Health Plans

Pharmacy Benefits Management — Small Group Plans
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0 Drugs Reg g or A orization and Step erap
Type Therapy
Alpha 1 proteinase Aralast NP Glassia Zemaira
inhibitors
L Apokyn galantamine rivastigmine
Alzheimer's, Ongentys* Neupro

Parkinson’s Agents

itraconazole

Posaconazole

oxiconazole cream

Antibiotic/Antifungal Cresemba Griseofulvin* sulfadiazine
Ciprofloxacin/fluocinolone
BPH Cardura XL* silodosin (Rapaflo)*
Acthar Gel Arcalyst Botox
Cosentyx Dysport Eligard
Enbrel Fycompa Hadlima
llaris Lupron Otezla
. . . Prolastin-C riluzole Rituxan
Biologics/Specialty Sandostatin LAR Somavert Stelara
Tysabri Xeomin Xeljanz
Benlysta Skyrizi Rinvoq
Tremfya Adalimumab Orencia Clickjet
Avsola
Aranesp Chemet Doptelet
Epogen Exjade Granix
Blood Products Leukine Plerixafor Neulasta
Neupogen Retacrit Procrit
Alvaiz Zarxio
Aspirin-dipyridamole* Ivabradine telmisartan-hctz*
Cardiovascular Agents droxidopa sildenafil (Adcirca) telmisartan™*
candesartan* candesartan-hctz*
- —
Cholesterol Agents E;R\;eggiltrl]rl Icosapent ethyl Praluent
buprenorphine (Subutex) bup/naloxone (Suboxone) Lucemyra
Dependence Agents | o 0 iphine Vivitrol Zubsolv
betamethasone dip ointment  Alferon N dapsone (Aczone)
aug betamethasone lotion Mirvaso mupirocin cream™*
Dermatology/Topical aug betamethasone ointment  tacrolimus (Protopic) tazarotene (Tazorac)
Agents pimecrolimus (Elidel) fluocinonide gel Santyl
y
sulconazole cream Dupixent Regranex
Calcipotriene ointment* Penciclovir Cream
— - -
Diabetic Agents %/ngﬂy Mounjaro Ozempic
Brinzolamide* Lucentis Rhopressa*
Bromfenac* Timolol gel* Travoprost*
Eye Agents Eylea Prolensa* Brimonidine 0.15%*
Zioptan Bimatoprost*
Aldurazyme Cerezyme Elaprase
Enzyme Agents Elelyso Fabrazyme Lumizyme
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Naglazyme Vimizim
alosetron lubiprostone* Anzemet*
Dificid* Dipentum* Gattex
Gl Rectiv Sancuso* Sucraid
budesonide (Uceris) Viberzi Xifaxan
budesonide (Entocort EC) Sucralfate Suspension* Trulance*
Granisetron* Dexlansoprazole
Growth Hormone Humatrope Norditropin Serostim
almotriptan* frovatriptan* Ajovy
Headache/Migraine eletriptan* Emgality Nurtec
sumatriptan injection/spray Qulipta
Hormones/Pregnancy | Danazol hydroxyprogesterone
Interferons,/ Alferon N Harvoni Epclusa
Epivir Selzentry Intelence
:-rlﬁgrga/rgﬁg /C/ HIV Intron A Pegintron Pegasys
Vosevi Descovy Avonex
Hep B/Hep C/HIV Plegridy
Abilify Maintena lurasidone* Fanapt
Fetzima Trintellix* Invega Sustenna
Mental Health Invega Trinza Zyprexa Relprevv Nuedexta
paliperidone er (Invega) Vraylar asenapine*
Savella vilazodone*
teriflunomide dalfampridine (Ampyra) Betaseron
. . Copaxone Glatopa fingolimod
Multiple Sclerosis dimethyl fumarate (Tecfidera) Rebif Mavenclad
Glatiramer
Ost rosi Boniva IV* Forteo Prolia
steoporosis zoledronic acid (Reclast) IV* ibandronate* Tymlos
imatinib (Gleevec) Jakafi MekKinist
Pomalyst Stivarga Tafinlar
Thalomid Xalkori Xgeva
Xtandi abiraterone (Zytiga) Exkivity
gleostine temozolomide Votrient
Tukysa capecitabine Tabloid
Inlyta Lenvima Gilotrif
Vizimpro erlotinib Inressa
Tagrisso Daurismo Odemzo
Erivedge Lysodren Erleada
Oncology Nubeqa Xtandi nilutamide
tamoxifen Venclexta Alunbrig
Lobrena Verzenio Ibrance
Kisgali Farydak Zolinza
Bosulif Sprycel Tasigna
Trugap Calquence Braftovi
Balversa Pemazyre Everolimus (Afinitor)
Pigray Nerlynx Cabometyx
Kisgali Lonsurf lenalidomide (Revlimid)
Calquence Orserdu sunitinib
Rezlidhia Krazati
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Pain Management

All opioids when above a cumulative 200 morphine equivalent dosage (MED)
Members new to opioid therapy requiring more than a 7-day supply

lidocaine 5% patch (Lidoderm)

lidocaine solution

buprenorphine (Butrans)
Gralise

Horizant

Savella lidocaine-prilocaine cream lidocaine ointment
Zohydro ER mefenamic acid oxycodone ER (Oxycontin)
Orilissa
Adempas epoprostenol (Flolan) ambrisentan (Letairis)
Pulmonary Arterial Orenitram Remodulin sildenafil (Revatio)
Hypertension bosentan (Tracleer) Tyvaso epoprostenol (Veletri)
Ventavis
roflumilast pirfenidone Kalydeco
Nucala Ofev Orkambi
. Symdeko Synagis Pulmozyme
Respiratory, Allergy Trikafta Trelegy Xolair
Breztri Montelukast granules Alvesco
Aptiom rufinamide Briviact
Seizure Agents clobazam (Onfi) Fycompa pregabalin (Lyrica)
vigabatrin (Sabril) lacosamide
Hetlioz Xywav Wakix
Sleep Agents sodium oxybate (Xyrem)
Stimulants armodafinil (Nuvigil)* lisdexamfetamine (Vyvanse)
Testosterone testosterone enanthate testosterone gel (Androgel)  Aveed
Annovera Balcoltra Drospirenone/EE/levomefolate
Twirla Nextstellis Lo Loestrin FE
Mibelas FE chewable Natazia
Contraceptives S e Taytulla Tilia FE
; Rivelsa Levonorgestrel/Ethinyl
Finzala FE - ) .
) Estradiol/Ferrous Bisglycinate
oyeaux
albendazole Cystagon Pertzye*
alprazolam ODT* everolimus (Zortress) Pyridostigmine*
azelastine 0.15%* febuxostat (Uloric)* Rasuvo
Benlysta glycopyrrolate Rectiv
Berinert icatibant ropinirole ER (Requip XL)*
. Buphenyl Kalbitor Ruconest
Miscellaneous Carbaglu olopatatine spray* sapropterin
Cinryze Otrexup sirolimus (Rapamune)
clonazepam ODT* Palynziq Zafirlukast™
Cromolyn concentrate Pancreaze* Podofilox gel
Tiopronin Dichlorphenamide Mifepristone
Dronabinol Meprobamate

This list is subject to change and is not all-inclusive.

*Indicates Step Therapy requirements

For questions, please contact our pharmacy staff at 866.822.6504.
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