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What is a Drug List?

A Drug List, or Formulary, is a list of prescription drugs covered by your plan. Your plan and a team
of health care providers work together in selecting drugs that are needed for well-rounded care and
treatment.

Your plan will generally cover the drugs listed in our Drug List as long as:

e The drug is used for a medically accepted indication
e The prescription is filled at a network pharmacy, and

e Other plan rules are followed

For more information about your drug coverage, please review your Evidence of Coverage.

Note to existing members:
This complete list of prescription drugs covered by your plan is current as of March 1, 2023.

To get updated information about the covered drugs or if you have questions, please call Customer
Service. Our contact information is on the cover.

This Drug List has changed since last year. Please review this document to make sure your
prescription drugs are still covered. In most cases, you must use network pharmacies to have your
prescriptions covered by the plan.

When this Drug List refers to “we,” “us,” or “
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How can | find a drug on the Drug List?
There are 2 ways to find your prescription drugs in this Drug List:

1. By name. Turn to the section “Covered drugs by name (Drug index)” on pages 11-29
to see the list of drug names in alphabetical order. Find the name of your drug. The page
number where you can find the drug will be next to it.

2. By medical condition. Turn to the section “Covered drugs by category” on pages 30-97.
The drugs in this drug list are grouped into categories depending on the type of medical
condition they are used to treat. For example, if you have a heart condition, you should look
in the category Cardiovascular Agents. This is where you will find drugs that treat heart
conditions.

g Can’t find your drug?
Check the complete Drug List by visiting our plan website at
myUHCMedicare.com. You can use online tools to look up your drugs. This
information is updated on a regular basis.

What are generic drugs?

Generic drugs have the same active ingredients as brand name drugs. They usually cost less than
brand name drugs and are approved by the Food and Drug Administration (FDA). Our plan covers
both brand name and generic drugs.

Talk with your doctor to see if any of the brand name drugs you take have generic versions.

The Drug List shows brand name (B) drugs in bold type (for example, Humalog) and generic (G)
drugs in plain type (for example, Simvastatin).

What is a compounded drug?

A compounded drug is created by a pharmacist by combining or mixing ingredients to create a
prescription medication customized to the needs of an individual patient. Compounded drugs may
be Part D eligible. For more information about compounded drugs, please review your Evidence of
Coverage.



Are there any rules or limits on my drug coverage?

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage rules or limits on use”
column of the “Covered drugs by category” chart starting on page 30. The codes and what

they mean are shown below and on the next page.

You can also get more information about the coverage rules and/or limits applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. If you would like a copy sent to you, please call
Customer Service. Our contact information is on the cover.

Coverage rules and limits

PA - Prior authorization

The plan requires you or your doctor to get prior approval for certain drugs. This means the plan
needs more information from your doctor to make sure the drug is being used and covered
correctly by Medicare for your medical condition. Certain drugs may be covered by either Medicare
Part B (doctor and outpatient health care) or Medicare Part D (prescription drugs) depending on
how it is used. If you don’t get prior approval, the plan may not cover the drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug over a certain number of days. These limits
may be in place to ensure safe and effective use of the drug. If your doctor prescribes more than
this amount or thinks the limit is not right for your situation, you or your doctor can ask the plan to
cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You
may be required to try 1 or more of these other drugs before the plan will cover your drug. If you
have already tried other drugs or your doctor thinks they are not right for you, you or your doctor
can ask the plan to cover this drug.

You and your doctor may ask the plan for an exception to the coverage rules and/or limits for your
drug. See the section “How can | get an exception?” on page 7 or see your Evidence of
Coverage to learn more.

If you don’t get approval from the plan before you fill a prescription for a drug with coverage rules
or limits, you may have to pay the full cost of the drug.
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Other special coverage rules

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D (prescription drugs). Your doctor may need to provide
the plan with more information about how this drug will be used to make sure it’s correctly covered
by Medicare.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain
facilities or doctors. These drugs may require extra handling, provider coordination or patient
education that can’t be done at a network pharmacy.

MME - Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional limit is called a cumulative morphine milligram equivalent (MME) and is
designed to monitor safe dosing levels of opioids for individuals who may be taking more than 1
opioid drug for pain management. If your doctor prescribes more than this amount or thinks the
limit is not right for your situation, you or your doctor can ask the plan to cover the additional
guantity.

7D - 7-day limit

An opioid drug used for the treatment of acute pain may be limited to a 7-day supply for members
with no recent history of opioid use. This limit is intended to minimize long-term opioid use. For
members who are new to the plan and have a recent history of using opioids, the limit may be
overridden by the pharmacy when appropriate.

DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a 1-month supply per prescription.



What if my drug is not on this list?

If your drug is not included in this Drug List, we may still cover it. Call Customer Service to ask if it’s
covered. Our contact information, along with the date we last updated the Drug List, is on the
cover.

If you find out that your drug is not covered, you can do either of the following options:

1. Ask Customer Service for a list of similar drugs that are covered by the plan. When you get
the list, show it to your doctor and ask him or her to prescribe a covered drug.

2. Ask the plan to make an exception and cover your drug. Review the next section for more
exception information.

How can | get an exception?

Sometimes you may need to ask for drug coverage that’s not normally provided by your plan. This
is called asking for an exception. When you do, the plan will review your request and give you a
coverage decision known as a coverage determination.

Types of exceptions you can ask for

e Drug List exception: Ask the plan to cover your Medicare Part D drug even if it’s not on the
Drug List.

e Utilization exception: Ask the plan to revise the coverage rules or limits on your drug. For
example, if your drug has a quantity limit, you can ask the plan to change the limit and cover
more.

The plan may approve your request for an exception if the covered alternative drugs wouldn’t be as
effective in treating your condition or would cause adverse medical effects.

Who can ask for an exception?

You, your authorized representative or your doctor can ask for an exception by calling Customer
Service. Your doctor must give us a supporting statement with the reason for the exception.

How long does it take to get an exception?

After we get the statement from your doctor supporting your request for an exception, we’ll give
you a decision within 72 hours. You can ask for an expedited (fast) decision if you or your doctor
believes that your health could be seriously harmed by waiting 72 hours. If your request for an
expedited review is approved, we’ll give you a decision within 24 hours after we get your doctor’s
supporting statement.



Can | get my drug while | wait for an exception?
As a new or continuing member in our plan, we may cover a temporary supply of your drug if it’s




Can the Drug List change?

Most changes in drug coverage happen on January 1. We may need to make changes during the
plan year for safety or other reasons that can affect you. We must follow the Medicare rules in
making these changes.

Changes that can affect you this year

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we
are replacing it with a new generic drug that will appear with the same or fewer restrictions.
Also, when adding the new generic drug, we may decide to keep the brand name drug on
our Drug List, but immediately add new restrictions.

If you are currently taking that brand name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s)
we have made.

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to the market to replace a brand
name drug currently on the Drug List, or add new restrictions to the brand name drug. Or we
may make changes based on new clinical guidelines. If we remove drugs from our Drug List,
add prior authorization, quantity limits and/or step therapy restrictions on a drug, we must
notify affected members of the change.

We will notify members at least 30 days before the change becomes effective, or when the
member requests a refill of the drug, at which time you will receive at least a 30-day supply of
the drug.

If we add new generic drugs or make other changes, you or your prescriber can ask us to
make an exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and you can also
find information in the section “How can | get an exception?” on page 7.

e Drugs removed from the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not effective or is unsafe, we will let you know and take it off the Drug List
right away.

Changes that will not affect you if you are currently taking the drug

Usually, if you’re taking a drug on this Drug List that was covered at the beginning of the year, we
will not remove or reduce coverage during the year except as described above. You will not get a
notice this year about changes that do not affect you. However, on January 1 of the next year these
changes will affect you, therefore it is important to check the Drug List for any changes to drugs for
the new plan year.
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For more information

For more detailed information about your plan’s prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about your plan’s prescription drug coverage, please call Customer Service.
Our contact information, along with the date we last updated the Drug List, is on the cover.

If you have general questions about Medicare prescription drug coverage, visit www.medicare.gov
or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week.
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Diclofenac Epolamine . .......... 30
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Dimethyl Fumarate ................. 69
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PacK ....ccoovvvvieneieeeeeene, 69
Dipentum ........ccccovveerierenne, 89
Diphenoxylate -Atropine ........ 76
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Donepezil HCI . ... 40
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Dovato ... 55
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Emtricitabine -Tenofovir
Disoproxil Fumarate ............... 56
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FlebogammaDIF ................... 85
Flecainide Acetate .................. 63
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Flovent HFA . ... 94
Fluconazole ..., 43
Fluconazole in Sodium

Chloride . ... 43
[ (903, (0 1] (=R 43
Fludrocortisone Acetate ........ 79
Flunisolide . ........ccoovvvvivrircnnns 94
Fluocinolone Acetonide ........93
Fluocinolone Acetonide Scalp .
..................................................... 71
Fluocinonide ..........cccccovvennenes 71

Fluocinonide Emulsified Base .

..................................................... 71
Fluorometholone.. .................. 92
Fluorouracil . ..., 72
Fluoxetine HCI ........cc.ccoocveunee. 41
Fluphenazine Decanoate ......52
Fluphenazine HCI ................... 52
Flurbiprofen . ..., 30
Flurbiprofen Sodium .............. 92
Fluticasone Propionate . ........ 94
Fluticasone -Salmeterol ......... 96
Fluvastatin Sodium ................. 67
Fluvastatin Sodium ER .......... 67
Fluvoxamine Maleate ............. 41
Fondaparinux Sodium ........... 61
Formoterol Fumarate ............. 95
FOreo ..o 90
Fosamprenavir Calcium .......57
Fosinopril Sodium . ................. 63
Fosinopril Sodium -HCTZ .....65
Fotivda .......cccoovvvcrieniie, 46
Furosemide ..., 66
Fuzeon ... 56
Fyavolv . ..., 81
Fycompa .......cccoovviicccinn, 38
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Gabapentin . ..o, 39
Galantamine Hydrobromide .
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Gammagard ........ccccovevrienns 85

Gammagard S/D Less IgA ...85

Gammaked ..., 86
Gammaplex . .....cccovvvevrreenenn, 86
Gamunex -C ... 86
Gardasil 9 ..., 88
Gatifloxacin . ........cccoovvivrinnnn. 92
GateX . ..o 76
GaUZE . ..o 91
GaviLyte -C ..., 76
GaviLyte -G ....ccccoeevvrrvrerces 76
Gavreto . ... 48
Gemfibrozil ..., 66
Gemtesa . ......ocvvviiiriis 78
Generlac . ..., 76
Gengraf . ..o, 87
GEenotropin . ....ccceeeevvrevvnrcnnns 79
Genotropin MiniQuick . .......... 79
Gentak ..., 92
Gentamicin Sulfate ................. 92

Gentamicin Sulfate -0.9%

Sodium Chloride .....ccccvvvne.... Gemtesa.. .........
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Glipizide ER . ..o 58
Glipizide -Metformin HCI ....... 58
GlucaGen HypoKit . ................ 59
Glucagon ......ccoveevvieinniicnnns 59
Glycopyrrolate . ..o 76
(€1)7)76 1101 o] [P 58
Granisetron HCI . ...........c..c...... 43
Griseofulvin Microsize . .......... 43

Griseofulvin Ultramicrosize ...43

Guanfacine HCI ER ................ 68
Gvoke HypoPen 2 -Pack . ....59
Gvoke Kit ..o, 59
Gvoke PFS . ..o 59
H
Haegarda .......cccooovvincnnn, 85
Hailey 24 Fe ..o, 81
Halobetasol Propionate . ....... 71
Haloperidol .........c.ccccoevviinnnne, 52
Haloperidol Decanoate . ........ 52
Haloperidol Lactate ................ 52
HaVIIX e, 88
Heparin Sodium ..........cccee.e.. 61
Hetlioz . ... 97
Hetlioz LQ ..cccovvvveveevcceee, 97
HIDErX ..o, 88
HUMalog ..o 60
Humalog Junior KwikPen .....60
Humalog KwikPen . ................ 60

Humalog Mix 50/50 . ............. 60

Humalog Mix 50/50 KwikPen .

..................................................... 60
Humalog Mix 75/25 . ............. 60
Humalog Mix 75/25 KwikPen .
..................................................... 60
Humira . ..o, 87



Indapamide ........ccocouvevrienens 66
Indomethacin . ..., 30
INFANFIX ..o, 88
INQrezza . .....ccccevvvvvvvvnnennns 69
19117 ¢ U 48
INQOVI v 48
INrebIC . ..o, 48
INSUlin LiSPro . .....cccocvvvnieennn. 60
Insulin Lispro Junior KwikPen .

..................................................... 60
Insulin Lispro Prot & Lispro ..60
Insulin Syringes, Needles. ....91
INtelence . ..., 55
Intralipid . .....c.ocoovvviiece, 74
INtrovale . ..., 81
Invega Hafyera . ........cccccouevune. 52
Invega Sustenna...........ccceue. 53
Invega Trinza . .....cccooovevvvvnnen. 53
Ipratropium Bromide . ............ 94
Ipratropium -Albuterol ............ 96
Irbesartan . ..., 62
Irbesartan -Hydrochlorothiazide
s 65
IrESSA . oo 48
ISENLreSS ..o 55
Isentress HD . ... 55
ISIDICOM .., 81
Isolyte -P in D5W ........ccccovunne. 74
Isolyte -SpH 7.4 .....ccccevvvene 74
ISoNiazid ........ccovvvriviricn, 45

Isosorbide Dinitrate ................ 68

Isosorbide Dinitrate
-Hydralazine . ... 65

Isosorbide Mononitrate . ........ 68

Isosorbide Mononitrate ER . .68

ISOLretinoin ... 70
ISTUMISA oo 85
ltraconazole . ..o, 43
IVermectin ........ccoovevveveninnen. 50
IXIAXO .« v 88
J
Jakafi . ..o, 48
Jantoven . ..., 61
Janumet ... 58
Janumet XR . ..o, 58
Januvia . ... 58
Jardiance ... 58
Jasmiel . ..o, 81
Jentadueto . ..., 58
Jentadueto XR . ... 58
Jinteli . oo 81
Jublia . .o, 73
Juleber . ... 81
Juluca ..., 55
Junel 1.5/30 ..., 81
Junel 1/20 ..., 81
Junel Fe 1.5/30 . ..o, 81
Junel Fe 1/20 ... 81
JunelFe 24 ..o, 81
Juxtapid . ..o 67
JYNNEOS ... 88
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KCl in Dextrose -NaCl ............ 74
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..................................................... 74
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Lenvima 12MG Daily Dose . .48
Lenvima 14MG Daily Dose . .48
Lenvima 18MG Daily Dose . .48
Lenvima 20MG Daily Dose . .49
Lenvima 24MG Daily Dose . .49
Lenvima 4MG Daily Dose .....49
Lenvima 8MG Daily Dose .....
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Morphine Sulfate . ................... 32
Morphine Sulfate ER .............. 31
MOLEGILY ..ooeveerere, 76
MOUNJAr0 . ..ovvvcverereeieisieiees 59
MovantiK . .......ccooevvnniienn. 76
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Nadolol ... 63
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Naftin . oo, 73
Naloxone HCl . ..o, 33
Naltrexone HCI ..o, 32
NaMZaric . ......ccocovvrvvivririnne 40
(NFT 0] (0) (=] o IR 30
Naproxen DR ..o 30
Naratriptan HCl . .........cccooeenee. 44
Narcan .......ccccoeovevvnnnreneenns 33
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Natpara . .....cccooovvvrivrcreenns 90
Nayzilam . ..., 39
Nebivolol HCI ... 63
Necon 0.5/35 ..o 82
Nefazodone HCI . .................... 41
Neomycin Sulfate . .................. 33

Neomycin -Bacitracin

-PolymyxXin . ..o 92

Neomycin -Polymyxin

-Bacitracin -Hydrocortisone ..91

Neomycin -Polymyxin

-Dexamethasone ................... 91
Neomycin -Polymyxin

-Gramicidin ......cocoevveeriiennn, 92
Neomycin -Polymyxin -HC ....94
NErynX . ..c.ccoovvvvvvreeereeene, 49
NEUAC . ... 70
Neulasta .......ccocovvrenrrininnnn, 61
NEUPIO ..o 51
Nevirapine . ......ccovveveninnen. 55
Nevirapine ER . .......cccccovvvennene, 55
NIACIN . oo, 67
Niacin ER ..o, 67
NIACOT ..o, 67
Nicardipine HCI ..........cccccoe.u.. 64
A\ [oTo] 1 (] AP 33
Nicotrol NS ..., 33
Nifedipine ER . ..o, 64
Nifedipine ER Osmotic Release
e ———————————————— 64
NIKKI ©cvovcesse s 82
Nilutamide .......ccccovvvvvrivrnnne, 45

NImModipine .......cccoovevnienens 64
NINIAro ......coocvveriicce, 46
Nitazoxanide ..........cccoeevieunn. 50
NItISINONE ..o 77
Nitro -Bid ..o 68
Nitrofurantoin ...........ccccoeeeve. 34

Nitrofurantoin Macrocrystal ..34

Nitrofurantoin Monohydrate .34

Nitroglycerin ........cccccoovevennnn. 68
Nitrostat .......ccccovveevieeiiiens 68
Nizatidine .......cccccoevvvveeiiicenns 77
Nora -BE . ..o 84
Norethindrone . ..o 84
Norethindrone Acetate .......... 84
Norethindrone Acetate -Ethinyl
Estradiol .......c.cccocovvvvveericnnns 82
Norethindrone Acetate -Ethinyl
Estradiol -Fe ......cccccoovvvvriinnnn. 82
Norethindrone -Ethinyl

Estradiol -Fe . ......cccccoovvvviinnnns 82
Norgestimate -Ethinyl Estradiol
s 82
Norgestimate -Ethinyl Estradiol
TriphasiC . ..o 82
Nortrel 0.5/35 . ... 82
Nortrel 1/35 ... 82
Nortrel 7/7/7 . ..o 82
Nortriptyline HCI . .................... 42
[N\ o] 7/ ST 57
Noxafil . ..o, 43
Nubeqga . ....ccooovvvviiirries 46
Nucala ... 97
Nuedexta . ......ccocoevvrreerirennns 69






Pilocarpine HCI ..........ccccceueee. 93

Pimecrolimus .......ccovevveveennnn. 72
Pimozide ..o, 52
PimMtrea .....cooooeeeveeeeeeeeeeeeeea, 83

Pindolol .



Pyridostigmine Bromide . ......45
Pyridostigmine Bromide ER .45

Pyrimethamine . .........cccccoeue. 50
Pyrukynd ......c.cccocoevvveviiicnnns 62
Pyrukynd Taper Pack ............ 62
Q
QINIOCK ..o 46
Quadracel ..., 89
Quetiapine Fumarate ............. 53
Quetiapine Fumarate ER .....53
Quinapril HCl . ... 63
Quinapril -Hydrochlorothiazide .
..................................................... 66
Quinidine Gluconate ER ........63
Quinidine Sulfate . ................... 63
Quinine Sulfate .........cccccuevene. 50
R
RAVICTI . oo 78
RabAvert ..., 89
Rabeprazole Sodium ............. 77
Raloxifene HCI . ..........cccoevuee. 84
Ramelteon ..., 97
Ramipril ..., 63
Ranolazine ER ..., 66
Rasagiline Mesylate ................ 51
RaASUVO . ... 88
Rayaldee ..., 90
ReDIf . .o 69
Rebif Rebidose . ..o, 69

Rebif Rebidose Titration Pack .

Rebif Titration Pack . .............. 69
Reclipsen ..., 83
Recombivax HB ...........ccc........ 89
RECHIV ..o 68
Regranex ..., 72
Relenza Diskhaler ................... 57
ReliStOr ..o, 76
Repaglinide ..., 59
Repatha . ..o, 67
Repatha Pushtronex System .

..................................................... 67
Repatha SureClick . ................ 67
Restasis MultiDose ................. 91
Restasis Single -Use Vials .....91
Retacrit ........ccocovvvvvevicnerien, 62



Santyl ... 72
Sapropterin Dihydrochloride .

..................................................... 78
Savella ..., 69
Savella Titration Pack ............. 69
ScembliX . ..o, 49
Scopolamine ........ccoeevvnennns 43
Secuado . ..o, 53
Selegiline HCI ..o, 51
Selenium Sulfide .............c....... 72
Selzentry . ..o 56
Serevent Diskus ..........cccc..... 95
Serostim ..., 79
Sertraline HCI . ..., 42
Setlakin . ..o, 83
Sevelamer Carbonate ............ 75
Sharobel . ..o, 84
ShINGIX .o, 89
SIgNIfor ..o 85
Sildenafil Citrate ..........cc.cc...... 96
SIlodosSin . ..., 78
Silver Sulfadiazine . ................ 72
Simbrinza . ..., 93
SIMPONI ..o, 88
Simvastatin ..........cccoovvevrenne, 67
SIrolimus ..o, 88
SIMUIO .o, 45
3] 4] (74 [ 86
SKyrizi Pen .......ccocoevvevniicnnns 86
Sodium Chloride .........cccoco.e.. 75

Sodium Fluoride . .................... 75
Sodium Phenylbutyrate ......... 78
Sodium Polystyrene Sulfonate .
..................................................... 75

Sodium Sulfate -Potassium
Sulfate -Magnesium Sulfate . 76

Sofosbuvir -Velpatasvir .......... 54
Solifenacin Succinate ............ 78
Soliqua . ..o, 59
SOIAMOX ..o, 46
Somavert . ... 85
Sorafenib Tosylate .................. 49
SOMNE . o, 63
Sotalol HCl . ..., 63
Sotalol HCI AF ..., 63
Sovaldi ..., 55
Spiriva HandiHaler . ................ 94
Spiriva Respimat ..................... 94
Spironolactone ... 66
Spironolactone -HCTZ . ......... 66
Sprintec 28 . ..., 83
Spritam ODT ......cccovvvrvviiennns 38
SPIYCel . oo 49
] (0117 QP 83
Stelara . ..o, 86
Stiolto Respimat ...........cc........ 97
Stvarga . ..., 49
Streptomycin Sulfate . ............ 33
Stribild . oo 55
Suboxone ..., 33

Sucraid ... 78

Sucralfate . ..., 77
Sulfacetamide Sodium .......... 92
Sulfacetamide -Prednisolone .
..................................................... 91
Sulfadiazine ...........cccoovvinne. 37
Sulfamethoxazole
-Trimethoprim ..o 37
Sulfamylon . ..., 73
Sulfasalazine ..., 90
Sulindac ..., 30
Sumatriptan . ..., 44
Sumatriptan Succinate .......... 44
Sunitinib Malate . .................... 49
SUPIaX . oo 35
Suprep Bowel Prep Kit .......... 76
Sutab . ., 76
Syeda . ..o 83
Symbicort . ..., 97
SymlinPen 120 ..o 59
SymlinPen 60 .........cccoocvveenee. 59
Sympazan ... 39
SYMIUZA . ..o 57
Synarel . ... 85
Synjardy . ..o, 59
Synjardy XR . oo 59
SyNnribo ..., 46
Synthroid . ..., 84
T

TDVAX oo 89
TOBI Podhaler . ... 95
TPN Electrolytes . ......c.ccccevne. 75



Tabloid . ..., 46
Tabrecta ..., 46
Tacrolimus . ... 88
Tadalafil . ..o 96
Tafinlar . ..o 49
TagriSSO . oo 49
Talzenna . ..., 49
Tamoxifen Citrate . .................. 46
Tamsulosin HCI ............cc..c..... 78
Tarina 24 Fe . ..o, 83
TarinaFe 1/20EQ . ................ 83
TasignNa . .o 49
Tazarotene . .......ccooevvvvninnne 70
TaziCef ..o 35
Taztia XT ..o 64
TazveriK ..o, 46
Teflaro . ..o 35
Tegsedi ..o 78
Telmisartan . ..o 62
Telmisartan -Amlodipine .......66
Telmisartan -HCTZ . ................ 66
Temazepam ..., 97
TeNIVAC ..o 89
Tenofovir Disoproxil Fumarate .
..................................................... 56
Tepmetko . ..., 49
Terazosin HCI ..., 78
Terbinafine HCI ..........cccccee.e. 44
Terconazole . ..., 44
Teriparatide .........ccccovvveiviinnns 90

Testosterone ..., 80
Testosterone Cypionate ........ 80
Testosterone Enanthate ........ 80
Tetrabenazine ..., 69
Tetracycline HCI . .................... 38
Thalomid ..., 46
Theophylline . ..., 95
Theophylline ER . ........cccc...... 95
Thioridazine HCI . ...........cc....... 52
Thiothixene . ..., 52
TiadyltER . ..coovvcee 64
Tiagabine HCI . ..., 39
TIDSOVO . .o 49
TICOVAC ..coovicreiriees 89
Tigecycline ... 34
TilAFE .o, 83
Timolol Maleate . .........c..c....... 93
Timolol Maleate Ophthalmic
Gel Forming . .....ccoeovvevvniennns 93
Tinidazole . ... 34
TIVICAY . v 55
Tivicay PD ...cocovvveviceric, 55
Tizanidine HCI ...........ccocoveuneee. 54
TobraDeX ........ccocovvniiiniinins 91
TobraDex ST . ..o, 91
Tobramycin ... 95
Tobramycin Sulfate ................ 33
Tobramycin -Dexamethasone .
..................................................... 91
TODrex ..o 92

Tolcapone . ......ccovevvicinnnn. 51
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Tolterodine Tartrate . .............. 78
Tolterodine Tartrate ER ......... 78
Topiramate .......cccoovvvvevrennnne 38
Toremifene Citrate . ............... 46
Torsemide . ......cccoocvvveviniienns 66
Toujeo Max SoloStar . ............ 60
Toujeo SoloStar . ... 60
Tracleer ..., 96
Tradjenta . .....ccccovvvvivnenirenne 59
Tramadol HCI . ... 32
Tramadol HCIER . .................. 31

Tramadol -Acetaminophen . .32

Trandolapril ........cccooovvevvnenne. 63
Trandolapril -Verapamil HCI ER
s 66
Tranexamic ACId ... 62
Tranylcypromine Sulfate ......41
Travasol . ... 75
Travoprost . .......cvveciiinnn. 93
Trazodone HCl ..o 42
Trecator . ... 45
Trelegy Ellipta ......ccccovvvvvvrenee, 97
Trelstar Mixject ..........cccevnee. 85
Tresiba . ..o 61
Tresiba FlexTouch .................. 60
Tretinoin ... 70
Tretinoin Microsphere . .......... 70
Trexall ..o 88
Tri-Estarylla ........ccooovvvveennen, 83
Tri-LegestFe .....coovvviiininnn, 83
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Tri-Lo -Estarylla ... 83
Tri-Lo -Sprintec ... 83
Tr-Mili e, 83
Tri -NYMyo . oo, 83
Tri -SPriNtec .....ccocovvvvvvereiinnnn, 83
Tri-VyLibra . ..., 83
Tri-VyLibra Lo . ...ccccoovvvvinenne. 83
Triamcinolone Acetonide .....72
Triamterene .......cccoevvevvennne 66
Triamterene -HCTZ . ............... 66
Triderm . s 72
Trientine HCl ... 75
Trifluoperazine HCI . ............... 52
Trifluriding . ..o 92
Trihexyphenidyl HCI ............... 51
Trijardy XR ..o, 59
Trimethoprim ......cccccovveennee, 34
Trimipramine Maleate . .......... 42
TrintelliX ..o 42
Triumeq . .o 56
Triumeq PD ... 56
THVOra . oo 83
THZIVIF © s 56
TrophAmine .......cccccevvvviiiinnn 75
Trospium Chloride . ................ 78
Trulance ..., 76
TruliCity ..o 59
Trumenba ..., 89

Truseltiq ..., 46

TUKYSA ..o 47
Turalio . ..o, 49
TWINCIX © v, 89
TYDOSt ..o 56
TYMIOS .o, 90
Typhim Vi . o, 89
Tyvaso DPI Maintenance Kit .
..................................................... 96
Tyvaso DPI Titration Kit ......... 96
U
Unithroid ........cccoovevveceieennns 84
Ursodiol .......ccccvvveviicceiienns 77
Vv

VAQTA . e 89
Valacyclovir HCI ....................... 55
Valchlor ..., 45
Valganciclovir HCI . ................. 54
Valproic Acid . .......cccccevrvvrennene, 38
Valsartan .........cccccoveevvniceennne, 62
Valsartan -Hydrochlorothiazide
s 66
Valtoco 10MG Dose................ 39
Valtoco 15MG Dose. . ............. 39
Valtoco 20MG Dose. . .............. 39
Valtoco 5MG Dose ................. 39
Vancomycin HCI .................. 34
Vandazole . .......ccovveeiennnnn, 34
Varenicline Tartrate . ............... 33
VarivaX .....ccceeveeieeeeeenns 89
VasCepa .....cooovvvvveeienininnnn, 67
Velivet ..., 83

Velphoro . ..., 75
VeRassa ... 75
Vemlidy . ..o 54
Venclexta ..., 49
Venclexta Starting Pack ........49
Venlafaxine Besylate ER .......42
Venlafaxine HCI . ...........c........ 42
Venlafaxine HCIER ................ 42
VeNntavis . ......oooevvvnivninieinnns 96
Verapamil HCI . ..........ccccevee. 65
Verapamil HCIER . ................. 65
Versacloz ..., 54
Verzenio ......onvniniiennns 49
VEStUra ... 83
Vibramycin . ..., 38
VICIOZA ..o 59
VIENVA ..., 83
Vigabatrin . ........ccccovvvivviiiinn 39
Vigadrone .......ccovvvenninennnn, 39
Vilbryd . ..o, 42
Viibryd Starter Pack . .............. 42
Vilazodone HCI . .........cccooeenee 42
Vimpat . ..o, 40
Viracept ... 57
Viread . ... 56
VIraKVi .o 49
VIVITIOL ..o 32
V41 21] o] (o 49
VONJO . oo, 47



Voriconazole ... 44
VOSEVI .o 55
Votrient ... 49
Vraylar . ..o, 53
VUMETLY oo, 70
VyLibra ..o 83
Vyfemla . ..., 83
Vyndamax . ......ccoeenvneninennns 78
Vyndagel ..., 78
VYVANSE ... 68
Vyzulta ..o, 93
w
WYMZYAFe ..o 83
Warfarin Sodium ...............c..... 61
Welireg . ..o 50
Wixela Inhub ... 97
X
XalKONi . oo, 50
Xarelto . ..., 61
Xarelto Starter Pack . .............. 61
Xatmep ..o 88
XCOPI oo 39
Xeljanz ..., 86
Xellanz XR . ..o, 86
Xermelo ..., 76
XOBVA ..o 90
Xifaxan ... 34
Xigduo XR . ..o 59
XiHAra ..o 91

Xofluza . ..o 57
XOIAIN .o 87
XOSPALA . ..., 50
XPOVIO . oo 47
Xtampza ER ..., 31
Xtandi . ..o 46
XUlaNe . ..o 83
XYFEIM . oo, 97
Y
YF -Vax .. 89
Yuvafem ..., 84
Z
Zafemy . ..., 84
Zafirlukast ..., 94
Zaleplon ........cocovviivnicnnnn. 97
ZAXIO .o 62
Zejula ... 50
Zelapar ODT .....cccoovvvvvviieinnnns 51
Zelboraf ..., 50
ZEMATA ..o 78
Zenatane ..., 70
ZENPEP oo, 78
Zerbaxa ..., 35
Zidovuding . ..., 56
ZIEXIENZO . ..o, 62
Zileuton ER . ..o 94
Ziprasidone HCl ..........cccc..e.. 54
Ziprasidone Mesylate . ........... 54

ZIrgan . ....coevvenienienseeeinnns 54

Z0lNZa ... 47
Zolpidem Tartrate ................... 97
Z0NiSAdE ..o 40
Zonisamide . .......cocovvvererennn, 40
ZOrbLiVe ..., 79
Zovia 1/35 ... 84
Zydelig . oo 50
ZYHlO oo 94
Zykadia . ..o 50
Zyprexa Relprew ... 54
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Covered drugs by category

The list below has information about the drugs covered by this plan. If you have trouble finding
your drug, turn to the “Covered drugs by name (Drug index)” on pages 11-29.

The first column lists the drug name, which may include the dosage form and strength. Brand
name (B) drugs are listed in bold type (for example, Humalog) and generic (G) drugs are listed in
plain type (for example, Simvastatin). The (B) or (G) identifier is listed in the “Brand or Generic”
column. Your plan has 1 tier named “Covered drugs.” All covered drugs are in this tier. The
information in the “Coverage rules or limits on use” column lists any special requirements for
coverage of your drug. If quantity limits (QL) apply to a drug, the restriction amounts are shown in
the chart on pages 98-131.

Brand
Analgesics
Nonsteroidal Anti-inflammatory Drugs
Celecoxib (Oral Capsule) G 1 QL
Diclofenac Epolamine (External Patch) G 1 PAQL
Diclofenac Potassium (50MG Oral Tablet) G 1
Diclofenac Sodium ER (Oral Tablet Extended Release 24 G 1
Hour)
Diclofenac Sodium (1% External Gel) G 1
Diclofenac Sodium (Oral Tablet Delayed Release) G 1
Diflunisal (Oral Tablet) G 1
Etodolac ER (Oral Tablet Extended Release 24 Hour) G 1
Etodolac (Oral Capsule) G 1
Etodolac (Oral Tablet Immediate Release) G 1
Flurbiprofen (L00MG Oral Tablet) G 1
Ibu (600MG Oral Tablet, 800MG Oral Tablet) G 1
Ibuprofen (Oral Suspension) G 1
Ibuprofen (400MG Oral Tablet, 600MG Oral Tablet, G 1
800MG Oral Tablet)
Indomethacin (25MG Oral Capsule Immediate Release, G 1
50MG Oral Capsule Immediate Release)
Ketoprofen (50MG Oral Capsule Immediate Release) G 1
Meloxicam (Oral Tablet) G 1
Nabumetone (Oral Tablet) G 1
Naproxen (Oral Suspension) G 1 DL
Naproxen (Oral Tablet Immediate Release) G 1
Naproxen DR (Oral Tablet Delayed Release) (Generic G 1
EC-Naprosyn)
Piroxicam (Oral Capsule) G 1
Sulindac (Oral Tablet) G 1

Opioid Analgesics, Long-acting







Brand
Drug name or
Generic

Drug |Coverage rules
tier |or limits on use

Hydrocodone-Acetaminophen (10-325MG Oral Tablet, G 1 7D; MME; DL; QL
5-325MG Oral Tablet, 7.5-325MG Oral Tablet)

Hydrocodone-lbuprofen (7.5-200MG Oral Tablet) G 1 7D; MME; DL; QL
Hydromorphone HCI (IMG/ML Oral Liquid) G 1 7D; MME; DL; QL
Hydromorphone HCI (2MG Oral Tablet Immediate G 1 7D; MME; DL; QL
Release, 4MG Oral Tablet Immediate Release, 8MG Oral

Tablet Immediate Release)

Hydromorphone HCI Preservative Free (10MG/ML G 1 7D;DL

Injection Solution, 50MG/5ML Injection Solution)

Morphine Sulfate (Concentrate) (20MG/ML Oral G 1 7D; MME; DL; QL
Solution)

Morphine Sulfate (LOMG/5ML Oral Solution) G 1 7D; MME; DL; QL
Morphine Sulfate (20MG/5ML Oral Solution) B 1 7D; MME; DL; QL
Morphine Sulfate (Oral Tablet Immediate Release) G 1 7D; MME; DL; QL
Oxycodone HCI (100MG/5ML Oral Concentrate) G 1 7D; MME; DL; QL
Oxycodone HCI (5SMG/5ML Oral Solution) G 1 7D; MME; DL; QL




Brand
Drug name or _
Generic

Drug |Coverage rules
tier |or limits on use







Brand
Drug name or
Generic

Drug |Coverage rules
tier |or limits on use

Cefpodoxime Proxetil (Oral Suspension Reconstituted) G 1

Cefpodoxime Proxetil (Oral Tablet)

Cefprozil (Oral Suspension Reconstituted)

Cefprozil (Oral Tablet)

Ceftazidime (Injection Solution Reconstituted)

Ceftazidime (Intravenous Solution Reconstituted)

DOOOOO®
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Ceftriaxone Sodium (1GM Injection Solution
Reconstituted, 250MG Injection Solution Reconstituted,
2GM Injection Solution Reconstituted, 500MG Injection
Solution Reconstituted)

®
[EEN

Ceftriaxone Sodium (10GM Intravenous Solution
Reconstituted)

Cefuroxime Axetil (Oral Tablet)

Cefuroxime Sodium (Injection Solution Reconstituted)

Cefuroxime Sodium (Intravenous Solution Reconstituted)

Cephalexin (250MG Oral Capsule, 500MG Oral Capsule)

Cephalexin (750MG Oral Capsule)

Cephalexin (Oral Suspension Reconstituted)

Suprax (500MG/5ML Oral Suspension Reconstituted)

Suprax (Oral Tablet Chewable)

Tazicef (Injection Solution Reconstituted)

DIODTOOODDOD
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Tazicef (2GM Intravenous Solution Reconstituted, 6GM
Intravenous Solution Reconstituted)

Teflaro (Intravenous Solution Reconstituted) DL

| @
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Zerbaxa (Intravenous Solution Reconstituted) PA; DL

Beta-lactam, Penicillins

Amoxicillin (Oral Capsule)

Amoxicillin (Oral Suspension Reconstituted)

Amoxicillin (Oral Tablet Immediate Release)

Amoxicillin (Oral Tablet Chewable)

DOOOD
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Amoxicillin-Potassium Clavulanate ER (Oral Tablet
Extended Release 12 Hour)

Amoxicillin-Potassium Clavulanate (Oral Suspension .1.770otass8pa6Q8208 14 528.65991 Tm[Reconstituted))]T




Brand
Drug name or _
Generic

Drug
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Brand
Drug |Coverage rules

Drug name or . L=

Generic |tier jor limits on use
Dificid (Oral Tablet) B 1 DL
Erythrocin Lactobionate (Intravenous Solution G 1
Reconstituted)
Erythromycin Base (Oral Capsule Delayed Release G 1
Particles)
Erythromycin Base (Oral Tablet Immediate Release) G 1
Erythromycin Ethylsuccinate (200MG/5ML Oral G 1
Suspension Reconstituted)
Erythromycin Ethylsuccinate (Oral Tablet) G 1
Erythromycin (Oral Tablet Delayed Release) G 1
Quinolones
Ciprofloxacin HCI (L0OMG Oral Tablet Immediate G 1
Release)
Ciprofloxacin HCI (250MG Oral Tablet Immediate G 1
Release, 500MG Oral Tablet Immediate Release, 750MG
Oral Tablet Immediate Release)
Ciprofloxacin in D5W (200MG/100ML Intravenous G 1
Solution)
Levofloxacin in D5W (500MG/100ML Intravenous G 1
Solution, 750MG/150ML Intravenous Solution)
Levofloxacin (25MG/ML Intravenous Solution) G 1
Levofloxacin (25MG/ML Oral Solution) G 1
Levofloxacin (250MG Oral Tablet, 500MG Ora