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TO: Eligible Participants 

FROM: Board of Trustees 

SUBJECT: CVS Caremark- Formulary Drug Lists 
Fox Valley Laborers Health and Welfare Fund 

CVS Caremark continually reviews medicines and products for the Plan. 
This helps the Plan make sure the medicines that work well and are cost 
effective become part of the drug benefit plan. As part of this effort, there 
are changes that could affect your current medicine choices. Enclosed are 
the January 2022 Performance Drug List- Standard Control for Clients 
with Advanced Control Specialty Formulary and the Advanced Control 
Specialty Formulary list for preferred specialty drugs. 

It is important to keep in mind that the Plan does not cover drugs that are 
not on the contract pharmacy network fonnulary lists. If you are currently 
taking any drug not listed, you will be contacted by CVS Caremark with 
available drug options that are covered by the Plan. If you choose to 
continue to use a drug that is not on the network formulary lists, you will 
pay the full price for the drug. If your physician believes there are special 
circumstances with regard to the drug being removed, your physician can 
contact CVS Caremark. 

Please note that not all of the drugs on the lists may be covered under the 
Plan, and the Plan does not cover Levitra, Cialis, Viagra, or similar drugs. 

CVS Caremark may make future changes to the drug lists on a quarterly 
basis. You may contact CVS Caremark at (800) 824-6349 to check on the 
formulary status of a drug or view the current CVS Caremark Performance 
Drug Lists online at www.caremark.com or at www.fvlab.com. While at 
www.caremark.com you can request mail service orders and research drug 
information. 

If you have any questions regarding these changes, please do not hesitate to 
contact the Fund Office at (847) 742-0900 or toll free at (866) 828-0900. 

237 1 Bowes Road, Suite 500 , Elgin , Illinois 60123-5523 
Toll Free (866) 828-0900 Office (847) 742-0900 Fax (847) 742-4430 

www.fv1ab.com 





January 2022 

Performance Drug List - Standard Control for Clients 
with Advanced Control Specialty Formulary® 
The CVS Caremafkll Perfonnance Drug List· Standard Control for Clients with Advanced Control Specialty Fonnulary11 is a guide 
within select therapeutic categories for clients, plan members and health care providers. Generics should be considered the first line of 
prescribing. If there is no generic available, there may be more than one brand-name medicine to treat a condition. These preferred 
brand-name medicines are listed to help identify products that are clinically appropriate and cost-effective. Generics listed in therapeutic 
categories are for representational purposes only. This is not an all-indusive list. This list represents brand products in CAPS, branded 
generics in upper- and lowercase Italics, and generic products in lowercase italics. 

PLAN MEMBER 
Your benefit plan provides you with a prescription benefit program 
administered by CVS Caremark. Ask your doctor to consider 
prescribing, when medically appropriate, a preferred medicine from 
this list. Take this list along when you or a covered family member 
sees a doctor. 

Please note: 
• Your specific prescription benefit plan design may not cover 

certain products or categories, regardless of their appearance in 
this document. Products recently approved by the U.S. Food and 
Drug Administration (FDA) may not be covered upon release 
to the market. 

• You may be responsible for the full cost of non-formulary products 
that are removed from coverage. 

• For specific information regarding your prescription benefit 
coverage and copay1 information, please visit Caremark.com 
or contact a CVS Caremark Customer Care representative. 

• CVS Caremark may contact your doctor after receiving your 
prescription to request consideration of a drug list product or 
generic equivalent. This may result in your doctor prescribing, 
when medically appropriate, a different brand-name product or 
generic equivalent in place of your original prescription. 

• In most instances, a brand-name drug for which a generic product 
becomes available will be designated as a non-preferred option 
upon release of the generic product to the market. 

HEALTH CARE PROVIDER 
Your patient is covered under a prescription benefit plan administered 
by CVS Caremark. As a way to help manage health care costs, 
authorize generic substitution whenever possible. If you believe a 
brand-name product is necessary, consider prescribing a brand name 
on this list. 

Please note: 
• Generics should be considered the first line of prescribing. 
• This drug list represents a summary of prescription coverage. It is 

not all-indusive and does not guarantee coverage. The member's 
specific prescription benefit plan design may not cover certain 
products or categories, regardless of their appearance in this 
document. Products recently approved by the FDA may not be 
covered upon release to the market. 

• The member's prescription benefit plan may have a different 
copay for specific products on the list. 

• Unless specifically indicated, drug list products will include all 
dosage forms. 

• Log in to Caremark.com to check coverage and copay 
information for a specific medicine. 

ANALGESICS § OPIOID ANALGESICS 
buprenorphine transdermal 
codaine-acetaminophan 
fentanyl transdetmal 
fentanyl transmucosal 

ANTI-INFECTIVES § PENICILLINS §INFLUENZA AGENTS 
oseltamivir 

§ COX-2 INHIBITORS 
celecoxib 

§GOUT 
allopurinol 
colchicine tablet 
probenecid 
MITIGARE 

§ NSAIDs 
diclofenac sodium 
ibuprofen 
meloxicam tablet 
naproxen faxmp~ llllfiiiiXIII CR or 

n~ swpensii)n) 

§ NSAIDs, COMBINATIONS 
diclofenac sodium-

misoprostol 

§ NSAIDs, TOPICAL 
diclofenac sodium gel1% 
diclofenac sodium solution 

lozenge 
hydrocodona axt-ral 
hydrocodone-acetaminophan 
hydromorphone 
hydromorphona ext-ral 
methadone 
morphine 
morphine axt-ral 
morphine suppository 
oxycodone 
oxyr;odona-acetaminophen 
tramadol feJICIJill NDC" 52B11D1llll1o) 

tramadol ext-rei tablet 
BELBUCA 
NUCYNTA 
NUCYNTAER 
SUBSYS 
XTAMPZA ER 

ANTIBACTERIALS 
§ CEPHALOSPORINS 
cefdinir 
cefprozil 
cefuroxime axetil 
cephalexin 
SUPRAX 

§ ERYTHROMYCINS I 
MACROLIDES 
azithromycin 
clarfthromycin 
clarfthromycin ext-rei 
erythromycins 
DIFICID 

§ FLUOROQUINOLONES 
ciprofloxacin 
levofloxacin 
moxifloxacin 

amoxicillin 
amoxicillin-clavulanata 
die/oxacillin 
penicillin VK 

§TETRACYCLINES 
doxycycline hyc/ata 20 mg 
doxycycline hyclate capsule 
minocycline 
tetracycline 

§ ANTIFUNGALS 
fluconazole 
itraconazole 
tarbinafine tablet 

ANTMRALS 
§CYTOMEGALOVIRUS 
AGENTS 
valganciclovir 

§ HERPES AGENTS 
acyclovir capsule, tablet 
valacyclovir 

RELENZA 

§ MISCELLANEOUS 
clindamycin 
ivaiTTI6Ctin tablet 
linezolid 
metronidazole 
nitrofurantoin (lllCflll NDes-

1fl571074024, 10408023932) 

pyrimethamine 
sulfsmethoxazola-

trimethoprim 
vancomycin capsule 
EMVERM 
XIFAXAN 550 MG 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. •cvs caremark" 



ANTINEOPLASTIC 
AGENTS 

HORMONAL 
ANTINEOPLASTIC AGENTS 
§ ANTIANDROGENS 
bicalutemide 

CARDIOVASCULAR 

§ACE INHIBITORS 
fosinopril 
lisinoprll 
quinaprif 
ramiprif 

§ACE INHIBITOR I 
DIURETIC COMBINATIONS 
fosinoprll-hydrochlorrihlazide 
fisinopril-hydroch/orothiazide 
quinaprif-hydrochlorothiazide 

§ANGIOTENSIN II 
RECEPTOR ANTAGONISTS I 
DIURETIC COMBINATIONS 
candesarlan I candessrlan-

hydrocll/orothiazide 
irbesartanl irbesartan­

hydrochlorcihlszide 
fosartan I losartan­

hydrochlorothfszide 
olmessrtan I olmesartan­

hydrochlorothiazide 
tefmlsartan I telmlsartan­

hydrochlorothlszide 
vslssrtsn I valsartsn-

hydroch/orrihlszlde 

§ANGIOTENSIN II 
RECEPTOR ANTAGONIST I 
CALCIUM CHANNEL 
BLOCKER COMBINATIONS 
amlodipine-olmesarlsn 
amlodipine-telmisarl811 
amlodipine-vs/sarlan 

§ANGIOTENSIN II 
RECEPTOR ANTAGONIST I 
CALCIUM CHANNEL 
BLOCKER/ DIURETIC 
COMBINATIONS 
amfodipine-valsartan-

hydrochlorothlazide 
olmesartan-amfodfplne-

hydrochlorothlazide 

§ ANTIARRHYTHMICS 
disopyrsmide 
sm8/ol 
MULTAQ 

ANTILIPEMICS 
ACL INHIBITORS I 
COMBINATIONS 
NEXLETOL 
NEXLIZET 

§ BILE ACID RESINS 
cholestyramine 
colesevelam 

§CHOLESTEROL 
ABSORPTION INHIBITORS 
ezfllimibe 

§FIBRATES 
fenofibrate t-. 

fllnaenllt ~50 mg. 130 mg: 

,.,.,.. lwlllll40 mu. 120 111111 

fenofibric acid delayed-ref 

§ HMG·CoA REDUCTASE 
INHIBITORS I 
COMBINATIONS 
storvsststin 
ezetimibe-simvastatin 
fluvastatin 
lovastatin 
pravastetin 
rosuvastatin 
simvastatin 

§NIACINS 
niacin ext-rei 

§ OMEGA·3 FATTY ACIDS 
omeg&-3 acid ethyl esters 
VASCEPA 

§BETA-BLOCKERS 
atenolol 
carvedilof 
csrvedi/of phosphate ext-tel 
metoprolol succinate ext-tel 
metoprolol tartrate 
nadolol 
pindolol 
propranolol 
propranolol ext-tel 
BYSTOLIC 

§CALCIUM CHANNEL 
BLOCKERS 
amlodipine 
diltiazem ext-rei ,_. 

,_,a for CARDIZEM LA) 

nifedipine ext-rei 
verapam/1 ext-ref 

§CALCIUM CHANNEL 
BLOCKER I ANTILIPEMIC 
COMBINATIONS 
amlodipine-atorvastatin 

§ DIGITALIS GLYCOSIDES 
digoxin 

§ DIRECT RENIN 
INHIBITORS I DIURETIC 
COMBINATIONS 
sliskiren 
TEKTURNA HCT 

§DIURETICS 
amiloride 
furosemide 
hydrochlorothiazide 

metolazone 
spironolactone-

hydrochlorothiazide 
torsemJde 
triamterene 
trlsmteren&-

hydroch/orothiazide 

HEART FAILURE 
BIDIL 
CORLANOR 
ENTRESTO 
VERQUVO 

§NITRATES 
lsosorbfde dlnitrate tucept 

~~40111111 

isosorbide mononitrate 
nitroglycerin lingual spray 
nitroglycerin sublingual 

§ MISCELLANEOUS 
ranolazlne ext-rei 

CENTRAL NERVOUS 
SYSTEM 

ANTIANXIETY 
§ BENZODIAZEPINES 
slprazolsm 
clonazapam 
diazepam 
forszepsm 
oxazepam 

§ ANTICONWLSANTS 
carbamazepine 
carbamazepine ext-tel 
clobazam 
diazepam rectal gal 
divalproex sodium 
divalproex sodium ext-rei 
ethosuximide 
gabapentin 
fsmotrigine 
fsmotrigine ext-ref 
levetiracetam 
levetlracetam ext-ref 
oxcarbazepine 
phenobarbital 
phenytoin 
phenytoin sodium extended 
prim/dona 
ruflnamide 
tlagabine 
topiramata 
vslprolcscid 
zonlssmide 
FYCOMPA 
NAYZJLAM 
OXTELLARXR 
TROKENDIXR 
VALTOCO 
VIMPAT 
XCOPRI 

§ ANTIDEMENTIA 
donepezlf 
gafantamine 

gslsntamine ext-ref §ATTENTION DEFICIT 
memantine HYPERACTIVITY DISORDER 
rivastigmine amphetamine-
rivastigmine trensdermal dextroamphetamine 
NAMZARJC mixed salts 

ANTIDEPRESSANTS smph6tamine-
dextroamphetamine 

§SELECTIVE SEROTONIN mixed salts ext-reft 
REUPTAKE INHIBITORS stomoxetine 
(SSRis) dexmethylphenidate ext-ref 
citalopram gusnfacine ext-ref 
escitalopram methylphenidate 
fluoxetine ,_.....,..,.,.~~~ methylphenidate ext-raft 

lmlit1e flllllllr/tMIICI for SARAffMll MYDAYIS 
psroxetine HCI QELBREE 
psroxet/ne HCI ext-rei (IICfPI VYVANSE 

HOC" 60505367503) 
§ FIBROMYALGIA sertrafine 

TRINTELUX pregabalin 

§SEROTONIN HYPNOTICS 
NOREPINEPHRINE §NONBENZODIAZEPINES 
REUPTAKE INHIBITORS eszopic/one 
(SNRis) ramelteon 
desvenlsfaxine ext-ref zolpidem 
du/ox9line zolpidem ext-ref 
venlafaxine BELSOMRA 
venlafaxine ext-rei capsule 

§ TRICYCLICS 
§ MISCELLANEOUS doxepin 
AGENTS 
bupropion MIGRAINE 
bupropion ext-ref tuc.pt ACUTE MIGRAINE AGENTS 

buptopioiJ 81d-ftlllblfll.f40 mQ) § Trlptans 
mirtazapine efetriptan 
trazodona naretriptan 
§ ANnPARKINSONIAN rizatriptsn 
AGENTS sumalriptan 

amantadine zolmitrifisn 

carbidopa-levodops ONZETRA XSAIL 
ZEMBRACESYMTOUCH carbidops-levodopa ext-rei 
ZOMIG NASAL SPRAY carbidopa-levodope-

entacspone llscellaneoul 
entacspone NURTECODT 
pramipexo/e UBRELVY 
pramipexole ext-rei 
rassgiline PREVENTIVE MIGRAINE 
ropinirole AGENTS 
ropinirole ext-ref Monoclonal Antibodies 
selegifine AJOVY 
NEUPRO EMGALITY 
ANnPSYCHOTICS §MUSCULOSKELETAL 
§ATYPICALS THERAPY AGENTS 
sripiprazole cyclobenzaprine tuc.pt 
clozapine 

~lll*t1.5111Q} 
olanzapine 
quetiapine § NARCOLEPSY 
quetiapine ext-ref armodalinil 
risperidone modafinH 
ziprasidone SUN OSI 
ABIUFY MAINTENA 
LATUDA § POSTHERPETIC 
PERSERIS NEURALGIA (PHN) 
VRAYLAR pregabalin ext-rei 

GRALISE 

Your specific prescription benefit plan design may not cover certain produclll or categories, regardless of their appearance in this • c~·s care mark" 
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PSYCHOTHERAPEUTIC· 
MISCELLANEOUS 
§ OPIOID ANTAGONISTS 
naloxone injection 
NARCAN NASAL SPRAY 

§ P.ARTW. OPIOO AGONIST I 
OPIOID ANTAGONIST 
COMBINATIONS 
buprenorphine-naloxone 

sublingual 
ZUBSOLV 

PSEUDOBULBAR AFFECT 
AGENTS 
NUEDEXTA 

ENDOCRINE AND 
METABOLIC 

§ANDROGENS 
testosterone gel ~~ IIIAhorized 

genertar for TESTIM and VOGELXO) 

testosterone solution 
ANDRODERM 
NATESTO 

ANTI DIABETICS 
AMYLIN ANALOGS 
SYMLINPEN 

§ BIGUANIDES 
metformin 
metformin ext-rei fm.ep~ gelllltfcl 

for FORT/WET IIIII GLI.IMEJZAI 

§ BIGUANIDE I 
SULFONYLUREA 
COMBINATIONS 
glipizide-metformin 

DIPEPTIDYL PEPTIDASE-4 
(DPP·4) INHIBITORS 
JANUVIA 

DIPEPTIDYL PEPTIDASE-4 
(DPP-4) INHIBITOR I 
BIGUANIDE COMBINATIONS 
JANUMET 
JANUMETXR 

INCRETIN MIMETIC AGENTS 
OZEMPIC 
RYBELSUS 
TRULICITY 
VICTOZA 

INCRETIN MIMETIC AGENT I 
INSULIN COMBINATIONS 
SOLI QUA 
XULTOPHY 

INSULINS 
BASAGLAR 
FIASP 
HUMULIN R U-500 
LEVEMIR 
NOVOLIN 70/30 
NOVOLIN N 
NOVOLIN R 

NOVO LOG 
NOVOLOG MIX 70130 
TOUJEO 
TRESIBA 

§ INSULIN SENSITIZERS 
piog/itazone 

§ INSULIN SENSITIZER I 
BIGUANIDE COMBINATIONS 
pioglitazone-metformin 

§ INSULIN SENSITIZER I 
SULFONYLUREA 
COMBINATIONS 
pioglitazone-glimepiride 

§ MEGLITINIDES 
nateglinide 
repaglinide 

SODIUM-GLUCOSE 
CO-TRANSPORTER 2 
(SGL T2) INHIBITORS 
FARXIGA 
JARDIANCE 

SODIUM-GLUCOSE 
CO-TRANSPORTER 2 
(SGL T2) INHIBITOR I 
BIGUANIDE COMBINATIONS 
SYNJARDY 
SYNJARDYXR 
XIGDUOXR 

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

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

§SULFONYLUREA& 
glimepiride 
glipizide 
glipizide ext-rei 

SUPPLIES 
ACCU-CHEKAVIVA PLUS 

STRIPS AND KITS 2 

ACCU-CHEK COMPACT 
PLUS STRIPS AND KITS 2 

ACCU-CHEK GUIDE 
STRIPS AND KITS 2 

ACCU-CHEK SMARTVIEW 
STRIPS AND KITS 2 

BD UL TRAFINE 
INSULIN SYRINGES AND 
NEEDLES 

DEXCOM CONTINUOUS 
GLUCOSE MONITORING 
SYSTEM 

OMNIPOD DASH INSULIN 
INFUSION PUMP 

OMNIPOD INSULIN 
INFUSION PUMP 

ONETOUCH ULTRA 
STRIPS AND KITS 2 

ONETOUCH VERIO 
STRIPS AND KITS 2 

V-GO INSULIN 
INFUSION PUMP 

ANTIOBESITY 
INJECTABLE 
SAXENDA 
WEGOVY 

ORAL 
QSYMIA 

CALCIUM REGULATORS 
§ BISPHOSPHONATES 
a/endronate 
ibandronate 
risedronate 

§CALCITONIN& 
calcitonin-salmon 

§ CARNITINE DEFICIENCY 
AGENTS 
levocamitine 

CONTRACEPTIVES 
§ MONOPHASIC 
ethinyl estradiol-

drospirenone 
ethinyl estradiol-

drospirenone-levomefolate 
ethinyl estradiol-

norethindrone acetate 
ethinyl estradiol-

norethindrone acetate-iron 

BIPHASIC 
LO LOESTRIN FE 

§TRIPHASIC 
ethinyl estradiol-norgestimate 

FOUR PHASE 
NATAliA 

§ EXTENDED CYCLE 
ethinyl estradiol-

levono~gestrel 

§ TRANSDERMAL 
ethiny/ estradiol-

norelgestromin 

§VAGINAL 
ethinyl estradiol-atonogestral 
ANNOVERA 

DIABETIC KIDNEY DISEASE 
KERENDIA 

ENDOMETRIOSIS 
ORILISSA 

§GLUCOCORTICOID$ 
dexamethasone 
fludrocortisone 
hydrocortisone 
methylprednisolone 
prednisolone solution 
prednisone 

GLUCOSE ELEVATING 
AGENTS 
BAQSIMI 
GLUCAGEN HYPOKIT 
GLUCAGON 

EMERGENCY KIT 
GVOKE 

MENOPAUSAL SYMPTOM 
AGENTS 
§ORAL 
estradiol 
estrediol-nomthindrone 
DUAVEE 
PREMPHASE 
PREMPRO 

§TRANSDERMAL 
estradiol 
CLIMARAPRO 
COMBIPATCH 
DIVIGEL 
EVAMIST 

§VAGINAL 
estradiol vaginal cream 
IMVEXXY 
VAGIFEM 

§PHOSPHATE BINDER 
AGENTS 
calcium acetate 
seve/a mer carbonate 
PHOSLYRA 
VELPHORO 

POTASSIUM-REMOVING 
AGENTS 
LOKELMA 
VELTASSA 

PROGESTINS 
§ORAL 
medroxyprogesterone 
megestrol acetate 
progesterone, micronized 

VAGINAL 
CRINONE 
ENDOMETRIN 

§SELECTIVE ESTROGEN 
RECEPTOR MODULATORS 
ra/oxifene 

§THYROID SUPPLEMENTS 
levothyroxine 
liothyronine 
SYNTHROID 

UTERINE FIBROIDS 
MYFEMBREE 
ORIAHNN 

GASTROINTESTINAL 

§ANTIDIARRHEAL& 
diphenoxy/ate-etropine 
loperamide 

§ANTIEMETIC$ 
aprapitant 
doxy/amine-pyridoxine 

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

§ANTISPASMODICS 
dicyclomine 

§ H2 RECEPTOR 
ANTAGONISTS 
famotidine 

INFLAMMATORY BOWEL 
DISEASE 
§ORAL AGENTS 
balsa/azide 
budesonide capsule 
mesa/amine delayed-rei 1_,. 
~e~tlbllll800mg,l 

mesa/amine ext-ra/ 
sulfasalazine 
sulfasalazine delayed-rei 
ASACOLHD 
PENTASA 

§RECTAL AGENTS 
hydrocortisone enema 
mesa/amine suppository 
mesa/amine suspension 
CORTIFOAM 

§IRRITABLE BOWEL 
SYNDROME 
a/osetron 
lubiprostone 
LINZESS 
VIBERZI 

§LAXATIVES 
lactu/osa solution 
peg 335~/ectro/ytes 
CLENPIQ 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
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OPIOID-INDUCED 
CONSnPATION 
MOVANTIK 
SYMPROIC 

PANCREATIC ENZVMES 
CREON 
VIOKACE 
ZEN PEP 

§PROTON PUMP 
INHIBrTORS 
asomeprazole delayed-rei 
lansoprazole delayed-rei 
omeprazole delayed-rei 
pantoprazole 

delayed-rei tablet 
DEXILANT 

§STEROIDS, RECTAL 
PROCTOFOAM-HC 

§ULCER THERAPY 
COMBINATIONS 
PYLERA 

§ MISCELLANEOUS 
suers/fate tablet 

GENITOURINARY 

§BENIGN PROSTATIC 
HYPERPLASIA 
alfuzosin ext-rei 
doxazosin 
dutastsride 
dutastsride-tamsu/osin 
finasteride 
silodosin 
tamsulosin 
terazosin 

ERECTILE DYSFUNCTION 
ALPROSTADIL AGENTS 
MUSE 

§ PHOSPHODIESTERASE 
INHIBrTORS 
sildenafil 
tadalafil 

§URINARY 
ANTISPASMODICS 
darifenacin ext-ref 
oxybutynin 
oxybutynin ext-ref 
solifenacin 
to/terodine 
to/terodine ext-rei 
trospium 
trospium ext-ref 
MYRBETRIQ 
TOVIAZ 

HEMATOLOGIC 

ANTICOAGULANTS 
§ INJECTABLE 
enoxaparin 

§ORAL 
warfarin 
XARELTO 

§SYNTHETIC HEPARINOID­
LIKEAGENTS 
fondaparinux 

§ANTIHISTAMINES, 
LOW SEDATING 
levocetirizine 

§ ANTrTUSSIVES 
benzonatate (except 

NDCI" llll33ll012615, 111Ull11032915) 

§ PLATELET AGGREGATION BETA AGONISTS, 
INHIBrTORS INHALANTS 
c/opidogre/ § SHORT ACTING 
dipyridamole ext-ref-aspirin 
prasugral 
BRILINTA 

IMMUNOLOGIC 
AGENTS 

ALLERGENIC EXTRACTS 
GRASTEK 
RAGWITEK 

NUTRITIONAL I 
SUPPLEMENTS 

§ ELECTROLYTES 
potassium chloride liquid 

vrTAMINS AND MINERALS 
§ FOLIC ACID I 
COMBINATIONS 
folic acid 

§PRENATAL VITAMINS 
prenatal vitamins 
CITRANATAL 

RESPIRATORY 

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

§ANTICHOLINERGIC$ 
ipratropium 

inhalation solution 
SPIRIVA 
YUPELRI 

ANTICHOLINERGIC I BETA 
AGONIST COMBINATIONS 
§SHORT ACTING 
ipratropium-albuterol 

inhalation solution 

LONG ACTING 
ANORO ELLIPTA 
STIOLTO RESPIMAT 

ANTICHOLINERGIC I BETA 
AGONIST I STEROID 
INHALANT COMBINAOONS 
BREZTRIAEROSPHERE 
TRELEGY ELLIPT A 

albutero/ inhalation solution 
albutero/ sulfate 

CFC-free 86rosol 
levalbutero/ tartrate 

CFC-free 86roso/ 

LONG ACTING 
Hand-held Active Inhalation 
SEREVENT 
STRIVERDI RESPIMAT 

Nebulized Passive Inhalation 
PERFOROMIST 

§ LEUKOTRIENE 
MODULATORS 
montelukast 
zafirlukast 

§NASAL ANTIHISTAMINES 
azelastine 
olopatadine 

§ NASAL STEROIDS I 
COMBINATIONS 
azelastine-fluticasone 
flunisolide 
fluticasone 
mometasone 

PHOSPHODIESTERASE-4 
INHIBrTORS 
DALIRESP 

STEROID I BET A AGONIST 
COMBINATIONS 
ADVAIR DISKUS 
ADVAIRHFAt 
BREO ELLIPTA t 
SYMBICORT 

§STEROID INHALANTS 
budesonide 

inhalation suspension 
ARNUITY ELLIPT A 
FLOVENT DISKUS 
FLOVENTHFA 
PULMICORT FLEXHALER 
QVAR REDIHALER 

TOPICAL 

DERMATOLOGY 
ACNE 
§Topical 
adapalene 
benzoyl peroxide 

clindamycin gel(~ § LOCAL ANALGESICS 
NDC" 681JB20.fll275) lidocaine patch 

cllndamycln solution 
cllndamycln-benzoyf § LOCAL ANESTHETICS 

peroxide lidocaine-prilocaine 
erythromycin solution 
erythromycin-benzoyl §ROSACEA 

peroxide azelaic acid gel 
tretinoin metronidazole 
EPIDUO FINACEA FOAM 
ON EXTON ORACEA 

SOOLANTRA 
§ ACnNIC KERATOSIS 
fluorouracil cream 5% MOUTH/THROAT/ 

fluorouracil solution DENTAL AGENTS 
lmlquimod PROTECT ANTS 
lYCLARA EPISIL 

§ ANnBIOTICS OPHTHALMIC 
gentamicin § ANnALLERGICS 
mupirocin ointment azelastine 

§ ANnFUNGALS bepotastine 

cic/opirox 
cromolyn sodium 

c/otrimazole 
olopatadine 

econazole § AN'J'I.INFECTIVES 
ketoconazole craam 2% ciprofloxacin 
nystatin 
NAFTIN 

erythromycin 
gentamicin 

§ ANnPSORIATICS levofloxacin 

acitretin 
moxifloxacin 

calcipotriene ointment, 
ofloxacin 

solution 
sulfBcetamide 

methoxsalen 
tobramycin 
BESIVANCE 

§ ANnSEBORRHEICS § AN'J'I.INFECTIVE I 
ketoconazole shampoo 2% AN'J'I.INFLAMMATORY 
selenium sulfide lotion 2.5% COMBINATIONS 

§ATOPIC DERMATITIS neomycin-polymyxin B-

pimecrolimus bacitracin-hydrocortisone 

tacrolimus neomycin-polymyxin B-

EUCRISA dexamethasone 
tobramycin-<Jexamethasone 

CORnCOSTEROIDS TOBRADEX OINTMENT 
§ Low Potency AN'J'I.INFLAMMATORIES 
dasonide 
hydrocortisone 

§ Nonsteroidal 
bromfenac 

§ Medium Potency diclofenac 
hydrocortisone butyrate ketorolac 

craam, ointment, solution ILEVRO 

mometasone PROLENSA 
triamcinolone cream, lotion, §Steroidal 

ointment famlpt 

~oilllmentO.~ 
dexamethasone 
loteprednol 

§ High Potency p~n~o~neacetate1% 

desoximetasone DUREZOL 
fluocinonide (~ § ANTMRALS 

lblclnooldt aaam 0.1%} 

BRYHALI trifluridine 

§ Vary High Potency BET A-BLOCKERS 

c/obetasol cream, foam, gel, § Nonselective 

lotion, ointment, shampoo timolol maleate solution 
halobetasol cream, ointment Selective 

BETOPTIC S 
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§CARBONIC ANHYDRASE CARBONIC ANHYDRASE § PROSTAGLANDINS RHO KINASE INHIBITOR/ OTIC 
INHIBITORS INHIBITOR/ /Btanoprost PROSTAGLANDIN § ANTJ.INFECTIVES 
brinzolamide SYMPATHOMIMETIC travoprost COMBINATIONS acetic acid 
dorzolamide COMBINATIONS LUMIGAN ROCKLATAN ofloxacin otic 

§CARBONIC ANHYDRASE 
SIMBRINZA ZIOPTAN 

§ SYMPATHOMIMETICS § ANTJ.INFECTIVE I 
INHIBITOR/ BETA- DRY EYE DISEASE RHO KINASE INHIBITORS brimonidine ANTJ.INFLAMMATORY 
BLOCKER COMBINATIONS RESTASIS RHOPRESSA ALPHAGAN P COMBINATIONS 
dorzolamide-timolol XIIDRA ciprofloxacin-dexamethasone SYMPATHOMIMETIC I BETA· 

BLOCKER COMBINATIONS neomycin-polymyxin B-

COMBIGAN 
hydrocortisone 

QUICK REFERENCE DRUG LIST 

A atenolol carbamazepine desonide entacapone 

ABILIFY MAINTENA atomoxatine carbamazepine ext-ra/ desoximetasone ENTRESTO 

ACCU-CHEKAVIVA PLUS atorvastatin carbidopa-/evodopa desvanlafaxine ext-ra/ EPIDUO 

STRIPS AND KITS 2 
AUVI-Q carbidopa-levodopa ext-ref dexamethasone epinephrine auto-injector 

ACCU-CHEK COMPACT azelaic acid gel carbidopa-levodopa- DEXCOM CONTINUOUS EPIPEN 

PLUS STRIPS AND KITS 2 
aze/astine entacapone GLUCOSE EPIPEN JR 

ACCU-CHEK GUIDE azelastine-fluticasone carvedilol MONITORING SYSTEM EPISIL 

STRIPS AND KITS 2 
azithromycin carvedilol phosphate ext-rei DEXILANT erythromycin 

ACCU-CHEK SMARTVIEW cefdinir dexmathy/phenidate ext-ra/ erythromycin solution 

STRIPS AND KITS 2 
B cefprozil diazepam erythromycin-benzoyl 

acetic acid balsa/azide cefuroxime axeti/ diazepam rectal gal peroxide 

acitretin BAQSIMI celecoxib diclofanac erythromycins 

acyclovir capsule, tablet BASAGLAR cephalexin diclofenac sodium escitalopram 

adapalene BD UL TRAFINE cho/estyramine diclofenac sodium ge/1% esomeprazola delayed-rei 

ADVAIR DISKUS INSULIN SYRINGES ciclopirox diclofenac sodium solution estradiol 

ADVAIRHFAt AND NEEDLES ciprofloxacin diclofanac sodium- estradiol vaginal cream 

AJOVY BELBUCA ciprofloxacin-<Jexamethasone misoprostol estradiol-norethindrone 

albuterol inhalation solution BELSOMRA cita/opram die/oxacillin eszopiclone 

albuterol sulfate benzonatate (IIIICIIIII CITRANATAL dicyclomina ethiny/ estradiol-

CFC-free 86rosol NDCs" e933a01251~ 5949003281~) clarithromycin DIFICID drospirenone 

alendronate benzoyl peroxide clarithromycin ext-ra/ digoxin ethiny/ estradiol-

alfuzosin ext-ref bapotastine CLENPIQ diltiazam ext-raJ fur:ep~ drospirenone-levomefolate 

aliskiren BESIVANCE CLIMARAPRO l1fllelics forCARDrZEM LJV ethinyl estradiol-efonogestrel 

allopurinol BETOPTICS clindamycin diphenoxylete-Btropine ethiny/ estradiol-

alosetron bicalutamide clindamycin gal (axcapt dipyridamole ext-rei-aspirin levonorgestrel 

ALPHAGAN P BIDIL NDC" 68882040275) disopyramide ethinyl estradiol-

a/prazolam BREO ELLIPTA t clindamycin solution divalproex sodium norelgestromin 

amantadine BREZTRIAEROSPHERE clindamycin-benzoyl divalproex sodium ext-ra/ ethiny/ estradiol-

amiloride BRILINTA peroxide DIVIGEL norethindrone acetllte 

amlodipine brimonidine clobazam donepezil ethiny/ estradiol-

amlodipine-atorvastatin brinzolamide clobetasol cream, foam, gal, dorzolamide norethindrone acetllte-iron 

amlodipine-olmasartan bromfenac lotion, ointment, shampoo dorzolamide-timolol ethiny/ estradiol-norgastimate 

amlodipine-talmisartan BRYHALI clonazepam doxazosin ethosuximide 

amlodipine-valsartan budesonide capsula clopidogrel doxepin EUCRISA 

amlodipine-valsarlan- budesonide inhalation clotrimazola doxycycline hyc/Bte 20 mg EVAMIST 

hydrochlorothiazide suspension clozapine doxycycline hyc/Bte capsule ezetimibe 

amoxicillin buprenorphine trensdermal codeine-acetaminophen doxylamine-pyridoxine ezetimibe-simvastatin 

amoxicillin-clavulanllte bupranorphine-naloxone colchicine tablet delayed-rei 

amphetamine- sublingual cole seve/am dronabinol F 

dextroamphetamine bupropion COMBIGAN DUAVEE famotidine 

mixed salts bupropion ext-ra/ rmep~ COMBIPATCH duloxetine FARXIGA 

amphetamine- l1upropion .. .,., t.blel450 mW CORLANOR DUREZOL fenofibrate rur:ep~ 

dextroamphetamine SYSTOLIC CORTI FOAM dutasteride f!Nloibtlle C1PM so mg. 130mg; 

mixed salts ext-rei r CREON dutasteride-tamsulosin f!Nlo81Jn118 trJb/11140 mg. 120 mgJ 

ANDRODERM 
c CRINONE fenofibric acid delayed-rei 

ANNOVERA calcipotriene ointment, cromolyn sodium E fentanyl transdermal 

ANORO ELLIPTA solution cyclobenzaprine ffiJICIIi econazole fentanyl transmucosal 

aprepitant calcitonin-salmon ~ IMllft 7.~mg) eletriptan lozenge 

aripiprazole calcium acetate 
D 

EMGALITY FIASP 

armodafinil candesartan EMVERM FINACEA FOAM 

ARNUITY ELLIPT A candesartan- DALIRESP ENDOMETRIN finastaride 

ASACOLHD hydrochlorothiazide darifenacin ext-ref enoxaparin FLOVENT DISKUS 
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FLOVENTHFA 
fluconazole 
fludrocorlisone 
flunisolide 
fluocinonide tucept 

IJocinonide aRm 0.1") 

fluorouracil craam 5% 
fluorouracil solution 
fluoxetine r._ 
~ tlblet eo mg. IJorelirre tablet 

fgeneta trSARAFEMD 
fluticasone 
fluvastatin 
folic acid 
fondaparinux 
fosinopril 
fosinopril-hydrochlorothiazide 
furosemide 
FYCOMPA 

G 
gabapentin 
galantamine 
galantamine ext-TBI 
gentamicin 
glimepiride 
glipizide 
glipizide ext-ra/ 
glipizide-metformin 
GLUCAGEN HYPOKIT 
GLUCAGON 

EMERGENCY KIT 
GLYXAMBI 
GRALISE 
granisetron 
GRASTEK 
guanfacine ext-ra/ 
GVOKE 

H 
halobetasol craam, ointment 
HUMULIN R U-500 
hydrochlorothiazide 
hydrocodone ext-raJ 
hydrocodone-acetaminophen 
hydrocortisone 
hydrocortisone butyrate 

cream, ointment, solution 
hydrocortisone enema 
hydromorphone 
hydromorphone ext-rei 

ibandronate 
ibuprofen 
ILEVRO 
imiquimod 
IMVEXXY 
ipratropium 

inhalation solution 
ipratropium-albuterol 

inhalation solution 
irbesartan 
irbesarlan­

hydrochlorothiazide 
isosorbide dinitrate faxcep~ 

iso5ortlide dinii1D 40 /llfl) 
isosorbide mononitrate 

itraconazole 
ivermectin tablet 

J 

JANUMET 
JANUMETXR 
JANUVIA 
JARDIANCE 

K 
KERENDIA 
ketoconazole craam 2% 
ketoconazole shampoo 2% 
ketorolac 

L 
lactu/ose solution 
lamotrigine 
lamotrigine ext-ref 
lansoprazole delayed-ref 
latanoprost 
LATUDA 
levalbuterol tartrate 

CFC-frea aerosol 
LEVEMIR 
levetiracetam 
levatiracetam ext-ref 
levocamitine 
levocetirizine 
levofloxacin 
levothyroxine 
lidocaine patch 
lidocaine-prilocaine 
linezolid 
LINZESS 
liothyronine 
lisinopril 
lisinopril-hydrochlorothiazide 
LO LOESTRIN FE 
LOKELMA 
loperarnide 
lorazepsm 
losarlan 
losartan-hydrochlorotlliazide 
loteprednol 
lovastatin 
lubiprostone 
LUMIGAN 

M 
meclizine 
medroxyprogesterone 
megestrol acetate 
me/oxicam tablet 
memantine 
mesa/amine delayed-ral tfJa/PI 

menJemb!e dllllyetHe/ 11b181800 /llfl) 

mesa/amine ext-rei 
mesa/amine suppository 
masalamina suspension 
metformin 
metfcrmin exf-TBI (ucep~ generic$ 

for FORT.IMET llld GWMEUAJ 

methadone 
methoxsalen 
methylphenidate 
methylphenidate ext-re/t 
methylprednisolone 

metcclopramide 
metclazone 
metcprolol succinate ext-rei 
metcprolol tartrate 
metronidazole 
minocycline 
mirlazapine 
MITIGARE 
modafinil 
mometasons 
montelukast 
morphine 
morphine ext-rei 
morphine suppository 
MOVANTIK 
moxifloxacin 
MULTAQ 
mupirocin ointment 
MUSE 
MYDAYIS 
MYFEMBREE 
MYRBETRIQ 

N 

nadolol 
NAFTIN 
naloxone injection 
NAMZARIC 
naproxen (ucept Mj110Xt11 CR or 

napro.xan .!llfPWion) 

naratriptan 
NARCAN NASAL SPRAY 
NATAZIA 
nateglinide 
NATESTO 
NAYZILAM 
neomycin-polymyxin B-

bacitracin-hydrocortisone 
neomycin-polymyxin B­

dexametllasone 
neomycin-polymyxin a-

hydrocortisone 
NEUPRO 
NEXLETOL 
NEXLIZET 
niacin ext-ra/ 
nifedipine ext-TBI 
nitrofurantoin tucept 

NDCs" 1W11174024, 7040B1123m) 

nitroglycerin lingual spray 
nitroglycerin sublingual 
NOVOLIN 70130 
NOVOLIN N 
NOVOLIN R 
NOVO LOG 
NOVOLOG MIX 70130 
NUCYNTA 
NUCYNTAER 
NUEDEXTA 
NURTECODT 
nystatin 

0 
ofloxacin 
ofloxacin otic 
olanzapine 
olmesarlan 

olmesarlan-amlodipine­
hydrochlorothiazide 

olmesarlan-
hydrochlorothiazids 

olopatadine 
omega-3 acid ethyl esters 
omaprazole delayed-raJ 
OMNIPOD DASH INSULIN 

INFUSION PUMP 
OMNIPOD INSULIN 

INFUSION PUMP 
ondansetron 
ONETOUCH ULTRA 

STRIPS AND KITS 2 

ONETOUCH VERIO 
STRIPS AND KITS 2 

ON EXTON 
ONZETRA XSAIL 
ORACEA 
ORIAHNN 
ORILISSA 
oseltamivir 
oxazepam 
oxcarbazepine 
OXTELLARXR 
oxybutynin 
oxybutynin ext-ref 
oxycodone 
oxycodone-acetaminophen 
OZEMPIC 

p 

pentoprazole 
delayed-ref tablet 

paroxetine HCJ 
peroxetine HCJ ext-ra/ faxcep~ 

NDC" ll0Sfl5387503) 

peg 3350-43/ectrolytes 
penicillin VK 
PENTASA 
PERFOROMIST 
PERSERIS 
phenobarbital 
phenytoin 
phenytoin sodium extended 
PHOSLYRA 
pimacrolimus 
pindolol 
pioglitazone 
pioglitazone-glimepiride 
pioglitazone-metfcrmin 
potassium chloride liquid 
pramipexole 
pramipexole ext-rei 
prasugral 
pravastatin 
prednisoloneacetate1% 
prednisolone solution 
prednisone 
pregaba/in 
pregaba/in ext-rei 
PREMPHASE 
PREMPRO 
prenatal vitamins 
primidone 
probenecid 
prochlorperazine 
PROCTOFOAM-HC 

progesterone, micronized 
PROLENSA 
promethazine 
propranolol 
propranolol ext-ref 
PULMICORT FLEXHALER 
PYLERA 
pyrimethamine 

Q 
QELBREE 
QSYMIA 
quetiapine 
quetiapine ext-ra/ 
quinapril 
quinapril-hydrochlorothiazide 
QVAR REDIHALER 

R 
RAGWITEK 
raloxifana 
ramelteon 
ramipril 
ranolazine ext-ra/ 
rasagiline 
RELENZA 
rapaglinids 
RESTASIS 
RHOPRESSA 
risedronate 
risperidone 
rivastigmine 
rivastigmine transdermal 
rizatriptan 
ROCKLATAN 
ropinirole 
ropinirole ext-rei 
rosuvastatin 
rutin amide 
RYBELSUS 

s 
SANCUSO 
SAXENDA 
scopolamine transdermal 
selsgiline 
selenium sulfide lotion 2.5% 
SEREVENT 
serlraline 
seve/a mar carbonate 
sildenafil 
silodosin 
SIMBRINZA 
simvastatin 
solifenacin 
SOLI QUA 
SOOLANTRA 
sotalol 
SPIRIVA 
spironolactone-

hydrochlorothiazide 
STIOL TO RESPIMAT 
STRIVERDI RESPIMAT 
SUBSYS 
suers/fate tablet 
sulfacetamide 
sulfamethoxazole-

trimethoprim 
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sulfasalazine tsstosterona solution triamterena- VELPHORO XIIDRA 
sulfasalazine delayed-rei t9tracyclina hydrochlorothiazide VELTASSA XTAMPZAER 
sumatriptan tiagabine trlfluridine venlafaxine XULTOPHY 
SUNOSI timolol maleate solution TRIJARDYXR venlsfaxina ext-TBI capsule 

y SUPRAX TOBRADEX OINTMENT trimethobanzamida varapamil axt-rel 
SYMBICORT tobrsmycin TRINTELLIX VERQUVO 
SYMLINPEN tobrsmycin-daxamethasona TROKENDIXR V-GO INSULIN 
SYMPROIC toltarodina trospium INFUSION PUMP 
SYNJARDY tolterodine ext-rei trospium ext-rei VIBERZI 
SYNJARDYXR topiramate TRULICITY VICTOZA 
SYNTHROID torsamide VIMPAT 

TOUJEO u VIOKACE 
T TOVIAZ UBRELVY VRAYLAR 
tacrolimus trsmadol (except NDCA 52B1101ie10J VYVANSE 
tadalafil trsmadolaxt-rel tablet v 
tamsulosin travoprost VAGIFEM w 
TEKTURNA HCT trazodona valacyclovir warfarin 
telmisartan TRELEGY ELLIPT A valganciclovir WEGOVY 
telmisartan- TRESIBA valproic acid 

hydrochlorothiazide tratinoin valsartan X 
terazosin triamcinolona cream, lotion, valsartan-hydrochlorothiazide XARELTO 
terbinafine tablet ointment f11.1:1Pf VALTOCO XCOPRI 
tsstosterona gal (except IIIAhorized frilmcitlrJJone oinlmMI 0.05%) vancomycin capsule XIFAXAN 550 MG 

Q'811811c:! ltx TESTIM and VOGELXO) triamtarana VASCEPA XIGDUOXR 

PREFERRED OPTIONS LIST 
DRUG NAMES PREFERRED OPTION S • DRUG NAMES 

ABILIFY aripiprazole, cJozapine, olanzapine, ALREX 
quetiapine, quetispine ext-rei, risperidone, 
z~~~.LATUDA,VRAYLAR 

ALTOPREV 
ACANYA adspalene, benzoyl peroxide, 

clindamycin gel (except NDCA 68682046275), 
clindamycin solution, clindamycin-

ALVESCO benzoyl peroxide, erythromycin solutiofl, 
erythromycin-benzoyl peroxide, trelinoin, 
EPIDUO, ONEXTON 

ACIPHEX, ACIPHEX SPRINKLE esomeprazole delayed-rei, lansoprazole AMITIZA 

delayed-rei, omeprazo/e delayed-rei, 
pantoprazole de/eyed-tel tablet, DEXILANT AMRIX 

ACTICLATE doxycycline hycl&te 20 mg, doxycycline 
hyclate capsule, minocycline, tetracycline ANDROGEL 

ActMte folk; acid 

ACT OS pioglltazone 

ACUVAIL bromfenac, dk;lofenac, ketorolac, ILEVRO, ANGELlO 
PROLENSA 

acyclovir Clllam acyclovir capsule, acyclovir tablet, ANTARA 
valacyclovir 

ADDERALL amphetamin&-dextroamphetamine mixed sells, 
methylphenidate APEXICON E 

ADRENALIN epinephrine auto-injector, AUVI-Q, EPIPEN, 
EPIPENJR 

ADZENYS ER, ADZENYS XR-ODT amphetamine- APIDRA 
de~amphetamine mixed sals axt-relr, 
dexmethylphenldate ext-rei, APTENSIOXR 
methylphenidate axt-relt, MYDAYIS, 
VYVANSE 

AIMOVIG AJOVY, EMGALITY 

ALCORTINA desonide, hydrocorlisone ARMOUR THYROID 
ALEVICYN GEL, ALEVICYN SG, desonide, hydrocorlisone 
ALEVICYN SOLUTION 

ALLISON MEDICAL INSULIN SYRINGES 3 BD UL TRAFINE INSULIN SYRINGES 

ALORA estradiol, DIVIGEL, EVAMIST 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
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YUPELRI 

z 
zafirlukast 
ZEMBRACESYMTOUCH 
ZEN PEP 
ZIOPTAN 
ziprasidone 
zolmitriptan 
zolpidam 
zolpidem ext-rei 
ZOMIG NASAL SPRAY 
zonisamida 
ZUBSOLV 
ZVCLARA 

PREFERRED OPTION S 

azelastine, bepotastine, cromo/yn sodium, 
oloplltadine 

afotvaststin, ezetimibe-simvastatin, 
fluvastalin, lovastalin, pravsststin, 
I!JSuvasfatin, simvaststin 

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

lubiprostone, LINZESS, MOVANTIK, 
SYMPROIC 

cyr;lobenzaprine 
(except cyclobenzaprine tablet 7.5 mg) 

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

estr&diol-norethindrone, PREMPHASE, 
PREMPRO 

fenofibi'Ble (except fenofibi'Ble capsule 50 mg, 
130 mg; fenofibrate tablet 40 mg, 120 mg), 
fenofibric acid delayed-lei 

desoximetasone (except 
desoximetssona ointment 0. Ofi"l· 
Jfuocinonide (except fluocllonide cte8/ll 0.1"), 
BRYHALI 

FIASP, NOVOLOG 

amphetamine-
dextroamphetamine mixed sals axt-rel t, 
dexmethylphenidate ext-rei, 
methylphenidate axt-rel t, MYDAYIS, 
VYVANSE 

levothyroxine, liothyronine, SYNTHROID 

•cvs caremark" 



DRUG NAME(S) PREFERRED OPTION(Sr DRUG NAME(S) 

ARTHROTEC celeroxib; diclofenac sodium, ibuprofen, BENZACAC 
me/oxicam tablet or naproxen {except 
naproxen CR or naproxen suspension) WITH 
esomeprazole delayed-rei, lansoprazo/e 
delayed-tel, omeprazo/e delayed-rei, 
pantoprazo/e de/eyed-tel tablet or DEXI LANT 

ASCENSIA STRIPS AND KITS 4 Aca.J-0-IEKAVIVA PLUS STRIPS AND KITS 2, BENZACLIN 
ACWO-IB<CCJvlPACT R.US STRPSANJ KITS2, 

ACCU-CHEK GUIDE STRIPS AND KITS 2, 

Aca.J-0-IEKSMARTVIEW STRIPS AND KITS 2, 

ON ETOUCH ULTRA STRIPS AND KITS 2, 

ONETOUCH VERIO STRIPS AND KITS 2 

ASMAN EX, ASMANEX HFA ARNUITY ELLIPTA, FLOVENT DISKUS, benzonatate 
FLOVENT HFA, PULMICORT FLEXHALER, (NDCsA 69336012615, 69499032915 only) 
QVAR REDIHALER 

BEPREVE 
ATACAND, ATACAND HCT csndesadan, candes8ftan..hydrochbrolhiazide, 

irbesartan, itbesarlan-hydrodllorolhiazide, 
betamethasone acetete-betamethasone losartan, losartan-hydroch/orothiazide, 

olmesadan, olmesartan-hyr:Jrochlorolhiazide, sodium phosphate (NDCA 71283062002 only), 

telmissrtan, te/missrtan-hydrochlorolhiazide, BETAMETHASONE ACETATE-

valsartan, valsartan-hydrodllorothiazide BETAMETHASONE SODIUM PHOSPHATE 

ATIVAN alprazolam, c/onazepam, diazepam, BET APACE, BETAPACE AF 

lorazepam, oxazepam BETIMOL 

ATOPADERM desonide, hydrocorlisone BEVESPIAEROSPHERE 

ATROVENTHFA ipratropium inhalation solliion, SPIRIVA, 
YUPELRI 

BEYAZ 

AVENOVA Consul doctor 

AZASITE ciprolloxacin, etylhromycin, gentamicin, 
levolloxacin, moxifloxacin, olfoxacin, 
sulfscetamide, tobramycin, BESIVANCE 

AZELEX adapalene, benzoyl peroxide, bimatoprost solution 0. 03% 
cJindamycin gel (except NDCA 68682046275), 

BREEZE 2 STRIPS AND KITS 4 c/indamycin solution, clindamycin-
benzoyl peroxide, erythromycin solution, 
erythromycin-benzoyl peroxide, tminoin, 
EPIDUO, ONEXTON 

AZESC0 5 prenatal vitamins, CITRANATAL 

AZOR ambd~Jin&-oknesadan, ambdipm.telmissltan, BROMSITE 
amlodipine-valsartan 

BALCOLTRA ethinyl estradiokJrospirenone, budesonide ext-tel 
ethinyl estradiokJrospirenone-levomefoiBte, 
ethinyl estradio/-levonorgestre~ 
ethinyl estradiol-norethindrone acetate, 
ethinyl estradiol-norethindrone acetate-iron, 
ethinyl estradiol-norpestimate, 

Bupap LO LOESTRIN FE, NATAZIA 

BANZEL SUSPENSION clobazam, lamotrigine, ruRnamide, 
topiramate, TROKENDI XR 

bupropion ext-rei tablet 450 mg 
BEAURX Consul doctor 

BECONASEAQ aze/astine-ffuticasone, flunisolide, ffuticasone, butalbital-acetaminophen tablet 50-300 mg, 
mometasone BUTALBITAL-ACET AMINOPHEN 

BENICAR, BENICAR HCT candesartan, candes8ftan..hydrochbrolhiazide, 
(NDCA 69499034230 only) 

irbesartan, itbesarla~hydrochlotolhiazide, butalbital-acel.aminophen-csffeine cepsule 
losartan, losartan-hydroch/orothiazide, 
olmesadan, o/masartan-hydrochlorothiazide, 
telmisartan, telmissrtan-hydrochlorolhiazide, 

BUTRANS valsartan, valsartan-hydrochlorothiazide 

BENSAL HP desonide, hydrocorlisone BYDUREON BCISE 

BYETTA 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

adapalene, benzoyl peroxide, 
clindamycin gel (except NDCA 68682046275), 
clindamycin solution, clindamycin-
benzoyl peroxide, etythromycin solution, 
etylhromycin-benzoyl peroxide, tretinoin, 
EPIDUO, ONEXTON 

adapalene, benzoyl peroxide, 
clindamycin gel (except NDCA 68682046275), 
clindamycin solution, clindamycin-
benzoyl peroxide, etythromycin solution, 
8fYihromycin-benzoyl peroxide, tff1linoin, 
EPIDUO, ONEXTON 

benzonatate 
(except NDCsA 69336012615, 69499032915) 

azelastine, bepotastine, cromolyn sodium, 
olopatadine 

dexamethssone, hydrocorlisone, 
methylprednisolone, prednisolone solUtion, 
prednisone 

sotalol 

timolol maleate solution, BETOPTIC S 

ANORO ELLIPTA, SllOLTO RESPIMAT 

ethinyl estradiol-drospirenone, 
elhinyl estradioJ..drospirenone-/evomefoiBte, 
ethinyl astradiol-lwonorgestrl, 
elhinyl estradioJ.norethindrone acetate, 
ethinyl estradiol-norethindrone acetate-iron, 
elhinyl estradioJ.norpestimate, 
LO LOESTRIN FE, NATAliA 

latanoprost, travoprost, LUMIGAN, ZIOPTAN 

ACCU-0-IEKAVIVA PLUS STRIPS AND KITS 2, 

ACO.J..O-EKCD.1PACTPLUSSTRPSAND KITS2, 
ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACCU-0-IEK SMARTVIEW STRIPS AND KITS 2, 

ONETOUCH ULTRA STRIPS AND KITS 2, 

ONETOUCH VERIO STRIPS AND KITS 2 

bromfenac, diclofenac, ketorolac, ILEVRO, 
PROLENSA 

balsa/azide, mesa/amine delayed-rei (except 
mesa/amine delayed-rei tablet 800 mg), 
mesa/amine ext-tel, sulfasalazine, 
sulfasalazine delayed-rei, ASACOL HD, 
PENTASA 

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

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

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

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

bupf9110rphine transdermal, BELBUCA 

OZEMPIC, RYBELSUS, TRULICITY, 
VICTOZA 

OZEMPIC, RYBELSUS, TRULICITY, 
VICTOZA 

•cvs caremark" 



DRUG NAME(S) PREFERRED OPTION(Sr DRUG NAME(S) 

CAFERGOT elettiptan, natairiptan, rizatriptan, sumstriptan, clocottoJone cream 
zotnitriptan, NURTEC ODT, ONZETRA XSAIL, 
UBRELVY, ZEMBRACE SYMTOUCH, 
ZOMIG NASAL SPRAY 

calcipolriene CINm, ca/cipotriene foam, ca/cipotriene ointment, ca/cipotriene solution 
CALCIPOTRIENE FOAM 

calcipolriene-betamethasone ca/cipotriene ointment or ca/cipotriene 
COLAZAL 

solulion WITH dssoximetBSOI!9 (except 
desoximetasone ointment 0.05"), 
fluocinonide (except fluocilonide cream 0.1") 
orBRYHALI 

calcitriol ointmant ca/cipotriene ointment, ca/cipotriena solution 
colchicine capsule 

CAMBIA dic/ofanac sodium, ibuprofen, 
COLCRYS 

naproxen (except naproxen GR or CONSENSI 
naproxan suspansion) 

CONTOUR NEXT STRIPS AND KITS 4 

CARAC fluorcuracil cream 5%, fluoftlllracil solution, 
imiquimod, ZVCLARA 

CARAFATE sucraJfate tablet 

CARBINOXAMINE TABLET 6 MG lavocetirizina 

CARDIZEM, CARDIZEM CD, diltialem ext-rei CONTOUR STRIPS AND KITS 4 

CARDIZEM LA (except generics for CARDIZEM LA) 

carisoprodo/250 mg cyc/obenzaprine 
(except cyc/obenzaprine tablet 7.5 mg) 

CARNITOR, CARNITOR SF levocamitine 

CELEBREX celecoxib, dic/ofenac sodium, ibuprofen, 
CONTRAVE 

me/oxicam tablet naproxan (except CORDRAN CREAM, CORDRAN LOTION 
naproxen GR or naproxen suspension) 

CORDRAN OINTMENT 
ch/ordiazepoxide-cBdinium dicyc/omine 
(NDCsA 11534019701,42494040901, 
51293069601,51293069610,67877073101, 
70700018501 only) 

ch/ofzoxazone 250 mg, cyc/obenzaprine 
ch/ofzoxazone 375 mg, (except cyc/obenzaprina tablet 7.5 mg) CORDRAN TAPE 
ch/ofzoxazone 500 mg 
(NDCA 73007001303 only), 
ch/ofzoxazone 750 mg 

COREGCR 
ClAUS sikienBfil, tadalatil 

CICATRACE Consul doctor 

CILOXAN ciprofloxacin, BtYfhromycin, gentamicin, CoreMino 
levofloxacin, moxifloxacin, olfoxacin, 
sulfscatamide, tobremycin, BESIVANCE 

CIPROHC ciprofloxacin-dexamethasone, ofloxacin otic 
COZAAR 

CIPRODEX ciprofloxacin-dexamethasone, ofloxacin otic CRESEMBA 

CLINDAGEL adapalene, benzoyl peroxide, CRESTOR 
c/indemycin gel (except NDCA 68682046275), 
c/indamycin solution, clindamycin-
benzoyl peroxide, 9/Yihromycin solution, 
erythromycin-benzoyl peroxide, tretinoin, cyclobenzaprine ext-rei capsule, 
EPIDUO, ONEXTON cyc/obenzaprine tablet 7.5 mg 

clindamycin gel (N DCA 68682046275 only) adapalena, benzoyl peroxide, CYMBALTA 
c/indamycin gel (except NDCA 68682046275), 
c/indamycin solution, c/indamycin-

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

DARAPRIM 

clobetasol spray c/obetasol lbam 
DAYTRANA 

CLOBEXSPRAY c/obetasol lbam 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

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

bslsalazid9, masa/amine dalayed-ra/ (except 
mesalamine delayed-rei tablet 800 mg), 
masalamine ext-ra/, sulfasalazine, 
sulfasa/azine delayed-rei, ASACOL HD, 
PENTASA 

colchicine tablet, MITIGARE 

colchicine tablet, MITIGARE 

am/odipine WITH celecoxib 

ACClJ.O-IEKAVIVA PLUS STRIPS AND KITS 2, 

ACOJ.O-EKCCt.PACTPI..USST!P.)AND KITS2, 

ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACClJ.O-IEK SMARlVIEW STRIPS AND KITS 2, 

ONETOUCH ULTRA STRIPS AND KITS 2, 

ONETOUCH VERIO STRIPS AND KITS 2 

ACClJ.O-IEKAVIVA PLUS STRIPS AND KITS 2, 

ACOJ.O-EKCCt.PACTPI..USST!P.)AND KITS2, 

ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACClJ.O-IEK SMARlVIEW STRIPS AND KITS 2, 

ONETOUCH ULTRA STRIPS AND KITS 2, 

ONETOUCH VERIO STRIPS AND KITS 2 

QSYMIA, SAXENDA, WEGOVY 

dasonide, hydrocortisone 

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

ckXmJsol ct8WTI, cbbetasol fotm, cbbetasol get, 
clobetasollotion, c/obetasol ointment 
ha/obetasol CINm, ha/obataso/ ointment 

al&nolol, CBMKJibl, C81118dilol phosphals axl-191, 
metrJpro/ol succinate ext-rei, 
matrJpro/ol tartrate, nado/ol, pindo/ol, 
propreno/o~ propranolol ext-ra/, SYSTOLIC 

doxycycline hyc/8te 20 mg, doxycycline 
hyclste capsule, minocycllne, tetracycline 

candesattan, irbesartan, /osartan, 
olmasattan, ta/misarten, valsartan 

itrsconazole 

afoiV8statin, ezetimibe-simvastatin, 
lfuvastatin, Jovastatin, pnNastatin, 
I!JSuvasfatin, simvastatin 

cyclobenzaprine 
(except cyc/obenzaprina tablet 7.5 mg) 

dasvenlafaxina ext-rei, du/oxetine, 
ven/afaxine, ven/afaxine ext-ra/ capsule 

/evothyroxine, /iothyronine, SYNTHROID 

pyrimfllhamine 

amphetamine-
dextroamphetamine mixed sals ext-ra/ t, 
dexmfllhy/phenidala axt-ra/, 
methylphenidate ext-rei t, MYDAYIS, 
VYVANSE 

•cvs caremark" 



DRUG NAME(S) PREFERRED OPTION(Sr DRUG NAME(S) 

DELZICOL balsa/azide, mesa/amine delayed-lei (except EDARBI, EDARBYCLOR 
mesa/amine delayed-rei tablet BOD mg), 
mesa/amine ext-rei, sulfasalazine, 
sulfasalazine de/syed-rel, ASACOL HD, 
PENTASA 

desoximetasone ointment 0. 05% hydrocorlisone butynJte cream, 
hydrocorlisone butyrate ointment, EDLUAR 
hydrocorlisone butynJte solution, 
mometasone, triamcinolone craam, 

E.E.S. GRANULES triamcinolone lotion, triamcinolone ointment 
(except triamcinolone ointment 0.05%) EFFEXORXR 

DETROLLA darifenacin ext-rei, oxybutynin ext-rei, 
soHfenacin, toferodine, tolterodine ext-re~ 
ttospium, IICSpium ext-rei, MYRBETRIQ, 

ELIDEL 

TOVIAZ ELIQUIS 

dexch/orpheniramine lavocetirizine ELM IRON 

DexifDI folic acid ENLITE CONTINUOUS GLUCOSE 

DIFFERIN LOTION adapalene, benzoyl pelfJXide, 
MONITORING SYSTEM 

cJindamycin gel (except NDCA 68682046275), ENTERAGAM 
c/indamycin solution, clindamycin-

EPICERAM benzoyl peroxide, erythromycin solution, 
erythromycin-benzoyl pelfJXide, tletinoin, 8f!1olamine-caffeine 
EPIDUO, ONEXTON 

diflorasone cf98m, diflorasona ointment desoximetasona (except 
desoximetasone ointment 0.05%), 
f/uocinonide (except fluociloniie cream 0.1%), ERYPED 
BRYHALI 

dihydroergotamine spi7J'f eletrlptan, natatriptan, rizatriptan, sumatriptan, 
estradiol vaginal tab/at 

zotnilriptan, NURTEC ODT, ONZETRA XSAIL, ESTRING 
UBRELVY, ZEMBRACE SYMTOUCH, 

EVEKEO ZOMIG NASAL SPRAY 

diNiezam axt-!81 diltiazem axt-rel 
EVERSENSE CONTINUOUS GLUCOSE {generics for CARDIZEM LA only) (except generics for CARDIZEM LA) 
MONITORING SYSTEM 

DIOVAN, DIOVAN HCT candesadan, candes8ftan-hyr:lrochlorolhiazide, 
EXFORGE itbesarlan, itbesarlan-hydrochlotolhiezide, 

losartan, losartan-hydiCChlorolhiazide, 
olmesartan, olmesartan-hydrochlorothiazide, EXFORGE HCT 
telmisartan, telmisartan-hydrochlorothiazide, 
valsartan, valsartan-hydrochlotothiazide 

FABIOR 
Dlphen EHxlr levocetirizine 

DORAL doxepin, eszopic/one, ramelteon, zolpidem, 
zolpjdam ext-rei, BELSOMRA 

DORYX, DORYX MPC doxycycline hyclate 20 mg, doxycyc/ine 
hyclate capsule, minocycline, tooacycBne 

FANAPT 
doxepin cream desonide, hydrocodisone, pimeci'Diimus, 

tacrolimus, EUCRISA 

doxycycBne hyclate delll'ftd-rel tablet doxycycline hyclate 20 mg, doxycycBne FEMRING 
50 mg, 100 mg, 200 mg hyclate capsu/9, minocycline, tetracycline 

fenotibt!1le capsule 50 mg, 130 mg; 
doxycycline hyclate tablet 50 mg doxycycline hyclate 20 mg, doxycycline fenotibt!1le tablet 40 mg, 120 mg 
{NDCA 72143021160 only), hyclate capsule, minocycline, tooacycBne 
doxycycline hyclate tablet 75 mg, 

FENOGLIDE TABLET 120 MG doxycycBne hyclate tablet 150 mg 

doxycycBne monohydrate capsule 75 mg, doxycycline hycl&te 20 mg, doxycycBne 
doxycycline monohydrate capsule 150 mg hyclate capsule, minocycline, tooacycline 

fenoptDfen, FENOPROFEN CAPSULE 
cJoxycyr:line mmohydt!1le delll'ftJd-rel capsule ORACEA 

DULERA ADVAIR DISKUS, ADVAIR HFA t, 
BREO ELLIPTA t, SYMBICORT FERIVA21n 

DUTOPROL metoplfJiol succinate ext-rei WITH FETZIMA 
hydrochlorothiazide 

DYRENIUM ami/oride, triamterene Fexmid 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

candesartan, candesartan-hydlfJChlof!1ttliBZide, 
ltbesarlan, ifbesarlan-hydrochlolothlazide, 
Josartan, losartan-hydiCChlorothiazlde, 
olmesartan, olmesartan-hydrochlorothiazide, 
telmisartan, telmisartan-hydrochlorothiazide, 
va/sartan, va/sartan-hydrochlotothlezide 

doxepin, aszopic/one, reme/teon, zo/pidem, 
zolpidem ext-rei, BELSOMRA 

etythromycins 

desven/afaxine ext-rei, du/oxetine, 
venlafaxlne, venlafaxine ext-rei capsule 

plmecrolimus, t&crolimus, EUCRISA 

warfarin, XAREL TO 

Consult doctor 

DEXCOM CONTINUOUS GLUCOSE 
MONITORING SYSTEM 

alosetron, VIBERZI, XIFAXAN 550 MG 

desonide, hydrocortisone 

el8triplen, naretrtJian, riz~. sumatriptan, 
zolmlriptan, NURTEC ODT, ONZETRAXSAIL, 
UBRELVY, ZEMBRACE SYMTOUCH, 
ZOMIG NASAL SPRAY 

etythromycins 

estradiol vaginal cream, IMVEXXY, VAG IF EM 

estradiol vaginal cream, IMVEXXY, VAG IF EM 

amphetamine-dextroamphetamine mixed sals, 
methylphenidate 

DEXCOM CONTINUOUS GLUCOSE 
MONITORING SYSTEM 

amlodipine-olmesartan, amlod~telmisartan, 
am/odipin&-velsartan 

am/odipin&-velsartan-hydrochlolothiazide, 
olmeserlan-am/odipine-hydrochlorothiezide 

adepalene, benzoyl pelfJXide, 
clindamycin gel (except NDCA 68682046275), 
clindamycin solution, clindamycin-
benzoyl pelfJXide, erythromycin solution, 
etythromycin-benzoyl peroxide, tretlnoin, 
EPIDUO, ONEXTON 

arlpiprazole, clozapine, olanzapine, 
quetiepine, q1191iapine axt-!81, rispalidona, 
ziprasidone, LATUDA, VRAYLAR 

estradiol vaginal cream, IMVEXXY, VAG IF EM 

fenotibt!1le (except fenotibrate capsule 50 mg, 
130 mg; fenofibrate tablet 40 mg, 120 mg), 
fenotibric acid delayed-rei 

fenotibr&te {except fenotibr&te capsule 50 mg, 
130 mg; fenofibrate tablet 40 mg, 120 mg), 
fenotibric acid delayerH&/ 

dic/ofenac sodium, ibuprofen, 
me/oxicam tablet, naproxen {except 
naproxen CR or naproxen suspension) 

folic acid 

desvenlafaxine ext-rei, du/oxetine, 
venlafaxine, ven/efaxine ext-rei capsule 

cyc/obenzsprine 
{except cyc/obenzaprine tablet 7.5 mg) 

•cvs caremark" 



DRUG NAME(S) 

FINACEAGEL 

FIORICET CAPSULE 

FL.AREX 

flucytosine capsule 500 mg 

fluocinonide Cf98/ll 0.1% 

fluorouracil cn~am 0. 5% 

fluox91ine tablet (generics for SARAFEM 
only) 

fluoxetine tablet 60 mg 

PREFERRED OPTION(Sr 

azelaic acid gel, metronidazole, 
FINACEA FOAM, SOOL.ANTRA 

diclofenac sodium, ibuprofen, 
naproxen (except naproxen CR or 
neproxan susp9f1Sion) 

dexsm91hasone, /oteprsdnol, 
prednisolone acetate 1%, DUREZOL 

fluconazole 

cJobetssol Cl88m, hslobetssol Cf98/ll 

fluorouracil cream 5%, fluorouracil solution, 
imiquimod, ZVCL.ARA 

fluoxetine (except fluox.9tine tablet tlO mg, 
fluoxetine tablet (generics for SARAFEMD, 
pall1lllh HCI81rH91(~ NDC"IKI505367503), 
sertrallne 

citalopram, escita/opram, fluox.etine (except 
fluoxetine tablet 60 mg, fiJoxetine tablet 
[generics for SARAFEM]), paroxetine HCI, 
pall1lllh HCI81rH91(~ NDC"IKI505367503), 
sertra/lne, TRINTELLIX 

flutandrenollde cream, f/urendrenolide lotion desonide, hydrocortisone 

flur8ndranollde ointment 

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

FOCALIN XR 

FOLIC-K 

Folvite-D 

FORTAMET 

FORTESTA 

FOSAMAX PLUS D 

FOSRENOL 

FOSTEUM, FOSTEUM PLUS 

FREESTYLE LIBRE CONTINUOUS 
GLUCOSE MONITORING SYSTEM 

FREESTYLE STRIPS AND KITS 4 

FROVA 

Genicin Vita-S 

hydrocorlisone butyrate Cl88m, 

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

dexamethasone, loteprednol, 
prednisolone acetete 1%, DUREZOL 

smphetsmina-
dextroamphetsmine mixed sals ext-reft, 
dexmethy/phenidate ext-ra/, 
methylphenidate ext-relt, MYDAYIS, 
VYVANSE 

folic acid 

folic acid 

metfotmin, metfonnin ext-rei (except generics 
for FORTAMET and GLUMETZA) 

testosterone gel (except authorized generics 
forTESTIM and VOGELXO), 
testosterone so/IAion, ANDRODERM, 
NATESTO 

alendronats, ibandronats, risedronste 

calcium acatate, seve/smer carbonate, 
PHOSL YRA, VELPHORO 

alendronate, ibandronate, risedronate 

DEXCOM CONTINUOUS GLUCOSE 
MONITORING SYSTEM 

ACCU.Q-IEKAVIVA PLUS STRIPS AND KITS 2, 

Aa:UO-IEKCCJ.olPACT PLUS STRPSAND KJTS2, 
ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACCU.Q-IEKSMARTVIEWSTRIPSAND KITS2, 
ON ETOUCH ULTRA STRIPS AND KITS 2, 

ONETOUCH VERIO STRIPS AND KITS 2 

eletliptan, natatriptan, rizatriptan, sumatriptan, 
zoknilriptan, NURTEC ODT, ONZETRA XSAIL, 
UBRELVY, ZEMBRACE SYMTOUCH, 
ZOMIG NASAL SPRAY 

folic acid 

DRUG NAME(S) 

GLUMETZA 

GLYCOPYRROL.ATETABLET 1.5 MG 

GOLYTELY 

GUARDIAN CONNECT CONTINUOUS 
GLUCOSE MONITORING SYSTEM 

GUARDIAN REAL-TIME CONTINUOUS 
GLUCOSE MONITORING SYSTEM 

halcinonide cream 

HALOG 

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

HORIZANT 

HUMALOG 

PREFERRED OPTION(Sr 

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

dicyc/omine 

peg 3350-8/ectrolytes, CLEN PIQ 

DEXCOM CONTINUOUS GLUCOSE 
MONITORING SYSTEM 

DEXCOM CONTINUOUS GLUCOSE 
MONITORING SYSTEM 

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

desoximetasone (except 
dssoximetasone ointment 0. 05%), 
fluocinonide (except fluocilonide cream 0.1%), 
BRYHALI 

anoxeparin, fondaparinux 

gsbapentin, pregabaBn ext-rei, GRALISE 

FIASP, NOVOLOG 

HUMALOG MIX 50150 NOVOLOG MIX 70/30 

HUMALOG MIX 75125 NOVOLOG MIX 70/30 

HUMULIN 70/30 NOVOLIN 70/30 

HUMULIN N NOVOLIN N 

HUMULIN R NOVOLIN R 

hydrocorlisone butyrate lipophilic CleBnl 0.1" hydrocortisone butyrate cream, 
hydrocottisone butyrate ointment, 
hydrocortisone butyrate solUtion, 
mometesone, triamcinolone cream, 
triamcinolone lotion, triamcinolone ointment 
(except triamcinolone ointment 0.05%) 

hydrocottisone butyrate lotion hydrocottisone butyrate cream, 
hydrocottisone butyrate ointment, 
hydrocottisone butyrate solution, 
mometesone, triamcinolone cream, 
triamcinolone lotion, triamcinolone ointment 
(except triamcinolone ointment 0.05%) 

HylaVite folic acid 

hyoscyamine sulfate ext-lei dicyc/omlne 

HYSINGLA ER fentanyl transdermal, hydrocodone ext-rei, 
hydromotphone ext-1'81, methadone, 
mo1phine ext-lei, NUCYNTA ER, 
XTAMPZAER 

HYZAAR candesartan-hydrochlorrihiazide, 
lrbesarlan-hydroch/orothiazide, 
/osarlan-hydroch/orothiazide, 
olmesartan-hydrochlorothiazide, 
telmisartan-hydroch/orothiazide, 
vslsartan-hydroch/orothiazide 

icosapent ethyl omega-3 acid ethyl esters, VASCEPA 

INCRUSE ELLIPTA SPIRIVA, YUPELRI 

INDERAL LA, INDERAL XL etenolol, cavedibl, cwvedilol phospha4e exHe/, 
metoprolol succinate ext-lei, 
metoprolol tartrate, nadolol, pindolol, 
propranolol, propranolol ext-rei, SYSTOLIC 

INDOCIN diclofenec sodium, ibuprofen, 
me/oxicam tablet, naproxen (except 
fl8fJtoxen CR or naproxen suspension) 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
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DRUG NAME(S) PREFERRED OPTION(Sr DRUG NAME(S) 

indomethacin capsule 20 mg dir:lofenac sodium, ibuprofen, LESCOLXL 
me/oxicam tabJee naproxen (except 
naproxen CR or naproxen suspension) 

lnflammar:in dir:lofenac sodium, diclofenar: sodium ge/1", leiiOIPh&nol 
dir:lofenac sodium soluliDn, ibuprofen, 
me/oxicam tabtee naproxen (except 
naproxen CR or naproxen suspension) 

INNOPRANXL atenolol, C81Wdibl, r:tmldilo/ phosphaiB 9XI-Iel, LEXAPRO 
metoprolol sur:r:inate ext-tel, 
metoprolol tarlrale, nadolol, pindolol, 
proptBilOio/, propranolol ext-tel, SYSTOLIC 

INTRAROSA esltacliol vaginal Cf911111, IMVEXXY, VAGIFEM 

INTUNIV amphetamine-
LIALDA 

dextroamphetamine mixed ssls ext-rett, 
atomoxetine, dexmelhylphanidate 8Jd-re/, 
gusnfar:ine ext-tel, methylphenidate ext-tel t, 
MYDAYIS, QELBREE, VYVANSE 

INVELTYS dexamethasone, loteprednol, 
LIBRAX 

prednisolone ar:etate 1%, DUREZOL LIDOCAINE-TETRACAINE CREAM 

INVOKAMET, INVOKAMET XR SYNJARDY, SYNJARDY XR, XIGDUO XR 
(NDC11 71800063115 only) 

INVOKANA FARXIGA, JARDIANCE 
LIDOTREX 

isosotbide dinitrate 40 mg isosolbide dinitrate 
LIPITOR 

(except isosolbide dinitrste 40 mg), 
isosolbide monooitmte 

ISTALOL timolol maleate solution, BETOPTIC S 
LITHOSTAT 

iwnnectin cream azelaic acid gel, metronidazole, 
LIVALO 

FINACEA FOAM, SOOLANTRA 

JALYN dutssteride-tsmsu/osin; dutssteride or Lorid 
finasteride WITH a/fuzosin ext-rei, doxazosin, 
si/odosin, tamsu/osin or terazosin Lorzone 

JENTADUETO, JENTADUETO XR JANUMET, JANUMET XR 

KAMDOY desonide, hydror:otfisone 
LOTEMAX, LOTEMAX SM 

KAZANO JANUMET, JANUMET XR lulir:onazole 

ketoconazo/e foam 2" ketoconazo/e shampoo 2", 
selenium sulfide lotion 2. 5" LUNESTA 

Ketodan lcetor:onazole shampoo 2", 
selenium sui/ide lotion 2. 5" LYRICA 

ketoprofen capsule 25 mg dir:lofenac sodium, ibuprofen, 
me/oxicam tabJee naproxen (except 

MACRODANTIN 

naproxen CR or naproxen suspension) 

ketoprofen ext-tel capsule dir:lofenac sodium, ibuprofen, 
MstzimLA 

me/oxicam tablet, naproxen (except 
naproxen CR or naproxen suspension) MAXALT,MAXALT-MLT 

KOMBIGL VZE XR JANUMET, JANUMET XR 

LACRISERT RESTASIS, XIIDRA 

Lsctojen Consul doctor MAXIDEX 

LACTULOSE PAK /sctu/ose solution 
mefenamic acid (N DC11 69336012830 only) 

LANO><IN TABLET digoxin 
{125 MCG and 250 MCG only) 

lanthanum celbonate calcium scetste, seve/smer cslbonate, me/oxir:em capsule 
PHOSL YRA, VELPHORO 

LANTUS& BASAGLAR, LEVEMIR 

LASTACAFT aze/sstine, bepotastine, cromo/yn sodium, 
MEN EST 

olopstadine MENOSTAR 

LAZANDA fentanyl tmnsmur:osallozenge, SUBSYS 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

atomstatin, ezelimibe-simvastatin, 
ffwastatin, lovastatin, pravastatin, 
roswastatin, simvastatin 

fentanyl tlansdermal, hydrocodone ext-tel, 
hydromotphone ext-ra/, methadone, 
mo1phine ext-tel, NUCYNTA ER, 
XTAMPZAER 

citslopram, escits/opram, fluoxeline (except 
ffuoxetine tablet 60 mg, ftloxetine tablet 
[generics for SARAFEMD, paroxetine HCI, 
p8IOIIfJiire HCieJd..tel(exaJfi NDCA &5l53675031 
serlraline, lRINTELLIX 

bslsslszide, mess/amine delayed-rei (except 
mesa/amine delayed-rei tablet BOO mg), 
mess/amine ext-tel, sulfssalszine, 
sulfssa/szine delayed-rei, ASACOL HD, 
PENTASA 

dicyr:lomine 

Bdor:aine-pri/or:aine 

lidor:aine-pri/or:aine 

atomstatin, ezelimibe-simvastatin, 
ffwastatin, lovastatin, pravastatin, 
roswastetin, simvastatin 

Consult doctor 

atomstatin, ezelimibe-simvastatin, 
ffwastatin, lovastatin, pravastatin, 
roswastetin, simvastatin 

folic acid 

cyr:/obenzsprine 
{except cyclobenzaprine tablet 7.5 mg) 

dexamethasone, /oteprednol, 
prednisolone ar:etate 1", DUREZOL 

cir:lopirox, clotrimazole, er:onazole, 
ketoconazole cmm 2", NAFTIN 

doxepin, sszopir:Jone, ramelteon, zolpidem, 
zo/pidem ext-tel, BELSOMRA 

du/oxetine, pregsbslin, pregabsln ext-tel 

nitrofurantoin 
{except NDCs11 16571074024, 70408023932) 

dilliazem ext-rei 
{except generics fer CARDIZEM LA) 

eet$fan, IIIIRifriptan, lizalrfphBJ, sumatliptan, 
zolmitriptan, NURTEC ODT, ONZElRA XSAIL, 
UBRELVY, ZEMBRACE SYMTOUCH, 
ZOMIG NASAL SPRAY 

dexamethasone, /oteprednol, 
prednisolone ar:etate 1", DUREZOL 

dic/ofenac sodium, ibuprofen, 
me/oxir:em tablet, naproxan {except 
naproxen CR or naproxen suspension) 

dic/ofenac sodium, ibuprofen, 
me/oxir:em tablet, naproxen {except 
naproxen CR or naproxen suspension) 

estradiol 

estradiol 
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mesa/amine delayed-rei tablet BOO mg balsalazide, mesa/amine delayed-lei (except NATURE-THROID 
mesa/amine delayed-rei tablet BOO mg), 

NEO.SYNALAR mesa/amine ext-rei, sulfasslazine, 
sulfasalazine de/syed-rel, ASACOL HD, NESINA 
PENTASA 

NEVANAC 
me!Bxalone 400 mg cyclobenzaprine 

(except cyclobenzaprine tablet 7.5 mg) 

matfotmin ext-181 metformin, matfotmin ext-ra/ (except generics 
NEXIUM 

{generics forFORTAMET nl GLUMETZAony) for FORTAMET and GLUMETZA) 

mathocarbamo/500 mg cyclobenzaprine niecin tablet 500 mg 
(NDC" 69036091010 only), (except cyclobenzaprine tablet 7.5 mg) 
mathocarbamol750 mg Niacor 
(NDCs" 69036093090, 70868090190 only) 

NICADAN 
MIACALCIN INJECTION alendronate, calcitonin-salmon, ibandronate, 

NICAPRIN risedronate, FORTEO, PROLIA, TYMLOS 

MICARDIS, MICARDIS HCT c:andesadan, candesiHian-hydrodlloro/hiazide, NICAZEL, NICAZEL FORTE 

irbesarlan, irbesarlan-hydrochlorothiazide, NICOMIDE 
Josartan, losartan-hydnxhlorothiazide, 
olmesartarr, olmesartan-hydrochlorothiazide, NILANDRON 
telmisartan, telmisartan-hydrochlorothiazide, 
va/sartan, va/sartan-hydrochlorothiazide 

TJitrofurantojn 
Migergot elatltJtan, naratriptan, rizatriptan, sumat/tltan, (NDCsA 16571074024, 70408023932 only) 

zolmltriptan, NURTEC ODT, ONZETRA XSAIL, 
NITROMIST UBRELVY, ZEMBRACE SYMTOUCH, 

ZOMIG NASAL SPRAY 

MILLIPRED dexamethasone, hydrocortisone, Nolix 

methylprednisolone, prednisolone solution, NORGESIC FORTE 
ptednisone 

MINASlRIN 24 FE ethinyl estradioJ.drospirenone, NORITATE 
ethinyl estredioJ.drospirenone-levanefolsle, 
ethinyl estradiol-levonorgestre~ 
ethinyl estredioJ.nMithindrone acetate, NORPACE 
ethinyl estradiof.norethindrone acetate-iron, 

NORVASC ethinyl estrediof.nOtgBStimate, 
LO LOESlRIN FE, NATAliA NOURIANZ 

MINIVELLE estradiol, DIVIGEL, EVAMIST 

mlnocycline ext-rei doxycycline hyclate 20 mg, doxycycline 
NOVACORT hyclate capsule, minocycline, tetracycline 

MIRVASO azelaic acid gel, metronidazole, NOVO NORDISK NEEDLES 3 

FINACEA FOAM, SOOLANlRA NOXAFIL 

Mondoxyne NL capsule 75 mg doxycycline hyclate 20 mg, doxycycline 
hyclate capsule, minocycline, tetracycline 

NuDic/o So/uPak, NuDic/o TabPsk 

MOVIPREP peg 3350-electro/ytBs, CLENPIQ 

MulliPro Consul doctor 
NUVARING 

mupirocin eteiNTI gentamicin, mupirocin ointment 
NUVIGIL 

MYTESI diphenoxylate-alropine, loperamide 
OLEPlRO 

NAPRELAN dic/ofenac sodium, ibuprofen, 
OLUX-E ma/oxicam tablet naproxen (except 

naproxen CR or naproxen suspension) omeprazole-sodium bicarbonate 

naproxenCR dic/ofenac sodium, ibuprofen, 
me/oxicam tablet naproxen (except 
naproxen CR or naproxen suspension) OM NARIS 

naproxen suspension dic/ofenac sodium, ibuprofen, 
meloxicam tablet naproxen (except OMNIVEX 
naproxan CR or naproxen suspension) 

ONFI 
naproxen-esomaprazole dic/ofenac sodium, ibuprofen, 

me/oxicam tablet or naproxen {except 
naproxan CR or naproxen suspension) WITH ONGLVZA 
esomeprazole delayed-lei, lansoprazole 

orphenadrinHSpirin-cBffeine delayed-rei, omeprazole delayed-rei, 
pantoprazo/e de/eyed-tel tablet or DEXI LANT 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

levr:Ahyrcxine, liottryronine, SYNTHROID 

desonide or hydrocortisone WITH gentamicin 

JANUVIA 

bromfenac, diclofenac, ketorolac, ILEVRO, 
PROLENSA 

esomeprazole delayed-rei, lansoprazole 
del&yed-rel, omeprazole delayad-rel, 
pentoprazole delayerkel tablet, DEXILANT 

niecin ext-rei 

niacin ext-rei 

folic acid 

folic acid 

folic acid 

folic acid 

abiralerone, bicalutamide, ERLEADA, 
XTANDI, YONSA 

TJitrofurantojn 
(except NDCsA 16571074024, 70408023932) 

nitroglycerin lingual sprey, 
nitroglycerin subHngual 

desonide, hydrocorlisone 

cyclobenzaprine 
(except cyclobenzaprine tablet 7.5 mg) 

azelaic acid ge~ metronidazole, 
FINACEA FOAM, SOOLANlRA 

disopyremide 

amlodipine 

amantadine, entacapone, pramipexole, 
premipaxole ext-rei, rasagiline, ropinirole, 
ropinirole ext-rei, selegiline, NEUPRO 

desonide, hydrocottisone 

BD UL lRAFINE NEEDLES 

lfuconazole, itraconazole 

dlclofenac sodium, dlc/olimac sodium gel1%, 
dlclofenac sodium solution, ibuprofen, 
ma/oxicam tablet, naproxen (except 
naproxen CR or naproxen suspension) 

elhinyl estradioktonogestrel, ANNOVERA 

armodafinil. modafinil. SUNOSI 

trezodone 

cloblltasol foam 

esomeprazole delayed-rei, lansoprazole 
del&yed-rel, omeprazole delayed-rei, 
pentoprazole delayerkel tablet, DEXILANT 

azelastin&-IJuticasone, tlunisolide, f/uticasone, 
mometasone 

folic acid 

clobazam, lamotrigine, rofinamide, 
ropinima8,TROKENDIXR 

JANUVIA 

cyclobenzaprine 
{except cyc/obenzaprine tablet 7.5 mg) 
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Orphengesic Forte cyclabenzapline PRECISION XTRA STRIPS AND KITS 4 

(except cyc/obenzaprine tablet 7.5 mg) 

ORTHOD fo/icscid 

ORTHODF fo/icscid 

OsciminSR dicyclomine 
PRED FORTE, PRED MILD 

OSENI JANUMET, JANUMET XR; JANUVIA WTTH 
pioglitazone 

PREFEST 
OSMOPREP peg 3350-electro/ytes, CLENPIQ 

OSPHENA estradiol PREMARIN 

OWEN MUMFORD NEEDLES 3 BD UL TRAFINE NEEDLES PREMARIN CREAM 

oxiconazole cic/opirox, c/ottimazole, econazole, PRENATAL PLUS 5 

(NDCsA 00168035830, 51672135902 only) ketoconazole cream 2%, NAFTIN 
PREVACID 

OXYCONTIN fentanyl transdennal, hydrocodone ext-rei, 
hydromotphona axt-ral, methadone, 
morphine ext-ra/, NUCYNTA ER, 

PREVIDENT XTAMPZAER 

oxymorphona axt-n~l fentanyl transdannal, hydrocodona axt-t91, PRILOSEC 

hydromotphone ext-ra/, methedone, 
morphine ext-ra/, NUCYNTA ER, 
XTAMPZAER PRISTIQ 

OXYTROL darifenacin ext-rei, oxybutynin ext-rei, 
soHfenacin, tolterodine, tolterodine ext-ra/, PROAIR HFA, PROAIR RESPICLICK 
trospium, trospium ext-ra/, MYRBETRIQ, 
TOVIAZ 

PANCREAZE CREON, VIOKACE, ZENPEP 
PRODIGEN 

pantoprazole delayed-tel suspension esomeprazole delayed-rei, kmsoprazole 
PROMETRIUM 

de/ayad-n~l, ornaprazole da/ayad-ra/, 
pantoprazole delayed-tel tablet, DEXILANT PROTON IX 

paroxetine HCI ext-ra/ cita/opram, escits/opram, f/uoxetine (except 
(NDCA 60505367503 only) fluoxatina tablet 60 mg, fiJoxatina tab/at 

[generics for SARAFEM]), paroxetine HCI, PROTOPIC 
J)IIQ1IIIh HC/81rH91(~ ND0'60505367503), 

PROVAD sertra/lne, TRINTELLIX 

paroxetine mesyl8te capsule 7. 5 mg paroxetine HCI PROVENTIL HFA 

PAXIL, PAXIL CR cita/opram, ascita/opram, fluoxatine (except 
PROVIGIL fluoxetine tablet 60 mg, flloxetine tablet 

[generics for SARAFEM]), paroxatina HCI, PROZAC 
plm(flft HC/ ext-m(excll!X NDO' 605053675031 
sertra/ina, TRINTELLIX 

PENNSAID dic/ofenac sodium, dic/ofenac sodium ga/1%, 
dic/ofenac sodium solutkJn, ibuprofen, 
me/oxicam tablet, naproxan (except PSORCON 
naproxen CR or naproxen suspension) 

PERCOCET hydrocodone-acetaminophen, 
hydromotphone, morphine, 
oxycodone-8celaminophen, NUCYNTA QNASL 

PERRIGO NEEDLES 3 BD UL TRAFINE NEEDLES 

PERTZVE CREON, VIOKACE, ZENPEP QTERN 

PEXEVA cita/opram, escita/opram, ffuoxetine (except quazepam 

fluoxetine tablet 60 mg, fiJoxetine tablet 
[generics for SARAFEM]), paroxetine HCI, RAPAFLO 
plmCflft HC/el!Hel(excll!X ND0'605053675031 
sertra/ine, TRINTELLIX 

PLAVIX clopidogral, prasugrel, BRILINTA 
RAYOS 

POLYTOZA Consul doctor 

posaconazo/e de/ayed-ral tablet fluconazole, itraconazole RECEDO 

PRADAXA warfarin, XARELTO RELION INSULIN 

RHEUMATE 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
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ACCIJ.CHEKAVIVA PLUS STRIPS AND KITS 2, 

AOOJ.O-EKCCf.PACTPLUSSTlFS.AND i<JTS2, 

ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACCIJ.CHEK SMARTVIEW STRIPS AND KITS 2, 

ONETOUCH ULTRA STRIPS AND KITS 2, 

ONETOUCH VERIO STRIPS AND KITS 2 

dexamethasone, /oteprednol, 
prednisolone acetate 1", DUREZOL 

estradiol-norethindrone, PREMPHASE, 
PREMPRO 

estradiol 

estradiol vagina/cream, IMVEXXY, VAGIFEM 

pranatalvllsmins, CITRANATAL 

asomeprazole de/ayad-ra/, /ansoprazole 
delayed-tel, omaprazole delayed-tel, 
pantoprazo/a da/ayed-r&l tablet, DEXILANT 

Consult doctor 

esomeprazo/e delayed-rei, lansoprazole 
delayed-tel, omeprazole de/aye/He/, 
pantoprazole delayed-tel tablet, DEXILANT 

desvenlafaxine ext-ra/, du/oxetine, 
ven/81axina, 11811/afaxkla axt-n~l capsula 

albutaro/ su/feta CFC-frae aerosol, 
levalbuterol tarlrate CFC-free aerosol 

Consult doctor 

medroxyprogesterone; progesterone, 
micronized 

esomeprazo/e delayed-rei, kmsoprazole 
del&yad-ral, omaprazo/a da/ayed-ra/, 
pantoprazole delayed-tel tablet, DEXILANT 

pimecrolimus, tacrolimus, EUCRISA 

Consult doctor 

albutaro/ sulfate CFC-frae aerosol, 
levalbuterol tarlrate CFC-free aerosol 

annodafini~ modafini~ SUNOSI 

cits/opram, escits/opram, fluoxetine (except 
ffuoxetine tablet eo mg, ft.loxetine tablet 
[generics for SARAFEMD, paroxetine HCI, 
p810'11'81kreHCiexf.m(excll!XND0'005053675031 
serlraline, TRINTELLIX 

desoximatasona (except 
desoximetasone ointment 0. 05"), 
ffuocinonide (except fluocllonide crasm 0.1%), 
BRYHALI 

azelastin&-ffuticasone, ffunisolide, f/ulicasone, 
momatasona 

GLYXAMBI 

doxepin, eszopiclone, ramelteon, zolpidem, 
zo/pidam axt-t91, BELSOMRA 

alfuzosin ext-ra/, dox.azosin, sibdosin, 
tamsu/osin, terazosin 

dexamethasone, hydrocortisone, 
methylprednisolone, ptednisolone solution, 
prednisone 

Consult doctor 

NOVOLIN INSULIN 

folic acid 
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RIBOZEL folic acid TAY11.JLLA 

RIMSQ.60 Consul doctor 

RIOMET metfotmin, metfonnin ext-rei (except generics 
for FORTAMET and GLUMElZA) 

ROZEREM doxepin, eszopiclone, ramelteon, zolpidem, 
zolpidem ext-rei, BELSOMRA 

TAZORAC 
RyCiora levocetirizine 

RYTARY cadJidopa-letlo 13bidop&-lev!xlopa exl-reJ 

SCARSILK PAD Consul doctor 

SEASONIQUE ethinyl estradiokJrospirenone, 
ethinylestradiokJrospirenone-levomefo/sle, 

TESTIM ethinyl estradio/-levonorgestre~ 
ethinylestradiol-nOIBfhindrone ac91ale, 
ethinyl estradiol-norethindrone acetate-iron, 
ethinylestradiol-norpestimale, 
LO LOESTRIN FE, NATAZIA testosterone gel1% 

SEROQUELXR aripiprazo/e, cJozapine, olanzapine, (authorized generics for TESTIM and 

quetiapine, quetispine ext-rei, risperidooe, VOGELXO oriy) 
z~~~.LATUDA,VRAYLAR THE0-24 

SILENOR doxepin, eszopiclone, ramelteon, zo/pidem, 
zoJpidem ext-rei, BELSOMRA 

SIL-K PAD Consult doctor TIMOPTIC OCUDOSE 

SILIVEX Consul doctor TIROSINT 

SILTREX Consul doctor TOBRADEXST 

SINGULAIR monte/ukast, zafirlukast 

SORILUX cs/cipotriene ointment, cs/cipotriene solution 

SPRIX diclofensc sodium, ibuprofen, 
topiramate ext-rei capsule 
(generics for QUDEXY XR only) 

me/oxicam tablet, naproxen (except 
nsproxen CR or naproxen suspension) 

STENDRA sildenafil, tadalafil 

SUBOXONE bupre/IOiphine-naloxone sublingual, 
ZUBSOLV 

sucralfate suspension sucralfate tablet 

sumatriplan-naproxen diclofensc sodium, ibuprofen or naproxen 
(except nepro.xen CR or 111JP1DS1 suspenskln) TOPROL-XL 
WITH eletriptan, naratriptan, rizatriptan, 
sumalriptan, zolmilriplan, NURTEC DDT, 
ONZETRAXSAIL, UBRELVY, 
ZEMBRACE SYMTOUCH or 
ZOMIG NASAL SPRAY TRADJENTA 

SUPREP peg 3350-e/ectrolytes, CLENPIQ tramadol (NDC" 52817019610 only), 

SURE-TEST STRIPS AND KITS 4 ACCU.Q-IEKAVIVA PLUS STRIPS AND KITS 2, 
tramadolext-rel capsule 

ACWO-IEKCCJvlPACT R.US STRPSAND KITS2, TRANSDERM SCOP 
ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACCU-0-IEKSMARTVIEWSTRIPSAND KITS2, TRAVATANZ 
ON ETOUCH ULTRA STRIPS AND KITS 2, TREXIMET 
ONETOUCH VERIO STRIPS AND KITS 2 

Symax-SR dicyclomine 

SYMJEPI epinephrine auto-injector, AUVI-Q, EPIPEN, 
EPIPENJR 

SYNERDERM desonide, hydrocolfisone 

TALIVA folic acid 
triamcinolone aerosol 0.2% 

Targadox doxycycline hyclate 20 mg, doxycycline 
hyclate capsule, minocycline, lettacycline 

tavaboro/e teminafine tablet 
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ethinyl estradiol-drospirenone, 
ethinyl estradioJ..drospirenone-levomefoiBte, 
ethinylestrad~l, 
ethinyl estradioJ.norethindrone acetate, 
ethinyl estradiol-norethindrone acetate-iron, 
ethinyl estradioJ.norpestimate, 
LO LOESTRIN FE, NATAZIA 

adapa/ene, benzoyl peroxide, 
clindamycin gel (except NDCA 68682046275), 
clindamycin solution, clindamycin-
benzoyl peroxide, 8/Ythromycin solution, 
etylhromycin-benzoyl peroxide, tretinoin, 
EPIDUO, ONEXTON; cs/cipotriene ointment, 
cs/cipohiene solution 

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

testosterone gel (except authorized generics 
forTESTlM and VOGELXO), testosl9rone 
solution, ANDRODERM, NATESTO 

ip1'!11ropium inhaiBtion solution, 
PERFOROMIST, SEREVENT, SPIRIVA, 
STRIVERDI RESPIMAT, YUPELRI 

timolol maleate solution, BETOPTIC S 

/evothyroxine, SYNTHROID 

~~ 
neomycin-polymyxin B-dexamethasone, 
tobramycin-dexamethssone, 
TOBRADEX OINTMENT 

CSibamEJZepine, csrbsmEJZepine ext-rei, 
clobEJZsm, divalproex sodium, 
diva/proex sodium ext-rei, gabapentin, 
/smotrigine, lamolrigine ext-rei, levetiracetsm, 
/evetitaeefatn ext-rei, oxcarbazepine, 
phenobarbital, phenytoin, 
phenytoin sodium extended, primidone, 
rufinamide, tiagabine, topiramate, 
va/proic acid, zonissmide, FYCOMPA, 
OXTELLAR XR, TROKENDI XR, VIMPAT, 
XCOPRI 

alenobl. CSMJdibl, ccwedi1ol phosphale exl-lel, 
metoprolol succinate ex#-rel, 
metoprolol tartrate, nadolo~ pindolol, 
propranolol, propranolol ext-rei, BYSTOLIC 

JANUVIA 

tramadol(except NDC"52817019610), 
tramadolext-rellablet 

meclizine, scopolamine transdennal 

latanoprost. travoprost, LUMIGAN, ZIOPTAN 

diclofensc sodium, ibuprofen or naproxen 
(axceptnepro.xen CRor neproxen suspenskln) 
VIIITH elelriptan, naralriptan, rizatriptan, 
sumatriplan, zolmilriptan, NURTEC ODT, 
ONZETRAXSAIL, UBRELVY, 
ZEMBRACE SYMTOUCH or 
ZOMIG NASAL SPRAY 

hydrocortisone butyrate cream, 
hydrocottisone butyrate ointment, 
hydrocortisone butyrate so/ution, 
mometasone, triamcinolone cream, 
triamcinolone lotion, triamcinolone ointment 
(except triamcinolone ointment 0.05%) 
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triamcinolone ointment 0. 05% hydrocorlisone butynJte cfe8111, VENTOLIN HFA 
hydrocorlisone butynJte ointment, 
hydrocorlisone butynJte solution, 

VEREGEN mometasone, tti8mcino/one cream, 
triamcinolone lotion, triamcinolone ointment 
(except triamcinolone ointment 0.05%) 

VIAGRA 

Trianex hydrocorlisone butyrate Cl8flffl, 
VIIBRYD 

hydrocorlisone butynJte ointment, 
hydrocorlisone butyrate solution, 
mometasone, tti8mcino/one cream, 
triamcinolone lotion, triamcinolone ointment 
(except triamcinolone ointment 0.05%) VITAFOL-ONE 5 

TRICOR fenofibrate (except fenofibrate capsule 50 mg, Vitasure 
130 mg; fenolibtate tablet 40 mg, 120 mg), 

VIVELLE-OOT fenofibric acid delayed-rei 

TRILl PIX fenofibrate (except fenofibrate capsule 50 mg, VOGELXO 

130 mg; fenolibtate tablet 40 mg, 120 mg), 
fenofibric acid delayed-rei 

TRINAZ5 prenatal vitamins, CITRANATAL 
WESTHROID 

TRIVIDIA INSULIN SYRINGES 3 BD UL TRAFINE INSULIN SYRINGES 
WPTHYROID 

TronVite folic acid 
XANAX, XANAX XR 

TRUETEST SlRIPS AND KITS 4 ACCU-0-tEKAVIVA PLUS STRIPS AND KITS 2, 
Aa:UO-IEKc:ctllPACT FWS STRPSAND KJTS2, 

XENICAL ACCU-CHEK GUIDE STRIPS AND KITS 2, 

ACCU-0-IEKSMARTVIEW STRIPS AND KITS 2, 

ON ETOUCH ULTRA STRIPS AND KITS 2, 
XOLEGEL 

ONETOUCH VERIO STRIPS AND KITS 2 XOPENEXHFA 

TRUETRACK STRIPS AND KITS 4 Aca.J-0-tEKAVIVA PLUS STRIPS AND KITS 2, 

Aa:UO-IEKc:ctllPACT PLUS STRPSAND KJTS2, X vile 
ACCU-CHEK GUIDE STRIPS AND KITS 2, 

'XfZBAC Aca.J-0-tEKSMARTVIEW STRIPS AND KITS 2, 
ON ETOUCH ULTRA STRIPS AND KITS 2, YASMIN 
ONETOUCH VERIO STRIPS AND KITS 2 

TUDORZA SPIRIVA, YUPELRI 

ULORIC allopurinol 

UL TIMED INSULIN SYRINGES 3 BD UL TRAFINE INSULIN SYRINGES 

UL TIMED NEEDLES 3 BD ULTRAFINE NEEDLES YAZ 

ULTRAVATE ckbmJsol CRB11, cbbetasolbin, cbbetasolge( 
cJobstesol lotion, clobetesol ointment, 
halobetasol cn~am, halobetssol ointment 

UROXATRAL alfuzosin ext-rei, doxazosin, si/odosin, 
tamsulosin, terazosin 

VALCYTE valganciclovlr Yuvafem 

VALTREX acyclovir capsule, acyclovir tablet, ZALVIT5 
valscyc/ovir 

ZEGERID 
Vanoxide-HC adepalene, benzoyl petDXide, 

cJindamycin gel (except NDCA 68682046275), 
cJindamycin solution, clindamycin-

ZELAC benzoyl peroxide, erythrom~ solution, 
erythromycin-benzoyl petOxide, trelinoin, ZERVIATE 
EPIDUO, ONEXTON 

VASCULERA Consul doctor ZESTORETIC 

VECTICAL ca/cipotriene ointment, ca/cipotriene solution 

VELTIN adapalene, benzoyl peroxide, 
ZETIA cJindamycin gel (except NDCA 68682046275), 

cJindamycin solution, clindamycin- ZETONNA 
benzoyl peroxide, erythrom~ solution, 
erythromycin-benzoyl petOxide, trelinoin, 
EPIDUO, ONEXTON 

ven/afaxlne ext-rei tablet (except 225 mg) desvenlafaxine ext-re~ duloxeline, 
venlafaxlne, venlafaxine ext-rei capsule 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

albuferol sulfate CFC-free aerosol, 
levalbuterol tattrate CFC-free aerosol 

imiquimod 

silden8/il, tsda/8/il 

citalopram, escitalopram, fluoxetine (except 
ffuoxetine tablet 60 mg, ftloxetine tablet 
[generics for SARAFEMD, paroxetine HCI, 
p8IOIIB/tle HCIIIXf.nii(&ICI:IIIt NOO" 005053675031 
serlraline, lRINTEUIX 

pren81alvitamins, CITRANATAL 

folic acid 

estradiol, DIVIGEL, EVAMIST 

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

levothyroxine, /iothyronine, SYNTHROID 

levothyroxine, liothyronine, SYNTHROID 

a/prazo/am, c/onazepam, diazepam, 
/orazepam, oxazepam 

QSYMIA. SAXENDA, WEGOVY 

ciclopirox, ketoconazole cream 2% 

albuterol sulfate CFC-free aerosol, 
levalbuterol tarlrate CFC-/ree aerosol 

folic acid 

folic acid 

elhinyl eWadiol-drospirenone, 
ethinyl estradiol-drospirenone-levomefoiBte, 
elhinyl eWadioJ../wonorgestl, 
ethinyl estradiol-norethindrone acetate, 
elhinyl eWadiol-norethindrone acetate-iron, 
ethinyl estradiol-n0199Stimate, 
LO LOESTRIN FE, NATAliA 

elhinyl eWadiol-drospirenone, 
ethinyl estradioJ.drospirenone-levomefoiBte, 
elhinyl eWadioJ../wonorgestl, 
ethinyl estradiol-norethindrone acetate, 
elhinyl eWadiol-norethindrone acetate-iron, 
ethinyl estradiol-n0199Stimate, 
LO LOESTRIN FE, NATAliA 

estradiol vaginal cream, IMVEX'Xf, VAGIFEM 

pren81al vitamins, CITRANATAL 

esomeprazole delayed-rei, /ansoprazole 
delayed-rei, omeprazole delayed-rei, 
pentoprazole delayerkel tablet, DEXILANT 

Consult doctor 

aze/astine, bepotastine, cromolyn sodium, 
olop81adine 

fosinopril-hydroch/orothiazide, 
lisinoprif..hydrochlorolhiazide, 
quinsprif..hydroch/orothiazide 

ezetimibe 

azelastill&-fluticasone, flunisolide, ffuticasone, 
mometasone 

•cvs caremark" 



DRUG NAME(S) PREFERRED OPTION(Sr DRUG NAME(S) 

ZIANA adapalene, benzoyl peroxide, ZONE GRAN 
c/indamycin gel (except NDCA 68682046275), 
c/indamycin solution, cllndamycin-
benzoyl peroxide, erythromycin solution, 
erythromycin-benzoyl peroxide, tretinoln, 
EPIDUO, ONEXTON 

zileulon ext-rei montelukest, zafirlukast 

ZIRGAN trffluridine 

ZOHYDROER fentanyl transdennal, hydrocodone ext-rei, ZONTMTY 

hydromotphone ext-rei, methadone, ZORVOLEX 
morphine ext-rei, NUCYNTA ER, 
XTAMPZAER 

ZOLOFT cite/oprem, escits/oprem, 1/uoxeline (except 
f/uoxetine tablet 60 mg, fiJoxetine tablet 

ZUPLENZ 

[generics for SARAFEM]), psroxetine HCI, ZYFLO 
PfJf»(eh HCiexHeJ(~ ND0'605053675031 

ZYLET sertra/ine, TRINTELLIX 

zolpldem sublingual doxepln, eszopiclone, remelteon, zolpidem, 
zo/pldem ext-rei, BELSOMRA 

ZOLPIMIST doxspin, eszopiclone, remslteon, zolpidem, ZVVIT 
zo/pldem ext-rei, BELSOMRA 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

calbamazepine, calbamazepine ext-rei, 
divalproex sodium, divalproex sodium ext-rei, 
gabapentin, lamotrigine, lamotriglne ext-rei, 
/evetiracetam, letletiracetam ext-rei, 
oxcalbazepine, phenobalbital, phenytoin, 
phenytoin sodium extended, primidone, 
tlsgabine, topiramate, valproic acid, 
zonisemide, FYCOMPA, OXTELLAR XR, 
TROKENDI XR, VIM PAT, XCOPRI 

Consult doctor 

diclofenec sodium, ibuprofen, 
meloxicam tablet, naproxen (except 
fi8(Jroxen CR or naproxen suspension) 

grenisetron, ondsnsetron, SANCUSO 

montelukast, zafirlukast 

~~ 
neomycin-polymyxin ~xamethasone, 
tobremycin-dexsmethasone, 
TOBRADEX OINTMENT 

folic acid 

•cvs caremark" 



You may be responsible for the full cost of certain non-formulary products that are removed from coverage. Please check with your plan sponsor for more information. 

FOR YOUR INFORMATION: Ganarics should ba c:onsidaracl tha first lina of prascribing. This drug list represents a summary of prescription coverage. It is not all-inclusive and does not 
guarantee coverage. New-to-rnarllet products and new variations of products almdy in the marketplace will not be added to the formulary immediately. Each product will be evaluated for 
clinical appropriateness and cost-effectiveness. Recommended additions to the formulary will be presented to the CVS Caremarll National Pharmacy and Therapeutics Committee (or other 
appropriate A!Viewing body) for review and approval. In most instances, a brand-name drug for which a generic product becomes available will be designated as a non-pnrferred option upon 
release of the generic product to the marllet. Specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this document. The 
member's prescription benefit plan may have a different capay for specific products on the list. Uri ass specifically indicated, drug list products will include all dosage forms. This list represents 
brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in lowercase italics. Generics listed in therapeutic categories are for representational 
purposes oriy. Listed products may be availa~e generically in certain strengths or dosage forms. Dosage forms on this list will be consistent with the category and use where listed. Log in to 
Ca!Jmarkc:om to check coverage and copay information for a specific medicine. 

An exception process may exist for specific clinical or regulatory circumstances that may require coverage of an excluded medication. 

§ Generics are avalable in this class and should be considered the first line of prescribing. 
A Drug products are identified by unique numerical product identifiers, called National Drug Codes (N DC), which identify the manufacturer, strength, dosage form, formlJation and package 

size. 
t Listing does not include certain NDCsA. 
• The preferred options in this list are a broad representation within therapeutic categories of available treatment options and do not necessarily represent clinical equivalency. 
1 Copayment capay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which may be a deductible, a percentage of the prescription 

price, a fixed amount or other charge, with the balance, if any, paid by a Plan. 
2 An ACCU-CHEK or ONETOUCH blood glucose mater may be provided at no charge by the manufacturer to those individuals currently using a meter other than ACCU-CHEK or 

ONETOUCH. For more information on how to obtain a blood glucose meter, call: 1-877-418-4746. 
3 BD UL TRAFINE syringes and needles are the only prefenred options. 
4 ACCU-CHEK or ONETOUCH brand test strips are the only preferred options. 
5 Generic prenatal vitamins and CITRANATAL are the only preferred options. 
a Long Acting lnsulins - First Generation. 

This document contains references to brand-name prescription drugs that are trademarlls or ragistered trademarlls of pharmaceutical manufacturers not affiliated with CVS Caremark. Listed 
products are for informational purposes only and are not intended to replace the clinical judgment of the prescriber. The document is subject to state-epecific regulations and rules, including, 
but not limited to, those regarding generic substitution, controlled substance schedules, preference for brands and mandatory generics whenaver applicable. 

The information contained in this document is proprietary. The information may not be copied in whole or in part without written permission. 

0.2021 CVS Health and/or one of its affiliates. All rights reserved. 106-316978 010122 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

Caramsrkcam 
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January 2022 

Advanced Control Specialty Formulary® 
The CVS Caremari(® Advanced Control Specialty Formularys is a guide within select therapeutic categories for clients, plan members 
and health care providers. Generics should be considered the first line of prescribing. If there is no generic available, there may be 
more than one brand-name medicine to treat a condition. These preferred brand-name medicines are listed to help identify products that 
are dinically appropriate and cost-effective. Generics listed in therapeutic categories are for representational purposes only. This is not an 
all-indusive list. This list represents brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in 
lowercase italics. 

PLAN MEMBER 
Your benefit plan provides you with a prescription benefit program 
administered by CVS Caremark. Ask your doctor to consider 
prescribing, when medically appropriate, a preferred medicine from 
this list. Take this list along when you or a covered family member 
sees a doctor. 

Please note: 
• Your specific prescription benefit plan design may not cover 

certain products or categories, regardless of their appearance in 
this document. Products recently approved by the U.S. Food and 
Drug Administration (FDA) may not be covered upon release 
to the market. 

• Your prescription benefrt plan design may alter coverage of certain 
products or vary copay1 amounts based on the condition being 
treated. 

• You may be responsible for the full cost of non-formulary products 
that are removed from coverage. 

• For specific information regarding your prescription benefit 
coverage and copay information, please visit Caremark.com 
or contact a CVS Caremark Customer Care representative. 

• CVS Caremark may contact your doctor after receiving your 
prescription to request consideration of a drug list product or 
generic equivalent. This may result in your doctor prescribing, 
when medically appropriate, a different brand-name product or 
generic equivalent in place of your original prescription. 

• In most instances, a brand-name drug for which a generic product 
becomes available will be designated as a non-preferred option 
upon release of the generic product to the market. 

HEALTH CARE PROVIDER 
Your patient is covered under a prescription benefit plan administered 
by CVS Caremark. As a way to help manage health care costs, 
authorize generic substitution whenever possible. If you believe a 
brand-name product is necessary, consider prescribing a brand name 
on this list. 

Please note: 
• Generics should be considered the first line of prescribing. 
• The member's prescription benefit plan design may alter coverage 

of certain products or vary co pay amounts based on the condition 
being treated. 

• This drug list represents a summary of prescription coverage. It is 
not all-indusive and does not guarantee coverage. The member's 
specific prescription benefit plan design may not cover certain 
products or categories, regardless of their appearance in this 
document. Products recently approved by the FDA may not be 
covered upon release to the market. 

• The member's prescription benefit plan may have a different 
copay for specific products on the list. 

• Unless specifically indicated, drug list products will include all 
dosage forms. 

• Log in to Caremark.com to check coverage and copay 
information for a specific medicine. 

ANALGESICS 

VISCOSUPPLEMENTS 
DUROLANE 
EUFLEXXA 

EVOTAZ 
GENVOYA 
ODEFSEY 
PREZCOBIX 
SYMTUZA 
TEMIXYS 
TRIUMEQ 

§ NUCLEOSIDE REVERSE 
TRANSCRIPT ASE 
INHIBrTORS 

BARACLUDE SOLUTION 
VEMLIDY 

HORMONAL 
ANTINEOPLASTIC AGENTS 
§ ANTIANDROGENS 
abiraterone 

GELSYN-3 
SUPARTZFX 

ANTI-INFECTIVES 

ANTIRETROVIRAL AGENTS 
§ ANTIRETROVIRAL 
COMBINATIONS 
abacavir-lamivudine 
efavirenz-emtricitabine-

tenofovir disoproxJ71iJrnarate 
efavirenz-lamivudine­

tenofovir disoproxJ71iJmarate 
emtricitabine-tenofovir 

disoproxil fumarate 
lamivudine-zidovudine 
BIKTARVY 
CIMDUO 
DESCOVY 
DOVATO 

FUSION INHIBrTORS 
FUZE ON 

INTEGRASE INHIBrTORS 
ISENTRESS 
TIVICAY 

§ NON-NUCLEOSIDE 
REVERSE TRANSCRIPT ASE 
INHIBrTORS 
efavirenz 
nevirapine 
nevirapine ext-rei 
EDURANT 
INTELENCE 

abacavir 
lamivudine 
stavudine 
zidovudine 
EMTRIVA 

§ NUCLEOTIDE REVERSE 
TRANSCRIPT ASE 
INHIBrTORS 
tenofovir disoproxil fumarate 

§ PROTEASE INHIBITORS 
atazanavir 
lopinavir-ritonavlr 
NORVIR 
PREZISTA 

ANTMRALS 
§HEPATITIS B AGENTS 
entecavir 
lamivudine 
tenofovir disoproxil fumarate 

§ HEPATrTIS C AGENTS 
ribavlrin 
EPCLUSA toenotypes 1, 2. 3, 4, 5, 6l 

HARVONI {ganatypes 1, 4. s, 6l 
VOSEVI2 

ANTINEOPLASTIC 
AGENTS 

§ ALKYLATING AGENTS 
tamozolomide 

§ ANTlMETABOLrTES 
capecitabine 
LONSURF 

BIOSIMILARS 
KANJINTI 
RUXIENCE 
TRAZIMERA 
ZIRABEV 

ERLEADA 
NUBEQA 
XTANDI 
YONSA 

§ KINASE INHIBrTORS 
erfotinib 
everolimus 
imatinib mesy/ate 
lapatinib 
AFINITOR DISPERZ 
ALECENSA 
ALUNBRIG 
BOSULIF 
BRUKINSA 
CABOMETYX 
CALQUENCE 
COPIKTRA 
IBRANCE 
IMBRUVICA 
IRESSA 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
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KISQALI 
KISQALI FEMARA 

CO-PACK 
KOSELUGO 
ROZLYTREK 
RYDAPT 
SPRYCEL 
STIVARGA 
SUTENT 
TAGRISSO 
VITRAKVI 
VOTRIENT 
XOSPATA 
ZVKADIA 

§ PHOSPHODIESTERASE 
INHIBrTORS 
sildenafit 
tadalafil 

CALCIUM REGULATORS 
PARATHYROID HORMONES 
FORT EO 
TYMLOS 

PROST ACYCLIN RECEPTOR MISCELLANEOUS 
AGONISTS PROLIA 
UPTRAVI 

§ PROSTAGLANDIN 
VASODILATORS 
treprostinil 
ORENITRAM 

SOLUBLE GUANYLATE 

CENTRAL PRECOCIOUS 
PUBERTY 
LUPRON DEPOT-PED 
SUPPRELIN LA 
TRIPTODUR 

MONOCLONAL ANTIBODIES CYCLASE STIMULATORS 
CONTRACEPTIVES 
PROGESTIN INTRAUTERINE 
DEVICES PERJETA 

PHESGO 

MULTIPLE MYELOMA 
IMMUNOMODULATORS 
REVLIMID 
THALOMID 

PROTEASOME INHIBrTORS 
NINLARO 
VELCADE 

PROSTATE CANCER 
§LUTEINIZING HORMONE· 
RELEASING HORMONE 
(LHRH) AGONISTS 
teuprolide acetate 
ELIGARD 

LUTEINIZING HORMONE· 
RELEASING HORMONE 
(LHRH) ANTAGONISTS 
FIRMAGON 

§ MISCELLANEOUS 
bexarotene capsule 
ERIVEDGE 
LYNPARZA 
MATULANE 
ODOMZO 
RUBRACA 
VISTOGARD 
ZEJULA 
ZOLINZA 

CARDIOVASCULAR 

ANTILIPEMICS 
PCSK91NHIBrTORS 
PRALUENT 

PULMONARY ARTERIAL 
HYPERTENSION 
§ ENDOTHELIN RECEPTOR 
ANTAGONISTS 
ambrisantan 
bosentan 
OPSUMIT 

ADEMPAS 

CENTRAL NERVOUS 
SYSTEM 

§ ANTICONWLSANTS 
vigabstrin 

ANTIPARKINSONIAN 
AGENTS 
INBRIJA 
KYNMOBI 

§ MOVEMENT DISORDERS 
tetrabenazine 
AUSTEDO 
INGREZZA 

§MULTIPLE SCLEROSIS 
AGENTS 
dimethyl fumarate 

dalayad-191 
g/atiramer 
AUBAGIO 
AVONEX 
BETASERON 
COPAXONE 
GILENYA 
KESIMPTA 
MAYZENT 
OCREVUS 
REB IF 
TV SABRI 
VUMERITY 
ZEPOSIA 

NARCOLEPSY 
WAKIX 
XYWAV 

ENDOCRINE AND 
METABOLIC 

ACROMEGALY 
SOMATULINE DEPOT 

§CALCIUM RECEPTOR 
ANTAGONISTS 
cinacalcBt 

KYLEENA 
MIRENA 
SKYLA 

FERTILrrY REGULATORS 
GNRH/LHRH 
ANTAGONISTS 
CETROTIDE 

OWLATION STIMULANTS, 
GONADOTROPINS 
GONAL-F 
OVIDREL 

GAUCHER DISEASE 
CERDELGA 
CEREZVME 

HEREDrTARY TYROSINEMIA 
TYPE 1 AGENTS 
ORFADIN 

HUMAN GROWTH 
HORMONES 
NORDITROPIN 

§PHENYLKETONURIA 
TREATMENT AGENTS 
sapropterin 

POLYNEUROPATHY 
TEGSEDI 

§ UREA CYCLE DISORDERS 
sodium phanylbutyrate 

MISCELLANEOUS 
CYSTAGON 

GENITOURINARY 

§ MISCELLANEOUS 
tiopronin 

HEMATOLOGIC 

§ CHELATING AGENTS 
deferasirox 
daferiprona 

deferoxamina 
penicillamine 
trientine 

HEMATOPOIETIC GROWTH 
FACTORS 
NIVESTYM 
RETACRIT 
ZIEXTENZO 

HEMOPHILIA A AGENTS 
ADVATE 
ADYNOVATE 
AFSTYLA 
ELOCTATE 
ESPEROCT 
JIVI 
KOGENATEFS 
KOVAL TRY 
NOVOEIGHT 
NUWIQ 

HEMOPHILIA B AGENTS 
REBINYN 

MISCELLANEOUS 
BLEEDING DISORDERS 
AGENTS 
NOVOSEVEN RT 
SEVEN FACT 

THROMBOCYTOPENIA 
AGENTS 
PROMACTA 
TAVALISSE 

IMMUNOLOGIC 
AGENTS 

ALLERGENIC EXTRACTS 
ORALAIR 

AUTOIMMUNE AGENTS 
(PHYSICIAN· 
ADMINISTERED) 
REMICADE 
SIMPONI ARIA 
STELARAINTRAVENOUS 

AUTOIMMUNE AGENTS 
(SELF-ADMINISTERED) 
See Table 1 for Indication Based 
Coverage Details 

ANKYLOSING SPONDYLrTIS 
COSENTYX 
ENBREL 
HUM IRA 

CROHN'S DISEASE 
HUM IRA 
STELARA 

SUBCUTANEOUS # 

# After failure of HUMIRA 

NON-RADIOGRAPHIC AXIAL 
SPONDYLOARTHRrTIS 
CIMZIA 

PREFILLED SYRINGE 
COSENTYX 

PSORIASIS 
HUM IRA 
OTEZLA 
SKYRIZI 
STELARA 

SUBCUTANEOUS 
TALTZ 
TREMFYA 

PSORIATIC ARTHRITIS 
COSENTYX 
ENBREL 
HUM IRA 
OTEZLA 
STELARA 

SUBCUTANEOUS 
TREMFYA 

RHEUMATOID ARTHRmS 
ENBREL 
HUM IRA 
KEVZARA 
ORENCIA CLICKJECT 
ORENCIA 

SUBCUTANEOUS 
RINVOQ 
XELJANZ 
XELJANZXR 

ULCERATIVE COLITIS 
HUM IRA 
STELARA 

SUBCUTANEOUS # 
XELJANZ # 
XELJANZXR # 
ZEPOSIA # 

# After failure of HUMIRA 

ALL OTHER CONDmONS 
ENBREL 
HUM IRA 

DISEASE-MODIFYING 
ANTIRHEUMATIC DRUGS 
(DMARDs) 
RASUVO 

§ HEREDrT ARY 
ANGIOEDEMA 
icatibant 
ORLADEYO 
RUCONEST 
TAKHZVRO 

IMMUNOMODULATORS 
IMMUNE GLOBULINS 
CUTAQUIG 
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IMMUNOSUPPRESSANTS 
§ ANTIMETABOLITES 
mycophenolate mofetil 
mycophenolate sodium 

§ CALCINEURIN INHIBITORS 
cyclosporine 
cyclosporine, modified 
tacrolimus 

A 
abacavir 
abacavlr-lamlvudine 
abiratarone 
ADEMPAS 
ADVATE 
ADYNOVATE 
AFINITOR DISPERZ 
AFSTYLA 
ALECENSA 
ALUNBRIG 
ambrisentan 
atazanavir 
AUBAGIO 
AUSTEDO 
AVONEX 

B 
BARACLUDE SOLUTION 
BETASERON 
BETHKIS 
bexarotene capsule 
BIKTARVY 
bosentan 
BOSULIF 
BRUKINSA 

c 
CABOMETYX 
CALQUENCE 
capacitabine 
CERDELGA 
CEREZVME 
CETROTIDE 
CIMDUO 
CIMZIA 

PREFILLED SYRINGE 
cinacalcet 
COPAXONE 
COPIKTRA 
COSENTYX 
CUTAQUIG 
cyclosporine 
cyclosporine, modified 
CYSTAGON 

D 
deferasirox 
deferiprone 
deferoxamine 
DESCOVY 

MONOCLONAL ANTIBODIES §CYSTIC FIBROSIS 
ENSPRYNG tobrsmycin inhalation 

solution 
§ RAPAMYCIN DERIVATIVES BETHKIS 
everolimus 
sirolimus 

RESPIRATORY 

ALPHA-1 ANTITRYPSIN 
DEFICIENCY AGENTS 
PROLASTIN-C 

PULMONARY FIBROSIS 
AGENTS 
ESBRIET 
OFEV 

SEVERE ASTHMA AGENTS 
DUPIXENT 
FASENRA 
NUCALA 
XOLAIR 

TOPICAL 

DERMATOLOGY 
ATOPIC DERMATITIS 
DUPIXENT 

QUICK REFERENCE DRUG LIST 

dimethyl fumarate imatlnlb mesylate NUBEQA 
delayad-l81 IMBRUVICA NUCALA 

DOVATO INBRIJA NUWIQ 
DUPIXENT IN GREllA 
DUROLANE INTELENCE 0 

IRESSA OCREVUS 
E ISENTRESS ODEFSEY 
EDURANT ODOMZO 
efavirenz J OFEV 
efavirenz-emtricitabine- JIVI OPSUMIT 

tenofovir disop!DXI71iJrnarate ORALAIR 
efavirenz-/amivudine- K ORENCIA CLICKJECT 

tenofovir disop!DX17 fumarate KANJINTI ORENCIA 
ELIGARD KESIMPTA SUBCUTANEOUS 
ELOCTATE KEVZARA ORENITRAM 
emtricitabine-tanofovir KISQALI ORFADIN 

disoproxil fumarate KISQALI FEMARA ORLADEYO 
EMTRIVA CO-PACK OTEZLA 
ENBREL KOGENATEFS OVIDREL 
ENSPRYNG KOSELUGO 
entecavir KOVAL TRY p 

EPCLUSA KYLEENA penicillamine 
ERIVEDGE KYNMOBI PERJETA 
ERLEADA PHESGO 
erlotinib L PRALUENT 
ESBRIET /amivudine PREZCOBIX 
ESPEROCT lamlvudine-zidovudine PREZISTA 
EUFLEXXA lapatinib PROLASTIN-C 
everolimus /eupro/ide acetate PROLIA 
EVOTAZ LONSURF PROMACTA 
EYLEA lopinavir-ritonavir 

LUCENTIS R 
F LUPRON DEPOT-PED RASUVO 
FASENRA LYNPARZA REB IF 
FIRMAGON REBINYN 
FORT EO M REMICADE 
FUZE ON MATULANE RETACRIT 

MAYZENT REVLIMID 
G MIRENA ribavirin 
GELSYN-3 MUGARD RINVOQ 
GENVOYA mycophenolate mofetil ROZLYTREK 
GILENYA mycophenolata sodium RUBRACA 
glatiramer RUCONEST 
GONAL-F N RUXIENCE 

nevirapine RYDAPT 
H nevirapine ext-ra/ 
HARVONI NINLARO s 
HUM IRA NIVESTYM saproptarin 

NORDITROPIN SEVEN FACT 
NORVIR slldenafil 

IBRANCE NOVOEIGHT SIMPONI ARIA 
icatibant NOVOSEVEN RT siro/imus 

MOUTH/THROAT/ 
DENTAL AGENTS 
PROTECT ANTS 
MUGARD 

OPHTHALMIC 
RETINAL DISORDERS 
EYLEA 
LUCENTIS 

SKY LA 
SKYRIZI 
sodium phenylbutyrate 
SOMATULINE DEPOT 
SPRYCEL 
stavudine 
STELARAINTRAVENOUS 
STELARA 

SUBCUTANEOUS 
STIVARGA 
SUPARTZFX 
SUPPRELIN LA 
SUTENT 
SYMTUZA 

T 

tacrolimus 
tadalafil 
TAGRISSO 
TAKHZVRO 
TALTZ 
TAVALISSE 
TEGSEDI 
TEMIXYS 
temozo/omide 
tenofovir disoproxi/ fumarate 
tetrabenazine 
THALOMID 
tiopronin 
TIVICAY 
tobramycin inhalation 

solution 
TRAZIMERA 
TREMFYA 
treprostinil 
trientine 
TRIPTODUR 
TRIUMEQ 
TYMLOS 
TYSABRI 

u 
UPTRAVI 

v 
VELCADE 
VEMLIDY 
vigabatrin 
VISTOGARD 
VITRAKVI 
VOSEVI2 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this •cvs caremark· document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 



VOTRIENT 
VUMERITY 

w 
WAKIX 

X 
XELJANZ 
XELJANZXR 
XOLAIR 
XOSPATA 

XTANDI 
XYWAV 

y 

YON SA 

z 
ZEJULA 
ZEPOSIA 
zidovudine 
ZIEXTENZO 

ZIRABEV 
ZOLINZA 
ZVKADIA 

PREFERRED OPTIONS FOR EXCLUDED SPECIALTY MEDICATIONS 3 

DRUG NAMES 

ACTEMRAINTRAVENOUS 

AD CIRCA 

AFINITOR 

ALIQOPA 

ALPROLIX 

APOKYN 

APTIVUS 

ARALASTNP 

ARANESP 

ASTAGRAFXL 

ATRIPLA 

AVASTlN 

AVSOLA 

BARACLUDE TABLET 

BERINERT 

BORlEZOMIB 

BOTOX 

BUPHENYL 

CELLCEPT 

CHORIONIC GONADOTROPIN 

CIMZIA LYOPHILIZED POWDER 

CINRYZE 

COMPLERA 

CUPRIMINE 

DESFERAL 

ELELYSO 

ENTYVIO (For Crohn's Disease Only) 

ENVARSUSXR 

EPIVIRHBV 

EPOGEN 

EXJADE 

PREFERRED OPTION S 

REMICADE, SIMPONI ARIA 

sildemtfil, tadslefil 

evemlimus, AFINITOR DISPERZ 

COPIKTRA 

Consult doctor 

INBRIJA, KYNMOBI 

Consult doctor 

PROLASTlN-C 

RETACRIT 

tscrolimus 

etiM!m~dlsqraiiiUnsale, 
e/IMnlnz~disoptoJci/li.mne, 
BIKTARVY, DOVATO, GENVOYA, 
ODEFSEY, SYMTUZA, TRIUMEQ 

ZIRABEV 

REMICADE, SIMPONI ARIA, 
STELARAINTRAVENOUS 

sntecsvir, /smivudins, 
tenofwir disoproxil fumanlte, 
BARACLUDE SOLUTION, VEMLIDY 

ic81ibsnt, RUCONEST 

NINLARO, VELCADE 

Consul doctor 

sodium phenylbutyrate 

mycopheno/ste mofelil, 
mycophenolate sodium 

OVIDREL 

REMICADE, SIMPONI ARIA, 
STELARAINTRAVENOUS 

ORLADEYO,TAKHZVRO 

etiM!m~dlsqraiiiUnsale, 
e/IMnlnz~disoptoJci/li.mne, 
BIKTARVY, DOVATO, GENVOYA, 
ODEFSEY, SYMTUZA, TRIUMEQ 

psnicil/amine 

cleferesirox, defetiprone, deferoxamine 

CERDELGA,CEREZYME 

REMICADE, STELARA INTRAVENOUS 

tscrolimus 

sntecsvir, /smivudins, 
tenofwir disoproxil fumanlte, 
BARACLUDE SOLUTION, VEMLIDY 

RETACRIT 

cleferesirox, deferiprone, deferoxamine 

DRUG NAMES 

EXT A VIA 

FEIBA 

FERRIPROX 

FOLLISTIM AQ 

FULPHILA 

GEL-ONE 

GENOTROPIN 

GLASSIA 

GLEEVEC 

GRAN IX 

HAEGARDA 

HEPSERA 

HERCEPTIN, HERCEPTIN HYLECTA 

HUMATROPE 

HYALGAN 

ICLUSIG 

ILUMYA 

INFLECTRA 

INVIRASE 

JADENU 

KUVAN 

KYPROLIS 

LETAIRIS 

LEUKINE 

LEXIVA 

LILETTA 

LUPRON DEPOT 

MAVYRET 

MONOVISC 

MULPLETA 

MYFORTIC 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document Fer specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION S 

dimethyl fums1818 deleyed-191, g/sliramer, 
AUBAGIO, AVONEX, BETASERON, 
COPAXONE, GILENYA, KESIMPTA, 
MAYZENT, OCREVUS, REBIF, TYSABRI, 
VUMERITY, ZEPOSIA 

NOVOSEVEN RT, SEVENFACT 

deferssirox, deferiprone, deferoxsmine 

GONAL.f 

ZIEXTENZO 

DUROLANE,EUFLEXXA,GELSYN~. 
SUPARTZFX 

NORDITROPIN 

PROLASTIN-C 

imatinib mesylate, BOSULIF, SPRYCEL 

NIVESTYM 

ORLADEYO,TAKHZVRO 

811lec81!ir, lemivudine, 
tenofovir disoproxil fumsrate, 
BARACLUDE SOLLJTION, VEMLIDY 

KANJINTI, TRAZIMERA 

NORDITROPIN 

DUROLANE,EUFLEXXA,GELSYN~. 
SUPARTZFX 

imalinib mesylate, BOSULIF, SPRYCEL 

REMICADE 

REMICADE, SIMPONI ARIA, 
STELARAINTRAVENOUS 

atszanavir, lopin81!ir-rltonsvir, EVOT AZ, 
PREZCOBIX, PREZISTA 

deferssirox, deferiprone, deferoxsmins 

ssproptsrin 

NINLARO, VELCADE 

ambrisentan, bosentsn, OPSUMIT 

NIVESTYM 

atszaoovir, lopinavir-rttonavir, EVOT AZ, 
PREZCOBIX, PREZISTA 

KYLEENA,MIRENA,SKYLA 

ELIGARD, FIRMAGON, MYFEMBREE, 
ORIAHNN, ORILISSA 

EPCLUSA (genotypes 1, 2, 3, 4, 5, 6), 
HARVON I (genotypes 1, 4, 5, 6), VOSEVI 2 

DUROLANE,EUFLEXXA,GELSYN~. 

SUPARTZFX 

Consult doctor 

mycophenolste mofeti~ 
myr;ophenolste sodium 

•cvs caremark" 



DRUG NAME(S) PREFERRED OPTION(Sr DRUG NAME(S) 

NEULASTA, NEULASTA ON PRO ZIEXTENZO SYNVISC, SYNVISC-ONE 

NEUPOGEN NIVESTYM 

NOVAREL OVIDREL 
SYPRINE 

NPL.ATE PROMACTA, TAVALISSE 
TASIGNA 

NUTROPINAQ NORDITROPIN 
TECFIDERA 

OMNilROPE NORDITROPIN 

ORENCIA INTRAVENOUS REMICADE, SIMPONI ARIA 

ORTHOVISC DUROL.ANE, EUFLEXXA, GELSYN-3, THIOLA, THIOL.A EC 
SUPARTZ FX 

TOBI, TOBI PODHALER 
OTREXUP RASUVO 

TRACLEER 
PEGASYS Consult doctor 

TRELSTAR MIXJECT 
PREGNYL OVIDREL 

TRUVADA 
PROCRIT RETACRIT 

PROCYSBI CYSTAGON 

PROGRAF tacrolimus TRUXIMA 
RAPAMUNE everolimus, sirolimus UDENYCA 
RAVICTI sodium phenylbutyrate VIEKIRAPAK 
REMODULIN treprostinil 

RENFLEXIS REMICADE, SIMPONI ARIA, VIRACEPT 
STELARAINTRAVENOUS 

REPATHA PRALUENT VISC0-3 

REVAllO sildenlllil, tadalatfl 
XALKORI 

RIABNI RUXIENCE 
XENAZINE 

RITUXAN RUXIENCE 
ZARXIO 

SABRIL vigsbalrin 
ZEMAIRA 

SAIZEN NORDITROPIN 
ZEPAllER 

SANDOSTATIN LAR SOMATULINE DEPOT 

SIGNIFOR L.AR SOMATULINE DEPOT ZOL.ADEX 

SOMA VERT SOMATULINE DEPOT ZORTRESS 

STRIBILD ~~iml&te, ZVDELIG 
ef!Menz~cliscpn»tii~. 

ZVTIGA BIKTARVY, DOVATO, GENVOYA, 
ODEFSEY, SYMTUZA, lRIUMEQ 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific information, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

PREFERRED OPTION(Sr 

DUROLANE, EUFLEXXA, GELSYN-3, 
SUPARTZFX 

tllentine 

imatinib mesylate, BOSULIF, SPRYCEL 

dimethyl fumarate delayed-rei, glatirwner, 
AUBAGIO, AVONEX, BETASERON, 
COPAXONE, GILENYA, KESIMPTA, 
MAYZENT, OCREVUS, REBIF, TYSABRI, 
VUMERITY, ZEPOSIA 

tiopronin 

tobrwnycin inhalslion solution, BETHKIS 

ambrisentsn, bosenlan, OPSUMIT 

ELIGARD, FIRMAGON 

abacavir-lamivudine, 
emtricitabin&-tenofovir disopro:xil fumfJTflte, 
lamivudin&-zidovudine, 
CIMDUO, DESCOVY, TEMIXYS 

RUXIENCE 

ZIEXTENZO 

EPCLUSA (genotypes 1, 2, 3, 4, 5, 6), 
HARVON I (genotypes 1, 4, 5, 6) 

stazanavir, Jopinavir-rilonavir, EVOT AZ, 
PREZCOBIX, PREZISTA 

DUROLANE, EUFLEXXA, GELSYN-3, 
SUPARTZFX 

ALECENSA, ALUNBRIG, ZVKADIA 

fetlaberrazine, AUSTEDO 

NIVESTYM 

PROL.ASTIN-C 

EPCLUSA (genotypes 1, 2, 3, 4, 5, 6), 
HARVON I (genotypes 1, 4, 5, 6) 

ELIGARD, FIRMAGON, ORILISSA 

everolimus, sirolimus 

COPIKTRA 

sbiralerone, bicakJtamid9, ERLEADA, 
XTANDI, YONSA 

•cvs caremark· 



TABLE 1· PREFERRED OPTIONS FOR INDICATION BASED SELF-ADMINISTERED AUTOIMMUNE 
EXCLUDED MEDICATIONS 

CONDITION EXCLUDED DRUG NAME(S) PREFERRED OPTION(S) 

~lii~,·•~•J::lliL~J;o.•Ji •r•m~:1 SIMPONI COSENTYX 
TALTZ ENBREL 

HUMIRA 

lo!: oJ:II~'I•I~l:O.~=I None HUMIRA 
STELARA SUBCUTANEOUS # 

Ill' ~~;1, IJ[Olej:f;.: ~=l[.,.,lJIJ~ TALTZ CIMZIA PREFILLED SYRINGE 
I ~'j;(O ····~· ' ;tl 

;UI~"t COSENTYX 

;t.i•. ,~j~'t COSENTYX HUMIRA 
ENBREL OTEZLA 

SKYRIZI 
STELARA SUBCUTANEOUS 
TALTZ 
TREMFYA 

~' .. '. • If:· ORENCIA CLICKJECT COSENTYX 
ORENCIA SUBCUTANEOUS ENBREL 
SIMPONI HUMIRA 
TALTZ OTEZLA 
XELJANZ STELARA SUBCUTANEOUS 
XELJANZXR TREMFYA 

-no ur. ;u: ;ul~'1 ACTEMRA ACTPEN ENBREL 
ACTEMRA SUBCUTANEOUS HUMIRA 
KINERET KEVZARA 
SIMPONI ORENCIA CLICKJECT 

ORENCIASUBCUTANEOUS 
RINVOQ 
XEWANZ 
XEWANZXR 

ILIJ~o!~:Uil'J:Ilo{ojl .f;1 SIMPONI HUMIRA 
STELARA SUBCUTANEOUS # 
XEWANZ# 
XEWANZXR ## 
ZEPOSIA # 

limo ;&O!O]! I O]!f."t ACTEMRA ACTPEN ENBREL 
ACTEMRA SUBCUTANEOUS HUMIRA 
KINERET 
ORENCIA CLICKJECT 
ORENCIA SUBCUTANEOUS 

# Aller failure of HUM IRA 

Your specilic preBCription benefit plan design may not cover certain products or categories, regarclieBB or their appearance in this 
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You may be responsible for the full cost of certain non-formulary products that are removed from coverage. Please check with your plan sponsor for more information. 

FOR YOUR INFORMATION: Genertcs should be considered the first line of prescribing. This drug list represents a summary of prescription coverage. It is not all-inclusive and does not 
guarantee coverage. New-toofllarket products and new variations of products already in the marketplace will not be added to the formulary immediately. Each product will be evaluated for 
clinical appropriateness and cost-effectiveness. Recommended additions to the formulary will be presented to the CVS Caremark National Pharmacy and Therapeutics Committee (or other 
appropriate reviewing body) for review and approval. In most instancas, a brand-name drug for which a generic product becomes available will be designated as a non11referred option upon 
release of the generic product to the market. Specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this document. The 
member's prescription benef'll plan may have a different capay for specific products on the list. Unless specifically indicated, drug list products will include all dosage forms. This list represents 
brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in lowercase italics. Generics listed in therapeutic categories are for representational 
purposes only. Listed products may be available generically in certain strengths or dosage forms. Dosage forms on this list wil be consistent with the category and use where listed. Log in to 
Cammark,com to check coverage and copay information for a specific medicine. 

§ Generics are available in this class and should be considered the first line of prescribing. 
• The preferred options in this list are a broad representation within therapeutic categories of available treatment options and do not necessarly represent clinical equivalency. 
1 Copayrnent, capay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which may be a deductible, a pertentage of the prescription 

price, a fixed llllount or other charge, with the balance, if any, paid by a Plan. 
2 For use in patients previously treated with an HCV regimen containing an NS5A inhibitor (for genotypes 1-6) or sofosbuvir without an NS5A inhibitor (for genotypes 1 a or 3). 
3 An exception process is in place for specific clinical or regulatory cirtumstances that may require coverage of an excluded medication. 

This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with CVS Caremark. Listed 
products are for informational purposes only and are not intended to replace the clinical judgment of the prescriber. The document is subject to state-specific regulations and rules, including, 
but not limited to, those regarding generic substitution, controlled substance schedules, preference for brands and mandatory generics whenever applicable. 

The information contained in this document is proprietary. The information may not be copied in whole or in part without written permission. 

0.2021 CVS Health and/or one of its affiliates. All rights reserved. 106-31697C 010122 

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 
document For specific infomnation, visit Caremark.com or contact a CVS Caremar1< Customer Care representative. 

Caremark.com 
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