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How to use this guide

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

have a higher cost.

Your plan includes

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

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

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

What you can expect to pay

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

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

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

or taken by mouth.

You're covered for all types of medicine — some more
expensive, and some less.

» Generic: the lowest cost

« Preferred Brand: a slightly higher cost

» Non-preferred brand: a higher cost

« Preferred Specialty: lower cost for specialty drugs

« Non-preferred Specialty: higher cost for
non-preferred specialty drugs

Your pharmacy plan may not have all the coverage levels
listed above so check your plan documents to see how
much you will pay.

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

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

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

- View your deductibles and plan limits

» Order medications

« Check your pharmacy order status

+ Get a member ID card

« View your claims, Explanation of Benefits and more

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc.,
Aetna Health Insurance Company of New York, Aetna HealthAssurance Pennsylvania Inc., Aetna Health
Insurance Company and/or Aetna Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna
Life Insurance Company. In Utah and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company.
In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial
responsibility for its own products. Aetna is part of the CVS Health family of companies.

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

erectile dysfunction, weight loss and smoking cessation.



Have more questions about your pharmacy
benefits?

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

» Check your Plan Design and Benefits Summary in your
enrollment kit.

» Call the toll-free number on your member ID card.

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

Specialty Pharmacy Network

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

How to get started with a specialty pharmacy

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

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

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

1. Electronically: Through e-prescribe
2. Fax: 1-800-323-2445
3. Phone: 1-800-237-2767

If you mail in your own prescription, please send it

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

to search for the “Patient Profile Form.”

CVS Caremark Mail Service Pharmacy™

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

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

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

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

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

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

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

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



Frequently asked questions

How can | save on prescriptions?

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

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

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

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

What are generic drugs?

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

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

What is precertification?

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

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

to be just as effective

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

What is step therapy?

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

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

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

What are quantity limits?

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

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

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

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

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

In certain cases, you or your prescriber can request a
medical exception to the precertification, step therapy

or quantity limits requirements. And also for a drug that’s
not covered in your plan. If you ask for your request to be
expedited, a coverage determination will be made within
24 hours of receiving it.

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

This amount is based on your pharmacy plan design.



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

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

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

website on www.availity.com.
y » New drugs are approved.

« Call the Aetna Pharmacy Precertification Unit:

Non-Specialty 1-800-294-5979 or
Specialty 1-866-814-55086. « Prescription drugs may become available over the

counter (without a prescription). Over-the-counter
drugs are not generally covered in a formulary.

« Existing drugs are removed from the market.

- Fax the completed request form to:

Non-Specialty 1-888-836-0730 or
Specialty 1-866-249-6155, « Brand-name drugs lose patent protection and generic

versions become available. When this happens, the
generic drug will be covered in place of the brand-
name drug. The brand-name drug is likely to become
non-formulary or covered at a higher cost. See the
“What are generic drugs?” section above for more
information.

» Mail the completed request form to:
Aetna Pharmacy Management
1300 East Campbell Road
Richardson, TX 75081


http://www.availity.com
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2022 Aetna Standard Plan drug list'

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

ANALGESICS
§ COX-2 INHIBITORS
celecoxib

§ GOUT
allopurinol
colchicine tablet
probenecid

§ ERYTHROMYCINS /
MACROLIDES

MITIGARE § FLUOROQUINOLONES

§ NSAIDs
diclofenac sodium
ibuprofen
meloxicam tablet
Naproxen (except naproxen CR or

naproxen suspension)

§ NSAIDs, COMBINATIONS

diclofenac sodium-
misoprostol

§ NSAIDs, TOPICAL

diclofenac sodium gel 1%
diclofenac sodium solution

§ OPIOID ANALGESICS

buprenorphine transdermal

codeine-acetaminophen

fentanyl transdermal

fentanyl transmucosal
lozenge

hydrocodone ext-rel

hydrocodone-acetaminophen

hydromorphone

hydromorphone ext-rel

methadone

morphine

morphine ext-rel

morphine suppository

oxycodone

oxycodone-acetaminophen

tramadol (except NDC* 52817019610)

framadol ext-rel tablet

BELBUCA

NUCYNTA

NUCYNTAER

SUBSYS

XTAMPZA ER

ANTIBACTERIALS

§ CEPHALOSPORINS
cefdinir
cefprozil
cefuroxime axetil

cephalexin
SUPRAX
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clarithromycin ext-rel

§ PENICILLINS
amoxicillin
amoxicillin-clavulanate
dicloxacillin
penicillin VK

§ TETRACYCLINES
doxycycline hyclate 20 mg
doxycycline hyclate capsule
minocycline
tetracycline

§ ANTIFUNGALS
fluconazole
itraconazole
terbinafine tablet

ANTIVIRALS

§ CYTOMEGALOVIRUS
AGENTS

valganciclovir

§ HERPES AGENTS
acyclovir capsule, tablet
valacyclovir

§ INFLUENZA AGENTS

oseltamivir
RELENZA

§ MISCELLANEOUS
clindamycin
ivermectin tablet
linezolid
metronidazole
nitrofurantoin (except NDCs*

16571074024, 70408023932)
pyrimethamine
sulfamethoxazole-

trimethoprim
vancomycin capsule
EMVERM
XIFAXAN 550 MG

AGENTS
HORMONAL
ANTINEOPLASTIC AGENTS
§ ANTIANDROGENS

bicalutamide

§ ACE INHIBITORS
fosinopril
lisinopril
quinapril
ramipril

§ ACE INHIBITOR /

DIURETIC COMBINATIONS
fosinopril-hydrochlorothiazide
lisinopril-hydrochlorothiazide
quinapril-hydrochlorothiazide

§ ANGIOTENSIN II
RECEPTOR ANTAGONISTS /
DIURETIC COMBINATIONS
candesartan / candesartan-
hydrochlorothiazide
irbesartan / irbesartan-
hydrochlorothiazide
losartan / losartan-
hydrochlorothiazide
olmesartan / olmesartan-
hydrochlorothiazide
telmisartan / telmisartan-
hydrochlorothiazide
valsartan / valsartan-
hydrochlorothiazide

§ ANGIOTENSIN II
RECEPTOR ANTAGONIST /
CALCIUM CHANNEL
BLOCKER COMBINATIONS
amlodipine-olmesartan
amlodipine-telmisartan
amlodipine-valsartan

§ ANGIOTENSIN II
RECEPTOR ANTAGONIST /
CALCIUM CHANNEL
BLOCKER / DIURETIC
COMBINATIONS
amlodipine-valsartan-
hydrochlorothiazide
olmesartan-amlodipine-
hydrochlorothiazide

§ ANTIARRHYTHMICS

disopyramide
sotalol
MULTAQ

ANTILIPEMICS

ACL INHIBITORS /

COMBINATIONS
NEXLETOL
NEXLIZET

§ BILE ACID RESINS

cholestyramine
colesevelam

§ CHOLESTEROL
ABSORPTION INHIBITORS

ezetimibe

§ FIBRATES
fenofibrate (except
fenofibrate capsule 50 mg, 130 mg;
fenofibrate tablet 40 mg, 120 mg)
fenofibric acid delayed-rel

§ HMG-CoA REDUCTASE
INHIBITORS /
COMBINATIONS
atorvastatin
ezetimibe-simvastatin
fluvastatin
lovastatin
pravastatin
rosuvastatin
simvastatin

§ NIACINS
niacin ext-rel

§ OMEGA-3 FATTY ACIDS

omega-3 acid ethyl esters
VASCEPA

§ BETA-BLOCKERS
atenolol
carvedilol
carvedilol phosphate ext-rel
metoprolol succinate ext-rel
metoprolol tartrate
nadolol
pindolol
propranolol
propranolol ext-rel
BYSTOLIC

§ CALCIUM CHANNEL
BLOCKERS
amlodipine
diltiazem ext-rel (except

generics for CARDIZEM LA)
nifedipine ext-rel
verapamil ext-rel

§ CALCIUM CHANNEL

BLOCKER / ANTILIPEMIC

COMBINATIONS
amlodipine-atorvastatin



§ DIGITALIS GLYCOSIDES
digoxin

§ DIRECT RENIN
INHIBITORS / DIURETIC
COMBINATIONS

aliskiren
TEKTURNA HCT

§ DIURETICS
amiloride
furosemide
hydrochlorothiazide
metolazone
spironolactone-
hydrochlorothiazide
torsemide
triamterene
triamterene-
hydrochlorothiazide

HEART FAILURE

BIDIL
CORLANOR
ENTRESTO
VERQUVO

§ NITRATES

isosorbide dinitrate (except
isosorbide dinitrate 40 mg)
isosorbide mononitrate
nitroglycerin lingual spray
nitroglycerin sublingual

§ MISCELLANEOUS
ranolazine ext-rel

CENTRAL NERVOUS
SYSTEM
ANTIANXIETY

§ BENZODIAZEPINES

alprazolam
clonazepam
diazepam
lorazepam
oxazepam

§ ANTICONVULSANTS
carbamazepine
carbamazepine ext-rel
clobazam
diazepam rectal gel
divalproex sodium
divalproex sodium ext-rel
ethosuximide
gabapentin
lamotrigine
lamotrigine ext-rel
levetiracetam
levetiracetam ext-rel
oxcarbazepine
phenobarbital
phenytoin
phenytoin sodium extended
primidone
rufinamide
tiagabine
topiramate
valproic acid
zonisamide
FYCOMPA

NAYZILAM
OXTELLAR XR
TROKENDI XR
VALTOCO
VIMPAT
XCOPRI

§ ANTIDEMENTIA

donepezil

galantamine
galantamine ext-rel
memantine

rivastigmine
rivastigmine transdermal
NAMZARIC

ANTIDEPRESSANTS

§ SELECTIVE SEROTONIN
REUPTAKE INHIBITORS
(SSRiIs)
citalopram
escitalopram
fluoxetine (except fluoxetine tablet 60 mg,
fluoxetine tablet [generics for SARAFEM])
paroxetine HCI
paroxetine HCI ext-rel (except
NDC* 60505367503)
sertraline
TRINTELLIX

§ SEROTONIN
NOREPINEPHRINE
REUPTAKE INHIBITORS
(SNRIs)

desvenlafaxine ext-rel

duloxetine

venlafaxine

venlafaxine ext-rel capsule

§ MISCELLANEOUS
AGENTS
bupropion
bupropion ext-rel (except
bupropion ext-rel tablet 450 mg)
mirtazapine
trazodone

§ ANTIPARKINSONIAN
AGENTS
amantadine
carbidopa-levodopa
carbidopa-levodopa ext-rel
carbidopa-levodopa-
entacapone
entacapone
pramipexole
pramipexole ext-rel
rasagiline
ropinirole
ropinirole ext-rel
selegiline
NEUPRO

ANTIPSYCHOTICS
§ ATYPICALS

aripiprazole
clozapine
olanzapine
quetiapine
qQuetiapine ext-rel
risperidone
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Ziprasidone

ABILIFY MAINTENA
LATUDA
PERSERIS
VRAYLAR

§ ATTENTION DEFICIT

HYPERACTIVITY DISORDER

amphetamine-
dextroamphetamine
mixed salts
amphetamine-
dextroamphetamine
mixed salts ext-rel t
atomoxetine
dexmethylphenidate ext-rel
guanfacine ext-rel
methylphenidate
methylphenidate ext-rel t
MYDAYIS
QELBREE
VYVANSE

§ FIBROMYALGIA
pregabalin

HYPNOTICS

§ NONBENZODIAZEPINES
eszopiclone
ramelteon
zolpidem
zolpidem ext-rel
BELSOMRA

§ TRICYCLICS
doxepin

MIGRAINE
ACUTE MIGRAINE AGENTS
§ Triptans
eletriptan
naratriptan
rizatriptan
sumatriptan
zolmitriptan
ONZETRA XSAIL
ZEMBRACE SYMTOUCH
ZOMIG NASAL SPRAY

Miscellaneous

NURTEC ODT
UBRELVY

PREVENTIVE MIGRAINE
AGENTS

Monoclonal Antibodies

AJOVY
EMGALITY

§ MUSCULOSKELETAL
THERAPY AGENTS

cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)

§ NARCOLEPSY

armodafinil
modafinil
SUNOSI

§ POSTHERPETIC
NEURALGIA (PHN)

pregabalin ext-rel
GRALISE

PSYCHOTHERAPEUTIC -
MISCELLANEOUS
§ OPIOID ANTAGONISTS

naloxone injection
NARCAN NASAL SPRAY

§ PARTIAL OPIOID AGONIST/
OPIOID ANTAGONIST
COMBINATIONS
buprenorphine-naloxone
sublingual
ZUBSOLV

PSEUDOBULBAR AFFECT
AGENTS

NUEDEXTA

ENDOCRINE AND
METABOLIC
§ ANDROGENS

testosterone gel (except authorized

generics for TESTIM and VOGELXO)
testosterone solution
ANDRODERM
NATESTO

ANTIDIABETICS
AMYLIN ANALOGS
SYMLINPEN

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

§ BIGUANIDE /

SULFONYLUREA

COMBINATIONS
glipizide-metformin

DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITORS

JANUVIA

DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITOR /
BIGUANIDE COMBINATIONS
JANUMET
JANUMET XR

INCRETIN MIMETIC AGENTS
OZEMPIC
RYBELSUS
TRULICITY
VICTOZA

INCRETIN MIMETIC AGENT /
INSULIN COMBINATIONS

SOLIQUA
XULTOPHY

INSULINS
BASAGLAR
FIASP
HUMULIN R U-500
LEVEMIR

NOVOLIN 70/30
NOVOLINN
NOVOLINR
NOVOLOG
NOVOLOG MIX 70/30
TOUJEO

TRESIBA

§ INSULIN SENSITIZERS
pioglitazone

§ INSULIN SENSITIZER /
BIGUANIDE COMBINATIONS

pioglitazone-metformin

§ INSULIN SENSITIZER /
SULFONYLUREA
COMBINATIONS

pioglitazone-glimepiride

§ MEGLITINIDES

nateglinide
repaglinide

SODIUM-GLUCOSE

CO-TRANSPORTER 2

(SGLT2) INHIBITORS
FARXIGA
JARDIANCE

SODIUM-GLUCOSE
CO-TRANSPORTER 2
(SGLT2) INHIBITOR /
BIGUANIDE COMBINATIONS

SYNJARDY

SYNJARDY XR

XIGDUO XR

SODIUM-GLUCOSE
CO-TRANSPORTER 2
(SGLT2) INHIBITOR /
DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITOR
COMBINATIONS

GLYXAMBI

SODIUM-GLUCOSE
CO-TRANSPORTER 2
(SGLT2) INHIBITOR /
DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITOR /
BIGUANIDE COMBINATIONS

TRIJARDY XR

§ SULFONYLUREAS
glimepiride
glipizide
glipizide ext-rel

SUPPLIES

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS 2

ACCU-CHEK COMPACT
PLUS STRIPS AND KITS 2

ACCU-CHEK GUIDE
STRIPS AND KITS 2

ACCU-CHEK SMARTVIEW
STRIPS AND KITS 2

BD ULTRAFINE
INSULIN SYRINGES AND
NEEDLES



DEXCOM CONTINUOUS
GLUCOSE MONITORING
SYSTEM

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN
INFUSION PUMP

ONETOUCH ULTRA
STRIPS AND KITS 2

ONETOUCH VERIO
STRIPS AND KITS 2

V-GO INSULIN
INFUSION PUMP

ANTIOBESITY
INJECTABLE

SAXENDA
WEGOVY

ORAL
QSYMIA

CALCIUM REGULATORS
§ BISPHOSPHONATES

alendronate
ibandronate
risedronate

§ CALCITONINS
calcitonin-salmon

§ CARNITINE DEFICIENCY
AGENTS

levocarnitine

CONTRACEPTIVES
§ MONOPHASIC

ethinyl estradiol-
drospirenone

ethinyl estradiol-
drospirenone-levomefolate

ethinyl estradiol-
norethindrone acetate

ethinyl estradiol-
norethindrone acetate-iron

BIPHASIC
LO LOESTRIN FE

§ TRIPHASIC
ethinyl estradiol-norgestimate

FOUR PHASE
NATAZIA

§ EXTENDED CYCLE
ethinyl estradiol-
levonorgestrel
§ TRANSDERMAL

ethinyl estradiol-
norelgestromin

§ VAGINAL

ethinyl estradiol-etonogestrel
ANNOVERA

DIABETIC KIDNEY DISEASE
KERENDIA

ENDOMETRIOSIS
ORILISSA

§ GLUCOCORTICOIDS
dexamethasone
fludrocortisone
hydrocortisone
methylprednisolone
prednisolone solution
prednisone

GLUCOSE ELEVATING
AGENTS
BAQSIMI
GLUCAGEN HYPOKIT
GLUCAGON
EMERGENCY KIT
GVOKE

MENOPAUSAL SYMPTOM
AGENTS
§ ORAL
estradiol
estradiol-norethindrone
DUAVEE
PREMPHASE
PREMPRO

§ TRANSDERMAL
estradiol
CLIMARA PRO
COMBIPATCH
DIVIGEL
EVAMIST

§ VAGINAL

estradiol vaginal cream
IMVEXXY
VAGIFEM

§ PHOSPHATE BINDER
AGENTS

calcium acetate
sevelamer carbonate
PHOSLYRA
VELPHORO

POTASSIUM-REMOVING
AGENTS

LOKELMA
VELTASSA

PROGESTINS
§ ORAL

medroxyprogesterone
megestrol acetate
progesterone, micronized

VAGINAL

CRINONE
ENDOMETRIN

§ SELECTIVE ESTROGEN
RECEPTOR MODULATORS

raloxifene
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§ THYROID SUPPLEMENTS
levothyroxine

liothyronine
SYNTHROID

UTERINE FIBROIDS

MYFEMBREE
ORIAHNN

GASTROINTESTINAL
§ ANTIDIARRHEALS

diphenoxylate-atropine
loperamide

§ ANTIEMETICS
aprepitant
doxylamine-pyridoxine

delayed-rel
dronabinol
granisetron
meclizine
metoclopramide
ondansetron
prochlorperazine
promethazine
scopolamine transdermal
trimethobenzamide
SANCUSO

§ ANTISPASMODICS
dicyclomine

§ H.RECEPTOR
ANTAGONISTS

famotidine

INFLAMMATORY BOWEL
DISEASE
§ ORAL AGENTS
balsalazide
budesonide capsule
mesalamine delayed-rel (except
mesalamine delayed-rel tablet 800 mg)
mesalamine ext-rel
sulfasalazine
sulfasalazine delayed-rel
ASACOL HD
PENTASA

§ RECTAL AGENTS
hydrocortisone enema
mesalamine suppository

mesalamine suspension
CORTIFOAM

§ IRRITABLE BOWEL
SYNDROME
alosetron
lubiprostone
LINZESS
VIBERZI

§ LAXATIVES
lactulose solution
peg 3350-electrolytes
CLENPIQ

OPIOID-INDUCED

CONSTIPATION
MOVANTIK
SYMPROIC

PANCREATIC ENZYMES
CREON
VIOKACE
ZENPEP

§ PROTON PUMP
INHIBITORS
esomeprazole delayed-rel
lansoprazole delayed-rel
omeprazole delayed-rel
pantoprazole
delayed-rel tablet
DEXILANT

§ STEROIDS, RECTAL
PROCTOFOAM-HC

§ ULCER THERAPY
COMBINATIONS

PYLERA

§ MISCELLANEOUS
sucralfate tablet

GENITOURINARY

§ BENIGN PROSTATIC
HYPERPLASIA
alfuzosin ext-rel
doxazosin
dutasteride
dutasteride-tamsulosin
finasteride
silodosin
tamsulosin
terazosin

ERECTILE DYSFUNCTION
ALPROSTADIL AGENTS
MUSE

§ PHOSPHODIESTERASE
INHIBITORS

sildenafil
tadalafil

§ URINARY

ANTISPASMODICS
darifenacin ext-rel
oxybutynin
oxybutynin ext-rel
solifenacin
tolterodine
tolterodine ext-rel
trospium
trospium ext-rel
MYRBETRIQ
TOVIAZ

ANTICOAGULANTS
§ INJECTABLE
enoxaparin

§ ORAL
warfarin
XARELTO

§ SYNTHETIC HEPARINOID-
LIKE AGENTS

fondaparinux

§ PLATELET AGGREGATION
INHIBITORS
clopidogrel
dipyridamole ext-rel-aspirin
prasugrel
BRILINTA

IMMUNOLOGIC
AGENTS
ALLERGENIC EXTRACTS

GRASTEK
RAGWITEK

NUTRITIONAL /
SUPPLEMENTS

§ ELECTROLYTES
potassium chloride liquid

VITAMINS AND MINERALS

§ FOLIC ACID/
COMBINATIONS

folic acid

§ PRENATAL VITAMINS

prenatal vitamins
CITRANATAL

RESPIRATORY

§ ANAPHYLAXIS
TREATMENT AGENTS
epinephrine auto-injector
AUVI-Q
EPIPEN
EPIPEN JR

§ ANTICHOLINERGICS
ipratropium
inhalation solution
SPIRIVA
YUPELRI

ANTICHOLINERGIC / BETA
AGONIST COMBINATIONS

§ SHORT ACTING

ipratropium-albuterol
inhalation solution

LONG ACTING

ANORO ELLIPTA
STIOLTO RESPIMAT

ANTICHOLINERGIC / BETA
AGONIST / STEROID
INHALANT COMBINATIONS

BREZTRI AEROSPHERE
TRELEGY ELLIPTA

§ ANTIHISTAMINES,
LOW SEDATING

levocetirizine

§ ANTITUSSIVES

benzonatate (except
NDCs" 69336012615, 69499032915)

BETA AGONISTS,
INHALANTS
§ SHORT ACTING

albuterol inhalation solution



albuterol sulfate
CFC-free aerosol

levalbuterol tartrate
CFC-free aerosol

LONG ACTING
Hand-held Active Inhalation

SEREVENT
STRIVERDI RESPIMAT

Nebulized Passive Inhalation
PERFOROMIST

§ LEUKOTRIENE

MODULATORS
montelukast
zafirlukast

§ NASAL ANTIHISTAMINES

azelastine
olopatadine

§ NASAL STEROIDS /
COMBINATIONS
azelastine-fluticasone
flunisolide
fluticasone
mometasone

PHOSPHODIESTERASE-4
INHIBITORS

DALIRESP

STEROID / BETA AGONIST
COMBINATIONS
ADVAIR DISKUS
ADVAIR HFA't
BREO ELLIPTAT
SYMBICORT

§ STEROID INHALANTS

budesonide
inhalation suspension

ARNUITY ELLIPTA
FLOVENT DISKUS
FLOVENT HFA
PULMICORT FLEXHALER
QVAR REDIHALER

DERMATOLOGY

ACNE

§ Topical
adapalene
benzoyl peroxide

clindamycin gel (except
NDC* 68682046275)

clindamycin solution

clindamycin-benzoy!
peroxide

erythromycin solution

erythromycin-benzoy!
peroxide

tretinoin

EPIDUO

ONEXTON

§ ACTINIC KERATOSIS

fluorouracil cream 5%
fluorouracil solution

imiquimod
ZYCLARA

§ ANTIBIOTICS

gentamicin
mupirocin ointment

§ ANTIFUNGALS
ciclopirox
clotrimazole
econazole
ketoconazole cream 2%
nystatin
NAFTIN

§ ANTIPSORIATICS
acitretin
calcipotriene ointment,
solution
methoxsalen

§ ANTISEBORRHEICS

ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

§ ATOPIC DERMATITIS

pimecrolimus
tacrolimus
EUCRISA

CORTICOSTEROIDS
§ Low Potency

desonide
hydrocortisone

§ Medium Potency

hydrocortisone butyrate
cream, ointment, solution

mometasone

triamcinolone cream, lotion,
ointment (except
triamcinolone ointment 0.05%)

§ High Potency

desoximetasone
fluocinonide (except

fluocinonide cream 0.1%)

BRYHALI

§ Very High Potency

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

§ LOCAL ANALGESICS
lidocaine patch

§ LOCAL ANESTHETICS
lidocaine-prilocaine

§ ROSACEA

azelaic acid gel
metronidazole
FINACEA FOAM
ORACEA
SOOLANTRA

MOUTH / THROAT/
DENTAL AGENTS

PROTECTANTS
EPISIL
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OPHTHALMIC

§ ANTIALLERGICS
azelastine
bepotastine
cromolyn sodium
olopatadine

§ ANTI-INFECTIVES
ciprofloxacin
erythromycin
gentamicin
levofloxacin
moxifloxacin
ofloxacin
sulfacetamide
tobramycin
BESIVANCE

§ ANTI-INFECTIVE /
ANTI-INFLAMMATORY
COMBINATIONS
neomycin-polymyxin B-
bacitracin-hydrocortisone
neomycin-polymyxin B-
dexamethasone
tobramycin-dexamethasone
TOBRADEX OINTMENT

ANTI-INFLAMMATORIES
§ Nonsteroidal

bromfenac
diclofenac
ketorolac
ILEVRO
PROLENSA

§ Steroidal
dexamethasone
loteprednol
prednisolone acetate 1%
DUREZOL

§ ANTIVIRALS
trifluridine

BETA-BLOCKERS
§ Nonselective
timolol maleate solution

Selective

BETOPTIC S
§ CARBONIC ANHYDRASE
INHIBITORS

brinzolamide

dorzolamide

§ CARBONIC ANHYDRASE
INHIBITOR / BETA-
BLOCKER COMBINATIONS

dorzolamide-timolol

CARBONIC ANHYDRASE
INHIBITOR/
SYMPATHOMIMETIC
COMBINATIONS

SIMBRINZA

DRY EYE DISEASE

RESTASIS
XIIDRA

§ PROSTAGLANDINS

latanoprost
fravoprost
LUMIGAN
ZIOPTAN

RHO KINASE INHIBITORS
RHOPRESSA

RHO KINASE INHIBITOR /
PROSTAGLANDIN
COMBINATIONS

ROCKLATAN

§ SYMPATHOMIMETICS

brimonidine
ALPHAGAN P

SYMPATHOMIMETIC / BETA-
BLOCKER COMBINATIONS
COMBIGAN

oTIC
§ ANTI-INFECTIVES

acetic acid
ofloxacin otic

§ ANTI-INFECTIVE /
ANTI-INFLAMMATORY
COMBINATIONS
ciprofloxacin-dexamethasone
neomycin-polymyxin B-
hydrocortisone



QUICK REFERENCE DRUG LIST

A

ABILIFY MAINTENA

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS 2

ACCU-CHEK COMPACT
PLUS STRIPS AND KITS 2

ACCU-CHEK GUIDE
STRIPS AND KITS 2

ACCU-CHEK SMARTVIEW
STRIPS AND KITS 2

acetic acid

acitretin

acyclovir capsule, tablet

adapalene

ADVAIR DISKUS

ADVAIR HFA t

AJOVY

albuterol inhalation solution

albuterol sulfate
CFC-free aerosol

alendronate

alfuzosin ext-rel

aliskiren

allopurinol

alosetron

ALPHAGAN P

alprazolam

amantadine

amiloride

amlodipine

amlodipine-atorvastatin

amlodipine-olmesartan

amlodipine-telmisartan

amlodipine-valsartan

amlodipine-valsartan-
hydrochlorothiazide

amoxicillin

amoxicillin-clavulanate

amphetamine-
dextroamphetamine
mixed salts

amphetamine-
dextroamphetamine
mixed salts ext-rel t

ANDRODERM

ANNOVERA

ANORO ELLIPTA

aprepitant

aripiprazole

armodafinil

ARNUITY ELLIPTA

ASACOL HD

atenolol

atomoxetine

atorvastatin

AUVI-Q

azelaic acid gel

azelastine

azelastine-fluticasone

azithromycin

BD ULTRAFINE
INSULIN SYRINGES
AND NEEDLES
BELBUCA
BELSOMRA
benzonatate (except
NDCs" 69336012615, 69499032915)
benzoyl peroxide
bepotastine
BESIVANCE
BETOPTIC S
bicalutamide
BIDIL
BREO ELLIPTA T
BREZTRI AEROSPHERE
BRILINTA
brimonidine
brinzolamide
bromfenac
BRYHALI
budesonide capsule
budesonide inhalation
suspension
buprenorphine transdermal
buprenorphine-naloxone
sublingual
bupropion
bupropion ext-rel (except
bupropion ext-rel tablet 450 mg)

BYSTOLIC

clindamycin-benzoy!
peroxide

clobazam

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

clonazepam

clopidogrel

clotrimazole

clozapine

codeine-acetaminophen

colchicine tablet

colesevelam

COMBIGAN

COMBIPATCH

CORLANOR

CORTIFOAM

CREON

CRINONE

cromolyn sodium

cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)

dutasteride
dutasteride-tamsulosin

B

balsalazide
BAQSIMI
BASAGLAR

Cc

calcipotriene ointment,
solution
calcitonin-salmon
calcium acetate
candesartan
candesartan-
hydrochlorothiazide
carbamazepine
carbamazepine ext-rel
carbidopa-levodopa
carbidopa-levodopa ext-rel
carbidopa-levodopa-
entacapone
carvedilol
carvedilol phosphate ext-rel
cefdinir
cefprozil
cefuroxime axetil
celecoxib
cephalexin
cholestyramine
ciclopirox
ciprofloxacin
ciprofloxacin-dexamethasone
citalopram
CITRANATAL
clarithromycin
clarithromycin ext-rel
CLENPIQ
CLIMARA PRO
clindamycin
clindamyecin gel (except
NDC" 68682046275)
clindamycin solution
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D

DALIRESP

darifenacin ext-rel

desonide

desoximetasone

desvenlafaxine ext-rel

dexamethasone

DEXCOM CONTINUOUS
GLUCOSE
MONITORING SYSTEM

DEXILANT

dexmethylphenidate ext-rel

diazepam

diazepam rectal gel

diclofenac

diclofenac sodium

diclofenac sodium gel 1%

diclofenac sodium solution

diclofenac sodium-
misoprostol

dicloxacillin

dicyclomine

DIFICID

digoxin

diltiazem ext-rel (except
generics for CARDIZEM LA)

diphenoxylate-atropine

dipyridamole ext-rel-aspirin

disopyramide

divalproex sodium

divalproex sodium ext-rel

DIVIGEL

donepezil

dorzolamide

dorzolamide-timolol

doxazosin

doxepin

doxycycline hyclate 20 mg

doxycycline hyclate capsule

doxylamine-pyridoxine
delayed-rel

dronabinol

DUAVEE

duloxetine

DUREZOL

econazole

eletriptan

EMGALITY

EMVERM

ENDOMETRIN

enoxaparin

entacapone

ENTRESTO

EPIDUO

epinephrine auto-injector

EPIPEN

EPIPEN JR

EPISIL

erythromycin

erythromycin solution

erythromycin-benzoy!
peroxide

erythromycins

escitalopram

esomeprazole delayed-rel

estradiol

estradiol vaginal cream

estradiol-norethindrone

eszopiclone

ethinyl estradiol-
drospirenone

ethinyl estradiol-
drospirenone-levomefolate

ethinyl estradiol-etonogestrel

ethinyl estradiol-
levonorgestrel

ethinyl estradiol-
norelgestromin

ethinyl estradiol-
norethindrone acetate

ethinyl estradiol-
norethindrone acetate-iron

ethinyl estradiol-norgestimate

ethosuximide

EUCRISA

EVAMIST

ezetimibe

ezetimibe-simvastatin

fluocinonide (except
fluocinonide cream 0.1%)
fluorouracil cream 5%
fluorouracil solution
fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM])
fluticasone
fluvastatin
folic acid
fondaparinux
fosinopril
fosinopril-hydrochlorothiazide
furosemide
FYCOMPA

G

gabapentin
galantamine
galantamine ext-rel
gentamicin
glimepiride
glipizide
glipizide ext-rel
glipizide-metformin
GLUCAGEN HYPOKIT
GLUCAGON
EMERGENCY KIT
GLYXAMBI
GRALISE
granisetron
GRASTEK
guanfacine ext-rel
GVOKE

famotidine
FARXIGA
fenofibrate (except
fenofibrate capsule 50 mg, 130 mg;
fenofibrate tablet 40 mg, 120 mg)
fenofibric acid delayed-rel
fentanyl transdermal
fentanyl transmucosal
lozenge
FIASP
FINACEA FOAM
finasteride
FLOVENT DISKUS
FLOVENT HFA
fluconazole
fludrocortisone
flunisolide

halobetasol cream, ointment
HUMULIN R U-500
hydrochlorothiazide
hydrocodone ext-rel
hydrocodone-acetaminophen
hydrocortisone
hydrocortisone butyrate
cream, ointment, solution
hydrocortisone enema
hydromorphone
hydromorphone ext-rel

ibandronate
ibuprofen
ILEVRO
imiquimod
IMVEXXY
ipratropium
inhalation solution
ipratropium-albuterol
inhalation solution
irbesartan
irbesartan-
hydrochlorothiazide
isosorbide dinitrate (except
isosorbide dinitrate 40 mg)
isosorbide mononitrate
itraconazole
ivermectin tablet
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JANUMET
JANUMET XR
JANUVIA
JARDIANCE

K

KERENDIA

ketoconazole cream 2%
ketoconazole shampoo 2%
ketorolac

lactulose solution
lamotrigine
lamotrigine ext-rel
lansoprazole delayed-rel
latanoprost
LATUDA
levalbuterol tartrate
CFC-free aerosol
LEVEMIR
levetiracetam
levetiracetam ext-rel
levocarnitine
levocetirizine
levofloxacin
levothyroxine
lidocaine patch
lidocaine-prilocaine
linezolid
LINZESS
liothyronine
lisinopril
lisinopril-hydrochlorothiazide
LO LOESTRIN FE
LOKELMA
loperamide
lorazepam
losartan
losartan-hydrochlorothiazide
loteprednol
lovastatin
lubiprostone
LUMIGAN

minocycline
mirtazapine
MITIGARE
modafinil
mometasone
montelukast
morphine
morphine ext-rel
morphine suppository
MOVANTIK
moxifloxacin
MULTAQ
mupirocin ointment
MUSE

MYDAYIS
MYFEMBREE
MYRBETRIQ

M

meclizine
medroxyprogesterone
megestrol acetate
meloxicam tablet
memantine
mesalamine delayed-rel (excent
mesalamine delayed-rel tablet 800 mg)
mesalamine ext-rel
mesalamine suppository
mesalamine suspension
metformin
metformin ext-rel (except generics
for FORTAMET and GLUMETZA)
methadone
methoxsalen
methylphenidate
methylphenidate ext-rel t
methylprednisolone
metoclopramide
metolazone
metoprolol succinate ext-rel
metoprolol tartrate
metronidazole

nadolol

NAFTIN

naloxone injection

NAMZARIC

Naproxen (except naproxen CR or
naproxen suspension)

naratriptan

NARCAN NASAL SPRAY

NATAZIA

nateglinide

NATESTO

NAYZILAM

neomycin-polymyxin B-
bacitracin-hydrocortisone

neomycin-polymyxin B-
dexamethasone

neomycin-polymyxin B-
hydrocortisone

NEUPRO

NEXLETOL

NEXLIZET

niacin ext-rel

nifedipine ext-rel

nitrofurantoin (except
NDCs" 16571074024, 70408023932)

nitroglycerin lingual spray

nitroglycerin sublingual

NOVOLIN 70/30

NOVOLIN N

NOVOLINR

NOVOLOG

NOVOLOG MIX 70/30

NUCYNTA

NUCYNTA ER

NUEDEXTA

NURTEC ODT

nystatin

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN
INFUSION PUMP

ondansetron

ONETOUCH ULTRA
STRIPS AND KITS 2

ONETOUCH VERIO
STRIPS AND KITS 2

ONEXTON

ONZETRA XSAIL

ORACEA

ORIAHNN

ORILISSA

oseltamivir

oxazepam

oxcarbazepine

OXTELLAR XR

oxybutynin

oxybutynin ext-rel

oxycodone

oxycodone-acetaminophen

OZEMPIC

Q

o

ofloxacin
ofloxacin otic
olanzapine
olmesartan

olmesartan-amlodipine-
hydrochlorothiazide

olmesartan-
hydrochlorothiazide

olopatadine

omega-3 acid ethyl esters

omeprazole delayed-rel
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pantoprazole
delayed-rel tablet

paroxetine HCI

paroxetine HCI ext-rel (except
NDC" 60505367503)

peg 3350-electrolytes

penicillin VK

PENTASA

PERFOROMIST

PERSERIS

phenobarbital

phenytoin

phenytoin sodium extended

PHOSLYRA

pimecrolimus

pindolol

pioglitazone

pioglitazone-glimepiride

pioglitazone-metformin

potassium chloride liquid

pramipexole

pramipexole ext-rel

prasugrel

pravastatin

prednisolone acetate 1%

prednisolone solution

prednisone

pregabalin

pregabalin ext-rel

PREMPHASE

PREMPRO

prenatal vitamins

primidone

probenecid

prochlorperazine

PROCTOFOAM-HC

progesterone, micronized

PROLENSA

promethazine

propranolol

propranolol ext-rel

PULMICORT FLEXHALER

PYLERA

pyrimethamine

QELBREE T .
QSYMIA tacrollmus
quetiapine tadalafil
quetiapine ext-rel tamsulosin
quinapril TEKTURNA HCT
quinapril-hydrochlorothiazide telmisartan
QVAR REDIHALER telmisartan-
hydrochlorothiazide
R terazosin
RAGWITEK terbinafine tablet
raloxifene testosterone gel (except authorized
ramelteon generics for TESTIM and VOGELXO)
ramipril testosterone solution
ranolazine ext-rel ;I.e;r Z%;gne
rasagiline a9 )
RELENZA timolol maleate solution
repadlinide TOBRADEX OINTMENT
Rlé) Sgr ASIS tobramycin
RHOPRESSA tobramycin-dexamethasone
risedronate tolterodine
S tolterodine ext-rel
risperidone .
rivastigmine ;gf é;arzgée
rivastigmine transdermal TOUJEO
rizatriptan TOVIAZ
ROCKLATAN
ropinirole tramadol (except NDC* 52817019610)
ropinirole ext-rel tramadol ext-rel tablet
rosuvastatin g Z;ggg c;)set
g’?’B’aE”Eg’SS TRELEGY ELLIPTA
TRESIBA
S tretinoin
triamcinolone cream, lotion,
gﬁ;\igﬁgg ointment (except
lami / triamcinolone ointment 0.05%)
zg;)é);h;rgme transderma triamterene
5 , . triamterene-
selenium sulfide lotion 2.5% hydrochlorothiazide
?EHEEXENT trifluricline
TRIJARDY XR
sgvelam_er carbonate trimethobenzamide
Z;gzgglfg TRINTELLIX
TROKENDI XR
SIMBRINZA .
p ) frospium
s1mvasta{m trospium ext-rel
g‘é’)’[‘fg%";\” TRULICITY
SOOLANTRA U
N
spironolactone- Vv
hydrochlorothiazide
STIOLTO RESPIMAT VAGIFEM
STRIVERDI RESPIMAT valacyclovir
SUBSYS valgaqc:cloylr
sucralfate tablet 5:73’; ‘%gnao’ d
sulfacetamide
sZIfametholxazoIe- valsartan-hydrochlorothiazide
trimetfoprim }//e'?nl_c-g(r?v(}:/gn capsule
sulfasalazine
sulfasalazine delayed-rel VASCEPA
sumatriptan VELPHORO
SUNOSI VELTASSA
SUPRAX venlafaxine
SYMBICORT venlafaxine ext-rel capsule
SYMLINPEN verapamil ext-rel
SYMPROIC VERQUVO
SYNJARDY V-GO INSULIN
SYNJARDY XR INFUSION PUMP
SYNTHROID VIBERZI



VICTOZA WEGOVY XTAMPZA ER ZEMBRACE SYMTOUCH ZUBSOLV
VIMPAT XULTOPHY ZENPEP ZYCLARA
VIOKACE X ZIOPTAN
VRAYLAR XARELTO Y ziprasidone
VYVANSE XCOPRI YUPELRI zolmitriptan

XIFAXAN 550 MG zolpidem

W XIGDUO XR Z zolpidem ext-rel
warfarin XI/IDRA zafirlukast ZOMIG NASAL SPRAY
zonisamide

PREFERRED OPTIONS LIST

ABILIFY

ACANYA

ACIPHEX, ACIPHEX SPRINKLE

ACTICLATE

Activite
ACTOS
ACUVAIL

acyclovir cream
ADDERALL
ADRENALIN

ADZENYS ER, ADZENYS XR-ODT

AIMOVIG
ALCORTIN A

ALEVICYN GEL, ALEVICYN SG,
ALEVICYN SOLUTION

ALLISON MEDICAL INSULIN SYRINGES
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ALORA
ALREX

ALTOPREV

ALVESCO

AMITIZA

AMRIX
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PREFERRED OPTION(S)*

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

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

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

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

folic acid
pioglitazone

bromfenac, diclofenac, ketorolac, ILEVRO,
PROLENSA

acyclovir capsule, acyclovir tablet,
valacyclovir

amphetamine-dextroamphetamine mixed
salts, methylphenidate

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

amphetamine-

dextroamphetamine mixed salts ext-rel t,
dexmethylphenidate ext-rel,

methylphenidate ext-rel t, MYDAYIS,
VYVANSE

AJOVY, EMGALITY
desonide, hydrocortisone

desonide, hydrocortisone
BD ULTRAFINE INSULIN SYRINGES

estradiol, DIVIGEL, EVAMIST

azelastine, bepotastine, cromolyn sodium,
olopatadine

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

ARNUITY ELLIPTA, FLOVENT DISKUS,
FLOVENT HFA,

PULMICORT FLEXHALER,

QVAR REDIHALER

lubiprostone, LINZESS, MOVANTIK,
SYMPROIC

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

DRUGNAME(S) ______________JlIPREFERRED OPTION(S)"

ANDROGEL

ANGELIQ

ANTARA

APEXICON E

APIDRA
APTENSIO XR

ARMOUR THYROID

ARTHROTEC

ASCENSIA STRIPS AND KITS #

ASMANEX, ASMANEX HFA

ATACAND, ATACAND HCT

ATIVAN

ATOPADERM
ATROVENT HFA

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

estradiol-norethindrone, PREMPHASE,
PREMPRO

fenofibrate (except fenofibrate capsule 50
mg, 130 mg; fenofibrate tablet 40 mg, 120
mg), fenofibric acid delayed-rel

desoximetasone (except
desoximetasone ointment 0.05%),
fluocinonide (except fluocinonide cream
0.1%), BRYHALI

FIASP, NOVOLOG

amphetamine-

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

levothyroxine, liothyronine, SYNTHROID

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

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPS AND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
ANDKITS 2

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

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

alprazolam, clonazepam, diazepam,
lorazepam, oxazepam

desonide, hydrocortisone

ipratropium inhalation solution, SPIRIVA,
YUPELRI



DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

AVENOVA
AZASITE

AZELEX

AZESCO 5
AZOR

BALCOLTRA

BANZEL SUSPENSION

BEAU RX
BECONASE AQ

BENICAR, BENICAR HCT

BENSAL HP

BENZAC AC

BENZACLIN

benzonatate
(NDCs” 69336012615, 69499032915 only)

BEPREVE

betamethasone acetate-betamethasone
sodium phosphate (NDC* 71283062002
only), BETAMETHASONE ACETATE-
BETAMETHASONE SODIUM
PHOSPHATE

BETAPACE, BETAPACE AF
BETIMOL

Consult doctor

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

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

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

prenatal vitamins, CITRANATAL

amlodipine-olmesartan, amlodipine-
telmisartan, amlodipine-valsartan

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

clobazam, lamotrigine, rufinamide,
topiramate, TROKENDI XR

Consult doctor

azelastine-fluticasone, flunisolide,
fluticasone, mometasone

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

desonide, hydrocortisone

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

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

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

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

benzonatate
(except NDCs* 69336012615,
69499032915)

azelastine, bepotastine, cromolyn sodium,
olopatadine

dexamethasone, hydrocortisone,
methylprednisolone, prednisolone solution,
prednisone

sotalol

timolol maleate solution, BETOPTIC S

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

BEVESPI AEROSPHERE
BEYAZ

bimatoprost solution 0.03%

BREEZE 2 STRIPS ANDKITS 4

BROMSITE

budesonide ext-rel

Bupap

bupropion ext-rel tablet 450 mg

butalbital-acetaminophen tablet 50-300

mg,
BUTALBITAL-ACETAMINOPHEN
(NDC 69499034230 only)

butalbital-acetaminophen-caffeine capsule
BUTRANS
BYDUREON BCISE

BYETTA

CAFERGOT

calcipotriene cream, calcipotriene foam,
CALCIPOTRIENE FOAM

calcipotriene-betamethasone

calcitriol ointment

CAMBIA

CARAC

CARAFATE
CARBINOXAMINE TABLET 6 MG

ANORO ELLIPTA, STIOLTO RESPIMAT

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

latanoprost, travoprost, LUMIGAN,
ZIOPTAN

ACCU-CHEK AVIVA PLUS STRIPS AND KITS
2, ACCU-CHEK COMPACT PLUS STRIPS AND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
ANDKITS 2

bromfenac, diclofenac, ketorolac, ILEVRO,
PROLENSA

balsalazide, mesalamine delayed-rel
(except mesalamine delayed-rel tablet 800
mg), mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

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

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

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

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

buprenorphine transdermal, BELBUCA

OZEMPIC, RYBELSUS, TRULICITY,
VICTOZA

OZEMPIC, RYBELSUS, TRULICITY,
VICTOZA

eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY, ZEMBRACE
SYMTOUCH, ZOMIG NASAL SPRAY

calcipotriene ointment, calcipotriene
solution

calcipotriene ointment or calcipotriene
solution WITH desoximetasone (except
desoximetasone ointment 0.05%),
fluocinonide (except fluocinonide cream
0.1%) or BRYHALI

calcipotriene ointment, calcipotriene
solution

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

fluorouracil cream 5%, fluorouracil solution,
imiquimod, ZYCLARA

sucralfate tablet

levocetirizine
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CARDIZEM, CARDIZEM CD,
CARDIZEM LA

carisoprodol 250 mg

CARNITOR, CARNITOR SF
CELEBREX

chlordiazepoxide-clidinium

(NDCs" 11534019701, 42494040901,
51293069601, 51293069610,
67877073101, 70700018501 only)

chlorzoxazone 250 mg,
chlorzoxazone 375 mg,
chlorzoxazone 500 mg
(NDC* 73007001303 only),
chlorzoxazone 750 mg

CIALIS
CICATRACE
CILOXAN

CIPROHC
CIPRODEX
CLINDAGEL

clindamycin gel (NDC* 68682046275 only)

clobetasol spray
CLOBEX SPRAY

clocortolone cream

COLAZAL

colchicine capsule

COLCRYS

CONSENSI

CONTOUR NEXT STRIPS ANDKITS ¢

PREFERRED OPTION(S)*

diltiazem ext-rel
(except generics for CARDIZEM LA)

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

levocamitine

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

dicyclomine

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

sildenafil, tadalafil
Consult doctor

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

ciprofloxacin-dexamethasone, ofloxacin otic
ciprofloxacin-dexamethasone, ofloxacin otic

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

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

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

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

clobetasol foam

clobetasol foam

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

balsalazide, mesalamine delayed-rel
(except mesalamine delayed-rel tablet 800
mg), mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

colchicine tablet, MITIGARE
colchicine tablet, MITIGARE
amlodipine WITH celecoxib

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPSAND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
ANDKITS 2

CONTOUR STRIPS AND KITS 4

CONTRAVE
CORDRAN CREAM, CORDRAN LOTION
CORDRAN OINTMENT

CORDRAN TAPE

COREGCR

CoreMino
COZAAR
CRESEMBA

CRESTOR

cyclobenzaprine ext-rel capsule,
cyclobenzaprine tablet 7.5 mg

CYMBALTA

CYTOMEL
DARAPRIM
DAYTRANA

DELZICOL

desoximetasone ointment 0.05%

DETROL LA

dexchlorpheniramine
Dexifol
DIFFERIN LOTION

PREFERRED OPTION(S)*

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPS AND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
ANDKITS 2

QSYMIA, SAXENDA, WEGOVY
desonide, hydrocortisone

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

clobetasol cream, clobetasol foam, clobetasol
gel, clobetasol lotion, clobetasol ointment,
halobetasol cream, halobetasol ointment

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

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

candesartan, irbesartan, losartan,
olmesartan, telmisartan, valsartan

itraconazole

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

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

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

levothyroxine, liothyronine, SYNTHROID
pyrimethamine

amphetamine-

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

balsalazide, mesalamine delayed-rel
(except mesalamine delayed-rel tablet 800
mg), mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

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

levocetirizine
folic acid

adapalene, benzoyl peroxide,
clindamycin gel (except NDC*
68682046275), clindamycin solution,
clindamycin-benzoyl peroxide,
erythromycin solution, erythromycin-
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diflorasone cream, diflorasone ointment

dihydroergotamine spray

diltiazem ext-rel
(generics for CARDIZEM LA only)

DIOVAN, DIOVAN HCT

Diphen Elixir
DORAL

DORYX, DORYX MPC
doxepin cream

doxycycline hyclate delayed-rel tablet
50 mg, 100 mg, 200 mg

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

doxycycline monohydrate capsule 75 mg,
doxycycline monohydrate capsule 150 mg

doxycycline monohydrate delayed-rel
capsule

DULERA
DUTOPROL

DYRENIUM

EDARBI, EDARBYCLOR

EDLUAR

E.E.S. GRANULES
EFFEXOR XR

ELIDEL
ELIQUIS
ELMIRON

ENLITE CONTINUOUS GLUCOSE
MONITORING SYSTEM

PREFERRED OPTION(S)*

benzoyl peroxide, tretinoin, EPIDUO,
ONEXTON

desoximetasone (except
desoximetasone ointment 0.05%),
fluocinonide (except fluocinonide cream
0.1%), BRYHALI

eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY, ZEMBRACE
SYMTOUCH, ZOMIG NASAL SPRAY

diltiazem ext-rel
(except generics for CARDIZEM LA)

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

levocetirizine

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

desonide, hydrocortisone, pimecrolimus,
tacrolimus, EUCRISA

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

ORACEA

ADVAIR DISKUS, ADVAIR HFA 1,
BREO ELLIPTA t, SYMBICORT

metoprolol succinate ext-rel WITH
hydrochlorothiazide

amiloride, triamterene

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

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA

erythromycins

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

pimecrolimus, tacrolimus, EUCRISA
warfarin, XARELTO
Consult doctor

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

ENTERAGAM
EPICERAM

ergotamine-caffeine

ERYPED

estradiol vaginal tablet

ESTRING

EVEKEO

EVERSENSE CONTINUOUS GLUCOSE
MONITORING SYSTEM

EXFORGE

EXFORGE HCT

FABIOR

FANAPT

FEMRING

fenofibrate capsule 50 mg, 130 mg;
fenofibrate tablet 40 mg, 120 mg

FENOGLIDE TABLET 120 MG

fenoprofen, FENOPROFEN CAPSULE

FERIVA 21/7

FETZIMA

Fexmid

FINACEA GEL

FIORICET CAPSULE

FLAREX

flucytosine capsule 500 mg
fluocinonide cream 0.1%

fluorouracil cream 0.5%

fluoxetine tablet (generics for SARAFEM
only)

alosetron, VIBERZI, XIFAXAN 550 MG
desonide, hydrocortisone

eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY, ZEMBRACE
SYMTOUCH, ZOMIG NASAL SPRAY

erythromycins

estradiol vaginal cream, IMVEXXY,
VAGIFEM

estradiol vaginal cream, IMVEXXY,
VAGIFEM

amphetamine-
dextroamphetamine mixed salts,
methylphenidate

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

amlodipine-olmesartan, amlodipine-
telmisartan, amlodipine-valsartan

amlodipine-valsartan-hydrochlorothiazide,
olmesartan-amlodipine-hydrochlorothiazide

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

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

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

estradiol vaginal cream, IMVEXXY,
VAGIFEM

fenofibrate (except fenofibrate capsule 50
mg, 130 mg; fenofibrate tablet 40 mg, 120
mg), fenofibric acid delayed-rel

fenofibrate (except fenofibrate capsule 50
mg, 130 mg; fenofibrate tablet 40 mg, 120
mg), fenofibric acid delayed-rel

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

folic acid

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

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

azelaic acid gel, metronidazole,
FINACEA FOAM, SOOLANTRA

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

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL

fluconazole
clobetasol cream, halobetasol cream

fluorouracil cream 5%, fluorouracil solution,
imiquimod, ZYCLARA

fluoxetine (except fluoxetine tablet 60 mg,
fluoxetine tablet [generics for SARAFEM)]),
paroxetine HCl ext-rel (except NDC*
60505367503), sertraline
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DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

fluoxetine tablet 60 mg

flurandrenolide cream, flurandrenolide
lotion

flurandrenolide ointment

FML FORTE, FML LIQUIFILM, FML S.O.P.

FOCALIN XR

FOLIC-K
Folvite-D
FORTAMET

FORTESTA

FOSAMAX PLUS D
FOSRENOL

FOSTEUM, FOSTEUM PLUS

FREESTYLE LIBRE CONTINUOUS
GLUCOSE MONITORING SYSTEM

FREESTYLE STRIPS AND KITS ¢

FROVA

Genicin Vita-S

GLUMETZA

GLYCOPYRROLATE TABLET 1.5 MG
GOLYTELY

GUARDIAN CONNECT CONTINUOUS
GLUCOSE MONITORING SYSTEM

GUARDIAN REAL-TIME CONTINUOUS
GLUCOSE MONITORING SYSTEM

halcinonide cream

HALOG

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HCl ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

desonide, hydrocortisone

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL

amphetamine-

dextroamphetamine mixed salts ext-rel 1,
dexmethylphenidate ext-rel,
methylphenidate ext-rel t, MYDAYIS,
VYVANSE

folic acid
folic acid

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

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

alendronate, ibandronate, risedronate

calcium acetate, sevelamer carbonate,
PHOSLYRA, VELPHORO

alendronate, ibandronate, risedronate

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

ACCU-CHEK AVIVA PLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPSAND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
AND KITS 2

eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY, ZEMBRACE
SYMTOUCH, ZOMIG NASAL SPRAY

folic acid

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

dicyclomine
peg 3350-electrolytes, CLENPIQ

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

desoximetasone (except
desoximetasone ointment 0.05%),
fluocinonide (except fluocinonide cream
0.1%), BRYHALI

desoximetasone (except
desoximetasone ointment 0.05%),
fluocinonide (except fluocinonide cream
0.1%), BRYHALI

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

heparin sodium in 5% dextrose,
HEPARIN SODIUM IN 5% DEXTROSE

HORIZANT
HUMALOG
HUMALOG MIX 50/50
HUMALOG MIX 75/25
HUMULIN 70/30
HUMULIN N
HUMULINR

hydrocortisone butyrate lipophilic cream
0.1%

hydrocortisone butyrate lotion

HylaVite
hyoscyamine sulfate ext-rel
HYSINGLAER

HYZAAR

icosapent ethyl
INCRUSE ELLIPTA
INDERAL LA, INDERAL XL

INDOCIN

indomethacin capsule 20 mg

Inflammacin

INNOPRAN XL

INTRAROSA

INTUNIV

INVELTYS

enoxaparin, fondaparinux

gabapentin, pregabalin ext-rel, GRALISE
FIASP, NOVOLOG

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30

NOVOLIN 70/30

NOVOLINN

NOVOLIN R

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

folic acid
dicyclomine

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

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

omega-3 acid ethyl esters, VASCEPA
SPIRIVA, YUPELRI

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

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

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

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

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

estradiol vaginal cream, IMVEXXY,
VAGIFEM

amphetamine-

dextroamphetamine mixed salts ext-rel f,
atomoxetine, dexmethylphenidate ext-rel,
guanfacine ext-rel, methylphenidate ext-
rel t, MYDAYIS, QELBREE, VYVANSE

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL
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DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

INVOKAMET, INVOKAMET XR
INVOKANA

isosorbide dinitrate 40 mg

ISTALOL

ivermectin cream

JALYN

JENTADUETO, JENTADUETO XR
KAMDOY
KAZANO

ketoconazole foam 2%

Ketodan

ketoprofen capsule 25 mg

ketoprofen ext-rel capsule

KOMBIGLYZE XR
LACRISERT
Lactojen
LACTULOSE PAK

LANOXIN TABLET
(125 MCG and 250 MCG only)
lanthanum carbonate

LANTUS®
LASTACAFT

LAZANDA

LESCOL XL

levorphanol

LEXAPRO

LIALDA

LIBRAX

LIDOCAINE-TETRACAINE CREAM
(NDC* 71800063115 only)

LIDOTREX

SYNJARDY, SYNJARDY XR, XIGDUO XR
FARXIGA, JARDIANCE

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

timolol maleate solution, BETOPTIC S

azelaic acid gel, metronidazole,
FINACEA FOAM, SOOLANTRA

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

JANUMET, JANUMET XR
desonide, hydrocortisone
JANUMET, JANUMET XR

ketoconazole shampoo 2%,
selenium sulfide lotion 2.5%

ketoconazole shampoo 2%,
selenium sulfide lotion 2.5%

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

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

JANUMET, JANUMET XR
RESTASIS, XIIDRA

Consult doctor

lactulose solution

digoxin

calcium acetate, sevelamer carbonate,
PHOSLYRA, VELPHORO
BASAGLAR, LEVEMIR

azelastine, bepotastine, cromolyn sodium,
olopatadine

fentanyl transmucosal lozenge, SUBSYS

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

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

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HCl ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

balsalazide, mesalamine delayed-rel
(except mesalamine delayed-rel tablet 800
mg), mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

dicyclomine

lidocaine-prilocaine

lidocaine-prilocaine

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

LIPITOR

LITHOSTAT
LIVALO

Lorid

Lorzone

LOTEMAX, LOTEMAX SM

luliconazole

LUNESTA

LYRICA

MACRODANTIN

Matzim LA

MAXALT, MAXALT-MLT

MAXIDEX

mefenamic acid (NDC* 69336012830 only)

meloxicam capsule

MENEST
MENOSTAR

mesalamine delayed-rel tablet 800 mg

metaxalone 400 mg

metformin ext-rel
(generics for FORTAMET and GLUMETZA

only)

methocarbamol 500 mg

(NDC* 69036091010 only),
methocarbamol 750 mg

(NDCs" 69036093090, 70868090190 only)

MIACALCIN INJECTION

MICARDIS, MICARDIS HCT

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

Consult doctor

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

folic acid

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL

ciclopirox, clotrimazole, econazole,
ketoconazole cream 2%, NAFTIN

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA

duloxetine, pregabalin, pregabalin ext-rel

nitrofurantoin
(except NDCs” 16571074024,
70408023932)

diltiazem ext-rel
(except generics for CARDIZEM LA)

eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY, ZEMBRACE
SYMTOUCH, ZOMIG NASAL SPRAY

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL

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

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

estradiol

estradiol

balsalazide, mesalamine delayed-rel
(except mesalamine delayed-rel tablet 800
mg), mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

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

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

alendronate, calcitonin-salmon,
ibandronate, risedronate, FORTEO,
PROLIA, TYMLOS

candesartan, candesartan-
hydrochlorothiazide, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-
hydrochlorothiazide, olmesartan,
olmesartan-hydrochlorothiazide,
telmisartan, telmisartan-
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DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

Migergot

MILLIPRED

MINASTRIN 24 FE

MINIVELLE

minocycline ext-rel

MIRVASO

Mondoxyne NL capsule 75 mg

MOVIPREP
MultiPro
mupirocin cream
MYTESI
NAPRELAN

naproxen CR

naproxen suspension

naproxen-esomeprazole

NATURE-THROID
NEO-SYNALAR

NESINA
NEVANAC

NEXIUM

niacin tablet 500 mg

Niacor

NICADAN

NICAPRIN

NICAZEL, NICAZEL FORTE
NICOMIDE

hydrochlorothiazide, valsartan, valsartan-
hydrochlorothiazide

eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY, ZEMBRACE
SYMTOUCH, ZOMIG NASAL SPRAY

dexamethasone, hydrocortisone,
methylprednisolone, prednisolone solution,
prednisone

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

estradiol, DIVIGEL, EVAMIST

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

azelaic acid gel, metronidazole,
FINACEA FOAM, SOOLANTRA

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

peg 3350-electrolytes, CLENPIQ
Consult doctor

gentamicin, mupirocin ointment
diphenoxylate-atropine, loperamide

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

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

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

diclofenac sodium, ibuprofen,

meloxicam tablet or naproxen (except
naproxen CR or naproxen suspension)
WITH esomeprazole delayed-rel,
lansoprazole delayed-rel, omeprazole
delayed-rel, pantoprazole delayed-rel tablet
or DEXILANT

levothyroxine, liothyronine, SYNTHROID

desonide or hydrocortisone WITH
gentamicin

JANUVIA

bromfenac, diclofenac, ketorolac, ILEVRO,
PROLENSA

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

niacin ext-rel
niacin ext-rel
folic acid
folic acid
folic acid

folic acid

NILANDRON

nitrofurantoin
(NDCs" 16571074024, 70408023932 only)

NITROMIST

Nolix
NORGESIC FORTE

NORITATE

NORPACE
NORVASC
NOURIANZ

NOVACORT

NOVO NORDISK NEEDLES 3
NOXAFIL

NuDiclo SoluPak, NuDiclo TabPak

NUVARING
NUVIGIL
OLEPTRO
OLUX-E

omeprazole-sodium bicarbonate

OMNARIS

OMNIVEX
ONFI

ONGLYZA

orphenadrine-aspirin-caffeine
Orphengesic Forte

ORTHOD
ORTHO DF
Oscimin SR
OSENI

OSMOPREP
OSPHENA
OWEN MUMFORD NEEDLES @

oxiconazole
(NDCs" 00168035830, 51672135902 only)

OXYCONTIN

PREFERRED OPTION(S)*

abiraterone, bicalutamide, ERLEADA,
XTANDI, YONSA

nitrofurantoin
(except NDCs* 16571074024,
70408023932)

nitroglycerin lingual spray,
nitroglycerin sublingual

desonide, hydrocortisone

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

azelaic acid gel, metronidazole,
FINACEA FOAM, SOOLANTRA

disopyramide
amlodipine

amantadine, entacapone, pramipexole,
pramipexole ext-rel, rasagiline, ropinirole,
ropinirole ext-rel, selegiline, NEUPRO

desonide, hydrocortisone
BD ULTRAFINE NEEDLES
fluconazole, itraconazole

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

ethinyl estradiol-etonogestrel, ANNOVERA
armodafinil, modafinil, SUNOSI

trazodone

clobetasol foam

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

azelastine-fluticasone, flunisolide,
fluticasone, mometasone

folic acid

clobazam, lamotrigine, rufinamide,
topiramate, TROKENDI XR

JANUVIA

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

folic acid
folic acid
dicyclomine

JANUMET, JANUMET XR; JANUVIA WITH
pioglitazone

peg 3350-electrolytes, CLENPIQ
estradiol
BD ULTRAFINE NEEDLES

ciclopirox, clotrimazole, econazole,
ketoconazole cream 2%, NAFTIN

fentanyl transdermal, hydrocodone ext-rel,
hydromorphone ext-rel, methadone,
morphine ext-rel, NUCYNTA ER,
XTAMPZA ER
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DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

oxymorphone ext-rel

OXYTROL

PANCREAZE

pantoprazole delayed-rel suspension

paroxetine HCl ext-rel
(NDC* 60505367503 only)

paroxetine mesylate capsule 7.5 mg

PAXIL, PAXIL CR

PENNSAID

PERCOCET

PERRIGO NEEDLES 3
PERTZYE
PEXEVA

PLAVIX

POLYTOZA

posaconazole delayed-rel tablet
PRADAXA

PRECISION XTRA STRIPS AND KITS 4

PRED FORTE, PRED MILD

PREFEST

PREMARIN
PREMARIN CREAM

PRENATAL PLUS 5
PREVACID

PREVIDENT

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

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

CREON, VIOKACE, ZENPEP

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HCI ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

paroxetine HCI

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HCl ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

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

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

BD ULTRAFINE NEEDLES
CREON, VIOKACE, ZENPEP

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HC| ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

clopidogrel, prasugrel, BRILINTA
Consult doctor

fluconazole, itraconazole
warfarin, XARELTO

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPSAND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
AND KITS 2

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL

estradiol-norethindrone, PREMPHASE,
PREMPRO

estradiol

estradiol vaginal cream, IMVEXXY,
VAGIFEM

prenatal vitamins, CITRANATAL

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

Consult doctor

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

PRILOSEC

PRISTIQ

PROAIR HFA, PROAIR RESPICLICK

PRODIGEN
PROMETRIUM

PROTONIX

PROTOPIC

PROVAD
PROVENTIL HFA

PROVIGIL
PROZAC

PSORCON

QNASL

QTERN

quazepam

RAPAFLO

RAYOS

RECEDO
RELION INSULIN
RHEUMATE
RIBOZEL
RIMSO-50
RIOMET

ROZEREM

RyClora
RYTARY

SCARSILK PAD
SEASONIQUE

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

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

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

Consult doctor

medroxyprogesterone; progesterone,
micronized

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

pimecrolimus, tacrolimus, EUCRISA
Consult doctor

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

armodafinil, modafinil, SUNOSI

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HCl ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

desoximetasone (except
desoximetasone ointment 0.05%),
fluocinonide (except fluocinonide cream
0.1%), BRYHALI

azelastine-fluticasone, flunisolide,
fluticasone, mometasone

GLYXAMBI

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA

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

dexamethasone, hydrocortisone,
methylprednisolone, prednisolone solution,
prednisone

Consult doctor
NOVOLIN INSULIN
folic acid

folic acid

Consult doctor

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

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA

levocetirizine

carbidopa-levodopa, carbidopa-levodopa ext-
rel

Consult doctor

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA
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DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

SEROQUEL XR

SILENOR

SIL-K PAD
SILIVEX
SILTREX
SINGULAIR
SORILUX

SPRIX

STENDRA

SUBOXONE

sucralfate suspension

sumatriptan-naproxen

SUPREP
SURE-TEST STRIPS AND KITS ¢

Symax-SR
SYMJEPI

SYNERDERM
TALIVA

Targadox

tavaborole

TAYTULLA

TAZORAC

TESTIM

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

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA

Consult doctor
Consult doctor
Consult doctor
montelukast, zafirlukast

calcipotriene ointment, calcipotriene
solution

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

sildenafil, tadalafil

buprenorphine-naloxone sublingual,
ZUBSOLV

sucralfate tablet

diclofenac sodium, ibuprofen or naproxen
(except naproxen CR or naproxen suspension)
WITH eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY,

ZEMBRACE SYMTOUCH or

ZOMIG NASAL SPRAY

peg 3350-electrolytes, CLENPIQ

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPSAND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
AND KITS 2

dicyclomine

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

desonide, hydrocortisone
folic acid

doxycycline hyclate 20 mg, doxycycline
hyclate capsule, minocycline, tetracycline

terbinafine tablet

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

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

benzoyl peroxide, erythromycin solution,
erythromycin-benzoyl peroxide, tretinoin,
EPIDUO, ONEXTON; calcipotriene
ointment, calcipotriene solution

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

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

testosterone gel 1%

(authorized generics for TESTIM and

VOGELXO only)

THEO-24

TIMOPTIC OCUDOSE
TIROSINT
TOBRADEX ST

topiramate ext-rel capsule
(generics for QUDEXY XR only)

TOPROL-XL

TRADJENTA

tramadol (NDC* 52817019610 only),
tramadol ext-rel capsule

TRANSDERM SCOP
TRAVATAN Z

TREXIMET

triamcinolone aerosol 0.2%

triamcinolone ointment 0.05%

Trianex

TRICOR

TRILIPIX

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

ipratropium inhalation solution,
PERFOROMIST, SEREVENT, SPIRIVA,
STRIVERDI RESPIMAT, YUPELRI

timolol maleate solution, BETOPTIC S
levothyroxine, SYNTHROID

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

TOBRADEX OINTMENT

carbamazepine, carbamazepine ext-rel,
clobazam, divalproex sodium,

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

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

JANUVIA

tramadol (except NDC* 52817019610),
tramadol ext-rel tablet

meclizine, scopolamine transdermal

latanoprost, travoprost, LUMIGAN,
ZIOPTAN

diclofenac sodium, ibuprofen or naproxen
(except naproxen CR or naproxen suspension)
WITH eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY,

ZEMBRACE SYMTOUCH or

ZOMIG NASAL SPRAY

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, triamcinolone cream,
triamcinolone lotion, triamcinolone ointment
(except triamcinolone ointment 0.05%)

fenofibrate (except fenofibrate capsule 50
mg, 130 mg; fenofibrate tablet 40 mg, 120
mg), fenofibric acid delayed-rel

fenofibrate (except fenofibrate capsule 50
mg, 130 mg; fenofibrate tablet 40 mg, 120
mg), fenofibric acid delayed-rel
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DRUGNAME(S) ____________ JIPREFERRED OPTION(S)"

TRINAZ 5
TRIVIDIA INSULIN SYRINGES 3
TronVite

TRUETEST STRIPS AND KITS 4

TRUETRACK STRIPS AND KITS 4

TUDORZA

ULORIC

ULTIMED INSULIN SYRINGES ?
ULTIMED NEEDLES 3
ULTRAVATE

UROXATRAL

VALCYTE
VALTREX

Vanoxide-HC

VASCULERA
VECTICAL

VELTIN

venlafaxine ext-rel tablet (except 225 mg)

VENTOLIN HFA

VEREGEN
VIAGRA
VIIBRYD

VITAFOL-ONE 5
Vitasure

VIVELLE-DOT

prenatal vitamins, CITRANATAL
BD ULTRAFINE INSULIN SYRINGES
folic acid

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPSAND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
AND KITS 2

ACCU-CHEK AVIVAPLUS STRIPS ANDKITS
2, ACCU-CHEK COMPACT PLUS STRIPSAND
KITS2 ACCU-CHEK GUIDE STRIPS AND
KITS 2, ACCU-CHEK SMARTVIEW STRIPS
ANDKITS 2 ONETOUCH ULTRA STRIPS
AND KITS 2, ONETOUCH VERIO STRIPS
AND KITS 2

SPIRIVA, YUPELRI

allopurinol

BD ULTRAFINE INSULIN SYRINGES
BD ULTRAFINE NEEDLES

clobetasol cream, clobetasol foam, clobetasol
gel, clobetasol lotion, clobetasol ointment,
halobetasol cream, halobetasol ointment

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

valganciclovir

acyclovir capsule, acyclovir tablet,
valacyclovir

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

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

Consult doctor

calcipotriene ointment, calcipotriene
solution

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

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

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

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

imiquimod
sildenafil, tadalafil

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
paroxetine HCl ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

prenatal vitamins, CITRANATAL
folic acid

estradiol, DIVIGEL, EVAMIST

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

VOGELXO

WESTHROID
WP THYROID
XANAX, XANAX XR

XENICAL
XOLEGEL
XOPENEX HFA

Xvite
XYZBAC
YASMIN

YAZ

Yuvafem

ZALVITS

ZEGERID

ZELAC

ZERVIATE

ZESTORETIC

ZETIA
ZETONNA

ZIANA

Zileuton ext-rel
ZIRGAN
ZOHYDRO ER

ZOLOFT

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

levothyroxine, liothyronine, SYNTHROID
levothyroxine, liothyronine, SYNTHROID

alprazolam, clonazepam, diazepam,
lorazepam, oxazepam

QSYMIA, SAXENDA, WEGOVY
ciclopirox, ketoconazole cream 2%

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

folic acid
folic acid

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-levomefolate,
ethinyl estradiol-levonorgestrel,

ethinyl estradiol-norethindrone acetate,
ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

estradiol vaginal cream, IMVEXXY,
VAGIFEM

prenatal vitamins, CITRANATAL

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
pantoprazole delayed-rel tablet, DEXILANT

Consult doctor

azelastine, bepotastine, cromolyn sodium,
olopatadine

fosinopril-hydrochlorothiazide,
lisinopril-hydrochlorothiazide,
quinapril-hydrochlorothiazide

ezetimibe

azelastine-fluticasone, flunisolide,
fluticasone, mometasone

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

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

montelukast, zafirlukast
trifluridine

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

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxetine tablet
[generics for SARAFEM]), paroxetine HCI,
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DRUG NAME(S PREFERRED OPTION(S)*

zolpidem sublingual

ZOLPIMIST

ZONEGRAN

paroxetine HCI ext-rel (except NDC*
60505367503), sertraline, TRINTELLIX

doxepin, eszopiclone, ramelteon, zolpidem,

zolpidem ext-rel, BELSOMRA

doxepin, eszopiclone, ramelteon, zolpidem,

zolpidem ext-rel, BELSOMRA

carbamazepine, carbamazepine ext-rel,
divalproex sodium, divalproex sodium ext-
rel, gabapentin, lamotrigine,

lamotrigine ext-rel, levetiracetam,
levetiracetam ext-rel, oxcarbazepine,
phenobarbital, phenytoin,

phenytoin sodium extended, primidone,
tiagabine, topiramate, valproic acid,

DRUGNAME(S) _____________JlIPREFERRED OPTION(S)"

ZONTIVITY
ZORVOLEX

ZUPLENZ
ZYFLO
ZYLET

ZYVIT

zonisamide, FYCOMPA, OXTELLAR XR,
TROKENDI XR, VIMPAT, XCOPRI

Consult doctor

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

granisetron, ondansetron, SANCUSO
montelukast, zafirlukast
neomycin-polymyxin B-bacitracin-
hydrocortisone, neomycin-polymyxin B-
dexamethasone, tobramycin-

dexamethasone,
TOBRADEX OINTMENT

folic acid
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Commercial 1557 Nondiscrimination Notice

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

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

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

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

Civil Rights Coordinator,

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

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

CRCoordinator@aetna.com.

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

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

Aetnais the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).
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TTY: 711
To access language services at no cost to you, call the number on your ID card.

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

IMERREFS RS FRER D R EAESERE (Chinese)

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

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

1744 ni nizaad k’ehji bee nika a’doowot doo baah ilinigdo naaltsoos bee atah niljjgo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikad’ aaj;” hélne’. (Navajo)

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

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

PLYE AINNATT PANGS ATITT T 1003 OLLPT AL PAD-T RTC LM-e:: (Amharic)
)Arabic( 3@ il e gd sz sadlaiudlsdy i) elz Hd) acadely 505 ¢ ddlaxr dlsdy duar

Utddwp (kquljut swnwynipjniuibiphg ogunnybint hwdwp quiuquhwpkp dtp hupunipjub
(ID) pupunh Ypw tpdws hknwpunuwhwdwpny: (Armenian)

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

STANE [FAETS ST AT (@ T AN HACI@ (73T 7S (BT FFa| (Bengali)

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

co8m065[q¢ so0c[nieg 060l omnaeoMn§eantagp: q§$EqS o0& ID
moded 0gEfeom oS:s00d3m: ealaddl (Burmese)

Per accedir a serveis lingliistics sense cap cost per voste, telefoni al nUmero indicat a la seva targeta
d’identificacid. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)
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GYood SOhHcOA TOOLE’S1A L AT'o0d JGEGWJ1A HbY, OPLHBWE’D 600y J4001 'SALIP
@OT ID ThAcod GVPT. (Cherokee)

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

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

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

o va EMKOLWVWVNOETE XWPLG XpEWON LE TO KEVIPO UTMOOTAPLENG TTEAQTWY OTN YAwooa o,
tnAedwvnaote otov aplBuo mou avaypadeTal oTnNV KAPTA 00G MPovopiwv HéAoud. (Greek)

dHIR 818 %ldell W (dell N lefl Acidledl USTA HIZ, dHIRL A118S] 1S GUrell sivdRa Sl
5. (Gujarati)

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

39k forw f9=T ford e 3 $1TST AaT3iT &7 3UANET Fla & fIT, 379 3TSE 8 W A AFa R |/
HieT HY| (Hindi)

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

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

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

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

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

BEY—EXRZEHTIFAVEECIZE, DA—RICEBEOBESITEEES LT,

(Japanese)

oo CD&‘(‘DG‘L@?O’%SG’BCD?@'L@'I 13001 oot eron 650100 3%5:95 $3YIC01$D :r)ﬁ(y;ﬁa%1:>’)§§§,(7%:m§0%05% $ﬁ‘6?c01 3%5(\)1 §r~ooﬁ‘(°)1§§ (ID)

20:315500077 (Karen)

2 AHAH MEBIAE 0/ SotAH 2 IDIHEN ==& HS=Z M3toll =& Al 2. (Korean)
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M dyi wudu-du ka ko do bé& dyi m3un ni pidyi ni, nii, dd ndba nia ni ID kaa) k3e. (Kru-Bassa)

G5 eI (6 BVpos ole S o eSO S sE sl 5 ) 5 Kp F s s
)Kurdish(

@oc291qNIML3NIVWIFTNOBVCTLEIONLUIN,
Tonlvmacdluvhvenldluiourarcdocequav. (Laotian)

HIUTCTET QeehT{AAT $HTNT Hal YTl FIUATATST, THTAT D SHrsTallel shATehTar BlsT . (Marathi)

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

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

18gjs gumnStunNAUMMNIZUSSASIGUEUIINAES uiuTiginnisims
iz sSISIUTUMNUIEN IS SIUNIIMNMSHAY (Mon-Khmer, Cambodian)

o Qe 37T AT UTec 3TeT 30T TREITTAT HTRT AFGAT STADIA IeJ6 | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuany né nomba de abac t3
né ID kard du k3u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
)Persian-Farsi( .29sSw O sl $1Ss 50 030k g8l Il Blg sh sl ) Calag o e iond g

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

Para acessar os servigos de idiomas sem custo para vocég, ligue para o nimero que consta na sua
identidade. (Portuguese)

373 B faat fai A3 T8 3T AT ©f 293 dd6 S8, WUE WElgl 993 3 i3 d993 36
J1 (Punjabi)

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

[nsa Toro yTobbl 6ECNAATHO NOAYYMUTHL MOMOLLb NEPEBOAYMNKA, MO3BOHUTE MO TesiedoHy, NpUBELEHHOMY
Ha Ballel KapTo4Ke y4acTHUKA naaHa. (Russian)
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Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

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

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

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

Syriac-) . aaain Raushic aha L4 (i ( asio AN wisls Ruds sl I L ods anm (¢
(Assyrian

DG &R DOV SV 90OV, W TD SPER 60) HoeathHsd s°& Bakod. (Telugu)

winviufiesnsdinianisiiznimieiiunislaglifidn a0 Tsainsvuneaafwanseguminslszansaasing (Thai)

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

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

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

LLlo6 oTpumaTh 6e3KOLWTOBHUI A0CTYN A0 MOBHWUX NOCAYT, 3a43BOHITb 33 HOMEPOM, BKa3aHUM Ha
Bawili igeHTMiKaliHil KapTui. (Ukrainian)

WUrdu( -us Slcyagiag o0 g SIS ghaui gt o od S pSode Slap ~B3dEsa ool ) Sl

N&u quy vi mudn st dung mién phi cac dich vu ngdn ngit, hay goi tdi s6 dién thoai ghi trén thé ID (Nhan
dang) cda quy vi. (Vietnamese)

Yiddish( .0IX, 7°W 177 2K WM 07 1917, 7K X 109 TP PR WANDIRD RY W D0

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

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

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

t Listing does not include certain NDCs”.

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

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

* A ONETOUCH blood glucose meter may be provided at no charge by the manufacturer to those individuals currently
using a meter other than ONETOUCH. For more information on how to obtain a blood glucose meter, call:
1-877-418-4740.

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

Please note that if your prescription drug benefits plan changes, the information here may no longer apply. Medications on the
Aetna Drug Guide, precertification, step-therapy and quantity limits lists are subject to change. Not all health services are
covered. Your plan may not cover certain drugs such as infertility, erectile dysfunction, weight loss and smoking cessation. See
plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features and
availability may vary by location and are subject to change. The drugs on the Pharmacy Drug Guide (formulary), Formulary
Exclusions, Precertification, and Quantity Limit Lists are subject to change. The quantity limits and step therapy drug coverage
review programs are not available in all service areas. However, these programs are available to self-funded plans. In accordance
with state law, commercial fully insured members in Louisiana and Texas (except Federal Employee Health Benefit Plan
members) who are receiving coverage for medications that are added or removed from the Pharmacy Drug Guide (formulary),
Precertification, Quantity Limits or Step-Therapy Lists during the plan year will continue to have those medications covered at
the same benefit level until their plan’s renewal date. In Texas, precertification approval is known as “pre-service utilization
review.” It is not “verification” as defined by Texas law. In accordance with state law, certain fully insured commercial California
members (except Federal Employee Health Benefit Plan members) who obtained approval from an Aetna plan for coverage of
drugs that are later added to the Preauthorization or Step Therapy Lists or removed from the Pharmacy Drug Guide will continue
to have those drugs covered, for as long as the treating in-network provider continues prescribing them, provided that the drug
is appropriately prescribed and is considered safe and effective for treating the enrollee’s medical condition. Aetna reserves the
right to periodically request clinical information from your provider to assess your medical condition and the appropriateness
of your ongoing treatment. Failure to provide clinical information could result in subsequent denial of coverage for this
medication. In accordance with state law, fully insured Commercial Connecticut preferred provider organization (PPO) members
(except Federal Employee Health Benefit Plan members) who are receiving coverage for drugs that are added to the
Precertification or Step-Therapy Lists will continue to have those drugs covered for as long as the prescriber prescribes them,
provided the drug is medically necessary and more medically beneficial than other covered drugs. Nothing in this section shall
preclude the prescribing provider from prescribing another drug covered by the plan that is medically appropriate for the
enrollee, nor shall anything in this section be construed to prohibit generic drug substitutions. In certain states, including
Arkansas, Colorado, Connecticut, Delaware, Georgia, Illinois, Louisiana, Maryland, Minnesota, North Dakota, Pennsylvania and
Texas, step therapy programs do not apply to fully insured members utilizing prescription drugs for the treatment of stage-four
advanced, metastatic cancer. This material is for information only. It contains only a partial, general description of plan benefits
or programs and does not constitute a contract. See plan documents for a complete description of benefits, exclusions,
limitations and conditions of coverage. Plan features and availability may vary by location and are subject to change. Providers
are independent contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not
provide care or guarantee access to health services. Information is subject to change. CVS Caremark Mail Service Pharmacy

is part of the CVS Health family of companies.
vaetna
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