gravie

Gravie 2024 Formulary Drug Lists

Enclosed in this packet are the following documents providing detailed information about the

Gravie formulary, drug coverage, networks and more.

2) Gravie Basic Formulary Document

e A comprehensive formulary covering most drugs on the market. The attached is an
abridged list. If your drug is not on the list, contact Gravie Care to verify drug coverage
and to help you and your provider identify covered alternatives.

e Some categories of drugs are excluded from coverage, but may appear on this
document, as this is a standard list provided by CVS for all CVS clients. Categories
excluded from coverage at Gravie include anti-obesity and autoimmune agents -
physician administered. Autoimmune agents administered by a physician are covered
under the medical benefit. Reach out to Gravie Care if you have specific questions.

16) Gravie Preventative Drug List
e A list of all no-cost Preventative drugs to help you manage some of the most common
chronic diseases.

19) Gravie Specialty Drug List
e Alist of the Tier 4 Specialty drugs, which are filled at CVS Caremark Specialty
Pharmacy.

20) National network
e List of nationwide participating pharmacies

22) Gravie Utilization Management List
e Thisis a list of the most common Tier 1 (Generic) Tier 2 (Preferred Brand) or Tier 3 drugs
(Non-Preferred Brands) drugs covered by Gravie.

24) Mail Order
e Mail Order is managed by CVS Mail. Click the link listed for more information.

25) Managing Diabetes
e Information on how to order a glucose meter, covered by your plan at no cost

GRAVIE

care.

Questions? Gravie members have access to Gravie Care, a team of advisors available to help members
evaluate plan options, verify network coverage, locate providers, decipher EOBs and bills, and so
much more.

Gravie health plan members are just a phone call or secure message away from someone who's on their
side, willing to go the extra mile to help them make the most of their health plan year round.
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Performance Drug List - Basic Control for Clients with
Advanced Control Specialty Formulary®

The CVS Caremark® Performance Drug List - Basic Control for Clients with 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 all-inclusive list. This list represents brand products in CAPS, branded
generics in upper- and lowercase Italics, and generic products in lowercase italics.

PLAN MEMBER

Your benefit plan provides you with prescription drug coverage that
is administered by CVS Caremark. Ask your doctor to consider
prescribing, when medically appropriate, a preferred medicine from
this list. Take this list the next time you or a covered family member
sees a doctor.

Please note:

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

* 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 medications and
products that are removed from coverage.

« For specific information regarding your prescription benefit
coverage and copay, please sign in or register on Caremark.com
and click Plan Summary on the Plan & Benefits menu.

» When a generic medication that is equivalent to a brand-name
drug is released to the market, in most instances, that brand-name
drug will be designated as a non-preferred option.

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.

* 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.

hydrocodone ext-rel § ERYTHROMYCINS / ANTIVIRALS
hydrocodone-acetaminophen MACROLIDES § CYTOMEGALOVIRUS AGENTS
§ COX-2INHIBITORS hydromorphone azithromycin AGENTS
celecoxib hydromorphone ext-rel clarithromycin valganciclovir § ANTIMETABOLITES
§ GOUT methadone clarithromycin ext-rel pemetrexed
) morphl.ne erythromycins § HERPES AGENTS HORMONAL

2(’5;%%’[2‘;’ Z;O’?:é’;iee)(t'rel DIFICID acyclovir capsule, tablet ANTINEOPLASTIC AGENTS
probenecid oxyoodons-acetaminophen  § FLUOROQUINOLONES " 1#e¥ovir § ANTIANDROGENS
§ NSAIDs tramadol ciprofloxacin § INFLUENZA AGENTS bicalutamide

) . tramadol ext-rel levofloxacin oseltamivir
diclofenac sodium BELBUCA moxifloxacin RELENZA
ibuprofen NUCYNTA § ACE INHIBITORS
naproxen XTAMPZA ER amoxicillin clindamycin ?O”j,l;’; r;;l

amoxicillin-clavulanate ivermectin A

gi::f‘:LZZ’Sigi?j":'NAT'ONS dicloxacilin linezolid "Z',-',’f;”’r'f/

misoprostol ANTIBACTERIALS penicilin VK melronidazole o
§ NSAIDs, TOPICAL ie(;;;rHALOSPOR'NS 3;;1;’;:;;"0',:;3 pylr;metf;’?mme / § ACE INHIBITOR /
diclofenac sodium gel 1% cefprozil minocycline Sultamethoxazole- DIURETIC COMBINATIONS
diclofenac sodium solution , , ; frimethoprim fosinopril-hydrochlorothiazide

cefurox:rr_le axetl tetracyciine vancomycin capsule lisinopril-hydrochlorothiazide
§ OPIOID ANALGESICS ool § ANTIFUNGALS EMVERM quinapril-hydrochlorothiazide
buprenorphine transdermal fluconazole XIFAXAN 550 MG
ine- inophen : § ALDOSTERONE

oo ronedam itraconazole RECEPTOR ANTAGONISTS
fentanyl transdermal terbinafine tablet :
fentanyl transmucosal spironolactone

lozenge

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

RECEPTOR ANTAGONISTS /

DIURETIC COMBINATIONS

candesartan / candesartan-
hydrochlorothiazide
irbesartan / irbesartan-
hydrochlorothiazide
losartan / losartan-
hydrochlorothiazide
olmesartan / olmesartan-
hydrochlorothiazide
telmisartan / telmisartan-
hydrochlorothiazide
valsartan / valsartan-
hydrochlorothiazide

§ ANGIOTENSIN II
RECEPTOR ANTAGONIST /
CALCIUM CHANNEL
BLOCKER COMBINATIONS

amlodipine-olmesartan
amlodipine-telmisartan
amlodipine-valsartan

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

amlodipine-valsartan-
hydrochlorothiazide

olmesartan-amlodipine-
hydrochlorothiazide

§ ANTIARRHYTHMICS

amiodarone
disopyramide
sotalol
MULTAQ

ANTILIPEMICS
ACL INHIBITORS /
COMBINATIONS
NEXLETOL
NEXLIZET

§ BILE ACID RESINS

cholestyramine
colesevelam

§ CHOLESTEROL
ABSORPTION INHIBITORS

ezetimibe

§ FIBRATES

fenofibrate
fenofibric acid delayed-rel

§ HMG-CoA REDUCTASE
INHIBITORS /
COMBINATIONS

atorvastatin
ezetimibe-simvastatin
fluvastatin

lovastatin

pravastatin
rosuvastatin
simvastatin

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

§ NIACINS
niacin ext-rel

§ OMEGA-3 FATTY ACIDS

omega-3 acid ethyl esters
VASCEPA

§ BETA-BLOCKERS

atenolol

carvedilol

carvedilol phosphate ext-rel
metoprolol succinate ext-rel
metoprolol tartrate

nadolol

nebivolol

pindolo!

propranolol

propranolol ext-rel

§ CALCIUM CHANNEL
BLOCKERS

amlodipine
diltiazem ext-rel
nifedipine ext-rel
verapamil ext-rel

§ CALCIUM CHANNEL
BLOCKER / ANTILIPEMIC
COMBINATIONS

amlodipine-atorvastatin

§ DIGITALIS GLYCOSIDES
digoxin

§ DIRECT RENIN
INHIBITORS / DIURETIC
COMBINATIONS

aliskiren
TEKTURNA HCT

§ DIURETICS
amiloride
chlorthalidone
ethacrynic acid
furosemide
hydrochlorothiazide
metolazone
spironolactone-
hydrochlorothiazide
torsemide
triamterene
triamterene-
hydrochlorothiazide

HEART FAILURE
BIDIL
CORLANOR
ENTRESTO
VERQUVO

§ NITRATES

isosorbide dinitrate
isosorbide mononitrate
nitroglycerin lingual spray
nitroglycerin sublingual

§ MISCELLANEOUS
ranolazine ext-rel

CENTRAL NERVOUS
SYSTEM

ANTIANXIETY
§ BENZODIAZEPINES

alprazolam
clonazepam
diazepam
lorazepam
oxazepam

§ ANTIDEMENTIA

donepezil

galantamine
galantamine ext-rel
memantine

rivastigmine
rivastigmine transdermal
NAMZARIC

ANTIDEPRESSANTS

§ SELECTIVE SEROTONIN
REUPTAKE INHIBITORS
(SSRIs)

citalopram
escitalopram
fluoxetine

paroxetine HCI
paroxetine HCI ext-rel
sertraline
TRINTELLIX
VIIBRYD

§ SEROTONIN
NOREPINEPHRINE
REUPTAKE INHIBITORS
(SNRIs)

desvenlafaxine ext-rel
duloxetine

venlafaxine

venlafaxine ext-rel capsule
FETZIMA

§ MISCELLANEOUS
AGENTS

bupropion

bupropion ext-rel
mirtazapine
trazodone

§ ANTIPARKINSONIAN
AGENTS

amantadine

carbidopa-levodopa

carbidopa-levodopa ext-rel

carbidopa-levodopa-
entacapone

entacapone

pramipexole

pramipexole ext-rel

rasagiline

ropinirole

ropinirole ext-rel

selegiline

NEUPRO

RYTARY

ANTIPSYCHOTICS
§ ATYPICALS

aripiprazole
clozapine
lurasidone
olanzapine
quetiapine
quetiapine ext-rel
risperidone
Ziprasidone
ABILIFY MAINTENA
ARISTADA
ARISTADA INITIO
VRAYLAR

§ ANTISEIZURE AGENTS

carbamazepine
carbamazepine ext-rel
clobazam

diazepam rectal gel
divalproex sodium
divalproex sodium ext-rel
ethosuximide
gabapentin
lacosamide
lamotrigine
lamotrigine ext-rel
levetiracetam
levetiracetam ext-rel
oxcarbazepine
phenobarbital
phenytoin

phenytoin sodium extended
primidone

rufinamide

tiagabine

topiramate

valproic acid
zonisamide
FYCOMPA
OXTELLAR XR
TROKENDI XR
XCOPRI

§ ATTENTION DEFICIT
HYPERACTIVITY DISORDER

amphetamine-
dextroamphetamine
mixed salts
amphetamine-
dextroamphetamine
mixed salts ext-rel
atomoxetine
dexmethylphenidate ext-rel
guanfacine ext-rel
methylphenidate
methylphenidate ext-rel
AZSTARYS
MYDAYIS
QELBREE

§ FIBROMYALGIA
pregabalin
SAVELLA

HYPNOTICS
§ NONBENZODIAZEPINES

eszopiclone
ramelteon

zolpidem

zolpidem ext-rel
zolpidem sublingual
BELSOMRA
DAYVIGO

§ TRICYCLICS
doxepin

MIGRAINE

§ ERGOTAMINE
DERIVATIVES

ergotamine-caffeine

MONOCLONAL ANTIBODIES

AIMOVIG
AJOVY
EMGALITY

§ TRIPTANS

eletriptan

naratriptan

rizatriptan

sumatriptan

zolmitriptan

ONZETRA XSAIL
ZEMBRACE SYMTOUCH

MISCELLANEOUS ORAL
AGENTS

NURTEC ODT

QULIPTA

UBRELVY

§ MUSCULOSKELETAL
THERAPY AGENTS

cyclobenzaprine

§ NARCOLEPSY

armodafinil
modafinil
SUNOSI

§ POSTHERPETIC
NEURALGIA (PHN)

pregabalin ext-rel
GRALISE

PSYCHOTHERAPEUTIC -
MISCELLANEOUS
§ OPIOID ANTAGONISTS

naloxone
KLOXXADO

§ PARTIAL OPIOID AGONIST /
OPIOID ANTAGONIST
COMBINATIONS

buprenorphine-naloxone
sublingual
ZUBSOLV

PSEUDOBULBAR AFFECT
AGENTS

NUEDEXTA
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§ VASOMOTOR SYMPTOM
AGENTS

paroxetine mesylate

ENDOCRINE AND
METABOLIC
§ ANDROGENS

testosterone gel
testosterone solution
NATESTO

ANTIDIABETICS
AMYLIN ANALOGS
SYMLINPEN

§ BIGUANIDES

metformin
metformin ext-rel

§ BIGUANIDE /
SULFONYLUREA
COMBINATIONS

glipizide-metformin

DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITORS

JANUVIA
TRADJENTA

DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITOR /
BIGUANIDE COMBINATIONS

JANUMET
JANUMET XR
JENTADUETO
JENTADUETO XR

INCRETIN MIMETIC AGENTS

MOUNJARO
OZEMPIC
RYBELSUS
TRULICITY
VICTOZA

INCRETIN MIMETIC AGENT/
INSULIN COMBINATIONS

SOLIQUA
XULTOPHY

INSULINS

BASAGLAR

FIASP

HUMALOG
HUMALOG MIX
HUMULIN 70/30
HUMULIN N
HUMULIN R
HUMULIN R U-500
INSULIN ASPART
INSULIN ASPART 70/30
INSULIN LISPRO
LANTUS

LEVEMIR

LYUMJEV

NOVOLIN 70/30
NOVOLIN N
NOVOLINR
NOVOLOG
NOVOLOG MIX 70/30

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

TOUJEO
TRESIBA

§ INSULIN SENSITIZERS
pioglitazone

§ INSULIN SENSITIZER /
BIGUANIDE COMBINATIONS

pioglitazone-metformin

§ INSULIN SENSITIZER /
SULFONYLUREA
COMBINATIONS

pioglitazone-glimepiride

§ MEGLITINIDES

nateglinide
repaglinide

SODIUM-GLUCOSE
CO-TRANSPORTER 2
(SGLT2) INHIBITORS

FARXIGA
INVOKANA
JARDIANCE

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

INVOKAMET
INVOKAMET XR
SYNJARDY
SYNJARDY XR
XIGDUO XR

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

GLYXAMBI
QTERN

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

TRIJARDY XR

§ SULFONYLUREAS
glimepiride

glipizide

glipizide ext-rel

SUPPLIES

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS 2
ACCU-CHEK GUIDE
STRIPS AND KITS 2
ACCU-CHEK SMARTVIEW
STRIPS AND KITS 2
BD ULTRAFINE
INSULIN SYRINGES
AND NEEDLES

DEXCOM CONTINUOUS
GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
CONTINUOUS GLUCOSE
MONITORING SYSTEM

OMNIPOD 5 INSULIN
INFUSION PUMP

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN
INFUSION PUMP

ONETOUCH ULTRA
STRIPS AND KITS 2

ONETOUCH VERIO
STRIPS AND KITS 2

V-GO INSULIN
INFUSION PUMP

ANTIOBESITY
INJECTABLE

SAXENDA
WEGOVY

§ ORAL

orlistat
QSYMIA

CALCIUM REGULATORS
§ BISPHOSPHONATES

alendronate
ibandronate
risedronate

§ CALCITONINS
calcitonin-salmon

§ CARNITINE DEFICIENCY
AGENTS

levocarnitine

CONTRACEPTIVES
§ MONOPHASIC

ethinyl estradiol-
drospirenone

ethinyl estradiol-
drospirenone-levomefolate

ethinyl estradiol-
norethindrone acetate

ethinyl estradiol-
norethindrone acetate-iron

§ BIPHASIC
LO LOESTRIN FE

§ TRIPHASIC
ethinyl estradiol-norgestimate

FOUR PHASE
NATAZIA

§ EXTENDED CYCLE

ethinyl estradiol-
levonorgestrel

§ TRANSDERMAL

ethinyl estradiol-
norelgestromin

§ VAGINAL

ethinyl estradiol-etonogestrel
ANNOVERA

DIABETIC KIDNEY DISEASE
KERENDIA

ENDOMETRIOSIS

MYFEMBREE
ORILISSA

§ GLUCOCORTICOIDS

dexamethasone
fludrocortisone
hydrocortisone
methylprednisolone
prednisolone solution
prednisone

§ GLUCOSE ELEVATING
AGENTS
glucagon,

human recombinant
BAQSIMI
GLUCAGEN HYPOKIT
GVOKE
ZEGALOGUE

MENOPAUSAL SYMPTOM
AGENTS

§ ORAL

estradiol
estradiol-norethindrone
DUAVEE

PREMARIN
PREMPHASE
PREMPRO

§ TRANSDERMAL

estradiol
CLIMARA PRO
COMBIPATCH
DIVIGEL
EVAMIST

§ VAGINAL

estradiol
ESTRING
PREMARIN CREAM

§ PHOSPHATE BINDER
AGENTS

calcium acetate
lanthanum carbonate
sevelamer carbonate
AURYXIA
VELPHORO

POTASSIUM-REMOVING
AGENTS

LOKELMA
VELTASSA

PROGESTINS
§ ORAL

medroxyprogesterone
megestrol acetate
progesterone, micronized

VAGINAL

CRINONE
ENDOMETRIN

§ SELECTIVE ESTROGEN
RECEPTOR MODULATORS

raloxifene
OSPHENA

§ THYROID SUPPLEMENTS

levothyroxine
liothyronine
SYNTHROID

UTERINE FIBROIDS

MYFEMBREE
ORIAHNN

GASTROINTESTINAL

§ ANTIDIARRHEALS

diphenoxylate-atropine
loperamide

§ ANTIEMETICS
aprepitant
doxylamine-pyridoxine
delayed-rel
dronabinol
granisetron
meclizine
metoclopramide
ondansetron
prochlorperazine
promethazine
scopolamine transdermal
trimethobenzamide
SANCUSO
VARUBI

§ ANTISPASMODICS
dicyclomine

§ H2RECEPTOR
ANTAGONISTS

famotidine

INFLAMMATORY BOWEL
DISEASE

§ ORAL AGENTS

balsalazide
budesonide

delayed-rel capsule
budesonide ext-rel tablet
mesalamine delayed-rel
mesalamine ext-rel
sulfasalazine
sulfasalazine delayed-rel
PENTASA

§ RECTAL AGENTS

hydrocortisone enema
mesalamine suppository
mesalamine suspension
CORTIFOAM

§ IRRITABLE BOWEL

SYNDROME

alosetron
lubiprostone

WY CVS caremark’



LINZESS
VIBERZI

§ LAXATIVES
lactulose solution

peg 3350-electrolytes
SUPREP

OPIOID-INDUCED
CONSTIPATION

MOVANTIK
SYMPROIC

PANCREATIC ENZYMES

CREON
VIOKACE
ZENPEP

§ PROTON PUMP
INHIBITORS

esomeprazole delayed-rel
lansoprazole delayed-rel
omeprazole delayed-rel
pantoprazole delayed-rel

§ STEROIDS, RECTAL
PROCTOFOAM-HC
§ ULCER THERAPY

COMBINATIONS

PYLERA
TALICIA

§ MISCELLANEOUS
sucralfate

GENITOURINARY

§ BENIGN PROSTATIC
HYPERPLASIA

alfuzosin ext-rel
doxazosin

dutasteride
dutasteride-tamsulosin
finasteride

silodosin

tamsulosin

terazosin

ERECTILE DYSFUNCTION
ALPROSTADIL AGENTS
MUSE

§ PHOSPHODIESTERASE
INHIBITORS

sildenafil
tadalafil

§ URINARY
ANTISPASMODICS

darifenacin ext-rel
fesoterodine ext-rel
oxybutynin
oxybutynin ext-rel
solifenacin
tolterodine
tolterodine ext-rel
trospium

trospium ext-rel
MYRBETRIQ

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

HEMATOLOGIC

ANTICOAGULANTS
§ INJECTABLE
enoxaparin

§ ORAL

warfarin
ELIQUIS
XARELTO

§ SYNTHETIC HEPARINOID-
LIKE AGENTS

fondaparinux

§ PLATELET AGGREGATION

INHIBITORS

clopidogrel

dipyridamole ext-rel-aspirin
prasugrel

BRILINTA

SICKLE CELL DISEASE
SIKLOS

IMMUNOLOGIC
AGENTS

ALLERGENIC EXTRACTS

GRASTEK
RAGWITEK

NUTRITIONAL /
SUPPLEMENTS

§ ELECTROLYTES
potassium chloride liquid

VITAMINS AND MINERALS
§ PRENATAL VITAMINS
prenatal vitamins

RESPIRATORY

§ ANAPHYLAXIS
TREATMENT AGENTS
epinephrine

AUVI-Q

EPIPEN

EPIPEN JR

§ ANTICHOLINERGICS
ipratropium

inhalation solution
ATROVENT HFA
INCRUSE ELLIPTA
SPIRIVA
YUPELRI

ANTICHOLINERGIC / BETA
AGONIST COMBINATIONS

§ SHORT ACTING

ipratropium-albuterol
inhalation solution

LONG ACTING

ANORO ELLIPTA
BEVESPI AEROSPHERE
STIOLTO RESPIMAT

ANTICHOLINERGIC / BETA
AGONIST / STEROID
INHALANT COMBINATIONS

BREZTRI AEROSPHERE
TRELEGY ELLIPTA

BETA AGONISTS,
INHALANTS

§ SHORT ACTING

albuterol inhalation solution
albuterol sulfate
CFC-free aerosol
levalbuterol tartrate
CFC-free aerosol

LONG ACTING
Hand-held Active Inhalation

SEREVENT
STRIVERDI RESPIMAT

§ Nebulized Passive
Inhalation

formoterol inhalation solution

§ LEUKOTRIENE
MODULATORS

montelukast
zafirlukast
Zileuton ext-rel

§ NASAL ANTIHISTAMINES

azelastine
olopatadine

§ NASAL STEROIDS /
COMBINATIONS

azelastine-fluticasone
flunisolide

fluticasone
mometasone

§ PHOSPHODIESTERASE-4
INHIBITORS

roflumilast

STEROID / BETA AGONIST
COMBINATIONS

ADVAIR DISKUS
ADVAIR HFA
BREO ELLIPTA
SYMBICORT

§ STEROID INHALANTS

budesonide

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

TOPICAL

DERMATOLOGY
ACNE

§ Oral
ABSORICA

§ Topical

adapalene

benzoyl peroxide

clindamycin gel, solution

clindamycin-benzoy!
peroxide

erythromycin solution

erythromycin-benzoyl
peroxide

tretinoin

AKLIEF

ARAZLO

EPIDUO

ONEXTON

TWYNEO

WINLEVI

§ ACTINIC KERATOSIS

fluorouracil cream 5%
fluorouracil solution
imiquimod

ZYCLARA

§ ANTIBIOTICS

gentamicin
mupirocin ointment

§ ANTIFUNGALS
ciclopirox
clotrimazole
econazole
ketoconazole
luliconazole
nystatin

NAFTIN

§ ANTIPSORIATICS
acitretin

calcipotriene
calcipotriene-betamethasone
methoxsalen

DUOBRII

ENSTILAR

VTAMA

ZORYVE

§ ANTISEBORRHEICS

ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

§ ATOPIC DERMATITIS

pimecrolimus
tacrolimus
EUCRISA

CORTICOSTEROIDS
§ Low Potency

desonide
hydrocortisone

§ Medium Potency
hydrocortisone butyrate
mometasone
triamcinolone

§ High Potency

desoximetasone
fluocinonide
BRYHALI

§ Very High Potency

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

§ LOCAL ANALGESICS
lidocaine patch

§ ROSACEA

azelaic acid gel
brimonidine gel
doxycycline monohydrate
delayed-rel capsule
metronidazole
FINACEA FOAM
RHOFADE
SOOLANTRA

MOUTH / THROAT /
DENTAL AGENTS

PROTECTANTS
EPISIL

OPHTHALMIC
§ ANTIALLERGICS

azelastine
bepotastine
cromolyn sodium
olopatadine
LASTACAFT
ZERVIATE

§ ANTI-INFECTIVES

ciprofloxacin
erythromycin
gentamicin
levofloxacin
moxifloxacin

ofloxacin
sulfacetamide
tobramycin
BESIVANCE
CILOXAN OINTMENT

§ ANTI-INFECTIVE /
ANTI-INFLAMMATORY
COMBINATIONS
neomycin-polymyxin B-
bacitracin-hydrocortisone
neomycin-polymyxin B-
dexamethasone
tobramycin-dexamethasone
TOBRADEX OINTMENT
TOBRADEX ST

ANTI-INFLAMMATORIES
§ Nonsteroidal
bromfenac

diclofenac

ketorolac

ACUVAIL

ILEVRO

NEVANAC

§ Steroidal

dexamethasone
difluprednate
loteprednol
prednisolone acetate 1%
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FML FORTE
MAXIDEX
PRED MILD

§ ANTIVIRALS
trifluridine

BETA-BLOCKERS
§ Nonselective

timolol maleate solution
BETIMOL

Selective
BETOPTIC S

§ CARBONIC ANHYDRASE
INHIBITORS
brinzolamide
dorzolamide

§ CARBONIC ANHYDRASE
INHIBITOR / BETA-
BLOCKER COMBINATIONS

dorzolamide-timolol

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 solution
ALPHAGAN P

§ SYMPATHOMIMETIC /
BETA-BLOCKER
COMBINATIONS

brimonidine-timolol

OTIC
§ ANTI-INFECTIVES

acetic acid
ofloxacin otic

§ ANTI-INFECTIVE /
ANTI-INFLAMMATORY
COMBINATIONS
ciprofloxacin-dexamethasone
neomycin-polymyxin B-
hydrocortisone

QUICK REFERENCE DRUG LIST

A

ABILIFY MAINTENA

ABSORICA

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS 2

ACCU-CHEK GUIDE
STRIPS AND KITS 2

ACCU-CHEK SMARTVIEW
STRIPS AND KITS 2

acetic acid

acitretin

ACUVAIL

acyclovir capsule, tablet

adapalene

ADVAIR DISKUS

ADVAIR HFA

AIMOVIG

AJOVY

AKLIEF

albuterol inhalation solution

albuterol sulfate
CFC-free aerosol

alendronate

alfuzosin ext-rel

aliskiren

allopurinol

alosetron

ALPHAGAN P

alprazolam

amantadine

amiloride

amiodarone

amlodipine

amlodipine-atorvastatin

amlodipine-olmesartan

amlodipine-telmisartan

amlodipine-valsartan

amlodipine-valsartan-
hydrochlorothiazide

amoxicillin

amoxicillin-clavulanate

amphetamine-
dextroamphetamine
mixed salts

amphetamine-
dextroamphetamine
mixed salts ext-rel

ANNOVERA

ANORO ELLIPTA

aprepitant

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this
document. For specific information, visit Caremark.com or contact a CVS Caremark Cust60mer Care representative.

ARAZLO
aripiprazole
ARISTADA
ARISTADA INITIO
armodafinil
ARNUITY ELLIPTA
atenolol
atomoxetine
atorvastatin
ATROVENT HFA
AURYXIA

AUVI-Q

azelaic acid gel
azelastine
azelastine-fluticasone
azithromycin
AZSTARYS

buprenorphine-naloxone
sublingual

bupropion

bupropion ext-rel

B

balsalazide
BAQSIMI
BASAGLAR
BD ULTRAFINE
INSULIN SYRINGES
AND NEEDLES
BELBUCA
BELSOMRA
benzoyl peroxide
bepotastine
BESIVANCE
BETIMOL
BETOPTIC S
BEVESPI AEROSPHERE
bicalutamide
BIDIL
BREO ELLIPTA
BREZTRI AEROSPHERE
BRILINTA
brimonidine gel
brimonidine solution
brimonidine-timolol
brinzolamide
bromfenac
BRYHALI
budesonide
delayed-rel capsule
budesonide ext-rel tablet
budesonide
inhalation suspension
buprenorphine transdermal

c

calcipotriene

calcipotriene-betamethasone

calcitonin-salmon

calcium acetate

candesartan

candesartan-
hydrochlorothiazide

carbamazepine

carbamazepine ext-rel

carbidopa-levodopa

carbidopa-levodopa ext-rel

carbidopa-levodopa-
entacapone

carvedilol

carvedilol phosphate ext-rel

cefdinir

cefprozil

cefuroxime axetil

celecoxib

cephalexin

chlorthalidone

cholestyramine

ciclopirox

CILOXAN OINTMENT

ciprofloxacin

ciprofloxacin-dexamethasone

citalopram

clarithromycin

clarithromycin ext-rel

CLIMARA PRO

clindamycin

clindamycin gel, solution

clindamycin-benzoy!
peroxide

clobazam

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

clonazepam

clopidogrel

clotrimazole

clozapine

codeine-acetaminophen

colchicine

colesevelam

COMBIPATCH
CORLANOR
CORTIFOAM
CREON
CRINONE
cromolyn sodium
cyclobenzaprine

DUAVEE

duloxetine

DUOBRII

dutasteride
dutasteride-tamsulosin

D

darifenacin ext-rel

DAYVIGO

desonide

desoximetasone

desvenlafaxine ext-rel

dexamethasone

DEXCOM CONTINUOUS
GLUCOSE
MONITORING SYSTEM

dexmethylphenidate ext-rel

diazepam

diazepam rectal gel

diclofenac

diclofenac sodium

diclofenac sodium gel 1%

diclofenac sodium solution

diclofenac sodium-
misoprostol

dicloxacillin

dicyclomine

DIFICID

difluprednate

digoxin

diltiazem ext-rel

diphenoxylate-atropine

dipyridamole ext-rel-aspirin

disopyramide

divalproex sodium

divalproex sodium ext-rel

DIVIGEL

donepezil

dorzolamide

dorzolamide-timolol

doxazosin

doxepin

doxycycline hyclate

doxycycline monohydrate
delayed-rel capsule

doxylamine-pyridoxine
delayed-rel

dronabinol

E

econazole

eletriptan

ELIQUIS

EMGALITY

EMVERM

enalapril

ENDOMETRIN

enoxaparin

ENSTILAR

entacapone

ENTRESTO

EPIDUO

epinephrine

EPIPEN

EPIPEN JR

EPISIL

ergotamine-caffeine

erythromycin

erythromycin solution

erythromycin-benzoyl
peroxide

erythromycins

escitalopram

esomeprazole delayed-rel

estradiol

estradiol-norethindrone

ESTRING

eszopiclone

ethacrynic acid

ethinyl estradiol-
drospirenone

ethinyl estradiol-
drospirenone-levomefolate

ethinyl estradiol-etonogestrel

ethinyl estradiol-
levonorgestrel

ethinyl estradiol-
norelgestromin

ethinyl estradiol-
norethindrone acetate

ethinyl estradiol-
norethindrone acetate-iron

ethinyl estradiol-norgestimate

WY CVS caremark’



ethosuximide
EUCRISA

EVAMIST

ezetimibe
ezetimibe-simvastatin

F

famotidine

FARXIGA

fenofibrate

fenofibric acid delayed-rel

fentanyl transdermal

fentanyl transmucosal
lozenge

fesoterodine ext-rel

FETZIMA

FIASP

FINACEA FOAM

finasteride

FLOVENT DISKUS

FLOVENT HFA

fluconazole

fludrocortisone

flunisolide

fluocinonide

fluorouracil cream 5%

fluorouracil solution

fluoxetine

fluticasone

fluvastatin

FML FORTE

fondaparinux

formoterol inhalation solution

fosinopril

fosinopril-hydrochlorothiazide

FREESTYLE LIBRE
CONTINUOUS GLUCOSE
MONITORING SYSTEM

furosemide

FYCOMPA

hydrochlorothiazide
hydrocodone ext-rel
hydrocodone-acetaminophen
hydrocortisone
hydrocortisone butyrate
hydrocortisone enema
hydromorphone
hydromorphone ext-rel

ibandronate
ibuprofen
ILEVRO
imiquimod
INCRUSE ELLIPTA
INSULIN ASPART
INSULIN ASPART 70/30
INSULIN LISPRO
INVOKAMET
INVOKAMET XR
INVOKANA
ipratropium
inhalation solution
ipratropium-albuterol
inhalation solution
irbesartan
irbesartan-
hydrochlorothiazide
isosorbide dinitrate
isosorbide mononitrate
itraconazole
ivermectin

LINZESS

liothyronine

lisinopril
lisinopril-hydrochlorothiazide
LO LOESTRIN FE
LOKELMA

loperamide

lorazepam

losartan
losartan-hydrochlorothiazide
loteprednol

lovastatin

lubiprostone

luliconazole

LUMIGAN

lurasidone

LYUMJEV

G

gabapentin
galantamine
galantamine ext-rel
gentamicin
glimepiride
glipizide
glipizide ext-rel
glipizide-metformin
GLUCAGEN HYPOKIT
glucagon,

human recombinant
GLYXAMBI
GRALISE
granisetron
GRASTEK
guanfacine ext-rel
GVOKE

J

JANUMET
JANUMET XR
JANUVIA
JARDIANCE
JENTADUETO
JENTADUETO XR

K

KERENDIA

ketoconazole
ketoconazole shampoo 2%
ketorolac

KLOXXADO

H

halobetasol cream, ointment
HUMALOG

HUMALOG MIX

HUMULIN 70/30

HUMULIN N

HUMULIN R

HUMULIN R U-500

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this
document. For specific information, visit Caremark.com or contact a CVS Caremark Cust70mer Care representative.

L

lacosamide
lactulose solution
lamotrigine
lamotrigine ext-rel
lansoprazole delayed-rel
lanthanum carbonate
LANTUS
LASTACAFT
latanoprost
levalbuterol tartrate
CFC-free aerosol
LEVEMIR
levetiracetam
levetiracetam ext-rel
levocarnitine
levofloxacin
levothyroxine
lidocaine patch
linezolid

M

MAXIDEX

meclizine
medroxyprogesterone
megestrol acetate
meloxicam

memantine

mesalamine delayed-rel
mesalamine ext-rel
mesalamine suppository
mesalamine suspension
metformin

metformin ext-rel
methadone
methoxsalen
methylphenidate
methylphenidate ext-rel
methylprednisolone
metoclopramide
metolazone

metoprolol succinate ext-rel
metoprolol tartrate
metronidazole
minocycline
mirtazapine

modafinil

mometasone
montelukast

morphine

morphine ext-rel
MOUNJARO
MOVANTIK
moxifloxacin

MULTAQ

mupirocin ointment
MUSE

MYDAYIS
MYFEMBREE
MYRBETRIQ

nebivolol

neomycin-polymyxin B-
bacitracin-hydrocortisone

neomycin-polymyxin B-
dexamethasone

neomycin-polymyxin B-
hydrocortisone

NEUPRO

NEVANAC

NEXLETOL

NEXLIZET

niacin ext-rel

nifedipine ext-rel

nitrofurantoin

nitroglycerin lingual spray

nitroglycerin sublingual

NOVOLIN 70/30

NOVOLIN N

NOVOLIN R

NOVOLOG

NOVOLOG MIX 70/30

NUCYNTA

NUCYNTAER

NUEDEXTA

NURTEC ODT

nystatin

N

nadolol
NAFTIN
naloxone
NAMZARIC
naproxen
naratriptan
NATAZIA
nateglinide
NATESTO

o

ofloxacin

ofloxacin otic

olanzapine

olmesartan

olmesartan-amlodipine-
hydrochlorothiazide

olmesartan-
hydrochlorothiazide

olopatadine

omega-3 acid ethyl esters

omeprazole delayed-rel

OMNIPOD 5 INSULIN
INFUSION PUMP

OMNIPOD DASH INSULIN
INFUSION PUMP

OMNIPOD INSULIN
INFUSION PUMP

ondansetron

ONETOUCH ULTRA
STRIPS AND KITS 2

ONETOUCH VERIO
STRIPS AND KITS 2

ONEXTON

ONZETRA XSAIL

ORIAHNN

ORILISSA

orlistat

oseltamivir

OSPHENA

oxazepam

oxcarbazepine

OXTELLAR XR

oxybutynin

oxybutynin ext-rel

oxycodone

oxycodone-acetaminophen

OZEMPIC

P

pantoprazole delayed-rel
paroxetine HCI
paroxetine HCI ext-rel
paroxetine mesylate

peg 3350-electrolytes
pemetrexed

penicillin VK

PENTASA
phenobarbital

phenytoin

phenytoin sodium extended
pimecrolimus

pindolol

pioglitazone
pioglitazone-glimepiride
pioglitazone-metformin
potassium chloride liquid
pramipexole
pramipexole ext-rel
prasugrel

pravastatin

PRED MILD
prednisolone acetate 1%
prednisolone solution
prednisone

pregabalin

pregabalin ext-rel
PREMARIN

PREMARIN CREAM
PREMPHASE
PREMPRO

prenatal vitamins
primidone

probenecid
prochlorperazine
PROCTOFOAM-HC
progesterone, micronized
promethazine
propranolol

propranolol ext-rel
PULMICORT FLEXHALER
PYLERA

pyrimethamine

Q

QELBREE

QSYMIA

QTERN

quetiapine

quetiapine ext-rel

quinapril
quinapril-hydrochlorothiazide
QULIPTA

QVAR REDIHALER

R

RAGWITEK
raloxifene
ramelteon
ramipril
ranolazine ext-rel
rasagiline
RELENZA
repaglinide
RESTASIS
RHOFADE
RHOPRESSA
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risedronate spironolactone testosterone solution TRULICITY X
risperidone spironolactone- tetracycline TWYNEO XARELTO
rivastigmine hydrochlorothiazide tiagabine XCOPRI
rivastigmine transdermal STIOLTO RESPIMAT timolol maleate solution U XIFAXAN 550 MG
rizatriptan STRIVERDI RESPIMAT TOBRADEX OINTMENT UBRELVY XIGDUO XR
ROCKLATAN sucralfate TOBRADEX ST XIIDRA
roflumilast sulfacetamide tobramycin \Y XTAMPZA ER
ropinirole sulfamethoxazole- tobramycin-dexamethasone valacyclovir XULTOPHY
ropinirole ext-rel trimethoprim folterodine valganciclovir
rosuvastatin sulfasalazine tolterodine ext-rel valproic acid Y
rufinamide sulfasalazine delayed-rel topiramate valsartan YUPELR|
RYBELSUS sumatriptan torsemide valsartan-hydrochlorothiazide
RYTARY SUNOS' TOUJEO vancomycin Capsule 7
SUPRAX TRADJENTA VARUBI )
S SUPREP tramadol VASCEPA zafirlukast
SANCUSO SYMBICORT tramadol ext-rel VELPHORO ZEGALOGUE
SAVELLA SYMLINPEN travoprost VELTASSA ZEMBRACE SYMTOUCH
SAXENDA SYMPROIC trazodone venlafaxine ZENPEP
scopolamine transdermal SYNJARDY TRELEGY ELLIPTA venlafaxine ext-rel capsule Z.IIE R\tllATEt ’
selegiline SYNJARDY XR TRESIBA verapamil ext-rel ;ll 8L|g ?I;\ ﬁx -re
selenium sulfide lotion 2.5% SYNTHROID tretinoin VERQUVO orasid
SEREVENT triamcinolone V-GO INSULIN Z’Plf ai’, Otne
sertraline T triamterene INFUSION PUMP 2oy an
sevelamer carbonate tacrolimus triamterene- VIBERZI zolp {dem
SIKLOS tadalafil hydrochlorothiazide VICTOZA zolpidem ext-rel
sildenafi TALICIA trfluridine VIBRYD Zolpidem sublingual
silodosin tamsulosin TRIJARDY XR VIOKACE ;g)ési\r/néde
SIMBRINZA TEKTURNA HCT trimethobenzamide VRAYLAR ZUBSOLV
simvastatin telmisartan TRINTELLIX VTAMA ZYCLARA
solifenacin telmisartan- TROKENDI XR
SOLIQUA hydrochlorothiazide trospium W
SOOLANTRA terazosin trospium ext-rel warfarin
sotalol terbinafine tablet WEGOVY
SPIRIVA testosterone gel WINLEVI
PREFERRED OPTIONS LIST
ABILIFY aripiprazole, clozapine, lurasidone, olanzapine, = ARTHROTEC celecoxib; diclofenac sodium, ibuprofen,
qQuetiapine, quetiapine ext-rel, risperidone, meloxicam or naproxen WITH esomeprazole
zZiprasidone, VRAYLAR delayed-rel, lansoprazole delayed-rel,
ACTOS pioglitazone ng}e:f?é? delayed-rel, or pantoprazole
ADDERALL XR amphetamine- ASACOL HD balsalazide, mesalamine delayed-rel,
dextroamphetamine mixed salts ext-rel, mesalamine ext-rel, sulfasalazine,
dexmethylphenidate ext-rel, ; .
methylph}:a lr’"date oxtrel, AZSTARYS, sulfasalazine delayed-rel, PENTASA
MYDAYIS ASCENSIA STRIPS AND KITS 4 ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,

ALLISON MEDICAL INSULIN SYRINGES ®

BD ULTRAFINE INSULIN SYRINGES

ACCU-CHEK GUIDE STRIPS AND KITS 2,
ACCU-CHEK SMARTVIEW STRIPS AND KITS 2,

ALORA estradiol, DIVIGEL, EVAMIST ONETOUCH ULTRA STRIPS AND KITS 2,
ONETOUCH VERIO STRIPS AND KITS 2
ALTOPREV atorvastatin, ezetimibe-simvastatin, fluvastatin, o
lovastatin, pravastatin, rosuvastatin, simvastatin ATACAND, ATACAND HCT candesartan, candesartan-hydrochlorothiazide,
irbesartan, irbesartan-hydrochlorothiazide,
AMRIX cyclobenzaprine losartan, losartan-hydrochlorothiazide,
) olmesartan, olmesartan-hydrochlorothiazide,
ANDROGEL 1% ﬁ;{roéste_Fone gel, testosterone solution, telmisartan, telmisartan-hydrochlorothiazide,
STO valsartan, valsartan-hydrochlorothiazide
ANGELIQ estre adiol-noor ethindrone, PREMPHASE, AZELEX adapalene, benzoy! peroxide, clindamycin gel,
PREMPR clindamycin solution, clindamycin-
APEXICON E desoximetasone, fluocinonide, BRYHALI benzoy! peroxide, erythromycin solution,
erythromycin-benzoyl peroxide, tretinoin,
APIDRA FIASP, HUMALOG, INSULIN LISPRO, AKLIEF, ARAZLO, EPIDUO, ONEXTON,
NOVOLOG TWYNEO, WINLEVI
ARMOUR THYROID levothyroxine, liothyronine, SYNTHROID BECONASE AQ azelastine-fluticasone, flunisolide, fluticasone,
mometasone
BENSAL HP desonide, hydrocortisone

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this
document. For specific information, visit Caremark.com or contact a CVS Caremark Cust80mer Care representative.
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DRUG NAME(S) PREFERRED OPTION(S)t

BENZAC AC

BETAPACE, BETAPACE AF
BREEZE 2 STRIPS AND KITS #

BYDUREON BCISE

BYETTA

CAFERGOT

CARAC

CARDIZEM, CARDIZEM CD,
CARDIZEM LA

CARNITOR, CARNITOR SF
CLINDAGEL

CLOBEX SPRAY

COLAZAL

CONTOUR NEXT STRIPS AND KITS #

CONTOUR STRIPS AND KITS #

CRESTOR

CYMBALTA

DELZICOL

DETROL LA

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

adapalene, benzoyl peroxide, clindamycin gel,
clindamycin solution, clindamycin-

benzoyl peroxide, erythromycin solution,
erythromycin-benzoyl peroxide, tretinoin,
AKLIEF, ARAZLO, EPIDUO, ONEXTON,
TWYNEO, WINLEVI

sotalol

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 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

MOUNJARO, OZEMPIC, RYBELSUS,
TRULICITY, VICTOZA

MOUNJARO, OZEMPIC, RYBELSUS,
TRULICITY, VICTOZA

eletriptan, ergotamine-caffeine, naratriptan,
rizatriptan, sumatriptan, zolmitriptan,
NURTEC ODT, ONZETRA XSAIL, UBRELVY,
ZEMBRACE SYMTOUCH

fluorouracil cream 5%, fluorouracil solution,
imiquimod, ZYCLARA

diltiazem ext-rel

levocarnitine

adapalene, benzoyl peroxide, clindamycin gel,
clindamycin solution, clindamycin-

benzoyl peroxide, erythromycin solution,
erythromycin-benzoyl peroxide, tretinoin,
AKLIEF, ARAZLO, EPIDUO, ONEXTON,
TWYNEO, WINLEVI

clobetasol cream, clobetasol foam, clobetasol
gel, clobetasol lotion, clobetasol ointment,
halobetasol cream, halobetasol ointment

balsalazide, mesalamine delayed-rel,
mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, PENTASA

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

atorvastatin, ezetimibe-simvastatin, fluvastatin,
lovastatin, pravastatin, rosuvastatin, simvastatin

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

balsalazide, mesalamine delayed-rel,
mesalamine ext-rel, sulfasalazine,
sulfasalazine delayed-rel, PENTASA

darifenacin ext-rel, fesoterodine ext-rel,
oxybutynin ext-rel, solifenacin, tolterodine,
tolterodine ext-rel, trospium, trospium ext-rel,
MYRBETRIQ

DIOVAN, DIOVAN HCT

DORAL

DYRENIUM
EDARBI, EDARBYCLOR

EDLUAR

E.E.S. GRANULES
ERYPED
EXFORGE

EXFORGE HCT

FANAPT

FEMRING

FIORICET CAPSULE
FML LIQUIFILM

FORTAMET

FORTESTA

FOSAMAX PLUS D
FOSRENOL

FREESTYLE STRIPS AND KITS ¢

FROVA

GELNIQUE

GLUMETZA
INDOCIN

INNOPRAN XL

document. For specific information, visit Caremark.com or contact a CVS Caremark Custgomer Care representative.

DRUG NAME(S) PREFERRED OPTION(S)t

candesartan, candesartan-hydrochlorothiazide,
irbesartan, irbesartan-hydrochlorothiazide,
losartan, losartan-hydrochlorothiazide,
olmesartan, olmesartan-hydrochlorothiazide,
telmisartan, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochlorothiazide

doxepin, eszopiclone, ramelteon, zolpidem,
Zzolpidem ext-rel, zolpidem sublingual,
BELSOMRA, DAYVIGO

amiloride, triamterene

candesartan, candesartan-hydrochlorothiazide,
irbesartan, irbesartan-hydrochlorothiazide,
losartan, losartan-hydrochlorothiazide,
olmesartan, olmesartan-hydrochlorothiazide,
telmisartan, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochlorothiazide

doxepin, eszopiclone, ramelteon, zolpidem,
Zzolpidem ext-rel, zolpidem sublingual,
BELSOMRA, DAYVIGO

erythromycins
erythromycins

amlodipine-olmesartan, amlodipine-telmisartan,
amlodipine-valsartan

amlodipine-valsartan-hydrochlorothiazide,
olmesartan-amlodipine-hydrochlorothiazide

aripiprazole, clozapine, lurasidone, olanzapine,
quetiapine, quetiapine ext-rel, risperidone,
Ziprasidone, VRAYLAR

estradiol, ESTRING, PREMARIN CREAM
diclofenac sodium, ibuprofen, naproxen

dexamethasone, difluprednate, loteprednol,
prednisolone acetate 1%, FML FORTE,
MAXIDEX, PRED MILD

metformin, metformin ext-rel

testosterone gel, testosterone solution,
NATESTO

alendronate, ibandronate, risedronate

calcium acetate, lanthanum carbonate,
sevelamer carbonate, AURYXIA, VELPHORO

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 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

eletriptan, naratriptan, rizatriptan, sumatriptan,
zolmitriptan, NURTEC ODT, ONZETRA XSAIL,
UBRELVY, ZEMBRACE SYMTOUCH

darifenacin ext-rel, fesoterodine ext-rel,
oxybutynin ext-rel, solifenacin, tolterodine,
tolterodine ext-rel, trospium, trospium ext-rel,
MYRBETRIQ

metformin, metformin ext-rel

diclofenac sodium, ibuprofen, meloxicam,
naproxen

atenolol, carvedilol, carvedilol phosphate ext-rel,
metoprolol succinate ext-rel, metoprolol tartrate,
nadolol, nebivolol, pindolol, propranolol,
propranolol ext-rel
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DRUG NAME(S) PREFERRED OPTION(S)t

INTUNIV

ISTALOL

JALYN

KAZANO

KOMBIGLYZE XR

LANOXIN TABLET

(125 MCG and 250 MCG only)
LESCOL XL

LIPITOR

LIVALO

LUNESTA

MACRODANTIN

MENEST

MENOSTAR
MIACALCIN INJECTION

MICARDIS, MICARDIS HCT

Millipred

NAPRELAN

NESINA

NEXIUM

NILANDRON

NORITATE

NORVASC

NOVO NORDISK NEEDLES 3

OLUX-E

OMNARIS

ONGLYZA

amphetamine-

dextroamphetamine mixed salts ext-rel,
atomoxetine, dexmethylphenidate ext-rel,
guanfacine ext-rel, methylphenidate ext-rel,
AZSTARYS, MYDAYIS, QELBREE

timolol maleate solution, BETIMOL,
BETOPTIC S

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

JANUMET, JANUMET XR, JENTADUETO,
JENTADUETO XR

JANUMET, JANUMET XR, JENTADUETO,
JENTADUETO XR

digoxin

atorvastatin, ezetimibe-simvastatin, fluvastatin,
lovastatin, pravastatin, rosuvastatin, simvastatin

atorvastatin, ezetimibe-simvastatin, fluvastatin,
lovastatin, pravastatin, rosuvastatin, simvastatin

atorvastatin, ezetimibe-simvastatin, fluvastatin,
lovastatin, pravastatin, rosuvastatin, simvastatin

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, zolpidem sublingual,
BELSOMRA, DAYVIGO

nitrofurantoin
estradiol, PREMARIN
estradiol

alendronate, calcitonin-salmon, ibandronate,
risedronate, FORTEO

candesartan, candesartan-hydrochlorothiazide,
irbesartan, irbesartan-hydrochlorothiazide,
losartan, losartan-hydrochlorothiazide,
olmesartan, olmesartan-hydrochlorothiazide,
telmisartan, telmisartan-hydrochlorothiazide,
valsartan, valsartan-hydrochlorothiazide

dexamethasone, hydrocortisone,
methylprednisolone, prednisolone solution,
prednisone

diclofenac sodium, ibuprofen, meloxicam,
naproxen

JANUVIA, TRADJENTA

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

abiraterone, bicalutamide, ERLEADA, XTANDI,
YONSA

azelaic acid gel, brimonidine gel,
metronidazole, FINACEA FOAM, RHOFADE,
SOOLANTRA

amlodipine
BD ULTRAFINE NEEDLES

clobetasol cream, clobetasol foam, clobetasol gel,
clobetasol lotion, clobetasol ointment,
halobetasol cream, halobetasol ointment

azelastine-fluticasone, flunisolide, fluticasone,
mometasone

JANUVIA, TRADJENTA

OWEN MUMFORD NEEDLES 3
OXYTROL

PANCREAZE
PENNSAID

PERRIGO NEEDLES 3
PERTZYE
PEXEVA

PLAVIX
PRADAXA
PRECISION XTRA STRIPS AND KITS 4

PRED FORTE

PREFEST

PRENATAL PLUS

PREVACID

PROTONIX

PROTOPIC

PROVENTIL HFA

QNASL

RAYOS

RELION INSULIN

RELISTOR

RIMSO-50

RIOMET
ROZEREM

SURE-TEST STRIPS AND KITS 4

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

DRUG NAME(S) PREFERRED OPTION(S)t
OSENI JANUMET, JANUMET XR, JENTADUETO,

JENTADUETO XR; JANUVIA or TRADJENTA
WITH pioglitazone

BD ULTRAFINE NEEDLES

darifenacin ext-rel, fesoterodine ext-rel,
oxybutynin ext-rel, solifenacin, tolterodine,
tolterodine ext-rel, trospium, trospium ext-rel,
MYRBETRIQ

CREON, VIOKACE, ZENPEP

diclofenac sodium, diclofenac sodium gel 1%,
diclofenac sodium solution, ibuprofen,
meloxicam, naproxen

BD ULTRAFINE NEEDLES
CREON, VIOKACE, ZENPEP

citalopram, escitalopram, fluoxetine,
paroxetine HCI, paroxetine HCI ext-rel,
sertraline, TRINTELLIX, VIIBRYD

clopidogrel, prasugrel, BRILINTA
warfarin, ELIQUIS, XARELTO

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 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

dexamethasone, difluprednate, loteprednol,
prednisolone acetate 1%, FML FORTE,
MAXIDEX, PRED MILD

estradiol-norethindrone, PREMPHASE,
PREMPRO

generic prenatal vitamins

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

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

pimecrolimus, tacrolimus, EUCRISA

albuterol sulfate CFC-free aerosol,
levalbuterol tartrate CFC-free aerosol

azelastine-fluticasone, flunisolide, fluticasone,
mometasone

dexamethasone, hydrocortisone,
methylprednisolone, prednisolone solution,
prednisone

HUMULIN INSULIN, NOVOLIN INSULIN
lubiprostone, MOVANTIK, SYMPROIC
Talk to your doctor

metformin, metformin ext-rel

doxepin, eszopiclone, ramelteon, zolpidem,
zolpidem ext-rel, zolpidem sublingual,
BELSOMRA, DAYVIGO

ACCU-CHEK AVIVA PLUS STRIPS AND KITS 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

WY CVS caremark’



DRUG NAME(S) PREFERRED OPTION(S)t

TESTIM testosterone gel, testosterone solution,
NATESTO

TRICOR fenofibrate, fenofibric acid delayed-rel

TRILIPIX fenofibrate, fenofibric acid delayed-rel

TRIVIDIA INSULIN SYRINGES 3 BD ULTRAFINE INSULIN SYRINGES

TRUETEST STRIPS AND KITS 4 ACCU-CHEK AVIVA PLUS STRIPS AND KITS 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

TRUETRACK STRIPS AND KITS 4 ACCU-CHEK AVIVA PLUS STRIPS AND KITS 2,

ULTIMED INSULIN SYRINGES 3
ULTIMED NEEDLES 3
UROXATRAL

VALCYTE
VALTREX
VENTOLIN HFA

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

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

BD ULTRAFINE INSULIN SYRINGES
BD ULTRAFINE NEEDLES

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

valganciclovir
acyclovir capsule, acyclovir tablet, valacyclovir

albuterol sulfate CFC-free aerosol,
levalbuterol tartrate CFC-free aerosol

DRUG NAME(S) PREFERRED OPTION(S)t

VIAGRA
VITAFOL-ONE
VOGELXO

XOPENEX HFA

ZEGERID

ZETONNA

ZONEGRAN

ZYFLO

sildenafil, tadalafil
generic prenatal vitamins

testosterone gel, testosterone solution,
NATESTO

albuterol sulfate CFC-free aerosol,
levalbuterol tartrate CFC-free aerosol

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

azelastine-fluticasone, flunisolide, fluticasone,
mometasone

carbamazepine, carbamazepine ext-rel,
divalproex sodium, divalproex sodium ext-rel,
gabapentin, lacosamide, lamotrigine,
lamotrigine ext-rel, levetiracetam, levetiracetam
ext-rel, oxcarbazepine, phenobarbital,
phenytoin, phenytoin sodium extended,
primidone, tiagabine, topiramate, valproic acid,
zonisamide, FYCOMPA, OXTELLAR XR,
TROKENDI XR, XCOPRI

montelukast, zafirlukast, zileuton ext-rel

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 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. 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. 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 /talics, and generic products in lowercase italics. Generics listed in therapeutic categories are for representational purposes only. Listed products may be
available generically in certain strengths or dosage forms. Dosage forms on this list will be consistent with the category and use where listed. Log in to Caremark.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 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 necessarily represent clinical equivalency.

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.

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

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

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

Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in this 'cvs
document. For specific information, visit Caremark.com or contact a CVS Caremark Cuslt%mer Care representative. Carel | |ark



October 2023

Medications Requiring Prior Authorization for Basic Control

Below is a list of medicines by drug class that will not be covered without prior authorization. If you continue using one of these drugs
without prior approval, you may be required to pay the full cost.

If you are currently using one of the drugs requiring prior authorization, ask your doctor to choose one of the generic or brand formulary

options listed below.

Category
Drug Class

Asthma
Steroid Inhalants

Chronic Obstructive Pulmonary
Disease (COPD)
Anticholinergics

Diabetes
Dipeptidyl Peptidase-4
(DPP-4) Inhibitors

Diabetes
Dipeptidyl Peptidase-4
(DPP-4) Inhibitor Combinations

Diabetes
Injectable Incretin Mimetics

Diabetes
Sodium-Glucose

Co-transporter 2 (SGLT2) Inhibitors

Diabetes
Sodium-Glucose

Co-transporter 2 (SGLT2) Inhibitor /

Biguanide Combinations

Diabetes
Sodium-Glucose

Co-transporter 2 (SGLT2) Inhibitor /

Dipeptidyl Peptidase-4 (DPP-4)
Inhibitor Combinations

Diabetes
Test Strips and Kits

Gastrointestinal

Irritable Bowel Syndrome with
Constipation / Chronic Idiopathic
Constipation

Hematologic
Anticoagulants
Oral

Drug(s) Requiring Prior
Authorization*

ALVESCO
ASMANEX
PULMICORT RESPULES

Preferred Option(s) t

budesonide inhalation suspension, ARNUITY ELLIPTA,
FLOVENT DISKUS, FLOVENT HFA, PULMICORT FLEXHALER,
QVAR REDIHALER

TUDORZA

INCRUSE ELLIPTA, SPIRIVA

NESINA
ONGLYZA

JANUVIA, TRADJENTA

KAZANO
KOMBIGLYZE XR

JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR

OSENI

JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR;
JANUVIA or TRADJENTA WITH pioglitazone

BYDUREON
BYDUREON BCISE
BYETTA

MOUNJARO, OZEMPIC, RYBELSUS, TRULICITY, VICTOZA

STEGLATRO

FARXIGA, INVOKANA, JARDIANCE

SEGLUROMET

INVOKAMET, INVOKAMET XR, SYNJARDY, SYNJARDY XR, XIGDUO XR

STEGLUJAN

GLYXAMBI, QTERN, TRIJARDY XR

BREEZE 2 STRIPS AND KITS

CONTOUR NEXT STRIPS AND KITS

CONTOUR STRIPS AND KITS

FREESTYLE STRIPS AND KITS

All other test strips that are not
ACCU-CHEK or ONETOUCH brand

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

AMITIZA
MOTEGRITY
TRULANCE

lubiprostone, LINZESS

PRADAXA
SAVAYSA

warfarin, ELIQUIS, XARELTO

13
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Category
Drug Class

Osteoarthritis
Viscosupplements

Category
Drug Class

All Drugs

The listed formulary options are subject to change.

Drug(s) Requiring Prior Preferred Option(s)

Authorization*

GEL-ONE
GENVISC 850

HYALGAN

HYMOVIS

MONOVISC

ORTHOVISC

SODIUM HYALURONATE
SYNOJOYNT

SYNVISC

SYNVISC-ONE
TRILURON

TRIVISC

VISCO-3

DUROLANE, EUFLEXXA, GELSYN-3, SUPARTZ FX

Other Considerations

On a quarterly basis, new and existing products - including limited source generics, products with significant cost inflation, and
specialty and non-specialty products - may be re-evaluated to determine appropriate formulary placement. These evaluations will
assess whether clinically appropriate and cost-effective options remain available on the formulary and may result in additional
products not covered without a medical exception, addition or deletion of a product.

W CVS caremark’

14



There may be additional drugs subject to prior authorization or other plan design restrictions. Please consult your plan for further information.

This list represents brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in lowercase italics. This is not an all-inclusive list of available drug
options. Log in to Caremark.com to check coverage and copay information for a specific drug. Discuss this information with your doctor or health care provider. This information is not a
substitute for medical advice or treatment. Talk to your doctor or health care provider about this information and any health-related questions you have. CVS Caremark assumes no
liability whatsoever for the information provided or for any diagnosis or treatment made as a result of this information. This list is subject to change.

Subject to applicable laws and regulations.

t The preferred options in this list are a broad representation within therapeutic categories of available treatment options and do not necessarily represent clinical equivalency.
* Ifyour doctor believes you have a specific clinical need for one of these products, they should contact the Prior Authorization department at 1-877-817-0490.

This document contains confidential and proprietary information of CVS Caremark and cannot be reproduced, distributed or printed without written permission from CVS Caremark. This

document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with CVS Caremark. Listed
products are for informational purposes only and are not intended to replace the clinical judgment of the doctor.

©2023 CVS Health and/or one of its affiliates. All rights reserved. 106-1141461A 100123 Caremark.com

W CVS caremark’
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High Deductible Health Plan (HDHP) - Health Savings Account (HSA)
Generics Only Preventive Therapy Drug List

(09/01/23)

ANTI-INFECTIVES

ANTIRETROVIRAL AGENTS

emtricitabine/tenofovir disoproxil
fumarate 200/300 mg

ANTICOAGULANTS/

ANTIPLATELETS
ANTICOAGULANTS
dabigatran
enoxaparin
fondaparinux
warfarin

Jantoven

PLATELET AGGREGATION INHIBITORS
aspirin 81 mg

clopidogrel

dipyridamole

dipyridamole ext-rel/aspirin
prasugrel

Over-the-Counter (OTC) products require a prescription.
Coverage may vary by plan.

ANTICONVULSANTS

carbamazepine
carbamazepine ext-rel
clobazam

clonazepam

divalproex sodium delayed-rel
divalproex sodium ext-rel
ethosuximide

felbamate

lacosamide

lamotrigine

lamotrigine ext-rel
levetiracetam
levetiracetam ext-rel
methsuximide
oxcarbazepine
phenobarbital

phenytoin

phenytoin sodium extended
primidone

rufinamide

tiagabine

topiramate

topiramate ext-rel
valproic acid

vigabatrin

zonisamide

Epitol

CARDIOVASCULAR CONDITIONS -

OTHER
ANTIARRHYTHMIC AGENTS
amiodarone
disopyramide
dofetilide

flecainide
propafenone
propafenone ext-rel
sotalol

sotalol AF
Pacerone

ORAL ANTIANGINAL AGENTS
isosorbide dinitrate
isosorbide mononitrate
isosorbide mononitrate ext-rel

Sublingual and chewable formulations are not included
on this list.

TRANSDERMAL/TOPICAL ANTIANGINAL
AGENTS
nitroglycerin transdermal

CORONARY ARTERY DISEASE
ANTIHYPERLIPIDEMICS
atorvastatin
cholestyramine
colesevelam
colestipol

ezetimibe

fenofibrate

fenofibric acid
fenofibric acid delayed-rel
fluvastatin

fluvastatin ext-rel
gemfibrozil

icosapent ethyl
lovastatin

niacin ext-rel
pravastatin
rosuvastatin
simvastatin

Niacor

Prevalite

COMBINATION ANTIHYPERLIPIDEMICS
amlodipine/atorvastatin
ezetimibe/simvastatin

DIABETES

ORAL DIABETES AGENTS
acarbose

alogliptin
alogliptin/metformin

alogliptin/pioglitazone
glimepiride

glipizide

glipizide ext-rel
glipizide/metformin
metformin

metformin ext-rel
miglitol

nateglinide
pioglitazone
pioglitazone/glimepiride
pioglitazone/metformin
repaglinide

saxagliptin

HYPERTENSION

ACE INHIBITORS/ANGIOTENSIN Il RECEPTOR
ANTAGONISTS AND COMBINATION AGENTS
amlodipine/benazepril
benazepril
benazepril/hydrochlorothiazide
candesartan
candesartan/hydrochlorothiazide
captopril
captopril/hydrochlorothiazide
enalapril
enalapril/hydrochlorothiazide
fosinopril
fosinopril/hydrochlorothiazide
irbesartan
irbesartan/hydrochlorothiazide
lisinopril
lisinopril/hydrochlorothiazide
losartan
losartan/hydrochlorothiazide
moexipril

olmesartan
olmesartan/hydrochlorothiazide
perindopril

quinapril
quinapril/hydrochlorothiazide
ramipril

telmisartan
telmisartan/hydrochlorothiazide
trandolapril
trandolapril/verapamil ext-rel
valsartan
valsartan/hydrochlorothiazide

BETA-BLOCKERS AND COMBINATION
AGENTS

acebutolol

atenolol

atenolol/chlorthalidone

betaxolol

bisoprolol
bisoprolol/hydrochlorothiazide

Please note: This list represents branded generics in upper- and lowercase ltalics, and generic products in lowercase italics.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be covered, regardless of their
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to time in compliance with Affordable Care Act requirements and/or U.S. Internal Revenue Service (IRS) guidance. This list includes medications considered preventive

by the IRS; it may not include all preventive medications.

This document contains content that is copyrighted by CVS Caremark® and reprinted with permission. CVS Caremark is a registered trademark of CVS Pharmacy, Inc.

106-29793A 090123
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carvedilol

carvedilol phosphate ext-rel
labetalol

metoprolol

metoprolol succinate ext-rel
metoprolol/hydrochlorothiazide
nadolol

nebivolol

pindolol

propranolol

propranolol ext-rel

timolol maleate

CALCIUM CHANNEL BLOCKERS AND
COMBINATION AGENTS
amlodipine

diltiazem

diltiazem ext-rel
diltiazem XR
felodipine ext-rel
isradipine
levamlodipine
nicardipine

nifedipine

nifedipine ext-rel
nisoldipine ext-rel
verapamil

verapamil ext-rel
Cartia XT

Dilt-XR

Matzim LA

Nifediac CC

Taztia XT

DIURETICS
amiloride/hydrochlorothiazide
chlorthalidone

hydrochlorothiazide

indapamide
spironolactone/hydrochlorothiazide
triamterene/hydrochlorothiazide

OTHER ANTIHYPERTENSIVE AGENTS

aliskiren

amlodipine/olmesartan

amlodipine/telmisartan

amlodipine/valsartan/
hydrochlorothiazide

clonidine

clonidine transdermal

guanfacine

hydralazine

methyldopa

minoxidil

olmesartan/amlodipine/
hydrochlorothiazide

MENTAL HEALTH
ANTIDEPRESSANTS
amitriptyline
amoxapine
bupropion

bupropion ext-rel

citalopram
desipramine
desvenlafaxine ext-rel
doxepin

duloxetine delayed-rel
escitalopram
fluoxetine

fluoxetine delayed-rel
imipramine HCI
imipramine pamoate
mirtazapine
nortriptyline
paroxetine HCI
paroxetine HCI ext-rel
phenelzine
protriptyline

sertraline
tranylcypromine
trazodone
trimipramine
venlafaxine
venlafaxine ext-rel
vilazodone

Irenka

ANTIPSYCHOTICS
aripiprazole
asenapine
chlorpromazine
clozapine
fluphenazine
fluphenazine decanoate
haloperidol
loxapine
lurasidone
olanzapine
olanzapine orally disintegrating tabs
paliperidone
perphenazine
quetiapine
guetiapine ext-rel
risperidone
thioridazine
thiothixene
trifluoperazine
ziprasidone

OBSESSIVE COMPULSIVE DISORDER
clomipramine

fluvoxamine

fluvoxamine ext-rel

OSTEOPOROSIS

alendronate

calcitonin

calcitonin/salmon
ibandronate

raloxifene

risedronate

zoledronic acid 5 mg/100 mL

PREVENTIVE CARE SERVICES
AGENTS FOR CHEMICAL DEPENDENCY
acamprosate calcium
buprenorphine sublingual
buprenorphine/naloxone sublingual
disulfiram

naltrexone

Depade

ANTI-OBESITY AGENTS
benzphetamine
diethylpropion
diethylpropion ext-rel
orlistat
phendimetrazine
phentermine

BOWEL PREPARATIONS

peg 3350/electrolytes

sodium sulfate/potassium
sulfate/magnesium sulfate

Gavilyte

SMOKING DETERRENTS
bupropion ext-rel
nicotine polacrilex
nicotine transdermal
varenicline

Over-the-Counter (OTC) products require a prescription.
Coverage may vary by plan.

MISCELLANEOUS
cholecalciferol (D3)

Over-the-Counter (OTC) products require a prescription.
Coverage may vary by plan.

RESPIRATORY DISORDERS
RESPIRATORY AGENTS

budesonide suspension
budesonide/formoterol

cromolyn sodium nebulizer solution
fluticasone furoate/vilanterol ellipta
fluticasone propionate HFA
fluticasone/salmeterol

montelukast

zafirlukast

zileuton ext-rel

Wixela Inhub

VARIOUS CONDITIONS
ANTI-MALARIAL AGENTS
atovaquone/proguanil
chloroquine

mefloquine

primaquine

DENTAL CARIES PREVENTION
sodium fluoride

Please note: This list represents branded generics in upper- and lowercase ltalics, and generic products in lowercase italics.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be covered, regardless of their
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to time in compliance with Affordable Care Act requirements and/or U.S. Internal Revenue Service (IRS) guidance. This list includes medications considered preventive

by the IRS; it may not include all preventive medications.

This document contains content that is copyrighted by CVS Caremark® and reprinted with permission. CVS Caremark is a registered trademark of CVS Pharmacy, Inc.

106-29793A 090123
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IMMUNOSUPPRESSIVE AGENTS
cyclosporine caps

everolimus

mycophenolate mofetil
mycophenolate sodium delayed-rel
sirolimus

tacrolimus

Gengraf

MULTIPLE SCLEROSIS AGENTS
dimethyl fumarate delayed-rel
fingolimod

glatiramer
teriflunomide

WOMEN'S HEALTH
ANTIESTROGENS
tamoxifen

AROMATASE INHIBITORS
anastrozole
exemestane

letrozole

CONTRACEPTIVES
CONTRACEPTIVES - ALL GENERIC
PRESCRIPTION FORMULATIONS

Over-the-Counter (OTC) emergency contraceptive
products require a prescription. Coverage may vary by
plan.

PRENATAL VITAMINS

folic acid

PRENATAL VITAMINS - GENERIC
PRODUCTS

Over-the-Counter (OTC) products require a prescription.
Coverage may vary by plan.

Please note: This list represents branded generics in upper- and lowercase ltalics, and generic products in lowercase italics.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be covered, regardless of their
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to time in compliance with Affordable Care Act requirements and/or U.S. Internal Revenue Service (IRS) guidance. This list includes medications considered preventive

by the IRS; it may not include all preventive medications.

This document contains content that is copyrighted by CVS Caremark® and reprinted with permission. CVS Caremark is a registered trademark of CVS Pharmacy, Inc.

106-29793A 090123
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CVS Specialty’

Medication and
support just for you

We're a specialty pharmacy that provides personalized care to help make

living with your condition a little easier.

What is a specialty pharmacy?

It’s a pharmacy that provides specialized medications. This may
include medications that help manage complex conditions (such as
rheumatoid arthritis, multiple sclerosis and cancer) or those requiring
injections or infusions.

A team of pharmacists and nurses specially trained
in your condition

You can send a secure message to your CVS Specialty CareTeam
any time you have a question about your health or medication. You
can also get tips on how to take your medication correctly, help you
manage side effects and stay on track.

A choice of pick up or delivery

Get the medication you need, when and where you need it. Have it
delivered to any place nationwide or pick it up at any CVS Pharmacy®
location.*

*Where allowed by law. In-store pick up is currently not available in Oklahoma. Puerto Rico requires first-fill
prescriptions to be transmitted directly to the dispensing specialty pharmacy. Products are dispensed by
CVS Specialty and certain services are only accessed by calling CVS Specialty directly. Certain specialty

medication may not qualify. Services are also available at Long’s Drugs locations.
©2023 CVS Caremark. All rights reserved. 75-52267A 083023
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Learn more at
Caremark.com/
Specialty or scan
the code.

To scan the QR code:
”.\ @ Open your camera
- Scan the code
o

Tap the link


https://www.caremark.com/manage-prescriptions/specialty
https://www.caremark.com/manage-prescriptions/specialty

WY CVS caremark’

Participating National Network Retail

Pharmacies

The network includes all major chains and most independent pharmacies. The following list
shows the major chain pharmacies that accept your prescription ID card. In addition to the
pharmacies listed below, many independent pharmacies also take part in the prescription
program. To find out if a pharmacy not listed here accepts your card, call the pharmacy

directly.

A
A & P Pharmacy

Accredo Health Group,
Inc.

ACME Pharmacy
Albertson’s Pharmacy
Aurora Pharmacy

Baker’s Pharmacy
Bartell Drugs

Bel Air Pharmacy
Brookshire Pharmacy

C

CarePlus

Caremark Specialty
Pharmacy

Carrs-Gottstein Foods
Pharmacy

Cashwise Pharmacy
CenterWell Pharmacy
City Market Pharmacy
Coborn’s Pharmacy

Copps Food Center
Pharmacy

Coram CVS Specialty
Pharmacy

Costco Pharmacy

Caremark.com

C
Cub Pharmacy
CVS Pharmacy

CVS Pharmacy in Target
stores

CVS Specialty

D

Dillon Pharmacy
Discount Drug Mart
Doc’s Pharmacy
Duane Reade

Eaton Apothecary
Essentia Health

F

Fairview Pharmacy
Food City Pharmacy
Food Lion Pharmacy
Fred Meyer Pharmacy
Fred’s Pharmacy

Fresh Market Pharmacy
Fruth Pharmacy

Fry’s Food and Drug

G

Gerbes Pharmacy

Giant Eagle Pharmacy
Giant Pharmacy

Group Health Pharmacy

H

Haggen Pharmacy
Hannaford Food & Drug
Harmons Pharmacy
Harps Pharmacy

Harris Teeter Pharmacy

Harveys Supermarket
Pharmacy

Healthsmart Pharmacy
H-E-B Pharmacy
Hen House Pharmacy

Henry Ford Medical
Center Pharmacy

Homeland Pharmacy
Hy-Vee Pharmacy

[
IHC Health Center
Ingles Pharmacy

CVS Caremark® reserves the right to review and update the Participating National Network Retail Pharmacies List.
©2023 CVS Caremark. All rights reserved. 106-29293A 08172023

20



National Network Participating Retail Pharmacies (cont.)

J

Jewel-Osco Pharmacy

K

Kessel Pharmacy

King Soopers Pharmacy
Kinney Drugs

Klein’s Pharmacy

Klingensmith’s Drug
Stores

Kmart Pharmacy

Knight Drugs

Kroger Pharmacy

Kroger Sav-On Pharmacy

L
Longs Drug Store

Marianos Pharmacy
Martin’s Pharmacy
Maxor Pharmacies
Med-Fast Pharmacy
Medicap Pharmacy

Medicine Shoppe
Pharmacy

Meijer Pharmacy
Mercy Pharmacy
Metro Market Pharmacy

Navarro Discount
Pharmacy

NCS Healthcare
Pharmacy

Neighborcare Pharmacy
Nob Hill Pharmacy
North Florida Pharmacy

Caremark.com

(o

Omnicare Pharmacy
Oncology Pharmacy
Option Care Pharmacy
Osco Pharmacy

P

Pavilions Pharmacy
Pharmerica

Pick N Save Pharmacy
Price Chopper Pharmacy
Price Cutter Pharmacy
Publix Pharmacy

Q

QFC Pharmacy

Raley’s Drug Center
Ralphs Pharmacy
Randall’'s Pharmacy
Rite Aid Pharmacy

S

Safeway Pharmacy
Sam’s Club Pharmacy
Sav-Mor Pharmacy
Save Mart Pharmacy
Sav-On Pharmacy
Schnucks Pharmacy
Scott’s Pharmacy
Shaw’s Pharmacy
Shop ‘n Save Pharmacy
Shoppers Pharmacy

S

ShopRite Pharmacy
Smith’s Pharmacy

St. John Pharmacy
Stop & Shop Pharmacy
Super 1 Pharmacy

-

Texas Oncology
Pharmacy

Thrifty White Pharmacy
Times Pharmacy

Tom Thumb Pharmacy
Tops Pharmacy

U

United Market Street
Pharmacy

United Pharmacy
USA Drug

UW Health Pharmacy
Services

\'J

Vons Pharmacy

w

Walgreens Pharmacy
Walmart

Wegman'’s Pharmacy
Weis Pharmacy
White Drug
Winn-Dixie Pharmacy

CVS Caremark® reserves the right to review and update the Participating National Network Retail Pharmacies List.
©2023 CVS Caremark. Allrights reserved. 106-29293A 08172023
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Summary of Clinical Utilization Management
Type of Management Drug Classes

Specialty Specialty Global Review and Specialty Quantity Limits Programs
Anabolic Steroids
- Oxandrolone
Antifungal (oral, topical)
- e.g., Itraconazole, ciclopirox, oxiconazole
Antiviral (topical)
- e.g., Denavir, Xerese, Zovirax
Anti- Diabetics
- e.g., Mounjaro, Ozempic, Trulicity, Invokana, Invokamet
Dermatological
- Oral retinoids (e.g., Soriatane, isotretinoins)
- Topical Analgesics (e.g., lidocaine, diclofenac gel)
- Topical Androgen Inhibitors (Winlevi)
- Topical Antifungals (e.g., Jublia, Kerydin)
- Topical Immunomodulators (e.g., tacrolimus, pimecrolimus)
- Topical Retinoids (e.g., adapalene, tretinoins)
Gl Motility
- e.g., Amitiza, Linzess, Lotronex
Insomnia
Prior Authorizations - e.g., Belsomra, Dayvigo, Edluar
Narcolepsy
- Provigil, Nuvigil, Sunosi
Oral/Sublingual Immunotherapy Agents
- e.g., Palforzia, Grastek, Odactra
Testosterone (topical, nasal, buccal, oral)
- e.g., Testosterone gel, testosterone patch, Methyltestosterone

Additional drugs requiring Prior Authorization:
- Verquvo
- Kerendia
- Orilissa
- Oriahnn
- Eucrisa
- Pancreatic Enzymes (e.g., Creon, Zenpep)
- Nexletol, Nexlizet
- Invokana, Invokamet

Please note: Additional drugs may require Prior Authorization.
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Quantity Limits

ADHD/Narcolepsy Agents
- e.g., amphetamine-dextroamphetamine mixed salts, extended release
Anticholinergic, Combination and Mast Cell Stabilizer Oral Inhalation
- e.g., Atrovent HFA, Ipratropium Inh Solution
Corticosteroid Oral Inhalation
- e.g., Arnuity Ellipta, Flovent Diskus/HFA
Antiemetics
- e.g., ondansetron, granisetron, Dronabinol
Antimigraine
- e.g., eletriptan, sumatriptan,
ED Alprostadils, PDE-5 Inhibitors
- e.g., sildenafil, tadalafil
Influenza
- Tamiflu, Xofluza
Intranasal Steroids/Antihistamines
- Azelastine
Lidocaine, topical
- e.g., Lidocaine, lidocaine combinations
Long and Short Acting Beta2-Agonists
- Advair Diskus, Serevent Diskus
Opioids Immediate Release (IR), Extended Release (ER)
Protein Pump Inhibitors
- e.g., dexlansoprazole, esomeprazole
Sedatives and Hypnotics (insomnia)
- e.g., eszopiclone, zolpidem

Additional drugs with quantity limits:
- Colchicine
- Emverm
- Platelet Aggregation (e.g., clopidogrel, prasugrel, Brilinta)
- Gralise, Horizant
- Pregabalin
- Diabetic Test Strips
- Benzodiazepines

Please note: Additional drugs may have Quantity Limits.

Step Therapy

Migraine
- e.g., Aimovig, Emgality, Ubrelvy

Opioids Extended Release (ER)

Please note: Additional drugs may require Step Therapy.
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Rx Delivery by Mail

Convenience,
savings and
safety

Why get your Rx delivered by mail? Not only is delivery by mail a safe and
secure way to get the medications you take regularly (like medication for
asthma or high blood pressure) — you'll probably save money, too.

Convenience

CVS Caremark Mail Service Pharmacy can deliver 90-day supplies
of medications you take regularly to your door. For even more
convenience, start automatic refills, too.

s.a\.vmgs . . . _ 90-day supplies

Filling your Rx in 90-day supplies usually comes with savings. Plus, typically cost

there’s no extra cost for shipping. less than 30-day
supplies.

Safety
Our secure, nondescript packaging protects your privacy.

Learn more at Caremark.com/Rxdelivery or scan the code.

To scan the QR code:
/.\ @ Open the camera on your smart phone
- Focus on the QR code
o o Tap the link that appears

©2023 CVS Caremark. All rights reserved. 106-50571A 083023
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https://www.caremark.com/Rxdelivery
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Your new meter
is waiting for you.

If you have diabetes, you know how important it is to check your blood glucose
levels regularly. We want to help — with a new, no-cost Accu-Chek or OneTouch
blood glucose meter. It’s part of your prescription plan and ordering is easy.

Order your new meter today n

Have questions?

Select Request a Meter Visit Caremark.com/
................................................................................................................... ManagingDiabetes
Follow the instructions on the screen for more information.

While you're there, you can learn more about your new meter.

You'll need to get a new prescription for the appropriate test strips
from your doctor. If you need help, don’t worry we can contact your
doctor and request one for you.

Accu-Chek blood glucose meters are provided by Roche Diabetes Care, Inc. One Touch blood glucose meters are provided by LifeScan Diabetes
Care, Inc. Choice of meters is subject to change. Additional requirements or limitations may apply. This document contains references to brand-
name prescription medical products that are trademarks or registered trademarks of pharmaceutical companies not affiliated with CVS Caremark.

©2023 CVS Caremark. All rights reserved. 106-53289A 050523
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