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Welcome to your new prescription benefit plan. We will be working with Dean Vesling & Associates, Inc to
administer the prescription benefit portion of your health plan.

Your prescription plan offers two ways to get your medications:

e For medications taken for a short time (like an antibiotic), fill anywhere in our network of more than
68,000 pharmacies nationwide, including chain pharmacies, 20,000 independent pharmacies and
9,600 CVS Pharmacy locations (including those inside Target stores).

e For medications taken regularly (such as for high blood pressure or diabetes), get them delivered to
your door. To sign up for mail service, choose either option below:

— Register at Caremark.com/startnow and follow the instructions to request a new 90-day
prescription.

— Call the Customer Care number on the back of your prescription ID card.

Here are some additional services we offer:

e CVS Specialty™ is designed for individuals with rare, complex or genetic conditions. Our specialty
pharmacy offers convenient delivery of specialty medications or pickup at CVS Pharmacy*,
personalized service and educational support for your specific treatment. CVS Specialty also offers
access to a clinical pharmacist anytime for any questions that may come up.

e Specialty Guideline Management (SGM) promotes the appropriate use of biotech/specialty
medications and monitors patient safety.

Caremark.com is an easy way to make the most of your prescription benefits:

Find network pharmacies

Refill medication and check order status
Check drug costs

See your prescription history

Meritain Health



Welcome to Meritain Health® Pharmacy Solutions (MPS)

MPS is nationwide pharmacy benefit manager (PBM). Our job is simple: we help take care of you. Your
employer has partnered with us for your prescription benefits.

It's important for you to understand how your prescription benefits work—we get that. That's why we're
here to give you the information, tools and services you need to make the most of your benefits program.

Find participating pharmacies

You can find a participating pharmacy by visiting www.Caremark.com. Log in to or create your member
account and search for nearby pharmacies, convenient to you.

We’re here when you need us

Still have questions? We can help. Just give us a call at the number on your ID card.

Sample ID card
Card front Card back
Tﬁﬂﬁ?ﬂ ijalth- aa?ni:‘rf"%:;} Efigiity Claims Submission

Pharmacy Plan
RXBIN: 004336
RXPCN \

Sample Group RXGRP: RX2738

Group # 99999
Member ID: MEMBER ID NUMBER

Dependent:
DEPENDENT NAME 1
DEPENDENT NAME 2

Placeholder for copays
PROVIDERS: See back for important information

Meritain Health

Member: 866.475.7589
Member: MEMEER NAME Pharmacy: 800364 6331

Mail RX Claims to:

CVS Caremark

PO Box 52136

Phoenix, AZ 85072-2136

For ID card support, call 800.830.2310.

PROVIDERS: This card does not provide medical coverage. Please refer fo the
member's medical ID card for benefit and claims submission information.




Your prescription for a healthier budget

Your prescription drug benefit—available when
you need prescriptions filled—is administered by
Meritain Health® Pharmacy Solutions (MPS),
powered by CVS Caremark. You can visit more
than 65,000 retail pharmacies nationwide to fill
your prescriptions. You also have access to
clinical pharmacists for information and support.

Controlling your prescription copay

To get the most from your benefits plan, it pays to
be a wise consumer. In many cases, you can
control how much your share of costs will be
when you fill a prescription. How? Generic drugs
cost less to manufacture and they’re just as
effective as the name brands. You'll save money
when you request them because generics have

a lower copay than preferred or non-preferred
drugs.

The Performance Drug List

Also called a formulary, the Performance Drug
List is created by pharmacy experts and lists
FDA-approved, safe, effective and economical
drugs.

How the Performance Drug List works:

e Drugs are added to the list on a quarterly
basis.

e Brand-name drugs can be removed at the end
of the calendar year.

e Every January, the list is updated and
available.

e If ageneric becomes available, the brand-
name drug will become a non-preferred drug,
and may only be available for a higher copay.

e When a generic drug becomes available,
you'll pay the lowest copay if you choose the
generic.

Meritain Health

Why generics make sense

Because companies that develop new drugs have
long-term patent protection for their products,
other drug companies are prevented by law from
manufacturing those drugs—even if they can
produce them less expensively.

When patents expire, other companies can make
equivalent drugs, usually at a much lower price.
Generic equivalents go through rigorous FDA
testing regularly to assure that they are just as
effective as the brand-name drugs.

Consider all of the compelling reasons to protect
your pocketbook with the lower-price generic
drugs:

e Generics can cost up to 75 percent less than
their brand-name equivalents.

e FDA testing is exactly the same for generic
and brand-name drugs.

e Generics contain the same active ingredients
as the original, brand-name drug, in the same
amounts and dosages.

e Generic drugs sometimes look different from
the original brand-name drug in color or
shape, but only because they may have
different inactive ingredients that won’t
change how the drug works.

e Nearly half of all brand-name drugs have
generic equivalents—but you may have to ask
for them.

e Generics have the lowest copay under this
plan, so you save on every prescription.

Note: to see whether a prescription drug is
generic, preferred or non-preferred, check the
list in the appendix of this packet.




Easy on your time—three ways to
get your prescription drugs

Your plan is designed with your time in mind. Use
any of these three prescription options.

At your local pharmacy

When you need a prescription for 30 days or less,
have it filled at a participating pharmacy. Just
show the pharmacist your Meritain Health ID card
and pay your copay at the time of your purchase.
If the pharmacy you choose is not in-network and
your plan allows reimbursement for
out-of-network pharmacies, you'll pay the entire
cost at the time of purchase, then submit a claim
for reimbursement. You'll receive the same
amount that a participating pharmacy would
receive, minus your copay.

By mail order

If you have a chronic condition and you take
medication for it for long periods of time, you
may fill a larger quantity prescription all at once.
With CVS Caremark, you can request to receive
your medication by mail or may pick it up at a
local CVS pharmacy. Ask your doctor to write two
prescriptions—one for 30 days, and one for 90
days. Fill the 30-day prescription at a network
pharmacy. Then complete a mail order form and
send it, along with the original 90-day prescription
signed by your doctor and your copay, to the
address on the form.

Online

You can also fill 90-day prescriptions by logging
into www.Caremark.com. Again, ask your
doctor for two prescriptions. Before you request
your prescription onling, fill the 30-day order at a
network drug store, and send (or ask your doctor
to send) the 90-day prescription to the address
shown on the website. Simply use a credit card to

pay your copay.

Meritain Health

Prescriptions and Caremark.com

By logging in to www.Caremark.com, you can:

e Order new prescriptions.

e Check the status of your online order.

e Find a nearby network pharmacy.

e Check on the price of a drug.

e Research drugs, supplements and vitamins.
e Learn more about your coverage.

Not every drug is covered

The plan does not include benefits for
over-the-counter medications or drugs used
for cosmetic purposes. There may be other
exclusions. Meritain Health Pharmacy Solutions
Customer Service can help you if you have
questions, or refer to your more complete SPD.

Certain drugs must be approved

If your prescription is for a very expensive drug, or
one that can be easily abused, prior authorization
may be required. Trained professionals review
these prescriptions for your protection. You may
need a new written prescription from your doctor
for each refill. For more information, see your SPD
or contact Meritain Health Pharmacy Solutions
Customer Service at 1.866.475.7589.

Pharmacist support

When you have questions or concerns about your
medication, it helps to consult a pharmacist. CVS
Caremark pharmacists are available, in person or
by phone, to provide all the information you need
for a positive health care experience.

Meritain Health ID card with you

to the pharmacy when filling

prescriptions. This will ensure that you

receive your full benefits.

Helpful tip

Be sure to bring your
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Specialty medications
plus support just for you

Making it simpler for you

A specialty medication is used to treat complex and chronic conditions like
rheumatoid arthritis, psoriasis, rare genetic disorders, fertility and cancer.
Most specialty medications require prior authorization. This just means we
need to make sure you meet all the requirements in order for your plan to
cover certain medications before they are filled. We’'ll work to get you your
medication as quickly as possible.

'

Personalized support to stay on track

You have access to a team led by pharmacists and
nurses who are specially trained in conditions like yours.
Your CareTeam can:

« Remind you when it’s time to refill
« Help you manage symptoms and side effects

« Check dosage and medication schedules, and give
advice on taking your medication correctly

 Track how well your medication manages your condition

Managing your Rxs anytime, anywhere

Register for an account at CVSspecialty.com or
download our mobile app to:

« Refill your prescription
« Check order status and track refills

« Chat with your CareTeam

Convenient delivery

You can have your medication delivered anywhere
nationwide, even if you’re on vacation. Or you can pick
it up at any CVS Pharmacy® location.”

How to get
started

Register on
CVSspecialty. com

Existing prescriptions?
Call 1-800-237-2767
(TTY: 711) to transfer your
prescription

New prescriptions?
Your doctor can:

- e-Prescribe to
CVS Specialty

- Call our CareTeam at
1-800-237-2767 (TTY: 711),
Monday through Friday,
7:30 AM to 7:30 PM
(local time)

- Fax the prescription to
1-800-323-2445

“Specialty delivery options are available where allowed by law. In-store pickup is currently not available in Oklahoma. Puerto Rico requires first-fill

prescriptions to be transmitted directly to the dispensing specialty pharmacy. Products are dispensed by CVS Specialty and certain services are only

accessed by calling CVS Specialty directly. Certain specialty medication may not qualify. Services are also available at Long’s Drugs locations.
©2022 CVS Health and/or one of its affiliates. All rights reserved. 75-58116A 102422
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Prior Authorization

Some
medications
need special
approval.

Prior authorization (PA) is an extra level of approval that benefit plans

require for certain medications.

A PA makes sure that you're getting the right medication for your condition.
It may also help keep costs down so you don’t overpay.

When is a PA required?

It depends on your benefit plan. Here are common reasons a PA is needed:
- There may be a lower cost option that’s just as effective.

- The medication has potential for misuse or abuse.

- The medication is for certain conditions or diagnoses.

How does a PA get started?

You or your pharmacy can ask your doctor to start a PA. Then, your doctor sends
us a PA by phone, fax or electronically. (We offer electronic PA submission that
often provides a decision instantly.)

How does it work?

We gather additional information from your doctor that’s required by your benefit
plan. This information helps determine if the prescription is covered. We notify
you and your doctor whether your PA is approved or denied as soon as possible —
usually within a few days.

Prior authorization
may help keep
your medication
affordable.

»

Continued on back



Do | need a PA for refills?

Sometimes. A PA is valid for a limited amount of time, so you may need a new
PA for refills.

What can | do if my PA is denied?

You have several options:

- Ask your doctor if there’s another medication that’s just as effective.
- Choose to pay for the medication yourself.

- Submit an appeal by following the steps in your denial letter.

To check your PA status, sign in at Caremark.com. Select Plan and Benefits,
then click Prior Authorization from the pull-down menu.

All timeframes and processes contained in this document refer to CVS Caremark® standard protocols based on federal laws and ' ‘ vs
regulations. Timeframes and processes may vary based on client requirements or state regulations. Your privacy is important to
us. Our employees are trained regarding the appropriate way to handle your private health information.

©2019 CVS Caremark. All rights reserved. 106-50595A 112019 Ca re m ark””

Meritain Health 8
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Rx Delivery by Mail

Convenience,
savings and
safety

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

Convenience
CVS Caremark® Mail Service Pharmacy can deliver 90-day supplies

of medications you take regularly to your door. For even more :
convenience, start automatic refills, too. :

Sﬁvmgs _ _ . _ ’ : 90-day supplies
Filling your Rx in 90.—da.1y supplies may come with savings. Plus, there’s : could cost less
no extra cost for shipping. than 30-day
Safety supplies.

Our secure, nondescript packaging protects your privacy.

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

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

Meritain Health



Your CVS Caremark Mail Service
Pharmacy

How would you like to have your long-term
medicine conveniently delivered to your home or
office? Not only will it save you time and trips to a
participating retail pharmacy, you may also save
money! With mail service, you can receive up to a
90-day supply of your medicine for a copay* that
may be significantly less than you would pay at a
participating retail pharmacy.

With the CVS Caremark Mail Service Pharmacy
you can:

e Receive an extended supply of medicine.

e Enjoy the convenience of having your
medicine delivered to a location of your
choice—home, office or vacation spot.

e Speak to aregistered pharmacist 24 hours a
day, seven days a week.

e Order prescriptions and get health information
online at www.caremark.com.

Getting started

If you need your prescription filled right away, ask
your doctor to write two prescriptions for your
long-term medicines:

e The first for a short-term supply (e.g., 30 days)
to be filled right away at a participating retail
pharmacy.

e The second for the maximum days supply
allowed (up to a 90-day supply) with as many
as three refills (if appropriate) to be mailed to
CVS Caremark Mail Service Pharmacy.

If you’re not in a hurry, just mail your prescription
for a 90-day supply (with any appropriate refills)
to CVS Caremark.

Filling out the mail service order form

Follow these five steps to fill out the mail service
order form:

Step 1—Benefit ID number

Fillin your ID number from your member ID card.
(On your next order, your ID number will be
pre-printed on your order form.)

Meritain Health

Step 2—Address

Fillin your complete address. Be sure tofill in
the oval if the address listed is a one-time only
address.

Mail this form to:

CVS CAREMARK

PO BOX 94467
PALATINE, IL 60094-4467
Enter ID # below if not shown or if different fro
[T,

Prescription Plan Sponsor or Company Name ‘

4 4
t Please use blue or black ink, capital letters, and fill in both sides of this form. :
E: New Prescriptions - Mail your new prescriptions with this form. Number of New prescriptions: D] g
; Refills - Order by Web, phone, or write in Rx number(s) below. Number of Refill prescriptions: D] ;
é FOR FASTEST SERVICE, order refills at www.caremark.com or call the number on your é
a rescription benefit ID Card. o
® Shipping Address. To ship to an address different from the one printed above, please make changes here. .
| LastName st Name M SufixJR,SR) |

IR RNNNN NN TTTITTTTT]

Street Name Apt./Suite # . Use this address

‘ ‘ ‘ ‘ | ‘ ‘ ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ ‘ * for this order only.

City State ZIP Code

LTI LT T (1] [(TTTT-CTTT]

i e s s . i e e e s e e e

Step 3—Prescription information

Provide the requested information for the first
person for whom a prescription(s) is being
submitted.

e Indicate if you would like your order to include
easy-open caps. All orders are normally
shipped with safety caps or dual-purpose
caps (which can be converted from child safe
to easy open).

e Be sure to completely fill out your doctor’s first
name, last name and phone number.

e Fillin the ovals under Allergies if you are
allergic to any drugs or foods. If you do not
see the allergy listed, fill in the Other oval and
write in the allergy.

e Fillin the ovals under Conditions if you have
any health conditions. If you do not see your
health condition listed, fill in the Other oval
and write in the health condition.

p—
Tell us about the people getting prescriptions. If there are more than two people, please complete another form.

i ’ Fast person with a refill or new prescription. This person needs:() Easy open caps () Spanish forms and labels .‘

(AT INAMET T TTTT T RIS IN[AMEE] P
[T cender:om girtn: [0 [/ [V[V[]

YourE-Mail: .~~~ Date new prescription written:

Doctor’s Phone #

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:()None () Aspirin () Cephalosporin () Codeine () Erythromycin () Peanuts () Penicillin
O sulfa O Other:
Health Information: () Arthritis () Asthma () Diabetes () Acid Reflux 0O Glaucoma () Heart Problem
() High Blood Pressure () High Cholesterol () Migraine () Osteoporosis () Prostate Issues () Thyroid
() Other:

Doctor’s Last Name Docto.

N2na person with a refill or new prescription. This person needs:() Easy open caps () Spanish forms and labels
A £ A

10



3a. Provide the requested information for the
second person for whom a prescription is being
submitted (if applicable). If this is the case, provide
the same information as Step 3.

I2nd person with a refill or new prescription. This person needs:() Easy open caps () Spanish forms and labels

I O O O 3
FTT TR TT Genderom 0F — ate orinn [0 [0 [ V1V
Your E-Mail: Date new pr iption written:

Doctor's Phone #

Doctor’s Last Name Doct 2
Tell us about new allergies or health info rerson. Only tell us about new information.
Allergies:()None  ()Aspirin () Ceph leine O Erythromycin () Peanuts () Penicillin

@ Please fold here >
@ Please fold here >

Osulfa O Other:
Health Information: ) Arthritis () Asthma ) Acid Reflux (O Glaucoma () Heart Problem
(O High Blood Pressure () High Cholesterol () Migraine () Osteoporosis () Prostate Issues () Thyroid

Step 4—Method of payment

Fill in the appropriate oval for your method

of payment. You can pay using an electronic
check, Bill Me Later® or credit/debit card (VISA®,
MasterCard®, Discover® or American Express®). If
you are paying by check or money order, please
write your benefit ID number on the check. Please
do not send cash.

Please note: electronic check and Bill Me Later®
require pre-registration by logging on to
www.caremark.com or by calling Customer Care.

E How would you like to pay for this order? Fill in the oval to choose a payment.
() Electronic Check. Pay from your bank account. First time users register online or call Customer Care.
+ S Il Me Later®. Works like a credit card. First time users register online or call Customer Care. *
o ) Credit or Debit Card. (VISA®, MasterCard®, Discover®, or American Express®) o
& () Fillin this oval to use your card on file. e
f?i (O Fill in this oval to use a new card or tc ard expiration date. f
g [clARDPL NolelelRI T T ] Y] _ _ %
= O Checkor Money Order. Amount: SE Credit Card Holder Signature/Date =
. Regular delivery is free and will take 7 to 10
Ma_ke check or money order out to CVS days from the day you send this form.
« Write your prescription benefit ID number o1 your If you want faster delivery, choose:
check or money order. () 2nd Business Day ($17) Business days
. i i - I
P If your:::eckslsl relum;d, we ;V"F‘ c'hargeoy:u uDI;O $40.h O Next Business Day ($23) Mo:dr:y??riyday
ayment for Balance Due and Future Orders: If you chose | | i
Electronic Check, Bill Me Later®, or a Credit or Debit Card, . ;:z:z;gz:::zx icsh;rf:sil;‘a:gc:;:g:m processing time.
we will also use it to pay for any balance that you owe and . N :
for future orders. Faster delivery can only be sentto a treet address,
(O Fill in this oval if you DO NOT want to use this payment
.‘ method for future orders. | “ II I I” ”I | “ I” | II /.

Step 5—Enclose your prescription
Make sure you enclose the original prescription(s)
you receive from your doctor (not photocopies).

Meritain Health

Mailitin

Now, simply mail your order form along with your
prescription(s) and payment in the envelope
provided, or use your own envelope and mail the
form and payment to the CVS Caremark Mail
Service Pharmacy address printed on the form.
Please be sure to fold the mail service order form
along the fold lines so the CVS Caremark Mail
Service Pharmacy address shows through the
window of the envelope.

Sign up for mail service with FastStart’
You have several options to get started. It's easy!

By internet

1. Log in to www.caremark.com and sign in or
register if necessary.

2. Click on Start a New Prescription and then click
on FastStart®.

3. Fillin your information.

By phone

1. Call FastStart® toll free at 1.800.875.0867
Monday through Friday, 7:00 AM to 7:00
PM(CT).

2. Let the representative know you wish to fill
your prescription through mail service.

3. Provide the representative the information on
your member ID card, the names of your
long-term medicines, your doctor’s name and
phone number, your payment information and
mailing address.

1



Find an estimate of your medication cost with the Check Drug Cost tool from
CVS Caremark®

With the Check Drug Cost tool from CVS Caremark, you can find out if you're able to save money on
your medications. Quickly check drug costs and see lower-cost options with the Check Drug Cost tool.
All results are specific to you, your plan and where you are with your deductible. With Meritain Health®
Pharmacy Solutions, powered by CVS Caremark, you have access to this drug cost tool at no additional
cost.

Use the Check Drug Cost tool today at Caremark.com or the CVS Caremark mobile app to see if you can
save money.

To get started, just type in a prescription name and in a few seconds

40mg Oral Tablet
you can: ®

$25.93,

Therapeutic Alternative:
40mg Oral Tablet

Find out what you'll pay out of pocket (you may pay the full cost

G of your prescription if you haven’t yet met your deductible).

See a list of lower-cost options you can ask your doctor about.

D D Lowest

$4.82

()

ption

See how much you can save by moving your prescription to a
90-day supply.

-
Ead Q

U e

Meritain Health 12



Cost Avoidance Research Effort
(CARE) Program

Speak to a specialist about patient assistance research

Have you ever been
surprised by the cost of

$ I] your medication?

You may discover your
insurance pays less

than you thought it would when filling

your prescriptions. Patients who have
difficulties paying their out-of-pocket costs
can potentially find funding to cover what
insurance doesn’t. Your Meritain Health
Pharmacy Solutions (MPS) CARE team is
available to assist you in affording your
high-cost specialty drugs.

After consulting with your physician, if you
and your doctor decide to continue therapy
with an excluded specialty medication,

the CARE team can assist you with cost
reduction research. Based on available
programs open at the time, you can
contact the CARE team to advocate on your
behalf with drug procurement and cost
reduction or elimination efforts. If funding
cannot be secured for your medication, the
CARE team can advocate on your behalf
regarding potential coverage.

CARE Program

Helping you achieve better health at the
lowest cost

The CARE Program through MPS can
proactively guide you towards cost savings.

Our goal? Reduce your overall spending while
helping you find the best quality health care
services.

The MPS CARE Program can help you with
navigating high-cost specialty medications.
Please call 1.800.830.2310 and select
option two to start a review with a CARE
specialist. A secure voicemail box will be
available for you to provide information to a
CARE specialist so they can best assist you.

We recommend providing your name, member
ID number, medication name and best phone
number to reach you.

Meritain Health

an¥aetna company



A CARE specialist will contact you to initiate research into available programs.
] This may require you to provide your social security number, yearly family
\/ income and individual email address.

MPS understands it's important you're involved in health care decisions that
affect you. The decision to continue with the requested medication is between
you and your physician.

i g

If you have more questions about your prescription drug benefit, please call the
toll-free number on your prescription ID card to speak with a customer service
representative.

Meritain Health 14
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Maintenance Choice®

90-day
supplies

Fill your medications in 90-day supplies at a select participating pharmacy.

A change is coming to your prescription benefit plan

Your plan offers Maintenance Choice, a program which gives you the option to pick up or get
delivery of 90-day supplies of the medication you take regularly (for things like diabetes, high
blood pressure, asthma, etc.) at select participating pharmacies.

The medications you take regularly will need to be filled in 90-day supplies at a select
participating pharmacy. If you refill at another pharmacy, or in 30-day supplies, your medications
won’t be covered and you'll pay the full cost.

Here’s what you need to do
To find a participating pharmacy, visit
1. On or after your new plan’s Caremark.com/PharmacyLocator
9 effective date, use the or scan the code.

Pharmacy Locator Tool to find a
To scan the QR code:
Open your camera. ".\ @
Scan the code. S~
Tap the link. © )

participating pharmacy.
Please note: You can still fill the prescriptions you take for a limited time (such as antibiotics) at any
participating pharmacy in your plan’s network.

B8R 2. Askyour prescriber to send a
1 ] new 90-day prescription to that
pharmacy for pickup or delivery.

Meritain Health 15
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Maintenance Choice®

Save with
90-day
supplies

Fill your medications in 90-day supplies at a select participating pharmacy.

A change is coming to your prescription benefit plan

Your plan offers Maintenance Choice, a program
which gives you the option to pick up or get
delivery of 90-day supplies of the medication
you take regularly (for things like diabetes,

high blood pressure, asthma, etc.) at select
participating pharmacies.

The medications you take regularly will need to be
filled in 90-day supplies at a select participating
pharmacy. If you refill at another pharmacy, or

Here’s what you need to do:

date, use the Pharmacy Locator Tool

9 1. On or after your new plan’s effective
to find a participating pharmacy.

R 2. Ask your prescriber to send a new
90-day prescription to that pharmacy
for pickup or delivery.

Please note: You can still fill the prescriptions you
take for a limited time (such as antibiotics) at any
participating pharmacy in your plan’s network.

Meritain Health

in 30-day supplies, your medications won’t be
covered and you'll pay the full cost.

If you want to keep filling your prescriptions at
your current pharmacy in 30-day supplies without
paying the full cost, you can call the number on
your member ID card to opt out once your new
plan starts. If you opt out during the plan year,
you will need to opt out again when your plan
benefits renew.

To find a participating pharmacy, visit
Caremark.com/PharmacyLocator
or scan the code.

To scan the QR code:

Open your camera. i ﬁ
Scan the code. S

Tap the link. o o

16
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Your nhew meter
is waiting for you
If you have diabetes, you know how important it is to check your blood glucose

levels regularly. We want to help — with a no-cost blood glucose meter. It's
part of your prescription plan and ordering is easy.

Order your new meter today

+ Visit Caremark.com/ManagingDiabetes

« Select a Meter
Have questions?

+ Follow the instructions on the screen Visit Caremark.com/

: ManagingDiabetes
While you're there, you can learn more about your : for more information.
new meter. :

Meritain Health
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Participating National Network Retail

Pharmacies

The network includes all major chains and most independent pharmacies. The following list

shows the major chain pharmacies that accept your prescription ID card. In addition to the
pharmacies listed below, many independent pharmacies also take part in the prescription
program. To find out if a pharmacy not listed here accepts your card, call the pharmacy

directly.

A
A & P Pharmacy

Accredo Health Group, Inc.

ACME Pharmacy
Albertson’s Pharmacy
Aurora Pharmacy

Baker’s Pharmacy
Bartell Drugs
Bel Air Pharmacy

Brookshire Brothers
Pharmacy

C

CarePlus

Caremark Specialty
Pharmacy

Carrs-Gottstein Foods
Pharmacy

Cashwise Pharmacy
CenterWell Pharmacy
City Market Pharmacy
Coborn’s Pharmacy

Copps Food Center
Pharmacy

Coram CVS Specialty
Pharmacy

Costco Pharmacy

Caremark.com

C
Cub Pharmacy
CVS Pharmacy

CVS Pharmacy in Target
stores

CVS Specialty

D

Dillon Pharmacy
Discount Drug Mart
Doc’s Pharmacy
Duane Reade

Eaton Apothecary
Essentia Health

F

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

Fresh Market Pharmacy
Fruth Pharmacy

Fry’s Food and Drug

G

Gerbes Pharmacy

Giant Eagle Pharmacy
Giant Pharmacy

Group Health Pharmacy

H

Haggen Pharmacy
Hannaford Food & Drug
Harmons Pharmacy
Harps Pharmacy

Harris Teeter Pharmacy
Healthsmart Pharmacy
H-E-B Pharmacy

Hen House Pharmacy

Henry Ford Medical Center

Pharmacy
Homeland Pharmacy
Hy-Vee Pharmacy

|
IHC Health Center
Ingles Pharmacy

CVS Caremark® reserves the right to review and update the Participating National Network Retail Pharmacies List.
©2024 CVS Caremark. All rights reserved. 106-29293A 04242024



National Network Participating Retail Pharmacies (cont.)

J

Jewel-Osco Pharmacy

K

Kessel Pharmacy

King Soopers Pharmacy
Kinney Drugs

Klein’'s Pharmacy
Klingensmith’s Drug Stores
Knight Drugs

Kroger Pharmacy

Kroger Sav-On Pharmacy

L
Longs Drug Store

Marianos Pharmacy
Martin’s Pharmacy

Maxor Pharmacies
Med-Fast Pharmacy
Medicap Pharmacy
Medicine Shoppe Pharmacy
Meijer Pharmacy

Mercy Pharmacy

Metro Market Pharmacy

N

Navarro Discount Pharmacy
NCS Healthcare Pharmacy
Neighborcare Pharmacy
Nob Hill Pharmacy

North Florida Pharmacy

Caremark.com

o

Omnicare Pharmacy
Oncology Pharmacy
Option Care Pharmacy
Osco Pharmacy

P

Pavilions Pharmacy
Pharmerica

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

Q

QFC Pharmacy

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

S

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

S

ShopRite Pharmacy
Smith’s Pharmacy

St. John Pharmacy
Stop & Shop Pharmacy
Super 1 Pharmacy

T
Texas Oncology Pharmacy
Thrifty White Pharmacy
Times Pharmacy

Tom Thumb Pharmacy
Tops Pharmacy

U

United Market Street
Pharmacy

United Pharmacy
USA Drug

UW Health Pharmacy
Services

\'

Vons Pharmacy

W

Walgreens Pharmacy
Walmart

Wegman’s Pharmacy
Weis Pharmacy
White Drug

CVS Caremark® reserves the right to review and update the Participating National Network Retail Pharmacies List.
©2024 CVS Caremark. All rights reserved. 106-29293A 04242024



WY CVS caremark’

Participating Extended Day Supply (EDS 90)
Retail Pharmacies

The network allows plan members to fill up to a 90-day supply of medications. The network
includes all major chains and most independent pharmacies. The following list shows the
major chain pharmacies that accept your prescription ID card. In addition to the pharmacies
listed below, many independent pharmacies also take part in your prescription program. To
find out if a pharmacy not listed here accepts your card, call the pharmacy directly.

A

A & P Pharmacy
ACME Pharmacy
Albertson’s Pharmacy
Aurora Pharmacy

Baker’s Pharmacy
Bartell Drugs
Bel Air Pharmacy

Brookshire Brothers
Pharmacy

C

CarePlus
Caremark Specialty
Pharmacy

Carrs-Gottstein Foods
Pharmacy
Cashwise Pharmacy

CenterWell Pharmacy
City Market Pharmacy
Coborn’s Pharmacy
Copps Pharmacy

Coram CVS Specialty
Pharmacy

Caremark.com

C

Costco Pharmacy
Cub Pharmacy
CVS Pharmacy

CVS Pharmacy in Target

stores
CVS Specialty

D

Dillon Pharmacy
Discount Drug Mart
Doc’s Drugstore
Duane Reade

Essentia Health

F

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

Fresh Market Pharmacy

Fruth Pharmacy
Fry’s Food and Drug

G

Gerbes Pharmacy

Giant Eagle Pharmacy
Giant Pharmacy

Group Health Pharmacy

H

Haggen Pharmacy
Hannaford Food & Drug
Harmons Pharmacy
Harps Pharmacy

Harris Teeter Pharmacy
H-E-B Pharmacy

Hen House Pharmacy
Henry Ford Medical Center
Pharmacy

Homeland Pharmacy
Hy-Vee Pharmacy

IHC Health Center
Ingles Pharmacy

CVS Caremark® reserves the right to review and update the Participating EDS 90 Retail Pharmacies List.
©2024 CVS Caremark. All rights reserved. 106-40098A 04242024



Participating EDS 90 Retail Pharmacies (cont.)

J

Jewel-Osco Pharmacy

K

Kessel Pharmacy

King Sooper’s Pharmacy
Kinney Drugs

Klein’s Pharmacy
Klingensmith'’s Drug Stores
Knight Drugs

Kroger Pharmacy

Kroger Sav-On Pharmacy

L
Longs Drug Store

Marianos Pharmacy
Martin’s Pharmacy

Maxor Pharmacy

Med-Fast Pharmacy
Medicap Pharmacy
Medicine Shoppe Pharmacy
Meijer Pharmacy

Mercy Pharmacy

Metro Market Pharmacy

Navarro Discount Pharmacy
NCS Healthcare Pharmacy
Neighborcare Pharmacy
Nob Hill Pharmacy

North Florida Pharmacy

Caremark.com

(0

Omnicare Pharmacy
Oncology Pharmacy
Option Care Pharmacy
Osco Pharmacy

P

Pavilions Pharmacy

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

Q

QFC Pharmacy

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

S

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

S

St John Pharmacy
Stop & Shop Pharmacy
Super 1 Pharmacy

T

Texas Oncology Pharmacy
Thrifty White Pharmacy
Times Pharmacy

Tom Thumb Pharmacy
Tops Pharmacy

U

United Market Street
Pharmacy

United Pharmacy
USA Drug

UW Health Pharmacy
Services

\'J

Vons Pharmacy

w

Walgreens Pharmacy
Walmart

Wegman’s Pharmacy
Weis Pharmacy
White Drug

CVS Caremark® reserves the right to review and update the Participating EDS 90 Retail Pharmacies List.
©2024 CVS Caremark. All rights reserved. 106-40098A 04242024



High Deductible Health Plan (HDHP) - Health Savings Account (HSA)

(04/01/25)

ANTIHNFECTIVES

ANTIRETROVIRAL AGENTS

emtricitabinefenofovir disoproxil
fumarate 200/300 mg

APRETUDE

DESCOVY

TRUVADA 200/300 mg

ANTICOAGULANTS/

ANTIPLATELETS
ANTICOAGULANTS
dabigatran
enoxaparin
fondapannux
rivaroxaban
warfarin
Jantoven
ARIXTRA
ELIQUIS
FRAGMIN
LOVENOX
PRADAXA
PRADAXA PAK
SAVAYSA
XARELTO

PLATELET AGGREGATION INHIBITORS
aspinn 81 mg

clopidogrel

dipyridamole

dipyridamole ext-rel/aspinin
prasugrel

BRILINTA

EFFIENT

PLAVIX

YOSPRALA

ZONTIVITY

Over-the-Counter ((0TC) products require a prescriplion.

Coverage may vary by plan.

ANTICONVULSANTS
carbamazepine
carbamazepine ext-rel
clobazam

clonazepam

divalproex sodium delayed-rel
divalproex sodium ext-rel
ethosuximide

felbamate

lacosamide

lamotrigine

famotrigine ext-rel
levetiracetam
levetiracetam ext-ref
methsuximide

Preventive Therapy Drug List

oxcarbazepine

oxcarbazepine ext-rel

phenobarbital
phenytoin

phenytoin sodium extended

primidone
rufinamide
tiagabine
topiramate
topiramate ext-rel
valproic acid
vigabatnin
Zonisamide
Epitol
Phenytek
APTIOM
BANZEL
BRIVIACT
CARBATROL
CELONTIN
DEPAKOTE
DEPAKOTE ER
DIACOMIT
DILANTIN
ELEPSIA XR
EPIDIOLEX
EPRONTIA
FELBATOL
FINTEPLA
FYCOMPA
KEPPRA
KEPPRA XR
KLONOPIN
LAMICTAL
LAMICTAL XR
LEVETIRACETAM
MOTPOLY XR
MYSOLINE
ONFI
OXTELLAR XR
QUDEXY XR
ROWEEPRA
SABRIL
SPRITAM
TEGRETOL
TEGRETOL-XR
TOPAMAX
TRILEPTAL
TROKENDI XR
VIGAFYDE
VIMPAT
XCOPRI
ZARONTIN
ZONEGRAN
ZONISADE
ZTALMY

CARDIOVASCULAR CONDITIONS -

OTHER
ANTIARRHYTHMIC AGENTS
amiodarone
disopyramide
dofetilide

flecainide
propafenone
propafenone ext-rel
sotalol

sofalol AF
Pacerone
BETAPACE
BETAPACE AF
MULTAQ
NORPACE
NORPACE CR
SOTYLIZE
TIKOSYN

ORAL ANTIANGINAL AGENTS
isosorbide dinitrate

isosorbide mononitrate
isosorbide mononitrate ext-rel
ISORDIL

ISOSORBIDE MONONITRATE

Sublingual and chewable formulations are nof included
on this list.

TRANSDERMALTOPICAL ANTIANGINAL
AGENTS

nitrogiycerin transdermal
NITRO-BID

NITRC-DUR

MISCELLANEQUS
INPEFA
LODOCO

CORONARY ARTERY DISEASE
ANTIHYPERLIPIDEMICS
atorvastatin
cholestyramine
colesevelam

colestipol

ezetimibe

fenoifibrate

fenoifibric acid

fenofibric acid delayed-rel
fluvastatin

fluvastatin ext-ref
gemiibrozil

icosapent ethyl

lovastatin

niacin ext-rel

Pleagze note: This list represents brand products in CAPS, branded generics in upper- and lowercase lialice, and generic products in lowercase #alice.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be coverad, regardless of their
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to time in compliance with Affordable Care Act requirements andfor U.5. Intemal Revenue Service (IRS) guidance. This listincludes medications considered preventive

by the IRS5; it may not include all preventive medications.

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

106-10385948 040125

Meritain Health
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pitavastatin BYETTA JANUMET XR
pravastatin FIASP JANUVIA
rosuvastatin HUMALOG JARDIANCE
simvastatin HUMULIN JENTADUETO
Niacor INSULIN ASPART JENTADUETO XR
Prevalite INSULIN DEGLUDEC KAZANO
ALTOPREY INSULIN GLARGINE METAGLIP
ANTARA INSULIN LISPRO METFORMIN
ATORVALIQ LANTUS NESINA
COLESTID LYUMJEV ONGLYZA
CRESTOR MOUNJARO OSENI
EZALLOR SPRINKLE MYXREDLIN QTERN
FENOFIBRIC ACID NOVOLIN RIOMET
FIBRICOR NOVOLOG RYBELSUS
FLOLIPID OZEMPIC SEGLUROMET
LESCOL XL REZVOGLAR SITAGLIPTIN
LIPITOR SEMGLEE SITAGLIPTINMETFORMIN
LIPOFEN SOLIQUA STEGLATRO
LIVALO SYMLINPEN STEGLUJAN
LOPID TOUJEO SYNJARDY
NEXLETOL TRESIBA SYNJARDY XR
PRALUENT TRULICITY TRADJENTA
QUESTRAN/QUESTRAN LIGHT VICTOZA TRIJARDY XR
REPATHA XULTOPHY XIGDUO XR
TRICOR ZITUVIMET
TRILIPIX Over-the-Counter (OTC) products require a prescription. ZITUVIMET XR
VASCEPA Coverage may vary by pian. ZITUVIO
WELCHOL
ORAL DIABETES AGENTS
ZETIA acarbose HEMATOLOGIC AGENTS
ZOCOR
ZYPITAMAG afogf.fprm ADVATE
e ; ADYNOVATE
a!ogf.rprmvme?fonnm AFSTYLA
COMBINATION ANTIHYPERLIPIDEMICS gg’gégﬁgﬂmﬂme ALHEMO
amiodipine/atorvastatin
dlpines : dapagiiffozin/metformin ext-rel ALPHANATE
ezetimibe/simvastatin . - AlLPHANINE SD
CADUET glimepiride ALPROLIX
NEXLIZET glipizide
VYTORIN glipizide ext-rel ALTUVIIIO
glipizide/metformin EEEE%EX
metformin
DIABETES metiormin ext-rel CORIFACT
DIAGNOSTIC AGENTS AND SUPPLIES migitol ELOCTATE
BLOOD GLUCOSE MONITORS - ALL naleglinide ESPEROCT
BLOOD GLUCOSE STRIPS - ALL ot FEIBA
piogiitazone
CONTROL SOLUTIONS DiogitazoneAEmepinde HEMLIBRA
INSULIN DELIVERY DEVICES ‘piogitazone/netionmin HEMOFIL M
INSULIN SYRINGES, INFUSION SETS, repagiinide HUMATE-P
AND NEEDLES - ALL . HYMPAVZ
saxagliptin
KETONE BLOOD TEST STRIPS - ALL g - IDELVION
saxagﬂpmp’merfomwn ext-ref
LANCETS, LANCET DEVICES ACTOPLUS MET IXINITY
URINE TESTING STRIPS - ALL ACTOPLUS MET XR Jiv
KOATE
Over-the-Counter (OTC) products require a prescription. QEL%%'L KOGENATE FS
Coverage may vary by plan. BEXAGLIFLOZIN KOVALTRY
NOVOEIGHT
INHALED DIABETES AGENTS BRENZAVVY NUWIQ
AFREZZA DUETACT PROFILNINE
FARXIGA
RECOMBINATE
INJECTABLE DIABETES AGENTS GLUCOTROL XL RIXUBIS
liraglutice GLYXAMBI
INVOKAMET TRETTEN
ADMELOG YYNTHA
APIDRA INVOKAMET XR
BASAGLAR INVOKANA
JANUMET

BYDUREON BCISE

Fleaze nofe: This list represents brand products in CAPS, branded generics in upper- and lowercase ltalice, and generc products in lowercase #alics.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and cerain products or categories may not be covered, regardless of their
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to fime in compliance with Affordable Care Act requirements andfor U5, Intemal Revenue Service (IRS) guidance. This listincludes medications considered preventive
by the IRS; it may not include all preventive medications.

This document contains content that is copyrighted by CVS Caremark™ and reprinted with permission. CWS Caremark is a registered trademark of CVS Phamacy. Inc.
106-10388948 040125
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HYPERTENSION BETA-BLOCKERS AND COMBINATION VERAPAMIL ER

ACE INHIBITORS/ANGIOTENSIN Il RECEPTOR AGENTS VERELAN

ANTAGONISTS AND COMBINATION AGENTS acebutoiol VERELAN PM

amlodipine/benazepril atenolo! )

benazepni atenolol/fchiorthalidone DIURETICS

benazepril/hydrochlorothiazide betaxolol amiloride/hydrochiorothiazide

candesartan bisoprofol chiorthalidone

candesartan/ydrochiorothiazide bisoproloi/hydrochlorothiazide hydrochlorothiazide

captoprif carvedilol indapamide o

caplopril/hydrochiorothiazide carvedilol phosphate ext-rel spfmno!acronem ydmcmorpmfazm‘e

enalapril ilabetalol triamterene/hydrochlorothiazide

enalapril/hydrochiorothiazide metoprofol ALDACTAZIDE

fosinopril metoprolol succinate ext-rel DIURIL
metoprolol/hydrochiorothiazide THALITOMNE

fosinopnihydrochlorothiazide
irbesartan

nadofol

irbesartan/ydrochiorothiazide nebivolol OTHER ANTIHYPERTENSIVE AGENTS

fisinopril pindoiol aliskiren

lisinopril/hydrochlorothiazide propranolol amiodipine/oimesartan

fosartan propranolol ext-rel amiodipinefelmisartan

losartan/hydrochiorothiazide timolol maleate amiodipine/valsartan

moexipnil BYSTOLIC amlodipine/valsartan/

olmesartan COREG hydrochiorothiazide

olmesartan/hydrochiorothiazide COREG CR clonidine

perindopril CORGARD clonidine fransdermal

quinapril INDERAL LA guanfacine

o . KAPSPARGO hydralazine
uinapril/hydrochiorothiazide

?amr’pﬁr:'r g LEVATOL methyldopa

felmisartan LOPRESSOR minoxidil

telmisartan/hydrochlorothiazide TENORETIC olmesartan/amiodipine/

trandolapril ya TENORMIN hydrochliorothiazide

X . TOPROL-XL AZOR

trandolapriiverapamil ext-rel

vassartan 0 TRANDATE CATAPRES-TTS

valsartan/hydrochlorothiazide EXFORGE

ACCUPRIL CALCIUM CHANNEL BLOCKERS AND EXFORGE HCT

ACCURETIC COMBINATION AGENTS TEKTURNA

ALTACE amiodipine TEKTURNA HCT

ATACAND diltiazem TRIBENZOR

ATACAND HCT diltiazem ext-rel TRYVIO

AVALIDE dﬁf.fa:_fgm XR

AVAPRO relodipine ext-rel IMMUNIZING AGENTS

BENICAR isradipine ALLERGENIC EXTRACTS

BENICAR HCT levamiodipine ALLERGENIC EXTRACTS - ALL

COZAAR nicardipine

DIOVAN nifedipine IMMUNIZATIONS

DIOVAN HCT nifedipine ext-rel VACCINES - ALL

EDAREBI nisoldipine ext-rel

EDARBYCLOR verapamil

EPANED verapamil ext-rel MENTAL HEALTH

HYZAAR Cartia XT ANTIDEPRESSANTS

LOTENSIN Dilt-XR amitriptyline

LOTENSIN HCT Matzim LA amoxapine

LOTREL Nifediac CC bupropion

MICARDIS CARDIZEM bupropion ext-rel

MICARDIS HCT CARDIZEM CD citalopram

PRESTALIA CARDIZEM LA desipramine

QBRELIS CONJUPRI desvefi!afaxme ext-rel

VASERETIC ISOPTIN SR doxepin

VASOTEC KATERZIA duloxetine delayed-rel

ZESTORETIC NORLIQVA escilalopram

ZESTRIL NORVASC fluoxetine
PROCARDIA XL fluoxetine delayed-ref
SULAR imipramine HCI
TIAZAC imipramine pamoate

Pleaze nofe: This list represents brand producis in CAPS, branded generics in upper- and lowercase lialics, and generic products in lowercase #alics.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be covered, regardless of their

appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to time in compliance with Affordable Care Act requirements and/or ULE. Intemal Revenue Service (IRS) guidance. This listincludes medications considered preventive
by the IRS; it may not include all preventive medications.

This document contains content that is copyrighted by CV3 Caremark® and reprinted with permissien. CV'S Caremark is a registered trademark of CWS Phamacy. Inc.
106-10338048 040125
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mirtazapine olanzapine orally disintegrating tabs FOSAMAX
nefazodone paliperidone FOSAMAX PLUS D
nortriptyline perphenazine MIACALCIN NASAL SPRAY
paroxetine HCf quetiapine PROLIA
paroxetine HCl ext-ref quetiapine ext-rel RECLAST
pheneizine nsperndone TERIPARATIDE
protriptyline thioridazine TYMLOS
sertraline thiothixene
tranylcypromine trifluoperazine PREVENTIVE CARE SERVICES
;nmriffrgnm?ne i’gi Ef;_‘:{me AGENTS FOR CHEMICAL DEPENDENCY
venlafaxine ABILIFY ASIMTUFI gﬁ;ﬁﬂﬁ%ﬁfﬂbﬂgm
venlafaxine ext-rel ABILIFY MAINTENA i i
s ABILIFY MYGITE g;,a{:ﬂr?jrg;pmnemmoxone sublingual
ANAFRANIL ARISTADA naltrexone
APLENZIN CAPLYTA BRIXADI
AUVELITY CLOZARIL SUBLOCADE
CELEXA COBENFY SUBOXONE FILM
CYMBALTA EQUETRO VIVITROL
DESVENLAFAXINE ER ERZOFRI ZUBSOLY
DRIZALMA SPRINKLE FANAPT
EFFEXOR XR GEODON ANTI-OBESITY AGENTS
EMSAM HALDOL DECANOATE benzphetamine
FLUOXETINE 60 mg INVEGA SUSTENNA ebropion
e g TN s
MARPLAN LYBALVI gﬁgg?ﬁgme
NARDIL OPIPZA ADIPEX.P
NORPRAMIN PERSERIS CONTRAVE
OLEPTRO REXULTI LOMAIRA
PAMELOR RISPERDAL PHENDIMETRAZINE ER
PARNATE RISPERDAL CONSTA QSYMIA
PAXIL RYKINDO SAXENDA
PAXIL CR SAPHRIS
PRISTIQ SECUADO }(MIEI\(I?SXE
PROZAC SEROQUEL ZEPBOUND
REMERON SEROQUEL XR
SERTRALINE UZEDY BOWEL PREPARATIONS
TRINTELLIX VERSACLOZ peg 3350/electrolytes
VIIBRYD VRAYLAR sodium sulfate/potassium
WELLBUTRIN SR ZYPREXA sulfate/magnesium sulfate
WELLBUTRIN XL Gawvilyte
ZOLOFT OBSESSIVE COMPULSIVE DISORDER CLENPIQ

clomipramine
ANTIMANIC fiur Lrofamfne Egb‘};-sé;
fithium carbonate fluvoxamine ext-ref OSMOPREP
lithium carbonate exi-rel PLENVU
LITHIUM OSTEOPOROSIS SUFLAVE
LITHOBID ER alendronate SUPREP

calcitonin SUTAB
ANTIPSYCHOTICS calcitonin/salimon
aripiprazole ibandronate SMOKING DETERRENTS
asenapine raloxifene bupropion ext-rel
cmorprpmazme risedronate nicotine polacrilex
cfozapme_ teriparatide nicotine transdermal
fluphenazine zoledronic acid 5 mg/100 mL varenicline
fluphenazine decanoate ACTONEL NICODERM CQ
haloperidol ATELVIA NICORETTE GUM
loxapine BINOSTO NICORETTE LOZENGE
lurasidone EVENITY
molindone EVISTA
olanzapine FORTEO

Pleagze note: This list represents brand products in CAPS, branded generics in upper- and lowercase MMalics, and generic products in lowercase #alics.

Some strengths or dosage forms may not be included in the Preventive Therapy Dirug List and certain products or cate gories may not be covered, regardless of their

appearance in this decument. Please check with your plan provider should you have any questions about coverage. Addiional medications may be included in this list from
time to ime in compliance with Affordable Care Act requirements and/or U.5. Intermnal Revenue Service (IRS) guidance. This listincludes medications considered preventive
by the IRS; it may notinclude all preventive medications.

This document contains content that is copyrighted by CVS Caremark® and reprinted with permission. CWS Caremark is a registered trademark of CVS Pharmacy, Inc.
106-10382048 040125
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NICOTROL INHALER
NICOTROL NS

Owver-the-Counter (OTC) products require a prescrpfion.

Caoverage may vary by plan.

MISCELLANEQUS
cholecaleiferol (D3)

Ower-the-Counter (OTC) products require a preserpfion.

Coverage may vary by plan.

RESPIRATORY DISORDERS
RESPIRATORY AGENTS
budesonide suspension
budesonide/formoterol
cromolyn sodium nebulizer sofution
fluticasone furoateAvilanterol
fluticasone propionate diskus
fluticasone propionate HFA
fluticasone/salmeterof
montelukast

Zafiriukast

Zileuton ext-rel

Breyna

Wixela Inhub

ACCOLATE

ADVAIR

ADVAIR HFA

AIRDUO RESPICLICK
ALVESCO

ARNUITY ELLIPTA
ASMANEX

ASMANEX HFA
BEYFORTUS

BREO ELLIPTA

CINQAIR

DULERA

FASENRA

NUCALA

PULMICORT

PULMICORT FLEXHALER
OVAR REDIHALER
SINGULAIR

SPIRIVA RESPIMAT 1.25 mcg
SYMBICORT

SYNAGIS

TEZSPIRE

TRELEGY ELLIPTA
XOLAIR

ZYFLO

SUPPLIES

PEAK FLOW METERS
SPACER DEVICES
SPACER SUPPLIES

VARIOUS CONDITIONS
ANTI-MALARIAL AGENTS
afovaguone/proguanil
chioroguine

mefioquine

primaguine

ARAKODA

MALARONE
PRIMAQUINE

DENTAL CARIES PREVENTION

sodium fluoride

PEDIATRIC MULTIVITAMINS WITH
FLUORIDE - ALL MARKETED
PRODUCTS

HEREDITARY ANGIOEDEMA AGENTS
CINRYZE

HAEGARDA

ORLADEYO

TAKHZYRO

IMMUNOSUPPRESSIVE AGENTS
cyclosponne caps
everolimus

mycophenolate mofetil
mycophenolate sodium delayed-re/
sirofimus

tacrolimus

Gengraf

ASTAGRAF XL

CELLCEPT

ENVARSUS XR

MYFORTIC

MYHIBBIN

NEORAL

NULOJIX

PROGRAF

RAPAMUNE
SANDIMMUNE

ZORTRESS

MULTIPLE SCLEROSIS AGENTS
dimethy! fumarate delayed-re/
fingolimod
glafiramer
ternfiunomide
AUBAGIO

AVONEX
BAFIERTAM
BETASERON
BRIUMWVI
COPAXONE
EXTAVIA

GILENYA
KESIMPTA
LEMTRADA
MAWVENCLAD
MAYZENT
OCREVUS
OCREVUS ZUNOVO
PLEGRIDY
PONVORY

REBIF

TASCENSO ODT
TECFIDERA
TYSABRI
VUMERITY
ZEPOSIA

WOMEN'S HEALTH
ANTIESTROGENS
tamaoxifen
SOLTAMOX

AROMATASE INHIBITORS
anastrozole
exemestane

fetrozole

ARIMIDEX
AROMASIN

FEMARA

CONTRACEPTIVES
CONTRACEPTIVES - ALL
PRESCRIPTION FORMULATIONS

Over-the-Counter (OTC) confracepiive and emergency
contracepfive products reguire a prescrption. Coverage
may vary by plan.

PRENATAL VITAMINS
folic acid
PRENATAL VITAMINS

Over-the-Counter (OTC) products require a prescription.

Coverage may vary by plan.

Fieaze note: This list represents brand products in CAPS, branded generics in upper- and lowercase Malics, and generic products in lowercase dalics.

Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and cerain products or categores may not be covered, regardless of their
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from
time to time in compliance with Affordable Care Act requirements andfor U5 Intermnal Revenue Service (IRS) guidance. This listincludes medications considered preventive

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

This document contains content that is copyrighted by CV3S Caremark™ and reprinted with permission. CW'S Caremark is a registered trademark of CVS Phamacy. Inc.
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CVS

CAREMA&K Prescription Reimbursement Claim Form

14423-1010
STANDARD

Im pOrta nt! . Always allow up to 30 days from the time you send this form until the time you receive the response to allow for

mail time plus claims processing

- Keep a copy of all documents submitted for your records.
- Do not staple or tape receipts or attachments to this form.
- Reimbursement is not guaranteed and the contractor will review the claims subject to limitations, exclusions

and provisions of the plan.

m Card Holder/Patient Information This section must be fully completed to ensure proper reimbursement of your claim.

Card Holder Information
Identification Number (refer to your prescription card) Group No./Group Name

Name (Last Name) (First Name)
Address

Address 2

Gty State

Country

Patient Information—Use a separate claim form for each patient.

Name (Last Name) (First Name)
Date of Birth Male Female Phone Number
Relationship to Primary member

Member Spouse Child Other

COB (Coordination of Benefits)

Are any of these medicines being taken for an on-the-job injury? OYes ONo
Is the medicine covered under any other group insurance? OYes ONo
If yes, is other coverage: O Primary O Secondary

If other coverage is Primary, include the explanation of benefits (EOB) with this form.

Name of Insurance Company ID #

()

Zip

()

Important! A signature is REQUIRED

NOTICE

Any person who knowingly and with intent to defraud, injure, or deceive any insurance company, submits a claim or application containing
any materially false, deceptive, incomplete or misleading information pertaining to such claim may be committing a fraudulent insurance act
which is a crime and may subject such person to criminal or civil penalties, including fines, denial of benefits, and/or imprisonment.

| certify that | (or my eligible dependent) have received the medicine described herein. | certify that | have read and understood this form, and

that all the information entered on this form is true and correct.

X

Signature of Member Date

(Over)



m Submission Requirements:

You MUST include all original “pharmacy” receipts in order for your claim to process. “Cash register” receipts will only be
accepted for diabetic supplies. The minimum information that must be included on your pharmacy receipts is listed below:

- Patient Name « Prescription Number - Medicine NDC number
- Date of Fill « Metric Quantity - Total Charge

- Days Supply for your prescription (you may need to ask your pharmacist for this “Days Supply” information)
- Pharmacy Name and Address or Pharmacy NABP Number

If the Prescribing Physician’s NPI (National Provider Identification) number is available, please provide:

If this claim is from a foreign country, please fill in below:

Country: Currency: Amount:

Additional Comments

m Mailing Instructions:

4 c q\v&(ﬂ N The RXBIN # s located on front of your
AREM . e
: CVS Caremark Prescription ID card. Please see
highlighted area to the left for reference. Match
SSUER:  (20840) your RXBIN # to the addresses below.
ID

\ Name J
RXBIN # 610415 mail to:

CVS Caremark
P.0. Box 52116
Phoenix, Arizona 85072-2116

RXBIN # 004336 , 012114 mail to:

CVS Caremark
P.0. Box 52136
Phoenix, Arizona 85072-2136

RXBIN # 610029 mail to:

CVS Caremark
P.0. Box 52196
Phoenix, Arizona 85072-2196

RXBIN # 610474 , 610468 , 004245 or 610449 mail to:

CVS Caremark
P.0. Box 52010
Phoenix, Arizona 85072-2010

RXBIN # 610473 , 610475 mail to:

CVS Caremark
P.0. Box 53992
Phoenix, Arizona 85072-3992

IMPORTANT REMINDER
To avoid having to submit a paper claim form:

« Always have your card available at time of purchase

- Always use pharmacies within your network

« Use medication from your formulary list.

« If problems are encountered at the pharmacy, call the number on the back of your card.



October 2025

W CVS caremark’

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

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

PLAN MEMBER

Your benefit plan provides you with prescription drug coverage that is administered by CV5 Caremark. Ask
your doctor to consider prescribing, when medically appropriate, a preferred medicine from this list. Take
this list the next time you or a covered family member sees a doctor.

* Your specific prescription benefit plan design may not cover certain medications, products or categories,
regardless of their appearance in this document. Medications and products recently approved by the U.5.
Food and Drug Administration (FDA) may not be covered immediately upon release to the market.

* Your prescription benefit plan design may alter coverage of certain products or vary cost sharing
amounts based on the condition being treated.

* Youmay be responsible for the full cost of medications and products that are removed from coverage.

* For specific information regarding your prescription benefit coverage and cost sharing, or if you have
additional questions, please sign in or register on Caremark.com and click Plan Summary on the Plan &
Benefits menu.

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

HEALTH CARE PROVIDER

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

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

* This drug list represents a summary of prescription coverage. The member's specific prescription benefit
plan design may not cover certain products or categories, regardless of their appearance in this
document. Preducts recently approved by the FDA may not be covered immediately upon release to the
market.

* The member's prescription benefit plan may have different cost sharing for specific products on the list.

Meritain Health
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*  Unless specifically indicated, drug list products will include all dosage forms.
s Loginto Caremark.com to check coverage and cost sharing information for a specific medicine.

ANALGESICS

COX-2 INHIBITORS
celecoxib

GOUT
allopurinol
colchicine tablet
probenecid
MITIGARE

NSAIDS

diclofenac sodium

diclofenac sodium gel 1%

diclofenac sodium solution
15%

ibuprofen

meloxicam tablet

NaproxXen expapt naproxen CRar
TEprONen Suspersion)

NSAIDS, COMBINATIONS

diclofenac sodium-misoprostol
ibuprofen-famotidine

OPIOID ANALGESICS

codeine-acetaminophen
fentanyl fransdermal
hydrocodone ext-rel
hydrocodone-acetaminophen
hydromorphone
hydromarphone ext-rel
methadone

meorphine

morphine ext-rel

oxycodone
oxycodone-acetaminophen
tramadol jexcept tramaol tablet 100 mg)

tramadol ext-rel tablet
OPIOID PARTIAL AGONISTS

buprenorphine transdermal
BELBUCA

ANTI-INFECTIVES

ANTHELMINTICS

ivermectin tablet
EMVERM

Meritain Health

ANTIFUNGALS

fluconazole
itraconazole
terbinafine tablet

ANTIVIRALS

acyclovir capsule, tablet
aseltamivir

valacyclowvir
valganciclowvir
PAXLOVID

RELENZA

CEPHALOSPORINS
cefdinir

cefprozil

cefuroxime axetil
cephalexin
ERYTHROMYCINS/MACROLI
DES

azithromycin
clarithromycin
clarithromycin ext-rel
erythromycins
DIFICID

FLUOROQUINOLOMNES
ciprofloxacin
levofloxacin
moxifloxacin

MISCELLANEOUS
clindamycin
linezolid
metronidazole
nitrofurantoin (expapt NDC
1ESTIOTADZS)
pyrimethamine
sulfamethoxazole-
trimethoprim
vancomycin capsule
XIFAXAMN BE0 MG

PENICILLINS

amoxicillin
amoxicillin-clavulanate
dicloxacillin

penicillin vk
TETRACYCLINES
doxycycline hyclate 20 mg

doxycycline hyclate capsule
minocycline
tetracycline

ANTINEOPLASTIC
AGENTS

ANTIMETABOLITES
pemetrexed

HORMOMNAL
ANTINEOPLASTIC AGENTS

bicalutamide

CARMOVASCULAR

ACE INHIBITOR
COMEBINATIONS

fosinopril-hydrochlorothiazide
lisinopril-hydrochiorothiazide
guinapril-hydrochlorothiazide
ACE INHIBITORS

enalapril

fosinopril

lisinopril

gquinapril

ramipril

ALDOSTEROMNE RECEPTOR
ANTAGONISTS

spironolactone
KERENDIA

ANGIOTENSIN Il RECEPTOR
ANTAGONIST
COMBINATIONS

amlodipine-olmesartan
amlodipine-telmisartan
amlodipine-valsartan
amlodipine-valsartan-
hydrochlorothiazide
candesarfan-
hydrochlorothiazide
irbesartan-hydrochlorothiazide
losartan-hydrochlorothiazide
olmesartan-amiodipine-
hydrochlorothiazide
olmesartan-
hydrochlorothiazide

telmisarian-
hydrochlorothiazide
valsartan-hydrochlorothiazide

ANGIOTENSIN Il RECEPTOR
ANTAGONISTS

candesartan
irbesarfan
losartan
olmesartan
telmisartan
valsartan

ANTIARRHYTHMICS

amiocdarone
disopyramide
sotalol
MULTAQ

ANTILIPEMICS, ACL
INHIBITORS/COMBINATION
5

MEXLETOL
MEXLIZET

ANTILIPEMICS, BILE ACID
RESING

cholestyramine
colesevelam

ANTILIPEMICS,

CHOLESTEROL ABSORPTION

INHIBITOR

ezetimibe

ANTILIPEMICS, FIBRATES

fenofibrate ewept tenofitrate capsule
30 mg, 50 mg, 30 mg. 130 mag; fenofiorate
tablet 40mg. 120 mg)

fenofibric acid delayed-rel

ANTILIPEMICS, HMG-COA

REDUCTASE INHIBITORS

atorvastatin

fluvastatin

lovastatin

pitavastatin

pravastatin

rosuvastatin

simvastatin

ANTILIPEMICS, HMG-COA
REDUCTASE
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INHIBITORS/COMBINATION
5

ezetimibe-simvastatin

ANTILIPEMICS,
MISCELLANEOQUS

niacin ext-rel
ANTILIPEMICS, OMEGA-2
FATTY ACIDS

omega-3 acid ethyl esters
VASCEPA

BETA-BLOCHKERS
acebutolol

CALCIUM CHANNEL
BLOCHER/ANTILIPEMIC
COMBINATIONS

amiodipine-atorvastatin
CALCIUNM CHANMEL
BLOCKERS
—
dittiazem ext-rel o ganancs far
CARDIZEM LA

veraparnil ext-rel

DIGITALIS GLYCOSIDES
b

DIRECT RENIN

INHIBITORS/COMBINATION

5

aliski

DIURETICS

amiloride

chiorthalidone

ethacrynic acid

furosemide

hydrochlorothiazide

metolazone

spironolactone-
hydrochlorothiazide

torsemide

triamiterene

triamiberens-
hydrochlorothiazide

Meritain Health

HEART FAILURE

i i initrat
hydralazine

ivabradine

ENTRESTO

VERQUWVO

MISCELLANEOUS
idodri

ranolazine ext-rel

MITRATES

i i initrat
bnﬂl'hlcbdri‘h'.limrrul

izosorbide mononitrate

nﬂrog.l‘yt:en:.'l Engi.!a.l'spray

nitroglycerin sublingual

CENTRAL NERVOUS
SYSTEM

ANTIANXIETY

alprazolam
lorazepam
OX3ZE0RT

ANTIDEMENTIA

donepezil

galantamine
galantamine ext-rel
memantine

rivastigmine
rivastigmine transdermal
MAMZARIC
ANTIDEPRESSANTS

f:u.qmnplpn
bupropion ext-rél yyesm bupeopion
axt-rel tablat 450 mg)

citalopram

desventafaxine ext-rel

duloxetine

escitalopram

ILOXEtNg (gueugt tuonatine tablet 60
mg, fluoxetine tablat [ganerics for

venlafaxine

venlafaxine ext-rel capsule
vilazodone

TRIMTELLIX

ANTIPARKINSONIAN

AGENTS

amaniadine

carbidopa-levodopa

carbidopa-levodopa ext-rel

carbidopa-levodopa-
entacapone

ANTIPSYCHOTICS
anpiprazole
clozapine
lurasidone
olanzapine
gquetiapine
quetiapine ext-rel
risperidone

g z
ABILIFY ASIMTUFII
ABILIFY MAINTENA
PERSERIS
VRAYLAR

ANTISEIZURE AGENTS

carbamazepine
carbamazepine ext-rel
clobazam

Zonisarnide
APTIOM
BRIVIACT
FYCOMPA
MNAYZILAM
OXTELLAR XR
VALTOCO
NCOPRI

ATTENTION DEFICIT
HYPERACTIVITY DISORDER

amphetamine-
dextroamphetamine mixed
salts

amphetamine-
dextroamphetamine mixed
salts ext-rel

aformoxetine

dexmethylphenidate ext-rel

guanfacine ext-rel

lisdexamfetamine

methylphenidate

methylphenidate ext-rel

AFSTARYS

QELBREE

HYPMNOTICS

doxepin

eszopiclone

ramelteon

Zolpidem

Zolpidem ext-rel

BELSOMRA,

QUVIVIQ

MIGRAINE -
MISCELLANEQUS

NURTEC ODT
QULIPTA
UBRELVY

MIGRAINE - MONOCLONAL
ANTIBODIES

AONY
EMGALITY

MIGRAINE - TRIPTANS AND
COMBINATIONS

eletriptan

naratriptan

rizatriptan

sumatriptan
Zolmitriptan

OMZETRA XSAIL
ZEMBRACE SYMTOUCH

MUSCULOSKELETAL

THERAPY AGENTS

Cyciobenzapring |ycep:
oyclobanzaprine tablet 75 mg)
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LYvISPAH

NARCOLEPSY /CATAPLEXY
armodafin

rrodafini

SUNCSI

OPIoID
AGONIST/ANTAGONIST

buprenorphine-naloxone

sublingual
ZUBSOLY

OPOID ANTAGONIST
naloxone

POSTHERPETIC NEURALGIA
(PHN)

pregabalin ext-rel
GRALISE

ENDOCRINE AND
METABOLMC:

ganarics for TESTIM and VOGELXO)
testosierone solution
MNATESTO

ANTIDIABETICS, AMYLIMN
ANAL OGS

SYMLINPEN

ANTIDIABETICS, BIGUANIDE

metformin
metformin ext-rel jgcapt panarcs
for FORTAMET and GLUMETZA)

ANTIDIABETICS,
BIGUANIDES

SULFONYLUREA
COMBIMNATIONS

lpizi e

ANTIDIABETICS,
DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITOR
COMBINATIONS
saxagliptin-metformin ext-rel
TRIJARDY XR

ZITUVIMET

ZITUVIMET XR

ANTIDIABETICS,
DIPEPTIDYL PEPTIDASE-4
(DPP-4) INHIBITORS
saxagliptin

ZITUVIO

Meritain Health

ANTIDIABETICS, INCRETIN
MIMETIC AGENTS
liragiutide

MOUNJARD

OZEMPIC

RYBELSUS

TRULICITY

ANTIDIABETICS, INCRETIN
MIMETIC COMBINATION
AGENTS

SOLIQUA

XULTOPHY

ANTIDIABETICS, INSULIM
FlasP

HUMULIN R U-500
INSULIN GLARGINE-YFGMN
LANTUS

MOVOLIN TO/30
MOVOLIN N

MOVOLIM R

MOVOLOG

NOVOLOG MIX 7030
TOUJED

TRESIBA

ANTIDIABETICS, INSULIM
SENSITIZER

pioglitazone

ANTIDIABETICS, INSULIN
SENSITIZER/BIGUANIDE
COMBINATION

—_— i
ANTIDIABETICS, INSULIN

SENSITIZER/SULFONYLURE
A COMBINATION

ANTIDIABETICS,
MEGLITINIDE
nateglinide
repaglinide

ANTIDIABETICS, SODILM-
GLUCOSE
COTRANSPORTER-2 (SGLTZ2)
INHIBITOR COMBINATIONS
SYMNJARDY

SYMJARDY XR

XIGDUOC XR

ANTIDIABETICS, SODIUM-
GLUCOSE
COTRANSPORTER-2 (SGLT2)
INHIBITOR/DPP-4
INHIBITOR COMBINATIONS

GLYXAMBI

ANTIDIABETICS, SODIUM-
GLUCOSE
COTRANSPORTER-2 (5GLTZ2)
INHIBITORS

FARXIGA
JARDIAMCE

ANTIDIABETICS,
SULFONYLUREA

vk o
glipizide ext-rel
ANTIOBESITY
orlistat
QSYMIA
SAXENDA
WEGOVY

CALCIUM REGULATORS,
BISPHOSPHOMATES
alendronate

ibandronate

risedronate

CALCIUM REGULATORS,
MISCELLANEOUS

calcitomin-salmon
CARNITINE DEFICIEMCY
AGENTS

levocarnitine

CONTRACEPTIVES
levomefolate

ethimyl estradiol-levanorgestrel
levonaorgestrel-iron
narelgestromin
acetate

ethinyl estradicl-norethindrone
acetate-iron

ethimyl estradiol-norgestimate

ANNOVERA

LO LOESTRIM FE

MNATAZIA

DIABETIC SUPPLIES

ACCU-CHEK AVIVA PLUS
STRIPS AND KITS

ACCU-CHEK GUIDE STRIPS
AND KITS

ACCU-CHEK LANCETS #
LAMCING DEVICES

ACCU-CHEK SMARTVIEW
STRIPS AMD KITS

BD ULTRAFINE INSULIM
SYRINGES

BD ULTRAFINE MEEDLES

DEXCOM CONTINUOLS
GLUCOSE MOMITORING
SYSTEM

EMBECTA ULTRAFHMNE
INSULIN SYRIMGES jaucapt

cortaln MDCs)
EMBECTA ULTRAFME

MEEDLES [eocept certaln NDCs])

OMMIPOD & INSULIN
INFUSION PUMP

OMNIPOD DASH INSULIN
INFUSION PUMP

OMMNIPOD INSULIN INFUSION
PUMP

TRUE METRIX STRIPS AND
KITS

TWIST INSULIM INFUSION
PUMP AND SUPPLIES

ENDOMETRIOSIS
ORILISSA

GLUCOCORTICOIDS

dexamethasone
fludrocortisone

GLUCOSE ELEVATING
AGENTS

giucagaon, human recomibinant
BAQSIMI

GVOKE

ZEGALOGUE

MENOPALUSAL SYMPTOM

AGENTS

estradiol

estradiol vaginal cream
i hind

COMBIPATCH

DUAVEE

IMVEXXY

PREMPHASE

PREMPRO

VAGIFEM

MISCELLANEQOUS
raloxifens
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PHOSPHATE BINDER
AGENTS

calcium acetale
sevelamer carbonate
AURY XA

POTASSIUM-REMOVING
AGENTS
WVELTASSA

PROGESTING

medroxyprogesterone
megestrol acetafe

CRINONE
THYROID AGENTS
levothyroxine
liothyronine
SYNTHROID
UTERINE FIBROIDS

MYFEMEBREE
ORIAHNMN

GASTROINTESTIMAL

ANTICHOLINERGICS
dicycilomine
ANTIDIARRHEALS
diphenaxylate-atropine
loperamide
ANTIEMETICS

aprepitant

H2-RECEPTOR
ANTAGOMNISTS

farmotidine

INFLAMMATORY BOWEL
DISEASE

Meritain Health

mesalarmine enema
mesalarmine ext-rel

e it
sulfasalazine
sulfasalazine delayed-rel
CORTIFOAM

IRRITABLE BOWEL
SYNDROME WITH
CONSTIPATION

lubiprostone

LIMNZESS

IRRITAELE BOWEL
SYNDROME WITH DIARRHEA

alosetron
VIBERZI

LAXATIVES

lactulose solution

peg 3350-electrolyles ywomm
genarics for MOVIPRER)

sodium sufate-potassium
sulfate-magnesium sulfate

CLENPIQ

MISCELLANEOUS
prucalopride
sucralfate tablet

MOVANTIE
SYMPROIC

PANCREATIC ENFYMES
CREOM

VIOKACE
ZEMNPEP

PROTON PUMP INHIBITORS

esoymeprazole delayed-rel

lansoprazole delayed-rel
capsule

omeprazole delayed-rel

panfoprazole delayed-rel
tablet

RECTAL, CORTICOSTEROIDS
isone

PROCTOFOAM-HC:

ULCER THERAPY

COMBINATIONS

bismuth-metronidazole-
tetracycline

TALICIA

GENITOURINARY

BENIGN PROSTATIC
HYPERPLASIA

alfuzosin ext-rel

doxazosin

dutasteride
dutasteride-tamsulosin
finasteride

tamsulosin

terazosin

ERECTILE DYSFUNCTION
avanafil

sildenafil

tadalafil

URINARY ANTISPASMODICS
darifenacin ext-rel
fezoterodine ext-rel

oxybutyrin
oxybutynin ext-rel
solifenacin

toiterodine
tolterodine ext-rel

trospium
trospium ext-rel
GEMTESA

HEMATOLOGIC

ANTICOAGULANTS
dabigatran
EMOXaDarin
fondaparninix
warfarin

ELIGAUS

XARELTO

PLATELET AGGREGATION
INHIBITORS

clopidogre!

dipyridamole ext-rel-aspirin
prasugrel

BRILIMTA

SICKLE CELL DISEASE
SIKLOS

IMMUNOLOGIC AGENTS

ALl FRGENIC EXTRACTS
GRASTEK
RAGWITEK

DISEASE-MODIFYING ANTI-
RHEUMATIC DRUGS
(DMARDS)

methotrexate

HUTRITIONAL/SUPPLEM
ENTS

ELECTROLYTES
PREMATAL VITAMING
prenatal vitamins
VITAMINS

folic acid
mutltivitarning

OPHTHALMIC

ANTI-INFECTIVE/ANTI-
INFLAMMATORY
neomycin-polyrmyxin b-
bacitracin-f "
neomycin-polyrmyxin b-
dexamethasone
tobramycin-dexamethasone
TOBRADEX OINTMENT

ANTI-INFECTIVES

ciprofioxacin
erythromycin
gentamicin
"
i £
ofloxacin
sulfacetamide
tobramycin
BESIVAMNCE
XDEMVY

ANTI-HINFLAMMATORIES

bromifenac
dexamethasone
diclofenac
difiuprednate

ketorolac

loteprednol
prednisolons acetate 1%
ILEVRO

ANTIALLERGICS

azelastine

bepotastine

cromolyn sodium
loteprednol

olopatadine
ANTIGLAUCOMA BETA-
BLOCKERS

timolol maleate solution
BETOPTICS
ANTIGLAUCOMA
COMBINATION AGENTS

brii icline-timotol
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| farmide-timoiol
SIMBRINZA
CARBONIC ANHYDRASE
INHIBITORS

e ich
dorzolamide
DRY EYE DISEASE
RESTASIS
XIDRA
PROSTAGLANDINS
bimatoprost
latanoprost
travoprost
SYMPATHOMIMETICS

2 it i
ALPHAGAM P

RESPIRATORY

ANAPHYLAXIS TREATMENT

AGENTS

EpinepANie (yuoap: MoCs 0o003-
WK XX, 4DE02-X KK AKX

ALM-OQ

ANTICHOLINERGIC/BETA

AGONIST COMBINATIONS

ipratropium-ailbuterol

ANORO ELLIPTA

STIOLTO RESPIMAT

ANTICHOLINERGIC/BETA
AGONISTASTEROID
COMBINATIONS

BREZTRI AEROSPHERE
TRELEGY ELLIPTA
ANTICHOLINERGICS
i b
SPIRINVA
YUPELRI
ANTIHISTAMINE
COMBINATIONS
lastine-fluti
ANTIHISTAMINES
azelastine

QUICK REFERENCE DRUG LIST

Meritain Health

olopatadine

BETA AGONISTS

albuterol sulfate cfc-free
BEr050l |gycopt raoecs nooeesITam,
Ba0eE001SSEE|

levalbuterol tartrate cfc-free
aerosol

SEREVENT

STRIVERDI RESPIMAT

COLD/COUGH
benzonatate jswoept Mocs
GAFIE0 GG, CAERB03I20I5]

LEUKOTRIENE RECEPTOR
ANTAGOMNISTS

montelukast
zafirfukast
MISCELLANEOQOUS
roflumilast

MASAL STEROIDS

flunisolide

fluticasone

mometasone

XHANCE

STEROID INHALANTS
SUSDEnsion

ASMAMEX HEA

PULMICORT FLEXHALER

STEROID/BETA-AGONIST

COMBINATIONS

Breyna

budesonide-formoferol

fluticasone-salmetert! op:
artadin MOACs]

Wixela Inhub

AIRSUPRA

BREOD ELLIPTA oy oot cortain nocs)

TOPIGAL

DERMATOLOGY, ACME

2CEpalene wrept adapalans pad)
benzoyl peroxide

A
ABILIFY ASIMTUFI

i=zofretinoin capsule 10 mg. 20
mg, 30 mg. 40 mg

tazarotene

tretinain

AKLIEF

EPIDUO

TWYNED

WIMLEVI

DERMATOLOGY, ACTINIC
KERATOSIS
fiuorouracil cream 5%
fiuorouracil solution
imicuimod

DERMATOLOGY,
ANTIBIOTICS

gentamicin

PR ;
DERMATOLOGY,
ANTIFUNGALS
iclopi
clotrimazole
econazole
ketoconazole cream 2%
naftifine
nystatin

DERMATOLOGY,
ANTIPSORIATICS
acitretin
T int ;

solution
methoxsalen
fazarotene
ENSTILAR
WTAMA
ZORYWVE CREAM

DERMATOLOGY,
ANTISEBORRHEICS

ketoconazole shampoo 2%
selenium sulfide lotion 2.5%
ZORYVE FOAM

ABILIFY MAINTEMA

DERMATOLOGY, ATOPIC
DERMATITIS

: G

i

EUCRISA
OPZELURA
VTAMA
ZORYVE CREAM

DERMATOLOGY,
CORTICOSTEROIDS

clobetasol cream, foam, gel
lotion, ointment. shampoo
{eoeapn clabssasal smallisnt foam)

qumw|

desoximetasone jsept

DERMATOLOGY, LOCAL
AMNESTHETICS

lidocaine patch

lidocai e
DERMATOLOGY, ROSACEA
azelaic acid gel

ivermectin crean
metronidazole

FINACEA FOAM

ORACEA

MOUTH/THROAT/DENTAL
AGENTS

SR

EPISIL

ACCU-CHEEK AVIVA PLUS
STRIPS AND KITS
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BAQSIMI

BO ULTRARME IN3LILIM
SYRINGES

BD ULTRAFRME MEEDLES

BELBUCA

BELSOMRA
BT, SO I

bepotastine

BESIVAMCE

BETOPTIC S

bicalutamide

bimatoprost

bismuth-metronidazote-
tetracycline

BRED BLLIPTA jssxast casuin
KOC)

Breyna
BREZTRI AERDSPHERE

BRILIMTA
b . [
bri ripr——

buprapkan sl bak s 450 mgh

DEXCOM CONTIMLUICLE
GLUCDSE MONITORIMG

dexmethyiphenidate ext-ral

diazepam

diazepam rectal gel

diclofenac

diclofenac soditm

diclofenac sodirm gef 1%

diclofenac sodium sodution
La3%

diclofenac sodium-

calcipotnene ointment.

calcitonin-salmaon
calcium acetate

eletriptan

ELIQLIS

EMBECTA LLTRAFINE
IMNSLILIN SYFINGES ey

cartain KOC)
EMBECTA LLTRAFIMNE
MEEDLES 1 cupt cartais MOCH]
EMGALITY
ERVERM

enzispnil :
Enoxaparnn
EMETILAR
entacapone
EMTRESTD
EPIDLIC
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DO, ARSRTEE DR

FARMIGA
mﬁm“wm.
0 g, S0 g, B0 g, 130 meg:
Tenolibe e bablad 40 mg, B mg
fenofibric acid delayed-rel
femtany! transdermal
fesoterodine ext-ref

Meritain Health

INSULIN GLARGIME-YFGM

For FORTAMET mns (VUM ETIA)
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mem CRor
FEEEIOEET BRSO

MATAZIA

MAYZILAK

Tl P LT

MOWVOLIM 70530
MOWDLIN N
MOWOLIN R

HOWVOLOGE MK 7030
MURTEC QDT

amega-3 acid ethyl esters
ameprazoie delayed-rel
OMAMIPOD 5 INSLILIM
INFUSICN PUKP
OMAMIPOD DASH IMNSULIN
INFLUSION PUKMP
CRAMIPOD INSLILIM
INFLSION PUMP

OMZETRA KSAIL
OFZELURA

ORIAHMM
ORILIESA
oristat

Meritain Health

gamsrice for MOVIFRIFY

ranoiazine ext-rel

=
'”F"‘.'.“kgt_mr

FYBELSUS
R TARY

SIMBRIMNZA

sirvasiatin

soudiuim swlfate-potassium
sulfafe-magnesium sulfate

SOLIQLIA
sotaiol
SORIVA

hydrochlorthiazide
terazosin
terbinafine tabist
ESIOSIERONE DB juscet ustborised
germicn far TESTRA and WOQILID)
testosterone solution
tizgabine
timalol maleate solution
TOBRADEY OINTMENT
mtu'am].-'c{n
tobramycin-dexamethasons
tolterodine
tolterodine ext-red
topiramate
topiramate ext-rel
torsermide
TOULRED
ErAMAN juscap oot misiss 100

u;nwnﬁiﬂt-ref tablet

travoprost

trazodone

TRELEGY BELLIPTA

TRESIBA

tretinoin
CAHEITVENIE g cat triarmcissiana
ainbrreask USR]

triamiferens

tnamferens-
hydrochlorothiazide

TRIJARDY XR
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trimethobenzamide

TRIMTELLEX

trospiLm

traspiwrm ext-ral

TRUE METRIX STRIPS AMD
KITS

TRULICITY

TWIIST INSULIM INFUSHOMN
PUMP AND SUPPLIES

TWHYMNED

uw
UBRELVY

v

VAGIFEM

valacyclovir
i iclovi

valsartan warfanin
valsartan-hydrochlorothiazide WEGDOWY
WVALTOCD WIMLEWI
VaNCmTIYCin capsile Wixela inhub
WVASCEPA
VELTASSA X
venlafaxine XARELTO
venlafaxine ext-rel capsule XCOPRI
verapamil ext-rel XDBEMVY
WVERQLWVD MHAMCE
WIBERZI XIFAMAN 550 MG
vilazodone XIGDUD XR
VIOKACE XIDRA
WRAYLAR XULTOPHY
WTAMA

Y

YUPELRI

I

zafirlukast
ZEGALOGUE
ZEMBRACE SYMTOUCH
ZENPEP
Ziprasidone
ZITUVIMET
ZITUVIMET XR
ZITUWID
Imitr
i
é' idi ;
: ik
ZORYWE CREAM
ZORYVE CREAM
ZORYVE FOAM
ZUBSOLY

PREFERRED OPTIONS LIST FOR FORMULARY DRUG REMOVALS AND DRUGS
COVERED ONLY WHEN PREFERRED OPTIONS ARE NOT CLINICALLY
APPROPRIATE

The preferred options listed below are a broad representation of available treatment options and do not necessarily

DRUG HAME(S)
ABILIFY

ACIPHEY, ACIPHEX SPRIMKLE

ACUVAIL

acychowir cream

Meritain Health

represent clinical equivalency.

DRUG NAME(S) PREFERRED OPTION(S)

PREFERRED OPTIOM{S)
anpiprazole, clozapine,
lurasidone, olanzapine,

ACZONE

VRAYLAR

adapalene (except adapalens
pad), benzoyl peroxide,
cindamycin gel (except MDC
BEEE20462TE), clindam)ycin
solution, clindamycin-benzop!
peroxide, dapsone, enythromycin  adapalene pad
solution, erythromycin-benzoyl
i Bl
AKLIEF, ERIDUC, TWYNED,
WIMLEWI

esomeprazole delayed-rel,
lansoprazole delayed-rel capsule.
ommeprazole delayed-rel.
pantoprazale delayed-rel tablet
pioglitazone

bromfenac, diclofenac, ketorolac,
ILEVRO

acyclovir capsule, acyclowir
tablef, valacyclovir

ADDERALL

ADDERALL XR

adapalene (except adapalens
pad). benzoyl peroxide,
clindamycin gel (except MDC
BBGER0462TS), clindamycin
peroxide, dapsone, erythromycin
solution, erythramycin-benzoyl
AKLIEF, EPIDUC, TWYNED,
WINLEVI

adapalens [except adapalense
pad). benzoyl peroxide,
clindamycin gel (except MDC
BBGER0462TS), clindamycin
peroxide, dapsone, erythromycin
solution, erythramycin-benzopl
AKLIEF, EPIDUD, TWYMNED,
WINLEVI

amphetamine-
dextroamphetamine mixed saifs,
methyiphenidate

amphetamine-
dextroamphetamine mixed salts
ext-rel, dexmethylphenidate ext-
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DRUG HAME[S)

ADREMALIM

ADVAIR DISKUS, ADVAIR HFA

ADZENYS XR-0DT

AIMOVIG

PREFERRED OPTION([S)

rel, lisdexamfetamine,
methylphenidate ext-rel,
ATSTARYS

epinephrine (except NDCs
O00O3-X0CCK-XK, 495023000 -
HA), AUNVI-OQ
budesonide-formoterol,
fluticasone-salmeteral (except
certain NDCs). Breyna, Wixela
inhuh, BREQ ELLIPTA (except
cartain MDCs)

amphetamine-
dextroamphetamine mixed salts
ext-rel, dexmethyiphenidate ext-
rel, lisdexamfatamine,
methylphenidate ext-rel,
ATSTARYS

AJOVY, EMGALITY, QULIPTA

aibuterol sulfate CFC-free aerosol albutero! sulfate CFC-free aerosol

[WDCs D009331743, [except NDCs 00003317431,

6993001968 only) GE093001968), levatbuterol
tartrate CFC-free asrosol

ALEVICYM GEL, ALEVICYM SG,  desonide (except desonide gel].

ALEVICYHN SOLUTIOMN hydrocortizone

ALIMTA pemetrexed

ALLISON MEDICAL INSULIM SYRI BD ULTRAFIME INSULIN

MGES SYRIMGES, EMBECTA
ULTRAFINE INSULIM SYRINGES
[except certain MD{Cs)

ALREX azelastine, bepotastine, cromolyn
sodium, loteprednol, olopatadine

ALTOPREV atorwvastatin, ezetimibe-
simwastatin, fluvastatin, lovastatin,
pitavastatin,d pravastating,
rosuvastatin, simvasiatin

ALVESCO ASMAMEX HFA, PULMICORT
FLEXHALER

AMITIZA lubiprostone, prucalopride,
LINZESS, MOVAMTIK, SYMPROIC

AMRIX cyclobenzaprine (except
cyclobanzaprine tablet 7.5 mg)

ANDROGEL testosterone gal (except
authorized generics for TESTIM
and VOGELXO), testosterans
solution, MATESTO

APIDRA FIASP, MOVOLOG

APLENZIN bupropion. bupropion ext-rel
(except bupropion ext-rel tablet
450 mg)

APTENSIO XR amphetamine-
dextroamphetamine mixed salts

Meritain Health

ext-rel, desmethyiphenidate ext-
ref, Isdexamfetamine.

ARMLITY ELLIPTA

ARTHROTEC

ASCEMSIA STRIPS AND KITS

ASMAMNEX

ATACAND, ATACAND HCT

ATIVAN

AVENOVA
AFASITE

AFELEX

DRUG HAME(S) PREFERRED OPTIOMN[S)

methylphenidate ext-rel,
AZSTARYS

adapalens [except adapaiens
jpad), benzoyl peroxide,
clindarmycin gel (except NDC
0B6E20462T5), clindamycin
sofution, clindamycin-banzoyl
peroxide, dapsone, erythromycin
solution, erythromycin-benzop!
AKLIEF, EPIDUC, TWYHNEC,
WINMLENW]

ASMAMNEX HFA, PULMICORT
FLEXHALER

celecoxiby; diclofenac sodium,
ibuprofen, meloxicam tablet or
naproxen (except naproxen CR or
naproxen suspension) WITH
esgmeprazole delayed-rel,
lansoprazole delayed-rel capsule.

ACCU-CHEK AVIVA PLUS STRIPS
AND KITS, ACCU-CHEK GLIDE
STRIPS AND KITS, ACCU-

CHEK SMARTVIEW STRIPS AND
KITS, TRUE METRIX STRIPS AND
KITS

ASMANEX HFA, PULMICORT
FLEXHALER

candesartan, candesartan-
hydrochiorothiazide, irbesartan,
losartan, losartan-
hydrochlorothiazide, olmesartan,
alfmesartan-hydrochiorothiazide,
telmisarian, tedmisartan-
hydrochiorothiazide, valsartan,
valsartan-hydrochlorathiz=zide
alprarolam, clonazepam,
dizzepam, lorazeparm, oXaZepan
Talk to your doctor
ciprofloxacin, erythromycin,
sulfacetamide. tobramycin,
BESIVAMNCE

adapalens (except adapalens
pad), benzoyl peroxide,
clindamycin ge! (except NDC
686B204627T5), clindamycin
solution, cliimdamycinr-benzoyl
peroxide, dapsone, erythromycin
solution, erythromycin-benzoyi
peroxide, tazarotens, tretinain,
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DRUG NAME(S)

ATESCO
AFOR

BALCOLTRA

BAMZEL

BASAGLAR

BEMICAR, BEMICARHCT

BEMSAL HP

benzonatate ([MDCs

PREFERRED OPTIOM(S)

AKLIEF, EFIDUO, TWYNED,
WINMLEWI

genenc pranatal witamins
amiodipine-olrmesartan,
amiodipine-tedmisarian,
amiodipine-valsartan
levormefolate, ethinyl estradiol-
levonorgestral, ethingd estradiol-
levonorgestral-iron, ethiny!
estradiol-norethindrone acetate,
ethiny! estradiol-

norethindrone acetate-iron,
ethiny! estradiol-norgestimate, LO
LOESTRIN FE, NATAZIA
clobazam, clonazepam,
lamatrigine, rufinamicde,
topiramate, topiramate ext-rel
INSULIN GLARGIME-YFGM,
LANTUS

candesartan, candesartan-
hydrochiorothizzide, irbesartan,
irbesartan-hydrochlorothiazide,
losartan, losartan-

desonide (except desonide gel),
hydrocartisone
benzonatate (except NDCs

E9336012615, 69499032915 only) 69336012615, 60400032015)

BEPREVE

BETAMETHASONE ACETATE-
BETAMETHASONE SODILIM
PHOSPHATE

BETAPACE, BETAPACE AF
BETIMOL

BEVESPI AEROSPHERE

BEYAZ

Meritain Health

azelastine, bepotastine,
crovmolyn sodium, loteprednol,
olopatadine

dexamethasans, hydrocartisone,
methyiprednisolones,
prednisolone solution (except
prednisolone solution 10 mg/S
mL, 20 mgs/5 mL), prednisons
desoximetasone (except
desoximetasons ointment
Qu0E%), fluoccinonide (except
fluocinonide cream 0.1%),
BRYHALI

sotalof

tirmolol maleate solution,
BETOPTIC S

ANORO ELLIPTA, STIOLTO
RESPIMAT

ethinyl estradiol-drospirenone,

DRUG MAME(S) PREFERRED OPTION(S)

BREEZE 2 STRIPS AND KITS

BROMSITE

budesonide ext-rel tablet

bupropion ext-rel tablet 450 mg

butalbital-acetaminophen
capsule, butalbital-
acetaminophen tablet 25-325
myg. butaibital-scetaminophen
tablet 50-300 mg. BUTALBITAL-
ACETAMINOPHEN (MDC
69499034230 anly)
butalbital-acetaminaphen-
caffeine capswe

EBYSTOLIC

calcipotriens craam,
CALCIPOTRIEME FOAM

calcipotriene-betamethazone

ethinyl estradiol-drospirenome-
levormefolate, ethingl estradiol-
levonargestrel, ethinyl estradiol-
levonorgestred-iron, ethingd
estradiol-norethindrone acetate,
athinyl estradiol-norethindrone
acetate-iron, ethinyl estraaiol-
norgestimate, LO LOESTRIM FE.
MATAZIA

ACCU-CHEK AVIVA PLUS STRIPS
AND KITS, ACCU-CHEEK GLIDE
STRIPS AND KITS, ACCU-

CHEK SMARTVIEW STRIPS AMD
KITS. TRUE METREIX STRIPS AND
KITS

bromfenac, diclofenac, ketorolac,
ILEVRO

balsalazide, mesalamine dedayed-
rel, mesalamine ext-red,
sulfasalazine, sulfasalazine
defayed-rel

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

diclofenac sodium, ibuprofan,
naproxen (except naproxen CR or
naproxen SUspension)

diclofenac sodium, ibuprofan,
napraxen (except naproxen CR or
naproxen SUspensian)
buprenorphine transdermal,
BELBUCA

fraglutide, MOUNJARD,
OFZEMPIC, RYBELSWIS, TRULICITY
braglutide, MOUNJARD,
OFEMPIC, RYBELSWIS, TRULICITY
acebutolol, atenolol, carvedilol,
carvedilol phosphate ext-ral,
metoprolol succinate ext-ral,
metoprolol tartrate, nadolod,
nebivodol, pindolal, propranoiod,
propranciol ext-rel

calcipotriens ointrment,
calcipotriene solution, tazarotens,
WTAMA, ZORYVE CREAM
calcipotriens cintment or
calcipotriens solution WITH
dasoximetasone [except
desoximetasone aintment
0.05%), fluccinonide (except
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DRUG NAME(S)

calcitriod oimtrment

CAMEIA

CARAFATE
CARBINOXAMIME TAELET & MG

CARDIZEM, CARDIZEM CD,
CARDIZEM LA

carnsaprodol 250 mg

CARNITOR, CARNITOR SF
CELEBREX

chioraiazepoxide-cliginium
[WD{Cs 11534019701,
A2494040001, 512930609601,
51203060610, 6TETTOTIIN,
TOTOOMBSM only)

chiorzoxazome 250 mg,
chiorzoxazome 375 mg,
chiorzoxazome 500 mg (MNDC
TIA0OTOMZ03 only).
chiorzoxazome 750 mg

CIALIS
CICATRACE
CILOXAN

CIPRO HC OTIC

ciprofloxacin-fluccinolone

CITRANATAL
CLIMARA

CLIMARA PRO
clindamycin gel (NDC

Meritain Health

PREFERRED OPTION(S)
fluocinonide cream O0.19%) or
BRYHALI; tazarotens, EMSTILAR,
VTAMA, ZORYWVE CREAM
calcipotriensa aintrment,
calcipotriensa solution, tazarotens,
VTAMA, ZORYWVE CREAM
diclofenac sodium, ibuprafien,
naproxen (except napraxen CR or
NEproxen suUspension)

diclofenac sodium, diclofenac

sodium gel 1%, diclofenac sodium

sodution 1.5%, ibuprofen,
metoxicam tablet, naproxen
[except naproxen CR or naproxen
SUSDENSIon)

sucralfate tablet

levocetinzine

diftiazem ext-rel (except generics.
for CARDIZEM LA), verspamil ext-
rel

cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)
lewvocarniting

celeacoxib, diclofenac sodium,
ibuprofen, meloxicam tabiet,
naproxen (except naproxen CR or
MEONOXEN SUSDension)
dicyclomine

cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)

avanafii, sildenafil, tadalafi
Talk to your doctor
ciprofioxacin, erythramycin,
gentamicin, levofloxacin,
sulfacetamide, tobramycin,
BESIVAMCE
ciprofioxacin-dexamethasone,
offloxacin otic
ciprofioxacin-dexamethasone.
ofloxacin otic

generic prenatal vitamins
estradiol

COMBIPATCH

adapalens (except adapalens

B26E20462T5 only)

clobetasol emoliient foam

clobetzsol spray

CLOBEX SPRAY

clocortolone cream

colchicine capsule
COLCRYS
COMBIGAN
CONCERTA

CONTOUR NEXT STRIPS AND Kl
TS

CONTOUR STRIPS AMD KITS

DRUG NAME(S) PREFERRED OPTIOHN(S)

jpad). benzaoyl peroxide,
clindamycin gel (except NDC
BBEE20462T5), clindamycin
solution, clindamycin-benzayl
solution, erythramycin-benzoy!
AKLIEF, EPIDUC, TWYNEC,
WIMLEWVI

clobetasof cream, clobatasol
foam (except clobetasol emollient
foam), clobetasol gel, clobetasol
lotion, clobetasal ointmendt.,
halobetasol creamn, halobetasol
aintment

clobetasof cream, clobatasol
foam (except clobetasol emoliient
foam), clobetasol gel, clobetasol
lotion, clobetasal ointrmeant,
halohetasol cream, halobetasol
aintment

clobetasol cream, clobetasol
foam (except clobetasol emoliient
foam), clobetasol gel, clobetasol
lotion, clobetasal ointment.
halohetasol cream, halobetasol
aintment

hydrocortisone butyrate cream,
hydrocortisone butyrate aintrment,
hydrocortisone butyrate solution,
mometasone, tiamcinolone
triamcinolone ointment

(except triamcinolone gintrmeant
0.05%)

balzalazide, mesalamine delayed-
red, mesalamine ext-red,
sulfasalazine, sulfasalazime
delayed-rel

colchicine tablet, MITIGARE
colchicine tablet, MITIGARE

bri P

amphetamine-
dextroamphetamine mixed salfs
ext-rel, dexmethylphenidate ext-
rel, isdexamfetamine,
methylphenidate ext-rel,
AZSTARYS

ACCU-HCHEK AVIVA PLUS STRIPS
AMND KITS, ACCU-CHEK GLIDE
STRIPS AND KITS, ACCU-

CHEK SMARTVIEW STRIPS AMD

KITS. TRUE METREX STRIPS AND
KITS

ACCU-CHEK AVIVA PLUS STRIPS

41



DRUG MAME(S)

CONTRAVE

CORDRAN TAPE

COREG CR

COZAAR

CRESEMBA
CRESTOR

cyclobenzaprine ext-rel capsuwle,
cyclobenzaprine tablet 7.5 mg

CYMBALTA

CYTOMEL

DALIRESP
DARAPRIM
DAYTRAMA

DELZICOL

DEPAKOTE, DEPAKOTE ER,
DEPAKIOTE SPRIMKELE

Meritain Health

PREFERRED OPTION(S)

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

CHEK SMARTVIEW STRIPS AND
KITS, TRUE METRIX STRIPS AND
KITS

orlistat, QSYMIA, SAXENDA,
WEGOVY

clobetasol cream, clobetasaol

foam (except clobetasol emallient

foam). clobetasal gel, clobetasol
lation, clobetasol ointment,
halobetasol cream, halobetasol
oirtrment

acebutolol, atenolol, canvedilol,
canvedilol phosphate ext-ral,
metaprodod succinate axt-ral
metaprodad tartrate, nadolol,
nebivolal, pindolol, propranalol,
propranobol ext-rel

candesarian, irbesartan, losartan,

olmesartan, telmisartan, valsartan

itraconazole
atorvastatin, ezetimibe-

simvastatin, fluvastatin, lovastatin,

pitavastatin,d pravasiatin,
rosuvastatin, simvastatin
cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)
desvernafaxine ext-rel,
dufoxetine, venlzfaxine,
venizfaxine ext-rel capsule
levothyroxine, liothyronine,
SYNTHROID

roflumilast

pyrimethamine

amphetarmine-
dextroamphetamine mixed salts
ext-rel, dexmethyiphenidate ext-
rel, lisgaxamfetamine,
methylphenidate ext-rel,
AFSTARYS

doxepin, eszopiclonse, ramelteon,
zoipidemn, zolpidermn ext-rel,
BELSOMRA, QUVIVIG
hbaisalazide, mesalamine delayed-
rel. mesalamine ext-rel,
sulfasalazine, sulfasalazine
delayed-rel

carbamazepine, carbamazepine
ext-rel, clonazepam, divalproey
sodium, divalproex soditm ext-
red, ethosuximide, gabapentin,
lzcosamide, lamotrigine,

DRUG NAME(S) PREFERRED OPTION(S)

desanide gel

lamotrigine ext-ral, levetiracetam,
levetiacetan ext-rel,
oxcarbazrepine, phenobarhital,
phenytain, phenytoin sodium
extended, pregabalin, primidome,
tiagahine, topiramate, fopiramate
ext-rel, valproic acid, zonisamide,
APTIOM, BRIVIACT, FYOOMPA,
OXTELLAR xR, XCOPRI

desonide [except desonide gel],
hydrocorntisons

desoximetasone aintrment 0.05% hydrocortisone butyrate cream,

DETROL LA

dexchlorpheniramine
Dexifol
DEXILANT

dexfansoprazole delayed-ral

diclofenac potassium capsule 25
myg. diclofenac potassium tablet
28mg

diclofenac potassium powdear

diclofenac sodivm solution 2%

Diclofex DC

Diclosaicin

hydrocorntisone butyrate ointrment,
hydrocortisone butyrate salution,
mometasone, tiamcinolone
triamcinolone ointrment

{except triamcingdone ointrment
Q.05%)

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

trospium ext-rel GEMTESA

i L.

genearic multivitamins
esomeprazole delayed-ral,
lansoprazode delayed-rel capsule,
ameprazole delzyed-rel,
pantoprazsde delzyed-rel tablet
esgmeprazole delayed-rel,
lansoprazole delayed-rel capsule.
omeprazole delayed-rel,
pantoprazode delayed-rel tablet
diclofenac sodium, ibuprofan,
meloxicam tablet. naproxen
{except naproxen CR or naproxen
SLSENSIN)

diclofenac sodium, ibuprofen,
naproxen (except naproxen CF or
naproxen sUspensian)

diclofenac sodium, diclofenac
sodiiwm gel 1%, diclofenac soolium
solution 1.5%. ibuprofen,
meloxicam tablet, naproxen
{except naproxen CR or naproxen
SUSOErSion)

diclofenac sodium, diclofenac
sodiwm gel 1%, diclofenac soolium
solution 1.5%, ibuprofen,
meloxicam tablet, naproxen
(except naproxen CR or naproxen
SLSENSIN)

diciofenac sodium, diclofenac
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DRUG MAME(S) PREFERRED OPTION(S) DRUG MAME(S) PREFERRED OPTION(S)

sodium gel 1%, diclofenac sodium doxepin cream

DIFFERIM LOTION

difiorasone cream, difforasome

dityydroergotamine spray

CARDIZEM L& only)

DEOVARN, DIOVAN HCT

DORY X MPC

Meritain Health

sodustion 1.5%, ibuprofen,
mefoxicam tatWet, naprowen
(except naproxen CR or naproxen
SUspEnSIon)

topiramate
ext-rel, wvalproic acid, zonisamide.
APTIOM, BRIVIACT, FYCOMPA,
CXTELLAR ¥R, XCOPRI

diltiazem ext-rel (except generics
for CARDIZEM LAY, veraparmil ext-
el

candeszrian, candesartzn-

i twarochiorothiszich
lo=sartan, losartan-
hydrochlorothiazide, olmesartan,
n&m—hydmdnhﬁhm
teimisartan, felmisartan
!&ﬁ'ﬂdiumﬂraade,uarﬁrm
: ootz

!

estradiol

doxycycline hyclate 20mg.
doxycycline hypclate capsule,
minacycline, tetracycline

dosycycline hyclate detayed-rel
tablet

hydrocomntizone, pimecrolmus,
facrolimus, EUCRISA, ODPZELURA,
VTAMA, ZORYVE CREAM
douycycline hyclate 20 mg,
minocycline, tetracycline

dowycycline hyclate tablet 75 myg, doxycycline hyclate capsule,

dougecycline hyclate tablet 150
mg

doxycycline monohydrate
capsule 75 mg, doxpcycline
muanohydate capsule 150 mg
doxycyciine monohydrate
delayed-ref capsule

DULERA

DOERN

DY AMNAVEL XR

DYMISTA

D REMILRA
EDAREI EDAREYCLOR

EFFEXOR XR

minocycline, tetracycline

doxycycline hyclate 20 mg.
douyeycline hyclate capsule,
minacycline, tetracycline
ORACEA

budesonide-formateral
fluticasane-salmeterol [except
ceriain MDCs), Breyna, Wikela
inhub, BREC ELLIPTA, {except
Cefain MDCs)
fazaroiens WITH
desoximetasone (except
desoximetasone oirtment
2.05%), fluscinanide (except
fluocinanide cream O.15€) or
BRYHALL calcipotriens aintrment,
calcipotriene solution, EMSTILAR,
WTAMA, ZORYVE CREAM
amphetamine-
dextroamphetamine mived salts
ext-rel, dexmethylphenidate ext-
rel, Tsdexamietamine,
methyiphenidate ext-rel,
AZETARYS

s . 3
e (ool
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ELESTRIMN
ELIDEL

ELMIROM
EMDOMETRIMN

EMLITE COMNTINUOLE GLUCOSE

MONITORING SYETEM
ENTERAGAM

EPAMED

EPICERAM

venlafaugne ext-rel capsule
estradiol

pimecralimus, tacrolimus,
EUCRIZA, OPZBELURA, VTAMA,
ZORYWVE CREAM

Talk to your doctor

CRIMONE

DEXCOM CONTIMUCILES
GLUCOSE MOMITORING SYSTEM

alosetran, VIBERZ, XIFAXAM 550
MG

- ) il
hydrocartisone

epinephrine (MDCs 00093-300- epinephrine (except MDCs

¥, 40502-X000¢-X only)

EPIPEM, EFIPEN JR

ergotamine-caffeime

estradiol vaginal tablet

EVARMIST

EVERSENSE COMTINUGLUS
GLUCCSE MOMITORING

EXFORGE HCT

FABIOR

Meritain Health

OOOrE3- 300030, 2050@-200-
K], AVI-Q

epinephrine (except MDCs
CRONCras- 3CR0C-20K, 2OS02- 30K 0K -
). ALVI-Q

surnatriptan, zolmitraptan,
MURTEC ODT, ONZETRA XSAIL,
UBREL\Y, ZEMBRACE
EYMTOUCH

erythromycins

estradiod vaginal cream,
IMWEXCY, VAGIFEM

estradiod vaginal cream,
IMWVEICCY, WAGIFEM

estradiod

amphetamine-

methyiphenidate

DEXCOM COMNTIMUOLS
GLUCOSE MOMITORING SYSTEM

amiodipine-odmesartan,

loipi i
amlodipine-valsartan
amiodipine-valsarian-
hydrochlorathizzide, olmesartan-
amiodipine-hydrochiorothizride
adapalene (except adapalens
pad), benzoy percuide,
clindamyin gef (socept MOC
E-EﬁEEMEETE], :ﬂnu!amytln

pﬁnnde,dap&une erythromycin
solltion, enythromycin-benzoyd
peroxide. tazarobens, trebinoin,

FEMRIMG

fenofibrate capsule 30 mg, S0
mg. 50 mg. 130 mg; fencfibrate
tabiet 40 mg, 120 mg

FERIVA 2U/T
FIORICET CAPSULE

FLAREX

FLORN A, FLORIVA PLUS

AELIEF, EPIDUC, TWYMED,
WIRLEW
nm- Eﬁmﬁﬂl
queliaping, quetianine ext-rel
VRAYLAR
estradiol vaginal cream,
IR, VAGIFEM
fenoiibrate (except fenodfibrate
capsule 30mg. 50 mg. 90mg,
130 mug; fenofbrate tablet 40 g,
120 mg). fencfibric acid delayed-
el
dicksfenac sodium, ibuprofan,
mefoxicam tablet,
mprnmﬂ{u:q:tmﬂﬂu’
NADTONEN SUSENSIon)

? Wivitarmi
dickofenac sodium, ibuprofen,
mpmmn{u:q:t:_’apmxarmu'
NADTONERN SLSDENSIon]
dexamethasone, diffuprednate.
loteprednol. predniscdone acetate
1%

2 ivitami

FLOVEMNT DISKLS, FLOVEMNT HFA ASMAMNEX HFA, PULMICORT

fiucytosine capsule SO0 Mg
fiuocinonide crearm 0.1%

fiuiorouracil cream 0.5%

fiuoxetine tablet (generics for
SARAFEM onily)

fitrowedine fablet 60 mg.
FLUOMETIME 60 MG

fiurandrenolide crezm,
fiurandrenofide lotion
fiurandrenoiide ointment

FLEXHALER

fluconazole
clobetasol cream, clobetasol
foam [except clobetasol emoliient
foam), clobetasol gel, clobetasol
haiobetasol cream, halobetasol
ointrment
fluorouracil cream 536,

" | colution, imiguimod
fluowetine (except fluowetine
fabiet 50 g, fluoxetine fablst
[generics for SARAFEM]),
jparowetine HC ext-rel (except
NDC B0S0536T503), serfraline
citalopram, escifatopram,
ﬂmm:e{a:neptfﬁmxﬂuﬂ
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FhAL FORTE, FMAL LIGLIFILK

FOSREMOL

FOSTEUM, FOSTEURM PLUS

hydrocartisane butyrate aintrment,
. butyrate h

”’mﬂc“nsﬂ'"!. i

T | ; E

et : : lotion,

{except tiamoinolone ointrment

QLO5%)

dexamethasane, diffiuprednate,

loteprednod, prednisoione acetate
%

amphetamine-
dextroamphetamine mived salfs
ext-ral, dexmethylphenidate ext-
red, isdexamfietamine,
methyiphenidate ext-rel,
AZBTARYS

{except genenics for FORTAMET
and GLLBMETZA)

caloium acetate, sevelamer
carbonate, AR HLA
alendronate, ibandronate,
risedronste

FREEETYLE LIBRE COMTIMWOUS DEXCOM CONTIMUOLUES

GLUCCSE MOMITORING
STETEM

FREEETYLE STRIPS AMD KITS

GLYCOPYRROLATE TABLET 1.5

GOLYTELY

GLARDIAM
CONMNECT CONTINUOUS
GLUCCSEE MOMNITORING

GUARDIAM REAL-TIME
COMTINUCUS GLUODSE
MONITORIMNG SYSTEM

Meritain Health

GLUCDSE MOMITORIMNG SY2TEM

ACCU-CHER AVIVA PLUS ETRIPS
AMND KITS, ACCU-CHER GUIDE
STRIPS AMD KITS, ACCU-

CHEK SMARTVIEW ETRIPS AND
KITS, TRUE METRIX STRIPS AMD
KITS

{except genenics for FORTAMET
and GLUBMETZA)

dicyciomine

peg 3350-electrolytes (except
genenics for MOVIPREF), sodiurm
suifate-potassium sulfafe-
magnesium sulfate, CLEMPID
DEXCOM CONTIMUOUS
GLUCOSE MONITORING STSTEM

DEXCOM CONTIMNUCLUE
GLUCOSE MOMITORIMG STSTEM

demmnetam[excem

Qu05%), fluocinonide (except
fiuocinonide cream 0.1%),

desodmetasons (earept

HEPARIM SODILM IM 5%
DEXTRIOEE

HORIZAMT

HUMAL OG
HUMALDG MIX 50/50
HUMALDE MIX 7525
HUMULIN 70430
HURULIM M
HUMULIN R

hydrocortisone butyrate lofion

Hylavite
hyoscyamine sulfate ext-rel
H 3INGLA ER

icosapent ethyl

INCRLUISE ELLIPTA
INDERAL LA, INDERAL XL

indocin, INDOCIN

desoximelasons ofrtment
2.05% ). fiuocinanide (except
fluocinanide cream 013,
BRYHALL

enoxapann, fomdapaninux
gabapentin. pregabalin,
pregabalin ext-ref, GRALISE
MNOWVOLOG M 7030
MNOVOLOGE M 7030
MOVOLIN T30
NOAWCILIN N

NOVOLUIM R
Mxmﬂmhﬂyﬁem

(except tiamcinafone aintment
005%)

naprowen (except naprowxen CF o
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inflammacin

INMOPRAN XL

INTUIMNI

INVOKAMET, INVORAMET XR

INWVORANA
Isosorbide dinitrate £0 mg

JANUMET, JANUMET ¥R

JAMLNLA
JATEMZO

JENTADUETD, JENTADUETO XR

JORMAY P

Kapain DG

Meritain Health

NEproxen suspension)

diclofensc spaliwm, diclofenac

soulium gel 1%, diclofenac sodiurm
sotution 1.5%, ibuprofen,

meloxicam fabdet, naprowen KEFPRA, KEPFRA KR
(except naproxen OF OF naprosen
suspension)

acebutolol, atenolol, canvedilol,
canveditol phosphate ext-rel
metopralol succinate ext-rel,
metoprolol tartrate, nachiol,
nebivolnl, pindoiol, propranolol,
propranodol ext-ref

estradiod vaginal cream,
IVEMEY, WAGIFEM
amphetamine-

ext-rel, atomoxetine,
dexmethyiphenidste ext-rel,
quanfacine ext-rel,
ﬁIMJn.EH]H- E|
methyiphenidate ext-rel,
AZSTARYS, QELBREE
dexamethasone, diffuprednate,
lodeprednod, prednisoione acetate  kefoprofen capsule 25 mg
b

mixed salts  \err easTIX

ketoconazole foam 2%

Ketodan

SYMNJARDY, SYMNIARDY XH,
XIGDUD KR

FARXIGA, JARMAMCE
isgsorbide dinitrate (except
isosorbide dinitrate 40 mg),
isgsorbide mononitrate

ketoprofen ext-rel capsule

KETCETIN
30mg, 40 mg lactwlose pak (MDCs

saxagliptin-metformin ext-rel, anly)
ZTUVIMET, 2AMUVIMET ¥R

saxagligtin, ZITUVIO
testosterone gel (except
authorized generics for TESTIM
and VOEELXO), testosterone
sodution, NATESTO
saxaqliptin-metformin ext-rel
ATUWVIMET, 2ITUAVIMET ¥R

BE0ETOI0AS, BR06T002MMS

LAMICTAL, LAMICTAL CGDT

amphetamine-
dextroamphetamine mixed salfs
ext-rel, dexmethylphenidate ext-
ret, isgaxamfetamine,
methyiphenidate ext-rel,
AZSTARYS

desonide {E-Ju:ept desanide gel), LAMICTAL ¥R

diciofenac sadium, dickfanac
sodium gel 1%, dickfenac sodium

solution 1.5%, ibuprofen,
mefoxicarm tablel, naproxen
(except naproxen CR OF N3pnowen
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APTICM, BRIVIACT, FYCORMPA,
OXTELLAR XR, XCOPRI

LANONIN TABLET (125 MCG and  digoun

250 MCG only)

lansoprazole delayed-rel arally  esomeprazole delayed-rel,
lansoprazole

disintegrating tablet

lanthanum carbonate

LATUDA

LIERAX
LIFITCR

LITHOSTAT

Meritain Health

aedayed-rel capsule,
omeprazole delayed-rel
pantoprazroie delayed-rel tablet
caloium acetate. sevelamer
carbonate, AUFYHLA

quetiapine, quetispine ext-rel,
: ] 1 ks

VRAYLAR

atanvastatin,d ezetimibe-

Lofena

LUMIGAM

LYRECA

MACRODANTIN

BAAMALT, MAXKALT-MLT

mefenamic acid (MDC
EOEEE0128:30 only)

meloxicam capsule

diclofenac sodium, buprofien,
mefoxicam tablef, naproxen
{encepti_la;:uxa]mu'napuxa:
SLSDERSI)

VELTASSA

cyclobenzaprine (except
cyclobenzaprine tablet 75 mgj
dexamethasone. diffuprednate.
loteprednol, prednisolone acetate

dickofenac sodium, ibuprofian,
meioxicarm tablet,
mprnm{unq:tfﬂpuxmmm'
NADTOMEN SUSDESIon)

dickofenac sodium, ibuprofian,
mefowicam tablet,
mprnm{unq:tfﬂpuxmmm'
NEDIONEN SUSDESIon)

estradiol

estradiol

cyclobenzaprine (except
cyclobenzaprine tablet 75 mgj

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

and G

methocarbamal S00mg (NDC oyclobenzaprine (except

E2036091010 only),

cyclobenzaprine tablet 75 mgj
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methocarbamal 750 mg (MDCs
B90E6083090, TOBEECA0TD0
only)

MIACALCIMN INJECTION

MICARDIE, MICARDIZ HCT

MIMIVELLE

MIEVASD

Mondoxyne NL capsuls 75 mg

MOVIPREP

EYDAYIS

Meritain Health

alendronate, calcitonin-saimaon,
ibandronate. nsedronate,
IE'J:DEIIHWE. PROLIA, TYMLOS

dm}q'duem'daa‘emng

azelaic acid gel, brimonidine gel,
fvermectin cream, metranidazole,
FIMNACEA FOAM

doxycycline hyclate 20 mg.

peg.ﬁﬁﬂ-—etemﬂ].-fa[excem

methylphenidate ext-re]

naproxen CR

NEproNen SUSHension

MNEC-SYMALAR
MEVAMALC

NEXIUR

MEXTEROME
niacin tablet 500 mg

MICADAMN

MNICAFPRIM

MICAZEL, MICAZEL FORTE
MICOMIDE

MILANDRON

dickofenac sodium, ibuprofien,
mefaxicam tshiet,
naprowen (except napyoxen CRor
NADTONEN SLSDENSIon)

o Y
ERLEAD#, NUBEQA, XTANDI,
YONSA

nitrofurantoin (NDC 16571074024 nitrofurantoin (except NDC

only)
Norgesic Forte

MNORITATE

MNORPACE
MNORVASC
MOURIANZ

MOVD MORDISK MEEDLES

MOKAFIL

165TIOT4024)

cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)
azefaic acid gel, brimanidine ged,
ivermectin cream, metronidazoie,
FINACEA FOAM

disopyramids
Eml:apme,pmmpemie
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MUCYMNTA

MUCYNTA ER

OMETOUWCH LANCETS f
LAMCING DEVICES

OMETOUCH ULTRA STRIPS AND
KITS, OMETOUCH VERIO STRIPS
AND KITS

OWEN MUMFORD NEEDLES

axiconazole (WDCs
CO1E3035830, 51672135902

only}
CRYCONTIN

Meritain Health

hydromanphane, morphine,
oxyCodone

fentamyd transdermal,
hydrocodone ext-nel,
hydromarphone ext-rel,
methadone, morphine ext-rel

dictofenac sodiwm, diclofenac

oxrmorphone ext-rel

sodiwm gel 136, dicksfenac sodium COYTROL

sofution 1.5%, ibuprofen,
meloxicam fablet. naprowen
{Ewreptwmnrmpam
SUSDENSI)

Talk to your doctor

ethiny! estradiol-etonogestrel,
AMMOVERA

KHAMNCE
ACCI-CHEK LANCETS S/
LAMNCING DEVICES

ACCU-CHER AVIVA PLUS STRIFE
AMD KITS, ACCU-CHEK GUIDE
STRIPS AMD KITS, ACCU-CHEK
SMMARTVIEW STRIPE AND KITS,
TRUE METRIX STRIPS AMD KITS

clobazam, clonazepam,
topiramate, iopiamate ext-red
saxagliptin, ZITUVIO
cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)
cyclobenzaprine (except
cyclobenzaprine tablet 7.5 mg)

BD ULTRAFIME NEEDLES,
EMBECTA ULTRAFIME NEEDLES
(except cerain NDCs)
ciclopirax, clotrimazole,
econazole, ketoconazode cream
2%, naftifine

feniamyd transdemal

paroxetine mesylate capsule 7.5
mg
PAXIL, PAXIL CR

peg 3350-electrolytes (generics
for MCVIPREP only)

PEMMSAID

PEMTASA

PERRIGO MEEDLES

PLAVE

hydrocodone ext-ral
hydromorphone ext-rel,
methadone, morphine ext-ref
fentany! transdermal
hydrocodone ext-rel,
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POLYTOZA

POLY-VI-FLOR

POLY-VI-FLOR WITH IROM
posaconazme delayed-rel fabiet
PRADWIA

PRECISION XTRA STRIPS AMD Kl
T=

PREL FORTE. PRED MILL

PREMARIN
PREMARIM CREAM

PREMATAL PLLE
PREVACID

PRISTIQ

PROAIR RESPICLICK

Meritain Health

Talk to your doctor

5 bivitarms

: vitarms
fiuconazole, ifraconazole
KARELTD
ACCU-CHEE AVIVA PLUS STRIPS quazepam
AMND EITS, ACCU-CHER GLIDE
STRIPS AMD KITS, ACCU-
CHEK SMARTVIEW STRIPS AND
KITS, TRUE METRIX STRIPS Amp  FUILLICHEW ER
KITS
dexamethasane, diffuprednate,
loteprednol, prednisalone acetate

OWAR REDIHALFR

RAPAFLD

lansaprazole delayed-rel capsule, RAYOS

RELIOHN IMSLILIM
parrﬂ:,mazm‘edehyed—rdtabh RELISTOR

RETIN-A BMICRO

esomenrarole delayen-rel,
lansoprazole delayed-ref capsule,
ameprazole delayed-rel,
pantoprazoie delayed-rel tahlet
armodzafind, modsfini, SUNCS]
flunxetine |except fuoxetine
tabiet 60 mg, flucxetine tabist
[generics for SARAFEM]),
pancxetine HC, parowetine HS poeooroas

ext-red (mocept NDC
B0S0536T503), sertraline,
wilazodone, TRIMTELLLX

st fluts , funicolid
fluticasane, mometasane,
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RIMSO-50
RICMET

ROCKLATAN

ROZEREM

Meritain Health

jution, brimonidine-&
PR T :m.n:‘r:'r'
timalol maleate solution,
travoprost, ALPHAGAN P,
BETOPTIC 5, SIMBRIMNIA
Talk to your doctor
{except genenics for FORTAMET
and GLUMETZA)

jurion, brimonidine-&
PRI :m.n:‘r:'r'
timalol maleate solution,
travoprost, ALPHAGAN P,
BETOPTIC 5, SIMBRIMNZA
Zdpidem, Zolpiderm ext-rel,
BELSORMRA, QUWIVID
!

Talk to your doctor

NEproxen sUspensian)
avanafl, siidenafil, tzdalafi

sublingual, ZUBSOLY

sucraifate tablet

diclofenac sodium, ibuprofen or
naproxen (except naproxen CF of
Naproxen SUSpension) WITH
eletriptan, nastriptan, fzariptan,

SUPREP

Swre Result OES Premium Fack

SURE-TEET STRIPS AND KITS

FYMBEICORT

SYMNERDERM

TALIVA
Targadox

TAYTULLA

TAZORAC

TEGRETOL, TEGRETOL ¥R

MURTEC ODT, OMZETRA X3AIL,
USRELVY, or ZEMERACE

ADCU-CHEK ANVTVA PLUS STRIPS
AMD KITS, ACCU-CHEE GUIDE
STRIPS AND KITS, ACCU-CHEK
SMARTVIEW STRIPS AMD KITS,
TRUE METRIX STRIPS AND KITS
budesonide-formateral,
fluticasone-salmeterol (except
certain MDCs), Breyna, Wikela
Inhub, BRED ELLIPTA (except
Cerain MDCs)
hydrocortisone

4 Wivitarmi
douycycline hyclate 20 mg,
daxycyciine hyciate capsie
minacycline, tetracycline
terbinafine tablar
ething! estradiol-drospirenone,
E#ﬁyiana:ﬁuf-duﬂ:ﬁ'amm—

AELIEF, BPIDUC, TWYNED,
WIRLEVT, calcipodriens ointrment.
calcipotnene solution, VTAMA,
ZORMWVE CREAM

ext-red, divalproex sodium,
divalproey soaium ext-rel,
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testosterone gel 1% (authonzed
generics for TESTIM and

topiramate ext-rel capsule
(generics for QUDEXY R only)

Meritain Health

@hapmmhmsanme,

ext-rel, valproic acid, zomisamide,
APTIOM, BRIVIACT, FYCOMPA,
CXTELLAR XR, XOOPR]

testosterone gel (except
authorized generics for TEBTIM
and VOGELRO),

TRADJEMTA

testosterone gel (except
authorized generics for TESTIM - TREXIMET
and VOGEELXO), testasierane
solution, NATESTO

g s ikl

sodution, SEREVEMT, SPIRIVA,
STRIVERDH RESPIMAT, YLUPELRI
timolol maleate sofution,
BETOPTIC S

EPIRNVA

tevothyroxine, SYNTHROID
nearmyCin-palymyxin 5-
bacitracin-hydrocorisome,
neamyCin-palymyxin 5-
dexamethasone, tobramycin-
dexamethasone TOBRADEX
QINTMENT

carbamazepine, carbamazepine

ext-rel clobazam, clonazepam,
divalproex sodium, divalproex

souliwm ext-rel, gabapentin,

lacosamide, lamotrigine,
lamatrigine ext-rel, levetiracetam,
levetiracetam ext-rel TRICOR

oxcarbazepine, phenobarbital
pphenytoin, phenytoin sodium
extended, pregabalin, primidone,
rufinamide, tizgabine, fopiamate,
Zomisamide, APTIOM, BRIVIACT,
FYCOMPA, OXTELLAR ¥R,
XCoPRI
acebutolol, atenoiol, canseadiol,
carvedild phosphate ext-rel,
metooralol succinate axt-rel,
metopralol tartrate, nadolol,
proprancdol ext-rel
cinbetasol cream, ciobetasol
foam [except cobstasol emollient

triamcinobone aerosol 0.2%

triamcinobone ointment 0.05%

foam), clobetasol gel, clobetasol
halobetasol cream, halobetasol
ointment
darifenacin ext-rel, fesoterodine
ext-rel, cuybutynin ext-rel,
solifenacin, tolterodine,
fodterodine ext-rel, frospium,
trospium ext-rel, GEMTESA
sanaglipting ZITUAWIO

tramadol tablet 200 mg, tramadol framadol (except tramadol fablet
ext-ref capsule
testostenone soiution, MATESTO  TRAVATANZ

100 g, tramadol ext-rel tahler
bimatoprost, latanoprost,
travoprost
diclofenac sodium, ibuprofen or
naproxen (except naproxen CRor
mpmnﬂmﬂ'm] WITH

(except tiamcinolone ointrment
OS]

fenofibrate (except fenofibrate
capsule 30 mg, S0 mg. 90 mg,
130 mag; fenofibrate tablet 40 mag,
120 mg). fenofibric acid defayed-
rel

ext-red, divalproex sodilm,
divalproey sodium axt-rel,
gabapentin, lacosamide,
amatrigine, lamotrigine ext-rel,
levetiracetam, levetiracetam ext-

APTIOM, BRVIACT, FYCOMPA,
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DRUG MAME(S) PREFERRED OPTION(S) DRUG MAME(S) PREFERRED OPTION(S)

TRI-V-FLOR
TRIVIDLA INSULIN 2YRINGES

TRUDHESA

TRUETEST 2TRIPS AMD KITS

TRUETRACK STRIPS AMD KIT2

TUDORZA
LILORIC
LILTIMED IMSLILIMN SYRINGES

ULTIMED MEEDLES

LULTRAVATE

umnaclicdinium-vilantemo!
UROMATRAL

V-GO0 IMSULIN INFUSION PUMP

VALCYTE
VALTREX

Meritain Health

OXTELLAR XR, XOOPRI
3 Hivitam

B0 ULTRAFINE INSULIN

EYRIMGES, EMBECTA

ULTRARME IMSLULIN SYRINGES
(except certain MDCS)
: e "
g ¥ L PEACLAERA
sumatnpian, zolmitripian, e

MURTEC ODT, OMZETRA XSAIL,
UBRELVY, ZEMBRACE
EYMTOUCH

ACCIU-CHEK AVIVA PLUS STRIPS

WELPHOROD

BEBE20462TS), clindarmycin
solution, cindamycin-benzoy!
peroxide, dapsone, enpthromycin
solution, erythromycin-benzoyd
pemxide, fazarotens, tretinoin,
AKLIEF, BPIDUC, TWYNED,
WINLEW

Talk to your doctor
calcipotriens ointrmant,
calcipotrens solution, tazarotens
WTAMA, ZORYVE CREAM

calcium acetate, sevelamer
carbonate, AURYELA

AMD KITS, ACCU-CHEK GUIDE venlafaxine ext-rel ablet (except damrhl'ax:nem—ref

STRIPS AND KITS, ACCU-CHEK 225 Md)
SMARTVIEW STRIPS AND KITS,
TRUE METRIX STRIPS AND KITS  VENTOLIN HFA

ACCU-CHEK AVIVA PLUS STRIPS
AMD KITS, ACCU-CHEK, GUIDE

STRIPS AND KITS, ACCU-CHEK
SMARTVIEW STRIPS AND KITS,  VEREGEM
TRUE METRIX STRIPS ANDKITS  yiacna

EPRNA VICTOZA
alfopurimad
BD ULTRAFINE INSULIN VIIBRYD

SYRIMNGES, EMBECTA
ULTRARAME INSULIM SYRINGES
(except certain MIDCS)

BD LILTRAFIME NEEDLES,
EMBECTA ULTRAFIME NEEDLES
{except certain MDCs)
clobetasol cream, clobetasol
foam (except clobetasol emaollent VIMPAT
foam). clobetasol gel. clotretasol
lotion, clobetasaol aintment,
halobetzsol cream. halobetzsol
aiftrnent

AMNORD ELLIPTA, BTHOLTO
RESPIMAT

alfuzosin ext-rel, doxazosin,

sitpdosin, famswlosin, lErEznsin
ORMNIPOD 5 INSULIN IMFUSION

PLMP, OMMIPOD DASH INSLILIMN

INFUSION PUMP, CMMIPOD

IMSULIM INFUSION PUMP.

TWIEST INSLUILIMN INFUSION PUMP W TAFQL-OMNE
AMD SUPPLIES Vitzsure
vaiganciciovir VIVELLE-DOT
acyclovir capsuile, acyciowir EL¥O
tabiet, valacyclovir =
adapalens (except sdspalens

pad), benzop perodde.

clindamycin gel (except MDC

authorzed generics for TESTIM
and VOGELXD),
fesfosterone solution, NATESTO
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VVANSE

VYZLILTA

WELLELUITRIM XL

XOPEMEX HFA

KTAMFEZA ER

KYOETED

YASMIN

YAZ

Meritain Health

amgphetamine-
dextrosmphetamine mixed salffs

ext-rel dexmethylphenidate ext-

red, isdexamietamine, 7E AL
methyiphenidate ext-rel,
AZSTARYS
bimatoprost, latanoprost,

travoprost ZEAVIATE
bupropian, bupropion ext-rel

{except bupropion ext-rel tatlet T 1ORETC
250 mg)

alprazolam, clonazepam,

dizzepam, lorazepam, cxazepam 22y
orlistat, QEYMIA, SAXENDA, iy
WEGCWY

acyclovir capsule, acyciowir
tabiiet. valacyclowir

alburerol suifate CRC-free aerosol
(exmcept MDCs 00023317431,

Eﬁ‘ﬁ'ﬁﬂ]ﬂ‘l‘gﬁﬂlhﬁﬁdﬂ'ﬂ
tartrate CRC-fres aerosol

fentamy transdermal

ZEPBOUND

norgestimate, LD LOESTRIM FE,
MNATAZIA

generic prenatal vitamins

Lnsoprazole delsyed-red capsule,
omeprazole delayed-rel,
pantopranse defayed-rel tablet
Talk to your doctor

ovlistat, QSYMIA, SAKENDA,
WEGOWY

azefastine. bepotastine, cromaldyn
sodiurmn, loteprednol, ofopatadine
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ZOMTIVITY Talk to your doctor neamyCin-polmyxin 8-
ZYLET MenmyCin-polymyxin 5- dexamethasone. tobramycin-
OINTMENT
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FOR YOUR INFORMATION: Hew-to-market products and new wvarations of products already in the
marketplace will not e added to the formulary immediately. Each product will be evaluated for clinical
appropriateness and cost-effectiveness. Recommended additions to the formulary will be presented to the
CWS Caremark Mational Pharmacy and Therapeutics Committee (or other appropriate reviewing body) for
review and approval Listed products may be available generically in certain strengths or dosage forms.
Dosage forms on this list will be consistent with the category and use where listed.

Formulary removals/drugs not included on the preferred options list may be covered by the plan when

preferred options are mnot clinically appropriate. For more information, please sign inor register on
Caremark.com and click Plan Summary on the Plan & Benefits menu.

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

Some listings do not include certain NDCs as noted above.

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

BD ULTRAFIME or EMBECTA ULTRAFIME (except certain MDCs) syringes and needles are the only preferred
options.

ACCU-CHEK or TRUE METRIX [Trividia manufactured MOCs) brand test strips are the only preferred options.
ACCU-CHEK lancets and lancing devices are the only preferred options.

Generic multivitamins [except Activite, Dexifol, HylaVite, Multipro, TronVite, Vitasure) are the only preferred
options.

Generic prenatal vitamins are the only preferred options.

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

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

E2025 CVS Health andsor one of its affiiates. All rights reserved. 106-316978 100125



Not all services are covered. See plan documents for a complete description of benefits, exclusions and
limitations of coverage. Providers are independent contractors and are not agents of Meritain Health.
Provider participation may change without notice. Meritain Health and Aetna do not provide care or
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