04 | N/A
ENSURE PLUS LIQ BUT PECN Nutritional Supplement X 04 | N/A
ENSURE PLUS LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE PLUS LIQ DRK CHOC Nutritional Supplement X 04 | N/A
ENSURE PLUS LIQ HIGH PRO Nutritional Supplement X 04 | N/A
ENSURE PLUS LIQ HN VANIL Nutritional Supplement X 04 | N/A
ENSURE PLUS LIQ Nutritional Supplement X 04 | N/A
STRWBERY
ENSURE PLUS LIQ VANILLA Nutritional Supplement X 04 | N/A
ENSURE PRE LIQ-SURGERY Nutritional Supplement X 04 | N/A
ENSURE PUDD MIS Nutritional Supplement X 04 | NA
BTRSCTCH
ENSURE PUDD MIS Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE PUDD MIS TAPIOCA Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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ENSURE PUDD MIS VANILLA Nutritional Supplement X 04 | N/A
ENSURE PUDDI MIS Nutritional Supplement X 04 | N/A
CHOCOLAT
ENSURE SURGE LIQ IMMUNO Nutritional Supplement X 04 | N/A
ENSURE SURGE LIQ VANILLA Nutritional Supplement X 04 | NA
ENSURE SURGI LIQ BUNDLE Nutritional Supplement X 04 | N/A
ENSURE/FIBER LIQ Nutritional Supplement X 04 | NA
CHOCOLAT
ENSURE/FIBER LIQ VANILLA Nutritional Supplement X 04 | NA
ENTERADE LIQ BERRY Nutritional Supplement X 04 | N/A
ENTERADE LIQ IBS-D Nutritional Supplement X 04 | N/A
ENTERADE LIQ ORANGE Nutritional Supplement X 04 | N/A
ENTERADE LIQ VANILLA Nutritional Supplement X 04 | N/A
ENTERADE LIQ WATERMEL Nutritional Supplement X 04 | NA
ENU COMPLETE LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENU COMPLETE LIQ VANILLA Nutritional Supplement X 04 | NA
ENU NUTRITIO LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
ENU NUTRITIO LIQ VANILLA Nutritional Supplement X 04 | NA
EO28 SPLASH LIQ GRAPE Nutritional Supplement X 04 | N/A
EO28 SPLASH LIQ ORANGE Nutritional Supplement X 04 | NA
EO28 SPLASH LIQ TROPICAL Nutritional Supplement X 04 | N/A
EQUATE LIQ CHOCOLAT Nutritional Supplement X 04 | NA
EQUATE LIQ STRAWBER Nutritional Supplement X 04 | N/A
EQUATE LIQ VANILLA Nutritional Supplement X 04 | NA
EQUATE PLUS LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
EQUATE PLUS LIQ Nutritional Supplement X 04 | N/A
STRAWBER
EQUATE PLUS LIQ VANILLA Nutritional Supplement X 04 | N/A
ERGOMAR SUB 2 MG Antimigraine Agents X N/A | 04 PA
ERGOT/CAFFEN TAB 1-100MG Antimigraine Agents X 02 04 PA, QL
ESPRESSO POW PROTEIN Nutritional Supplement X 04 | N/A
ESTROGEL GEL Estrogens X 03 | NA
ETHAMBUTOL TAB 100 MG Antituberculars X 02 01
EXKIVITY CAP 40 MG Molecular Target Inhibitors X 06 | N/A
EXPEDITE LIQ PCH/MAN Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied




£g g o & | & | & <t
- © | o © © > o)) = Q@
Drug Name Drug Therapy Category gg|( 23| S 2 = 8 E,
28|88| 8|3 |=2| °35
e”| =8 8§ &
FENOFIBRATE CAP 200 MG Dyslipidemics, Fibric Acid Derivatives X 02 01
FERROUS SULF LIQ Vitamins X 01 N/A
44 MG/5 ML
FIBER FLOW LIQ NEUTRAL Nutritional Supplement X 04 | NA
FIBERSOUR HN LIQ Nutritional Supplement X 04 | NA
FIBERSOURCE LIQ HN Nutritional Supplement X 04 | N/A
FITFOOD LEAN POW Nutritional Supplement X 04 | N/A
COMPLETE
FLAVOR PAK CHER-VAN Nutritional Supplement X 04 | N/A
FLAVOR PAK GRAPEFRT Nutritional Supplement X 04 | N/A
FLAVOR PAK LEM-LIME Nutritional Supplement X 04 | N/A
FLECAINIDE TAB 50 MG Antiarrhythmics X 02 01
FLURBIPROFEN TAB 100 MG Nonsteroidal Anti-inflammatory Drugs X 01 02
FLUTAMIDE CAP 125 MG Antiandrogens X 04 | NA
FLUVOXAMINE TAB 25 MG SSRIs/SNRIs (Selective Serotonin X 02 01
Reuptake Inhibitors/ Serotonin and
Norepinephrine Reuptake Inhibito
FORTA DRINK POW FRT Nutritional Supplement X 04 | N/A
PUNC
FORTA DRINK POW ORANGE Nutritional Supplement X 04 | N/A
FORTA DRINK POW PUNCH Nutritional Supplement X 04 | N/A
FORTA SHAKE POW DTH Nutritional Supplement X 04 | N/A
CHOC
FORTA SHAKE POW EGGNOG Nutritional Supplement X 04 | N/A
FORTA SHAKE POW Nutritional Supplement X 04 | N/A
STRAWBER
FORTA SHAKE POW VANILLA Nutritional Supplement X 04 | N/A
FORTEO INJ 600/2.4 Metabolic Bone Disease Agents X 05 | NJA | PA QL
FRUITIVITS POW Nutritional Supplement X 04 | N/A
GA POW Nutritional Supplement X 04 | N/A
GA EXPRESS15 PAK Nutritional Supplement X 04 | N/A
UNFLAVOR
GA GEL PAK Nutritional Supplement X 04 | N/A
GA-1 ANAMIX POW ERLY YRS Nutritional Supplement X 04 | N/A
GELATEIN MCT LIQ Nutritional Supplement X 04 | NA
GENTLE DAILY POW DHA-ARA Nutritional Supplement X 04 | N/A
GENTLE DAILY POW Nutritional Supplement X 04 | N/A
TODDLER

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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GENTLE INFAN POW Nutritional Supplement X 04 | N/A
FORM/FE
GERBER EXTEN POW HA Nutritional Supplement X 04 | N/A
GERBER GOOD POW Nutritional Supplement X 04 | NA
SOY/IRON
GERBER GOOD POW START 2 Nutritional Supplement X 04 | N/A
GERBER GOOD POW W/IRON Nutritional Supplement X 04 | NA
GERBER GRAD POW GENTLE Nutritional Supplement X 04 | N/A
GERBER GRAD POW Nutritional Supplement X 04 | N/A
PROTECT
GERBER GRAD POW SOOTHE Nutritional Supplement X 04 | N/A
GERBER GRAD POW SQY Nutritional Supplement X 04 | N/A
GERBER NATUR POW Nutritional Supplement X 04 | N/A
STAGE 1
GERBER NATUR POW Nutritional Supplement X 04 | N/A
STAGE 2
GERBER NATUR POW Nutritional Supplement X 04 | N/A
STAGE 3
GLUCAGON KIT 1 MG Glycemic Agents X 02 04
GLUCERNA BAR CHOC GRH Nutritional Supplement X 04 | N/A
GLUCERNA BAR CHOC PEA Nutritional Supplement X 04 | N/A
GLUCERNA BAR CHO-CHIP Nutritional Supplement X 04 | N/A
GLUCERNA BAR CHO-PEAN Nutritional Supplement X 04 | N/A
GLUCERNA BAR LEMON CR Nutritional Supplement X 04 | N/A
GLUCERNA BAR MEAL Nutritional Supplement X 04 | N/A
GLUCERNA LIQ 1.0 CAL Nutritional Supplement X 04 | N/A
GLUCERNALIQ 1.2 CAL Nutritional Supplement X 04 | N/A
GLUCERNALIQ 1.5 CAL Nutritional Supplement X 04 | N/A
GLUCERNA LIQ BUT PECA Nutritional Supplement X 04 | N/A
GLUCERNA LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
GLUCERNA LIQ R-T-HANG Nutritional Supplement X 04 | N/A
GLUCERNA LIQ STRAWBER Nutritional Supplement X 04 | N/A
GLUCERNA LIQ VANILLA Nutritional Supplement X 04 | N/A
GLUCERNA 1.0 LIQ CARB VAN Nutritional Supplement X 04 | N/A
GLUCERNA 1.5 LIQ VANILLA Nutritional Supplement X 04 | NA
GLUCERNA CRL MIS RAISINS Nutritional Supplement X 04 | NA
GLUCERNA CRL MIS Nutritional Supplement X 04 | N/A
STRAWBRY

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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GLUCERNA MEA BAR CHO Nutritional Supplement X 04 | N/A
CHUN
GLUCERNA MEA BAR CHO Nutritional Supplement X 04 | N/A
PEAN
GLUCERNA MEA BAR WLD Nutritional Supplement X 04 | N/A
BLUB
GLUCERNA OS LIQ BUT PECN Nutritional Supplement X 04 | NA
GLUCERNA OS LIQ CHOC Nutritional Supplement X 04 | N/A
GLUCERNA SEL LIQ VANILLA Nutritional Supplement X 04 | NA
GLUCERNA SHK LIQ BANANA Nutritional Supplement X 04 | NA
GLUCERNA SHK LIQ BUT Nutritional Supplement X 04 | N/A
PECN
GLUCERNA SHK LIQ Nutritional Supplement X 04 | NA
CARAMEL
GLUCERNA SHK LIQ CHOC Nutritional Supplement X 04 | N/A
GLUCERNA SHK LIQ CHOC Nutritional Supplement X 04 | N/A
CAR
GLUCERNA SHK LIQ Nutritional Supplement X 04 | N/A
CHOCOALT
GLUCERNA SHK LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
GLUCERNA SHK LIQ MLK Nutritional Supplement X 04 | NA
CHOC
GLUCERNA SHK LIQ PEACH Nutritional Supplement X 04 | N/A
GLUCERNA SHK LIQ Nutritional Supplement X 04 | NA
STRAWBER
GLUCERNA SHK LIQ VANILLA Nutritional Supplement X 04 | N/A
GLUCERNA SNK BAR CARML Nutritional Supplement X 04 | N/A
NU
GLUCERNA SNK BAR CHOC Nutritional Supplement X 04 | N/A
ALM
GLUCERNA SNK BAR Nutritional Supplement X 04 | N/A
CHOCCAR
GLUCERNA SNK BAR CHO- Nutritional Supplement X 04 | N/A
PEAN
GLUCERNA SNK BAR DBL Nutritional Supplement X 04 | N/A
CHOC
GLUCERNA SNK BAR LEM Nutritional Supplement X 04 | N/A
CRUN
GLUCERNA SNK BAR OAT- Nutritional Supplement X 04 | N/A
RAIS

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied




£g E o & | & | & <t

- © | o © © > o)) = Q@

Drug Name Drug Therapy Category gg|( 23| S 2 = 8 E,

28|28| 85| S| = | ©3

e || 8|8 &
GLUCERNA SNK BAR Nutritional Supplement X 04 | N/A

OATS&NUT
GLUCOSE CTRL LIQ MAX Nutritional Supplement X 04 | N/A
PROT
GLUCOSE SUP LIQ 1.2 Nutritional Supplement X 04 | N/A
GLUTAREX-1 POW Nutritional Supplement X 04 | NA
GLUTAREX-2 POW Nutritional Supplement X 04 N/A
GLYBURID MCR TAB 1.5 MG Antidiabetic Agents X 01 04
GLYBURID MCR TAB 3 MG Antidiabetic Agents X 01 04
GLYBURID MCR TAB 6 MG Antidiabetic Agents X 01 04
GLYCOSADE PAK Nutritional Supplement X 04 | N/A
GLYTAC COMPL BAR 10PE Nutritional Supplement X 04 | N/A
GLYTACTIN LIQ RES/LITE Nutritional Supplement X 04 | NA
GLYTACTIN LIQ RESTOR10 Nutritional Supplement X 04 | N/A
GLYTACTIN LIQ RTD 10 Nutritional Supplement X 04 | N/A
GLYTACTIN LIQRTD 15 Nutritional Supplement X 04 | N/A
GLYTACTIN PAK BTMK/DLT Nutritional Supplement X 04 | N/A
GLYTACTIN PAK SWIRL 15 Nutritional Supplement X 04 | NA
GLYTACTIN POW BETMLK15 Nutritional Supplement X 04 | NA
GLYTACTIN POW BLD 10PE Nutritional Supplement X 04 | NA
GLYTACTIN POW BLD PKU Nutritional Supplement X 04 | N/A
GLYTACTIN POW RESTOR 5 Nutritional Supplement X 04 | N/A
GLYTACTIN POW RST LT10 Nutritional Supplement X 04 | NA
GLYTACTIN 15 LIQ RTD LITE Nutritional Supplement X 04 | NA
GLYTROL LIQ PREBIO1 Nutritional Supplement X 04 | N/A
GOOD START POW Nutritional Supplement X 04 | N/A
GOOD START POW /FE Nutritional Supplement X 04 | N/A
GOOD START POW A2/IRON Nutritional Supplement X 04 | N/A
GOOD START POW A2/TODDL Nutritional Supplement X 04 | NA
GOOD START POW GEN Nutritional Supplement X 04 | N/A
PRO2

GOOD START POW GENT PLS Nutritional Supplement X 04 | NA
GOOD START POW GENTLE Nutritional Supplement X 04 | NA
GOOD START POW GENTPRO Nutritional Supplement X 04 | NA
GOOD START POW GROW 3 Nutritional Supplement X 04 | NA
GOOD START POW NATURAL Nutritional Supplement X 04 | NA
GOOD START POW NOURISH Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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GOOD START POW PROTECT Nutritional Supplement X 04 | N/A
GOOD START POW SOOTHE Nutritional Supplement X 04 | NA
GOOD START POW SOOTHE 1 Nutritional Supplement X 04 | N/A
GOOD START POW SOOTHE 2 Nutritional Supplement X 04 | NA
GOOD START POW SQY Nutritional Supplement X 04 | N/A
GOOD START POW SQY PLS2 Nutritional Supplement X 04 | NA
GOOD START POW SQOY/IRON Nutritional Supplement X 04 | N/A
GOOD START POW W/IRON Nutritional Supplement X 04 | N/A
GOOD START 2 POW Nutritional Supplement X 04 | N/A
SOY/IRON
GOOD START 2 POW W/IRON Nutritional Supplement X 04 | NA
HAELAN 951 LIQ FERMENTE Nutritional Supplement X 04 | N/A
HAELAN HTPI LIQ FERMENTE Nutritional Supplement X 04 | NA
HAILEY TAB 1.5/30 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
HAILEY 24 TAB FE Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
HCU ANAMIX POW ERLY YRS Nutritional Supplement X 04 | NA
HCU ANAMIX POW NEXT Nutritional Supplement X 04 | N/A
HCU COOLER LIQ Nutritional Supplement X 04 | NA
HCU GEL PAK Nutritional Supplement X 04 | NA
HCU LOPHLEX LIQ LQ Nutritional Supplement X 04 | NA
HCU MAXAMUM POW Nutritional Supplement X 04 | N/A
HCY 1 POW Nutritional Supplement X 04 N/A
HCY 2 POW Nutritional Supplement X 04 | N/A
HEALTH SOURC POW Nutritional Supplement X 04 | N/A
CHOCOLA
HEALTH SOURC POW Nutritional Supplement X 04 | N/A
CHOCOLAT
HEALTH SOURC POW Nutritional Supplement X 04 | N/A
STRAWBER
HEALTH SOURC POW Nutritional Supplement X 04 | N/A
UNFLAVOR
HEALTH SOURC POW Nutritional Supplement X 04 | N/A
VANILLA
HEALTHY MOM BAR Nutritional Supplement X 04 | N/A
HEALTHY MOM LIQ Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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HEALTHY MOM LIQ VANILLA Nutritional Supplement X 04 | N/A
HER STYLE TAB 1.5 MG Progestins X 02 01 QL
HI-CAL LIQ VANILLA Nutritional Supplement X 04 | N/A
HLTHY ACCNTS LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
HLTHY ACCNTS LIQ PLUS Nutritional Supplement X 04 | N/A
HLTHY ACCNTS LIQ Nutritional Supplement X 04 | NA
STRWBRY
HLTHY ACCNTS LIQ VANILLA Nutritional Supplement X 04 | NA
HM NUTRISURE LIQ Nutritional Supplement X 04 | N/A
HM NUTRISURE LIQ PLUS Nutritional Supplement X 04 | N/A
HOM 2 POW Nutritional Supplement X 04 | N/A
HOMACTIN AA LIQ PLUS Nutritional Supplement X 04 | N/A
HOMINEX-1 POW Nutritional Supplement X 04 | N/A
HOMINEX-2 POW Nutritional Supplement X 04 | N/A
HYD POL/CPM SUS 10-8/5 ML Respiratory Tract/ Pulmonary Agents X 02 04
HYDROCORT LOT 2.5% Dermatitis and Pruitus Agents X 01 02
HYDROXYCHLOR TAB 100 MG Antiprotozoals X 02 01
15 POW CHOCOLAT Nutritional Supplement X 04 N/A
15 POW VANILLA Nutritional Supplement X 04 | N/A
ICLEVIA TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
IMMULIFE POW Nutritional Supplement X 04 | N/A
IMPACT LIQ Nutritional Supplement X 04 | NA
IMPACT ADV LIQ VANILLA Nutritional Supplement X 04 | NA
IMPACT PEPT LIQ 1.5 Nutritional Supplement X 04 | N/A
INDOMETHACIN CAP 75 MG Nonsteroidal Anti-inflammatory Drugs X 02 01
ER
INFANT FORM POW /IRON Nutritional Supplement X 04 | NA
INNOVACIN LIQ Nutritional Supplement X 04 | N/A
INS ASP PROT INJ FLEXPEN Insulins X 02 | N/A QL
INSULIN ASPA INJ 100/ML Insulins X 02 | N/A QL
INSULIN ASPA INJ 70/30 Insulins X 02 | N/A QL
INSULIN ASPA INJ FLEXPEN Insulins X 02 | NA QL
INSULIN ASPA INJ PENFILL Insulins X 02 | N/A QL
INTROLITE LIQ Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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INTROVALE TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
IRESSA TAB 250 MG Molecular Target Inhibitors X 05 N/A | PA QL
ISOMIL 2 POW W/CALCIU Nutritional Supplement X 04 | N/A
ISOMIL SOY POW W/IRON Nutritional Supplement X 04 | N/A
ISOMIL/IRON POW Nutritional Supplement X 04 | N/A
ISOSOURCE LIQ 1.5 CAL Nutritional Supplement X 04 | N/A
ISOSOURCE HN LIQ Nutritional Supplement X 04 | NA
VA ANAMIX POW ERLY YRS Nutritional Supplement X 04 | NA
VA ANAMIX POW NEXT Nutritional Supplement X 04 | N/A
VA MAXAMUM POW Nutritional Supplement X 04 | N/A
I-VALEX-1 POW Nutritional Supplement X 04 | N/A
[-VALEX-2 POW Nutritional Supplement X 04 | N/A
JASMIEL TAB 3-0.02 MG Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
JEVITY 1 CALLIQ Nutritional Supplement X 04 | N/A
JEVITY 1 CAL LIQ FIBER Nutritional Supplement X 04 | N/A
JEVITY 1.2 LIQ CAL Nutritional Supplement X 04 N/A
JEVITY 1.2 LIQ R-T-HANG Nutritional Supplement X 04 | N/A
JEVITY 1.5 LIQ CAL Nutritional Supplement X 04 | N/A
JEVITY 1.5 LIQ CAL/FIBE Nutritional Supplement X 04 | N/A
JOLESSA TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
JUICE/FIBRE LIQ APPLE Nutritional Supplement X 04 | N/A
JUICE/FIBRE LIQ FT PUNCH Nutritional Supplement X 04 | NA
JUICE/FIBRE LIQ GRAPE Nutritional Supplement X 04 | N/A
JUICE/FIBRE LIQ ORANGE Nutritional Supplement X 04 | N/A
JUNEL 1.5/30 TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
JUNEL FE 24 TAB 1/20 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
JUVEN POW Nutritional Supplement X 04 | N/A
JUVEN POW FRT PNCH Nutritional Supplement X 04 | N/A
JUVEN POW GRAPE Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied




£g E o & | & | & <t
- © | o © © > o)) = @
Drug Name Drug Therapy Category gg|( 23| S 2 = 8 E,
28|88| 8|3 |=2| °35
e”| -~ 8|8 &
JUVEN POW ORANGE Nutritional Supplement X 04 | N/A
JUVEN NUTRIV POW Nutritional Supplement X 04 | N/A
JUVEN NUTRIV POW FRT Nutritional Supplement X 04 | NA
PNCH
JUVEN NUTRIV POW ORANGE Nutritional Supplement X 04 | NA
JUVEN NUTRIV POW Nutritional Supplement X 04 | N/A
UNFLAVRD
JUVEN REVIGO POW FRT Nutritional Supplement X 04 | N/A
PNCH
JUVEN REVIGO POW Nutritional Supplement X 04 | N/A
ORANGE
JUVEN REVIGO POW Nutritional Supplement X 04 | N/A
UNFLAVRD
KALE/QUINOA POW BERRIES Nutritional Supplement X 04 | N/A
KALE/QUINOA POW PEDIATRI Nutritional Supplement X 04 | NA
KATE FARMS LIQ 1.0 Nutritional Supplement X 04 | N/A
KATE FARMS LIQ 1.0 STAN Nutritional Supplement X 04 | N/A
KATE FARMS LIQ 1.4 Nutritional Supplement X 04 | N/A
KATE FARMS LIQ 1.5 Nutritional Supplement X 04 | N/A
KATE FARMS LIQ 1.8 Nutritional Supplement X 04 | N/A
KETO LIQ Nutritional Supplement X 04 | N/A
KETOCAL LIQ 2.5:1 LQ Nutritional Supplement X 04 | N/A
KETOCAL 3:1 POW Nutritional Supplement X 04 | N/A
KETOCAL 4.1 LIQ Nutritional Supplement X 04 | N/A
KETOCAL 4.1 LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
KETOCAL 4.1 LIQ LQ/FIBER Nutritional Supplement X 04 | N/A
KETOCAL 4:1 POW Nutritional Supplement X 04 | N/A
KETOGEN POW Nutritional Supplement X 04 | N/A
KETONEX-1 POW Nutritional Supplement X 04 | N/A
KETONEX-2 POW Nutritional Supplement X 04 | N/A
KETOVIE LIQ Nutritional Supplement X 04 | N/A
KETOVIE LIQ PEPTIDE Nutritional Supplement X 04 | N/A
KETOVIE 4:1 LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
KETOVIE 4:1 LIQ VANILLA Nutritional Supplement X 04 | NA
KFLO LIQ Nutritional Supplement X 04 | N/A
KIDS PROTEIN LIQ SHAKE Nutritional Supplement X 04 | N/A
KINDRSPR PRO LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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KINDRSPR PRO LIQ VANILLA Nutritional Supplement X 04 | NA
K-PAX IMMUNE POW Nutritional Supplement X 04 | N/A
BOOSTER
LANAFLEX PAK Nutritional Supplement X 04 | NA
LARIN TAB 1.5/30 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
LARIN 24 TAB FE 1/20 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
LASTACAFT SOL 0.25% Ophthalmic Anti-allergy Agents X 04 | N/A
LEDIP-SOFOSB TAB Anti-hepatitis C (HCV) Agents X 05 04 PA, QL
90-400 MG
LEVONOR/ETHI TAB Hormonal Agents, Stimulant/ X 02 01 QL
ESTRADIO Replacement/ Modifying (Sex Hormones/
Modifiers)
LEVONORGESTR TAB 1.5 MG Progestins X 02 01 QL
LIDO/PRILOCN CRE 2.5-2.5% Local Anesthetics X 02 01 QL
LINDANE SHA 1% Pediculicides/Scabicides X 04 | N/A
LIOTHYRONINE TAB 5 MCG Hormonal Agents, Stimulant/ X 02 01
Replacement/ Modifying (Thyroid)
LIOTHYRONINE TAB 25 MCG Hormonal Agents, Stimulant/ X 02 01
Replacement/ Modifying (Thyroid)
LIPISTART POW Nutritional Supplement X 04 | N/A
LIQ HOPE PEP LIQ BERRY Nutritional Supplement X 04 | N/A
LIQ HOPE PEP LIQ HIGH PRO Nutritional Supplement X 04 | NA
LIQUID HOPE LIQ Nutritional Supplement X 04 | N/A
LIQUID HOPE LIQ PEPTIDE Nutritional Supplement X 04 | NA
LMD POW Nutritional Supplement X 04 | N/A
LOESTRIN 21 TAB 1.5/30 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
LOJAIMIESS TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
LOPHLEX POW Nutritional Supplement X 04 | NA
LOPHLEX LQ LIQ 20 Nutritional Supplement X 04 | NA
LORYNA TAB 3-0.02 MG Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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LOTEPREDNOL SUS 0.5% Ophthalmic Anti-inflammatories X NA | 02
LO-ZUMANDIMI TAB 3-0.02 MG Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
LPS CRITICAL LIQ CHERRY Nutritional Supplement X 04 | N/A
LPS CRITICAL LIQ HONEY VA Nutritional Supplement X 04 | N/A
LPS SUGAR FR LIQ CHERRY Nutritional Supplement X 04 | N/A
LPS SUGAR FR LIQ HONEY Nutritional Supplement X 04 | NA
VA
LPS SUGAR FR LIQ NEUTRAL Nutritional Supplement X 04 | N/A
LPS SUGAR FR LIQ ORANGE Nutritional Supplement X 04 | N/A
LUTRISH POW CHOCOLAT Nutritional Supplement X 04 | N/A
LUTRISH POW VANILLA Nutritional Supplement X 04 | N/A
MCT PRO-CAL PAK Nutritional Supplement X 04 | N/A
MELPHALAN TAB 2 MG Alkylating Agents X 05 06
MESALAMINE TAB 800 MG DR Aminosalicylates X 02 04
METHADONE TAB 10 MG Opioid Analgesics, Long-acting X 01 02
METHIONAID POW Nutritional Supplement X 04 | N/A
METHYLPHENID TAB Attention Deficit Hyperactivity Disorder X 02 04 QL
27 MG ER Agents, Non-amphetamines
METHYLPHENID TAB Attention Deficit Hyperactivity Disorder X 02 04 QL
36 MG ER Agents, Non-amphetamines
METHYLPHENID TAB Attention Deficit Hyperactivity Disorder X 02 04 QL
54 MG ER Agents, Non-amphetamines
METOPROL SUC TAB Beta-adrenergic Blocking Agents X 02 01
200 MGER
MICRGSTIN 24 TAB FE 1/20 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
MICROGESTIN TAB 1.5/30 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
MMA/PA LIQ COOLER15 Nutritional Supplement X 04 | N/A
MMA/PA ANAMI POW ERLY Nutritional Supplement X 04 | N/A
YRS
MMA/PA ANAMX POW NEXT Nutritional Supplement X 04 | N/A
MMA/PA GEL PAK Nutritional Supplement X 04 | NA
MMA/PA GEL POW Nutritional Supplement X 04 | N/A
MMA/PA MAXAM POW Nutritional Supplement X 04 | NA
MODULEN POW Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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MONOGEN POW Nutritional Supplement X 04 | N/A
MORPHINE SUL SOL Opioid Analgesics, Short-acting X 01 04
10 MG/5 ML
MORPHINE SUL TAB 15 MG Opioid Analgesics, Short-acting X 02 01
MSUD 2 POW Nutritional Supplement X 04 | N/A
MSUD AID POW Nutritional Supplement X 04 | N/A
MSUD ANALOG POW Nutritional Supplement X 04 | N/A
MSUD ANAMIX POW ERLY Nutritional Supplement X 04 | N/A
YRS
MSUD COOLER LIQ Nutritional Supplement X 04 | N/A
MSUD EXPRESS PAK 15 PLUS Nutritional Supplement X 04 | N/A
MSUD EXPRESS PAK 20 PLUS Nutritional Supplement X 04 | NA
MSUD GEL PAK UNFLAVOR Nutritional Supplement X 04 | N/A
MSUD LOPHLEX LIQ LQ Nutritional Supplement X 04 | NA
MSUD MAXAMAD POW Nutritional Supplement X 04 | N/A
MSUD MAXAMUM POW Nutritional Supplement X 04 | N/A
MY CHOICE 1.5 MG Progestins X 02 01 QL
MY WAY TAB 1.5 MG Progestins X 02 01 QL
NABUMETONE TAB 750 MG Nonsteroidal Anti-inflammatory Drugs X 02 01
NAN PRO POW TODDLER Nutritional Supplement X 04 | N/A
NAN PRO 1 POW IRON Nutritional Supplement X 04 | N/A
NATPARA INJ 25 MCG Metabolic Bone Disease Agents X 06 | N/A
NATPARA INJ 50 MCG Metabolic Bone Disease Agents X 06 | NA
NATPARA INJ 75 MCG Metabolic Bone Disease Agents X 06 | N/A
NATPARA INJ 100 MCG Metabolic Bone Disease Agents X 06 | N/A
NEBIVOLOL TAB 2.5 MG Beta-adrenergic Blocking Agents X N/A | 01
NEBIVOLOL TAB 5 MG Beta-adrenergic Blocking Agents X N/A | 01
NEBIVOLOL TAB 10 MG Beta-adrenergic Blocking Agents X N/A | 01
NEBIVOLOL TAB 20 MG Beta-adrenergic Blocking Agents X N/A | 01
NEOCATE LIQ SPLASH Nutritional Supplement X 04 | N/A
NEOCATE POW JUNIOR Nutritional Supplement X 04 | N/A
NEOCATE POW NUTRA Nutritional Supplement X 04 | N/A
NEOCATE POW SYNEO Nutritional Supplement X 04 | N/A
NEOCATE INFT POW Nutritional Supplement X 04 | N/A
DHA/ARA
NEOCATE JR POW PREBIOTC Nutritional Supplement X 04 | N/A
NEOCATE SPLA LIQ VANILLA Nutritional Supplement X 04 | NA

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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NEOCATE SYNE POW JUNIOR Nutritional Supplement X 04 | N/A
NEPRO LIQ Nutritional Supplement X 04 | N/A
NEPRO LIQ BT. PECAN Nutritional Supplement X 04 | NA
NEPRO LIQ CHERRY Nutritional Supplement X 04 | N/A
NEPRO LIQ VANILLA Nutritional Supplement X 04 | NA
NEPRO/CARB LIQ Nutritional Supplement X 04 | N/A
NEPRO/CARB LIQ BT. PECAN Nutritional Supplement X 04 | NA
NEPRO/CARB LIQ MX BERRY Nutritional Supplement X 04 | NA
NEPRO/CARB LIQ STEADY Nutritional Supplement X 04 | NA
NEPRO/CARB LIQ VANILLA Nutritional Supplement X 04 | NA
NEW DAY TAB 1.5 MG Progestins X 02 01 QL
NIFEDIPINE TAB 60 MG ER Calcium Channel Blocking Agents, X 02 01
Dihydropyridines
NIFEDIPINE TAB 90 MG ER Calcium Channel Blocking Agents, X 02 01
Dihydropyridines
NIKKI TAB 3-0.02 MG Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
NITROFUR MAC CAP 100 MG Antibacterials, Other X 02 01
NITROGLYCERN SUB 0.3 MG Vasodilators, Direct-acting X 02 01
Arterial/Venous
NORDITROPIN INJ 5/1.5 ML Hormonal Agents, Stimulant/ X 05 N/A | PA QL
Replacement/ Modifying (Pituitary)
NORDITROPIN INJ 10/1.5 ML Hormonal Agents, Stimulant/ X 05 N/A | PA QL
Replacement/ Modifying (Pituitary)
NORDITROPIN INJ 15/1.5 ML Hormonal Agents, Stimulant/ X 05 N/A | PA QL
Replacement/ Modifying (Pituitary)
NORDITROPIN INJ 30/3 ML Hormonal Agents, Stimulant/ X 05 N/A | PA QL
Replacement/ Modifying (Pituitary)
NORETH/ETHIN TAB 1.5/30 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
NOURISH LIQ Nutritional Supplement X 04 | N/A
NOURISH PEP LIQ Nutritional Supplement X 04 | NA
NOURISH PEPT LIQ BERRY Nutritional Supplement X 04 | N/A
NOVASOURCE LIQ RENAL Nutritional Supplement X 04 | N/A
NUTR DRINK LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
NUTR DRINK LIQ STRAWBRY Nutritional Supplement X 04 | NA
NUTR DRINK LIQ STRWBRY Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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NUTR DRINK LIQ VANILLA Nutritional Supplement X 04 | N/A
NUTR DRINK POW MIX CHOC Nutritional Supplement X 04 | N/A
NUTR DRINK POW MIX VAN Nutritional Supplement X 04 | NA
NUTR SHAKE LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
NUTR SHAKE LIQ PLS PROT Nutritional Supplement X 04 | N/A
NUTR SHAKE LIQ STRAWBER Nutritional Supplement X 04 | NA
NUTR SHAKE LIQ STRAWBRY Nutritional Supplement X 04 | NA
NUTR SHAKE LIQ VANILLA Nutritional Supplement X 04 | NA
NUTR SHAKE + LIQ VANILLA Nutritional Supplement X 04 | NA
NUTR SUPPLE LIQ Nutritional Supplement X 04 | N/A

CHOCOLAT
NUTR SUPPLE LIQ PL CHOC Nutritional Supplement X 04 | N/A
NUTR SUPPLE LIQ PL STBRY Nutritional Supplement X 04 | NA
NUTR SUPPLE LIQ PLUS VAN Nutritional Supplement X 04 | NA
NUTR SUPPLE LIQ STRBERRY Nutritional Supplement X 04 | NA
NUTR SUPPLE LIQ VANILLA Nutritional Supplement X 04 | NA
NUTRA BALANC BAR Nutritional Supplement X 04 | N/A
DIABETIC

NUTRA BALANC MIS COOKIE Nutritional Supplement X 04 | N/A
NUTRA SHAKE LIQ Nutritional Supplement X 04 | N/A
NUTRA SHAKE LIQ SUPREME Nutritional Supplement X 04 | N/A
NUTRA/BALANC LIQ RE/GEN Nutritional Supplement X 04 | N/A
NUTRA/SHAKE LIQ Nutritional Supplement X 04 | N/A
NUTRA/SHAKE LIQ FRUIT Nutritional Supplement X 04 | N/A
NUTRA/SHAKE LIQ SUPREME Nutritional Supplement X 04 | N/A
NUTRAMINE PAK Nutritional Supplement X 04 | N/A
NUTRAMINE PAK BITES Nutritional Supplement X 04 | N/A
NUTREN LIQ JR/FIBER Nutritional Supplement X 04 | N/A
NUTREN LIQ PULMONAR Nutritional Supplement X 04 | N/A
NUTREN 1.0 LIQ /FIB UNF Nutritional Supplement X 04 | N/A
NUTREN 1.0 LIQ CAL Nutritional Supplement X 04 | N/A
NUTREN 1.5 LIQ CAL Nutritional Supplement X 04 | N/A
NUTREN 1.5 LIQ UNFLAV Nutritional Supplement X 04 | N/A
NUTREN 2.0 LIQ Nutritional Supplement X 04 | N/A
NUTREN 2.0 LIQ CAL Nutritional Supplement X 04 | N/A
NUTREN 2.0 LIQ VANILLA Nutritional Supplement X 04 | NA
NUTREN JR LIQ Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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NUTREN JRLIQ 1.0 Nutritional Supplement X 04 | N/A
NUTREN JR LIQ FIBER Nutritional Supplement X 04 | N/A
NUTRICIA PAK PREOP Nutritional Supplement X 04 | NA
NUTRI-DRINK LIQ + CHOCOL Nutritional Supplement X 04 | N/A
NUTRI-DRINK LIQ + VANILA Nutritional Supplement X 04 | NA
NUTRI-DRINK LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
NUTRI-DRINK LIQ VANILLA Nutritional Supplement X 04 | NA
NUTRIFOCUS LIQ Nutritional Supplement X 04 | NA
NUTRIHEP 1.5 LIQ UNFLAVOR Nutritional Supplement X 04 | NA
NUTRISURE LIQ ORIG CHO Nutritional Supplement X 04 | N/A
NUTRISURE LIQ ORIG VAN Nutritional Supplement X 04 | N/A
NUTRISURE LIQ PLUS CHO Nutritional Supplement X 04 | N/A
NUTRISURE LIQ PLUS VAN Nutritional Supplement X 04 | N/A
NUTRITIONAL LIQ CHOCOLAT Nutritional Supplement X 04 | NA
NUTRITIONAL LIQ STRAWBER Nutritional Supplement X 04 | NA
NUTRITIONAL LIQ STRAWBRY Nutritional Supplement X 04 | NA
NUTRITIONAL LIQ VANILLA Nutritional Supplement X 04 | NA
NUTRITIONAL POW SHAK MIX Nutritional Supplement X 04 | N/A
NUTRITIONAL DRINK Nutritional Supplement X 02 | N/A
OA 1 POW Nutritional Supplement X 04 | N/A
OA 2 POW Nutritional Supplement X 04 | N/A
OLANZAPINE TAB 20 MG 2nd Generation/Atypical X 01 02 QL
OPCICON TAB 1.5 MG Progestins X 02 01 QL
OPTICLEANSE PAK GHI Nutritional Supplement X 04 | N/A
OPTICLEANSE PAK PLUS Nutritional Supplement X 04 | N/A
OPTICLEANSE POW GHI Nutritional Supplement X 04 | N/A
OPTICLEANSE POW Nutritional Supplement X 04 | N/A
GHI/CHOC
OPTIMENTAL LIQ Nutritional Supplement X 04 | NA
OPTIMETABOLI POW Nutritional Supplement X 04 | N/A
OPTIMETABOLI POW VANILLA Nutritional Supplement X 04 | NA
OPTION 2 TAB 1.5 MG Progestins X 02 01 QL
ORGANIC NUTR LIQ SHAKE Nutritional Supplement X 04 | N/A
0S 2 POW Nutritional Supplement X 04 | N/A
OSAPLEX MK-7 PAK Nutritional Supplement X 04 | N/A
OSMOLITE LIQ Nutritional Supplement X 04 | N/A
OSMOLITE LIQ 1.0 CAL Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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OSMOLITE 1 LIQ CAL Nutritional Supplement X 04 | N/A
OSMOLITE 1.2 LIQ CAL Nutritional Supplement X 04 | N/A
OSMOLITE 1.5 LIQ CAL Nutritional Supplement X 04 | N/A
OSMOLITE HN LIQ Nutritional Supplement X 04 | N/A
OXANDROLONE TAB 2.5 MG Anabolic Steroids X 02 | NA
OXANDROLONE TAB 10 MG Anabolic Steroids X 02 | N/A
OXEPALIQ Nutritional Supplement X 04 | N/A
OXEPA 1.5LIQ Nutritional Supplement X 04 | N/A
PEDI PEPTIDE LIQ 1.5 Nutritional Supplement X 04 | N/A
PEDI STANDAR LIQ 1.2 Nutritional Supplement X 04 | NA
PEDI STANDAR LIQ 1.2 CHOC Nutritional Supplement X 04 | N/A
PEDIA SMART POW Nutritional Supplement X 04 | N/A
CHOCOLAT
PEDIA SMART POW VANILLA Nutritional Supplement X 04 | N/A
PEDIASMART POW PEA PROT Nutritional Supplement X 04 | NA
PEDIASUR 1.0 LIQ PEPTIDE Nutritional Supplement X 04 | NA
PEDIASUR 1.5 LIQ PEPTIDE Nutritional Supplement X 04 | NA
PEDIASUR 1.5 LIQ VANILLA Nutritional Supplement X 04 | NA
PEDIASUR 1.5 LIQ W/FIBER Nutritional Supplement X 04 | NA
PEDIASUR G&G LIQ BANANA Nutritional Supplement X 04 | NA
PEDIASUR G&G LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
PEDIASUR G&G LIQ Nutritional Supplement X 04 | N/A
STRAWBER
PEDIASUR G&G LIQ VANILLA Nutritional Supplement X 04 | N/A
PEDIASUR G&G LIQ W/FIBER Nutritional Supplement X 04 | N/A
PEDIASURE BAR NUTRIPAL Nutritional Supplement X 04 | NA
PEDIASURE LIQ BANANA Nutritional Supplement X 04 | N/A
PEDIASURE LIQ BERRY Nutritional Supplement X 04 | N/A
PEDIASURE LIQ BRY CRM Nutritional Supplement X 04 | N/A
PEDIASURE LIQ CHOCLATE Nutritional Supplement X 04 | N/A
PEDIASURE LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
PEDIASURE LIQ ENTERAL Nutritional Supplement X 04 | NA
PEDIASURE LIQ HARVEST Nutritional Supplement X 04 | NA
PEDIASURE LIQ NUTRIPAL Nutritional Supplement X 04 | NA
PEDIASURE LIQ ORANGE Nutritional Supplement X 04 | N/A
PEDIASURE LIQ PEPTIDE Nutritional Supplement X 04 | NA

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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PEDIASURE LIQ RED CAL Nutritional Supplement X 04 | N/A
PEDIASURE LIQ SIDEKICK Nutritional Supplement X 04 | NA
PEDIASURE LIQ S'"MORES Nutritional Supplement X 04 | N/A
PEDIASURE LIQ STRWBERY Nutritional Supplement X 04 | NA
PEDIASURE LIQ VANILLA Nutritional Supplement X 04 | NA
PEDIASURE LIQ W/FIBER Nutritional Supplement X 04 | NA
PEDIASURE POW CHOCOLAT Nutritional Supplement X 04 | N/A
PEDIASURE POW SHAKE Nutritional Supplement X 04 | N/A
PEDIASURE POW SIDEKICK Nutritional Supplement X 04 | NA
PEDIASURE POW VANILLA Nutritional Supplement X 04 | N/A
PEDIATRIC LIQ DRINK Nutritional Supplement X 04 | N/A
PEIDASURE LIQ CHOCLATE Nutritional Supplement X 04 | NA
PEIDASURE LIQ VANILLA Nutritional Supplement X 04 | NA
PEPTAMEN LIQ 1.5 CAL Nutritional Supplement X 04 | N/A
PEPTAMEN LIQ INTS VHP Nutritional Supplement X 04 | N/A
PEPTAMEN LIQ UNFLAVOR Nutritional Supplement X 04 | NA
PEPTAMEN 1 LIQ PREBIO1 Nutritional Supplement X 04 | NA
PEPTAMEN 1.5 LIQ PREBIO1 Nutritional Supplement X 04 | NA
PEPTAMEN AF LIQ Nutritional Supplement X 04 | N/A
PEPTAMEN AF LIQ Nutritional Supplement X 04 | N/A
UNFLAVOR
PEPTAMEN JR LIQ 1 CAL Nutritional Supplement X 04 | NA
PEPTAMEN JR LIQ 1.5 CAL Nutritional Supplement X 04 | N/A
PEPTAMEN JR LIQ 1.5 KCAL Nutritional Supplement X 04 | NA
PEPTAMEN JR LIQ Nutritional Supplement X 04 | N/A
CHOCOLAT
PEPTAMEN JR LIQ HP Nutritional Supplement X 04 | N/A
PEPTAMEN JR LIQ PHGG 1.2 Nutritional Supplement X 04 | N/A
PEPTAMEN JR LIQ PREBIO1 Nutritional Supplement X 04 | N/A
PEPTAMEN JR LIQ Nutritional Supplement X 04 | N/A
STRAWBER
PEPTAMEN JR LIQ UNFLAVRD Nutritional Supplement X 04 | NA
PEPTAMEN JR LIQ VANILLA Nutritional Supplement X 04 | NA
PEPTAMEN/ LIQ PREBIO1 Nutritional Supplement X 04 | N/A
PEPTICATE POW Nutritional Supplement X 04 | N/A
PEPTIDELIQ 1.5 Nutritional Supplement X 04 | N/A
PERATIVE LIQ Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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PERATIVE LIQ 1.3 CAL Nutritional Supplement X 04 | N/A
PERIFLEX POW ADVANCE Nutritional Supplement X 04 | N/A
PERIFLEX POW INFANT Nutritional Supplement X 04 | NA
PERIFLEX POW JUNIOR Nutritional Supplement X 04 | N/A
PERIFLEX JUN POW PLUS Nutritional Supplement X 04 | NA
PERINDOPRIL TAB 2MG Angiotensin-converting Enzyme (ACE) X 02 04
Inhibitors
PFD 2 POW Nutritional Supplement X 04 | NA
PFD TODDLER POW Nutritional Supplement X 04 | N/A
PHENEX-1 POW Nutritional Supplement X 04 | N/A
PHENEX-2 POW Nutritional Supplement X 04 | N/A
PHENEX-2 POW VANILLA Nutritional Supplement X 04 | NA
PHENOBARB TAB 16.2 MG Gamma-aminobutyric Acid (GABA) X 02 01
Augmenting Agents
PHENYLADE LIQ GMP READ Nutritional Supplement X 04 | N/A
PHENYLADE LIQ RTD Nutritional Supplement X 04 | N/A
PHENYLADE POW CHOCOLAT Nutritional Supplement X 04 | N/A
PHENYLADE POW ESSNTL Nutritional Supplement X 04 | NA
PHENYLADE POW GMP Nutritional Supplement X 04 | N/A
PHENYLADE POW GMP ULTR Nutritional Supplement X 04 | NA
PHENYLADE POW ORANGE C Nutritional Supplement X 04 | N/A
PHENYLADE POW Nutritional Supplement X 04 | N/A
STRAWBER
PHENYLADE POW VANILLA Nutritional Supplement X 04 | N/A
PHENYLADEGO POW Nutritional Supplement X 04 | N/A
PHENYLADEGO POW VANILLA Nutritional Supplement X 04 | N/A
PHENYL-FREE POW 1 Nutritional Supplement X 04 | N/A
PHENYL-FREE POW 2 Nutritional Supplement X 04 | N/A
PHENYL-FREE POW 2HP Nutritional Supplement X 04 | N/A
PHILITH TAB 0.4-35 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
PHLEXY-10 POW Nutritional Supplement X 04 | N/A
PHOSPHO-TRIN TAB K500 Electrolyte/Mineral Replacement X 01 02
PIMECROLIMUS CRE 1% Dermatitis and Pruitus Agents X 02 N/A | ST,QL
PIROXICAM CAP 10 MG Nonsteroidal Anti-inflammatory Drugs X 02 01
PIVOT LIQ 1.5 CAL Nutritional Supplement X 04 | N/A
PKU 2 POW Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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PKU 3 POW Nutritional Supplement X 04 | N/A
PKU AIR20 LIQ GOLD Nutritional Supplement X 04 | N/A
PKU AIR20 LIQ GREEN Nutritional Supplement X 04 | N/A
PKU AIR20 LIQ YELLOW Nutritional Supplement X 04 | N/A
PKU COOLER LIQ 15 ORNGE Nutritional Supplement X 04 | N/A
PKU COOLER LIQ 15 PRPLE Nutritional Supplement X 04 | N/A
PKU COOLR 10 LIQ ORANGE Nutritional Supplement X 04 | N/A
PKU COOLR 10 LIQ PURPLE Nutritional Supplement X 04 | NA
PKU COOLR 10 LIQ RED Nutritional Supplement X 04 | N/A
PKU COOLR 10 LIQ WHITE Nutritional Supplement X 04 | N/A
PKU COOLR 15 LIQ RED Nutritional Supplement X 04 | N/A
PKU COOLR 15 LIQ WHITE Nutritional Supplement X 04 | N/A
PKU COOLR 20 LIQ ORANGE Nutritional Supplement X 04 | N/A
PKU COOLR 20 LIQ PURPLE Nutritional Supplement X 04 | NA
PKU COOLR 20 LIQ RED Nutritional Supplement X 04 | N/A
PKU COOLR 20 LIQ WHITE Nutritional Supplement X 04 | N/A
PKU EASY POW SHAKE&GO Nutritional Supplement X 04 | N/A
PKU EXPLORE POW 10 ORG Nutritional Supplement X 04 | N/A
PKU EXPLORE POW 10 Nutritional Supplement X 04 | N/A

RASPB
PKU EXPLORE POW ORANGE Nutritional Supplement X 04 N/A
PKU EXPLORE POW Nutritional Supplement X 04 | N/A
RASPBERR
PKU EXPLORE5 POW Nutritional Supplement X 04 | NA
UNFLAVOR
PKU GEL PAK Nutritional Supplement X 04 N/A
PKU LOPHLEX LIQ LQ 20 Nutritional Supplement X 04 | NA
PKU PERIFLEX POW ERLY Nutritional Supplement X 04 | N/A
YRS

PKU SPHERE LIQ 20 VAN Nutritional Supplement X 04 | N/A
PKU SPHERE POW 15 Nutritional Supplement X 04 N/A
PKU SPHERE POW 20 Nutritional Supplement X 04 | NA
PKU SPHERE POW 20 BANAN Nutritional Supplement X 04 | NA
PKU SPHERE POW 20 LEMON Nutritional Supplement X 04 | NA
PKU START POW Nutritional Supplement X 04 N/A
PKU TRIO POW UNFLAVOR Nutritional Supplement X 04 | N/A
PKU TRIO POW VANILLA Nutritional Supplement X 04 | N/A
PODOFILOX SOL 0.5% Dermatological Agents, Other X 02 04

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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POLYCAL POW Nutritional Supplement X 04 | N/A
PORTAGEN POW Nutritional Supplement X 04 N/A
PPA/MMA POW EXPRESS Nutritional Supplement X 04 | N/A
PRADAXA CAP 110 MG Anticoagulants X 04 | NA QL
PRAZOSIN HCL CAP 2 MG Alpha-adrenergic Blocking Agents X 02 01
PREGESTIMIL POW Nutritional Supplement X 04 | N/A
PREMIUM POW FORMULA Nutritional Supplement X 04 | N/A
PREZISTA TAB 600 MG Anti-HIV Agents, Protease Inhibitors X 03 N/A QL
PREZISTA TAB 800 MG Anti-HIV Agents, Protease Inhibitors X 03 N/A QL
PROCHLORPER TAB 10 MG Antiemetics, Other X 02 01
PROGESTERONE CAP 100 MG Progestins X 02 01
PROMOD LIQ Nutritional Supplement X 04 | NA
PROMOD POW Nutritional Supplement X 04 | N/A
PROMOTE LIQ Nutritional Supplement X 04 | NA
PROMOTE LIQ R-T-HANG Nutritional Supplement X 04 | N/A
PROMOTE LIQ VANILLA Nutritional Supplement X 04 | N/A
PROMOTE 1.0 LIQ VANILLA Nutritional Supplement X 04 | N/A
PROMOTE 1.0 LIQ W/ FIBER Nutritional Supplement X 04 | N/A
PROMOTE W/ LIQ FIBER Nutritional Supplement X 04 | N/A
PROMOTE W/FB LIQ VANILLA Nutritional Supplement X 04 | NA
PROMOTE/ LIQ FIBER Nutritional Supplement X 04 | N/A
PRO-PHREE POW Nutritional Supplement X 04 | N/A
PROPIMEX-1 POW Nutritional Supplement X 04 | N/A
PROPIMEX-2 POW Nutritional Supplement X 04 | N/A
PROPRANOLOL CAP 60 MG Beta-adrenergic Blocking Agents X 02 01
ER
PROPRANOLOL CAP 80 MG Beta-adrenergic Blocking Agents X 02 01
ER
PROPRANOLOL TAB 80 MG Beta-adrenergic Blocking Agents X 02 01
PROSOURCE LIQ Nutritional Supplement X 04 | N/A
PROSOURCE LIQ PLUS Nutritional Supplement X 04 | NA
PROSOURCE LIQ TF Nutritional Supplement X 04 | N/A
PROSOURCE LIQ XTRACAL Nutritional Supplement X 04 | N/A
PROSOURCE LIQ ZAC Nutritional Supplement X 04 | NA
PROSOURCE POW Nutritional Supplement X 04 | NA
PROSURE LIQ Nutritional Supplement X 04 | N/A
PROT COOKIE MIS OATRAISN Nutritional Supplement X 04 | NA

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied




£g E o & | & | & <t

- © | o © © > o)) = Q@

Drug Name Drug Therapy Category ﬁ S % s| & 2 2 '{-a_ g

S| eS| El3x 5| "%

o« & | & &
PROTALITY LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
PROTALITY LIQ VANILLA Nutritional Supplement X 04 | NA
PROVIMIN POW Nutritional Supplement X 04 | NA
PULMOCARE LIQ Nutritional Supplement X 04 | NA
PULMOCARE LIQ 1.5 VAN Nutritional Supplement X 04 | N/A
PULMOCARE LIQ CHOCOLAT Nutritional Supplement X 04 | NA
PULMOCARE LIQ R-T-HANG Nutritional Supplement X 04 | NA
PULMOCARE LIQ STRAWBER Nutritional Supplement X 04 | NA
PULMOCARE LIQ VANILLA Nutritional Supplement X 04 | N/A
PURAMINO POW DHA/ARA Nutritional Supplement X 04 | N/A
PURAMINO JR POW Nutritional Supplement X 04 | N/A

UNFLAVOR
PURAMINO JR POW VANILLA Nutritional Supplement X 04 | NA
PURECARB POW Nutritional Supplement X 04 | NA
QUETIAPINE TAB 50 MG ER 2nd Generation/Atypical X 02 01 QL
QUINOA/KALE LIQ HEMP Nutritional Supplement X 04 | NA
RE/GEN PROTE MIS COOKIE Nutritional Supplement X 04 | NA
RE/NEPH LIQ Nutritional Supplement X 04 | NA
RE/NEPH LP/H LIQ Nutritional Supplement X 04 | N/A
REACT TAB 1.5 MG Progestins X 02 01 QL
REAL FOOD LIQ BLENDS Nutritional Supplement X 04 | N/A
REAL FOOD LIQ MINI Nutritional Supplement X 04 | NA
REASON LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
REASON LIQ STRAWBRY Nutritional Supplement X 04 | NA
REASON LIQ VANILLA Nutritional Supplement X 04 | N/A
RECTIV OIN 0.4% Vasodilators, Direct-acting X 04 N/A
Arterial/Venous

REGULAR LIQ NUTRITIO Nutritional Supplement X 04 | N/A
RENAL SUPPRT LIQ 1.8 Nutritional Supplement X 04 | NA
RENALCAL LIQ UNFLAVOR Nutritional Supplement X 04 | NA
RENASTART POW Nutritional Supplement X 04 | N/A
RENASTEP LIQ VANILLA Nutritional Supplement X 04 | NA
REPLETE LIQ Nutritional Supplement X 04 | N/A
REPLETE LIQ FIBER Nutritional Supplement X 04 | N/A
REPLETE FIBE LIQ 1 CAL Nutritional Supplement X 04 | N/A
RESOURCE 2.0 LIQ VANILLA Nutritional Supplement X 04 | N/A
RESTORE FUS POW RENAL Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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RESTORE RENA POW Nutritional Supplement X 04 | N/A
SUPPORT
RESURGEX PAK FRUIT Nutritional Supplement X 04 | N/A
RESURGEX PAK VAN SUPR Nutritional Supplement X 04 | NA
RESURGEX PLS PAK CHOC Nutritional Supplement X 04 | N/A
CRM
RESURGEX PLS PAK VAN Nutritional Supplement X 04 | N/A
CRM
RESURGEX SLT PAK CHOC Nutritional Supplement X 04 | N/A
FUG
RESURGEX SLT PAK FRUIT Nutritional Supplement X 04 | NA
SM
RESURGEX SLT PAK VAN Nutritional Supplement X 04 | N/A
BEAN
REXULTI TAB 0.25 MG 2nd Generation/Atypical X 04 03 ST, QL
REXULTI TAB 0.5 MG 2nd Generation/Atypical X 04 03 ST, QL
REXULTI TAB 1 MG 2nd Generation/Atypical X 04 03 ST, QL
REXULTI TAB 2 MG 2nd Generation/Atypical X 04 03 ST, QL
REXULTI TAB 3 MG 2nd Generation/Atypical X 04 03 ST, QL
REXULTI TAB 4 MG 2nd Generation/Atypical X 04 03 ST, QL
S.0.S. 20 POW Nutritional Supplement X 04 | N/A
S.0.S. 25 POW Nutritional Supplement X 04 | N/A
SALMON/OATS LIQ SQUASH Nutritional Supplement X 04 | NA
SCANDICAL POW Nutritional Supplement X 04 | N/A
SCANDISHAKE POW VANILLA Nutritional Supplement X 04 | NA
SENSITIVE POW DHA-ARA Nutritional Supplement X 04 | N/A
SETLAKIN TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
SIDEKICKS LIQ CHOCOLAT Nutritional Supplement X 04 | N/A
SIDEKICKS LIQ STRAWBER Nutritional Supplement X 04 | NA
SIDEKICKS LIQ TROP FRT Nutritional Supplement X 04 | N/A
SIDEKICKS LIQ VANILLA Nutritional Supplement X 04 | N/A
SIDEKICKS LIQ WLD BERY Nutritional Supplement X 04 | N/A
SIMILAC POW Nutritional Supplement X 04 | N/A
SIMILAC POW ADVANCE Nutritional Supplement X 04 | N/A
SIMILAC POW LOW-IRON Nutritional Supplement X 04 | NA
SIMILAC POW NEOSURE Nutritional Supplement X 04 | N/A
SIMILAC POW NON-GMO Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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SIMILAC POW PRO-TOTA Nutritional Supplement X 04 | N/A
SIMILAC POW SPIT-UP Nutritional Supplement X 04 | N/A
SIMILAC 2 POW Nutritional Supplement X 04 | N/A
SIMILAC 2 POW ADVANCE Nutritional Supplement X 04 | N/A
SIMILAC 360 POW 5 HMO Nutritional Supplement X 04 | N/A
SIMILAC 360 POW SENSITIV Nutritional Supplement X 04 | NA
SIMILAC 360 POW TOTAL CA Nutritional Supplement X 04 | N/A
SIMILAC ADV POW Nutritional Supplement X 04 | N/A
LAMEHADR
SIMILAC ADV POW NON-GMO Nutritional Supplement X 04 | N/A
SIMILAC ADV POW STAGE 2 Nutritional Supplement X 04 | NA
SIMILAC ADVA POW EARLY Nutritional Supplement X 04 | NA
SH
SIMILAC ADVA POW Nutritional Supplement X 04 | N/A
OPT/IRON
SIMILAC ADVA POW ORGANIC Nutritional Supplement X 04 | N/A
SIMILAC ALIM POW IRON Nutritional Supplement X 04 | N/A
SIMILAC ALIM POW TODDLER Nutritional Supplement X 04 | N/A
SIMILAC FOR POW Nutritional Supplement X 04 | N/A
SUPPLEME
SIMILAC GO & PAK GROW Nutritional Supplement X 04 | N/A
SIMILAC GO & POW GROW Nutritional Supplement X 04 | NA
SIMILAC GO & POW GROW Nutritional Supplement X 04 | N/A
HMO
SIMILAC LACT POW ADVANCE Nutritional Supplement X 04 | N/A
SIMILAC LF POW W/IRON Nutritional Supplement X 04 | N/A
SIMILAC MILK POW FORTIFIE Nutritional Supplement X 04 | N/A
SIMILAC ORGA POW A2 MILK Nutritional Supplement X 04 | N/A
SIMILAC PM POW 60/40 Nutritional Supplement X 04 | N/A
SIMILAC PRO POW SENS/IRO Nutritional Supplement X 04 | N/A
SIMILAC PRO- POW ADVANCE Nutritional Supplement X 04 | N/A
SIMILAC PRO- POW SENSITIV Nutritional Supplement X 04 | NA
SIMILAC PURE POW BLISS Nutritional Supplement X 04 | N/A
SIMILAC SENS POW EARLY Nutritional Supplement X 04 | N/A
SH
SIMILAC SENS POW Nutritional Supplement X 04 | N/A
FUSS/GAS
SIMILAC SENS POW Nutritional Supplement X 04 | N/A
OPT/IRON

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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SIMILAC SENS POW SOY Nutritional Supplement X 04 | NA
ISOM
SIMILAC SOY POW ISOMIL Nutritional Supplement X 04 | NA
SIMILAC SPIT POW OPT/IRON Nutritional Supplement X 04 | NA
SIMILAC SPIT POW OPTIGRO Nutritional Supplement X 04 | NA
SIMILAC TOTL POW CMFT/IRO Nutritional Supplement X 04 | N/A
SIMILAC TOTL POW Nutritional Supplement X 04 | N/A
COMFORT
SIMILAC/IRON POW Nutritional Supplement X 04 | N/A
SIMILAC/IRON POW ADVANCE Nutritional Supplement X 04 | NA
SIMILAC/IRON POW ORGANIC Nutritional Supplement X 04 | NA
SIMILAC/IRON POW PACKETS Nutritional Supplement X 04 | N/A
SMZ-TMP SUS 200-40/5 Sulfonamides X 02 01
SOD ANAMIX POW EARLY YR Nutritional Supplement X 04 | NA
SOL CARB POW Nutritional Supplement X 04 N/A
SOTALOL AF TAB 120 MG Antiarrhythmics X 02 01
SULFASALAZIN TAB 500 MG Aminosalicylates X 02 01
SULFATRIM PD SUS 200-40/5 Sulfonamides X 02 01
SUPLENA LIQ VANILLA Nutritional Supplement X 04 | N/A
SUPLENA 1.8 LIQ VANILLA Nutritional Supplement X 04 | NA
SUPLENA/CARB LIQ VANILLA Nutritional Supplement X 04 | N/A
SYMJEPI INJ 0.15 MG Bronchodilators, Sympathomimetic X 03 | NA
SYMJEPI'INJ 0.3 MG Bronchodilators, Sympathomimetic X 03 | NA
TADALAFIL TAB 10 MG Genitourinary Agents, Other X 01 N/A QL
TADALAFIL TAB 20 MG Genitourinary Agents, Other X 01 N/A QL
TAKE ACTION TAB 1.5 MG Progestins X 02 01 QL
TARINA 24 FE TAB Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)

TERIFLUNOMID TAB 7 MG Multiple Sclerosis Agents X 05 02 QL
TERIFLUNOMID TAB 14 MG Multiple Sclerosis Agents X 05 02 QL
TESTOST CYP INJ 100 MG/ML Androgens X 01 02 PA, QL

THICK-IT MIS CHICKEN Nutritional Supplement X 04 | N/A

THICK-IT MIS CORN Nutritional Supplement X 04 | N/A
THICK-IT MIS CRANBERR Nutritional Supplement X 04 | N/A
THICK-IT MIS FRT/BRY Nutritional Supplement X 04 | N/A
THICK-IT MIS LASAGNA Nutritional Supplement X 04 | N/A
THICK-IT MIS PUREES Nutritional Supplement X 04 | N/A

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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THICK-IT CHK MIS PATTY Nutritional Supplement X 04 | N/A
TODDLER BEGI POW IRON Nutritional Supplement X 04 | N/A
TOLEREX POW Nutritional Supplement X 04 | NA
TRIMETHOBENZ CAP 300 MG Antiemetics, Other X 02 01
TRIMETHOPRIM TAB 100 MG Antibacterials, Other X 01 02
TURKEY/SWEET LIQ Nutritional Supplement X 04 | N/A
POT/PEAC
TWOCAL HN LIQ Nutritional Supplement X 04 | N/A
TWOCAL HN LIQ 2.0 Nutritional Supplement X 04 | N/A
TWOCAL HN LIQ 2.0 VAN Nutritional Supplement X 04 | N/A
TYLACTIN LIQ REST 10 Nutritional Supplement X 04 | N/A
TYLACTIN LIQ RTD 15 Nutritional Supplement X 04 | N/A
TYLACTIN POW BLD 20PE Nutritional Supplement X 04 | N/A
TYLACTIN POW RESTORS Nutritional Supplement X 04 | NA
TYLACTIN COM BAR 15 PE Nutritional Supplement X 04 | N/A
TYR ANAMIX POW ERLY YRS Nutritional Supplement X 04 | NA
TYR ANAMIX POW NEXT Nutritional Supplement X 04 | N/A
TYR COOLER LIQ Nutritional Supplement X 04 | NA
TYR COOLER LIQ RED Nutritional Supplement X 04 | N/A
TYR GEL PAK UNFLAVOR Nutritional Supplement X 04 | NA
TYRLOPHLEX LIQ LQ Nutritional Supplement X 04 | N/A
TYR LOPHLEX PAK GMP MIX Nutritional Supplement X 04 | NA
TYREX-1 POW Nutritional Supplement X 04 | N/A
TYREX-2 POW Nutritional Supplement X 04 | NA
TYROS 1 POW Nutritional Supplement X 04 | N/A
TYROS 2 POW Nutritional Supplement X 04 | N/A
UCD 2 POW Nutritional Supplement X 04 | N/A
UCD ANAMIX POW JUNIOR Nutritional Supplement X 04 | N/A
UCD TRIO POW Nutritional Supplement X 04 | N/A
ULTRAMINO POW SQY PROT Nutritional Supplement X 04 | N/A
ULTRIENT 1.5 LIQ SAFE-T Nutritional Supplement X 04 | N/A
UTYMAX PAK Nutritional Supplement X 04 | N/A
UTYMAX PAK CRANBERR Nutritional Supplement X 04 | N/A
VALSART/HCTZ TAB 80-12.5 Cardiovascular Agents, Other X 02 01
VALSART/HCTZ TAB 160-12.5 Cardiovascular Agents, Other X 02 01

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied




£g E o & | & | & <t
- © | o © © > o)) = Q@
Drug Name Drug Therapy Category ﬁ S % ] § 2 2 %;a_ E,
S| eS| El3x 5| "%
o« & | & &
VESTURA TAB 3-0.02 MG Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
VILACTIN AA LIQ PLUS Nutritional Supplement X 04 | N/A
VITAL 1.0 LIQ CAL Nutritional Supplement X 04 | N/A
VITAL 1.0 LIQ VANILLA Nutritional Supplement X 04 | NA
VITAL 1.5 LIQ CAL Nutritional Supplement X 04 | N/A
VITAL 1.5 CA LIQ VANILLA Nutritional Supplement X 04 | NA
VITAL AF LIQ 1.2 CAL Nutritional Supplement X 04 | N/A
VITAL AF 1.2 LIQ CAL Nutritional Supplement X 04 | N/A
VITAL AF 1.2 LIQ CAL VAN Nutritional Supplement X 04 | N/A
VITALHIGH LIQ PROTEIN Nutritional Supplement X 04 | N/A
VITAL HN POW Nutritional Supplement X 04 | N/A
VITAL HP LIQ 1.0 CAL Nutritional Supplement X 04 | N/A
VITAL JR LIQ STRWBERY Nutritional Supplement X 04 | N/A
VITAL JR LIQ UNFLAVOR Nutritional Supplement X 04 | N/A
VITAL JR LIQ VANILLA Nutritional Supplement X 04 | N/A
VITAL PEPTID LIQ 1.5 VAN Nutritional Supplement X 04 | NA
VIVONEX POW PEDIATRI Nutritional Supplement X 04 | N/A
VIVONEX POW T.E.N. Nutritional Supplement X 04 | N/A
VIVONEX PLUS POW Nutritional Supplement X 04 | N/A
VIVONEX RTF LIQ Nutritional Supplement X 04 | N/A
VOTRIENT TAB 200 MG Molecular Target Inhibitors X 05 N/A | PA QL
VYFEMLA TAB 0.4-35 Hormonal Agents, Stimulant/ X 02 01 QL
Replacement/ Modifying (Sex Hormones/
Modifiers)
VYVANSE CAP 10 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CAP 20 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CAP 30 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CAP 40 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CAP 50 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CAP 60 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL

Agents, Amphetamines

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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VYVANSE CAP 70 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CHW 10 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CHW 20 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CHW 30 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CHW 40 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CHW 50 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
VYVANSE CHW 60 MG Attention Deficit Hyperactivity Disorder X 04 | N/A QL
Agents, Amphetamines
WEE CARE SUS 15/1.25 Vitamins X 02 01
WEIGHT LOSS LIQ SHK CHOC Nutritional Supplement X 04 | NA
WELLNESS KIT ESSENT Nutritional Supplement X 04 | N/A
WELLNESS ESS KIT Al Nutritional Supplement X 04 | N/A
WELLNESS ESS KIT BLD Nutritional Supplement X 04 | N/A
SUGR
WELLNESS ESS KIT JOINT Nutritional Supplement X 04 | NA
WELLNESS ESS KIT MEN Nutritional Supplement X 04 | NA
WELLNESS ESS KIT Nutritional Supplement 04 | N/A
PREGNANC
WELLNESS ESS KIT WOMEN Nutritional Supplement X 04 | N/A
WND 1 POW Nutritional Supplement X 04 | N/A
WND 2 POW Nutritional Supplement X 04 | N/A
XLEU ANALOG POW Nutritional Supplement X 04 | N/A
XLEU MAXAMAD POW Nutritional Supplement X 04 | N/A
XLEU MAXAMUM POW Nutritional Supplement X 04 | N/A
XLYS XTRP POW ANALOG Nutritional Supplement X 04 | N/A
XLYS-XTRP POW MAXAMAID Nutritional Supplement X 04 | NA
XLYS-XTRP POW MAXAMUM Nutritional Supplement X 04 | N/A
XMET ANALOG POW Nutritional Supplement X 04 | N/A
XMET MAXAMAD POW Nutritional Supplement X 04 | N/A
XMET MAXAMUM POW Nutritional Supplement X 04 | N/A
XMET XCYS POW Nutritional Supplement X 04 | N/A
MAXAMAID
XMTVI ANALOG POW Nutritional Supplement X 04 | NA

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,
06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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XMTVI MAXAMD POW Nutritional Supplement X 04 | N/A
XMTVI MAXAMU POW Nutritional Supplement X 04 | N/A
XPHE MAXAMAD POW Nutritional Supplement X 04 | N/A
XPHE-XTYR POW ANALOG Nutritional Supplement X 04 | N/A
XPHE-XTYR POW MAXAMAID Nutritional Supplement X 04 | N/A
XPTM ANALOG POW Nutritional Supplement X 04 | N/A
XTRACAL LIQ PLUS Nutritional Supplement X 04 | NA
ZOLPIDEM ER TAB 6.25 MG Sleep Promoting Agents X 02 01 QL
ZOLPIDEM ER TAB 12.5 MG Sleep Promoting Agents X 02 01 QL
ZYLET SUS 0.5-0.3% Ophthalmic Agents, Other X 03 | NA

This list is not all inclusive and may be subject to change. Product names are the property of their respective owners.

Treatment decisions are always between you and your doctor. Coverage is subject to the terms and limits noted in your benefit materials. See your plan materials for details.

Blue Cross and Blue Shield of lllinois contracts with Prime Therapeutics LLC to provide pharmacy solutions. BCBSIL, as well as several independent Blue Cross and Blue Shield Plans, has an

ownership interest in Prime Therapeutics.

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty,

06=Non-Preferred Specialty, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit applied
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