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HEALTH CARE

Your physician is the person best suited to help you make decisions about prescription drugs, and the prescription drug
information below is intended for consumer guidance only. This information relates to the Prescription Drug Formulary,
generally, and may not describe your particular coverage. Your FEHB Program Brochure determines your benefits,
limitations and exclusions.

While every effort has been made to insure accuracy, some information may be out of date. The Formulary is subject to
change based on decisions made by the Pharmacy & Therapeutics (P&T) committee. Medications with an over-the-
counter equivalent are not a covered benefit. Under the Brand/Generic Difference Program, if there is an A-rated generic
drug, and you receive the brand name drug, you will be responsible for the difference in cost between the generic and the
brand name drug plus your generic copayment. Generic drugs on the formulary may not have the equivalent brand nhame
product listed.

Products are listed in their most represented tier. Certain drugs may have a generic hame but are a brand drug and will
process as tier 3 product. For example a drug may be listed in tier 1 but a certain strength, dosage form or manufacturer
may be considered a brand drug and will process at tier 3.

Certain drugs are subject to prior authorization, step therapy or quantity limits. All new drugs require prior authorization for
a minimum of six (6) months from when they become available on the market. To find out if the drug you take is subject
to one of these management tools or if you must obtain your medication from a specialty pharmacy, check the formulary
at www.mvphealthcare.com or call our Customer Care Center at 1-888-687-6277.

DRUG
CATEGORY

TIER 1

Includes most generic drugs.

TIER 2

Includes preferred brand
name drugs, select high

cost generics drugs, and
preferred specialty drugs.

TIER 3 TIER 4

Includes non-preferred brand | Includes non-preferred
name drugs. specialty drugs.

MEDICAL (M)

ACE Inhibitors** benazepril/HCTZ None Accupril
(blood pressure captopril/HCTZ Accuretic
lowering, enalapril/HCTZ Aceon
includescombinati fosinopril/HCTZ Altace
on products) lisinopril/HCTZ Epaned
moexipril/HCTZ Lotensin
perindopril Mavik
quinapril/HCTZ Prestalia
ramipril Prinivil
trandolapril Qbrelis
trandolapril-verapamil Vasotec
Zestril
Zestoretic

*Requires prior authorization
*Drug is available through Mail Order

**All drugs in the category are available through Mail Order

a Subject to quantity limits
st Step therapy edits apply
" Obtain through CVS Specialty

®X Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider



Adrenal
Hormones
Oral**

Adrenergic
Antagonists**

Alzheimer’s
Agents**

Androgens
(male hormones)

ARBs/Renin
Inhibitors**
(includes
combination
products)

Anti -Anxiety
Agents**

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Antiarrhythmics** amiodarone Betapace/AF
(heart rhythm) disopyramide Cordarone
dofetilide Multaq
flecainide Norpace/CR
mexiletine Rythmol SR
Pacerone Sotylize
propafenone/SR Tikosyn
quinidine
sotalol/AF
Antibiotics amoxicillin Acticlate™
amoxicillin/ clavulanate Adoxa
amoxicillin/clavulanate XR Augmentin/ES/XR
ampicillin Avelox
Avidoxy Bactrim/DS
azithromycin Biaxin XL
cefaclor/ER Cedax
cefadroxil Ceftin
cefdinir Cipro
cefditoren Cleocin/Susp
cefpodoxime Cleocin Vaginal
cefprozil Dificid
cefuroxime Doryx"
cephalexin E.E.S. Susp
ciprofloxacin/ER Eryped
clarithromycin/ER Ery-Tab Erythromycin
clindamycin Base
demeclocycline Eactive
dicloxacillin Keflex
doxycycline ) Levaquin
doxycycline hyclate dr Minocin&*
Erythrocin Monodox
erythromycin Moxatag
levofloxacin Oracea
linezolid ¢ PCE
minocycline/XR Rocephin”(for Lyme
moxifloxacin Disease)
neomycin Sivextro tablets
ofloxacin Solodyn”
paromomycin Spectracef
penicillin Sulfadiazine
sulfa/trimeth DS/SS Suprax
tetracycline Vancocin
vancomycin Vibramycin
Xifaxan*
Zithromax
Z-Max
Zyvox?
Anticoagulants heparin Arixtra
enoxaparin Bevyxxa®
fondaparinux Fragmin
Jantoven* Iprivask
warfarin* Lovenox
Pradaxa™"
Savaysa™
Anticonvulsants** carbamazepine/XR Aptiom
(seizures) clonazepam Banzel
diazepam rectal Briviact
divalproex/ER Carbatrol
Epitol Celontin
ethosuximide Depakene
felbamate Depakote/ER
Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty

EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider



Antidepressants**

Antiemetics
(nausea)

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Transderm-Scop

Varubia
Zofran/ODT?
Zuplenz®*?
Antifungal clotrimazole oral Ancobon
Agents fluconazole Cresemba
griseofulvin Diflucan
itraconazole” Grifulvin V
ketoconazole Gris-Peg
nystatin Jublia”
terbinafine® Kerydin®
voriconazole Lamisil Granules®
Lamisil®
Nizoral
Noxafil
onmel”*
Oravig
Sporanox”
Viend
Antihistamines** azelastine Clarinex
chlorpheniramine Patanase
clemastine Xyzal
cyproheptadine
desloratadine
hydroxyzine

levocetirizine
olopatadine nasal
promethazine

Antihistamine/ Various generics Various brands”
Decongestant Clarinex D¥*
Combinations Semprex-D¥*
Antihypertensive amlodipine/atorvastatin Bidil
Combinations** amlodipine/benazepril Caduet
(blood pressure atenolol/chlorthalidone Corzide
lowering) Clorpres Lopressor HCT
nadolol/bendroflumethiazide Lotrel
Tarka
Tenoretic
Ziac
Antimalarials atovaquone/proguanil® Coartem’
chloroquine’ Daraprim?
hydroxychloroquine* Malarone®
mefloquine’ Plaguenil*
quinine sulfate® Primaquine®
Qualaquin®
Anti - ethambutol Mycobutin
mycobacterials** isoniazid Paser
(TB) pyrazinamide Rifater
rifampin Rifamate
Sirturo
Trecator
Antiparasitics atovaquone” Albenza
Dapsone Alinia
metronidazole tabs Biltricide
paromomycin Flagyl/ER
tinidazole Mepron®
ivermectin Stromectol
Tindamax
Antiplatelet anagrelide Aggrenox
Agents** aspirin-dipyridamole Agrylin
cilostazol Brilinta
Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty

EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider



Antipsychotics**

Antiretrovirals/
HIV

Antispasmodic
Agents**

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Robinul/Forte
Symax/Duotab
Antitussives & benzonatate Entex gall)
Expectorants codeine combinations Rezira
hydrocodone combinations Tussionex”
Tuzistra XR"
Antiviral Agents acyclovir Denavir
amantadine Famvir
famciclovir Flumadine
oseltamivir caps® Valcyte susp™
rimantadine Valtrex
valacyclovir Zovirax
valgancyclovir
Arthritis  Agents azathioprine* Arava*
hydroxychloroquine* Rheumatrex*
leflunomide* Trexall*
methotrexate*
sulfasalazine*
Benign Prostatic alfuzosin* Avodart*
Hypertrophy doxazosin* Cardura/XL*
(BPH) Agents dutasteride Cialis 2.5 mg”
(prostate) dutasteride/tamsulosin Cialis 5 mg#
finasteride* Flomax*
tamsulosin* Jalyn*
terazosin caps* Proscar*
Rapaflo*
Uroxatral*
Beta-Blocking acebutolol Betapace/AF
Agents** atenolol Bystolic
(blood pressure betaxolol Coreg/CR
lowering) bisoprolol Corgard
carvedilol Dutoprol
labetalol Inderal LA
metoprolol/XL Innopran XL
nadolol Lopressor/HCT
pindolol Sectral
propranolol/LA Tenormin
sotalol/AF Toprol XL
timolol Trandate
Zebeta
Blood Modifiers None Aranesp
Epogen
Mircera
Neulasta
Neupogen
Zarxio
Botulinum Toxins None None
Calcium Channel amlodipine Adalat CC
Blocking Agents diltiazem/ER/XT Calan/SR
(ccB)** felodipine Cardizem/CD/LA
(blood pressure isradipine Norvasc
lowering) nicardipine Nymalize
nifedipine/ER Procardia/XL
Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty

EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider



Cancer Drugs

(oral drugs are
covered under the
chemotherapy
benefit and may be
subjectto a
copayment that
differs from the
pharmacy benefit)

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Cardiac
Glycosides**
(heart)

CNS Stimulants
(ex: ADHD)

Compounds
coverage for
compounded medications
is subject to criteria listed
in the Compounded
Medications policy.

Contraceptives
(Emergency)

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Contraceptives
(Prevention --
Oral/Topical/
Other)

For plans following
Affordable Care Act
(ACA) coverage,
copays are subject to
standard ACA

rules. Brand products
with a generic
available will not be
covered at no cost
share, unless prior
authorization has
been obtained.

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Cough/Cold

Diabetic Agents:
Insulin**

« Subject to diabetic
copay outlined in
the benefits
section of the
brochure

Diabetic Agents:
Other**
* Subject to diabetic

copay outlined in

the benefits

section of the
*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty

EX Excluded drug-medical exception approval required

M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




brochure glimepiride/pioglitazone Duetact
glipizide ER/metformin Fortamet”
glyburide Glucophage/XR
glyburide, micronized Glucotrol/ XL
glyburide/metformin Glucovance
metformin/ER "™ Glumetza®
Glucophage/XR) - Glynase
metforminER " Glyxambi
Glumetza, Fortamet)# Jardiance
miglitol Kazano®™
nateglinide Kombiglyze XREX
pioglitazone Nesina™
pioglitazone-metformin Onglyza™
repaglinide Oseni™
repaglinide-metformin Prandin
tolazamide PrandiMet
tolbutamide Precose
Starlix
Synjardy/XR
Tanzeum
Trulicity
Xultophy

Diabetic Meters &
Strips

Preferred Meters:
Freestyle Freedom/Lite

Non-preferred test
strips require prior

* Subject to Freestyle Insulinx authorization
diabetic copay One Touch Ultra Brand
outlined in the Meters
benefits section of | One Touch Verio
the brochure All Brand Meters
test S[rips are Precision Extra
subject to quantity
limits
* Non-preferred test
strips require prior
authorization
Digestants/ pancrelipase Pancreaze
Enzymes** Pertzye
Ultresa
Viokace
Zenpep
Diuretics** acetazolamide Aldactone
amiloride/HCTZ Demadex
bumetanide Diuril
chlorthalidone Dyazide
chlorothiazide Dyrenium
eplerenone Edecrin
ethacrynic acid Inspra
furosemide Lasix
hydrochlorothiazide Maxzide
indapamide Microzide

methazolamide
methyclothiazide
metolazone
spironolactone/HCTZ
torsemide
triamterene/HCTZ

Enteral Therapy

All products not listed
in the MVP policy
require prior
authorization

All products not listed
in the MVP policy
require prior
authorization

9 Subject to quantity limits
' Step therapy edits apply
* Obtain through CVS Specialty

Requires prior authorization

*Drug is available through Mail Order

**All drugs in the category are available through Mail Order
EX Excluded drug-medical exception approval required

M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section

of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider
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Products
Erectile
Dysfunction

Fertility Agents

Gaucher's
Disease

GI: Ulcer/
Heartburn
Agents**

Gl: Inflammatory
Bowel & Gl Misc.

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Growth Failure
Agents

Hormone
Replacement
Therapy**

Immunoglobulin
Therapy

Obtain through
specialty pharmacy

Immuno -
modulators

Immuno -
suppressants

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Interferons/Other
for Hepatitis

Intranasal
Corticosteroids**

Iron Toxicity
Agents

Lipid/Cholesterol
Lowering Agents**

Migraine Agents

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Miscellaneous
Agents (in various
classes)

MS Agents

Muscle Relaxants

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




dantrolene Robaxin
meprobamate Skelaxin
metaxalone Soma
methocarbamol Zanaflex
orphenadrine
tizanidine
Nitrates/Angina isosorbide dinitrate Dilatrate-SR
Others** (heart) isosorbide mononitrate Gonitro™
Nitrobid topical Isordil/SL
nitroglycerin SL Minitran
nitroglycerin patches Nitro-Dur
nitroglycerin spray Nitromist
Nitrolingual Spray
Ranexa
NSAIDS (pain & celecoxib” Anaprox DS
inflammation, diclofenac tabs” Arthrotec™
arthritis) diclofenac 1% gel Daypro
etodolac/XL" Duexis™
fenoprofen Feldene
flurbiprofen Flector
ibuprofen Mobic
indomethacin”_ Nalfon™
ketoprofen/ER Celebrex
ketorolac Naprosyn
meclofenamate” Naprelan®
mefenamic acid’ Pennsaid™
meloxicam Ponstel
nabumetone” Sprix”
naproxen’ Vimovo®

naproxen DR Voltaren XR*

naproxen CR/ERF®

oxaprozin
piroxicam*
salsalate’
sulindac
tolmetin’
Ophthalmic: Anti - | bac/neo/polym/HC AzaSite
Infective Agents bacitracin Besivance
ciprofloxacin Bleph-10
erythromycin Blephamide
gatifloxacin Ciloxan
gentamicin Moxeza
levofloxacin Natacyn
moxifloxacin Ocuflox
ofloxacin Polytrim
polym/trimeth Tobrex
sulfacetamide Viroptic
tobramycin Zirgan
trifluridine Zymaxid
Ophthalmic: apraclonidine Azopt
Glaucoma betaxolol Betagan
Agents** bimatoprost Betimol
brimonidine Betoptic-S
carteolol Combigan
dipivefrin Cosopt/PF
dorzolamide lopidine
latanoprost Isopto Carpine
levobunolol Istalol
metipranolol Simbrinza
pilocarpine Timoptic/XE
timolol/XE Trusopt
Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty

EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider
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Ophthalmic:
Steroids,
Antiinflammatory
& Misc. Agents

Osteoporosis/
Paget’'s Agents

Otic Preparations
(ear)

Pain Relievers
(narcotic)

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Pain Relievers:
Miscellaneous**

Parkinson’s
Agents

Phosphate
Binders

Potassium
Supplements**
Prostate Cancer

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Respiratory: Beta albuterol Arcapta
Agonists (Oral, ipratropium/albuterol Brovana*
Inhaled) levalbuterol Perforomist
metaproterenol ProAir HFA®
terbutaline* ProAir Respiclick™
Proventil HFA™
Vospire ER*
Xopenex HFA®®
Respiratory: budesonide Aerospan—
Inhaled fluticasone-salmeterol Alvesco™
Corticosteroids** Arnuity Ellipta
Dulera

Pulmicort Respules
Striverdi Respimat

Respiratory: montelukast Accolate
Leukotriene zafirlukast Singulair
Modifiers** Zyflo CRE
Respiratory: aminophylline* Atrovent HFA*

Miscellaneous cromolyn* Bevespi Aerosphere
ipratropium soln* Cayston#
sildenafil® * Daliresp*
theophylline* Grastek”
tobramycin inh** Incruse Ellipta™
Ragwitek”
Seebri Neohaler
Stiolto Respimat
Theo-24*
Tudorza™

Utibron Neohaler

RSV None None
Sedative/ estazolam® Ambien/CR™
Hypnotics (sleep eszopiclone’ Butisol
aids) flurazepam® Doral®
temazepam® Edluar®™
triazolam® Halcion®
zaleplon® Belsomra®™
zolpidem/CR? Intermezzo®'
zolpidem SL°° Lunesta®*
Restoril®
Silenor”
Sonata®®'
Zolpimist®*
Smoking bupropion SR? Nicotrol”
Cessation Agents Zyban®
Somatostatin octreotide” Signifor”
Analogs
Substance Use acamprosate Antabuse

9 Subject to quantity limits
' Step therapy edits apply
* Obtain through CVS Specialty

*Requires prior authorization

*Drug is available through Mail Order

**All drugs in the category are available through Mail Order
EX Excluded drug-medical exception approval required

M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section

of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider
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Disorder

Thyroid**

Topical
Antifungals

Topical Anti-
Infectives

Topical/Oral/
Injectable
Antipsoriatic &
Antiseborrheic

Topical
Miscellaneous

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply
**All drugs in the category are available through Mail Order * Obtain through CVS Specialty
EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider




Scabicides/ malathion Natroba
Pediculicides permethrin Ovide
spinosad Sklice
Ulesfia
Topical Steroids alclometasone® Apexicon E
! Low Potency amcinonide® Capex Shampoo®
% Medium Potency | betamethasone Clobex*
® High Potency dip/aug?# Cloderm?
4 Very H|gh betamethasone COrdran/SP2
Potency vl Cutivate®
clobetaso|4 Derma-SmOOthe/Fsl
it Dermatop®
. Desonate®
desoximetasone®® Desowen’ s
diflorasone®* Diprolene/AF™
fluocinolone*? Elocon® 2s
fluocinonide® Kenalog™
flurandrenolide® Luxiq”
fluticasone? Pandel”
halobetasol* Temovate
hydrocortisone® Texacort
hydrocortisone Topicort”.
butyratez U Itravatel
hydrocortisone Vverdeso”,
Va|erate2 Westcort
mometasone®
prednicarbate?
triamcinolone®®
triamcinolone aerosol
triamcinolone dental
Topical/Oral Adapalene Acanya
Acne Products Adapalene-benzoyl Aczone
peroxide Atralin
Amnesteem Avita
Claravis Azelex
clindamycin Benzaclin
clindamycin/benzoyl Clarifoam EF
peroxide Cleocin-T
erythromycin Epiduo
isotretinoin Evoclin
Myorisan Differin
sulfacetamide Fabior
tretinoin Finacea
tazarotene 0.1% cr Klaron
Zenatane Tazorac
Vanoxide HC
Veltin
Ziana
Urinary Tract methenamine Elmiron
Agents nitrofurantoin Furadantin
phenazopyridine/plus Hiprex
trimethoprim Macrobid
potassium citrate Macrodantin
Monurol
Primsol
Vitamin D Analogs doxercalciferol Hectorol
paricalcitol Rayaldee
Zemplar
Weight benzphetamine Adipex-P”
Management diethylpropion Belvig”

9 subject to quantity limits
' Step therapy edits apply
* Obtain through CVS Specialty

Requires prior authorization

*Drug is available through Mail Order

**All drugs in the category are available through Mail Order
EX Excluded drug-medical exception approval required

M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section

of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider
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Agents

2015010v3

*Requires prior authorization q Subject to quantity limits
*Drug is available through Mail Order st Step therapy edits apply

**All drugs in the category are available through Mail Order * Obtain through CVS Specialty

EX Excluded drug-medical exception approval required
M These drugs are not covered under the pharmacy benefit. For more information regarding coverage of these agents, please see the benefits section
of the brochure. If provider does not buy and bill drug must be obtained from CVS Specialty or other contracted Specialty provider
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