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PLEASE READ: This document contains information about the drugs we 
cover in this plan. This formulary is for:

■ �Individuals or families purchasing their own plan, and

■ �Members of an employer group with less than 51 employees
purchasing a plan

This abridged drug list is a list of drugs used to treat common conditions 
only. It does not include all drugs covered by your benefit plan. For a 
complete and updated list, visit carefirst.com/rx, click on Drug Search and 
select the Exchange Formulary to view the full list of covered drugs. Note 
that the abridged formulary listed below is not an all-inclusive list and is 
subject to change.

For more recent information or other questions, please 
contact CareFirst Pharmacy Services at 800-241-3371 or visit 
carefirst.com/rx.

   Last updated  01/01/27



Introduction
A formulary is a list of covered prescription 
drugs. Our drug list is reviewed and approved by 
an independent national committee comprised 
of physicians, pharmacists and other health 
care professionals, known as the Pharmacy and 
Therapeutics Committee. This committee makes 
sure the drugs on the formulary are safe and 
clinically effective.

Within the formulary, prescription drugs are 
divided into tiers as described below. Depending 
on your plan, prescription drugs fall into one of five 
drug tiers which determines the price you pay. 

Using Your Formulary 
The first column of the formulary lists drugs by 
name. If the drugs are shown in lowercase italics, 
they are generic drugs. If the drugs are bold and 
capitalized, they are BRAND-NAME DRUGS. 

You may search the formulary for a drug by 
pressing “CTRL” and “F” at the same time to  
prompt a search. 

The second column indicates the drug tier for 
a covered drug.  

The third column indicates any prescription 
guidelines a drug requires such as prior authorization 
(PA), step therapy (ST) or quantity limits (QL).

■■ Prior Authorization from CareFirst is required
before you fill prescriptions for certain 

drugs. Your doctor may need to provide 
some of your medical history or laboratory 
tests to determine if these medications are 
appropriate. Without prior authorization from 
CareFirst, your drugs may not be covered. 

■ Step Therapy requires that you try lower-
cost, equally effective drugs that treat the
same medical condition before trying a
higher-cost alternative. Your doctor will need
to provide information to CareFirst about
your experience with these alternatives prior
to dispensing a more expensive drug.

■ Quantity Limits have been placed on the
use of selected drugs for quality or safety
reasons. Limits may be placed on the amount
of the drug covered per prescription or for a
defined period of time. For example, quantity
limits apply to specialty drugs. Specialty
drugs are medications that may be used to
treat complex and/or rare health conditions
and require special handling, administration
or monitoring. Specialty drugs are typically
covered for a one-month supply.

Members can view specific cost-share (copay 
or coinsurance) information and prescription 
guidelines by logging in to My Account at 
carefirst.com/myaccount and clicking on Tools 
and Drug Pricing Tool or by reviewing their annual 
summary of benefits.  

Tier 0: $0 Drugs ■ Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, HIV PrEP, iron supplements, smoking 
cessation products and FDA-approved contraceptives for women) are available at a zero-dollar 
cost share if prescribed under certain medical criteria by your doctor.

■ Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test 
strips, and alcohol swabs) are also available at a zero-dollar cost share.

Tier 1: Generic Drugs $ ■■ Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of 
administration, quality, performance characteristics and intended use. 

■■ Generic drugs generally cost less than brand-name drugs.

Tier 2: Preferred Brand 
Drugs $$

■■  Preferred brand drugs are brand-name drugs that may not be available in generic form, but are chosen for 
their cost effectiveness compared to alternatives. Your cost-share will be more than generics but less than 
non-preferred brand drugs. If a generic drug becomes available, the preferred brand drug may be moved to 
the non-preferred brand category. 

Tier 3: Non-preferred 
Brand Drugs $$$

■■ Non-preferred brand drugs often have a generic or preferred brand drug option where your
cost-share will be lower. 

Tier 4: Preferred 
Specialty Drugs $$$$

■■ Preferred specialty drugs are medications that may be used to treat complex and/or rare health conditions. 
These drugs may have a lower cost-share than non-preferred specialty drugs. 

Tier 5: Non-Preferred 
Specialty Drugs $$$$

■■ Non-preferred specialty drugs often have a specialty drug option where your cost-share will be lower.
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CareFirst Exchange Formulary - 5-Tier 
 Drug Name Drug Tier Requirements/Limits 
ANALGESICS 

GOUT 
 allopurinol Tier 1  
 colchicine Tier 1  
 colchicine w/ probenecid Tier 1  
 probenecid Tier 1  

NSAIDS 
 diclofenac potassium Tier 1  
 diclofenac sodium Tier 1  
 etodolac Tier 1  
 flurbiprofen Tier 1  
 ibuprofen Tier 1  
 meclofenamate sodium Tier 1  
 mefenamic acid Tier 1  
 naproxen Tier 1  
 piroxicam Tier 1  

NSAIDS, COMBINATIONS 
 diclofenac w/ misoprostol Tier 1  

OPIOID ANALGESICS 
 fentanyl Tier 1 ST, PA; High Strength 

Requires PA 
 hydromorphone hcl Tier 1 ST, PA; High Strength 

Requires PA 
 morphine sulfate Tier 1 ST, PA; High Strength 

Requires PA 
 morphine sulfate beads Tier 1 ST, PA; High Strength 

Requires PA 
 oxymorphone hcl Tier 1 ST, PA; High Strength 

Requires PA 
 tramadol hcl Tier 1 ST, PA; High Strength 

Requires PA 
 XTAMPZA ER Tier 2 PA 

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
OPIOID PARTIAL AGONISTS 

 BELBUCA Tier 2 PA; $0 copay; High 
Strength Requires Prior 
Auth 

 buprenorphine Tier 1 ST, PA; $0 copay; High 
Strength Requires Prior 
Auth 

ANTI-INFECTIVES 
ANTHELMINTICS 

 ivermectin Tier 1  
 praziquantel Tier 1 QL (24 tabs every 365 

days) 
ANTI-BACTERIALS - MISCELLANEOUS 

 fosfomycin tromethamine Tier 1  
 neomycin sulfate Tier 1  
 tinidazole Tier 1  

ANTIFUNGALS 
 fluconazole Tier 1  
 griseofulvin microsize Tier 1  
 itraconazole Tier 1 PA 
 nystatin Tier 1  

ANTIMALARIALS 
 atovaquone-proguanil hcl Tier 1  
 chloroquine phosphate Tier 1  
 mefloquine hcl Tier 1  
 primaquine phosphate Tier 1  
 quinine sulfate Tier 1  

ANTIRETROVIRAL AGENTS 
 abacavir sulfate  soln Tier 1 QL (900 mL every 30 days) 
 abacavir sulfate  tabs Tier 1 QL (60 tabs every 30 days) 
 atazanavir sulfate  150mg, 300mg Tier 1 QL (30 caps every 30 

days) 
 atazanavir sulfate  200mg Tier 1 QL (60 caps every 30 

days) 
 emtricitabine Tier 1 QL (30 caps every 30 

days) 

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
 fosamprenavir calcium Tier 1 QL (120 tabs every 30 

days) 
 ISENTRESS  CHEW Tier 2 QL (180 tabs every 30 

days) 
 ISENTRESS  PACK Tier 2 QL (60 packets every 30 

days) 
 ISENTRESS  TABS Tier 2 QL (120 tabs every 30 

days) 
 ISENTRESS HD Tier 2 QL (60 tabs every 30 days) 
 lamivudine  150mg Tier 1 QL (60 tabs every 30 days) 
 lamivudine  300mg Tier 1 QL (30 tabs every 30 days) 
 nevirapine  susp Tier 1 QL (1200 mL every 30 

days) 
 nevirapine  tabs Tier 1 QL (60 tabs every 30 days) 
 NORVIR Tier 2 QL (360 packets every 30 

days) 
 PREZISTA  SUSP Tier 2 QL (400 ml every 30 days) 
 PREZISTA  TABS 75MG Tier 2 QL (300 tabs every 30 

days) 
 PREZISTA  TABS 150MG Tier 2 QL (180 tabs every 30 

days) 
 REYATAZ Tier 2 QL (180 packets every 30 

days) 
 tenofovir disoproxil fumarate Tier 1 QL (30 tabs every 30 days) 
 TIVICAY Tier 2 QL (60 tabs every 30 days) 
 TIVICAY PD Tier 2 QL (360 tabs every 30 

days) 
 zidovudine  caps Tier 1 QL (180 caps every 30 

days) 
 zidovudine  tabs Tier 1 QL (60 tabs every 30 days) 

ANTIRETROVIRAL COMBINATION AGENTS 
 abacavir sulfate-lamivudine Tier 1 QL (30 tabs every 30 days) 
 BIKTARVY Tier 2 QL (30 tabs every 30 days) 
 CIMDUO Tier 2 QL (30 tabs every 30 days) 
 DESCOVY Tier 0 QL (30 tabs every 30 days) 
 efavirenz-lamivudine-tenofovir disoproxil 

fumarate 
Tier 1 QL (30 tabs every 30 days) 

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
 emtricitabine-tenofovir disoproxil fumarate Tier 0 QL (30 tabs every 30 

days); $0 copay when 
medically necessary for 
pre-exposure prophylaxis; 
copay applies for 
treatment 

 emtricitabine-tenofovir disoproxil fumarate Tier 1 QL (30 tabs every 30 days) 
 GENVOYA Tier 2 QL (30 tabs every 30 days) 
 lamivudine-zidovudine Tier 1 QL (60 tabs every 30 days) 
 ODEFSEY Tier 2 QL (30 tabs every 30 days) 

ANTITUBERCULAR AGENTS 
 cycloserine Tier 1  
 ethambutol hcl Tier 1  
 isoniazid Tier 1  
 rifabutin Tier 1  

ANTIVIRALS 
 acyclovir Tier 1  
 famciclovir Tier 1  
 oseltamivir phosphate  caps 30mg Tier 1 QL (40 caps every 90 

days) 
 oseltamivir phosphate  caps 45mg, 75mg Tier 1 QL (20 caps every 90 

days) 
 oseltamivir phosphate  susr Tier 1 QL (360 mL every 90 days) 
 RELENZA DISKHALER Tier 2 QL (2 inhalers every 90 

days) 
 rimantadine hydrochloride Tier 1  
 valacyclovir hcl Tier 1  

CEPHALOSPORINS 
 cefaclor Tier 1  
 cefadroxil Tier 1  
 cefdinir Tier 1  
 cefixime Tier 1  
 cefpodoxime proxetil Tier 1  
 cefprozil Tier 1  
 cefuroxime axetil Tier 1  
 cephalexin Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
ERYTHROMYCINS/MACROLIDES 

 azithromycin Tier 1  
 clarithromycin Tier 1  
 DIFICID Tier 2 PA 
 erythromycin base Tier 1  
 erythromycin ethylsuccinate Tier 1  

FLUOROQUINOLONES 
 ciprofloxacin hcl Tier 1  
 levofloxacin Tier 1  
 moxifloxacin hcl Tier 1  
 ofloxacin Tier 1  

MISCELLANEOUS 
 atovaquone Tier 1  
 clindamycin hcl Tier 1  
 clindamycin palmitate hydrochloride Tier 1  
 linezolid Tier 1  
 methenamine hippurate Tier 1  
 metronidazole Tier 1  
 pentamidine isethionate Tier 7 M 
 sulfamethoxazole-trimethoprim Tier 1  
 vancomycin hcl Tier 1 QL (80 caps every 10 days) 

PENICILLINS 
 amoxicillin Tier 1  
 amoxicillin & pot clavulanate Tier 1  
 ampicillin Tier 1  
 dicloxacillin sodium Tier 1  
 penicillin v potassium Tier 1  

TETRACYCLINES 
 avidoxy Tier 1  
 demeclocycline hcl Tier 1  
 doxycycline (monohydrate) Tier 1  
 doxycycline hyclate Tier 1  
 minocycline hcl Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
ANTINEOPLASTIC AGENTS 

ALKYLATING AGENTS 
 carmustine Tier 7 M 

ANTIMETABOLITES 
 mercaptopurine Tier 0  

HORMONAL ANTINEOPLASTIC AGENTS 
 abiraterone acetate Tier 0 PA, QL (120 tabs every 30 

days) 
 anastrozole Tier 0 $0 copay for women ages 

35 and older for the 
primary prevention of 
breast cancer 

 bicalutamide Tier 0  
 exemestane Tier 0 $0 copay for women ages 

35 and older for the 
primary prevention of 
breast cancer 

 letrozole Tier 0  
 megestrol acetate Tier 0  
 nilutamide Tier 0  
 NUBEQA Tier 0 PA, QL (120 tabs every 30 

days) 
 tamoxifen citrate Tier 0 $0 copay for women ages 

35 and older for the 
primary prevention of 
breast cancer 

 toremifene citrate Tier 0  
KINASE INHIBITORS 

 ALECENSA Tier 0 PA, QL (240 caps every 30 
days) 

 imatinib mesylate Tier 0 PA, QL (60 tabs every 30 
days) 

 KISQALI  200MG Tier 0 PA, QL (21 tabs every 28 
days) 

 KISQALI  200MG Tier 0 PA, QL (42 tabs every 28 
days) 

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
 KISQALI  200MG Tier 0 PA, QL (63 tabs every 28 

days) 
MISCELLANEOUS 

 arsenic trioxide Tier 7 M 
 hydroxyurea Tier 0  
 LYNPARZA Tier 0 PA, QL (120 tabs every 30 

days) 
 ODOMZO Tier 0 PA, QL (30 caps every 30 

days) 
 tretinoin (chemotherapy) Tier 0  

MITOTIC INHIBITORS 
 docetaxel Tier 7 M 

PROTECTIVE AGENTS 
 leucovorin calcium Tier 0  

TOPOISOMERASE INHIBITORS 
 etoposide Tier 0  
 irinotecan hcl Tier 7 M 
CARDIOVASCULAR 

ACE INHIBITOR COMBINATIONS 
 amlodipine besylate-benazepril hcl Tier 1  
 benazepril & hydrochlorothiazide Tier 1  
 enalapril maleate & hydrochlorothiazide Tier 1  
 fosinopril sodium & hydrochlorothiazide Tier 1  
 trandolapril-verapamil hcl Tier 1  

ACE INHIBITORS 
 benazepril hcl Tier 1  
 captopril Tier 1  
 enalapril maleate Tier 1  
 fosinopril sodium Tier 1  
 lisinopril Tier 1  
 moexipril hcl Tier 1  
 ramipril Tier 1  
 trandolapril Tier 1  

ALDOSTERONE RECEPTOR ANTAGONISTS 
 eplerenone Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
ALPHA BLOCKERS 

 prazosin hcl Tier 1  
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS 

 amlodipine besylate-valsartan Tier 1  
 candesartan cilexetil-hydrochlorothiazide Tier 1  
 irbesartan-hydrochlorothiazide Tier 1  
 losartan potassium & hydrochlorothiazide Tier 1  
 olmesartan medoxomil-amlodipine-

hydrochlorothiazide 
Tier 1  

 valsartan-hydrochlorothiazide Tier 1  
ANGIOTENSIN II RECEPTOR ANTAGONISTS 

 candesartan cilexetil Tier 1  
 irbesartan Tier 1  
 olmesartan medoxomil Tier 1  
 telmisartan Tier 1  
 valsartan Tier 1  

ANTIARRHYTHMICS 
 amiodarone hcl Tier 1  
 disopyramide phosphate Tier 1  
 flecainide acetate Tier 1  
 NORPACE CR Tier 2  
 pacerone Tier 1  
 propafenone hcl Tier 1  
 sotalol hcl Tier 1  
 sotalol hcl (afib/afl) Tier 1  

ANTILIPEMICS, BILE ACID RESINS 
 colestipol hcl Tier 1  
 prevalite Tier 1  

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR 
 ezetimibe Tier 1  

ANTILIPEMICS, FIBRATES 
 fenofibrate Tier 1  
 fenofibrate micronized Tier 1  
 gemfibrozil Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS 

 atorvastatin calcium Tier 1 $0 copay for members age 
40 through 75 

 fluvastatin sodium Tier 1 $0 copay for members age 
40 through 75 

 lovastatin Tier 1 $0 copay for members age 
40 through 75 

 pravastatin sodium Tier 1 $0 copay for members age 
40 through 75 

 simvastatin Tier 1 $0 copay for members age 
40 through 75 

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS 
 ezetimibe-simvastatin Tier 1  

ANTILIPEMICS, OMEGA-3 FATTY ACIDS 
 omega-3-acid ethyl esters Tier 1  

BETA-BLOCKER/DIURETIC COMBINATIONS 
 atenolol & chlorthalidone Tier 1  
 bisoprolol & hydrochlorothiazide Tier 1  
 metoprolol & hydrochlorothiazide Tier 1  

BETA-BLOCKERS 
 atenolol Tier 1  
 betaxolol hcl Tier 1  
 bisoprolol fumarate Tier 1  
 carvedilol Tier 1  
 carvedilol phosphate Tier 1  
 metoprolol succinate Tier 1  
 metoprolol tartrate Tier 1  
 nadolol Tier 1  
 pindolol Tier 1  
 propranolol hcl Tier 1  
 timolol maleate Tier 1  

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS 
 amlodipine besylate-atorvastatin calcium Tier 1  

CALCIUM CHANNEL BLOCKERS 
 amlodipine besylate Tier 1  
 cartia xt Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
 dilt-xr Tier 1  
 diltiazem hcl Tier 1  
 diltiazem hcl coated beads Tier 1  
 diltiazem hcl extended release beads Tier 1  
 felodipine Tier 1  
 isradipine Tier 1  
 matzim la Tier 1  
 nifedipine Tier 1  
 nisoldipine Tier 1  
 verapamil hcl Tier 1  

DIGITALIS GLYCOSIDES 
 digoxin Tier 1  

DIRECT RENIN INHIBITORS/COMBINATIONS 
 aliskiren fumarate Tier 1  

DIURETICS 
 acetazolamide Tier 1  
 amiloride hcl Tier 1  
 bumetanide Tier 1  
 chlorthalidone Tier 1  
 furosemide Tier 1  
 hydrochlorothiazide Tier 1  
 indapamide Tier 1  
 mannitol Tier 1  
 metolazone Tier 1  
 spironolactone & hydrochlorothiazide Tier 1  
 torsemide Tier 1  
 triamterene Tier 1  

MISCELLANEOUS 
 clonidine Tier 1  
 clonidine hcl Tier 1  
 guanfacine hcl Tier 1  
 hydralazine hcl Tier 1  
 midodrine hcl Tier 1  
 minoxidil Tier 1  
 ranolazine Tier 1 ST; PA** 

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
NITRATES 

 isosorbide dinitrate Tier 1  
 isosorbide mononitrate Tier 1  
 NITRO-DUR Tier 2  
 nitroglycerin Tier 1  
CENTRAL NERVOUS SYSTEM 

ANTIANXIETY 
 buspirone hcl Tier 1  
 fluvoxamine maleate Tier 1  
 meprobamate Tier 1  

ANTIDEMENTIA 
 donepezil hydrochloride Tier 1  
 galantamine hydrobromide Tier 1  

ANTIDEPRESSANTS 
 bupropion hcl Tier 1  
 citalopram hydrobromide Tier 1  
 duloxetine hcl Tier 1  
 escitalopram oxalate Tier 1  
 fluoxetine hcl  caps; cpdr Tier 1  
 fluoxetine hcl  tabs Tier 1 (generic Sarafem not 

covered) 
 mirtazapine Tier 1  
 nefazodone hcl Tier 1  
 paroxetine hcl Tier 1  
 sertraline hcl Tier 1  
 tranylcypromine sulfate Tier 1  
 trazodone hcl Tier 1  
 venlafaxine hcl Tier 1  

ANTIPARKINSONIAN AGENTS 
 amantadine hcl Tier 1  
 benztropine mesylate Tier 1  
 bromocriptine mesylate Tier 1  
 carbidopa-levodopa Tier 1  
 carbidopa-levodopa-entacapone Tier 1  
 pramipexole dihydrochloride Tier 1  
 rasagiline mesylate Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
 ropinirole hydrochloride Tier 1  
 selegiline hcl Tier 1  
 trihexyphenidyl hcl Tier 1  

ANTIPSYCHOTICS 
 aripiprazole Tier 1  
 ARISTADA Tier 2  
 ARISTADA INITIO Tier 2  
 chlorpromazine hcl Tier 1  
 clozapine Tier 1  
 fluphenazine hcl Tier 1  
 haloperidol Tier 1  
 haloperidol lactate Tier 1  
 loxapine succinate Tier 1  
 olanzapine Tier 1  
 perphenazine Tier 1  
 quetiapine fumarate Tier 1  
 risperidone Tier 1  
 thioridazine hcl Tier 1  
 trifluoperazine hcl Tier 1  
 ziprasidone hcl Tier 1  

ANTISEIZURE AGENTS 
 carbamazepine Tier 1  
 clonazepam Tier 1  
 divalproex sodium Tier 1  
 ethosuximide Tier 1  
 felbamate Tier 1  
 lamotrigine Tier 1  
 levetiracetam Tier 1  
 oxcarbazepine Tier 1  
 phenobarbital Tier 1  
 phenytoin sodium extended Tier 1  
 primidone Tier 1  
 tiagabine hcl Tier 1  
 topiramate Tier 1  
 valproate sodium Tier 1  
 valproic acid Tier 1  

https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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 Drug Name Drug Tier Requirements/Limits 
 vigabatrin Tier 4 PA, QL (180 packets every 

30 days) 
 zonisamide Tier 1  

ATTENTION DEFICIT HYPERACTIVITY DISORDER 
 atomoxetine hcl Tier 1  
 guanfacine hcl (adhd) Tier 1  

HYPNOTICS 
 cvs sleep-aid nighttime Tier 1 OTC 

MOOD STABILIZERS 
 lithium carbonate Tier 1  

MUSCULOSKELETAL THERAPY AGENTS 
 baclofen Tier 1  
 dantrolene sodium Tier 1  
 tizanidine hcl Tier 1  

MYASTHENIA GRAVIS 
 pyridostigmine bromide Tier 1  

OPIOID ANTAGONIST 
 naltrexone hcl Tier 0 $0 copay 

PSYCHOTHERAPEUTIC-MISC 
 pimozide Tier 1  

SMOKING DETERRENTS 
 bupropion hcl (smoking deterrent) Tier 0 $0 limited to 2 treatment 

cycles/year 
ENDOCRINE AND METABOLIC 

ANDROGENS 
 testosterone Tier 1 PA 

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS 
 acarbose Tier 1  

ANTIDIABETICS, BIGUANIDE 
 metformin hcl Tier 1  

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS 
 glipizide-metformin hcl Tier 1  

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS 
 SOLIQUA 100/33 Tier 2  
 XULTOPHY 100/3.6 Tier 2  
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 Drug Name Drug Tier Requirements/Limits 
ANTIDIABETICS, INSULIN 

 FIASP Tier 2  
 FIASP FLEXTOUCH Tier 2  
 FIASP PENFILL Tier 2  
 HUMULIN R U-500 KWIKPEN Tier 2  
 NOVOLIN 70/30 Tier 2 OTC 
 NOVOLIN 70/30 FLEXPEN Tier 2 OTC 
 NOVOLIN N Tier 2 OTC 
 NOVOLIN N FLEXPEN Tier 2 OTC 
 NOVOLIN R Tier 2 OTC 
 NOVOLIN R FLEXPEN Tier 2 OTC 
 NOVOLOG MIX 70/30 Tier 2  
 NOVOLOG MIX 70/30 PREFILL Tier 2  
 TRESIBA Tier 2  
 TRESIBA FLEXTOUCH Tier 2  

ANTIDIABETICS, INSULIN SENSITIZER 
 pioglitazone hcl Tier 1  

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION 
 pioglitazone hcl-metformin hcl Tier 1  

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION 
 pioglitazone hcl-glimepiride Tier 1  

ANTIDIABETICS, MEGLITINIDE 
 nateglinide Tier 1  
 repaglinide Tier 1  

ANTIDIABETICS, SULFONYLUREA 
 glimepiride Tier 1  
 glipizide Tier 1  

CONTRACEPTIVES 
 altavera Tier 0  
 alyacen 1/35 Tier 0  
 alyacen 7/7/7 Tier 0  
 ANNOVERA Tier 0 QL (1 every 300 days) 
 apri Tier 0  
 aranelle Tier 0  
 ashlyna Tier 0  
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 Drug Name Drug Tier Requirements/Limits 
 aviane Tier 0  
 camila Tier 0  
 dasetta 1/35 Tier 0  
 dasetta 7/7/7 Tier 0  
 delyla Tier 0  
 drospirenone-ethinyl estradiol-levomefolate 

calcium 
Tier 0  

 elinest Tier 0  
 enskyce Tier 0  
 errin Tier 0  
 etonogestrel-ethinyl estradiol Tier 0 QL (13 every 300 days) 
 falmina Tier 0  
 gemmily Tier 0  
 heather Tier 0  
 introvale Tier 0  
 jolessa Tier 0  
 junel 1.5/30 Tier 0  
 junel 1/20 Tier 0  
 junel fe 1.5/30 Tier 0  
 junel fe 1/20 Tier 0  
 junel fe 24 Tier 0  
 kariva Tier 0  
 kelnor 1/35 Tier 0  
 kurvelo Tier 0  
 larin 1.5/30 Tier 0  
 lessina Tier 0  
 levonest Tier 0  
 levonorgestrel-ethinyl estradiol (91-day) Tier 0  
 LO LOESTRIN FE Tier 0  
 loryna Tier 0  
 low-ogestrel Tier 0  
 marlissa Tier 0  
 mono-linyah Tier 0  
 NATAZIA Tier 0  
 nikki Tier 0  
 norethindrone (contraceptive) Tier 0  
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 Drug Name Drug Tier Requirements/Limits 
 norethindrone acet & eth estra Tier 0  
 norgestimate-ethinyl estradiol Tier 0  
 norgestimate-ethinyl estradiol (triphasic) Tier 0  
 nortrel 0.5/35 (28) Tier 0  
 nortrel 1/35 Tier 0  
 nortrel 7/7/7 Tier 0  
 portia-28 Tier 0  
 reclipsen Tier 0  
 rivelsa Tier 0  
 SLYND Tier 0  
 sprintec 28 Tier 0  
 syeda Tier 0  
 take action Tier 0 OTC 
 tri-linyah Tier 0  
 tri-sprintec Tier 0  
 TWIRLA Tier 0  
 velivet Tier 0  
 viorele Tier 0  
 wera Tier 0  
 xulane Tier 0  

DIABETIC SUPPLIES 
 ACCU-CHEK AVIVA PLUS Tier 7 OTC 
 ACCU-CHEK GUIDE Tier 7 OTC 
 ACCU-CHEK GUIDE ME Tier 7 OTC 
 BD VEO INSULIN SYRINGE UL Tier 0 OTC 
 CAREFINE PEN NEEDLES 32GX Tier 0 OTC 
 DEXCOM G6 RECEIVER Tier 0 PA 
 DEXCOM G6 TRANSMITTER Tier 0 PA 
 NOVOFINE PEN NEEDLE 32G X Tier 0 OTC 
 OMNIPOD CLASSIC PDM START Tier 0 PA, QL (1 kit per 999 days) 
 OMNIPOD CLASSIC PODS (GEN Tier 0 PA, QL (10 pods per 

month) 
 OMNIPOD DASH PODS (GEN 4) Tier 0 PA, QL (10 pods per 

month) 
ENDOMETRIOSIS 

 danazol Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 ORILISSA Tier 2  

FERTILITY REGULATORS 
 GANIRELIX ACETATE Tier 4 PA 

GLUCOCORTICOIDS 
 dexamethasone Tier 1  
 DEXAMETHASONE INTENSOL Tier 2  
 fludrocortisone acetate Tier 1  
 hydrocortisone Tier 1  
 MEDROL Tier 2  
 methylprednisolone Tier 1  
 prednisolone sodium phosphate Tier 1  
 prednisone Tier 1  
 PREDNISONE INTENSOL Tier 2  

GLUCOSE ELEVATING AGENTS 
 glucagon Tier 1  

MENOPAUSAL SYMPTOM AGENTS 
 CLIMARA PRO Tier 2  
 estradiol & norethindrone acetate Tier 1  
 estradiol vaginal Tier 1  
 jinteli Tier 1  
 mimvey Tier 1  
 norethindrone acetate-ethinyl estradiol Tier 1  
 yuvafem Tier 1  

MISCELLANEOUS 
 cabergoline Tier 1  
 raloxifene hcl Tier 1 $0 copay for women ages 

35 and older for the 
primary prevention of 
breast cancer 

PHOSPHATE BINDER AGENTS 
 calcium acetate (phosphate binder) Tier 1  
 sevelamer carbonate Tier 1  

PROGESTINS 
 CRINONE Tier 2  
 medroxyprogesterone acetate Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 norethindrone acetate Tier 1  

THYROID AGENTS 
 levothyroxine sodium Tier 1  
 levoxyl Tier 1  
 liothyronine sodium Tier 1  
 propylthiouracil Tier 1  
 SYNTHROID Tier 2  
 unithroid Tier 1  

VASOPRESSINS 
 desmopressin acetate Tier 1  
 desmopressin acetate spray refrigerated Tier 1  

VITAMIN D ANALOGS 
 calcitriol Tier 1  
 doxercalciferol Tier 1  
 paricalcitol Tier 1  
GASTROINTESTINAL 

ANTICHOLINERGICS 
 dicyclomine hcl Tier 1  
 glycopyrrolate Tier 1  

ANTIDIARRHEALS 
 diphenoxylate w/ atropine Tier 1  
 loperamide hcl Tier 1  

ANTIEMETICS 
 aprepitant Tier 1 QL (3 caps every 180 days) 
 compro Tier 1  
 meclizine hcl Tier 1  
 metoclopramide hcl Tier 1  
 prochlorperazine Tier 1  
 promethazine hcl Tier 1  
 promethegan Tier 1  
 scopolamine Tier 1  
 trimethobenzamide hcl Tier 1  
 VARUBI Tier 2  

H2-RECEPTOR ANTAGONISTS 
 cimetidine Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 famotidine Tier 1  
 nizatidine Tier 1  

INFLAMMATORY BOWEL DISEASE 
 balsalazide disodium Tier 1  
 hydrocortisone (intrarectal) Tier 1  
 mesalamine Tier 1  
 mesalamine w/ cleanser Tier 1  
 sulfasalazine Tier 1  

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION 
 LINZESS Tier 2  
 lubiprostone Tier 1  

LAXATIVES 
 enulose Tier 1  
 gavilyte-c Tier 1  
 gavilyte-g Tier 1  
 lactulose Tier 1  
 peg 3350-kcl-sod bicarb-sod chloride-sod 

sulfate 
Tier 1  

 peg 3350-potassium chloride-sod bicarbonate-
sod chloride 

Tier 1  

 polyethylene glycol 3350 Tier 1 OTC 
MISCELLANEOUS 

 cromolyn sodium (mastocytosis) Tier 1  
 sucralfate Tier 1  
 ursodiol Tier 1  

PANCREATIC ENZYMES 
 CREON Tier 2 PA 
 VIOKACE Tier 2 PA 
 ZENPEP Tier 2 PA 
GENITOURINARY 

BENIGN PROSTATIC HYPERPLASIA 
 alfuzosin hcl Tier 1  
 dutasteride Tier 1  
 dutasteride-tamsulosin hcl Tier 1  
 finasteride Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 tamsulosin hcl Tier 1  

MISCELLANEOUS 
 potassium citrate (alkalinizer) Tier 1  

URINARY ANTISPASMODICS 
 oxybutynin chloride Tier 1  
 tolterodine tartrate Tier 1  
 trospium chloride Tier 1  

VAGINAL ANTI-INFECTIVES 
 clindamycin phosphate vaginal Tier 1  
 metronidazole vaginal Tier 1  
 miconazole 3 Tier 1  
 terconazole vaginal Tier 1  
HEMATOLOGIC 

ANTICOAGULANTS 
 ELIQUIS Tier 2  
 ELIQUIS STARTER PACK Tier 2  
 enoxaparin sodium Tier 1  
 fondaparinux sodium Tier 1  
 warfarin sodium Tier 1  
 XARELTO Tier 2  
 XARELTO STARTER PACK Tier 2  

HEMATOPOIETIC GROWTH FACTORS 
 ARANESP ALBUMIN FREE Tier 4 PA 
 RETACRIT Tier 4 PA 

MISCELLANEOUS 
 anagrelide hcl Tier 1  
 pentoxifylline Tier 1  
 tranexamic acid Tier 1  

PLATELET AGGREGATION INHIBITORS 
 aspirin-dipyridamole Tier 1  
 clopidogrel bisulfate Tier 1  
 prasugrel hcl Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
IMMUNOLOGIC AGENTS 

AUTOIMMUNE AGENTS (SELF-ADMINISTERED) 
 ENBREL Tier 4 PA, QL (4 syringes every 

28 days) 
 ENBREL MINI Tier 4 PA, QL (4 cartridges every 

28 days) 
 ENBREL SURECLICK Tier 4 PA, QL (4 syringes every 

28 days) 
 OTEZLA  TABS Tier 4 PA, QL (60 tabs every 30 

days) 
 OTEZLA  TBPK Tier 4 PA, QL (55 tabs every 28 

days) 
 TALTZ Tier 4 PA, QL (1 injection every 28 

days) 
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) 

 leflunomide Tier 1  
 methotrexate sodium Tier 0 $0 copay based on your 

plan/benefit 
IMMUNOSUPPRESSANTS 

 cyclosporine Tier 1  
 cyclosporine modified (for microemulsion) Tier 1  
 everolimus (immunosuppressant) Tier 1  
 gengraf Tier 1  
 mycophenolate mofetil Tier 1  
 mycophenolate sodium Tier 1  
 sirolimus Tier 1  
 tacrolimus Tier 1  
NUTRITIONAL/SUPPLEMENTS 

ELECTROLYTES 
 potassium chloride Tier 1  
 sodium fluoride  chew 1mg Tier 1  
 sodium fluoride  chew .25mg, .5mg Tier 0 $0 applies for ages 5 and 

under, otherwise not 
covered 
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 Drug Name Drug Tier Requirements/Limits 
 sodium fluoride  soln Tier 0 $0 applies for ages 5 and 

under, otherwise not 
covered 

 sodium fluoride  tabs 1mg Tier 1  
 sodium fluoride  tabs .5mg Tier 0 $0 applies for ages 5 and 

under, otherwise not 
covered 

VITAMINS 
 cholecalciferol Tier 1 OTC 
 folic acid Tier 1  
 ped multivitamins w/fl & iron Tier 1  
 pediatric multivitamins w/fl Tier 1  
 pyridoxine hcl Tier 1 OTC 
 tri-vite/fluoride Tier 1  
OPHTHALMIC 

ANTI-INFECTIVE/ANTI-INFLAMMATORY 
 neomycin-polymy-dexameth Tier 1  
 neomycin-polymyxin-hc (ophth) Tier 1  
 sulfacetamide sod-prednisolone Tier 1  
 TOBRADEX Tier 2  
 TOBRADEX ST Tier 2  
 tobramycin-dexamethasone Tier 1  

ANTI-INFECTIVES 
 AZASITE Tier 2  
 bacitracin-polymyxin b (ophth) Tier 1  
 moxifloxacin hcl (ophth) Tier 1  
 neomycin-polymyxin-gramicidin Tier 1  
 sulfacetamide sodium (ophth) Tier 1  
 trifluridine Tier 1  

ANTI-INFLAMMATORIES 
 dexamethasone sodium phosphate (ophth) Tier 1  
 diclofenac sodium (ophth) Tier 1  
 flurbiprofen sodium Tier 1  
 ILEVRO Tier 2  
 ketorolac tromethamine (ophth) Tier 1  
 loteprednol etabonate Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 prednisolone acetate (ophth) Tier 1  
 PREDNISOLONE SODIUM PHOSP Tier 2  

ANTIALLERGICS 
 azelastine hcl (ophth) Tier 1  
 epinastine hcl (ophth) Tier 1  
 olopatadine hcl Tier 1  

ANTIGLAUCOMA BETA-BLOCKERS 
 carteolol hcl (ophth) Tier 1  
 levobunolol hcl Tier 1  
 timolol maleate (ophth) Tier 1  

ANTIGLAUCOMA COMBINATION AGENTS 
 dorzolamide hcl-timolol maleate Tier 1  

CARBONIC ANHYDRASE INHIBITORS 
 brinzolamide Tier 1  

MISCELLANEOUS 
 pilocarpine hcl Tier 1  
 proparacaine hcl Tier 1  
 tropicamide Tier 1  

PROSTAGLANDINS 
 latanoprost Tier 1  
 travoprost Tier 1  

SYMPATHOMIMETICS 
 brimonidine tartrate Tier 1  
RESPIRATORY 

ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS 
 PROLASTIN-C Tier 7  

ANTICHOLINERGICS 
 ipratropium bromide (nasal) Tier 1  

ANTIHISTAMINES 
 carbinoxamine maleate Tier 1  
 cyproheptadine hcl Tier 1  
 desloratadine Tier 1  
 levocetirizine dihydrochloride Tier 1  

BETA AGONISTS 
 albuterol sulfate Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 terbutaline sulfate Tier 1  

COLD/COUGH 
 benzonatate Tier 1  
 pseudoephed-bromphen-dm Tier 1  

LEUKOTRIENE RECEPTOR ANTAGONISTS 
 montelukast sodium Tier 1  
 zafirlukast Tier 1  

MISCELLANEOUS 
 acetylcysteine Tier 1  
 sodium chloride (inhalant) Tier 1  

XANTHINES 
 theophylline Tier 1  
TOPICAL 

DERMATOLOGY, ACNE 
 adapalene-benzoyl peroxide Tier 1  
 clindamycin phosphate (topical) Tier 1  
 ery Tier 1  
 isotretinoin Tier 1 PA 
 sulfacetamide sodium (acne) Tier 1  

DERMATOLOGY, ACTINIC KERATOSIS 
 fluorouracil (topical) Tier 1  

DERMATOLOGY, ANTIBIOTICS 
 silver sulfadiazine Tier 1  
 ssd Tier 1  

DERMATOLOGY, ANTIPSORIATICS 
 acitretin Tier 1  
 methoxsalen rapid Tier 1  
 tazarotene Tier 1 PA 

DERMATOLOGY, ANTISEBORRHEICS 
 selenium sulfide Tier 1  

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE 
 lactic acid (ammonium lactate) Tier 1  
 podofilox Tier 1  

DERMATOLOGY, ROSACEA 
 azelaic acid Tier 1  
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 Drug Name Drug Tier Requirements/Limits 
 FINACEA Tier 2  

MOUTH/THROAT/DENTAL AGENTS 
 cevimeline hcl Tier 1  
 chlorhexidine gluconate (mouth-throat) Tier 1  
 lidocaine hcl (mouth-throat) Tier 1  
 nystatin (mouth-throat) Tier 1  
 oralone dental paste Tier 1  
 periogard Tier 1  
 pilocarpine hcl (oral) Tier 1  
 triamcinolone acetonide (mouth) Tier 1  

OTIC 
 acetic acid (otic) Tier 1  
 ciprofloxacin hcl (otic) Tier 1  
 ciprofloxacin-dexamethasone Tier 1  
 fluocinolone acetonide (otic) Tier 1  
 hydrocortisone w/acetic acid Tier 1  
 neomycin-polymyxin-hc (otic) Tier 1  
 ofloxacin (otic) Tier 1  
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carmustine ......................................................6 
carteolol hcl (ophth) .....................................23 
cartia xt ............................................................9 
carvedilol .........................................................9 
carvedilol phosphate .....................................9 
cefaclor ............................................................4 
cefadroxil .........................................................4 
cefdinir .............................................................4 
cefixime ...........................................................4 
cefpodoxime proxetil .....................................4 
cefprozil ...........................................................4 
cefuroxime axetil ............................................4 
cephalexin .......................................................4 
cevimeline hcl ...............................................25 
chlorhexidine gluconate (mouth-throat) ...25 
chloroquine phosphate ..................................2 
chlorpromazine hcl .......................................12 
chlorthalidone ...............................................10 
cholecalciferol ..............................................22 
CIMDUO ...........................................................3 
cimetidine ......................................................18 
ciprofloxacin-dexamethasone ...................25 
ciprofloxacin hcl .............................................5 
ciprofloxacin hcl (otic) .................................25 
citalopram hydrobromide .............................11 
clarithromycin .................................................5 
CLIMARA PRO ...............................................17 
clindamycin hcl ...............................................5 
clindamycin palmitate hydrochloride ..........5 
clindamycin phosphate (topical) ................24 
clindamycin phosphate vaginal .................20 
clonazepam ...................................................12 
clonidine .........................................................10 
clonidine hcl ..................................................10 
clopidogrel bisulfate ....................................20 
clozapine ........................................................12 

colchicine .........................................................1 
colchicine w/ probenecid ..............................1 
colestipol hcl ...................................................8 
compro ...........................................................18 
CREON ...........................................................19 
CRINONE ........................................................17 
cromolyn sodium (mastocytosis) ...............19 
cvs sleep-aid nighttime ................................13 
cycloserine ......................................................4 
cyclosporine ..................................................21 
cyclosporine modified (for microemulsion)

 .....................................................................21 
cyproheptadine hcl ......................................23 
D 
danazol ...........................................................16 
dantrolene sodium ........................................13 
dasetta 1/35 ...................................................15 
dasetta 7/7/7 .................................................15 
delyla ..............................................................15 
demeclocycline hcl ........................................5 
DESCOVY ........................................................3 
desloratadine ................................................23 
desmopressin acetate ..................................18 
desmopressin acetate spray refrigerated .18 
dexamethasone ............................................17 
DEXAMETHASONE INTENSOL ...................17 
dexamethasone sodium phosphate (ophth)

 ....................................................................22 
DEXCOM G6 RECEIVER ...............................16 
DEXCOM G6 TRANSMITTER ......................16 
diclofenac potassium .....................................1 
diclofenac sodium ...........................................1 
diclofenac sodium (ophth) ..........................22 
diclofenac w/ misoprostol .............................1 
dicloxacillin sodium ........................................5 
dicyclomine hcl .............................................18 
DIFICID .............................................................5 
digoxin ............................................................10 
diltiazem hcl ..................................................10 
diltiazem hcl coated beads ..........................10 
diltiazem hcl extended release beads .......10 
dilt-xr ..............................................................10 
diphenoxylate w/ atropine ...........................18 
disopyramide phosphate ..............................8 
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divalproex sodium ........................................12 
docetaxel .........................................................7 
donepezil hydrochloride ...............................11 
dorzolamide hcl-timolol maleate ...............23 
doxercalciferol ..............................................18 
doxycycline (monohydrate) ..........................5 
doxycycline hyclate .......................................5 
drospirenone-ethinyl estradiol-

levomefolate calcium ...............................15 
duloxetine hcl .................................................11 
dutasteride .....................................................19 
dutasteride-tamsulosin hcl ..........................19 
E 
efavirenz-lamivudine-tenofovir disoproxil 

fumarate ......................................................3 
elinest .............................................................15 
ELIQUIS ..........................................................20 
ELIQUIS STARTER PACK ............................20 
emtricitabine ...................................................2 
emtricitabine-tenofovir disoproxil fumarate

 ......................................................................4 
enalapril maleate ............................................7 
enalapril maleate & hydrochlorothiazide ....7 
ENBREL ..........................................................21 
ENBREL MINI .................................................21 
ENBREL SURECLICK ....................................21 
enoxaparin sodium ......................................20 
enskyce ..........................................................15 
enulose ...........................................................19 
epinastine hcl (ophth) ..................................23 
eplerenone ......................................................7 
errin .................................................................15 
ery ..................................................................24 
erythromycin base .........................................5 
erythromycin ethylsuccinate ........................5 
escitalopram oxalate .....................................11 
estradiol & norethindrone acetate ..............17 
estradiol vaginal ............................................17 
ethambutol hcl ................................................4 
ethosuximide .................................................12 
etodolac ............................................................1 
etonogestrel-ethinyl estradiol .....................15 
etoposide .........................................................7 
everolimus (immunosuppressant) ..............21 

exemestane .....................................................6 
ezetimibe .........................................................8 
ezetimibe-simvastatin ...................................9 
F 
falmina ............................................................15 
famciclovir .......................................................4 
famotidine ......................................................19 
felbamate .......................................................12 
felodipine .......................................................10 
fenofibrate .......................................................8 
fenofibrate micronized ..................................8 
fentanyl .............................................................1 
FIASP ..............................................................14 
FIASP FLEXTOUCH .......................................14 
FIASP PENFILL ..............................................14 
FINACEA ........................................................25 
finasteride ......................................................19 
flecainide acetate ...........................................8 
fluconazole ......................................................2 
fludrocortisone acetate ................................17 
fluocinolone acetonide (otic) ......................25 
fluorouracil (topical) .....................................24 
fluoxetine hcl ..................................................11 
fluphenazine hcl ............................................12 
flurbiprofen ......................................................1 
flurbiprofen sodium ......................................22 
fluvastatin sodium ..........................................9 
fluvoxamine maleate .....................................11 
folic acid ........................................................22 
fondaparinux sodium ...................................20 
fosamprenavir calcium ..................................3 
fosfomycin tromethamine .............................2 
fosinopril sodium ............................................7 
fosinopril sodium & hydrochlorothiazide ....7 
furosemide .....................................................10 
G 
galantamine hydrobromide ..........................11 
GANIRELIX ACETATE ...................................17 
gavilyte-c .......................................................19 
gavilyte-g .......................................................19 
gemfibrozil .......................................................8 
gemmily ..........................................................15 
gengraf ...........................................................21 
GENVOYA ........................................................4 
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glimepiride .....................................................14 
glipizide ..........................................................14 
glipizide-metformin hcl ................................13 
glucagon ........................................................17 
glycopyrrolate ...............................................18 
griseofulvin microsize ....................................2 
guanfacine hcl ...............................................10 
guanfacine hcl (adhd) ..................................13 
H 
haloperidol .....................................................12 
haloperidol lactate ........................................12 
heather ...........................................................15 
HUMULIN R U-500 KWIKPEN .....................14 
hydralazine hcl ..............................................10 
hydrochlorothiazide .....................................10 
hydrocortisone ..............................................17 
hydrocortisone (intrarectal) ........................19 
hydrocortisone w/acetic acid .....................25 
hydromorphone hcl ........................................1 
hydroxyurea ....................................................7 
I 
ibuprofen ..........................................................1 
ILEVRO ...........................................................22 
imatinib mesylate ...........................................6 
indapamide ....................................................10 
introvale ..........................................................15 
ipratropium bromide (nasal) .......................23 
irbesartan ........................................................8 
irbesartan-hydrochlorothiazide ....................8 
irinotecan hcl ...................................................7 
ISENTRESS ......................................................3 
ISENTRESS HD ................................................3 
isoniazid ...........................................................4 
isosorbide dinitrate ........................................11 
isosorbide mononitrate .................................11 
isotretinoin ....................................................24 
isradipine .......................................................10 
itraconazole .....................................................2 
ivermectin ........................................................2 
J 
jinteli ................................................................17 
jolessa .............................................................15 
junel 1/20 ........................................................15 
junel 1.5/30 ....................................................15 

junel fe 1/20 ...................................................15 
junel fe 1.5/30 ................................................15 
junel fe 24 .......................................................15 
K 
kariva ..............................................................15 
kelnor 1/35 .....................................................15 
ketorolac tromethamine (ophth) ................22 
KISQALI .......................................................6, 7 
kurvelo ............................................................15 
L 
lactic acid (ammonium lactate) ..................24 
lactulose .........................................................19 
lamivudine .......................................................3 
lamivudine-zidovudine ..................................4 
lamotrigine .....................................................12 
larin 1.5/30 .....................................................15 
latanoprost ....................................................23 
leflunomide ....................................................21 
lessina .............................................................15 
letrozole ...........................................................6 
leucovorin calcium .........................................7 
levetiracetam .................................................12 
levobunolol hcl ..............................................23 
levocetirizine dihydrochloride ....................23 
levofloxacin .....................................................5 
levonest ..........................................................15 
levonorgestrel-ethinyl estradiol (91-day) ...15 
levothyroxine sodium ...................................18 
levoxyl ............................................................18 
lidocaine hcl (mouth-throat) .......................25 
linezolid ............................................................5 
LINZESS ..........................................................19 
liothyronine sodium ......................................18 
lisinopril ............................................................7 
lithium carbonate ..........................................13 
LO LOESTRIN FE ...........................................15 
loperamide hcl ...............................................18 
loryna ..............................................................15 
losartan potassium & hydrochlorothiazide .8 
loteprednol etabonate .................................22 
lovastatin .........................................................9 
low-ogestrel ...................................................15 
loxapine succinate ........................................12 
lubiprostone ...................................................19 



 

 30 
 

LYNPARZA ......................................................7 
M 
mannitol .........................................................10 
marlissa ..........................................................15 
matzim la ........................................................10 
meclizine hcl ..................................................18 
meclofenamate sodium .................................1 
MEDROL .........................................................17 
medroxyprogesterone acetate ...................17 
mefenamic acid ...............................................1 
mefloquine hcl ................................................2 
megestrol acetate ..........................................6 
meprobamate ................................................11 
mercaptopurine ..............................................6 
mesalamine ...................................................19 
mesalamine w/ cleanser ..............................19 
metformin hcl ................................................13 
methenamine hippurate ................................5 
methotrexate sodium ...................................21 
methoxsalen rapid .......................................24 
methylprednisolone ......................................17 
metoclopramide hcl .....................................18 
metolazone ....................................................10 
metoprolol & hydrochlorothiazide ...............9 
metoprolol succinate .....................................9 
metoprolol tartrate .........................................9 
metronidazole .................................................5 
metronidazole vaginal .................................20 
miconazole 3 .................................................20 
midodrine hcl ................................................10 
mimvey ...........................................................17 
minocycline hcl ...............................................5 
minoxidil .........................................................10 
mirtazapine .....................................................11 
moexipril hcl ....................................................7 
mono-linyah ...................................................15 
montelukast sodium ....................................24 
morphine sulfate .............................................1 
morphine sulfate beads ..................................1 
moxifloxacin hcl ..............................................5 
moxifloxacin hcl (ophth) ..............................22 
mycophenolate mofetil ................................21 
mycophenolate sodium ...............................21 

N 
nadolol .............................................................9 
naltrexone hcl ................................................13 
naproxen ..........................................................1 
NATAZIA ........................................................15 
nateglinide .....................................................14 
nefazodone hcl ...............................................11 
neomycin-polymy-dexameth .....................22 
neomycin-polymyxin-gramicidin ...............22 
neomycin-polymyxin-hc (ophth) ................22 
neomycin-polymyxin-hc (otic) ...................25 
neomycin sulfate ............................................2 
nevirapine ........................................................3 
nifedipine .......................................................10 
nikki .................................................................15 
nilutamide ........................................................6 
nisoldipine ......................................................10 
NITRO-DUR ....................................................11 
nitroglycerin ...................................................11 
nizatidine ........................................................19 
norethindrone (contraceptive) ....................15 
norethindrone acet & eth estra ...................16 
norethindrone acetate ..................................18 
norethindrone acetate-ethinyl estradiol ....17 
norgestimate-ethinyl estradiol ....................16 
norgestimate-ethinyl estradiol (triphasic) .16 
NORPACE CR ..................................................8 
nortrel 0.5/35 (28) ........................................16 
nortrel 1/35 .....................................................16 
nortrel 7/7/7 ..................................................16 
NORVIR ............................................................3 
NOVOFINE PEN NEEDLE 32G X ..................16 
NOVOLIN 70/30 ...........................................14 
NOVOLIN 70/30 FLEXPEN ..........................14 
NOVOLIN N ....................................................14 
NOVOLIN N FLEXPEN ..................................14 
NOVOLIN R ....................................................14 
NOVOLIN R FLEXPEN ..................................14 
NOVOLOG MIX 70/30 ..................................14 
NOVOLOG MIX 70/30 PREFILL ..................14 
NUBEQA ..........................................................6 
nystatin ............................................................2 
nystatin (mouth-throat) ...............................25 
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O 
ODEFSEY .........................................................4 
ODOMZO .........................................................7 
ofloxacin ..........................................................5 
ofloxacin (otic) ..............................................25 
olanzapine ......................................................12 
olmesartan medoxomil ..................................8 
olmesartan medoxomil-amlodipine-

hydrochlorothiazide ...................................8 
olopatadine hcl .............................................23 
omega-3-acid ethyl esters ............................9 
OMNIPOD CLASSIC PDM START ...............16 
OMNIPOD CLASSIC PODS (GEN ................16 
OMNIPOD DASH PODS (GEN 4) .................16 
oralone dental paste ....................................25 
ORILISSA ........................................................17 
oseltamivir phosphate ...................................4 
OTEZLA ..........................................................21 
oxcarbazepine ...............................................12 
oxybutynin chloride .....................................20 
oxymorphone hcl ............................................1 
P 
pacerone ..........................................................8 
paricalcitol .....................................................18 
paroxetine hcl .................................................11 
pediatric multivitamins w/fl ........................22 
ped multivitamins w/fl & iron ......................22 
peg 3350-kcl-sod bicarb-sod chloride-sod 

sulfate .........................................................19 
peg 3350-potassium chloride-sod 

bicarbonate-sod chloride ........................19 
penicillin v potassium .....................................5 
pentamidine isethionate ................................5 
pentoxifylline ................................................20 
periogard .......................................................25 
perphenazine .................................................12 
phenobarbital ................................................12 
phenytoin sodium extended ........................12 
pilocarpine hcl ..............................................23 
pilocarpine hcl (oral) ....................................25 
pimozide .........................................................13 
pindolol ............................................................9 
pioglitazone hcl .............................................14 
pioglitazone hcl-glimepiride ........................14 

pioglitazone hcl-metformin hcl ...................14 
piroxicam ..........................................................1 
podofilox ........................................................24 
polyethylene glycol 3350 .............................19 
portia-28 .........................................................16 
potassium chloride .......................................21 
potassium citrate (alkalinizer) ....................20 
pramipexole dihydrochloride .......................11 
prasugrel hcl .................................................20 
pravastatin sodium .........................................9 
praziquantel .....................................................2 
prazosin hcl .....................................................8 
prednisolone acetate (ophth) .....................23 
PREDNISOLONE SODIUM PHOSP .............23 
prednisolone sodium phosphate ................17 
prednisone .....................................................17 
PREDNISONE INTENSOL .............................17 
prevalite ...........................................................8 
PREZISTA .........................................................3 
primaquine phosphate ...................................2 
primidone .......................................................12 
probenecid .......................................................1 
prochlorperazine ...........................................18 
PROLASTIN-C ...............................................23 
promethazine hcl ..........................................18 
promethegan .................................................18 
propafenone hcl .............................................8 
proparacaine hcl ...........................................23 
propranolol hcl ................................................9 
propylthiouracil .............................................18 
pseudoephed-bromphen-dm ....................24 
pyridostigmine bromide ...............................13 
pyridoxine hcl ................................................22 
Q 
quetiapine fumarate .....................................12 
quinine sulfate .................................................2 
R 
raloxifene hcl .................................................17 
ramipril .............................................................7 
ranolazine ......................................................10 
rasagiline mesylate ........................................11 
reclipsen .........................................................16 
RELENZA DISKHALER ...................................4 
repaglinide .....................................................14 
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RETACRIT ......................................................20 
REYATAZ .........................................................3 
rifabutin ............................................................4 
rimantadine hydrochloride ............................4 
risperidone .....................................................12 
rivelsa .............................................................16 
ropinirole hydrochloride ...............................12 
S 
scopolamine ..................................................18 
selegiline hcl ..................................................12 
selenium sulfide ...........................................24 
sertraline hcl ...................................................11 
sevelamer carbonate ....................................17 
silver sulfadiazine .........................................24 
simvastatin ......................................................9 
sirolimus .........................................................21 
SLYND ............................................................16 
sodium chloride (inhalant) ..........................24 
sodium fluoride .......................................21, 22 
SOLIQUA 100/33 ...........................................13 
sotalol hcl ........................................................8 
sotalol hcl (afib/afl) ........................................8 
spironolactone & hydrochlorothiazide .......10 
sprintec 28 .....................................................16 
ssd ..................................................................24 
sucralfate .......................................................19 
sulfacetamide sodium (acne) .....................24 
sulfacetamide sodium (ophth) ...................22 
sulfacetamide sod-prednisolone ...............22 
sulfamethoxazole-trimethoprim ...................5 
sulfasalazine ..................................................19 
syeda ..............................................................16 
SYNTHROID ...................................................18 
T 
tacrolimus ......................................................21 
take action .....................................................16 
TALTZ .............................................................21 
tamoxifen citrate ............................................6 
tamsulosin hcl ...............................................20 
tazarotene .....................................................24 
telmisartan ......................................................8 
tenofovir disoproxil fumarate ........................3 
terbutaline sulfate ........................................24 
terconazole vaginal ......................................20 

testosterone ...................................................13 
theophylline ..................................................24 
thioridazine hcl ..............................................12 
tiagabine hcl ..................................................12 
timolol maleate ...............................................9 
timolol maleate (ophth) ...............................23 
tinidazole .........................................................2 
TIVICAY ............................................................3 
TIVICAY PD .....................................................3 
tizanidine hcl ..................................................13 
TOBRADEX ....................................................22 
TOBRADEX ST ..............................................22 
tobramycin-dexamethasone ......................22 
tolterodine tartrate .......................................20 
topiramate ......................................................12 
toremifene citrate ...........................................6 
torsemide .......................................................10 
tramadol hcl .....................................................1 
trandolapril ......................................................7 
trandolapril-verapamil hcl .............................7 
tranexamic acid ............................................20 
tranylcypromine sulfate ................................11 
travoprost ......................................................23 
trazodone hcl ..................................................11 
TRESIBA .........................................................14 
TRESIBA FLEXTOUCH ..................................14 
tretinoin (chemotherapy) ..............................7 
triamcinolone acetonide (mouth) ..............25 
triamterene ....................................................10 
trifluoperazine hcl .........................................12 
trifluridine ......................................................22 
trihexyphenidyl hcl ........................................12 
tri-linyah .........................................................16 
trimethobenzamide hcl ................................18 
tri-sprintec .....................................................16 
tri-vite/fluoride ..............................................22 
tropicamide ...................................................23 
trospium chloride .........................................20 
TWIRLA ..........................................................16 
U 
unithroid .........................................................18 
ursodiol ...........................................................19 
V 
valacyclovir hcl ...............................................4 
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valproate sodium ..........................................12 
valproic acid ..................................................12 
valsartan ..........................................................8 
valsartan-hydrochlorothiazide .....................8 
vancomycin hcl ...............................................5 
VARUBI ...........................................................18 
velivet .............................................................16 
venlafaxine hcl ...............................................11 
verapamil hcl .................................................10 
vigabatrin .......................................................13 
VIOKACE ........................................................19 
viorele .............................................................16 
W 
warfarin sodium ............................................20 

wera ................................................................16 
X 
XARELTO .......................................................20 
XARELTO STARTER PACK .........................20 
XTAMPZA ER ...................................................1 
xulane .............................................................16 
XULTOPHY 100/3.6 ......................................13 
Y 
yuvafem ..........................................................17 
Z 
zafirlukast ......................................................24 
ZENPEP ..........................................................19 
zidovudine .......................................................3 
ziprasidone hcl ..............................................12 
zonisamide .....................................................13 

 



For more recent information or other questions, please 
contact CareFirst Pharmacy Services at 800-241-3371 or visit 
carefirst.com/rx.

    t
    

6100 Merriweather Drive, Suite 300
Columbia, MD 21044

carefirst.com/rx

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirs
MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

	■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
	■ Qualified sign language interpreters
	■ Written information in other formats (large print, audio, accessible electronic formats, other formats)

	■ Provides free language services to people whose primary language is not English, such as:
	■ Qualified interpreters
	■ Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address	 P.O. Box 14858  
		  Lexington, KY 40512

Email Address	 civilrightscoordinator@carefirst.com

Telephone Number	 410-528-7820 
Fax Number	 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group 
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the 
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA 
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield Plans.
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