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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 formulary 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.

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523
Toll Free (866) 828-0900 Office (847) 742-0900 Fax (847) 742-4430

www.fvlab.com



LABORERS

ATTENTION: If you speak English, language assistance services, free of charge, are available to

English you. Call 1-877-696-6775.

o Jeail ol Sl i g5 4y galll Baelisal) ciladd GlE (Aalll K3 Chaati cui€ 1)) Ak sale
1-877-696-6775

Arabic

Chinese EE  mREEREREP S, ERLUAEBEESRIRG, EXE 1-877-696-6775,

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés

F
fenich gratuitement. Appelez le 1-877-696-6775.
G ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-696-6775.
" i MPOZOXH: Eav pildte ayyAikd, ol unnpeoieg ypappateiag, dwpedv, eival Stabéoec oe
ree
€04G. KaAéote 1-877-696-6775.
Alcttllet: % dAR 8@ el 8, ML Ul AcltA, (R:9es, dAHIRL HIZ Gucte B,
Gujarati
1-877-696-6775 UR Slct 53\
o AEUrEr: AfE AT IS Slefd €, o AT HErIar AaTC e, U faw
indi . v z
39S §| 1-877-696-6775 U Pl H|
it ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
X - To: et 0| & AL8StAl= B2, 20| K| MH|AE F2Z 0|83 £ UFLICH
1-877-696-6775 HO 2 F3lsl| FTAA| 2.
Polish UWAGA: Jezeli m6wisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
Sisaiat BHMWMA HHU E: Echu bl roBopuTe Ha pycCcKOM A3bIKe, TO BaM A0CTYNHbI GecnaaTHble
ycnyru nepesoga. 380HuTe 1-877-696-6775.
Ehanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica.
¥ Llame al 1-877-696-6775.
el PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sl sa wika nang walang bayad. Tumawag sa 1-877-696-6775.
Urdu ol ‘)ji L‘Tej' Lﬁ_&_ﬂ c'ﬂj._.i 85y st Ol ) Sig e S g il L'_L_i.nc_)\.a__u ».?JC.STJ
Cwis ocsy. 1-877-696-6775 S JS > S,
Y CHU Y: NEu ban ndi Tiéng Viét, cé cac dich vy ho trg ngdn ngir mién phi danh cho ban. Goi s6

1-877-696-6775.

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523
(847) 742-0900 FAX (847) 742-4430 TOLL FREE (866) 828-0900

www.fvlab.com



January 2022

Performance Drug List - Standard Control for Clients
with Advanced Control Specialty Formulary®

The CVS Caremark® Performance Drug List - Standard Control for Clients with Advanced Control Spacialty Formulary® is a guide
within select therapeutic categories for clients, plan members and health care providers. Ganerics 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-inclusive list. This list represents brand products in CAPS, branded
generics in upper- and lowercase Jtalics, 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 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,

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-inclusive 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 o 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.

when medically appropriate, a different brand-name product or
generic equivalent in place of your original prescription.

« |n 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.

§ PIOD ANALGESICS

ANTIINFECTIVES § PENICILLINS

§ INFLUENZA AGENTS

SCOCLNMBIORS o arieotar STATRNE i cewinde  REIENZA
colecoxi fentanyl transdermal dicloxacili
fegtagﬁ rmwrcosd cefdinir ericlin VK $MISGELLANECUS
§aout fozenge cofprozil e clindamycin
allogurinol hydrocodons ext-ref cefuroxime axeti § TETRACYCLINES ivermectin tabiet
cofcmcme_ tablet hydrocodone-acetaminophen cephalexin doxycycline hyclate 20 mg linszolid
ﬂ%’:’;‘g hydromorphone SUPRAX doxycyeine hyclats capsule  metronidazole
hydromorphone ext-rel minocycling nilrofurantoir xcept NDCs

NSAID methadons § ERYTHROMYCINS / tetracycline 18571074024, TOAUB023832)
§NSAIDs marphing MACROLIDES pyrimethamine
diclofenac sodium SRS azithromycin § ANTIFUNGALS sufiamethoxazole-
ibuprofen morphine suppository clarithromycin fiuconazole trimethoprim
meioxice teblst oxycodone clarithromycin ext-rel fraconazole vancomycin capsule
nanproxen (qmpmjmaxm CRor 5 ione-acstaminophen srythromycins terbinafine tablef EMVERM

il s tramadol (except NDC* 52817019610) DIFICID ANTIVIRALS XIFAXAN 550 MG
§ NSAIDs, COMBINATIONS  framadol ext-rel tablet § FLUOROQUINOLONES § CYTOMEGALOVIRUS
diclofenac sodium- ﬁﬁ'é%% ciprofloxacin AGENTS

misoprosto! NUCYNTA ER levofioxacin valganciclovir
§ NSAIDs, TOPICAL SUBSYS MRk § HERPES AGENTS
diclofenac sodium gel 1% XTAMPZA ER acyclovir capsule, fablet
diclofenac sodium solufion apsute,

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

valacyclovir

WY CVS caremark’



ANTINEOPLASTIC
AGENTS

HORMONAL
ANTINEOPLASTIC AGENTS

§ ANTIANDROGENS
bicalutamid

CARDIOVASCULAR

§ ACE INHIBITORS
fosinopril

lisinoprif

quinaprif

ramipril

§ ACE INHIBITOR /
DIURETIC COMBINATIONS
fosinopri--hydrochlorothiazide
lisinopri--hydrochlorothiazide
quinapril-hydrochlorothiazide

§ ANGIOTENSIN Il

RECEPTOR ANTAGONISTS /

DIURETIC COMBINATIONS

candesartan / candssartan-
hydrochlorothiazide
irbesartan / irbesartan-
hydrochlorothiazide
fosartan / losartan-
hydrochlorothiazide
olmesartan / olmesartan-
hydrochlorothiazide
telmisartan / tolmisarfan-
hydrochlorothiazide
valsartan / valsartan-
hydrochlorothiazide

§ ANGIOTENSIN I
RECEPTOR ANTAGONIST /
CALCIUM CHANNEL
BLOCKER COMBINATIONS
amiodipine-olmesarian
amiodipine-telmisartan
amiodipine-valsartan

§ ANGIOTENSIN Il
RECEPTOR ANTAGONIST /
CALCIUM CHANNEL
BLOCKER/ DIURETIC
COMBINATIONS

amiodipine-vaisartan-
hydrochiorothiazide

olmesartan-amiodipine-
hydrochiorothiazide

§ ANTIARRHYTHMICS
disopyramide

sotalol

MULTAQ

ANTILIPEMICS
ACL INHIBITORS /
COMBINATIONS
NEXLETOL
NEXLIZET

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

§ BILE ACID RESINS

cholestyramine
colesevelam

§ CHOLESTEROL
ABSORPTION INHIBITORS

ezetimibe

§ FIBRATES

fenofibrate (excent
fonofibrae capsule 50 mg, 130 mg;
fonofbrate tablal 40 mg, 120 mg)
fanofibric acid delaysd-ref

§ HMG-CoA REDUCTASE
INHIBITORS /
COMBINATIONS
atorvastatin
ezatimibe-simvastatin
fluvastatin

lovastatin

pravastatin
rosuvastafin
simvastatin

§ NIACINS

niacin ext-rel

§ OMEGA-3 FATTY ACIDS
omega-3 acid ethyl esters
VASCEPA

§ BETA-BLOCKERS
atenolol
carvedilof
carvedilol phosphate ext-rel
metoprolol succinate ext-rel
metoprolof tarirate
nadolol
pindolol
propranolol

ext-rsf
BYSTOLIC

§ CALCIUM CHANNEL

BLOCKERS

amlodipine

dittiazem ext-ref faxcept
gensrics for CARDIZEM LA)

nifedipine ext-e!

verapamil ext-ref

§ CALCIUM CHANNEL
BLOCKER / ANTILIPEMIC
COMBINATIONS

amlodipine-aforvastafin

§ DIGITALIS GLYCOSIDES
fiaox

§ DIRECT RENIN
INHIBITORS / DIURETIC
COMBINATIONS
aliskiren

TEKTURNA HCT

§ DIURETICS

amiloride

furosemide
hydrochiorothiazide

metolazone
spironofactone-
hydrochlorothiazide
torsemide
friamterene
triamterene-
hydrochiorothiazide
HEART FAILURE
BIDIL
CORLANCR
ENTRESTO
VERQUVO

§ NITRATES

isosorbide dinitrete faxcept
{sosorbide dinirato 40 mg)

isosorbide mononitrate

nitroglycerin lingual spray

nitroglycerin sublingual

§ MISCELLANEOUS

ranolazine ext-rel

CENTRAL NERVOUS
SYSTEM

ANTIANXIETY
§ BENZODIAZEPINES

alprazolam
clonazepam
diazepam
lorazepam
oxazepam

§ ANTICONVULSANTS

carbamazepine
carbamazepine exi-re!
clobazam

diazepam rectal gel
divalproex sodium
divaiproex sodium ext-re
sthosuximide
gabapentin
lamotrigine
lamotrigine ext-rel
levetiracetam
levetiracetam ext-rel
oxcarbazepine
phenobarbital
phenytoin

phenytoin sodium extendsd
primidone

rufinamide

tiagabine

fopiramate

valproic acid
zonisamide
FYCOMPA
NAYZILAM
OXTELLAR XR
TROKENDI XR
VALTOCC

VIMPAT

XCOPRI

§ ANTIDEMENTIA
donepezil
galantamine

galantamine exi-rel
memantine

rivastigmine
rivastigmine transdermal
NAMZARIC

ANTIDEPRESSANTS

§ SELECTIVE SEROTONIN

REUPTAKE INHIBITORS

(SSRis)

citalopram

escilalopram

fluoxeting (awept fustho tabiet 8 mg,
fucxatin iablet fgenenics for SARAFEM])

paroxetine HC!

peroxetine HCI ext-ref (oxcopt
NDCA B0505367503)

seriraline

TRINTELLIX

§ SEROTONIN
NOREPINEPHRINE
REUPTAKE INHIBITORS
{SNRis)

desveniafaxine ext-rel
duioxetine

venlafaxine

venlafaxine ext-rel capsule

§ MISCELLANEQOUS

AGENTS

bupropion

bupropion ext-ref jexcept
bupropion axt-rel table 450 mg)

mirtazapine

Irazodone

§ ANTIPARKINSONIAN
AGENTS

amantadine

pramipexole
pramipexole ext-rel
rasagifine
ropinirole
ropinirole ext-rel
seiagiline
NEUPRO

ANTIPSYCHOTICS
§ATYPICALS
aripiprazole
clozapine
olanzapine

tipi
quetiapine ext-rel
otk
Ziprasidone
ABILIFY MAINTENA
LATUDA

PERSERIS
VRAYLAR

§ ATTENTION DEFICIT
HYPERACTIVITY DISORDER
amphetamine-
dexiroamphetamine
mixed saits

amphetamine-
dexiroamphetamine
mixed saffs ext-relt

atomoxetine

dexmethyiphenidate exi-re!

guanfacine ext-rel

methyiphenidste

methyiphenidate ext-relT

MYDAYIS

QELBREE

VYVANSE

§ FIBROMYALGIA
pregabalin

HYPNOTICS

§ NONBENZODIAZEPINES
eszopiclone

ramelteon

Zzolpidem

zolpidem ext-rel
BELSOMRA

§ TRICYCLICS
doxapin

MIGRAINE

ACUTE MIGRAINE AGENTS
§ Triptans

olefriptan

naratriptan

rizatriptan

sumalriptan

Zolmitriptan

ONZETRA XSAIL
ZEMBRACE SYMTOUCH
ZOMIG NASAL SPRAY

Miscellaneous

NURTEC ODT
UBRELVY

PREVENTIVE MIGRAINE
AGENTS
Monoclonal Antlbodles

AJOVY
EMGALITY

§ MUSCULOSKELETAL

THERAPY AGENTS

cyclobenzapring (except
cyciobenzaprine tabist 7.5 mg)

§ NARCOLEPSY
armodafinil
modafinif
SUNOSI

§ POSTHERPETIC
NEURALGIA (PHN)

pregabalin ext-rel
GRALISE

WY CVS caremark’



PSYCHOTHERAPEUTIC -
MISCELLANEOUS

§ OPIOID ANTAGONISTS

natoxone injection
NARCAN NASAL SPRAY

§ PARTIAL OPIOID AGONIST /

OPIOID ANTAGONIST
COMBINATIONS
buprenorphine-naloxone

sublingual
ZUBSOLY

PSEUDOBULBAR AFFECT
AGENTS

NUEDEXTA

ENDOCRINE AND
METABOLIC

§ ANDROGENS

tastosterone ge! jexcept euthorzes
genarics for TESTIM and VOGELYO)

testosterone solution

ANDRCDERM

NATESTO

ANTIDIABETICS
AMYLIN ANALOGS
SYMLINPEN

§ BIGUANIDES

melformin

metformin ext-rel faxcept genercs
for FORTAMET and GLUMETZA)

§ BIGUANIDE /
SULFONYLUREA
COMBINATIONS

glipizide-metformin
DIPEPTIDYL PEPTIDASE-4

{DPP-4) INHIBITORS
JANUVIA

DIPEPTIDYL PEPTIDASE-4
{DPP-4) INHIBITOR /

BIGUANIDE COMBINATIONS

JANUMET
JANUMET XR

INCRETIN MIMETIC AGENTS

CZEMPIC
RYBELSUS
TRULICITY
VICTOZA

INCRETIN MIMETIC AGENT /
INSULIN COMBINATIONS

SOLIQUA
XULTOPHY

INSULINS

BASAGLAR
FIASP

HUMULIN R U-500
LEVEMIR
NOVOLIN 70/30
NOVOLINN
NOVOLINR

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

NOVOLOG
NOVOLOG MIX 70/30
TOUJED

TRESIBA

§ INSULIN SENSITIZERS
pioglitazone

§ INSULIN SENSITLZER /
BIGUANIDE COMBINATIONS

pioglitazone-metformin

§ INSULIN SENSITIZER /
SULFONYLUREA
COMBINATIONS

plogiitazons-glimepiride

§ MEGLITINIDES
nateglinide
repaglinide

SODIUM-GLUCOSE
CO-TRANSPORTER 2
{SGLT2) INHIBITORS
FARXIGA
JARDIANCE

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

SYNJARDY
SYNJARDY XR
XIGDUO XR

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

GLYXAMEI

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

TRIJARDY XR

§ SULFONYLUREAS
glimepiride

Plipizide

glipizide ext-ref

SUPPLIES

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS ?

ACCU-CHEK COMPACT
PLUS STRIPS AND KITS 2

ACCU-CHEK GUIDE
STRIPS AND KITS 2

ACCU-CHEK SMARTVIEW
STRIPS AND KITS ?

BD ULTRAFINE
INSULIN SYRINGES AND
NEEDLES

DEXCOM CONTINUQUS
GLUCOSE MONITORING
SYSTEM

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN
INFUSION PUMP

ONETOUCH ULTRA
STRIPS AND KITS ?

ONETOUCH VERIO
STRIPS AND KITS 2

V-GO INSULIN
INFUSION PUMP

ANTIOBESITY
INJECTABLE

SAXENDA
WEGOVY

ORAL
QSYMIA

CALCIUM REGULATORS
§ BISPHOSPHONATES

alendronate
ibandronate
fisedronate

§ CALCITONINS
calcifonin-salmon

§ CARNITINE DEFICIENCY
AGENTS

fevocamitine

CONTRACEPTIVES

§ MONOPHASIC

cthinyl estradiol-
drospirenone

ethinyl estradiol-
drospirenone-levomefolsie

sthiny! estradiol-
norethindrone acefate

cthinyl estradiol-
norethindrone acetate-iron

BIPHASIC

LO LOESTRIN FE

§ TRIPHASIC
ethinyt estradiol-norgestimate

FOUR PHASE
NATAZIA

§ EXTENDED CYCLE

sthinyl estradiol-
fevonorgestref

§ TRANSDERMAL

ethinyt estradiol-
norelgastromin

§ VAGINAL

sihinyl estradiol-stonogesirel
ANNOVERA

DIABETIC KIDNEY DISEASE
KERENDIA

ENDOMETRIOSIS
ORILISSA

§ GLUCOCORTICOIDS
dsxamethasons
fludrocortisone
hydrocortisone
methyiprednisolone
pradnisolone solution
prednisone

GLUCOSE ELEVATING

AGENTS

BAQSIMI

GLUCAGEN HYPOKIT

GLUCAGON
EMERGENCY KIT

GVOKE

MENOPAUSAL SYMPTOM
AGENTS

§ ORAL

esiradiol
estradioi-norethindrona
DUAVEE

PREMPHASE

PREMPRO

§ TRANSDERMAL
estradiol
CLIMARA PRO
COMBIPATCH
DIVIGEL
EVAMIST

§ VAGINAL

asiradiol vaginal cream
IMVEXXY
VAGIFEM

§ PHOSPHATE BINDER
AGENTS

calcium acefate
sevelamer carbonate
PHOSLYRA
VELPHORO

POTASSIUM-REMOVING
AGENTS

LOKELMA
VELTASSA

PROGESTINS
§ ORAL
medroxyprogesterone

megestrof acetate
progesterone, micronized

VAGINAL

CRINONE
ENDOMETRIN

§ SELECTIVE ESTROGEN
RECEPTOR MODULATORS

raloxifens

§ THYROID SUPPLEMENTS

levothyroxine
liothyronine
SYNTHROID

UTERINE FIBROIDS

MYFEMBREE
ORIAHNN

GASTROINTESTINAL

§ ANTIDIARRHEALS
diphenoxylafe-atropine
loperamide

§ ANTIEMETICS
aprepitant
doxylamine-pynidoxine
delayed-rel
dronabinof
granisetron
meclizine
metociopramide
ondanselron
prochlorperazine
promethazine
scopolamine transdermal
{rimethobenzamide
SANCUSO

§ ANTISPASMODICS
dicyclomine

§ H2RECEPTOR
ANTAGONISTS

famotidine

INFLAMMATORY BOWEL
DISEASE

§ ORAL AGENTS

baisalazide

budesonide capsule

mesalamine delayed-re! fexcapt
messleming delayed-rol fabiel 860 mg)

mesalamine ext-rel

sulfssalazine

sulfasalazine dofayed-rel

ASACOLHD

PENTASA

§ RECTAL AGENTS

hydrocortisone enema
mesalamine suppository
mesalamine suspension
CORTIFOAM

§ IRRITABLE BOWEL
SYNDROME
alosetron

lubjprostone

LINZESS

VIBERZI

§ LAXATIVES
lactuloge solution

peg 3350-electrolytes
CLENPIQ

WY CVS caremark’



OPIOID-INDUCED
CONSTIPATION

MOVANTIK
SYMPROIC

PANCREATIC ENZYMES

CREON
VIOKACE
ZENPEP

§ PROTON PUMP
INHIBITORS

esomeprazole delayed-rel
lansoprazole delaysd-re!
omeprazole delayed-re!
pantoprazole

delaysd-rel tablet
DEXILANT

§ STEROIDS, RECTAL
PROCTOFOAM-HC

§ ULCER THERAPY
COMBINATIONS

PYLERA

§ MISCELLANEOUS
sucralfsie tablet

GENITOURINARY

§ BENIGN PROSTATIC
HYPERPLASIA

alfuzosin ext-rel
doxazosin

dutasteride
dutasteride-tamsulosin
finasteride

sifodosin

tamsulosin

terazosin

ERECTILE DYSFUNCTION
ALPROSTADIL AGENTS
MUSE

§ PHOSPHODIESTERASE
INHIBITORS

sildenafil
tadalafll

§ URINARY
ANTISPASMODICS

darifenacin exi-ref
oxybutynin
oxybutynin ext-rel
solifenacin
tolterodine
fofterodine ext-rel
trospium

trospium ext-rel
MYRBETRIQ
TOVIAZ

HEMATOLOGIC

ANTICOAGULANTS
§ INJECTABLE
enoxsparin

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

§ ORAL

warlfarin

XARELTO

§ SYNTHETIC HEPARINOID-
LIKE AGENTS

fondaparinux

§ PLATELET AGGREGATION

INHIBITORS

clopidogrel

dipyridamole ext-rel-aspirin
prasugref

BRILINTA

IMMUNOLOGIC
AGENTS

ALLERGENIC EXTRACTS

GRASTEK
RAGWITEK

NUTRITIONAL /
SUPPLEMENTS
§ ELECTROLYTES
potassium chioride liquid

VITAMINS AND MINERALS

§ FOLIC ACID /
COMBINATIONS

folic acid

§ PRENATAL VITAMINS

prenatal vitamins
CITRANATAL

RESPIRATORY

§ ANAPHYLAXIS
TREATMENT AGENTS
epinephrine aufo-injector
AUVI-Q

EPIPEN

EPIPEN JR

§ ANTICHOLINERGICS
ipratropium

inhatation sofufion
SPIRIVA
YUPELRI

ANTICHOLINERGIC / BETA
AGONIST COMBINATIONS

§ SHORT ACTING

ipratropium-atbutero
inhatation solstion

LONG ACTING

ANORO ELLIPTA
STIOLTO RESPIMAT

ANTICHOLINERGIC / BETA
AGONIST / STEROID
INHALANT COMBINATIONS

BREZTRI AEROSPHERE
TRELEGY ELLIPTA

§ ANTIHISTAMINES,
LOW SEDATING

levocefinizine

§ ANTITUSSIVES

benzonetate (axcept
NDCs* 88338012615, 65499032815)

BETA AGONISTS,
INHALANTS
§ SHORT ACTING
albuterol inhafation solution
albuterol sulfafe
{CFC-free asrosof
levalbuterol tartrate
CFC-frea asrosof

LONG ACTING
Hand-held Active Inhalation

SEREVENT
STRIVERDI RESPIMAT

Nehulized Passive Inhalation

PERFOROMIST

§ LEUKOTRIENE
MODULATORS

montelukast
zafirlukast

§ NASAL ANTIHISTAMINES

azefastine
clopatadine

§ NASAL STEROIDS /
COMBINATIONS
azelastine-fluticasone
flunisolide

fluticasone
mometasone

PHOSPHODIESTERASE~4
INHIBITORS

DALIRESP

STEROID / BETA AGONIST
COMBINATIONS

ADVAIR DISKUS
ADVAIRHFAT
BREQ ELLIPTAT
SYMBICORT

§ STEROID INHALANTS

budssonide

inhelation suspension
ARNUITY ELLIPTA
FLOVENT DISKUS
FLOVENT HFA
PULMICORT FLEXHALER
QVAR REDIHALER

TOPICAL

DERMATOLOGY
ACNE

§ Topical
adapalene
benzoyl peroxide

clindamycin gel (except
NDC* G8882046275)

clindamyein solttion

clindamycin-benzoy!
peroxide

erythromycin solufion

erythromycin-benzoy!
peroxide

fretinoin

EPIDUO

ONEXTON

§ ACTINIC KERATOSIS
fluorouracil cream 5%
fiuorouracil solufion
imiquimod

ZYCLARA

§ ANTIBIOTICS
gsntamicin

mupirocin ointment

§ ANTIFUNGALS
ciclopirox

clotrimazole

aconazole
kstoconazole cream 2%
nystatin

NAFTIN

§ ANTIPSORIATICS

acirelin

calcipotriene ointment,
solution

methoxsalen

§ ANTISEBORRHEICS

ketoconazole shampoo 2%
selenium suifide lotion 2.5%

§ ATOPIC DERMATITIS
pimecrolimus

facrolimus

EUCRISA

CORTICOSTEROIDS
§ Low Potency

dssonide
hydrocortisone

§ Medium Potency
hydrocorlisone butyrate
cream, ointment, solution
mometasone
Iriameinolone cream, lotion,
oinfment (except
friamcinoions omtmert 0.05%)
§ High Potency
desoximetasone

fluocinonide (except

fuockronide cream 0. 15)
BRYHALI

§ Very High Potency

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

halobefaso! cream, ointment

§ LOCAL ANALGESICS
lidocaine patch

§ LOCAL ANESTHETICS
lidocaine-prifocaine

§ ROSACEA
azelaic acid gel
metronidazole
FINACEA FOAM
ORACEA
SOOLANTRA

MOUTH / THROAT /
DENTAL AGENTS

PROTECTANTS
EPISIL

OPHTHALMIC
§ ANTIALLERGICS

azelastine
bepotastine
cromolyn sodium
oOfopatadine

§ ANTEINFECTIVES
ciprofloxacin
erythromycin
gsntamicin
levofioxacin
moxifioxacin
ofloxacin
sulfacetamide
lobramycin
BESIVANCE

§ ANTHINFECTIVE /
ANTHNFLAMMATORY
COMBINATIONS
neomycin-polymyxin B-
bacitracin-hydrocortisone
nsomycin-polymyxin B-
dexamethasons
tobramycin-dexamethasone
TOBRADEX CINTMENT

ANTHINFLAMMATORIES
§ Nonsteroldal

bromfenac
diclofenac
ketorolac
ILEVRO
PROLENSA

§ Steroldal

dexamethasone
lotepradnol
prednisolone acelate 1%
DUREZOL

§ ANTIVIRALS
trifuridine
BETA-BLOCKERS

§ Nonselective
limolol maleats solution

Selective
BETOPTIC S
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§ CARBONIC ANHYDRASE
INHIBITORS
brinzolamide
dorzolamide

§ CARBONIC ANHYDRASE
INHIBITOR / BETA-
BLOCKER COMBINATIONS

dorzolamide-timolo!

CARBONIC ANHYDRASE
INHIBITOR /
SYMPATHOMIMETIC
COMBINATIONS

SIMBRINZA

DRY EYE DISEASE

RESTASIS
XIIDRA

§ PROSTAGLANDINS

latanoprost

travoprost
LUMIGAN

ZIOPTAN

RHO KINASE INHIBITORS
RHOPRESSA

RHO KINASE INHIBITOR /
PROSTAGLANDIN
COMBINATIONS

ROCKLATAN

§ SYMPATHOMIMETICS
brimonidine
ALPHAGAN P

SYMPATHOMIMETIC / BETA-
BLOCKER COMBINATIONS

COMBIGAN

OTIC

§ ANTLINFECTIVES
acetic acid

ofloxacin ofic

§ ANTHINFECTIVE /
ANTHNFLAMMATORY
COMBINATIONS
ciprofloxacin-dexamethasone
nesomycin-polymyxin B-
hydrocortisone

A

ABILIFY MAINTENA

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS 2

ACCU-CHEK COMPACT
PLUS STRIPS AND KITS 2

ACCU-CHEK GUIDE
STRIPS AND KITS 2

ACCU-CHEK SMARTVIEW
STRIPS AND KITS 2

acefic acid

acitretin

acyclovir capsule, tablet

adapalene

ADVAIR DISKUS

ADVAIR HFA T

AJOVY

albuterol inhalation solution

albuterol sulfate
CFC-frae asrosol

alendronafe

glfuzasin ext-rel

aliskiren

allopurinot

slosetron

ALPHAGAN P

alprazofam

amanfadine

amiloride

amiodipine

amigdipine-atorvastatin

amiodipine-olmesartan

amiodipine-telmisarian

amilodipine-valsartan

amiodipine-valsartan-
hydrochiorothiazide

amoxicillin

amoxicillin-clavulanale

amphetamine-
dexiroamphelamine
mixed salts

amphetamine-
dexiroamphelamine
mixed salts ext-relt

ANDRCDERM

ANNOVERA

ANORO ELLIPTA

apropitant

aripiprazole

armodafinil

ARNUITY ELLIPTA

ASACOLHD

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

afenolol

afomoxetine
glorvastalin

AUVI-Q

azelalc acid gl
azelastine
azelastine-fluticasone
azithromycin

baisalazide

BAQSIMI

BASAGLAR

BD ULTRAFINE
INSULIN SYRINGES
AND NEEDLES

BELBUCA

BELSOMRA

benzonatale (except
NDCs* 69320012615, 89499032915)

benzoy! paroxide

bepotastine

BESIVANCE

BETOPTIC S

bicalutamide

BIDIL

BREC ELLIPTAt

BREZTRI AEROSPHERE

BRILINTA

brimanidine

brinzolamide

bromfenac

BRYHALI

butssonide capstile

budssonide inhalation
suspension

buprenorphine transdermal

bupreniorphine-naloxone
sublingual

bupropion

bupropion ext-ref faxcept
bupropion ext-rel tabia! 450 mg)

BYSTOLIC

C

calcipotriene oinfment,
solution
calcifonin-salmon
caleium acefate
candesartan
candesartan-
hydrochiorothiazide

carbamazepine
carbamazepine exi-ref
carbidopa-fevodopa
carbidopa-levodopa exi-rel
carbidopa-fevodopa-
entacapone
carvedilol
carvedilol phosphate exi-rel
cefdinir
cefprozit
cefuroxime axetil
colecoxib
cephalexin
cholestyramine
ciclopirox
ciprofloxacin
ciprofioxacin-dexamethasone
citalopram
CITRANATAL
clarithromycin
clarithromycin ext-rel
CLENPIQ
CLIMARA PRO
clindamycin
clindamycin gef texcspt
NDC? 68862046275)
clindamycin solution
clindamycin-benzoyl
peroxide
clobazam
clobetasol cream, foam, gel,
fotion, ointment, shampoo
clanazepam
clopidogrel
clotrimazole
clozapine
codeins-acetaminophen
colchicine fablet
colesevelam
COMBIGAN
COMBIPATCH
CORLANOR
CORTIFOAM
CREON
CRINONE
cromolyn sodium
cyclobenzapring mwept
cyciobenzaprins tabist 7.5 mg)

dssonide

desoximetasone

desvenlafaxine exi-re/

dsxamethasone

DEXCOM CONTINUQUS
GLUCOSE
MONITORING SYSTEM

DEXILANT

dexmethyiphenidate ext-ref

diazepam

diazapam rectal gel

diclofenac

diclofenac sodium

diclofenac sodium gel 1%

diclofenac sodium solution

diclofenac sodium-
misoprostol

dicloxacillin

dicyclomine

DIFICID

digoxin

diftiazem ext-r/ (excapt
gonerics for CARDIZENM LA

diphenoxylate-atropine

dipyridamole exi-rel-aspirin

disopyramide

divalproex sodium

divalproex sodium ext-rel

DIVIGEL

donepezil

dorzolarmide

dorzolamide-timolof

doxazosin

doxapin

doxycycline hyclate 20 mg

doxycycline hyclate capsule

doxylamine-pyridoxine
dsiaysd-rel

dronabinof

DUAVEE

duloxstine

DUREZOL

dutasteride

dutasteride-tamsulosin

entacapone

ENTRESTO

EPIDUO

epinephrine aufo-injector

EPIPEN

EPIPEN JR

EPISIL

erythromycin

erythromycin solufion

erythromycin-benzoyl
peroxide

erythromycins

escilalopram

esomeprazole delayed-rel

estradiol

oslradiol vaginal cream

estradiol-norethindrone

@szopicione

ethinyl estradiol-
drospirenone

ethinyl estradiol-
drospirenone-levormnefolate

ethinyl estradiol-efonogesiret

ethinyl estradiol-
lovoriorgesirel

ethinyl estradiol-
norelgestromin

othinyl estradiol-
norethindrone acelate

ethinyl estradiol-
norsthindrone acetate-iron

ethinyl estradicl-norgestimate

efhosuximide

EUCRISA

EVAMIST

ezelimibe

azelimibe-simvastafin

DALIRESP
darifenacin exi-re

econazole
elelriptan
EMGALITY
EMVERM
ENDOMETRIN
enoxaparin

F
famolidine
FARXIGA
fenofibrate faxcept
fonofibrale capsulo 50 mg, 130 mg;
fenoftbrale tablet 40 mg, 120 mg)
fenofibric acid delayed-ret
fentany! transdermal
fentany! transmucosal
lozenge
FIASP
FINACEA FOAM
finasteride
FLOVENT DISKUS
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FLOVENT HFA
fluconazole
fludrocortisone
flunisolide
fluocinonide (except
fuocinonids cream 0.1%)
fluorouracil cream 5%
fluorouracil solution
fluoxeting xept
Huoxoine tabist 60 mg, ucxefine toblst
[panarics for SARAFEMD
fluticasone
fluvastatin
folic acid
fondaparinux
fosinopril
fosinapril-hydrochlorothiazide
furosemide
FYCOMPA

ftraconazols
ivermectin tablet

J

JANUMET
JANUMET XR
JANUVIA
JARDIANCE

K

KERENDIA

kefoconazole cream 2%
ketocanazole shampoo 2%
kelorolac

G
gabapentin
galentamine
galentamine exi-ref
gentamicin
glimepiride
glipizide
gipizide ext-ref
glipizide-metformin
GLUCAGEN HYPOKIT
GLUCAGON
EMERGENCY KIT
GLYXAMBI
GRALISE
granisefron
GRASTEK
guanfacine ext-rel
GVOKE

H

hatobetaso! cream, ointment
HUMULIN R U-500
hydrochiorothiazide
hydrocodons ext-ref
hydrocodons-acstaminophen
hydrocorfisone
hydrocortisone butyrafe
cream, ointment, solution
hydrocorfisone enema
hydromorphone
hydromorphone exi-rel

L

factulose solution
famotrigine
lamotrigine ext-ref
lansoprazofe delayed-rel
latanoprost
LATUDA
levalbuterol tartrate
CFC-fres asrosol
LEVEMIR
leveliracetam
levetiracetam ext-ref
fevocamitine
levacetirizine
lavofioxacin
fevothyroxine
lidocaine paich
lidocaine-pritacaine
linezolid
LINZESS
liothyronine
lisinopril
lisinopriFhydrochlorothiazide
LO LOESTRIN FE
LOKELMA
loperamide
lorazepam
fosartan
losartan-hydrochiorothiazide
loteprednol
lovastatin
lubiprostone
LUMIGAN

metoclopramide
melolazone
metoprofof succinate ext-rel
meloprolof tarirate
melronidazole
minacycline
mirtazapine
MITIGARE
madafinil
mometasone
montelukast
morphine
maorphine ext-rel
morphine supposilory
MOVANTIK
maxifiaxacin
MULTAQ
mupirocin ointment
MUSE

MYDAYIS
MYFEMBREE
MYRBETRIQ

ibandronate

ibuprofen

ILEVRO

imiguimod

IMVEXXY

ipratropium
inhatation sofution

ipratropium-atbutercl
inhatation solution

irbesartan

irbesartan-
hydrochiorothiazide

isosorbide dinifrafo (excapt
isosorbide dinitrate 40 mg)

isosorbide mononitrate

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

M
meciizine
medroxyprogesterone
megesirol acotste
meloxicam tablet
memantine
mesalamine delayed-ro! fexcapt
mesalaming defayed-re! tabist 800 mg)
mesalamine ext-rel
mesalamine suppository
mesalaming suspension
metformin
melformin ext-rel (excspt genercs
for FORTAMET and GLUMETZA)
methadons
methoxsalen
methylphenidate
methylphenidste exi-relt
methylprednisolone

nadolol

NAFTIN

natoxone infection

NAMZARIC

N3Proxen fexcept naproxen CR or
ABproXen suspansion)

naratriptan

NARCAN NASAL SPRAY

NATAZIA

nateglinide

NATESTO

NAYZILAM

neomycin-polymyxin B-
bacitracin-hydrocortisone

neomycin-polymyxin B-
dexamethasone

neomycin-polymyxin B-
hydrocorfisone

NEUPRO

NEXLETOL

NEXLIZET

niacin ext-rel

nifedipine exi-rel

nitrofurantoin gxcept
NDCs" 16571074024, 70408023932)

nitroglycerin lingual spray

nitroglycerin sublingusl

NOVOLIN 70/30

NOVOLINN

NOVOLINR

NOVOLOG

NOVOLOG MIX 70/30

NUCYNTA

NUCYNTAER

NUEDEXTA

NURTEC ODT

nystatin

olmesartan-amlodipine-
hydrochiorothiazide

olmesartan-
hydrochiorothiazide

ofopatadine

omega-3 acid ethyl esters

omeprazole delayed-rel

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN
INFUSION PUMP

ondansetron

ONETOUCH ULTRA
STRIPS ANDKITS 2

ONETOUCH VERIO
STRIPS ANDKITS 2

ONEXTON

ONZETRA XSAIL

ORACEA

ORIAHNN

ORILISSA

oseftamivir

oxazepam

axcarbazeping

OXTELLAR XR

oxybutynin

oxybutynin ext-ref

oxycodone

oxycodone-acetaminophen

OZEMPIC

progesierone, micronized
PROLENSA

promethazine

propranolol

propranofol exd-ref
PULMICORT FLEXHALER
PYLERA

pyrimethamine

Q

QELBREE

QSYMIA

Quetiapine

quetiapine axi-ref

quinapril
quinapri-hydrochlorothiazide
QVAR REDIHALER

o

offoxacin
offoxacin olic
clanzapine
clmesartan

P

panfoprazole
defayed-rol tablet

paroxetine HC!

paroxetine HCI ext-rel eyt
NDC* B0505367503)

peg 3350-clectrolytes

penicillin VK

PENTASA

PERFOROMIST

PERSERIS

phenoberbital

phenyloin

phenyloin sodium extended

PHOSLYRA

pimecrolimus

pindolo!

pioglitazone

pioglifazone-glimepiride

pioglitazone-metformin

potassium chioride liquid

pramipexole

pramipexole ext-rel

prasugrel

pravastatin

prednisolone acelate 1%

prednisolone solution

prednisone

pregabalin

pregabalin ext-rel

PREMPHASE

PREMPRO

prenatal vitaming

primidone

probenecid

prochlorperazine

PROCTOFCAM-HC

R

RAGWITEK
raloxifens
rameifeon
ramipril
ranolazine exi-rel
rasagifine
RELENZA
repaglinids
RESTASIS
RHOPRESSA
risedronafe
risperidone
rivastigmine
rivastigmine transdermal
rizalriptan
ROCKLATAN
ropinirole
ropinirote ext-rel
rosuvastatin
rufinamide
RYBELSUS

3

SANCUSO

SAXENDA

scopolamine transdermal

selagiline

selenium suffids lotion 2.5%

SEREVENT

seriraline

sevelamer carbonate

sildenafit

stiodosin

SIMBRINZA

simvastatin

solifenacin

SOLIQUA

SOOLANTRA

soiglol

SPIRIVA

spironofactone-
hydrochiorothiazide

STIOLTO RESPIMAT

STRIVERDI RESPIMAT

SUBSYS

sucraifate tablst

suifacetamide

sulfamethoxazole-
trimethoprim
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sulfasalazine
sulfasalazine delaysd-rel
sumatriptan
SUNOSI
SUPRAX
SYMBICORT
SYMLINPEN
SYMPROIC
SYNJARDY
SYNJARDY XR
SYNTHROID

T

tacrolimus

tadalafif

tamsulosin

TEKTURNA HCT

telmisarian

telmisarian-
hydrochiorothiazide

terazosin

terbinafine tablet

testosterone gel except evtharized
genarics for TESTIM end VOGELXO)

teslosterone solution triamierens-

tefracycline hydrochiorothiazide

tiagabine trifluridine

timolol maleats solution TRIJARDY XR

TOBRADEX OINTMENT trimethobenzamide

fobramycin TRINTELLIX

tobramycin-dexamethasons TROKENDI XR

tolterodine trospium

fofterodine ext-rel trospium ext-rel

fopiramate TRULICITY

torsemide

TOUJEO u

TOVIAZ UBRELVY

tramadol except NDC* 52817019610)

tramadof ext-rol tablet v

travoprost VAGIFEM

trazodore valacyclovir

TRELEGY ELLlPTA va.lgancfc[ovjr

TRESIBA valproic acid

tretinoin valsartan

triamcinolone cream, lotion, valsartan-hydrochiorothiazide
ointment (except VALTOCO
rismeinoione ointment 0.05%) vancomycin capsile

triamierene VASCEPA

VELPHORO XIDRA

VELTASSA XTAMPZA ER

venlafaxine XULTOPHY

veniafaxine exi-rel capsule

verapamil exi-ret

VERQUVO YUPELRI

V-GO INSULIN

INFUSION PUMP Z

VIBERZI zafirlukast

VICTOZA ZEMBRACE SYMTOUCH

VIMPAT ZENPEP

VIOKACE ZIOPTAN

VRAYLAR Ziprasidone

VYVANSE zolmitripten
Zolpidem

w zoipidem ext-vel

warfarin ZOMIG NASAL SPRAY

WEGOVY Zonisamide
ZUBSOLY

X ZYCLARA

XARELTQ

XCOPRI

XIFAXAN 550 MG

XGDUO XR

DRUG NAME(S] IPREFERRED QOPTION(S)"

ABILIFY aripiprazoke, clozapine, olanzapine,

ACANYA

ACIPHEX, ACIPHEX SPRINKLE

ACTICLATE

Activite
ACTOS
ACUVAIL

acyclovir cream

ADDERALL

ADRENALIN

ADZENYS ER, ADZENYS XR-ODT

AIMOVIG
ALCORTIN A

ALEVICYN GEL, ALEVICYN SG,
ALEVICYN SOLUTION

ALLISON MEDICAL INSULIN SYRINGES 3
ALORA

quetiapine, quetiapine ext-rel, risperidone,
ziprasidone, LATUDA, VRAYLAR

adapalens, benzovl peroxide,

clindamycin gel (except NDC# 6B682046275),
clindamycin solution, clindamycin-

benzoyl peroxide, erythromycin solution,
erythromycin-benzoyl! peroxide, fretinoin,
EPIDUO, ONEXTON

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

doxycycline hyclate 20 mg, doxycycling
hyclate capsile, minocycline, tetracycline

folic acid

pioglitazone

bromfenec, diclofenac, ketorolac, ILEVRO,
PROLENSA

acyclovir capsule, acyclovir tabled,
valacyclovir

amphetamine-dexiroamphetamine mixed salis,
methyiphenidate

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

amphetamine-

dexiroamphetamine mixed salls ext-ref 1,
dexmetfiylphenidate exi-rel,
methylphenidate ext-relt, MYDAYIS,
VYVANSE

AJOVY, EMGALITY
desonide, hydrocortisone
desonide, hydrocortisone

BD ULTRAFINE INSULIN SYRINGES
estradiol, DIVIGEL, EVAMIST

DRUG NAME(S

ALREX

ALTOPREV

ALVESCO

AMITIZA

AMRIX

ANDROGEL

ANGELIQ

ANTARA

APEXICON E

APIDRA
APTENSIO XR

ARMOUR THYROID

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

PREFERRED OPTION(S

azelasting, hepotastine, cromolyn sodium,
oclopatadine

alorvastatin, ezelimibe-simvastatin,
fluvastatin, fovastatin, pravastatin,
rosuvastatin, simvastatin

ARNUITY ELLIPTA, FLOVENT DISKUS,

FLOVENT HFA, PULMICORT FLEXHALER,
QVAR REDIHALER

{ubiprostone, LINZESS, MOVANTIK,
SYMPROIC

cyciobenzaprine
{excapt cychobenzaprine tablef 7.5 mg)

tesfosterone gel (except authorized generics
for TESTIM and VOGELXC),

tesfosterons solution, ANDRODERM,
NATESTO

estradioknorethindrone, PREMPHASE,
PREMPRO

fenofibrate (except fenofibrate capstute 50 mg,
130 my; fenofibrate lablet 40 mg, 120 mg),
fenofibric acid delayed-ref

desoximetasone (except

desoximetasone ointment 0.056%),
fluocinonide (excepl fuocinonide cream 0.1%),
BRYHALI

FIASP, NOVOLOG

amphetamine-

dextroamphefamine mixed salls ext-relT,
dexmethyiphenidate ext-rel,
methylphenidate exl-rel T, MYDAYIS,
VYVANSE

levothyroxine, liothyronine, SYNTHROID
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DRUG NAME(S) _______________JPREFERRED OPTION(SY

ARTHROTEC

ASCENSIA STRIPS AND KITS 4

ASMANEX, ASMANEX HFA

ATACAND, ATACAND HCT

ATIVAN

ATOPADERM
ATROVENT HFA

AVENOVA

AZASITE

AZELEX

AZESCQS
AZOR

BALCOLTRA

BANZEL SUSPENSION

BEAU RX
BECONASE AQ

BENICAR, BENICAR HCT

BENSAL HP

cefecoxib; diclofenac sodium, ibuprofen,
medoxicam tablef or naproxen {except
naproxen CR or naproxen suspension) WITH
esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole defayed-ref,
pantoprazole delayed-ref tablet or DEXILANT

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,
ACCU-CHEK COMPACT PLUS STRIPS ANDKITS2
ACCU-CHEK GUIDE STRIPS ANDKITS 2,
ACCU-CHEK SMARTVIEW STRIPS AND KITS 2,
ONETOUCH ULTRA STRIPS AND KITS 2,
ONETQUCH VERIO STRIPS AND KITS 2

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

candesarien, candesartan-hydrochiorothiazide,
irbesarian, ihesarian-hydrochiorothiazide,
losartan, losartan-hydrochiorothiazida,
olmesartan, olmesartan-hydrochlorothiazide,
teimisarian, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochiorothiazide

alprazolam, clonazepam, diazepam,
lorazopam, oxazepam

desonide, hydrocortisone

ipratropium inhalation sofution, SPIRIVA,
YUPELRI

Consult doctor

ciprofioxacin, erythromycin, gentamicin,
fevofioxacin, moxifloxacin, offoxacin,
sulfacefamide, tobramycin, BESIVANCE

adapalene, benzoyl peroxide,

clindamycin gel (except NDC* 66682046275),
clindamycin solution, clindamycin-

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

prenatal vitamins, CITRANATAL
amiodipins-okmesartan, ambdipine-telmisarian,
amiodipine-valsartan

ethiny! estradioi-drospirenone,

ethiny! estradiol-drospirenone-fevomefoiste,
ethiny! estradioHevonorgesirel,

ethinyl estradiolnorethindrone acefate,
ethinyl estradiol-norethindrone acefate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

clobazam, lamoirigine, rufinamide,
fopiramate, TROKENDI XR

Consult doctor

azelastine-futicasone, flunisolide, fuficasone,
mometasone

candesarian, candesartan-hydrochiomoifiazide,
irbesartan, irbesartan-hydrochiorothiazide,
fosartan, losarlan-fydrochiorothiazide,
olmesartan, oimesartan-hydrochlorothiazide,
telmisarian, telmisartan-hydrochiorothiazide,
vaisartan, vafsartan-hydrochiorothiazide

desonide, hydrocortisone

BENZAC AC

BENZACLIN

benzonatate
{NDCs* 89336012615, 69499032915 only)

BEPREVE

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

BETAPACE, BETAPACE AF
BETIMOL

BEVESP| AEROSPHERE
BEYAZ

bimatoprost sofution 0.03%
BREEZE 2 STRIPS AND KITS #

BROMSITE

hudesonide ext-rel

Bupap

bupropion ext-rel tabiet 450 mg

butaibital-acetaminophen tablet 50-300 mg,
BUTALBITAL-ACETAMINOPHEN
{NDC* 68488034230 only)

butalbital-acetaminophen-caffeine capsufe

BUTRANS
BYDUREON BCISE

BYETTA

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

PREFERRED OPTION{S}*

adapalene, benzoy! peroxide,

ciindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-

benzoyl peroxide, erythromycin soiution,
enythromycin-benzoy! peroxide, tretincin,
EPIDUO, ONEXTON

adapalens, benzoyl paroxide,

clindamycin gef (except NDC* 66682046275),
clindamyein solution, clindamycin-

henzovi peroxide, erythromycin solution,
erythromycin-benzoyl peroxide, tretincin,
EPIDUQ, ONEXTON

benzonatate
{except NDCs* 69336012615, 69499032915)

azelastine, bepotastine, cromolyn sodium,
olopatadine

dexamethasone, hydrocorfisone,
methyiprednisolons, prednisolone solution,
prednisone

sotalof
timolol maleate sofution, BETOPTIC §
ANORO ELLIPTA, STIOLTO RESPIMAT

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-kevomefolate,
ethiny! estradiolievonorgestrel,

ethinyl estradieknorethindrone acetate,
ethiny! estradiolnorsthindrone acetafe-iron,
ethinyl estradiolnorgesiimate,

LO LOESTRIN FE, NATAZIA

fatanoprost, travoprost, LUMIGAN, ZIOPTAN

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,
ACCU-CHEK COMPACT PLUS STRIPSAND MITS?,
ACCU-CHEK GUIDE STRIPS AND KITS 2,
ACCU-CHEK SMARTVIEW STRIPS AND KITS 2,
ONETQUCH ULTRA STRIPS AND KITS 2,
ONETOUCH VERIO STRIPS AND KITS 2

bromfenac, diclofenac, ketorokc, ILEVRO,
PROLENSA

halsalazide, mesalamine delayed-rel (except
mesalamine delayed-rel tablet 800 mg),
mesalamine ext-rel, suffasalazine,
suifasatazine defaved-rel, ASACOL HD,
PENTASA

diciofenac sodium, ibuprofen,
naproxen {except naproxen CR or
naproxen suspension)

bupropion, bupropion exi-ret
{except bupropion ext-re! tablet 450 mg)

diciofenac sodium, buprofen,
naproxen {except naproxen CR or
naproxen suspension)

diclofenac sodium, ibuprofen,
naproxen {except naproxen CR or
Naproxen suspension)

buprenorphine transdermal, BELBUCA

QZEMPIC, RYBELSUS, TRULICITY,
VICTOZA

OZEMPIC, RYBELSUS, TRULICITY,
VICTOZA

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

CAFERGOT

calcipoiriens cream, calcipolriene foam,
CALCIPOTRIENE FOAM

calcipotriene-betamethasone

calcitriol ointment
CAMBIA

CARAC

CARAFATE
CARBINOXAMINE TABLET & MG

CARDIZEM, CARDIZEM CD,
CARDIZEM LA

carisoprodol 250 mg

CARNITOR, CARNITOR SF
CELEBREX

chiordiazepoxide-clidinium

{NDCs* 11534019701, 42494040901,
51293069601, 51293069610, 67877073101,
70700018501 only)

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

CIALIS
CICATRACE
CILOXAN

CIPRO HC
CIPRODEX
CLINDAGEL

clindamycin gel (NDC* 68662046275 only)

clobetasol spray
CLOBEX SPRAY

eletriptan, narstriptan, rizalriptan, sumatriptan,
zoimitriptan, NURTEC ODT, ONZETRA XSAIL,
UBRELVY, ZEMBRACE SYMTOUCH,
ZOMIG NASAL SPRAY

calcipoiriene ointment, calcipofriense solution

calcipotriene ointment or caicipolrizne
solution WITH desoximetasone {except
desoximetasone ointment 0.05%),
fluacinonide {except fluccinonide cream 0.1%)
or BRYHALI

calcipotriene ointment, cakipofriene solution

dickfenac sodium, ibuprofen,
haproxen {except naproxen GR or
naproxen suspension)

fluorouraci cream 5%, flucrouraci solution,
imiguimod, ZYCLARA

sucralfafe lablet

levocedinizing

diltiazem ext-rel

(except generics for CARDIZEM LA)

cyclobenzaprine
(except cyclobenzaprine tabletf 7.5 mg)

levocamitine

celecoxib, diciofenac sodium, ibuprofen,
meloxicam tablef, naproxen {(except
haproxen CR or haproxen suspsnsion)

dicyclomine

cyclobenzaprine
{except cyclobenzaprine fablef 7.5 mg)

sikdenaft, tadalahl
Consult doctor

ciprofioxacin, srythromycin, gentamicin,
levofioxacin, moxioxacin, offoxacin,
sulfacetamide, tobramycin, BESIVANCE

ciprofioxacin-dexamethasone, ofloxacin ofic
ciprofioxacin-dexamethasone, ofioxacin ofic

adapaiene, benzoyl peroxide,

clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-

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

adapalens, benzovl peroxide,

clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-

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

clobetasol foam
clobetasol foam

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

clocoriolone cream

COLAZAL

coichicine capsule

COLCRYS

CONSENSI

CONTOUR NEXT STRIPS AND KITS #

CONTOUR STRIPS AND KITS 4

CONTRAVE
CORDRAN CREAM, CORDRAN LOTION
CORDRAN OINTMENT

CORDRAN TAPE

COREG CR

CoreMino

COZAAR

CRESEMBA
CRESTOR

cyciobenzaprine ext-rel capsule,
cyclobenzaprine fablef 7.5 mg

CYMBALTA

CYTOMEL
DARAPRIM
DAYTRANA

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

hydrocorlisone butyrate cream,
hydrocortisone bulyrate ointment,
hydrocartisone butyrate solution,
mometasone, friamcinolone cream,
triamcinolone lofion, triamcinolone cinfment
{except inamcinoione ointment 0.05%)
balsalazide, mesalamine delayed-rel (excapt
mesalamine delayed-rel tablet 500 mg),
mesalamine ext-rel, suffasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

coichicine tablet, MITIGARE
coichicine tablet, MITIGARE
amiodiping WITH celecoxib

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

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

QSYMIA, SAXENDA, WEGOVY
desonide, hydrocoriisone

hydrocorlisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocorlisone butyrate solution,
mometasone, friamcinolone cream,
triamcinolone iofion, tiamcinolone cintment
{except tiamcinoione cintment 0.05%)
ciobetasol cream, clobsiasol foam, clobetasol gef
clobetasol fotion, clobetasol ointment,
halobelasol cream, halobetasol ointment

aanolo] carvedilol, carvediiol phosphate ext-ve]
metoprolof succinate ext-rel,

metoprolol tartrats, nadolol, pindolof,
propranoiol, propranolol exi-rel, BYSTOLIC

doxycycling hyclate 20 mg, doxycycline
hyclate capsule, minocycling, tetracycline
candesarlan, irbesartan, losarfan,
oimesarian, telmisarian, valsartan
itraconazole

alorvastatin, ezelimibe-simvastatin,
fluvastatin, lovastatin, pravastatin,
rosuvastatin, simvastatin
cyclobenzaprine

{except cyclobenzaprine tablef 7.5 mg)

desweniafaxine exl-rel dufoxstine,
veniafaxing, venlafaxine exi-rel capsule

levothyroxine, liothyronine, SYNTHROID
pyrimethamine

amphstamine-

dextroamphetamine mixed safis ext-rel 1,
dexmethyiphenidate ext-rel,
methyiphenidate ext-rel t, MYDAYIS,
VYVANSE

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

DELZICOL

desoximetasone ointment 0.05%

DETROL LA

dexchiorpheniramine
Dexifol
DIFFERIN LOTION

difforasone cream, difforasone ointment

dihydroergotamine spray

diftiazem ext-rel
{generics for CARDIZEM LA only)

DIOVAN, DIOVAN HCT

Diphen Elixir
DORAL

DORYX, DORYX MPC

doxepin cream

doxycycline hyclate defayed-rel tablct
50 mg, 100 mg, 200 mg

doxycyciine hiyclate tabet 50 mg
{NDC* 72143021180 only),
doxycycline hyclale lablet 75 mg,
doxycycline hyclale tablet 150 mg

doxycycline monohydrate capsule 75 mg,
doxycycline monohydrate capsule 150 mg

doxycycdine monohydrate delaysd-rel capsule
DULERA

DUTOPROL

DYRENIUM

balsalazide, mesalamine defayed-ref (except
mesaiamine delayed-rel tablet 800 mqg),
mesalamine ext-rel, sutfasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

hydrocortisone bulyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasone, biamcinolone cream,
triamcinolone lotion, tiamcinclone cintment
{except triameinolone ointment 0.05%)
darifenacin ext-rel, oxybudynin ext-rel,
solifenacin, fokerodine, tollerodine ext-rel,
trospium, trospium ext-rel, MYRBETRIQ,
TOVIAZ

levocetirizing

folic acid

adapatene, benzoyl peroxide,

clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-

benzoyl peroxide, erythromycin solution,
enythromycin-benzoyl peroxide, fretinoin,
EPIDUO, ONEXTON

desoximetasone (except

desoximetasone oinfment 0.05%),
fluocinonide (except Muccinonide cream 0.1%),
BRYHALI

eletripian, narstriptan, rizatriptan, sumatriptan,
zoimitriptan, NURTEC ODT, ONZETRA XSAIL,
UBRELVY, ZEMBRACE SYMTQUCH,
ZOMIG NASAL SPRAY

ditiazem exi-rel

(except generics for CARDIZEM LA)
canidesartan, candesartan-hydrochiorothiazide,
irbesarian, irbesarian-hydrochiorothiazide,
losartan, fosartan-hydrochiorothiazide,
olmesartan, oimesartan-hydrochiorothiazide,
telmisartan, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochiorothiazide
levacetirizine

doxepin, eszopicione, ramelteon, zolpidem,
zolpidem exi-ref, BELSOMRA

doxycycline hyclate 20 mg, doxycyciine
hyciate capsule, minocycling, fetracycline
desonite, hydrocortisons, pimecrolimus,
tacrofimus, EUCRISA

doxyeycline hyclate 20 mg, doxycycline
hyciate capsule, minocycline, letracycline

doxycyrline hyclate 20 mg, doxycyciing
hyciate capsule, minocycling, fetracycline

doxycycline hyclate 20 mg, doxycycline
hyctate capsule, minocycling, fetracycline

ORACEA

ADVAIR DISKUS, ADVAIR HFA 1,
BREQ ELLIPTA T, SYMBICORT

metoproiof suctinate ext-rel WITH
hydrochiorothiazide

amiloride, irfamlerene

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

EDARBI, EDARBYCLOR

EDLUAR

E.E.S. GRANULES
EFFEXOR XR

ELIDEL
ELIQUIS
ELMIRON

ENLITE CONTINUOUS GLUCOSE
MONITORING SYSTEM

ENTERAGAM
EPICERAM
ergotamine-caffeine

ERYPED

estradiol vaginal lablet
ESTRING

EVEKEC

EVERSENSE CONTINUOUS GLUCOSE
MONITCRING SYSTEM
EXFORGE

EXFORGE HCT

FABIOR

FANAPT

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

FENOGLIDE TABLET 120 MG

fenoprofen, FENOPROFEN CAPSULE

FERIVA 217
FETZIMA

Fexmid

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

candesarian, candesartan-hydrochiorothiazide,
irbosartan, irbesartan-hydrochiorathiazide,
fosartan, losartan-hydrochiorothiazide,
olmesartan, clmesarian-hydrochiorothiazide,
telmisartan, felmisartan-hydrochiorothiazide,
vaisarian, vaisartan-hydrochiorothiazide

doxepin, eszopiclone, ramelfeon, zolpidem,
Zoipidem ext-rel, BELSOMRA
erythromycins

desweniafaxine exi-rel dufoxstine,
veniafaxine, venlafaxine exi-rel capsule

pimecrolimus, tacrolimus, EUCRISA
warfarin, XARELTO
Consult doctor

DEXCCM CONTINUQUS GLUCOSE
MONITORING SYSTEM

afosetron, YIBERZI, XIFAXAN 550 MG
desonide, hydrocortisone

eltriptan, naratriptan, rizatriptan, sumatriptan,
Zolmitriptan, NURTEC ODT, ONZETRA XSAIL,
UBRELVY, ZEMBRACE SYMTOUCH,
ZOMIG NASAL SPRAY

erythromytins
esiradiol vaginal cream, IMVEXXY, VAGIFEM
estradiol vaginal cream, IMVEXXY, VAGIFEM

amphetamine-dexiroamphefamine mixed safls,
methyiphenidate

DEXCOM CONTINUQUS GLUCOSE
MONITCRING SYSTEM

amipdipine-oimesartan, amlodipine-lefmisartan,
amiodipine-vaisarian

amiodipine-vaisarian-hydrochiorothiazide,
olmesartan-amiodipine-hydrochiorothiazide

adapalene, benzoy! peroxide,

clindamycin gef (except NDC* 68682046275),
ciindamycin solution, clindamycin-

benzoyl peroxide, erythromycin solution,
erythromycin-henzoyl! peroxids, tretinoin,
EPIDUQ, ONEXTON

aripiprazole, ciozapine, olanzapine,
queliapine, quetiapine exi-rel, risperidone,
Ziprasidone, LATUDA, VRAYLAR

estradiol vaginal cream, IMVEXXY, VAGIFEM

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

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

diciofenac sodium, ibuprofern,
meloxicam tabiel, naproxen {except
naproxen CR or naproxen suspension)

fofic acid

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

cyclobenzaprine
{except cyciobenzaprine tablet 7.5 mg)

WY CVS caremark’



FINACEA GEL

FIORICET CAPSULE

FLAREX

fiucytosine capsule 500 myg
fiuocinonide cream 0.1%

fiuorouraci cream 0.5%

fluoxetine tablet (generics for SARAFEM
only)

fluoxetine tabiet 60 mg

furandrenolide cream, flurandrenolide lotion
fiurandrenofide oinfment

FML FORTE, FML LIQUIFILM, FML S.0.P.

FOCALIN XR

FOLICK
Folvite-D
FORTAMET

FORTESTA

FOSAMAX PLUSD
FOSRENOL

FOSTEUM, FOSTEUM PLUS

FREESTYLE LIBRE CONTINUOUS
GLUCOSE MONITORING SYSTEM

FREESTYLE STRIPS AND KITS 4

FROVA

Genicin Vita-S

PREFERRED OPTION({S}"

azelaic acid gel, mefronidazole,
FINACEA FOAM, SOOLANTRA

dickfenac sodium, buprofen,
naproxen {except naproxen CR or
naproxen suspension)

dexamethasone, loleprednol,
prednisolone acetafe 1%, DUREZOL

fluconazole
clobetasol cream, halobetasol cream

fluorouracil cream 5%, flucrouraci solution,
Imiguimod, ZYCLARA

fluoxetine (except fluoxetine tablet 60 mg,
fluoxetine tablet [generics for SARAFEM]),
parmuetine HC! ext-f (except NDC* 60505367503),
seriraline

citalopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fluoxefine tablet
[generics for SARAFEM]), paroxetine HC/,
paroweling HC! axt-rel {except NDC* 60505367503),
sertrafine, TRINTELLIX

desonide, hydrocortisone

hydrocortisons bulyrate cream,
hydrocortisone butyrate ointment,
hydrocorlisone bulyrale soiufion,
mometasone, triamcinolone cream,
triamecinolone lotion, tiamcinolone ointment
{(except triamcinolone cintment 0.05%)
dexamethasone, lofeprednol,

prednisolone acetate 1%, DUREZOL

amphetamine-

dexiroamphetamine mixed salfs ext-ref 1,
dexmethylphenidate ext-rei,
methylphenidate ext-rel t, MYDAYIS,
VYVANSE

folic acid
folic acid

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

testosterone gel (except authorized generics
for TESTIM and VOGELX0),

testosterone solution, ANDRODERM,
NATESTO

alendronate, ibandronats, risedronate

calcium acelate, sevelamer carbonafe,
PHOSLYRA, VELPHORO

alendronate, ibandronate, risedronate

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,
ACCU-CHEK COMPACT PLUS STRIPSANDKITS 2,
ACCU-CHEK GUIDE STRIPS AND KITS 2,
ACCU-CHEK SMARTVIEW STRIPS AND KITS 2,
ONETQUCH ULTRA STRIPS AND KITS 2,
ONETOUCH VERIO STRIPS AND KITS 2
eletriplan, narstriptan, rizalriptan, sumatriptan,
zZoimitriptan, NURTEC ODT, ONZETRA XSAIL,
UBRELVY, ZEMBRACE SYMTQUCH,
ZOMIG NASAL SPRAY

follc acid

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

GLUMETZA

GLYCOPYRROLATE TABLET 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

HUMALOG MIX 50/50

HUMALQG MIX 75/25

HUMULIN 70/30

HUMULIN N

HUMULIN R

hydrocortisone butyrate fpophilic cream 0.1%

hydrocortisone bulyrate fotion

HylaVite
hyoscyamine sulfate ext-rel
HYSINGLA ER

HYZAAR

icosapent ethy!
INCRUSE ELLIPTA
INDERAL LA, INDERAL XL

INDOCIN

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

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

dicyciomine
peg 3350-electrofvles, CLENPIQ

DEXCOM CONTINUOQUS GLUCOSE
MONITORING SYSTEM

DEXCOM CONTINUOUS GLUCOSE
MONITORING SYSTEM

desoximetasone {excepl

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

desoximetasone (except

desoximetasone ointment 0.056%),
fiuocinonide (except Auccinonide cream (. 1%),
BRYHALI

enoxaparin, fondaparinux

gabapentin, pregabalin ext-rel, GRALISE
FIASP, NOVOLOG

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30

NOVOLIN 70/30

NOVOLINN

NOVOLINR

hydrocortisone bulyrate cream,
hydrocorlisone butyrate ointment,
hydrocortisone butyrate solution,
momelasone, friamcinolone cream,
triamcinolone iofion, tiamcinolone cintment
{except tiamcinolone cinfment 0.05%)
hydrocorlisone butyrate cream,
hydrocortisone bulyrate ointment,
hydrocortisone bulyrale solution,
momelasone, friamcinolone cream,
triamcinolone lofion, triamcinolone cintment
{excopt triamcinolone oinfment 0.65%)

folic acid

dicycloming

fentany! transdermal, hydrocodone exi-rel,
hydromorphone exl-rel, methadone,
morphine ext-rel, NUCYNTA ER,
XTAMPZAER

candesartan-hydrochiorothiazide,
irbesartan-hydrochiorothiazide,
{osartan-hydrochlorothiezide,
oimesartan-hydrochiorothiazide,
teimisartan-hydrochiorothiazide,
vaisartan-hydrochiorothiazide

omega-3 acid ethyl esters, VASCEPA
SPIRIVA, YUPELRI

atenolol carvedibol, carvediiol phosphete extre]
metoprolol succinate ext-rel,

metoprolof tartrete, nadolol, pindolol,
propranciol, propranoiol ext-red, BYSTOLIC

diciofenac sodium, ibuprofen,
meioxicam tablef, naproxen {except
naproxen CR or naproxen suspension)

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

indomethacin capsule 20 mg

Inflammacin

INNOPRAN XL

INTRAROSA
INTUNIV

INVELTYS

INVOKAMET, INVOKAMET XR
INVOKANA
isgsorbide dinfirate 40 mg

ISTALOL

ivermectin cream

JALYN

JENTADUETO, JENTADUETO XR
KAMDOY

KAZANO

kefoconazole foam 2%

Kelodan

ketoprofen capsule 25 mg

kefoprofen exi-rel capsule

KOMBIGLYZE XR
LAGRISERT
Lactojen
LACTULOSE PAK

LANOXIN TABLET
{125 MCG and 250 MCG only)

lanthanum carbonale

LANTUS®
LASTACAFT

LAZANDA

diclofenac sodium, ibuprafen,
medoxicam tablef, naproxen (except
naproxen CR or naproxen suspension)

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

afenolol, canvediol canvedilo! phosphate ext-vel,
metoprolof succinate exi-rel,

metoprolol tartrate, nadolol, pindolol,
propranolol, propranolol ext-rel, BYSTOLIC

estradiol vaginal cream, IMVEXXY, VAGIFEM

amphefamine-

dextroamphetamine mixed saffs ext-ref 1,
atomoxefine, dexmethyiphenidate ext-rel,
guanfacine ext-rel, methyiphenidate ext-relt,
MYDAYIS, QGELBREE, VYVANSE

dexamethasone, lofeprednol,
prednisolone acetafe 1%, DUREZOL

SYNJARDY, SYNJARDY XR, XIGDUO XR
FARXIGA, JARDIANCE

isosorbide dinitrate

(except isosorbide dinitrate 40 mg),
isosorbide mononitrate

timolof maleste solution, BETOPTIC §

azelaic acid gel, mefronidazole,
FINACEA FOAM, SOOLANTRA

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

JANUMET, JANUMET XR
desonide, hydrocortisone
JANUMET, JANUMET XR

ketoconazole shampoo 2%,
sefenium suffide lofion 2.5%

ketoconazole shampoo 2%,
selsnium sulfide lofion 2.5%

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

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

JANUMET, JANUMET XR
RESTASIS, XIIDRA

Consult doctor

lactulose solution

digoxin

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

azelastine, bepotasting, cromolyn sodium,
olopatadine

fentanyl transmucosal Jozenge, SUBSYS

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

LESCOL XL

fevorphanol

LEXAPRO

LIALDA

LIBRAX

LIDOCAINE-TETRACAINE CREAM
{NDCA 71800063115 only)

LIDOTREX
LIPITOR

LITHOSTAT
LIVALO

Lorid

Lorzone

LOTEMAX, LOTEMAX SM

liconazole

LUNESTA

LYRICA
MACRODANTIN

Matzim LA

MAXALT, MAXALT-MLT

MAXIDEX

mefenamic acid (NDC* 69336012830 only)

meloxicam capsule

MENEST
MENOSTAR

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

alorvastatin, ezelimibe-simvastatin,
fluvastatin, lovastatin, pravastatin,
rosuvastatin, simvastatin

fentany! transdermal, hydrocodone exi-rel,
hydromorphone exi-rel, methadone,
morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

citslopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, fuoxetine {ablet
[generics for SARAFEM)]), paroxetine HCI,
paretine HCl extel {excopt NDC? 80505367503),
sertraling, TRINTELLIX

balsatazide, mesalamine delayed-rel (except
mesalamine delayed-re! fablet 500 mg),
mesalamine ext-rel, suifasalazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

dicyclomine

lidocaine-prifocaine

lidocaine-prifocaine

alorvastatin, ezelimibe-simvastatin,
fluvastatin, fovastatin, pravastatin,
rosuvastatin, simvastatin

Consult doctor

atorvastatin, czetimibe-simvestatin,
fluvastatin, lovastatin, pravastatin,
rosuvastatin, simvastatin

folic acid

cyclobenzaprine

{except cyciobenzaprine tablet 7.5 mg)

dexamethasone, loloprednol,
prednisolone acetate 1%, DUREZOL

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

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

duloxetine, pregabalin, pregabalin ext-rel
nitrofurantoin
{except NDCs* 16571074024, 70408023932)

dilfazem ext-rel

{except gensrics for CARDIZEM LA)
eletriptan, naratriptan, rizatripian, sumatriptan,
Zolmitriptan, NURTEC ODT, ONZETRA XSAIL,

UBRELVY, ZEMBRACE SYMTOUCH,
ZOMIG NASAL SPRAY

dexamethasone, loleprednol,
prednisolone acetate 1%, DUREZOL

diclofenac sodium, ibuprofen,
meloxicam tablef, naproxen {except
naproxen CR or haproxen suspension)

diciofenac sodium, ibuprofen,
meioxicam tablef, naproxen {except
naproxen CR or naproxen suspension)

estradiol
estradiol

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

mesalamine delayed-rel tablef 800 mg

metaxalone 400 mg
metformin ext-rel

{generics for FORTAMET and GLUMETZA ory)

methocarbamol 500 mg

{NDC* 69036091010 only),
methocarbarmol 750 mg

{NDCs* 69036093020, 70868030180 only)
MIACALCIN INJECTION

MICARDIS, MICARDIS HCT

Migergot

MILLIPRED

MINASTRIN 24 FE

MINIVELLE
minocychine ext-rel

MIRVASO

Mondoxyne NL capsule 75 mg

MOVIPREP
MultiPro
mupirocin cream
MYTESI
NAPRELAN

naproxen CR

naproxen suspension

naproxen-esomeprazole

balsalazide, mesalamine defayed-ref (except
mesaiamine delayed-rel tablet 800 myg),
mesalamine ext-vel, suffasafazine,
sulfasalazine delayed-rel, ASACOL HD,
PENTASA

cyclobenzaprine
{except cyclobenzaprine fablef 7.5 mg)

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

cyclobenzaprine
(except cyclobenzaprine fablef 7.5 mg)

alendronate, calcitonin-saimon, ibandronate,
rsedronate, FORTEQ, PROLIA, TYMLOS

candesarian, candesartan-fydrochiorothiazide,
irbesarian, irbesertan-hydrochiorothiazide,
losartan, losarlan-hydrochiorothiazide,
olmesartan, oimesartan-hydrochiorothiazide,
telmisarian, telmisartan-fydrochiorothiazide,
vaisartan, valsartan-hydrochiorothiazide

elotriptan, naralriptan, rizairiptan, surnatriptan,
zoimitriptan, NURTEC ODT, ONZETRA XSAlL,
UBRELVY, ZEMBRACE SYMTOUCH,
ZOMIG NASAL SPRAY

dexamethasone, hydrocortisone,
methylprednisolone, prednisofone solution,
prednisone

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirenone-fevomefolate,
ethiny! estradioHevonorgestrel,

ethinyl estradiol-norethindrone acelate,
ethinyl estradiol-norethindrone acefate-iron,
ethinyl estradiol-norgestimate,

LO LOESTRIN FE, NATAZIA

estradiol, DIVIGEL, EVAMIST

doxycycline hyclate 20 mg, doxycycline
hyctate capsule, minocycling, tetracycline

azelaic acid gel, metronidazole,
FINACEA FOAM, SOOLANTRA

doxycycline hyclate 20 mg, doxycycline
hyciate capsule, minocyciine, tefracycline

pag 3350-eloctrolyles, CLENPIQ
Consult doctor

gentamicin, mupirocin ointmert
diphenoxylate-atropine, loperamide
dickfenac sodium, ibuprofen,
meloxicam tablef, naproxen (except
naproxen CR or naproxen suspension)
diciofenac sodium, ibuprofen,
meloxicam tabief, naproxen (except
naproxen CR or haproxen stspension)
diclofenac sodiurn, ibuprofen,
meloxicam fablet, naproxen (except
naproxen CR or naproxen suspension)
diclofenac sodium, ibuprofen,
meipxicam tablet or naproxen (except
naproxen CR or naproxen suspension) WITH
esomeprazole delayed-rel, lansoprazole

delayed-rel, omeprazole delayed-rei,
pantoprazole defaved-rel tabiet or DEXILANT

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

NATURE-THROID
NEO-SYNALAR
NESINA
NEVANAC

NEXIUM

niacin tablet 500 mg

Niacor

NICADAN

NICAPRIN

NICAZEL, NICAZEL FORTE

NICOMIDE

NILANDRON

nitrofurantoin

{NDCs* 16571074024, 70408023932 only)
NITROMIST

Nolix
NORGESIC FORTE

NORITATE

NORPACE
NORVASC
NOURIANZ

NOVACORT

NOVO NORDISK NEEDLES 2
NOXAFIL

NuDiclo SoluPak, NuDiclo TabPak

NUVARING

NUVIGIL

OLEPTRO

OLUXE

omeprazole-sodium bicarbonate

OMNARIS

OMNIVEX
ONFI

ONGLYZA
omphenadrine-aspirin-caffeine

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

fevothyroxine, liothyronine, SYNTHROID
desonide or fydrocortisone WITH gerdamicin
JANUVIA

bromfenac, diclofenac, ketorofac, ILEVRO,
PROLENSA

esomeprazole delayed-red, lansoprazole
delayed-rel, omeprazole delaysd-rel,
panioprazole delayed-rel tablef, DEXILANT

niacin ext-ref

niacin ext-ref

folic acid

folic acid

folic acid

folic acid

abiraferone, bicalufamide, ERLEADA,
XTANDI, YONSA

nitrofurantoin

{excopt NDCs* 16571074024, 70408023932)

nitroghycerin fingual spray,
nitroglycerin sublingual

desonide, hydrocortisone

cyclobenzaprine
{except cyclobenzaprine tablef 7.5 mg)

azelaic acid gel, metronidazole,
FINACEA FOAM, SOOLANTRA

disopyramide
amiodipine
amantadine, enfacapornie, pramipexole,

premipexols exi-rol, rasagiline, ropinirols,
ropinimle ext-rel, sefegiling, NEUPRO

desonide, hydrocortisone

BD ULTRAFINE NEEDLES

fluconazole, itraconazole

diclofenac sodium, diclofenac sodium gel 1%,
diclofenac sodium solution, ibuprofern,
meloxicam tablef, naproxen {excapt
naproxen CR ar haproxen suspension)
ethinyl estradiol-efonogestrel, ANNOVERA
armodafini, modafinif, SUNOSI

trazodone

clobetasol foam

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

azelastine-fiuticasone, Munisolide, futicasone,
mometasone

folic acid

clobazam, lamoirigine, rufinamide,
topiramate, TROKENDI XR

JANUVIA

cyciobenzaprine
{except cyciobenzaprine tablet 7.5 mg)

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

Omphengesic Forle

ORTHOD
ORTHO DF
Oscimin SR
QSENI

OSMOFREP
OSPHENA
OWEN MUMFORD NEEDLES ?

oxiconazole

{NDCs* 00168035830, 51672135302 only)

OXYCONTIN

oxymorphone ext-re!

OXYTROL

PANCREAZE
pantoprazole delayed-rel suspension

paroxetine HCI ext-rel
{NDC* 60505367503 only)

paroxetine mesylate capsute 7.5 mg
PAXIL, PAXIL CR

PENNSAID

PERCOCET

PERRIGO NEEDLES 2
PERTZYE
PEXEVA

PLAVIX

POLYTOZA

posaconazole delayed-ref tablet
PRADAXA

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

cyclobenzaprine
(except cyclobenzaprine tablet 7.5 mg)

folic acid

folic acid

dicyclomine

JANUMET, JANUMET XR; JANUVIA WITH
pioglitazone

peg 3350-elecirolytes, CLENPIQ
estradiol
BD ULTRAFINE NEEDLES

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

fentany! iransdermal, hydrocodone exi-rel,
hydromorphone exi-rel, methadone,
morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

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

darifenacin ext-rel, oxybulynin ext-rel,
solifenacin, tofferadine, tollerodine ext-ref
trospium, trospium ext-rel, MYRBETRIQ,
TOVIAZ

CREON, VIOKACE, ZENPEP

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-ref,
pantoprazole delayed-ref tablef, DEXILANT

citalopram, escitalopram, fluoxeting (except
fluoxetine tablst 60 mg, Aucxetine tablet
[generics for SARAFEM]), paroxetine HGI,
pamweting HC! axtel (except NDC* 60505367503),
sertrafine, TRINTELLIX

paroxetine HCI

citafopram, escitalopram, fluoxetine (except
fluoxetine tablet 60 mg, Ruoxeline tablet
[generics for SARAFEM]), paroxetine HCI,
paxetine HC! ext-rel {except NDCA 60505367503),
sertrafine, TRINTELLIX

diclofenac sodium, diclkfenac sodium gel 1%,
diciofenac sodium solution, ibuprofen,
meloxicam tabist, naproxen (except
naproxen CR or naproxen suspension)
hydrocodone-acetaminophien,
hydromorphone, morphine,
oxycodone-acefaminophen, NUCYNTA

BD ULTRAFINE NEEDLES
CREON, YIOKACE, ZENPEP

citalopram, escitelopram, flupxefine (except
fluoxetine tabiet 60 mg, fuoxetine tablet
[generics for SARAFEM]), paroxetine HC!,
pavetine HC! extrel (except NDC* 60505367503),
sertraline, TRINTELLIX

clopidogre!, prasugrel, BRILINTA
Consult doctor

fluconazole, itraconazole
warfarin, XARELTO

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

PRECISION XTRA STRIPS AND KITS 4

PRED FCRTE, PRED MILD

PREFEST

PREMARIN
PREMARIN CREAM
PRENATAL PLUS &
PREVACID

PREVIDENT

PRILOSEC

PRISTIQ

PROAIR HFA, PROAIR RESPICLICK

PRODIGEN
PROMETRIUM

PROTONIX

PROTOPIC

PROVAD
PROVENTIL HFA

PROVIGIL
PROZAC

PSORCON

QNASL

QTERN
quazepam

RAPAFLO

RAYOS

RECEDO

RELION INSULIN
RHEUMATE

decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative.

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

dexamethasone, loteprednol,
prednisolone acetate 1%, DUREZOL

estradioFnorethindrone, PREMPHASE,
PREMPRO

estradiol
estradiol vaginal cream, IMVEXXY, VAGIFEM
prenatal vitamins, CITRANATAL

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

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

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

aibuterol suffate CFC-free aerosol,
fevatbuteroi tartrate CFC-free aerosol

Consult doctor
medroxyprogeslerone; progesierone,
micronized

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

pimecrofimus, tecrolimus, EUCRISA
Consult doctor

aibuterol suffafe CFC-free serosol,
fevathuterol tarfrate CFC-free aerosol

armodafinii, modafinii, SUNOSI

citalopram, escitalopram, fuoxetine (except
fluoxefine tablet 60 mg, fluoxetine iablet
[generics for SARAFEM]), paroxetine HCY,
pametine HC extrel{except NDC 60505367503),
sertraline, TRINTELLIX

desoximetasone (except

desoximetasone ointment 0.05%),
fluocinonide (except Auccinonide croam 0. 1%),
BRYHALI

azelastine-fiuticasone, funisofide, futicasone,
mometasone

GLYXAMBI

doxepin, eszopiclone, ramefteon, zolpidem,
zolpidem exi-rel, BELSOMRA

aifuzosin ext-rel, doxazosin, silodosin,
tamstrosin, terazosin

dexamethasone, hydrocortisone,
methyiprednisolone, prednisolone sohtion,
prednisone

Consult doctor
NOVOLIN INSULIN
fofic acid

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

RIBOZEL
RIMSO-50
RIOMET

ROZEREM

RyClora
RYTARY

SCARSILK PAD
SEASONIQUE

SEROQUEL XR

SILENOR

SIL-K PAD
SILIVEX
SILTREX
SINGULAIR
SORILUX
SPRIX

STENDRA

SUBOXONE

sucrafate suspension

sumatriptan-naproxen

SUPREP
SURE-TEST STRIPS AND KITS #

Symax-SR
SYMJEPI

SYNERDERM
TALIVA
Targadox

{avaborole

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

folic acid
Consult doctor

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

doxepin, eszopicione, ramelteon, zolpidem,
zolpidem ext-rel, BELSOMRA
levocedinzine

carbidopa-ievodopa, carbidopa-levodopa ext-rel
Consult doctor

ethiny! estradioi-drospirenone,

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

ethinyl estradiol-norethindrone acefate,
ethiny! estradioinorethindrone acefate-iron,
ethinyl estradioi-norgestimals,

LO LOESTRIN FE, NATAZIA

aripiprazoke, clozapine, olanzapine,
queliapine, queliapine ext-rel, risperidone,
ziprasidone, LATUDA, VRAYLAR

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

Consult doctor

Consult doctor

Consult doctor

montelukast, zafirlukast

calcipotriene sintrent, calcipotriene solufion

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

sikdenafil, tadatafil

buprenorphine-naloxone subkingual,
ZUBSOLY

sucraffate fablet

diciofenac sodium, ibuprofen or naproxen
{except naproxen CR or naproxen suspansion)
WITH eletriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY,

ZEMBRACE SYMTOUCH or

ZOMIG NASAL SPRAY

peg 3350-elecirolytes, CLENPIQ

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

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

desonide, hydrocortisone

folic acid

doxycycline hyclate 20 mg, doxycyciine
hyclate capsule, minocyciine, tefracyclne
ferbinafine tablet

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

TAYTULLA

TAZORAC

TESTIM

tesiosterone gel 1%
{authorized generics for TESTIM and
VOGELXO only)

THEO-24

TIMOPTIC OCUDOSE
TIROSINT
TOBRADEX ST

topiramate ext-rel capsule
{gensrics for QUDEXY XR only)

TOPROL-XL

TRADJENTA

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

TRANSDERM SCOP
TRAVATAN Z
TREXIMET

triamcinolone aerosol 0.2%

decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative.

ethinyl estradiol-drospirenone,

ethinyl estradiol-drospirencne-kevomefolate,
ethiny! estradiot-levonorgestrel,

ethiny! estradiolnorethindrone acetate,
ethiny! estradiol-norethindrone acetate-iron,
ethinyl estradiolnorgestimate,

LO LOESTRIN FE, NATAZIA

adapalens, benzoyl peroxide,

cfindamycin gel (except NDC* 68682046275),
ciindamycin solution, clindamycin-

benzoyl paroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin,
EPIDUO, ONEXTON; calcipotrione cintment,
calcipotriens solition

tesfosterone gel (except authorized generics
for TESTIM and VOGELXQ),

tesfosterone solution, ANDRODERM,
NATESTO

tesiosterone gel {except authorized generics
for TESTIM and YOGELXO), festesterone
solution, ANDRODERM, NATESTO
ipratropium inhalation solution,
PERFOROMIST, SEREVENT, SPIRIVA,
STRIVERDI RESPIMAT, YUPELRI

timoiol maleate sofution, BETOPTIC §
fevothyroxine, SYNTHROID

42 colmyxin B-bacitaci-hydrocor
neomycin-polymyxin B-dexamethasone,

tobramycin-dexamethasone,
TOBRADEX QINTMENT

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

divaiproex sodium ext-rel, gabapentin,
famotrigine, famotrigine exi-rel, levefiracetam,
fevetiracetam ext-rel, oxcarbazepine,
phenobarbital. phenytoin,

phenytoin sodium extended, primidone,
rufinaride, tiagabins, topiramats,

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

alenoiol, carvedilol, carvedilol phosphele ext-rel,
metoprolol succinate ext-rel,

metoprolol tartrate, nadolol, pindolof,
propranoiof, propranoiol ext-rel, BYSTOLIC

JANUVIA

tramadol (except NDC* 52817019610),
tramado! ext-rel fablet

meclizine, scopolamine lransdermal
{stanoprost, travoprost, LUMIGAN, ZIOPTAN

diclofenac sodium, ibuprofen or naproxen
{except naproxan CR or naproxen suspension)
WITH efetriptan, naratripian, rizatriptan,
sumatriptan, zoimitriptan, NURTEC ODT,
ONZETRA XSAIL, UBRELVY,

ZEMBRACE SYMTOUCH or

ZOMIG NASAL SPRAY

hydrocortisone butyrate cream,
hydrocorlisone butyrate ointment,
hydrocortisone bulyrate solution,
momelasone, friamcinolone cream,
triamcinolone lofion, triamcinolone cintment
{except tiamcinolone cinfment 0.05%)

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

triamcinolone ointment 0.05%

Trignex

TRICOR

TRILIPIX

TRINAZ 5

TRIVIDIA INSULIN SYRINGES 3
TronVite

TRUETEST STRIPS AND KITS *

TRUETRACK STRIPS AND KITS 4

TUDORZA

ULORIC

ULTIMED INSULIN SYRINGES ?
ULTIMED NEEDLES 3
ULTRAVATE

UROXATRAL

VALCYTE
VALTREX

Vanoxide-HC

VASCULERA
VECTICAL
VELTIN

venlafaxine ext-rel tabiot (excapt 225 mg)

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

hydrocortisone bulyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate soiution,
mometasone, triamcinolone cream,
triamcinolone fotion, tiamcinolone cintment
(except tiameinolone ointment 0.05%)
hydrocortisone butyrate cream,
hydrocortisone butyrate ointment,
hydrocortisone butyrate solution,
mometasons, tiameinolons cream,
Iriamcinolone lotion, tiamcinolone ointment
(except tiamcinoione ointment 0.05%)
fenciibrate (except fenofibrafe capsule 50 mg,
130 mg; fenofibrate tablef 40 mg, 120 mg),
fenofibric acid delayed-rel

fenofibrate (excopt fentofibrafe capsule 50 mg,
130 mg; fenofibrate tablef 40 mg, 120 mg),
fencfibric acid delayed-rel

pronatal vitamins, CITRANATAL

BD ULTRAFINE INSULIN SYRINGES

fatic acid

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,
ACCU-CHEK COMPACT PLUS STRIPSANDKITS 2,
ACCU-CHEK GUIDE STRIPS AND KITS 2,
ACCU-CHEK SMARTVIEW STRIPS AND KITS 2,

ONETOUCH ULTRA STRIPS AND KITS 2,
ONETOUCH VERIO STRIPS AND KITS 2

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,
ACCU-CHEK COMPACT PLUS STRIPS ANDKITS 2,
ACCU-CHEK GUIDE STRIPS ANDKITS 2,
ACCU-CHEK SMARTVIEWY STRIPS AND KITS 2,
ONETOUCH ULTRA STRIPS AND KITS 2,
ONETQUCH VERIOQ STRIPS AND KITS 2

SPIRIVA, YUPELRI

aliopurinot

BD ULTRAFINE INSULIN SYRINGES
BD ULTRAFINE NEEDLES

clobetasol cream, clhbetasol foam, clobelasol gel
clobstasol lotion, clobetasol oinfment,
halobetasol cream, halobetasol ointment

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

valganciclovir

acyclovir capsule, acyclovir tablef,
valacyclovir

adepaione, benzoyl peroxide,

clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-

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

Consult doctor
calcipotriene ointrnent, calcipotriene solufion

adapailens, benzovl peroxide,

clindamycin gel (except NDC* 68682046275),
clindamyein solution, clindamycin-

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

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

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

VENTOLIN HFA

VEREGEN
VIAGRA
VIIBRYD

VITAFOL-ONE 5
Vitasure
VIVELLE-DOT
VOGELXO

WESTHROID
WP THYROID
YANAX, XANAX XR

XENICAL
XOLEGEL
XOPENEX HFA

Xvite
XYZBAC
YASMIN

YAZ

Yuvafem
ZALVITS
ZEGERID

ZELAC

ZERVIATE

ZESTORETIC

ZETIA
ZETONNA

albuterol sulfate CFC-free serosol,
fevatbuteroi tartrate CFC-free aerosol

imiquimod
sildenafil tadalafil

citalopram, escitalopram, fluoxetine (except
fiuoxetine tablet 60 mg, fuoxeting tablet
[generics for SARAFEM]), paroxetine HC/,
patetine HC exd-rol (ecept NDC* 60505367503),
serraline, TRINTELLIX

prenatal vitamins, CITRANATAL

folic acid

estradiol, DIVIGEL, EVAMIST

tesfosterone gel (except authorized generics
for TESTIM and VOGELXO),

tesfosterone sofution, ANDRODERM,
NATESTQ

fevothyroxine, fothyronine, SYNTHROID
fovothyroxine, lothyronine, SYNTHROID

alprazolam, clonazepam, diazepam,
lorazepam, oxazepam

QSYMIA, SAYENDA, WEGOVY
ciclopirox, ketoconazole cream 2%

aibuterol suffafe CFC-free serosol,
levatbuterol tarfrate CFCHree aerosol

folic acid

folic acid

ethiny! estradiol-drospirenons,

ethinyl estradiol-drospirenone-ievomefolate,
ethinyl estradiol-fevonorgestrel,

ethiny! estradiol-norethindrone acetate,
sthiny! estradiolnorsthindrone acetafe-iron,
ethinyl estradiol-norgesiimate,

LO LOESTRIN FE, NATAZIA

ethinyl estradiol-drospirencne,

ethinyl estradiol-drospirenone-ievomefolate,
ethiny! esiradiolievonorgestrel,

ethiny! estradiotnorethindrone acetate,
sthiny! esiradiolnorsthindrone acetafe-iron,
ethinyl estradiolnorgesiimate,

LO LOESTRIN FE, NATAZIA

estradiol vaginal cream, IMVEXXY, VAGIFEM
prenatal vitamins, CITRANATAL

esomeprazole delayed-rel, lansoprazole
delayed-rel, omeprazole delayed-rel,
panfoprazole delayed-rel tablef, DEXILANT

Consult doctor

azelastine, bepotastine, cromolyn sodium,
olopaiadine

fosinoprithydrochiorothiazide,
fisinoprithydrochiorothiazide,
quinaprithydrochlorothiazide

ezetimibe

azelastine-fluticasone, funisolide, fluticasons,
momelasone

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

ZIANA

zilouton ext-ref
ZIRGAN
ZOHYDROER

ZOLOFT

zolpidem sublingual

ZOLPIMIST

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

adapaiene, benzoyl peroxide,

clindamycin gel (except NDC* 68682046275),
clindamycin solution, clindamycin-

benzoy! peroxide, erythromycin solution,
erythromycin-benzay! peroxide, fretinoin,
EPIDUO, ONEXTON

montelukast, zafirukast
Irifluridine

fertany! iransdermal, hydrocodone exi-rel,
hydromorphone exi-rel, methadone,
morphine ext-rel, NUCYNTA ER,
XTAMPZA ER

citafopram, escitelopram, fluoxetine (except
fluoxetine tabist 60 mg, Mucxetine tablet
[generics for SARAFEM]), paroxetine HC/,
paoxetine HC! ext-rel {except NDC* 60505367503},
sertrafine, TRINTELLIX

doxepin, eszopicione, ramefteon, zolpidem,
Zolpidem ext-rel, BELSOMRA

doxepin, eszopiclone, rameltecn, zolpidam,
zolpidem ext-rel, BELSOMRA

ZONEGRAN

ZONTMTY
ZORVOLEX

ZUPLENZ
ZYFLO
ZYLET

ZYIT

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

carbamazepine, carbamazepine ext-rel,
divaiproex sodium, divalproex sodium exi-rel,
gabapentin, lamodrigine, lamolrigine ext-rel,
levetiracetam, levetiracetam ext-rel,
oxcarbazepine, phenobarbital, phenyloin,
phenytoin sodium extended, primidone,
tiagabine, topiramate, vaiproic acid,
Zonisamide, FYCOMPA, OXTELLAR XR,
TROKENDI XR, VIMPAT, XCOPRI

Consult doctor

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

granisetron, ondanseiron, SANCUSO
montelukast, zafiriukast

ooy
neomycin-polymyxin B-dexamethasone,
tobramycin-dexamethasone,
TOBRADEX OINTMENT

folic acid

WY CVS caremark’



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

FOR YOUR INFORMATION: Generics should be considared the first lina of prescribing. This drug list represents a summary of prescription coverage. It is not all-inclusive and does not
guarantee coverage. New-to-market 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 instancses, a brand-name drug for which a generic product bacomes available will be designated as a non-preferred 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 benefit plan may have a different copay for specific products on the list. Unless spacifically indicated, drug list products will include all dosage forms. This list represents
brand preducts in CAPS, branded generics in upper- and lowercase falics, and generic products in lowercase Hafics. Generics listed in therapeutic categories are for representational
purposes only. Listed products may ba available generically in certain strengths or dosage forms. Dosage forms on this list will be consistent with the catagory and use whers listed. Log in to
Caramark com 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 available in this class and should be considerad the first line of preseribing.

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

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

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

2 An ACCU-CHEK or ONETOUCH blcod glucose meter may be provided at no charge by the manufacturer to those individuale currently using a meter other than ACCU-CHEK or
ONETQUCH. For more information on how to obtain a blood glucose meter, call: 1-877-418-4746.

? BD ULTRAFINE syringes and needles are the only preferred options.

4 ACCU-CHEK or ONETQUCH brand test strips are the only preferred options.
5 Generic prenatal vitamins and CITRANATAL are the only prefermed oplions.
8 | ong Acting Insuling - First Generation.

This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of phamaceutical manufacturers not affiliated with CVS Caremark. Listed
products are for informational purposes only and are not intended to replace the dlinical 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, preferance for brands and mandatory generics whenever applicable.

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

©2021 CVS Health andfor one of its affiliatss. All rights reserved.  106-31897B 010122 Caremark.com

Your spacific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this ’ cvs 1
decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative. carem ark



January 2022

Advanced Control Specialty Formulary®

The CVS Caremark® Advanced Control Specialty Formulary® 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
allinclusive list. This list represents brand products in CAPS, branded generics in upper- and lowercase Halics, 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.

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.

Pleases note: 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 benefit plan design may alter coverage of certain
products or vary copay! 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,

« Generics should be considered the first line of prescribing.

* The member's prescription benefit plan design may alter coverage
of certain products or vary copay amounts based on the condition
being treated.

« This drug list represents a summary of prescription coverage. it is

not all-inclusive 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

covered upon release to the market.

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.

document. Products recently approved by the FDA may not be

* 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 EVOTAZ § NUCLEOSIDE REVERSE ~ BARACLUDE SOLUTION HORMONAL
VISCOSUPPLEMENTS GENVOYA TRANSCRIPTASE VEMLIDY ANTINEOPLASTIC AGENTS
ODEFSEY INHIBITORS
DUROLANE il abacori §HEPATMISCAGENTS S INTIANDROGENS
EUFLEXXA SYMTUZA lamivuding ribavirin ERLEADA
GELSYN-3 TEMIXYS stavudine EPCLUSA (genotypes 1,2,3,4,5,6) NUBEQA
SUPARTZ FX TRIUMEQ zidovudin L XTANDI
P o FUSION INHIBITORS EMTRIVA YONSA
ANTIRETROVIRAL AGENTS  FUZEON § NUCLEOTIDE REVERSE ANTI:(EECE,:I'I-'QSTIC § KINASE INHIBITORS
TRANSCRIPTASE iy
§ ANTIRETROVIRAL INTEGRASE INHIBITORS INHIB?I%RS A8 erfotinib
§ ALKYLATING AGENTS everolimiss
COMBINATIONS ISENTRESS tenofovir disoproxil fumarate imatini
abacavir-lamivudine TIVICAY SOpro @ temozolomide ;m af:‘r_u %mssy lato
) e apatin
sfaw-,s,,z_,am,-w' i REVERSE TRANSCRIPTASE ffa.za”?""fm . capecitabine ALECENSA
tenofovir disoproxi fumarate ~ INHIBITORS rjg‘;%‘l"g" nave LONSURF ALUNBRIG
il ; . BOSULIF
sﬁﬁ?ﬂﬂfﬁ:ﬁlﬂr ;r::;'r’:pin;e FREZISTA BIOSIMILARS BRUKINSA
lamivudine-zidovuding neviraping ext-rel ANTIVIRALS Eﬁ';l(‘llé%EE gﬁfggggé
BIKTARVY EDURANT § HEPATITIS B AGENTS TRAZIMERA COPIKTRA
CIMDUO INTELENCE entecavir ZIRABEY IBRANCE
DESCOVY famivudine IMBRUVICA
DOVATO tenofovir disoproxil fumarate IRESSA

Your spacific prescription benefit plan design may not cover cartain products or calegories, regardless of their appearance in this
decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative.
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KISQALI § PHOSPHODIESTERASE CALCIUM REGULATORS dsferoxamine NON-RADIOGRAPHIC AXIAL

KISQALI FEMARA INHIBITORS PARATHYROID HORMONES p?nic'iﬂamine SPONDYLOARTHRITIS
" g&fﬁgg siidenafil FORTEO trientine CIMZIA
ROTFTRER tedslefl TYMLOS HEMATOPOIETIC GROWTH . JoE LD SYRINGE
RYDAPT PROSTACYCLIN RECEFTOR  MISCELLANEOUS FACTORS
SPRYCEL AGONISTS PROLIA gl';’Tischl"T‘ PSORIASIS
STIVARGA UPTRAVI HUMIRA
SUTENT CENTRAL PRECOCIOUS ZIEXTENZO OTEZLA
TAGRISSO § PROSTAGLANDIN PUBERTY SKYRIZI
VITRAKVI VASODILATORS LUPRON DEPOT-PED HEMOPHILIXAAGENTS STELARA
VOTRIENT treprostinil SUPPRELIN LA 23%“5 s SUBCUTANEOUS
2YKADIA. ORIl TRIPTODLR AFSTYLA TREMFYA
SOLUBLE GUANYLATE CONTRACEPTIVES ELOCTATE
MONOCLONAL ANTIBODIES  ¢yCLASE STIMULATORS PROGESTIN INTRAUTERINE  ESPEROCT PSORIATIC ARTHRITIS
PERJETA ADEMPAS DEVICES IV COSENTYX
PHESGO KYLEENA ﬁgsfﬂngE FS ENBREL
CENTRAL NERvOUS YT HUMIRA
MULTIPLE MYELOMA SYSTEM e NOVOEIGHT OTEZLA
IMMUNOMODULATORS NUWIQ STELARA
REVLIMID § ANTICONVULSANTS FERTIITY REGULATORS o) 14 b acenre SUBCUTANEOUS
THALOMID vigabatrin GNRH / LHRH SRRV TREMFYA
ANTIPARKINSONIAN ANTAGONISTS
PROTEASOME INHIBITORS RHEUMATOID ARTHRITIS
NINLARO AGENTS CETROTIDE MISCELLANEQUS ENBREL
INBRIJA BLEEDING DISORDERS
VELCADE Ay OVULATION STIMULANTS,  aceNTS Eg\hf%
PROSTATE CANCER gg::z (F)TROPINS NOVOSEVEN RT ORENCIA CLICKJECT
e b OWRE st
SUBCUTANEQUS
(LHRH) AGONISTS AUSTEDO GAUCHER DISEASE Ig';ﬂ'T'SBOCYTOPE"M RINVOQ
leuprolide acetate INGREZZA CERDELGA SREATE XELJANZ
ELIGARD §MULTIPLE SCLEROSIS ~ CEREZYME TAVALISSE XELJANZ XR
LUTEINIZING HORMONE- ~ AGENTS HEREDITARY TYROSINEMIA NUNCLOGIC ULCERATIVE COLITIS
RELEASING HORMONE dimethyl fumarste TYPE 1 AGENTS _ HUMIRA
{LHRH) ANTAGONISTS delaysd-rs! GRERRiIN aEEL STELARA
FIRMAGON glaliramer ALLERGENIC EXTRACTS SUBCUTANEOUS #
AUBAGIO HUMAN GROWTH ORALAIR XELJANZ &
§ MISCELLANEOUS AVONEX HORMONES XELJANZ XR #
bexarotene capsule BETASERON NORDITROPIN AUTOIMMUNE AGENTS ZEPOSIA #
ERIVEDGE COPAXONE (PHYSICIAN- R——
B a2, T o -
MATULANE KEAMEY : REMICADE ALL OTHER GONDITIONS
0DOMZO sapropterin SIMPONI ARIA
RUBRACA OCREVLIS STELARA INTRAVENOUS ek
VISTOGARD REBIF POLYNEUROPATHY HUMIRA
ZEJULA GI]EAAEBRIT'II'Y TEGSEDI AUTOIMMUNE AGENTS DISEASE-MODIFYING
ZOLINZA (SELF-ADMINISTERED) ANTIRHEUMATIC DRUGS
ZEPCSIA 5;'_‘5‘“ (;YCL:MDISORDERS gea Table Sefg Ilsndication Bassd (DMARDs)
3 m phen i
CARDIOVASCULAR NARCOLEPSY ium phenylbutyrafe overage Detai o
ANTILIPENICS WAKIX MISCELLANEOUS ANKYLOSING SPONDYLIIS ¢ oo
PCSK9 INHIBITORS XYWAY CYSTAGON COSENTYX
SR ENBREL ANGIOEDEMA
ENDOCRINE AND GENITOURINARY HUMIRA icatibant
PULMONARY ARTERIAL METABOLIC MISCECLANEDUE ORLADEYO
HYPERTENSION § CROHN'S DISEASE RUCONEST
§ ENDOTHELINRECEPTOR CROMEGALY tiopronin HUMIRA TAKHZYRO
ANTAGONIETS SOMATULINE DEPOT STELARA
HEMATOLOGIC s IMMUNOMODULATORS
ambrisentan § CALCIUM RECEPTOR IMMUNE GLOBULINS
§ CHELATING AGENTS
bosentan ANTAGONISTS : # After failure of HUMIRA CUTAQUIG
OPSUMIT cinacalcst deferasirox
deferiprone

Your spacific prescription benefit plan design may not cover certain products or categarias, regardless of thair appearance in this ’ CVs
decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative. Care mar k



IMMUNOSUPPRESSANTS  MONOCLONAL ANTIBODIES ~ § CYSTIC FIBROSIS SEVERE ASTHMA AGENTS  MOUTH/ THROAT
§ ANTIMETABOLITES ENSPRYNG tobramycin inhalation DUPIXENT DENTAL AGENTS
mycophenolats mofeti solution FASENRA PROTECTANTS
mycophenolate sodium gv':‘;;:::c'" DERVATIVES  BETHKS )I‘:gml.RA MUGARD
§ CALCINEURIN INHIBITORS  sirolimus :lélér;rTJgARY FIBROSIS OPHTHALMIC
, TOPICAL
cyclospoqne ] RESPIRATORY ESERIET RETINAL DISORDERS
cyclosporine, modified DERMATOLOGY EYLEA
tacrolimus ALPHA-1 ANTITRYPSIN OFEV LUCENTIS
ATOPIC DERMATITIS
DEFICIENCY AGENTS BROEERT
PROLASTING

A

abacavir
abacavir-lamivudine
abiraterone
ADEMPAS
ADVATE
ADYNQVATE
AFINITOR DISPERZ
AFSTYLA
ALECENSA
ALUNBRIG
ambrisentan
alazanavir
AUBAGIO
AUSTEDO
AVONEX

BARACLUDE SOLUTION
BETASERON

BETHKIS

bexarotene capsule
BIKTARVY

bosentan

BOSULIF

BRUKINSA

C

CABOMETYX
CALQUENCE
capecifabine
CERDELGA
CEREZYME
CETROTIDE
CIMDUO
CIMZIA

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

D

deferasirox
deferiprone
deferoxamine
DESCOvVY

Your spacific prescription benefit plan design may not cover cartain products or calegories, regardless of their appearance in this
decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative.

dimsthyl fumarate
delaysd-rol
DOVATO
DUPIXENT
DUROLANE

EDURANT

efavirenz

efavirenz-emtricitabine-
tenofovir disoproxi! fumarate

efavirenz-lamivudine-
tenofovir disoproxi! fumarale

ELIGARD

ELOCTATE

smiricitabine-tenofovir
disoproxil fumarate

EMTRIVA

ENBREL

ENSPRYNG

entecavir

EPCLUSA

ERIVEDGE

ERLEADA

erlotinib

ESBRIET

ESPEROCT

EUFLEXXA

everolimus

EVOTAZ

EYLEA

F

FASENRA
FIRMAGON
FORTEO
FUZEON

G

GELSYN-3
GENVOYA
GILENYA
glatiramer
GONAL-F

H

HARVONI
HUMIRA

IBRANCE
icatibant

imatinib mesylate
IMBRUVICA
INBRIJA
INGREZZA
INTELENCE
IRESSA
ISENTRESS

J
JIVI

KANJINTI
KESIMPTA
KEVZARA
KISQALI
KISQALI FEMARA
CO-PACK
KOGENATE FS
KOSELUGO
KOVALTRY
KYLEENA
KYNMOBI

L

famivudine
famivudine-zidovuding
lapatinib

feuprolide acefate
LONSURF
fopinavir-ritonavir
LUCENTIS

LUPRON DEPOT-PED
LYNPARZA

MATULANE
MAYZENT

MIRENA

MUGARD
mycophenolate mofetil
mycophenclate sodium

N

nevirapine
nevirapine exi-ret
NINLARO
NIVESTYM
NORDITROPIN
NORVIR
NOVOEIGHT
NOVOSEVEN RT

NUBEQA
NUCALA
NUWIQ

0

OCREVUS

ODEFSEY

ODOMZO

OFEV

OPSUMIT

ORALAIR

ORENCIA CLICKJECT

ORENCIA
SUBCUTANEQUS

ORENITRAM

ORFADIN

ORLADEYO

OTEZLA

OVIDREL

SKYLA

SKYRIZI

sodium phenylbutyrate

SOMATULINE DEPOT

SPRYCEL

stavudine

STELARA INTRAVENQUS

STELARA
SUBCUTANEOUS

STIVARGA

SUPARTZ FX

SUPPRELIN LA

SUTENT

SYMTUZA

P

pernicillamine
PERJETA
PHESGO
PRALUENT
PREZCOBIX
PREZISTA
PROLASTIN-C
PROLIA
PROMACTA

R

RASUVO
REBIF
REBINYN
REMICADE
RETACRIT
REVLIMID
ribavirin
RINVOQ
ROZLYTREK
RUBRACA
RUCONEST
RUXIENCE
RYDAPT

T

{acrolimus
fadalaf
TAGRISSO
TAKHZYRO
TALTZ
TAVALISSE
TEGSEDI
TEMIXYS
temozolomide
fenofovir disoproxil fumarate
letrabgnazine
THALOMID
liopronin
TIVICAY
tobramycin inhalafion
solution
TRAZIMERA
TREMFYA
Ireprostini
Irientine
TRIPTCDUR
TRIUMEQ
TYMLOS
TYSABRI

u
UPTRAVI

S

sapropterin
SEVENFACT
sildenafil
SIMPONI ARIA
sirolimus

v

VELCADE
VEMLIDY
vigabatrin
VISTOGARD
VITRAKVI
VOSEVI2

WY CVS caremark’



VOTRIENT
VUMERITY

w
WAKIX

DRUG NAME(S PREFERRED OPTION(S)*

ACTEMRA INTRAVENOUS
ADCIRCA
AFINITCR
ALIQOPA
ALPROLIX
APOKYN
APTIVUS
ARALAST NP
ARANESP
ASTAGRAF XL
ATRIPLA

AVASTIN
AVSOLA

BARACLUDE TABLET

BERINERT
BORTEZOMIB
BOTOX
BUPHENYL
CELLCEPT

CHORIONIC GONADOTROPIN
CIMZIA LYOPHILIZED POWDER

CINRYZE
COMPLERA

CUPRIMINE

DESFERAL

ELELYSO

ENTYVIO {For Crohn's Disease Only)
ENVARSUS XR

EPIVIR HBY

EPOGEN
EXJADE

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

z

ZEJULA

X XTANDI
XELJANZ XYWAV
XELJANZ XR =
XOLAIR

XOSPATA YONSA

REMICADE, SIMPONI ARIA
sildenafil, tadalafil

everplimus, AFINITOR DISPERZ
COPIKTRA

Consult doctor

INBRIJA, KYNMOBI

Consult doctor

PROLASTIN-C

RETACRIT

tacrofimus

BIKTARVY, DOVATO, GENVOYA,
ODEFSEY, SYMTUZA, TRIUMEQ
ZIRABEY

REMICADE, SIMPONI ARIA,
STELARA INTRAVENOUS

entocavir, lamivudine,
tenofovir disoproxil fumarate,
BARACLUDE SOLUTICN, VEMLIDY

icatibant, RUCONEST
NINLAROQ, VELCADE
Consult doctor

sodium phenylbutyrate

mycophenoiate mofet,
mycophenolale sodium

OVIDREL

REMICADE, SIMPONI ARIA,
STELARA INTRAVENOUS

ORLADEYQ, TAKHZYRQ

- tickabine-Enobi

A ——" ﬁ.dwmd.'?"a*'h
BIKTARVY, DOVATO, GENVOYA,
ODEFSEY, SYMTUZA, TRIUMEQ
penicillamine
deferasirox, deferiprone, deferoxamine
CERDELGA, CEREZYME
REMICADE, STELARA INTRAVENOUS
tacrolimus
entecavir, lamivudine,
tenofovir disoproxil fumaraie,
BARACLUDE SOLUTION, VEMLIDY
RETACRIT

deferasirox, deferiprone, deferoxamine

ZEPOSIA
Zidovudine
ZIEXTENZO

DED SPECIALTY M

DRUG NAME(S

EXTAVIA

FEIBA
FERRIPROX
FOLLISTIM AQ
FULPHILA
GEL-ONE

GENOTROPIN
GLASSIA
GLEEVEC
GRANIX
HAEGARDA
HEPSERA

HERCEPTIN, HERCEPTIN HYLECTA
HUMATROPE
HYALGAN

ICLUSIG
ILUMYA
INFLECTRA

INVIRASE

JADENU
KUVAN
KYPROLIS
LETAIRIS
LEUKINE
LEXIVA

LILETTA
LUPRON DEPOT

MAVYRET

MONOVISC

MULPLETA
MYFORTIC

decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative.

ZIRABEY
ZOLINZA
ZYKADIA

PREFERRED OPTION(S

dimethyl fumarafe defayed-rel, glatiramer,
AUBAGIO, AVONEX, BETASERON,
COPAXONE, GILENYA, KESIMPTA,
MAYZENT, QCREVUS, REBIF, TYSABRI,
VUMERITY, ZEPOSIA

NOVOSEVEN RT, SEVENFACT
deferasirox, deferiprone, deferoxamine
GONALF

ZIEXTENZO

DUROLANE, EUFLEXXA, GELSYN-3,
SUPARTZ FX

NORDITRQPIN

PROLASTIN-C

imatinib mesylate, BOSULIF, SPRYCEL
NIVESTYM

ORLADEYQ, TAKHZYRO

enifecavir, lamivudine,
tenofovir disoproxil fumarete,
BARACLUDE SOLUTION, VEMLIDY

KANJINTI, TRAZIMERA
NORDITROPIN

DUROLANE, EUFLEXXA, GELSYN-3,
SUPARTZ FX

imatinib mesylate, BOSULIF, SPRYCEL
REMICADE

REMICADE, SIMPONI ARIA,
STELARA INTRAVENOUS

atazanavir, lopinavir-rilonavir, EVOTAZ,
PREZCOBIX, PREZISTA

deferasirox, deferiprone, deferoxamine
saproplerin

NINLARQ, VELCADE

ambrisentan, bosentan, OPSUMIT
NIVESTYM

atazanavir, lopinavir-ritonavir, EVOTAZ,
PREZCOBIX, PREZISTA

KYLEENA, MIRENA, SKYLA

ELIGARD, FIRMAGON, MYFEMBREE,
ORIAHNN, ORILISSA

EPCLUSA {genatypes 1, 2, 3, 4, 5, 6),
HARVONI (genotypes 1, 4, 5, 6), VOSEVI 2

DUROLANE, EUFLEXXA, GELSYN-3,
SUPARTZ FX

Consult doctor

mycophenolate mofeti,
mycophenolaie sodium

WY CVS caremark’



DRUG NAME(S) _______________JPREFERRED OPTION(SY

NEULASTA, NEULASTA ONPRO

NEUPOGEN

NOVAREL

NPLATE

NUTROPIN AQ
OMNITROPE

ORENCIA INTRAVENQUS
ORTHOVISC

OTREXUP
PEGASYS
PREGNYL
PROCRIT
PROCYSBI
PROGRAF
RAPAMUNE
RAVICTI
REMODULIN
RENFLEXIS

REPATHA

REVATIO

RIABNI

RITUXAN

SABRIL

SAIZEN
SANDOSTATIN LAR
SIGNIFOR LAR
SOMAVERT
STRIBILD

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

ZIEXTENZO

NIVESTYM

OVIDREL

PROMACTA, TAVALISSE
NORDITROPIN
NORDITROPIN
REMICADE, SIMPONI ARIA

DUROLANE, EUFLEXXA, GELSYN-3,
SUPARTZ FX

RASUVO

Consult doctor
OVIDREL

RETACRIT
CYSTAGON
lacrofimus

everolimus, sirolimus
sadium phenylbuiyrate
treprostinil

REMICADE, SIMPONI ARIA,
STELARA INTRAVENOQUS

PRALUENT

sildenafi, tadalafi!

RUXIENCE

RUXIENCE

vigabatrin

NORDITROPIN

SOMATULINE DEPOT
SOMATULINE DEPQT
SOMATULINE DEPOT
BIKTARVY, DOVATO, GENVOYA,
ODEFSEY, SYMTUZA, TRIUMEQ

DRUG NAME(S) ______________ JPREFERRED OPTION(S}'

SYNVISC, SYNVISC-ONE

SYPRINE
TASIGNA
TECFIDERA

THIOLA, THIOLA EC
TOBI, TOBI PODHALER
TRACLEER

TRELSTAR MIXJECT
TRUVADA

TRUXIMA
UDENYCA
VIEKIRA PAK

VIRACEPT

VISCO-3

XALKORI
XENAZINE
ZARXIO
ZEMAIRA
ZEPATIER

ZOLADEX
ZORTRESS
ZYDELIG
ZYTIGA

decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative.

DUROLANE, EUFLEXXA, GELSYN-3,
SUPARTZ FX

trientine
imatinib mesylafe, BOSULIF, SPRYCEL

dimethy! fumarafe defayed-rel, glatiramer,
AUBAGIC, AVONEX, BETASERON,
COPAXONE, GILENYA, KESIMFTA,
MAYZENT, OCREVUS, REBIF, TYSABRI,
VUMERITY, ZEPQSIA

tiopronin

tobremycin inhaletion solution, BETHKIS
ambrisentan, bosentan, OPSUMIT
ELIGARD, FIRMAGON

abacavir-lamivuding,
emfricitabine-tenofovir disoproxil fumarate,
{lamivudine-zidovudine,

CIMDUQ, DESCOVY, TEMIXYS
RUXIENCE

ZIEXTENZO

EPCLUSA (genotypes 1, 2, 3, 4, 5, 6),
HARVONI (genotypes 1,4, 5, 6)

atazanavir, lopinavir-ritonavir, EVOTAZ,
PREZCOBIX, PREZISTA

DUROLANE, EUFLEXXA, GELSYN-3,
SUPARTZ FX

ALECENSA, ALUNBRIG, ZYKADIA
tetrabenazine, AUSTEDO
NIVESTYM

PROLASTIN-C

EPCLUSA {genotypes 1, 2, 3, 4, 5, 6),
HARVONI {genotypes 1, 4, 5, §)

ELIGARD, FIRMAGON, ORILISSA
everofimus, sirolimus
COPIKTRA

abiraterons, bicakifamide, ERLEADA,
XTANDI, YONSA

WY CVS caremark’



TABLE 1 - PREFERRED OPTIONS FOR INDICATION BASED SELF-ADMINISTERED AUTOIMMUNE

EXCLUDED MEDICATIONS

CONDITION

ANKYLOSING SPONDYLITIS

CROHN'S DISEASE

NON-RADKIGRAPHIC AXIAL

SPONDYLOARTHRITIS
PSORIASIS

PSORIATIC ARTHRITIS

RHEUMATOID ARTHRITIS

ULCERATIVE COLITIS

ALL OTHER CONDITIONS

# After failure of HUMIRA

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

EXCLUDED DRUG NAME(S) PREFERRED OPTION(S)
SIMPONI COSENTYX
TALTZ ENBREL
HUMIRA
None HUMIRA
STELARA SUBCUTANEQUS #
TALTZ CIMZIA PREFILLED SYRINGE
COSENTYX
COSENTYX HUMIRA
ENBREL OTEZLA
SKYRLZI
STELARA SUBCUTANEOUS
TALTZ
TREMFYA
ORENCIA CLICKJECT COSENTYX
ORENCIA SUBCUTANEOUS ENBREL
SIMPONI HUMIRA
TALTZ QOTEZLA
XELJANZ STELARA SUBCUTANEOUS
XELJANZ XR TREMFYA
ACTEMRA ACTPEN ENBREL
ACTEMRA SUBCUTANEOUS HUMIRA
KINERET KEVZARA
SIMPONI ORENCIA CLICKJECT
ORENCIA SUBCUTANEOUS
RINVOQ
XELJANZ
YELJANZ XR
SIMPONI HUMIRA
STELARA SUBCUTANEQUS #
XELJANZ #
XELJANZ XR #
ZEPOSIA#
ACTEMRA ACTPEN ENBREL
ACTEMRA SUBCUTANEQUS HUMIRA

KINERET
ORENCIA CLICKJECT
ORENCIA SUBCUTANEOUS

WY 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: Generics should be consldered 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-to-markst products and new variations of products already in the marketplace will not be added to the formulary immediately. Each product will be evaluated for
dlinical 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 instances, a brand-name drug for which a generic product bacomes available will be designated as a non-preferred option upon
redease 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 benefit plan may have a different copay 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 Halics, and generic products in lowercase falics. Generics listed in therapeutic categories are for representational
purposes only. Listed products may be available generically in certain strengths or dosage forms. Dosage forns on this list will be consistent with the category and use whers listsd. Log in to
Caremark.com to check coverage and copay information for a specific medicine.

§ Generics are available in this clags 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 Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which may be a deductible, a psrcentage of the prescription
price, a fixed amount or other charge, with the balancs, 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 1a or 3).
3 An exception process is in place for specific clinical or regulatory circumstances that may require coverage of an excluded medication.

This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of phamrmaceutical manufacturers not affiliated with CVS Caremark. Listed
products are for informational purposes only and are not intended to replace the dlinical 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 whenaver applicable.

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

©2021 CVS Health andfor one of its affiliates. All rights reserved.  106-31897C 010122 Carsmark.com

Your spacific prescription benefit plan design may not cover cartain products or calegories, regardless of their appearance in this ' cvs )
decument. For specific information, visit Caremark.com or contact a CVS Caremark Customer Care representative. care mark
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