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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.



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
CarekFirst, 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 m 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.

m 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  ® Preferred brand drugs are brand-name drugs that may not be available in generic form, but are chosen for

Drugs $$

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 = Non-preferred brand drugs often have a generic or preferred brand drug option where your

cost-share will be lower.

Brand Drugs $$$

Tier 4: Preferred ® Preferred specialty drugs are medications that may be used to treat complex and/or rare health conditions.

Specialty Drugs $$$$

These drugs may have a lower cost-share than non-preferred specialty drugs.

Tier 5: Non-Preferred ® Non-preferred specialty drugs often have a specialty drug option where your cost-share will be lower.

Specialty Drugs $$$$



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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 2

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

fosamprenavir calcium Tier 1 QL (120 tabs every 30
days)

ISENTRESS CHEW Tier2 QL (180 tabs every 30
days)

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

ISENTRESS TABS Tier2 QL (120 tabs every 30
days)

ISENTRESS HD Tier2 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 Tier2 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 Tier2 QL (180 tabs every 30
days)

REYATAZ Tier2 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 Tier2 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 TierO QL (30 tabs every 30 days)

efavirenz-lamivudine-tenofovir disoproxil Tier 1 QL (30 tabs every 30 days)

fumarate

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 3

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate TierO 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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
vancomyecin 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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 5

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
carmustine Tier 7 M
ANTIMETABOLITES
mercaptopurine Tier O
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate Tier O PA, QL (120 tabs every 30
days)
anastrozole TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
bicalutamide Tier O
exemestane TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
letrozole Tier O
megestrol acetate Tier O
nilutamide Tier O
NUBEQA TierO  PA, QL (120 tabs every 30
days)
tamoxifen citrate Tier O $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
toremifene citrate Tier O
KINASE INHIBITORS
ALECENSA TierO  PA, QL (240 caps every 30
days)
imatinib mesylate Tier O PA, QL (60 tabs every 30
days)
KISQALI 200MG TierO  PA, QL (21 tabs every 28
days)
KISQALI 200MG Tier O PA, QL (42 tabs every 28

days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
KISQALI 200MG Tier O PA, QL (63 tabs every 28
days)
MISCELLANEOUS
arsenic trioxide Tier 7 M
hydroxyurea Tier O
LYNPARZA Tier O PA, QL (120 tabs every 30
days)
ODOMZO Tier O PA, QL (30 caps every 30
days)
tretinoin (chemotherapy) Tier O
MITOTIC INHIBITORS
docetaxel Tier 7 M
PROTECTIVE AGENTS
leucovorin calcium Tier O
TOPOISOMERASE INHIBITORS
etoposide Tier O
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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
ALPHA BLOCKERS

prazosin hcl Tier 1
ANGIOTENSIN Il 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- Tier 1
hydrochlorothiazide
valsartan-hydrochlorothiazide Tier 1
ANGIOTENSIN Il 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 hel 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 9

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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**

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

ropinirole hydrochloride Tier 1
selegiline hcl Tier 1
trihexyphenidy!l 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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 OoTC
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 TierO  $0 copay
PSYCHOTHERAPEUTIC-MISC

pimozide Tier 1
SMOKING DETERRENTS

bupropion hcl (smoking deterrent) Tier O $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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 13

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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 Tier2 OTC
NOVOLIN N Tier2 OTC
NOVOLIN N FLEXPEN Tier 2 OTC
NOVOLINR Tier2 OTC
NOVOLIN R FLEXPEN Tier2 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 O

alyacen 1/35 Tier O

alyacen 7/7/7 Tier O

ANNOVERA TierO QL (1 every 300 days)

apri Tier O

aranelle Tier O

ashlyna Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

aviane Tier O
camila Tier O
dasetta 1/35 Tier O
dasetta 7/7/7 Tier O
delyla Tier O
drospirenone-ethinyl estradiol-levomefolate Tier O
calcium

elinest Tier O
enskyce Tier O
errin Tier O
etonogestrel-ethinyl estradiol TierO QL (13 every 300 days)
falmina Tier O
gemmily Tier O
heather Tier O
introvale Tier O
jolessa Tier O
junel 1.5/30 Tier O
junel 1720 Tier O
junel fe 1.5/30 Tier O
junel fe 1/20 Tier O
junel fe 24 Tier O
kariva Tier O
kelnor 1/35 Tier O
kurvelo Tier O
larin 1.5/30 Tier O
lessina Tier O
levonest Tier O
levonorgestrel-ethinyl estradiol (91-day) Tier O
LO LOESTRIN FE Tier O
loryna Tier O
low-ogestrel Tier O
marlissa Tier O
mono-linyah Tier O
NATAZIA Tier O
nikki Tier O
norethindrone (contraceptive) Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

norethindrone acet & eth estra Tier O

norgestimate-ethinyl estradiol Tier O

norgestimate-ethinyl estradiol (triphasic) Tier O

nortrel 0.5/35 (28) Tier O

nortrel 1/35 Tier O

nortrel 7/7/7 Tier O

portia-28 Tier O

reclipsen Tier O

rivelsa Tier O

SLYND Tier O

sprintec 28 Tier O

syeda Tier O

take action Tier O oTC

tri-linyah Tier O

tri-sprintec Tier O

TWIRLA Tier O

velivet Tier O

viorele Tier O

wera Tier O

xulane Tier O
DIABETIC SUPPLIES

ACCU-CHEK AVIVA PLUS Tier 7 OoTC

ACCU-CHEK GUIDE Tier 7 OoTC

ACCU-CHEK GUIDE ME Tier 7 OTC

BD VEO INSULIN SYRINGE UL TierO OTC

CAREFINE PEN NEEDLES 32GX Tier0O OTC

DEXCOM G6 RECEIVER Tier O PA

DEXCOM G6 TRANSMITTER Tier O PA

NOVOFINE PEN NEEDLE 32G X Tier0O OTC

OMNIPOD CLASSIC PDM START Tier O PA, QL (1 kit per 999 days)

OMNIPOD CLASSIC PODS (GEN Tier O PA, QL (10 pods per

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

ENDOMETRIOSIS

danazol Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 18

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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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 Tier 1
sulfate
peg 3350-potassium chloride-sod bicarbonate- Tier 1
sod chloride
polyethylene glycol 3350 Tier 1 OoTC
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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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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 Tier4  PA
RETACRIT Tier4  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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name
IMMUNOLOGIC AGENTS

Drug Tier

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

Requirements/Limits

ENBREL Tier4  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 Tier4  PA, QL (60 tabs every 30
days)

OTEZLA TBPK Tier4  PA, QL (55 tabs every 28
days)

TALTZ Tier 4 PA, QL (1injection every 28

days)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

leflunomide Tier 1

methotrexate sodium Tier0O  $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 Tmg Tier 1

sodium fluoride chew .25mg, .5mg TierO  $0 applies for ages 5 and
under, otherwise not
covered

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 21

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

sodium fluoride soln TierO  $0 applies for ages 5 and
under, otherwise not
covered
sodium fluoride tabs 1mg Tier 1
sodium fluoride tabs.5mg TierO  $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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 22

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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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-1ANTITRYPSIN 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 25

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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clindamycin phosphate (topical)................ 24
clindamycin phosphate vaginal ................. 20
clonazepam ............cveeceeeceecieeieeeieeeaens 12
ClONIAINE.......ooeeeeieeieeieecieeeectee e 10
clonidine RCl ............ueeeeeeeeeeeeeeeeeeeeeeeae 10
clopidogrel bisulfate.............ccccceveecueeeneenee. 20
ClOZAPINE ...ttt 12

COICRICING ...t 1
colchicine w/ probenecid ..................cueuu.... 1
COlestipOl NCL............uueeeeeeeeeeeeeeeceeeeceeeee, 8
COMPIO ettt e e eeee e e eneee e e neeee e 18
CREON ...ttt 19
CRINONE......cccttiteeteceecetecteete e 17
cromolyn sodium (mastocytosis) ............... 19
cvs sleep-aid nighttime.............ccceeevueennns 13
CYCIOSEIINE .....uueeveeiieeeeeteeeeeeeeeieeseeeseeenae 4
CYClOSPOrINE ...t 21
cyclosporine modified (for microemulsion)
..................................................................... 21
cyproheptadine hcl................ccueeeevveecneenns 23
D
AANAZOL ...ttt 16
dantrolene sodium..............ccccoeeeevveeecneennnen. 13
dasetta 1/35 ...t 15
AASELLA T/T/7T e 15
AEIYIA ... 15
demeclocycline hcl...............eeeeeecuveeeneeenne, 5
DESCOVY ..ottt 3
desloratading .............cceeeeueeceeeecreeceeeieeenens 23
desmopressin acetate............cccccveeeerveennen. 18
desmopressin acetate spray refrigerated .18
dexamethasone ...........eeeeceeeceecceeeseeneens 17
DEXAMETHASONE INTENSOL.................... 17
dexamethasone sodium phosphate (ophth)
.................................................................... 22
DEXCOM G6 RECEIVER..........cccecevveerenee. 16
DEXCOM G6 TRANSMITTER....................... 16
diclofenac potassium ...........cccceeeveeeveercueennen. 1
diclofenac sodium............cccoueeeeeevueecvencreennnen. 1
diclofenac sodium (ophth)......................... 22
diclofenac w/ misoprostol.............................. 1
dicloxacillin sodium............cccceeveeveeeveeernnnne 5
dicyclomineg hCl............ccceeeveeveeinieennienaannns 18
DIFICID ...ttt 5
AIGOXIN <ttt 10
diltiazem hCl ..........eeeeeeeeeeieeeeeeeeee, 10
diltiazem hcl coated beads.......................... 10
diltiazem hcl extended release beads ....... 10
[0 11 o (SRS 10
diphenoxylate w/ atropine.............cccceeeuen. 18
disopyramide phosphate ..............cceccuveunen. 8



divalproex sodium ............ccceeeveeeevvveeeiueennne 12

AOCELAXE ...t 7
donepezil hydrochloride............................... 1
dorzolamide hcl-timolol maleate................ 23
doxercalCiferol ............eeeeeeeeeeeeceeeeeenns 18
doxycycline (monohydrate).......................... 5
doxycycline hyclate .............ccccoevuevveeeveennnen. 5
drospirenone-ethinyl estradiol-
levomefolate calcium. ............................... 15
duloxeting NCl...........oeeeeeeeeieeeeeeeereeceenns 1
dutasteride...........uueeceeeceecieeiiieieeeieeceenes 19
dutasteride-tamsulosin hci.......................... 19
E
efavirenz-lamivudine-tenofovir disoproxil
fumarate ..........ccceeeeevcieeceeeieeceeeeeeee e 3
ElINEST ... 15
ELIQUIS.... .ottt 20
ELIQUIS STARTER PACK .....cccuveeveereerene 20
eMLriCitabine ............cueeeveeceeecieeceeeeeeeeeeennen, 2
emtricitabine-tenofovir disoproxil fumarate
...................................................................... 4
enalapril maleate...............cccueeeeeeeecveeecrveenns 7
enalapril maleate & hydrochlorothiazide ....7
ENBREL .....oooteeteeeeeeeceeeeece et 21
ENBREL MINI....cueiieieieeieeeeeeeeee e 21
ENBREL SURECLICK .......cccveeiieieceeeeee 21
enoxaparin SOAiUM ............ccueeeeveeecveeeennenn. 20
ENSKYCEO .eeeveeeiecieeeieeeteeseeeseeessessreeseeans 15
ENUIOSE ... 19
epinastine hcl (Ophth) ..........ecceeeeeceveeecnenenns 23
EPIEreNONE ........couueveeeeieeieeieeeeeeeeeee e 7
©FFTTN c.oeeeeeeeeeeeteeeceeee e e e ereeesaeeeseeeesaraeesaneas 15
EFY ettt ettt e et e e e e e s nneeeeas 24
erythromycin base ..............occeeeveeceeecreecnens 5
erythromycin ethylsuccinate......................... 5
escitalopram oxalate.............ccceeevueeevuenenennns i
estradiol & norethindrone acetate.............. 17
estradiol vaginal..............c.ccceveeveevenvennuenen. 17
ethambutol hcl..............eeeeeeeeeieeeeeeeeene 4
EtROSUXIMIAE ......eeeeeeeeeeeereecieeeeeee e 12
[=100T0 (0] - To SRS 1
etonogestrel-ethinyl estradiol..................... 15
ELOPOSIAE ...ttt 7
everolimus (immunosuppressant).............. 21

EXEMESTANE.......uuueeeeieeeiiieecciirereee e snaeeaens 6
E€ZEUMIUDE ... cvere e 8
ezetimibe-simvastatin ............ccceeeevveeecvveenne.. 9
F

falmina..........cccueeeeeeeeeieeeceeeeceee e 15
FQMCICIOVIF ....uveeeeeeeeeeceeeeeeeeeeeeecvee e 4
famMOLIAINE .......uoeeeeeeeeeeeeeeeeeteeeecee e 19
felbamate. ..........eeeeeeeeeveeeeeecreeeeeeeeee e 12
felodipine ........eeeeeeeeeeeeeeeeceeecee e 10
fenofibrate.............ueeeeeceeeeeeeeeceeeecee e 8
fenofibrate micronized ..............ccceeeevvveeeennen. 8
FENLANYL......o..eeeeeeeeeeeeeeeeeeeee e 1
FIASP ...t 14
FIASP FLEXTOUCH........ccovveerreereeeereeennee 14
FIASP PENFILL ......uvveeveeeeeeeeeeeeeveeeeeee e 14
FINACEA ... et 25
fINASLEIIQE ...t 19
flecainide acetate............eeeeevuveeeeecneneeennnnen. 8
fluCONAZOLE ... 2
fludrocortisone acetate...................cceeuuunn.... 17
fluocinolone acetonide (otic)...................... 25
fluorouracil (topical)............ccuveeeeuveeecrveennen. 24
fluoxeting NClL............ocoeueeeeeeereeeeeccreeeeeennen 11
fluphenazine hcl................ueceeeeeeecieeeennen, 12
flUrBIProfen ... 1
flurbiprofen sodium.............cccceevueeceeeevuennnn. 22
fluvastatin SOAiUM ...........ccceuveeeceeeeceeeecrreenne 9
fluvoxamine maleate..................cccceuueeeeennn... 11
fOlIC ACIA ...t 22
fondaparinux sodium.............cccceveeevvveeennenn. 20
fosamprenavir calcium..............cccoecveevueeennen. 3
fosfomycin tromethamine...................c........ 2
fosinopril SOAIUM .........ccueeevevviinieieeenieeennen. 7
fosinopril sodium & hydrochlorothiazide ....7
fUroSeMIde..........ueeeeeeeeeeeeeeeeeceeeeeee e 10
G

galantamine hydrobromide.......................... i
GANIRELIX ACETATE. ... 17
QAVIIYEIEC .ottt 19
GAVIIYEE=F ettt 19
GEMIFIBIOZIl......c..ueeeeeeveeieeeeeeeceeeeeeee e, 8
GEMMIULY ...t 15
o =1 glo - | S 21
GENVOYA ... 4



GlMEPIFIAE ... 14

GUPIZIAE ..ot 14
glipizide-metformin hcl....................cccceue.. 13
GIUCAGON ... 17
glycopyrrolate...............ueeeceeeciecceeereene. 18
griseofulvin MiCroSize .............cceecceeevueeenvennne. 2
guanfacing NCL...............eoevevevueevceenneeninenns 10
guanfacine hcl (adhd) .............cccouvecuveennnnen. 13
H

haloperidol ..., 12
haloperidol lactate .............ccccceevvuereveercueennnnn. 12
REALRET ... 15
HUMULIN R U-500 KWIKPEN...................... 14
hydralazine hcl................ueecveeeeeieeeennee 10
hydrochlorothiazide ..................oeeeeueeennenn. 10
hydrocortisone ............ceveveeveenceieveenceennnen. 17
hydrocortisone (intrarectal) ........................ 19
hydrocortisone w/acetic acid..................... 25
hydromorphone hcl .................uceeeveennennnen. 1
Ry droxXyurea ............ceeeeeeeeeeeceeeeceeeecreeeeevnenn, 7
|

IDUPIOTEN ...ttt 1
ILEVRO ...ttt 22
imatinib mesylate ...............ccoeeeeeeeeeveeeennens 6
INAAPAMIAE........oooeeeeeeeieeieeeeeeeeeee e 10
INErOVAlE........c.eveeeeeeeeeeeeteeeeee e 15
ipratropium bromide (nasal)....................... 23
IrBESArtaN .........uocceveeeeeeieecieeeeeee e 8
irbesartan-hydrochlorothiazide.................... 8
irinotecan NCL..............ooceeeeecceeecceeeeeeeeeen, 7
ISENTRESS. ..ottt 3
ISENTRESS HD.....ccuvveeeeeeeceeeeeeeeee 3
[T0) g 11 V4 [o [ USSR 4
isosorbide dinitrate.............ccccceeevueeveerceeennnen. i
isosorbide mononitrate...............ccccueeueennen. i
ISOLrELINOIN ......eveeeeeieeieieceeeeceeeecee e e 24
ISFAAIPING ...eeveeeeeeieeiieieeeeeeceee e 10
itraconazole..............uucceeeeeeeeceeeceeeeeeceeeereene 2
IVEIMECTEIN ...ttt 2
J

JINEEL.eneeeeeeeieeieeeeeeeeetee e 17
JOIESSA ...t 15
JUNELT/20 e eeaaeen 15
JUNELT1.5/30 .ot 15

JUNELFE 1/20 e 15
junelfe 1.5/30 ..o, 15
JUNELFE 2. 15
K

KAFIVA ..c.eeeeeeiieieecieeieeeceeestee e estessee e aeesaaens 15
KelNOr 1/35 ..ot 15
ketorolac tromethamine (ophth)................ 22
KISQALI ..ot 6,7
KUIVEIO ...t 15
L

lactic acid (ammonium lactate,).................. 24
[aCtUIOSE ... 19
[@amivuding ..........ocueeeueeeeeeeeceeeeeeeeecee e, 3
lamivudine-zidovudine .............cceeeeeueeenene 4
[@MOLIIGINE ...ttt 12
[AriN 1.5/30 oo 15
[atanNOPIrOSt ......cccuveveeieieeieeeeeteeeeecie e 23
leflunomide...........ueceeeeeeeeeeieeeeceeeceeeea, 21
[ESSINA.....cceeeeeieeieeieeceeeeecee et 15
[ELrOZOIE ... 6
leucovorin calCilum ............cccueeeevueeeecreeeevnennns 7
levetiracetam............ccueeeceeeeceeeecieeeceeene 12
levobunolol hcl..............eeeeeeeeeieeieeieeenen, 23
levocetirizine dihydrochloride..................... 23
[EVOFIOXACIN ... 5
[EVONEST ... 15
levonorgestrel-ethinyl estradiol (91-day)...15
levothyroxine sodium..............coeeeueeevueecnnns 18
LEVOXYL e 18
lidocaine hcl (mouth-throat)....................... 25
lNEZONIA ... 5
LINZESS......ooeeeeeeeeeeeeeeee et 19
liothyronine sodium ...............ccccoueeveeecvveecunenns 18
125 Lo] o) | F USRS 7
lithium carbonate..............ccceeeveeecvveeecneennee. 13
LO LOESTRIN FE......ooiieiieeeeceeeceeeee e, 15
loperamide NClL..............cocueeceivviiniieiieneeenns 18
0]/ 0 1= TSR PRRR 15
losartan potassium & hydrochlorothiazide .8
loteprednol etabonate................ccceeeuennnee. 22
[OVASLALIN ... 9
low-0gestrel...........ouuveeveeveeneieeeeeeneee 15
loxapine succinate..............ccoeeeeecveecevennnnns 12
UBIProstoNe...........ueeceeeeeeveeeeteeeeceeeeeee e 19



LYNPARZA ... eeeeeteeeceeeeceee e 7
M

MANNILOL ...t 10
MAFlISSA ...t 15
MALZIM (..ot 10
meclizine hCl............eeeeeeeeeeeeeeeeeeeee, 18
meclofenamate sodium ..............cceeeveveuvennnen. 1
MEDROL ...t 17
medroxyprogesterone acetate.................... 17
mefenamic acid.............ccueeeeeeveeeceeeceeneeennen. 1
mefloquine NCl .............ooueveceevceiniiieieeceene, 2
megestrol acetate ............ccoeeeeeveeeceeecreesnenne 6
MEProbamate ..........cccceeeceeeveeenveeenieenseeennens 1
MEIrCaAPLOPUIINE .......ueeeeeeeeeerreeecereeeereeseaaennns 6
MESAlAMINE ........oooeveeieeeeeieeeieeceeecieeeaens 19
mesalamine w/ cleanser .............................. 19
metformin Rl .............ceeeceeeveeecieeceeeeeene. 13
methenamine hippurate............cceceevueeenen. 5
methotrexate sodium..............cccoeeevueecuvennnen. 21
methoxsalen rapid ...............ccceeeeuveeeveennnee. 24
methylprednisolone.................ccccoevueveueennee. 17
metoclopramide hcl ..................cueeeeneeenne... 18
MELOlAZONE .........ueeeeeeeceeeeeeeeeeee e, 10
metoprolol & hydrochlorothiazide ............... 9
metoprolol succinate................ceeeeveeeeveenne 9
metoprolol tartrate.............coeceeeeeeveeeevvennneene 9
Metronidazole..............ueeeeeeceeeceeeeeeecieeeaenns 5
metronidazole vaginal................................. 20
Miconazole 3...........eeeeeeeeeeieeeeeeee e 20
midodrine RCl ............oocueeeeeeciieieeieeceeene 10
IMUMVEY ...eeeeieieieteeseteeseeeeteesaeessaessaessseeseeas 17
minocycling hCl...............eueeeeueeeeeeeeereeeeveeenns 5
MUNOXIQUL........eeeeeeeeeeeeeeeeeeeeeee e, 10
MIrtAZAPINE ........ueeeeeeeeeeeeeeceeeeceeeecaeeeeaeeenns 1
MOEXIPIil ACL.........uueeeeeeeieeeeeeeeeeeree e, 7
MONO-lINYaRN .....c..oooveeeiiiieiieeieieeeieeeeene 15
montelukast sodium .............cccoueeeuveevueeennens 24
morphine sulfate ...........cceeveveveerveenveneeennen. 1
morphine sulfate beads...............ccccccueeeuuenneen. 1
moxifloxacin RCl..............cocueeveeevenceencennnen, 5
moxifloxacin hcl (ophth).............ccuueeennnenn. 22
mycophenolate mofetil..................cueeeuunen.. 21
mycophenolate sodium ..............ccccceveueennen. 21

NAAOIOL ...t 9
naltrexone hcl............eeeeeceeeeceeeceeeeeeene 13
NAPFOXEN ...ceeueeeeeeeereeeeeeeiirreeeeeeeseessnnereeeessessnns 1
NATAZIA ..ottt 15
NAteGliNIAE ...........ooeeeeeeieiiiiiieeieeeeeeeeenns 14
nefazodone hcl................oueveveeveeeieeceenen. 11
neomycin-polymy-dexameth..................... 22
neomycin-polymyxin-gramicidin ............... 22
neomycin-polymyxin-hc (ophth)................ 22
neomycin-polymyxin-hc (otic) ................... 25
neomycin sulfate .............ceeeeveeeeeveeecveeeennenn. 2
NEVIFAPINE ....uveeeveeriieieeeieeiieeseeeseesseeeseeesaees 3
NIFEAIPINEG ... 10
DUKKI cveeeeeeieeeieecieecieeeeeeseescve e eesseeesaeesaaeens 15
nilutamide.............oeeeeeeeecieeecieeeceeecee e 6
NISOLAIPINE.......oeceeeeeeeeeeeeeeeceeeeceeeeeere e 10
NITRO-DUR ......ooeeeeeeeeeeeeeeeeeie e 1l
NItrOGLYCEriN ......cceveeeeeeeeceeeeeeeeee e i
NIZALIAINEG .....ccveeeeeeeeeeieeeeceee e ae e 19
norethindrone (contraceptive).................... 15
norethindrone acet & eth estra.................... 16
norethindrone acetate...............cccoeeeeuueenn.... 18
norethindrone acetate-ethinyl estradiol ....17
norgestimate-ethinyl estradiol.................... 16
norgestimate-ethinyl estradiol (triphasic) .16
NORPACE CR.....cocteeteeteeeeeeeee e 8
nortrel 0.5/35 (28) .....eueeeeeeeeeeeeeeceeeeeeeeee 16
NOMLIEL1/35....eeeeeeeeeeeeeeeeeeee e 16
NOMEIEL T/ T/T et seeecaeans 16
NORVIR ...t 3
NOVOFINE PEN NEEDLE 32G X.................. 16
NOVOLIN 70/30 ...t 14
NOVOLIN 70/30 FLEXPEN.........ccceeeuveneene 14
NOVOLIN Nu.etiiieieiieteeeeceeeesceee e eeeens 14
NOVOLIN N FLEXPEN........cccoeeeieeeeeieenene 14
NOVOLIN Rttt 14
NOVOLIN R FLEXPEN .......cccoveeieeieeieenens 14
NOVOLOG MIX 70/30......ccceeeereeceeereeeneenns 14
NOVOLOG MIX 70/30 PREFILL.................. 14
NUBEQA ...t 6
0} V1 - Y1 ] o PR 2
nystatin (mouth-throat) ..............cccueeeuueenn. 25
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ODEFSEY ...ttt 4
(0151017, V4 © 1SS 7
(0] [0 ¢ o7 | o BRSSP 5
OFlOXACIN (OLIC) .uveeeeereeeeeeeeeeeeceeeeeeeveeeeenn 25
OlaNZapPinNe........ccceeevueeeveerseeeiieneieeceeesieeeeeas 12
olmesartan medoxomil..................cccceueeunen. 8
olmesartan medoxomil-amlodipine-
hydrochlorothiazide ...................ccueeuuun.... 8
olopatadine hcl...............occeeeeevueeeeereeecreeens 23
omega-3-acid ethyl esters.............cueeeuen. 9
OMNIPOD CLASSIC PDM START............... 16
OMNIPOD CLASSIC PODS (GEN................ 16
OMNIPOD DASH PODS (GEN 4)................. 16
oralone dental paste.............ccceeeveeeerveenen. 25
ORILISSA ...ttt 17
oseltamivir phosphate...............cccceeuveeeveenee. 4
OTEZLA ...ttt 21
OXCArbaZEPINE .......c..ueeeveeeveereeeieecereeireeeaens 12
oxybutynin chloride..................ccueeeeveeennnnn. 20
oxymorphone el ................oocuvevevvveenveennnen. 1
P
PACEIONE......ceeiieerieeiecireeeeesireeeeesereeesesssseeeens 8
ParicalCitol ............eeeeeeeeeeeieeeeeeeeereeeeveeen, 18
paroxeting NCL...............ooceevveeeeveenveenseeeeenne. 1
pediatric multivitamins w/fl ........................ 22
ped multivitamins w/fl & iron...................... 22
peg 3350-kcl-sod bicarb-sod chloride-sod
SUIFALE ..ot 19
peg 3350-potassium chloride-sod
bicarbonate-sod chloride ........................ 19
penicillin v potassium............cccceeeveeeeeennvennne 5
pentamidine isethionate.................cccueuun... 5
PENLOXIYIINE .........uueeeeeeeeeeeeeeeeeeeeeen, 20
PEIIOGAId......cooueeieieiienieieieeeiereeesseeeeaeenes 25
PEIPRENAZINE........oeeeeeeeeereeeereeeeeeeeiree e 12
phenobarbital ................cooeeevviinviinciinnennne 12
phenytoin sodium extended........................ 12
pilocarpine hcl ................uueeeeveeeeveeeereeenee. 23
pilocarpine hcl (oral) ............ueeveueeeeennnenee. 25
PIMOZIAE........cuvveeereeeerreeerreeecrreeereeeeereeeeereeens 13
PINAOIOL .......c..eoeeeeieeiiieeieeeteeeee e 9
pioglitazone hcl..............oeueecveeceeeieeeenen. 14
pioglitazone hcl-glimepiride........................ 14

pioglitazone hcl-metformin hcl.................... 14
PIFOXICAM....ueeeeiieeieeceieeieeeieesieeeseeeseeesseessaeens 1
oo o (o] 1[0 HN SRS 24
polyethylene glycol 3350.................ccuuun.... 19
POIEIA=28......cuueeereeecreeecieeecteeeeeeeeeeee e eaaeens 16
potassium chloride .................ueeeveeecuveennenn. 21
potassium citrate (alkalinizer) .................... 20
pramipexole dihydrochloride........................ 11
prasugrel hel.............ooceveevenieninieeeene 20
pravastatin Sodium.............cceeveeevveecveecunene 9
praziquantel................occeeeeeeeeeecieeeeireeeereeennes 2
Prazosin RCL.............cooveevveevveinieneieeceeeceeene 8
prednisolone acetate (ophth) ..................... 23
PREDNISOLONE SODIUM PHOSP............. 23
prednisolone sodium phosphate................. 17
PredniSONEe............eeeeeeceeeeeceeeeceeeecee e cee e 17
PREDNISONE INTENSOL.......cccceeervvervennnnns 17
PreValite ........ccceeeeeeeeeeereeeereeeeiree e eeereeeeneees 8
PREZISTA. ...ttt sve et eneens 3
primaquine phosphate..............cccccvveevueeeunene 2
PriMICONE ........uveeeeeeeveeeeeeeeeeeeee e 12
ProbeneCid...........eeeeueeeveeievieeiiiniieenieeceenseeene 1
prochlorperazing................cccveeeeveeeerveeeennnnn. 18
PROLASTIN-C.....ooettereeteeteeeeeeeeieeeeeeens 23
promethazine hcl................ucveeeeveccneenennee 18
PrometRegan ...........uceeeceeeeveeecceeeeieeceeeeeeenns 18
propafenone hcl .............eceeeveveveenceencnennne. 8
proparacaine hcl.................ccoueeevveeecvveeennnn. 23
propranolol hcl..................eevveeeveveceeniieeeennne 9
propylthiouracil ................ccceeeeueecveecreeenenne 18
pseudoephed-bromphen-dm .................... 24
pyridostigmine bromide.....................c......... 13
pyridoxing RCL...............oeeevueeeeerreeecrreeecreeeennen. 22
Q

quetiapine fumarate .............ccoeeeeveeecrveennee. 12
quinine sulfate.............cooveeeveevveenseneieenieeenen. 2
R

raloxifene hcl ............ueceeeeeeecieeeeeeeereeen. 17
= 0] o | B US 7
ranolazing ..........eeeeeeeeecieeecieeeceeeeceee e 10
rasagiline mesylate................ccceveevueecrvenen. il
FECLPSEN ...ttt 16
RELENZA DISKHALER ........ccccoctiviininiennene 4
repaglinide ...........uucueeceeeceeeceecieeceeesieeeeens 14



RETACRIT ..ot 20

REYATAZ ...ttt 3
FIFAQDULIN ...t e 4
rimantadine hydrochloride............................ 4
FISPEIIAONE ..ottt 12
FIVEISA ... 16
ropinirole hydrochloride............................... 12
S

SCOPOIAMINE ... 18
selegiline NCl...........eeevceeeeciieieeeieeceeeeee 12
selenium Sulfide .............ueeeeeeveeeeeecneeeeennen. 24
sertraling RCl..............uueeeeeeeeeeeeeeceeeeceeeennen. 1
sevelamer carbonate.................ceeeeveeennen. 17
silver sulfadiazing..............ceeeevuveeevuveeevenennns 24
SIMVASEALIN ....uveeeeeeeeeeeeeeeeeceeeeeee e eeaee s 9
SIFOUMUS ..ottt e e crvee e e 21
SLYND ..ttt 16
sodium chloride (inhalant) .......................... 24
sodium fluoride .............oeeueeeecuveeecneeennen. 21,22
SOLIQUA 100/33....cccveeereeeeteeeeeee e 13
SOLAlOL NCL ... 8
sotalol hel (afib/afl) ........ccueeeeeeeneeeeienneeeennns 8
spironolactone & hydrochlorothiazide....... 10
SPIINEEC 28 ..ottt 16
SSA uetieeteecteee ettt ae e aaeens 24
SUCTAlfate .......oeeeeeeeeeeeeeeeeeecreeeeeceee e 19
sulfacetamide sodium (acne)..................... 24
sulfacetamide sodium (ophth) ................... 22
sulfacetamide sod-prednisolone ............... 22
sulfamethoxazole-trimethoprim................... 5
SUlfasalazing .............eeeeeeeeeeeecvereeeecreeeeeeennns 19
SYEUA ...ttt 16
SYNTHROID.......oteereeeeeeeeeeeeeeeee e 18
T

EACTOlIMUS .o 21
taKE ACLION ..ot eerae e 16
TALTZ ettt 21
tamoxifen Citrate .............ocueeeeveveeevveeecrveeennen. 6
tamsulosin RCl...............ueeeeveeeeceeeeceeeeceeene 20
1R2V4=] 0] (=] o[ 24
telmisartan ............eeeeceeeeceeeeeceeeecreeeevee e 8
tenofovir disoproxil fumarate........................ 3
terbutaline sulfate ..............ccoeeeeeveeeveeennnn. 24
terconazole vaginal.................ccceeeeeecueennnnn. 20

teStOSLErONe........cceeeeceeeeeeeeeeeeeeeeeeeeeeee 13
theophylling ...........cceeeeeeeeeeeniiinieinieneeenne, 24
thioridazine hcl...............cccueeeevuveeeereeerveennne, 12
tiagabine RCl .............coceeveevenceininieceeenee. 12
timolol maleate................cccueeeeueeeeneeeeveeennne. 9
timolol maleate (ophth) ............ccuueeennen.... 23
tNIAAZOIE ...t 2
TIVICAY ettt 3
TIVICAY PD ..ttt 3
tizaniding NCL............oceueeeeveeeeeeeeeceeeecreeeenne 13
TOBRADEX ... tieeeeeeeeeccteeeeree e aeeeeveens 22
TOBRADEX ST ..ttt 22
tobramycin-dexamethasone....................... 22
tolterodine tartrate............ccceeevueeecvueeeeneenne 20
topiramate...........cccueeeceeeeceeeeceeeceee e 12
toremifene citrate............oeeeeveieceeeceencenane 6
tOrSEMIAE. ...t 10
tramadol RCL..............eveeeeeeeeeeeeeeeeecree e 1
trandolapril .............ooeeeeeeeeeeeniiieieecieecieeeeenne 7
trandolapril-verapamil hcl............................. 7
tranexamic acid...........coceevueevveeceesveerseennnns 20
tranylcypromine sulfate................ccoeuveeuuen... 11
LrQVOPIOST ....ueeeeeeeeeeeeccceeeeee e eeecccereee e e e 23
trazodone hcl..........ueeeeeeeieeeeeeceeeeeeee 11
TRESIBA ...ttt 14
TRESIBA FLEXTOUCH.........cccovveerreereenee 14
tretinoin (chemotherapy) ........ccccceeceeeveeeeeene 7
triamcinolone acetonide (mouth) .............. 25
trIAMEEIENE ... 10
trifluoperazine hcl ..............ueeeeeecveceeennn, 12
LrIFIULICING ...t 22
trihexyphenidyl hcl..............ccoovveenveinveenenens 12
Lri=liNY@R ... 16
trimethobenzamide hci................................ 18
Eri=SPIINTEC ..ottt cee e evaeen 16
tri-vite/fluoride..............ooueeeeeeceieeeeecieeneenns 22
tropicamide...........cueeeeeeeveeeeceensieeieeeieeeeens 23
trospium chloride.............ccuueeeveeeevvveeeneans 20
TWIRLA ...ttt 16
U

(070141 o] (o NSRS 18
UFSOQIOL......ueeeeeeeeeeeeeeeeeeeteeeeee e 19
\"/

valacyclovir RCl..............eeeeeecveeeeeeecveeennen. 4



valproate SOdiUm ...........cueeeeveeeecveeeeecveeeennnnn. 12
valproiC acid ..........eeeceeeveeevceeniieniieeeieneeens 12
ValSArtaN .........eeeceeeeeeeieeeeeee e 8
valsartan-hydrochlorothiazide ..................... 8
vancomycin hcl...............ueeceeeveeeceecieeeene 5
VARUBI ...ttt sveeeae e 18
=] = SRR 16
venlafaxine hcl ............eeeeeeeeveeeeveeecveeenee. 1
verapamil RCL...............ccoovueevvuenvceenieineenneen. 10
VIQabaALTin ........cccueeeueeeeeeceeeceeeeieeeeeeceeeaeenns 13
VIOKACE ...ttt 19
V7o) (=] (= TR 16
w

warfarin SOQdiUm............ccceeeeeeeecreeceeecreeannen. 20

X

XARELTO ..ttt 20
XARELTO STARTER PACK ......oueveevvveennee 20
XTAMPZAER ...ttt 1
XUIBNE e 16
XULTOPHY 100/3.6......uuvveeeevereeiervreeeennnen. 13
Y

§VUAVZ= 1= o T 17
y 4

ZAFIrIUKAST ........eeeveeeeeeeeeieeeeeeeeeeeeeaanee 24
ZENPEP ... 19
ZIAOVUINEG ... 3
Ziprasidone el .............oeeeeceevceenieneieneeene, 12
ZONISAMUAC........uueeeeeeeeeeeeecieeeececeeeeeeeevereeens 13
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.

Carehirst

Family of health care plans

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, 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.

SUM7278-1S (01/27)



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.

CarefFirst 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.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.
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NORemA 07 AY2ehr ANNMPR &N TRAANTY APMNS £FAA: A1E MNA ATRANT PARL AT 2R ROIAR. AT
hAN+CAT, IC £I95 A
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interpréte.

Achtung (German): Dieser Hinweis enthilt Informationen zu Threm Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.
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Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochi ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi n’akwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azu kaadi njirimara
ndi o0tu ha. Ndi 0z6 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti ¢ potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottencre
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 ¢ rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
¢ necessario indicare la lingua desiderata per essere messi in contatto con un interprete.

T9] (Korean): ©] Aol = #5k2] Wgd A& wl9]oll e AR 7 £33k o] JFUH o7]odl= F 8
7L 25kE o] & dom, 54 vidd A X E A of & R AdFU AskE v & §lo]
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A 3}akA] 7] vhgU ) 3] o] obd BE B 50 855-258-6518 & A 3}ao] o] WA X 7} B w71 A
719351710 & e FAl e o] F3tol SRS W, B ag Aol BEeAIY B9kt

dAgYH.

Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’¢€’asti’i bodahdlniihgo bee baa dahane’i
biyi’. Dayootkali d66 bee ida’ii’aahi haidii shij t’aa bich’{’ji” ha’at’{ishif adadiiliitigii biyi’. Dii bee baa dahane’i
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bit hada’dit’€hi binaaltsoos nitt’izhi bee béédahdzini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana a’ 855-258-6518 yee dahalne’ dod yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bil hodiilnih d6¢ ata’
yatti’{ bich’{’ ni’doolnih.

2 GgEN (Nepali): TH FATHT AUTEeh! STHT HISTeRT IRAT STHBRT FATI B IHH THE (Hdegs g1 HFeq I
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IR B HERIEHA ] o URTIUFD! TSI Tgeh! BI THRIAT el US| 316 Hol 855-258-6518 HI
Pl T HFe T o Yol T4 YR THTHH HATGh! Tdlel T+ Jas- | Toleel ST [&al, dUTEcTs dTfen vToT di3da
3 AUTEATE TSR Sfe B

Atengdo (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e vocé€ pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informagdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverdo ligar para o nimero de
telefone indicado no verso do seu cartdo de identificagdo de associado. Todos os outros podem ligar para 855-
258-6518 ¢ aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé sera conectado a um intérprete.



Buumanwue (Russian): B HacTosimem yBegoMIICHHH COACPIKUATCSI HH(POPMALHSI O BALLIEM CTPAXOBOM ITOKPBITHH.
OHO MOXET COOCPIKATh KITFOYEBBIC TAThI, H BAM MOXKET NOTPEOOBATHCSI MPSAIPHHAT ICHCTBHS K OMPEACICHHBIM
cpokam. Bl nmeere mpaBo MOMyYUTh 3Ty HHOOPMALIMIO U IOMOLIb Ha CBOEM si3bIke OecruiatHo. Unenam
npocoro3a ClIexyeT 3BOHUTH 10 HOMepY TenedoHy, yKa3aHHOMY Ha 0OpaTHOH CTOPOHE UX YAOCTOBEPEHHS
JUIHOCTH. Bee ocTanbHbIe MOTYT 3BOHUTH 1O HOMEPY 855-258-6518 u moxxmaThest quasora, oKa HE IMOSIBHTCS
npeanoxerne Haxarb 0. Korga areHT OTBeTUT, HA30BUTE HYKHBII BaM SI3bIK, U BAC COCAHUHSAT C MIEPEBOTYHKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga 1 nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani 1 lau gagana ¢ aunoa ma se totogi. E tatau i sui auai ona vili le numera o le telefoni i tua o le latou pepa
faamaonia. O isi uma ¢ mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i1 se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljuéne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije 1 pomoc¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 1 sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bi¢ete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacion y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al numero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demas pueden llamar al 855-258-6518 y
esperar el didlogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
y se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.

s on B 5 el i U Gl (e ol -0 Jald Slaglae e o 5l S ) sS Qa5 (S G Ope 855 ) :(Urdu) ~» 5
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Luu y (Vietnamese): Théng bdo nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢o thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhat dinh. Ban <0 quyén nhan thong tin va hd trg nay
bang ngdn ngit ciia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
cua minh. Nhiing nguoi khac co thé goi dén s 855-258-6518 va cho qua hoi thoai cho dén khi duoc nhic nhan sb
0. Khi c6 nhan vién tra 1oi, hdy néu ngon ngit ban can va ban s& dugc két néi véi phién dich vién.
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