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Medications are grouped by the conditions p p p
they treat. Each medication is placed in a tier
that shows the amount you will pay for that $ $$ $$$

prescription. This is decided by your employer or Tier 1 Tier 2 Tier 3
health plan. Please use this chart as you review Lowest-cost Midrange-cost Highest-cost
these updates. medications medications medications

Medications moving to a lower tier

The following medications are moving to a lower tier, making them more affordable.

Therapeutic use Medication name Tier Lower-cost medications

placement

DEXCOM G6
Diabetes - Glucose TRANSMITTER,
Monitoring SENSOR,

RECEIVER

N/A

FREESTYLE LIBRE/
SENSOR/FLASH
MONITORING
SYSTEM

N/A

FOLLISTIM AQ INJ
Hormonal Agents - 300UNIT,
Pituitary 600UNIT,

900UNIT

N/A

Miscellaneous DUROLANE INJ

Therapeutic Agents 60MG/3ML /A

GELSYN-3 INJ N/A



Medications moving to a higher tier

These medications are moving to a higher tier and will cost more because there are other lower-cost
options. If your medication is listed below, you may still take it, but you may pay a higher cost. Please talk
to your doctor about lower-cost option(s) to see if they will work for you.

Therapeutic use Medication name Tier Lower-cost medications
placement

Analgesics - Drugs for
Pain and Inflammation

Anti-Addiction/
Substance Abuse
Treatment Agents

Anticonvulsants

Antidementia Agents -
Drugs for Alzheimer’s
Disease and Dementia

Antimyasthenic Agents

Antineoplastics - Drugs
for Cancer

Antiparasitics

Blood Products /
Modifiers / Volume
Expanders - Drugs for
Bleeding Disorders

INDOCIN SUP 50MG

SUBOXONE SL
2-0.5MG, 4-TMG,
8-2M@G, 12-3MG

LAMICTAL ODT KIT

NAMENDA XR
TITRATION PACK

GUANIDINE TAB
125MG

AVASTIN INJ

HERCEPTIN INJ

EURAX LOT 10%

ADVATE INJ
250UNIT,
500UNIT,
T000UNIT,
1500UNIT,
2000UNIT,
3000UNIT,
4000UNIT

ALPHANATE INJ
VON WILLEBRAND
FACTOR COMPLEX/
HUMAN

Please talk to your doctor about
other option(s).

buprenorphine sublingual,
buprenorphine/naloxone
sublingual, ZUBSOLV
SUBLINGUAL

lamotrigine chew/odt/tab,
lamotrigine kit, lamotrigine odt
kit

memantine hc tab, memantine
hc cap, memantine titra pak,
memantine sol

Please talk to your doctor about
other option(s).

Please talk to your doctor about
other option(s).

Please talk to your doctor about
other option(s).

crotan lotion, permethrin cr

Please talk to your doctor about
other option(s).

Please talk to your doctor about
other option(s).



Therapeutic use Medication name Tier Lower-cost medications
placement

HELIXATE FS INJ
Blood Products / 250UNIT,
Modifiers / Volume 500UNIT, Please talk to your doctor about
Expanders - Drugs for 1000UNIT, other option(s).

Bleeding Disorder 2000UNIT,
3000UNIT

HEMOFIL M INJ
250UNIT,
500UNIT,
T000UNIT,
1700UNIT

Please talk to your doctor about
other option(s).

HUMATE-P SOL 250-

600UNIT, Please talk to your doctor about
500-1200UNIT, other option(s).
2400UNIT

MONOCLATE-P INJ
TOO00UNIT,
1500UNIT

Please talk to your doctor about
other option(s).

PROCRIT INJ
2000UNIT/ML,
3000UNIT/ML,
4000UNIT/ML, ARANESP INJ, RETACRIT INJ
1T0000UNIT/ML,

20000UNIT/ML,

40000UNIT/ML

Please talk to your doctor about

SOLIRIS INJ 10MG/ML other option(s).

LYRICA 25MG,
50M@G, 75M@G,

Central Nervous System 100MG, 150MG.

duloxetine, gabapentin,

Agents - Miscellaneous 200MG, 225MG. pregabalin
300MG
LYRICA SOL @ duloxetine, gabapentin,
20MG/ML pregabalin

Applies to Select Formularies



Therapeutic use Medication name Tier Lower-cost medications
placement

Dental and Oral Agents
- Drugs for Mouth and PREVIDENT clinpro 5000, fluoridex
Throat Conditions

PREVIDENT GEL 1.1% sodium fluoride gel 1.1%

PREVIDENT 5000

; _Co
PASTE fluoride sens paste 1.1-5%

Dermatological
Agents - Drugs for Skin
Conditions

OXSORALEN-UL CAP

10MG methoxsalen cap

amcinonide, betamethasone,
clobetasol, diflorasone,
fluocinonide, triamcinolone

PSORCON CREAM
0.05%

QUFLORA PED CHW

Electrolytes/Minerals/ 0.25MG, 0.5MG

multiple vitamins w/ fluoride chew

Metals/Vitamins MG tab

Hormonal Agents - CETROTIDE KIT

Pituitary 0.25MG GANIRELIXINJ
GONAL-F INJ
450UNIT, FOLLISTIM AQ INJ
1050UNIT

GONAL-F RFF INJ
300UNIT/0.5ML,

450UNIT/0.75ML,
900UNIT/1.5ML,

75UNIT

FOLLISTIM AQ INJ

Immunological Agents
- Drugs for Immune
System Stimulation or
Suppression

BIVIGAM INJ 10% GAMASTAN INJ

Immunological Agents

- Drugs for Imnmune CARIMUNE NF INJ
System Stimulation or 6GM, 12GM
Suppression

GAMASTAN INJ

Applies to Select Formularies



Therapeutic use Medication name Tier Lower-cost medications
placement

FLEBOGAMMA INJ

Immunological Agents DIF 5%,
- Drugs for Immune 10GM/200ML,
Svstem Stimulati 20GM/200ML, GAMASTAN INJ
ystem SHmuiation of ' 206Mma00ML,
Suppression SGM/SOML
10GM/100ML

GAMMAGARD SD
INJ 5GM HU,
10GM HU,
1GM/10ML,

GAMASTAN INJ

GAMMAKED INJ
5GM/50ML,
10GM/100ML,
20GM/200ML

GAMASTAN INJ

GAMMAPLEX INJ

5% 10% GAMASTAN INJ

GAMUNEX-C INJ
1GM/10ML,
2.5GM/25ML,
5GM/50ML, GAMASTAN INJ
10GM/100ML,

20GM/200ML,

40GM/400ML

HIZENTRA INJ
1GM/5ML,
2GM/10ML, GAMASTAN INJ
4GM/20ML,

10GM/50ML

OCTAGAM INJ 1GM,
2.5GM, 5GM, 10GM,
25GM, 2GM/20ML,
5GM/50ML,
10GM/100ML,
20GM/200ML

GAMASTAN INJ

PRIVIGEN INJ 5GM,

10GM, 20GM, 40GM GAMASTAN INJ

Applies to Select Formularies



Therapeutic use Medication name Tier Lower-cost medications
placement

DUROLANE INJ, GELSYN-3 INJ,
EUFLEXXA INJ

Miscellaneous

Therapeutic Agents SYNVISC INJ 8MG/ML

SYNVISC ONE INJ DUROLANE INJ, GELSYN-3 INJ,
8MG/ML EUFLEXXA INJ

Ophthalmic Agents

- Drugs for Eye FML FORTE SUS
Allergy, Infection and 0.25% OP
Inflammation

fluorometholone opth susp 0.1%,
loteprednol opth sus 0.5%, FML
opth OINT 0.1%

dexamethasone sodium
phosphate opth soln 0.1%,
fluorometholone opth sus 0.1%,
prednisolone sodium phosphate
opth sol 1%, loteprednol opth sus
0.5%, FML OPTH OINT 0.1%

PRED MILD SUS
0.12% OP

Otic Agents - Drugs for
Ear Conditions

PRAMOTIC DROPS Please talk to your doctor about
other option(s).
Respiratory Tract /
Pulmonary Agents -
Drugs for Allergies,
Cough, Cold

Please talk to your doctor about

SSKI'SOL 1TGM/ML other option(s).

Respiratory Tract /

Pulmonary Agents - EPIPEN 2-PAK INJ
Drugs for Asthma and 0.3MG

Other Lung Conditions

epinephrine inj 0.3mg

Applies to Select Formularies



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

Call the number on your member ID card.

Visit your plan’‘s website on your member ID card to:
e Find a network retail pharmacy by ZIP code.

* Look up possible lower-cost medications.

* Compare medication pricing.
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OptumRx specializes in the delivery, clinical management and affordability of prescription medications and consumer health
products. We are an Optum® company — a leading provider of integrated health services. Learn more at optum.com.

All Optum trademarks and logos are owned by Optum, Inc. All other brand or product names are trademarks
or registered marks of their respective owners.
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