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How to use this guide

Your guide includes a list of commonly used drugs covered on your pharmacy plan. The amount you pay
depends on the drug your doctor prescribes. It's either a flat fee or a percentage of the prescription’s price
after you meet your deductible, if applicable. Preferred generic drugs cost less. Preferred brand drugs will

have a higher cost.

Your plan includes

» Brand and generic drugs that are hand-picked for
their quality and effectiveness

« A specialty pharmacy fills specialty drug prescriptions
(ones that are injected, infused or taken by mouth) —
and provides services that include personal support,
helpful resources and training, and free secure
home delivery

» A home delivery pharmacy that delivers maintenance
drugs to your home or wherever you choose (for drugs
that are taken regularly to treat conditions like diabetes
or asthma)

What you can expect to pay

With your pharmacy plan, the amount you pay depends
on the drug your doctor prescribes. It's either a flat fee
or a percentage of the drug’s/medicine’s price.

Each drug is grouped as a generic, a brand or a specialty
drug. The preferred drugs within these groups will
generally save you money compared to a non-preferred
drug. Generic drugs are less expensive than brands.

Specialty prescription drugs typically include higher-cost
drugs that require special handling, special storage or
monitoring. These types of drugs may include, but are
not limited to, drugs that are injected, infused, inhaled

or taken by mouth.

You're covered for all types of medicine — some more
expensive, and some less.
» Generic: the lowest cost

« Brand: a higher cost

For your exact coverage and cost, and
to learn more about your plan

Visit the website that’s on your member ID card.
Then log in to your account, where you can:

- Find out the coverage* and estimate of cost for
specific drugs

+ View your deductibles and plan limits

+ Order medications

« Check your pharmacy order status

+ Get a member ID card

- View your claims, Explanation of Benefits and more

Have more questions about your
pharmacy benefits?

We're here to help. There are several ways you can
learn more about your benefits:

« Check your Plan Design and Benefits Summary in
your enrollment kit.
» Call the toll-free number on your member ID card.

« Review our pharmacy frequently asked questions
(FAQs) and answers. Just visit the website that’s on your
member ID card to search for the “Pharmacy FAQ.”

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc.,
Aetna Health Insurance Company of New York, Aetna HealthAssurance Pennsylvania Inc., Aetna Health
Insurance Company and/or Aetna Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna
Life Insurance Company. In Utah and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company.
In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial

responsibility for its own products.

* Check your plan documents for coverage information. Your plan may not cover certain drugs such as infertility,

erectile dysfunction, weight loss and smoking cessation.



Specialty Pharmacy Network

An in-network specialty pharmacy can fill your
prescriptions for specialty drugs. These are the types
of drugs that may be injected, infused or taken by
mouth. They often need special storage and handling.
And they need to be delivered quickly. A nurse or
pharmacist may monitor you during your treatment,

if needed. With this type of pharmacy, you can get this
medicine sent right to your home.

How to get started with a specialty pharmacy

Ordering your prescriptions through our specialty
pharmacy is easy. And we typically offer a 30-day
medicine supply.

- To transfer your prescription, just call us toll-free
at 1-866-353-1892.

- For a new prescription, your doctor can send it to
us in one of four ways:

1. Electronically: Through e-prescribe
2. Fax: 1-866-329-2779
3. Phone: 1-866-782-2779, option 2

If you mail in your own prescription, please send it

with a completed Patient Profile Form. To find this form,
just visit the website that's on your member ID card,

to search for the “Patient Profile Form.”

CVS Caremark Mail Service Pharmacy™

You can have maintenance drugs sent right to your
home or anywhere else you choose with CVS Caremark
Mail Service Pharmacy. These are drugs that are taken
regularly for chronic conditions like diabetes or asthma.
Depending on your plan, you can get up to a 90-day
supply of medicine for less cost. It's fast and convenient,
and standard shipping is always free.

Get started right away
You can submit your order using one of these options:

1. Online — Visit your secure member website and
sign in to your account. There you can add or
remove your prescriptions.

2. Phone — Call us toll-free, 24/7 at 1-888-792-3862.
If you need the help of a telephone device for the
hard of hearing, call 1-877-833-2779.

3. Mail — Get a new prescription from your doctor. Then
mail it to us with a completed order form. You can find
the form on your secure member website. The mailing
address is on the form.

Your doctor can submit your order using one
of these options:

1. Online — They can submit your prescriptions using
the e-prescribe services on our provider website.

2. Fax — They can fax your prescription to
1-877-270-3317. Make sure they include your
member ID number, date of birth and mailing
address on the fax cover sheet. Only a doctor
may fax a prescription.



Frequently asked questions

How can | save on prescriptions?

Here are some tips to pay less out of pocket for your
prescription drugs:

« Ask your doctor to consider prescribing drugs that
are on the Pharmacy Drug Guide (formulary).

+ Ask your doctor to consider prescribing generic
drugs instead of brand-name drugs.

« Our home delivery pharmacy may save you money.
For more information, visit the website on your
member ID card and log in to your account.

What are generic drugs?

Generic drugs are proven to be just as safe and effective
as brand-name drugs. They contain the same active
ingredients in the same amounts as the brand-name
drugs and work the same way. So they have the same
risks and benefits as brand-name drugs. However, they
typically cost less.

When appropriate, your doctor may decide to prescribe
a generic drug or allow the pharmacist to substitute a
generic drug.

What is precertification?

Precertification is one way that we can help you and your
doctor find safe, appropriate drugs and keep costs down.
Precertification means that your doctor needs to get
approval from the plan before certain drugs will be
covered. Generally, precertification applies to drugs that:

« Are often taken in the wrong way
» Should only be used for certain conditions
+ Often cost more than other drugs that are proven

to be just as effective

Keep in mind that your doctor must contact us to request
approval of coverage for these drugs.

What is step therapy?

Some drugs require step therapy. This means that
you must try one or more prerequisite drug(s) before
a step therapy drug is covered.

The prerequisite drugs are equally effective, have
U.S. Food and Drug Administration (FDA) approval
and may cost less. They treat the same condition
as the step therapy drug.

If you don'’t try the appropriate alternative drug first, you
may need to pay full cost for the brand-name version.

What are quantity limits?

Quantity limits help your doctor and pharmacist make
sure that you use your drug correctly and safely. We use
medical guidelines and FDA-approved recommendations
from drug makers to set these coverage limits. The
guantity limit program includes:

- Dose efficiency edits — Limits prescription coverage
to one dose per day for drugs that have approval for
once-daily dosing

« Maximum daily dose — If a prescription is lower than
the minimum or higher than the maximum allowed
dose, a message is sent to the pharmacy

- Quantity limits over time — Limits prescription
coverage to a specific number of units over a specific
amount of time

What if | need a drug that requires an exception
to the precertification, step therapy or quantity
limits requirements? Or what if | need a drug
that’s not covered under my plan?

In certain cases, you or your prescriber can request a
medical exception to the precertification, step therapy
or quantity limits requirements. And also for a drug that’s
not covered in your plan. If you ask for your request to
be expedited, a coverage determination will be made
within 24 hours of receiving it.

We'll then contact you or your prescriber with our
decision. All medically necessary outpatient prescription
drugs will be covered. If a medical exception is approved,
you only need to pay the copay after the deductible.

This amount is based on your pharmacy plan design.



How can your provider request a medical Can the formulary change during the year?

ion?
exception? The formulary can change throughout the year.

« Submit their request through our secure provider Some reasons why they can change include:

website on NaviNet. - New drugs are approved.

« Call the Aetna Pharmacy Precertification Unit:

i « Existing drugs are removed from the market.
Non-Specialty 1-800-294-5979 or

Specialty 1-866-814-5506. » Prescription drugs may become available over the
counter (without a prescription). Over-the-counter drugs
- Fax the completed request form to: are not generally covered in a formulary.

Non-Specialty 1-888-836-0730 or

. « Brand-name drugs lose patent protection and generic
Specialty 1-866-249-6155.

versions become available. When this happens, the

+ Mail the completed request form to: brand-name drug is likely to be covered at a higher
Aetna Pharmacy Management cost. And the generic versions cost less. See the “What
1300 East Campbell Road are generic drugs?” section above for more information.

Richardson, TX 75081
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2021 Advanced Control Plan drug list'

This is a list of preferred drugs covered by your plan.

Category
Drug class Generic medicine Brand-name medicine
Analgesics
Cox-2 Inhibitors § celecoxib
Gout § allopurinol
colchicine tablet
probenecid
NSAIDS § diclofenac sodium
ibuprofen
meloxicam

naproxen (except naproxen CR or
naproxen suspension)

NSAIDS, Combinations §

diclofenac sodium-misoprostol

NSAIDS, Topical §

diclofenac sodium gel 1%
diclofenac sodium solution

Opioid Analgesics § buprenorphine transdermal BELBUCA
codeine-acetaminophen NUCYNTA
fentanyl transdermal NUCYNTA ER
fentanyl transmucosal SUBSYS
hydrocodone ext-rel XTAMPZA ER
hydrocodone-acetaminophen
hydromorphone
methadone
morphine
morphine ext-rel
morphine suppository
oxycodone
oxycodone-acetaminophen
tramadol (except NDC* 52817019610)
tramadol ext-rel

Viscosupplements DUROLANE

EUFLEXXA
GELSYN-3
SUPARTZ FX

Anti-Infectives

Antibacterials cefdinir SUPRAX

Cephalosporins § cefprozil ,
cefuroxime axetil
cephalexin

Antibacterials azithromycin DIFICID

Erythromycins / Macrolides §

clarithromycin
clarithromycin ext-rel
erythromycins

Antibacterials
Fluoroquinolones §

ciprofloxacin
levofloxacin
moxifloxacin

' Coverage for specialty drugs included on this list follow the Advanced Control Specialty Formulary™ and is being used
with permission from CVS Caremark” and/or one of its affiliates.

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Antibacterials amoxicillin
Penicillins § amoxicillin-clavulanate
dicloxacillin
penicillin VK
Antibacterials doxycycline hyclate capsule

Tetracyclines §

doxycycline hyclate

tablet (except doxycycline hyclate tablet 50 mg
[NDC* 72143021160 only], 75 mg, 150 mg)

minocycline
tetracycline

Antifungals § fluconazole
itraconazole
terbinafine tablet
Antiretroviral Agents abacavir-lamivudine ATRIPLA
Antiretroviral Combinations § lamivudine-zidovudine BIKTARVY
CIMDUO
DESCOVY
DOVATO
EVOTAZ
GENVOYA
ODEFSEY
PREZCOBIX
SYMFI
SYMFI LO
SYMTUZA
TEMIXYS
TRIUMEQ
TRUVADA
Antiretroviral Agents FUZEON
Fusion Inhibitors
Antiretroviral Agents ISENTRESS
Integrase Inhibitors TIVICAY
Antiretroviral Agents efavirenz EDURANT
Non-Nucleoside Reverse Transcriptase  nevirapine INTELENCE
Inhibitors § nevirapine ext-rel
Antiretroviral Agents abacavir tablet EMTRIVA
Nucleoside Reverse Transcriptase didanosine
Inhibitors § lamivudine
stavudine
zidovudine
Antiretroviral Agents tenofovir disoproxil fumarate
Nucleotide Reverse Transcriptase
Inhibitors §
Antiretroviral Agents atazanavir KALETRA TABLET
Protease Inhibitors lopinavir-ritonavir solution NORVIR
PREZISTA
Antitubercular Agents § ethambutol
isoniazid
pyrazinamide
rifampin
Antivirals valganciclovir
Cytomegalovirus Agents §
Antivirals entecavir BARACLUDE SOLUTION
Hepatitis B Agents § lamivudine VEMLIDY

tenofovir disoproxil fumarate

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Antivirals ribavirin EPCLUSA
Hepatitis C Agents § (genotypes 1,2, 3, 4, 5, 6)
HARVONI (genotypes 1, 4, 5, 6)
VOSEVF
Antivirals acyclovir .
Herpes Agents § valacyclovir
Antivirals oseltamivir RELENZA
Influenza Agents §
Miscellaneous § clindamycin MEPRON
ivermectin XIFAXAN 550 MG
linezolid

metronidazole

nitrofurantoin

pyrimethamine
sulfamethoxazole-trimethoprim
vancomycin capsule

Antineoplastic Agents

Alkylating Agents § cyclophosphamide LEUKERAN
melphalan MYLERAN
temozolomide

Antimetabolites § capecitabine TABLOID
mercaptopurine TREXALL

Hormonal Antineoplastic Agents abiraterone ERLEADA

Antiandrogens ] bicalutamide NUBEQA
flutamide XTANDI

YONSA

Hormonal Antineoplastic Agents fulvestrant

Antiestrogens § tamoxifen
toremifene

Hormonal Antineoplastic Agents anastrozole

Aromatase Inhibitors § exemestane
letrozole

Hormonal Antineoplastic Agents leuprolide acetate ELIGARD

Luteinizing Hormone-Releasing

Hormone (LHRH) Agonists §

Hormonal Antineoplastic Agents megestrol acetate

Progestins §

Kinase Inhibitors § erlotinib AFINITOR
imatinib mesylate ALECENSA

ALUNBRIG
BOSULIF
CABOMETYX
COPIKTRA
IBRANCE
IRESSA
KISQALI
KISQALI FEMARA
CO-PACK
RYDAPT
SPRYCEL
SUTENT
TYKERB
VOTRIENT
XOSPATA
Multiple Myeloma REVLIMID
Immunomodulators THALOMID

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Multiple Myeloma NINLARO
Proteasome Inhibitors VELCADE
Miscellaneous § bexarotene capsule ERIVEDGE
etoposide LYNPARZA
hydroxyurea LYSODREN
tretinoin capsule MATULANE
ODOMZO
PERJETA
PHESGO
RUBRACA
VISTOGARD
ZEJULA
ZOLINZA
Cardiovascular
Ace Inhibitors § fosinopril
lisinopril
quinapril
ramipril
Ace Inhibitor / Diuretic Combinations §  fosinopril-hydrochlorothiazide
lisinopril-hydrochlorothiazide
quinapril-hydrochlorothiazide
Adrenolytics, Central § clonidine
clonidine transdermal
guanfacine
Aldosterone Receptor Antagonists § eplerenone
spironolactone
Alpha Blockers § doxazosin
terazosin
Angiotensin Il Receptor Antagonists / candesartan / candesartan-hydrochlorothiazide
Diuretic Combinations § irbesartan / irbesartan-hydrochlorothiazide
losartan / losartan-hydrochlorothiazide
olmesartan / olmesartan-hydrochlorothiazide
telmisartan / telmisartan-hydrochlorothiazide
valsartan / valsartan-hydrochlorothiazide
Angiotensin Il Receptor Antagonist / amlodipine-olmesartan
Calcium Channel Blocker amlodipine-telmisartan
Combinations § amlodipine-valsartan
Angiotensin Il Receptor Antagonist / amlodipine-valsartan-hydrochlorothiazide
Calcium Channel Blocker / Diuretic olmesartan-amlodipine-hydrochlorothiazide
Combinations §
Antiarrhythmics § sotalol MULTAQ
Antilipemics NEXLETOL
ACL Inhibitors / Combinations NEXLIZET

Antilipemics cholestyramine
Bile Acid Resins § colesevelam
Antilipemics ezetimibe

Cholesterol Absorption Inhibitors §

Antilipemics
Fibrates §

fenofibrate (except fenofibrate tablet 120 mg)
fenofibric acid delayed-rel

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Antilipemics atorvastatin _
HMG-CoA Reductase Inhibitors / ezetimibe-simvastatin
Combinations § fluvastatin
lovastatin
pravastatin
rosuvastatin
simvastatin
Antilipemics niacin ext-rel
Niacins §
Antilipemics omega-3 acid ethyl esters VASCEPA
Omega-3 Fatty Acids §
PCSKO9 Inhibitors PRALUENT
Beta-Blocker § atenolol
carvedilol
carvedilol phosphate ext-rel
metoprolol succinate ext-rel
metoprolol tartrate
nadolol
propranolol
propranolol ext-rel
Beta-Blocker / atenolol-chlorthalidone
Diuretic Combinations § bisoprolol-hydrochlorothiazide
metoprolol-hydrochlorothiazide
Calcium Channel Blockers § amlodipine
diltiazem ext-rel (except generics for CARDIZEM
LA)
nifedipine ext-rel
verapamil ext-rel
Calcium Channel Blocker / amlodipine-atorvastatin
Antilipemic Combinations §
Digitalis Glycosides § digoxin
Direct Renin Inhibitors / aliskiren TEKTURNA HCT
Diuretic Combinations §
Diuretics § amiloride
furosemide
hydrochlorothiazide
metolazone
spironolactone-hydrochlorothiazide
torsemide
triamterene
triamterene-hydrochlorothiazide
Heart Failure BIDIL
CORLANOR
ENTRESTO
Nitrates § isosorbide dinitrate
(except isosorbide dinitrate 40 mg)
isosorbide mononitrate
nitroglycerin lingual spray
nitroglycerin sublingual
Pulmonary Arterial Hypertension ambrisentan OPSUMIT
Endothelin Receptor Antagonists § bosentan
Pulmonary Arterial Hypertension sildenafil
tadalafil

Phosphodiesterase Inhibitors §

2021 Advanced Control Plan (10/2020)



Category

Drug class

Generic medicine

Brand-name medicine

Pulmonary Arterial Hypertension
Prostacyclin Receptor Agonists

UPTRAVI

Pulmonary Arterial Hypertension
Prostaglandin Vasodilators

ORENITRAM

Pulmonary Arterial Hypertension
Soluble Guanylate Cyclase Stimulators

ADEMPAS

Miscellaneous §

ranolazine ext-rel

Central Nervous System

Antianxiety
Benzodiazepines §

alprazolam
clonazepam
diazepam
lorazepam
oxazepam

Antianxiety
Miscellaneous §

buspirone
clomipramine
fluvoxamine

Anticonvulsants §

carbamazepine
carbamazepine ext-rel
clobazam

diazepam rectal gel
divalproex sodium
divalproex sodium ext-rel
ethosuximide
gabapentin
lamotrigine
lamotrigine ext-rel
levetiracetam
levetiracetam ext-rel
oxcarbazepine
phenobarbital
phenytoin

phenytoin sodium extended
primidone

tiagabine

topiramate

valproic acid
vigabatrin

zonisamide

NAYZILAM
OXTELLAR XR
TROKENDI XR
VALTOCO
VIMPAT
XCOPRI

Antidementia §

donepezil

galantamine
galantamine ext-rel
memantine

rivastigmine

rivastigmine transdermal

NAMZARIC

Antidepressants

Selective Serotonin Reuptake
Inhibitors (SSRIS) §

citalopram

escitalopram

fluoxetine (except fluoxetine tablet 60 mg,
fluoxetine tablet [generics for SARAFEM])

paroxetine HCI

paroxetine HCl ext-rel

sertraline

TRINTELLIX

Antidepressants

Serotonin Norepinephrine Reuptake
Inhibitors (SNRIS) §

desvenlafaxine ext-rel
duloxetine

venlafaxine

venlafaxine ext-rel capsule

2021 Advanced Control Plan (10/2020)



Category

Drug class

Antidepressants
Tricyclic Antidepressants (TCAS) §

Generic medicine Brand-name medicine

amitriptyline
desipramine
doxepin
imipramine HCI
nortriptyline

Antidepressants
Miscellaneous Agents §

bupropion
bupropion ext-rel
(except bupropion ext-rel tablet 450 mg)

mirtazapine
trazodone

Antiparkinsonian Agents § amantadine INBRIJA
carbidopa-levodopa NEUPRO

carbidopa-levodopa ext-rel
carbidopa-levodopa-entacapone
entacapone

pramipexole

pramipexole ext-rel

rasagiline

ropinirole

ropinirole ext-rel

selegiline

Antipsychotics
Atypicals §

aripiprazole ABILIFY MAINTENA
clozapine LATUDA
olanzapine PERSERIS
quetiapine SAPHRIS
quetiapine ext-rel VRAYLAR
risperidone

Ziprasidone

Antipsychotics
Miscellaneous §

chlorpromazine
fluphenazine
haloperidol
perphenazine
thiothixene
trifluoperazine

Attention Deficit Hyperactivity
Disorder §

amphetamine-dextroamphetamine MYDAYIS
mixed salts ext-rel 1 VYVANSE
atomoxetine

dexmethylphenidate

dexmethylphenidate ext-rel

dextroamphetamine

dextroamphetamine ext-rel

guanfacine ext-rel

methylphenidate

methylphenidate ext-rel t

Fibromyalgia § pregabalin
Hypnotics temazepam
Benzodiazepines §

Hypnotics ramelteon
Nonbenzodiazepines § zolpidem

zolpidem ext-rel
zolpidem sublingual

Hypnotics doxepin
Tricyclics §
Migraine eletriptan ZOMIG NASAL SPRAY
Acute Migraine Agents naratriptan
Triptans § rizatriptan
sumatriptan

zolmitriptan

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Migraine NURTEC ODT
Miscellaneous REYVOW
UBRELVY
Preventive Migraine Agents AIMOVIG
Monoclonal Antibodies AJOVY
EMGALITY
Mood Stabilizers § lithium carbonate
lithium carbonate ext-rel tablet 300 mg
lithium carbonate ext-rel tablet 450 mg
Movement Disorders § tetrabenazine AUSTEDO
INGREZZA
Multiple Sclerosis Agents § dimethyl fumarate AUBAGIO
delayed-rel BETASERON
glatiramer COPAXONE
GILENYA
KESIMPTA
MAYZENT
OCREVUS
REBIF
TYSABRI
VUMERITY
ZEPOSIA
Musculoskeletal Therapy Agents § baclofen
carisoprodol
chlorzoxazone 500 mg
(except NDC* 73007001303)
cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)
dantrolene
metaxalone 800 mg
methocarbamol (except NDCs”*69036091010,
69036093090, 70868090190)
tizanidine
Myasthenia Gravis § pyridostigmine
pyridostigmine ext-rel
Narcolepsy § armodafinil SUNOSI
modafinil
Postherpetic Neuralgia (PHN) GRALISE

Psychotherapeutic — Miscellaneous
Alcohol Deterrents §

acamprosate calcium
disulfiram

Psychotherapeutic — Miscellaneous
Opioid Antagonists §

naloxone injection
naltrexone

NARCAN NASAL SPRAY

Psychotherapeutic — Miscellaneous
Partial Opioid Agonist / Opioid
Antagonist Combinations §

buprenorphine-naloxone sublingual

ZUBSOLV

Psychotherapeutic - Miscellaneous
Vasomotor Symptom Agents §

paroxetine mesylate

Endocrine And Metabolic

Acromegaly

SOMATULINE DEPOT

Androgens §

testosterone gel (except authorized generics for
TESTIM and VOGELXO)
testosterone solution

ANDRODERM

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Antidiabetics acarbose
Alpha-Glucosidase Inhibitors §
Antidiabetics SYMLINPEN
Amylin Analogs
Antidiabetics metformin
Biguanides § metformin ext-rel (except generics for FORTAMET
and GLUMETZA)
Antidiabetics glipizide-metformin
Biguanide / Sulfonylurea
Combinations §
Antidiabetics JANUVIA
Dipeptidyl Peptidase-4 (DPP-4)
Inhibitors
Antidiabetics JANUMET
Dipeptidyl Peptidase-4 (DPP-4) JANUMET XR
Inhibitor / Biguanide Combinations
Antidiabetics OZEMPIC
Incretin Mimetic Agents RYBELSUS
TRULICITY
VICTOZA
Antidiabetics SOLIQUA
Incretin Mimetic Agent / XULTOPHY
Insulin Combinations
Antidiabetics BASAGLAR
Insulins FIASP
HUMULIN R U-500
LEVEMIR
NOVOLIN 70/30
NOVOLIN N
NOVOLIN R
NOVOLOG
NOVOLOG MIX 70/30
TOUJEO
TRESIBA
Antidiabetics pioglitazone
Insulin Sensitizers §
Antidiabetics pioglitazone-metformin
Insulin Sensitizer / Biguanide
Combinations §
Antidiabetics pioglitazone-glimepiride
Insulin Sensitizer / Sulfonylurea
Combinations §
Antidiabetics nategli_nide
Meglitinides § repaglinide
Antidiabetics FARXIGA
Sodium-Glucose Co-Transporter 2 JARDIANCE
(SGLT2) Inhibitors
Antidiabetics SYNJARDY
Sodium-Glucose Co-Transporter 2 SYNJARDY XR
(SGLT2) Inhibitor / Biguanide XIGDUO XR

Combinations

2021 Advanced Control Plan (10/2020)



Category

Drug class

Antidiabetics

Sodium-Glucose Co-Transporter 2
(SGLT2) Inhibitor / Dipeptidyl
Peptidase-4 (DPP-4) Inhibitor
Combinations

Generic medicine

Brand-name medicine

GLYXAMBI

Sodium-Glucose Co-Transporter 2
(SGLT2) Inhibitor / Dipeptidyl
Peptidase-4 (DPP-4) Inhibitor /
Biguanide Combinations

TRIJARDY XR

Antidiabetics
Sulfonylureas §

glimepiride
glipizide
glipizide ext-rel

Antidiabetics BD ULTRAFINE INSULIN
Supplies SYRINGES AND NEEDLES
DEXCOM CONTINUOUS
GLUCOSE
MONITORING SYSTEM
OMNIPOD DASH INSULIN
INFUSION PUMP
OMNIPOD INSULIN
INFUSION PUMP
ONETOUCH LANCETS
ONETOUCH LANCING DEVICES
ONETOUCH ULTRA STRIPS
AND KITS?
ONETOUCH VERIO STRIPS
AND KITS?
V-GO INSULIN INFUSION PUMP
Antiobesity SAXENDA
Calcium Receptor Antagonists § cinacalcet
Calcium Regulators alendronate
Bisphosphonates § ibandronate
risedronate
Calcium Regulators calcitonin-salmon
Calcitonins §
Parathyroid Hormones FORTEO
TYMLOS
Miscellaneous PROLIA

Carnitine Deficiency Agents §

levocarnitine

Contraceptives ethinyl estradiol-drospirenone

Monophasic § ethinyl estradiol-drospirenone-levomefolate
ethinyl estradiol-norethindrone acetate-iron

Contraceptives LO LOESTRIN FE

Biphasic

Contraceptives ethinyl estradiol-norgestimate

Triphasic §

Contraceptives ethinyl estradiol-levonorgestrel

Extended Cycle §

Contraceptives norethindrone

Progestin Only §

Contraceptives medroxyprogesterone acetate 150 mg/mL

Injectable §

2021 Advanced Control Plan (10/2020)



Category

Drug class Generic medicine Brand-name medicine
Contraceptives KYLEENA
Progestin Intrauterine Devices MIRENA
SKYLA
Contraceptives ethinyl estradiol-norelgestromin
Transdermal §
Contraceptives ethinyl estradiol-etonogestrel ANNOVERA
Vaginal
Endometriosis ORILISSA
Fertility Regulators CETROTIDE
GNRH / LHRH Antagonists
Fertility Regulators GONAL-F
Ovulation Stimulants, Gonadotropins OVIDREL
Fertility Regulators clomiphene
Ovulation Stimulants, Synthetic §
Gaucher Disease CERDELGA
CEREZYME
Glucocorticoids § dexamethasone
fludrocortisone
hydrocortisone
methylprednisolone
prednisolone solution
prednisone
Glucose Elevating Agents BAQSIMI
GLUCAGEN HYPOKIT
GLUCAGON
EMERGENCY KIT
GVOKE
Hereditary Tyrosinemia Type 1 Agents ORFADIN
Human Growth Hormones NORDITROPIN
Hyperparathyroid Treatment, calcitriol (1,25-D3)
Vitamin D Analogs § doxercalciferol
paricalcitol
Menopausal Symptom Agents estradiol BIJUVA
Oral § estradiol-norethindrone
Menopausal Symptom Agents estradiol CLIMARA PRO
Transdermal § DIVIGEL
EVAMIST
Menopausal Symptom Agents estradiol IMVEXXY
Vaginal §
Phosphate Binder Agents § calcium acetate PHOSLYRA
sevelamer carbonate VELPHORO
Polyneuropathy TEGSEDI
Potassium-Removing Agents LOKELMA
VELTASSA
Progestins medroxyprogesterone
Oral § megestrol acetate

progesterone, micronized
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Category

Drug class Generic medicine Brand-name medicine
Progestins ENDOMETRIN
Vaginal
Selective Estrogen Receptor raloxifene
Modulators §
Selective Estrogen Receptor Modulator = methimazole
Combinations propylthiouracil
Thyroid Agents methimazole
Antithyroid Agents § propylthiouracil
Thyroid Supplements § levothyroxine
liothyronine
Urea Cycle Disorders § sodium phenylbutyrate
Vasopressins § desmopressin spray, tablet
Miscellaneous § cabergoline CYSTAGON
Gastrointestinal
Antidiarrheals § diphenoxylate-atropine
loperamide
Antiemetics § aprepitant SANCUSO
doxylamine-pyridoxine delayed-rel
dronabinol
granisetron
meclizine
metoclopramide
ondansetron
prochlorperazine
promethazine

scopolamine transdermal
trimethobenzamide

Antispasmodics § dicyclomine
hyoscyamine sulfate
hyoscyamine sulfate ext-rel
hyoscyamine sulfate orally disintegrating tablet

Cholelitholytics § ursodiol

H2 Receptor Antagonists § famotidine

Inflammatory Bowel Disease balsalazide PENTASA
Oral Agents § budesonide capsule

budesonide ext-rel
mesalamine delayed-rel
mesalamine ext-rel
sulfasalazine
sulfasalazine delayed-rel

Inflammatory Bowel Disease hydrocortisone enema CORTIFOAM
Rectal Agents § mesalamine suppository
mesalamine suspension
Irritable Bowel Syndrome § alosetron LINZESS
VIBERZI
Laxatives § lactulose solution CLENPIO
peg 3350-electrolytes
Opioid-Induced Constipation MOVANTIK
SYMPROIC
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Category

Drug class Generic medicine Brand-name medicine
Pancreatic Enzymes CREON
VIOKACE
ZENPEP
Prostaglandins § misoprostol
Proton Pump Inhibitors § esomeprazole DEXILANT
lansoprazole
omeprazole
pantoprazole
Saliva Stimulants § cevimeline
pilocarpine tablet
Steroids, Rectal PROCTOFOAM-HC
Ulcer Therapy Combinations § lansoprazole + amoxicillin + clarithromycin PYLERA
Miscellaneous § sucralfate tablet
Genitourinary
Benign Prostatic Hyperplasia § alfuzosin ext-rel
doxazosin
dutasteride
dutasteride-tamsulosin
finasteride
silodosin
tamsulosin
terazosin
Erectile Dysfunction MUSE
Alprostadil Agents
Erectile Dysfunction sildenafil
Phosphodiesterase Inhibitors § tadalafil
vardenatfil
Urinary Antispasmodics § darifenacin ext-rel MYRBETRIQ
oxybutynin ext-rel TOVIAZ
solifenacin
tolterodine
tolterodine ext-rel
trospium
trospium ext-rel
Vaginal Anti-Infectives § clindamycin
metronidazole
Hematologic
Anticoagulants enoxaparin
Injectable §
Anticoagulants warfarin ELIQUIS
Oral § XARELTO
Anticoagulants fondaparinux
Synthetic Heparinoid-Like Agents §
Hematopoietic Growth Factors ARANESP
NIVESTYM
RETACRIT
ZIEXTENZO
Hemophilia A Agents ADYNOVATE
JIVI
KOGENATE FS
KOVALTRY
NOVOEIGHT
NUWIQ
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Category

Drug class Generic medicine Brand-name medicine
Hemophilia B Agents REBINYN
Platelet Aggregation Inhibitors § clopidogrel BRILINTA
dipyridamole ext-rel-aspirin
prasugrel
Platelet Synthesis Inhibitors § anagrelide
Thrombocytopenia Agents DOPTELET
MULPLETA
Miscellaneous § cilostazol
Immunologic Agents
Allergenic Extracts GRASTEK
ORALAIR
RAGWITEK
Autoimmune Agents* COSENTYX
Ankylosing Spondylitis ENBREL
y 9°p v HUMIRA
Autoimmune Agents* HUMIRA
Crohn’s Disease STELARA SUBCUTANEOUS #
Autoimmune Agents* HUMIRA
Psoriasis OTEZLA
SKYRIZI
STELARA SUBCUTANEOUS
TALTZ
TREMFYA
Autoimmune Agents* COSENTYX
Psoriatic Arthritis ENBREL
HUMIRA
OTEZLA
Autoimmune Agents* ENBREL
Rheumatoid Arthritis HUMIRA
KEVZARA
ORENCIA CLICKJECT
ORENCIA SUBCUTANEOUS
RINVOQ
XELJANZ
XELJANZ XR
Autoimmune Agents* HUMIRA
Ulcerative Colitis STELARA SUBCUTANEOUS #
XELJANZ #
XELJANZ XR #
Autoimmune Agents* ENBREL
All Other Conditions HUMIRA
Disease-Modifying Antirheumatic hydroxychloroquine RASUVO
Drugs (DMARDs) § leflunomide
methotrexate
Hereditary Angioedema FIRAZYR
RUCONEST
TAKHZYRO

Immunosuppressants
Antimetabolites §

azathioprine
mycophenolate mofetil
mycophenolate sodium

*See Table 1 For Indication Based Coverage Details

# After Failure Of Humira
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Category

Drug class

Generic medicine

Brand-name medicine

Immunosuppressants cyclosporine
Calcineurin Inhibitors § cyclosporine, modified
tacrolimus
Immunosuppressants everolimus
sirolimus

Rapamycin Derivatives §

Nutritional / Supplements

Electrolytes § potassium chloride ext-rel
potassium chloride liquid
Vitamins and Minerals folic acid

Folic Acid / Combinations §

folic acid-vitamin B6-vitamin B12

Vitamins and Minerals prenatal vitamins CITRANATAL
Prenatal Vitamins §
Respiratory
ALPHA-1 Antitrypsin Deficiency Agents PROLASTIN-C
Anaphylaxis Treatment Agents § epinephrine auto-injector EPIPEN
EPIPEN JR
SYMJEPI
Anticholinergics § ipratropium SPIRIVA
inhalation solution YUPELRI
Anticholinergic / Beta ANORO ELLIPTA
Agonist Combinations STIOLTO RESPIMAT
Long Acting
Anticholinergic / Beta ipratropium-albuterol inhalation solution
Agonist Combinations
Short Acting §

Anticholinergic / Beta Agonist / Steroid
Inhalant Combinations

BREZTRI AEROSPHERE
TRELEGY ELLIPTA

Antihistamines, Low Sedating §

levocetirizine

Antihistamines, Sedating §

clemastine 2.68 mg
cyproheptadine

Antitussives §

benzonatate
(except NDCs” 69336012615, 69499032915)

Antitussive Combinations
Opioid §

codeine-guaifenesin liquid
codeine-guaifenesin-pseudoephedrine
codeine-promethazine
codeine-promethazine-phenylephrine
hydrocodone-homatropine

Antitussive Combinations
Non-Opioid §

dextromethorphan-brompheniramine-
pseudoephedrine
dextromethorphan-promethazine

Beta Agonists, Inhalants

Long Acting / Hand-held Active
Inhalation

STRIVERDI RESPIMAT

Beta Agonists, Inhalants

Long Acting / Nebulized Passive
Inhalation

PERFOROMIST
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Category

Drug class

Generic medicine Brand-name medicine

Beta Agonists, Inhalants

albuterol inhalation solution

Short Acting § albuterol sulfate CFC-free aerosol
levalbuterol tartrate CFC-free aerosol
Cystic Fibrosis § tobramycin BETHKIS
inhalation solution
Leukotriene Modulators § montelukast
zafirlukast
Mast Cell Stabilizers § cromolyn solution
Nasal Antihistamines § azelastine
olopatadine
Nasal Steroids / Combinations § flunisolide DYMISTA
fluticasone
mometasone
Phosphodiesterase-4 Inhibitors DALIRESP
Pulmonary Fibrosis Agents ESBRIET
OFEV
Severe Asthma Agents DUPIXENT
FASENRA
NUCALA
XOLAIR
Steroid / Beta Agonist Combinations ADVAIR DISKUS
ADVAIR HFA
BREO ELLIPTA
SYMBICORT
Steroid Inhalants § budesonide ARNUITY ELLIPTA
inhalation suspension FLOVENT DISKUS
FLOVENT HFA
PULMICORT FLEXHALER
QVAR REDIHALER
Topical
Dermatology — Acne isotretinoin
Oral §
Dermatology — Acne adapalene EPIDUO
Topical § benzoyl peroxide ONEXTON

clindamycin gel (except NDC* 68682046275)
clindamycin solution

clindamycin-benzoy! peroxide

erythromycin solution

erythromycin-benzoyl peroxide

tretinoin

Dermatology
Actinic Keratosis §

fluorouracil cream 5% TOLAK
fluorouracil solution
imiquimod

Dermatology
Antibiotics §

gentamicin
mupirocin ointment
silver sulfadiazine

Dermatology
Antifungals §

ciclopirox

clotrimazole

econazole

ketoconazole cream 2%

luliconazole

nystatin

oxiconazole (except NDCs” 00168035830,
51672135902)
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Category

Drug class Generic medicine Brand-name medicine

Dermatology acitretin DUORBRII

Antipsoriatics § calcipotriene ointment, solution ENSTILAR
methoxsalen TACLONEX

Dermatology ketoconazole shampoo 2%

Antiseborrheics § selenium sulfide lotion 2.5%

Dermatology DUPIXENT

Atopic Dermatitis

Injectable

Dermatology pimeqrol/mus EUCRISA

Atopic Dermatitis tacrolimus

Topical §

Dermatology desoximetasone BRYHALI

Corticosteroids
High Potency §

fluocinonide (except fluocinonide cream 0.1%)

Dermatology
Corticosteroids
Low Potency §

desonide
hydrocortisone

Dermatology
Corticosteroids
Medium Potency §

hydrocortisone butyrate cream, lotion,
ointment, solution

mometasone

triamcinolone cream, lotion, ointment

Dermatology c[obetaso/ cream, foam, gel, lotion,
Corticosteroids ointment, shampoo

Very High Potency §

Dermatology ammonium lactate 12%
Emollients §

Dermatology acyclovir ointment

Herpes Agents §

Dermatology lidocaine patch

Local Analgesics §

Dermatology
Local Anesthetics §

lidocaine-prilocaine

Dermatology azelaic acid gel FINACEA FOAM
Rosacea § metronidazole ORACEA
Dermatology malathion
Scabicides And Pediculicides § permethrin 5%
Dermatology imiquimod
Miscellaneous Skin and podofilox
Mucous Membrane §
Mouth / Throat / Dental Agents EPISIL
Protectants MUGARD
Ophthalmic azelastine '
Antiallergics § cromolyn sodium
olopatadine
Ophthalmic ciprofloxacin
Anti-Infectives § erythromycin
gentamicin
levofloxacin
moxifloxacin
ofloxacin
sulfacetamide
tobramycin
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Category

Drug class

Ophthalmic

Anti-Infective /
Anti-Inflammatory Combinations §

Generic medicine

neomycin-polymyxin B-bacitracin-hydrocortisone

neomycin-polymyxin B-dexamethasone
tobramycin-dexamethasone

Brand-name medicine

Ophthalmic
Anti-Inflammatories
Nonsteroidal §

bromfenac
diclofenac
ketorolac

Ophthalmic
Anti-Inflammatories
Steroidal §

dexamethasone
loteprednol
prednisolone acetate 1%

FLAREX
FML S.O.P.

Ophthalmic
Antivirals §

trifluridine

Ophthalmic
Beta-Blockers
Nonselective §

timolol maleate solution

BETIMOL

Ophthalmic
Carbonic Anhydrase Inhibitors §

dorzolamide-timolol

Ophthalmic

Carbonic Anhydrase
Inhibitor / Beta-Blocker
Combinations §

SIMBRINZA

Ophthalmic
Dry Eye Disease

XIIDRA

Ophthalmic
Prostaglandins §

latanoprost
travoprost

ZIOPTAN

Ophthalmic
Retinal Disorders

EYLEA
LUCENTIS

Ophthalmic
RHO Kinase Inhibitors

RHOPRESSA

Ophthalmic

RHO Kinase Inhibitor / Prostaglandin
Combinations

ROCKLATAN

Ophthalmic
Sympathomimetics §

brimonidine

ALPHAGAN P

Ophthalmic

Sympathomimetic / Beta-Blocker
Combinations

COMBIGAN

Otic
Anti-Infective §

acetic acid
ofloxacin otic

Otic
Anti-Infective /
Anti-Inflammatory Combinations §

ciprofloxacin-dexamethasone
neomycin-polymyxin B-hydrocortisone
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Preferred options for excluded medications*

Excluded drug name(s)

Preferred option(s)

ABILIFY

aripiprazole, clozapine, olanzapine, quetiapine, quetiapine ext-rel, risperidone,
Ziprasidone, LATUDA, SAPHRIS, VRAYLAR

ACANYA

adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON

ACCU-CHEK AVIVA PLUS STRIPS

AND KITS®

ONETOUCH ULTRA STRIPS AND KITS?, ONETOUCH VERIO STRIPS AND KITS®

ACCU-CHEK COMPACT PLUS
STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS®, ONETOUCH VERIO STRIPS AND KITS?

ACCU-CHEK GUIDE STRIPS
AND KITS®

ONETOUCH ULTRA STRIPS AND KITS?, ONETOUCH VERIO STRIPS AND KITS®

ACCU-CHEK SMARTVIEW
STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS®, ONETOUCH VERIO STRIPS AND KITS?

ACIPHEX, ACIPHEX SPRINKLE

esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

ACTICLATE

doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

Activite folic acid, folic acid-vitamin B6-vitamin B12
ACTOS pioglitazone

ACUVAIL bromfenac, diclofenac, ketorolac

acyclovir cream acyclovir (except acyclovir cream), valacyclovir
ADCIRCA sildenafil, tadalafil

ADZENYS ER, ADZENYS XR-ODT

amphetamine-dextroamphetamine mixed salts ext-rel T, dexmethylphenidate ext-rel,
dextroamphetamine ext-rel, methylphenidate ext-rel f, MYDAYIS, VYVANSE

AKYNZEO aprepitant WITH granisetron, ondansetron or SANCUSO
ALA-QUIN desonide, hydrocortisone

ALCORTIN A desonide, hydrocortisone

ALDARA imiquimod

ALEVICYN GEL, ALEVICYN SG,
ALEVICYN SOLUTION

desonide, hydrocortisone

ALIQOPA

COPIKTRA

ALLISON MEDICAL
INSULIN SYRINGES®

BD ULTRAFINE INSULIN SYRINGES

ALORA estradiol, DIVIGEL, EVAMIST

ALPROLIX Consult doctor

ALREX azelastine, cromolyn sodium, olopatadine

ALTOPREV atorvastatin, ezetimibe-simvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin,
simvastatin

ALVESCO ARNUITY ELLIPTA, FLOVENT DISKUS, FLOVENT HFA, PULMICORT FLEXHALER,
OVAR REDIHALER

AMITIZA LINZESS, MOVANTIK, SYMPROIC

AMRIX carisoprodol, chlorzoxazone 500 mg (except NDC” 73007001303),
cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

ANDROGEL 1% testosterone gel (except authorized generics for TESTIM and VOGELXO),
testosterone solution, ANDRODERM

ANGELIQ estradiol-norethindrone, BIJUVA

ANZEMET granisetron, ondansetron, SANCUSO

APEXICONE desoximetasone, fluocinonide (except fluocinonide cream 0.1%), BRYHALI

APIDRA FIASP, NOVOLOG
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APLENZIN bupropion, bupropion ext-rel (except bupropion ext-rel tablet 450 mg)

APOKYN INBRIJA

APTENSIO XR amphetamine-dextroamphetamine mixed salts ext-rel f, dexmethylphenidate ext-rel,
dextroamphetamine ext-rel, methylphenidate ext-rel , MYDAYIS, VYVANSE

APTIOM carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium

ext-rel, gabapentin, lamotrigine, lamotrigine ext-rel, levetiracetam, levetiracetam

ext-rel, oxcarbazepine, phenobarbital, phenytoin, phenytoin sodium extended, primidone,
tiagabine, topiramate, valproic acid, zonisamide, OXTELLAR XR, TROKENDI XR,

VIMPAT, XCOPRI

ARALAST NP PROLASTIN-C

ARCAPTA STRIVERDI RESPIMAT

ARTHROTEC celecoxib; diclofenac sodium, ibuprofen, meloxicam or naproxen (except naproxen CR or
naproxen suspension) WITH esomeprazole, lansoprazole, omeprazole, pantoprazole or
DEXILANT

ASACOL HD balsalazide, mesalamine delayed-rel, mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, PENTASA

ASCENSIA STRIPS AND KITS® ONETOUCH ULTRA STRIPS AND KITS?, ONETOUCH VERIO STRIPS AND KITS?

ASMANEX, ASMANEX HFA ARNUITY ELLIPTA, FLOVENT DISKUS, FLOVENT HFA, PULMICORT FLEXHALER,
QVAR REDIHALER

ASTAGRAF XL tacrolimus

ATACAND, ATACAND HCT candesartan, candesartan-hydrochlorothiazide, irbesartan, irbesartan-

hydrochlorothiazide, losartan, losartan-hydrochlorothiazide, olmesartan, olmesartan-
hydrochlorothiazide, telmisartan, telmisartan-hydrochlorothiazide, valsartan,
valsartan-hydrochlorothiazide

ATIVAN alprazolam, clonazepam, diazepam, lorazepam, oxazepam
ATOPADERM desonide, hydrocortisone
ATRALIN adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),

clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON

ATROVENT HFA ipratropium inhalation solution, SPIRIVA, YUPELRI

AUVI-Q epinephrine auto-injector, EPIPEN, EPIPEN JR, SYMJEPI

AVENOVA Consult doctor

AVONEX dimethyl fumarate delayed-rel, glatiramer, AUBAGIO, BETASERON, COPAXONE,
GILENYA, KESIMPTA, MAYZENT, OCREVUS, REBIF, TYSABRI, VUMERITY, ZEPOSIA

AZASITE ciprofloxacin, erythromycin, gentamicin, levofloxacin, moxifloxacin, ofloxacin,
sulfacetamide, tobramycin

AZELEX adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),

clindamycin solution, clindamycin-benzoy!l peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON

AZESCO prenatal vitamins, CITRANATAL

AZOPT dorzolamide

BARACLUDE TABLET entecavir, lamivudine, tenofovir disoproxil fumarate, BARACLUDE SOLUTION, VEMLIDY
BEAU RX Consult doctor

BECONASE AQ flunisolide, fluticasone, mometasone, DYMISTA

BENICAR, BENICAR HCT candesartan, candesartan-hydrochlorothiazide, irbesartan, irbesartan-

hydrochlorothiazide, losartan, losartan-hydrochlorothiazide, olmesartan, olmesartan-
hydrochlorothiazide, telmisartan, telmisartan-hydrochlorothiazide, valsartan,
valsartan-hydrochlorothiazide

BENSAL HP desonide, hydrocortisone

BENZACLIN adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-benzoy!l peroxide, erythromycin solution,
erythromycin-benzoyl peroxide, tretinoin, EPIDUO, ONEXTON

benzonatate (NDCs” 69336012615, benzonatate (except NDCs” 69336012615, 69499032915)
69499032915 only)
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Excluded drug name(s)

Preferred option(s)

BEPREVE azelastine, cromolyn sodium, olopatadine
BERINERT FIRAZYR, RUCONEST
BESIVANCE ciprofloxacin, erythromycin, gentamicin, levofloxacin, moxifloxacin, ofloxacin,

sulfacetamide, tobramycin

BETAPACE, BETAPACE AF

sotalol

BETOPTIC S timolol maleate solution, BETIMOL
BEVESPI AEROSPHERE ANORO ELLIPTA, STIOLTO RESPIMAT
BEYAZ ethinyl estradiol-drospirenone, ethinyl estradiol-drospirenone-levomefolate,

ethinyl estradiol-norethindrone acetate-iron

bimatoprost solution 0.03%

latanoprost, travoprost, ZIOPTAN

BORTEZOMIB

NINLARO, VELCADE

BREEZE 2 STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS®, ONETOUCH VERIO STRIPS AND KITS?

BRIVIACT

carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium
ext-rel, gabapentin, lamotrigine, lamotrigine ext-rel, levetiracetam, levetiracetam
ext-rel, oxcarbazepine, phenobarbital, phenytoin, phenytoin sodium extended,
primidone, tiagabine, topiramate, valproic acid, zonisamide, OXTELLAR XR,
TROKENDI XR, VIMPAT, XCOPRI

BROVANA PERFOROMIST
Bupap diclofenac sodium, ibuprofen, naproxen (except naproxen CR or naproxen suspension)
BUPHENYL sodium phenylbutyrate

bupropion ext-rel tablet 450 mg

bupropion, bupropion ext-rel (except bupropion ext-rel tablet 450 mg)

butalbital-acetaminophen
tablet 50-300 mg,
BUTALBITAL-ACETAMINOPHEN
(NDC” 69499034230 only)

diclofenac sodium, ibuprofen, naproxen (except naproxen CR or naproxen suspension)

butalbital-acetaminophen-
caffeine capsule

diclofenac sodium, ibuprofen, naproxen (except naproxen CR or naproxen suspension)

BUTRANS buprenorphine transdermal, BELBUCA

BYDUREON OZEMPIC, RYBELSUS, TRULICITY, VICTOZA

BYETTA OZEMPIC, RYBELSUS, TRULICITY, VICTOZA

BYSTOLIC atenolol, carvedilol, carvedilol phosphate ext-rel, metoprolol succinate ext-rel,
metoprolol tartrate, nadolol, propranolol, propranolol ext-rel

CAFERGOT eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT, REYVOW,

UBRELVY, ZOMIG NASAL SPRAY

calcipotriene cream

calcipotriene ointment, calcipotriene solution

calcipotriene-betamethasone

calcipotriene ointment or calcipotriene solution WITH desoximetasone, fluocinonide
(except fluocinonide cream 0.1%) or BRYHALI; DUOBRII, ENSTILAR, TACLONEX

calcitriol ointment calcipotriene ointment, calcipotriene solution

CAMBIA diclofenac sodium, ibuprofen, naproxen (except naproxen CR or naproxen suspension)
CANASA hydrocortisone enema, mesalamine suppository, mesalamine suspension, CORTIFOAM
CAPEX ketoconazole shampoo 2%, selenium sulfide lotion 2.5%

CARAC fluorouracil cream 5%, fluorouracil solution, imiquimod, TOLAK

CARAFATE sucralfate tablet

CARBINOXAMINE TABLET 6 MG

levocetirizine

CARDIZEM, CARDIZEM CD,
CARDIZEM LA

diltiazem ext-rel (except generics for CARDIZEM LA)

CARNITOR, CARNITOR SF

levocarnitine

CELEBREX

celecoxib, diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

CELLCEPT

mycophenolate mofetil, mycophenolate sodium

chlordiazepoxide-clidinium
(NDC” 42494040901 only)

dicyclomine, hyoscyamine sulfate, hyoscyamine sulfate ext-rel, hyoscyamine sulfate
orally disintegrating tablet
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Excluded drug name(s)

Preferred option(s)

chlorzoxazone 375 mg, chlorzoxazone | carisoprodol, chlorzoxazone 500 mg (except NDC” 73007001303),

500 mg (NDC* 73007001303 only),

chlorzoxazone 750 mg,

cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

CHLORZOXAZONE 250 MG

CHORIONIC GONADOTROPIN OVIDREL

CIALIS sildenafil, tadalafil, vardenafil

CICATRACE Consult doctor

CILOXAN ciprofloxacin, erythromycin, gentamicin, levofloxacin, moxifloxacin, ofloxacin,
sulfacetamide, tobramycin

CIPRO HC OTIC ciprofloxacin-dexamethasone, ofloxacin otic

CIPRODEX ciprofloxacin-dexamethasone, ofloxacin otic

CLINDAGEL adapalene, benzoy! peroxide, clindamycin gel (except NDC* 68682046275), clindamycin
solution, clindamycin-benzoyl peroxide, erythromycin solution, erythromycin-benzoyl
peroxide, tretinoin, EPIDUO, ONEXTON

clindamycin gel adapalene, benzoy! peroxide, clindamycin gel (except NDC* 68682046275), clindamycin

(NDC* 68682046275 only)

solution, clindamycin-benzoyl peroxide, erythromycin solution, erythromycin-benzoyl
peroxide, tretinoin, EPIDUO, ONEXTON

clobetasol spray clobetasol foam

CLOBEX SPRAY clobetasol foam

COLAZAL balsalazide

COLCRYS colchicine tablet

COMBIPATCH CLIMARA PRO

COMPLERA ATRIPLA, BIKTARVY, GENVOYA, ODEFSEY, SYMFI, SYMFI LO, SYMTUZA, TRIUMEQ
CONSENSI amlodipine WITH celecoxib

CONTOUR NEXT STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS?, ONETOUCH VERIO STRIPS AND KITS®

CONTOUR STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS®, ONETOUCH VERIO STRIPS AND KITS?

CONTRAVE

SAXENDA

CORDRAN OINTMENT

hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate
ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment

CORDRAN TAPE clobetasol cream, clobetasol lotion, clobetasol ointment

COREGCR atenolol, carvedilol, carvedilol phosphate ext-rel, metoprolol succinate ext-rel,
metoprolol tartrate, nadolol, propranolol, propranolol ext-rel

CoreMino doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

COSOPT PF dorzolamide-timolol

CRESTOR atorvastatin, ezetimibe-simvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin,
simvastatin

CRINONE ENDOMETRIN

CUPRIMINE Consult doctor

cyclobenzaprine ext-rel capsule,
cyclobenzaprine tablet 7.5 mg

carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),
cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

CYCLOSET Consult doctor
CYMBALTA desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule
DARAPRIM pyrimethamine
DaVite folic acid, folic acid-vitamin B6-vitamin B12
DAYTRANA amphetamine-dextroamphetamine mixed salts ext-rel T, dexmethylphenidate ext-rel,
dextroamphetamine ext-rel, methylphenidate ext-rel 1, MYDAYIS, VYVANSE
DELZICOL balsalazide, mesalamine delayed-rel, mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, PENTASA
DENAVIR acyclovir (except acyclovir cream), valacyclovir
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Excluded drug name(s)

Preferred option(s)

DEPO-SUBQ PROVERA 104

medroxyprogesterone acetate 150 mg/mL

DESVENLAFAXINE ER

desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule

DETROL LA darifenacin ext-rel, oxybutynin ext-rel, solifenacin, tolterodine, tolterodine ext-rel,
trospium, trospium ext-rel, MYRBETRIQ, TOVIAZ

dexchlorpheniramine clemastine 2.68 mg, cyproheptadine, levocetirizine

Dexifol folic acid, folic acid-vitamin B6-vitamin B12

DIASTAT diazepam rectal gel, NAYZILAM, VALTOCO

Diclofex DC (NDC” 51021037201 only)

diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution, ibuprofen,
meloxicam, naproxen (except naproxen CR or naproxen suspension)

Diclosaicin

diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution, ibuprofen,
meloxicam, naproxen (except naproxen CR or naproxen suspension)

DIFFERIN LOTION

adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-benzoy!l peroxide, erythromycin solution,
erythromycin-benzoy!l peroxide, tretinoin, EPIDUO, ONEXTON

diflorasone cream, diflorasone
ointment

desoximetasone, fluocinonide (except fluocinonide cream 0.1%), BRYHALI

dihydroergotamine spray

eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT, REYVOW,
UBRELVY, ZOMIG NASAL SPRAY

DILANTIN

carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium
ext-rel, gabapentin, lamotrigine, lamotrigine ext-rel, levetiracetam, levetiracetam
ext-rel, oxcarbazepine, phenobarbital, phenytoin, phenytoin sodium extended,
primidone, tiagabine, topiramate, valproic acid, zonisamide, OXTELLAR XR,
TROKENDI XR, VIMPAT, XCOPRI

diltiazem ext-rel (generics for
CARDIZEM LA only)

diltiazem ext-rel (except generics for CARDIZEM LA)

DIOVAN, DIOVAN HCT

candesartan, candesartan-hydrochlorothiazide, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-hydrochlorothiazide, olmesartan,
olmesartan-hydrochlorothiazide, telmisartan, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochlorothiazide

Diphen Elixir

clemastine 2.68 mg, cyproheptadine, levocetirizine

DORYX, DORYX MPC

doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

doxepin cream

desonide, hydrocortisone, pimecrolimus, tacrolimus, EUCRISA

doxycycline hyclate delayed-rel
tablet 200 mg

doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

doxycycline hyclate tablet 50 mg
(NDC” 72143021160 only),
doxycycline hyclate tablet 75 mg,
doxycycline hyclate tablet 150 mg

doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

doxycycline monohydrate capsule
75 mg, doxycycline monohydrate
capsule 150 mg

doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

doxycycline monohydrate
delayed-rel capsule

ORACEA

DUAVEE estradiol-norethindrone, raloxifene, BIJUVA

DULERA ADVAIR DISKUS, ADVAIR HFA, BREO ELLIPTA, SYMBICORT

DUREZOL dexamethasone, loteprednol, prednisolone acetate 1%, FLAREX, FML S.O.P.
DUTOPROL metoprolol succinate ext-rel WITH hydrochlorothiazide

DYRENIUM amiloride, triamterene

ECOZA ciclopirox, clotrimazole, econazole, ketoconazole cream 2%, luliconazole, oxiconazole

(except NDCs” 00168035830, 51672135902)

EDARBI, EDARBYCLOR

candesartan, candesartan-hydrochlorothiazide, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-hydrochlorothiazide, olmesartan,
olmesartan-hydrochlorothiazide, telmisartan, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochlorothiazide
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EDLUAR doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual
E.E.S. GRANULES erythromycins

EFFEXOR XR desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule
ELELYSO CERDELGA, CEREZYME

ELESTRIN estradiol, DIVIGEL, EVAMIST

ELIDEL pimecrolimus, tacrolimus, EUCRISA

ELOCTATE ADYNOVATE, JIVI, KOGENATE FS, KOVALTRY, NOVOEIGHT, NUWIQ

EMEND aprepitant

ENABLEX darifenacin ext-rel, oxybutynin ext-rel, solifenacin, tolterodine, tolterodine ext-rel,

trospium, trospium ext-rel, MYRBETRIQ, TOVIAZ

ENLITE CONTINUOUS GLUCOSE
MONITORING SYSTEM

DEXCOM CONTINUOUS GLUCOSE MONITORING SYSTEM

ENTERAGAM alosetron, VIBERZI, XIFAXAN 550 MG

ENVARSUS XR tacrolimus

EPICERAM desonide, hydrocortisone

EPIVIR HBV entecavir, lamivudine, tenofovir disoproxil fumarate, BARACLUDE SOLUTION, VEMLIDY
EPOGEN ARANESP, RETACRIT

ergotamine-caffeine

eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT, REYVOW,
UBRELVY, ZOMIG NASAL SPRAY

ERTACZO ciclopirox, clotrimazole, econazole, ketoconazole cream 2%, luliconazole, oxiconazole
(except NDCs” 00168035830, 51672135902)

ERYPED erythromycins

ESTRING estradiol, IMVEXXY

ESTROGEL estradiol, DIVIGEL, EVAMIST

EVEKEO dexmethylphenidate, dextroamphetamine, methylphenidate

EVERSENSE CONTINUOUS GLUCOSE
MONITORING SYSTEM

DEXCOM CONTINUOUS GLUCOSE MONITORING SYSTEM

EVZIO naloxone injection, NARCAN NASAL SPRAY

EXFORGE amlodipine-olmesartan, amlodipine-telmisartan, amlodipine-valsartan

EXFORGE HCT amlodipine-valsartan-hydrochlorothiazide, olmesartan-amlodipine-hydrochlorothiazide

EXTAVIA dimethyl fumarate delayed-rel, glatiramer, AUBAGIO, BETASERON, COPAXONE,
GILENYA, KESIMPTA, MAYZENT, OCREVUS, REBIF, TYSABRI, VUMERITY, ZEPOSIA

FABIOR adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-benzoy!l peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON

FANAPT aripiprazole, clozapine, olanzapine, quetiapine, quetiapine ext-rel, risperidone,
ziprasidone, LATUDA, SAPHRIS, VRAYLAR

FEMHRT LOW DOSE estradiol-norethindrone, BIJUVA

FEMRING estradiol, IMVEXXY

fenofibrate tablet 120 mg

fenofibrate (except fenofibrate tablet 120 mg), fenofibric acid delayed-rel

FENOGLIDE TABLET 120 MG

fenofibrate (except fenofibrate tablet 120 mg), fenofibric acid delayed-rel

fenoprofen, FENOPROFEN CAPSULE

diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

FENTORA fentanyl transmucosal, SUBSYS

FERIVA 21/7 folic acid, folic acid-vitamin B6-vitamin B12

FETZIMA desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule

Fexmid carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),
cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

FINACEA GEL azelaic acid gel, metronidazole, FINACEA FOAM
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FIORICET CAPSULE

diclofenac sodium, ibuprofen, naproxen (except naproxen CR or naproxen suspension)

FLECTOR

diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution, ibuprofen,
meloxicam, naproxen (except naproxen CR or naproxen suspension)

flucytosine capsule 500 mg

fluconazole

fluocinonide cream 0.1%

clobetasol cream

FLUOROPLEX

fluorouracil cream 5%, fluorouracil solution, imiquimod, TOLAK

fluorouracil cream 0.5%

fluorouracil cream 5%, fluorouracil solution, imiquimod, TOLAK

fluoxetine tablet (generics for
SARAFEM only)

fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet [generics for SARAFEM]),
paroxetine HCl ext-rel, sertraline

fluoxetine tablet 60 mg,
FLUOXETINE 60 MG

citalopram, escitalopram, fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI, paroxetine HCl ext-rel, sertraline, TRINTELLIX

flurandrenolide lotion
(NDC* 24470092112 only)

desonide, hydrocortisone

flurandrenolide ointment

hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate
ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment

FML FORTE, FML LIQUIFILM

dexamethasone, loteprednol, prednisolone acetate 1%, FLAREX, FML S.O.P.

FOLIC-K

folic acid, folic acid-vitamin B6-vitamin B12

FOLLISTIM AQ GONAL-F

Folvik-D folic acid

Folvite-D folic acid

FORTAMET metformin, metformin ext-rel (except generics for FORTAMET and GLUMETZA)

FORTESTA testosterone gel (except authorized generics for TESTIM and VOGELXO),
testosterone solution, ANDRODERM

FOSRENOL calcium acetate, sevelamer carbonate, PHOSLYRA, VELPHORO

FOSTEUM, FOSTEUM PLUS alendronate, ibandronate, risedronate

FRAGMIN enoxaparin

FREESTYLE LIBRE CONTINUOUS
GLUCOSE MONITORING SYSTEM

DEXCOM CONTINUOUS GLUCOSE MONITORING SYSTEM

FREESTYLE STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS?, ONETOUCH VERIO STRIPS AND KITS®

FULPHILA ZIEXTENZO

FYCOMPA carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium
ext-rel, gabapentin, lamotrigine, lamotrigine ext-rel, levetiracetam, levetiracetam
ext-rel, oxcarbazepine, phenobarbital, phenytoin, phenytoin sodium extended,
primidone, tiagabine, topiramate, valproic acid, zonisamide, OXTELLAR XR,
TROKENDI XR, VIMPAT, XCOPRI

GEL-ONE DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX

GELNIQUE darifenacin ext-rel, oxybutynin ext-rel, solifenacin, tolterodine, tolterodine ext-rel,

trospium, trospium ext-rel, MYRBETRIQ, TOVIAZ

Genicin Vita-S

folic acid, folic acid-vitamin B6-vitamin B12

GENOTROPIN

NORDITROPIN

GEODON CAPSULE

aripiprazole, clozapine, olanzapine, quetiapine, quetiapine ext-rel, risperidone,
ziprasidone, LATUDA, SAPHRIS, VRAYLAR

GEODON INTRAMUSCULAR

haloperidol, ziprasidone

GLASSIA PROLASTIN-C

GLEEVEC imatinib mesylate, BOSULIF, SPRYCEL

GLUMETZA metformin, metformin ext-rel (except generics for FORTAMET and GLUMETZA)
GLYCOPYRROLATE TABLET 1.5 MG dicyclomine

GOLYTELY peg 3350-electrolytes, CLENPIQ

GRANIX NIVESTYM
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GUARDIAN CONNECT CONTINUOUS  DEXCOM CONTINUOUS GLUCOSE MONITORING SYSTEM
GLUCOSE MONITORING SYSTEM

HALOG desoximetasone, fluocinonide (except fluocinonide cream 0.1%), BRYHALI

HEPSERA entecavir, lamivudine, tenofovir disoproxil fumarate, BARACLUDE SOLUTION, VEMLIDY

HORIZANT gabapentin, GRALISE

HUMALOG FIASP, NOVOLOG

HUMALOG MIX 50/50 NOVOLOG MIX 70/30

HUMALOG MIX 75/25 NOVOLOG MIX 70/30

HUMATROPE NORDITROPIN

HUMULIN 70/30 NOVOLIN 70/30

HUMULIN N NOVOLIN N

HUMULINR NOVOLIN R

HYALGAN DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX

hydrocortisone butyrate lipophilic hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate

cream 0.1% ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,

triamcinolone lotion, triamcinolone ointment

HylaVite folic acid, folic acid-vitamin B6-vitamin B12

HYSINGLA ER fentanyl transdermal, hydrocodone ext-rel, methadone, morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

ILEVRO bromfenac, diclofenac, ketorolac

INCRUSE ELLIPTA SPIRIVA, YUPELRI

INDERAL LA, INDERAL XL atenolol, carvedilol, carvedilol phosphate ext-rel, metoprolol succinate ext-rel,
metoprolol tartrate, nadolol, propranolol, propranolol ext-rel

INDOCIN diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

indomethacin capsule 20 mg diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

Inflammacin diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution, ibuprofen,
meloxicam, naproxen (except naproxen CR or naproxen suspension)

INNOPRAN XL atenolol, carvedilol, carvedilol phosphate ext-rel, metoprolol succinate ext-rel,
metoprolol tartrate, nadolol, propranolol, propranolol ext-rel

INTERMEZZO doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual

INTRAROSA estradiol, IMVEXXY

INTUNIV amphetamine-dextroamphetamine mixed salts ext-rel f, atomoxetine,

dexmethylphenidate ext-rel,dextroamphetamine ext-rel, guanfacine ext-rel,
methylphenidate ext-rel f, MYDAYIS, VYVANSE

INVEGA SUSTENNA ABILIFY MAINTENA, PERSERIS

INVOKAMET, INVOKAMET XR SYNJARDY, SYNJARDY XR, XIGDUO XR

INVOKANA FARXIGA, JARDIANCE

ISORDIL isosorbide dinitrate (except isosorbide dinitrate 40 mg), isosorbide mononitrate

isosorbide dinitrate 40 mg isosorbide dinitrate (except isosorbide dinitrate 40 mg), isosorbide mononitrate

ISTALOL timolol maleate solution, BETIMOL

JALYN dutasteride-tamsulosin; dutasteride or finasteride WITH alfuzosin ext-rel, doxazosin,
silodosin, tamsulosin or terazosin

JENTADUETO, JENTADUETO XR JANUMET, JANUMET XR

JUBLIA terbinafine tablet

KADIAN fentanyl transdermal, hydrocodone ext-rel, methadone, morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

KAMDOY desonide, hydrocortisone
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KAPVAY

amphetamine-dextroamphetamine mixed salts ext-rel T, atomoxetine,
dexmethylphenidate ext-rel, dextroamphetamine ext-rel, guanfacine ext-rel,
methylphenidate ext-rel T, MYDAYIS, VYVANSE

KAZANO

JANUMET, JANUMET XR

KENALOG

hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate
ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment

KEPPRA, KEPPRA XR

carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium
ext-rel, gabapentin, lamotrigine, lamotrigine ext-rel, levetiracetam, levetiracetam
ext-rel, oxcarbazepine, phenobarbital, phenytoin, phenytoin sodium extended,
primidone, tiagabine, topiramate, valproic acid, zonisamide, OXTELLAR XR,
TROKENDI XR, VIMPAT, XCOPRI

KERYDIN terbinafine tablet
ketoconazole foam 2% ketoconazole shampoo 2%, selenium sulfide lotion 2.5%
Ketodan ketoconazole shampoo 2%, selenium sulfide lotion 2.5%

ketoprofen capsule 25 mg

diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

ketoprofen ext-rel capsule

diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

KOMBIGLYZE XR

JANUMET, JANUMET XR

KYPROLIS NINLARO, VELCADE
LACRISERT XIIDRA
LACTULOSE PAK lactulose solution

LANOXIN TABLET (125 MCG and
250 MCG only)

digoxin

lanthanum carbonate

calcium acetate, sevelamer carbonate, PHOSLYRA, VELPHORO

LANTUS 7 BASAGLAR, LEVEMIR

LASTACAFT azelastine, cromolyn sodium, olopatadine

LAZANDA fentanyl transmucosal, SUBSYS

LESCOL XL atorvastatin, ezetimibe-simvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin,
simvastatin

LETAIRIS ambrisentan, bosentan, OPSUMIT

LEVITRA sildenafil, tadalafil, vardenafil

levorphanol fentanyl transdermal, hydrocodone ext-rel, methadone, morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

LEXAPRO citalopram, escitalopram, fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI, paroxetine HCl ext-rel, sertraline, TRINTELLIX

LIALDA balsalazide, mesalamine delayed-rel, mesalamine ext-rel, sulfasalazine,

sulfasalazine delayed-rel, PENTASA

LIDOCAINE-TETRACAINE CREAM

(NDC* 71800063115 only)

lidocaine-prilocaine

LIDOTREX

lidocaine-prilocaine

LILETTA KYLEENA, MIRENA, SKYLA

LIPITOR atorvastatin, ezetimibe-simvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin,
simvastatin

LIVALO atorvastatin, ezetimibe-simvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin,
simvastatin

Lorid folic acid, folic acid-vitamin B6-vitamin B12

Lorzone carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),

cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

LOTEMAX, LOTEMAX SM

dexamethasone, loteprednol, prednisolone acetate 1%, FLAREX, FML S.O.P.

LUMIGAN

latanoprost, travoprost, ZIOPTAN
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LUNESTA doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual
LUPRON DEPOT (For Prostate Cancer ELIGARD

Only)
LUXIQ hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate

ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment

LUZU ciclopirox, clotrimazole, econazole, ketoconazole cream 2%, luliconazole, oxiconazole
(except NDCs” 00168035830, 51672135902)

MACRODANTIN nitrofurantoin

Matzim LA diltiazem ext-rel (except generics for CARDIZEM LA)

MAVYRET EPCLUSA (genotypes 1, 2, 3, 4, 5, 6), HARVONI (genotypes 1, 4, 5, 6), VOSEVI 2

MAXIDEX dexamethasone, loteprednol, prednisolone acetate 1%, FLAREX, FML S.O.P.

mefenamic acid diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
(NDC” 69336012830 only) naproxen suspension)

MENEST estradiol

MENOSTAR estradiol

meperidine hydromorphone, morphine, oxycodone, NUCYNTA

MESTINON pyridostigmine, pyridostigmine ext-rel

metaxalone 400 mg carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),

cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

metformin ext-rel (generics for metformin, metformin ext-rel (except generics for FORTAMET and GLUMETZA)
FORTAMET and GLUMETZA only)
methocarbamol 500 mg (NDC* carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),
69036091010 only), methocarbamol ' cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
750 mg (NDCs* 69036093090, methocarbamol (except NDCs”* 69036091010, 69036093090, 70868090190)
70868090190 only)
METROGEL azelaic acid gel, metronidazole, FINACEA FOAM
MIACALCIN INJECTION alendronate, calcitonin-salmon, ibandronate, risedronate, FORTEO, PROLIA, TYMLOS
MIACALCIN NASAL SPRAY calcitonin-salmon
Migergot eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT, REYVOW,
UBRELVY, ZOMIG NASAL SPRAY
MIGRANAL eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT, REYVOW,
UBRELVY, ZOMIG NASAL SPRAY
MILLIPRED dexamethasone, hydrocortisone, methylprednisolone, prednisolone solution, prednisone
MINASTRIN 24 FE ethinyl estradiol-drospirenone, ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-norethindrone acetate-iron
MINIVELLE estradiol, DIVIGEL, EVAMIST
MINOCIN doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline
minocycline ext-rel doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline
MINOLIRA doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC”" 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline
MIRVASO azelaic acid gel, metronidazole, FINACEA FOAM
Mondoxyne NL capsule 75 mg doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline
MONOVISC DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX
MOVIPREP peg 3350-electrolytes, CLENPIOQ
MultiPro Consult doctor
mupirocin cream gentamicin, mupirocin ointment
MYFORTIC mycophenolate mofetil, mycophenolate sodium
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Excluded drug name(s)

Preferred option(s)

MYTESI diphenoxylate-atropine, loperamide

NAFTIN ciclopirox, clotrimazole, econazole, ketoconazole cream 2%, luliconazole, oxiconazole
(except NDCs” 00168035830, 51672135902)

NAMENDA XR memantine

NAPRELAN diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or

naproxen suspension)

naproxen-esomeprazole

diclofenac sodium, ibuprofen, meloxicam or naproxen (except naproxen CR or naproxen
suspension) WITH esomeprazole, lansoprazole, omeprazole, pantoprazole or DEXILANT

naproxen CR

diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or
naproxen suspension)

naproxen suspension diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or naproxen
suspension)

NATAZIA ethinyl estradiol-drospirenone, ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel, ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate, LO LOESTRIN FE

NATESTO testosterone gel (except authorized generics for TESTIM and VOGELXO),
testosterone solution, ANDRODERM

NESINA JANUVIA

NEULASTA, NEULASTA ONPRO ZIEXTENZO

NEUPOGEN NIVESTYM

NEVANAC bromfenac, diclofenac, ketorolac

NEXIUM esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

niacin tablet 500 mg niacin ext-rel

Niacor niacin ext-rel

NICADAN folic acid, folic acid-vitamin B6-vitamin B12

NICAPRIN folic acid, folic acid-vitamin B6-vitamin B12

NICAZEL, NICAZEL FORTE folic acid, folic acid-vitamin B6-vitamin B12

NILANDRON abiraterone, bicalutamide, XTANDI, YONSA

NITROMIST nitroglycerin lingual spray, nitroglycerin sublingual

NORGESIC FORTE

carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),
cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

NORITATE azelaic acid gel, metronidazole, FINACEA FOAM
NORVASC amlodipine

NOVACORT desonide, hydrocortisone

NOVAREL OVIDREL

NOVO NORDISK NEEDLES 6

BD ULTRAFINE NEEDLES

NOXAFIL

fluconazole, itraconazole

NubDiclo SoluPak, NuDiclo TabPak

diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution, ibuprofen,
meloxicam, naproxen (except naproxen CR or naproxen suspension)

NUTROPIN AQ NORDITROPIN

NUVARING ethinyl estradiol-etonogestrel, ANNOVERA
NUVESSA clindamycin, metronidazole

NUVIGIL armodafinil, modafinil, SUNOSI

OLEPTRO trazodone

OLUX-E clobetasol foam

omeprazole-sodium bicarbonate

esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

OMNARIS

flunisolide, fluticasone, mometasone, DYMISTA

OMNITROPE

NORDITROPIN

OMNIVEX

folic acid, folic acid-vitamin B6-vitamin B12
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Excluded drug name(s)

Preferred option(s)

ONFI

clobazam, lamotrigine, topiramate, TROKENDI XR

ONGLYZA

JANUVIA

orphenadrine-aspirin-caffeine

carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),
cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs” 69036091010, 69036093090, 70868090190)

Orphengesic Forte carisoprodol, chlorzoxazone 500 mg (except NDC* 73007001303),
cyclobenzaprine (except cyclobenzaprine tablet 7.5 mg), metaxalone 800 mg,
methocarbamol (except NDCs”* 69036091010, 69036093090, 70868090190)

ORTHO D folic acid

ORTHO DF folic acid

ORTHOVISC DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX

OSENI JANUMET, JANUMET XR; JANUVIA WITH pioglitazone

OSMOPREP peg 3350-electrolytes, CLENPIQ

OSPHENA estradiol

OTOVEL ciprofloxacin-dexamethasone, ofloxacin otic

OTREXUP RASUVO

OWEN MUMFORD NEEDLES 6

BD ULTRAFINE NEEDLES

oxiconazole (NDCs” 00168035830,

51672135902 only)

ciclopirox, clotrimazole, econazole, ketoconazole cream 2%, luliconazole, oxiconazole
(except NDCs” 00168035830, 51672135902)

OXISTAT

ciclopirox, clotrimazole, econazole, ketoconazole cream 2%, luliconazole, oxiconazole
(except NDCs” 00168035830, 51672135902)

OXSORALEN-ULTRA

acitretin, methoxsalen

OXYCONTIN

fentanyl transdermal, hydrocodone ext-rel, methadone, morphine ext-rel,
NUCYNTA ER, XTAMPZA ER

oxymorphone ext-rel

fentanyl transdermal, hydrocodone ext-rel, methadone, morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

OXYTROL darifenacin ext-rel, oxybutynin ext-rel, solifenacin, tolterodine, tolterodine ext-rel,
trospium, trospium ext-rel, MYRBETRIQ, TOVIAZ
PANCREAZE CREON, VIOKACE, ZENPEP

PAXIL, PAXIL CR

citalopram, escitalopram, fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI, paroxetine HCl ext-rel, sertraline, TRINTELLIX

PAZEO azelastine, cromolyn sodium, olopatadine

PEGASYS Consult doctor

PENNSAID diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution, ibuprofen,
meloxicam, naproxen (except naproxen CR or naproxen suspension)

PERCOCET hydrocodone-acetaminophen, hydromorphone, morphine, oxycodone-acetaminophen,

NUCYNTA

PERRIGO NEEDLES 6

BD ULTRAFINE NEEDLES

PERTZYE

CREON, VIOKACE, ZENPEP

PEXEVA citalopram, escitalopram, fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI, paroxetine HCI ext-rel, sertraline, TRINTELLIX

PICATO fluorouracil cream 5%, fluorouracil solution, imiquimod, TOLAK

PLAVIX clopidogrel, dipyridamole ext-rel-aspirin, prasugrel, BRILINTA

PLEGRIDY dimethyl fumarate delayed-rel, glatiramer, AUBAGIO, BETASERON, COPAXONE,
GILENYA, KESIMPTA, MAYZENT, OCREVUS, REBIF, TYSABRI, VUMERITY, ZEPOSIA

PLENVU peg 3350-electrolytes, CLENPIQ

POLYTOZA Consult doctor

posaconazole delayed-rel tablet

fluconazole, itraconazole

PRADAXA

warfarin, ELIQUIS, XARELTO

PRECISION XTRA STRIPS AND KITS®

ONETOUCH ULTRA STRIPS AND KITS®, ONETOUCH VERIO STRIPS AND KITS?

PRED FORTE, PRED MILD

dexamethasone, loteprednol, prednisolone acetate 1%, FLAREX, FML S.O.P.
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Excluded drug name(s)

Preferred option(s)

PREFEST estradiol-norethindrone, BIJUVA

PREGNYL OVIDREL

PREMARIN estradiol

PREMARIN CREAM estradiol, IMVEXXY

PREMPHASE estradiol-norethindrone, BIJUVA

PREMPRO estradiol-norethindrone, BIJUVA

PREVACID esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

PREVIDENT Consult doctor

PRIMLEV hydrocodone-acetaminophen, hydromorphone, morphine, oxycodone-acetaminophen,
NUCYNTA

PRISTIQ desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule

PROAIR HFA, PROAIR RESPICLICK albuterol sulfate CFC-free aerosol, levalbuterol tartrate CFC-free aerosol

PROCORT hydrocortisone

PROCRIT ARANESP, RETACRIT

PROCTOCORT hydrocortisone enema, mesalamine suppository, mesalamine suspension, CORTIFOAM

PROCYSBI CYSTAGON

PRODIGEN Consult doctor

PROGRAF tacrolimus

PROLENSA bromfenac, diclofenac, ketorolac

PROTONIX esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

PROVAD Consult doctor

PROVENTIL HFA albuterol sulfate CFC-free aerosol, levalbuterol tartrate CFC-free aerosol

PROVIGIL armodafinil, modafinil, SUNOSI

PROZAC citalopram, escitalopram, fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI, paroxetine HCl ext-rel, sertraline, TRINTELLIX

PSORCON desoximetasone, fluocinonide (except fluocinonide cream 0.1%), BRYHALI

PULMICORT RESPULES

budesonide inhalation suspension, ARNUITY ELLIPTA, FLOVENT DISKUS, FLOVENT HFA,
PULMICORT FLEXHALER, QVAR REDIHALER

QNASL flunisolide, fluticasone, mometasone, DYMISTA

QSYMIA SAXENDA

QTERN GLYXAMBI

QUARTETTE ethinyl estradiol-levonorgestrel

quazepam doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual

RAPAFLO alfuzosin ext-rel, doxazosin, silodosin, tamsulosin, terazosin

RAPAMUNE everolimus, sirolimus

RAVICTI sodium phenylbutyrate

RAYOS dexamethasone, hydrocortisone, methylprednisolone, prednisolone solution, prednisone

RECEDO Consult doctor

RELION INSULIN NOVOLIN INSULIN

RELISTOR MOVANTIK, SYMPROIC

REPATHA PRALUENT

RESTASIS XIIDRA

REVATIO sildenafil, tadalafil

REXULTI aripiprazole, clozapine, olanzapine, quetiapine, quetiapine ext-rel, risperidone,
Ziprasidone, LATUDA, SAPHRIS, VRAYLAR

RHEUMATE folic acid

RHOFADE azelaic acid gel, metronidazole, FINACEA FOAM
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Excluded drug name(s)

Preferred option(s)

RIBOZEL folic acid, folic acid-vitamin B6-vitamin B12
RIMSO-50 Consult doctor
RIOMET metformin, metformin ext-rel (except generics for FORTAMET and GLUMETZA)

RISPERDAL CONSTA

ABILIFY MAINTENA, PERSERIS

ROWASA mesalamine suspension

ROZEREM doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual
RyClora clemastine 2.68 mg, cyproheptadine, levocetirizine

SABRIL vigabatrin

SAIZEN NORDITROPIN

SANDOSTATIN LAR

SOMATULINE DEPOT

SCARSILK PAD

Consult doctor

SEREVENT STRIVERDI RESPIMAT

SEROQUEL XR aripiprazole, clozapine, olanzapine, quetiapine, quetiapine ext-rel, risperidone,
Ziprasidone, LATUDA, SAPHRIS, VRAYLAR

SEYSARA doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

SFROWASA mesalamine suspension

SIGNIFOR LAR SOMATULINE DEPOT

SILENOR doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual

SIL-K PAD Consult doctor

SILIVEX Consult doctor

SILTREX Consult doctor

SINGULAIR montelukast, zafirlukast

SOLODYN doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

SOLOSEC clindamycin, metronidazole

SOMAVERT SOMATULINE DEPOT

SOOLANTRA azelaic acid gel, metronidazole, FINACEA FOAM

SORILUX calcipotriene ointment, calcipotriene solution

SPORANOX CAPSULE itraconazole, terbinafine tablet

SPORANOX SOLUTION

fluconazole

SPRIX diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or naproxen
suspension)

STAXYN sildenafil, tadalafil, vardenafil

STENDRA sildenatfil, tadalafil, vardenafil

STRIBILD ATRIPLA, BIKTARVY, GENVOYA, ODEFSEY, SYMFI, SYMFI LO, SYMTUZA, TRIUMEQ

SUBOXONE buprenorphine-naloxone sublingual, ZUBSOLV

sucralfate suspension sucralfate tablet

sumatriptan-naproxen

diclofenac sodium, ibuprofen or naproxen (except naproxen CR or naproxen suspension)
WITH eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT,
REYVOW, UBRELVY or ZOMIG NASAL SPRAY

SUPREP peg 3350-electrolytes, CLENPIQ
SYNDROS dronabinol
SYNERDERM desonide, hydrocortisone

SYNVISC, SYNVISC-ONE

DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX

SYPRINE

Consult doctor

TALIVA

folic acid, folic acid-vitamin B6-vitamin B12
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Excluded drug name(s)

Preferred option(s)

TARGADOX doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

TASIGNA imatinib mesylate, BOSULIF, SPRYCEL

TAYTULLA ethinyl estradiol-drospirenone, ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-norethindrone acetate-iron

TAZORAC adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON; calcipotriene ointment,
calcipotriene solution

TECFIDERA dimethyl fumarate delayed-rel, glatiramer, AUBAGIO, BETASERON, COPAXONE,
GILENYA, KESIMPTA, MAYZENT, OCREVUS, REBIF, TYSABRI, VUMERITY, ZEPOSIA

TESTIM testosterone gel (except authorized generics for TESTIM and VOGELXO),
testosterone solution, ANDRODERM

testosterone gel 1% testosterone gel (except authorized generics for TESTIM and VOGELXO),

(authorized generics for
TESTIM and VOGELXO only)

testosterone solution, ANDRODERM

TIMOPTIC OCUDOSE

timolol maleate solution, BETIMOL

TIROSINT

levothyroxine

TIVORBEX

diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or naproxen
suspension)

TOBI, TOBI PODHALER

tobramycin inhalation solution, BETHKIS

TOBRADEX, TOBRADEX ST

tobramycin-dexamethasone

TOPROL-XL

atenolol, carvedilol, carvedilol phosphate ext-rel, metoprolol succinate ext-rel,
metoprolol tartrate, nadolol, propranolol, propranolol ext-rel

TRACLEER ambrisentan, bosentan, OPSUMIT

TRADJENTA JANUVIA

tramadol (NDC” 52817019610 only) tramadol (except NDC” 52817019610), tramadol ext-rel

TRANSDERM SCOP meclizine, scopolamine transdermal

TREXIMET diclofenac sodium, ibuprofen or naproxen (except naproxen CR or naproxen suspension)

WITH eletriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT,
REYVOW, UBRELVY or ZOMIG NASAL SPRAY

triamcinolone acetonide
aerosol 0.2%

hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate
ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment

Trianex hydrocortisone butyrate cream, hydrocortisone butyrate lotion, hydrocortisone butyrate
ointment, hydrocortisone butyrate solution, mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment

TRICOR fenofibrate (except fenofibrate tablet 120 mg), fenofibric acid delayed-rel

TRIVIDIA INSULIN SYRINGES® BD ULTRAFINE INSULIN SYRINGES

TronVite folic acid, folic acid-vitamin B6-vitamin B12

TRULANCE LINZESS

TUDORZA SPIRIVA, YUPELRI

UCERIS FOAM hydrocortisone enema, mesalamine suppository, mesalamine suspension, CORTIFOAM

UCERIS TABLET

balsalazide, mesalamine delayed-rel, mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, PENTASA

UDENYCA

ZIEXTENZO

ULORIC

allopurinol

ULTIMED INSULIN SYRINGES®

BD ULTRAFINE INSULIN SYRINGES

ULTIMED NEEDLES®

BD ULTRAFINE NEEDLES

UROXATRAL alfuzosin ext-rel, doxazosin, silodosin, tamsulosin, terazosin
VALCYTE valganciclovir
VALTREX acyclovir (except acyclovir cream, ointment), valacyclovir
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Vanatol LQ, Vanatol S diclofenac sodium, ibuprofen, naproxen (except naproxen CR or naproxen suspension)
VANOS clobetasol cream
Vanoxide-HC adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),

clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON

VARUBI aprepitant

VASCULERA Consult doctor

VECTICAL calcipotriene ointment, calcipotriene solution

VELTIN adapalene, benzoyl peroxide, clindamycin gel (except NDC* 68682046275),

clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, EPIDUO, ONEXTON

venlafaxine ext-rel tablet desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule
(except 225 mg)

VENTOLIN HFA albuterol sulfate CFC-free aerosol, levalbuterol tartrate CFC-free aerosol

VERDESO desonide, hydrocortisone

VEREGEN imiquimod, podofilox

VERSACLOZ clozapine

VESICARE darifenacin ext-rel, oxybutynin ext-rel, solifenacin, tolterodine, tolterodine ext-rel,
trospium, trospium ext-rel, MYRBETRIQ, TOVIAZ

VIAGRA sildenatfil, tadalafil, vardenafil

VIEKIRA PAK EPCLUSA (genotypes 1, 2, 3, 4, 5, 6), HARVONI (genotypes 1, 4. 5, 6)

VIIBRYD citalopram, escitalopram, fluoxetine (except fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI, paroxetine HCl ext-rel, sertraline, TRINTELLIX

VISCO-3 DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX

Vitasure folic acid, folic acid-vitamin B6-vitamin B12

VIVELLE-DOT estradiol, DIVIGEL, EVAMIST

VIVLODEX diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or naproxen
suspension)

VOGELXO testosterone gel (except authorized generics for TESTIM and VOGELXO), testosterone
solution, ANDRODERM

VUSION nystatin

XANAX, XANAX XR alprazolam, clonazepam, diazepam, lorazepam, oxazepam

XENAZINE tetrabenazine, AUSTEDO

XENICAL SAXENDA

XERESE acyclovir (except acyclovir cream, ointment), valacyclovir

XIFAXAN 200 MG sulfamethoxazole-trimethoprim

XIMINO doxycycline hyclate capsule, doxycycline hyclate tablet (except doxycycline hyclate tablet
50 mg [NDC* 72143021160 only], 75 mg, 150 mg), minocycline, tetracycline

XOLEGEL, XOLEGEL COREPAK ciclopirox, ketoconazole cream 2%

XOLEGEL DUO ciclopirox, ketoconazole cream 2%, ketoconazole shampoo 2%,
selenium sulfide lotion 2.5%

XOPENEX HFA albuterol sulfate CFC-free aerosol, levalbuterol tartrate CFC-free aerosol

Xvite folic acid, folic acid-vitamin B6-vitamin B12

XYZBAC folic acid, folic acid-vitamin B6-vitamin B12

YAZ ethinyl estradiol-drospirenone, ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-norethindrone acetate-iron

ZALVIT prenatal vitamins, CITRANATAL

ZARXIO NIVESTYM

ZEGERID esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

ZELAC Consult doctor
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Excluded drug name(s)

Preferred option(s)

ZELAPAR rasagiline, selegiline

ZEMAIRA PROLASTIN-C

ZEPATIER EPCLUSA (genotypes 1, 2, 3, 4, 5, 6),HARVONI (genotypes 1, 4, 5, 6)

ZETIA ezetimibe

ZETONNA flunisolide, fluticasone, mometasone, DYMISTA

ZIANA adapalene, benzoyl peroxide, clindamycin gel (except NDC” 68682046275),
clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy!l peroxide, tretinoin, EPIDUO, ONEXTON

ZIPSOR diclofenac sodium

ZIRGAN trifluridine

ZOHYDRO ER fentanyl transdermal, hydrocodone ext-rel, methadone, morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

ZOLPIMIST doxepin, ramelteon, temazepam, zolpidem, zolpidem ext-rel, zolpidem sublingual

ZONEGRAN carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium ext-
rel, gabapentin, lamotrigine, lamotrigine ext-rel, levetiracetam, levetiracetam ext-rel,
oxcarbazepine, phenobarbital, phenytoin, phenytoin sodium extended, primidone,
tiagabine, topiramate, valproic acid, zonisamide, OXTELLAR XR, TROKENDI XR, VIMPAT,
XCOPRI

ZONTIVITY Consult doctor

ZORTRESS everolimus, sirolimus

ZORVOLEX diclofenac sodium, ibuprofen, meloxicam, naproxen (except naproxen CR or naproxen
suspension)

ZOVIRAX acyclovir (except acyclovir cream), valacyclovir

ZUPLENZ granisetron, ondansetron, SANCUSO

ZYCLARA fluorouracil 5% cream, fluorouracil solution, imiquimod, TOLAK

ZYDELIG COPIKTRA

ZYLET neomycin-polymyxin B-bacitracin-hydrocortisone, neomycin-polymyxin
B-dexamethasone, tobramycin-dexamethasone

ZYMAXID ciprofloxacin, erythromycin, gentamicin, levofloxacin, moxifloxacin, ofloxacin,
sulfacetamide, tobramycin

ZYTIGA abiraterone, bicalutamide, XTANDI, YONSA

ZYVIT folic acid, folic acid-vitamin B6-vitamin B12

ZYVOX linezolid
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Table 1

Preferred options for indication based autoimmune excluded medications.

Condition Excluded drug name(s) Preferred option(s)
Ankylosing Spondylitis CIMZIA COSENTYX
SIMPONI ENBREL
TALTZ HUMIRA
Crohn's Disease CIMZIA HUMIRA
ENTYVIO STELARA SUBCUTANEOUS #
Psoriasis CIMZIA HUMIRA
COSENTYX OTEZLA
ENBREL SKYRIZI
STELARA SUBCUTANEOUS
TALTZ
TREMFYA
Psoriatic Arthritis CIMZIA COSENTYX
ORENCIA CLICKJECT ENBREL
ORENCIA INTRAVENOUS HUMIRA
ORENCIA SUBCUTANEOUS OTEZLA
SIMPONI
STELARA SUBCUTANEOUS
TALTZ
TREMFYA
XELJANZ
XELJANZ XR
Rheumatoid Arthritis ACTEMRA ENBREL
CIMZIA HUMIRA
KINERET KEVZARA
ORENCIA INTRAVENOUS ORENCIA CLICKJECT
SIMPONI ORENCIA SUBCUTANEOUS
RINVOQ
XELJANZ
XELJANZ XR
Ulcerative Colitis ENTYVIO HUMIRA
SIMPONI STELARA SUBCUTANEOUS #
XELJANZ #
XELJANZ XR #
All Other Conditions ACTEMRA ENBREL
KINERET HUMIRA
ORENCIA CLICKJECT
ORENCIA INTRAVENOUS
ORENCIA SUBCUTANEQUS

# After failure of HUMIRA

2021 Advanced Control Plan (10/2020)
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Quick reference drug list. This is an alphabetical list of preferred drugs covered by your plan.

A

abacavir tablet

abacavir-lamivudine

ABILIFY MAINTENA

abiraterone

acamprosate calcium

acarbose

acetic acid

acitretin

acyclovir

acyclovir ointment

adapalene

ADEMPAS

ADVAIR DISKUS

ADVAIR HFA

ADYNOVATE

AFINITOR

AIMOVIG

AJOVY

albuterol inhalation solution

albuterol sulfate
CFC-free aerosol

ALECENSA

alendronate

alfuzosin ext-rel

aliskiren

allopurinol

alosetron

ALPHAGAN P

alprazolam

ALUNBRIG

amantadine

ambrisentan

amiloride

amitriptyline

amlodipine

amlodipine-atorvastatin

amlodipine-olmesartan

amlodipine-telmisartan

amlodipine-valsartan

amlodipine-valsartan-
hydrochlorothiazide

ammonium lactate 12%

amoxicillin

amoxicillin-clavulanate

amphetamine-
dextroamphetamine
mixed salts ext-rel t

anagrelide

anastrozole

ANDRODERM

ANNOVERA

ANORO ELLIPTA

aprepitant

ARANESP

aripiprazole

armodafinil

ARNUITY ELLIPTA

atazanavir

atenolol

atenolol-chlorthalidone

atomoxetine

atorvastatin

ATRIPLA

AUBAGIO

AUSTEDO
azathioprine
azelaic acid gel
azelastine
azithromycin

B

baclofen

balsalazide

BAQSIMI

BARACLUDE SOLUTION

BASAGLAR

BD ULTRAFINE INSULIN
SYRINGES AND NEEDLES

BELBUCA

benzonatate (except
NDCs” 69336012615,
69499032915)

benzoy! peroxide

BETASERON

BETHKIS

BETIMOL

bexarotene capsule

bicalutamide

BIDIL

BIJUVA

BIKTARVY

bisoprolol-hydrochlorothiazide

bosentan

BOSULIF

BREO ELLIPTA

BREZTRI AEROSPHERE

BRILINTA

brimonidine

bromfenac

BRYHALI

budesonide capsule

budesonide ext-rel

budesonide

inhalation suspension

buprenorphine transdermal

buprenorphine-naloxone
sublingual

bupropion

bupropion ext-rel
(except bupropion ext-rel
tablet 450 mg)

buspirone

(o

cabergoline
CABOMETYX
calcipotriene ointment,
solution
calcitonin-salmon
calcitriol (1,25-D3)
calcium acetate
candesartan
candesartan-
hydrochlorothiazide
capecitabine
carbamazepine
carbamazepine ext-rel
carbidopa-levodopa
carbidopa-levodopa ext-rel
carbidopa-levodopa-
entacapone

2021 Advanced Control Plan (10/2020)

carisoprodol

carvedilol

carvedilol phosphate ext-rel

cefdinir

cefprozil

cefuroxime axetil

celecoxib

cephalexin

CERDELGA

CEREZYME

CETROTIDE

cevimeline

chlorpromazine

chlorzoxazone 500 mg (except
NDC* 73007001303)

cholestyramine

ciclopirox

cilostazol

CIMDUO

cinacalcet

ciprofloxacin

ciprofloxacin-dexamethasone

citalopram

CITRANATAL

clarithromycin

clarithromycin ext-rel

clemastine 2.68 mg

CLENPIQ

CLIMARA PRO

clindamycin

clindamycin gel (except NDC*
68682046275)

clindamycin solution

clindamycin-benzoyl peroxide

clobazam

clobetasol cream, foam, gel,
lotion, ointment, shampoo

clomiphene

clomipramine

clonazepam

clonidine

clonidine transdermal

clopidogrel

clotrimazole

clozapine

codeine-acetaminophen

codeine-guaifenesin liquid

codeine-guaifenesin-
pseudoephedrine

codeine-promethazine

codeine-promethazine-
phenylephrine

colchicine tablet

colesevelam

COMBIGAN

COPAXONE

COPIKTRA

CORLANOR

CORTIFOAM

COSENTYX

CREON

cromolyn sodium

cromolyn solution

cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)

cyclophosphamide
cyclosporine
cyclosporine, modified
cyproheptadine
CYSTAGON

D

DALIRESP

dantrolene

darifenacin ext-rel

DESCOVY

desipramine

desmopressin spray, tablet

desonide

desoximetasone

desvenlafaxine ext-rel

dexamethasone

DEXCOM CONTINUOUS
GLUCOSE MONITORING
SYSTEM

DEXILANT

dexmethylphenidate

dexmethylphenidate ext-rel

dextroamphetamine

dextroamphetamine ext-rel

dextromethorphan-
brompheniramine-
pseudoephedrine

dextromethorphan-
promethazine

diazepam

diazepam rectal gel

diclofenac

diclofenac sodium

diclofenac sodium gel 1%

diclofenac sodium solution

diclofenac sodium-misoprostol

dicloxacillin

dicyclomine

didanosine

DIFICID

digoxin

diltiazem ext-rel (except
generics for CARDIZEM LA)

dimethyl fumarate

delayed-rel

diphenoxylate-atropine

dipyridamole ext-rel-aspirin

disulfiram

divalproex sodium

divalproex sodium ext-rel

DIVIGEL

donepezil

DOPTELET

dorzolamide

dorzolamide-timolol

DOVATO

doxazosin

doxepin

doxercalciferol

doxycycline hyclate capsule

doxycycline hyclate tablet
(except doxycycline hyclate
tablet 50 mg [NDC*
72143021160 only], 75 mg,
150 mg)
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Quick reference drug list

doxylamine-pyridoxine
delayed-rel

dronabinol

duloxetine

DUOBRII

DUPIXENT

DUROLANE

dutasteride

dutasteride-tamsulosin

DYMISTA

E

econazole

EDURANT

efavirenz

eletriptan

ELIGARD

ELIQUIS

EMGALITY

EMTRIVA

ENBREL

ENDOMETRIN

enoxaparin

ENSTILAR

entacapone

entecavir

ENTRESTO

EPCLUSA

EPIDUO

epinephrine auto-injector

EPIPEN

EPIPEN JR

EPISIL

eplerenone

ERIVEDGE

ERLEADA

erlotinib

erythromycin

erythromycin solution

erythromycin-benzoy! peroxide

erythromycins

ESBRIET

escitalopram

esomeprazole

estradiol

estradiol-norethindrone

ethambutol

ethinyl estradiol-drospirenone

ethinyl estradiol-drospirenone-
levomefolate

ethinyl estradiol-etonogestrel

ethinyl estradiol-levonorgestrel

ethinyl estradiol-
norelgestromin

ethinyl estradiol-norethindrone
acetate-iron

ethinyl estradiol-norgestimate

ethosuximide

etoposide

EUCRISA

EUFLEXXA

EVAMIST

everolimus

EVOTAZ

exemestane

EYLEA

ezetimibe
ezetimibe-simvastatin
F

famotidine

FARXIGA

FASENRA

fenofibrate (except fenofibrate

tablet 120 mg)

fenofibric acid delayed-rel

fentanyl transdermal

fentanyl transmucosal

FIASP

FINACEA FOAM

finasteride

FIRAZYR

FLAREX

FLOVENT DISKUS

FLOVENT HFA

fluconazole

fludrocortisone

flunisolide

fluocinonide (except

fluocinonide cream 0.1%)

fluorouracil cream 5%

fluorouracil solution

fluoxetine (except fluoxetine
tablet 60 mg, fluoxetine
tablet [generics for
SARAFEM])

fluphenazine

flutamide

fluticasone

fluvastatin

fluvoxamine

FML S.O.P.

folic acid

folic acid-vitamin B6-
vitamin B12

fondaparinux

FORTEO

fosinopril

fosinopril-hydrochlorothiazide

fulvestrant

furosemide

FUZEON

G

gabapentin
galantamine
galantamine ext-rel
GELSYN-3
gentamicin
GENVOYA
GILENYA
glatiramer
glimepiride
glipizide

glipizide ext-rel
glipizide-metformin
GLUCAGEN HYPOKIT
GLUCAGON
EMERGENCY KIT
GLYXAMBI
GONAL-F

GRALISE
granisetron
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GRASTEK
guanfacine
guanfacine ext-rel
GVOKE

H

haloperidol

HARVONI

HUMIRA

HUMULIN R U-500

hydrochlorothiazide

hydrocodone ext-rel

hydrocodone-acetaminophen

hydrocodone-homatropine

hydrocortisone

hydrocortisone butyrate
cream, lotion, ointment,
solution

hydrocortisone enema

hydromorphone

hydroxychloroquine

hydroxyurea

hyoscyamine sulfate

hyoscyamine sulfate ext-rel

hyoscyamine sulfate orally
disintegrating tablet

I

ibandronate

IBRANCE

ibuprofen

imatinib mesylate

imipramine HCI

imiquimod

IMVEXXY

INBRIJA

INGREZZA

INTELENCE

ipratropium

inhalation solution

ipratropium-albuterol
inhalation solution

irbesartan

irbesartan-hydrochlorothiazide

IRESSA

ISENTRESS

isoniazid

isosorbide dinitrate (except
isosorbide dinitrate 40 mg)

isosorbide mononitrate

isotretinoin

itraconazole

ivermectin

J

JANUMET
JANUMET XR
JANUVIA
JARDIANCE
JIVI

K

KALETRA TABLET
KESIMPTA

ketoconazole cream 2%
ketoconazole shampoo 2%
ketorolac

KEVZARA

. This is an alphabetical list of preferred drugs covered by your plan.

KISOALI

KISOALI FEMARA
CO-PACK
KOGENATE FS
KOVALTRY
KYLEENA

L

lactulose solution

lamivudine

lamivudine-zidovudine

lamotrigine

lamotrigine ext-rel

lansoprazole

lansoprazole + amoxicillin +
clarithromycin

latanoprost

LATUDA

leflunomide

letrozole

LEUKERAN

leuprolide acetate

levalbuterol tartrate
CFC-free aerosol

LEVEMIR

levetiracetam

levetiracetam ext-rel

levocarnitine

levocetirizine

levofloxacin

levothyroxine

lidocaine patch

lidocaine-prilocaine

linezolid

LINZESS

liothyronine

lisinopril

lisinopril-hydrochlorothiazide

lithium carbonate

lithium carbonate ext-rel tablet
300 mg

lithium carbonate ext-rel tablet
450 mg

LO LOESTRIN FE

LOKELMA

loperamide

lopinavir-ritonavir solution

lorazepam

losartan

losartan-hydrochlorothiazide

loteprednol

lovastatin

LUCENTIS

luliconazole

LYNPARZA

LYSODREN

M

malathion

MATULANE

MAYZENT

meclizine

medroxyprogesterone

medroxyprogesterone acetate
150 mg/mL

megestrol acetate

meloxicam
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Quick reference drug list. This is an alphabetical list of preferred drugs covered by your plan.

melphalan

memantine

MEPRON

mercaptopurine

mesalamine delayed-rel

mesalamine ext-rel

mesalamine suppository

mesalamine suspension

metaxalone 800 mg

metformin

metformin ext-rel (except
generics for FORTAMET
and GLUMETZA)

methadone

methimazole

methocarbamol (except
NDCs” 69036091010,
69036093090,
70868090190)

methotrexate

methoxsalen

methylphenidate

methylphenidate ext-rel t

methylprednisolone

metoclopramide

metolazone

metoprolol succinate ext-rel

metoprolol tartrate

metoprolol-
hydrochlorothiazide

metronidazole

minocycline

MIRENA

mirtazapine

misoprostol

modafinil

mometasone

montelukast

morphine

morphine ext-rel

morphine suppository

MOVANTIK

moxifloxacin

MUGARD

MULPLETA

MULTAQ

mupirocin ointment

MUSE

mycophenolate mofetil

mycophenolate sodium

MYDAYIS

MYLERAN

MYRBETRIQ

N

nadolol

naloxone injection
naltrexone
NAMZARIC

naproxen (except naproxen CR

Or naproxen suspension)
naratriptan
NARCAN NASAL SPRAY
nateglinide
NAYZILAM

neomycin-polymyxin
B-bacitracin-hydrocortisone

neomycin-polymyxin
B-dexamethasone

neomycin-polymyxin
B-hydrocortisone

NEUPRO

nevirapine

nevirapine ext-rel

NEXLETOL

NEXLIZET

niacin ext-rel

nifedipine ext-rel

NINLARO

nitrofurantoin

nitroglycerin lingual spray

nitroglycerin sublingual

NIVESTYM

NORDITROPIN

norethindrone

nortriptyline

NORVIR

NOVOEIGHT

NOVOLIN 70/30

NOVOLIN N

NOVOLIN R

NOVOLOG

NOVOLOG MIX 70/30

NUBEQA

NUCALA

NUCYNTA

NUCYNTA ER

NURTEC ODT

NUWIQ

nystatin

(o]

OCREVUS

ODEFSEY

ODOMZO

OFEV

ofloxacin

ofloxacin otic

olanzapine

olmesartan

olmesartan-amlodipine-
hydrochlorothiazide

olmesartan-
hydrochlorothiazide

olopatadine

omega-3 acid ethyl esters

omeprazole

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN INFUSION
PUMP

ondansetron

ONETOUCH LANCETS

ONETOUCH LANCING
DEVICES

ONETOUCH ULTRA STRIPS
AND KITS®

ONETOUCH VERIO

STRIPS AND KITS®

ONEXTON

OPSUMIT

2021 Advanced Control Plan (10/2020)

ORACEA

ORALAIR

ORENCIA CLICKJECT
ORENCIA SUBCUTANEOUS
ORENITRAM

ORFADIN

ORILISSA

oseltamivir

OTEZLA

OVIDREL

oxazepam

oxcarbazepine

oxiconazole (except NDCs*

00168035830, 51672135902)

OXTELLAR XR

oxybutynin ext-rel
oxycodone
oxycodone-acetaminophen
OZEMPIC

P

pantoprazole
paricalcitol

paroxetine HCI
paroxetine HCl ext-rel
paroxetine mesylate
peg 3350-electrolytes
penicillin VK

PENTASA
PERFOROMIST
PERJETA

permethrin 5%
perphenazine

PERSERIS
phenobarbital

phenytoin

phenytoin sodium extended
PHESGO

PHOSLYRA

pilocarpine tablet
pimecrolimus
pioglitazone
pioglitazone-glimepiride
pioglitazone-metformin
podofilox

potassium chloride ext-rel
potassium chloride liquid
PRALUENT

pramipexole
pramipexole ext-rel
prasugrel

pravastatin
prednisolone acetate 1%
prednisolone solution
prednisone

pregabalin

prenatal vitamins
PREZCOBIX

PREZISTA

primidone

probenecid
prochlorperazine
PROCTOFOAM-HC
progesterone, micronized
PROLASTIN-C

PROLIA

promethazine
propranolol

propranolol ext-rel
propylthiouracil
PULMICORT FLEXHALER
PYLERA

pyrazinamide
pyridostigmine
pyridostigmine ext-rel
pyrimethamine

Q

quetiapine

quetiapine ext-rel
quinapril
quinapril-hydrochlorothiazide
QVAR REDIHALER

R

RAGWITEK
raloxifene
ramelteon
ramipril
ranolazine ext-rel
rasagiline
RASUVO
REBIF
REBINYN
RELENZA
repaglinide
RETACRIT
REVLIMID
REYVOW
RHOPRESSA
ribavirin
rifampin
RINVOQ
risedronate
risperidone
rivastigmine
rivastigmine transdermal
rizatriptan
ROCKLATAN
ropinirole
ropinirole ext-rel
rosuvastatin
RUBRACA
RUCONEST
RYBELSUS
RYDAPT

S

SANCUSO

SAPHRIS

SAXENDA

scopolamine transdermal
selegiline

selenium sulfide lotion 2.5%
sertraline

sevelamer carbonate
sildenafil

silodosin

silver sulfadiazine
SIMBRINZA

simvastatin

sirolimus

SKYLA

SKYRIZI

44



Quick reference drug list. This is an alphabetical list of preferred drugs covered by your plan.

sodium phenylbutyrate

solifenacin

SOLIQUA

SOMATULINE DEPOT

sotalol

SPIRIVA

spironolactone

spironolactone-
hydrochlorothiazide

SPRYCEL

stavudine

STELARA SUBCUTANEOUS

STIOLTO RESPIMAT

STRIVERDI RESPIMAT

SUBSYS

sucralfate tablet

sulfacetamide

sulfamethoxazole-trimethoprim

sulfasalazine

sulfasalazine delayed-rel

sumatriptan

SUNOSI

SUPARTZ FX

SUPRAX

SUTENT

SYMBICORT

SYMFI

SYMFI LO

SYMJEPI

SYMLINPEN

SYMPROIC

SYMTUZA

SYNJARDY

SYNJARDY XR

T

TABLOID
TACLONEX
tacrolimus
tadalafil
TAKHZYRO
TALTZ

tamoxifen
tamsulosin
TEGSEDI
TEKTURNA HCT

telmisartan

telmisartan-hydrochlorothiazide

temazepam

TEMIXYS

temozolomide

tenofovir disoproxil fumarate

terazosin

terbinafine tablet

testosterone gel (except
authorized generics for
TESTIM and VOGELXO)

testosterone solution

tetrabenazine

tetracycline

THALOMID

thiothixene

tiagabine

timolol maleate solution

TIVICAY

tizanidine

tobramycin

tobramycin

inhalation solution

tobramycin-dexamethasone

TOLAK

tolterodine

tolterodine ext-rel

topiramate

toremifene

torsemide

TOUJEO

TOVIAZ

tramadol (except NDC*
52817019610)

tramadol ext-rel

travoprost

trazodone

TRELEGY ELLIPTA

TREMFYA

TRESIBA

tretinoin

tretinoin capsule

TREXALL

triamcinolone cream, lotion,
ointment

2021 Advanced Control Plan (10/2020)

triamterene

triamterene-hydrochlorothiazide

trifluoperazine
trifluridine
TRIJARDY XR
trimethobenzamide
TRINTELLIX
TRIUMEQ
TROKENDI XR
trospium
trospium ext-rel
TRULICITY
TRUVADA
TYKERB
TYMLOS
TYSABRI

U

UBRELVY
UPTRAVI
ursodiol
\"/

valacyclovir

valganciclovir

valproic acid

valsartan
valsartan-hydrochlorothiazide
VALTOCO

vancomycin capsule
vardenafil

VASCEPA

VELCADE

VELPHORO

VELTASSA

VEMLIDY

venlafaxine

venlafaxine ext-rel capsule
verapamil ext-rel

V-GO INSULIN INFUSION PUMP

VIBERZI
VICTOZA
vigabatrin
VIMPAT
VIOKACE
VISTOGARD
VOSEVP

VOTRIENT
VRAYLAR
VUMERITY
VYVANSE
w

warfarin
X

XARELTO
XCOPRI
XELJANZ
XELJANZ XR
XIFAXAN 550 MG
XIGDUO XR
XIIDRA
XOLAIR
XOSPATA
XTAMPZA ER
XTANDI
XULTOPHY
Y

YONSA
YUPELRI
y 4

zafirlukast

ZEJULA

ZENPEP

ZEPOSIA
zidovudine
ZIEXTENZO
ZIOPTAN
Ziprasidone
ZOLINZA
zolmitriptan
zolpidem

zolpidem ext-rel
zolpidem sublingual
ZOMIG NASAL SPRAY
zonisamide
ZUBSOLV



Commercial 1557 Nondiscrimination Notice

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently
based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the
number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class
noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at:

U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetnais the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).



TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacion. (Spanish)

MAREFARBEESRY. FRER D R EMEFEIRE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

Taa ni nizaad k’ehji bee nika a’doowol doo baah ilinigdo naaltsoos bee atah niljigo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikaa’ aaj;” holne’. (Navajo)

Um auf fiir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf lhrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

P21 MNP PANES APITTTE N00FOEPPT AL PAD-T &TC LLM-(:: (Amharic)
(Arabic) Apaddl) cliflhy o 5 g gall 851 e JuaiVl ela )l (AalSE 4 () 50 4y salll clendll e J suaall

Uddup (Equljul swinwym pjniuibphg oqunykjnt hwdwip quuuquihwpkp dkp huptunipjut
(ID) pupunh pm 1pdud hinwjunuwhwdwipny: (Armenian)

Kugira uronke serivisi z'indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

ST (TR ST ST (@ I AHAR FATCIHE (T3 T (BT FaT| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

co¢aes[yC sveciogicg ©egd 9200000056800 geP: §§EEeSI 2o¢ ID
moSco'TogS?leoao (19$=$005:390= cal oc?:é]u (Burmese)

Per accedir a serveis lingliistics sense cap cost per vostg, telefoni al nimero indicat a la seva targeta
d’identificacio. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)
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GYood SOhAOJA TOPOLG V1] L AT'dod JGEGWUI bY, QPHDBWGE D O60Y J460J1 IFSALP
O@0OT ID ThAcoJd GVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

Lot VoL ETILKOLVWVCETE XWPIC XPEWOH LE TO KEVTPO UTIOOTHPLENC TEAATWY OTH YAWOOO 0aE,
TNAEPWVAOTE oTOV OpLBUO TIOU avaypAadEeTaL OTNV KAPTA GOC TPOVOpiwy pélouc. (Greek)

AU 519 dell WL (detl N Lefl Adledl usly Ui, dHIRL AHIOS] 515 GURedL «ieia s19
52). (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘cle ‘ia
kéia kokua nei. (Hawaiian)

39eh fore o= forely FrAa & S3m9T Tar3iT &1 39T ey & T, 37967 32T ahrs IX e ek oY
Pl Y| (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetadhéré na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

BEY—EXZMHUTIRAVELECIZE, DA—FIZEHOBSICEEREI LS,

(Japanese)

coofmengiofSamoriconmonié:onfcroneSeo 0oBS58: 100 s 33505 F105 55, B:05cB8 038 8T 6T con B oo 5021885 (ID)
mwo:BrgSonapl (Karen)

PE U MEHIAS 0|26t H EE IDIEN =S HS Z H3toll =4 Al 2. (Korean)
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M dyi wudu-du ka ko do bé dyi m3un ni pidyi ni, nii, da ndba nia ni ID kaa) k3e. (Kru-Bassa)

5 SIS (ID)esd 6B A oo ke 543 450 (oo g ¢ 5 52 (09528 o ey 61 )58 )3 4o (ARl e
(Kurdish)

Wac29gNIVINILWIFTNO0BVCIONIOTIVNI,
TolvmacBlnhuenldluSourarcio2e9ua. (Laotian)

SHIOTCTET QYh AT HTST JaT TS HIUATHTST, THEAT ID HISTaIoT ShATehIaT Hie &I, (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

1§ng'§mmgtmﬁﬁiéﬁwmﬁﬂ mﬁ'ﬁ‘ﬁﬁ"igmL@Umﬂﬁgﬁ @Htmgihﬁgi'iﬁﬁﬁé
sSiBUesSISTUTUANUENUSSIUNIINFAESMY (Mon-Khmer, Cambodian)

ToT: 9 ceh ATST AaT T 16T AT IRETTTAT HTRT AT AT eI | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuony né nomba de abac t5
né ID kard du k5u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .x 8 (el 253 i IS (g gy o0 2 o jladd L (B sha 4o ) iladd 4y oy (gl

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie Identykujacej (Polish)

Para acessar os servigos de idiomas sem custo para vocg, ligue para o numero que consta ha sua
identidade. (Portuguese)

3773 BT et faR dtH3 T8 37 Aeel ©f @93 J96 B8, WMUE WES a3 3 &3 da93 S
1 (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare.
(Romanian)

[lna Toro 4to6bl HeCnaTHO NOAYYMTb NOMOLLD NepeBoAYMKa, NO3BOHUTE Mo TenedoHy, NpMBeLEHHOMY
Ha Balleil KapTo4Ke y4acTHUKa naaHa. (Russian)
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Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-
Croatian)

Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho.
(Swahili)

Syriac-) .. aasain hashic aha 1L wfitn | a%aio e bils Ruds hsly 1O | ohs anw
(Assyrian

Q8> & DBV EDSBOTT 90ELD0EOL, W ID S*E &) Hoexthsd 5°¢ BSasod. (Telugu)

. 4 a sl . i . o o e . .
mnvihuSiasnisdintamniEnismaditunmiealitianldae lsalnsuunasaivansmguninnlszdrdaasinu (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika
‘oku ha atu ‘i ho’o ID kaati. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori ewe nampa mei mak won
noum ena katen ID (Trukese)

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numaray arayin. (Turkish)

LLlo6 oTprmaTi 6€3KOLITOBHMIA AOCTYN A0 MOBHUX MOCAYT, 3a43BOHITb 38 HOMEPOM, BKa3aHWM Ha
Bawin igeHTudikaiHin kaptyi. (Ukrainian)

(Urdu) -ue S <l posueiz 0 308 sl il e ) S 5 S Juala cilaod adlae e ol ) Gl

Néu quy vi mudn str dung mién phi cac dich vu ngén ngtr, hiy goi t&i sé dién thoai ghi trén thé ID (Nhan
dang) cua quy vi. (Vietnamese)

(Yiddish) .07%p 1w 17 97K 9011 07 1917 ,79K 1K 1778 PR PR OJVANDTRD TRO9W 0mY

Lati wonu awon ise édé I'ofe fun o, pe nomba ori kaadi idanimo re. (Yoruba)
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Remember to visit the website on your
member ID card. Then sign in to your
account for the most up-to-date information.

8 Generics are available in this class and should be considered the first line of prescribing.

~ Drug products are identified by unique numerical product identifiers, called National Drug Codes (NDC), which
identify the manufacturer, strength, dosage form, formulation and package size.

t Listing does not include certain NDCs”.

" The preferred options in this list are a broad representation within therapeutic categories of available treatment
options and do not necessarily represent clinical equivalency.

' Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance
with a Plan, which may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with
the balance, if any, paid by a Plan.

* For use in patients previously treated with an HCV regimen containing an NS5A inhibitor (for genotypes 1-6) or
sofosbuvir without an NS5A inhibitor (for genotypes 1a or 3).

¢ A ONETOUCH blood glucose meter may be provided at no charge by the manufacturer to those individuals
currently using a meter other than ONETOUCH. For more information on how to obtain a blood glucose meter,
call: 1-877-418-4746.

* An exception process is in place for specific clinical or regulatory circumstances that may require coverage of an
excluded medication.

* ONETOUCH brand test strips are the only preferred options.
°BD ULTRAFINE syringes and needles are the only preferred options.
"Long Acting Insulins - First Generation.

Please note that if your prescription drug benefits plan changes, the information here may no longer apply.

A copayment is a flat fee. Coinsurance is a percentage of the rate that Aetna negotiates with the plan sponsor for covered
prescriptions except as required by law to be otherwise. Some drugs on the Preferred Drug List are subject to manufacturer
rebates. Coinsurance is calculated before any rebates are subtracted. That means it may be possible for your cost of a
preferred drug to be higher than your cost of a non-preferred drug.

Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations
and conditions of coverage. Plan features and availability may vary by location and are subject to change.

Aetna may receive rebates from certain drug manufacturers. Generally, such rebates do not directly reduce the amount
a member pays the pharmacy for covered prescriptions. Information is subject to change. The drugs on the Pharmacy
Drug (formulary) Guide, Formulary Exclusions, Precertification, Quantity Limit and Step Therapy Lists are subject to
change. Coverage for specialty drugs follows the CVS Caremark Advanced Control Specialty Formulary™ and is being
used with permission from CVS Caremark” and/or one of its affiliates. The quantity limits and drug coverage review
programs are not available in all service areas.

In accordance with state law, commercial fully insured members in Louisiana and Texas (except Federal Employee Health
Benefit Plan members) who are receiving coverage for medications that are added or removed from the Pharmacy Drug
(formulary) Guide, Precertification, Quantity Limits or Step-Therapy Lists during the plan year will continue to have those
medications covered at the same benefit level until their plan’s renewal date. In Texas, precertification approval is known
as “pre-service utilization review.” It is not “verification” as defined by Texas law.

This material is for information only. It contains only a partial, general description of plan benefits or programs and does
not constitute a contract. See plan documents for a complete description of benefits, exclusions, limitations and conditions
of coverage. Plan features and availability may vary by location and are subject to change. Providers are independent
contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care
or guarantee access to health services. Information is subject to change. Aetna and CVS Caremark Mail Service Pharmacy
are part of the CVS Health family of companies.
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