Search Tip:

This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar or using the CTRL+F search function from
your keyboard. It will then display a search box for you to type in the name of the drug you want to locate. If you do not know the correct spelling, you
can start your search by entering just the first few letters of the name.

Moda Large Group Commercial Formulary
Alphabetical Index
Last Updated 4/1/2024

Drug Name Special Code Tier Category
5-HYDROXYTRYPTOPHAN TAB - EXC ALTERNATIVE MEDICINES
5-HYDROXYTRYPTOPHAN TAB DISINTEGRATING - EXC ALTERNATIVE MEDICINES
abacavir soln (ZIAGEN equiv) (QL= 960ml/30 days) QL Select ANTIVIRALS
abacavir tab (ZIAGEN equiv) (QL= 2 tabs/day) QL Select ANTIVIRALS
abacavir/lamivudine tab (EPZICOM equiv) (QL= 1 tab/day) QL Select ANTIVIRALS
abacavir/lamivudine/zidovudine tab (TRIZIVIR equiv) (QL= 2 tabs/day) QL Select ANTIVIRALS
ABECMA INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
ABILIFY MAINTENA INJ AMSP Preferre ANTIPSYCHOTICS/ANTIMANIC AGENTS
d
Specialty
ABILIFY MYCITE PACK (QL= 1 tab/day; Step Therapy requires trial of 2 QL-ST Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
preferred antipsychotics) erred
Specialty
ABILIFY MYCITE TAB (QL= 1 tab/day; Step Therapy requires trial of 2 QL-ST Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
preferred antipsychotics) erred
Specialty
ABILIFY TAB (QL= 1 tab/day) QL Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
erred
Brands
abiraterone acetate tab 500mg (ZYTIGA equiv) (QL= 2 tabs/day) AMSP-PA-QL-SF Generic  ANTINEOPLASTICS AND ADJUNCTIVE
Specialty THERAPIES
abiraterone tab 250mg (ZYTIGA equiv) (QL= 4 tabs/day) AMSP-PA-QL-SF Generic  ANTINEOPLASTICS AND ADJUNCTIVE
Specialty THERAPIES
ABRAXANE INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
ABRILADA INJ (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
ABRYSVO INJ (QL= 1 injfill, 1 fill/lifetime) QL-VAC Preventi VACCINES
ve
ABSORICA CAP (Step Therapy requires trial of amnesteem cap, claravis cap, ST Non-Pref DERMATOLOGICALS
isotretinoin cap, myorisan cap, or zenatane cap) erred
Brands
ABSORICA LD CAP (QL= 2 caps/day) QL Non-Pref DERMATOLOGICALS
erred
Brands
ABSTRAL SL TAB (QL= 120 tabs/30 days) PA-QL Non-Pref ANALGESICS - OPIOID
erred
Brands
ACACIA INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
ACAM2000 INJ - Preventi VACCINES
ve
acamprosate calcium DR tab (CAMPRAL equiv) - Select PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS - MISC.
acarbose tab (PRECOSE equiv) - Select ANTIDIABETICS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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ACCRUFER CAP - EXC HEMATOPOIETIC AGENTS
ACCURETIC TAB - Non-Pref ANTIHYPERTENSIVES
erred
Brands
acebutolol cap (SECTRAL equiv) - Select BETA BLOCKERS
ACETAMINOPHEN W/ DM LIQUID oTC EXC COUGH/COLD/ALLERGY
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE TAB (QL= 10 tabs/day) QL High ANALGESICS - OPIOID
Cost
Generics
acetaminophen/codeine soln - Select ANALGESICS - OPIOID
acetaminophen/codeine tab (TYLENOL/CODEINE equiv) - Select ANALGESICS - OPIOID
ACETAMINOPHEN/ISOMETHEPTENE/DICHLORAL CAP - Preferre MIGRAINE PRODUCTS
d Brands
acetaminophen/isometheptene/dichloral cap (MIDRIN equiv) - Select MIGRAINE PRODUCTS
acetazolamide ER cap (DIAMOX SEQUEL equiv) - Select DIURETICS
acetazolamide tab - Select DIURETICS
acetic acid otic soln (VOSOL equiv) - Select OTIC AGENTS
ACETIC ACID/ALUMINUM ACETATE OTIC SOLN - Select OTIC AGENTS
acetic acid/hydrocortisone otic soln (VOSOL HC equiv) - EXC OTIC AGENTS
acetylcysteine soln (MUCOMYST equiv) - Select COUGH/COLD/ALLERGY
ACIOXIA GEL - EXC DERMATOLOGICALS
ACIPHEX SPRINKLE CAP (Covered for members age 17 or younger) - EXC ULCER DRUGS
ACIPHEX SPRINKLE CAP 10MG, RABEPRAZOLE SPRINKLE CAP 10MG - EXC ULCER
(Covered for members age 17 or younger) DRUGS/ANTISPASMODICS/ANTICHOLINEF
CS
ACIPHEX TAB (Covered for members age 17 or younger) - EXC ULCER DRUGS
acitretin cap (SORIATANE equiv) (Step Therapy requires trial of adapalene, ST High DERMATOLOGICALS
adapalene/benzoyl peroxide, or tretinoin) Cost
Generics
ACTEMRAACTPEN INJ (QL= 2 inj/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
ACTEMRA SC INJ (QL= 2 inj/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
ACTHAR HP GEL INJ (Only available through Accredo 800-803-2523 or LD-PA Preferre  ENDOCRINE AND METABOLIC AGENTS -
Walgreens 888-347-3416) d MISC.
Specialty
ACTHAR INJ 80UNIT (Only available through Accredo 800-803-2523 or LD-PA Preferre  ENDOCRINE AND METABOLIC AGENTS -
Walgreens 888-347-3416) d MISC.
Specialty
ACTICLATE TAB (QL= 2 tabs/day; Step Therapy requires trial of doxycycline ~ QL-ST Non-Pref TETRACYCLINES
monohydrate) erred
Brands
ACTIMMUNE INJ (Only available through Accredo 800-803-2523 or Walgreens LD-PA Non-Pref ANTINEOPLASTICS
888-347-3416) erred
Specialty
ACTINEL LIQUID (QL= 1200ml/30 days) QL Preferre = COUGH/COLD/ALLERGY
d Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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ACTINEL PEDIATRIC LIQUID (QL= 2400ml/30 days) QL Non-Pref COUGH/COLD/ALLERGY
erred
Brands
ACTIQ LOZENGE (QL= 120 lozenges/30 days) PA-QL Non-Pref ANALGESICS - OPIOID
erred
Brands
ACTONEL TAB 150MG (QL= 1 tab/30 days; Step Therapy requires trial of QL-ST Non-Pref ENDOCRINE AND METABOLIC AGENTS -
alendronate) erred MISC.
Brands
ACTONEL TAB 30MG (QL= 1 tab/day) QL Non-Pref ENDOCRINE AND METABOLIC AGENTS -
erred MISC.
Brands
ACTONEL TAB 35MG (QL= 4 tabs/28 days) QL Non-Pref ENDOCRINE AND METABOLIC AGENTS -
erred MISC.
Brands
ACTONEL TAB 5MG (QL= 1 tab/day) QL Non-Pref ENDOCRINE AND METABOLIC AGENTS -
erred MISC.
Brands
ACTOPLUS MET TAB - Non-Pref ANTIDIABETICS
erred
Brands
ACTOPLUS MET XR TAB (Step Therapy requires trial of metformin or ST Non-Pref ANTIDIABETICS
metformin ER) erred
Brands
ACULAR (LS) OPHTH SOLN - Preferre OPHTHALMIC AGENTS
d Brands
ACUVAIL OPHTH SOLN - Preferre OPHTHALMIC AGENTS
d Brands
ACYCLONINE MUM AERO POWDER - EXC MOUTH/THROAT/DENTAL AGENTS
acyclovir cap (ZOVIRAX equiv) - Select ANTIVIRALS
acyclovir cream (ZOVIRAX equiv) - High DERMATOLOGICALS
Cost
Generics
acyclovir oint (ZOVIRAX OINT equiv) - High DERMATOLOGICALS
Cost
Generics
acyclovir susp (ZOVIRAX equiv) - Select ANTIVIRALS
acyclovir tab (ZOVIRAX equiv) - Select ANTIVIRALS
ACZONE GEL 5% (QL= 60 grams/30 days; Step Therapy requires trial of QL-ST Non-Pref DERMATOLOGICALS
clindamycin, clindamycin/tretinoin, or sodium sulfacetamide) erred
Brands
ACZONE GEL 7.5% (QL= 60 grams/30 days; Step Therapy requires trial of QL-ST Non-Pref DERMATOLOGICALS
clindamycin, clindamycin/tretinoin, or sodium sulfacetamide) erred
Brands
ADACEL/BOOSTRIX INJ VAC Preventi TOXOIDS
ve
ADALIMUMAB-ADAZ INJ 40MG/0.4ML (QL= 2 inj/28 days) AMSP-PA-QL Preferre ANALGESICS - ANTI-INFLAMMATORY
d
Specialty
ADALIMUMAB-ADAZ INJ 40MG/0.4ML, HYRIMOZ INJ 40MG/0.4ML (QL= 2 AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
inj/28 days) erred
Specialty
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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adapalene cream (DIFFERIN equiv) (QL= 360g/30 days) QL Select DERMATOLOGICALS
adapalene gel (DIFFERIN equiv) oTC EXC DERMATOLOGICALS
adapalene gel 0.3% (DIFFERIN equiv) (QL= 360g/30 days) QL Select DERMATOLOGICALS
ADAPALENE SOLN (QL= 360mL/30 days; ST req trial of adapalene 0.1% QL-ST Non-Pref DERMATOLOGICALS
cream, adapalene 0.3% gel or tretinoin 0.025%, 0.05%, 0.1% gel/cream) erred
Brands
adapalene/benzoyl peroxide gel 0.1-2.5% (EPIDUO equiv) - EXC DERMATOLOGICALS
ADAPALENE/BENZOYL PEROXIDE PAD - EXC DERMATOLOGICALS
ADAPALENE/BENZOYL PEROXIDE/NIACINAMIDE GEL - EXC DERMATOLOGICALS
adapalene-benzoyl peroxide gel 0.3-2.5% (EPIDUO equiv) - EXC DERMATOLOGICALS
ADAZIN CREAM - Non-Pref DERMATOLOGICALS
erred
Brands
ADBRY INJ (QL= 4 syringes/28 days) AMSP-PA-QL Non-Pref DERMATOLOGICALS
erred
Specialty
ADDERALL TAB (QL= 2 tabs/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
ADDERALL XR CAP - Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
ADDERALL XR CAP 10MG (QL= 240 caps/30 days; Step therapy requires QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
trial of dextroamphetamine/amphetamine ER cap) erred NOREXIANTS
Brands
ADDERALL XR CAP 15MG (QL= 120 caps/30 days; Step therapy requires QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/;
trial of dextroamphetamine/amphetamine ER cap) erred NOREXIANTS
Brands
ADDERALL XR CAP 20MG (QL= 240 caps/30 days; Step therapy requires QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
trial of dextroamphetamine/amphetamine ER cap) erred NOREXIANTS
Brands
ADDERALL XR CAP 30MG (QL= 120 caps/30 days; Step therapy requires QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
trial of dextroamphetamine/amphetamine ER cap) erred NOREXIANTS
Brands
ADDERALL XR CAP 5MG (QL= 120 caps/30 days; Step therapy requires trial QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
of dextroamphetamine/amphetamine ER cap) erred NOREXIANTS
Brands
ADDYI TAB - EXC PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS - MISC.
adefovir dipivoxil tab (HEPSERA equiv) (QL= 1 tab/day) AMSP-QL Generic ANTIVIRALS
Specialty
ADEMPAS TAB (QL= 3 tabs/day; Only available through Accredo LD-PA-QL Non-Pref CARDIOVASCULAR AGENTS - MISC.
800-803-2523) erred
Specialty
ADENOCAINE INJ - EXC CARDIOVASCULAR AGENTS - MISC.
ADHANSIA XR CAP 25MG (QL= 120 caps/30 days; Step therapy requires trial QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
of 2: dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
ADHANSIA XR CAP 35MG (QL= 120 caps/30 days; Step therapy requires trial QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
of 2: dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy

VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Special Code

Tier Cateqory

ADHANSIA XR, JORNAY PM (QL= 1 cap/day; Step therapy requires trial of 2: ~ QL-ST
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM))

ADLARITY PATCH (QL= 1 patch/7 days; Step therapy requires trial of QL-ST
donepezil tab OR donepezil ODT)

ADLYXIN INJ (QL= 6ml/28 days; Step Therapy requires trial of VICTOZAINJ, =~ QL-RDX-ST
TRULICITY INJ, and OZEMPIC INJ; Diagnosis Restricted — Type 2 Diabetes

(E11))

ADMELOG INJ, INSULIN LISPRO INJ (QL= 60 units/30 days; Step Therapy QL-ST
requires trial of NOVOLOG or INSULIN ASPART)

ADMELOG SOLOSTAR INJ, INSULIN LISPRO KWIKPEN INJ (JUNIOR) (QL= QL-ST
units/30 days; Step Therapy requires trial of NOVOLOG or INSULIN ASPART)

ADRENACLICK INJ, EPINEPHRINE INJ

ADRENALIN INJ

ADRENALIN NASAL SOLN

ADSTILADRIN SUSP

ADUHELM INJ

ADULT BARRIER OINT

ADVAIR DISKUS INHALER (QL= 1 inhaler/30 days; Step Therapy requires trial QL-ST
of ADVAIR HFA, DULERA, BREO ELLIPTA and fluticasone/salmeterol, wixela)

ADVAIR HFAINHALER (QL= 1 inhaler/30 days)

ADVICOR TAB 1000-20MG (QL= 2 tabs/day)

ADVICOR TAB 500-20MG, 1000-40MG (QL= 1 tab/day)

ADVICOR TAB 750-20MG (QL= 2 tabs/day)

ADVIL COLD/ TAB SINUS (QL= 240 tabs/30 days)
ADVIL COLD/SINUS CAP

ADVIL DUAL TAB ACTION

ADZENYS ER SUSP (QL= 300ml/30 days; Step Therapy requires trial of 2: QL-ST
dexmethylphenidate, dextroamphetamine, amphetamine/dextroamphetamine,
methamphetamine, or methylphenidate)
ADZENYS XR TAB (QL= 1 tab/day; Step therapy requires trial of 2: QL-ST
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM))

QL

QL

QL

QL

QL

oTC

Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS

Brands

Non-Pref PSYCHOTHERAPEUTIC AND

erred NEUROLOGICAL AGENTS - MISC.

Brands

Non-Pref ANTIDIABETICS

erred

Brands

Non-Pref ANTIDIABETICS

erred

Brands

Non-Pref ANTIDIABETICS

erred

Brands

Non-Pref VASOPRESSORS

erred

Brands

Non-Pref VASOPRESSORS

erred

Brands

Non-Pref NASAL AGENTS - SYSTEMIC AND TOPICAL

erred

Brands

EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES

EXC PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS - MISC.

EXC DERMATOLOGICALS

Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
erred AGENTS

Brands

Preferre  ANTIASTHMATIC AND BRONCHODILATOR
d Brands AGENTS

Non-Pref ANTIHYPERLIPIDEMICS

erred

Brands

Non-Pref ANTIHYPERLIPIDEMICS
erred

Brands

Non-Pref ANTIHYPERLIPIDEMICS
erred

Brands

Select COUGH/COLD/ALLERGY
EXC COUGH/COLD/ALLERGY
EXC ANALGESICS - ANTI-INFLAMMATORY

Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS

Brands

Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS

Brands

AMSP
LMSP
PA

SF
VAC

NC =Not Covered

Ardon Mandatory Specialty Pharmacy Program EXC
Lumicera Mandatory Specialty Pharmacy Program M
Prior Authorization QL

Limited to two 15 day fills per month for first 3 months  SMKG
Vaccine Program

generic =small letters
Plan Exclusion

Medical Benefit
Quantity Limit
Smoking Cessation

BRANDS =CAPITAL LETTERS

LD Limited Distribution
oTC Over-the-Counter
RDX Restricted to Diagnosis
ST Step Therapy

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
ADZYNMA KIT - EXC HEMATOLOGICAL AGENTS - MISC.
AEMCOLO TAB (QL= 12 tabsffill, 2 fills/month) QL Non-Pref ANTI-INFECTIVE AGENTS - MISC.
erred
Brands
AEROCHAMBER (QL= 1 device/365 days) QL Preferre  MEDICAL DEVICES AND SUPPLIES
d Brands
AFINITOR DISPERZ TAB (QL= 1 tab/day; Step therapy requires trial of AMSP-PA-QL-SF-ST Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
everolimus tab for oral susp) erred THERAPIES
Specialty
AFINITOR TAB (QL= 1 tab/day; Step therapy requires trial of everolimus tab) ~ AMSP-PA-QL-SF-ST Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
erred THERAPIES
Specialty
AFLURIA INJ VAC Preventi VACCINES
ve
AFLURIA INJ, FLUZONE INJ VAC Preventi VACCINES
ve
AFREZZA INH POWDER (QL= 180 inhalations/28 days; Step Therapy requires QL-ST Non-Pref ANTIDIABETICS
trial of NOVOLOG or INSULIN ASPART) erred
Brands
AFREZZA INH POWDER (QL= 360 inhalations/28 days; Step Therapy requires QL-ST Non-Pref ANTIDIABETICS
trial of NOVOLOG or INSULIN ASPART) erred
Brands
AFREZZA INH POWDER (QL= 630 inhalations/30 days; Step Therapy requires QL-ST Non-Pref ANTIDIABETICS
trial of NOVOLOG or INSULIN ASPART) erred
Brands
AFRIN CHILD NASAL SOLN oTC EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
AFSTYLAKIT (Only available through Walgreens 888-347-3416) LD-PA Preferre  HEMATOLOGICAL AGENTS - MISC.
d
Specialty
AGAMREE SUSP (QL= 225ml/30 days; Only available through AnovoRx LD-PA-QL Non-Pref CORTICOSTEROIDS
844-288-5007) erred
Specialty
age shield lotion (CERAVE equiv) - EXC DERMATOLOGICALS
AGGRASTAT INJ - EXC HEMATOLOGICAL AGENTS - MISC.
AIMOVIG INJ (QL= 1 pack/28 days) AMSP-PA-QL Non-Pref MIGRAINE PRODUCTS
erred
Specialty
AIRDUO POWDER INHALER W/SENSOR (QL= 1 inhaler/30 days; Step QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
Therapy requires trial of ADVAIR HFA, DULERA, BREO ELLIPTA and erred AGENTS
fluticasone/salmeterol, wixela) Brands
AIRDUO RESPICLICK (QL= 1 inhaler/30 days, Step Therapy requires trial of ~ QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
ADVAIR HFA, DULERA, BREO ELLIPTA and fluticasone/salmeterol, wixela) erred AGENTS
Brands
AJOVY INJ (QL= 1 inj/28 days) AMSP-PA-QL Preferre MIGRAINE PRODUCTS
d
Specialty
AKEEGA TAB (QL= 60 tablets/30 days; Only available through Onco360 LD-PA-QL-SF Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
877-662-6633) erred THERAPIES
Specialty
AKLIEF CREAM (QL= 360g/30 days; Step Therapy requires trial of 2: QL-ST Non-Pref DERMATOLOGICALS
adapalene, tretinoin, tazarotene 0.1% cream, 0.05% gel) erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
AKTEN OPHTH GEL - Non-Pref OPHTHALMIC AGENTS
erred
Brands
AKYNZEO CAP (QL= 1 cap/28 days; Step Therapy requires trial of QL-ST Non-Pref ANTIEMETICS
aprepitant, granisetron, or ondansetron) erred
Brands
ALAHIST DM LIQ oTC EXC COUGH/COLD/ALLERGY
ALAHIST DM LIQUID oTC EXC COUGH/COLD/ALLERGY
ALAMAX CR TAB - EXC ALTERNATIVE MEDICINES
ALA-SCALP LOTION - EXC DERMATOLOGICALS
ALASKA WILD CAP FISH OIL - EXC NUTRIENTS
ALBUKED INJ - EXC HEMATOLOGICAL AGENTS - MISC.
ALBUTEROL HFA INHALER (QL= 2 inhalers/30 days) QL Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
albuterol HFA inhaler (PROAIR equiv) (QL= 2 inhalers/30 days) QL Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
albuterol HFA inhaler (PROVENTIL equiv) (QL= 2 inhalers/30 days) QL Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
albuterol neb soln = Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
ALBUTEROL NEBULIZER SOLN - Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
albuterol sulfate syrup = Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
albuterol sulfate tab - Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
ALBUTEROL TAB ER = Preferre  ANTIASTHMATIC AND BRONCHODILATOR
d Brands AGENTS
albuterol/ipratropium neb soln (DUONEB equiv) - Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
alclometasone cream (ACLOVATE equiv) - Select DERMATOLOGICALS
alclometasone oint (ACLOVATE OINT equiv) - Select DERMATOLOGICALS
ALCOHOL SWABS oTC EXC MEDICAL DEVICES AND SUPPLIES
ALDARA CREAM 5% (QL= 24gm/30 days) QL Non-Pref DERMATOLOGICALS
erred
Brands
ALECENSA CAP (QL= 8 caps/day) AMSP-PA-QL Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
alendronate sodium oral soln (FOSAMAX equiv) (QL= 300ml/28 days) QL Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
alendronate tab (FOSAMAX equiv) - Value ENDOCRINE AND METABOLIC AGENTS -
MISC.
ALENDRONATE TAB 40MG - Value ENDOCRINE AND METABOLIC AGENTS -
MISC.
ALEVICYN SOLN DERMAL = Non-Pref DERMATOLOGICALS
erred
Brands
ALFERON-N INJ - EXC ANTINEOPLASTICS
alfuzosin SR tab (UROXATRAL equiv) - Select GENITOURINARY AGENTS -
MISCELLANEOUS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Alphabetical Index
Last Updated 4/1/2024

Drug Name Special Code  Tier Category
ALIMTA INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
ALINIA SUSP (QL= 60mlfill, 2 fills/month) QL Non-Pref ANTI-INFECTIVE AGENTS - MISC.
erred
Brands
ALINIA TAB (QL= 6 tabs/fill, 2 fills/month) QL Non-Pref ANTI-INFECTIVE AGENTS - MISC.
erred
Brands
aliskiren tab (TEKTURNA equiv) (Step Therapy requires trial of one ST High ANTIHYPERTENSIVES
angiotensin-converting enzyme (ACE) inhibitor or angiotensin receptor Cost
blockers (ARB)) Generics
ALIVE GUMMIE CHEW CHILDREN - EXC MULTIVITAMINS
ALIVE PREMIU CHW PRENATAL - EXC MULTIVITAMINS
ALKA-SELTZER TAB - EXC ANALGESICS - NONNARCOTIC
ALKERAN TAB (Only available through Walgreens 888-347-3416) LD-PA Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
erred THERAPIES
Specialty
ALKINDI SPRINKLE CAP PA Non-Pref CORTICOSTEROIDS
erred
Brands
ALLEGRA-D 24-HOUR TAB - EXC COUGH/COLD/ALLERGY
ALLEGRA-D TAB - EXC COUGH/COLD/ALLERGY
ALLEGRA-D TAB 12 HOUR - EXC COUGH/COLD/ALLERGY
ALLERGY CONGESTION TAB - EXC COUGH/COLD/ALLERGY
ALLERGY TRAY - Non-Pref MEDICAL DEVICES AND SUPPLIES
erred
Brands
ALLOPURINOL TAB (QL= 4 tabs/day; Step requires a trial of allopurinol QL-ST Non-Pref GOUT AGENTS
100mg and 300mg tabs) erred
Brands
allopurinol tab (ZYLOPRIM equiv) QL-ST Select GOUT AGENTS
ALLZITAL TAB (QL= 12 tabs/day) QL Non-Pref ANALGESICS - NONNARCOTIC
erred
Brands
ALMOND INJ - EXC DIAGNOSTIC PRODUCTS
almotriptan tab (AXERT equiv) (QL= 12 tabs/30 days; Step Therapy requires QL-ST High MIGRAINE PRODUCTS
trial of 2: naratriptan, rizatriptan, rizatriptan ODT, or sumatriptan) Cost
Generics
almotriptan tab (AXERT equiv) (QL= 9 tabs/30 days; Step Therapy requires QL-ST High MIGRAINE PRODUCTS
trial of 2: naratriptan, rizatriptan, rizatriptan ODT, or sumatriptan) Cost
Generics
ALOCANE SPRAY - EXC DERMATOLOGICALS
ALOCRIL OPHTH SOLN - Preferre OPHTHALMIC AGENTS
d Brands
ALOGLIPTIN TAB (QL= 1 tab/day; Step therapy requires trial of metformin QL-ST Non-Pref ANTIDIABETICS
AND Tradjenta OR jentadueto) erred
Brands
ALOGLIPTIN TAB, NESINA TAB (QL= 1 tab/day; Step Therapy requires trial of QL-ST Non-Pref ANTIDIABETICS
metformin AND Tradjenta OR Jentadueto) erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
ALOGLIPTIN/METFORMIN TAB (QL= 2 tabs/day; Step therapy requires trial of QL-ST Non-Pref ANTIDIABETICS
metformin AND Tradjenta OR jentadueto) erred
Brands
ALOGLIPTIN/METFORMIN TAB, KAZANO TAB (QL= 2 tabs/day; Step Therapy QL-ST Non-Pref ANTIDIABETICS
requires trial of metformin AND Tradjenta OR Jentadueto) erred
Brands
ALOGLIPTIN/PIOGLITAZONE TAB (QL= 1 tab/day; Step Therapy requires trial QL-ST Non-Pref ANTIDIABETICS
of metformin OR pioglitazone AND Tradjenta OR Jentadueto) erred
Brands
ALOGLIPTIN/PIOGLITAZONE TAB, OSENI TAB (QL= 1 tab/day; Step Therapy QL-ST Non-Pref ANTIDIABETICS
requires trial of metformin OR pioglitazone AND Tradjenta OR Jentadueto) erred
Brands
ALOMIDE OPHTH SOLN - Non-Pref OPHTHALMIC AGENTS
erred
Brands
ALOQUIN GEL - Non-Pref DERMATOLOGICALS
erred
Brands
ALORA PATCH (QL= 8 patches/28 days) QL Non-Pref ESTROGENS
erred
Brands
alosetron tab (LOTRONEX equiv) - Select GASTROINTESTINAL AGENTS - MISC.
ALPHA LIPOIC ACID-BIOTIN-BERBERINE CAP - EXC ALTERNATIVE MEDICINES
ALPHA LIPOIC TAB -OTC EXC ALTERNATIVE MEDICINES
ALPHAGAN P OPHTH SOLN 0.15% (Step Therapy requires trial of ST Non-Pref OPHTHALMIC AGENTS
brimonidine ophth soln 0.2%) erred
Brands
ALPHAGAN P SOLN 0.1% (Step Therapy requires trial of brimonidine ophth ST Non-Pref OPHTHALMIC AGENTS
soln 0.2%) erred
Brands
alprazolam ER tab (XANAX XR equiv) - Select ANTIANXIETY AGENTS
ALPRAZOLAM INTENSOL CONC - Non-Pref ANTIANXIETY AGENTS
erred
Brands
alprazolam ODT (NIRAVAM equiv) - High ANTIANXIETY AGENTS
Cost
Generics
alprazolam tab (XANAX equiv) - Select ANTIANXIETY AGENTS
ALREX OPHTH SUSP 0.2% (QL= 5ml/30 days) QL Non-Pref OPHTHALMIC AGENTS
erred
Brands
ALSUMA INJ, ZEMBRACE SYMTOUCH INJ (QL= 8 inj/30 days; Step Therapy QL-ST Non-Pref MIGRAINE PRODUCTS
requires trial of 2: naratriptan, rizatriptan, rizatriptan ODT, or sumatriptan) erred
Brands
ALTABAX OINT - Non-Pref DERMATOLOGICALS
erred
Brands
ALTERNAR ALT INJ - EXC DIAGNOSTIC PRODUCTS
ALTERNARIA ALTERNATA INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
ALTOPREV TAB (QL= 1 tab/day) QL Non-Pref ANTIHYPERLIPIDEMICS
erred
Brands
ALTRENO LOTION (QL= 360g/30 days; ST req trial of adapalene 0.1% cream, QL-ST Non-Pref DERMATOLOGICALS
adapalene 0.3% gel or tretinoin 0.025%, 0.05%, 0.1% gel/cream) erred
Brands
ALTUVIIO INJ AMSP-PA Non-Pref HEMATOLOGICAL AGENTS - MISC.
erred
Specialty
ALUNBRIG PAK (QL= 1 pack/365 days; Only available through Biologics LD-PA-QL Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
800-850-4306) erred THERAPIES
Specialty
ALUNBRIG TAB 30MG (QL= 4 tabs/day; Only available through Biologics LD-PA-QL-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
800-850-4306) d THERAPIES
Specialty
ALUNBRIG TAB 90MG, 180MG (QL= 1 tab/day; Only available through LD-PA-QL-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
Biologics 800-850-4306) d THERAPIES
Specialty
ALVAIZ TAB PA Non-Pref HEMATOPOIETIC AGENTS
erred
Specialty
ALVESCO INHALER (QL= 12.2gm/30 days; Step Therapy requires trial of QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
fluticasone diskus, fluticasone hfa, ARNUITY ELLIPTA, and ASMANEX HFA) erred AGENTS
Brands
ALYGLO INJ - EXC PASSIVE IMMUNIZING AND TREATMENT
AGENTS
ALYMSYS IV SOLN - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
ALZAIR NASAL SPRAY - Non-Pref NASAL AGENTS - SYSTEMIC AND TOPICAL
erred
Brands
amantadine cap (SYMMETREL equiv) - Select ANTIPARKINSON AGENTS
amantadine syrup (SYMMETREL equiv) - Select ANTIPARKINSON AGENTS
amantadine tab - Select ANTIPARKINSON AGENTS
AMBIEN CR TAB (QL= 1 tab/day) QL Non-Pref HYPNOTICS/SEDATIVES/SLEEP DISORDEF
erred AGENTS
Brands
AMBIEN TAB (QL= 1 tab/day) QL Non-Pref HYPNOTICS/SEDATIVES/SLEEP DISORDEF
erred AGENTS
Brands
AMBISOME INJ - EXC ANTIFUNGALS
ambrisentan tab (LETAIRIS equiv) (QL= 1 tab/day) AMSP-PA-QL Generic CARDIOVASCULAR AGENTS - MISC.
Specialty
AMCINONIDE CREAM 0.1% - Select DERMATOLOGICALS
AMCINONIDE LOTION - Preferre DERMATOLOGICALS
d Brands
amcinonide oint (Step therapy requires trial of 2 high potency steroids (eg. ST High DERMATOLOGICALS
betamethasone, clobetasol, halobetasol)) Cost
Generics
AMCINONIDE OINTMENT (ST req trial of 2 high potency steroids (eg. ST Non-Pref DERMATOLOGICALS
betamethasone, clobetasol, halobetasol)) erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
AMERGE TAB (QL= 9 tabs/30 days) QL Non-Pref MIGRAINE PRODUCTS
erred
Brands
AMERICAN ELM INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
AMERICAN LOBSTER INJ - EXC DIAGNOSTIC PRODUCTS
AMERICAN SYCAMORE INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
amethyst tab (LYBREL equiv) - Preventi CONTRACEPTIVES
ve
amiloride tab (MIDAMOR equiv) - Select DIURETICS
AMILORIDE/HCTZ TAB - Select DIURETICS
amiloride/hydrochlorothiazide tab (MODURETIC equiv) - Select DIURETICS
AMINO ACIDS/ SOLN DEXTROSE - EXC NUTRIENTS
aminocaproic acid soln (AMICAR equiv) AMSP Generic HEMOSTATICS
Specialty
aminocaproic acid tab (AMICAR equiv) - High HEMOSTATICS
Cost
Generics
AMIODARONE INJ - EXC ANTIARRHYTHMICS
amiodarone tab (CORDARONE equiv) - Select ANTIARRHYTHMICS
AMITIZA CAP (QL= 60 caps/30 days; Step Therapy requires trial of QL-ST Non-Pref GASTROINTESTINAL AGENTS - MISC.
TRULANCE or both MOVANTIK and SYMPROIC) erred
Brands
amitriptyline tab (ELAVIL equiv) - Value ANTIDEPRESSANTS
AMJEVITAAUTO-INJECTOR (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMJEVITA INJ 10MG/0.2ML (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMJEVITA INJ 20MG/0.2ML (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMJEVITA INJ 40MG/0.4ML (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMJEVITA INJ 80MG/0.8ML (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMJEVITA SYRINGE 20MG/0.4ML (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMJEVITA SYRINGE 40MG/0.8ML (QL= 2 syringes/28 days) AMSP-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
erred
Specialty
AMLEXANOX (BULK) POWDER - EXC CHEMICALS
amlodipine tab (NORVASC equiv) - Value CALCIUM CHANNEL BLOCKERS
amlodipine/atorvastatin tab (CADUET equiv) (QL= 1 tab/day; Trial of a CCB QL-ST High CARDIOVASCULAR AGENTS - MISC.
(eg. amlodipine, nifedipine, diltiazem) AND a statin (eg. atorvastatin, Cost
simvastatin)) Generics
amlodipine/benazepril cap (LOTREL equiv) - Select ANTIHYPERTENSIVES
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter

PA
SF
VAC

Prior Authorization
Limited to two 15 day fills per month for first 3 months
Vaccine Program

QL
SMKG

Quantity Limit
Smoking Cessation

RDX
ST

Restricted to Diagnosis
Step Therapy

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Alphabetical Index
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Drug Name Special Code  Tier Category
amlodipine/olmesartan tab (AZOR TAB equiv) - Select ANTIHYPERTENSIVES
amlodipine/valsartan tab (EXFORGE equiv) - Select ANTIHYPERTENSIVES
amlodipine/valsartan/hydrochlorothiazide tab (EXFORGE HCT equiv) (QL=30 QL-ST High ANTIHYPERTENSIVES
tabs/30 days; Step therapy requires trial of olmesartan-amlodipine-HCTZ) Cost
Generics
AMMONIA AROM INH oTC EXC MISCELLANEOUS THERAPEUTIC CLASSE!
ammonium lactate cream (LAC-HYDRIN equiv) - Select DERMATOLOGICALS
ammonium lactate lotion (LAC-HYDRIN equiv) - Select DERMATOLOGICALS
amnesteem cap, claravis cap, isotretinoin cap, myorisan cap, zenatane cap = Select DERMATOLOGICALS
(ACCUTANE equiv)
AMNIOTIC MEMBRANE ALLOGRAFT (HUMAN) SHEET - EXC DERMATOLOGICALS
AMONDYS INJ - EXC NEUROMUSCULAR AGENTS
amoxapine tab (QL= 4 tabs/day) QL Select ANTIDEPRESSANTS
amoxicillin cap (TRIMOX equiv) - Select PENICILLINS
amoxicillin chew tab (AMOXIL equiv) - Select PENICILLINS
AMOXICILLIN CHEW TAB 250MG - Select PENICILLINS
amoxicillin susp (TRIMOX equiv) - Select PENICILLINS
amoxicillin tab (AMOXIL equiv) - Select PENICILLINS
AMOXICILLIN/CLAVULANATE ER TAB - Non-Pref PENICILLINS
erred
Brands
amoxicillin/clavulanate susp (AUGMENTIN ES equiv) - Select PENICILLINS
amoxicillin/clavulanate tab (AUGMENTIN equiv) - Select PENICILLINS
AMPHETAMINE ER SUSP, DYANAVEL XR SUSP (QL= 240ml/30 days; Step  QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/;
therapy requires trial of 2: dextro/amphet ER, dexmethylph ER, methylphen ER erred NOREXIANTS
27/36/54 (non-OSM)) Brands
amphetamine tab (EVEKEO equiv) (QL= 60 tabs/30 days; Step therapy QL-ST High ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
requires trial dexmethylphenidate, methylphenidate, dextroamphetamine, or Cost NOREXIANTS
dextroamphetamine/amphetamine) Generics
amphetamine/dextroamphetamine ER cap (ADDERALL XR equiv) - Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
NOREXIANTS
amphetamine/dextroamphetamine tab 10mg (ADDERALL equiv) (QL= 180 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/s
tabs/30 days) NOREXIANTS
amphetamine/dextroamphetamine tab 12.5mg (ADDERALL equiv) (QL= 150 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
tabs/30 days) NOREXIANTS
amphetamine/dextroamphetamine tab 15mg (ADDERALL equiv) (QL= 120 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/s
tabs/30 days) NOREXIANTS
amphetamine/dextroamphetamine tab 20mg (ADDERALL equiv) (QL= 90 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
tabs/30 days) NOREXIANTS
amphetamine/dextroamphetamine tab 30mg (ADDERALL equiv) (QL= 60 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/s
tabs/30 days) NOREXIANTS
amphetamine/dextroamphetamine tab 5mg (ADDERALL equiv) (QL= 360 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
tabs/30 days) NOREXIANTS
amphetamine/dextroamphetamine tab 7.5mg (ADDERALL equiv) (QL= 240 QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/s
tabs/30 days) NOREXIANTS
amphetamine-dextroamphetamine 3-bead cap er 24hr 12.5mg (MYDAYIS QL-ST High ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
equiv) (QL= 30 caps/30 days; ST req trial of 2: amphet/dextro ER, methylphen Cost NOREXIANTS
ER (nonOSM), dexmethylphen ER, or dextroamph ER) Generics
amphetamine-dextroamphetamine 3-bead cap er 24hr 25mg (MYDAYIS equiv) QL-ST High ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
(QL= 30 caps/30 days; ST req trial of 2: amphet/dextro ER, methylphen ER Cost NOREXIANTS
(nonOSM), dexmethylphen ER, or dextroamph ER) Generics
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy

VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
amphetamine-dextroamphetamine 3-bead cap er 24hr 37.5mg (MYDAYIS QL-ST High ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
equiv) (QL= 30 caps/30 days; ST req trial of 2: amphet/dextro ER, methylphen Cost NOREXIANTS
ER (nonOSM), dexmethylphen ER, or dextroamph ER) Generics
amphetamine-dextroamphetamine 3-bead cap er 24hr 50mg (MYDAYIS equiv) QL-ST High ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
(QL= 30 caps/30 days; ST req trial of 2: amphet/dextro ER, methylphen ER Cost NOREXIANTS
(nonOSM), dexmethylphen ER, or dextroamph ER) Generics
amphotericin b liposome iv for susp (AMBISOME equiv) - EXC ANTIFUNGALS
ampicillin cap (AMPICILLIN equiv) - Select PENICILLINS
AMPICILLIN INJ - EXC PENICILLINS
AMPYRA TAB (Only available through Walgreens 888-347-3416) LD-PA Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AMRIX CAP (QL= 30 caps/30 days; Step Therapy requires trial of 2: QL-ST Non-Pref MUSCULOSKELETAL THERAPY AGENTS
baclofen, cyclobenzaprine, tizanidine, methocarbamol, or orphenadrine ER) erred
Brands
AMTAGVI INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
AMVUTTRA SOLN - EXC PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS - MISC.
AMZEEQ FOAM (QL= 360g/30 days; ST req trial of clindamycin QL-ST Non-Pref DERMATOLOGICALS
gel/solution/lotion/swab OR erythromycin gel/soln) erred
Brands
ANACAINE OINT - Non-Pref DERMATOLOGICALS
erred
Brands
ANACIN TAB - EXC ANALGESICS - NONNARCOTIC
ANADROL TAB - Non-Pref ANDROGENS-ANABOLIC
erred
Brands
anagrelide cap (AGRYLIN equiv) - Select HEMATOLOGICAL AGENTS - MISC.
ANALPRAM ADVANCED KIT - Non-Pref ANORECTAL AGENTS
erred
Brands
ANALPRAM-E KIT - Non-Pref ANORECTAL AGENTS
erred
Brands
ANALPRAM-HC CREAM 1-1% (ST req trial of: ST Non-Pref ANORECTAL AND RELATED PRODUCTS
LIDOCAINE-HYDROCORTISONE ACETATE perianal/RECTAL CREAM) erred
Brands
ANASTIA LOTION - Non-Pref DERMATOLOGICALS
erred
Brands
anastrozole tab (ARIMIDEX equiv) = Preventi ANTINEOPLASTICS AND ADJUNCTIVE
ve THERAPIES
ANDRODERM PATCH (QL= 1 patch/day) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
ANDROGEL 1% 25MG (QL= 150gm/30 days) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
ANDROGEL 1% 50MG/5GM (QL= 300gm/30 days) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
ANDROGEL 1.62% 1.25GM (QL= 2 packets/day) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
ANDROGEL 1.62% 2.5GM (QL= 2 packets/day) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
ANDROGEL PUMP 1% (QL= 300gm/30 days) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
ANDROGEL PUMP 1.62% (QL= 150gm/30 days) PA-QL Non-Pref ANDROGENS-ANABOLIC
erred
Brands
ANGELIQ TAB - Non-Pref ESTROGENS
erred
Brands
ANNOVERA RING - Preventi CONTRACEPTIVES
ve
ANORO ELLIPTA INHALER (QL= 60gm/30 days) QL Preferre  ANTIASTHMATIC AND BRONCHODILATOR
d Brands AGENTS
ANTACID CHEW - EXC ANTACIDS
ANTARA CAP (QL= 2 caps/day; ST req trial of 2: generic Tricor QL-ST Non-Pref ANTIHYPERLIPIDEMICS
(48/54/145/160), gen. LoFibra (67/134/200), gen. Antara (43/130)) erred
Brands
ANTARA CAP 30MG, FENOFIBRATE MICRONIZED CAP 30MG (QL=2 QL-ST Non-Pref ANTIHYPERLIPIDEMICS
caps/day; Step therapy requires trial of 2: fenofibrate tab (TRICOR) 48mg, erred
54mg, 145mg, 160mg, fenofibrate cap (ANTARA) 43mg, 130mg, or fenofibrate Brands
cap (LOFIBRA) 67mg, 134mg, 200mg)
ANTARA CAP 90MG, FENOFIBRATE MICRONIZED CAP 90MG (QL= 1 cap/d: QL-ST Non-Pref ANTIHYPERLIPIDEMICS
Step therapy requires trial of 2: fenofibrate tab (TRICOR) 48mg, 54mg, 145mg, erred
160mg, fenofibrate cap (ANTARA) 43mg, 130mg, or fenofibrate cap Brands
(LOFIBRA) 67mg, 134mg, 200mg)
ANTI-DIARRHEA LIQ - EXC ANTIDIARRHEAL/PROBIOTIC AGENTS
antipyrine/benzocaine otic soln (AURALGAN equiv) - Select OTIC AGENTS
ANTIVERT TAB, MECLIZINE TAB oTC EXC ANTIEMETICS
ANZEMET TAB (QL= 1 tab/30 days; Step Therapy requires trial of QL-ST Non-Pref ANTIEMETICS
ondansetron) erred
Brands
APADAZ TAB (QL= 12 tabs/day) PA-QL Non-Pref ANALGESICS - OPIOID
erred
Brands
APAP/CODEINE SOLN - Select ANALGESICS - OPIOID
APEXICON E CREAM (PSORCON E equiv) - Non-Pref DERMATOLOGICALS
erred
Brands
APHEXDA INJ - EXC HEMATOPOIETIC AGENTS
APIDRA INJ (QL= 60 units/30 days; Step Therapy requires trial of NOVOLOG ~ QL-ST Non-Pref ANTIDIABETICS
or INSULIN ASPART) erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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APIDRA SOLOSTAR INJ (QL= 60 units/30 days; Step Therapy requires trial of QL-ST Non-Pref ANTIDIABETICS
NOVOLOG or INSULIN ASPART) erred
Brands
APLENZIN TAB (QL= 1 tab/day; Step Therapy requires trial and failure of 2 QL-ST Non-Pref ANTIDEPRESSANTS
generic SSRI/SNRIs) erred
Brands
APOKYN INJ (QL= 54ml/30 days; Only available through Accredo LD-QL Non-Pref ANTIPARKINSON AND RELATED THERAPY
800-803-2523) erred AGENTS
Specialty
apomorphine inj (APOKYN equiv) (QL= 54ml/30 days; Only available through LD-QL Generic  ANTIPARKINSON AND RELATED THERAPY
CVS Specialty 800-237-2767) Specialty AGENTS
APONVIE INJ - EXC ANTIEMETICS
APPLE CIDER VINEGAR-GINGER CHEW TAB oTC EXC ALTERNATIVE MEDICINES
APPLE INJ - EXC DIAGNOSTIC PRODUCTS
APRACLONIDIN OPHTH SOLN (QL= 5mL/30 days; Step therapy requires trial QL-ST Non-Pref OPHTHALMIC AGENTS
of 2: latanoprost, travoprost, brimonidine, carteolol, levobunolol, timolol) erred
Brands
apraclonidine ophth soln 0.5% (IOPIDINE equiv) - High OPHTHALMIC AGENTS
Cost
Generics
aprepitant cap 125mg (EMEND equiv) (QL= 1 cap/21 days; Step Therapy QL-ST Select ANTIEMETICS
requires trial of ondansetron)
aprepitant cap 40mg (EMEND equiv) (QL= 1 cap/28 days; Step Therapy QL-ST Select ANTIEMETICS
requires trial of ondansetron)
aprepitant cap 80mg (EMEND equiv) (QL= 2 caps/21 days; Step Therapy QL-ST Select ANTIEMETICS
requires trial of ondansetron)
aprepitant pak (EMEND equiv) (QL= 3 capsf/fill, 2 fills/month; Step Therapy QL-ST Select ANTIEMETICS
requires trial of ondansetron)
APRETUDE SUSP - EXC ANTIVIRALS
APRISO CAP (QL= 4 caps/day) QL Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Brands
APRIZIO PAK KIT - Non-Pref DERMATOLOGICALS
erred
Brands
APTENSIO XR CAP 10MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
APTENSIO XR CAP 15MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
APTENSIO XR CAP 20MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/;
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
APTENSIO XR CAP 30MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
APTENSIO XR CAP 40MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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APTENSIO XR CAP 50MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
APTENSIO XR CAP 60MG (QL= 1 cap/day; Step therapy requires trial of 2: QL-ST Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
dextro/amphet ER, dexmethylph ER, methylphen ER 27/36/54 (non-OSM)) erred NOREXIANTS
Brands
APTIOM TAB (QL= 1 tab/day) QL Preferre ANTICONVULSANTS
d Brands
APTIVUS CAP (QL= 4 caps/day) QL Preferre  ANTIVIRALS
d Brands
APTIVUS SOLN (QL= 380ml/30 days) QL Preferre ANTIVIRALS
d Brands
ARAKODA TAB - Non-Pref ANTIMALARIALS
erred
Brands
ARANESP INJ (QL= 4 syringes/30 days) AMSP-QL Preferre HEMATOPOIETIC AGENTS
d
Specialty
ARANESP INJ (QL= 4 vials/30 days) AMSP-QL Preferre HEMATOPOIETIC AGENTS
d
Specialty
ARAZLO LOTION (QL= 360g/30 days; Step Therapy requires trial of 2: QL-ST Non-Pref DERMATOLOGICALS
adapalene, tretinoin, tazarotene 0.1% cream, 0.05% gel) erred
Brands
ARCALYST INJ (QL= 4 vials/21 days; Only available through Walgreens LD-PA-QL Non-Pref ANALGESICS - ANTI-INFLAMMATORY
888-347-3416) erred
Specialty
ARCAPTA NEOHALER (Step Therapy requires trial of SEREVENT DISKUS, ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
ANORO ELLIPTA or STIOLTO INHALER) erred AGENTS
Brands
AREXVY INJ (QL= 1 inj/day, 1 fill/llifetime; Covered for members 60 years of ~ QL-VAC Preventi VACCINES
age and older) ve
arformoterol tartrate neb soln (BROVANA equiv) (QL= 120ml/30 days; Step QL-ST High ANTIASTHMATIC AND BRONCHODILATOR
Therapy requires trial of albuterol neb soln OR levalbuterol neb soln) Cost AGENTS
Generics
ARGATROBAN INJ - EXC ANTICOAGULANTS
argatroban iv soln - EXC ANTICOAGULANTS
ARICEPT TAB 10MG (QL= 1 tab/day) QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Brands
ARICEPT TAB 23MG (QL= 1 tab/day) QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Brands
ARICEPT TAB 5MG (QL= 1 tab/day) QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Brands
ARIKAYCE SUSP (QL= 252ml/30days; Only available through Maxor LD-PA-QL Non-Pref AMINOGLYCOSIDES
Pharmacy 800-658-6046) erred
Specialty
aripiprazole ODT (ABILIFY equiv) (QL= 2 tabs/day) QL Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
aripiprazole soln (ABILIFY equiv) (QL= 30 ml/day) QL Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
aripiprazole tab (ABILIFY equiv) - Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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ARISTADA 675MG/2.4ML INJ AMSP Preferre  ANTIPSYCHOTICS/ANTIMANIC AGENTS
d
Specialty
ARISTADA INJ AMSP Preferre ANTIPSYCHOTICS/ANTIMANIC AGENTS
d
Specialty
ARIXTRA INJ 10MG/0.8ML - Non-Pref ANTICOAGULANTS
erred
Specialty
ARIXTRA INJ 2.5MG/0.5ML - Non-Pref ANTICOAGULANTS
erred
Specialty
ARIXTRA INJ 5MG/0.4ML - Non-Pref ANTICOAGULANTS
erred
Specialty
ARIXTRA INJ 7.5MG/0.6ML - Non-Pref ANTICOAGULANTS
erred
Specialty
armodafinil tab 150mg (NUVIGIL equiv) (QL= 1 tab/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
armodafinil tab 200mg (NUVIGIL equiv) (QL= 1 tab/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
armodafinil tab 250mg (NUVIGIL equiv) (QL= 1 tab/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
NOREXIANTS
armodafinil tab 50mg (NUVIGIL equiv) (QL= 3 tabs/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
ARMONAIR DIGITAL INHALER 113MCG/ACT (QL= 1 inhaler/30 days; Step QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
Therapy requires trial of fluticasone diskus, fluticasone hfa, ARNUITY erred AGENTS
ELLIPTA, and ASMANEX HFA) Brands
ARMONAIR DIGITAL INHALER 232MCG/ACT (QL= 1 inhaler/30 days; Step QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
Therapy requires trial of fluticasone diskus, fluticasone hfa, ARNUITY erred AGENTS
ELLIPTA, and ASMANEX HFA) Brands
ARMONAIR DIGITAL INHALER 55MCG/ACT (QL= 1 inhaler/30 days; Step QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
Therapy requires trial of fluticasone diskus, fluticasone hfa, ARNUITY erred AGENTS
ELLIPTA, and ASMANEX HFA) Brands
ARMOUR THYROID TAB, NATURE THROID TAB - EXC THYROID AGENTS
ARNUITY ELLIPTA INHALER (QL= 1 inhaler/30 days) QL Value ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
ARRANON INJ = EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
ARTIFICIAL TEARS DROP - EXC OPHTHALMIC AGENTS
ARYMO ER TAB (QL= 3 tabs/day) QL Non-Pref ANALGESICS - OPIOID
erred
Brands
ARZERRA CON - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
ASACOL HD TAB (Step Therapy requires trial of APRISO or LIALDA) ST Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Brands
ASACOL HD TAB, MESALAMINE TAB (Step Therapy requires trial of APRISO ST Non-Pref GASTROINTESTINAL AGENTS - MISC.
or LIALDA) erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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ASCORBIC ACID INJ - EXC VITAMINS
asenapine maleate SL tab (SAPHRIS equiv) (QL= 2 tabs/day; Step Therapy QL-ST High ANTIPSYCHOTICS/ANTIMANIC AGENTS
requires trial of olanzapine, olanzapine ODT, quetiapine, quetiapine XR, Cost
risperidone, or risperidone ODT) Generics
ashlyna tab, daysee tab (SEASONALE, SEASONIQUE equiv) - Preventi CONTRACEPTIVES
ve
ASHWAGANDHA CAP 35 oTC EXC ALTERNATIVE MEDICINES
ASHWAGANDHA TAB - EXC ALTERNATIVE MEDICINES
ASMANEX HFA INHALER (QL= 1 inhaler/30 days) QL Value ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
ASMANEX INHALER (QL= 1 inhaler/30 days) QL Value ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
ASPEN POLLEN EXTRACT INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
ASPERG FUMIG INJ - EXC DIAGNOSTIC PRODUCTS
aspirin chew tab 81mg (Covered for females only) - Preventi ANALGESICS - NONNARCOTIC
ve
aspirin ec tab 325mg oTC EXC ANALGESICS - NONNARCOTIC
aspirin ec tab 325mg (Covered for females only) oTC Preventi ANALGESICS - NONNARCOTIC
ve
aspirin ec tab 81mg (Covered for females only) oTC Preventi ANALGESICS - NONNARCOTIC
ve
aspirin effer tab (ALKA-SELTZER equiv) - EXC ANALGESICS - NONNARCOTIC
aspirin tab (Covered for females only) oTC Preventi ANALGESICS - NONNARCOTIC
ve
aspirin tab 325mg oTC EXC ANALGESICS - NONNARCOTIC
aspirin/codeine tab - Select ANALGESICS - OPIOID
aspirin/dipyridamole cap (AGGRENOX equiv) - High HEMATOLOGICAL AGENTS - MISC.
Cost
Generics
aspirin-caffeine powder packet (BC FAST PAIN RELIEF equiv) - EXC ANALGESICS - NONNARCOTIC
ASPRUZYO SPRINKLE GRANULES (QL= 2 packets/day; Step therapy QL-ST Preferre  ANTIANGINAL AGENTS
requires trial of ranolazine ER tab) d Brands
ASTAGRAF XL CAP = Non-Pref MISCELLANEOUS THERAPEUTIC CLASSE!
erred
Brands
ASTELIN NASAL SPRAY, ASTEPRO NASAL SPRAY - EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
ATACAND HCT TAB (Step Therapy requires trial of 2: candesartan, ST Non-Pref ANTIHYPERTENSIVES
irbesartan, losartan, or valsartan) erred
Brands
ATACAND TAB (Step Therapy requires trial of 2: candesartan, irbesartan, ST Non-Pref ANTIHYPERTENSIVES
losartan, or valsartan) erred
Brands
atazanavir cap 150mg (REYATAZ equiv) (QL= 2 caps/day) QL Select ANTIVIRALS
atazanavir cap 200mg (REYATAZ equiv) (QL= 2 caps/day) QL Select ANTIVIRALS
atazanavir cap 300mg (REYATAZ equiv) (QL= 1 cap/day) QL Select ANTIVIRALS
ATELVIA TAB (QL= 4 tabs/28 days; Step Therapy requires trial of QL-ST Non-Pref ENDOCRINE AND METABOLIC AGENTS -
alendronate) erred MISC.
Brands
atenolol tab (TENORMIN equiv) - Value BETA BLOCKERS
atenolol/chlorthalidone tab (TENORETIC equiv) - Select ANTIHYPERTENSIVES
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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ATHLETE FOOT SPRAY oTC EXC DERMATOLOGICALS
ATLANTIC COD INJ - EXC DIAGNOSTIC PRODUCTS
ATLANTIC SALMON INJ - EXC DIAGNOSTIC PRODUCTS
ATLANTIC/EASTERN OYSTER INJ - EXC DIAGNOSTIC PRODUCTS
atomoxetine cap 100mg (STRATTERA equiv) (QL= 1 cap/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
NOREXIANTS
atomoxetine cap 10mg (STRATTERA equiv) (QL= 2 caps/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
atomoxetine cap 18mg (STRATTERA equiv) (QL= 2 caps/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
atomoxetine cap 25mg (STRATTERA equiv) (QL= 2 caps/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
atomoxetine cap 40mg (STRATTERA equiv) (QL= 2 caps/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
atomoxetine cap 60mg (STRATTERA equiv) (QL= 1 cap/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
atomoxetine cap 80mg (STRATTERA equiv) (QL= 1 cap/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
NOREXIANTS
ATORVALIQ SUSP (QL = 600ml/30 days; Step therapy requires trial of 2: QL-ST Non-Pref ANTIHYPERLIPIDEMICS
atorvastatin tab, rosuvastatin tab or simvastatin tab) erred
Brands
atorvastatin tab (LIPITOR equiv) (QL= 1 tab/day; Covered at $0 for members QL Preventi ANTIHYPERLIPIDEMICS
40 years or older; All other members covered at generic copay) ve
atovaquone susp (MEPRON equiv) - Select ANTI-INFECTIVE AGENTS - MISC.
atovaquone/proguanil tab (MALARONE equiv) - Select ANTIMALARIALS
ATRALIN GEL, RETIN-A GEL (QL= 360g/30 days) QL Non-Pref DERMATOLOGICALS
erred
Brands
ATRIPLATAB (QL= 1 tab/day) QL Preferre ANTIVIRALS
d Brands
ATRIX SYSTEM KIT - EXC DERMATOLOGICALS
atropine ophth oint - Select OPHTHALMIC AGENTS
atropine ophth soln (ISOPTO ATROPINE equiv) (QL= 1 bottle/30 days) QL Select OPHTHALMIC AGENTS
ATROPINE SUL INJ - EXC ULCER
DRUGS/ANTISPASMODICS/ANTICHOLINEFR
Cs
ATROPINE SUL OPHTH OINT - Non-Pref OPHTHALMIC AGENTS
erred
Brands
ATROPINE SUL SOLN 1% OPHTH QL Non-Pref OPHTHALMIC AGENTS
erred
Brands
ATROPINE SULFATE INJ - EXC ULCER
DRUGS/ANTISPASMODICS/ANTICHOLINEF
Cs
atropine sulfate iv soln - EXC ULCER
DRUGS/ANTISPASMODICS/ANTICHOLINEFR
Cs
ATROVENT HFA INHALER (QL= 25.8gm/30 days) QL Preferre  ANTIASTHMATIC AND BRONCHODILATOR

d Brands AGENTS

NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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AUBAGIO TAB (QL= 30 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AURYXIA TAB (QL= 12 tabs/day; Step Therapy requires trial of sevelamer QL-ST Non-Pref GASTROINTESTINAL AGENTS - MISC.
followed by lanthanum for anemia: oral iron (OTC)) erred
Brands
AUSTEDO TAB 12MG (QL= 120 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUSTEDO TAB 6MG (QL= 30 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUSTEDO TAB 9MG (QL= 30 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUSTEDO XR TAB 12MG (QL= 90 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUSTEDO XR TAB 24MG (QL= 60 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUSTEDO XR TAB 6MG (QL= 210 tabs/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUSTEDO XR TAB TITRATION KIT (QL= 1 packffill, 1 fill/plan year) LMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
AUVELITY TAB (QL= 60 tabs/30 days; ST req trial of 4 (citalopram, QL-ST Non-Pref ANTIDEPRESSANTS
escitalopram, fluoxetine cap/tab, fluvoxamine, paroxetine IR/ER, sertraline, erred
desvenlafaxine ER, venlafaxine IR/ER, bupropion, mirtazapine) followed by Brands
vilazodone)
AUVI-Q INJ - Non-Pref VASOPRESSORS
erred
Brands
AVANDIA TAB (Step Therapy requires trial of metformin or metformin ER) ST Non-Pref ANTIDIABETICS
erred
Brands
AVAR AEROSOL FOAM - EXC DERMATOLOGICALS
AVAR GEL - EXC DERMATOLOGICALS
AVAR PAD - EXC DERMATOLOGICALS
AVC VAGINAL CREAM - Preferre VAGINAL PRODUCTS
d Brands
AVEIDA GEL - EXC DERMATOLOGICALS
AVONEX INJ (QL= 1 kit/28 days; Step therapy requires trial of dimethyl AMSP-QL-ST Preferre  PSYCHOTHERAPEUTIC AND
fumarate, fingolimod, teriflunomide, or glatiramer) d NEUROLOGICAL AGENTS - MISC.
Specialty
AXERT TAB (QL= 12 tabs/30 days; Step Therapy requires trial of 2: QL-ST Non-Pref MIGRAINE PRODUCTS
naratriptan, rizatriptan, rizatriptan ODT, or sumatriptan) erred
Brands
AXERT TAB (QL= 9 tabs/30 days; Step Therapy requires trial of 2: QL-ST Non-Pref MIGRAINE PRODUCTS
naratriptan, rizatriptan, rizatriptan ODT, or sumatriptan erred
) Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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AYVAKIT TAB (QL= 1 tab/day; Only available through Biologics LD-PA-QL-SF Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
800-850-4306) erred THERAPIES
Specialty
AZASITE SOLN - Non-Pref OPHTHALMIC AGENTS
erred
Brands
azathioprine tab (IMURAN equiv) - Select ASSORTED CLASSES
azathioprine tab 100mg (QL= 30 tabs/30 days; Step therapy requires trial of QL-ST High MISCELLANEOUS THERAPEUTIC CLASSE!
azathioprine tab 50mg) Cost
Generics
azathioprine tab 75mg (QL= 30 tabs/30 days; Step therapy requires trial of QL-ST High MISCELLANEOUS THERAPEUTIC CLASSE!
azathioprine tab 50mg) Cost
Generics
azelaic acid gel (FINACEA equiv) - Select DERMATOLOGICALS
azelastine nasal spray (ASTELIN equiv) - EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
azelastine ophth soln (OPTIVAR equiv) - Select OPHTHALMIC AGENTS
azelastine/fluticasone nasal spray (DYMISTA equiv) - EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
AZELEX CREAM (QL= 300g/30 days; ST req trial of 2: adapalene, tretinoin, QL-ST Non-Pref DERMATOLOGICALS
clindamycin, erythromycin, azelaic acid 15% gel) erred
Brands
AZENASE PAK - EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
AZESCHEW TAB 13-1MG - Non-Pref MULTIVITAMINS
erred
Brands
AZESCO TAB - Non-Pref MULTIVITAMINS
erred
Brands
AZILECT TAB (QL= 1 tab/day) QL Non-Pref ANTIPARKINSON AGENTS
erred
Brands
azithromycin susp (ZITHROMAX equiv) - Select MACROLIDES
azithromycin tab (ZITHROMAX equiv) - Select MACROLIDES
AZOPT OPHTH SUSP - Non-Pref OPHTHALMIC AGENTS
erred
Brands
AZOPT OPHTH SUSP (Step Therapy requires trial of dorzolamide 2% ophth ~ --ST Non-Pref OPHTHALMIC AGENTS
soln) erred
Brands
AZOR TAB (Step Therapy requires trial of 2: candesartan, irbesartan, ST Non-Pref ANTIHYPERTENSIVES
losartan, or valsartan) erred
Brands
AZSTARYS CAP (QL= 30 caps/30 days) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
B-12 TAB ODT oTC EXC HEMATOPOIETIC AGENTS
BABY CHEST CREAM RUB - EXC DERMATOLOGICALS
BACITRACIN INJ - EXC ANTI-INFECTIVE AGENTS - MISC.
BACITRACIN OPHTH OINT - Preferre OPHTHALMIC AGENTS
d Brands
bacitracin/neomycin/polymyxin b ophth oint (NEOSPORIN equiv) - Select OPHTHALMIC AGENTS
bacitracin/polymyxin b ophth oint (POLYSPORIN equiv) - Select OPHTHALMIC AGENTS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
bacitracin/polymyxin/neomycin/hydrocortisone ophth oint (CORTISPORIN = Select OPHTHALMIC AGENTS
equiv
bgclogen intrathecal inj - EXC MUSCULOSKELETAL THERAPY AGENTS
BACLOFEN SOLN (QL= 480ml/30 days; ST req trial of baclofen tabs and QL-ST Non-Pref MUSCULOSKELETAL THERAPY AGENTS
tizanidine caps/tabs (can be open or crushed)) erred
Brands
baclofen susp (BACLOFEN equiv) (QL= 16 ml/day; ST req trial of baclofen QL-ST High MUSCULOSKELETAL THERAPY AGENTS
tabs and tizanidine caps/tabs (can be open or crushed)) Cost
Generics
BACLOFEN SUSP (QL=16ml/day; Step therapy requires trial of baclofen tabs  QL-ST Non-Pref MUSCULOSKELETAL THERAPY AGENTS
and tizanidine caps/tabs (can be open or crushed)) erred
Brands
baclofen tab (BACLOFEN equiv) - Select MUSCULOSKELETAL THERAPY AGENTS
BACLOFEN TAB 5MG = Preferre MUSCULOSKELETAL THERAPY AGENTS
d Brands
BACTROBAN CREAM - Non-Pref DERMATOLOGICALS
erred
Brands
BACTROBAN NASAL OINT - Non-Pref NASAL AGENTS - SYSTEMIC AND TOPICAL
erred
Brands
BAFIERTAM CAP (QL= 120 caps/30 days; Only Available through Walgreens ~ LD-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
888-347-3416) erred NEUROLOGICAL AGENTS - MISC.
Specialty
BALCOLTRA TAB - Non-Pref CONTRACEPTIVES
erred
Brands
BALFAXAR INJ - EXC HEMATOLOGICAL AGENTS - MISC.
balsalazide cap (COLAZAL equiv) - Select GASTROINTESTINAL AGENTS - MISC.
BALVERSA TAB 3MG (QL= 3 tabs/day) AMSP-PA-QL-SF Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
erred THERAPIES
Specialty
BALVERSATAB 4MG (QL= 2 tabs/day) AMSP-PA-QL-SF  Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
erred THERAPIES
Specialty
BALVERSATAB 5MG (QL= 1 tab/day) AMSP-PA-QL-SF Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
erred THERAPIES
Specialty
BANANA INJ - EXC DIAGNOSTIC PRODUCTS
BAND-AID SPRAY ANTISEPTIC - EXC DERMATOLOGICALS
BANZEL SUSP (QL= 80ml/day; Step Therapy requires trial of two: valproate, =~ QL-ST Non-Pref ANTICONVULSANTS
lamotrigine, topiramate, pregabalin, levetiracetam) erred
Brands
BANZEL TAB (QL= 8 tabs/day; Step Therapy requires trial of two: valproate, QL-ST Non-Pref ANTICONVULSANTS
lamotrigine, topiramate, pregabalin, levetiracetam) erred
Brands
BAQSIMI NASAL POWDER (QL= 2 inhalations/fill, 2 fills/month) QL Preferre ANTIDIABETICS
d Brands
BARACLUDE SOLN (QL=630ml/30 days) AMSP-PA-QL Preferre  ANTIVIRALS
d
Specialty
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
BARACLUDE TAB (QL= 1 tab/day) QL Non-Pref ANTIVIRALS
erred
Specialty
BARRIGEL INJ - EXC ANORECTAL AND RELATED PRODUCTS
BASAGLAR INJ (QL= 60ml/30 days; Step Therapy requires trial of Semglee QL-ST Non-Pref ANTIDIABETICS
or Insulin Glargine-Yfgn and Toujeo) erred
Brands
BASAGLAR KWIKPEN (QL=60ml/30 days; Step Therapy requires trial of QL-ST Non-Pref ANTIDIABETICS
Semglee or Insulin Glargine-Yfgn and Toujeo) erred
Brands
BASAGLAR TEMPO PEN INJ 100UNIT/ML (QL= 60ml/30 days; Step Therapy QL-ST Non-Pref ANTIDIABETICS
requires trial of Semglee or Insulin Glargine-Yfgn and Toujeo) erred
Brands
BASE D PEG GRANULES - EXC PHARMACEUTICAL ADJUVANTS
BAXDELA TAB (QL= 2 tabs/day) PA-QL Non-Pref FLUOROQUINOLONES
erred
Brands
BC FAST PAIN POW RLF MAX oTC EXC ANALGESICS - NONNARCOTIC
BC FAST PAIN RELIEF POWDER - EXC ANALGESICS - NONNARCOTIC
B-COMPLEX VITAMIN DISINTEGRATING TAB - EXC MULTIVITAMINS
b-complex w/ ¢ and folic acid tab (NEPHRO-VITE equiv) oTC EXC MULTIVITAMINS
B-D INSULIN SYRINGE --0TC Select MEDICAL DEVICES AND SUPPLIES
BD NEEDLES oTC Select MEDICAL DEVICES AND SUPPLIES
B-D PEN NEEDLE oTC Select MEDICAL DEVICES AND SUPPLIES
b-donna tab (DONNATAL equiv) (QL= 8 tabs/day) QL High ULCER DRUGS
Cost
Generics
BEANO TAB - EXC GASTROINTESTINAL AGENTS - MISC.
BEBTELOVIMAB |V SOLN - EXC PASSIVE IMMUNIZING AND TREATMENT
AGENTS
BECONASE AQ NASAL SPRAY - EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
BEEF INJ - EXC DIAGNOSTIC PRODUCTS
BELBUCA FILM (Step therapy requires trial of buprenorphine patch) ST Non-Pref ANALGESICS - OPIOID
erred
Brands
BELLADONNA ALKALOID/OPIUM SUPP - Preferre ULCER DRUGS
d Brands
BELSOMRA TAB (QL= 1 tab/day; Step therapy requires trial of 2: zolpidem QL-ST Non-Pref HYPNOTICS
tab, zolpidem ER, eszopiclone tab, zaleplon cap AND trial of 1: trazodone, erred
doxepin cap, doxepin concentrate) Brands
BENADRYL SOLN CHILD oTC EXC COUGH/COLD/ALLERGY
benazepril tab (LOTENSIN equiv) - Select ANTIHYPERTENSIVES
benazepril/hydrochlorothiazide tab (LOTENSIN HCT equiv) - Select ANTIHYPERTENSIVES
bendamustine hcl for iv soln (TREANDA equiv) - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
BENICAR HCT TAB (Step Therapy requires trial of 2: candesartan, irbesartan, ST Non-Pref ANTIHYPERTENSIVES
losartan, olmesartan, or valsartan) erred
Brands
BENLYSTAAUTO-INJECTOR (QL= 4 inj/28 day) AMSP-PA-QL Non-Pref MISCELLANEOUS THERAPEUTIC CLASSE!
erred
Specialty
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
BENLYSTA INJ (QL= 4 inj/28 day) AMSP-PA-QL Non-Pref MISCELLANEOUS THERAPEUTIC CLASSE!
erred
Specialty
BENTIVITE TAB - EXC HEMATOPOIETIC AGENTS
BENZAC WASH - EXC DERMATOLOGICALS
BENZACLIN GEL - EXC DERMATOLOGICALS
BENZAMYCIN GEL - EXC DERMATOLOGICALS
BENZAMYCIN GEL PACK - EXC DERMATOLOGICALS
BENZEPRO LIQUID CREAMY oTC EXC DERMATOLOGICALS
BENZIQ LS GEL - EXC DERMATOLOGICALS
BENZNIDAZOLE TAB - Preferre ANTHELMINTICS
d Brands
BENZOCAINE DENTAL ADHERING DISK oTC EXC MOUTH/THROAT/DENTAL AGENTS
benzocaine dental cream - EXC MOUTH/THROAT/DENTAL AGENTS
benzocaine-docusate sodium rectal enema oTC EXC LAXATIVES
BENZOCAINE-ISOPROPYL ALCOHOL PADS - EXC DERMATOLOGICALS
BENZOCAINE-LIDOCAINE-TETRACAINE CREAM oTC EXC DERMATOLOGICALS
BENZOCAINE-MENTHOL LIQUID - EXC MOUTH/THROAT/DENTAL AGENTS
BENZOCAINE-MENTHOL-ZINC CL GEL - EXC MOUTH/THROAT/DENTAL AGENTS
benzonatate cap (TESSALON equiv) - Select COUGH/COLD/ALLERGY
benzoyl peroxide cloth - EXC DERMATOLOGICALS
benzoyl peroxide foam (DAYLOGIC equiv) oTC EXC DERMATOLOGICALS
benzoyl peroxide gel - EXC DERMATOLOGICALS
benzoyl peroxide liquid - EXC DERMATOLOGICALS
benzoyl peroxide wash kit - EXC DERMATOLOGICALS
BENZOYL PEROXIDE/HYDROCORTISONE LOTION - EXC DERMATOLOGICALS
benzoyl peroxide/hydrocortisone lotion (VANOXIDE-HC equiv) - EXC DERMATOLOGICALS
benzphetamine tab - EXC ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/,
NOREXIANTS
benztropine tab - Select ANTIPARKINSON AGENTS
BEOVU INJ - EXC OPHTHALMIC AGENTS
bepotastine besilate ophth soln (BEPREVE equiv) - EXC OPHTHALMIC AGENTS
BEPREVE DROPS - EXC OPHTHALMIC AGENTS
BERBERINE CAP oTC EXC ALTERNATIVE MEDICINES
BERINERT INJ (QL=20ml/30 days; Only available through Accredo LD-PA-QL Non-Pref HEMATOLOGICAL AGENTS - MISC.
800-803-2523) erred
Specialty
BESIVANCE OPHTH SUSP (Step Therapy requires trial of 2: ciprofloxacin ST Non-Pref OPHTHALMIC AGENTS
ophth soln, levofloxacin ophth soln, ofloxacin ophth soln, or VIGAMOX OPHTH erred
SOLN) Brands
BESREMI INJ (QL= 2 inj/28 days; Only available through Biologics by LD-PA-QL-SF Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
McKesson 800-850-4306) erred THERAPIES
Specialty
BETA CAROTENE CAP - EXC VITAMINS
BETADINE OPHTH SOLN - Non-Pref OPHTHALMIC AGENTS
erred
Brands
BETADINE SOLN - EXC ANTISEPTICS & DISINFECTANTS
betaine powder for oral solution (CYSTADANE equiv) (QL= 540 grams/30 LD-PA-QL Generic  ENDOCRINE AND METABOLIC AGENTS -
days; Only available through Walgreens 888-347-3416) Specialty MISC.
betamethasone augmented cream (DIPROLENE AF CREAM equiv) - Select DERMATOLOGICALS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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BETAMETHASONE AUGMENTED GEL - Select DERMATOLOGICALS
betamethasone augmented lotion (DIPROLENE LOTION equiv) - Select DERMATOLOGICALS
betamethasone augmented oint (DIPROLENE OINT equiv) - Select DERMATOLOGICALS
betamethasone diproprionate cream (DIPROSONE CREAM equiv) - Select DERMATOLOGICALS
betamethasone diproprionate lotion - Select DERMATOLOGICALS
betamethasone diproprionate oint (DIPROSONE OINT equiv) - Select DERMATOLOGICALS
betamethasone valerate cream - Select DERMATOLOGICALS
betamethasone valerate foam (LUXIQ FOAM equiv) - High DERMATOLOGICALS
Cost
Generics
betamethasone valerate lotion - Select DERMATOLOGICALS
betamethasone valerate oint - Select DERMATOLOGICALS
BETASERON INJ (QL= 14 kits/28 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
BETAXOLOL OPHTH SOLN (QL= 5mL/30 days; Step therapy requires trial of ~ QL-ST Non-Pref OPHTHALMIC AGENTS
carteolol, levobunolol, dorzolamide-timolol, timolol) erred
Brands
betaxolol ophth soln (BETOPTIC-S equiv) QL-ST Select OPHTHALMIC AGENTS
betaxolol tab (KERLONE equiv) - Select BETA BLOCKERS
bethanechol tab (URECHOLINE equiv) - Select URINARY ANTISPASMODICS
BETIMOL OPHTH SOLN - Non-Pref OPHTHALMIC AGENTS
erred
Brands
BETOPTIC-S OPHTH SOLN (Step Therapy requires trial of 2: carteolol, ST Non-Pref OPHTHALMIC AGENTS
levobunolol, dorzolamide/timolol, timolol maleate) erred
Brands
BEVACIZUMAB INJ - EXC OPHTHALMIC AGENTS
BEVESPI AEROSPHERE INHALER (QL= 10.7gm/30 days; Step Therapy QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
requires trial of STIOLTO INHALER, ANORO ELLIPTA INHALER and TRELEGY erred AGENTS
ELLIPTA INHALER) Brands
BEVYXXA CAP (QL= 43 caps/42 days) PA-QL Non-Pref ANTICOAGULANTS
erred
Brands
BEXAGLIFLOZN TAB (QL= 30 tabs/30 days; ST req trial of 2: farxiga tab, QL-ST Non-Pref ANTIDIABETICS
xigduo xr tab, Jardiance tab, synjardy tab, or synjardy xr tab) erred
Brands
bexarotene cap (TARGRETIN equiv) AMSP-PA-SF Generic  ANTINEOPLASTICS AND ADJUNCTIVE
Specialty THERAPIES
bexarotene gel (TARGRETIN equiv) (QL= 60g/30 days) AMSP-PA-QL Generic DERMATOLOGICALS
Specialty
BEXSERO INJ VAC Preventi VACCINES
ve
BEYAZ TAB - Non-Pref CONTRACEPTIVES
erred
Brands
BEYFORTUS INJ - EXC PASSIVE IMMUNIZING AND TREATMENT
AGENTS
BIAFINE EMULSION - Non-Pref DERMATOLOGICALS
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program Medical Benefit oTC Over-the-Counter
PA Prior Authorization Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
bicalutamide tab (CASODEX equiv) - Select ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
BIDIL TAB (QL= 6 tabs/day) QL Non-Pref CARDIOVASCULAR AGENTS - MISC.
erred
Brands
BIFERARX TAB - Non-Pref HEMATOPOIETIC AGENTS
erred
Brands
BIJUVA CAP - Non-Pref ESTROGENS
erred
Brands
BIKTARVY TAB (QL= 1 tab/day) QL Preferre  ANTIVIRALS
d Brands
bilberry (vaccinium myrtillus) cap - EXC ALTERNATIVE MEDICINES
BILTRICIDE TAB - Non-Pref ANTHELMINTICS
erred
Brands
bimatoprost ophth soln (QL= 2.5ml/25 days; Step Therapy requires trial of QL-ST Select OPHTHALMIC AGENTS
latanoprost ophth soln)
BIMZELX INJ (QL= 2 inj/28 days) AMSP-PA-QL Non-Pref DERMATOLOGICALS
erred
Specialty
BINOSTO TAB (QL= 4 tabs/28 days; Step Therapy requires trial of QL-ST Non-Pref ENDOCRINE AND METABOLIC AGENTS -
alendronate and ibandronate) erred MISC.
Brands
BIOSTEP SHEET, INNOVAMATRIX SHEET - EXC DERMATOLOGICALS
BIOTHRAX INJ - Preventi VACCINES
ve
BIOTIN CHEW TAB oTC EXC VITAMINS
biotin chew tab (YUMVS equiv) OTC-- EXC VITAMINS
BIOTIN LIQUID OoTC EXC VITAMINS
BIOTIN TAB - EXC VITAMINS
BIOTIN W/ VITAMIN C CHEW TAB - EXC MULTIVITAMINS
BIOTIN-KERAT CAP ALPHA - EXC ALTERNATIVE MEDICINES
BIPOL SOROKI INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
BISMUTH SUBSALICYLATE CAP - EXC ANTIDIARRHEAL/PROBIOTIC AGENTS
BISMUTH SUBSALICYLATE TAB oTC EXC ANTIDIARRHEAL/PROBIOTIC AGENTS
bismuth/metro/tetra cap (PYLERA equiv) (Step therapy requires trial of oral ST High ULCER
metronidazole and tetracycline) Cost DRUGS/ANTISPASMODICS/ANTICHOLINEFR
Generics CS
bisoprolol tab (ZEBETA equiv) - Select BETA BLOCKERS
bisoprolol/hydrochlorothiazide tab (ZIAC equiv) - Value ANTIHYPERTENSIVES
BITTER MELON TAB - EXC ALTERNATIVE MEDICINES
BIVALIRUDIN INJ - EXC ANTICOAGULANTS
BIVALIRUDIN SOLN RTU - EXC ANTICOAGULANTS
BLACK COHOSH CAP - EXC ALTERNATIVE MEDICINES
BLACK COHOSH TAB oTC EXC ALTERNATIVE MEDICINES
BLACK ELDERBERRY SYRUP - EXC ALTERNATIVE MEDICINES
BLACK WALNUT INJ - EXC DIAGNOSTIC PRODUCTS
BLACK WILLOW INJ - EXC DIAGNOSTIC PRODUCTS

NC =Not Covered generic =small letters
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit
PA Prior Authorization QL Quantity Limit
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation
VAC Vaccine Program

LD
oTC
RDX
ST

BRANDS =CAPITAL LETTERS
Limited Distribution

Over-the-Counter
Restricted to Diagnosis
Step Therapy

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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Drug Name Special Code  Tier Category
BLACK/SWEET BIRCH POLLEN INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
BLEPHAMIDE OPHTH SOLN - Preferre OPHTHALMIC AGENTS
d Brands
BLEPHAMIDE S.O.P. OPHTH OINT - Non-Pref OPHTHALMIC AGENTS
erred
Brands
BLUDIGO INJ - EXC DIAGNOSTIC PRODUCTS
BLUE CRAB INJ - EXC DIAGNOSTIC PRODUCTS
BORTEZOMIB INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
bortezomib inj (VELCADE equiv) - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
bosentan tab (TRACLEER equiv) (QL= 2 tabs/day; Only available through LD-PA-QL Generic CARDIOVASCULAR AGENTS - MISC.
Lumicera 855-847-3553) Specialty
BOSULIF CAP (QL= 5 caps/day; Only available through Walgreens LD-PA-QL-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
888-347-3416) d THERAPIES
Specialty
BOSULIF TAB (Only available through Walgreens 888-347-3416) LD-PA-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
BOTULISM IMMUNE GLOBULIN (HUMAN) IV FOR SOLN - EXC PASSIVE IMMUNIZING AND TREATMENT
AGENTS
BOX ELDER INJ S EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
BRAFTOVI CAP 75MG (QL= 6 caps/day; Only available through Optum LD-PA-QL Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
877-445-6874) erred THERAPIES
Specialty
BRAZIL NUT INJ - EXC DIAGNOSTIC PRODUCTS
BREO ELLIPTA INHALER (QL= 1 inhaler/30 days) QL Preferre  ANTIASTHMATIC AND BRONCHODILATOR
d Brands AGENTS
BREXAFEMME TAB (QL= 4 tabs/day, 2 fills/month; Step therapy requires trial QL-ST Non-Pref ANTIFUNGALS
of oral fluconazole) erred
Brands
BREZTRI AEROSPHERE INHALER (QL= 1 inhaler/30 days) QL Preferre  ANTIASTHMATIC AND BRONCHODILATOR
d Brands AGENTS
BRILINTA TAB (QL= 2 tabs/day) QL Non-Pref HEMATOLOGICAL AGENTS - MISC.
erred
Brands
brimonidine ophth soln 0.15% (ALPHAGAN P 0.15% equiv) (Step Therapy ST High OPHTHALMIC AGENTS
requires trial of brimonidine ophth soln 0.2%) Cost
Generics
brimonidine ophth soln 0.2% (ALPHAGAN equiv) - Select OPHTHALMIC AGENTS
brimonidine tartrate gel (MIRVASO equiv) - EXC DERMATOLOGICALS
brimonidine tartrate ophth soln 0.1% (ALPHAGAN P equiv) (Step Therapy ST High OPHTHALMIC AGENTS
requires trial of brimonidine ophth soln 0.2%) Cost
Generics
brimonidine tartrate-timolol maleate ophth soln (COMBIGAN equiv) (QL= 5ml/28 QL-ST High OPHTHALMIC AGENTS
days; Step Therapy requires trial of 2: brimonidine 0.2%, dorzolamide/timolol, Cost
carteolol, levobunolol, timolol maleate) Generics
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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brinzolamide ophth susp (AZOPT equiv) (Step Therapy requires trial of ST High OPHTHALMIC AGENTS
dorzolamide 2% ophth soln) Cost
Generics
BRISDELLE CAP (QL= 1 cap/day) QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Brands
BRIUMVI INJ - EXC PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS - MISC.
BRIVIACT SOLN 10MG/ML (QL= 600mI/30 days) QL Non-Pref ANTICONVULSANTS
erred
Brands
BRIVIACT TAB (QL= 2 tabs/day) QL Non-Pref ANTICONVULSANTS
erred
Brands
BRIXADI SOLN - EXC ANALGESICS - OPIOID
BROMFED DM SYRUP - EXC COUGH/COLD/ALLERGY
bromfenac ophth soln (BROMDAY equiv) (Step Therapy requires trial of ST High OPHTHALMIC AGENTS
diclofenac sodium ophth soln or ketorolac ophth soln) Cost
Generics
bromfenac sodium ophth soln 0.07% (PROLENSA equiv) (QL= 3ml./30 days;  QL-ST High OPHTHALMIC AGENTS
Step Therapy requires trial of diclofenac sodium ophth soln or ketorolac ophth Cost
soln) Generics
bromocriptine cap (PARLODEL equiv) - Select ANTIPARKINSON AGENTS
bromocriptine tab (PARLODEL equiv) - Select ANTIPARKINSON AGENTS
BROMSITE DROP - Non-Pref OPHTHALMIC AGENTS
erred
Brands
BRONCHITOL CAP (QL= 560 caps/28 days; ST req trial of hypertonic saline; ~ AMSP-QL-RDX-ST  Non-Pref RESPIRATORY AGENTS - MISC.
Diagnosis Restricted — Cystic Fibrosis (E84)) erred
Specialty
BROVANA NEB SOLN (QL= 120ml/30 days; Step Therapy requires trial of QL-ST Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
albuterol neb soln OR levalbuterol neb soln) erred AGENTS
Brands
BROWN SHRIMP INJ - EXC DIAGNOSTIC PRODUCTS
BRUKINSA CAP (QL= 4 caps/day) LMSP-PA-QL-SF Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
erred THERAPIES
Specialty
BRYHALI LOTION, ULTRAVATE LOTION (Step Therapy requires trial of 1 ST Non-Pref DERMATOLOGICALS
topical corticosteroid lotion) erred
Brands
budesonide ER tab (UCERIS equiv) - High CORTICOSTEROIDS
Cost
Generics
budesonide inh susp 0.25mg/2ml, 0.5mg/2ml (PULMICORT equiv) (QL= 120 QL Value ANTIASTHMATIC AND BRONCHODILATOR
units/30 days) AGENTS
budesonide inh susp 1mg/2ml (QL= 60 units/30 days) QL Value ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
budesonide nasal spray (RHINOCORT AQUA equiv) OoTC EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
budesonide rectal foam (UCERIS equiv) (QL= 100.2g/30 days; Step therapy QL-ST High ANORECTAL AND RELATED PRODUCTS
requires trial of hydrocortisone enema) Cost
Generics
budesonide SR cap (ENTOCORT EC equiv) - Select CORTICOSTEROIDS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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budesonide/formoterol inhaler (BREYNA equiv) (QL= 10.3 g/30 days; ST QL-ST High ANTIASTHMATIC AND BRONCHODILATOR
requires trial of 3: ADVAIR HFA, DULERA INHALER, BREO ELLIPTA INHALER Cost AGENTS
and trial of 1: fluticasone/salmeterol inhaler or wixela) Generics
budesonide/formoterol inhaler (SYMBICORT equiv) (QL= 10.2gm/30 days; ST QL-ST High ANTIASTHMATIC AND BRONCHODILATOR
req trial of 3: ADVAIR HFA, DULERA, BREO ELLIPTA and trial of 1: Cost AGENTS
fluticasone/salmeterol or wixela) Generics
BUFFERED C POWDER oTC EXC VITAMINS
bumetanide tab (BUMEX equiv) - Select DIURETICS
BUMEX TAB - Non-Pref DIURETICS
erred
Brands
BUNAVAIL FILM - Non-Pref ANALGESICS - OPIOID
erred
Brands
BUPHENYL POWDER (Only available through Walgreens 888-347-3416) LD-PA Non-Pref ENDOCRINE AND METABOLIC AGENTS -
erred MISC.
Specialty
BUPHENYL TAB (Only available through Walgreens 888-347-3416) LD-PA Non-Pref ENDOCRINE AND METABOLIC AGENTS -
erred MISC.
Specialty
buprenorphine hcl buccal film (BELBUCA equiv) (Step therapy requires trial of ST High ANALGESICS - OPIOID
buprenorphine patch) Cost
Generics
buprenorphine patch (BUTRANS equiv) - Select ANALGESICS - OPIOID
buprenorphine SL tab (SUBUTEX equiv) - Select ANALGESICS - OPIOID
buprenorphine/naloxone sl film (SUBOXONE equiv) - Select ANALGESICS - OPIOID
buprenorphine/naloxone SL tab (SUBOXONE equiv) - Select ANALGESICS - OPIOID
bupropion ER tab (WELLBUTRIN equiv) - Select ANTIDEPRESSANTS
bupropion SR tab (ZYBAN equiv) (Limited to 180 days/plan year) QL-SMKG Preventi PSYCHOTHERAPEUTIC AND
ve NEUROLOGICAL AGENTS - MISC.
bupropion tab (WELLBUTRIN equiv) - Select ANTIDEPRESSANTS
bupropion XL tab (WELLBUTRIN XL equiv) - Select ANTIDEPRESSANTS
BURN RELIEF GEL - EXC DERMATOLOGICALS
buspirone tab (BUSPAR equiv) - Select ANTIANXIETY AGENTS
butalbital/acetaminophen cap - High ANALGESICS - NONNARCOTIC
Cost
Generics
butalbital/acetaminophen tab (PHRENILIN equiv) (QL= 6 tabs/day) QL Select ANALGESICS - NONNARCOTIC
butalbital/acetaminophen/caffeine soln - Select ANALGESICS - NONNARCOTIC
BUTALBITAL/ASPIRIN/CAFFEINE TAB - Non-Pref ANALGESICS - NONNARCOTIC
erred
Brands
BUTISOL TAB = Non-Pref HYPNOTICS/SEDATIVES/SLEEP DISORDEF
erred AGENTS
Brands
butorphanol nasal spray (QL= 5ml/30 days) QL Select ANALGESICS - OPIOID
BUTRANS PATCH - Non-Pref ANALGESICS - OPIOID
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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BYDUREON BCISE AUTO INJ (QL= 4 inj/28 days; Step Therapy requires trial QL-RDX-ST Non-Pref ANTIDIABETICS
of VICTOZA INJ, TRULICITY INJ, and OZEMPIC INJ; Diagnosis Restricted — erred
Type 2 Diabetes (E11)) Brands
BYDUREON INJ (QL= 4 inj/28 days; Step Therapy requires trial of VICTOZA  QL-RDX-ST Non-Pref ANTIDIABETICS
INJ, TRULICITY INJ, and OZEMPIC INJ; Diagnosis Restricted — Type 2 Diabete erred
(E11)) Brands
BYDUREON PEN INJ (QL= 4 inj/28 days; Step Therapy requires trial of QL-RDX-ST Non-Pref ANTIDIABETICS
VICTOZA INJ, TRULICITY INJ, and OZEMPIC INJ; Diagnosis Restricted — Type erred
Diabetes (E11) ) Brands
BYETTAINJ (QL= 1 pen/30 days; Step Therapy requires trial of VICTOZA INJ, QL-RDX-ST Non-Pref ANTIDIABETICS
TRULICITY INJ, and OZEMPIC INJ; Diagnosis Restricted — Type 2 Diabetes erred
(E11)) Brands
BYLVAY CAP (Only available through Accredo 800-803-2523 or PantheRx LD-PA Non-Pref GASTROINTESTINAL AGENTS - MISC.
Pharmacy 855-726-8479) erred
Specialty
BYOOVIZ INJ - EXC OPHTHALMIC AGENTS
BYSTOLIC TAB (QL= 1 tab/day; Step therapy requires 2: carvedilol tab, QL-ST Non-Pref BETA BLOCKERS
atenolol tab, metoprolol tab, bisoprolol tab OR acebutolol) erred
Brands
BYSTOLIC TAB 20MG (QL= 2 tabs/day; Step therapy requires 2: carvedilol QL-ST Non-Pref BETABLOCKERS
tab, atenolol tab, metoprolol tab, bisoprolol tab OR acebutolol cap) erred
Brands
BYVALSON TAB - Non-Pref ANTIHYPERTENSIVES
erred
Brands
cabergoline tab (DOSTINEX equiv) - Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
CABLIVI INJ KIT (QL= 1 vial/day; Only available through Biologics LD-PA-QL Non-Pref HEMATOLOGICAL AGENTS - MISC.
800-850-4306) erred
Specialty
CABOMETYX TAB (QL= 1 tab/day; Only available through Walgreens LD-PA-QL-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
888-347-3416) d THERAPIES
Specialty
CABTREO GEL - EXC DERMATOLOGICALS
CADUET TAB (QL= 1 tab/day; Trial of a CCB (eg. amlodipine, nifedipine, QL-ST Non-Pref CARDIOVASCULAR AGENTS - MISC.
diltiazem) AND a statin (eg. atorvastatin, simvastatin)) erred
Brands
CAFCIT INJ - Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
CAFERGOT TAB (QL= 40 tabs/28 days) QL Non-Pref MIGRAINE PRODUCTS
erred
Brands
caffeine citrate soln (CAFCIT equiv) - Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
NOREXIANTS
CALC CIT+D3 TAB oTC EXC MINERALS & ELECTROLYTES
calcipotriene cream (TRIONEX equiv) - EXC DERMATOLOGICALS
calcipotriene cream (DOVONEX CREAM equiv) - Select DERMATOLOGICALS
CALCIPOTRIENE FOAM (QL= 60gm/30 days; Step therapy requires trial of QL-ST Non-Pref DERMATOLOGICALS
calcipotriene soln) erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.

Page 30 of 547




Moda Large Group Commercial Formulary Cont.
Alphabetical Index
Last Updated 4/1/2024

Drug Name Special Code  Tier Category
CALCIPOTRIENE FOAM, SORILUX FOAM (QL= 60gm/30 days; Step Therapy QL-ST Non-Pref DERMATOLOGICALS
requires trial of calcipotriene soln) erred
Brands
calcipotriene oint - Select DERMATOLOGICALS
calcipotriene soln (DOVONEX SOLN equiv) - Select DERMATOLOGICALS
CALCIPOTRIENE/ BETAMETHASONE SUSP (QL=400gm/30 days; Step QL-ST Non-Pref DERMATOLOGICALS
Therapy requires trial of 2: high potency corticosteroids, topical calcipotriene) erred
Brands
calcipotriene/betamethasone oint (TACLONEX equiv) - High DERMATOLOGICALS
Cost
Generics
calcipotriene-betamethasone dipropionate susp (CALCIPOTRIENE/ QL-ST High DERMATOLOGICALS
BETAMETHASONE SUSP equiv) (QL= 400gm/30 days; Step Therapy requires Cost
trial of 2: high potency corticosteroids, topical calcipotriene) Generics
calcitonin inj (MIACALCIN equiv) - High ENDOCRINE AND METABOLIC AGENTS -
Cost MISC.
Generics
calcitonin nasal spray (MIACALCIN equiv) - Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
calcitriol cap (ROCALTROL equiv) - Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
CALCITRIOL OINT - Non-Pref DERMATOLOGICALS
erred
Brands
calcitriol soln (CALCITRIOL equiv) - Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
CALCIUM 1200 CHEW - EXC MINERALS & ELECTROLYTES
CALCIUM 600 TAB +D - EXC MINERALS & ELECTROLYTES
calcium acetate cap (PHOSLO equiv) - Select GASTROINTESTINAL AGENTS - MISC.
CALCIUM ALGINATE-SILVER ROPE 1/4"X12" oTC EXC DERMATOLOGICALS
CALCIUM AND PHOS W/ VIT D CHEW TAB - EXC MINERALS & ELECTROLYTES
CALCIUM CHEW - EXC MINERALS & ELECTROLYTES
CALCIUM D-CAP GLUCARAT oTC EXC ALTERNATIVE MEDICINES
CALCIUM GLU/NACL INJ - EXC MINERALS & ELECTROLYTES
CALCIUM GLUCONATE CAP - EXC MINERALS & ELECTROLYTES
CALCIUM GLUCONATE INJ - EXC MINERALS & ELECTROLYTES
calcium gluconate inj (CALCIUM GLUCONATE equiv) - EXC MINERALS & ELECTROLYTES
calcium gluconate-nacl iv soln (CALCIUM GLU/NACL equiv) - EXC MINERALS & ELECTROLYTES
calcium phos-cholecalcif chew tab - EXC MINERALS & ELECTROLYTES
CALCIUM W/ MAGNESIUM POWDER oTC EXC MINERALS & ELECTROLYTES
CALCIUM/MAGNESIUM CARBONATES TAB oTC EXC ANTACIDS
CALIBRATION LIQUID oTC Preferre MEDICAL DEVICES AND SUPPLIES
d Brands
CALIUM GLUCONATE/NACL INJ - EXC MINERALS & ELECTROLYTES
CAL-MAG TAB oTC EXC MINERALS & ELECTROLYTES
CALOMIST NASAL SPRAY - Non-Pref HEMATOPOIETIC AGENTS
erred
Brands
CALQUENCE CAP (QL= 2 caps/day) AMSP-PA-QL-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CALQUENCE TAB (QL= 2 tabs/day) AMSP-PA-QL-SF Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
CALSODORE PAK - EXC DERMATOLOGICALS
CAMBIA POWDER (QL= 9 packets/30 days; ST req trial of 2 preferred oral QL-ST Non-Pref MIGRAINE PRODUCTS
NSAIDs (eg. diclofenac) or triptans (eg. sumatriptan)) erred
Brands
CAMCEVI INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
CAMPATH INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
camphor-menthol-methyl salicylate gel (NEURACIN equiv) - EXC DERMATOLOGICALS
CAMPHOR-MENTHOL-METHYL SALICYLATE PATCH - EXC DERMATOLOGICALS
CAMZYOS CAP (QL= 1 cap/day; Only available through AllianceRx LD-PA-QL Non-Pref CARDIOVASCULAR AGENTS - MISC.
Walgreens Prime 855-244-2555) erred
Specialty
CANASA SUPP (QL= 1 tab/day) QL Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Brands
candesartan tab (ATACAND equiv) (Step Therapy requires trial of: losartan or ~ ST Select ANTIHYPERTENSIVES
losartan/hctz and irbesartan or irbesartan/hctz)
candesartan/hydrochlorothiazide tab (ATACAND HCT equiv) (Step Therapy ST Select ANTIHYPERTENSIVES
requires trial of: losartan or losartan/hctz and irbesartan or irbesartan/hctz)
capecitabine tab (XELODA equiv) AMSP Generic  ANTINEOPLASTICS AND ADJUNCTIVE
Specialty THERAPIES
CAPEX SHAMPOO - Non-Pref DERMATOLOGICALS
erred
Brands
CAPLYTA CAP (QL= 1 cap/day; Step therapy requires trial of 2: aripiprazole, =~ QL-ST Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
quetiapine, ziprasidone, olanzapine, risperidone, clozapine) erred
Brands
CAPMIST DM TAB (QL= 4 tabs/day) QL Preferre COUGH/COLD/ALLERGY
d Brands
CAPRELSA TAB (Only available through Biologics 800-850-4306) LD-PA Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
capsaicin cream - EXC DERMATOLOGICALS
capsaicin/menthol topical patch (SINELEE equiv) - High DERMATOLOGICALS
Cost
Generics
captopril tab (CAPOTEN equiv) (Step Therapy requires trial of 2 ST High ANTIHYPERTENSIVES
angiotensin-converting enzyme (ACE) inhibitors) Cost
Generics
CAPTOPRIL/HYDROCHLOROTHIAZIDE TAB (Step Therapy requires trial of ~ ST Preferre  ANTIHYPERTENSIVES
one angiotensin-converting enzyme (ACE) inhibitor or angiotensin receptor d Brands
blocker (ARB) combination drug)
captopril/hydrochlorothiazide tab (CAPOZIDE equiv) ST-- Select ANTIHYPERTENSIVES
CARAC CREAM - Non-Pref DERMATOLOGICALS
erred
Brands
CARAWAY SEED-LEVOMENTHOL CAP DELAYED RELEASE ER oTC EXC DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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CARBAGLU TAB (Only available through Accredo 888-773-7376) LD-PA Non-Pref ENDOCRINE AND METABOLIC AGENTS -
erred MISC.
Specialty
carbamazepine chew tab (TEGRETOL equiv) - Select ANTICONVULSANTS
carbamazepine ER cap (CARBATROL equiv) - Select ANTICONVULSANTS
carbamazepine ER tab (TEGRETOL XR equiv) - Select ANTICONVULSANTS
carbamazepine susp (TEGRETOL equiv) - Select ANTICONVULSANTS
carbamazepine tab (TEGRETOL equiv) - Select ANTICONVULSANTS
carbidopa tab (LODOSYN equiv) - Select ANTIPARKINSON AGENTS
carbidopa/levodopa ER tab (SINEMET CR equiv) - Select ANTIPARKINSON AGENTS
carbidopa/levodopa ODT (PARCOPA equiv) - Select ANTIPARKINSON AGENTS
CARBIDOPA/LEVODOPA ODT TAB - Non-Pref ANTIPARKINSON AND RELATED THERAPY
erred AGENTS
Brands
carbidopa/levodopa tab (SINEMET equiv) - Select ANTIPARKINSON AGENTS
CARBIDOPA/LEVODOPA/ENTACAPONE TAB (STALEVO equiv) - Non-Pref ANTIPARKINSON AGENTS
erred
Brands
carbidopa-levodopa-entacapone tab 12.5-50-200mg (STALEVO equiv) (QL=8 QL Select ANTIPARKINSON AND RELATED THERAPY
tabs/day) AGENTS
carbidopa-levodopa-entacapone tab 18.75-75-200mg (STALEVO equiv) (QL= QL Select ANTIPARKINSON AND RELATED THERAPY
8 tabs/day) AGENTS
carbidopa-levodopa-entacapone tab 25-100-200mg (STALEVO equiv) (QL=8 QL Select ANTIPARKINSON AND RELATED THERAPY
tabs/day) AGENTS
carbidopa-levodopa-entacapone tab 31.25-125-200mg (STALEVO equiv) QL Select ANTIPARKINSON AND RELATED THERAPY
(QL= 8 tabs/day) AGENTS
carbidopa-levodopa-entacapone tab 37.5-150-200mg (STALEVO equiv) (QL= QL Select ANTIPARKINSON AND RELATED THERAPY
8 tabs/day) AGENTS
carbidopa-levodopa-entacapone tab 50-200-200mg (STALEVO equiv) (QL=6 QL Select ANTIPARKINSON AND RELATED THERAPY
tabs/day) AGENTS
CARBINOXAMINE SOLN (QL= 40ml/day) QL Select ANTIHISTAMINES
carbinoxamine tab (PALGIC equiv) (QL= 240 tabs/30 days) QL Select ANTIHISTAMINES
CARBOPROST TROMETHAMINE IM SOLN PREF SYR - EXC OXYTOCICS
CARDIOCHEK MIS PLUS - EXC MEDICAL DEVICES AND SUPPLIES
CARDURA XL TAB = Non-Pref GENITOURINARY AGENTS -
erred MISCELLANEOUS
Brands
carglumic acid tab (CARBAGLU equiv) (Only available through Accredo LD-PA Generic  ENDOCRINE AND METABOLIC AGENTS -
888-773-7376) Specialty MISC.
carisoprodol tab (SOMA equiv) (QL= 4 tabs/day; Step Therapy requires trial of QL-ST Select MUSCULOSKELETAL THERAPY AGENTS
2: baclofen, cyclobenzaprine, tizanidine, tizanidine, methocarbamol, or
orphenadrine ER)
CARISOPRODOL/ASPIRIN TAB - Select MUSCULOSKELETAL THERAPY AGENTS
carisoprodol/aspirin tab (SOMA COMPOUND equiv) - Select MUSCULOSKELETAL THERAPY AGENTS
CARISOPRODOL/ASPIRIN/CODEINE TAB - Select MUSCULOSKELETAL THERAPY AGENTS
carisoprodol/aspirin/codeine tab (SOMA COMPOUND/CODEINE equiv) - Select MUSCULOSKELETAL THERAPY AGENTS
CARMOL LOTION - EXC DERMATOLOGICALS
CARMUSTINE INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
CARNITEX CAP oTC EXC NUTRIENTS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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CARNITOR INJ S EXC ENDOCRINE AND METABOLIC AGENTS -
MISC.
CAROSPIR SUSP (QL= 600ml/30 days; ST req trial of furosemide oral soln) QL-ST Non-Pref DIURETICS
erred
Brands
CARTEOLOL OPHTH SOLN - Select OPHTHALMIC AGENTS
carteolol ophth soln (OCUPRESS equiv) - Select OPHTHALMIC AGENTS
carvedilol phosphate ER cap (COREG CR equiv) - High BETA BLOCKERS
Cost
Generics
carvedilol tab (COREG equiv) - Value BETA BLOCKERS
CARVYKTI INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
CASGEVY INJ - EXC HEMATOPOIETIC AGENTS
CASHEW NUT INJ - EXC DIAGNOSTIC PRODUCTS
CASTOR OIL POLY 40 - EXC CHEMICALS
CATAPRES-TTS PATCH - Non-Pref ANTIHYPERTENSIVES
erred
Brands
CAYSTON INH SOLN (Only available through Walgreens 888-347-3416) LD Preferre  ANTI-INFECTIVE AGENTS - MISC.
d
Specialty
CEFACLOR CAP - Non-Pref CEPHALOSPORINS
erred
Brands
CEFACLOR ER TAB - Non-Pref CEPHALOSPORINS
erred
Brands
CEFACLOR SUSP - Non-Pref CEPHALOSPORINS
erred
Brands
cefadroxil cap (DURICEF equiv) - Select CEPHALOSPORINS
cefadroxil susp (DURICEF equiv) - Select CEPHALOSPORINS
CEFADROXIL TAB - Non-Pref CEPHALOSPORINS
erred
Brands
cefadroxil tab (DURICEF equiv) - Select CEPHALOSPORINS
CEFAZOLIN INJ - EXC CEPHALOSPORINS
CEFAZOLIN SODIUM IV SOLN PREF SYRINGE - EXC CEPHALOSPORINS
cefdinir cap (OMNICEF equiv) - Select CEPHALOSPORINS
cefdinir susp (OMNICEF equiv) - Select CEPHALOSPORINS
CEFDITOREN TAB - Non-Pref CEPHALOSPORINS
erred
Brands
cefixime cap (SUPRAX equiv) - Select CEPHALOSPORINS
cefixime susp (SUPRAX equiv) - Select CEPHALOSPORINS
CEFOTETAN INJ - EXC CEPHALOSPORINS
cefpodoxime proxetil susp (VANTIN equiv) - Select CEPHALOSPORINS
cefpodoxime proxetil tab (VANTIN equiv) - Select CEPHALOSPORINS
cefprozil susp (CEFZIL equiv) - Select CEPHALOSPORINS
cefprozil tab (CEFZIL equiv) - Select CEPHALOSPORINS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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cefuroxime tab (CEFTIN equiv) - Select CEPHALOSPORINS
celecoxib cap (CELEBREX equiv) - Select ANALGESICS - ANTI-INFLAMMATORY
CELERY INJ - EXC DIAGNOSTIC PRODUCTS
CELONTIN CAP (QL= 4 caps/day; ST requires trial of ethosuximide tab/soln)  QL-ST Non-Pref ANTICONVULSANTS
erred
Brands
CENTANY OINT - Non-Pref DERMATOLOGICALS
erred
Brands
cephalexin cap (KEFLEX equiv) - Select CEPHALOSPORINS
cephalexin cap 750mg (QL= 5 caps/day; Step therapy requires trial of QL-ST High CEPHALOSPORINS
cephalexin 250mg tab/cap or cephalexin 500mg tab/cap) Cost
Generics
cephalexin susp (KEFLEX equiv) - Select CEPHALOSPORINS
CEPHALEXIN TAB - Select CEPHALOSPORINS
CEQUA (PF) OPHTH SOLN (Step therapy requires trial of cyclosporine 0.05% ST Non-Pref OPHTHALMIC AGENTS
ophth emulsion (generic Restasis)) erred
Brands
CEQUR SIMPLICITY 2U (QL= 10 patches/30 days) QL Non-Pref MEDICAL DEVICES AND SUPPLIES
erred
Brands
CEQUR SIMPLICITY INSERTER (QL= 1 inserter/lifetime) QL Non-Pref MEDICAL DEVICES AND SUPPLIES
erred
Brands
CERDELGA CAP (Only available through Accredo 800-803-2523 or LD-PA Preferre HEMATOPOIETIC AGENTS
Walgreens 888-347-3416) d
Specialty
CERVARIX INJ VAC Preventi VACCINES
ve
CERVICAL CAP - Preventi MEDICAL DEVICES AND SUPPLIES
ve
CERVIDIL INSERTS - Non-Pref OXYTOCICS
erred
Brands
CESAMET CAP (Step Therapy requires trial of ondansetron) ST Non-Pref ANTIEMETICS
erred
Brands
cetirizine hcl orally disintegrating tab (ZYRTEC equiv) oTC EXC ANTIHISTAMINES
cetirizine/pseudoepherine tab 5-120mg - EXC COUGH/COLD/ALLERGY
cetrorelix acetate kit (CETROTIDE equiv) - EXC ENDOCRINE AND METABOLIC AGENTS -
MISC.
CETROTIDE KIT - EXC ENDOCRINE AND METABOLIC AGENTS -
MISC.
CETYLEV TAB - Non-Pref ANTIDOTES AND SPECIFIC ANTAGONISTS
erred
Brands
cevimeline cap (EVOXAC equiv) - Select MOUTH/THROAT/DENTAL AGENTS
CHANTIX PAK (Limited to 180 days/plan year) QL-SMKG Preventi PSYCHOTHERAPEUTIC AND
ve NEUROLOGICAL AGENTS - MISC.
CHANTIX TAB (Limited to 180 days/plan year) QL-SMKG Preventi PSYCHOTHERAPEUTIC AND
ve NEUROLOGICAL AGENTS - MISC.
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CHEMET CAP - Non-Pref ANTIDOTES
erred
Brands
CHENODAL TAB (ST req trial of 1: ursodiol caps or tabs) ST Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Specialty
CHICKEN MEAT INJ - EXC DIAGNOSTIC PRODUCTS
chlordiazepoxide cap (LIBRIUM equiv) - Select ANTIANXIETY AGENTS
CHLORDIAZEPOXIDE/AMITRIPTYLINE TAB - Preferre PSYCHOTHERAPEUTIC AND
d Brands NEUROLOGICAL AGENTS - MISC.
chlordiazepoxide/clidinium cap (LIBRAX equiv) - Select ULCER DRUGS
chlorhexidine gluconate soln (PERIDEX equiv) - Select MOUTH/THROAT/DENTAL AGENTS
chloroquine tab (ARALEN equiv) - Select ANTIMALARIALS
CHLOROTHIAZIDE TAB - Select DIURETICS
chlorothiazide tab (DIURIL equiv) - Select DIURETICS
CHLORPROMAZINE CONC (QL= 800ml/30 days) QL Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
erred
Brands
CHLORPROMAZINE CONC 100MG/ML (QL= 2000ml/30 days) QL Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
erred
Brands
CHLORPROMAZINE CONC 30MG/ML (QL= 600ml/30 days) QL Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
erred
Brands
chlorpromazine hcl inj - EXC ANTIPSYCHOTICS/ANTIMANIC AGENTS
chlorpromazine tab (THORAZINE equiv) - Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
chlorthalidone tab - Value DIURETICS
chlorzoxazone tab (QL= 4 tabs/day; Step Therapy requires trial of 2: QL-ST High MUSCULOSKELETAL THERAPY AGENTS
baclofen, cyclobenzaprine, tizanidine, tizanidine, methocarbamol, or Cost
orphenadrine ER) Generics
chlorzoxazone tab (QL= 4 tabs/day) QL-ST Select MUSCULOSKELETAL THERAPY AGENTS
chlorzoxazone tab 375mg (QL= 4 tabs/day; Step Therapy requires trial of 2: QL-ST High MUSCULOSKELETAL THERAPY AGENTS
baclofen, cyclobenzaprine, tizanidine, tizanidine, methocarbamol, or Cost
orphenadrine ER) Generics
chlorzoxazone tab 500mg - Select MUSCULOSKELETAL THERAPY AGENTS
CHOLBAM CAP (Only available through Dohmen LSS 844-246-5226) LD-PA Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Specialty
CHOLECALCIFEROL CHEW TAB oTC EXC VITAMINS
cholecalciferol tab (VITAMIN D3 equiv) - EXC VITAMINS
cholestyramine lite powder (QUESTRAN LITE equiv) - Select ANTIHYPERLIPIDEMICS
cholestyramine lite powder pack (QUESTRAN LITE equiv) - Select ANTIHYPERLIPIDEMICS
cholestyramine powder (QUESTRAN equiv) - Select ANTIHYPERLIPIDEMICS
cholestyramine powder pack (QUESTRAN equiv) - Select ANTIHYPERLIPIDEMICS
CHOLINE-SILICON LIQUID - EXC ALTERNATIVE MEDICINES
CHORION MEMBRANE ALLOGRAFT (HUMAN) SHEET - EXC DERMATOLOGICALS
CIALIS TAB (QL= 1 tab/day; Prior Authorization for BPH) PA-QL Non-Pref CARDIOVASCULAR AGENTS - MISC.
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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CIBINQO TAB (QL= 1 tab/day) AMSP-PA-QL Non-Pref DERMATOLOGICALS
erred
Specialty
cicatrace kit (REXASIL equiv) - High DERMATOLOGICALS
Cost
Generics
ciclopirox cream (LOPROX CREAM equiv) - Select DERMATOLOGICALS
ciclopirox gel (LOPROX GEL equiv) - Select DERMATOLOGICALS
ciclopirox nail soln (PENLAC SOLN equiv) - Select DERMATOLOGICALS
ciclopirox shampoo (LOPROX SHAMPOO equiv) - Select DERMATOLOGICALS
ciclopirox topical susp (LOPROX SUSP equiv) - Select DERMATOLOGICALS
cilostazol tab (PLETAL equiv) - Select HEMATOLOGICAL AGENTS - MISC.
CILOXAN OPHTH OINT - Non-Pref OPHTHALMIC AGENTS
erred
Brands
CIMDUO TAB - Preferre ANTIVIRALS
d Brands
CIMERLI INJ - EXC OPHTHALMIC AGENTS
CIMETIDINE SOLN (Covered for members age 17 or younger) - EXC ULCER
DRUGS/ANTISPASMODICS/ANTICHOLINEF
CS
cimetidine soln (CIMETIDINE equiv) - Select ULCER DRUGS
cimetidine tab (TAGAMET equiv) - Select ULCER DRUGS
CIMZIA INJ - EXC GASTROINTESTINAL AGENTS - MISC.
CIMZIAINJ (QL= 2 inj/28 days) --AMSP-PA-QL Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Specialty
CIMZIA STARTER INJ KIT (QL= 1 kit/plan year) AMSP-PA-QL Non-Pref GASTROINTESTINAL AGENTS - MISC.
erred
Specialty
cinacalcet tab 30mg (SENSIPAR equiv) (QL= 2 tabs/day) QL Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
cinacalcet tab 60mg (SENSIPAR equiv) (QL= 2 tabs/day) QL Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
cinacalcet tab 90mg (SENSIPAR equiv) (QL= 4 tabs/day) QL Select ENDOCRINE AND METABOLIC AGENTS -
MISC.
CINNAMON-CHROMIUM-BIOTIN TAB - EXC ALTERNATIVE MEDICINES
CINQAIR INJ (QL= 4 vials/28 days; Only available through Walgreens LD-M-PA-QL Non-Pref ANTIASTHMATIC AND BRONCHODILATOR
888-347-3416) erred AGENTS
Specialty
CINRYZE INJ (QL= 16 vials/28 days; Only available through Accredo LD-PA-QL Non-Pref HEMATOLOGICAL AGENTS - MISC.
800-803-2523) erred
Specialty
ciporofloxacin/dexamethasone otic susp (CIPRODEX equiv) - Select OTIC AGENTS
CIPRO HC OTIC SUSP - Non-Pref OTIC AGENTS
erred
Brands
CIPRO SUSP - Select FLUOROQUINOLONES
CIPRODEX - Non-Pref OTIC AGENTS
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CIPROFLOXACIN 100MG TAB - Non-Pref FLUOROQUINOLONES
erred
Brands
ciprofloxacin ophth soln (CILOXAN equiv) - Select OPHTHALMIC AGENTS
CIPROFLOXACIN OTIC SOLN - Preferre OTIC AGENTS
d Brands
ciprofloxacin susp (CIPRO equiv) - Select FLUOROQUINOLONES
ciprofloxacin tab 250mg, 500mg, 750mg (CIPRO equiv) - Select FLUOROQUINOLONES
CIRCATA CREAM - EXC DERMATOLOGICALS
CISPLATIN INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
CITALOPRAM CAP (QL= 1 cap/day; Step therapy requires trial of citalopram ~ QL-ST Non-Pref ANTIDEPRESSANTS
tab) erred
Brands
citalopram soln (CELEXA equiv) - Select ANTIDEPRESSANTS
citalopram tab (CELEXA equiv) - Value ANTIDEPRESSANTS
CITRULLINE EASY TAB - EXC ENDOCRINE AND METABOLIC AGENTS -
MISC.
CLADO SPHAER INJ - EXC DIAGNOSTIC PRODUCTS
CLARIFOAM EF FOAM - EXC DERMATOLOGICALS
CLARINEX SYRUP - EXC ANTIHISTAMINES
CLARINEX TAB - EXC ANTIHISTAMINES
CLARINEX-D TAB - EXC COUGH/COLD/ALLERGY
CLARINEX-D TAB 12 HOUR - EXC COUGH/COLD/ALLERGY
CLARISCAN INJ, DOTAREM INJ - EXC DIAGNOSTIC PRODUCTS
CLARITHROMYC SUSP - Preferre MACROLIDES
d Brands
clarithromycin ER tab (BIAXIN XL equiv) - Select MACROLIDES
clarithromycin tab (BIAXIN equiv) - Select MACROLIDES
CLARITIN CAP oTC EXC ANTIHISTAMINES
CLARITIN CHEW TAB - EXC ANTIHISTAMINES
CLARITIN-D TAB 10-240MG - EXC COUGH/COLD/ALLERGY
CLARITIN-D TAB 5-120MG - EXC COUGH/COLD/ALLERGY
CLARITY GEL SUPPORT - EXC MISCELLANEOUS THERAPEUTIC CLASSE!
CLEAR EYES DROPS - EXC OPHTHALMIC AGENTS
CLEAR EYES SOLN - EXC OPHTHALMIC AGENTS
clemastine fumarate syrup (CLEMASTINE equiv) oTC EXC ANTIHISTAMINES
clemastine tab - EXC ANTIHISTAMINES
CLENIA PLUS SUSP - EXC DERMATOLOGICALS
CLENPIQ SOLN - Non-Pref LAXATIVES
erred
Brands
CLEOCIN VAGINAL SUPP (QL= 3 suppositoriesffill) QL Non-Pref VAGINAL PRODUCTS
erred
Brands
CLEOCIN-T GEL (QL= 360g/30 days) QL Non-Pref DERMATOLOGICALS
erred
Brands
CLEVER CHOIC MIS HEAR AID - EXC MEDICAL DEVICES AND SUPPLIES
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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CLIMARA PATCH (QL= 4 patches/28 days) QL Non-Pref ESTROGENS
erred
Brands
CLIMARA PRO PATCH - Non-Pref ESTROGENS
erred
Brands
CLINDACIN KIT - EXC DERMATOLOGICALS
clindamycin cap (CLEOCIN equiv) - Select ANTI-INFECTIVE AGENTS - MISC.
clindamycin foam (EVOCLIN equiv) (QL= 300g/30 days; Step Therapy QL-ST High DERMATOLOGICALS
requires clindamycin gel/solution/lotion/swab OR erythromycin gel/soln) Cost
Generics
clindamycin gel (CLEOCIN GEL equiv) - Select DERMATOLOGICALS
clindamycin lotion (CLEOCIN- T equiv) - Select DERMATOLOGICALS
clindamycin pad (CLEOCIN-T equiv) - Select DERMATOLOGICALS
clindamycin soln (CLEOCIN equiv) - Select ANTI-INFECTIVE AGENTS - MISC.
clindamycin topical soln (CLEOCIN-T equiv) - Select DERMATOLOGICALS
clindamycin vaginal cream (CLEOCIN equiv) (QL= 1 tube/fill) QL Select VAGINAL PRODUCTS
clindamycin/benzoy! peroxide gel (BENZACLIN equiv) - EXC DERMATOLOGICALS
clindamycin/benzoyl peroxide gel (DUAC GEL equiv) --OTC EXC DERMATOLOGICALS
clindamycin/tretinoin gel (ZIANA equiv) (QL= 360g/30 days; Step Therapy QL-ST High DERMATOLOGICALS
requires trial of 1: adapalene or tretinoin, AND ftrial of 1: clindamycin or Cost
erythromycin) Generics
CLINDAVIX KIT - EXC DERMATOLOGICALS
CLINDESSE VAGINAL CREAM (QL= 1 applicatorill) QL Non-Pref VAGINAL PRODUCTS
erred
Brands
CLINISTIX TES KIDNEY - EXC DIAGNOSTIC PRODUCTS
CLINISTIX TEST STRIP oTC EXC DIAGNOSTIC PRODUCTS
clobazam susp (ONFI equiv) (QL= 480ml/30 days) QL Select ANTICONVULSANTS
clobazam tab (ONFI equiv) - Select ANTICONVULSANTS
clobetasol E foam (OLUX E equiv) - High DERMATOLOGICALS
Cost
Generics
clobetasol foam (OLUX equiv) - Select DERMATOLOGICALS
clobetasol lotion (CLOBEX equiv) - Select DERMATOLOGICALS
clobetasol propionate cream (TEMOVATE equiv) - Select DERMATOLOGICALS
clobetasol propionate emollient cream (TEMOVATE E equiv) - Select DERMATOLOGICALS
clobetasol propionate gel (TEMOVATE GEL equiv) - Select DERMATOLOGICALS
clobetasol propionate oint (TEMOVATE equiv) - Select DERMATOLOGICALS
clobetasol propionate soln (TEMOVATE equiv) - Select DERMATOLOGICALS
clobetasol shampoo (CLOBEX equiv) - Select DERMATOLOGICALS
clobetasol spray (CLOBEX equiv) - Select DERMATOLOGICALS
CLOCORTOLONE CREAM - Non-Pref DERMATOLOGICALS
erred
Brands
clocortolone pivalate cream (CLOCORTOLONE equiv) (QL= 1 tube/30 days; QL-ST High DERMATOLOGICALS
Step therapy requires trial of one preferred topical steroid) Cost
Generics
CLODERM CREAM - Non-Pref DERMATOLOGICALS
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CLOMID TAB - EXC ENDOCRINE AND METABOLIC AGENTS -
MISC.
clomipramine cap (ANAFRANIL equiv) - Select ANTIDEPRESSANTS
clonazepam ODT (KLONOPIN equiv) - Select ANTICONVULSANTS
clonazepam tab (KLONOPIN equiv) - Select ANTICONVULSANTS
clonidine ER tab (KAPVAY equiv) (QL= 4 tabs/day) QL Select ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/:
NOREXIANTS
clonidine patch (CATAPRES-TTS equiv) - High ANTIHYPERTENSIVES
Cost
Generics
clonidine tab (CATAPRES equiv) - Select ANTIHYPERTENSIVES
clopidogrel tab 300mg (PLAVIX equiv) (QL= 4 tabs/30 days) QL Select HEMATOLOGICAL AGENTS - MISC.
clopidogrel tab 75mg (PLAVIX equiv) - Select HEMATOLOGICAL AGENTS - MISC.
clorazepate tab (TRANXENE-T equiv) - Select ANTIANXIETY AGENTS
clotrimazole cream (LOTRIMIN AF CREAM equiv) - Select DERMATOLOGICALS
clotrimazole troches (MYCELEX TROCHES equiv) - Select MOUTH/THROAT/DENTAL AGENTS
clotrimazole/betamethasone cream (LORTRISONE CREAM equiv) - Select DERMATOLOGICALS
clotrimazole/betamethasone lotion (LOTRISONE LOTION equiv) - Select DERMATOLOGICALS
CLOZAPINE ODT (QL= 3 tabs/day) QL Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
clozapine ODT 25mg, 100mg (CLOZAPINE, FAZACLO equiv) (QL= 3 tabs/day) QL Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
CLOZAPINE ODT, FAZACLO ODT (QL= 3 tabs/day) QL Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
erred
Brands
clozapine tab (CLOZARIL equiv) (QL= 3 tabs/day) QL Select ANTIPSYCHOTICS/ANTIMANIC AGENTS
CLOZARIL TAB (QL= 3 tabs/day) QL Non-Pref ANTIPSYCHOTICS/ANTIMANIC AGENTS
erred
Brands
CNJ-016 INJ - EXC PASSIVE IMMUNIZING AND TREATMENT
AGENTS
CO Q-10 CAP - EXC ALTERNATIVE MEDICINES
coal tar shampoo (IONIL-T equiv) - EXC DERMATOLOGICALS
COARTEM TAB - Non-Pref ANTIMALARIALS
erred
Brands
COCAINE HCL SOLN - EXC NASAL AGENTS - SYSTEMIC AND TOPICAL
COCKROACH INJ - EXC ALLERGENIC EXTRACTS/BIOLOGICALS
MISC
COCONUT INJ - EXC DIAGNOSTIC PRODUCTS
CODEINE SULFATE SOLN - Non-Pref ANALGESICS - OPIOID
erred
Brands
CODEINE SULFATE TAB - High ANALGESICS - OPIOID
Cost
Generics
CODEINE SULFATE TAB - Non-Pref ANALGESICS - OPIOID
erred
Brands
codeine sulfate tab - Select ANALGESICS - OPIOID
CODITUSSIN LIQUID DAC (QL= 1200ml/30 days) QL Preferre COUGH/COLD/ALLERGY
d Brands
COFFEE BEAN CAP - EXC ALTERNATIVE MEDICINES
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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colchicine cap (MITIGARE equiv) (QL= 4 caps/day) QL High GOUT AGENTS
Cost
Generics
colchicine tab (COLCRYS equiv) (QL= 4 tabs/day) QL Select GOUT AGENTS
colchicine/probenecid tab (COL-BENEMID equiv) - Select GOUT AGENTS
COLCRYS TAB (QL= 4 tabs/day) QL Non-Pref GOUT AGENTS
erred
Brands
cold/allergy elx children (QL=2400ml/30 days) QL Select COUGH/COLD/ALLERGY
colesevelam pack (WELCHOL equiv) (Step Therapy requires trial of 2: ST High ANTIHYPERLIPIDEMICS
cholestyramine, colesevelam, or colestipol) Cost
Generics
colesevelam tab (WELCHOL equiv) - Select ANTIHYPERLIPIDEMICS
colestipol granule (COLESTID equiv) - Select ANTIHYPERLIPIDEMICS
colestipol powder packet (COLESTID equiv) - Select ANTIHYPERLIPIDEMICS
colestipol tab (COLESTID equiv) - Select ANTIHYPERLIPIDEMICS
colistimethate inj (COLY-MYCIN M equiv) - Select ANTI-INFECTIVE AGENTS - MISC.
COLLAGEN MATRIX LIQUID - EXC DERMATOLOGICALS
COLLAGEN-VITAMIN C TAB oTC EXC ALTERNATIVE MEDICINES
COLUMVI INJ - EXC ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES
COLY-MYCIN S OTIC SUSP - Non-Pref OTIC AGENTS
erred
Brands
COLY-MYCIN-S SUSP OTIC - Non-Pref OTIC AGENTS
erred
Brands
COMBIGAN OPHTH SOLN (QL= 5ml/25 days; Step Therapy requires trial of 2: QL-ST Non-Pref OPHTHALMIC AGENTS
brimonidine 0.2%, dorzolamide/timolol, carteolol, levobunolol, timolol maleate) erred
Brands
COMBIPATCH - Non-Pref ESTROGENS
erred
Brands
COMBIVENT RESPIMAT INHALER (QL= 2 inhalers/30 days) QL Preferre  ANTIASTHMATIC AND BRONCHODILATOR
d Brands AGENTS
COMBIVIR TAB (QL= 2 tabs/day) QL Non-Pref ANTIVIRALS
erred
Brands
COMBOGESIC INJ - EXC ANALGESICS - ANTI-INFLAMMATORY
COMETRIQ KIT (Only available through Optum 877-445-6874) LD-PA Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
COMIRNATY INJ VAC Preventi VACCINES
ve
COMIRNATY INJ 30MCG/0.3ML VAC Preventi VACCINES
ve
COMPLERATAB (QL= 1 tab/day) QL Preferre ANTIVIRALS
d Brands
COMPLEX B-100 TAB - EXC MULTIVITAMINS
COMPOUND W AER NITROFRE - EXC DERMATOLOGICALS
CONCEPT DHA CAP = Preferre  MULTIVITAMINS
d Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CONCERTA TAB 18MG (QL= 1 tab/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
CONCERTATAB 27MG (QL= 1 tab/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY//
erred NOREXIANTS
Brands
CONCERTATAB 36MG (QL= 1 tabs/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
CONCERTA TAB 54MG (QL= 1 tab/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
CONDYLOX GEL (QL= 15g/30 days; ST req trial of podofilox soln AND QL-ST Non-Pref DERMATOLOGICALS
imiquimod 5% cream) erred
Brands
CONJUPRI TAB, LEVAMLODIPINE TAB (QL= 1 tab/day; Step therapy requires QL-ST Non-Pref CALCIUM CHANNEL BLOCKERS
trial of 2: nifedipine IR/ER, felodipine ER, nicardipine, isradipine, amlodipine) erred
Brands
CONSENSI TAB (QL= 30 tabs/30 days; Step Therapy requires trial of QL-ST Non-Pref CALCIUM CHANNEL BLOCKERS
amlodipine and celecoxib) erred
Brands
CONTOUR BLOOD GLUCOSE TEST STRIP (QL= 300 strips/30 days) QL Preferre DIAGNOSTIC PRODUCTS
d Brands
CONTOUR TEST STRIP (QL= 300 test strips/30 days) OTC-QL Preferre DIAGNOSTIC PRODUCTS
d Brands
CONTRACEPTIVE FILM oTC Preventi VAGINAL PRODUCTS
ve
CONTRACEPTIVE FOAM oTC Preventi VAGINAL PRODUCTS
ve
CONTRACEPTIVE GEL oTC Preventi VAGINAL PRODUCTS
ve
CONTRACEPTIVE SUPP oTC Preventi VAGINAL PRODUCTS
ve
COPAXONE INJ 20MG/ML (QL= 30 syringes/30 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
COPAXONE INJ 40MG/ML (QL= 12 syringes/28 days) AMSP-PA-QL Non-Pref PSYCHOTHERAPEUTIC AND
erred NEUROLOGICAL AGENTS - MISC.
Specialty
COPIKTRA CAP (QL= 2 caps/day; Only available through Optum LD-PA-QL Non-Pref ANTINEOPLASTICS AND ADJUNCTIVE
877-445-6874) erred THERAPIES
Specialty
COQMAX OMEGA CAP oTC EXC ALTERNATIVE MEDICINES
CORDRAN OINTMENT - Non-Pref DERMATOLOGICALS
erred
Brands
CORDRAN TAPE - Non-Pref DERMATOLOGICALS
erred
Brands
CORLANOR SOLN PA Non-Pref CARDIOVASCULAR AGENTS - MISC.
erred
Brands
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CORLANOR TAB PA Non-Pref CARDIOVASCULAR AGENTS - MISC.
erred
Brands
CORN INJ - EXC DIAGNOSTIC PRODUCTS
CORTANE-B OTIC SOLN - Non-Pref OTIC AGENTS
erred
Brands
CORTIC-ND DROPS - EXC OTIC AGENTS
CORTIFOAM - Non-Pref ANORECTAL AGENTS
erred
Brands
CORTISONE ACETATE TAB - Preferre CORTICOSTEROIDS
d Brands
CORTISPORIN CREAM - Non-Pref DERMATOLOGICALS
erred
Brands
CORTISPORIN OINT - Non-Pref DERMATOLOGICALS
erred
Brands
CORTROPHIN GEL 80UNIT (Only available through Accredo 800-803-2523 or LD-PA Non-Pref ENDOCRINE AND METABOLIC AGENTS -
Walgreens 888-347-3416) erred MISC.
Specialty
CORVITE TAB - EXC HEMATOPOIETIC AGENTS
COSENTYX INJ - EXC DERMATOLOGICALS
COSENTYX INJ (1-PACK) (QL= 1 inj/28 days) AMSP-PA-QL Preferre DERMATOLOGICALS
d
Specialty
COSENTYX INJ (2-PACK) (QL= 2 inj/56 days) AMSP-PA-QL Preferre DERMATOLOGICALS
d
Specialty
COSENTYX INJ 300MG/2ML (QL= 1 inj/28 days) AMSP-PA-QL Preferre DERMATOLOGICALS
d
Specialty
COSOPT (PF) OPHTH SOLN (Step Therapy requires trial of ST Non-Pref OPHTHALMIC AGENTS
dorzolamide/timolol ophth soln) erred
Brands
COSOPT OPHTH SOLN - Non-Pref OPHTHALMIC AGENTS
erred
Brands
COTELLIC TAB (QL= 3 tabs/day) LMSP-PA-QL Preferre  ANTINEOPLASTICS AND ADJUNCTIVE
d THERAPIES
Specialty
COTEMPLA XR ODT 17.3MG (QL= 1 tab/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
COTEMPLA XR ODT 25.9MG (QL= 2 tabs/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
erred NOREXIANTS
Brands
COTEMPLA XR ODT 8.6MG (QL= 1 tab/day) QL Non-Pref ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY//
erred NOREXIANTS
Brands
COVID-19 TEST oTC EXC DIAGNOSTIC PRODUCTS
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy

VAC

Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims

transaction processing.** Products listed may not be all inclusive and are subject to change.
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COVID-19 VACCINE BIVALENT BOOSTER INJ (MODERNA) (QL=1 injffill) QL Preventi VACCINES
ve
COVID-19 VACCINE BIVALENT BOOSTER INJ (PFIZER) (QL= 1 inj/fill) QL Preventi VACCINES
ve
COVID-19 VACCINE BIVALENT BOOSTER INJ 5-11Y (PFIZER) (QL= 1 injfill) QL Preventi VACCINES
ve
COVID-19 VACCINE BIVALENT BOOSTER INJ 6M-4Y (PFIZER) (QL= 1 injffilll QL Preventi VACCINES
ve
COVID-19 VACCINE BIVALENT BOOSTER INJ 6M-5Y (MODERNA) (QL= 1 QL Preventi VACCINES
inj/fill ve
CJOVI)D-19 VACCINE INJ (JANSSEN) (QL= 1 dose/45 days) QL Preventi VACCINES
ve
COVID-19 VACCINE INJ (NOVAVAX) (QL= 1 dose/17 days) QL Preventi VACCINES
ve
COVID-19 VACCINE INJ (PFIZER) - EXC VACCINES
COVID-19 VACCINE INJ 5-11Y (PFIZER) - EXC VACCINES
COVID-19 VACCINE INJ 5-11Y (PFIZER) -VAC Preventi VACCINES
ve
COVID-19 VACCINE INJ 6-11Y (MODERNA) - EXC VACCINES
COVID-19 VACCINE INJ 6M-11Y (MODERNA) VAC Preventi VACCINES
ve
COVID-19 VACCINE INJ 6M-4Y (PFIZER) - EXC VACCINES
COVID-19 VACCINE INJ 6M-4Y (PFIZER) --VAC Preventi VACCINES
ve
COVID-19 VACCINE INJ 6M-5Y (MODERNA) - EXC VACCINES
COW MILK INJ - EXC DIAGNOSTIC PRODUCTS
COXANTO CAP (QL= 180 caps/30 days; ST req trial of generic oxaprozin QL-ST Non-Pref ANALGESICS - ANTI-INFLAMMATORY
600mg AND 2 addl NSAID (e.g., diclofenac, etodolac, sulindac)) erred
Brands
CPB WC LIQUID - EXC COUGH/COLD/ALLERGY
CRANBERRY CAP oTC EXC ALTERNATIVE MEDICINES
CRANBERRY CAP URIN COM - EXC MULTIVITAMINS
CRANBERRY TAB DISINTEGRATING - EXC ALTERNATIVE MEDICINES
CRANRX CHW - EXC ALTERNATIVE MEDICINES
CREATINE MONOHYDRATE LIQUID - EXC NUTRIENTS
CREON CAP - Preferre DIGESTIVE AIDS
d Brands
CRESEMBA CAP 186MG (QL= 72 caps/30 days; Step therapy requires trial of QL-ST Non-Pref ANTIFUNGALS
voriconazole and posaconazole) erred
Brands
CRESEMBA CAP 74.5MG (QL= 180 caps/30 days; Step therapy requires trial  QL-ST Non-Pref ANTIFUNGALS
of two: voriconazole and posaconazole) erred
Brands
CRESTOR TAB (QL= 1 tab/day; Step Therapy requires trial of atorvastatin tab  QL-ST Non-Pref ANTIHYPERLIPIDEMICS
or rosuvastatin tab) erred
Brands
CRINONE GEL - Non-Pref VAGINAL PRODUCTS
erred
Brands
CRIXIVAN CAP = Preferre ANTIVIRALS
d Brands
cromolyn conc (GASTROCROM equiv) - Select GASTROINTESTINAL AGENTS - MISC.
NC =Not Covered generic =small letters BRANDS =CAPITAL LETTERS
AMSP Ardon Mandatory Specialty Pharmacy Program EXC Plan Exclusion LD Limited Distribution
LMSP Lumicera Mandatory Specialty Pharmacy Program M Medical Benefit oTC Over-the-Counter
PA Prior Authorization QL Quantity Limit RDX Restricted to Diagnosis
SF Limited to two 15 day fills per month for first 3 months  SMKG Smoking Cessation ST Step Therapy
VAC Vaccine Program

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims
transaction processing.** Products listed may not be all inclusive and are subject to change.
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cromolyn neb soln (INTAL equiv) = Select ANTIASTHMATIC AND BRONCHODILATOR
AGENTS
cromolyn ophth soln (CROLOM equiv) - Select OPHTHALMIC AGENTS
CROMOLYN SODIUM OPHTH SOLN - Select OPHTHALMIC AGENTS
CROTAN LOTION (Step therapy requires trial of permethrin cream and ST Non-Pref DERMATOLOGICALS
lindane) erred
Brands
cryselle tab - Preventi CONTRACEPTIVES
ve
CUE COVID-19 INJ TEST CARTRIDGE oTC EXC DIAGNOSTIC PRODUCTS
CUE HEALTH MIS MONITOR (QL= 1 kit/year) QL Preventi DIAGNOSTIC PRODUCTS
ve
CUPRIMINE CAP - Non-Pref MISCELLANEOUS THERAPEUTIC CLASSE!
erred
Brands
CUTAQUIG INJ (QL= 576ml/28 days; Only available through CVS Specialty LD-PA-QL Non-Pref PASSIVE IMMUNIZING AND TREATMENT
800-237-2767) erred AGENTS
Specialty
CUVITRU INJ (Only available through AllianceRx Walgreens Prime LD-PA Preferre  PASSIVE IMMUNIZING AND TREATMENT
855-244-2555) d AGENTS
Specialty
CUVPOSA SOLN (QL= 9ml/day) QL Non-Pref ULCER DRUGS
erred
Brands
CUVRIOR TAB (QL= 10 tabs/day; ST req trial of generic penicillamine tab and QL-ST Non-Pref MISCELLANEOUS THERAPEUTIC CLASSE!
then trial of generic trientine 250mg cap) erred
Brands
CVS B12 CHEW - EXC HEMATOPOIETIC AGENTS
CVS BALANCED TAB B100 oTC EXC MULTIVITAMINS
cyanocobalamin inj - Select HEMATOPOIETIC AGENTS
cyanocobalamin nasal spray 500mcg/0.1m