Alluma

Alluma™ Access Formulary - Jan to Mar 2022

This document provides an alphabetical listing of medications covered on the Alluma™ Access Formulary.
Inclusion on this list does not guarantee coverage. Individual plans may vary and medications that do not
appear on this abbreviated list may be covered. Agents listed are primarily oral, self-injected, inhaled or
topical pharmaceutical formulations. Medications requiring provider administration are generally covered
under the medical benefit and may not appear on this list.

PLEASE NOTE: Certain specialty medications may only be available through your plan’s preferred specialty
pharmacy. Some medications may be subject to the Affordable Care Act (ACA) provisions or your plan's
preventive benefit and covered by your plan at 100%. Individual plans may vary. For questions regarding
plan-specific restrictions, coverage criteria, cost sharing information, or information about drugs that do not
appear on this abbreviated list, please log into your member portal and use the “Price a Medication” feature
or call the phone number printed on your member ID card.

Each medication may have specific coverage requirements not reflected in this document. The key below
explains common coverage indicators present on this file. Medications shown in lower-case are generically
available and typically covered at the lowest member cost share.

T1: Tier 1 Medication: typically generics or medications available at lowest member cost share.
T2: Tier 2 Medication: typically preferred or formulary brand medications.

T3: Tier 3 Medication: typically non-preferred or non-formulary medications.

EXC: Excluded Medication

BP: Brand Penalty: Member may be responsible for the cost difference between brand and generic.

LA: Limited Availability: This medication may only be available through Mayo Clinic Specialty Pharmacy.
For more information, please call Mayo Clinic Specialty Pharmacy at 800-337-3736.

PA: Prior Authorization: Medication requires prior authorization to confirm medical necessity prior to
coverage.

QL: Quantity Limit: For certain medications, the formulary limits the amount of the medication that will be
covered.

SP: Specialty Medication: This medication may only be available at the plan's preferred specialty pharmacy.

ST: Step Therapy: In some cases, the formulary requires you to first try certain medications to treat your
medical condition before another medication will be covered. For example, if Medication A and Medication
B can both be used to treat a medical condition, Medication B may not be covered unless you try
Medication A first. If Medication A does not work, we may then allow coverage of Medication B.



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

2TEK T3 QL; Preferred abiraterone oral T1 PA; SP; QL; LA

GLUCOSE/BLO Alternatives tablet

OD PRESSURE (FREESTYLE ABSORICA LD T3 QL; Preferred

KIT FREEDOM, ORAL CAPSULE Alternatives
FREESTYLE (amnesteem,
INSULINX, claravis,
FREESTYLE myorisan,
LITE METER, zenatane)
;?EXI%SE ABSORICA T3 BP; QL;
TOUC’H ORAL CAPSULE Preferre_d
ULTRAMINI, Alternatives
ONE TOUCH (amnesteem,
VERIO, clarayls,
ONETOUCH myorisan,
VERIO FLEX) zenatane)

. acamprosate oral T QL
abacgwr oral T1 QL tablet delayed
solution

: release (drlec)
fabba;g?wr oral T1 QL ACANYA T3 BP: QL:

. TOPICAL GEL Preferred
abacavir- ™ Qb WITH PUMP Alternatives
lamivudine oral (clindamycin-
tablet benzoyl
abacavir- T QL peroxide)
lamivudine- acarbose oral T1 QL
zidovudine oral tablet
tablet ACCOLATE T3  BP;QL;
ABILIFY MYCITE T3 QL; Preferred ORAL TABLET Preferred
MAINTENANCE Alternatives Alternatives
KIT ORAL (aripiprazole) (zafirlukast)
;'QEIEEOTRVX\IIII-S ACCRUFER T3 QL; Preferred
STRIP ORAL CAPSULE Alternatives

(ferrous

ABILIFY MYCITE T3 QL; Preferred fumarate,
ORAL TABLET Alternatives ferrous
WITH SENSOR (aripiprazole) gluconate)
AND PATCH
ABILIFY MYCITE T3 QL; Preferred
STARTER KIT Alternatives
ORAL TABLET (aripiprazole)
WITH SENSOR,
STRIP, POD
ABILIFY ORAL T3 BP; QL;
TABLET Preferred

Alternatives

(aripiprazole)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ACCU-CHEK T3 QL; Preferred ACCU-CHEK T3 QL; Preferred
AVIVA PLUS Alternatives GUIDE Alternatives
METER (FREESTYLE GLUCOSE (FREESTYLE
FREEDOM, METER FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)
ACCU-CHEK T3 QL; Preferred ACCU-CHEK T3 QL; Preferred
AVIVA PLUS Alternatives GUIDE L1-L2 Alternatives
TEST STRP (FREESTYLE CTRL SOL (FREESTYLE
STRIP TEST STRIPS, SOLUTION CONTROL
FREESTYLE SOLUTION,
LITE TEST MEDISENSE,
STRIPS, ONE TOUCH
FREESTYLE ULTRA
INSULINX CONTROL
TEST STRIPS, SOLN, ONE
PRECISION TOUCH
XTRA, ONE VERIO)
TOUCH ACCU-CHEK T3 QL; Preferred
ULTRA TEST GUIDE ME Alternatives
STRIPS, ONE GLUCOSE MTR (FREESTYLE
TOUCH FREEDOM,
VERIO) FREESTYLE
ACCU-CHEK T2 QL INSULINX,
COMBO FREESTYLE
SYSTEM KIT LITE METER,
PRECISION
XTRA, ONE
TOUCH
ULTRAMINI,
ONE TOUCH
VERIO,
ONETOUCH
VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ACCU-CHEK T3 QL; Preferred ACCUPRIL T3 BP; QL;
GUIDE TEST Alternatives ORAL TABLET Preferred
STRIPS STRIP (FREESTYLE Alternatives
TEST STRIPS, (quinapril)
FREESTYLE ACCURETIC T3  BP;QL;
LITE TEST ORAL TABLET Preferred
STRIPS, Alternatives
FREESTYLE (quinapril-
INSULINX hydrochlorothia
TEST STRIPS, zide)
;?EXI%SE accutane oral T1 QL
TOUC’H capsule 20 mg,
ULTRA TEST 30 mg, 40 mg
STRIPS, ONE ACCUTREND T3 QL; Preferred
TOUCH GLUCOSE Alternatives
VERIO) CONTROL (FREESTYLE
ACCU-CHEK T3 QL Preferred SOLUTION CONTROL
SMARTVIEW Alternatives SOLUTION,
CONTRL SOL (FREESTYLE MEDISENSE,
SOLUTION CONTROL ONE TOUCH
SOLUTION, ULTRA
MEDISENSE, CONTROL
ONE TOUCH SOLN, ONE
OLTRA TOUCH
CONTROL VERIO)
SOLN, ONE ACCUTREND T3 QL; Preferred
TOUCH GLUCOSE TEST Alternatives
VERIO) STRIPS STRIP (FREESTYLE
ACCU-CHEK T3 QL Preferred TEST STRIPS,
SMARTVIEW Alternatives FREESTYLE
TEST STRIP (FREESTYLE LITE TEST
STRIP TEST STRIPS, STRIPS,
FREESTYLE FREESTYLE
LITE TEST INSULINX
STRIPS TEST STRIPS,
FREESTYLE PRECISION
INSULINX ?gﬁé’HONE
TEST STRIPS,
PRECISION ULTRA TEST
YTRA. ONE STRIPS, ONE
ToUCH TOUCH
ULTRA TEST VERIO)
STRIPS, ONE ACE AEROSOL T2 QL
TOUCH CLOUD
VERIO) ENHANCER
SPACER

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members

4



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
acebutolol oral T1 QL ACTEMRA T2 PA; SP; QL; LA
capsule ACTPEN
acetaminophen- T1 PA; QL SUBCUTANEOU
caff-dihydrocod S PEN
oral capsule INJECTOR
acetaminophen- T1 PA; QL ACTEMRA T2 PA; SP; QL; LA
caff-dihydrocod SUBCUTANEOU
oral tablet S SYRINGE
acetaminophen- T1 PA; QL ACTHIB (PF) T2 QL
codeine oral INTRAMUSCULA
solution 120-12 R RECON SOLN
mg/5 ml, 300 mg- ACTICLATE T3 BP; QL;
30mg12.5 ml ORAL TABLET Preferred
acetaminophen- T1  PA;QL Alternatives
codeine oral (doxycycline
tablet hyclate, _
acetazolamide T1 QL ?nog rilgr}:;g?:t e)
oral capsule,
extended release ACTIMMUNE T2 PA; SP; QL
acetazolamide T1 QL 2%%?_%??8] ,5 OU
oral tablet
- - ACTIQ BUCCAL T3 PA; BP; QL;
acetic acid T aL LOZENGE ON A Preferred
irrigation solution HANDLE Alternatives
acetic acid otic T1 QL (fentanyl
(ear) solution citrate)
acetylcysteine ™ QL ACTIVELLA T3  BP;QL;
solution ORAL TABLET Preferred
ACIPHEX ORAL T3 BP; QL; 1-0.5 MG Alternatives
TABLET,DELAY Preferred (estradiol-
ED RELEASE Alternatives norethindrone
(DR/EC) (rabeprazole acetat)
sodium) ACTONEL ORAL T3 BP;QL;
ACIPHEX T3 QL; Preferred TABLET 150 MG, Preferred
SPRINKLE Alternatives 35 MG Alternatives
ORAL (esomeprazole (risedronate
CAPSULE, magnesium, sodium)
DELAYED REL lansoprazole, ACTOPLUS MET T3 BP; QL;
SPRINKLE omeprazole, ORAL TABLET Preferred
pantoprazole Alternatives
sodium, (pioglitazone-
rabeprazole metformin)
sodium)
acitretin oral T1 QL

capsule

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ACTOS ORAL T3 BP; QL; ADACEL(TDAP T2 QL
TABLET Preferred ADOLESN/ADUL
Alternatives T)(PF)
(pioglitazone INTRAMUSCULA
hcl) R SUSPENSION
ACULAR LS T3 BP; QL; ADACEL(TDAP T2 QL
OPHTHALMIC Preferred ADOLESN/ADUL
(EYE) DROPS Alternatives T)(PF)
(ketorolac INTRAMUSCULA
tromethamine) R SYRINGE
ACULAR T3 BP; QL; ADALAT CC T3 BP; QL;
OPHTHALMIC Preferred ORAL TABLET Preferred
(EYE) DROPS Alternatives EXTENDED Alternatives
(ketorolac RELEASE (nifedipine er)
tromethamine) adapalene topical ~ T1 QL
ACUVAIL (PF) T3 QL; Preferred cream
OPHTHALMIC Alternatives adapalene topical T1 QL
(EYE) (bromfenac gel 0.3 %
DROPPERETTE sodium, dapal topical T aL
diclofenac a lapg;;ne opica
sodium, gel with pump
ketorolac ADAPALENE T3 QL; Preferred
tromethamine) TOPICAL Alternatives
acyclovir oral T QL LOTION (e:jdap?Iene,
capsule : adapalene)
acyclovir oral T QL ad;a/z;f'alene topical Ut QL
suspension 200 solution
mgl/5 ml adapalene topical T1 QL
acyclovir oral T QL swab
tablet adapalene- T1 QL
. . benzoyl peroxide
acyclovir topical T QL ! )
cream topical gel with
lovir topical T QL pamp
oA ADASUVE T3 QL
INHALATION
ACZONE T3 BP; QL; AEROSOL
TOPICAL GEL Preferred POWDR
Alternatives BREATH
(dapsone) ACTIVATED
AGZONE T3 QL Preferred ADCIRCAORAL T3  PA; SP; BP;
TOPICAL GEL Alternatives TABLET QL; Preferred
WITH PUMP (dapsone, Alternatives
benzoyl (tadalafil)
peroxide,
clindamycin
phosphate,
erythromycin)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ADDERALL T3 BP; QL; ADLYXIN T3 PA; QL;
ORAL TABLET Preferred SUBCUTANEOU Preferred
Alternatives S PEN Alternatives
(dextroampheta INJECTOR (BYDUREON
mine- BCISE,
amphetamine) BYETTA,
ADDERALL XR T3  BP;QL; OZEMPIC,
ORAL Preferred TRULICITY,
CAPSULE,EXTE Alternatives VICTOZA)
NDED RELEASE (dextroampheta ADMELOG T3 QL; Preferred
24HR mine-amphet SOLOSTAR U- Alternatives
er) 100 INSULIN (HUMALOG)
ADDY| ORAL T3 QL SUBCUTANEOU
TABLET S INSULIN PEN
adefovir oral T1 QL ADMELOG U- T3  QL; Preferred
tablet 100 INSULIN Alternatives
ADEMPAS ORAL T2 PA; SP; QL EISBPCRL(J)TANEOU (HUMALOG)
TABLET S SOLUTION
ADHANSIA XR T3 QL; Preferred
ORAL Alternatives QFA)\EEI';] ALIN T3 at
CAPSULE, ER (dexmethylphe SOLUTION
BIPHASIC 20-80 nidate hcl er, —
methylphenidat adult aspirin T QL
e hol cd, regimen oral
methylphenidat tablet,delayed
eer release (drlec)
methylphenidat ADVAIR DISKUS T3 QL; Preferred
e la, INHALATION Alternatives
QUILLICHEW BLISTER WITH (fluticasone-
ER, DEVICE salmeterol,
QUILLIVANT wixela inhub)
XR) ADVAIR HFA T2 QL
ADIPEX-P ORAL T3 BP; QL; INHALATION
CAPSULE Preferred HFA AEROSOL
Alternatives INHALER

(phentermine
hcl)

ADIPEX-P ORAL T3
TABLET

BP; QL;
Preferred
Alternatives
(phentermine
hcl)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members

7




Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ADVANCED T3 QL; Preferred ADVOCATE T3 QL; Preferred
GLUC METER Alternatives BLOOD Alternatives
TEST STRIP (FREESTYLE GLUCOSE (FREESTYLE
STRIP TEST STRIPS, MONITOR FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) ADVOCATE T3  QL; Preferred
ADVANCED T3 QL; Preferred DUO DEVICE Alternatives
GLUCOSE Alternatives (FREESTYLE
METER (FREESTYLE FREEDOM,
FREEDOM, FREESTYLE
FREESTYLE INSULINX,
INSULINX, FREESTYLE
FREESTYLE LITE METER,
LITE METER, PRECISION
PRECISION XTRA, ONE
XTRA, ONE TOUCH
TOUCH ULTRAMINI,
ULTRAMINI, ONE TOUCH
ONE TOUCH VERIO,
VERIO, ONETOUCH
ONETOUCH VERIO FLEX)
VERIO FLEX) ADVOCATE T3  QL; Preferred
ADVATE T2 PA; SP; QL; LA LOW CONTROL Alternatives
INTRAVENOUS SOLUTION (FREESTYLE
RECON SOLN CONTROL
SOLUTION,
MEDISENSE,
ONE TOUCH
ULTRA
CONTROL
SOLN, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ADVOCATE T3 QL; Preferred ADVOCATE T3 QL; Preferred
REDI-CODE Alternatives REDI-CODE Alternatives
DUO METER (FREESTYLE STRIP (FREESTYLE
DEVICE FREEDOM, TEST STRIPS,
FREESTYLE FREESTYLE
INSULINX, LITE TEST
FREESTYLE STRIPS,
LITE METER, FREESTYLE
PRECISION INSULINX
XTRA, ONE TEST STRIPS,
TOUCH PRECISION
ULTRAMINI, XTRA, ONE
ONE TOUCH TOUCH
VERIO, ULTRA TEST
ONETOUCH STRIPS, ONE
VERIO FLEX) TOUCH
ADVOCATE T3  QL; Preferred VERIO)
REDI-CODE Alternatives ADVOCATE T3 QL; Preferred
GLU MONITOR (FREESTYLE REDI-CODE+ Alternatives
FREEDOM, CTRL LOW (FREESTYLE
FREESTYLE SOLUTION CONTROL
INSULINX, SOLUTION,
FREESTYLE MEDISENSE,
LITE METER, ONE TOUCH
PRECISION ULTRA
XTRA, ONE CONTROL
TOUCH SOLN, ONE
ULTRAMINI, TOUCH
ONE TOUCH VERIO)
VERIO, ADVOCATE T3  QL; Preferred
ONETOUCH TEST STRIPS Alternatives
VERIO FLEX) STRIP (FREESTYLE
TEST STRIPS,
FREESTYLE
LITE TEST
STRIPS,
FREESTYLE
INSULINX
TEST STRIPS,
PRECISION
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ADYNOVATE T2 PA; SP; QL; LA AFINITOR ORAL T3 PA; SP; BP;
INTRAVENOUS TABLET 2.5 MG, QL; LA;
SOLUTION 5MG, 7.5 MG Preferred
ADZENYS XR- T3  QL; Preferred Alternatives
ODT ORAL Alternatives (everolimus)
TABLET,DISINT (dextroampheta afirmelle oral T1 QL
EG ER BIPHASE mine sulfate er, tablet
24H dgxtroampheta AFLURIA QD T2 QL
mine-amphet 2021-22(3YR
er, _ UP)(PF)
dexmethylphenl INTRAMUSCULA
datfhhlc'her- it R SYRINGE
MretAtdae AFLURIA QD T2 QL
DYANAVEL 2021-22(6-
XR, MYDAYIS 35MO)(PF)
VY\,/ANSE) ’ INTRAMUSCULA
AEMCOLO T3 QL; Preferred R SYRINGE
, rreterre AFLURIA QUAD T2 aL
ORAL Alternatives 2021-2022(6MO
TABLET,DELAY (azithromycin, UP) B (
ED RELEASE iprofl i
S ciprotioxacin INTRAMUSCULA
(DR/EC) hel, R SUSPENSION
levofloxacin,
ofloxacin, AFREZZA T3 QL; Preferred
XIFAXAN) INHALATION Alternatives
MINI SPACER WITH INHALER
AEROCHAMBER T2 QL AFSTYLA T2  PA;SP; QL LA
PLUS FLOW-VU INTRAVENOUS
SPACER RECON SOLN
AEROCHAMBER T2 QL after pill oral B
PLUS Z STAT tablet
SPACER AFTERA ORAL T3 BP;QL
AEROTRACH T2 aL TABLET
PLUS SPACER
AEROVENT T2 QL
PLUS SPACER
AFINITOR T2 PA; SP; QL; LA
DISPERZ ORAL
TABLET FOR
SUSPENSION
AFINITOR ORAL T2 PA; SP; QL; LA

TABLET 10 MG

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
AGAMATRIX T3 QL; Preferred AGRYLIN ORAL T3 BP; QL;
AMP GLUC Alternatives CAPSULE Preferred
MONITOR SYS (FREESTYLE Alternatives
FREEDOM, (anagrelide
FREESTYLE hydrochloride)
INSULINX, AIMOVIG T2 PA QL
FREESTYLE AUTOINJECTOR
LITE METER, SUBCUTANEOU
PRECISION S AUTO-
?EE’?;HONE INJECTOR
AIRDUO T3 QL; Preferred
ULTRAMINI, .
ONE TOUCH DIGIHALER Alternatives
VERIO INHALATION (fluticasone-
ONETéUCH AERO POWDR salmeterol,
VERIO FLEX) BREATH ACT wixela inhub,
W/SENSOR ADVAIR HFA,
AGAMATRIX T3 QL; Preferred BREO
AMP TEST Alternatives ELLIPTA
STRIPS STRIP (FREESTYLE DULERA’
TEST STRIPS, SYMBICé)RT)
FREESTYLE
LITE TEST AIRDUO T3 QL; Preferred
RESPICLICK Alternatives
STRIPS, .
INHALATION (fluticasone-
FREESTYLE
AEROSOL salmeterol,
INSULINX . )
TEST STRIPS POWDR wixela inhub,
PRECISION ’ BREATH ADVAIR HFA,
ACTIVATED BREO
XTRA, ONE
ELLIPTA,
TOUCH DULERA
ULTRA TEST SYMBIC(’)RT
STRIPS, ONE )
TOUCH AJOVY T2 PA; QL
VERIO) AUTOINJECTOR
AGAMATRIX T3  QL; Preferred guAEfJC%%TANEOU
CONTROL HIGH Alternatives INJECT(-)R
SOLUTION (FREESTYLE
CONTROL AJOVY T2 PA; QL
SOLUTION, SYRINGE
MEDISENSE, SUBCUTANEOU
ONE TOUCH S SYRINGE
ULTRA
CONTROL
SOLN, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
AKLIEF T3 PA; QL; albuterol sulfate T1 QL
TOPICAL Preferred oral tablet
CREAM Alternatives extended release
(adapalene, 12 hr
tazarotene, ALCAINE T3 BP;QL;
tretinoin, OPHTHALMIC Preferred
tretinoin (EYE) DROPS Alternatives
microsphere, (proparacaine
TAZORAC) hel)
ak-poly-bac T1 QL alclometasone T1 QL
ophthalmic (eye) topical cream
int, t
omtmen alclometasone T1 QL
g};-ll:lﬁ'll\jl,gi';/l)lc T3 QL topical ointment
(EYE) GEL ALCORTIN A T3 ST; QL;
TOPICAL GEL Preferred
AKYNZEO T3 QL; Preferred Alternatives
(NETUPITANT) Alternatives (hydrocortisone
ORAL CAPSULE (granisetron
hel, betamethasone
ondansetrpn dipropionate,
hcl, aprepitant, clobetasol
VARUBI) propionate,
ALA-SCALP T3 BP; QL; fluocinolone
TOPICAL Preferred acetonide,
LOTION Alternatives fluocinonide,
(hydrocortisone mometasone
) furoate,
albendazole oral T1 QL mupirocin)
tablet ALCORTIN A T3 ST; QL;
ALBENZA ORAL T3 BP; QL; TOPICAL GEL IN Preferre_d
TABLET Preferred PACKET Alternatlvgs
Alternatives (hydrocortisone
(albendazole) b ) h
albuterol sulfate T1 QL elamethasone
; ) dipropionate,
inhalation hfa clobetasol
aerosol inhaler propionate,
albuterol sulfate T1 QL fluocinolone
inhalation acetonide,
solution for fluocinonide,
nebulization mometasone
albuterol sulfate T1 QL furoate,
oral syrup mupirocin)
albuterol sulfate T1 QL

oral tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ALDACTAZIDE BP; QL; ST; QL;
ORAL TABLET Preferred SPRINKLE Preferred
25-25 MG Alternatives ORAL Alternatives
(spironolactone CAPSULE, (hydrocortisone
w/hctz) SPRINKLE )
ALDACTAZIDE T3 QL; Preferred allopurinol oral T1 QL
ORAL TABLET Alternatives tablet
50-50 MG (spironolactone ALLZITAL ORAL T3 ST; QL;
w/hctz) TABLET Preferred
ALDACTONE T3 BP; QL; Alternatives
ORAL TABLET Preferred (acetaminophe
Alternatives n w/butalbital)
(spironolactone almotriptan T1 QL
) malate oral tablet
ALDARA T3 BRQL ALOCRIL T3  QL; Preferred
TOPICAL OPHTHALMIC Alternatives
CREAM IN (EYE) DROPS (azelastine hcl,
PACKET bepotastine
ALECENSA T2 PA; SP; QL; LA besilate,
ORAL CAPSULE cromolyn
alendronate oral T1 QL sodium,
solution eplnasthe hcl,
alendronate oral T1 QL Elg)p atadine
tablet 10 mg, 35
mg, 5 mg, 70 mg ALOGLIPTIN T3 QL; Preferred
- ORAL TABLET Alternatives
alfuzosin oral T QL (JANUVIA
tablet extended TRADJ EN’T A)
release 24 hr ALOGLIPTIN T3 QL; Preferred
’S*b'gF',AESSRI’gLN Tz aL METFORMIN Alternatives
FOR ORAL TABLET (JANUMET,
RECONSTITUTI jéE?XADEJE)'(F%
ON JENTADUETO
ALINIA ORAL T3 BP; QL; XR)
TABLET Preferred ALOGLIPTIN- T3  QL; Preferred
Alternatives PIOGLITAZONE Alternatives
(nitazoxanide) ORAL TABLET (pioglitazone
aliskiren oral T1 QL hcl, JANUVIA,
tablet TRADJENTA)
ALKERAN ORAL T3 BP; QL;
TABLET Preferred
Alternatives

(melphalan hcl)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ALOMIDE T3 QL; Preferred ALREX T3 QL; Preferred
OPHTHALMIC Alternatives OPHTHALMIC Alternatives
(EYE) DROPS (azelastine hcl, (EYE) (azelastine hcl,
bepotastine DROPS,SUSPE bepotastine
besilate, NSION besilate,
cromolyn cromolyn
sodium, sodium,
epinastine hcl, dexamethason
olopatadine e sodium
hcl) phosphate,
ALORA T3 QL; Preferred epinastine hcl,
TRANSDERMAL Alternatives fluorometholon
PATCH (estradiol) e, olopatadine
SEMIWEEKLY hel)
alosetron oral T1 QL ALTABAX T3 QL; Preferred
tablet TOPICAL Alternatives
ALPHAGAN P T3  QL; Preferred OINTMENT m:)‘l’;g%fg;
OPHTHALMIC Alternatives .
(EYE) DROPS (brimonidine altacaine ™ QL
01 % tartrate) ophthalmic (eye)
ALPHAGAN P T3  BP;QL; drops
OPHTHALMIC Preferred ALTACE ORAL T3 BPR; QL
(EYE) DROPS Alternatives CAPSULE Preferred
0.15 % (brimonidine Alternatives
tartrate) (ramipril)
alprazolam T1 QL ALTAFLUOR T3 BP; QL
intensol oral BENOX
concentrate OPHTHALMIC
alprazolam oral T QL (EYE) DROPS
tablet altavera (28) oral T1 QL
alprazolam oral T QL tablet
tablet extended ALTOPREV T3 QL; Preferred
release 24 hr ORAL TABLET Alternatives
EXTENDED (atorvastatin
alprazolam oral —— T1 QL RELEASE 24 HR calcium,
tablet,disintegrati fluvastatin er,
ng lovastatin,
ALPROLIX T2 PA; SP; QL; LA pravastatin
INTRAVENOUS sodium,
RECON SOLN rosuvastatin
calcium,
simvastatin,
LIVALO)
ALTRENO T3 QL; Preferred
TOPICAL Alternatives
LOTION (tretinoin)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ALUNBRIG T2 PA; SP; QL; LA AMBIEN ORAL T3 BP; QL;
ORAL TABLET TABLET Preferred
ALUNBRIG T2 PA;SP;QL; LA Alternatives
ORAL (zolpidem
TABLETS,DOSE tartrate)
PACK ambrisentan oral T1 PA; SP; QL
ALVESCO T3  QL; Preferred tablet
INHALATION Alternatives amcinonide T1 QL
HFA AEROSOL (ARNUITY topical cream
INHALER ELLIPTA, amcinonide T1 QL
’I:\IS:XIANEX topical lotion
X AMELUZ T3 QL
FLOVENT
DISKUS, TOPICAL GEL
FLOVENT AMERGE ORAL T3 BP; QL;
HFA, TABLET Preferred
PULMICORT Alternatives
FLEXHALER, (naratriptan hcl)
QVAR amethia oral T1 QL
REDIHALER) tablets,dose
alvimopan oral T QL pack,3 month
capsule amethyst (28) T1 QL
alyacen 1/35 (28) T1 QL oral tablet
oral tablet AMICAR ORAL T3 BP; QL;
alyacen 71717 T1 QL SOLUTION Preferred
(28) oral tablet Alternatives
alyq oral tablet T4 PA;SP;QL ;iri';')”ocapm'c
fambfe‘;elz oral R O AMICAR ORAL T3  BP;QL;

: TABLET Preferred
amantadine hcl T QL Alternatives
oral capsule (aminocaproic
amantadine hcl T QL acid)
oral solution amiloride oral T QL
amantadine hcl T QL tablet
oral tablet amiloride- T QL
AMARYL ORAL T3 BP; QL; hydrochlorothiazi
TABLET Preferred de oral tablet

AIt.ernat'l\./es aminocaproic T1 QL
(glimepiride) acid oral solution
AMBIEN CR T3 BR QL aminocaproic T QL
ORAL Preferred acid oral tablet
TABLET,EXT Alternatives o / T aL
RELEASE (zolpidem f"b";o t arone ora
MULTIPHASE tartrate er) avle

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
AMITIZA ORAL T3 QL; Preferred amoxicillin oral T1 QL
CAPSULE Alternatives tablet,chewable
(LINZESS, 125 mg, 250 mg
TRULANCE) amoxicillin-pot T1 QL
amitriptyline oral T QL clavulanate oral
tablet suspension for
amitriptyline- T1 QL reconstitution
chlordiazepoxide amoxicillin-pot T QL
oral tablet clavulanate oral
amlodipine oral T1 QL tablet
tablet amoxicillin-pot T QL
amlodipine- T1 QL clavulanate oral
atorvastatin oral tablet extended
tablet release 12 hr
amlodipine- T1 QL amoxicillin-pot T QL
benazepril oral clavulanate oral
capsule tablet,chewable
amlodipine- T1 QL AMPHETAMINE T3 QL; Preferred
olmesartan oral ORAL SUSPEN, Alternatives
tablet IR - ER, (dextroampheta
— BIPHASIC 24HR mine sulfate er,
an;/ocriil‘p ine- / U QL dextroampheta
valsartan ora mine-amphet
tablet er
amlodipine- T QL dexmethylpheni
valsgrtgn- date hcl er,
hcthiazid oral methylphenidat
tablet e hcl cd,
amnesteem oral T1 QL DYANAVEL
capsule XR, MYDAYIS,
amoxapine oral T QL VYVANSE)
tablet amphetamine T QL
amoxicil- T1 QL Sulfate oral tablet
clarithromy- ampicillin oral T1 QL
lansopraz oral capsule 500 mg
combo pack AMPYRA ORAL T3  PA; SP;BP;
amoxicillin oral T1 QL TABLET QL; LA;
capsule EXTENDED Preferred
amoxicillin oral T QL RELEASE 12 HR Alternatives
suspension for (dalfampridine
reconstitution er)
P AMRIX ORAL T3 ST; BP; QL;
fambfe’;’c’”’” oral B CAPSULE,EXTE Preferred
NDED RELEASE Alternatives
24HR (cyclobenzaprin
e hcl)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
AMZEEQ T3 QL; Preferred ANALPRAM-HC T3 BP; QL;
TOPICAL FOAM Alternatives TOPICAL Preferred
(clindacin etz, LOTION Alternatives (hc
clindamycin pramoxine,
phosphate, ery, pramoxine hcl
erythromycin, w/hydrocortison
clindamycin e)
phos-tretinoin, ANAPROX DS T3  BP;QL;
clindamycin- ORAL TABLET Preferred
benzq;(;l Alternatives
peroxide, (naproxen
Eg:ggorlnyc'n' sodium)
0 eroxi)c; e) anaspaz oral T QL
tablet, disintegrati
ANAFRANIL T3 BP; QL; ng
ORAL CAPSULE Preferred
Alternatives anastrozole oral T QL
(clomipramine fablet
hcl) ANCOBON T3 BP; QL;
anagrelide oral T1 QL ORAL CAPSULE Preferred
capsule Alternatives
ANA-LEX KIT T3 QL (flucytosine)
RECTAL KIT ANDRODERM T2 QL
TRANSDERMAL
ANALPRAM-HC T3 QL; Preferred PATCH 24
RECTAL CREAM Alternatives (hc HOUR
1-1% pramoxine
pramoxine’hcl ANDROGEL T3 BP; QL;
w/hydrocortison TRANSDERMAL Preferred
e) GEL IN Alternatives
METERED- (testosterone)
SArTS, T idn,  posceuw
referre
25-1% Alternatives (hc ANDROGEL T3 BP; QL;
pramoxine TRANSDERMAL Preferred
pramoxine’hcl GEL IN PACKET Alternatives
w/hydrocortison (testosterone)
e) ANGELIQ ORAL T3 QL; Preferred
SINGLES Preferred (es”f‘h‘?“oc:'
RECTAL CREAM Alternatives (hc norethindrone
pramoxine, agetat, jinteli,
- mimvey,
pramoxine hcl
w/hydrocortison PREMPHASE,
e) PREMPRO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANNOVERA T3 QL; Preferred APIDRA T3 QL; Preferred
VAGINAL RING Alternatives SOLOSTAR U- Alternatives
(drospirenone- 100 INSULIN (HUMALOG)
ethinyl SUBCUTANEOU
estradiol, S INSULIN PEN
eluryng, APIDRA U-100 T3  QL; Preferred
etonogestrel- INSULIN Alternatives
ethinyl SUBCUTANEOU (HUMALOG)
estrad!ol, Jungl S SOLUTION
fe, sprintec, tri- APLENZINORAL T3  QL; Preferred
sprintec, .
xulane) TABLET Alternat!ves
EXTENDED (bupropion xI)
ANORO T2 a RELEASE 24 HR
FI\ILII-LIB?_-I;AA'\I'ION APOKYN e PA; SP; QL;
BLISTER WITH SUBCUTANEOU Preferred
DEVICE S CARTRIDGE Alternatives
(KYNMOBI)
ANTARA ORAL T3 QL; Preferred —
CAPSULE 30 Alternatives apracionidine L. L
MG, 90 MG (fenofibrate, ophthalmic (eys)
fenofibric acid) drops
ANTIVERT T3 ST: QL: aprepitant oral T1 QL
ORAL TABLET Preferred capsule
50 MG Alternatives aprepitant oral ™ QL
(meclizine hcl) capsule,dose
anucort-hc rectal T1 QL pack
suppository apri oral tablet T QL
ANUSOL-HC T3 BP: QL: APRISO ORAL T3 BP; QL;
RECTAL Preferred CAPSULE,EXTE Preferred
SUPPOSITORY Alternatives NDED RELEASE Alternatives
(hydrocortisone 24HR (mesalamine
acetate) er)
ANUSOL-HC T3 BP; QL; APTENSIO XR T3 BP; QL;
TOPICAL Preferred ORAL CAP,ER Preferred
CREAM WITH Alternatives SPRINKLE,BIPH Alternatives
PERINEAL (procto-med hc, ASIC 40-60 (methylphenida
APPLICATOR proctosol-hc, te er)
proctozone-hc) APTIOM ORAL T3  QL; Preferred
APADAZ ORAL T3 PA: QL:; TABLET Alternatives
TABLET Preferred (carbamazepin
Alternatives e,
(hydrocodone oxcarbazepine,
w/acetaminoph pregabalin,
en) topiramate,
apexicon e T QL VIMPAT)
topical cream APTIVUS ORAL T2 QL

CAPSULE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
aqua care T QL ARCALYST T3 PA; SP; QL;
sodium chloride SUBCUTANEOU Preferred
irrigation solution S RECON SOLN Alternatives
aqua care sterile T1 QL (ILARIS)
water irrigation ARESTIN T3 SP; QL;
solution DENTAL Preferred
ARAKODAORAL T3  QL; Preferred CARTRIDGE Alternatives
TABLET Alternatives (minocycline
(atovaquone- hel)
proguanil hcl, arformoterol T QL
chloroquine inhalation
phosphate, solution for
doxycycline nebulization
hyclate, ARICEPT ORAL T3 BP;QL;
mefloguine hl, TABLET Preferred
primaqguine Alternatives
generic) (donepezil hel)
aranelle (28) oral T QL ARIKAYCE T2 PA; SP; QL
tablet INHALATION
ARANESP (IN T2 PA; SP; QL SUSPENSION
POLYSORBATE) FOR
INJECTION NEBULIZATION
SOLUTION 100 ARIMIDEXORAL T3  BP; QL;
MCG/ML, 200 TABLET Preferred
MCG/ML, 25 Alternatives
MCG/ML, 40 (anastrozole)
MCG/ML, 60 —
MCG/ML aripiprazole oral T QL
solution
ARANESRP (IN T2 PA; SP; QL —
POLYSORBATE) aripiprazole oral T QL
INJECTION tablet
SYRINGE aripiprazole oral T QL
ARAVA ORAL T3 BP: QL: tablet,disintegrati
TABLET Preferred ng
Alternatives ARIXTRA T3 SP; BP; QL;
(leflunomide) SUBCUTANEOU Preferred
ARAZLO T3 QL; Preferred S SYRINGE Alternatives
TOPICAL Alternatives (fondaparinux
LOTION (adapalene, sodium)
tazarotene, armodafinil oral T PA; QL
tretinoin, tablet
tretinoin
microsphere,
TAZORAC)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ARMONAIR T3 QL; Preferred asenapine T QL
DIGIHALER Alternatives maleate
INHALATION (ARNUITY sublingual tablet
AERO POWDR ELLIPTA, ashlyna oral T1 QL
BREATH ACT ASMANEX tablets,dose
W/SENSOR HFA, pack,3 month
EII_S}E/LIIESI.Q T ASMANEX HFA T2 QL
FLOVEl\iT INHALATION
HFA, HFA AEROSOL
PULMICORT INHALER
FLEXHALER, ASMANEX T2 QL
QVAR TWISTHALER
REDIHALER) INHALATION
ARMOUR T2 QL AEROSOL
THYROID ORAL POWDR
TABLET BREATH
ACTIVATED 110
ARNUITY T2 QL MCG/
ELLIPTA ACTUATION
INHALATION (30)’ 220 MCG/
BLISTER WITH ACTUATION
DEVICE (120), 220 MCG/
AROMASIN T3 BP; QL; ACTUATION
ORAL TABLET Preferred (14), 220 MCG/
Alternatives ACTUATION
(exemestane) (30), 220 MCG/
ARTHROTEC50 T3  BP;QL; ACTUATION (60)
ORAL Preferred aspirin low dose T QL
TABLET,IR,DEL Alternatives oral
AYED (diclofenac tablet,delayed
REL,BIPHASIC sodium- release (drlec)
misoprostol) aspirin oral tablet T1 QL
ARTHROTEC 75 T3 BP; QL; aspirin oral T1 QL
ORAL Preferred tablet,chewable
TABLET,IR,DEL Alternatives —
AYED (diclofenac aspirin oral I QL
REL,BIPHASIC sodium- tablet,delayed
misoprostol) release (drlec)
325 mg, 81 mg
ASACOL HD T3 BP; QL; —
ORAL Preferred aspinin- R -
TABLET,DELAY Alternatives dipyriadamole oral
ED RELEASE (mesalamine) capsule, er
(DR/EC) multiphase 12 hr
ascomp with T1 PA; QL
codeine oral
capsule

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ASPIRIN- T3 ST; QL; ASSURE 4 T3 QL; Preferred
OMEPRAZOLE Preferred STRIPS STRIP Alternatives
ORAL Alternatives (FREESTYLE
TABLET,IR,DEL (aspirin, TEST STRIPS,
AYED omeprazole, FREESTYLE
REL,BIPHASIC esomeprazole LITE TEST
magnesium, STRIPS,
lansoprazole, FREESTYLE
pantoprazole INSULINX
sodium, TEST STRIPS,
rabeprazole PRECISION
sodium) XTRA, ONE
aspir-trin oral T QL TOUCH
tablet,delayed ULTRATEST
release (drlec) STRIPS, ONE
TOUCH
ASSURE 4 T3 QL; Preferred VERIO)
CONTROL Alternatives
SOLUTION (FREESTYLE ASSURE DOSE T3 QL; Preferred
COMBO PACK CONTROL NORMAL Alternatives
SOLUTION, CONTROL (FREESTYLE
SOLUTION, MEDISENSE,
MEDISENSE, ONE TOUCH
MEDISENSE, ULTRA
ONE TOUCH CONTROL
ULTRA SOLN, ONE
CONTROL TOUCH
SOLN, ONE VERIO)
TOUCH ASSURE T3 QL; Preferred
VERIO, ONE PLATINUM Alternatives
TOUCH GLUCOSE (FREESTYLE
VERIO) METER FREEDOM,
FREESTYLE
INSULINX,
FREESTYLE
LITE METER,
PRECISION
XTRA, ONE
TOUCH
ULTRAMINI,
ONE TOUCH
VERIO,
ONETOUCH
VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ASSURE T3 QL; Preferred ASSURE PRISM T3 QL; Preferred
PLATINUM TEST Alternatives MULTI METER Alternatives
STRIP STRIP (FREESTYLE (FREESTYLE
TEST STRIPS, FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) ASSURE PRISM T3  QL; Preferred
ASSURE PRISM T3 QL; Preferred MULTI STRIP Alternatives
CONTROL 1-2 Alternatives STRIP (FREESTYLE
SOLN (FREESTYLE TEST STRIPS,
SOLUTION CONTROL FREESTYLE
SOLUTION, LITE TEST
FREESTYLE STRIPS,
CONTROL FREESTYLE
SOLUTION, INSULINX
MEDISENSE, TEST STRIPS,
MEDISENSE, PRECISION
ONE TOUCH XTRA, ONE
ULTRA TOUCH
CONTROL ULTRA TEST
SOLN, ONE STRIPS, ONE
TOUCH TOUCH
VERIO, ONE VERIO)
TOUCH ASTAGRAF XL T3 ST, QL
VERIO) ORAL Preferred
CAPSULE,EXTE Alternatives

NDED RELEASE

(tacrolimus)

24HR

AT HOME A1C T3 QL

DEVICE

ATACAND HCT T3 BP; QL;

ORAL TABLET Preferred
Alternatives
(candesartan-
hydrochlorothia
zid)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ATACAND ORAL T3 BP; QL; ATROPINE T3 QL
TABLET Preferred OPHTHALMIC
Alternatives (EYE) DROPS,
(candesartan EMULSION
cilexetil) atropine T1 QL
atazanavir oral T QL ophthalmic (eye)
capsule ointment
ATELVIA ORAL T3 BP; QL; ATROVENT HFA T3 QL; Preferred
TABLET,DELAY Preferred INHALATION Alternatives
ED RELEASE Alternatives HFA AEROSOL (INCRUSE
(DR/EC) (risedronate INHALER ELLIPTA,
sodium dr) SEREVENT
atenolol oral T1 QL DISKUS,
tablet SPIRIVA,
atenolol- T1 QL 2';@,\'/“':\ AT
chlorthalidone STRIVERDI
oral tablet RESPIMAT)
ATIVAN ORAL T3 BP; QL; oD,
TABLET Preferred ?XBBI'_A‘S-IIO ORAL T2 PA; SP; QL
Alternatives
(lorazepam) aubra eq oral T QL
atomoxetine oral T1 QL tablet
capsule aubra oral tablet T QL
atorvastatin oral T1 QL AUGMENTIN T2 QL
tablet ORAL
atovaquone oral T1 QL EggPENSION
suspension RECONSTITUTI
atovaquone- T1 QL ON 125-31.25
proguanil oral MG/5 ML
tablet AUGMENTIN T3  BP;QL;
ATRALIN T3 BP; QL; ORAL Preferred
TOPICAL GEL Preferred SUSPENSION Alternatives
Alternatives FOR (amoxicillin-
(tretinoin) RECONSTITUTI clavulanate
ATRIPLA ORAL T3  BP;QL; ON 250-62.5 potass)
TABLET Preferred MG/5 ML
Alternatives AUGMENTIN XR T3 BP; QL;
(efavirenz- ORAL TABLET Preferred
emtric-tenofov EXTENDED Alternatives
disop) RELEASE 12 HR (amoxicillin-
atropine T1 QL clavulanate pot
ophthalmic (eye) er)
drops aurovela 1.5/30 T1 QL

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members

(21) oral tablet
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
aurovela 1/20 T QL AVAPRO ORAL T3 BP; QL;
(21) oral tablet TABLET Preferred
aurovela 24 fe T1 QL Alternatives
oral tablet (irbesartan)
aurovela fe T1 QL AVAR LS T3 QL; Preferred
1.5/30 (28) oral TOPICAL Alternatives
tablet CLEANSER (sulfacetamide
dium-sulf
aurovela fe 1-20 T aL sodium-sulfur)
(28) oral tablet AVAR LS T3 QL; Preferred
TOPICAL FOAM Alt ti
AURYXIAORAL T3  QL; Preferred ( Ut
TABLET Alternatives sodium-sulfur)
(lanthanum
carbonate, AVAR LS T3 QL; Preferred
sevelamer TOPICAL PADS, Alternatives
carbonate MEDICATED (sulfacetamide
sevelamer hcl, sodium-sulfur)
PHOSLYRA, avar topical T QL
VELPHORO) cleanser
AUSTEDO ORAL T2 PA; SP; QL AVAR TOPICAL T3 QL; Preferred
TABLET PADS, Alternatives
AUTOSOFT 30 T2 QL MEDICATED (sulfacetamide
INFUSION SET sodium-sulfur)
AUTOSOFT 90 T2 QL AVAR-E GREEN T3 QL; Preferred
INFUSION SET TOPICAL Alternatives
AUTOSOFT XC T2 QL CREAM gi‘ﬂfj;efur}}ﬁ;’
INFUSION SET
23" INFUSION AVAR-E LS T3 QL; Preferred
SET TOPICAL Alternatives
AUVI-Q T3  QL; Preferred CREAM gi‘ﬂfﬁfnetsaurm‘;
INJECTION Alternatives :
AUTO- (epinephrine, aviane oral tablet T QL
INJECTOR 0.1 EPIPEN JR.) AVIDOXY DK T3 QL; Preferred
MG/0.1 ML, 0.15 KIT Alternatives
MG/0.15 ML (doxycycline
AUVI-Q T3  QL; Preferred monohydrate)
INJECTION Alternatives avidoxy oral T QL
AUTO- (epinephrine, tablet
INJECTOR 0.3 EPIPEN) avita topical T1 QL
MG/0.3 ML cream
AVALIDE ORAL T3 BPR QL AVITATOPICAL T3  QL; Preferred
TABLET Preferred GEL Alternatives
Alternatlves (tretinoin,
(irbesartan- _ adapalene)
hydrochlorothia
zide)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
AVODART ORAL T3 BP; QL; AZELEX T3 QL; Preferred
CAPSULE Preferred TOPICAL Alternatives
Alternatives CREAM (adapalene,
(dutasteride) metronidazole,
AVONEX T2 PA;SP;QL; LA tretinoin,
INTRAMUSCULA FINACEA,
R PEN TAZORAC)
INJECTOR KIT AZILECT ORAL T3 BP; QL;
AVONEX T2  PA;SP;QL; LA TABLET Preferred
INTRAMUSCULA Alternatives
R SYRINGE KIT (rasagiline
AYGESTIN T3  BP;QL; _ _ mesylate)
ORAL TABLET Preferred azithromycin oral T1 QL
Alternatives packet
(norethindrone azithromycin oral T1 QL
acetate) suspension for
ayuna oral tablet T1 QL reconstitution
AYVAKIT ORAL T3  PA;SP;QL; LA azithromycin oral — T1 QL
TABLET tablet
AZASAN ORAL T3  QL; Preferred AZOPT T3 BR QL
TABLET Alternatives OPHTHALMIC Preferred
(azathioprine) (EYE) Altgrnative§
AZASITE T2 aL gg%l?\lS,SUSPE (brinzolamide)
OPHTHALMIC
(EYE) DROPS AZOR ORAL T3 BP; QL;
thionri / T aL TABLET Preferred
fzg; t'Op fine ora Alternatives
abie (amlodipine-
azelaic acid T1 QL O|mesartan)
topical gel AZSTARYS T3 QL Preferred
azelastine nasal ™ QL ORAL CAPSULE Alternatives
aerosol,spray (dexmethylphe
azelastine nasal T1 QL nidate hcl er,
spray,non- methylphenidat
aerosol e hcl cd, .
azelastine T1 QL methylphenidat
ophthalmic (eye) e er, .
drops renle;hylphenldat
azelastine- T QL QU|’LL|CHEW
fluticasone nasal ER,
spray,non- QUILLIVANT
aerosol XR)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
AZULFIDINE EN- T3 BP; QL; BAFIERTAM T2 PA; SP; QL; LA
TABS ORAL Preferred ORAL
TABLET,DELAY Alternatives CAPSULE,DELA
ED RELEASE (sulfasalazine) YED
(DR/EC) RELEASE(DR/E
AZULFIDINE T3  BP;QL; C)
ORAL TABLET Preferred balanced b-100 T1 QL
Alternatives complex oral
(sulfasalazine) tablet extended
azurette (28) oral T1 QL release
tablet balanced b-100 T1 QL
bcomplex 1 (with T1 QL oral tablet
folic acid) oral balanced b-50 T QL
tablet oral tablet
b complex- T QL BAL-CARE DHA T3 QL; Preferred
vitamin b12 oral ESSENTIAL Alternatives
tablet ORAL COMBO (pnv-dha,
b complex- T1 QL PACK, TABLET prenal pearl,
vitamin c-folic AND CAP,DR virt-pn dha)
acid oral tablet bal-care dha oral T QL
bacitracin T1 QL combo
ophthalmic (eye) pack,tablet and
ointment cap,dr
bacitracin- T1 QL BALCOLTRA T3 QL; Preferred
polymyxin b ORAL TABLET Alternatives
ophthalmic (eye) (awgne,
ointment :essma, el
evonorgestrel-
fa[fllifen oral T1 QL eth estradiol,
abie vienva, LO
BACTRIM DS T3 BP; QL; LOESTRIN FE)
ORAL TABLET Preferre_d balsalazide oral T1 QL
Alternatives
capsule
(sulfamethoxaz
ole- BALVERSA T2 PA; SP; QL; LA
trimethoprim) ORAL TABLET
BACTRIM ORAL T3 BP; QL; balziva (28) oral T1 QL
TABLET Preferred tablet
Alternatives BANZEL ORAL T3 PA; BP; QL;
(sulfamethoxaz SUSPENSION Preferred
ole- Alternatives
trimethoprim) (rufinamide)
BANZEL ORAL T3 PA; BP; QL;
TABLET Preferred
Alternatives

(rufinamide)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

BAQSIMI NASAL T2 QL BECONASE AQ T3 QL; Preferred

SPRAY,NON- NASAL Alternatives

AEROSOL SPRAY,NON- (flunisolide,

BARACLUDE T2 QL AEROSOL fluticasone

ORAL propionate,

SOLUTION mometasone

BARACLUDE T3  BP; QL; g,r\lo:tsel_’)

ORAL TABLET Preferred
Alternatives BELBUCA T2 QL
(entecavir) BUCCAL FILM

BASAGLAR T3  QL; Preferred belladonna ™ PAQL

KWIKPEN U-100 Alternatives alkaloids-opium

INSULIN (LANTUS rectal suppository

SUBCUTANEOU SOLOSTAR, BELSOMRA T3 QL; Preferred

S INSULIN PEN LEVEMIR ORAL TABLET Alternatives
FLEXTOUCH, (zolpidem
TOUJEO tartrate,
SOLOSTAR, doxepin hcl,
TRESIBA eszopiclone,
FLEXTOUCH zaleplon,
U-100) ramelteon)

BAXDELA ORAL T2 QL benazepril oral T QL

TABLET tablet

bayer aspirin oral T QL benazepril- T QL

tablet hydrochlorothiazi

b-complex with T1 QL de oral tablet

vitamin ¢ oral BENEFIX T2 PA; SP; QL; LA

tablet INTRAVENOUS

BD INTEGRA T2 QL RECON SOLN

NEEDLE BENICAR HCT T3 BP; QL;

NEEDLE ORAL TABLET Preferred

BD T2 QL Alternatives

MICROTAINER (olmesartan-

LANCET 30 hydrochlorothia

GAUGE zide)

USE NEEDLES TABLET Preferred

NEEDLE 30 Alternatives

GAUGE X 1/2" (clmesartan

BDULTRAFINE T2 QL medoxomil)

LANCETS BENLYSTA T2 PA; SP; QL; LA

BD ULTRA-FINE T2 QL 2%%QF%TANEOU

NANO PEN INJECTOR

NEEDLE

NEEDLE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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BENLYSTA T2 PA; SP; QL; LA benztropine oral T1 QL

SUBCUTANEOU tablet

S SYRINGE bepotastine T1 QL

BENZACLIN T3 BP; QL; besilate

PUMP TOPICAL Preferred ophthalmic (eye)

GEL WITH Alternatives drops

PUMP (cllndamycm- BEPREVE T3 BP, QL,
benzoy| OPHTHALMIC Preferred
peroxide) (EYE) DROPS Alternatives

BENZACLIN T3 BP; QL; (bepotastine

TOPICAL GEL Preferred besilate)
Alternatives beser topical T1 QL
(clindamycin- lotion
gz:';%'e) BESIVANCE T3 QL; Preferred

OPHTHALMIC Alternatives

BENZAMYCIN T3 BP; QL; (EYE) (ciprofloxacin

TOPICAL GEL Preferred DROPS,SUSPE hC|,
Alternatives NSION gatifloxacin,
(erythromycin- levofloxacin,
benzoy| moxifloxacin
peroxide) hcl, ofloxacin)

BENZEPRO T3 BP; QL BETADINE T3 QL

(MICROSPHERE OPHTHALMIC

S) TOPICAL PREP

CLEANSER OPHTHALMIC

benzepro topical T QL (EYE)

towelette SOLUTION

BENZHYDROCO T3 PA; QL; betamethasone T1 QL

DONE- Preferred dipropionate

ACETAMINOPH Alternatives topical cream

EN ORAL (hydrocodone betamethasone ™ QL

TABLET w/acetaminoph dipropionate
en) topical lotion

BENZNIDAZOLE T2 a betamethasone ™ QL

ORAL TABLET dipropionate

benzonatate oral T QL topical ointment

capsule betamethasone T1 QL

benzoyl peroxide T QL valerate topical

topical cleanser 7 cream

% betamethasone T QL

benzoyl peroxide T QL valerate topical

topical foam 9.8 foam

% betamethasone T QL

benzphetamine T QL valerate topical

oral tablet 50 mg lotion

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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betamethasone T QL BETOPTIC S T3 QL; Preferred
valerate topical OPHTHALMIC Alternatives
ointment (EYE) (betaxolol hcl,
betamethasone, T1 QL DROPS,SUSPE timolol
augmented NSION maleate)
topical cream BEVESPI T2 QL
betamethasone, T1 QL AEROSPHERE
augmented INHALATION
topical gel HFA AEROSOL
betamethasone, T1 QL INHALER
augmented bexarotene oral T PA; SP; QL; LA
topical lotion capsule
betamethasone, T1 QL BEXSERO T2 QL
augmented INTRAMUSCULA
topical ointment R SYRINGE
BETAPACE AF T3  BP;QL; BEYAZ ORAL T3 BR QL
ORAL TABLET Preferred TABLET Preferred
Alternatives Alternatives
(sotalol af) (drospirenone-
h -
BETAPACE T3  BP; QL: fetv oenfterf?
ORAL TABLET Preferred . .
Alternatives bicalutamide oral T1 QL
(sotalol) tablet
BETASERON T2 PA; SP; QL; LA BIDIL ORAL T3 QL; Preferred
SUBCUTANEOU TABLET Alternatives
SKIT (isosorbide
dinitrate,
betaxolol. T QL hydralazine hcl)
ophthalmic (eye)
drops BIJUVA ORAL T3 QL; Preferred
CAPSULE Alternatives
f)etf;aiolol oral T QL (amabelz,
abie estradiol-
bethanechol T QL norethindrone
chloride oral acetat, fyavolv,
tablet jinteli, mimvey,
BETHKIS T3 PA; SP; BP; PREMPHASE,
INHALATION QL; Preferred PREMPRO)
SOLUTION FOR Alternatives BIKTARVY T2 QL
NEBULIZATION (tobramycin ORAL TABLET
sulfate) BILTRICIDE T3 BP; QL
BETIMOL T3 QL; Preferred ORAL TABLET Preferred
OPHTHALMIC Alternatives Alternatives
(EYE) DROPS (timolol (praziquantel)
rbnee’]claefc;[leo’l hel bimatoprqst T1 QL
levobunolol r’lcl) ophthalmic (eye)
drops

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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BINOSTO ORAL T3 QL; Preferred BIOTEL CARE T3 QL; Preferred
TABLET, Alternatives BGM-4 METER Alternatives
EFFERVESCEN (alendronate (FREESTYLE
T sodium) FREEDOM,
BIONIME T3  QL; Preferred FREESTYLE
RIGHTEST Alternatives INSULINX,
GM300 SYSTEM (FREESTYLE FREESTYLE
KIT FREEDOM, LITE METER,
FREESTYLE PRECISION
INSULINX, XTRA, ONE
FREESTYLE TOUCH
LITE METER, ULTRAMINI,
PRECISION ONE TOUCH
XTRA, ONE VERIO,
TOUCH ONETOUCH
ONE TOUCH bisoprolol T QL
VERIO, fumarate oral
ONETOUCH tablet
VERIO FLEX) bisoprolol- T QL
BIONIME T3 QL; Preferred hydrochlorothiazi
RIGHTEST TEST Alternatives de oral tablet
STRIPS STRIP (FREESTYLE BLEPH-10 T3 BP: QL:
TEST STRIPS, OPHTHALMIC Preferred
FREESTYLE (EYE) DROPS Alternatives
LITE TEST (sulfacetamide
STRIPS, sodium)
::NR;EUELS”-\E;LE BLEPHAMIDE T3 QL; Preferred
TEST STRIPS OPHTHALMIC Alternatives
PRECISION ’ (EYE) (sulfacetamide
XTRA, ONE DROPS,SUSPE w/prednisolone
TOUCH NSION )
ULTRA TEST BLEPHAMIDE T3 QL; Preferred
STRIPS, ONE S.O.P. Alternatives
TOUCH OPHTHALMIC (sulfacetamide
VERIO) (EYE) w/prednisolone
OINTMENT )
blisovi 24 fe oral T QL
tablet
blisovi fe 1.5/30 T1 QL
(28) oral tablet
blisovi fe 1/20 T1 QL

(28) oral tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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BLOOD T3 QL; Preferred BONIVA ORAL T3 BP; QL;
GLUCOSE Alternatives TABLET Preferred
CONTROL, (FREESTYLE Alternatives
NORMAL CONTROL (ibandronate
SOLUTION SOLUTION, sodium)
MEDISENSE, BONJESTA T3  QL; Preferred
ONE TOUCH ORAL Alternatives
ULTRA TABLET,IR,DEL (doxylamine
CONTROL AYED succ-pyridoxine
SOLN, ONE REL,BIPHASIC hel)
;r/gg%_)' BOOSTRIX T2 QL
TDAP
BLOOD T3 QL; Preferred INTRAMUSCULA
SR (FREESTVLE R SUSPENSION
TEST STRIPS, _?SEETR'X R O
Eﬁ.EETSgSY.II.' E INTRAMUSCULA
STRIPS, R SYRINGE
FREESTYLE bosentan oral T1 PA; SP; QL
INSULINX tablet
TEST STRIPS, BOSULIF ORAL T2 PA;SP;QL; LA
PRECISION TABLET
XTRA, ONE bp 10-1 topical T1 QL
TOUCH cleanser
ULTRA TEST
STRIPS, ONE BRAFTOVI T3 PA; SP; QL;
TOUCH ORAL CAPSULE LA; Preferred
VERIO) Alternatives
BLOOD- T3 QL; Preferred gﬁ_’gg;’:ﬁi)
GLUCOSE Alternatives
METER (FREESTYLE BREATHERITE T2 QL
FREEDOM, MDI SPACER
FREESTYLE SPACER
INSULINX, BREEZE 2 T3 QL; Preferred
FREESTYLE CONTROL Alternatives
LITE METER, SOLUTION,HIGH (FREESTYLE
PRECISION SOLUTION CONTROL
XTRA, ONE SOLUTION,
TOUCH MEDISENSE,
ULTRAMINI, ONE TOUCH
ONE TOUCH ULTRA
VERIO, CONTROL
ONETOUCH SOLN, ONE
VERIO FLEX) TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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BREO ELLIPTA T2 QL bromfenac T QL

INHALATION ophthalmic (eye)

BLISTER WITH drops

DEVICE bromocriptine M QL

BREXAFEMME T3 QL; Preferred oral capsule

ORAL TABLET Alternatives bromocriptine T1 QL

(fluconazole) oral tablet

BREZTRI T2 QL brompheniramine 1 QL

AEROSPHERE -pseudoeph-dm

INHALATION oral syrup

:-II\IF:‘ AﬁEEOSOL BROMSITE T3 QL; Preferred
OPHTHALMIC Alternatives

briellyn oral tablet T1 QL (EYE) DROPS (bromfenac

BRILINTA ORAL T2 QL sodium,

TABLET diclofenac

brimonidine ™1 QL sodium,

ophthalmic (eye) ketorolac .

drops tromethamine)

DORZOLAMIDE INHALATION Preferrgd

(PF) CAPSULE, Alternatives

OPHTHALMIC W/INHALATION (nebusal,

(EYE) DROPS DEVICE pulmosal,

: . sodium
brinzolamide T QL chloride)
ophthalmic (eye) —
e
BRISDELLE T3 BR QL SOLUTION FOR Alternatives
ORAL CAPSULE Preferred NEBULIZATION (arformoterol

Alternatives tartrate)

(paroxetine

mesylate) BRUKINSA T3 PA; SP; QL;
BRIVIACT ORAL T3 QL; Preferred ORAL CAPSULE ;ﬁ;:::;\e/gse d
SOLUTION Alternatives (CALQUENCE

(levetiracetam) IMBRUVICA) ’
BRIVIACT ORAL T3 QL; Preferred

’ . BRYHALI T3 QL; Preferred

TABLET Alternatives TOPICAL Alternatives

(levetiracetam) LOTION (betamethason
BROMFED DM T3 BP; QL; e dipropionate,
ORAL SYRUP Preferred clobetasol

Alternatives propionate,

(bromipheniram halobetasol

in- propionate,

pseudoephed- triamcinolone

dm) acetonide)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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budesonide T QL buprenorphine T QL
inhalation transdermal
suspension for patch weekly
nebulization buprenorphine- T1 QL
budesonide oral T QL naloxone
capsule,delayed, sublingual film
extend.release buprenorphine- T1 QL
budesonide oral T1 QL naloxone
tablet,delayed sublingual tablet
and ext.release bupropion hcl T1 QL
BUDESONIDE- T3 QL; Preferred (smoking deter)
FORMOTEROL Alternatives oral tablet
INHALATION (fluticasone- extended release
HFA AEROSOL salmeterol, 12 hr
INHALER wixela inhub, bupropion hel T1 QL
’Sg\E/glR HFA, oral tablet
bupropion hcl T QL
ELLIPTA,
oral tablet
DULERA, extended release
YMBICORT
: S CORT) 24 hr 150 mg,
bumetanide oral T1 QL 300 mg
tablet
able BUPROPION T3 QL Preferred
BUNAVAIL T3 QL; Preferred HCL ORAL Alternatives
BUCCAL FILM Alternatives TABLET (bupropion X|)
6.3-1 MG (buprenorphine EXTENDED
-naloxone, RELEASE 24 HR
ZUBSOLV) 450 MG
BUPAP ORAL T3 ST; BP; QL; bupropion hel T1 QL
TABLET Preferred oral tablet
Alternatives sustained-release
(acetaminophe 12 hr
Ibital
n wibutalbital) buspirone oral T QL
BUPHENYL T3 PA; BP; QL; tablet
ORAL POWDER Preferred " :
Alternatives butalb/tald T PA; QL
(sodium c<;m[;oqn /
phenylbutyrate) wicogeine ora
BUPHENYL T3 PA; BP; QL; capsule
ORAL TABLET Preferred oualbtal ™ PAGL
Alternatives acz amlln op-ca l-
(sodium cod oral capsule
phenylbutyrate) buta/bitgl— T1 QL
buprenorphine T QL acetaminophen

hcl sublingual
tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members

oral capsule
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
butalbital- T QL CABOMETYX T2 PA; SP; QL; LA
acetaminophen ORAL TABLET
oral tablet CADUET ORAL T3  BP; QL;
butalbital- T1 QL TABLET Preferred
acetaminophen- Alternatives
caff oral capsule (amlodipine-
butalbital- T aL atorvastatin)
acetaminophen- CAFERGOT T3 BP; QL;
caff oral tablet ORAL TABLET Preferred
butalbital-aspirin-  T1 QL Alternatives
caffeine oral (ergotamine-
capsule caffeine)
butalbital-aspirin-  T1 QL caffeine citrate m a
caffeine oral oral solution
tablet CALAN SR T3 BP; QL;
butorphano/ T1 PA; QL ORAL TABLET Preferred
injection solution EXTENDED Alternatives
RELEASE il
butorphanol T4 PA QL EAS (verapamil er)
nasal spray,non- calcipotriene T QL
aerosol scalp solution
BUTRANS T3 BP: QL: CalCipOtriene T QL
TRANSDERMAL Preferred fopical cream
PATCH WEEKLY Alternatives CALCIPOTRIEN T3 QL; Preferred
(buprenorphine E TOPICAL Alternatives
) FOAM (calcipotriene,
BYDUREON T2 QL calcitriol)
BCISE calcipotriene T QL
SUBCUTANEOU topical ointment
S AUTO- calcipotriene- T1 QL
INJECTOR betamethasone
BYETTA T2 QL topical ointment
SUBCUTANEOU calcipotriene- T1 QL
S PEN betamethasone
INJECTOR topical
BYLVAY ORAL T3 SP; QL suspension
CAPSULE calcitonin T1 QL
BYLVAY ORAL T3 SP; QL (salmon) injection
PELLET solution
BYSTOLIC T3 BP; QL; calcitonin T1 QL
ORAL TABLET Preferred (salmon) nasal
Alternatives spray,non-
(nebivolol hcl) aerosol
cabergoline oral T QL calcitriol T QL
tablet intravenous

solution 1 mcg/ml

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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calcitriol oral T QL CAPCOF ORAL T3 QL; Preferred
capsule LIQUID Alternatives
calcitriol oral T1T QL (promethazine
solution vc w/codeine)
calcitriol topical T1 QL capecitabine oral T PA; SP; QL; LA
ointment tablet
calcium T1 QL CAPEX T3 QL; Preferred
acetate(phosphat TOPICAL Altern'atlves
bind) oral capsule SHAMPOO (fluocinolone
calcium 1 aL acetonide)
acetate(phosphat CAPLYTA ORAL T3 QL; Preferred
bind) oral tablet CAPSULE Alternatives
CALQUENCE T2  PA:SP; QL LA ig‘;'s;?fg'e
ORAL CAPSULE maleate,
CAMBIA ORAL T3 QL; Preferred olanzapine,
POWDER IN Alternatives quetiapine
PACKET (diclofenac fumarate,
potassium, risperidone,
diclofenac ziprasidone hcl,
sgdium, LATUDA)
dioofenac CAPRELSA T2 PA;SP;QL
, sodium) ORAL TABLET
camila oral tablet T1 QL captopril oral T1 aL
camrese lo oral T1 QL tablet
tablets,dose :
’ captopril- T QL
pack,3 month hydrochlorothiazi
camrese oral T QL de oral tablet
tab/}e(fg,doseth CARAC T3  QL; Preferred
pack, s mon TOPICAL Alternatives
CANASA T3  BP;QL; CREAM (diclofenac
RECTAL Preferred sodium,
SUPPOSITORY Alternatives fluorouracil,
(mesalamine) fluorouracil,
candesartan oral T1 QL imiquimod)
tablet CARAFATE T3 BP; QL;
candesartan- T1 QL ORAL Preferred
hydrochlorothiazi SUSPENSION Alternatives
d oral tablet (sucralfate)
CANTHARIDIN T3 QL CARAFATE T3 BR QL
IN ACETONE ORAL TABLET Preferred
TOPICAL Alternatives
SOLUTION (sucralfate)
CARBAGLU T2 PA; SP; QL
ORAL TABLET,
DISPERSIBLE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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carbamazepine T QL CARDIZEM CD T3 BP; QL;
oral capsule, er ORAL Preferred
multiphase 12 hr CAPSULE,EXTE Alternatives
carbamazepine T1 QL NDED RELEASE (c.a.rtia xt,
oral suspension 24HR diltiazem 24hr
100 mg/5 ml, 200 er (cd),
mgl10 ml DILTIAZEM
carbamazepine T QL ER)
oral tablet CARDIZEM LA T3 QL; Preferred
. ORAL TABLET Alternatives
carbamazepine ™ a EXTENDED (diltiazem 24hr
oral tablet RELEASE 24 HR er (cd))
extended release 120 MG
12 hr
: CARDIZEM LA T3 BP; QL;
carbamazepine LR L ORAL TABLET Preferred
oral EXTENDED Alternatives
tablet,chewable RELEASE 24 HR (DILTIAZEM
CARBATROL T3  BP;QL; 180 MG, 240 ER, matzim la)
ORAL Preferred MG, 300 MG,
CAPSULE, ER Alternatives 360 MG, 420 MG
MULTIPHASE 12 (carbamazepin CARDIZEM T3 BP: QL
HR eern ORAL TABLET Preferred
carbidopa oral T1 PA; QL 120 MG, 30 MG, Alternatives
tablet 60 MG (diltiazem hcl)
carbidopa- ™ QL CARDURA T3  BP;QL;
levodopa oral ORAL TABLET Preferred
tablet Alternatives
carbidopa- T1 QL (doxazosin
levodopa oral mesylate)
tablet extended CARDURA XL T3 QL; Preferred
release ORAL TABLET Alternatives
carbidopa- T1 QL EXTENDED (alfuzosin hcl
levodopa oral RELEASE 24HR er, doxazosin
tablet,disintegrati mesylate,
ng silodosin,
carbidopa- T1 QL Izgizgi'?‘g;:"
levodopa-
entacapone oral
tablet
carbinoxamine T QL
maleate oral
liquid
carbinoxamine T QL

maleate oral
tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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CARESENS T3 QL; Preferred CARESENS N T3 QL; Preferred
CONTROL A Alternatives VOICE Alternatives
NORMAL (FREESTYLE (FREESTYLE
SOLUTION CONTROL FREEDOM,

SOLUTION, FREESTYLE

MEDISENSE, INSULINX,

ONE TOUCH FREESTYLE

ULTRA LITE METER,

CONTROL PRECISION

SOLN, ONE XTRA, ONE

TOUCH TOUCH

VERIO) ULTRAMINI,
CARESENS N T3  QL; Preferred ONE TOUCH

Alternatives VERIO,

(FREESTYLE ONETOUCH

FREEDOM, VERIO FLEX)

FREESTYLE CARETOUCH T3 QL; Preferred

INSULINX, GLUCOSE Alternatives

FREESTYLE MONITORING (FREESTYLE

LITE METER, KIT FREEDOM,

PRECISION FREESTYLE

XTRA, ONE INSULINX,

TOUCH FREESTYLE

ULTRAMINI, LITE METER,

ONE TOUCH PRECISION

VERIO, XTRA, ONE

ONETOUCH TOUCH

VERIO FLEX) ULTRAMINI,
CARESENS N T3  QL; Preferred ONE TOUCH
TEST STRIPS Alternatives VERIO,
STRIP (FREESTYLE ONETOUCH

TEST STRIPS, VERIO FLEX)

FREESTYLE

LITE TEST

STRIPS,

FREESTYLE

INSULINX

TEST STRIPS,

PRECISION

XTRA, ONE

TOUCH

ULTRA TEST

STRIPS, ONE

TOUCH

VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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CARETOUCH T3 QL; Preferred carteolol T QL
TEST STRIP Alternatives ophthalmic (eye)
STRIP (FREESTYLE drops
TEST STRIPS, cartia xt oral T QL
FREESTYLE capsule,extended
;I'ITIEI IIEST release 24hr
FREES'I,'YLE ;:ag}/etdi/ol oral T QL
INSULINX able
TEST STRIPS, carvedilol T1 QL
PRECISION phosphate oral
XTRA, ONE capsule, er
TOUCH multiphase 24 hr
ULTRA TEST CASODEX ORAL e BP; QL;
STRIPS, ONE TABLET Preferred
TOUCH Alternatives
VERIO) (bicalutamide)
carisoprodol oral T QL; Preferred cataflam oral T QL
tablet Alternatives tablet
(metaxalone, CATAPRES- T3 BP; QL
tizanidine hel) TTS-1 Preferred
carisoprodol- T QL; Preferred TRANSDERMAL Alternatives
aspirin oral tablet Alternatives PATCH WEEKLY (clonidine hcl)
(metaxalone, CATAPRES- T3  BP;QL;
tizanidine hcl) TTS-2 Preferred
carisoprodol- ™ PA; QL; TRANSDERMAL Alternatives
aspirin-codeine Preferred PATCH WEEKLY (clonidine hcl)
oral tablet Alternatives CATAPRES- T3 BP: QL:
Jf.metgé(lalor;]e,l TTS-3 Preferred
izanidine hcl) TRANSDERMAL Alternatives
CARNITOR T3 BP; QL; PATCH WEEKLY (clonidine hcl)
(SUGAR-FREE) Preferred
ORAL Alternatives IC')\AAS/LIJE FSJ:EE cT T2 Qb
SOLUTION (levocarnitine) INTRACAVERN
CARNITOR T3 BP; QL; OSAL KIT
ORAL Preferred
SOLUTION Alternatives ﬁ\ﬁ-\éi%fvchN T2 Qb
(levocarnitine) OSAL RECON
CARNITOR T3 BP; QL; SOLN
ORAL TABLET Preferred CAVERJECT T2 QL
Alternatives INTRACAVERN
(levocarnitine) OSAL SYRINGE
CAROSPIR T3 ST; QL;
ORAL Preferred 8@L¢OURED ™ Qb
SUSPENSION Altgrnatlves VAGINAL
(spironolactone DIAPHRAGM

)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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CAYSTON T2 PA; SP; QL cefprozil oral T QL

INHALATION suspension for

SOLUTION FOR reconstitution

NEBULIZATION cefprozil oral T QL

caziant (28) oral T QL tablet

tablet cefuroxime axetil T1 QL

cefaclor oral T1 QL oral tablet

capsule CELEBREX T3  BP;QL;

cefaclor oral T QL ORAL CAPSULE Preferred

suspension for Alternatives

reconstitution 125 (celecoxib)

mg/5 mi, 250 celecoxib oral T1 QL

mgl5 ml, 375 capsule

mg/5 mi CELEXA ORAL T3  BP;QL;

cefaclor oral T QL TABLET Preferred

tablet extended Alternatives

release 12 hr (citalopram hbr)

cefadroxil oral T1 QL CELLCEPT T3 BP, QL,

capsule ORAL CAPSULE Preferred

cefadroxil oral T QL Alternatives

suspension for (mycophenolat

reconstitution 250 e mofetil)

mgi5 mi, 500 CELLCEPT T3 BP;QL;

mgi5 mi ORAL Preferred

cefadroxil oral T QL SUSPENSION Alternatives

tablet FOR (mycophenolat

cefdinir oral T1 QL RECONSTITUTI e mofetil)

capsule ON

cefdinir oral T QL CELLCEPT T3 BR QL

suspension for ORAL TABLET Preferrgd

reconstitution AIternatrllves at

cefditoren pivoxil  T1 QL gmrzg?ept“f nowa

oral tablet CELONTIN T2 QL

cefixime oral T1 QL ORAL CAPSULE

capsule 300 MG

cefixime oral B L CENTANY AT T3 QL; Preferred

S“SPe’ﬁot'? or TOPICAL Alternatives

reconstitution OINTMENT KIT (mupirocin,

cefpodoxime oral T QL mupirocin)

S“Spe’ft’ot’? for CENTANY T3  QL; Preferred

reconsttution TOPICAL Alternatives

cefpodoxime oral T QL OINTMENT (mupirocin,

tablet mupirocin)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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cephalexin oral T1 QL chlorhexidine T1 QL
capsule gluconate
cephalexin oral T1 QL mucous
suspension for membrane
reconstitution mouthwash
cephalexin oral T1 QL chloroquine T1 QL
tablet phosphate oral
CEQUA T3  QL; Preferred tablet ,
OPHTHALMIC Alternatives chlorpromazine m a
(EYE) (RESTASIS oral concentrate
DROPPERETTE XIIDRA) chlorpromazine T QL
CEQUR T3 QL oral tablet
SIMPLICITY chlorthalidone T QL
DEVICE oral tablet 25 mg,
CERDELGA T2 PA; SP; QL 50 mg
ORAL CAPSULE chlorzoxazone T QL
CERVIDIL T3 QL oral tablet
VAGINAL CHOLBAM T2 PA; SP; QL
INSERT, ORAL CAPSULE
EXTENDED cholestyramine T1 QL
RELEASE (with sugar) oral
cevimeline oral T QL powder
capsule cholestyramine T1 QL
charlotte 24 fe T QL (with sugar) oral
oral powder in packet
tablet,chewable cholestyramine T1 QL
chateal (28) oral T1 QL light oral powder
tablet cholestyramine 1 QL
chateal eq (28) T QL light oral powder
oral tablet in packet
CHEMET ORAL T2 QL choline,magnesiu T QL
CAPSULE m salicylate oral
CHENODAL T2 SP;QL liquid
ORAL TABLET CHORIONIC T3 PA; QL;
children's aspirin T1 QL GONADOTROPI Preferred
oral N, HUMAN Alternatives
tablet.chewable INJECTION (NOVAREL,
chlordiazepoxide T QL RECON SOLN OVIDREL)
rel oral p 12,000 UNIT,

c ora. capsu.e 6,000 UNIT
chiordlazepoxide- NN CHORIONIC T3 sPQL;
el ’”’7m ora GONADOTROP!I Preferred
capsuie N, HUMAN Alternatives

INTRAMUSCULA (NOVAREL,
R RECON SOLN OVIDREL)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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CIALIS ORAL T3 BP; QL; CILOXAN T3 QL; Preferred
TABLET 10 MG, Preferred OPHTHALMIC Alternatives
20 MG Alternatives (EYE) (ciprofloxacin
(tadalafil) OINTMENT hcl,
CIALIS ORAL T3 BP;QL gatifloxacin,
TABLET 2.5 MG, levofloxacin,
5MG moxifloxacin
CICLODAN KIT T3 QL hel, ofloxacin)
TOPICAL CIMDUO ORAL T2 QL
COMBO PACK TABLET
CICLODAN KIT T3  QL; Preferred cimetidine hcl ™ QL
TOPICAL Alternatives oral solution
SOLUTION (ciclopirox) cimetidine oral T QL
ciclodan topical T1 QL tablet 300 mg,
cream 400 mg, 800 mg
ciclodan topical T1 QL CIMZIA T3 PA; SP; QL;
solution POWDER FOR LA; Preferred
clopirox topical T aL RECONST Alternatives
ciclopirox topica SUBCUTANEOU (ENBREL,
cream SKIT HUMIRA,
ciclopirox topical T QL OTEZLA,
gel RINVOQ ER,
ciclopirox topical T1 QL STELARA,
shampoo TALTZ
— . AUTOINJECT
ciclopirox topical T QL
solution OR, XELJANZ)
— . CIMZIA T3 PA; SP; QL;
gf;o’;’;‘;fofp cal I SUBCUTANEOU LA; Preferred
5pel S SYRINGE KIT Alternatives
ciclopirox-ure- T1 QL (ENBREL,
camph-menth- HUMIRA,
euc tgp/cal OTEZLA,
solution RINVOQ ER,
cilostazol oral T1 QL STELARA,
tablet TALTZ
CILOXAN T3 BP;QL; AUTOINJECT
OPHTHALMIC Preferred OR, XELJANZ)
(EYE) DROPS Alternatives cinacalcet oral T QL
(ciprofloxacin tablet
hel) CIPROHCOTIC T3  QL; Preferred
(EAR) Alternatives
DROPS,SUSPE (ciprofloxacin-
NSION dexamethason
e, OTOVEL)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CIPRO ORAL T3 BP; QL; citrate of T QL
SUSPENSION,M Preferred magnesia oral
ICROCAPSULE Alternatives solution
RECON (ciprofloxacin) citroma oral T1 QL
CIPRO ORAL T3 BP; QL; solution
TABLET 250 MG, Preferrgd claravis oral T1 QL
500 MG AI.tern;tlves. capsule
ffc'f;ro oxacin CLARINEX T3  BP;QL;
ORAL TABLET Preferred
CIPRODEX OTIC T3 BP; QL; Alternatives
! Jerhatves CLARINEX-D 12 T3  QL; Preferred
NSION (ciprofloxacin- .
dexamethason HOUR ORAL Alternatives
e) TABLET, ER (desloratadine,
. . MULTIPHASE 12 fexofenadine-
c:pfr,?;:lolxa.cm hel T1 QL HR pse er)
?Ifop Sa mic (eye) clarithromycin T QL
: . oral suspension
C’prl ‘;ﬂz)/‘atc’” hel T1 QL for reconstitution
o.ra abie . clarithromycin T1 QL
c;prc;ﬂm;acm hel T1 QL oral tablet
otic (ear,
clarithromycin T1 QL
d.rop P erette. oral tablet
c:proﬂoxgcm qral T QL extended release
suspe;vs/on,m/cro 24 hr
c<j3p suie re?on classic prenatal T QL
glproﬂoxticm- T QL oral tablet
ozga(,:aer) asone clearlax oral T QL
d . powder
rops,suspension .
CIPROFLOXACI T3  QL; Preferred clemastine oral IR QL
N- Alternatives syrup
FLUOCINOLONE (ciprofloxacin- clemastine oral T1 QL
OTIC (EAR) dexamethason tablet 2.68 mg
SOLUTION e, OTOVEL) CLENIA PLUS T3  QL; Preferred
citalopram oral T1 QL TOPICAL Alternatives
solution SUSPENSION (sodium
citalopram oral T1 QL sulfacetamide/s
tablet ulfur)
CITRANATALB- T3  QL; Preferred géfﬁilgﬁRAL R O
CALM (FE Alternatives
GLUC) ORAL (prenatal plus, CLEOCIN HCL T3  BP;QL;
TABLETS, preplus) ORAL CAPSULE Preferred
SEQUENTIAL Alternatives
(clindamycin
hcl)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CLEOCIN T3 BP;QL: CLEVER T3  QL; Preferred
PEDIATRIC Preferred CHOICE Alternatives
ORAL RECON Alternatives GLUCOSE (FREESTYLE
SOLN (clindamycin MONITOR FREEDOM,
palmitate hcl) FREESTYLE
CLEOCINT T3 BP;QL; INSULINX,
TOPICAL Preferred FREESTYLE
LOTION Alternatives LITE METER,
(clindamycin PRECISION
phosphate) ;((EEAC’HONE
CLEOCIN T3 BP; QL ULTRAMINI
VAGINAL Preferred ONE TOUCI’-l
CREAM Alternatives VERIO
(clindamycin ONETéUCH
phosphate) VERIO FLEX)
CLEOCIN IS8 QL; Preferred CLEVER T3 QL Preferred
VAGINAL Alternatives CHOICE LEVEL Alternatives
SUPPOSITORY (clindamycin 2 CONTROL (FREESTYLE
phosphate, SOLUTION CONTROL
metronidazole) SOLUTION,
CLEVER CHEK T3  QL; Preferred MEDISENSE,
BLOOD Alternatives ONE TOUCH
GLUCOSE (FREESTYLE ULTRA
FREEDOM, CONTROL
FREESTYLE SOLN, ONE
INSULINX, TOUCH
FREESTYLE VERIO)
LITE METER, CLEVER T3 QL Preferred
PRECISION CHOICE MICRO Alternatives
XTRA, ONE (FREESTYLE
TOUCH FREEDOM,
ULTRAMINI, FREESTYLE
ONE TOUCH INSULINX
VERIO ;
’ FREESTYLE
ONETOUCH LITE METER,
VERIO FLEX) PRECISION
XTRA, ONE
TOUCH
ULTRAMINI,
ONE TOUCH
VERIO,
ONETOUCH
VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CLEVER T3 QL; Preferred CLEVER T3 QL; Preferred
CHOICE MICRO Alternatives CHOICE PRO Alternatives
TEST STRIP (FREESTYLE STRIP (FREESTYLE
STRIP TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
CLEVER T3 QL; Preferred CLEVER T3 QL; Preferred
CHOICE PRO Alternatives CHOICE TALK Alternatives
(FREESTYLE GLUCOSE SYS (FREESTYLE
FREEDOM, FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CLEVER T3 QL; Preferred CLEVER T3 QL; Preferred
CHOICE TALK Alternatives CHOICE VOICE+ Alternatives
TEST STRIP (FREESTYLE TEST STRIP (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
CLEVER T3 QL; Preferred CLIMARA PRO T3 QL; Preferred
CHOICE TEST Alternatives TRANSDERMAL Alternatives
STRIPS STRIP (FREESTYLE PATCH WEEKLY (COMBIPATCH
TEST STRIPS, )
FREESTYLE CLIMARA T3  BP;QL;
LITE TEST TRANSDERMAL Preferred
STRIPS, PATCH WEEKLY Alternatives
FREESTYLE (estradiol)
EI'NESSL'JI'LIS'\'II')I;IPS CLINDACIN ETZ T3 ST; QL;
PRECISION TOPICAL KIT Preferrgd
XTRA, ONE AIt'ernatlve's
TOUCH (clindamycin
ULTRA TEST phosphate,
STRIPS, ONE clindacin etz)
TOUCH clindacin p topical T1 QL
VERIO) swab
CLINDACIN PAC T3 ST; QL;
TOPICAL KIT Preferred
Alternatives
(clindamycin
phosphate,
clindacin etz)
CLINDAGEL T3 QL; Preferred
TOPICAL GEL, Alternatives
ONCE DAILY (clindamycin
phosphate,
erythromycin)
clindamycin hcl T QL

oral capsule

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
clindamycin T QL clobazam oral T PA; QL
pediatric oral tablet
recon soln clobetasol scalp T1 QL
clindamycin T QL solution
phosphate topical clobetasol topical T1 QL
foam cream
clindamycin ™ QL clobetasol topical T1 QL
ph;)sphate topical foam
g? . clobetasol topical T1 QL
0772793777;/1%,:‘0 ical B o gel
g ol O/O nce da ilﬁ)/ clobetasol topical T QL
i ,d i T QL fotion
; ,’7'; s?),;gfemt opical clobetasol topical T QL
lotion ointment
clindamycin T1 QL clobetasol topical T QL
phosphate topical shampoo
solution clobetasol topical T1 QL
clindamycin T1 QL spray, r;on )
phosphate topical aeroso
swab clobetasol- T1 QL
clindamycin T1 QL emollient topical
phosphate cream
vaginal cream clobezfasol- _ T QL
clindamycin- T QL )‘f’""”’ent topical
benzoyl peroxide oam
topical gel CLOBEX T3 BP; QL;
. . TOPICAL Preferred
lind. - T1 L
A é’;zf)'%f e ide Q SHAMPOO Alternatives
topical gel with (clopetasol
pump propionate)
clindamyecin- T QL CLOBEX e BP; QL;
tretinoin topical TOPICAL Preferred
gel SPRAY,NON- Alternatives
AEROSOL (clobetasol
CLINDESSE T3 QL; Preferred propionate)
VAGINAL Alt ti
CREAM EXTEN ( C”ir(;‘:n;‘;iisn CLOCORTOLON T3  QL; Preferred
DED RéLEASE phosphate E PIVALATE Alternatives
metronidaz’ole) TOPICAL (betamethason
CREAM e valerate,
CLINPRO 5000 T3 QL; Preferred fluocinolone
DENTAL PASTE Alternatives acetonide
(dentagel) triamcinolone
clobazam oral T PA; QL acetonide)

suspension

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
CLODAN KIT T3 QL clozapine oral T QL
TOPICAL tablet
KIT,SHAMPOO clozapine oral T1 QL
AND CLEANSER tablet disintegrati
clodan topical T1 QL ng
shampoo CLOZARIL ORAL T3 BP; QL;
CLODERM T3 QL; Preferred TABLET Preferred
TOPICAL Alternatives Alternatives
CREAM (betamethason (clozapine)
e valerate, c-nate dha oral T QL
fluocinolone capsule
tonid
acetonice, COAGADEX T2  PA;SP;QL; LA
triamcinolone INTRAVENOUS
acetonide) RECON SOLN
clomiphene T QL
citrate oral tablet 8325;?\4&1_ T2 QL
clomipramine oral T1 QL
capsule ggg:ll_NE T3 at
clonazepam oral T1 QL SOLUTION
tablet
avle codeine sulfate T1 PA; QL
clonazepam oral T1 QL oral tablet
fva;/et,dlsmtegratl codeine- T1 PA: QL
— butalbital-asa-caff
clonidine hcl oral T1 QL oral capsule
tablet
a ? : codeine- T1 QL
clonidine hcl oral T1 QL guaifenesin oral
tablet extended liquid

release 12 fr CODITUSSINAC T3  QL; Preferred

clonidine ™™ oa ORAL LIQUID Alternatives (g
transdermal tussin ac
patch weekly guaifenesin ac,
clopidogrel oral T QL guaifenesin
tablet with codeine,
clorazepate T1 QL guiatussin ac,
dipotassium oral m-clear wc,
tablet virtussin ac)
clotrimazole T1 QL CODITUSSIN T3 QL; Preferred
mucous DAC ORAL Alter.natlve.s
membrane troche LIQUID gguallferr:esm
clotrimazole- T1 QL vi?t%sginudsascix,
betamethasone

topical cream

clotrimazole- T QL

betamethasone

topical lotion

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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COLAZAL ORAL T3 BP; QL; COMBIPATCH T2 QL
CAPSULE Preferred TRANSDERMAL
Alternatives PATCH
(balsalazide SEMIWEEKLY
disodium) COMBIVENT T2 QL
COLCHICINE T3 QL; Preferred RESPIMAT
ORAL CAPSULE Alternatives INHALATION
(colchicine, MIST
MITIGARE) COMBIVIR T3  BP;QL;
colchicine oral T1 QL ORAL TABLET Preferred
tablet Alternatives
COLCRYSORAL T3  BP;QL; (lamivudine-
TABLET Preferred Zidovudine)
Alternatives COMETRIQ T2 PA; SP; QL; LA
(colchicine) ORAL CAPSULE
colesevelam oral T1 QL COMPACT T2 QL
powder in packet SPACE
colesevelam oral T1 QL CHAMBER
tablet SPACER
COLESTID T3  QL; Preferred COMPAZINE T3 BP QL
FLAVORED Alternatives ORAL TABLET Preferred
ORAL PACKET (colestipol hcl) Alternatives
COLESTID T3 BP; QL (prochlorperazi
) ’ I t
ORAL Preferred ne maleate)
GRANULES Alternatives COMPAZINE T3 BP QL;
(colestipol hcl) RECTAL Preferred
SUPPOSITORY Alt ti
COLESTID T3  BP;QL; (primol;/s:razi
ORAL PACKET Preferred ne maleate)
Alternatives
(colestipol hcl) COMPLERA T3 QL; Preferred
COLESTID T3  BP;QL; ORAL TABLET ’(Ac')tgrE”Eg"Eef)
ORAL TABLET Preferred
Alternatives complete natal T QL
(colestipol hcl) dhakora/ combo
colestipol oral T aL pac
granules complex b-100 T QL
: oral tablet
colestipol oral T1 QL extended release
packet
;:oétlasttip of oral Ut QL compro rectal T QL
avle suppository
COMBIGAN T3 QL; Preferred COMTAN ORAL T3 BP: QL:
OPHTHALMIC Alternatives
EYE) DROPS bri idi TABLET Preferred
=5 ’Ea:tl:gfc)t: tmalol Alternatives
malea té) (entacapone)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CONCEPT DHA T3 BP;QL; CONTOUR T3  QL; Preferred
ORAL CAPSULE Preferred NEXT EZ Alternatives
Alternatives METER (FREESTYLE
(taron-c dha, FREEDOM,
virt-c dha) FREESTYLE
CONCEPT OB T3  BP;QL; INSULINX,
ORAL CAPSULE Preferred FREESTYLE
Alternatives LITE METER,
(folivane-ob) PRECISION
CONCERTA T3  BP;QL; ?gﬁg’HONE
ORAL TABLET Preferred ULTRAMINI
EXTENDED Alternatives ONE TOUCI’-l
RELEASE 24HR (methylphenida VERIO,
te er) ONETOUCH
CONDYLOX T3  QL; Preferred VERIO FLEX)
TOPICAL GEL Alterngtives CONTOUR T3 QL: Preferred
(podofilox, NEXT LEV 2 Alternatives
imiquimod) CONTROL SOL (FREESTYLE
CONJUPRI T3 QL; Preferred SOLUTION CONTROL
ORAL TABLET Alternatives SOLUTION,
(amlodipine MEDISENSE,
besylate, ONE TOUCH
felodipine er, ULTRA
nifedipine er, CONTROL
nisoldipine) SOLN, ONE
CONSENSI T3  QL; Preferred TOUCH
ORAL TABLET Alternatives VERIO)
(amlodipine CONTOUR T3  QL; Preferred
besylate, NEXT LINK 2.4 Alternatives
celecoxib) KIT (FREESTYLE
constulose oral T1 QL FREEDOM,
solution FREESTYLE
CONTOUR T3 QL. Preferred ::NRSEUELS”'\Il'éi_E
CONTROL Alternatives LITE METER
SOLUTION, NML (FREESTYLE PRECISION
SOLUTION CONTROL YTRA ONE
SOLUTION, ’
MEDISENSE TOUCH
’ ULTRAMINI
ONE TOUCH ONE TOUCH
ULTRA VERIO
CONTROL ONETOUCH
TOUCH VERIO FLEX)
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

CONTOUR T3 QL; Preferred CONTOUR T3 QL; Preferred

NEXT LINK KIT Alternatives NEXT TEST Alternatives
(FREESTYLE STRIPS STRIP (FREESTYLE
FREEDOM, TEST STRIPS,
FREESTYLE FREESTYLE
INSULINX, LITE TEST
FREESTYLE STRIPS,
LITE METER, FREESTYLE
PRECISION INSULINX
XTRA, ONE TEST STRIPS,
TOUCH PRECISION
ULTRAMINI, XTRA, ONE
ONE TOUCH TOUCH
VERIO, ULTRA TEST
ONETOUCH STRIPS, ONE
VERIO FLEX) TOUCH

CONTOUR T3  QL; Preferred VERIO)

NEXT METER Alternatives CONTOUR TEST T3 QL; Preferred
(FREESTYLE STRIPS STRIP Alternatives
FREEDOM, (FREESTYLE
FREESTYLE TEST STRIPS,
INSULINX, FREESTYLE
FREESTYLE LITE TEST
LITE METER, STRIPS,
PRECISION FREESTYLE
XTRA, ONE INSULINX
TOUCH TEST STRIPS,
ULTRAMINI, PRECISION
ONE TOUCH XTRA, ONE
VERIO, TOUCH
ONETOUCH ULTRA TEST
VERIO FLEX) STRIPS, ONE

CONTOUR T3  QL; Preferred TOUCH

NEXT ONE Alternatives VERIO)

METER (FREESTYLE CONTRAVE T3 QL; Preferred
FREEDOM, ORAL TABLET Alternatives
FREESTYLE EXTENDED (benzphetamin
INSULINX, RELEASE e hcl,
FREESTYLE diethylpropion
LITE METER, hcl,
PRECISION phentermine
XTRA, ONE hcl, WEGOVY)
TOUCH CONZIP ORAL T3 QL; Preferred
ULTRAMINI, CAPSULE ER Alternatives
ONE TOUCH BIPHASE 24 HR (tramadol hcl
VERIO, 17-83 er)
ONETOUCH
VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CONZIP ORAL T3 QL; Preferred COOL T3 QL; Preferred
CAPSULE,ER Alternatives GLUCOSE TEST Alternatives
BIPHASE 24 HR (tramadol hcl STRIP STRIP (FREESTYLE
25-75 er) TEST STRIPS,
COOL BLOOD T3  QL; Preferred FREESTYLE
GLUCOSE Alternatives LITE TEST
METER (FREESTYLE STRIPS,
FREEDOM, FREESTYLE
FREESTYLE INSULINX
INSULINX, TEST STRIPS,
LITE METER, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRA TEST
TOUCH STRIPS, ONE
ULTRAMINI, TOUCH
ONE TOUCH VERIO)
VERIO, COPAXONE T3 PA; SP; BP;
ONETOUCH SUBCUTANEOU QL; LA
VERIO FLEX) S SYRINGE
COOL T3 QL; Preferred COPIKTRA T3 PA; SP; QL;
CONTROL A Alternatives ORAL CAPSULE LA; Preferred
SOLUTION (FREESTYLE Alternatives
SOLUTION CONTROL (CALQUENCE,
SOLUTION, IMBRUVICA,
MEDISENSE, VENCLEXTA,
ONE TOUCH ZYDELIG)
ULTRA CORDRAN T3 QL Preferred
CONTROL TAPE LARGE Alternatives
SOLN, ONE ROLL TOPICAL (flurandrenolide
TOUCH TAPE )
VERIO) CORDRAN T3 QL; Preferred
TOPICAL Alternatives
CREAM 0.025 % (flurandrenolide
)
CORDRAN T3 BP; QL;
TOPICAL Preferred
CREAM 0.05 % Alternatives
(flurandrenolide
)
CORDRAN T3 BP; QL;
TOPICAL Preferred
LOTION Alternatives

(flurandrenolide

)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CORDRAN T3 BP; QL; CORTISPORIN- T3 QL; Preferred
TOPICAL Preferred TC OTIC (EAR) Alternatives
OINTMENT Alternatives DROPS,SUSPE (neomycin/poly
(flurandrenolide NSION myxin/hc)
) COSENTYX (2 T3 PA; SP; QL;
COREG CR T3 BP; QL; SYRINGES) LA; Preferred
ORAL Preferred SUBCUTANEOU Alternatives
CAPSULE, ER Alternatives S SYRINGE (TALTZ
MULTIPHASE 24 (carvedilol er) AUTOINJECT
HR OR, ENBREL,
COREG ORAL T3  BP;QL; HUMIRA,
TABLET Preferred OTEZLA,
Alternatives SKYRIZI (2
(carvedilol) SYRINGES)

; KIT, STELARA,
coremino oral T QL TREMFYA)
tablet extended
release 24 hr COSENTYX PEN T3 PA; SP; QL;
CORGARD T3 BP;QL; (SZUFI;ECI\EJST)ANEOU /"\ﬁ’ Preferred

ernatives
ORAL TABLET Preferrqd S PEN (TALTZ
Alternatives INJECTOR AUTOINJECT
(nadolol) OR, ENBREL,
CORLANOR T2 QL HUMIRA,
ORAL OTEZLA,
SOLUTION SKYRIZI (2
CORLANOR T2 QL SYRINGES)
ORAL TABLET KIT, STELARA,
CORTANE-B T3 BP;QL: TREMFYA)
TOPICAL Preferred COSENTYX PEN T3  PA; SP; QL;
LOTION Alternatives (hc SUBCUTANEOU LA; Preferred
pramoxine) S PEN Alternatives
CORTEF ORAL T3  BP; QL INJECTOR (TALTZ
TABLET Preferred AUTOINJECT
Alternatives OR, ENBREL,
. HUMIRA,
§hydrocort|sone OTEZLA.
SKYRIZI (2
CORTENEMA T BP; QL; SYRINGES)
RECTAL ENEMA Preferred KIT, STELARA,
Alternatives TREMFYA)
(hydrocortisone
)
CORTIFOAM T3 QL; Preferred

RECTAL FOAM

Alternatives
(hydrocortisone
, UCERIS)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members

52




Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
COSENTYX T3 PA; SP; QL; CREON ORAL T2 QL
SUBCUTANEOU LA; Preferred CAPSULE,DELA
S SYRINGE Alternatives YED
(TALTZ RELEASE(DR/E
AUTOINJECT C)
OR, ENBREL, CRESEMBA T2 PAQL
HUMIRA, ORAL CAPSULE
g}-(rsélfg(z CRESTOR ORAL T3 BP; QL;
SYRINGES) TABLET Preferrgd
KIT, STELARA, Alternatives
TREMFYA) (rosgvastatln
calcium)
823?:’16'\3":% 3 Erpe,feQrIr_éd CRINONE T3 QL; Preferred
(EYE) Alternatives })/AGINAL GEL 4 Alternatives
DROPPERETTE (dorzolamide- %o (medroxyproge
timolol) sterone
acetate,
COSOPT T3 BP; QL; megestrol
OPHTHALMIC Preferred acetate,
(EYE) DROPS Alternatives norethindrone
(dorzolamide- acetate,
timolol) progesterone)
TABLET VAGINAL GEL 8 Preferred
COTEMPLA XR- T3 QL; Preferred % Alternatives
ODT ORAL Alternatives (ENDOMETRI
TABLET,DISINT (dexmethylphe N)
EG ER BIPHASE nidate hcl er, cromolyn T1 QL
24H methylphenidat inhalation
e hel cd, _ solution for
methylphenidat nebulization
eer
' . cromolyn T1 QL
renle;,rwlphenldat ophthalmic (eye)
QUILLICHEW drops
ER, cromolyn oral T1 QL
QUILLIVANT concentrate
XR) crotan topical T1 QL
covaryx h.s. oral T1 QL lotion
tablet cryselle (28) oral T1 QL
covaryx oral T1 QL tablet
tablet CUPRIMINE T3  BP;QL;
COZAAR ORAL T3 BP; QL; ORAL CAPSULE Preferred
TABLET Preferred Alternatives
Alternatives (penicillamine)
(losartan
potassium)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CUROSURF T3 QL CYCLOPEN- T3 QL
INTRATRACHEA TROPIC-
L SUSPENSION PHENYLEPH-
CUTAQUIG T3  SP;QL; WATR
SUBCUTANEOU Preferred OPHTHALMIC
S SOLUTION Alternatives (EYE) DROPS
(GAMMAGARD CYCLOPENT- T3 QL
LIQUID, TROPIC-PHEN-
GAMUNEX-C, KETR-WAT
XEMBIFY) OPHTHALMIC
CUVITRU T3  SP;QL; LA; (EYE) DROPS
SUBCUTANEOU Preferred cyclophosphamid T QL
S SOLUTION Alternatives e oral capsule
(XEMBIFY) CYCLOPHOSPH T3  QL; Preferred
CUVPOSA ORAL T3 QL; Preferred AMIDE ORAL Alternatives
SOLUTION Alternatives TABLET (cyclophospha
(glycopyrrolate) mide)
cyanocobalamin T QL CYCLOP-TROP- T3 QL
(vitamin b-12) PROPA-PHEN-
injection solution KET-WAT
cyclafem 1/35 T1 QL OPHTHALMIC
(28) oral tablet (EYE) DROPS
cyclafem 71717 T1 QL CYCLOSERINE 3 Qb
(28) oral tablet ORAL CAPSULE
cyclobenzaprine T1 QL CYCLOSET T3 QL; Preferred
oral ORAL TABLET Alternatives
capsule,extended (metformin hcl,
release 24hr glimepiride,
lipizid
cyclobenzaprine T QL gl;pt;il rigé)
oral tablet CYCLOSPORIN T3 QL
CYCLOGYL T3 BP; QL;
E IN KLARITY
OPHTHALMIC Preferred
. OPHTHALMIC
(EYE) DROPS Alternatives (EYE) DROPS
(cyclopentolate .
hel) cyclosporine T QL
i /
CYCLOMYDRIL T3 QL ’;ﬁf ora
OPHTHALMIC .
(EYE) DROPS cyclosporine T QL
dified oral
cyclopentolate T QL modiieaora
. solution
ophthalmic (eye) .
drops cyclosporine oral T QL

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CYMBALTA T3 BP; QL; danazol oral T QL
ORAL Preferred capsule
CAPSULE,DELA Alternatives DANTRIUM T3 BP; QL;
YED (duloxetine hcl) ORAL CAPSULE Preferred
RELEASE(DR/E 25 MG, 50 MG Alternatives
C) (dantrolene
cyproheptadine T1 QL sodium)
oral syrup dantrolene oral T1 QL
cyproheptadine T QL capsule
oral tablet dapsone oral T1 QL
cyred eq oral T QL tablet
tablet dapsone topical T1 QL
cyred oral tablet T QL gel
CYSTADANE T2 SP; QL dapsone topical T QL
ORAL POWDER gel with pump
CYSTADROPS T3 PA; SP; QL; DAPTACEL T2 QL
OPHTHALMIC Preferred (DTAP
(EYE) DROPS Alternatives PEDIATRIC) (PF)
(CYSTARAN) INTRAMUSCULA
CYSTAGON T2 PA;SP;QL R SUSPENSION
ORAL CAPSULE DARAPRIM T3 PA; SP; BP;
OPHTHALMIC Alte!’natives .
(EYE) DROPS (pyrimethamine
CYTOMEL ORAL T3 BP; QL; . . )
TABLET Preferred darifenacin oral T1 QL
Alternatives tablet extended
(liothyronine release 24 hr
sodium) dasetta 1/35 (28) T QL
CYTOTECORAL T3  BP;QL; oral tablet
TABLET Preferred dasetta 71717 (28) T QL
Alternatives oral tablet
(misoprostol) DAURISMO T3  PA; SP; QL;
D.H.E.45 T3 BP; QL; ORAL TABLET LA; Preferred
INJECTION Preferred Alternatives
SOLUTION Alternatives (azacitidine,
(dihydroergota cytarabine,
mine mesylate) decitabine,
dalfampridine T1  PA;SP;QL; LA VENCLEXTA)
oral tablet DAYPRO ORAL T3 BP; QL;
extended release TABLET Preferred
12 hr Alternatives
DALIRESP T2 PAQL (oxaprozin)
ORAL TABLET

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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daysee oral T QL DELSTRIGO T3 QL; Preferred
tablets,dose ORAL TABLET Alternatives
pack,3 month (BIKTARVY,
DAYTRANA T2 QL GENVOYA,
TRANSDERMAL ODEFSEY,
PATCH 24 SYMFI, SYMFI
HOUR LO, SYMTUZA,
DAYVIGO ORAL T3 QL; Preferred TRIUMEQ)
TABLET Alternatives DELZICOLORAL = T3  BP; QL;

(zolpidem CAPSULE (WITH Preferred
tartrate DEL REL Alternatives
doxepin hcl TABLETS) (mesalamine
eszopiclone, dr)
zaleplon, demeclocycline T QL
ramelteon) oral tablet
DDAVP NASAL T2 QL DEMSER ORAL T3 BP; QL;
SOLUTION CAPSULE Preferred
DDAVP ORAL T3  BP; QL; Alternatives
TABLET Preferred (metyrosine)
Alternatives DENAVIR T3 QL; Preferred
(desmopressin TOPICAL Alternatives
acetate) CREAM (acyclovir,
deblitane oral T QL acyclovir,
tablet famciclovir,

I lovi
decadron oral T1 QL valacyclovir)
tablet 0.5 mg denta 5000 plus T QL
deferasirox oral T PA; SP; QL; LA dental cream
granules in dentagel dental T QL
packet gel
deferasirox oral T1 PA; SP; QL; LA DEPAKOTE ER T3 BP; QL;
tablet ORAL TABLET Preferred

. e A~ EXTENDED Alternatives
f’eglertajfo" or é.’t’)/ T PAISP QL LA RELEASE 24 HR (divalproex
a e., ispersible sodium er)
?eé’;arzprone oral T1 PA; SP; QL DEPAKOTE T3 BP: QL
ab’e ORAL Preferred
DELESTROGEN T3  QL; Preferred TABLET,DELAY Alternatives
INTRAMUSCULA Alternatives ED RELEASE (divalproex
R OIL 10 MG/ML (estradiol (DR/EC) sodium)

valerate) DEPAKOTE T3 BP; QL
DELESTROGEN T3 BP; QL; SPRINKLES Preferred
INTRAMUSCULA Preferred ORAL Alternatives
R OIL 20 MG/ML, Alternatives CAPSULE, (divalproex
40 MG/ML (estradiol DELAYED REL sodium)
valerate) SPRINKLE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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DEPEN T3 BP; QL; DERMA- T3 BP; QL;
TITRATABS Preferred SMOOTHE/FS Preferred
ORAL TABLET Alternatives SCALP OIL Alternatives
(penicillamine) SCALP OIL (fluocinolone
DEPO- T2 QL acetonide)
ESTRADIOL DERMOTIC OIL T3 BP; QL;
INTRAMUSCULA OTIC (EAR) Preferred
R OIL DROPS Alternatives
DEPO- T3 BP; QL; (fluocinolone
PROVERA Preferred acetonide oil)
INTRAMUSCULA Alternatives DESCOVY ORAL T2 QL
R SUSPENSION (medroxyproge TABLET
150 MG/ML sterone desipramine oral T1 QL
acetate) tablet
DEPO- T3 BP; QL; desloratadine T1 QL
INTRAMUSCULA Altormati oral tablf
ernatives .
R SYRINGE (medroxyproge desloratadine T QL
sterone oral .. )
acetate) tablet,disintegrati
DEPO-SUBQ T3 QL; Preferred N9 -
PROVERA 104 Alternatives desmopressin R L
SUBCUTANEOU (medroxyproge nasal spray,non-
S SYRINGE sterone aerosol 10
acetate) m/c;g/spray (0.1
DEPO- T3 QL; Preferred
TESTOSTERON Alternatives DESMOPRESSI T8 sPQl
E (testosterone N NASAL
INTRAMUSCULA cypionate) SPRAY,NON-
R OIL 100 AEROSOL 150
MG/ML MCG/SPRAY
(0.1 ML)
DEPO- T3 BP; QL; -
TESTOSTERON Preferred desmopressin N QL
E Alternatives oral tablet
INTRAMUSCULA (testosterone desog- ™ QL
R OIL 200 cypionate) e.estradiolle.estr
MG/ML adiol oral tablet
DERMA- T3 BP: QL; desogestrel- T1 QL
SMOOTHE/FS Preferred ethinyl estradiol
BODY OIL Alternatives oral tablet
TOPICAL OIL (fluocinolone DESONATE T3 BP; QL;
acetonide) TOPICAL GEL Preferred
Alternatives
(desonide)
desonide topical T QL
cream

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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desonide topical T1 QL DETROL ORAL T3 BP; QL;
gel TABLET Preferred
desonide topical T1T QL Alternatives
lotion (tolterodine
desonide topical T1 QL . tartrate)
ointment dexabliss oral T1 ST, QL
tablet k
DESOWEN T3  BP; QL; ablets,dose pac
TOPICAL Preferred dexamethasone T1 QL
LOTION Alternatives intensol oral
(desonide) drops
desoximetasone T QL dexamethasone ™ aL
topical cream oral elixir
desoximetasone T1 QL dexamethasone ™ Qb
topical gel oral solution
desoximetasone T1 QL dexamethasone T1 QL
topical ointment oral tablet
desoximetasone T1 QL dexamethasone T1 ST; QL
aerosol pack
DESOXYN ORAL T3 BP: QL; dexamethasone T1 QL
TABLET Preferred sodium
Alternatives phosphate
(methampheta ophthalmic (eye)
mine hcl) drops
desrx topical gel T1 QL de_xch/orphenira T QL
DESVENLAFAXI T3  QL; Preferred Z}’g,eszsl{if;te
NE ORAL Alternatives
TABLET (desvenlafaxine DEXCOM G4 T2 PAQL
EXTENDED succinate er, RECEIVER
RELEASE 24 HR duloxetine hcl, DEXCOM G4 T2 PA; QL
venlafaxine hcl TRANSMITTER
er, FETZIMA) DEVICE
desvenlafaxine T1 QL DEXCOM G5 T2 PA; QL
succinate oral RECEIVER
tablet extended DEXCOM G5-G4 T2 PA;QL
release 24 hr SENSOR
DETROL LA T3 BP; QL; DEVICE
I Preferred DEXCOM G6 T2 PAQL
NDED RELEASE {olteroding RECEIVER
olterodine
24HR ’Eartrate er) DEXCOM G6 T2 PA; QL
SENSOR
DEVICE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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DEXCOM G6 T2 PA; QL DIACOMIT ORAL T2 PA; SP; QL
TRANSMITTER CAPSULE
DEVICE DIACOMITORAL T2  PA;SP; QL
DEXCOM T2 PA; QL POWDER IN
RECEIVER PACKET
DEXEDRINE T3 BP; QL; dialyvite 800 oral T QL
SPANSULE Preferred tablet
ORAL Alternatives DIASTAT T3 BP: QL:
CAPSULE, (dextroampheta ACUDIAL Preferred
EXTENDED mine sulfate er) RECTAL KIT Alternatives
RELEASE (diazepam)
DEXILANT ORAL T3 QL; Preferred DIASTAT T3 BP: QL:
CAPSULE,B|PH Alternatives RECTAL KIT Preferred
ASE DELAYED (esomeprazole Alternatives
RELEAS magnesium, (diazepam)
I I
;:Se%f;if)‘l’ee DIATRUE T3 QL Preferred
pantopraz oI;a CONTROL SOLN Alternatives
sodium NORMAL (FREESTYLE
' SOLUTION CONTROL
rabeprazole SOLUTION
, sodium) MEDISENSE,
dexmethylphenid T1 QL ONE TOUCH
ate oral ULTRA
capsule,er CONTROL
biphasic 50-50 SOLN. ONE
dexmethylphenid T1 QL TOUCH
ate oral tablet VERIO)
DEXTENZA T3 QL DIATRUE PLUS T3 QL; Preferred
INTRACANALIC BLOOD Alternatives
ULAR INSERT GLUCOSE MET (FREESTYLE
dextroamphetami T QL FREEDOM,
ne oral capsule, FREESTYLE
extended release ::NRSEUELS”'\Iréi_E
dextroamphetami T QL LITE METER
ne oral solution PRECISION ’
dextroamphetami T1 QL XTRA, ONE
ne oral tablet TOUCH
dextroamphetami T1 QL ULTRAMINI,
ne-amphetamine ONE TOUCH
oral VERIO,
capsule,extended ONETOUCH
release 24hr VERIO FLEX)
dextroamphetami T1 QL

ne-amphetamine
oral tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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DIATRUE PLUS T3 QL; Preferred DICLOFENAC T3 QL; Preferred
TEST STRIP Alternatives EPOLAMINE Alternatives
STRIP (FREESTYLE TRANSDERMAL (diclofenac
TEST STRIPS, PATCH 12 sodium,
FREESTYLE HOUR diclofenac
LITE TEST sodium,
STRIPS, FLECTOR,
FREESTYLE LICART)
INSULINX DICLOFENAC T3 QL
TEST STRIPS, POTASSIUM
PRECISION ORAL TABLET
ToucH 25 e
ULTRA TEST diclofenac T1 QL
STRIPS, ONE fogfjsé%m oral
TOUCH abiet ot mg
VERIO) diclofenac T QL
; dium
diazepam T1 QL S0 .
intensol oral Zp hthalmic (eye)
concentrate fOp S
diazepam oral T QL d/clc_)fenac Ut QL
solution 5 mgl5 sodium oral tablet
ml (1 mgimi) ;);ti/:ded release
diazepam oral T1 QL diclofenac T aL
tablet ;
sodium oral
diazepam rectal T QL tablet, delayed
kit release (drlec)
diazoxide oral T QL diclofenac T1 QL
suspension sodium topical
DIBENZYLINE T3 BP; QL; drops
ORAL CAPSULE Preferred diclofenac T1 QL
Alternatives sodium topical
(phenoxybenza gel
ine hcl
mine he) DICLOFENAC T3  QL; Preferred
DICLEGISORAL T3 BP; QL; SUBMICRONIZE Alternatives
TABLET,DELAY Preferred D ORAL (diclofenac
ED RELEASE Alternatives CAPSULE sodium,
(DR/EC) (doxylamine indomethacin,
succ-pyridoxine ibuprofen,
hcl) meloxicam,
naproxen
sodium,
nabumetone,
piroxicam)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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diclofenac- T1 QL diflorasone T1 QL
misoprostol oral topical ointment
tablet,ir,delayed DIFLUCAN T3  BP;QL;
rel,biphasic ORAL Preferred
dicloxacillin oral T1 QL SUSPENSION Alternatives
capsule FOR (fluconazole)
dicyclomine oral T1 QL RECONSTITUTI
capsule ON
dicyclomine oral T1 QL DIFLUCAN T3 BP; QL;
solution ORAL TABLET ’Iz\lrteferr(ta_d
dicyclomine oral T QL (ﬂuecg]r? al;lslse)
fablet diflunisal oral T QL
didanosine oral T1 QL runisarora
tablet

capsule,delayed _
release(drlec) dlflupredqate T QL
250 mg, 400 mg ththalm/c (eye)
diethylpropion T QL fo.p S
oral tablet digitek oral tablet T QL
diethylpropion T1 QL digox oral tablet T1 QL
oral tablet digoxin oral T1 QL
extended release solution
DIFFERIN T3 BP; QL; digoxin oral tablet T1 QL
TOPICAL Preferre_d dihydroergotamin T1 QL
CREAM Alternatives e injection

(adapalene) solution
DIFFERIN T3 BP; QL; dihydroergotamin T1 QL
TOPICAL GEL Preferred e nasal
WITH PUMP Alternatives spray,non-

(adapalene) aerosol
DIFFERIN T3 QL; Preferred DILANTIN T3 BP; QL;
TOPICAL Alternatives EXTENDED Preferred
LOTION (adapalene, ORAL CAPSULE Alternatives

adapalene) (phenytoin
DIFICID ORAL T3 QL; Preferred sodium)
FOR (vancomycin INFATABS ORAL Preferred
RECONSTITUTI hel) TABLET,CHEWA Alternatives
ON BLE (phenytoin)
DIFICID ORAL T3 QL; Preferred DILANTIN ORAL T2 QL
TABLET Alternatives CAPSULE

ﬁ:’c"’l‘)“comyc'” DILANTIN-125 T3  BP; QL

: ORAL Preferred

diflorasone ™ aL SUSPENSION Alternatives
topical cream (phenytoin)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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DILAUDID ORAL T3 PA; BP; QL; DIOVAN ORAL T3 BP; QL;

LIQUID Preferred TABLET Preferred

Alternatives Alternatives

(hydromorphon (valsartan)

e hcl) DIPENTUM T3  QL; Preferred
DILAUDID ORAL T3 PA; BP; QL; ORAL CAPSULE Alternatives
TABLET Preferred (balsalazide

Alternatives disodium,

(hydromorphon mesalamine,

e hcl) mesalamine dr,
diltiazem hel oral T1T QL mesalamine er,
capsule,ext.rel sulfasalazine,
24h degradable PENTASA)
diltiazem hcl oral T1T QL diphenoxylate- ™ QL
capsule,extended atropine oral
release 12 hr liquid
diltiazem hcl oral T1 QL diphenoxylate- ™ QL
capsule,extended atropine oral
release 24 hr 180 tablet
mg, 240 mg, 300 DIPROLENE T3 BP; QL;
mg, 360 mg, 420 (AUGMENTED) Preferred
mg TOPICAL Alternatives
diiazem hcloral ~ T1 QL OINTMENT (betamethason
capsule,extended e dipropionate)
release 24hr dipyridamole oral T QL
diiazem hcloral ~ T1 QL tablet
tablet DISALCID ORAL T3 BP; QL;
diltiazem hcloral ~ T1 QL TABLET Preferred
tablet extended Alternatives
release 24 hr (salsalate)
dilt-xr oral T1 QL diskets oral T1 QL
capsule,ext.rel tablet, soluble
24h degradable disopyramide T QL; Preferred
dimethyl T1 PA: SP: QL: LA phosphate oral Alternatives
fumarate oral capsule (amiodarone
capsule,delayed hcl, quinidine
release(drlec) sulfate, sotalol)
DIOVAN HCT T3 BP; QL; disulfiram oral T QL
ORAL TABLET Preferred tablet

Alternatives DITROPAN XL T3 BP; QL;

(valsartan- ORAL TABLET Preferred

hydrochlorothia EXTENDED Alternatives

zide) RELEASE 24HR (oxybutynin
10 MG, 5 MG chloride er)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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DIURIL ORAL T3 QL; Preferred DORYX MPC T3 QL; Preferred

SUSPENSION Alternatives ORAL Alternatives
(chlorothiazide) TABLET,DELAY (doxycycline

divalproex oral T1 QL ED RELEASE hyclate, -

capsule, delayed (DR/EC) doxycycline

rel sprinkle monohydrate)

divalproex oral T1 QL DORYX ORAL T3 BP; QL;

tablet extended TABLET,DELAY Preferrgd

release 24 hr EDDRI/?EE(I;_EZP(\)%EMG Ac:ternatl\i.es

divalproex oral T1 QL 550 MG ) ’ fwy%)l(gtce);(: ne

tablet,delayed

e I

, ernatives

DIVIGEL T2 aL ED RELEASE (doxycycline

TRANSDERMAL (DR/EC) 80 MG hyclate)

GEL IN PACKET DORZOLAMIDE T3 QL

dofetilide oral T1 QL (PF)

capsule OPHTHALMIC

DOJOLVI ORAL T3 PA; SP; QL (EYE) DROPS

LIQUID dorzolamide T QL

dolishale oral T1 QL ophthalmic (eye)

tablet drops

donepezil oral T QL dorzolamide- T QL

tablet timolol (pf)

donepezil oral T1 QL ophthalmic (eye)

tablet disintegrati dropperette

ng DORZOLAMIDE- T3 QL

DONNATAL T3 BP;QL; TIMOLOL (PF)

ORAL ELIXIR Preferred OPHTHALMIC

16.2-0.1037 - Alternatives (EYE) DROPS

0.0194 MG/5 ML (belladonna- dorzolamide- T1 QL
phenobarbital) timolol

DONNATAL T3  QL; Preferred ophthalmic (eye)

ORAL TABLET Alternatives drops
(belladonna- dotti transdermal T1 QL
phenobarbital) patch semiweekly

DOPTELET (15 T2 SP; QL DOVATO ORAL T2 QL

TAB PACK) TABLET

ORAL TABLET DOVONEX T3  BP;QL;

DORAL ORAL T3 QL; Preferred TOPICAL Preferred

TABLET Alternatives CREAM Alternatives
(estazolam, (calcipotriene)
lorazepam) doxazosin oral T1 QL

tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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doxepin oral T1 QL doxylamine- T1 QL
capsule pyridoxine (vit b6)
doxepin oral T1 QL oral
concentrate ta?let, de/?// ed
doxepin oral T QL release (driec)
tablet DRISDOL ORAL T3 BP; QL;
APSULE Preferred
doxepin topical T1 ST; QL CAPSU Alrtzrenr;?ives
cream _ (ergocalciferol)
doxlef Ca’C”;ef of T QL DRIZALMA T3 QL; Preferred
oral capsuie SPRINKLE Alternatives
doxycycline T QL ORAL (desvenlafaxine
hyclate oral CAPSULE, succinate er,
capsule DELAYED REL duloxetine hcl,
hyclate oral tablet er, FETZIMA)
doxycycline T1 QL dronabinol oral T1 QL
hyclate oral capsule
tablet,delayed drospirenone- T QL
release (drlec) e.estradiol-Im.fa
100 mg, 150 mg, oral tablet
igo mg, 50 mg, drospirenone- T1 QL
mg ethinyl estradiol
DOXYCYCLINE T3 QL; Preferred oral tablet
HYCLATE ORAL Alternatives
DROXIA ORAL T2 L
TABLET,DELAY (doxycycline CAPSULE A
ED RELEASE hyclate, . R
(DR/EC) 80 MG doxycycline droxidopa oral T1 PA; SP; QL;
monohydrate) capsule Preferre_d
. Alternatives
doxycycline T1 QL (desmopressin
monohydrate oral acetate
capsule desmopressin
DOXYCYCLINE T3 QL; Preferred acetate,
MONOHYDRATE Alternatives fludrocortisone
ORAL (doxycycline acetate,
CAPSULE,IR - hyclate, indomethacin,
DELAY doxycycline midodrine hcl,
REL,BIPHASE monohydrate) pyridostigmine
doxycycline T QL bromide)
monohydrate oral DSUVIA T3 QL
suspension for SUBLINGUAL
reconstitution TABLET IN
doxycycline T1 QL APPLICATOR

monohydrate oral
tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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DUAKLIR T3 QL; Preferred DUOBRII T3 QL; Preferred
PRESSAIR Alternatives TOPICAL Alternatives
INHALATION (ANORO LOTION (tazarotene,
AEROSOL ELLIPTA, betamethasone
POWDR BEVESPI dipropionate,
BREATH AEROSPHERE clobetasol
ACTIVATED , STIOLTO propionate,

RESPIMAT) halobetasol
DUAVEE ORAL T2 QL propionate,
TABLET triamcinolone
DUET DHA T3  QL; Preferred ?Zeztoor;‘fé)
BALANCED Alternatives
ORAL COMBO (pnv-dha, DUOPA J-TUBE T3 PA; SP; QL;
PACK prenal pearl, INTESTINAL Preferred

virt-pn dha) PUMP Alternatives
DUET DHA T3 QL: Preferred SUSPENSION g(;aprtaaldopallevo
WITH OMEGA-3 Alternatives carbit’jopa-
ORAL COMBO (pnv-dha, levodopa er,
PACK p_rena1 pearl, carbidopal/levo

virt-pn dha) dopa)
DUETACT ORAL — T3 BP; QL; DUPIXENTPEN T2  PA;SP;QL; LA
TABLET Preferrgd SUBCUTANEOU

Alternatives S PEN

(pioglitazone- INJECTOR

glimepiride)
DUEXIS ORAL T3 BP; QL; g\L(J;:)N%’\EJT T2 PA; SP; QL LA
TABLET Preferre_d SUBCUTANEOU

Alternatives S SYRINGE 200

(ibuprofen- MG/1.14 ML, 300

famotidine) MG/2 ML
dulcolax T QL DUREZOL T3  BP;QL;
(magnesium OPHTHALMIC Preferred
hydroxide) oral (EYE) DROPS Alternatives
suspension (dexamethason
DULERA T2 QL e sodium
INHALATION phosphate,
HFA AEROSOL fluorometholon
INHALER e, loteprednol
duloxetine oral T1 QL etabonate,
capsule,delayed prednisolone
release(drlec) acetate)

dutasteride oral T1 QL
capsule

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members

65



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
dutasteride- T QL EASY PLUS II T3 QL; Preferred
tamsulosin oral HIGH CONTROL Alternatives
capsule, er SOLUTION (FREESTYLE
multiphase 24 hr CONTROL
DUTOPROL T3  QL; Preferred SOLUTION,
ORAL TABLET Alternatives MEDISENSE,
EXTENDED (metoprolol- ONE TOUCH
RELEASE 24 HR hydrochlorothia ULTRA
zide, CONTROL
hydrochlorothia SOLN, ONE
zide, TOUCH
metoprolol VERIO)
succinate) EASY PLUS I T3 QL; Preferred
dvorah oral tablet T1 PA; QL TEST STRIP Alternatives
DXEVO ORAL T3 ST; QL SrFEglgrESS.IT;:E,ES
TABLETS,DOSE FREESTYLE
PACK LITE TEST
DYANAVEL XR T2 QL STRIPS,
ORAL SUSPEN, FREESTYLE
IR - ER, INSULINX
BIPHASIC 24HR TEST STRIPS,
DYMISTA T3 BP; QL; PRECISION
NASAL Preferred XTRA, ONE
SPRAY,NON- Alternatives TOUCH
AEROSOL (azelastine- ULTRATEST
fluticasone) STRIPS, ONE
DYRENIUM T3  BP:QL; \T/(E)gICH
ORAL CAPSULE Preferred 0)
Alternatives EASY STEP T3 QL; Preferred
(triamterene) BLOOD Alternatives
GLUCOSE (FREESTYLE
?éZ}Z} 400 oral RE - METER FREEDOM,
FREESTYLE
E.E.S. T3 BP; QL; |NSUL|NX,
GRANULES Preferrgd FREESTYLE
ORAL Alternatives LITE METER,
SUSPENSION (erythromycin PRECISION
FOR ethylsuccinate) XTRA, ONE
RECONSTITUTI TOUCH
ON ULTRAMINI,
EASIVENT T2 QL ONE TOUCH
HOLDING VERIO,
CHAMBER ONETOUCH
SPACER VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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EASY STEP T3 QL; Preferred EASY TALK T3 QL; Preferred
HIGH CONTROL Alternatives HIGH CONTROL Alternatives
SOLN (FREESTYLE SOLUTION (FREESTYLE
SOLUTION CONTROL CONTROL
SOLUTION, SOLUTION,
MEDISENSE, MEDISENSE,
ONE TOUCH ONE TOUCH
ULTRA ULTRA
CONTROL CONTROL
SOLN, ONE SOLN, ONE
TOUCH TOUCH
VERIO) VERIO)
EASY STEP T3 QL; Preferred EASY TOUCH T3 QL
STRIP Alternatives BLU CTRL
(FREESTYLE SOLN-L1,L3
TEST STRIPS, SOLUTION
FREESTYLE EASY TOUCH T3 QL
LITE TEST BLU LINK GLUC
STRIPS, SYST
::NRSEUELSI;ILE EASY TOUCH T3 QL
TEST STRIPS, BLU LINK TEST
PRECISION STRIP STRIP
XTRA, ONE EASY TOUCH T3 QL; Preferred
TOUCH GLUCOSE Alternatives
ULTRA TEST MONITOR (FREESTYLE
STRIPS, ONE FREEDOM,
TOUCH FREESTYLE
VERIO) INSULINX,
EASY TALK T3 QL; Preferred FREESTYLE
GLUCOSE TEST Alternatives LITE METER,
STRIP (FREESTYLE PRECISION
TEST STRIPS, XTRA, ONE
FREESTYLE TOUCH
LITE TEST ULTRAMINI,
STRIPS ONE TOUCH
’ VERIO,
TEST STRIPS, VERIO FLEX)
PRECISION
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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EASY TOUCH T3 QL; Preferred EASY TRAK II T3 QL; Preferred
TEST STRIP Alternatives TEST STRIP Alternatives
STRIP (FREESTYLE STRIP (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
EASY TRAK T3 QL; Preferred EASY TRAK T3 QL; Preferred
GLUCOSE TEST Alternatives LOW CONTROL Alternatives
STRIP (FREESTYLE SOLUTION (FREESTYLE
TEST STRIPS, CONTROL
FREESTYLE SOLUTION,
LITE TEST MEDISENSE,
STRIPS, ONE TOUCH
FREESTYLE ULTRA
INSULINX CONTROL
TEST STRIPS, SOLN, ONE
PRECISION TOUCH
XTRA, ONE VERIO)
TOUCH EASYGLUCO T3  QL; Preferred
ULTRA TEST MONITORING Alternatives
STRIPS, ONE SYSTEM KIT (FREESTYLE
TOUCH FREEDOM,
VERIO) FREESTYLE
EASY TRAK II T3 QL; Preferred INSULINX,
CTRL SOLN- Alternatives FREESTYLE
NORMAL (FREESTYLE LITE METER,
SOLUTION CONTROL PRECISION
SOLUTION, XTRA, ONE
MEDISENSE, TOUCH
ONE TOUCH ULTRAMINI,
ULTRA ONE TOUCH
CONTROL VERIO,
SOLN, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EASYGLUCO T3 QL; Preferred EASYMAX 15 T3 QL; Preferred
PLUS NORMAL Alternatives LEVEL 2 Alternatives
CONTROL (FREESTYLE SOLUTION (FREESTYLE
SOLUTION CONTROL CONTROL
SOLUTION, SOLUTION,
MEDISENSE, MEDISENSE,
ONE TOUCH ONE TOUCH
ULTRA ULTRA
CONTROL CONTROL
SOLN, ONE SOLN, ONE
TOUCH TOUCH
VERIO) VERIO)
EASYGLUCO T3 QL; Preferred EASYMAX NG T3 QL; Preferred
PLUS STRIP Alternatives KIT Alternatives
(FREESTYLE (FREESTYLE
TEST STRIPS, FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) EASYMAX T3 QL; Preferred
EASYGLUCO T3 QL; Preferred NORMAL Alternatives
TEST STRIP Alternatives CONTROL (FREESTYLE
(FREESTYLE SOLUTION CONTROL
TEST STRIPS, SOLUTION,
FREESTYLE MEDISENSE,
LITE TEST ONE TOUCH
STRIPS, ULTRA
FREESTYLE CONTROL
INSULINX SOLN, ONE
TEST STRIPS, TOUCH
PRECISION VERIO)
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EASYMAX T3 QL; Preferred econtra one-step T1 QL
STRIP Alternatives oral tablet
(FREESTYLE ecotrin low 1 QL
TEST STRIPS, strength oral
FREESTYLE tablet,delayed
LITE TEST release (drlec)
STRIPS, :
FREESTYLE ecotrin oral T1 QL
INSULINX tablet,delayed
TEST STRIPS, release (driec)
PRECISION ECOZA T3 QL; Preferred
XTRA, ONE TOPICAL FOAM Alternatives
TOUCH (econazole
ULTRA TEST nitrate,
STRIPS, ONE ciclopirox,
TOUCH ketoconazole,
VERIO) naftifine hcl,
EASYMAX V T3  QL; Preferred oxiconazole
SPEAKING Alternatives nitrate)
GLUCOSE SYS (FREESTYLE EDARBI ORAL T2 QL
FREEDOM, TABLET
FREESTYLE EDARBYCLOR T2 QL
INSULINX, ORAL TABLET
EE_EE“‘AQ";.IYIE‘E EDECRIN ORAL T3 BP; QL;
PRECISION ’ TABLET Preferred
Alternatives
XTRA, ONE .
TOUCH (et_hacrynlc
ULTRAMINI, acid)
ONE TOUCH EDEX T3 QL; Preferred
VERIO, INTRACAVERN Alternatives
ONETOUCH OSAL KIT (CAVERJECT,
VERIO FLEX) MUSE)
ECLIPSE T3 QL EDLUAR T3 QL; Preferred
NEEDLE SUBLINGUAL Alternatives
NEEDLE 27 TABLET (eszopiclone,
GAUGE X 1/2" zaleplon,
EC-NAPROSYN T3  BP;QL; tZ;r'tFr’ﬁz;“
ORAL Preferred
TABLET,DELAY Alternatives ed—spaz' qral ' T1 QL
ED RELEASE (naproxen) tablet,disintegrati
(DR/EC) ng
econazole topical T1 QL EDURANT ORAL T2 QL
cream TABLET
econtra ez oral T1 QL eemt hs oral T QL
tablet tablet
eemt oral tablet T QL

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
efavirenz oral T QL ELEMENT T3 QL; Preferred
capsule COMPACT Alternatives
efavirenz oral T QL GLUCOSE (FREESTYLE
tablet METER FREEDOM,
efavi.re.nz-. T1 QL ::NRSEUEL?EQ_E
emtricitabin- FREESTYLE
tenofov oral LITE METER,
tablet PRECISION
efavirenz-lamivu- T1 QL XTRA, ONE
tenofov disop oral TOUCH
tablet ULTRAMINI,
EFFER-K ORAL T3  QL; Preferred ONE TOUCH
TABLET, Alternatives VERIO,
EFFERVESCEN (effer-k, klor- ONETOUCH
T 10 MEQ, 20 con-ef) VERIO FLEX)
MEQ ELEMENT T3 QL; Preferred
effer-k oral tablet, T1 QL COMPACT Alternatives
effervescent 25 NORMAL (FREESTYLE
meq CONTROL CONTROL
EFFEXOR XR T3 BP: QL SOLUTION SOLUTION,
ORAL Preferred MEDISENSE,
i NE TOUCH
CAPSULE EXTE Alternatives 0
NDED RELEASE (venlafaxine hcl ULTRA
24HR er) CONTROL
SOLN, ONE
EFFIENT ORAL T3 BP; QL; TOUCH
TABLET Preferred VERIO)
g:ﬁiﬁlficn ELEMENT T3  QL; Preferred
COMPACT TEST Alternatives
EFUDEX T3 BR QL STRIPS STRIP (FREESTYLE
TOPICAL Preferred TEST STRIPS,
CREAM Alternatives FREESTYLE
(fluorouracil) LITE TEST
EGRIFTA SV T2 SP; QL STRIPS,
SUBCUTANEOU FREESTYLE
S RECON SOLN INSULINX
TEST STRIPS,
PRECISION
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ELEMENT T3 QL; Preferred ELEMENT TEST T3 QL; Preferred
COMPACT V Alternatives STRIPS STRIP Alternatives
GLUCOSE MTR (FREESTYLE (FREESTYLE
FREEDOM, TEST STRIPS,
FREESTYLE FREESTYLE
INSULINX, LITE TEST
FREESTYLE STRIPS,
LITE METER, FREESTYLE
PRECISION INSULINX
XTRA, ONE TEST STRIPS,
TOUCH PRECISION
ULTRAMINI, XTRA, ONE
ONE TOUCH TOUCH
VERIO, ULTRA TEST
ONETOUCH STRIPS, ONE
VERIO FLEX) TOUCH
ELEMENT T3  QL; Preferred VERIO)
NORMAL Alternatives ELEPSIA XR T3 QL; Preferred
CONTROL (FREESTYLE ORAL TABLET Alternatives
SOLUTION CONTROL EXTENDED (levetiracetam)
SOLUTION, RELEASE 24 HR
MEDISENSE, ELESTRIN T3 QL; Preferred
ONE TOUCH TRANSDERMAL Alternatives
ULTRA GEL IN (DIVIGEL)
CONTROL METERED-
SOLN, ONE DOSE PUMP
;I'/(E)gI%H eletriptan oral T QL
)
tablet
CLOENTPLUS | To QU e el
GLUCOSE KIT (FREESTYLE TOPICAL Preferred
KIT FREEDOM, CREAM Alf[ernatlv_es
FREESTYLE (pimecrolimus)
INSULINX, ELIGARD (3 T2 SP; QL
FREESTYLE MONTH)
LITE METER, SUBCUTANEOU
PRECISION S SYRINGE
XTRA, ONE ELIGARD (4 T2 SP;QL
TOUCH MONTH)
ULTRAMINI, SUBCUTANEOU
ONE TOUCH S SYRINGE
VERIO, ELIGARD (6 T2  SP;aL
ONETOUCH MONTH)
VERIO FLEX) SUBCUTANEOU
S SYRINGE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ELIGARD T2 SP; QL EMBRACE T3 QL; Preferred
SUBCUTANEOU BLOOD Alternatives
S SYRINGE GLUCOSE (FREESTYLE
ELIMITE T3 BP: QL: SYSTEM FREEDOM,
TOPICAL Preferred FREESTYLE
CREAM Alternatives INSULINX,
(permethrin) FREESTYLE
- LITE METER,
elinest oral tablet T1 QL PRECISION
ELIQUIS DVT-PE T2 QL XTRA, ONE
TREAT 30D TOUCH
START ORAL ULTRAMINI,
TABLETS,DOSE ONE TOUCH
PACK VERIO,
ELIQUIS ORAL T2 QL ONETOUCH
TABLET VERIO FLEX)
elite-ob oral T1 QL EMBRACE T3 QL; Preferred
tablet BLOOD Alternatives
5 GLUCOSE (FREESTYLE
(E)"R'ﬁfz'fg('l'l'i"\' e z't" Preferred SYSTEM STRIP TEST STRIPS,
ernatives
(theophylline FREESTYLE
anhydrous) LITE TEST
STRIPS,
ELLA ORAL T3 QL; Preferred FREESTYLE
TABLET Alternatives INSULINX
(econtra ez, TEST STRIPS,
levonorgestrel, PRECISION
my choice, my XTRA, ONE
way, new day, TOUCH
opcicon one- ULTRA TEST
step, option 2) STRIPS, ONE
ELMIRON ORAL T2 QL TOUCH
CAPSULE VERIO)
ELOCTATE T2 PA; SP; QL; LA EMBRACE EVO T3 QL; Preferred
INTRAVENOUS LEVEL 1 Alternatives
RECON SOLN SOLUTION (FREESTYLE
eluryng vaginal T1 QL CONTROL
ring SOLUTION,
MEDISENSE,
ONE TOUCH
ULTRA
CONTROL
SOLN, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EMBRACE EVO T3 QL; Preferred EMBRACE PRO T3 QL; Preferred
TEST STRIPS Alternatives TEST STRIPS Alternatives
STRIP (FREESTYLE STRIP (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
EMBRACE T3 QL; Preferred EMBRACE TALK T3 QL; Preferred
GLUCOSE Alternatives BLOOD Alternatives
CONTROL LOW (FREESTYLE GLUCOSE SYS (FREESTYLE
SOLUTION CONTROL KIT FREEDOM,
SOLUTION, FREESTYLE
MEDISENSE, INSULINX,
ONE TOUCH FREESTYLE
ULTRA LITE METER,
CONTROL PRECISION
SOLN, ONE XTRA, ONE
TOUCH TOUCH
VERIO) ULTRAMINI,
EMBRACE PRO T3  QL; Preferred ONE TOUCH
GLUCOSE Alternatives VERIO,
METER (FREESTYLE ONETOUCH
FREEDOM, VERIO FLEX)
FREESTYLE EMBRACE TALK T3 QL; Preferred
INSULINX, CONTROL-LOW Alternatives
FREESTYLE (L1) SOLUTION (FREESTYLE
LITE METER, CONTROL
PRECISION SOLUTION,
XTRA, ONE MEDISENSE,
TOUCH ONE TOUCH
ULTRAMINI, ULTRA
ONE TOUCH CONTROL
VERIO, SOLN, ONE
ONETOUCH TOUCH
VERIO FLEX) VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EMBRACE TALK T3 QL; Preferred EMGALITY T2 PA; QL
TEST STRIPS Alternatives SYRINGE
STRIP (FREESTYLE SUBCUTANEOU
TEST STRIPS, S SYRINGE
FREESTYLE emoquette oral T1 QL
LITE TEST tablet
ggEESS'I:YLE EMPAVELI T2 SP; QL
INSULINX SUBCUTANEOU
TEST STRIPS, S SOLUTION
PRECISION EMSAM T3 QL; Preferred
XTRA, ONE TRANSDERMAL Alternatives
TOUCH PATCH 24 (phenelzine
ULTRA TEST HOUR sulfate,
STRIPS, ONE tranylcypromin
TOUCH e sulfate)
VERIO) emtricitabine oral M QL
EMCYT ORAL T2 QL capsule
CAPSULE emtricitabine- T1 QL
EMEND ORAL T3 BP; QL; tenofovir (tdf) oral
CAPSULE 80 Preferred tablet
MG Alternatives EMTRIVA ORAL T3  BP;QL;
(aprepitant) CAPSULE Preferred
EMEND ORAL T3 BP; QL; Alternatives
CAPSULE,DOSE Preferred (emtricitabine)
PACK Alternatives EMTRIVA ORAL T2 QL
(aprepitant) SOLUTION
EMEND ORAL T3 QL; Preferred EMVERM ORAL T2 QL
SUSPENSION Alternatives TABLET,CHEWA
FOR (aprepitant, BLE
SECONST'TUT' VARUBI) enalapril maleate  T1 QL
EIUFLAZA ORAL T3 PA; SP; QL oral solution
SUSPENSION Preferred Srialapry malcat AN -
Alternatives orartable
(prednisone, enalapril- T QL
prednisone) hydrochlorothiazi
EMFLAZA ORAL T3 PA. SP. QL de oral tablet
TABLET Preferred ENBRACE HR T3 QL; Preferred
Alternatives ORAL Alternatives
(prednisone, CAPSULE,IR - (pnv-dha,
prednisone) DELAY prenal pearl,
EMGALITY PEN T2 PA QL REL,BIPHASE virt-pn dha)
SUBCUTANEOU ENBREL MINI T2 PA; SP; QL; LA
S PEN SUBCUTANEOU
INJECTOR S CARTRIDGE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ENBREL T2 PA; SP; QL; LA ENSPRYNG T2 PA; SP; QL; LA
SUBCUTANEOU SUBCUTANEOU
S RECON SOLN S SYRINGE
ENBREL T2 PA; SP; QL; LA ENSTILAR T2 QL
SUBCUTANEOU TOPICAL FOAM
S SOLUTION entacapone oral T QL
ENBREL T2 PA; SP; QL; LA tablet
SUBCUTANEOU entecavir oral T QL
S SYRINGE tablet
ENBREL T2 PA;SP;QL; LA ENTEREGORAL T3  QL; Preferred
SURECLICK CAPSULE Alternatives
SUBCUTANEOU (alvimopan)
S PEN
INJECTOR ENTOCORT EC T3 BP; QL;
ORAL Preferred
ENDARI ORAL T3 PASP; QL CAPSULE,DELA Alternatives
POWDER IN Preferred YED,EXTEND.R (budesonide
PACKET Alternatives ELEASE ec)
(hydroxyurea,
DROXIA) ENTRESTO T2 QL
docet oral o e ORAL TABLET
;an ocetora ’ enulose oral T1 QL
ablet .
ENDOMETRIN T2 SP; QL solution
VAGINAL ENVARSUS XR T3 ST; QL;
INSERT ORAL TABLET Preferred
EXTENDED Alternatives
:EI\INTCF;{EA?/:SSBC(SR T2 QL RELEASE 24 HR (tacrolimus)
R SUSPENSION ENZOCLEAR T3 QL
ENGERIX-B (PF T2 QL TOPICAL FOAM
B (PF) EPANED ORAL T3  ST;BP; QL;
INTRAMUSCULA
R SYRINGE SOLUTION Preferred
Alternatives
ENGERIX-B T2 QL (enalapril
PEDIATRIC (PF) maleate)
INTRAM LA
R SYRIN%SéCU EPCLUSA ORAL T2 PA; SP; QL; LA
: o e TABLET
enoxaparin : o A
subcutaneous EPIDIOLEX T2 PA; SP; QL; LA
solution ORAL
. — P aL SOLUTION
o s : EPIDUO FORTE T3 QL. Preferred
syringe TOPICAL GEL Alternatives
WITH PUMP (adapalene-
enpresse oral T QL benzoyl
tablet peroxide)
enskyce oral LR L EPIFOAM T3 QL; Preferred
tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
epinastine T1 QL EPOGEN T3 PA; SP; QL;
ophthalmic (eye) INJECTION Preferred
drops SOLUTION Alternatives
epinephrine hcl T1 QL 10,000 UNIT/ML, (ARANESP,
nasal solution googgougllxlﬁ'/r |\//I2L’ PROCRIT)
EPINEPHRINE T3 QL; Preferred ML, 20.000
INJECTION Alternatives UN’IT/IV,IL 3.000
INJECTOR 0.15 EPIPEN JR.) UNIT/ML’ ’
MG/0.15 ML o / = aL
epinephrine T QL f;&%‘?a anora
injection auto-
injector 0.15 EPZICOM ORAL T3 BP; QL;
mgl0.3 ml, 0.3 TABLET Preferre_d
mgl0.3 ml AILernatl_ves
EPIPEN 2-PAK T2  BP:.QL I(:m?fj(;’l';e)
INJECTION
AUTO- EQUETRO T3 QL, Preferred
EPIPEN JR 2- T2 BP: QL MULTIPHASE 12 f:ar amazepin
PAKINJECTION HR carbamazepine
AUTO- er)
INJECTOR Jciferol — aL
EPISILMUCOUS T3 QL ?‘Zt‘g;’;?nc’dgoora,
mcg (50,000 unit)
SOLUTION 10id oral = aL
epitol oral tablet T QL gg/%? iaora
gFé'X'LR HBV T2 QL ERGOMAR T3 QL; Preferred
SOLUTION SUBLINGUAL Alternatives
TABLET (ergotamine-

EPIVIR HBV T3 BP; QL; Caffeine)
ORAL TABLET Preferrqd ergotamine- T1 QL

Alternatives caffeine oral

(lamivudine) tablet
EPIVIR ORAL T3 BR QL ERIVEDGE T2 PA;SP;QL; LA
SOLUTION Preferred ORAL CAPSULE

Alternatives

(lamivudine) _IE_EIE:EQ_IE_)A ORAL T2 PA; SP; QL; LA
EPIVIR ORAL T3 BP; QL; —
TABLET Preferred erlotinib oral T1 PA; SP; QL; LA

Alternatives tablet

(lamivudine) errin oral tablet T QL
eplerenone oral T QL

tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

ERTACZO T3 QL; Preferred erythromycin oral T QL
TOPICAL Alternatives capsule,delayed
CREAM (ciclopirox, release(driec)

econazole erythromycin oral T1 QL

nitrate, tablet

keto.c?onazole, erythromycin oral T1 QL

naftifine hcl,

oxiconazole tablet,delayed

nitrate) release (drlec)

. erythromycin with T QL

gxa,tl))ads topical T QL Z teI;ano I topical
erygel topical gel T Qak erythromycin with T QL
ERYPED 200 T3 BP; QL; ethanol topica/
ORAL Preferred solution
SUSPENSION Alternatives .
FOR (erythromycin erythromycin- ‘ T1 QL
RECONSTITUTI ethylsuccinate) benzoyl peroxide
ON topical gel
ERYPED 400 T3 BP: QL. ESBRIET ORAL T2 PA; SP; QL; LA
ORAL Preferred CAPSULE
SUSPENSION Alternatives ESBRIET ORAL T2 PA; SP; QL; LA
FOR (erythromycin TABLET
RECONSTITUTI ethylsuccinate) escitalopram T1 QL
ON oxalate oral
ery-tab oral T1 QL solution
tablet,delayed escitalopram T1 QL
release (drlec) oxalate oral tablet
250 mg, 333 mg ESGIC ORAL T3 ST;BP;QL;
ERY-TAB ORAL T3 BP; QL; CAPSULE Preferred
TABLET,DELAY Preferred Alternatives
ED RELEASE Alternatives (butalbital/apap
(DR/EC) 500 MG (erythromycin) [caffeine)
erythrocin (as ™ QL ESGIC ORAL T3  ST;BP;QL;
stearate) oral TABLET Preferred
tablet 250 mg Alternatives
erythromycin T QL (butalbital/apap
ethylsuccinate /caffeine)
oral suspension esomeprazole T1 QL
for reconstitution magnesium oral
erythromycin T1 QL capsule,delayed
ethylsuccinate release(drlec)
oral tablet esomeprazole T1 QL
erythromycin T1 QL magnesium oral
ophthalmic (eye) granules dr for
ointment susp in packet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ESOMEPRAZOL T3 QL; Preferred ESTRING T2 QL
E STRONTIUM Alternatives VAGINAL RING
ORAL (esomeprazole ESTROGEL T3 QL; Preferred
CAPSULE,DELA magnesium, TRANSDERMAL Alternatives
YED lansoprazole, GEL IN (DIVIGEL)
RELEASE(DR/E omeprazole, METERED-
C) pag.toprazole DOSE PUMP
sodium,
rabeprazole estrogens- T QL
sodium) methyltestosteron
e oral tablet
ESPEROCT T2 PA; SP; QL
RECON SOLN FE-28 ORAL Preferred
TABLET Alternatives (tri-
estarylla oral T1 QL legest fe, tilia
tablet fe)
estazolam oral T QL eszopiclone oral T4 QL
tablet tablet
ESTRACE ORAL T3 BP QL ethacrynic acid T1 QL
TABLET ,I:Irteferrtte‘d oral tablet
(e;gji c':l’f S ethambutol oral T aL
ESTRACE T3 BP; QL; tablet
VAGINAL Préferréd ethosuximide oral T QL
CREAM Alternatives capsule
(estradiol) ethosuximide oral T1 QL
estradiol oral T QL solution
tablet ethynodiol diac- T1 QL
estradiol T1 QL eth estradiol oral
tablet
transdermal
patch semiweekly etodolac oral T1 QL
estradiol T1 QL capsule
transdermal etodolac oral T QL
patch weekly tablet
estradiol vaginal T1 QL etodolac oral T1 QL
cream tablet extended
estradiol vaginal T1 QL release 24 hr
tablet etonogestrel- T1 QL
estradiol valerate T QL ethinyl le:_str adiol
intramuscular oil vaginar ring
20 mg/ml, 40 etoposide oral T1 QL
mgl/ml capsule
estradiol- T1 QL etravirine oral T1 QL
norethindrone tablet

acet oral tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EUCRISA T3 QL; Preferred EVENCARE G2 T3 QL; Preferred
TOPICAL Alternatives Alternatives
OINTMENT (pimecrolimus, (FREESTYLE
tacrolimus) FREEDOM,
EURAX T3  QL; Preferred FREESTYLE
TOPICAL Alternatives INSULINX,
CREAM (crotan) FREESTYLE
EURAX T3 QL; Preferred IF',gECI\fISEIEENR’
TOPICAL Alternatives XTRA, ONE
LOTION (crotan) TOUCH
euthyrox oral T QL ULTRAMINI,
tablet ONE TOUCH
EVAMIST T3 QL; Preferred VERIO,
TRANSDERMAL Alternatives ONETOUCH
SPRAY,NON- (DIVIGEL) VERIO FLEX)
AEROSOL EVENCARE G2 T3 QL; Preferred
EVEKEO ODT T3  QL; Preferred STRIP Alternatives
ORAL Alternatives (FREESTYLE
TABLET,DISINT (amphetamine TEST STRIPS,
EGRATING sulfate, FREESTYLE
dextroampheta LITE TEST
mine- STR|PS,
amphetamine, FREESTYLE
methylphenidat INSULINX
e er, TEST STRIPS,
methylphenidat PRECISION
e hcl) XTRA, ONE
EVEKEO ORAL T3 BP; QL; E(B#’RCETEST
TABLET Preferred
Alternatives STRIPS, ONE
. TOUCH
(amphetamine VERIO)
sulfate)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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EVENCARE G3 T3 QL; Preferred EVENCARE MINI T3 QL; Preferred
GLUCOSE Alternatives GLUCOSE TEST Alternatives
METER KIT (FREESTYLE STR STRIP (FREESTYLE
FREEDOM, TEST STRIPS,
FREESTYLE FREESTYLE
INSULINX, LITE TEST
FREESTYLE STRIPS,
LITE METER, FREESTYLE
PRECISION INSULINX
XTRA, ONE TEST STRIPS,
TOUCH PRECISION
ULTRAMINI, XTRA, ONE
ONE TOUCH TOUCH
VERIO, ULTRA TEST
ONETOUCH STRIPS, ONE
VERIO FLEX) TOUCH
EVENCARE G3 T3  QL; Preferred VERIO)
TEST STRIP Alternatives EVENCARE MINI T3 QL; Preferred
(FREESTYLE MONITOR Alternatives
TEST STRIPS, SYSTEM (FREESTYLE
FREESTYLE FREEDOM,
LITE TEST FREESTYLE
STRIPS, INSULINX,
FREESTYLE FREESTYLE
INSULINX LITE METER,
TEST STRIPS, PRECISION
PRECISION XTRA, ONE
XTRA, ONE TOUCH
TOUCH ULTRAMINI,
ULTRA TEST ONE TOUCH
STRIPS, ONE VERIO,
TOUCH ONETOUCH
VERIO) VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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EVENCARE T3 QL; Preferred EVOLUTION T3 QL; Preferred
PROVIEW TEST Alternatives BLOOD Alternatives
STRIP STRIP (FREESTYLE GLUCOSE (FREESTYLE
TEST STRIPS, METER KIT FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) EVOLUTION T3  QL; Preferred
everolimus T1 PA; SP; QL; LA NORMAL Alternatives
(antineoplastic) CONTROL (FREESTYLE
oral tablet SOLUTION CONTROL
everolimus T1  PA;SP;QL; LA SOLUTION,
(antineoplastic) MEDISENSE,
oral tablet for ONE TOUCH
suspension UL'I,'\IR_’FAI\? )
everolimus T1 QL; LA ggLN C?NE
(immunosuppres TOUC’H
sive) oral tablet VERIO)
0.25 mg, 0.5 mg,
0.75 mg EVOLUTION T3 QL; Preferred
EVISTA ORAL T3 BP: QL: 'SI'_IIE_E'II'PSTRIPS Alternatives
(FREESTYLE
TABLET Preferre_d TEST STRIPS,
Altern_atlves FREESTYLE
(raloxifene hcl) LITE TEST
EVOCLIN T3 BP; QL; STRIPS,
TOPICAL FOAM Preferred FREESTYLE
Alternatives INSULINX
(clindamycin TEST STRIPS,
phosphate) PRECISION
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EVOTAZ ORAL T3 QL; Preferred EXFORGE HCT T3 BP; QL;
TABLET Alternatives ORAL TABLET Preferred
(atazanavir Alternatives
sulfate, (amlodipine-
lopinavir- valsartan-hctz)
r!tonav!r, EXFORGE ORAL T3 BP; QL;
ritonavir, TABLET Preferred
NORVIR) Alternatives
EVOXAC ORAL T3 BP; QL; (amlodipine-
CAPSULE Preferred valsartan)
Alternatives EXJADE ORAL T3  PA; SP;BP;
(cevimeline hC|) TABLET, QL; LA;
EVRYSDI ORAL T3 PA; SP; QL; DISPERSIBLE Preferred
RECON SOLN Preferred Alternatives
Alternatives (deferasirox)
(SPINRAZA) EXKIVITYORAL T3  PA;SP;QL
EXELDERM T3 QL; Preferred CAPSULE
TOPICAL Alternatives EXSERVAN T3 PA; QL;
CREAM (ciclopirox, ORAL FILM Preferred
econazole Alternatives
nitrate, (riluzole)
ﬁzﬁﬁﬁgaﬁ'e EXTAVIA T3  PA SP; QL
. ' SUBCUTANEOU LA; Preferred
oxiconazole .
nitrate) SKIT Alternatives
(AVONEX
EXELDERM T3 QL; Preferred ADMINISTRAT
TOPICAL Alternatives ION PACK,
SOLUTION (ciclopirox, AVONEX PEN,
econazole BETASERON,
nitrate, PLEGRIDY,
ketoconazole, REBIF, REBIF
naftifine hcl, REB|DOSE)
‘;ﬁ'r‘;?g)azo'e EXTAVIA T3  PA:SP; QL
SUBCUTANEOU LA; Preferred
EXELON PATCH T3 BP QL S RECON SOLN Alternatives
TRANSDERMAL Preferred (AVONEX
PATCH 24 Alternatives ADMINISTRAT
HOUR (rivastigmine) ION PACK,
EXEM T3 QL AVONEX PEN,
INTRAUTERINE BETASERON,
INFUSION PLEGRIDY,
FOAM IN REBIF, REBIF
SYRINGE REBIDOSE)
exemestane oral T1 QL EXTINA T3 BP; QL;
tablet TOPICAL FOAM Preferred
Alternatives

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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EYSUVIS T3 PA; QL EZ SMART T3  QL; Preferred
OPHTHALMIC Preferred SYSTEM KIT Alternatives
(EYE) Alternatives (FREESTYLE
DROPS,SUSPE (loteprednol FREEDOM,
NSION etabonate, FREESTYLE
artificial tears) INSULINX,
EZ SMART T3 QL Preferred FREESTYLE
PLUS SYSTEM Alternatives LITE METER,
KIT (FREESTYLE PRECISION
FREEDOM, XTRA, ONE
FREESTYLE TOUCH
INSULINX, ULTRAMINI,
FREESTYLE ONE TOUCH
LITE METER, VERIO,
PRECISION ONETOUCH
XTRA, ONE VERIO FLEX)
TOUCH EZ SMART TEST T3 QL; Preferred
ULTRAMINI, STRIP Alternatives
ONE TOUCH (FREESTYLE
VERIO, TEST STRIPS,
ONETOUCH FREESTYLE
VERIO FLEX) LITE TEST
EZ SMART T3 QL Preferred STRIPS,
PLUS TEST Alternatives FREESTYLE
STRIP (FREESTYLE INSULINX
TEST STRIPS, TEST STRIPS,
LITE TEST XTRA, ONE
STRIPS, TOUCH
FREESTVYLE ULTRA TEST
TEST STRIPS, TOUCH
PRECISION VERIO)
XTRA, ONE EZALLOR T3 QL Preferred
TOUCH SPRINKLE Alternatives
ULTRA TEST ORAL (atorvastatin
STRIPS, ONE CAPSULE, calcium,
TOUCH SPRINKLE fluvastatin er,
VERIO) lovastatin,
pravastatin
sodium,
rosuvastatin
calcium,
simvastatin,
LIVALO)
ezetimibe oral T1 QL
tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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EZETIMIBE- T3 QL FANAPT ORAL T3 QL; Preferred
ROSUVASTATIN TABLETS,DOSE Alternatives
ORAL TABLET PACK (aripiprazole,
ezetimibe- T1 QL asenapine
simvastatin oral maleate.,
tablet olanzapine,
FABIOR T3 QL Preferred ?u“rﬁgf;’t'ge
TOPICAL FOAM 225;?2:2/:5 risperidone,
’ ziprasidone hcl,
iﬁgzl'szE ORAL ve g#; Pretfe”ed FARESTON T3  BP: QL:
.e"”]:'l" ves ORAL TABLET Preferred
ﬁlmlpro oxacin Alternatives
| cl, f . (toremifene
evo. °Xa°'.r" citrate)
moxifloxacin
hel, ofloxacin) FARXIGA ORAL T2 QL
TABLET
falmina (28) oral T1 QL
tablet FARYDAK ORAL T3 PA; SP; QL;
- - CAPSULE LA; Preferred
;‘azc;clowr oral T1 QL Alternatives
aole (NINLARO,
famotidine oral T1 QL POMALYST,
suspension REVLIMID,
famotidine oral T1 QL THALOMID)
tablet 40 mg FASENRA PEN T2 PA; SP; QL
FANAPT ORAL T3  QL; Preferred SUBCUTANEOU
TABLET Alternatives S AUTO-
(aripiprazole, INJECTOR
asenapine FC2 FEMALE T2 QL
maleate, CONDOM
oIarl[_zapme, febuxostat oral T1 QL
quetiapine tablet
fumarate,
risperidone, felbamat_e oral T1 QL
ziprasidone hcl, suspension
LATUDA) felbamate oral T QL
tablet
FELBATOL T3 BP; QL;
ORAL Preferred
SUSPENSION Alternatives
(felbamate)
FELBATOL T3 BP; QL;
ORAL TABLET Preferred
Alternatives

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

FELDENE ORAL T3 BP; QL; fenofibrate oral T1 QL

CAPSULE Preferred tablet
Alternatives fenofibric acid T1 QL
(piroxicam) (choline) oral

felodipine oral T QL capsule,delayed

tablet extended release(drlec)

release 24 hr fenofibric acid T1 QL

fem ph vaginal T QL oral tablet

gel FENOGLIDE T3  BP;QL;

FEMARA ORAL T3 BP; QL; ORAL TABLET Preferred

TABLET Preferred Alternatives
Alternatives (fenofibrate)
(letrozole) FENOPROFEN T3 QL; Preferred

FEMCAP T2 QL ORAL CAPSULE Alternatives

VAGINAL (fenoprofen

DEVICE 22 MM calcium,

FEMHRT LOW T3  BP; QL; etodolac,

DOSE ORAL Preferred flurblprofen,

TABLET Alternatives ibuprofen,
(estradiol- ketopr.ofen,
norethindrone meloxicam,
acetat, fyavolv) habumetone)

FEMRING T3 QL; Preferred fenoprofen oral QL

VAGINAL RING Alternatives tablet
(estradiol, FENORTHO T3 QL; Preferred
estradiol, ORAL CAPSULE Alternatives
estradiol, (fenoprofen
yuvafem, calcium,
ESTRING, etodolac,
PREMARIN, flurbiprofen,
PREMARIN) ibuprofen,

femynor oral T1 QL ketoprofen,

tablet meloxicam,

fenofibrate T QL nabumetone)

micronized oral fentanyl citrate T1 PA; QL

capsule 130 mg, buccal lozenge

134 mg, 200 mg, on a handle

43 mg, 67 mg fentanyl T QL

fenofibrate T1 QL transdermal

nanocrystallized patch 72 hour

oral tablet 145 FENTORA T3 PA; QL;

mg, 48 mg BUCCAL Preferred

FENOFIBRATE T3 QL; Preferred TABLET, Alternatives

ORAL CAPSULE Alternatives EFFERVESCEN (fentanyl
(fenofibrate, T citrate)

fenofibric acid)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FERRIPROX T2 PA; SP; QL FIFTY50 TEST T3 QL; Preferred
ORAL STRIP STRIP Alternatives
SOLUTION (FREESTYLE
FERRIPROX T2 PA:SP; QL TEST STRIPS,
ORAL TABLET FREESTYLE
1,000 MG ;'TTFEIFT,EST
FERRIPROX T3 PA; SP; BP; FREES'I,'YLE
ORAL TABLET QL; Preferred INSULINX
500 MG Alternatives TEST STRIPS
(deferiprone) PRECISION ’
FETZIMA ORAL T2 QL XTRA, ONE
CAPSULE,EXT TOUCH
REL 24HR DOSE ULTRA TEST
PACK STRIPS, ONE
FETZIMA ORAL T2 QL TOUCH
CAPSULE EXTE VERIO)
NDED RELEASE FINACEA T2 QL
24 HR TOPICAL FOAM
FEXMID ORAL T3 ST; BP; QL; FINACEA T3 BP; QL;
TABLET Preferred TOPICAL GEL Preferred
Alternatives Alternatives
(cyclobenzaprin (azelaic acid)
e hcl) finasteride oral T1 QL
FIASP T3 QL; Preferred tablet 5 mg
FLEXTOUCH U- Alternatives FINTEPLA ORAL T3 PA: SP- QL
I (HUMALOG, SOLUTION Preferred
SUBCUTANEOU LYUMJEV Alternatives
S INSULIN PEN KWIKPEN U- (DIACOMIT
100) EPIDIOLEX)
FIASP PENFILL T3 QL; Preferred
’ FIORICET ORAL T3 ST; BP; QL;
U-100 INSULIN Alternatives CAPSULE Preferre(?
SUBCUTANEOU (HUMALOG, Alternatives
S CARTRIDGE LYUMJEV (butalbital/apap
;((\)/}/)I)KPEN U- /caffeine)
FIORICET WITH T3 PA; BP; QL;
FIASP U-100 T3 QL; Preferred CODEINE ORAL PreferredQ
INSULIN Alternatives .
CAPSULE Alternatives
SUBCUTANEOU (HUMALOG, (buet;rl]bitallcaff/
S SOLUTION LYUMJEV) apap/codeine)
FIBRICOR ORAL T3 BP; QL;
Sy FIRAZYR T3 PA; SP; BP;
TABLET Preferred SUBCUTANEOU QL: LA:
Alternatives S SYRINGE Preferred
(fenofibric acid) Alternatives
(icatibant)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members

87



Drug Name Drug Requirements/ Drug Name Drug Requirements/
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FIRDAPSE T3 PA; SP; QL; FLOMAX ORAL T3 BP; QL;
ORAL TABLET LA; Preferred CAPSULE Preferred
Alternatives Alternatives
(RUZURGI) (tamsulosin hcl)
FIRVANQ ORAL T3 QL; Preferred FLOVENT T2 QL
RECON SOLN Alternatives DISKUS
(vancomycin INHALATION
hcl) BLISTER WITH
flac oftic oil otic T1 QL DEVICE
(ear) drops FLOVENT HFA T2 QL
FLAGYL ORAL T3 BP;QL; INHALATION
CAPSULE Preferred HFA AEROSOL
Alternatives INHALER
(metronidazole) FLUAD QUAD T2 QL
FLAREX T3  QL; Preferred 2021-22(65Y
OPHTHALMIC Alternatives UP)(PF)
(EYE) (dexamethason INTRAMUSCULA
DROPS,SUSPE e sodium R SYRINGE
NSION phosphate, FLUARIX QUAD T2 QL
fluorometholon 2021-2022 (PF)
e, loteprednol INTRAMUSCULA
etabonate, R SYRINGE
prednisolone FLUBLOK QUAD T2 QL
acetate) 2021-2022 (PF)
flavoxate oral T QL INTRAMUSCULA
tablet R SYRINGE
flecainide oral T1 QL FLUCELVAX T2 QL
tablet QUAD 2021-
FLECTOR T2 QL 2022 (PF)
TRANSDERMAL INTRAMUSCULA
HOUR FLUCELVAX T2 QL
FLEXICHAMBER T2 QL QUAD 2021-
SPACER I2r\(l)'lz'liAMUSCULA
FLOLIPID ORAL T3 QL; Preferred R SUSPENSION
SUSPENSION Alternatives
(atorvastatin fluconazole oral T QL
calcium, suspension for
fluvastatin er, reconstitution
lovastatin, fluconazole oral T1 QL
pravastatin tablet
sodium, . flucytosine oral T1 QL
roslu_vastatln capsule
calcium, -
simvastatin, fludrocortisone T1 QL
LIVALO) oral tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FLULAVAL T2 QL FLUORESCEIN- T3 QL
QUAD 2021- BENOXINATE
2022 (PF) OPHTHALMIC
INTRAMUSCULA (EYE) DROPS
R SYRINGE fluorescein- T QL
FLUMADINE T3 BP; QL; proparacaine
ORAL TABLET Preferred ophthalmic (eye)
Alternatives drops
(imantadine fluoride (sodium) ~ T1 QL
hel) dental cream
FLUMIST QUAD " a fluoride (sodium) T QL
NASAL NASAL denta go
fluoride (sodium) T QL
SPRAY
SYRINGE dentcj;wl paste ‘
flunisolide nasal T aL Z“OQ ’Oje ( 7";?”“”7) LR QL
spray,non- ental solution
aerosol fluoride (sodium) T QL
fluocinolone T QL oral drops
acetonide oil otic fluoride (sodium) T1 QL
(ear) drops oral
fluocinolone and T1 QL tablet,chewable
shower cap Scalp FLUORIDEX T3 QL
oil DAILY DEFENSE
fluocinolone T QL DENTAL PASTE
topical cream FLUORIDEX T3 QL; Preferred
" SENSITIVITY Alternatives
Zﬁggo(ﬁzne R L RELIEF DENTAL (denta 5000
i PASTE plus, sf 5000
fluocinolone T QL plus)
cal o
top IC? olntment fluorometholone T1 QL
fluo.cmo/one. T QL ophthalmic (eye)
topical solution drops,suspension
fluocinonide R QL FLUOROPLEX T3  QL; Preferred
topical cream TOPICAL Alternatives
fluocinonide T QL CREAM (diclofenac
topical gel sodium,
fluocinonide T1 QL ﬂuorourac?l,
topical ointment flu'oro.u "a?j"’
fluocinonide T QL imiquimod)
topical solution
fluocinonide-e T QL

topical cream

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FLUOROURACIL T3 QL; Preferred fluticasone T QL
TOPICAL Alternatives propionate nasal
CREAM 0.5 % (diclofenac spray,suspension
sodium, fluticasone T QL
fluorouracil, propionate topical
flu.oro.uracéll, cream
. imiquimod) fluticasone T1 QL
ﬂuqrouraCIl T QL propionate topical
topical cream 5 lotion
0,
7% . fluticasone T QL
ﬂuo_rouraCII _ T QL propionate topical
topical solution ointment
fluoxetine oral ™ a FLUTICASONE T3 QL; Preferred
capsule PROPION- Alternatives
fluoxetine oral T QL SALMETEROL (fluticasone-
capsule,delayed INHALATION salmeterol,
release(drlec) AEROSOL wixela inhub,
fluoxetine oral T QL POWDR ADVAIR HFA,
solution BREATH BREO
fluoxetine oral T1 QL ACTIVATED ELLIPTA,
tablet DULERA,
abet SYMBICORT)
ﬂuplhenazmtta htCl T QL fluticasone T1 QL
oral concentrate propion-
fluphenazine hcl T QL salmeterol
oral elixir inhalation blister
fluphenazine hcl T1 QL with device
oral tablet fluvastatin oral T1 QL
flurandrenolide T1 QL capsule
topical cream fluvastatin oral T1 QL
flurandrenolide 1T QL tablet extended
topical lotion release 24 hr
flurandrenolide T1 QL fluvoxamine oral T QL
topical ointment capsule,extended
flurazepam oral T QL release 24hr
capsule fluvoxamine oral T QL
. tablet
flurbiprofen oral T QL
tablet 100 mg FLUZONE T2 QL
: HIGHDOSE
Zgg?l’%o’re” R O QUAD 21-22 PF
ophthalmic (eye) g‘;sgm%SECULA
drops
flutamide oral 1 aL 55;’12(2)(’)“252 QPUFAD R -
capsule ’ (PF)

INTRAMUSCULA
R SUSPENSION

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FLUZONE QUAD T2 QL folivane-ob oral T1 QL

2021-2022 (PF) capsule

INTRAMUSCULA foltabs 800 oral T1 QL

R SYRINGE tablet

FLUZONE QUAD T2 QL fondaparinux T1 SP; QL

2021-2022 subcutaneous

INTRAMUSCULA syringe

R SUSPENSION FORA 6 T3 QL; Preferred

FML FORTE T3 QL; Preferred CONNECT Alternatives

OPHTHALMIC Alternatives GLUCOSE (FREESTYLE

(EYE) (dexamethason STRIP STRIP TEST STRIPS,

DROPS,SUSPE e sodium FREESTYLE

NSION phosphate, LITE TEST
fluorometholon STRIPS,
e, loteprednol FREESTYLE
etabonate, INSULINX
prednisolone TEST STRIPS,
acetate) PRECISION

FML LIQUIFILM T3 BP; QL; XTRA, ONE

OPHTHALMIC Preferred TOUCH

(EYE) Alternatives ULTRA TEST

DROPS,SUSPE (fluorometholon STRIPS, ONE

NSION e) TOUCH

FML S.O.P. T3  QL; Preferred VERIO)

OPHTHALMIC Alternatives FORA D10 KIT T3 QL; Preferred

(EYE) (dexamethason Alternatives

OINTMENT e sodium (FREESTYLE
phosphate, FREEDOM,
fluorometholon FREESTYLE
e, loteprednol INSULINX,
etabonate, FREESTYLE
prednisolone LITE METER,
acetate) PRECISION

FOCALIN ORAL T3  BP;QL; XTRA, ONE

TABLET Preferred TOUCH
Alternatives ULTRAMINLI,
(dexmethylphe ONE TOUCH
nidate hcl) VERIO,

FOCALIN XR T3 BP; QL; \?'E\IIEI-I-OOIELCI;E?()

ORAL Preferred

CAPSULE,ER Alternatives

BIPHASIC 50-50 (dexmethylphe
nidate hcl er)

folic acid oral T1 QL

tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FORA D15 T3 QL; Preferred FORA D20 KIT T3 QL; Preferred
GLUCOSE-BP Alternatives Alternatives
MONITOR (FREESTYLE (FREESTYLE
DEVICE FREEDOM, FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)
FORA D15G T3  QL; Preferred FORA D20 T3  QL; Preferred
STRIPS STRIP Alternatives STRIP Alternatives
(FREESTYLE (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FORA D40D T3 QL; Preferred FORA G20 KIT T3 QL; Preferred
GLUCOSE-BP Alternatives Alternatives
MONITOR (FREESTYLE (FREESTYLE
DEVICE FREEDOM, FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)
FORA D40-G31 T3 QL; Preferred FORA G20 T3 QL; Preferred
TEST STRIPS Alternatives STRIP Alternatives
STRIP (FREESTYLE (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FORA G30A T3 QL; Preferred FORA GD50 T3 QL; Preferred
Alternatives BLOOD Alternatives
(FREESTYLE GLUCOSE (FREESTYLE
FREEDOM, SYSTEM FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)

FORA G30- T3 QL; Preferred FORA GD50 T3 QL; Preferred

PREMIUM V10 Alternatives TEST STRIPS Alternatives

TEST STRP (FREESTYLE STRIP (FREESTYLE

STRIP TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members

94



Drug Name Drug Requirements/ Drug Name Drug Requirements/
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FORA GTEL T3 QL; Preferred FORA PREMIUM T3 QL; Preferred
GLUCOSE TEST Alternatives V10 GLUCOSE Alternatives
STRIP STRIP (FREESTYLE METER (FREESTYLE
TEST STRIPS, FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) FORA TEST T3  QL; Preferred
FORA GTEL T3 QL N'GO VOICE Alternatives
MULTI-FUNCTN METER (FREESTYLE
MONITOR FREEDOM,
DEVICE FREESTYLE
FORA KETONE T3 QL INSULINX,
CONTROL FREESTYLE
SOLN-L1 LITE METER,
SOLUTION PRECISION
FORA NORMAL T3 QL; Preferred ?gEﬁ’HONE
CONTROL Alternatives ULTRAMINI
SOLUTION (FREESTYLE ONE TOUCI,—I
CONTROL VERIO
SOLUTION, ONETOUCH
MEDISENSE, VERIO FLEX)
ONE TOUCH
ULTRA
CONTROL
SOLN, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FORA TEST T3 QL; Preferred FORA TN'G T3 QL; Preferred

STRIP STRIP Alternatives VOICE METER Alternatives
(FREESTYLE (FREESTYLE
TEST STRIPS, FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) FORA TN'G T3  QL; Preferred

FORA TN'G T3 QL; Preferred VOICE TEST Alternatives

ADVAN PRO Alternatives STRIPS STRIP (FREESTYLE

TEST STRIP (FREESTYLE TEST STRIPS,

STRIP TEST STRIPS, FREESTYLE
FREESTYLE LITE TEST
LITE TEST STRIPS,
STRIPS, FREESTYLE
FREESTYLE INSULINX
INSULINX TEST STRIPS,
TEST STRIPS, PRECISION
PRECISION XTRA, ONE
XTRA, ONE TOUCH
TOUCH ULTRA TEST
ULTRA TEST STRIPS, ONE
STRIPS, ONE TOUCH
TOUCH VERIO)
VERIO)

FORA TN'G T3 QL

ADVANCE PRO

MONITOR

DEVICE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members

96




Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

FORA V10 KIT T3 QL; Preferred FORA V10-V12- T3 QL; Preferred
Alternatives D10-D20 STRIPS Alternatives
(FREESTYLE STRIP (FREESTYLE
FREEDOM, TEST STRIPS,
FREESTYLE FREESTYLE
INSULINX, LITE TEST
FREESTYLE STRIPS,
LITE METER, FREESTYLE
PRECISION INSULINX
XTRA, ONE TEST STRIPS,
TOUCH PRECISION
ULTRAMINI, XTRA, ONE
ONE TOUCH TOUCH
VERIO, ULTRA TEST
ONETOUCH STRIPS, ONE
VERIO FLEX) TOUCH

FORA V10 T3  QL; Preferred VERIO)

STRIP Alternatives FORA V12 T3 QL; Preferred
(FREESTYLE BLOOD Alternatives
TEST STRIPS, GLUCOSE (FREESTYLE
FREESTYLE SYSTEM FREEDOM,
LITE TEST FREESTYLE
STRIPS, INSULINX,
FREESTYLE FREESTYLE
INSULINX LITE METER,
TEST STRIPS, PRECISION
PRECISION XTRA, ONE
XTRA, ONE TOUCH
TOUCH ULTRAMINI,
ULTRA TEST ONE TOUCH
STRIPS, ONE VERIO,
TOUCH ONETOUCH
VERIO) VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FORA V12 T3 QL; Preferred FORA V20 T3 QL; Preferred

GLUCOSE Alternatives STRIP Alternatives

STRIP (FREESTYLE (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)

FORA V20 KIT T3  QL; Preferred FORA V30A KIT T3  QL; Preferred
Alternatives Alternatives
(FREESTYLE (FREESTYLE
FREEDOM, FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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FORACARE T3 QL; Preferred FORACARE T3 QL; Preferred
GD20 GLUCOSE Alternatives GD40 TEST Alternatives
METER (FREESTYLE STRIPS STRIP (FREESTYLE
FREEDOM, TEST STRIPS,
FREESTYLE FREESTYLE
INSULINX, LITE TEST
FREESTYLE STRIPS,
LITE METER, FREESTYLE
PRECISION INSULINX
XTRA, ONE TEST STRIPS,
TOUCH PRECISION
ULTRAMINI, XTRA, ONE
ONE TOUCH TOUCH
VERIO, ULTRA TEST
ONETOUCH STRIPS, ONE
VERIO FLEX) TOUCH
FORACARE T3  QL; Preferred VERIO)
GD20 STRIP Alternatives FORACARE T3 QL; Preferred
(FREESTYLE GD40A Alternatives
TEST STRIPS, GLUCOSE (FREESTYLE
FREESTYLE METER FREEDOM,
LITE TEST FREESTYLE
STRIPS, INSULINX,
FREESTYLE FREESTYLE
INSULINX LITE METER,
TEST STRIPS, PRECISION
PRECISION XTRA, ONE
XTRA, ONE TOUCH
TOUCH ULTRAMINI,
ULTRA TEST ONE TOUCH
STRIPS, ONE VERIO,
TOUCH ONETOUCH
VERIO) VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FORACARE T3 QL; Preferred FORTESTA T3 BP; QL;
GD40B Alternatives TRANSDERMAL Preferred
GLUCOSE (FREESTYLE GEL IN Alternatives
METER FREEDOM, METERED- (testosterone)
FREESTYLE DOSE PUMP
INSULINX, FORTISCARE T3 QL
FREESTYLE G1 TEST STRIP
LITE METER, STRIP
;'?IEXI?)ISE FORTISCARE T3 QL; Preferred
TOUC’H GLUCOSE TEST Alternatives
ULTRAMINI STRIPS STRIP (FREESTYLE
ONE TOUCI’-l TEST STRIPS,
VERIO, FREESTYLE
ONETOUCH LITE TEST
VERIO FLEX) STRIPS,
FREESTYLE
FORACARE T3 QL; Preferred INSULINX
GDH LOW Alternatives TEST STRIPS,
CONTROL (FREESTYLE PRECISION
SOLUTION CONTROL XTRA, ONE
SOLUTlON, TOUCH
MEDISENSE, ULTRA TEST
ONE TOUCH STRIPS, ONE
ULTRA TOUCH
_?(C))bg,HONE FORTISCARE T3 QL; Preferred
VERIO) NORMAL Alternatives
SOLUTION (FREESTYLE
FORFIVO XL T3 QL; Preferred CONTROL
ORAL TABLET Alternatives SOLUTION,
EXTENDED (bupropion X|) MEDISENSE,
RELEASE 24 HR ONE TOUCH
formoterol T1 QL ULTRA
fumarate CONTROL
inhalation SOLN, ONE
solution for TOUCH
nebulization VERIO)
FORTEO T2 PA; SP; QL; LA
SUBCUTANEOU
S PEN
INJECTOR 20
MCG/DOSE
(600MCG/2.4ML)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members

100



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FORTISCARE T1 T3 QL; Preferred FOSRENOL T3 BP; QL;
BLOOD GLUC Alternatives ORAL Preferred
SYS (FREESTYLE TABLET,CHEWA Alternatives
FREEDOM, BLE (lanthanum
FREESTYLE carbonate)
INSULINX, FOTIVDAORAL T3  PA;SP;QL;
FREESTYLE CAPSULE LA; Preferred
LITE METER, Alternatives
PRECISION (CABOMETYX,
XTRA, ONE INLYTA,
TOUCH LENVIMA)
gI&ERﬁgAJ\gH FRAGMIN T2 SP; QL
VERIO, SUBCUTANEOU
ONETOUCH S SOLUTION
VERIO FLEX) FRAGMIN T2 SP; QL
FOSAMAX ORAL T3  BP; QL; SUBCUTANEOU
TABLET 70 MG Preferred S SYRINGE
Alternatives FREESTYLE T2 QL
(alendronate CONTROL
sodium) SOLUTION
FOSAMAX PLUS T3  QL; Preferred FREESTYLE T2 QL
D ORAL TABLET Alternatives FLASH SYSTEM
(alendronate KIT
sodium) FREESTYLE T2 QL
fosamprenavir T1 QL FREEDOM KIT
oral tablet FREESTYLE T2 QL
fosfomycin T1 QL FREEDOM LITE
tromethamine KIT
oral packet FREESTYLE T2 QL
fosinopril oral T1 QL INSULINX
tablet FREESTYLE T2 QL
fosinopril- T1 QL INSULINX STRIP
hydrochlorothiazi FREESTYLE T2 QL
de oral tablet INSULINX TEST
FOSRENOL T3  QL; Preferred STRIPS STRIP
ORAL POWDER Alternatives FREESTYLE T2 PA; QL
IN PACKET (lanthanum LIBRE 14 DAY
carbonate, READER
zz‘r’;';r:tzr FREESTYLE T2 PAQL
’ LIBRE 14 DAY
PHOSLYRA, SENSOR KIT
VELPHORO)
FREESTYLE T2 PA; QL
LIBRE 2
READER

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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FREESTYLE T2 PA; QL FROVA ORAL T3 BP; QL;
LIBRE 2 TABLET Preferred
SENSOR KIT Alternatives
FREESTYLE T2 aL (frovatriptan
LITE METER KIT succinate)
FREESTYLE T2 QL frovatriptan oral T QL
LITE STRIPS tablet
STRIP full spectrum b- T QL
FREESTYLE T3 QL; Preferred vitamin ¢ oral
PRECISION Alternatives tablet
NEO METER (FREESTYLE FULPHILA T2 PA; SP; QL
FREEDOM, SUBCUTANEOQU
FREESTYLE S SYRINGE
INSULINX, FURADANTIN T3  BP;QL;
FREESTYLE ORAL Preferred
LITE METER, SUSPENSION Alternatives
PRECISION (nitrofurantoin)
?I%E'é’HONE furosemide oral T1 QL
ULTRAMINI solution 10
ONE TOUCH mg/ml, 40 mg/5
VERIO, ml (8 mg/imil)
ONETOUCH furosemide oral T1 QL
VERIO FLEX) tablet
FREESTYLE T3 QL; Preferred FUZEON T2 QL
PRECISION Alternatives SUBCUTANEOU
NEO STRIPS (FREESTYLE S RECON SOLN
STRIP TEST STRIPS, fyavolv oral tablet T1 QL
EEEETSETS\;(TLE FYCOMPA T2 QL
STRIPS, gSQIF;ENSION
FREESTYLE
INSULINX FYCOMPA T2 QL
TEST STRIPS, ORAL TABLET
PRECISION g tussin ac oral T QL
XTRA, ONE liquid
TOUCH gabapentin oral T QL
ULTRA TEST capsule
STRIPS, ONE -
TOUCH gabapentin oral T QL
VERIO) solution 250 mg/5
ml, 300 mgl6 ml
FREESTYLE T2 QL (6 ml)
SIDEKICK Il KIT -
gabapentin oral T QL
FREESTYLE T2 QL tablet 600 mg,
SYSTEM KIT KIT 800 mg
FREESTYLE T2 QL
TEST STRIP

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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GABITRIL ORAL T3 BP; QL; gavilyte-n oral T QL
TABLET Preferred recon soin
Alternatives GAVRETOORAL T2  PA;SP;QL; LA
(tlagablne hC|) CAPSULE
GALAFOLD T3 PA;SP;QL; GE100 BLOOD T3  QL; Preferred
ORAL CAPSULE Preferred GLUCOSE Alternatives
Alternatives SYSTEM KIT (FREESTYLE
(FABRAZYME) FREEDOM
galantamine oral T QL FREESTYLE
capsule,ext rel. INSULINX,
pellets 24 hr FREESTYLE
galantamine oral T1 QL LITE METER,
solution i_‘?gg'%'gg
galantamine oral T1 QL TOUC’H
tablet ULTRAMINI,
GALZIN ORAL T3 QL ONE TOUCH
CAPSULE VERIO,
GARDASIL 9 T2 QL ONETOUCH
(PF) VERIO FLEX)
INTRAMUSCULA GE100 BLOOD T3 QL; Preferred
R SUSPENSION GLUCOSE TEST Alternatives
GARDASIL 9 T2 QL STRIP STRIP (FREESTYLE
(PF) TEST STRIPS,
INTRAMUSCULA FREESTYLE
R SYRINGE LITE TEST
GASTROCROM T3 BP;QL; STRIPS,
FREESTYLE
ORAL Preferred INSULINX
CONCENTRATE Alternatives TEST STRIPS
(S‘;rgir:;')y : PRECISION
. . XTRA, ONE
gatifloxacin T QL TOUCH
ophthalmic (eye) ULTRA TEST
drops STRIPS, ONE
GATTEX 30-VIAL T3 PA; SP; QL; TOUCH
SUBCUTANEOU Preferred VERIO)
S KIT Alternatives
(diphenoxylate
w/atropine,
loperamide hcl,
opium,
paregoric)
gavilyte-c oral T QL
recon soin
gavilyte-g oral T QL

recon soln

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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GE100 T3 QL; Preferred gengraf oral T QL
CONTROL Alternatives capsule
SOLUTION (FREESTYLE gengraf oral T1 QL
NORMAL CONTROL solution
SOLUTION ,\SACEIE)LIJ;EON’\S]E GENOTROPIN T2 PA; SP; QL; LA
ONE TOUCH MINIQUICK
ULTRA SUBCUTANEOU
CONTROL S SYRINGE
SOLN, ONE GENOTROPIN T2 PA; SP; QL; LA
TOUCH SUBCUTANEOU
VERIO) S CARTRIDGE
GELCLAIR T3 QL GENSTRIP T3 QL; Preferred
MUCOUS TEST STRIP Alternatives
MEMBRANE STRIP (FREESTYLE
GEL IN PACKET TEST STRIPS,
GELNIQUE T2 aL FREESTYLE
TRANSDERMAL ;ITTFEngST
GEL IN PACKET FREESTYLE
GELX MUCOUS T3 QL INSULINX
MEMBRANE TEST STRIPS,
GEL PRECISION
gemfibrozil oral T QL XTRA, ONE
tablet TOUCH
gemmily oral T1 QL ULTRA TEST
capsule STRIPS, ONE
TOUCH
GEMTESA ORAL T3 QL; Preferred VERIO)
TABLET Alternatives
(darifenacin er, gentak ™ aL
oxybutynin ophthalm/c (eye)
chloride er, ointment
tolterodine gentamicin T QL
tartrate er, ophthalmic (eye)
trospium drops
chloride, gentamicin T QL
MYRBETRIQ, topical cream
TOVIAZ) gentamicin T QL
gE'IZIfRESS FE T3 EP;fQL;d topical ointment
referre
TABLET,CHEWA Alternatives GENTEEL S AL
BLE (kaitlib fe, VACUUM
layolis fe, LANCING
norethindrone- DEVICE COMBO
e.estradiol-iron) PACK
GENVOYA T2 QL
generlac oral T1 QL ORAL TABLET

solution

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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GEODON ORAL T3 BP; QL; GLUCAGEN T2 QL
CAPSULE Preferred DIAGNOSTIC
Alternatives KIT INJECTION
(ziprasidone RECON SOLN
hel) GLUCAGEN T2 QL
GILENYA ORAL T2 PA; SP; QL; LA HYPOKIT
CAPSULE 0.5 INJECTION
MG RECON SOLN
GILOTRIF ORAL T2 PA; SP; QL; LA GLUCAGON T2 QL
TABLET (HCL)
GIMOTI NASAL T3 SP;QL EMERGENCY
SPRAY WITH KIT INJECTION
PUMP RECON SOLN
glatiramer T1  PA;SP;QL; LA glucagon ™ Qb
subcutaneous emergency kit
syringe (human) injection
/
glatopa T4 PA;SP;: QL LA recon soin
syringe HCL INJECTION
GLEEVEC ORAL T3 PA; SP; BP; RECON SOLN
TABLET QL: LA: GLUCO NAVII T3 QL; Preferred
Preferred GLUCOSE Alternatives
Alternatives MONITOR KIT (FREESTYLE
(imatinib FREEDOM,
GLEOLAN ORAL T3 QL INSULINX,
RECON SOLN FREESTYLE
LITE METER,
GLEOSTINE T2 QL; LA PRECISION
ORAL CAPSULE XTRA, ONE
glimepiride oral T1 QL TOUCH
tablet ULTRAMINI,
glipizide oral 1 QL ONE TOUCH
tablet VERIO,
ONETOUCH
glipizide oral T1 QL VERIO FLEX)
tablet extended
release 24hr
glipizide- T1 QL
metformin oral
tablet
GLOPERBA T3 QL; Preferred
ORAL Alternatives
SOLUTION (colchicine,
MITIGARE)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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GLUCO NAVII T3 QL; Preferred GLUCOCARD 01 T3 QL; Preferred
TEST STRIP Alternatives SENSOR PLUS Alternatives
STRIP (FREESTYLE STRIP (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
GLUCOCARD 01 T3 QL; Preferred GLUCOCARD T3 QL; Preferred
METER KIT Alternatives EXPRESSION Alternatives
(FREESTYLE (FREESTYLE
FREEDOM, FREEDOM,
FREESTYLE FREESTYLE
INSULINX, INSULINX,
FREESTYLE FREESTYLE
LITE METER, LITE METER,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRAMINI, ULTRAMINI,
ONE TOUCH ONE TOUCH
VERIO, VERIO,
ONETOUCH ONETOUCH
VERIO FLEX) VERIO FLEX)
GLUCOCARD 01 T3  QL; Preferred
NORMAL Alternatives
CONTROL (FREESTYLE
SOLUTION CONTROL
SOLUTION,
MEDISENSE,
ONE TOUCH
ULTRA
CONTROL
SOLN, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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GLUCOCARD T3 QL; Preferred GLUCOCARD T3 QL; Preferred
EXPRESSION Alternatives SHINE Alternatives
STRIP (FREESTYLE EXPRESS (FREESTYLE
TEST STRIPS, METER FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) GLUCOCARD T3  QL; Preferred
GLUCOCARD T3 QL; Preferred SHINE METER Alternatives
SHINE CONNEX Alternatives (FREESTYLE
METER (FREESTYLE FREEDOM,
FREEDOM, FREESTYLE
FREESTYLE INSULINX,
INSULINX, FREESTYLE
FREESTYLE LITE METER,
LITE METER, PRECISION
PRECISION XTRA, ONE
XTRA, ONE TOUCH
TOUCH ULTRAMINI,
ULTRAMINI, ONE TOUCH
ONE TOUCH VERIO,
VERIO, ONETOUCH
ONETOUCH VERIO FLEX)
VERIO FLEX)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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GLUCOCARD T3 QL; Preferred GLUCOCARD T3 QL; Preferred
SHINE TEST Alternatives VITAL KIT Alternatives
STRIPS STRIP (FREESTYLE (FREESTYLE
TEST STRIPS, FREEDOM,
FREESTYLE FREESTYLE
LITE TEST INSULINX,
STRIPS, FREESTYLE
FREESTYLE LITE METER,
INSULINX PRECISION
TEST STRIPS, XTRA, ONE
PRECISION TOUCH
XTRA, ONE ULTRAMINI,
TOUCH ONE TOUCH
ULTRA TEST VERIO,
STRIPS, ONE ONETOUCH
TOUCH VERIO FLEX)
VERIO) GLUCOCARD T3  QL; Preferred
GLUCOCARD T3 QL; Preferred VITAL SENSOR Alternatives
SHINE XL Alternatives STRIP (FREESTYLE
METER (FREESTYLE TEST STRIPS,
FREEDOM, FREESTYLE
FREESTYLE LITE TEST
INSULINX, STRIPS,
FREESTYLE FREESTYLE
LITE METER, INSULINX
PRECISION TEST STRIPS,
XTRA, ONE PRECISION
TOUCH XTRA, ONE
ULTRAMINI, TOUCH
ONE TOUCH ULTRA TEST
VERIO, STRIPS, ONE
ONETOUCH TOUCH
VERIO FLEX) VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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GLUCOCARD T3 QL; Preferred GLUCOCOM T3 QL; Preferred
VITAL TEST Alternatives GLUCOSE Alternatives
STRIPS STRIP (FREESTYLE STRIP (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
GLUCOCOM T3 QL; Preferred GLUCOSE T3 QL; Preferred
BLOOD Alternatives CONTROL Alternatives
GLUCOSE KIT (FREESTYLE SOLUTION (FREESTYLE
FREEDOM, CONTROL
FREESTYLE SOLUTION,
INSULINX, MEDISENSE,
FREESTYLE ONE TOUCH
LITE METER, ULTRA
PRECISION CONTROL
XTRA, ONE SOLN, ONE
TOUCH TOUCH
ULTRAMINI, VERIO)
ONE TOUCH GLUCOTROL T3 BP;QL;
VERIO, ORAL TABLET Preferred
ONETOUCH 10 MG Alternatives
VERIO FLEX) (glipizide)
GLUCOCOM T3 QL; Preferred GLUCOTROL XL T3 BP; QL;
CONTROL Alternatives ORAL TABLET Preferred
NORMAL (FREESTYLE EXTENDED Alternatives
SOLUTION CONTROL RELEASE 24HR (glipizide er)
I\SACéLDLIJ;-éONNSE GLUMETZA T3 BP; QL;
ONE TOUCH, ORAL Preferred
ULTRA TABLET,ER Alternatives
CONTROL GAST.RETENTI (metformin hcl,
SOLN, ONE ON 24 HR metformin hcl
TOUCH er
VERIO) glyburide T1 QL

micronized oral
tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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glyburide oral T QL GM100 STRIP T3 QL; Preferred
tablet Alternatives
glyburide- T1 QL (FREESTYLE
metformin oral TEST STRIPS,
tablet FREESTYLE
glycopyrrolate T1 QL ;I'ITIEI IIEST
oral tablet 1 mg, FREESTYLE
2mg INSULINX
glydo mucous T1 QL TEST STRIPS,
membrane jelly in PRECISION
applicator XTRA, ONE
GLYNASE ORAL T3 BP; QL; TOUCH
TABLET Preferred ULTRA TEST
Alternatives STRIPS, ONE
(glyburide TOUCH
micronized) VERIO)
GLYXAMBI T2 PA: QL GOCOVRI ORAL T3 SP; QL;
ORAL TABLET CAPSULE,EXTE Preferred
GM100 KIT T3 QL: Preferred NDED RELEASE Alternatives
Alternatives 24HR (amantadine
hcl
(FREESTYLE ’ .
FREEDOM, amantadine
FREESTYLE hel,
INSULINX, amantadine
FREESTYLE hel)
LITE METER, GOJJI BLOOD T3 QL; Preferred
PRECISION GLUCOSE TEST Alternatives
XTRA, ONE STRIP STRIP (FREESTYLE
TOUCH TEST STRIPS,
ULTRAMINI, FREESTYLE
ONE TOUCH LITE TEST
VERIO, STRIPS,
ONETOUCH FREESTYLE
VERIO FLEX) INSULINX
TEST STRIPS,
PRECISION
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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GOJJI T3 QL; Preferred GRASTEK T2 PA; QL
GLUCOSE Alternatives SUBLINGUAL
CNTRL SOL- (FREESTYLE TABLET
NORMAL CONTROL griseofulvin T QL
SOLUTION SOLUTION, microsize oral

MEDISENSE, suspension

ONE TOUCH . :

ULTRA gr{seofyIVIn T1 QL

CONTROL microsize oral

SOLN, ONE tablet

TOUCH griseofulvin T1 QL

VERIO) ultramicrosize
GOJJI KETONE T3 QL oral tablet
CONTROL guaiatussin ac T1 QL
SOLN-L1 oral liquid
SOLUTION guanfacine oral T1 QL
GOJJI MULTI- T3 QL tablet
FUNCTIONAL guanfacine oral T1 QL
METER KIT tablet extended
GOLYTELY T3  BP;QL; release 24 hr
ORAL RECON Preferred GVOKE T2 QL
SOLN Alternatives HYPOPEN 2-

(gavilyte-g, peg PACK

3350- SUBCUTANEOU

electrolyte) S AUTO-
GONITRO T3 QL; Preferred INJECTOR
SUBLINGUAL Alternatives GVOKE PFS 2- T2 QL
POWDER IN (nitroglycerin, PACK SYRINGE
PACKET nitroglycerin) SUBCUTANEOU
GOPRELTO T3 QL S SYRINGE
NASAL GYNAZOLE-1 T3  QL; Preferred
SOLUTION VAGINAL Alternatives
GRALISE ORAL T3  QL; Preferred CREAM (terconazole)
TABLET Alternatives gynol ii vaginal T1 QL
EXTENDED (gabapentin, gel
RELEASE 24 HR pregabalin) HAEGARDA T3 PA: SP: QL.
granisetron hcl ™ QL SUBCUTANEOU Preferred
oral tablet S RECON SOLN Alternatives
GRANIX T2 PA;SP;QL (CINRYZE,
SUBCUTANEOU TAKHZYRO)
S SOLUTION hailey 24 fe oral T1 QL
GRANIX T2 PA; SP; QL tablet
SUBCUTANEOU hailey fe 1.5/30 T1T QL
S SYRINGE (28) oral tablet

hailey fe 1/20 T1 QL

(28) oral tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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hailey oral tablet T1 QL HALOG T3  QL; Preferred
halcinonide T QL TOPICAL Alternatives
topical cream OINTMENT (betamethason
HALCION ORAL T3 BP; QL; ggf&oeaﬁ:sa;ié
TABLET 0.25 MG Preferrgd dipropionate,
Alternatives betamethasone
(triazolam) valerate,
halobetasol T QL fluocinonide,
propionate topical triamcinolone
cream acetonide)
HALOBETASOL T3 QL; Preferred HALOG T3 QL; Preferred
PROPIONATE Alternatives TOPICAL Alternatives
TOPICAL FOAM (betamethason SOLUTION (betamethason
e dipropionate, e dipropionate,
clobetasol betamethasone
propionate, dipropionate,
desonide, betamethasone
desoximetason valerate,
e, halobetasol fluocinonide,
propionate, triamcinolone
triamcinolone acetonide)
acetonide) haloperidol T1 QL
halobetasol T QL lactate oral
propionate topical concentrate
ointment haloperidol oral T1 QL
HALOG T3 BP; QL; tablet
TOPICAL Preferred HARMONY T3 QL Preferred
CREAM Alternatives GLUCOSE TEST Alternatives
(betamethason STRIP STRIP (FREESTYLE
e dipropionate, TEST STRIPS,
betamethasone FREESTYLE
dipropionate, LITE TEST
betamethasone STRIPS,
valerate, FREESTYLE
quocmonlde, INSULINX
triamcinolone TEST STRIPS
acetonide) PRECISION ,
XTRA, ONE
TOUCH
ULTRA TEST
STRIPS, ONE
TOUCH
VERIO)
HARVONI ORAL T2 PA; SP; QL; LA

PELLETS IN
PACKET

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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HARVONI ORAL T2 PA; SP; QL; LA HEALTHPRO T3 QL; Preferred
TABLET TEST STRIPS Alternatives
HAVRIX (PF) T2 QL STRIP (FREESTYLE
INTRAMUSCULA TEST STRIPS,
R SYRINGE FREESTYLE
HEALTHPRO T3 QL; Preferred LITE TEST
X STRIPS,
GLUCOSE Alternatives FREESTYLE
MONITOR (FREESTYLE
INSULINX
FREEDOM,
TEST STRIPS,
FREESTYLE
PRECISION
INSULINX,
XTRA, ONE
FREESTYLE
LITE METER ToucH
’ ULTRA TEST
PRECISION
STRIPS, ONE
XTRA, ONE
TOUCH
ULTRAMINI,
ONE TOUCH heather oral T1 QL
VERIO, tablet
ONETOUCH HEMADY ORAL T3 ST; QL;
VERIO FLEX) TABLET Preferred
HEALTHPRO T3 QL; Preferred Alternatives
HIGH-LOW Alternatives (dexamethason
CONTROL (FREESTYLE e)
SOLUTION CONTROL HEMANGEOL T3 SP; QL;
SOLUTION, ORAL Preferred
MEDISENSE, SOLUTION Alternatives
ONE TOUCH (propranolol
ULTRA hcl)
CONTROL HEMLIBRA T2  PA;SP; QL; LA
SOLN, ONE SUBCUTANEOU
\T/ggl%H S SOLUTION
) hemmorex-hc T1 QL
rectal suppository
hep flush-10 (pf) T1 QL

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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HEPARIN T3 QL heparin T QL

(PORCINE) IN lockflush(porcine)

0.9% NACL (pf) intravenous

INTRAVENOUS syringe

PARENTERAL HEPARIN(PORC T3 QL

SOLUTION 2,500 INE) IN 0.45%

UNIT/500 ML (5 NACL

UNIT/ML), INTRAVENOUS

30,000 PARENTERAL

UNIT/1,000 ML, SOLUTION

5,000 UNIT/1,000 12,500 UNIT/250

ML, 5,000 ML

Bm:y f/IOLO) ML (10 heparin(porcine) T1 QL
: : in 0.45% nacl

heparin (porcine) T QL intravenous

in 5 % dex parenteral

intravenous solution 25,000

parenteral unit/250 mi,

solution 20,000 25,000 unit/500

unit/500 ml (40 ml

unit/ml), 25,000 : ;

unit|250 mi(100 he;ogr/_n, 5orcme T QL

unitimi), 25,000 (b Iniection

unit/500 ml (50 i

unitimi) unim

heparin (porcine) T1 QL E (E)FF;/?;T;\IE (PF) T2 Qb

in nacl (pf) INJECTION

intravenous SOLUTION 5,000

parenteral UNIT/0.5 ML

solution — .

heparin (porcine) T QL he}f)?”_”’ l,?_or cine T ak

injection cartridge g;z”;’gs %’8’070

heparin (porcine) T QL unit/0.5 n:,/

injection solution HEPARIN T3 QL

heparin (porcine) T QL PORClNE’ (PF)

injection syringe INJECTION

5,000 unit/ml SYRINGE 5,000

heparin T1 QL UNIT/ML

flush(porcine)- heparin, porcine T1 QL

Q. 9nacl . (pf) intravenous

intravenous kit solution 100

heparin lock flush T1 QL unit/ml (1 mi)

(porcine) heparin, porcine T1 QL

mtra\{enous (pf) intravenous

solution 100 syringe 1 unitiml,

unitiml

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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HEPARIN, T3 QL HORIZANT T3 QL; Preferred
PORCINE (PF) ORAL TABLET Alternatives
SUBCUTANEOU EXTENDED (gabapentin,
S SYRINGE RELEASE pregabalin)
HEPLISAV-B T3 QL; Preferred HUMALOG T2 QL
(PF) Alternatives JUNIOR
INTRAMUSCULA (ENGERIX-B, KWIKPEN U-100
R SYRINGE RECOMBIVAX SUBCUTANEOU
HB) S INSULIN PEN,
HEPSERA ORAL T3 BP; QL HALF-UNIT
TABLET Preferred HUMALOG T2 QL
Alternatives KWIKPEN
(adefovir INSULIN
dipivoxil) SUBCUTANEOU
HETLIOZ LQ T3 PA;SP.QL S INSULIN PEN
ORAL HUMALOG MIX T2 QL
SUSPENSION 50-50 INSULN U-
HETLIOZ ORAL T3  PA;SP; QL 100
CAPSULE SUBCUTANEOU
HIBERIX (PF) T2 QL S SUSPENSION
INTRAMUSCULA HUMALOG MIX T2 QL
: - SUBCUTANEOU
hidex oral T1 ST; QL S INSULIN PEN
fablets, dose pack HUMALOG MIX T2 QL
HIPREX ORAL T3 BP; QL;
TABLET Preforred 75-25 KWIKPEN
Alrte e”‘f_ SUBCUTANEOU
ernatives S INSULIN PEN
(methenamine
hippurate) HUMALOG MIX T2 QL
75-25(U-
ORAL SYRUP AIterna::esl SUBCUTANEOU
(promethazine S SUSPENSION
ve wicodeine) HUMALOG U T2 QL
HIZENTRA T3 SP; QL; LA; 100 INSULIN i
SUBCUTANEOU Preferred
4 SUBCUTANEOU
S SOLUTION Alternatives S CARTRIDGE
(XEMBIFY) HUMALOG U T2 QL
HIZENTRA T3 SP; QL; LA; 100 INSULIN i
SUBCUTANEOU Preferred
i SUBCUTANEOU
S SYRINGE Alternatives S SOLUTION
(XEMBIFY)
- HUMATIN ORAL T3 SP; BP; QL
homatropaire T QL
) CAPSULE
ophthalmic (eye)
drops HUMATROPE T2 PA; SP; QL; LA
INJECTION
CARTRIDGE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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HUMATROPE T2  PA;SP;QL; LA HUMIRA(CF) T2  PA;SP;QL; LA

INJECTION PEN

RECON SOLN SUBCUTANEOU

HUMIRA PEN T2  PA;SP;QL; LA S PEN

CROHNS-UC-HS INJECTOR KIT

START 40 MG/0.4 ML

SUBCUTANEOU HUMIRA(CF) T2  PA;SP; QL; LA

S PEN SUBCUTANEOU

INJECTOR KIT S SYRINGE KIT

HUMIRA PEN T2  PA;SP; QL; LA HUMULIN 70/30 T2 QL

PSOR-UVEITS- U-100 INSULIN

ADOL HS SUBCUTANEOU

SUBCUTANEOU S SUSPENSION

S PEN HUMULIN 70/30 T2 QL

INJECTOR KIT U-100 KWIKPEN

HUMIRA PEN T2  PA;SP;QL; LA SUBCUTANEOU

SUBCUTANEOU S INSULIN PEN

S PEN HUMULIN N T2 QL

INJECTOR KIT NPH INSULIN

HUMIRA T2  PA;SP;QL; LA KWIKPEN

SUBCUTANEOU SUBCUTANEOU

S SYRINGE KIT S INSULIN PEN

40 MG/0.8 ML HUMULIN N T2 QL

HUMIRA(CF) T2  PA;SP;QL; LA NPH U-100

PEDI CROHNS INSULIN

STARTER SUBCUTANEOU

SUBCUTANEOU S SUSPENSION

S SYRINGE KIT HUMULIN R T2 QL

HUMIRA(CF) T2  PA;SP; QL; LA REGULAR U-100

PEN CROHNS- INSULN

UC-HS INJECTION

SUBCUTANEOU SOLUTION

S PEN HUMULIN R U- T2 QL

INJECTOR KIT 500 (CONC)

HUMIRA(CF) T2  PA;SP;QL; LA INSULIN

PEN PEDIATRIC SUBCUTANEOU

uc S SOLUTION

SUBCUTANEOU HUMULIN R U- T2 aL

S PEN 500 (CONC)

INJECTOR KIT KWIKPEN

HUMIRA(CF) T2  PA;SP;QL; LA SUBCUTANEOU

PEN PSOR-UV- S INSULIN PEN

ADOL HS HYCAMTIN T2 PA;SP;QL

SUBCUTANEOU ORAL CAPSULE

S PEN

INJECTOR KIT

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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HYCODAN T3 BP; QL hydrocodone- T1 PA; QL
(WITH ibuprofen oral
HOMATROPINE) tablet
ORAL SYRUP hydrocortisone T QL
hydralazine oral T QL acetate rectal
tablet suppository
HYDREA ORAL T3 BP; QL; hydrocortisone T1 QL
CAPSULE Preferred butyrate topical

Alternatives cream

(hydroxyurea) hydrocortisone T1 QL
hydrochlorothiazi T QL butyrate topical
de oral capsule lotion
hydrochlorothiazi T QL hydrocortisone T QL
de oral tablet butyrate topical
hydrocodone T1 QL ointment
bitartrate oral hydrocortisone T1 QL
capsule, oral butyrate topical
only, er 12hr solution
hydrocodone T QL hydrocortisone T QL
bitartrate oral butyr-emollient
tablet,oral topical cream
only,ext.rel.24 hr hydrocortisone T1 QL
hydrocodone- T PA; QL oral tablet
acetaminophen hydrocortisone T1 QL
oral solution rectal enema
hydrocodone- ™ PA; QL hydrocortisone T1 QL
acetaminophen topical cream 2.5
oral tablet 10-300 %
mg, 10-325 mg, ;
5-300 mg, 5-325 ?yo{roiortlsone T1 QL
mg, 7.5-300 mg, o%/,ca er ear;’
7.5-325 mg with perinea
v 4 = aP applicator

ydrocodone- .
chlorpheniramine hy d.I’OCOfTI.S one L QL
topical lotion 2.5
oral %
suspension,exten °
dedrel 12 hr hydrocortisone T1 QL
hydrocodone- T QL ?g’ g/al ointment
homatropine oral e
syrup 5-1.5 mg/5 hydrocortisone T QL
ml valerate topical
hydrocodone- T QL cream
homatropine oral hydrocortisone T1 QL
tablet valerate topical
ointment

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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hydrocortisone- T QL hyoscyamine T QL
acetic acid otic sulfate oral tablet
(ear) drops hyoscyamine T1 QL
hydrocortisone- T QL Sulfate oral tablet
pramoxine rectal extended release
cream 12 hr
hydrocortisone- T1 QL hyoscyamine T1 QL
pramoxine topical Sulfate oral
cream 2.5-1 % tablet, disintegrati
hydromet oral T1 QL ng
syrup hyoscyamine T QL
hydromorphone T1 PA; QL sulfate sublingual
oral liquid tablet
hydromorphone T1 PA; QL hyosyne oral T1 QL
oral tablet drops
hydromorphone T1 QL hyosyne oral ™ QL
oral tablet elixir
extended release HYPER-SAL T3 QL; Preferred
24 hr INHALATION Alternatives
hydromorphone T1  PA;QL SOLUTION FOR (sodium
rectal suppository NEBULIZATION chloride)
(o)
HYDROXYCHLO T3 QL 3:5%
ROQUINE ORAL HYQVIA T3 SP; QL; LA;
TABLET 100 MG SUBCUTANEOU Preferred
300 MG. 400 MG S SOLUTION Alternatives
’ GAMMAGARD
hydroxychloroqui T QL (
| tablet 200 LIQUID,
ne oraitable GAMUNEX-C,
mg XEMBIFY)
hydr oxyurea or al SRS QL HYSINGLA ER T2 BP.QL
capsule ORAL
hydroxyzine hcl T QL TABLET,ORAL
oral solution ONLY,EXT.REL.
hydroxyzine hcl T1 QL 24 HR
oral tablet HYZAAR ORAL T3 BP; QL;
hydroxyzine T1 QL TABLET Preferred
pamoate oral Alternatives
capsule (losartan-
hyophen oral T1 QL h)(/jdrochlorothla
tablet : zide)
hyoscyamine T aL ;bzllvc:ronate oral T QL
sulfate oral drops able
hyoscyamine T aL IBRANCE ORAL T2 PA; SP; QL; LA

sulfate oral elixir

CAPSULE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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IBRANCE ORAL T2 PA; SP; QL; LA IGLUCOSE T3 QL; Preferred
TABLET BLOOD Alternatives
ibu oral tablet T QL GLUCOSE (FREESTYLE
- MONITOR KIT FREEDOM,
ibuprofen oral T1 QL FREESTYLE
ibuprofen oral T QL FREESTYLE
tablet 400 mgq, LITE METER,
600 mg, 800 mg PRECISION
ibuprofen- T1 QL XTRA, ONE
famotidine oral TOUCH
tablet ULTRAMINI,
icatibant T4 PA;SP; QL LA S’E"IEISOUCH
i“gggf”eous ONETOUCH
’; o - - VERIO FLEX)
icievia ora Q IGLUCOSE T3  QL; Preferred
tablets,dose .
pack,3 month TEST STRIP Alternatives
’ STRIP (FREESTYLE
ICLUSIG ORAL T2 PA; SP; QL; LA TEST STRIPS,
TABLET FREESTYLE
icosapent ethyl! T QL LITE TEST
oral capsule STRIPS,
IDELVION T3  PA;SP; QL; FREESTYLE
INTRAVENOUS LA; Preferred INSULINX
RECON SOLN Alternatives TEST STRIPS,
(ALPROLIX) ;?Eg'%gg
IDHIFA ORAL T2 PA; SP; QL; LA TOUC’H
TABLET ULTRA TEST
IFE-BIMIX 30/1 T3 QL STRIPS, ONE
INTRACAVERN TOUCH
OSAL VERIO)
SOLUTION ILEVRO T3 QL Preferred
OPHTHALMIC Alternatives
(EYE) (bromfenac
DROPS,SUSPE sodium,
NSION diclofenac
sodium,
ketorolac
tromethamine)
imatinib oral T PA; SP; QL; LA
tablet
IMBRUVICA T2 PA; SP; QL; LA
ORAL CAPSULE
IMBRUVICA T2 PA; SP; QL; LA
ORAL TABLET

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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IMCIVREE T3 PA; SP; QL IMPEKLO T3 QL; Preferred
SUBCUTANEOQOU TOPICAL Alternatives
S SOLUTION LOTION IN (betamethason
imipramine hcl T1 QL METERED- e dipropionate,
oral tablet DOSE PUMP cIobgtasoI
imipramine T1 QL S;c;%giréaet?’
pamoate oral desoximetason
capsule e, diflorasone
IMIQUIMOD T3 QL diacetate,
TOPICAL fluocinonide,
CREAM IN halcinonide)
METERED- IMPOYZ T3 QL; Preferred
DOSE PUMP TOPICAL Alternatives
imiquimod topical T QL CREAM (clobetasol
cream in packet propionate)
IMITREX NASAL T3 BP; QL; IMURAN ORAL T3 BP; QL;
SPRAY,NON- Preferred TABLET Preferred
AEROSOL Alternatives Alternatives
(sumatriptan) (azathioprine)
IMITREX ORAL T3 BP; QL; IMVEXXY T3 QL; Preferred
TABLET Preferred MAINTENANCE Alternatives
Alternatives PACK VAGINAL (estradiol,
(sumatriptan INSERT yuvafem,
succinate) PREMARIN,
IMITREX T3 BP;QL; ESTRING)
STATDOSE PEN Preferred IMVEXXY T3 QL; Preferred
SUBCUTANEOQOU Alternatives STARTER PACK Alternatives
S PEN (sumatriptan VAGINAL (estradiol,
INJECTOR succinate) INSERT, DOSE yuvafem,
IMITREX T3 BP; QL; PACK PREMARIN,
STATDOSE Preferred ESTRING)
REFILL Alternatives INBRIJA T2 PA; SP; QL
SUBCUTANEOU (sumatriptan INHALATION
S CARTRIDGE succinate) CAPSULE,
IMPAVIDOORAL T2  PA;QL W/INHALATION
CAPSULE DEVICE
incassia oral T1 QL
tablet
INCRELEX T2 SP; QL; LA
SUBCUTANEOU
S SOLUTION

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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INCRUSE T2 QL INFANRIX T2 QL
ELLIPTA (DTAP) (PF)
INHALATION INTRAMUSCULA
BLISTER WITH R SYRINGE
DEVICE INFASURF T3 QL
indapamide oral T1 QL INTRATRACHEA
tablet L SUSPENSION
INDERAL LA T3 BP; QL; INFINITY T3 QL; Preferred
ORAL Preferred CONTROL Alternatives
CAPSULE ,EXTE Alternatives SOLUTION (FREESTYLE
NDED RELEASE (propranolol hcl NORM CONTROL
24 HR er) SOLUTION SOLUTION,
INDERAL XL T3  QL; Preferred MEDISENSE,
ORAL Alternatives ONE TOUCH
CAPSULE,EXTE (propranolol hcl ULTRA
NDED RELEASE er) CONTROL
24HR SOLN, ONE
INDOCIN ORAL T3 QL; Preferred ;r/ggl%'_)'
SUSPENSION Alternatives

(ibuprofen, INFINITY T3 QL; Preferred

naproxen) STARTER KIT Alternatives
INDOCIN T3 QL; Preferred KIT LFSEEEEDS(')I"\YALE
RECTAL Alternatives FREESTYL,E
SUPPOSITORY (ibuprgfen, INSULINX,

meloxicam, FREESTYLE

naproxen LITE METER,

sodium) PRECISION
indomethacin oral T1 QL XTRA, ONE
capsule TOUCH
indomethacin oral T1 QL ULTRAMINI,
capsule, ONE TOUCH
extended release VERIO,
INDOMETHACIN T3 QL. Preferred ONETOUCH
SUBMICRONIZE Alternatives VERIO FLEX)
D ORAL (diclofenac
CAPSULE sodium,

indomethacin,

ibuprofen,

meloxicam,

naproxen

sodium,

nabumetone,

piroxicam)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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INFINITY TEST T3 QL; Preferred INFINITY VOICE T3 QL; Preferred
STRIPS STRIP Alternatives TEST STRIP Alternatives
(FREESTYLE STRIP (FREESTYLE
TEST STRIPS, TEST STRIPS,
FREESTYLE FREESTYLE
LITE TEST LITE TEST
STRIPS, STRIPS,
FREESTYLE FREESTYLE
INSULINX INSULINX
TEST STRIPS, TEST STRIPS,
PRECISION PRECISION
XTRA, ONE XTRA, ONE
TOUCH TOUCH
ULTRA TEST ULTRA TEST
STRIPS, ONE STRIPS, ONE
TOUCH TOUCH
VERIO) VERIO)
INFINITY VOICE T3 QL; Preferred INGREZZA T3 PA; SP; QL;
CTRL SOLN-LVL Alternatives INITIATION Preferred
2 SOLUTION (FREESTYLE PACK ORAL Alternatives
CONTROL CAPSULE,DOSE (AUSTEDO)
SOLUTION, PACK
MEDISENSE, INGREZZA T3 PA;SP; QL;
ONE TOUCH ORAL CAPSULE Preferred
ULTRA Alternatives
-?gbg’HONE INLYTA ORAL T2 PA; SP; QL; LA
VERIO) TABLET
INFINITY VOICE T3 QL; Preferred INNOPRAN XL T3 QL Preferred
GLUCOSE Alternatives ORAL Alternatives
MONITOR (FREESTYLE CAPSULE,EXTE (propranolol hcl
FREEDOM, NDED RELEASE er)
FREESTYLE 24HR
INSULINX, INOVA 4-1 T3 QL; Preferred
FREESTYLE TOPICAL Alternatives
LITE METER, COMBO PACK (benzoyl
PRECISION peroxide)
XTRA, ONE INOVA 8-2 T3  QL; Preferred
TOUCH TOPICAL Alternatives
ULTRAMINI, COMBO PACK (benzoyl
ONE TOUCH peroxide)
VERIO, INOVATOPICAL T3  QL: Preferred
ONETOUCH ’ .
COMBO PACK Alternatives
VERIO FLEX)
(benzoyl
peroxide)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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INQOVI ORAL T3  PA; SP; QL; INSULIN T3  QL; Preferred
TABLET LA; Preferred GLARGINE- Alternatives
Alternatives YFGN (LANTUS
(decitabine) SUBCUTANEOU SOLOSTAR,
INREBIC ORAL T3  PA;SP; QL; S INSULIN PEN LEVEMIR
CAPSULE LA; Preferred FLEXTOUCH,
Alternatives TOUJEO
INSPIRACHAMB T2 QL ;fgf%ﬁw
ER SPACER U-100)
INSPRA ORAL T3 BR QL INSULIN T3  QL; Preferred
TABLET Preferred GLARGINE- Alternatives
Alternatives YFGN (LANTUS,
(eplerenone) SUBCUTANEOU LEVEMIR,
INSULIN ASP T3 QL; Preferred S SOLUTION TOUJEO
PRT-INSULIN Alternatives SOLOSTAR,
ASPART (HUMALOG TRESIBA)
SUBCUTANEOU MIX 75-25) INSULINLISPRO T3 QL; Preferred
S INSULIN PEN PROTAMIN- Alternatives
INSULIN ASP T3  QL; Preferred LISPRO (HUMALOG
PRT-INSULIN Alternatives SUBCUTANEOU MIX 75-25)
ASPART (HUMALOG S INSULIN PEN
SUBCUTANEOU MIX 75-25) INSULINLISPRO T3 QL; Preferred
S SOLUTION SUBCUTANEOU Alternatives
INSULIN T3 QL; Preferred S INSULIN PEN (HUMALOG)
ASPART U-100 Alternatives INSULINLISPRO T3 QL; Preferred
SUBCUTANEOU (HUMALOG) SUBCUTANEOU Alternatives
S CARTRIDGE S INSULIN PEN, (HUMALOG
INSULIN T3 QL; Preferred HALF-UNIT JUNIOR
ASPART U-100 Alternatives KWIKPEN)
SUBCUTANEOU (HUMALOG) INSULINLISPRO T3  QL; Preferred
S INSULIN PEN SUBCUTANEOU Alternatives
INSULIN T3 QL; Preferred S SOLUTION (HUMALOG)
ASPART U-100 Alternatives
INSULIN T3 QL; Preferred
SUBCUTANEOU (HUMALOG) SYRINGE- Alternatives (B-
S SOLUTION NEEDLE U-100 D INSULIN
SYRINGE 0.5 ML SYRINGE)
29 GAUGE X
1/2"
INTELENCE T3  BP;QL;
ORAL TABLET Preferred
100 MG, 200 MG Alternatives

(etravirine)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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INTELENCE T2 QL IODOFLEX T3 QL
ORAL TABLET TOPICAL PADS,
25 MG MEDICATED
INTRAROSA T3 QL; Preferred IODOSORB T3 QL
VAGINAL Alternatives TOPICAL GEL
INSERT (estradiol, IOPIDINE T3 QL; Preferred
yuvafem, OPHTHALMIC Alternatives
ESTRING, (EYE) (brimonidine
PREMARIN) DROPPERETTE tartrate)
INTRON A T2 SPQLLA IPOLINJECTION T2 QL
INJECTION SUSPENSION
RECON SOLN ipratropium T1 QL
INTUNIV ER T3 BP; QL; bromide
ORAL TABLET Preferred inhalation
EXTENDED Alternatives solution
RELEASE 24 HR (guanfacine hcl ipratropium T aL
er) )
bromide nasal
INVEGA ORAL T3 BP; QL; spray,non-
TABLET Preferred aerosol
EXTENDED Alternatives . .
RELEASE 24HR (paliperidone {pratropium- L. QL
er) glbuter.ol
inhalation
INVELTYS T3  QL; Preferred solution for
OPHTHALMIC Alternatives nebulization
([I)EI:(I)EI):’S,SUSPE édsg(gir:}rithason irbesartan oral T1 QL
NSION phosphate, .
fluorometholon irbesartan- T QL
e, loteprednol hydrochlorothiazi
etabonate, de oral tablet
prednisolone IRESSA ORAL T2  PA;SP;QL; LA
acetate) TABLET
INVIRASE ORAL T2 QL ISENTRESS HD T2 QL
TABLET ORAL TABLET
INVOKAMET T2 PA; QL ISENTRESS T2 QL
ORAL TABLET ORAL POWDER
INVOKAMET XR T2 PA; QL IN PACKET
ORAL TABLET, ISENTRESS T2 QL
IR - ER, ORAL TABLET
BIPHASIC 24HR ISENTRESS T2 QL
INVOKANA T2 QL ORAL
ORAL TABLET TABLET,CHEWA
iodine-sodium T1 QL BLE
iodide topical isibloom oral T1 QL
tincture 2 % tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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isoniazid oral T1 QL ISTURISA ORAL T3 SP; QL;
solution TABLET Preferred
isoniazid oral M QL Alternatives
tablet (SIGNIFOR)
ISOPTO T BP: QL: itraconazole oral T QL
ATROPINE Preferred capsule
OPHTHALMIC Alternatives itraconazole oral T1 QL
(EYE) DROPS (atropine solution
sulfate) ivermectin oral T1 PA; QL
ISOPTO T3 BP; QL; tablet
CARPINE Preferre_d ivermectin topical T1 QL
OPHTHALMIC Alternatives cream
EYE) DROPS 1 il i
S% 2 ())/o f,ill)o carpine ivermectin topical T QL
IS’ORDIL ORAL T3 BP; QL; fotion
TABLET Préferréd IXINITY T2 PA; SP; QL; LA
Alternatives :gg ggl\\l/ ESI\CI)CI)_L'\J]S
(isosorbide
dinitrate) JADENU ORAL T3 PA; SP; BP;
ISORDIL T3 BP; QL TABLET 8'-; f'—A; .
TITRADOSE Preferred Altorma
ORAL TABLET 5 Alternatives ernatives
MG (isosorbide (deferasirox)
dinitrate) JADENU T3 PA; SP; BP;
isosorbide T QL SPRINKLE QL; LA;
dinitrate oral ORAL Preferred
tablet GRANULES IN Alternatives
_ . PACKET (deferasirox)
isosorbide T1 QL ST
mononitrate oral Jaimiess oral T QL
tablet tablets,dose
, o = aL pack,3 month
isosorbide
mononitrate oral %ﬁgﬁE[rORAL T2 PA; SP; QL; LA
tablet extended
release 24 hr JALYN ORAL T3 BP; QL;
: P CAPSULE, ER Preferred
tret / T1 L ’
f:prsijgom ora Q MULTIPHASE 24 Alternatives
- . HR (dutasteride-
isoxsuprine oral T QL tamsulosin)
tablet
i — JANSSEN T2 QL
isradipine oral T QL COVID-19
capsule VACCINE (EUA)
ISTALOL T3 BP; QL; INTRAMUSCULA
OPHTHALMIC Preferred R SUSPENSION
(EYE) DROPS, A_Iternatives jantoven oral T1 QL
ONCE DAILY (timolol tablet
maleate)

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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JANUMET ORAL T2 QL JIVI T2 PA; SP; QL; LA
TABLET INTRAVENOUS
JANUMET XR T2 QL RECON SOLN
ORAL TABLET, Jolessa oral T QL
ER tablets,dose
MULTIPHASE 24 pack,3 month
HR JORNAY PM T3  QL; Preferred
JANUVIA ORAL T2 QL ORAL Alternatives
TABLET CAPSULE,DEL (dexmethylphe
JARDIANCE T2 QL REL,EXT REL nidate hcl e_r,
ORAL TABLET SPRINK m(;tr;ylghenldat
; ; e hcl cd,
jasmiel (28) oral T QL methylphenidat
tablet e er
JATENZO ORAL T3 QL; Preferred methylphenidat
CAPSULE Alternatives ela,
(testosterone, QUILLICHEW
ANDRODERM) ER,
JAZZ WIRELESS T3  QL; Preferred QUILLIVANT
2 METERKIT Alternatives XR)
KIT (FREESTYLE JUBLIA T3  QL; Preferred
FREEDOM, TOPICAL Alternatives
FREESTYLE SOLUTION (ciclopirox)
INSULINX, WITH
FREESTYLE APPLICATOR
LITE METER, ;
PRECISION juleber oral tablet T1 QL
XTRA, ONE JULUCA ORAL T2 QL
TOUCH TABLET
ULTRAMINI, junel 1.5/30 (21) T1 QL
ONE TOUCH oral tablet
VERIO, junel 1/20 (21) T1 QL
\?IE\IIEI-I(-)OIELCEI;'( oral tablet
) junel fe 1.5/30 T1 QL
JELMYTO T3 PA;SP;QL (28) oral tablet
INTRA- ;
PYELOCALYCE juntlalt le1/l‘20 (28) T QL
AL KIT oral table
Jjencycla oral T1 QL ftu';jl tfe 24 oral T QL
tablet able
JENTADUETO T2 QL é%TsAUF:g ORAL T2 PA;SP.QL
ORAL TABLET
JENTADUETO T2 QL ‘(’)YRNAALRT%%EET T3 Sk QL
XR ORAL
TABLET, IR - ER, JYNARQUE T3 SP; QL
BIPHASIC 24HR ORAL TABLETS,
jinteli oral tablet T1 QL SEQUENTIAL

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
kaitlib fe oral T1 QL KAZANO ORAL T3 QL; Preferred
tablet,chewable TABLET Alternatives
KALETRA ORAL T3  BP;QL; (JANUMET,
SOLUTION Preferred JANUMET XR,
Alternatives JENTADUETO,
(lopinavir- JENTADUETO
ritonavir) XR)
KALETRA ORAL T3 BP;QL; KEFLEX ORAL T3  BP;QL;
TABLET Preferred CAPSULE 750 Preferred
Alternatives MG Alternatives
(lopinavir- (cephalexin)
ritonavir) kelnor 1/35 (28) T QL
kalliga oral tablet T1 QL oral tablet
KALYDECO T2 SP;QL kelnor 1-50 (28) 1 QL
ORAL oral tablet
GRANULES IN KENALOG T3 BP; QL;
PACKET TOPICAL Preferred
KALYDECO T2 SP: QL AEROSOL Alternatives
ORAL TABLET (triamcinolone
KAPSPARGO T3 QL; Preferred acetonide)
SPRINKLE Alternatives KEPPRA ORAL T3 BP; QL;
ORAL (metoprolol SOLUTION Preferred
CAPSULE,SPRI succinate) Altern'atlves
NKLE,ER 24HR (levetiracetam)
KAPVAY ORAL T3  BP.QL: KEPPRA ORAL T3  BP;QL;
TABLET Preferred TABLET Preferred
EXTENDED Alternatives Altern_atlves
RELEASE 12 HR (clonidine hcl (levetiracetam)
er) KEPPRA XR T3 BP; QL;
KARBINAL ER T3 QL; Preferred ORAL TABLET Preferrgd
ORAL Alternatives EXTENDED Alternatives
SUSPENSION,E (carbinoxamine RELEASE 24 HR (levetiracetam)
XTENDED REL ) KERENDIA T2 PA; QL
12 HR ORAL TABLET
kariva (28) oral T1 QL KERYDIN T3 BP; QL;
tablet TOPICAL Preferred
KATERZIAORAL T3  QL; Preferred SOLUTION Alternatives
SUSPENSION Alternatives WITH (tavaborole)
(amlodipine APPLICATOR
besylate) KESIMPTA PEN T2 PA; SP; QL; LA
SUBCUTANEOU
S PEN
INJECTOR
KETAMINE T3 QL
SUBLINGUAL
TROCHE

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your

member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ketoconazole oral T QL KEVZARA T3 PA; SP; QL;
tablet SUBCUTANEOU LA; Preferred
ketoconazole T1 QL S PEN Alternatives
topical cream INJECTOR (ACTEMRA,
ENBREL,
fetgcc;:;azole T1 QL HUMIRA,
opical foam INFLECTRA,
ketoconazole T1 QL REMICADE,
topical shampoo RINVOQ ER,
ketodan kit T1 QL XELJANZ)
topical combo KEVZARA T3  PA;SP;QL;
pack SUBCUTANEOU LA; Preferred
ketodan topical T1 QL S SYRINGE Alternatives
foam (ACTEMRA,
ketoprofen oral T1 QL EIBE/ITREL_\
capsule INFLECTRA,
ketoprofen oral T1 QL REMICADE,
capsule,ext rel. RINVOQ ER,
pellets 24 hr 200 XELJANZ)
mg KINERET T3 PA:SP;QL
KETOROLAC T3 QL; Preferred SUBCUTANEOU
AEROSOL (So'giﬁrﬁnac KINRIX (PF) T3 QL. Preferred
indome,thacin INTRAMUSCULA Alternatives
ibuprofen ’ R SYRINGE (INFANRIX,
meloxicam, PEDIARIX)
naproxen KISQALI T3 PA; SP; QL;
sodium, FEMARA CO- Preferred
nabumetone, PACK ORAL Alternatives
piroxicam) TABLET (IBRANCE,
ketorolac T1 QL VERZENIO)
ophthalmic (eye) KISQALI ORAL T3 PA; SP; QL;
drops TABLET LA; Preferred
ketorolac oral T1 QL Alternatives
tablet (IBRANCE,
KEVEYIS ORAL T3 PA; SP; QL VERZENIO)
; SP; QL KITABIS PAK T2 PA; SP; QL
TABLET Preferred INHALATION
Alternatives SOLUTION FOR
(acetazolamide
) NEBULIZATION
KLARITY-A T3 QL
(AZITHRO-
CHONDR)(PF)
OPHTHALMIC

(EYE) DROPS

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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KLARITY-B T3 QL KLOXXADO T2 QL
(BETAMETH- NASAL
CHOND)(PF) SPRAY,NON-
OPHTHALMIC AEROSOL
(EYE) DROPS kobee oral tablet 1T QL
KLARITY-L LS KOGENATE FS T2  PA;SP;QL; LA
(LOTEPRED- INTRAVENOUS
CHOND)(PF) RECON SOLN
g;g%ﬁ%ﬁg KOMBIGLYZE T3  QL; Preferred
XR ORAL Alternatives
KLARON T3 BR QL TABLET, ER (JANUMET,
TOPICAL Preferre_d MULTIPHASE 24 JANUMET XR,
SUSPENSION Alternatives HR JENTADUETO,
(sulfacetamide JENTADUETO
sodium) XR)
KLISYRI T3 QL; Preferred KORLYM ORAL T3 SP: QL;
TOPICAL Alternatives TABLET Preferred
OINTMENT IN (diclofenac Alternatives
PACKET sodium, (ketoconazole,
fluorouracil, LYSODREN,
fluorouracil, SIGNIFOR)
imiguimod) KOSELUGO T3  PA;SP;QL; LA
KLONOPIN T3 BP; QL; ORAL CAPSULE
ORAL TABLET Preferrgd KOSHER T3 QL; Preferred
Alternatives .
(clonazepam) PRENATAL Alternatives
PLUS IRON (prenatal plus,
;dz;—ion t10 Zradl T1 QL ORAL TABLET preplus)
rae /eisgx enae KOVALTRY T2  PA;SP;QL; LA
INTRAVENOUS
klor-con 8 oral T1 QL RECON SOLN
fablel extonded K-PHOS NO 2 T3 QL; Preferred
ORAL TABLET Alternatives
klor-con m10 oral T1 QL (phospha 250
tablet,er neutral, K-
particles/crystals PHOS
klor-con m15 oral T QL ORIGINAL)
tablgt,er K-PHOS T2 QL
particles/crystals ORIGINAL ORAL
klor-con m20 oral T1 QL TABLET,SOLUB
tablet,er LE
particles/crystals kpn oral tablet T QL
klor-con oral T1 QL KRINTAFEL T3 QL; Preferred
packet ORAL TABLET Alternatives
klor-con/ef oral T QL (primaquine
tablet, generic)

effervescent

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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KRISTALOSE T3 QL; Preferred LACRISERT T3 PA; QL;
ORAL PACKET Alternatives OPHTHALMIC Preferred
(lactulose) (EYE) INSERT Alternatives
K-TAB ORAL T3  QL; Preferred (RESTASIS)
TABLET Alternatives lactated ringers T QL
EXTENDED (potassium irrigation solution
RELEASE 10 chloride) lactulose oral T1 QL
MEQ packet
K-TAB ORAL T3 BP; QL lactulose oral T1 QL
TABLET solution 10
EXTENDED gram/15 ml, 20
RELEASE 20 gram/30 ml
MEQ LAMICTAL ODT T3 BP; QL;
k-tab oral tablet T QL ORAL Preferred
extended release TABLET,DISINT Alternatives
8 meq EGRATING (lamotrigine
kurvelo (28) oral T1 QL odt)
tablet LAMICTAL ODT T3  BP;QL;
KUVAN ORAL T3 SP; BP; QL; STARTER Preferred
POWDER IN Preferred (BLUE) ORAL Alternatives
PACKET Alternatives TABLET (lamotrigine
(sapropterin DISINTEGRATIN odt)
dihydrochloride G, DOSE PK
) LAMICTAL ODT T3 BP;QL;
KUVAN ORAL T3 SP; BP; QL; STARTER Preferred
TABLET,SOLUB Preferred (GREEN) ORAL Alternatives
LE Alternatives TABLET (lamotrigine
(sapropterin DISINTEGRATIN odt)
dihydrochloride G, DOSE PK
) LAMICTAL ODT T3  BP;QL;
KYLEENA T2 SP; QL STARTER Preferred
INTRAUTERINE (ORANGE) Alternatives
INTRAUTERINE ORAL TABLET (lamotrigine
DEVICE DISINTEGRATIN odt)
KYNMOBI T2 PA QL G, DOSE PK
SUBLINGUAL LAMICTAL ORAL T3 BP; QL;
FILM 10 MG, 15 TABLET Preferred
MG, 20 MG, 25 Alternatives
MG, 30 MG (lamotrigine)
/ T1 QL LAMICTAL ORAL T3 BP; QL;
norgestle.estradi TABLET, Preferred
ol-e.estrad oral CHEWABLE Alternatives
tablets,dose DISPERSIBLE (lamotrigine)
pack,3 month 25 MG, 5 MG
labetalol oral T1 QL

tablet

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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LAMICTAL T3 BP; QL; lamivudine oral T1 QL

STARTER Preferred tablet

(BLUE) KIT AIternalti\(es lamivudine- T1 QL

ORAL (lamotrigine) zidovudine oral

TABLETS,DOSE tablet

PACK lamotrigine oral T QL

LAMICTAL T3 BP; QL; tablet

STARTER Preferred —

(GREEN) KIT Alternatives lamotrigine oral EEE. QL

ORAL (lamotrigine) tablet

TABLETS DOSE disintegrating,

PACK ’ dose pk

LAMICTAL T3 BP: QL. lamotrigine oral T1 QL

STARTER Preferred tablet extended

(ORANGE) KIT Alternatives release 24hr

ORAL (lamotrigine) lamotrigine oral T QL

TABLETS,DOSE tablet, chewable

PACK dispersible

LAMICTAL XR T3 BP; QL; lamotrigine oral T1 QL

ORAL TABLET Preferred tablet,disintegrati

EXTENDED Alternatives hg

RELEASE 24HR (lamotrigine) lamotrigine oral T1 QL

LAMICTAL XR T3  QL; Preferred tablets,dose pack

STARTER Alternatives LAMPIT ORAL T3  QL; Preferred

(BLUE) ORAL (lamotrigine) TABLET Alternatives

TABLET (BENZNIDAZO

EXTENDED LE)

E/Eé]EOSE LANCETS 33 T2 QL

LAMICTAL XR T3 QL; Preferred CAUGE

STARTER Alternatives IE)'?E':]/%'\EJG T2 at

(GREEN) ORAL (lamotrigine)

TABLET LANOXIN ORAL T3 BP; QL;

EXTENDED TABLET 125 Preferred

REL,DOSE MCG (0.125 Alternatives

PACK MG), 250 MCG (digoxin)

LAMICTAL XR T3 QL; Preferred (0.25 MG)

STARTER Alternatives LANOXIN ORAL T3 QL; Preferred

(ORANGE) (lamotrigine) TABLET 62.5 Alternatives

ORAL TABLET MCG (0.0625 (digoxin)

EXTENDED MG)

REL,DOSE lansoprazole oral T QL

PACK capsule,delayed

lamivudine oral T QL release(driec) 30

solution mg

For plan specific information, call the pharmacy phone number listed on your member ID card or login to your
member portal at allumaco.com/members
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lansoprazole oral T QL latanoprost T QL
tablet,disintegrat, ophthalmic (eye)
delay rel drops
lanthanum oral T QL LATUDA ORAL T2 QL
tablet,chewable TABLET
LANTUS T2 QL laxative peg 3350 T QL
SOLOSTAR U- oral powder
100 INSULIN layolis fe oral T QL
gllJl\?ngJJI:rIQNPEE?\IU tablet,chewable
LAZANDA T3 PA; QL;
LANTUS U-100 T2 QL NASAL Preferred
INSULIN SPRAY,NON- Alternatives
SUBCUTANEOU AEROSOL 100 (fentanyl
S SOLUTION MCG/SPRAY, citrate)
lapatinib oral T1 PA; SP; QL; LA 400
tablet MCG/SPRAY
larin 1.5/30 (21) T1 QL LEDIPASVIR- T3 PA; SP; QL;
oral tablet SOFOSBUVIR LA; Preferred
larin 1/20 (21) T1 QL ORAL TABLET Alternatives
oral tablet (HARVONI)
larin 24 fe oral T1 QL leena 28 oral QL
tablet tablet
larin fe 1.5/30 T1 QL leflunomide oral T1 QL
(28) oral tablet tablet
larin fe 1/20 (28) T1 QL LENVIMA ORAL T2 PA; SP; QL; LA
oral tablet CAPS