Covered Alternatives to
Non-Covered Drugs

Cigna Healthcare Value Prescription Drug List

As of January |, 2024

This is a list of the high-cost drugs that are not covered on the Cigna Healthcare®™ Value
Prescription Drug List.' These drugs have lower-cost alternatives that can be used to treat

the same condition.

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

AIDS/HIV - ATRIPLA* efavirenz-emtricitabine-tenofovir*

- COMBIVIR* lamivudine-zidovudine*

- EMTRIVA* emtricitabine*

- EPIVIR* lamivudine*

- EPZICOM* abacavir-lamivudine*

« INTELENCE* etravirine®

- KALETRA* lopinavir-ritonavir*

- LEXIVA 700MG TABLET* fosamprenavir 700mg tablet*

- NORVIR 100MG TABLET* ritonavir 100mg tablet*

- RETROVIR CAPSULE, SYRUP* zidovudine capsule, syrup*

+ REYATAZ CAPSULE* atazanavir capsules*

- SUSTIVA* efavirenz*

« SYMFI*, SYMFI LO* efavirenz-lamivudine-tenofovir*

- TRIZIVIR* abacavir-lamivudine-zidovudine tablet*

- TRUVADA* emtricitabine-tenofovir*

-« VIRAMUNE* nevirapine®

+ VIRAMUNE XR* nevirapine ER*

- VIREAD 300MG TABLET* tenofovir 300mg tablet*

« ZIAGEN* abacavir®
Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
*This s a specialty drug.
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

ALLERGY/NASAL SPRAYS - AUVI-Q epinephrine auto-injectors

- EPIPEN, EPIPEN JR

- SYMJEPI

- carbinoxamine 6mg tablet carbinoxamine 4mg tablet

« RYVENT

- dexchlorpheniramine cyproheptadine syrup, hydroxyzine syrup

- KARBINAL ER

- RYCLORA

- DYMISTA azelastine-fluticasone

generic nasal steroids (e.g. fluticasone)
- EPINEPHRINE 0.15MG, 0.3MG AUTO-INJECTOR Generic EPIPEN (also called epinephrine)
« RYALTRIS azelastine-fluticasone, mometasone, flunisolide,
fluticasone

ALZHEIMER'S DISEASE - pyridostigmine 30mg tablet (QL) pyridostigmine 60mg tablet
ANXIETY/DEPRESSION/BIPOLAR DISORDER - ANAFRANIL clomipramine

- APLENZIN bupropion XL 150, 300 mg tablet

- ATIVANTABLET lorazepam

- LOREEV XR

« AUVELITY bupropion sr

generic SNRIs (ex: venlafaxine, duloxetine)
generic SSRIs (ex: citalopram, fluoxetine)

- bupropion xl 450mg tablet bupropion x| 150mg tablets

- FORFIVO XL

- CELEXA citalopram tablet

- CITALOPRAM HBR

- CYMBALTA desvenlafaxine er, duloxetine, escitalopram
- VENLAFAXINE ER

- DESVENLAFAXINE ER bupropion sr, duloxetine, venlafaxine er

+ DRIZALMA SPRINKLE duloxetine dr capsules

- EFFEXOR XR venlafaxine er

- LEXAPRO escitalopram

- LITHOBID lithium carbonate, lithium carbonate er

- NARDIL phenelzine

- NORPRAMIN desipramine

- PAMELOR nortriptyline capsules

- PARNATE tranylcypromine

- PAXIL paroxetine

- PAXILCR paroxetine cr

- PEXEVA paroxetine, paroxetine cr

- PRISTIQ desvenlafaxine succinate er, bupropion sr

duloxetine, escitalopram
sertraline, venlafaxine er

- PROZAC fluoxetine

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

ANXIETY/DEPRESSION/BIPOLAR DISORDER (cont.) ~« REMERON mirtazapine

- VIIBRYD vilazodone

« VENLAFAXINE BESYLATE ER venlafaxine, venlafaxine er

- WELLBUTRIN SR bupropion sr

-« WELLBUTRIN XL bupropion xl, escitalopram, fluoxetine

- /OLOFT sertaline
ASTHMA/COPD/RESPIRATORY - ADCIRCA* alyg*, tadalafil 20mg tablet*

- ADVAIR DISKUS budesonide-formoterol, DULERA, fluticasone-

« AIRDUO RESPICLICK salmeterol, wixela inhub

- BREO ELLIPTA

- FLUTICASONE HFA

- FLUTICASONE SALMETEROL/HFA

- FLUTICASONE-VILANTEROL

- ALBUTEROL HFA albuterol hfa

- levalbuterol hfa
- PROAIR DIGIHALER, PROAIR HFA, PROAIR

RESPICLICK

-+ PROVENTIL HFA

- VENTOLIN HFA

- XOPENEX HFA

- ARMONAIR DIGIHALER ASMANEX, PULMICORT FLEXHALER, QVAR

« ARNUITY ELLIPTA

- FLOVENT DISKUS/FLOVENT HFA

- PULMICORT FLEXHALER

- BROVANA arformoterol

- BEVESPI AEROSPHERE ANORO ELLIPTA, STIOLTO RESPIMAT

- DUAKLIR PRESSAIR

« ELIXOPHYLLIN theophylline er, theophylline oral solution

- PERFOROMIST formoterol

- REVATIO ORAL SUSPENSION, TABLET* sildenafile tablet or oral suspension®

- SEREVENT DISKUS STRIVERDI RESPIMAT

- SYMBICORT budesonide-formoterol

- TADLIQ alyg*, sildenafil 20mg tablet, suspension, tadalafil
20mg tablet

- TUDORZA PRESSAIR INCRUSE ELLIPTA, SPIRIVA RESPIMAT

- YUPELRI ANORO ELLIPTA, BEVESPI AEROSPHERE, BREZTIRI
AEROSPHERE, INCRUSE ELLIPTA, SPIRIVA, STIOLTO
RESPIMAT, TRELEGY ELLIPTA

- ZYFLO montelukast, zafirlukast, zileuton er

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).



Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
ATTENTION DEFICIT HYPERACTIVITY DISORDER - ADDERALL XR dexmethylphenidate er, dextroamphetamine-

- ADHANSIA XR amphetamine er, methylphenidate er

- APTENSIO XR

- AZSTARYS

- CONCERTA

- COTEMPLA XR-ODT

- DYANAVEL XR

- FOCALIN XR

- JORNAY PM

- MYDAYIS

+ QUILLICHEW ER

- RITALIN LA

- VYVANSE

- DESOXYN methamphetamine

- DEXEDRINE dexmethylphenidate er, dextroamphetamine er,
dextroamphetamine-amphetamine er

- EVEKEO ODT amphetamine, dexmethylphenidate
dextroamphetamine, methamphetamine
methylphenidate

+ INTUNIV guanfacine er

- KAPVAY clonidine er, clonidine

+ METHYLPHENIDATE ER generic methylphenidate tablet

- RELEXXII

- QELBREE atomoxetine

- STRATTERA

BLOOD PRESSURE/HEART MEDICATIONS - ACCUPRIL quinapril

- ACCURETIC quinapril-hctz

- ALTACE ramipril

- ASPRUZYO SPRINKLE amlodipine, atenolol, isosorbide, nifedipine,
propranolol, ranolazine er

- ATACAND candesartan

- ATACAND HCT candesartan-hctz

- AVALIDE irbesartan-hctz

- AVAPRO

- AZOR amlodipine-olmesartan

- BENICAR olmesartan

- BENICARHCT olmesartan-hctz

- BETAPACE sotalol

- BETAPACE AF sotalol af

- BYSTOLIC nebivolol

- CARDIZEM diltiazem

- CARDIZEM CD diltiazem cd

- CLONIDINE ER colnidine er 0.1mg tablet, patch

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).



Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
BLOOD PRESSURE/HEART MEDICATIONS (cont.) - CONJUPRI amlodipine, felodipine er, nicardipine, nifedipine
- LEVAMLODIPINE
- CONSENSI amlodipine, celecoxib
- COREG carvedilol
- COREGCR carvedilol er
- CORGARD nadolol
- COZAAR losartan
- DEMSER metyrosine
- digoxin 62.5mcg tablet digoxin 0.125mg tablet, digoxin oral solution
- DIOVAN valsartan
- DIOVAN HCT valsartan-hctz
- DUTOPROL metoprolol-hctz
- EDARBI generic ARBs (e.g. losartan; valsartan)
- EDARBYCLOR generic ARBs + HCTZ (e.g. losartan; valsartan)
- EXFORGE amlodipine-valsartan
- EXFORGE HCT amlodipine-valsartan -hctz
- FIRAZYR* icatibant
-+ GONITRO nitroglycerin sublingual tablet or spray
- HEMANGEOL propranolol solution
- HYZAAR losartan-hctz
- INDERAL LA propranolol er
- INDERAL XL
- INNOPRAN XL
- ISORDIL, ISORDIL TITRADOSE isosorbide dinitrate
- KAPSPARGO SPRINKLE metoprolol
- LOPRESSOR
- TENORMIN
- TOPROL XL
- KATERZIA amlodipine tablets, NORLIQVA
- LANOXIN digoxin 0.125mg, 0.25mg tablet, oral solution
- LOTENSIN benazepril
- LOTENSIN HCT benazepril-hctz
- LOTREL amlodipine-benazepril
- MICARDIS telmisartan
- MICARDIS HCT telmisartan-hctz
- MULTAQ amiodarone, disopyramide, dofetilide, flecainide,
propafenone, quinidine, sotalol af
- NEXICLON XR clonidine ir tablet, clonidine patch
+ PRINIVIL lisinopril
- ZESTRIL
- QBRELIS lisinopril, enalapril solution
- RANEXA ranolazine er

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This is a spedialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

BLOOD PRESSURE/HEART MEDICATIONS (cont.) - TEKTURNA aliskiren

- TEKTURNA HCT generic ACE inhibitor + HCT (e.g. benazepril-HCT)

- TENORETIC 100/50 atenolol-chlorthalidone

- TRIBENZOR olmesartan-amlodipine-hctz

- VASERETIC enalapril-hctz

- VASOTEC enalapril

- ZESTORETIC lisinopril-hctz

« ZIAC bisoprolol-hctz
BLOOD THINNERS/ANTI-CLOTTING - aspirin-omeprazole aspirin or enteric aspirin

-+ YOSPRALA

- PRADAXA dabigatran, ELIQUIS, XARELTO

- PRADAXA PELLET PACK* dabigatran, ELIQUIS suspension
CANCER - AFFINITOR*, AFFINITOR DISPERZ* everolimus

- BESREMI* hydroxyurea capsule, PEGASYS

+ CYCLOPHOSPHAMIDE TABLET* cyclophosphamide capsule*

. GLEEVEC* imatinib

- NEXAVAR* sorafenib

- NILANDRON nilutamide

- TARCEVA* erlotinib

+ YONSA* abiraterone

.« ZYTIGA*
CHOLESTEROL MEDICATIONS - ANTARA fenofibrate

- FENOGLIDE

- ATORVALIQ generic statins (e.g. atorvastatin; simvastatin)

- EZALLOR SPRINKLE

- FLOLIPID

- LIVALO

« NEXLIZET

- CRESTOR rosuvastatin+

. ezetimibe-atorvastatin atorvastatin+, ezetimibe-simvastatin,

- LIPITOR rosuvastatin+

- JUXTAPID* REPATHA

- PRALUENT

- LESCOL XL fluvastatin er

- LOVAZA omega-3 acid ethyl esters

- NEXLETOL atorvastatin+, lovastatin+, pravastatin+,

- ROSUVASTATIN-EZETIMIBE rosuvastatin+, simvastatin+

-+ ZYPITAMAG

« niacin 500mg tablet niacin er

- NIACOR

- PRAVACHOL pravastatin

- VYTORIN exetimibe-simvastatin

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

CHOLESTEROL MEDICATIONS (cont.) - WELCHOL colesevelam

- ZOCOR simvastatin
CONTRACEPTION PRODUCTS - BALCOLTRA generic oral contraceptives

- NATAZIA

« NEXTSTELLIS

- SLYND

- TAYTULLA

- TWIRLA
COUGH/COLD MEDICATIONS - benzonatate 150mg benzonatate 100mg, 200mg

- BROMFED DM brompheniramine-pseudoephedrine-dm

- TUSSICAPS hydrocodone-chlorpheniramine er suspension,

promethazine with codeine syrup

DIABETES - ACCU-CHEK AVIVA PLUS TEST STRIPS ONE TOUCH TEST STRIPS (e.g. Ultra; Verio)

« ACCU-CHEK COMPACT PLUS STRIPS
 ACCU-CHEK GUIDE TEST STRIPS

+ ACCU-CHEK SMARTVIEW TEST STRIPS
- ADVOCATE TEST STRIPS

- ASSURE 4 TEST STRIPS

- ASSURE PLATINUM TEST STRIPS

- ASSURE PRISM MULTI TEST STRIPS

- CONTOURTEST STRIPS

- CVS ADVANCED GLUCOSE TEST STRIPS
- EASYTALKTEST STRIPS

- EASYTOUCH TEST STRIPS

- FORA 6 GLUCOSE STRIP

- FORTISCARE G1 TEST STRIPS

« FREESTYLETEST STRIPS

- FREESTYLETEST STRIPS NFRS

- RELIONTEST STRIPS

- RIGHTEST GT333 TEST STRIP

- TRUE METRIX TEST STRIPS

- All other test strips

- ACTOS pioglitazone

+ ADLYXIN BYDUREON, BYETTA, metformin, MOUNJARO

+ ADMELOG, ADMELOG SOLOSTAR HUMALOG, LYUMJEV
- APIDRA, APIDRA SOLOSTAR

- FIASP

« INSULIN ASPART, INSULIN ASPART PRO

- NOVOLOG

-+ AFREZZA HUMALOG, HUMULIN R, LYUMJEV
+ INSULIN GLARGINE

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).



Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

DIABETES (cont.) - alogliptin, alogliptin-metformin JANUMET, JANUMET XR, JANUVIA, metformin

- JENTADUETO, JENTADUETO XR

- KAZANO

- KOMBIGLYZE XR

+ NESINA

- ONGLYZA

- TRADJENTA

- alogliptin-pioglitazone JANUMET, JANUMET XR, JANUVIA, pioglitazone

- OSENI

- FORTAMET metformin er (generic to GLUCOPHAGE XR)

- GLUMETZA

- metformin er gastric, metformin er osmotic

- GLUCAGEN HYPOKIT generic glucagon, BAQSIMI

- GVOKE generic glucagon, glucagon emergency kit

(generic), BAQSIMI

- INSULIN DEGLUDEC BASAGLAR, TRESIBA FLEXTOUCH

- LANTUS, LANTUS SOLOSTAR

- LEVEMIR

- SEMGLEE

- TOUJEO MAX SOLOSTAR, TOUJEO SOLOSTAR

- NOVOLOG MIX HUMALOG MIX

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

- SEGLUROMET

- INVOKANA FARXIGA, JARDIANCE, metformin

- STEGLATRO

- NOVOLIN HUMULIN

- PEN NEEDLES (non-BD) BD PEN NEEDLES

- PROGLYCEM diazoxide oral suspension

- QTERN GLYXAMBI, metformin, TRIJARDY XR

- STEGLUJAN

- VICTOZA BYDUREON, TRULICITY, REBELSUS, OZEMPICD
DIURETICS - ALDACATAZIDE spironolactone-hctz

- ALDACTONE spironolactone

- EDECRIN bumetanide, furosemide, torsemide

- ethacrynic acid

- SOOANZ

- INSPRA eplerenon

-+ LASIX furosemide

- SAMSCA* tolvaptan*®

- THALITONE chlorthalidone
EYE CONDITIONS - ACULAR/ACULAR LS ketorolac eye drops

- ALOCRIL cromolyn eye drops

- ALOMIDE

- ALPHAGAN brimonidine

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG CLASS

EYE CONDITIONS (cont.)

DRUG NAME
(Not covered)

- ATROPINE 1% EYE DROPS

GENERIC AND/OR PREFERRED
BRAND ALTERNATIVE(S)

atropine opthalmic solution, drops

- AZOPT brinzolamide drops

- BACIGUENT bacitracin opthalmic, bacitracin/polymyxin eye,
neomycin/bacitracin/polymyxin eye ointment

- BETIMOL timolol gel solution, timolol eye drops

- CILOXAN ciprofloxacin 0.3% eye drops, erythromycine eye,

gentak eye, gentamicin eye ointment

- COSOPT/COSOPT PF

dorzolamide-timolol drops

- TOBRADEX EYE DROPS

- COMBIGAN brimonidine-timolol

- DUREZOL difluprednate

« FMLFILM fluorometholone drops

- FML FORTE bromfenac, difluprednate, fluorometholone
drops, ketorolac drops, loteprednol, prednisolone

- |OPIDINE apraclonidine drops, brimonidine drops

- ISTALOL brimonidine drops

- LOTEMAX EYE DROPS, GEL loteprednol drops, opthalmic gel

- LUMIGAN bimatoprost, latanoprost, travoprost

- TRAVATAN Z

- VYZULTA

- XALATAN

- XELPROS

- ZIOPTAN

- MAXIDEX dexamethasone drops

- MAXITROL neomycin-olpymyxin-dexamethasone drops, eye
ointment

« NEVANAC diclofenac, ketorolac, bromfenac eye drops

- OCUFLOX ofloxacin eye drops

- POLYTRIM polymysin b-tmp eye drops

- PRED FORTE prednisolone drops

- PRED MILD diclofenac eye drops, difluprednate, ketorolac

- PRED-G tobramycin-dexamthasone drops

- RESTASIS, RESTASIS MULTIDOSE

CEQUA, cyclosporine 0.05% eye emulsion, XIIDRA

« TYRVAYA

- TIMOPTIC timolol drops

- TIMOPTIC OCUDOSE

- TIMOPTIC-XE timolol gel solution

- TOBREX erythromycine, gentak, gentamicin eye ointment,
tobramyxin drops

- VERKAZIA azelastine, bepotastine, cromolyn, epinastine,
olopatadine, ZERVIATE

- VIGAMOX moxifloxacin drops

- VUITY azelastine, bepotastine, epinastine

- ZYMAXID gatifloxacin drops

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
GASTROINTESTINAL/HEARTBURN - ANTIVERT meclizine
-+ ANUSOL-HC 25MG SUPPOSITORY hydrocortisone 25mg suppository
- ANZEMET ondasetron, granisetron
- ASACOLHD balsalazide, mesalamine tablets or capsules,
- AZULFIDINE sulfasalazine
- COLAZAL
- DELZICOL
- DIPENTUM
- BYLVAY* cholestyramine powder/packet, rifampin, ursodiol
- LIVMARLI* tablet
- CORTIFOAM COLOCORT, hydrocortisone
- UCERIS 2MG RECTAL FOAM
- CREON PANCREAZE
- PERTZYE, ZENPEP
- DARTISLA glycopyrrolate 2mg tablet
- DEXILANT dexlansoprazole dr
- DONNATAL belladonna-phenobarbital, phenohytro
- GIMOTI* metoclopramide oral solution or tablet

- glycopyrrolate 1.5mg tab
- ROBINUL, ROBINUL FORTE

glycopyrrolate Tmg, 2mg tablet

+ GOLYTELY+ CLENPIQ+, GAVILYTE-C+, GAVILYTE-G+,

- MOVIPREP+ GAVILYTE-N+, PEG 3350 ELECTROLYTE+, SUTAB+
- OSMOPREP+

- PLENVU+

- SUPREP+

- IBSRELA LINZESS, TRULANCE

- MOTEGRITY

- ZELNORM

- KRISTALOSE CONSTULOSE, ENULOSE, lactulose oral solution
- lactulose 10gm packet

- LIALDA DR mesalamine tablet or capsule

- PENTASA DR

- LIBRAX chlordiazepoxide

- LOTRONEX* alosetron*

- MARINOL dronabinol

- SYNDROS

+ NEXIUM 10MG, 20MG, 40MG PACKET, 20MG,

40MG CAPSULE

esomeprazole packets, esomeprazole
magnesium, omeprazole, dexlansoprazole

« OMECLAMOX-PAK
- PYLERA

« TALICIA

- VOQUEZNA

lansoprazole-amoxicillin-clarithromycin pak

- OMEPPI
- omeprazole-bicarbonate
- ZEGERID PACKET

omeprazole

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

GASTROINTESTINAL/HEARTBURN (cont.) - PHEBURANE sodium phenylbutyrate

- PREVACID SOLUTAB esomeprazole, lansoprazole, pantoprazole

- RELTONE ursodiol

- ROWASA mesalamine rectal enema suspension

- SENSIPAR* cinacalcet

- ursodiol 200mg, ursodiol 400mg ursodiol 300mg

- /EGERID CAPSULE lansoprazole, omeprazole

- /OFRAN ondansetron

« ZUPLENZ ondansetron, ondansetron odt
HORMONAL AGENTS - ALKINDI SPRINKLE hydrocortisone 5mg tablet

+ ARMOURTHYROID NP THYROID

- WPTHYROID

- CLIMARA DOTTI, estradiol patch, ESTROGEL, EVAMIST,

- DIVIGEL LYLLANA

- ELESTRIN

- MINIVELLE

- VIVELLE-DOT

- CLIMARA PRO COMBIPATCH

- DDAVP desmopressin nasal spray or tablets

- NOCDURNA

- DELESTROGEN estradiol valerate

- DEXABLISS dexamethasone 1.5mg tablet

- dexamethasone 6, 10, 13 Day 1.5MG tablets

- DEXPAK

- DXEVO

- HIDEX

- TAPERDEX

- ZCORT

- ESTRACE estradiol cream/tablet, ESTRING, PREMARIN

- FEMRING VAGINAL CREAM, YUVAFEM

- IMVEXY

- VAGIFEM

- FORTESTA ANDRODERM, generic topical testosterone

- JATENZO

- KYZATREX

- NATESTO

- TESTIM

- TLANDO

- VOGELXO

- XYOSTED

- HEMADY dexamethasone 5mg tablet

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and”AﬁordabIe (are Act (PPACA).



Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
HORMONAL AGENTS (cont.) - HUMATROPE* GENOTROPIN*, OMNITROPE*
- NORDITROPIN*
- NUTROPIN AQ NUSPIN*
- SAIZEN*, SAIZEN-SAIZENPREP*
- ZOMACTON*
« LEVOTHYROXINE CAPSULE Generic SYNTHROID (also called levothyroxine
- SYNTHROID tablet)
- TIROSINT, TIROSINT-SOL
-+ MYCAPSSA* BYNFEZIA*
- ORTIKOS budesonide capsule
- RAYOS methylprednisolone, prednisone
- TARPEYO*
- RECORLEV ketoconazole tablet
- THYQUIDITY EUTHYROX, LEVO-T, levothyroxine tablet,
LEVOXYL
- UCERIS 9MG ER TABLET budesonide 9mg tablet, dexamethasone,
hydrocortisone, methylprednisolone, prednisone
INFECTIONS - ACTICLATE generic products (ex. doxycycline, minocycline)

- DORYX, DORYX MPC
- MINOCYCLINE ER 45, 90, 135MG CAPSULE

- MINOLIRA ER

- MONODOX

- SEYSARA

- SOLODYN

- TARGADOX

- VIBRAMYCIN 100MG CAPSULE

- XIMINO

- ARAKODA atovaquone-proguanil, doxycycline,
hydroxychloroquine , mefloquine, quinine

+ AUGMENTIN, AUGMENTIN XR amoxicillin/clavulanate

- BARACLUDE TABLET* entecavir tablet*

- BETHKIS* tobramycin inhalation solution*

- TOBI*

- BREXAFEMME fluconazole

- DIFLUCAN

- CLEOCIN clindamycin 2% vaginal cream

- CLINDESSE

- doxycycline hyclate dr 80mg tablet generic products (ex. minocycline)

- DOXYCYCLINE IR-DR doxycycline hyclate dr 50mg tablet, doxycycline

+ LYMEPAK monohydrate 50mg tablet, minocycline er 45mg

- ORACEA

- EES.200 erythromycin granules, erythromycin

- ERYPED 400

- HUMATIN paromomycin

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
INFECTIONS (cont.) - ledipasvir-sofosbuvir* HARVONI*
- MAVYRET* EPCLUSA*, HARVONI*, SOVALDI¥, VOSEVI*
- MEPRON atovaquone
- METROGEL metronidazole 0.75% vaginal gel
- NUVESSA
-« MINOCYCLINE ER doxycycline ir, doxycycline monohydrate,
minocycline, tetracycline
« MYCOBUTIN rifabutin
- nitrofurantoin 25mg/5ml suspension nitrofurantoin capsule, sulfamethoxazole-
trimethoprim suspension
- NOXAFIL DR T00MG TABLET posaconazole dr 100mg tablet
- SITAVIG acyclovir, famciclovir, valacyclovir tablets
- sofosbuvir-velpatasvir* EPCLUSA*
« SOLOSEC clindamycin, metronidazole, tinidazole
- SPORANOX itraconazole
- TOLSURA oral itraconazole
- VALCYTE valganciclovir
- VANCOCIN vancomycin oral solution or capsule
- XACIATO clindamycin, metronidazole, vandazole
MISCELLANEOUS - ESBRIET* pirfenidone tablet
- EXSERVAN* riluzole, TIGLUTIK
- HORIZANT gabapentin
- KEVEYIS* dichlorphenamide*
- KUVAN* sapropterin tablet & powder packet*
- PIRFENIDONE 534MG pirfenidone 267 tablet
- RELYVRIO* riluzole
- RILUTEK*
- SENSIPAR* cinacalcet
- SYPRINE* penicillamine*, trientine*
- XENAZINE* tetrabenazine*
MULTIPLE SCLEROSIS - AMPYRA* dalfampridine er*
- AUBAGIO* teriflunomide*

- COPAXONE*

BETASERON¥, glatiramer*, GLATOPA*, KESIMPTA,

PLEGRIDY*, REBIF*

- GILENYA*
- TASCENSO ODT*

fingolimod

- TECFIDERA*

BAFIERTAM*, dimethyl*, fingolimod, PONVORY¥,

VUMERITY*, ZEPOSIA*

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
NUTRITIONAL/DIETARY -+ AZESCHEW Any generic prenatal vitamin
- AZESCO
- DERMACINRX PRENATRIX
- PRENATRYL
« MULTI-MAC
- PNVTABS 20-1
- PREGEN DHA
- PREGENNA
- TRINAZ
- ZALVIT
- CARNITOR levocarnitine
- CARNITOR SF levocarnitine sf
- FOSRENOL lanthanum carbonate
- NASCOBAL cyanocobalamin injection
- RENAGEL TABLET sevelamer
- RENVELA sevelamer carbonate
OSTEOPOROSIS PRODUCTS - TERIPARATIDE* FORTEO*, TYMLOS*
PAIN RELIEF AND INFLAMMATORY DISEASE - ADALIMUMAB-FKJP (CF)* ADALIMUMAB-ADAZ*, CYLTEZO*, HADLIMA/HC,
- AMJEVITA* HUMIRA*, HYRIMOX HC*
- HULIO (CF)*
- IDACIO (CF)*
- YUFLYMA (CF)*
« ALLOPURINOL 200MG allopurinol 100mg
« ALLZITAL butalbutal-acetaminophen 50-325mg tablet
- BUPAP
- butalbital-acetaminophen 25-35mg, 50-300mg
tablets
- AMERGE generic triptans (ex. sumatriptan, naratriptan)
- ERGOMAR
- FROVA 2.5MGTABLET
-+ MAXALT, MAXALT MLT
- RELPAX
- AMRIX carisoprodol, chlorzoxazone 500mg,
- cyclobenzaprine er cyclobenzaprine tablets, metaxalone,
methocarbamol, orphenadrine er
- ANALPRAM HC 2.5%-1% CREAN hydrocortisone pramoxine 2.5%-1%
- BACLOFEN baclofen tablet
- FLEQSUVEY
- LYVISPAH
- OZOBAX

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG CLASS

PAIN RELIEF AND INFLAMMATORY DISEASE (cont.)

DRUG NAME
(Not covered)
- CAMBIA
- ELYXYB
- fenoprofen 200mg, 400mg capsule
- FENORTHO
- INDOCIN

- indomethacin 20mg capsule

- ketoprofen 25mg capsule

- lofena

- mefenamic acid

- meloxicam 5mg, 10mg capsule

+ NALFON 400MG CAPSULE

- NAPRELAN

-« NAPROSYN 125MG/5ML SUSPENSION

- naproxen, naproxen sodium cr, naproxen

sodium er

- RELAFEN, RELAFEN DS
+ RIDAURA

- TIVORBEX

- VIVLODEX

- ZIPSOR

- ZORVOLEX

GENERIC AND/OR PREFERRED
BRAND ALTERNATIVE(S)

generic NSAID (ex. celecoxib, meloxicam)

- chlorzoxazone 250mg

chlorzoxazone 500mg

- chlorzoxazone 375mg, 750mg
- methocarbamol 1000mg

methocarbamol 500mg

- diclofenac 1.5% solution
- diclofenac 35mg capsule

- COLCYRS colchicine, MITIGARE

- GLOPERBA

- CONZIP tramadol, tramadol er

- CUPRIMINE* penicillamine*, trientine*

- DICLOFENAC EPOLAMINE generic NSAID (ex. celecoxib, meloxicam),

diclofenac 1% gel

- PENNSAID

- VOLTAREN

- dihydroergotamine 4mg/ml spray sumatriptan nasal spray

« IMITREX NASAL SPRAY

- MIGRANAL

- ONZETRA XSAIL

- ZOLMITRIPTAN NASAL SPRAY

- ZOMIG

- ESGIC butalbital-acetaminophen-caffeine

- FIORICET butalbital-acetaminophen-caffeine 50-300-
400mg, 50-325-40mg

- FIORICET WITH CODEINE butalbital-acetaminophen-caffeine-codeine

- GEMTESA darifenacin er, oxybutynin, oxybutynin er,

solifenacin, tolterodine, tolterodine er, trospium

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG CLASS

PAIN RELIEF AND INFLAMMATORY DISEASE (cont.)

DRUG NAME
(Not covered)

- GRALISE

GENERIC AND/OR PREFERRED
BRAND ALTERNATIVE(S)

gabapentin

- ibuprofen-famotidine

Generic NSAID (ex. celecoxib, meloxicam),
famotidine

« IMITREX dihydroergotamine, sumatriptan

- KEOTOLAC 15.75MG NASAL SPRAY ketorolac tablet

- SPRIX

- KINERET* ACTEMRA*, ENBREL, HUMIRA*, XELJANZ/XR*

- levorphanol

codeine with acetaminophen, hydrocodone with
acetaminophen, HYSINGLA ER, oxycodone with
acetaminophen, tramadol, XTAMPZA ER

- LIDODERM lidocaine 5% patch

- SYNERA

- LORZONE chlorzoxazone 500mg, cyclobenzaprine tablet
- MIGRANAL Generic NSAID (ex. celecoxib, meloxicam),

TRUDHESA

- NORGESIC, NORGESIC FORTE
- orphenadrine-aspirin-caffeine
- ORPHENGESIC FORTE

chlorzoxazone 500mg tablet, metaxalone,
methocarbamol, orphenadrine ER

- OXYCONTIN HYSINGLA ER, MORPHABOND ER, XTAMPZA ER

- PROLATE SOLUTION oxycodone-acetaminophen tablet

- QDOLO tramadol 50mg tablet

- RASUVO OTREXUP, methotrexate 25mg vial, REDITREX

- REYVOW generic triptans (ex. sumatriptan, naratriptan),
NURTEC ODT, UBRELVY

- ROXICODONE oxycodone

+ SIMPONI 50MG/50ML*

ACTEMRA¥, ENBREL, HUMIRA¥, STELARA*, TALTZ,
XELJANZ/XR*

- SUBSYS fentanyl lozenge or buccal tablet
- tizanidine 2mg, 4mg, 6mg capsule tizanidine 2mg, 4mg tablet
- TOSYMRA sumatriptan
- TRAMADOL 100MG TABLET tramadol
« TREXIMET sumatriptan-naproxen
- ULORIC febuxostat
- vtol g butalbital-acetaminophen-caffeine, PHRENILIN
FORTE
- ZEMBRACE SYMTOUCH dihydroergotamine, sumatriptan
- ZOMIG ZMT zolmitriptan odt
- ZYLOPRIM allopurinol
PARKINSON'S DISEASE - DHIVY carbidopa/levodopa
- LODOSYN
- GOCOVRI amantadine
- ONGENTYS entacapone
- ZELAPAR selegiline tablets or capsules

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This is a spedialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)

SCHIZOPHRENIA/ANTI-PSYCHOTICS « ABILIFY, ABILIFY MYCITE aripiprazole, paliperidone er, risperidone

- CLOZARIL clozapine

- GEODON CAPSULE aripiprazole, paliperidone er, ziprasidone

- LYBALVI aripiprazole, olanzapine, paliperidone er,

quetiapine, quetiapine er, risperidone, ziprasidone

- QUETIAPINE quetipine

- SYMBYAX olanzapine-fluoxetine

- VERSACLOZ clozapine , clozapine odt

- ZYPREXA aripiprazole, olanzapine tablet, paliperidone er

« ZYPREXA ZYDIS aripiprazole, olanzapine, olanzapine odt
SEIZURE DISORDERS - ELEPSIAXR levetiracetam er

- KEPPRA XR

- EPRONTIA topiramate sprinkle capsule, tablet

- FELBATOL felbamate

- KEPPRA SOLUTION, TABLET levetiracetam

- LAMICTAL lamotrigine

- LAMICTALTAB KIT (BLUE, GREEN, ORANGE)

lamotrigine starter kit (blue, green, orange)

- LAMICTALODT

lamotrigine odt

« LAMICTAL ODT KIT (BLUE, GREEN, ORANGE)

lamotrigine odt starter kit (blue, green orange)

« LAMICTAL XR, LAMICTAL XR KIT (BLUE, GREEN,

ORANGE)

lamotrigine er

- LYRICA, LYRICA CR
- pregabalin er

duloxetine, gabapentin, lidocaine 5% topical
patch, pregabalin

- MYSOLINE primidone

- QUDEXY XR topiramate er

- TROKENDI XR

- SABRIL* vigabatrin*

- vigadrone 500mg tablet*

- SYMPAZAN clobazam

- TOPAMAX topiramate

- TRILEPTAL oxcarbazepine

- VIMPAT lacosamide tablet
- ZONASIDE lamotrigine/ODT, topiramate, zonisamide
- ZONEGRAN zonisamide

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This s a specialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG CLASS

SKIN CONDITIONS

DRUG NAME
(Not covered)

- ABSORICA, ABSORICA LD

GENERIC AND/OR PREFERRED
BRAND ALTERNATIVE(S)

CLARAVIS, isotretinoin, MYORISAN, ZENATANE

- ACANYA

- ACZONE

« AKLIEF

- ALTRENO

- AMZEEQ

- ARAZLO

- ATRALIN

- AVITA

.« AZELEX

- DIFFERIN

- DUAC

- EPIDUO FORTE
- FABIOR

- ONEXTON

- RETIN-A, RETIN-A MICRO, RETIN-A MICRO PUMP
- tazarotene 0.1% foam
- TAZORAC

- TRETIN-X

- VELTIN

« WINLEVI

.« ZIANA

use generic products (ex. adapalene, tretinoin,
clindamycin-benzoy! peroxide)

- acyclovir cream, ointment
- DENAVIR
- ZOVIRAX

acyclovir, famciclovir, valacyclovir tablets

- adapalene swab

adapalene 0.1% cream, lotion, adapalene 0.3%
gel, tazarotene 0.1% cream, tretinoin cream, gel,
micro gel

+ ANUSOL-HC 2.5% CREAM

hydrocortisone 2.5% rectal cream

- APEXICON E
- CORDRAN 4 MCG/SQ CM TAPE LARGE
- diflorasone

betamethasone cream, ointment, clobetasol,
halobetasol cream, ointment

- AVAR sodium sulfacetamide-sulfur

- AVAR-E

- CARAC fluorouracil 0.5% cream

- CLINDAGEL clindamycin gel, clindamycin topical solution

+ CLINDAMYCIN 1% GEL

clindamycin 1% gel (generic Cleocin T), dapsone
5% gel, erythromycin 2% gel

- CLOBEX clobetasol lotion, shampoo, spray

- CONDYLOX imiquimod 5% cream packet, podofilox 0.5%

- VEREGEN topical solution

- CORDRAN CREAM, LOTION, OINTMENT betamethasone, fluocinolone, fluticasone

- CUTIVATE betamethasone lotion, fluticasone topical lotion,

triamcinolone lotion

- diclofenac 3% gel

FLUROPLEX, fluorouracil, imiquimod 5% cream

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG CLASS

SKIN CONDITIONS (cont.)

- oxiconazole, OXISTAT
- SULCONAZOLE

DRUG NAME GENERIC AND/OR PREFERRED
(Not covered) BRAND ALTERNATIVE(S)

- DOVONEX calcipotriene cream

- doxepin 5% cream generic topical steroid (e.g. betamethasone),

- PRUDOXIN topical tacrolimus

- ZONALON

- DUOBRII halobetasol plus tazarotene cream

- ELIDEL pimecrolimus cream

- ENSTILAR calcipotriene cream, ointment, solution,

- TACLONEX calcipotriene-betamethasone ointment,

tazarotene cream, topical betamethasone
- ERTACZO ketoconazole cream
- EXELDERM econazole cream, ketoconazole cream, naftifine

cream

- EXTINA

ketoconazole cream, foam

- FINACEA

« METROCREAM, METROGEL
+ SOOLANTRA

« ZILXI

azelaic acid, topical metronidazole

- flurandrenolide
- hydrocortisone 1% lotion

betamethasone, fluocinolone, fluticasone

- halobetasol foam
- LEXETTE

augmented betamethasone dipropionate,
betamethasone dipropionate cream, ointment,
clobetasol, fluocinonide 0.1% cream, halobetasol
cream, ointment

+ HALOG SOLUTION

clobetasol cream, ointment, halobetasol cream,
ointment

- imiquimod 3.75%

imiquimod 5% cream

- tavaborole

- ZYCLARA

- IMPEKLO betamethasone dipropionate cream, ointment,
clobetasol, fluocinonide 0.1% cream, halobetasol
cream, ointment

- IMPOYZ clobetasol cream, ointment, betamethasone
dipropionate cream, ointment, halobetasol
cream, ointment

- JUBLIA ciclopirox topical solution, itraconazole capsules,

- KERYDIN terbinafine tablets

+ KENALOG 0.147MG/GM SPRAY
- triamcinolone ointment, spray

desoximetasone 0.05% cream, ointment,
fluocinolone 0.025% ointment, flurandrenolide
0.05% ointment, hydrocortisone 0.2% ointment,
mometasone 0.1% cream

- KLISYR

FLUOROPLEX

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG CLASS

SKIN CONDITIONS (cont.)

DRUG NAME
(Not covered)

- LOCOID

GENERIC AND/OR PREFERRED
BRAND ALTERNATIVE(S)
betamethasone lotion, fluocinolone cream,
fluticasone cream, hydrocortisone ointment,
prednicarbate ointment, triamcinolone cream

- LOCOID LIPOCREAM

betamethasone cream, fluocinolone cream,

+ nolix fluticasone cream

- PANDEL

- LOPROX 0.77% CREAM 1% SHAMPOO ciclopirox cream, shampoo

- LuzU econazole cream, ketoconazole cream,

luliconazole

+ mupirocin 2% cream

mupirocin 2% ointment

+ NEUAC 1.2-5% KIT

clindamycin-benzoyl peroxide

- NORITATE

azelaic acid, metronidazole cream, metronidazole
gel

- OLUX, OLUX-E

betamethasone dipropionate cream, ointment,
clobetasol cream, foam, ointment, halobetasol
cream, ointment

- PROTOPIC tacrolimus ointment

- QBREXZA DRYSOL

- SERNIVO betamethasone

+ SORILUX calcipotriene cream, ointment, solution, calcitriol
ointment, tazarotene cream

- TRIANEX triamcinolone cream

- TRIDESILON alclometasone, desonide, triamcinolone

« ULTRAVATE LOTION

betamethasone ointment, clobetasol cream,
lotion, ointment, halobetasol cream, ointment

- VANOS clobetasol cream, fluocinonide 0.1% cream,
halobetasol cream

- VERDESO desonide cream, ointment

VTAMA calcitriol ointment

- WYNZORA betamethasone, calcipotriene, calcipotriene-

- ZORYVE betamethasone, fluocinolone, fluticasone,
mometasone, triamcinolone cream

- XERESE acyclovir tablet, famciclovir tablet plus
hydrocortisone prescription cream, valacyclovir
tablet

- XOLEGEL ciclopirox 0.77% gel, ciclopirox 1% shampoo,

ketoconazole 2% cream, foam, selenium sulfide
2.5% lotion, sodium sulfacetamide 10% shampoo

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.

*This s a specialty drug.

+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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Non-covered drugs and their covered alternative(s) (Cont,)

DRUG NAME GENERIC AND/OR PREFERRED
DRUG CLASS (Not covered) BRAND ALTERNATIVE(S)
SLEEP DISORDERS/SEDATIVES - AMBIEN zolpidem
- zolpidem 7.5mg capsule
- AMBIEN CR zolpidem er
- BELSOMRA DAYVIGO
- EDLUAR zolpidem, zolpidem er
- LUNESTA eszopiclone
« NUVIGIL armodafinil
« PROVIGIL modafinil
- QUVIVIQ doxepin, eszopiclone, zaleplon, zolpidem,
- ZOLPIMIST zolpidem ER
- RESTORIL temazepam
- ROZEREM ramelteon
- SILENOR doxepin
SUBSTANCE ABUSE - EVZIO Kloxxado, naloxone auto-injector, NARCAN
TRANSPLANT MEDICATIONS « AZASAN* azathioprine 50mg tablet
- azathioprine 75mg, 100mg tablet*
- LUPKYNIS* BENLYSTA¥, tacrolimus*
- PROGRAF** tacrolimus*
- NEORAL* cyclosporine modified*, gengraf*
- SANDIMMUNE* cyclosporine*
URINARY TRACT CONDITIONS - DETROL darifenacin er, oxybutynin, tolterodine
- DETROL LA darifenacin er, oxybutynin er, tolterodine er
- DITROPAN XL oxybutynin er
- ENTADFI alfuzosin, dutasteride, finasteride 5mg, silodosin,
tamsulosin
- GELNIQUE darifenacin er, oxybutynin er, tolterodine er,
- MYRBETRIQ trospium er
- OXYTROL
- VESICARE LS
- GEMTESA darifenacin er, oxybutynin, oxybutynin er,
solifenacin, tolterodine, tolterodine er, trospium
- MYRBETRIQ oxybutynin er, tolterodine er, trospium er
- PROCYSBI* CYSTAGON*
- THIOLA* THIOLA EC* tiopronin*
- TOVIAZ darifenacin er, fesoterodine er, oxybutynin er,
tolterodine er, trospium er
- VESICARE darifenacin er, oxybutynin er, solifenacin,

tolterodine er, trospium er

Generic drugs are listed in all lowercase letters and brand-name drugs are listed in all capital letters.
*This is a spedialty drug.
+ This preventive drug is available to members at no cost-share under the Patient Protection and Affordable Care Act (PPACA).
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1. These non-covered drugs can be reviewed by Cigna Healthcare® through the medical necessity review proceess. If the member's doctor feels a different medication isn't right for them, he or she can
ask Cigna Healthcare to consider approving coverage of the non-covered drug. If the member doesn't get approval and continues to fill their prescription on or after January 1%, it won't be covered.
They'll pay the full cost of the medication out-of-pocket directly to the pharmacy. Also, the cost can't be applied to their annual deductible or out-of-pocket maximum.

Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and details
of coverage, review your plan documents or contact a Cigna Healthcare representative.

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the U.S. Food and Drug Administration (FDA), prescribed by a health care professional, purchased
from a licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, you may be required to use an in-network pharmacy to fill the
prescription. If you use a pharmacy that does not participate in your plan’s network, your prescription may not be covered, or reimbursement may be limited by your plan’s copayment, coinsurance
or deductible requirements. Certain features described in this document may not be applicable to your specific health plan, and plan features may vary by location and plan type. Refer to your plan
documents for costs and complete details of your plan’s prescription drug coverage.

(igna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.
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