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What is the BCN Advantage 
Formulary?
A formulary is a list of covered drugs selected 
by BCN Advantage in consultation with a team 
of health care providers, which represents 
the prescription therapies believed to be a 
necessary part of a quality treatment program. 
BCN Advantage will generally cover the drugs 
listed in our formulary as long as the drug is 
medically necessary, the prescription is filled at 
a BCN Advantage network pharmacy, and other 
plan rules are followed. For more information on 
how to fill your prescriptions, please review your 
Evidence of Coverage.  

Can the Formulary change?
Generally, if you are taking a drug on our 2010 
formulary that was covered at the beginning 
of the year, we will not discontinue or reduce 
coverage of the drug during the 2010 coverage 
year except when a new, less expensive generic 
drug becomes available or when new adverse 
information about the safety or effectiveness 
of a drug is released. Other types of formulary 
changes, such as removing a drug from our 
formulary, will not affect members who are 
currently taking the drug.  It will remain available 
at the same cost-sharing for those members 
taking it for the remainder of the coverage year. 
We feel it is important that you have continued 
access for the remainder of the coverage year to 
the formulary drugs that were available when you 
chose our plan, except for cases in which you 
can save additional money or we can ensure your 
safety. 

If we remove drugs from our formulary, add 
prior authorization, quantity limits and/or step 
therapy restrictions on a drug or move a drug to 
a higher cost-sharing tier, we must notify affected 
members of the change at least 60 days before 
the change becomes effective, or at the time the 
member requests a refill of the drug, at which 
time the member will receive a 60-day supply of 
the drug. If the Food and Drug Administration 
deems a drug on our formulary to be unsafe 
or the drug’s manufacturer removes the drug 
from the market, we will immediately remove 
the drug from our formulary and provide notice 
to members who take the drug. The enclosed 
formulary is current as of September 2009. To 
get updated information about the drugs covered 
by BCN Advantage, please visit our Web site at 
MiBCN.com/medicare or call Customer Service 

at 800-450-3680, 8 a.m. to 8 p.m., seven days a 
week. TTY/TDD users should call 800-430-3211  

How do I use the Formulary? 
There are two ways to find your drug within the 
formulary:

Medical Condition
The formulary begins on page one. The drugs •	
in this formulary are grouped into categories 
depending on the type of medical conditions 
that they are used to treat. For example, drugs 
used to treat a heart condition are listed under 
the category, “Cardiovascular Agents.” If you 
know what your drug is used for, look for the 
category name in the list that begins on page 
one. Then look under the category name for 
your drug. 

Alphabetical Listing
If you are not sure what category to look under, •	
you should look for your drug in the Index that 
begins on page Index one. The Index provides 
an alphabetical list of all of the drugs included 
in this document.  Both brand-name drugs 
and generic drugs are listed in the Index. Look 
in the Index and find your drug. Next to your 
drug, you will see the page number where you 
can find coverage information. Turn to the page 
listed in the Index and find the name of your 
drug in the first column of the list. 

What are generic drugs?
BCN Advantage covers both brand-name drugs 
and generic drugs. A generic drug is approved by 
the FDA as having the same active ingredient as 
the brand-name drug. Generally, generic drugs 
cost less than brand-name drugs.

Are there any restrictions on my 
coverage?
Some covered drugs may have additional 
requirements or limits on coverage. These 
requirements and limits may include: 

Prior Authorization:•	  BCN Advantage requires 
you or your physician to get prior authorization 
for certain drugs. This means that you will need 
to get approval from BCN Advantage before 
you fill your prescriptions. If you don’t get 
approval, BCN Advantage may not cover the 
drug. 

www.MiBCN.com/medicare
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Quantity Limits:•	  For certain drugs, BCN 
Advantage limits the amount of the drug that 
BCN Advantage will cover. For example, 
BCN Advantage provides nine tablets per 
prescription for Imitrex. This may be in addition 
to a standard one month or three month 
supply.

Step Therapy:•	  In some cases, BCN Advantage 
requires you to first try certain drugs to treat 
your medical condition before we will cover 
another drug for that condition. For example, 
if Drug A and Drug B both treat your medical 
condition, BCN Advantage may not cover drug 
B unless you try Drug A first. If Drug A does not 
work for you, BCN Advantage will then cover 
Drug B. 

You can find out if your drug has any additional 
requirements or limits by looking in the formulary 
that begins on page one. You can also get more 
information about the restrictions applied to 
specific covered drugs by visiting our Web site at 
MiBCN.com/medicare.

You can ask BCN Advantage to make an 
exception to these restrictions or limits. See 
the section, “How do I request an exception to 
the BCN Advantage’s formulary?” on page ii for 
information about how to request an exception.

What are over-the counter (OTC) 
drugs?
OTC drugs are non-prescription drugs that are 
not normally covered by a Medicare Prescription 
Drug Plan.  BCN Advantage pays for certain OTC 
drugs, such as:  

Trade name Generic name Requirements/
Limits Drug Tier

CLARITIN-D 12 HR, 24 HR p-ephed sul/loratadine 0

CLARITIN-D 24 HR p-ephed sul/loratadine 0

CLARITIN TABS, SYR loratadine 0

PRILOSEC, PRILOSEC OTC omeprazole, omepraxole 
magnesium

0

ZYRTEC-D 12 HR p-ephed hcl/cetirizine hcl 0

ZYRTEC TABS, SYR cetirizine hcl 0

BCN Advantage will provide these OTC drugs at 
no cost to you. The cost to BCN Advantage of 
these OTC drugs will not count toward your total 
drug costs.

What if my drug is not on the 
Formulary?
If your drug is not included in this formulary, 
you should first contact Customer Service and 
confirm that your drug is not covered. If you learn 
that BCN Advantage does not cover your drug, 
you have two options:

You can ask Customer Service for a list •	
of similar drugs that are covered by BCN 
Advantage. When you receive the list, show 
it to your doctor and ask him or her to 
prescribe a similar drug that is covered by BCN 
Advantage.

You can ask BCN Advantage to make an •	
exception and cover your drug. See below for 
information about how to request an exception.

How do I request an exception to 
the BCN Advantage Formulary?

You can ask BCN Advantage to make an •	
exception to our coverage rules. There are 
several types of exceptions that you can ask us 
to make.

You can ask us to cover your drug even if it is •	
not on our formulary.

www.MiBCN.com/medicare
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You can ask us to waive coverage restrictions •	
or limits on your drug. For example, for certain 
drugs, BCN Advantage limits the amount of 
the drug that we will cover. If your drug has a 
quantity limit, you can ask us to waive the limit 
and cover more.

You can ask us to provide a higher level of 
coverage for your drug. If your drug is contained 
in our third tier, you can ask us to cover it at the 
cost-sharing amount that applies to drugs in the 
second tier instead. This would lower the amount 
you must pay for your drug. Please note, if we 
grant your request to cover a drug that is not 
on our formulary, you may not ask us to provide 
a higher level of coverage for the drug. Also, 
you may not ask us to provide a higher level of 
coverage for drugs that are in the fourth tier.

Generally, BCN Advantage will only approve your 
request for an exception if the alternative drug is 
included on the plan’s formulary, the lower-tiered 
drug or additional utilization restrictions would not 
be as effective in treating your condition and/or 
would cause you to have adverse medical effects. 

You should contact us to ask us for an initial 
coverage decision for a formulary, tiering or 
utilization restriction exception. When you are 
requesting a formulary, tiering or utilization 
restriction exception you should submit a 
statement from your physician supporting your 
request. Generally, we must make our decision 
within 72 hours of getting your prescribing 
physician’s supporting statement. You can 
request an expedited (fast) exception if you or 
your doctor believe that your health could be 
seriously harmed by waiting up to 72 hours for a 
decision. If your request to expedite is granted, 
we must give you a decision no later than 24 
hours after we get your prescribing physician’s 
supporting statement.

What do I do before I can talk 
to my doctor about changing 
my drugs or requesting an 
exception?
As a new or continuing member in our plan 
you may be taking drugs that are not on our 
formulary. Or, you may be taking a drug that is on 
our formulary but your ability to get it is limited. 
For example, you may need a prior authorization 
from us before you can fill your prescription. You 
should talk to your doctor to decide if you should 
switch to an appropriate drug that we cover or 
request a formulary exception so that we will 
cover the drug you take. While you talk to your 
doctor to determine the right course of action 
for you, we may cover your drug in certain cases 
during the first 90 days you are a member of our 
plan.

For each of your drugs that is not on our 
formulary or if your ability to get your drugs is 
limited, we will cover a temporary 34-day supply 
(unless you have a prescription written for fewer 
days) when you go to a network pharmacy. After 
your first 34-day supply, we will not pay for these 
drugs, even if you have been a member of the 
plan less than 90 days. 

If you are a resident of a long-term care facility, 
we will cover a temporary 34-day transition 
supply (unless you have a prescription written 
for fewer days). We will cover more than one 
refill of these drugs for the first 90 days you are 
a member of our plan. If you need a drug that is 
not on our formulary or if your ability to get your 
drugs is limited, but you are past the first 90 days 
of membership in our plan, we will cover a 34-day 
emergency supply of that drug (unless you have 
a prescription for fewer days) while you pursue a 
formulary exception. 

Note: Please note that our transition policy applies 
only to those drugs that are “Part D drugs” and 
that are bought at a network pharmacy. The 
transition policy can’t be used to buy a non-
Part D drug or a drug out of network, unless you 
qualify for out of network access.
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For more information
For more detailed information about your BCN 
Advantage prescription drug coverage, please 
review your Evidence of Coverage and other plan 
materials. 

If you have questions about BCN Advantage, 
please call Customer Service at 800-450-3680, 
8 a.m. to 8 p.m., seven days a week. TTY/TDD 
users should call 800-430-3211. Or visit  
MiBCN.com/medicare. 

If you have general questions about Medicare 
prescription drug coverage, please call Medicare 
at 1-800-MEDICARE (1-800-633-4227) 24 hours 
a day/7 days a week.  TTY/TDD users should call 
1-877-486-2048.  Or, visit www.medicare.gov.

BCN Advantage’s Formulary
The formulary that begins on the next page 
provides coverage information about some of the 
drugs covered by BCN Advantage. If you have 
trouble finding your drug in the list, turn to the 
Index that begins on page Index one. 

The first column of the chart lists the drug name. 
Brand-name drugs are capitalized (e.g., LIPITOR) 
and generic drugs are listed in lower-case italics 
(e.g., lovastatin).

The information in the Requirements/Limits 
column tells you if BCN Advantage has any 
special requirements for coverage of your drug. 

www.MiBCN.com/medicare
http://www.medicare.gov


Antifungals

ANCOBON flucytosine 2
BIO-STATIN nystatin 2
DIFLUCAN (g) fluconazole 1
ERAXIS anidulafungin HI 5
FULVICIN U/F griseofulvin,microsize 2
GRIFULVIN (g) griseofulvin,microsize 1
GRIFULVIN V griseofulvin,microsize 3
GRIS-PEG griseofulvin ultramicrosize 2
LAMISIL GRANULE PACK terbinafine hcl 3
LAMISIL SPRAY terbinafine hcl 2
LAMISIL TABS (g) terbinafine hcl 1
MYCAMINE micafungin sodium HI 4
MYCELEX TROCHE (g) clotrimazole 1
NIZORAL TABS (g) ketoconazole 1
NOXAFIL posaconazole 4
NYSTATIN TABS (g) nystatin 1
SPORANOX (g) itraconazole 1
SPORANOX SOLN itraconazole 2
VFEND voriconazole 2

Antimalarials

ARALEN (g) chloroquine phosphate 1
DARAPRIM pyrimethamine 2
FANSIDAR pyrimethamine/sulfadoxine 2
LARIAM (g) mefloquine hcl 1
MALARONE atovaquone/proguanil hcl 3
PRIMAQUINE primaquine phosphate 2
QUALAQUIN quinine sulfate 3
QUINIDINE SULFATE (g) quinidine sulfate 1

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antiparasitics/Anthelmintics

ALBENZA albendazole 3
ALINIA TAB, SUSP nitazoxanide 2
BILTRICIDE praziquantel 2
HUMATIN (g) paromomycin sulfate 1
MEPRON atovaquone 4
PENTAMIDINE ISETHIONATE (g) pentamidine isethionate 4
STROMECTOL ivermectin 2
TINDAMAX tinidazole 2
TINDAMAX 500MG tinidazole QL 2
VERMOX (g) mebendazole 1
YODOXIN (g) iodoquinol 1

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antiretrovirals

AGENERASE amprenavir/vitamin e/prop gly 4
APTIVUS tipranavir/vitamin e tpgs 4
ATRIPLA efavirenz/emtricitab/tenofovir 4
COMBIVIR lamivudine/zidovudine 4
CRIXIVAN indinavir sulfate 2
EMTRIVA emtricitabine 2
EPIVIR lamivudine 2
EPZICOM abacavir sulfate/lamivudine 4
FUZEON enfuvirtide 4
HIVID zalcitabine 2
INTELENCE etravirine 4
INVIRASE saquinavir mesylate 4
ISENTRESS raltegravir potassium 4
KALETRA lopinavir/ritonavir 4
LEXIVA fosamprenavir calcium 4
LEXIVA SOLN fosamprenavir calcium 3
NORVIR ritonavir 2
PREZISTA darunavir ethanolate 4
REBETOL (g) ribavirin 1
RESCRIPTOR delavirdine mesylate 2
RETROVIR (g) zidovudine 1
REYATAZ atazanavir sulfate 4
SELZENTRY maraviroc 4
SUSTIVA efavirenz 2
TRIZIVIR abacavir/lamivudine/zidovudine 4
TRUVADA emtricitabine/tenofovir 4
VIDEX CAP (g) didanosine 1
VIDEX CHEW, SOLN didanosine/calcium carb/mag 2

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



VIRACEPT nelfinavir mesylate 4
VIRACEPT POWDER nelfinavir mesylate 2
VIRAMUNE nevirapine 2
VIREAD tenofovir disoproxil fumarate 2
ZERIT (g) stavudine 1
ZIAGEN abacavir sulfate 2

Antituberculars

DAPSONE dapsone 2
ISONARIF (g) rifampin/isoniazid 1
ISONIAZID (g) isoniazid 1
MYAMBUTOL (g) ethambutol hcl 1
MYCOBUTIN rifabutin 2
PASER aminosalicylic acid 3
PRIFTIN rifapentine 3
PYRAZINAMIDE (g) pyrazinamide 1
RIFAMPIN (g) rifampin 1
RIFATER rifampin/inh/pyrazinamide 3
SEROMYCIN cycloserine 2
TRECATOR ethionamide 3

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

4

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antivirals

BARACLUDE entecavir 4
BARACLUDE SOLN entecavir 2
EPIVIR HBV lamivudine 2
FAMVIR (g) famciclovir 1
FLUMADINE (g) rimantadine hcl 1
FLUMADINE SYR rimantadine hcl 2
GANCICLOVIR (g) ganciclovir 1
HEPSERA adefovir dipivoxil 4
RELENZA zanamivir QL 2
SYMMETREL (g) amantadine hcl 1
TAMIFLU oseltamivir phosphate QL 2
VALCYTE valganciclovir hydrochloride 4
VALTREX valacyclovir hcl 2
ZOVIRAX ORAL (g) acyclovir 1

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

5

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Cephalosporins

CECLOR (g) cefaclor 1
CEDAX ceftibuten dihydrate 3
CEFTIN (g) cefuroxime axetil 1
CEFZIL (g) cefprozil 1
DURICEF (g) cefadroxil hydrate 1
KEFLEX (g) cephalexin monohydrate 1
LORABID loracarbef 3
OMNICEF (g) cefdinir 1
PANIXINE cephalexin monohydrate 3
RANICLOR cefaclor 3
SPECTRACEF cefditoren pivoxil 3
SUPRAX cefixime 3
VANTIN (g) cefpodoxime proxetil 1
VELOSEF cephradine 2

Macrolides

BIAXIN, BIAXIN XL (g) clarithromycin 1
DYNABAC dirithromycin 3
E.E.S. (g) erythromycin ethylsuccinate 1
ERYPED erythromycin ethylsuccinate 3
ERYTHROCIN (g) erythromycin stearate 1
ERYTHROMYCIN (g) erythromycin base 1
KETEK telithromycin 3
PCE erythromycin base 3
ZITHROMAX (g) azithromycin 1
ZMAX azithromycin 3

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

6

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Anti-Infectives

CLEOCIN (g) clindamycin hcl 1
CLEOCIN GRANULES clindamycin palmitate 2
FLAGYL (g) metronidazole 1
FLAGYL ER metronidazole 2
NEOMYCIN (g) neomycin sulfate 1
NEOMYCIN-POLYMYXIN B (g) neomy sulf/polymyxin b sulfate 1
POLYMYXIN B SULFATE (g) polymyxin b sulfate 1
VANCOCIN HCL vancomycin hcl 2
XIFAXAN rifaximin QL 3
ZYVOX linezolid 4

Penicillins

AMOXIL (g) amoxicillin trihydrate 1
AMOXIL DROPS, DISPERMOX amoxicillin trihydrate 3
AUGMENTIN (g) amox tr/potassium clavulanate 1
AUGMENTIN XR amox tr/potassium clavulanate 3
BACTOCILL (g) oxacillin sodium 1
DYNAPEN (g) dicloxacillin sodium 1
GEOCILLIN carbenicillin indanyl sodium 2
PENICILLIN VK (g) penicillin v potassium 1
PRINCIPEN/AMPICILLIN (g) ampicillin trihydrate 1

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

7

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Quinolones

AVELOX moxifloxacin hcl 2
CIPRO, CIPRO XL (g) ciprofloxacin hcl,

ciprofloxacin/ciprofloxa hcl
1

FACTIVE gemifloxacin mesylate 3
LEVAQUIN levofloxacin 3
MAXAQUIN lomefloxacin hcl 3
NEGGRAM (g) nalidixic acid 1
NEGGRAM 500MG nalidixic acid 3
NOROXIN norfloxacin 3
PROQUIN XR ciprofloxacin hcl QL 3

Sulfonamides And Combinations

BACTRIM DS, SEPTRA DS (g) sulfamethoxazole/trimethoprim 1
GANTRISIN sulfisoxazole acetyl 2
PEDIAZOLE (g) ery e-succ/sulfisoxazole 1
SULFADIAZINE (g) sulfadiazine 1
SULFISOXAZOLE (g) sulfisoxazole 1

Tetracyclines

ADOXA, PAK, ORACEA doxycycline monohydrate 3
DEMECLOCYCLINE HCL (g) demeclocycline hcl 1
DORYX CAP doxycycline hyclate 2
DORYX TAB doxycycline hyclate 3
DYNACIN, MINOCIN, MYRAC (g) minocycline hcl 1
MONODOX (g) doxycycline monohydrate 1
PERIOSTAT, VIBRAMYCIN, DORYX
(g)

doxycycline hyclate 1

SUMYCIN (g) tetracycline hcl 1
SUMYCIN SUSP tetracycline hcl 3

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

8

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Urinary Tract Agents

FURADANTIN nitrofurantoin 2
HIPRIX (g) methenamine hippurate 1
MACROBID (g) nitrofurantoin macrocrystal 1
MACRODANTIN (g) nitrofurantoin/nitrofuran mac 1
MACRODANTIN 25MG nitrofurantoin macrocrystal 3
METHENAMINE MANDELATE (g) methenamine mandelate 1
MONUROL fosfomycin tromethamine 3
PRIMSOL trimethoprim 2
PYRIDIUM (g) phenazopyridine hcl 1
TRIMPEX/PROLOPRIM (g) trimethoprim 1
URETRON D-S (g) mth/me blue/salicy/na phos/hyo 1
UREX (g) methenamine hippurate 1
URO BLUE mth/me blue/salicy/na phos/hyo 3
UROGESIC-BLUE (g) mth/me blue/salicy/na phos/hyo 1
UTAC, VISQID A-A (g) methen mand/naphos m-b m-h 1

ANTI-INFECTIVES

Trade Name Generic Name Requirements/
Limits

Drug
Tier

9

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Adjuvant Therapy

LEUCOVORIN CALCIUM 10, 15MG leucovorin calcium 2
LEUCOVORIN CALCIUM 5, 25MG
(g)

leucovorin calcium 1

LEUKINE sargramostim PA 4
MESNEX mesna 4

Alkylating Agents

ALKERAN melphalan hcl HI/PA 2
CEENU lomustine 2
CYTOXAN (g) cyclophosphamide PA 1
LEUKERAN chlorambucil 2

Antimetabolites

GEMZAR gemcitabine hcl HI/PA 4
PURINETHOL (g) mercaptopurine 1
THIOGUANINE thioguanine 2

ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

10

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Hormonal Agents

ARIMIDEX anastrozole 2
AROMASIN exemestane 2
CASODEX (g) bicalutamide 1
DEPO-PROVERA medroxyprogesterone acet 2
ELIGARD 30MG leuprolide acetate 3
EULEXIN (g) flutamide 1
FARESTON toremifene citrate 2
FASLODEX fulvestrant 4
FEMARA letrozole 2
LUPRON leuprolide acetate 2
MEGACE (g) megestrol acetate 1
MEGACE ES megestrol acetate 3
NILANDRON nilutamide 2
NOLVADEX (g) tamoxifen citrate 1
SOLTAMOX tamoxifen citrate 3
TESLAC testolactone 2
ZOLADEX 10.8MG goserelin acetate QL 4

ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

11

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Immunomodulators

CELLCEPT SUSP mycophenolate mofetil PA 4
CELLCEPT TABS, CAPS (g) mycophenolate mofetil PA 1
GENGRAF (g) cyclosporine, modified PA 1
MYFORTIC mycophenolate sodium PA 3
NEORAL (g) cyclosporine PA 1
PREDNISONE (g) prednisone 1
PROGRAF CAPS tacrolimus anhydrous PA 2
RAPAMUNE sirolimus PA 3
REVLIMID lenalidomide LA 4
RITUXAN rituximab HI/PA 4
THALOMID thalidomide 4

ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

12

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Antineoplastic Agents

AMIFOSTINE (g) amifostine crystalline HI/PA 4
AVASTIN bevacizumab HI/PA 4
CAMPTOSAR irinotecan hcl HI 4
DACOGEN decitabine HI 4
DROXIA hydroxyurea 3
ELOXATIN oxaliplatin HI 4
EMCYT estramustine phosphate sodium 2
EPIRUBICIN HCL epirubicin hcl HI 4
GLEEVEC imatinib mesylate 4
HERCEPTIN trastuzumab HI 4
HEXALEN altretamine 4
HYDREA (g) hydroxyurea 1
IRESSA gefitinib 4
IXEMPRA ixabepilone HI 4
KUVAN sapropterin dihydrochloride PA 4
LYSODREN mitotane 2
MATULANE procarbazine hcl 2
MYLOCEL hydroxyurea 3
NEXAVAR sorafenib tosylate 4
SANDOSTATIN LAR octreotide acetate 4
SPRYCEL dasatinib 4
SUTENT sunitinib malate 4
TARCEVA erlotinib hcl 4
TARGRETIN bexarotene 4
TASIGNA nilotinib hydrochloride 4
TAXOTERE docetaxel HI 4
TREANDA bendamustine hcl HI/PA 4
TYKERB lapatinib ditosylate 4

ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

13

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



VALSTAR valrubicin PA 4
VECTIBIX panitumumab HI 4
VESANOID (g) tretinoin 4
VIDAZA azacitidine PA 4
ZOLINZA vorinostat 4

ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

14

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Ace-Inhibitors

ACCUPRIL, ACCURETIC (g) quanapril hcl, quanapril/
hydrochlorothiazide

1

ACEON perindopril erbumine 3
ALTACE CAPS (g) ramipril 1
CAPOTEN, CAPOZIDE (g) captopril, captopril/

hydrochlorothiazide
1

LOTENSIN, LOTENSIN HCT (g) benazepril hcl,
benazepril/hydrochlorothiazide

1

MAVIK (g) trandolapril 1
MONOPRIL, MONOPRIL HCT (g) fosinopril sodium,

fosinopril/hydrochlorothiazide
1

UNIVASC, UNIRETIC (g) moexipril hcl, moexipril/
hydrochlorothiazide

1

VASOTEC, VASERETIC (g) enalapril maleate, enalapril
hydrochlorothiazide

1

ZESTORETIC/PRINIZIDE (g) lisinopril/hydrochlorothiazide 1
ZESTRIL/PRINIVIL (g) lisinopril 1

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

15

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Alpha-Adrenergic Agents

ALDOMET (g) methyldopa 1
ALDORIL (g) methyldopa/hydrochlorothiazide 1
CARDURA (g) doxazosin mesylate 1
CARDURA XL doxazosin mesylate 3
CATAPRES (g) clonidine hcl 1
CATAPRES-TTS clonidine hcl 2
GUANABENZ ACETATE (g) guanabenz acetate 1
HYDROCHLOROTHIAZIDE/
RESERPINE (g)

reserpine/hydrochlorothiazide 1

HYTRIN (g) terazosin hcl 1
MINIPRESS (g) prazosin hcl 1
MINIZIDE prazosin hcl/polythiazide 3
RESERPINE (g) reserpine 1
TENEX (g) guanfacine hcl 1

Angiotensin II Receptor Blockers

ATACAND, ATACAND HCT candesartan cilexeril,
candesartan/hydrochlorothiazide

QL/ST 3

AVALIDE irbesartan/hydrochlorothiazide QL/ST 3
AVAPRO irbesartan QL/ST 3
BENICAR, BENICAR HCT olmesartan medoxomil,

olmesartan/hydrochlorothiazide
QL/ST 2

COZAAR losartan potassium QL/ST 2
DIOVAN, DIOVAN HCT valsartan, valsartan

hydrochlorothiazide
QL/ST 3

HYZAAR losartan/hydrochlorothiazide QL/ST 2
MICARDIS, MICARDIS HCT telmisartan, telmisartan/

hydrochlorothiazide
QL/ST 3

TEVETEN, TEVETEN HCT eprosartan mesylate,
eprosartan/hydrochlorothiazide

QL/ST 3

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

16

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Anti-Coagulants/Hemostasis Agents

AGGRENOX aspirin/dipyridamole 3
AGRYLIN (g) anagrelide hcl 1
AMICAR (g) aminocaproic acid 1
ARIXTRA fondaparinux sodium 4
ARIXTRA 2.5 MG fondaparinux sodium 2
COUMADIN (g) warfarin sodium 1
LOVENOX enoxaparin sodium 4
LOVENOX 30MG, 40MG enoxaparin sodium 2
PERSANTINE (g) dipyridamole 1
PLAVIX clopidogrel bisulfate 2
PLETAL (g) cilostazol 1
TICLID (g) ticlopidine hcl 1
TRENTAL (g) pentoxifylline 1

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

17

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Beta Blockers

BETAPACE (g) sotalol hcl 1
BLOCADREN (g) timolol maleate 1
BYSTOLIC nebivolol hcl QL/ST 3
COREG (g) carvedilol 1
COREG CR carvedilol phosphate QL/ST 3
CORGARD (g) nadolol 1
CORZIDE (g) nadolol/bendroflumethiazide 1
DEMSER metyrosine 3
INDERAL, INDERAL LA, INDERIDE
(g)

propranolol hcl/propranolol
hydrochlorothiazide

1

INNOPRAN XL propranolol hcl 3
KERLONE (g) betaxolol hcl 1
LEVATOL penbutolol sulfate 3
LOPRESSOR (g) metoprolol, tartrate,

metoprol/hydrochlorothiazide
1

NORMODYNE/TRANDATE (g) labetalol hcl 1
SECTRAL (g) acebutolol hcl 1
TENORMIN, TENORETIC (g) atenolol, atenolol/chlorthalidone 1
TOPROL XL metoprolol succinate 2
VISKEN (g) pindolol 1
ZEBETA (g) bisoprolol fumerate 1
ZIAC (g) bisoprol/hydrochlorothiazide 1

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

18

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Calcium Channel Blockers

AFEDITAB CR (g) nifedipine 1
AZOR amlodipine bes/olmesartan med QL/ST 3
CALAN SR/ISOPTIN SR (g) verapamil hcl 1
CALAN/ISOPTIN/VERELAN, -PM
(g)

verapamil hcl 1

CARDENE (g) nicardipine hcl 1
CARDENE SR nicardipine hcl 3
CARDIZEM CD 360 diltiazem hcl 3
CARDIZEM LA diltiazem hcl QL 3
CARDIZEM, -SR, -CD, TIAZAC (g) diltiazem hcl 1
COVERA-HS verapamil hcl 2
DYNACIRC (g) isradipine 1
DYNACIRC CR isradipine 3
EXFORGE, -HCT amlodipine/valsartan ST 3
LEXXEL enalapril maleate/felodipine ST 3
LOTREL (g) amlodipine besylate/benazepril 1
LOTREL 5/40, 10/40 amlodipine besylate/benazepril QL 2
NORVASC (g) amlodipine besylate QL 1
PLENDIL (g) felodipine QL 1
PROCARDIA XL/ADALAT CC (g) nifedipine QL 1
PROCARDIA/ADALAT (g) nifedipine 1
SULAR (g) nisoldipine 1
SULAR 8.5MG, 7.5MG, 25.5MG,
34MG

nisoldipine 2

TARKA trandolapril/verapamil hcl 3

Carbonic Anhydrase Inhibitors

DIAMOX (g) acetazolamide 1
NEPTAZANE (g) methazolamide 1

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

19

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Cardiovascular Treatment

CAFFEINE CITRATE SOLN (g) caffeine citrated 1
ISOVEX (g) ethaverine hcl 1
NORPACE CR disopyramide phosphate 2
TAMBOCOR (g) flecainide acetate 1
TEKTURNA, -HCT aliskiren hemifumarate PA 3

Diuretics

ALDACTONE/ALDACTAZIDE (g) spironolactone,
spironolact/hydrochlorothiazid

1

BUMEX (g) bumetanide 1
CLORPRES clonidine hcl/chlorthalidone 3
DEMADEX (g) torsemide 1
DIURIL chlorothiazide 3
DYRENIUM triamterene 2
EDECRIN ethacrynic acid 2
ENDURON (g) methyclothiazide 1
HYDROCHLOROTHIAZIDE SOLN hydrochlorothiazide 2
HYDRODIURIL/MICROZIDE (g) hydrochlorothiazide 1
HYGROTON (g) chlorthalidone 1
INSPRA (g) eplerenone 1
LASIX (g) furosemide 1
LOZOL (g) indapamide 1
MAXZIDE/DYAZIDE (g) triamterene/hydrochlorothiazid 1
MIDAMOR/MODURETIC (g) amiloride hcl, amiloride/

hydrochlorothiazide
1

NATURETIN-5 bendroflumethiazide 3
SALURON hydroflumethiazide 3
ZAROXOLYN (g) metolazone 1

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

20

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Lipid-Lowering Agents

ADVICOR niacin/lovastatin ST 3
ALTOPREV lovastatin QL/ST 3
ANTARA fenofibrate,micronized 3
CADUET amlodipine/atorvast cal QL/ST 3
COLESTID (g) colestipol hcl 1
CRESTOR rosuvastatin calcium QL/ST 2
LESCOL fluvastatin sodium 3
LESCOL XL fluvastatin sodium QL 3
LIPITOR atorvastatin calcium QL/ST 3
LIPOFEN fenofibrate 3
LOPID (g) gemfibrozil 1
LOVAZA omega-3 acid ethyl esters 3
MEVACOR (g) lovastatin 1
NIACOR niacin 3
NIASPAN niacin 2
PRAVACHOL (g) pravastatin sodium QL 1
QUESTRAN (g) cholestyramine/sucrose 1
QUESTRAN LIGHT/PREVALITE (g) cholestyramine/aspartame 1
SIMCOR niacin/simvastatin ST 3
TRICOR (g) fenofibrate,micronized 1
TRICOR 48MG, 145MG fenofibrate nanocrystallized QL 2
TRIGLIDE fenofibrate 3
TRILIPIX fenofibric acid QL/ST 3
VYTORIN ezetimibe/simvastatin QL/ST 3
WELCHOL colesevelam hcl 2
ZETIA ezetimibe QL 2
ZOCOR (g) simvastatin QL 1

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Antihypertensives

APRESOLINE (g) hydralazine hcl 1
BIDIL isosorb dinit/hydralazine hcl 3
HYDRALAZINE W/HCTZ,
HYDRA-ZIDE (g)

hydralazine/hydrochlorothiazid 1

INVERSINE mecamylamine hcl 3
LETAIRIS ambrisentan PA 4
LONITEN (g) minoxidil 1
PAPAVERINE HCL (g) papaverine hcl 1
PROGLYCEM diazoxide 3
SER-AP-ES (g) hydralazine/reserpin/hctz 1
TRACLEER bosentan LA/PA 4

Nitrates And Combinations

DILATRATE-SR isosorbide dinitrate 2
IMDUR, ISMO (g) isosorbide mononitrate 1
ISOCHRON (g) isosorbide dinitrate 1
ISORDIL (g) isosorbide dinitrate 1
MINITRAN (g) nitroglycerin 1
NITREK (g) nitroglycerin 1
NITRO-BID OINT nitroglycerin 2
NITRO-DUR 0.8MG/HR PATCH nitroglycerin 3
NITRO-DUR PATCH (g) nitroglycerin 1
NITROLINGUAL SPRAY nitroglycerin 2
NITROQUICK (g) nitroglycerin 1
NITROSTAT nitroglycerin 3

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

22

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Other Cardiovascular Treatment

ALDOCLOR-250 methyldopa/chlorothiazide 3
ALDOMET methyldopa 3
BETAPACE (g) sotalol hcl 1
CORDARONE (g) amiodarone hcl 1
LANOXICAPS digoxin 3
LANOXIN (g) digoxin 1
MEXITIL (g) mexiletine hcl 1
NORPACE (g) disopyramide phosphate 1
NORPACE CR disopyramide phosphate 2
PACERONE amiodarone hcl 3
PROAMATINE (g) midodrine hcl 1
PROCANBID procainamide hcl 2
PROCANBID, -SR (g) procainamide hcl 1
PRONESTYL procainamide hcl 2
PRONESTYL 250MG CAP(g) procainamide hcl 1
PRONESTYL-SR (g) procainamide hcl 1
QUINIDINE GLUCONATE (g) quinidine gluconate 1
QUINIDINE SULFATE (g) quinidine sulfate 1
RANEXA ranolazine 3
RYTHMOL (g) propafenone hcl 1
RYTHMOL SR propafenone hcl 3
TAMBOCOR (g) flecainide acetate 1
TIKOSYN dofetilide 2

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Trade Name Generic Name Requirements/
Limits
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Anticonvulsants

BANZEL rufinamide 2
CARBATROL carbamazepine 3
CELONTIN methsuximide 2
DEPAKENE, SYR (g) valproic acid 1
DEPAKOTE, DEPAKOTE ER,
DEPAKOTE SPRINKLE (g)

divalproex sodium 1

DILANTIN phenytoin sodium extended 2
EPITOL (g) carbamazepine 1
FELBATOL felbamate 2
GABITRIL tiagabine hcl 2
KEPPRA (g) levetiracetam 1
KEPPRA XR levetiracetam 3
LAMICTAL (g) lamotrigine 1
LAMICTAL DOSE PAK, -XR, -ODT lamotrigine 3
LYRICA pregabalin PA/QL 3
NEURONTIN (g) gabapentin 1
NEURONTIN SOLN gabapentin 2
PEGANONE ethotoin 2
PHENYTEK (g) phenytoin sodium extended 1
PHENYTEK 300MG phenytoin sodium extended 2
PRIMIDONE (g) primidone 1
TEGRETOL (g) carbamazepine 1
TEGRETOL XR (g) carbamazepine 1
TEGRETOL XR 100MG carbamazepine 2
TOPAMAX (g) topiramate 1
TRILEPTAL (g) oxcarbazepine 1
TRILEPTAL SUSP oxcarbazepine 2
VIMPAT lacosamide 2
ZARONTIN (g) ethosuximide 1
ZONEGRAN (g) zonisamide 1

CENTRAL NERVOUS SYSTEM

Trade Name Generic Name Requirements/
Limits

Drug
Tier

24

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antidepressants

ANAFRANIL (g) clomipramine hcl 1
ASENDIN (g) amoxapine 1
CELEXA (g) citalopram hydrobromide 1
CYMBALTA duloxetine hcl PA/QL 3
DESYREL (g) trazodone hcl 1
EFFEXOR (g) venlafaxine hcl 1
EFFEXOR XR CAPS venlafaxine hcl QL/ST 2
ELAVIL (g) amitriptyline hcl 1
ETRAFON (g) perphenazine/amitriptyline hcl 1
LEXAPRO escitalopram oxalate QL/ST 2
LIMBITROL (g) amitrip hcl/chlordiazepoxide 1
LUDIOMIL (g) maprotiline hcl 1
LUVOX (g) fluvoxamine maleate 1
LUVOX CR fluvoxamine maleate ST 3
MARPLAN isocarboxazid 3
NARDIL phenelzine sulfate 2
NORPRAMIN (g) desipramine hcl 1
PAMELOR (g) nortriptyline hcl 1
PARNATE (g) tranylcypromine sulfate 1
PAXIL (g) paroxetine hcl 1
PAXIL CR paroxetine hcl ST 3
PEXEVA paroxetine mesylate QL/ST 3
PRISTIQ desvenlafaxine succinate QL/ST 3
PROZAC (g) fluoxetine hcl PA 1
PROZAC WEEKLY fluoxetine hcl PA/QL/ST 3
REMERON (g) mirtazapine 1
SARAFEM fluoxetine hcl PA/QL 3
SAVELLA milnacipran PA 3

CENTRAL NERVOUS SYSTEM

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



SERZONE (g) nefazodone hcl 3
SINEQUAN (g) doxepin hcl 1
SURMONTIL (g) trimipramine maleate 1
SURMONTIL 100MG trimipramine maleate 2
TOFRANIL, TOFRANIL-PM (g) imipramine hcl, imipramine

pamoate
1

VENLAFAXINE ER TAB 24H venlafaxine hcl ST 2
VIVACTIL (g) protriptyline hcl 1
WELLBUTRIN, SR, XL (g) bupropion hcl 1
ZOLOFT (g) sertraline hcl 1

CENTRAL NERVOUS SYSTEM

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antipsychotics

ABILIFY, ABILIFY DISCMELT aripiprazole 2
CLOZARIL (g) clozapine 1
COMPRO (g) prochlorperazine maleate 1
FAZACLO clozapine 3
GEODON ziprasidone hcl 2
HALDOL (g) haloperidol 1
INVEGA paliperidone QL 3
LOXITANE (g) loxapine succinate 1
MELLARIL (g) thioridazine hcl 1
MOBAN molindone hcl 2
NAVANE (g) thiothixene 1
ORAP pimozide 2
RISPERDAL (g) risperidone 1
RISPERDAL M-TAB risperidone 3
RISPERDAL M-TAB 0.5, 2MG (g) risperidone 1
SEROQUEL quetiapine fumarate 2
SEROQUEL XR quetiapine fumarate QL 3
STELAZINE (g) trifluoperazine hcl 1
SYMBYAX olanzapine/fluoxetine hcl 3
THORAZINE (g) chlorpromazine hcl 1
TRILAFON (g) perphenazine 1
ZYPREXA, ZYPREXA ZYDIS olanzapine 2

Anxiolytics

BUSPAR (g) buspirone hcl 1
MILTOWN (g) meprobamate PA 1
SINEQUAN (g) doxepin hcl 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



CNS Stimulants

ADDERALL (g) amphet asp/amphet/d-amphet QL 1
ADDERALL XR amphet asp/amphet/d-amphet QL 2
CONCERTA methylphenidate hcl QL 2
DAYTRANA methylphenidate QL 3
DESOXYN methamphetamine hcl 2
DEXTROSTAT, DEXEDRINE,
SPANSULE (g)

dextroamphetamine sulfate QL 1

FOCALIN (g) dexmethylphenidate hcl QL 1
FOCALIN XR dexmethylphenidate hcl QL 3
LIQUADD dextroamphetamine sulfate 3
METADATE CD methylphenidate hcl QL 2
METHYLIN CHEW, SOLN methylphenidate hcl QL 3
NUVIGIL armodafinil QL 3
PROVIGIL modafinil QL 2
RITALIN LA methylphenidate hcl QL 3
RITALIN/METHYLIN, -SR (g) methylphenidate hcl QL 1
STRATTERA atomoxetine hcl QL 3
VYVANSE lisdexamfetamine dimesylate QL 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Migraine Therapy

AMERGE naratriptan hcl QL/ST 3
AXERT almotriptan malate QL/ST 3
CAFERGOT (g) ergotamine tartrate/caffeine QL 1
ERGOMAR ergotamine tartrate QL 2
FROVA frovatriptan succinate QL 3
HYDERGINE (g) ergoloid mesylates 1
IMITREX sumatriptan 2
IMITREX TABS (g) sumatriptan succinate 1
MAXALT MLT rizatriptan benzoate QL/ST 2
MIGERGOT (g) ergotamine tartrate/caffeine QL 1
MIGRANAL dihydroergotamine mesylate QL 2
RELPAX eletriptan hydrobromide QL/ST 3
STADOL (g) butorphanol tartrate 1
TREXIMET sumatriptan succ/naproxen sod QL 3
ZOMIG, ZOMIG ZMT zolmitriptan QL/ST 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous CNS

ACUFLEX acetaminophen/phenyltolx cit 3
ALI-FLEX (g) acetaminophen/phenyltolx cit 1
ALPAIN (g) acetaminophen/phenyltolx cit 1
ARICEPT, ARICEPT ODT donepezil hcl 2
ASP 300/200/20 (g) sal-amide/acetaminophn/p-tlox 1
BEFLEX (g) acetaminophen/phenyltolx cit 1
BY-ACHE (g) sal-amide/acetaminophn/p-tlox 1
COGNEX tacrine hcl 3
COMBIFLEX (g) sal-amide/acetamin/p-tlox/caff 1
DOLOGESIC acetaminophen/phenyltolx cit 3
ED-FLEX (g) sal-amide/acetaminophn/p-tlox 1
ESKALITH CR (g) lithium carbonate 1
EXELON, PATCH rivastigmine 2
FLEXTRA PLUS acetaminophen/phenyltolox/caff 3
FRENADOL (g) salicylamide/acetaminophen 1
GENECAR (g) acetaminophen/phenyltolx cit 1
GUANIDINE HCL (g) guanidine hcl 1
HYFLEX-DS (g) acetaminophen/phenyltolx cit 1
LEVACET asa/salicylam/acetaminoph/caff 3
LITHIUM CITRATE (g) lithium citrate 1
LITHOBID (g) lithium carbonate 1
MYOPHEN (g) acetaminophen/phenyltolx cit 1
NAMENDA memantine hcl 2
NIMOTOP (g) nimodipine 4
NOVAGESIC (g) acetaminophen/phenyltolx cit 1
QFLEX (g) acetaminophen/phenyltolx cit 1
RAZADYNE SOLN galantamine hydrobromide 2
RAZADYNE, -ER (g) galantamine hydrobromide 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



RHINOFLEX (g) acetaminophen/phenyltolx cit 1
RHINOFLEX, RHINOFLEX-650 (g) acetaminophen/phenyltolx cit 1
RILUTEK riluzole 4
VISTRA 650 (g) acetaminophen/phenyltolx cit 1
ZGESIC (g) acetaminophen/phenyltolx cit 1

Myesthenia Gravis

MESTINON (g) pyridostigmine bromide 1
MESTINON SR pyridostigmine bromide 2
MYTELASE ambenonium chloride 3
PROSTIGMIN neostigmine bromide 2

Narcotic Antagonists

REVIA (g) naltrexone hcl 1
SUBOXONE buprenorphine hcl/naloxone hcl 2
SUBUTEX buprenorphine hcl 3

Narcotic Mixed Agonist/Antagonist

TALACEN (g) pentazocine hcl/acetaminophen PA 1
TALWIN NX (g) pentazocine hcl/naloxone hcl PA 1
ULTRACET (g) tramadol hcl/acetaminophen 1
ULTRAM (g) tramadol hcl 1
ULTRAM ER tramadol hcl 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Narcotic/Analgesic Combinations

APAP-CAFFEINE-
DIHYDROCODEINE (g)

dhcodeine bt/acetaminophn/caff 1

ASPIRIN WITH CODEINE (g) aspirin/codeine phosphate 1
BALACET 325 (g) propoxyphene/acetaminophen 1
CO-GESIC (g) hydrocodone bit/acetaminophen 1
DARVOCET, -N, -100 (g) propoxyphene/acetaminophen PA 1
DARVON COMPOUND-65 propoxyphene hcl/asa/caffeine PA 3
DARVON COMPOUND-65 (g) propoxyphene hcl/acetaminophen PA 1
LIQUICET hydrocodone bit/acetaminophen 3
MAGNACET oxycodone hcl/acetaminophen 3
MARGESIC H (g) hydrocodone bit/acetaminophen 1
OXYCODONE HCL-IBUPROFEN
(g)

ibuprofen/oxycodone hcl 1

OXYCODONE-ASPIRIN (g) oxycodone hcl/oxycodon ter/asa 1
PANLOR DC (g) dhcodeine bt/acetaminophn/caff 1
PERCOCET (g) oxycodone hcl/acetaminophen 1
PERCOCET 2.5/325MG oxycodone hcl/acetaminophen 3
PERCODAN (g) oxycodone hcl/oxycodon ter/asa 1
REPREXAIN (g) hydrocodone/ibuprofen 1
ROXICET (g) oxycodone hcl/acetaminophen 1
STAGESIC (g) hydrocodone bit/acetaminophen 1
STAGESIC-10 hydrocodone bit/acetaminophen 3
SYNALGOS-DC dihydrocodeine/aspirin/caffein 2
TREZIX (g) dhcodeine bt/acetaminophn/caff 1
TYLENOL WITH CODEINE (g) acetaminophen with codeine 1
VICODIN/LORTAB (g) hydrocodone bit/acetaminophen 1
VICOPROFEN hydrocodone bit/acetaminophen 1
XODOL 7.5-300 hydrocodone bit/acetaminophen 3
ZERLOR (g) dhcodeine bt/acetaminophn/caff 1
ZYDONE hydrocodone bit/acetaminophen 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Narcotics

ACTIQ (g) fentanyl citrate PA/QL 1
AVINZA morphine sulfate QL 3
CODEINE SULFATE (g) codeine sulf 1
DARVON (g) propoxyphene hcl PA 1
DARVON-N propoxyphene napsyl PA 3
DEMEROL TABLETS, SOLUTION
(g)

meperidine hcl PA 1

DILAUDID (g) hydromorphone hcl 1
DOLOPHINE HCL (g) methadone hcl 1
DURAGESIC (g) fentanyl QL 1
ETH-OXYDOSE (g) oxycodone hcl 1
FENTORA fentanyl citrate PA/QL 4
KADIAN morphine sulfate QL 3
LEVO-DROMORAN (g) levorphanol tartrate 1
MS CONTIN (g) morphine sulfate 1
MS IR (g) morphine sulfate 1
NUMORPHAN oxymorphone hcl 3
OPANA oxymorphone hcl 3
OPANA ER oxymorphone hcl QL 3
ORAMORPH SR morphine sulfate 3
OXY IR (g) oxycodone hcl 1
OXYCONTIN oxycodone hcl PA/QL 3
RMS-SUPPOSITORY (g) morphine sulfate 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Non-Steroidal Anti-Inflammatory

ANSAID (g) flurbiprofen 1
ARTHROTEC 75 diclofenac sodium/misoprostol 3
CATAFLAM (g) diclofenac potassium 1
CELEBREX celecoxib QL 3
CLINORIL (g) sulindac 1
DAYPRO (g) oxaprozin 1
DIFLUNISAL (g) diflunisal 1
FELDENE (g) piroxicam 1
INDOCIN (g) indomethacin PA 1
INDOCIN SUSP indomethacin PA 3
LODINE, LODINE XL (g) etodolac 1
MECLOMEN (g) meclofenamate sodium 1
MOBIC (g) meloxicam 1
MOTRIN (g) ibuprofen 1
NALFON (g) fenoprofen calcium 1
NALFON CAP fenoprofen calcium 2
NAPRELAN naproxen sodium 3
NAPROXEN, SUSP (g) naproxen sodium 1
ORUDIS, ORUVAIL (g) ketoprofen 1
PHENYLBUTAZONE (g) phenylbutazone 1
PONSTEL mefenamic acid 2
PREVACID NAPRAPAC lansoprazole/naproxen 3
RELAFEN (g) nabumetone 1
TOLECTIN, DS (g) tolmetin sodium 1
TORADOL (g) ketorolac tromethamine QL 1
VOLTAREN GEL diclofenac sodium 3
VOLTAREN, VOLTAREN XR (g) diclofenac sodium 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Parkinsons Disease And Related Disorders

APOKYN apomorphine hcl 2
ARTANE (g) trihexyphenidyl hcl 1
AZILECT rasagiline mesylate 3
COGENTIN (g) benztropine mesylate 1
COMTAN entacapone 2
DOSTINEX (g) cabergoline 1
ELDEPRYL (g) selegeline hcl 1
EMSAM selegiline QL 3
KEMADRIN procyclidine hcl 3
LODOSYN carbidopa 3
MIRAPEX pramipexole di-hcl 2
PARLODEL (g) bromocriptine mesylate 1
REQUIP (g) ropinirole hcl 1
REQUIP XL ropinirole hcl QL 3
RESCON chlor-mal/phenyleph/methscop 3
SINEMET (g) carbidopa/levodopa 1
STALEVO carbidopa/levodopa/entacapone 2
SYMMETREL (g) amantadine hcl 1
TASMAR tolcapone 3
ZELAPAR selegiline hcl QL 3
ZELAPAR CAPS (g) selegiline hcl 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Salicylates

AMIGESIC (g) salsalate 1
ASPIRIN EC, ASPRIN SR 975MG(g) aspirin 1
BE-FLEX PLUS (g) sal-amide/acetaminophn/p-tlox 1
CAFGESIC FORTE (g) mg sal/acetaminphn/p-tlox/caff 1
CHOLINE MAG TRISALICYLATE (g) chol sal/magnesium salicylate 1
COMBIFLEX ES (g) mg sal/acetaminphn/p-tlox/caff 1
DIFLUNISAL (g) diflunisal 1
MAGAN magnesium salicylate 3
MST 600 (g) magnesium salicylate 1
NOVASAL (g) magnesium salicylate 1
SALFLEX (g) salsalate 1
TETRA-MAG (g) mg salicylate/phenyltolx cit 1
TRICOSAL (g) chol sal/magnesium salicylate 1
ZORPRIN (g) aspirin 1

Sedative/Hypnotics

AMBIEN (g) zolpidem tartrate 1
AMBIEN CR zolpidem tartrate QL/ST 3
CHLORAL HYDRATE (g) chloral hydrate 1
EDLUAR zolpidem tartrate subl PA 3
LUNESTA eszopiclone QL/ST 3
ROZEREM ramelteon QL/ST 3
SOMNOTE (g) chloral hydrate 1
SONATA (g) zaleplon QL 1
XYREM sodium oxybate LA 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Skeletal Muscle Relaxants

AMRIX cyclobenzaprine hcl QL 3
DANTRIUM (g) dantrolene sodium 1
EQUAGESIC aspirin/meprobamate PA/QL 3
FEXMID cyclobenzaprine hcl QL 3
FLEXERIL (g) cyclobenzaprine hcl QL 1
LIORESAL (g) baclofen 1
NORFLEX (g) orphenadrine citrate QL 1
NORGESIC FORTE (g) orphenadrine/aspirin/caffeine QL 1
PARAFON, -FORTE(g) chlorzoxazone QL 1
ROBAXIN (g) methocarbamol QL 1
ROBAXISAL (g) methocarbamol/aspirin QL 1
SKELAXIN metaxalone QL 2
SOMA 250MG carisoprodol QL 3
SOMA, SOMA COMPOUND (g) carisoprodol, carisoprodolol/asprin QL 1
ZANAFLEX (g) tizanidine hcl 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Acne Treatment

AKNE-MYCIN erythromycin base 3
AMNESTEEM (g) isotretinoin 1
AVC sulfanilamide 3
AVITA (g) tretinoin 1
AZELEX azelaic acid 3
BENPROX (g) benzoyl peroxide/aloe vera 1
BENZACLIN clindamycin phos/benzoyl perox 3
BENZOYL PEROXIDE (g) benzoyl peroxide/urea 1
BENZOYL PEROXIDE, ZACLIR (g) benzoyl peroxide 1
CLARAVIS (g) isotretinoin 1
CLEARPLEX X (g) benzoyl peroxide 1
CLEOCIN (g) clindamycin phosphate 1
CLINAC BPO benzoyl peroxide 3
CLINDAREACH (g) clindamycin phosphate 1
DAYTO-SULF (g) sulfathiaz/sulfacet/s-benz/ure 1
DIFFERIN adapalene 2
EPIDUO adapalene/benzoyl peroxide 3
ERYTHROMYCIN-BENZOYL
PEROXIDE (g)

erythromycin base/benz per 1

FINACEA azelaic acid 3
LAVOCLEN-4/8 (g) benzoyl peroxide 1
METROGEL -CREAM, -LOTION,
-GEL

metronidazole 2

NORITATE metronidazole 3
NYDAMAX (g) metronidazole 1
OSCION (g) benzoyl peroxide 1
RETIN-A (g) tretinoin 1
RETIN-A MICRO tretinoin microspheres 2
ROSULA sulfacetamide sod/sulfur/urea 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



SEB-PREV (g) sulfacetamide sodium 1
SOTRET (g) isotretinoin 1
SULFACET (g) sulfacetamide sod/sulfur/urea 1
TAZORAC tazarotene 2
T-STAT (g) erythromycin base/ethanol 1
ULTRALYTIC 2 ammonium lactate/urea 3
ZACLIR (g) benzoyl peroxide 1
ZIANA clindamycin/tretinoin 3

Antipsoriatic/Antiseborrheic

AMEVIVE alefacept PA 4
CAPITROL chloroxine 2
DOVOEX 0.05% SOLUTION (g) calcipotriene 1
DOVONEX calcipotriene 2
DRITHO-SCALP anthralin 2
OXSORALEN methoxsalen 2
SELSUN (g) selenium sulfide 1
SORIATANE CK acitretin/emollient comb no.26 4
SORIATANE CK 10 KIT acitretin/ emollient 2
TACLONEX SCALP betamet diprop/calcipotriene 3
TERSI FOAM selenium sulfide 3
VECTICAL calcitriol 3
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Low Potency Corticosteroids

ACLOVATE (g) alclometasone dipropionate 1
CAPEX SHAMPOO fluocinolone acetonide 2
CORAZ hydrocortisone/sal acid/sulfur 3
DERMA-SMOOTHE-FS fluocinolone/shower cap 3
DESONATE desonide 3
HYDROCORTISONE hydrocortisone 1
LOKARA (g) desonide 1
NUZON hydrocortisone acetate/alo ver 3
SYNALAR (g) fluocinolone acetonide 1
TRIDESILON (g) desonide 1
VERDESO desonide 3

Medium Potency Corticosteroids

AQUAPHILIC W/TAC +
CARBAMIDE

triamcin/urea/hydro oint 3

AQUAPHILIC W/TRIAMCINOLONE triamcin/hydrophilic ointment 3
ARISTOCORT A triamcinolone acetonide/l.s.b. 3
CLODERM clocortolone pivalate 2
CORDRAN, -SP flurandrenolide 2
CUTIVATE (g) fluticasone propionate 1
CUTIVATE LOTION fluticasone propionate 2
DERMATOP (g) prednicarbate 1
ELOCON (g) mometasone furoate 1
LOCOID (g) hydrocortisone butyrate 1
LOCOID LIPOCREAM hydrocortisone butyrate/emoll 3
LUXIQ betamethasone valerate 3
PANDEL hydrocortisone probutate 3
TOPICORT (g) desoximetasone 1
WESTCORT (g) hydrocortisone valerate 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



High Potency Corticosteroids

APEXICON, APEXICON E (g) diflorasone diacetate 1
CYCLOCORT (g) amcinonide 1
DIPROSONE OINT/DIPROLENE (g) betamethasone dipropionate 1
HALOG halcinonide 3
KENALOG (g) triamcinolone acetonide 1
LIDEX (g) fluocinonide 1
PSORCON, -E (g) diflorasone diacetate 1
VALISONE/BETA-VAL (g) betamethasone valerate 1
VANOS fluocinonide 3

Very High Potency Corticosteroids

CLOBEX clobetasol propionate 3
CORMAX (g) clobetasol propionate 1
DIPROSONE/MAXIVATE (g) betamet diprop/prop gly 1
OLUX-E clobetasol propionate/emoll 3
TEMOVATE (g) clobetasol propionate 1
ULTRAVATE (g) halobetasol propionate 1

Emollients

UREA (g) urea 1
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Dermatologicals

ALDARA imiquimod 3
ALICLEN (g) salicylic acid 1
BENOQUIN monobenzone 2
CARAC fluorouracil 2
CONDYLOX podofilox 2
CONSTANT CLENS naph,mb-db/k ph,mbdb/zinc/urea 3
DERMA-CAS (g) resorcinol/phenol liquid 1
ELIDEL pimecrolimus 2
EMLA (g) lidocaine/prilocaine 1
EXODERM (g) sodium thiosulfate/sal acid 1
FLUOROPLEX fluorouracil 2
FLUOROPLEX (g) fluorouracil 1
HYPERCARE (g) aluminum chloride 1
K50 (g) urea/lactic acid/salicyl acid 1
KERAFOAM urea 3
KERATOL HC (g) hydrocortisone acetate/urea 1
LACLOTION (g) ammonium lactate 1
LIDOCAINE HCL (g) lidocaine hcl 1
LIDODERM PATCH lidocaine QL 3
LIDOSITE lidocaine hcl/epinephrine 3
METHYL SALICYLATE (g) methyl salicylate 1
NUZON (g) hydrocortisone acetate/alo ver 1
PANRETIN alitretinoin 2
PERIMAX PERIO RINSE (g) hydrogen peroxide 1
PHISOHEX hexachlorophene 2
PODOFILOX (g) podofilox 1
PROTOPIC tacrolimus 3
PYROGALLIC ACID pyrogallol 3

DERMATOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

42

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



RE SA (g) salicylic acid 1
RE UREA 40 (g) urea 1
RE-U40 (g) urea 1
SALICYLIC ACID (g) salicylic acid 1
SALITOP (g) salicylic acid 1
SCALP TREATMENT (g) sulfacetamide sodium/urea 1
SOLARAZE diclofenac sodium 3
TARGRETIN bexarotene 4
TRIACETIN (g) triacetin 1
U-CORT (g) hydrocortisone acetate/urea 1
U-KERA E UREA EMOLLIENT (g) urea 1
UREA (g) urea/lactic acid/salicyl acid 1
UREALAC (g) urea 1
VERSICLEAR (g) sodium thiosulfate/sal acid 1
XERAC AC aluminum chloride 3
X-VIATE (g) urea 1

Scabicides/Pediculicides

ACTICIN (g) permethrin 1
EURAX crotamiton 2
LINDANE (g) lindane 1
OVIDE malathion 2

Topical Anesthetics

ANACAINE (g) benzocaine 1
CETACAINE (g) tetracaine/benzocaine/butamben 1
LIDOMAR VISCOUS (g) lidocaine hcl 1

DERMATOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Topical Antibacterials

ALTABAX retapamulin 3
BACTROBAN, NASAL mupirocin calcium 2
DEL-MYCIN (g) erythromycin base 1
ERYDERM (g) erythromycin base/ethanol 1
GENTAMICIN SULFATE (g) gentamicin sulfate 1
MUPIROCIN (g) mupirocin 1
TERAK oxy-tcn hcl/polymyx b sulf 3
TERRAMYCIN WITH POLYMYXIN oxy-tcn hcl/polymyx b sulf 3
THERAMYCIN Z (g) erythromycin base/ethanol 1

DERMATOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Topical Antifungals

1 + 1-F (g) clioquinol/hydrocortisone/pram 1
CNL 8 ciclopirox/nail lacquer removr 3
ERTACZO sertaconazole nitrate 3
EXELDERM sulconazole nitrate 3
EXTINA ketoconazole 3
FUNGOID & HC miconazole nitrate/hc 3
LOPROX (g) ciclopirox 1
LOPROX SHAMPOO ciclopirox 3
LOTRIMIN (g) clotrimazole 1
LOTRISONE (g) clotrimazole/betamet diprop 1
MENTAX butenafine hcl 3
MICONAZOLE 3 (g) miconazole nitrate 1
MYCONEL (g) nystatin/triamcin 1
NAFTIN naftifine hcl 3
NIZORAL (g) ketoconazole 1
NYSTATIN (g) nystatin 1
NYSTATIN-TRIAMCINOLONE (g) nystatin/triamcin 1
NYSTOP (g) nystatin 1
OXISTAT oxiconazole nitrate 3
SPECTAZOLE (g) econazole nitrate 1
VUSION miconazole nitrate/zinc oxide 3
XOLEGEL ketoconazole 3

Topical Antivirals

DENAVIR penciclovir 3
ZOVIRAX OINT acyclovir 2

DERMATOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Wound And Burn Therapy

AMINOACETIC ACID (g) glycine 1
BETADINE povidone-iodine 3
FURACIN nitrofurazone 3
REGRANEX becaplermin PA 3
RESECTISOL mannitol 3
SANTYL collagenase 2
SILVER NITRATE silver nitrate 3
SODIUM CHLORIDE IRRIGATION
SOLUTION (g)

sodium chloride irrig solution 1

SORBITOL-MANNITOL mannitol/sorbitol solution 3
SSD (g) silver sulfadiazine 1
WATER IRRIGATION SOLUTION (g) water for irrigation,sterile 1

DERMATOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

46

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Diagnostic And Other Miscellaneous

ANTABUSE disulfiram 2
APHTHASOL amlexanox 3
CAMPRAL acamprosate calcium 3
CHEMET succimer 2
COLYTE WITH FLAVOR PACKETS
(g)

peg 3350/na sulf,bicarb,cl/kcl 1

ELIPHOS (g) calcium acetate 1
EVOXAC cevimeline hcl 3
EXJADE deferasirox 4
FOSRENOL lanthanum carbonate 3
GASTROCROM cromolyn sodium 3
GOLYTELY (g) peg 3350/na sulf,bicarb,cl/kcl 1
HALFLYTELY WITH FLAVOR PACKS bisac/nacl/nahco3/kcl/peg 3350 QL 3
KAYEXALATE (g) sodium polystyrene sulfonate 1
KIONEX (g) sodium polystyrene sulfonate 1
LEVOCARNITINE (g) levocarnitine 1
NPLATE romiplostim LA 4
ORFADIN nitisinone 4
OSMOPREP naphos m-b m-h/na phos,di-ba 3
PERIDEX, PERIOGARD (g) chlorhexidine gluconate 1
PHOSLO CAPS (g) calcium acetate 1
PILOCARPINE HCL TAB (g) pilocarpine hcl 1
PROMACTA eltrombopag olamine LA/PA 4
RADIOGARDASE prussian blue (insoluble) 4
RENAGEL sevelamer hcl 2
RENVELA sevelamer carbonate 2
RETISERT fluocinolone acetonide 3
SAMSCA tolvaptan PA 4

DIAGNOSTIC AND OTHER MISCELLANEOUS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

47

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



SPS (g) sodium polystyrene sulfonate 1
STERILE PADS (g) gauze bandage 1
SYPRINE trientine hcl 3
TRIAMCINOLONE ACETONIDE (g) triamcinolone acetonide 1
TRILYTE WITH FLAVOR PACKETS
(g)

sod chloride/nahco3/kcl/peg’s 1

TRIPLE DYE gent violet/brlnt grn/proflav 3
UCEPHAN sodium benzoate/na ph-acetate 3
VISICOL na phos mono&dibasic/cellulose 3
XENAZINE tetrabenazine PA 4
ZAVESCA miglustat 3

DIAGNOSTIC AND OTHER MISCELLANEOUS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Androgens

ANADROL-50 oxymetholone 3
ANDRODERM testosterone QL 2
ANDROGEL PKT, PUMP testosterone QL 3
ANDROID methyltestosterone 3
DANOCRINE (g) danazol 1
DEPO-TESTOSTERONE testosterone cypionate 2
HALOTESTIN (g) fluoxymesterone 1
METHITEST methyltestosterone 3
OXANDRIN (g) oxandrolone 1
STRIANT testosterone QL 3
TESTIM testosterone 3
TESTOSTERONE CYPIONATE (g) testosterone cypionate 1
TESTRED methyltestosterone 3

Antithyroid Agents

NORTHYX (g) methimazole 1
PROPYLTHIOURACIL (g) propylthiouracil 1

ENDOCRINOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Corticosteroids

ARISTOCORT SYR (g) triamcinolone diacetate 1
ARISTOCORT TABS triamcinolone 2
CELESTONE betamethasone 2
CORTEF (g) hydrocortisone 1
CORTISONE (g) cortisone acetate 1
DECADRON (g) dexamethasone 1
DELTASONE (g) prednisone 1
DEXPAK dexamethasone 3
ENTOCORT EC budesonide 3
FLORINEF (g) fludrocortisone acetate 1
MEDROL (g) methylprednisolone 1
ORAPRED ODT prednisolone sod phosphate 3
PREDNISOLONE (g) prednisolone 1

Growth Hormone

GENOTROPIN 0.2MG somatropin PA 3
GENOTROPIN, HUMATROPE,
NUTROPIN, SEROSTIM,
OMNITROPE, SAIZEN,

somatropin PA 4

GEREF sermorelin acetate PA 4
INCRELEX mecasermin PA 4
IPLEX mecasermin rinfabate/pf PA 4
SOMAVERT pegvisomant PA 4

ENDOCRINOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Insulins

ALCOHOL WIPES (g) alcohol antiseptic pads 1
APIDRA insulin glulisine 2
HUMALOG ALL insulin lispro 2
HUMALOG MIX ALL insulin npl/insulin lispro 2
HUMULIN 50-50/70-30 VIAL, PEN hum insulin nph/reg insulin hm 2
HUMULIN ALL nph, human insulin isophane 2
INSULIN PEN TIPS needles, insulin disposable QL 2
INSULIN SYRINGE syring w-ndl,disp,insul,0.5ml QL 2
LANTUS insulin glargine,hum.rec.anlog 2
LEVEMIR insulin detemir 2
NOVOLIN 70-30 VIAL, PEN hum insulin nph/reg insulin hm 2
NOVOLIN ALL nph, human insulin isophane 2
NOVOLOG ALL insulin aspart 2
NOVOLOG MIX ALL insuln asp prt/insulin aspart 2

ENDOCRINOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

51

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Endocrine

ALDURAZYME laronidase HI 4
BUPHENYL sodium phenylbutyrate 3
BYETTA exenatide PA/QL 3
CEREZYME imiglucerase HI 4
CYSTADANE betaine 3
CYTADREN aminoglutethimide 2
DDAVP (g) desmopressin (nonrefrigerated) 1
DDAVP INJ desmopressin acetate 2
DHT dihydrotachysterol 2
FABRAZYME agalsidase beta HI 4
FORTICAL (g) calcitonin,salmon,synthetic 1
GLUCAGEN, GLUCAGON
EMERGENCY KIT

glucagon,human recombinant 2

JANUMET sitagliptin phos/metformin hcl ST 3
JANUVIA sitagliptin phosphate QL/ST 3
MIACALCIN (g) calcitonin,salmon,synthetic 1
MYOZYME alglucosidase alfa HI 4
NAGLAZYME galsulfase HI 4
NORTHYX (g) methimazole 1
ROCALTROL (g) calcitriol 1
SANDOSTATIN (g) octreotide acetate 4
SANDOSTATIN 50MCG VIAL (g) octreotide acetate 5
SANDOSTATIN LAR octreotide acetate 4
SENSIPAR cinacalcet hcl 4
SENSIPAR 30MG cinacalcet hcl 2
SOMATULINE DEPOT lanreotide acetate PA 4
STIMATE desmopressin acetate 2
SYMLIN, -PEN pramlintide acetate PA 3
ZEMPLAR paricalcitol 3

ENDOCRINOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Oral Hypoglycemic Agents

ACTOPLUS MET pioglitazone hcl/metformin hcl QL/ST 2
ACTOS pioglitazone hcl QL/ST 2
AMARYL (g) glimepiride 1
AVANDAMET rosiglitazone/metformin hcl QL/ST 3
AVANDARYL rosiglitazone/glimepiride ST 3
AVANDIA rosiglitazone maleate QL/ST 3
DIABINESE (g) chlorpropamide PA 1
DUETACT pioglitazone/glimepiride QL/ST 2
FORTAMET metformin hcl 3
GLUCOTROL, GLUCOTROL XL (g) glipizide 1
GLUCOVANCE (g) glyburide, micro/metformin hcl 1
GLUCPHAGE, GLUCOPHAGE XR
(g)

metformin hcl 1

GLUMETZA metformin hcl 3
GLYNASE (g) glyburide,micronized 1
GLYSET miglitol 3
METAGLIP (g) glipizide/metformin hcl 1
MICRONASE/DIABETA (g) glyburide 1
PRANDIMET repaglinide/metformin hcl ST 3
PRANDIN repaglinide 2
PRECOSE (g) acarbose 1
RIOMET metformin hcl 3
STARLIX nateglinide 3
TOLAZAMIDE (g) tolazamide 1
TOLBUTAMIDE (g) tolbutamide 1

ENDOCRINOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

53

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Thyroid Hormones

CYTOMEL (g) liothyronine sodium 1
LEVOTHYROXINE SODIUM (g) levothyroxine sodium 1
LEVOXYL (g) levothyroxine sodium 1
NATURE-THROID (g) thyroid,pork 1
THYROID (g) thyroid 1
THYROLAR-1/4 liotrix 2

ENDOCRINOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antidiarrheals And Antispasmodics

ATREZA (g) atropine sulfate 1
BENTYL (g) dicyclomine hcl PA 1
CANTIL mepenzolate bromide 3
COLYTROL (g) belladonna alkaloids 1
FUROXONE furazolidone 2
IMMODIUM-RX (g) loperamide hcl 1
LOMOTIL (g) diphenoxylate hcl/atrop sulf 1
LONOX (g) diphenoxylate hcl/atrop sulf 1
OPIUM opium 3
PAHOMIN (g) belladonna alkaloids 1
PAREGORIC (g) paregoric 1
PRO-BANTHINE (g) propantheline bromide 1
PRO-BANTHINE 7.5MG propantheline bromide 2
ROBINUL, FORTE (g) glycopyrrolate 1

GASTROINTESTINAL AGENTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antiemetics

ALOXI palonosetron hcl HI 4
ANTIVERT-RX (g) meclizine hcl 1
ANZEMET dolasetron mesylate PA/QL 3
CESAMET nabilone 3
COMPAZINE prochlorperazine edisylate 3
EMEND aprepitant PA/QL 2
GRANISOL granisetron hcl PA/QL 2
KYTRIL (g) granisetron hcl PA/QL 1
MARINOL (g) dronabinol 1
METHSCOPOLAMINE BROMIDE
(g)

methscopolamine bromide 1

PHENERGAN TABLETS, RECTAL
(g)

promethazine hcl 1

PROCHLORPERAZINE/
ISOPROPAMIDE (g)

isopropamide/prochlorperazine 1

SANCUSO granisetron PA/QL 3
TIGAN CAPS(g) trimethobenzamide hcl 1
TRANSDERM-SCOP scopolamine hydrobromide 2
ZOFRAN TABS, ODT, SOLN (g) ondansetron hcl PA/QL 1

GASTROINTESTINAL AGENTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Digestive Enzymes

CREON amylase/lipase/protease 2
KU-ZYME, KU-ZYME-HP amylase/lipase/protease 3
LIPRAM, -CR, -PN, -UL amylase/lipase/protease 2
PANCREASE amylase/lipase/protease 2
PANCRECARB MS amylase/lipase/protease 2
PANCRELIPASE, -EC, -MT amylase/lipase/protease 2
PANCRON amylase/lipase/protease 2
PANGESTYME CN, -EC, -MT, -UL amylase/lipase/protease 2
PANOCAPS, -MT amylase/lipase/protease 2
PANOKASE amylase/lipase/protease 2
PLARETASE 8000 amylase/lipase/protease 2
ULTRACAPS MT 20 amylase/lipase/protease 2
ULTRASE MT amylase/lipase/protease 2
VIOKASE amylase/lipase/protease 2

H2-Receptor Antagonists

AXID SOLN nizatidine 2
AXID-RX (g) nizatidine 1
PEPCID-RX (g) famotidine 1
TAGAMET-RX (g) cimetidine 1
ZANTAC 25 ranitidine hcl 3
ZANTAC EFF ranitidine hcl 3
ZANTAC-RX(g) ranitidine hcl 1

GASTROINTESTINAL AGENTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

57

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Gastrointestinal Agents

ACTIGALL, URSO, -FORTE (g) ursodiol 1
AMITIZA lubiprostone PA/QL 3
APRISO mesalamine 3
ASACOL mesalamine 2
AZULFIDINE, ENTAB (g) sulfasalazine 1
CANASA mesalamine 2
CIMZIA certolizumab pegol PA 4
COLAZAL (g) balsalazide disodium 1
CORTIFOAM hydrocortisone acetate 2
DIPENTUM olsalazine sodium 3
GASTRINEX (g) cell/amy/lip/prote/p-tlox/hyos 1
GLYCOLAX (g) polyethylene glycol 3350 1
LACTULOSE (g) lactulose 1
LIALDA mesalamine QL 3
LOTRONEX alosetron hcl QL 2
METHSCOPOLAMINE BROMIDE
(g)

methscopolamine bromide 1

MOVIPREP peg3350/sod sul/nacl/asb/c/kcl 3
PENTASA mesalamine 2
REGLAN (g) metoclopramide hcl 1
RELISTOR methylnaltrexone bromide PA/QL 2
RIMSO-50 dimethyl sulfoxide 3
ROWASA (g) mesalamine 1
ROWASA SUPP mesalamine 2

GASTROINTESTINAL AGENTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

58

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Proton Pump Inhibitors

ACIPHEX rabeprazole sodium QL/ST 3
KAPIDEX dexlansoprazole PA/QL 3
NEXIUM esomeprazole mag trihydrate PA 3
PREVACID, SOLUTAB lansoprazole ST 3
PRILOSEC (g) omeprazole 1
PRILOSEC 40MG omeprazole PA 3
PRILOSEC OTC omeprazole magnesium 0
PRILOSEC SUSP omeprazole ST 3
PROTONIX (g) pantoprazole sodium 1
ZEGERID omeprazole/sodium bicarbonate QL/ST 3

Ulcer Therapy - Other

CARAFATE (g) sucralfate 1
CARAFATE SUSP sucralfate 2
CYTOTEC (g) misoprostol 1
HELIDAC bismuth sal/metronid/tetracyc 2
PREVPAC lansoprazole/amox tr/clarith 2
PYLERA bismuth/metronid/tetracycline 3

GASTROINTESTINAL AGENTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

59

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Colony Stimulating Factors

ARANESP darbepoetin alfa in polysorbat PA 4
ARANESP 25MCG PEN,
VIAL/40MCG VIAL

darbepoetin alfa in polysorbat PA 3

EPOGEN 2,000/3,000/4,000 epoetin alfa PA 3
NEULASTA pegfilgrastim QL 4
NEUMEGA oprelvekin PA/QL 4
NEUPOGEN filgrastim 4
PROCRIT 2,000/3,000/4,000/
10,000

epoetin alfa PA 2

PROCRIT/EPOGEN 20,000; 40,000 epoetin alfa PA 4

Immunoglobulins

ADAGEN pegademase bovine 4
ATGAM lymphocyte immune globulin HI 4
FLEBOGAMMA DIF immune globulin,gamma (igg) HI/PA 4
SYNAGIS palivizumab 4
THYMOGLOBULIN lymphocyte immu glob.,rabbit HI 4

IMMUNOLOGY, HEMATOLOGY, GROWTH HORMONE

Trade Name Generic Name Requirements/
Limits

Drug
Tier

60

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Interferons And MS Therapy

ACTIMMUNE interferon gamma-1b,recomb. 4
ALFERON N interferon alfa-n3 4
AVONEX interferon beta-1a 4
BETASERON interferon beta-1b 4
COPAXONE glatiramer acetate 4
INFERGEN interferon alfacon-1 PA 4
INTRON A interferon alfa-2b,recomb. PA 2
PEGASYS peginterferon alfa-2a PA/QL 4
PEGINTRON peginterferon alfa-2b PA/QL 4
REBETOL ribavirin 4
REBETRON 600 ribavirin/interferon a-2b 4
REBIF interferon beta-1a/albumin 4
RIBAPAK (g) ribavirin 4
RIBAVIRIN (g) ribavirin 4
RIBAVIRIN 200 MG (g) ribavirin 1
ROFERON-A interferon alfa-2a,recomb. PA 4
TYZEKA telbivudine 3

IMMUNOLOGY, HEMATOLOGY, GROWTH HORMONE

Trade Name Generic Name Requirements/
Limits

Drug
Tier

61

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Smoking Cessation

CHANTIX varenicline tartrate 2
NICOTROL, NICOTROL NS nicotine QL 3

LIFESTYLE MODIFICATION

Trade Name Generic Name Requirements/
Limits

Drug
Tier

62

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Cycloplegic/Mydriatics

ATROPINE CARE (g) atropine sulfate 1
HOMATROPINE (g) homatropine hbr 1
MYDRIACYL (g) tropicamide 1

OPHTHALMOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

63

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Ophthalmic Agents

AK-PENTOLATE (g) cyclopentolate hcl 1
ALAMAST pemirolast potassium 3
ALCAINE (g) proparacaine hcl 1
ALOCRIL nedocromil sodium 2
ALODOX doxycycline/eyelid clns no.2&3 3
ALOMIDE lodoxamide tromethamine 2
BLEPHAMIDE, -S.O.P. na sulfacetm/prednisol ac 2
CORTOMYCIN (g) neomy sulf/polymyx b sulf/hc 1
CROLOM (g) cromolyn sodium 1
DEXASPORIN (g) neo/polymyx b sulf/dexameth 1
ELESTAT epinastine hcl 3
EMADINE emedastine difumarate 3
FLAREX fluorometholone acetate 3
FLUCAINE (g) proparac hcl/fluorescein na 1
FML-S na sulfacetm/fluorometholone 3
HUMORSOL demecarium bromide 2
LACRISERT hydroxypropyl cellulose 2
NAPHAZOLINE HCL (g) naphazoline hcl 1
NAPHAZOLINE HCL
W/ANTAZOLINE (g)

naphazoline hcl/antazoline 1

NAPHAZOLINE HCL
W/PHENIRAMINE (g)

naphazoline hcl/phenir mal 1

OPTICAINE (g) tetracaine hcl 1
OPTIMYD na sulfacetm/prednis sp 3
OPTIVAR azelastine hcl 3
OTIMAR (g) neomy sulf/polymyx b sulf/hc 1
PATANOL olopatadine hcl 2
POLY-PRED neomy sulf/polymyx b sulf/pred 2
PRED-G gentamicin/prednisol ac 3

OPHTHALMOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

64

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



RESTASIS cyclosporine 2
TETRACAINE HCL (g) tetracaine hcl 1
TOBRADEX tobramycin sulfate/dexameth 2
TOBRADEX SOLN (g) tobramycin sulfate/dexameth 1
VASOCIDIN (g) na sulfacetm/prednis sp 1
ZYLET tobramycin/lotepred etab 3

Ophthalmic Anti-Infective/Steroid Combinations

METHADEX (g) neo/polymyx b sulf/dexameth 1
NEO-BAC-POLY-HC (g) neomy sulf/bacitrac zn/poly/hc 1
NEOMYCIN W/DEXAMETHASONE
(g)

neomycin sulfate/dex na ph 1

OPHTHALMOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

65

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Ophthalmic Anti-Infectives

AK-POLY-BAC (g) bacitracin/polymyxin b sulfate 1
AKTOB (g) tobramycin sulfate 1
AZASITE azithromycin 3
BACITRACIN (g) bacitracin 1
BACITRACIN-POLYMYXIN (g) bacitracin/polymyxin b sulfate 1
BESIVANCE besifloxacin hcl 3
BLEPH- 10 (g) sulfacetamide sodium 1
CILOXAN ciprofloxacin hcl 2
GARAMYCIN (g) gentamicin sulfate 1
ILOTYCIN (g) erythromycin base 1
IQUIX levofloxacin 3
NATACYN natamycin 2
NEOCIDIN (g) neomycin/polymyxn b/gramicidin 1
NEOSPORIN (g) neomycin/polymyxn b/gramicidin 1
OCUFLOX (g) ofloxacin 1
POLYTRIM (g) polymyxin b sulfate/tmp 1
QUIXIN levofloxacin 3
TOBRASOL (g) tobramycin sulfate 1
VIGAMOX moxifloxacin hcl 2
VIROPTIC (g) trifluridine 1
ZYMAR gatifloxacin 3

Ophthalmic Anti-Inflammatory Agents

ACULAR, ACULAR LS ketorolac tromethamine 3
NEVANAC nepafenac 3
OCUFEN (g) flurbiprofen sodium 1
VOLTAREN (g) diclofenac sodium 1
XIBROM bromfenac sodium 3

OPHTHALMOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

66

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Ophthalmic Beta Blockers

BETAGAN (g) levobunolol hcl 1
BETIMOL timolol 3
BETOPTIC (g) betaxolol hcl 1
BETOPTIC S betaxolol hcl 2
CARTEOLOL HCL (g) carteolol hcl 1
OPTIPRANOLOL (g) metipranolol 1
TIMOPTIC (g) timolol maleate 1
TIMOPTIC EX (g) timolol maleate 1

Ophthalmic Steroids

ALREX loteprednol etabonate 3
DECADRON DROPS (g) dexamethasone sod phosphate 1
DECADRON OINT dexamethasone sod phosphate 3
DUREZOL difluprednate 3
FML FORTE, FML S.O.P. fluorometholone 3
LOTEMAX loteprednol etabonate 3
MAXIDEX dexamethasone 3
OMNIPRED (g) prednisolone acetate 1
PRED MILD prednisolone acetate 2
PREDNISOLONE ACETATE (g) prednisolone acetate 1
PREDNISOLONE SODIUM
PHOSPHATE (g)

prednisolone sod phosphate 1

VEXOL rimexolone 2

OPHTHALMOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

67

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Other Glaucoma Agents

ALPHAGAN (g) brimonidine tartrate 1
ALPHAGAN P brimonidine tartrate 2
AZOPT brinzolamide 2
COMBIGAN brimonidine tartrate/timolol 3
COSOPT (g) timolol maleate/dorzolam hcl 1
IOPIDINE apraclonidine hcl 3
ISOPTO CARPINE pilocarpine hcl 3
LUMIGAN bimatoprost 2
PHOSPHOLINE IODIDE echothiophate iodide 2
PILOPINE (g) pilocarpine hcl 1
PILOPINE HS pilocarpine hcl 2
PROPINE (g) dipivefrin hcl 1
TRAVATAN, -Z travoprost (benzalkonium) 2
TRUSOPT (g) dorzolamide hcl 1
XALATAN latanoprost 3

OPHTHALMOLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

68

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Otic And Nasal Preparations

ACETASOL HC (g) acetic acid/hydrocortisone 1
ASTELIN azelastine hcl 2
ASTEPRO azelastine hcl 3
ATROVENT NS (g) ipratropium bromide 1
BOROFAIR (g) acetic acid/aluminum acetate 1
CIPRO HC ciprofloxacin hcl/hc 2
CIPRODEX ciprofloxacin hcl/dexameth 2
CORTISPORIN-TC neomy sulf/colist sul/hc/thonz 3
CORTOMYCIN DROPS (g) neomy sulf/polymyx b sulf/hc 1
FLOXIN (g) ofloxacin 1
OTOSPORIN alum acet comb#1/boric/acetic 3
PATANASE olopatadine hcl 3

Otic Preparations

AURALGAN (g) antipyrine/benzocaine/glycerin 1
CORTISPORIN DROPS (g) neomy sulf/polymyx b sulf/hc 1
DERMOTIC fluocinolone acetonide oil 2
DOLOTIC (g) antipyrine/benzocaine/glycerin 1
OTICAINE (g) benzocaine 1
OTOMAX-HC (g) chloroxylenol/pramoxine hcl 1
VOSOL (g) acetic acid 1

OTIC AND NASAL PREPARATIONS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

69

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antihistamine/Decongestant Combinations

ALLERGRA-D p-ephed hcl/fexofenadine hcl QL/ST 2
CLARINEX-D (g) phenylephrine/chlor-tan QL/ST 3
CLARITIN-D OTC (g) p-ephed sul/loratadine 0
SEMPREX-D pseudoephedrine hcl/acrivas 2
ZYRTEC-D OTC (g) p-ephed hcl/cetirizine hcl 0

Antihistamines

ALLEGRA (g) fexofenadine hcl QL 1
ALLEGRA ODT fexofenadine hcl QL/ST 3
ATARAX (g) hydroxyzine hcl 1
BENADRYL (g) diphenhydramine tannate 1
BENADRYL 50MG (g) diphenydramine hcl PA 1
CLARINEX desloratadine QL/ST 3
CLARITIN OTC (g) loratadine 0
DEXCHLORPHENIRAMINE
MALEATE (g)

dexchlorpheniramine maleate 1

PALGIC (g) carbinoxamine maleate 1
PERIACTIN (g) cyproheptadine hcl 1
PHENERGAN (g) promethazine hcl 1
TAVIST (g) clemastine fumarate 1
VISTARIL (g) hydroxyzine pamoate 1
XYZAL levocetirizine dihydrochloride ST 3
ZYMINE XR triprolidine tannate 3
ZYRTEC OTC (g) cetirizine hcl 0

RESPIRATORY AND ALLERGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

70

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Inhaled Beta-Agonists

ALUPENT metaproterenol sulfate 2
FORADIL formoterol fumarate 2
MAXAIR AUTOHALER pirbuterol acetate 2
PROAIR HFA albuterol sulfate 2
PROVENTIL HFA albuterol sulfate 2
PROVENTIL/VENTOLIN VIALS,
SOLN (g)

albuterol 1

SEREVENT DISKUS salmeterol xinafoate 2
VENTOLIN HFA albuterol sulfate 2
XOPENEX HFA levalbuterol tartrate 3

Inhaled Steroids

AEROBID, -M flunisolide 3
ALVESCO ciclesonide 2
ASMANEX mometasone furoate 2
AZMACORT triamcinolone acetonide 2
FLOVENT, -DISKUS, -HFA fluticasone propionate 2
PULMICORT FLEXHALER budesonide 2
QVAR beclomethasone dipropionate 2
SYMBICORT budesonide/formoterol fumarate 2

RESPIRATORY AND ALLERGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

71

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Intranasal Steroids

BECONASE AQ beclomethasone dipropionate ST 2
FLONASE (g) fluticasone propionate 1
NASACORT triamcinolone acetonide ST 2
NASACORT AQ triamcinolone acetonide ST 2
NASALIDE (g) flunisolide 1
NASONEX mometasone furoate ST 3
OMNARIS ciclesonide ST 3
RHINOCORT AQUA budesonide ST 2
VERAMYST fluticasone furoate ST 3

Miscellaneous Pulmonary Agents

ACCOLATE zafirlukast QL 2
ACETYLCYSTEINE (g) acetylcysteine 1
ADCIRCA tadalafil PA 4
ADVAIR DISKUS, -HFA fluticasone/salmeterol 2
ATROVENT HFA ipratropium bromide 2
COMBIVENT ipratropium/albuterol sulfate 2
EPIPEN, -JR epinephrine 2
EPI-TWINJECT epinephrine 2
INTAL cromolyn sodium 2
REVATIO sildenafil citrate PA/QL 4
SINGULAIR montelukast sodium QL 2
SPIRIVA tiotropium bromide 2
TILADE nedocromil sodium 2
TYZINE tetrahydrozoline hcl 2
XOLAIR omalizumab 4
ZYFLO, -CR zileuton QL 3

RESPIRATORY AND ALLERGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

72

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Oral Beta-Agonists

ALUPENT (g) metaproterenol sulfate 1
PROVENTIL/VENTOLIN TABS (g) albuterol sulfate 1
TERBUTALINE SULFATE (g) terbutaline sulfate 1

Theophyllines

AMINOPHYLLINE TABLETS,
LIQUID (g)

aminophylline 1

ELIXOPHYLLIN theophylline anhydrous 2
QUIBRON-T theophylline anhydrous 3
QUIBRON-T/SR theophylline anhydrous 2
THEOPHYLLINE ANHYDROUS (g) theophylline anhydrous 1
UNIPHYL theophylline anhydrous 2

RESPIRATORY AND ALLERGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

73

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Gout Therapy

COLCHICINE (g) colchicine 1
COL-PROBENECID (g) colchicine/probenecid 1
PROBENECID (g) probenecid 1
ULORIC febuxostat ST 3
ZYLOPRIM (g) allopurinol 1

Miscellaneous Rheumatologic Agents

ARAVA (g) leflunomide QL 1
AZASAN azathioprine PA 3
CIMZIA certolizumab pegol PA 4
CUPRIMINE penicillamine 2
DEPEN penicillamine 3
ENBREL etanercept PA/QL 4
HUMIRA adalimumab PA/QL 4
IMURAN (g) azathioprine PA 1
KINERET anakinra PA/QL 4
METHOTREXATE (g) methotrexate sodium PA 1
PLAQUENIL (g) hydroxychloroquine sulfate 1
RHEUMATREX methotrexate sodium PA 2
RIDAURA auranofin 2
TREXALL methotrexate sodium PA 2

RHEUMATOLOGY AND MUSCULOSKELETAL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

74

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Osteoporosis/Bone Resorption

ACTONEL, ACTONEL WITH
CALCIUM

risedronate sodium QL/ST 2

BONIVA ibandronate sodium QL/ST 3
DIDRONEL (g) etidronate disodium 1
EVISTA raloxifene hcl 2
FOSAMAX (g) alendronate sodium QL 1
FOSAMAX PLUS D alendronate sodium/vitamin d3 QL 3
FOSAMAX SOLN alendronate sodium 2
MIACALCIN calcitonin,salmon,synthetic 2
PREMARIN estrogens,conjugated 2
ZOMETA zoledronic acid HI 4

Osteoporosis/Hormonal Treatment

ALORA, VIVELLE-DOT estradiol QL 2
ESTRADIOL PATCH estrogen,con/m-progest acet QL 1
FORTEO teriparatide PA 3
OGEN (g) estropipate 1
PREMARIN estrogens,conjugated 2
PREMPRO, PREMPHASE estrogen,con/m-progest acet 2

RHEUMATOLOGY AND MUSCULOSKELETAL

Trade Name Generic Name Requirements/
Limits

Drug
Tier

75

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



BPH Treatment

AVODART dutasteride 3
CARDURA (g) doxazosin mesylate 1
FLOMAX tamsulosin hcl 3
HYTRIN(g) terazosin hcl 1
PROSCAR (g) finasteride 1
RAPAFLO silodosin QL 3
TOVIAZ fesoterodine fumarate QL 3
UROXATRAL alfuzosin hcl 2

UROLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

76

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Urologicals

CITROLITH potassium citrate/sodium cit 3
CYSTAGON cysteamine bitartrate 3
CYTRA-K (g) citric acid/potassium citrate 1
ELMIRON pentosan polysulfate sodium 2
K-PHOS M.F. na phos,m-b/k phos,monob 3
K-PHOS NEUTRAL (g) phosphorus #1 1
K-PHOS NO.2 na phos,m-b/k phos,monob 3
K-PHOS ORIGINAL potassium phosphate,monobasic 3
ORACIT citric acid/sodium citrate 3
PEDAMETH racemethionine 3
PHOSPHA 250 NEUTRAL (g) phosphorus #1 1
POTASSIUM CITRATE (g) potassium citrate 1
POTASSIUM CITRATE-CITRIC ACID
(g)

citric acid/potassium citrate 1

PYRIDIUM (g) phenazopyridine hcl 1
SODIUM CITRATE & CITRIC ACID
(g)

citric acid/sodium citrate 1

TRICITRATES (g) sod/pot/k cit/sod cit/cit acid 1
URECHOLINE (g) bethanechol chloride 1
URISEPTIC (g) meth/me blue/ba/pheny/atp/hyos 1
URITACT-EC (g) mth/me blue/ba/salicy/atp/hyos 1
URODOL (g) phenazopyridine hcl 1
USEPT (g) mth/me blue/ba/salicy/atp/hyos 1

UROLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

77

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Urinary Antispasmodics

DETROL, -LA tolterodine tartrate 2
DITROPAN, -XL (g) oxybutynin chloride 1
ENABLEX darifenacin hydrobromide 3
GELNIQUE oxybutynin chloride gel packet QL 3
OXYTROL oxybutynin QL 3
SANCTURA trospium chloride 3
SANCTURA XR trospium chloride QL 3
THIOLA tiopronin 3
URISPAS (g) flavoxate hcl 1
VESICARE solifenacin succinate 3

UROLOGY

Trade Name Generic Name Requirements/
Limits

Drug
Tier

78

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Potassium Replacement

ED K+10 (g) potassium chloride 1
EFFER-K potassium bicarbonate/cit ac 3
KLOR-CON, KLOR-CON M (g) potassium chloride 1
KLOTRIX (g) potassium chloride 1
POTASSIUM BICARBONATE (g) potassium bicarbonate/cit ac 1
POTASSIUM CHLORIDE (g) potassium chloride 1
POTASSIUM GLUCONATE (g) potassium gluconate 1
QUICK-K (g) potassium bicarbonate 1

Vitamins And Minerals

HECTOROL doxercalciferol 3
PRENATAL PLUS (g) prenatal vit/fe fumarate/fa 1
PREVIDENT (g) sodium fluoride 1
PREVIDENT 5000 SENSITIVE sodium fluoride/pot nitrate 3
SF 5000 PLUS (g) sodium fluoride 1
SODIUM FLUORIDE TABS (g) sodium fluoride 1
STANNOUS FLUORIDE (g) stannous fluoride 1
THERA-FLUR-N sodium fluoride 3

VITAMINS AND SUPPLEMENTS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

79

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Estrogen Combinations

ACTIVELLA estradiol/noreth ac 3
ACTIVELLA 1/0.5(g) estradiol/noreth ac 1
ANGELIQ estradiol/drospirenone 3
CLIMARA PRO estradiol/levonorgestrel QL 3
COMBIPATCH estradiol/noreth ac QL 3
FEMHRT norethind ac/ethinyl estradiol 2
NUVARING etonogestrel/ethinyl estradiol QL 3
PREMPRO estrogen,con/m-progest acet 2

Estrogens

ALORA, VIVELLE-DOT estradiol QL 2
CENESTIN estrogens,conj.,synthetic a 3
DIVIGEL estradiol 3
ELESTRIN estradiol QL 3
ESTRACE (g) estradiol 1
ESTRACE CREAM estradiol 3
ESTRASORB estradiol 3
ESTRING estradiol QL 2
ESTROGEL estradiol QL 3
EVAMIST estradiol 3
FEMRING estradiol acetate QL 3
JOLESSA (g) levonorgestrel-eth estra QL 1
MENEST estrogens,esterified 3
MENOSTAR estradiol QL 3
PREFEST estradiol/norgestimate 3
PREMARIN estrogens,conjugated 2
PREMARIN CREAM estrogens,conjugated 2
VAGIFEM estradiol 3

WOMEN’S HEALTH

Trade Name Generic Name Requirements/
Limits

Drug
Tier

80

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Ob/Gyn

ACIDIC VAGINAL (g) acetic ac/ricinoleic/oxyquinol 1
LUPRON DEPOT/LUPRON
DEPOT-PED

leuprolide acetate 4

SYNAREL nafarelin acetate 2

Oral Contraceptives-Biphasic

NECON (g) norethindrone-ethinyl estrad 1
SEASONIQUE l-norgest-eth estr/ethin estra QL 3

WOMEN’S HEALTH

Trade Name Generic Name Requirements/
Limits

Drug
Tier

81

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Oral Contraceptives-Monophasic

ALESSE (g) levonorgestrel-eth estra 1
DEMULEN (g) ethynodiol d-ethinyl estradiol 1
DESOGEN (g) desogestrel-ethinyl estradiol 1
LO/OVRAL (g) norgestrel-ethinyl estradiol 1
LOESTRIN 24 FE noreth a-et estra/fe fumarate 3
LOESTRIN FE (g) noreth a-et estra/fe fumarate 1
LYBREL levonorgestrel-eth estra 2
MICROGESTIN (g) norethindrone a-e estradiol 1
MICROGESTIN FE (g) noreth a-et estra/fe fumarate 1
MIRCETTE (g) desog-et estra/ethin estra 1
MODICON (g) norethindrone-ethinyl estrad 1
NECON (g) norethindrone-mestranol 1
ORTHO CYCLEN (g) norgestimate-ethinyl estradiol 1
ORTHO EVRA norelgestromin/ethin.estradiol QL 2
OVCON FE noreth-ethinyl estradiol/iron 3
OVCON-35 norethindrone-ethinyl estrad 3
OVRETTE norgestrel 3
SEASONALE (g) levonorgestrel-eth estra 1
YASMIN (g) ethinyl estradiol/drospirenone 1
YAZ ethinyl estradiol/drospirenone 3

Oral Contraceptives-Progestin Only

CAMILA (g) norethindrone 1
PLAN B levonorgestrel 2
PROMETRIUM progesterone,micronized 2

WOMEN’S HEALTH

Trade Name Generic Name Requirements/
Limits

Drug
Tier

82

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Oral Contraceptives-Triphasic

CYCLESSA (g) desogestrel-ethinyl estradiol 1
ORTHO TRI CYCLEN (g) norgestimate-ethinyl estradiol 1
ORTHO TRI-CYCLEN LO (g) norgestimate-ethinyl estradiol 1
TRI-LEVLEN 28 (g) levonorgestrel-eth estra 1
TRINORINYL (g) norethindrone-ethinyl estrad 1

Progestins

AYGESTIN (g) norethindrone acetate 1
CRINONE progesterone,micronized 2
DEPO PROVERA (g) medroxyprogesterone acet 1
PROCHEIVE progesterone,micronized 2
PROVERA (g) medroxyprogesterone acet 1

Vaginal Anti-Infective/Anti-Fungal

AMINO ACID CERVICAL (g) sod propionate/inosi/aa14/urea 1
CLEOCIN clindamycin phosphate 3
CLINDAMAX (g) clindamycin phosphate 1
CLINDESSE clindamycin phosphate 3
DIFLUCAN (g) fluconazole QL 1
EVOCLIN clindamycin phosphate 3
GYNAZOLE-1 butoconazole nitrate 3
NYSTATIN (g) nystatin 1
TERAZOLE (g) terconazole 1
VANDAZOLE (g) metronidazole 1
ZAZOLE (g) terconazole 1

WOMEN’S HEALTH

Trade Name Generic Name Requirements/
Limits

Drug
Tier

83

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Adjuvant Therapy

CYKLOKAPRON tranexamic acid HI 5
KEPIVANCE palifermin HI 5

Adrenergic Agents, Catecholamines

EPINEPHRINE VIAL, SYRINGE (g) epinephrine 5
ISUPREL isoproterenol hcl 5

Alkylating Agents

BICNU carmustine HI 5
BUSULFEX busulfan HI 5
CYTOXAN IV (g) cyclophosphamide HI/PA 5
MUSTARGEN mechlorethamine hcl HI 5
THIOTEPA (g) thiotepa HI/PA 5

Aminoglycosides

AMIKACIN SULFATE (g) amikacin sulfate HI 5
GARAMYCIN gentamicin sulfate HI 5
KANAMYCIN SULFATE (g) kanamycin sulfate 5
NEBCIN tobramycin sulfate PA 5
STREPTOMYCIN SULFATE streptomycin sulfate 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

84

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Analgesics, Narcotics

BUPRENEX buprenorphine hcl HI 5
DEPODUR morphine sulfate liposomal/pf 5
HYDROMORPHONE HCL (g) hydromorphone hcl/pf 5
LEVO-DROMORAN levorphanol tartrate HI 5
MEPERIDINE HCL (g) meperidine hcl/pf 5
METHADONE HCL (g) methadone hcl 5
MORPHINE SULFATE morphine sulfate 5
NALBUPHINE HCL (g) nalbuphine hcl 5
TALWIN pentazocine lactate 5

Analgesics, Non-Narcotics

PRIALT ziconotide acetate HI/PA 5
TORADOL ketorolac tromethamine 5

Androgenic Agents

NANDROLONE DECANOATE (g) nandrolone decanoate 5
TESTOPEL testosterone 5
TESTOSTERONE CYPIONATE (g) testosterone cypionate 5

Anesthetics

LIDOCAINE HCL (g) lidocaine hcl/pf 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

85

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antiarrhythmics

CORVERT ibutilide fumarate HI 5
LIDOCAINE HCL (g) lidocaine hcl HI 5
LIDOCAINE HCL W/EPINEPHRINE
(g)

lidocaine hcl/epinephrine 5

PROCAINAMIDE HCL (g) procainamide hcl HI 5
QUINIDINE GLUCONATE quinidine gluconate HI 5

Antibiotics, Miscellaneous, Other

BACIIM (g) bacitracin 5
NEO-FRADIN (g) neomycin sulfate 5

Anticholinergics/Antispasmodics

ATROPINE SULFATE (g) atropine sulfate HI/PA 5
DICYCLOMINE HCL (g) dicyclomine hcl 5
GLYCOPYRROLATE (g) glycopyrrolate 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

86

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Anti-Coagulants/Hemostasis Agents

AMICAR (g) aminocaproic acid HI 1
COUMADIN warfarin sodium HI/PA 5
FRAGMIN dalteparin sodium,porcine 5
HEPARIN SODIUM IN 5%
DEXTROSE (g)

heparin sodium,porcine/d5w HI 5

INNOHEP tinzaparin sodium,porcine 5
MOZOBIL plerixafor PA 4
PLAS+SD plasma human HI 5
PLASMANATE plasma protein fraction HI 5
PROTAMINE SULFATE (g) protamine sulfate HI 5
REFLUDAN lepirudin,recombinant HI 4
TRASYLOL aprotinin HI/PA 5
TWINRIX hepatitis a & b vaccine/pf 5

Anticonvulsants

CEREBYX fosphenytoin sodium HI 5
FOSPHENYTOIN SODIUM (g) fosphenytoin sodium HI 5
KEPPRA levetiracetam HI 5
PHENYTOIN SODIUM phenytoin sodium HI 5
VALPROATE SODIUM (g) valproate sodium HI 5

Antidotes, Miscellaneous

ACETADOTE acetylcysteine HI 5
FOMEPIZOLE (g) fomepizole HI 5
VIVITROL naltrexone microspheres 4

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

87

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antiemetics

ANZEMET dolasetron mesylate 5
EMEND fosaprepitant dimeglumine HI 5
KYTRIL (g) granisetron hcl/pf HI/QL 5
PHENERGAN promethazine hcl 5
PROCHLORPERAZINE EDISYLATE
(g)

prochlorperazine edisylate 5

PROMETHAZINE HCL (g) promethazine hcl 5

Antifungal Agents

FLUCONAZOLE IN DEXTROSE (g) fluconazole in dextrose,iso-os HI 5
SPORANOX itraconazole 5
VFEND IV voriconazole HI 5

Antifungal Antibiotics

ABELCET amphotericin b lipid complex HI/PA 5
AMBISOME amphotericin b liposome HI/PA 5
AMPHOTEC amphotericin b cholesteryl sul HI/PA 5
AMPHOTERICIN B (g) amphotericin b HI/PA 5
CANCIDAS caspofungin acetate HI 4
FUNGIZONE IV (g) amphotericin b 5

Antihistamines

ANERGAN 50 (g) promethazine hcl 5
CODIMAL-A (g) brompheniramine maleate PA 5
DIMENHYDRINATE dimenhydrinate 5
DIPHENHYDRAMINE HCL (g) diphenhydramine hcl 5
HYDROXYZINE HCL (g) hydroxyzine hcl 5
ND-STAT (g) brompheniramine maleate PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

88

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Anti-Infectives, Miscellaneous

COLISTIMETHATE SODIUM (g) colistimethate sodium HI 5
MITHRACIN plicamycin 4
POLYMYXIN B SULFATE polymyxin b sulfate 5
SYNERCID quinupristin/dalfopristin HI 5
VANCOMYCIN HCL vancomycin hcl 5
ZYVOX linezolid HI/PA 4

Antimetabolites

ADRUCIL (g) fluorouracil HI/PA 5
ALIMTA pemetrexed disodium HI/PA 5
CLADRIBINE (g) cladribine HI/PA 5
CYTARABINE cytarabine HI/PA 5
FLUDARABINE PHOSPHATE (g) fludarabine phosphate HI 5
FUDR (g) floxuridine HI/PA 5
METHOTREXATE (g) methotrexate sodium/pf PA 5
NIPENT (g) pentostatin HI 5

Antineoplastic Lhrh(Gnrh) Agonist, Pituitary Suppr.

PLENAXIS abarelix PA 4

Antineoplastics Antibody/Antibody-Drug Complexes

BEXXAR tositumomab HI/PA 5
CAMPATH alemtuzumab HI/PA 5
MYLOTARG gemtuzumab ozogamicin HI/PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

89

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antineoplastics, Miscellaneous

ABRAXANE (g) paclitaxel protein-bound HI 5
COSMEGEN dactinomycin HI/PA 4
DACARBAZINE (g) dacarbazine HI/PA 5
DEPOCYT cytarabine liposome HI/PA 5
ELSPAR asparaginase HI/PA 5
ETOPOPHOS etoposide phosphate HI/PA 4
ETOPOSIDE (g) etoposide HI/PA 5
FUSILEV levoleucovorin calcium HI 4
HYCAMTIN topotecan hcl HI/PA 5
IFOSFAMIDE ifosfamide HI/PA 5
NEOSAR FOR INJECTION (g) cyclophosphamide PA 5
ONCASPAR pegaspargase 4
ONTAK denileukin diftitox HI/PA 5
ONXOL (g) paclitaxel,semi-synthetic HI 5
THERACYS bcg live PA 5
TICE BCG bcg live PA 5
TORISEL temsirolimus HI 4
TRELSTAR DEPOT triptorelin pamoate PA 5
TRELSTAR LA triptorelin pamoate PA 5
TRISENOX arsenic trioxide HI/PA 5
VELCADE bortezomib HI/PA 5

Antiparasitics/Anthelmintics

PENTAM 300 pentamidine isethionate 5

Antipsoriatic/Antiseborrheic

AMEVIVE alefacept PA 4

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

90

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Antipsychotics

ABILIFY aripiprazole 5
CHLORPROMAZINE HCL (g) chlorpromazine hcl HI 5
DROPERIDOL (g) droperidol 5
FLUPHENAZINE DECANOATE (g) fluphenazine decanoate 5
GEODON ziprasidone mesylate 5
HALDOL haloperidol lactate 5
HALOPERIDOL DECANOATE (g) haloperidol decanoate 5
PROLIXIN (g) fluphenazine hcl 5
RISPERDAL CONSTA IM risperidone microspheres 5
ZYPREXA olanzapine 5

Antituberculars

CAPASTAT SULFATE capreomycin sulfate HI 5
ISONIAZID (g) isoniazid 5
RIFAMPIN (g) rifampin HI 5

Antivirals

CYTOVENE ganciclovir sodium HI/PA 5
FOSCARNET SODIUM (g) foscarnet sodium HI/PA 5
RETROVIR zidovudine HI 5
VISTIDE cidofovir HI/PA 5
ZOVIRAX (g) acyclovir sodium HI/PA 5

Beta Blockers

BRETHINE (g) terbutaline sulfate 5
METOPROLOL TARTRATE (g) metoprolol tartrate HI 5
PROPRANOLOL HCL (g) propranolol hcl HI 5
TENORMIN atenolol HI/PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

91

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Bicarbonate Producing/Containing Agents

AMMONUL sodium benzoate/na ph-acetate HI 5
NEUT sodium bicarbonate HI/PA 5
SODIUM ACETATE (g) sodium acetate HI/PA 5

Bone Resorption Inhibitors

BONIVA ibandronate sodium HI/PA 5
DIDRONEL etidronate disodium PA 5
PAMIDRONATE DISODIUM (g) pamidronate disodium HI 5

Calcium Channel Blockers

CARDENE IV (g) nicardipine hcl HI 5
CARDIZEM diltiazem hcl PA 5
CARDIZEM IV diltiazem hcl HI 5
CLEVIPREX clevidipine butyrate HI 4
INAMRINONE inamrinone lactate HI/PA 5
VERAPAMIL HCL (g) verapamil hcl HI 5

Carbapenems (Thienamycins)

DORIBAX doripenem HI 2
INVANZ ertapenem sodium HI 5
MERREM meropenem HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

92

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Cardiovascular Treatment

AMIODARONE HCL (g) amiodarone hcl HI 5
BREVIBLOC esmolol hcl HI/PA 5
CAFFEINE CITRATE (g) caffeine citrated HI/PA 5
DOBUTAMINE HCL (g) dobutamine hcl HI/PA 5
ENALAPRILAT (g) enalaprilat dihydrate HI 5
FENOLDOPAM MESYLATE (g) fenoldopam mesylate PA 5
METHYLDOPATE HCL (g) methyldopate hcl HI 5
MILRINONE (g) milrinone lactate HI/PA 5
PHENTOLAMINE MESYLATE (g) phentolamine mesylate 5

Cephalosporins

CEFAZOLIN SODIUM (g) cefazolin sodium HI 5
CEFEPIME HCL (g) cefepime hcl HI 5
CEFIZOX IN 5% DEXTROSE ceftizoxime na/dextrose,iso HI 5
CEFOTAN cefotetan disod/dextrose,iso HI 5
CEFOTETAN (g) cefotetan disodium HI 5
CEFOXITIN SODIUM cefoxitin sodium/dextrose,iso HI 5
CLAFORAN (g) cefotaxime sodium HI/PA 5
FORTAZ/TAZICEF (g) ceftazidime HI 5
KEFUROX/ZINACEF cefuroxime sodium/dextrose,iso HI 5
MEFOXIN cefoxitin sodium/d5w HI/PA 5
ROCEPHIN (g) ceftriaxone na/dextrose,iso HI 5
ZINACEF cefuroxime sodium HI 5

Chemotherapy Rescue/Antidote Agents

LEUCOVORIN CALCIUM (g) leucovorin calcium HI 5
MESNA (g) mesna HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

93

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Corticosteroids

A-HYDROCORT (g) hydrocortisone sod succinate 5
A-METHAPRED (g) methylprednisolone sod succ 5
CPC-PRED-CORT-50 (g) prednisolone acetate PA 5
KEY-PRED (g) prednisolone acetate PA 5
METHYLPREDNISOLONE
ACETATE (g)

methylprednisolone acetate 5

PREDICORT-50 (g) prednisolone acetate PA 5
SOLU-MEDROL methylprednisolone sod succ 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

94

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Diagnostic And Other Miscellaneous

ACETAZOLAMIDE SODIUM acetazolamide sodium HI 5
ALPROSTADIL (g) alprostadil 5
CA-DTPA pentetate ca trisodium HI 5
CAFFEINE AND SODIUM
BENZOATE (g)

caffeine/sodium benzoate 5

CALPHOSAN cal glycer/calcium lactate 5
CINRYZE c1 esterase inhibitor HI 5
ELAPRASE idursulfase HI 4
ENLON-PLUS edrophonium/atropine sulfate HI 5
EPHEDRINE SULFATE (g) ephedrine sulfate PA 5
KETOROLAC TROMETHAMINE (g) ketorolac tromethamine 5
LACTATED RINGERS ringers solution,lactated 5
LEVOPHED BITARTRATE norepinephrine bitartrate PA 5
LIDOCAINE HCL (g) lidocaine hcl/pf 5
METHYLERGONOVINE MALEATE
(g)

methylergonovine maleate 5

MYOCHRYSINE gold sodium thiomalate PA 5
NEO-SYNEPHRINE phenylephrine hcl 5
NOREPINEPHRINE BITARTRATE (g) norepinephrine bitartrate PA 5
NOVOCAIN procaine hcl 5
PHENYLEPHRINE HCL (g) phenylephrine hcl PA 5
PHYSIOLYTE (g) physiological irrig sol cmb #1 5
PHYSOSTIGMINE SALICYLATE (g) physostigmine salicylate PA 5
PONTOCAINE tetracaine hcl 5
PROSTIN VR PEDIATRIC alprostadil 5
REGONOL pyridostigmine bromide HI 5
RINGERS IRRIGATION (g) ringers solution 5
SOLIRIS eculizumab HI 4

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

95

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



TETRACAINE HCL (g) tetracaine hcl 5
TRAVERT IN NORMAL SALINE inverted sugar 10%/ns HI/PA 5
VISUDYNE verteporfin HI 4
VIVOTIF BERNA typhoid vacc,live,attenuated 5
XYLOCAINE lidocaine hcl HI 5
ZN-DTPA pentetate zinc trisodium HI 5

Diuretics

BUMETANIDE (g) bumetanide PA 5
DEMADEX torsemide HI 5
DIURIL SODIUM chlorothiazide sodium HI/PA 5
FUROSEMIDE (g) furosemide HI 5
SODIUM EDECRIN ethacrynate sodium HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

96

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Electrolyte Maintenance

AMINOSYN parenteral amino acid 3.5% no1 HI/PA 5
DEXTROSE W/ELECTROLYTE electrolyte solution/dextrose

solution
HI 5

FRUCTOSE-ELECTROLYTE electrolyte/fructose HI 5
ISOLYTE E electrolyte-e solution HI 5
ISOLYTE M WITH DEXTROSE electrolyte-m solution/d5w HI 5
ISOLYTE R W/DEXTROSE (g) electrolyte-r solution/d5w HI 5
ISOLYTE S electrolyte-s solution HI 5
LACTATED RINGERS ringers solution,lactated HI 5
LEVOCARNITINE (g) levocarnitine HI 5
MAGNESIUM CHLORIDE (g) magnesium chloride 5
MAGNESIUM SULFATE (g) magnesium sulfate 5
MAGNESIUM SULFATE-D5W (g) magnesium sulfate/d5w HI 5
MULTILYTE-20 (g) electrolyte solution HI 5
PLASMA-LYTE (ALL) electrolyte soln HI 5
POTASSIUM PHOSPHATE (g) potassium phos,m-basic-d-basic HI 5
TRAVASOL WITH DEXTROSE amino acids 8.5%/d20w HI 5
TRAVERT-ELECTROLYTE electrolyte/inv sugar HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

97

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Electrolytes And Misc. Nutrients

AMMONIUM CHLORIDE (g) ammonium chloride HI/PA 5
DEXTROSE 5%-ELECTROLYTE #48 electrolyte-48 solution/d5w HI 5
DEXTROSE 5%-ELECTROLYTE #75 electrolyte-75 solution/d5w 5
HYPERLYTE CR (g) sodium/k+/mag/ca/chlor/acetate HI 5
HYPERLYTE R (g) electrolyte solution,inj HI 5
IONOSOL B WITH DEXTROSE 5% electrolyte-b solution/d5w HI 5
IONOSOL MB-DEXTROSE 5% electrolyte-mb solution/d5w HI 5
IONOSOL T-DEXTROSE 5% electrolyte-t solution/d5w HI 5
ISOLYTE H WITH DEXTROSE electrolyte-h solution/d5w HI 5
ISOLYTE M W/DEXTROSE (g) electrolyte-m solution/d5w HI 5
ISOLYTE P WITH DEXTROSE electrolyte-p solution/d5w HI 5
ISOLYTE S WITH DEXTROSE electrolyte-s solution/d5w HI 5
LYPHOLYTE (g) electrolyte solution,inj HI 5
LYPHOLYTE-II (g) electrolyte solution,inj HI 5
MAGNESIUM SULFATE (g) magnesium sulfate HI 5
MULTILYTE-40 (g) electrolyte solution HI 5
NORMOSOL-M AND DEXTROSE
(g)

electrolyte-m solution/d5w HI 5

NORMOSOL-R PH 7.4 electrolyte-r (ph 7.4) HI 5
NUTRILYTE sod/pot/mag/cal/chlo/ace/gluc HI 5
NUTRILYTE II sodium/k+/mag/ca/chlor/acetate HI 5
PLASMA-LYTE IN DEXTROSE electrolyte solution/dextrose

solution
HI 5

SODIUM BICARBONATE (g) sodium bicarbonate HI 5
SODIUM LACTATE sodium lactate HI 5
THAM tromethamine HI/PA 5
TPN ELECTROLYTES sodium/k+/mag/ca/chlor/acetate HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

98

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Estrogens

DEPO-ESTRADIOL estradiol cypionate 5
ESTRADIOL VALERATE (g) estradiol valerate 5
KESTRONE-5 (g) estrone PA 5
PREMARIN estrogens,conjugated 5

Glucocorticoids

ACTHAR H.P. corticotropin PA 4
A-HYDROCORT (g) hydrocortisone sod succinate PA 5
ARISTOSPAN triamcinolone hexacetonide 5
CELESTONE betamet acet/betamet na ph PA 5
CPC-CORT-D (g) dexamethasone sod phosphate PA 5
DEPO-MEDROL methylprednisolone acetate 5
DEXAMETHASONE ACETATE (g) dexamethasone acetate PA 5
DEXAMETHASONE SODIUM
PHOSPHATE (g)

dexamethasone sod phosphate HI 5

HYDROCORTISONE SOD
SUCCINATE (g)

hydrocortisone sod succinate PA 5

KENALOG-10/40 triamcinolone acetonide 5
KEY-PRED 25 prednisolone acetate 5
METHYLPREDNISOLONE
ACETATE (g)

methylprednisolone acetate 5

METHYLPREDNISOLONE SOD
SUCC (g)

methylprednisolone sod succ 5

SOLU-CORTEF hydrocortisone sod succinate 5
SOLUREX LA (g) dexamethasone acetate PA 5
TRIAM FORTE (g) triamcinolone diacetate PA 5
TRIAM-A triamcinolone acetonide PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

99

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



H2 Receptor Antagonists

PEPCID (g) famotidine in saline,iso-os/pf HI 5
TAGAMET (g) cimetidine hcl HI/PA 5
ZANTAC (g) ranitidine hcl 5

Hormonal Agents

DELATESTRYL testosterone enanthate PA 5
ELIGARD 22.5MG leuprolide acetate 5
NANDROLONE DECANOATE (g) nandrolone decanoate PA 5
TESAMONE-100 (g) testosterone 5
VIADUR leuprolide/lidocaine hcl 5
ZOLADEX 3.6MG goserelin acetate QL 5

Hyperuricemia Tx

ALLOPURINOL SODIUM (g) allopurinol sodium HI/PA 5
ELITEK rasburicase HI 5

Hypotensives, Vasodilators

DOPAMINE HCL dopamine hcl PA 5
DOPAMINE HCL IN 5%
DEXTROSE

dopamine hcl/dextrose 5%-water PA 5

HYDRALAZINE HCL (g) hydralazine hcl HI 5
NITROGLYCERIN (g) nitroglycerin HI 5
PAPAVERINE HCL (g) papaverine hcl 5
REMODULIN treprostinil sodium HI/PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

100

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Immunoglobulins

CARIMUNE NF NANOFILTERED immune globulin,gamma (igg) HI/PA 4
GAMASTAN S/D immune globulin,gamma (igg) PA 4
GAMASTAN S-D immune globulin,gamma (igg) PA 5
GAMMAGARD LIQUID immune globulin,gamma (igg) HI/PA 4
GAMUNEX immune glob,gam caprylate(igg) HI/PA 4
IMMUNE GLOBULIN immune globulin,gamma (igg) HI/PA 4
IVEEGAM EN immune globulin,gamma (igg) HI/PA 4
OCTAGAM imm glob,gamm (igg)/maltose HI/PA 4
PANGLOBULIN NF immune globulin,gamma (igg) HI/PA 4
POLYGAM S-D immune globulin,gamma (igg) HI/PA 5
PRIVIGEN immune globulin,gamma (igg) HI/PA 4
VENOGLOBULIN-S immune globulin,gamma (igg) HI/PA 4
VIVAGLOBIN immune globulin,gamma (igg) HI/PA 4

Immunomodulators

CYCLOSPORINE (g) cyclosporine HI/PA 5
ORTHOCLONE OKT-3 muromonab-cd3 HI/PA 5
PROGRAF tacrolimus anhydrous HI/PA 5
SANDIMMUNE cyclosporine HI/PA 4
SIMULECT basiliximab HI/PA 4
TYSABRI natalizumab HI/LA 4

Immunosupp - Monoclonal Ab Inhibiting T Lymph Fxn

ZENAPAX daclizumab HI/PA 4

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

101

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Immunosuppressives

AZATHIOPRINE SODIUM (g) azathioprine sodium HI/PA 5
CELLCEPT mycophenolate mofetil hcl HI/PA 5

Iron Overload Agents

DEFEROXAMINE MESYLATE (g) deferoxamine mesylate HI/PA 5

IV Solutions

ALBUMIN HUMAN albumin human HI 5
DEXTROSE IN LACTATED
RINGERS (g)

dextrose/lactated ringers HI 5

DEXTROSE IN WATER (g) dextrose/water HI/PA 5
DEXTROSE W/ELECTROLYTE A electrolyte-a solution/d50w HI 5
DEXTROSE WITH SODIUM
CHLORIDE (g)

dextrose/normal saline HI 5

FRUCTOSE fructose 10% HI 5
INTRALIPID/LIPOSYN/
TRAVAMULSION (g)

fat emulsions HI/PA 5

L-CYSTEINE (g) cysteine hcl HI/PA 5
SODIUM CHLORIDE (g) normal saline HI 5

Lincosamides

CLINDAMYCIN PHOSPHATE (g) clindamycin phosphate HI/PA 5
LINCOCIN lincomycin hcl HI 5
LINCOJECT (g) lincomycin hcl 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

102

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Macrolides

ERYTHROCIN IV erythromycin lactobionate HI 5
ZITHROMAX (g) azithromycin HI 5

Migraine Therapy

DIHYDROERGOTAMINE
MESYLATE (g)

dihydroergotamine mesylate 5

STADOL VIAL butorphanol tartrate 5

Miscellaneous Anti-Infectives

BACITRACIN (g) bacitracin 5
CHLOROMYCETIN (g) chloramphenicol na succ HI 5
CLEOCIN PHOSPHATE IN D5W clindamycin phosphate/d5w HI 5
CUBICIN daptomycin HI 5
METRO IV (g) metronidazole/sodium chloride HI 5
NESACAINE chloroprocaine hcl 5
NEUTREXIN trimetrexate glucuronate HI 5
VANCOMYCIN HCL (g) vancomycin hcl HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

103

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Antineoplastic Agents

ADRIAMYCIN (g) doxorubicin hcl HI/PA 5
ARRANON nelarabine HI 5
BLEOMYCIN SULFATE (g) bleomycin sulfate HI/PA 5
CARBOPLATIN (g) carboplatin HI 5
CISPLATIN (g) cisplatin HI/PA 5
CLOLAR clofarabine HI/PA 5
DAUNOXOME daunorubicin citrate liposomal HI 5
DEXRAZOXANE (g) dexrazoxane HI 5
DOXIL doxorubicin hcl liposomal HI/PA 5
ELLENCE epirubicin hcl HI 5
EPIRUBICIN HCL (g) epirubicin hcl HI 5
ERBITUX cetuximab HI/PA 5
IDARUBICIN HCL (g) idarubicin hcl HI 5
IFOSFAMIDE-MESNA (g) ifosfamide/mesna HI 5
IRINOTECAN HCL (g) irinotecan hcl HI 5
MITOMYCIN (g) mitomycin HI 5
MITOXANTRONE HCL (g) mitoxantrone hcl HI 5
PACLITAXEL (g) paclitaxel,semi-synthetic HI 5
PROLEUKIN aldesleukin HI/PA 5
TOPOSAR (g) etoposide HI 5
VANTAS histrelin ac 5
VINORELBINE TARTRATE (g) vinorelbine tartrate HI 5
VUMON teniposide 5
ZANOSAR streptozocin HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

104

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Beta Lactams

AZACTAM aztreonam HI 3
AZACTAM-ISO-OSMOTIC
DEXTROSE

aztreonam/dextrose-water HI 3

PRIMAXIN imipenem/cilastatin sodium HI 5

Miscellaneous CNS

SODIUM THIOSALICYLATE (g) sodium thiosalicylate PA 5

Miscellaneous Endocrine

CALCITRIOL (g) calcitriol HI 5
CEREDASE alglucerase HI 5
DESMOPRESSIN ACETATE (g) desmopressin acetate HI 5
PAMIDRONATE DISODIUM (g) pamidronate disodium HI 5
PITRESSIN vasopressin 5
VASOPRESSIN (g) vasopressin 5

Miscellaneous Gastrointestinal Agents

METOCLOPRAMIDE HCL (g) metoclopramide hcl 5
NEXIUM I.V. esomeprazole sodium HI 5
PREVACID IV lansoprazole HI 5
PROTONIX IV pantoprazole sodium HI 5
TRIMETHOBENZAMIDE HCL (g) trimethobenzamide hcl 5

Miscellaneous Ob/Gyn

LUPRON DEPOT leuprolide acetate 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

105

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Miscellaneous Pulmonary Agents

ARALAST NP alpha-1-proteinase inhibitor HI 5
PROLASTIN alpha-1-proteinase inhibitor HI 5
ZEMAIRA alpha-1-proteinase inhibitor HI 5

Miscellaneous Rheumatologic Agents

GOLD SODIUM THIOMALATE (g) gold sodium thiomalate PA 5
ORENCIA abatacept/maltose HI/PA 5
REMICADE infliximab HI/PA 4

Myesthenia Gravis

NEOSTIGMINE METHYLSULFATE
(g)

neostigmine methylsulfate 5

Narcotic Antagonists

BUPRENORPHINE HCL buprenorphine hcl HI 5
NARCAN naloxone hcl 5
REVEX nalmefene hcl 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

106

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Narcotics

CODEINE PHOSPHATE codeine phosphate PA 5
DEMEROL meperidine hcl/pf 5
DEMEROL meperidine hcl 5
FENTANYL CITRATE (g) fentanyl citrate/pf HI 5
FENTANYL-ROPIVACAINE-NS fentanyl/ropivacaine/ns/pf HI 5
INFUMORPH morphine sulfate/pf PA 5
MEPERIDINE HCL (g) meperidine hcl PA 5
MEPERIDINE HCL (g) meperidine hcl/pf 5
MORPHINE SULFATE (g) morphine sulfate 5
MORPHINE SULFATE (g) morphine sulfate/pf HI 5
NALBUPHINE HCL (g) nalbuphine hcl 5

Neuromuscular Blocking Agents

BOTOX botulinum toxin type a HI/PA 5
MYOBLOC botulinum toxin type b HI/PA 5

Neurotoxic Virus Vaccines

IMOVAX RABIES VACCINE rabies vaccine,human diploid 5
JE-VAX japanese encephalitis vaccine 5
RABAVERT rabies vaccine (pcec)/pf 5

Non-Steroidal Anti-Inflammatory

NEOPROFEN ibuprofen lysine/pf HI 5
TORADOL INTRAVEN ketorolac tromethamine 5

Nsaids, Cyclooxygenase Inhibitor - Type

INDOCIN I.V. indomethacin sodium trihydrate HI/PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

107

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Other Cardiovascular Treatment

AMIODARONE HCL (g) amiodarone hcl HI/PA 5
DIGOXIN (g) digoxin HI 5

Otic And Nasal Preparations

ADRENALIN CHLORIDE epinephrine 5

Parkinsons Disease And Related Disorders

COGENTIN INJ benztropine mesylate HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

108

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Penicillins

AMPICILLIN SODIUM (g) ampicillin sodium HI 5
AMPICILLIN-SULBACTAM (g) ampicillin sodium/sulbactam na HI 5
BICILLIN C-R pen g benz/pen g procaine 5
BICILLIN L-A penicillin g benzathine 5
NAFCILLIN nafcillin sodium/d2.4w HI 5
NALLPEN nafcillin sodium 5
NALLPEN-ISO-OSMOTIC
DEXTROSE

nafcillin sodium/d2.4w HI 5

OXACILLIN (g) oxacillin sodium/dextrose,iso HI 5
OXACILLIN SODIUM (g) oxacillin sodium HI 5
PENICILLIN G PROCAINE penicillin g procaine 5
PENICILLIN G SODIUM (g) penicillin g sodium HI 5
PENICILLIN GK-ISO-OSM
DEXTROSE (g)

pen g pot/dextrose-water HI 5

PFIZERPEN (g) penicillin g potassium HI 5
PIPRACIL (g) piperacillin sodium HI 5
TICAR ticarcillin disodium 5
TIMENTIN ticarcillin/k clavulanate HI 5
UNIPEN nafcillin sodium 5
UNIPEN VIAL, SOLUTION (g) nafcillin sodium HI 5
ZOSYN piperacillin/tazobactam/dex-is HI/PA 5

Photoactivated, Antineoplastic Agents (Systemic)

PHOTOFRIN porfimer sodium HI 5
UVADEX methoxsalen 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

109

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Potassium Replacement

DEXTROSE 5%-NS-KCL (g) potassium chloride/d5-ns HI 5
POTASSIUM ACETATE (g) potassium acetate HI/PA 5
POTASSIUM CHL-NORMAL
SALINE (g)

potassium chloride/ns HI 5

POTASSIUM CHLORIDE (g) potassium chloride HI 5
POTASSIUM CHLORIDE
SOLUTION

potassium chloride solution HI 5

TRAVERT inverted sugar 10% HI/PA 5
TRAVERT-1/2 NS WITH KCL potass/inv sugar 10%/ns 0.9% HI 5

Progestins

DEPO-SUBQ PROVERA 104 medroxyprogesterone acet 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Protein Replacement

AMINOSYN M amino acids 3.5%/electrolyte-m HI/PA 5
AMINOSYN, TRAVASOL
W/ELECTROLYTES

amino acids 7%/electrolyte-tpn HI/PA 5

AMINOSYN/TRAVASOL amino acids - tpn soln HI/PA 5
AMINOSYN-HBC amino acids 7% HI/PA 5
AMINOSYN-HF amino acids HI/PA 5
AMINOSYN-RF amino acids 5.2% HI 5
BRANCHAMIN parenteral amino acid 4 % no.1 HI/PA 5
CEPROTIN protein c concentrate, human HI 5
CLINIMIX amino acids/dextrose in water HI/PA 5
CLINIMIX E amino acids/calcium/lytes/dextrose

in water
HI/PA 5

FREAMINE HBC amino acids 6.9% HI/PA 5
FREAMINE III amino acids 8.5% HI/PA 5
FREAMINE III WITH
ELECTROLYTES

amino acids 3%/electrolyte-tpn HI/PA 5

HEPATASOL amino acids 8% HI/PA 5
NEPHRAMINE amino acids 5.4% HI/PA 5
NOVAMINE amino acids 15% HI 5
PREMASOL parenteral amino acid 10% no.7 HI/PA 5
PREMASOL parenteral amino acid 6% no.1 HI/PA 5
PROCALAMINE aa 3%/electrolyte-tpn soln/gly HI/PA 5
PROSOL parenteral amino acid 20% no.1 HI/PA 5
QUICK MIX WITH LYTES aa 2.75%/electrolyte-tpn/d5w HI/PA 5
RENAMIN parenter. amino acid 6.5% no.1 HI/PA 5
TROPHAMINE (g) amino acids 10% HI/PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

111

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Quinolones

AVELOX IV moxifloxacin hcl/sod cl HI 5
CIPRO I.V. ciprofloxacin lactate HI 5
FLOXIN I.V. ofloxacin/dextrose 5%-water 5
LEVAQUIN levofloxacin HI 5
TEQUIN gatifloxacin 5

Skeletal Muscle Relaxants

DANTRIUM dantrolene sodium HI 5
DANTROLENE SODIUM (g) dantrolene sodium HI 5
ORPHENADRINE CITRATE (g) orphenadrine citrate 5
ROBAXIN methocarbamol HI 5

Sulfonamides And Combinations

BACTRIM IV sulfamethoxazole/trimethoprim HI 5

Tetracyclines

TYGACIL tigecycline HI 5
VIBRAMYCIN VIAL (g) doxycycline hyclate HI 5

Theophyllines

THEOPHYLLINE IN 5% DEXTROSE
(g)

theophylline/dextrose 5%-water HI/PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

112

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Thyroid Hormones

LEVOTHYROXINE SODIUM (g) levothyroxine sodium 5
LIOTHYRONINE SODIUM (g) liothyronine sodium HI 5
TRIOSTAT liothyronine sodium HI/PA 5

Topical Anesthetics

ZINGO lidocaine hcl 5

Toxin-Producing Bacilli Vaccines/Toxoids

TETANUS TOXOID tetanus toxoid,fluid PA 5
TETANUS TOXOID (FLUID) (g) tetanus toxoid,fluid 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier

113

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Vaccine/Toxoid Preparations, Combinations

ACTHIB haemoph b poly conj-tet tox/pf 5
ADACEL diph,pertuss(acell),tet vac/pf 5
BOOSTRIX diph,pertuss(acell),tet ped/pf 5
DAPTACEL diph,pertuss(acell),tet ped/pf 5
DIPHTHERIA-TETANUS TOXOID tetanus,diphtheria toxd ped/pf 5
HIBTITER haemoph b oligo conj-dipht crm 5
INFANRIX, INFANRIX PF diph,pertuss(acell),tet ped/pf 5
IPOL poliomyelitis vac,killed 5
KINRIX diph,pertus(acel),tet,polio/pf 5
MENACTRA mening vac a,c,y,w-135 dip/pf 5
MENOMUNE-A-C-Y-W-135 meningococ vac a,c,y,w-135/pf 5
M-R-VAX II VACCINE W/DILUENT measles and rubella vaccine 5
PEDVAXHIB haemph b polysac conj-menin/pf 5
PENTACEL dp(a)t-polio/hib conj-tet/pf 5
TETANUS TOXOID ADSORBED (g) tetanus toxoid,adsorbed/pf 5
TETANUS-DIPHTERIA-DECAVAC tetanus and diphtheria tox/pf 5
TRIHIBIT dp(a)t ped/hib conj-tet/pf 5
TRIPEDIA diph,pertuss(acell),tet ped/pf 5
TYPHIM VI typhoid vacc vi capsu polysacc 2

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Vaccines

COMVAX hep b vaccine/hib conj-meng/pf 5
ENGERIX-B hepatitis b virus vaccine-pf PA 5
GARDASIL human papilomvirus vac,qval/pf 5
HAVRIX hepatitis a virus vaccine/pf 5
MERUVAX II VACCINE W-DILUENT rubella vaccine/pf 5
M-M-R II VACCINE measles,mumps&rubella vacc/pf 5
MUMPSVAX VACCINE W-DILUENT mumps vaccine,live/pf 5
PEDIARIX hep b vaccine/dp(a)t-polio/pf 5
RECOMBIVAX HB hepatitis b virus vaccine-pf PA 5
RECOMBIVAX HB hepatitis b virus vaccine,recb PA 5
ROTARIX rotavirus vac,live att, 89-12 5
ROTATEQ rotavirus vac,live pentav 5
TETANUS DIPHTHERIA TOXOIDS tetanus and diphtheria toxoid 5
TWINRIX hepatitis a & b vaccine/pf 5
VAQTA hepatitis a virus vaccine/pf 5
YF-VAX (g) yellow fever vaccine/pf 5
ZOSTAVAX varicella vacc/pf 5

Vinca Alkaloids

VINBLASTINE SULFATE vinblastine sulfate HI/PA 5
VINCRISTINE SULFATE (g) vincristine sulfate HI/PA 5

Viral/Tumorigenic Vaccines

ATTENUVAX VACCINE WITH
DILUENT

measles vaccine,live,atten/pf 5

PROQUAD measles,mumps,rub,varicella/pf 5
VARIVAX VACCINE varicella vacc/pf PA 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Vitamins And Minerals

CALCIUM CHLORIDE calcium chloride HI 5
HECTOROL doxercalciferol HI 5
ZEMPLAR paricalcitol HI 5

Xanthines

AMINOPHYLLINE (g) aminophylline HI 5

INFUSABLE/INJECTABLE DRUGS

Trade Name Generic Name Requirements/
Limits

Drug
Tier
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PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed*

HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



1

1 + 1-F. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .45

A

Aa 2.75%/Electrolyte-Tpn/D5W . . . . . . . . . . . .111
Aa 3%/Electrolyte-Tpn Soln/Gly. . . . . . . . . . . .111
Abacavir Sulfate . . . . . . . . . . . . . . . . . . . . . . . . . . . .4
Abacavir Sulfate/Lamivudine . . . . . . . . . . . . . . . . .3
Abacavir/Lamivudine/Zidovudine . . . . . . . . . . . . .3
Abarelix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .89
Abatacept/Maltose . . . . . . . . . . . . . . . . . . . . . . .106
Abelcet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .88
Abilify . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .91
Abilify, Abilify Discmelt. . . . . . . . . . . . . . . . . . . . .27
Abraxane . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90
Acamprosate Calcium. . . . . . . . . . . . . . . . . . . . . .47
Acarbose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .53
Accolate. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .72
Accupril, Accuretic . . . . . . . . . . . . . . . . . . . . . . . .15
Acebutolol HCl. . . . . . . . . . . . . . . . . . . . . . . . . . . .18
Aceon. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15
Acetadote . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .87
Acetaminophen With Codeine . . . . . . . . . . . . . .32
Acetaminophen/Phenyltolox/Caff . . . . . . . . . . .30
Acetaminophen/Phenyltolx Cit . . . . . . . . . .30, 31
Acetasol HC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .69
Acetazolamide . . . . . . . . . . . . . . . . . . . . . . . . . . . .19
Acetazolamide Sodium. . . . . . . . . . . . . . . . . . . . .95
Acetic Acid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .69
Acetic Acid/Aluminum Acetate . . . . . . . . . . . . .69
Acetic Acid/Hydrocortisone . . . . . . . . . . . . . . . .69
Acetic Ac/Ricinoleic/Oxyquinol. . . . . . . . . . . . . .81
Acetylcysteine. . . . . . . . . . . . . . . . . . . . . .72, 87, 72
Acidic Vaginal . . . . . . . . . . . . . . . . . . . . . . . . . . . . .81
Aciphex . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .59
Acitretin/ Emollient . . . . . . . . . . . . . . . . . . . . . . . .39
Acitretin/Emollient Comb No.26 . . . . . . . . . . . .39
Aclovate. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .40
Acthar HP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .99
Acthib . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .114
Acticin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .43
Actigall, Urso, -Forte. . . . . . . . . . . . . . . . . . . . . . .58
Actimmune . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .61
Actiq. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .33
Activella . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .80

Activella 1/0.5(G) . . . . . . . . . . . . . . . . . . . . . . . . . .80
Actonel, Actonel With Calcium . . . . . . . . . . . . .75
Actoplus Met . . . . . . . . . . . . . . . . . . . . . . . . . . . . .53
Actos . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .53
Acuflex. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30
Acular, Acular LS . . . . . . . . . . . . . . . . . . . . . . . . . .66
Acyclovir . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5, 45
Acyclovir Sodium . . . . . . . . . . . . . . . . . . . . . . . . . .91
Adacel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .114
Adagen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .60
Adalimumab . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .74
Adapalene. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38
Adapalene/Benzoyl Peroxide . . . . . . . . . . . . . . .38
Adcirca. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .72
Adderall . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28
Adderall XR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28
Adefovir Dipivoxil . . . . . . . . . . . . . . . . . . . . . . . . . .5
Adoxa, Pak, Oracea . . . . . . . . . . . . . . . . . . . . . . . .8
Adrenalin Chloride . . . . . . . . . . . . . . . . . . . . . . .108
Adriamycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .104
Adrucil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .89
Advair Diskus, -Hfa . . . . . . . . . . . . . . . . . . . . . . . .72
Advicor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21
Aerobid, -M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .71
Afeditab CR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .19
Agalsidase Beta . . . . . . . . . . . . . . . . . . . . . . . . . . .52
Agenerase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3
Aggrenox . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
Agrylin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
A-Hydrocort . . . . . . . . . . . . . . . . . . . . . . . . . . .94, 99
Akne-Mycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38
Ak-Pentolate. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
Ak-Poly-Bac. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .66
Aktob . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .66
Alamast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
Albendazole . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
Albenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
Albumin Human. . . . . . . . . . . . . . . . . . . . . . . . . .102
Albuterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .71
Albuterol Sulfate. . . . . . . . . . . . . . . . . . . . . . .71, 73
Alcaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
Alclometasone Dipropionate . . . . . . . . . . . . . . .40
Alcohol Antiseptic Pads . . . . . . . . . . . . . . . . . . . .51
Alcohol Wipes . . . . . . . . . . . . . . . . . . . . . . . . . . . .51
Aldactone/Aldactazide . . . . . . . . . . . . . . . . . . . . .20
Aldara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .42
Aldesleukin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .104
Aldoclor-250 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .23
Aldomet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .23, 16
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Aldoril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16
Aldurazyme. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .52
Alefacept . . . . . . . . . . . . . . . . . . . . . . . . . . . . .39, 90
Alemtuzumab . . . . . . . . . . . . . . . . . . . . . . . . . . . . .89
Alendronate Sodium. . . . . . . . . . . . . . . . . . . . . . .75
Alendronate Sodium/Vitamin D3 . . . . . . . . . . . .75
Alesse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .82
Alferon N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .61
Alfuzosin HCl . . . . . . . . . . . . . . . . . . . . . . . . . . . . .76
Alglucerase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .105
Alglucosidase Alfa . . . . . . . . . . . . . . . . . . . . . . . . .52
Aliclen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .42
Ali-Flex. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30
Alimta. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .89
Alinia Tab, Susp . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
Aliskiren Hemifumarate . . . . . . . . . . . . . . . . . . . .20
Alitretinoin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .42
Alkeran. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10
Allegra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .70
Allegra ODT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .70
Allergra-D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .70
Allopurinol. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .74
Allopurinol Sodium . . . . . . . . . . . . . . . . . . . . . . .100
Almotriptan Malate . . . . . . . . . . . . . . . . . . . . . . . .29
Alocril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
Alodox . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
Alomide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
Alora, Vivelle-Dot . . . . . . . . . . . . . . . . . . . . . .75, 80
Alosetron HCl. . . . . . . . . . . . . . . . . . . . . . . . . . . . .58
Aloxi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .56
Alpain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30
Alpha-1-Proteinase Inhibitor . . . . . . . . . . . . . . .106
Alphagan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .68
Alphagan P . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .68
Alprostadil. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .95
Alrex. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .67
Altabax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .44
Altace Caps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15
Altoprev. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21
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BCN Advantage HMO is a health plan with a Medicare contract. You must continue to pay your 
Medicare Part B premiums. If you decide to switch to premium withhold or move from premium 
withhold to direct bill, it could take up to three months for it to take effect and you will ultimately be 
held responsible for those premiums. You must use plan providers except in emergent or urgent care 
situations or for out-of-network renal dialysis. If you obtain routine care from out-of-network providers 
neither Medicare nor BCN Advantage will be responsible for the costs. Formulary may change on 
January 1, 2011. Please contact BCN Advantage for details. You may enroll in BCN Advantage only 
during specific times of the year. Please contact BCN Advantage Customer Service to obtain more 
information about when you can enroll. Medicare Beneficiaries may enroll in BCN Advantage through 
the Centers for Medicare & Medicaid Services Online Enrollment Center, located at medicare.gov. For 
more information contact BCN Advantage at 1-877-469-2583 (877-4My –Blue) from 8 a.m. to 8 p.m., 
seven days a week. TTY users should call 866-518-2954.

Eligible beneficiaries must use network pharmacies to access their prescription drug benefit, except 
under non-routine circumstances when they cannot reasonably use network pharmacies.  BCN 
Advantage has retail, mail order, LTC pharmacies in the network.  Home Infusion drugs can be accessed 
through the medical benefit.

You may be able to get extra help to pay for your prescription drug premiums and costs. To see if you 
qualify for getting extra help, call:

1-800-MEDICARE (1-800-633-4227). TTY or TDD users should call 1-877-486-2048, 24 hours a •	
day/7days a week.

The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday. •	
TTY or TDD users should call 1-800-325-0778

Your state medical assistance (Medicaid office)•	

People with limited incomes may qualify for extra help to pay for their prescriptions drug costs. If 
eligible, Medicare could pay for 75% of drug costs including monthly prescription drug premiums, 
annual deductibles and coinsurance. Additionally, those who qualify will not be subject to the 
coverage gap or a late enrollment penalty. Many people are eligible for these savings and don’t even 
know it. For more information about this extra help, contact your local Social Security office or call 
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days per week. TTY/ TDD users should call 
1-877-486-2048.

For full information on BCN Advantage formulary and routine benefits, please call our Customer Service 
Department.  This document is available in alternative formats and languages by calling Customer 
Service at 800-450-3680, 8 a.m. to 8 p.m., seven days a week. TTY/TDD users should call  
800-430-3211.

http://www.medicare.gov


CB 9158 SEP 09

Newaygo

Lapeer St. Clair

Oakland
Macomb

LivingstonBarryAllegan Eaton Ingham

Ionia Clinton

Montcalm Saginaw

Genesee
Muskegon

Oceana

Van Buren

Ottawa
Kent

Kalamazoo Calhoun Jackson Washtenaw

Monroe

Wayne

Midland Bay
Tuscola

Gratiot

Shiawassee

BCN Advantage Service Area
Effective January 2010

092257BCNA

As a member of BCN Advantage, you 
must live in one of our 31 counties; and 
you are always covered for emergency 
and urgent care anywhere in Michigan, 
the nation or the world.

BCN Advantage Service Area
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