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UnitedHealthcare Community Plan 
List of Preferred Drugs 
 
Frequently Asked Questions (FAQ) 
Find answers here to questions you have about this UnitedHealthcare Community 
Plan List of Preferred Drugs. You can read all of the FAQ to learn more, or look for a 
question and answer. 
 
1. What drugs are on the Preferred Drug List (PDL)? (We call the Preferred Drug 
List the “Drug List” for short.) 
The drugs on the Drug List that starts on page <4> are the drugs covered by 
UnitedHealthcare Community Plan. These drugs are available at pharmacies within 
our network. A pharmacy is in our network if we have an agreement with them to 
work with us and provide you services. We refer to these pharmacies as “network 
pharmacies”. 
 
UnitedHealthcare will cover all medically necessary drugs if both of these things 
happen: 

 Your doctor or other prescriber gives you a prescription 
 You fill the prescription at a UnitedHealthcare Community Plan network 

pharmacy 
 

You may have to pay a copay when you fill your prescriptions. Also, 
UnitedHealthcare may have additional steps to get certain drugs (see question <#5> 
below). 
You can also see an up-to-date Drug List on our website at 
<www.myuhc.com/CommunityPlan> or call Member Services at <1-800-318-8821> 
TTY 711. 
 
2. Does the Drug List ever change? 
Yes. During the year, UnitedHealthcare Community Plan may add or remove drugs 
on the Drug List. Generally, the Drug List will change when: 

 A cheaper drug that works as well as a drug on the Drug List now becomes 
available 

 A new drug is approved 
 We learn that a drug is not safe 

 
We may also change our rules about drugs. For example, we could: 

 Decide to require or not require prior approval for a drug. (Prior approval is 
permission from UnitedHealthcare Community Plan before you can get a 
drug.) 

 Add or change the amount of a drug you can get (called “Quantity limits”). 
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 Add or change step therapy restrictions on a drug. (Step therapy means you 
must try one drug before we will cover another drug.) 

 
For more information on these drug rules, see pages <4, 5 and 9>. 
Questions 3, 4, and 7 below have more information on what happens when the Drug 
List changes. 
You can also see an up-to-date Drug List on our website at 
<www.myuhc.com/CommunityPlan>, or, call Member Services at <1-800-318-8821>, 
TTY <711>. 
 
3. What happens when another drug comes along that works as well as a drug 
on the Drug List now? 
If you are taking a drug that is removed because another drug that works just as well 
is available, we will tell you. You will get a letter letting you know about the change. 
We will also tell you what alternate drugs are available to you. Contact your doctor or 
other prescriber to make sure another drug will work for you. 
 
4. What happens when we find out a drug is not safe? 
If the Food and Drug Administration (FDA) says a drug you are taking is not safe, 
we’ll take it off the Drug List right away. We’ll also send you a letter telling you that.  
Contact your doctor or other prescriber and ask about your other options. 
 
5. Are there any restrictions or limits on drug coverage? Or are there any 
required actions to take in order to get certain drugs? 
Yes, some drugs have coverage rules or have limits on the amount you can get. In 
some cases your doctor must do something before you can get the drug. For 
example: 

 Prior approval (or prior authorization): For some drugs, your doctor or other 
prescriber must get approval from UnitedHealthcare before you fill your 
prescription. If you don’t get approval, UnitedHealthcare may not cover the 
drug. 

 Quantity limits: Sometimes UnitedHealthcare limits the amount of a drug you 
can get. 

 Step therapy: Sometimes UnitedHealthcare requires you to do step therapy. 
This means you will have to try drugs in a certain order for your medical 
condition. You might have to try one drug before we will cover another drug. If 
your doctor thinks the first drug doesn’t work for you, then we will cover the 
second. 

 
You can find out if your drug has any additional requirements or limits by looking in 
the tables on pages <4-54>. You can also get more information by visiting our 
website at <www.myuhc.com/CommunityPlan>. We have posted documents that 
explain our prior authorization and step therapy restrictions. You may also call 
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Member Services and ask us to send you information about our prior authorization 
and step therapy restrictions.  
 
6. How will you know if the drug you want has limitations or if there are required 
actions to take to get the drug? 
The Preferred Drug List on pages <4-54> has a column labeled “Requirements and 
Limits”. 
 
7. What happens if we change our rules on how we cover some drugs? 
For example, if we add prior authorization (approval), quantity limits, and/or 
step therapy restrictions on a drug.  
We will tell you if we add prior approval, quantity limits, and/or step therapy 
restrictions on a drug. We will tell you before the restriction is added. This gives you 
time to talk to your doctor or other prescriber about what to do next. 
 
8. How can you find a drug on the Drug List? 
There are two ways to find a drug: 

 You can search by medical condition.  
o To search by medical condition, find the section labeled “List of drugs 

by medical condition” on pages <4-54>. The drugs in this section are 
grouped into categories depending on the type of medical conditions 
they are used to treat. For example, if you have a heart condition, you 
should look in the category, Cardiovascular Agents. That is where you 
will find drugs that treat heart conditions. 

 You can also search for drugs alphabetically.  
o To search alphabetically, go to the <Index of Covered Drugs> starting 

on page <55> 
 
Find the name of your drug. The page number where you can find the drug will be 
next to it. 
 
9. What if the drug you want to take is not on the Drug List? 
If you don’t see your drug on the Drug List, call Member Services and ask about it. If 
you learn that UnitedHealthcare does not prefer the drug, you can do one of these 
things: 

 Ask Member Services for a list of drugs that are similar to the one you want to 
take. Then show the list to your doctor or other prescriber. He or she can 
prescribe a drug on the Drug List that is like the one you want to take. 

 You can ask the health plan to make an exception to cover your drug. Please 
see question 11 for more information about exceptions. 

 
10. What if you just joined UnitedHealthcare Community Plan and can’t find 
your drug on the Drug List or have a problem getting your drug? 
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We can help. We may cover a temporary 30-day supply of your drug during the first  
90 days you are a member of UnitedHealthcare. This will give you time to talk to your 
doctor or other prescriber. He or she can help you decide if there is a similar drug on 
the Drug List you can take instead, or whether to request an exception. 
 
11. Can you ask for an exception to cover your drug? 
Yes. Your doctor can ask UnitedHealthcare Community Plan to make an exception to 
cover a drug that is not on the Drug List. 
Your doctor can also ask us to change the rules on your drug. 

 For example, we may limit the amount of a drug we will cover. If your drug has 
a limit, your doctor can ask us to change the limit and cover more. 

 Other examples: Your doctor can ask us to drop step therapy restrictions or 
prior approval requirements. 

 
12. How long does it take to get an exception? 
First, we must receive some information from your doctor supporting your request 
for an exception. After we receive the information, we will give you a decision on your 
exception request within the timeframes required by the state, generally within 24 
hours. 
 
13. How can you ask for an exception? 
To ask for an exception, you can do one of these things: 

 Call Member Services. A Member Services representative will work with you 
and your doctor to help ask for an exception. 

 Call your doctor and ask them to request an exception by calling the Prior 
Notification Service at <1-800-310-6826>, or they can fax a request to  
<866-940-7328>. 

 
14. What are generic drugs? 
Generic drugs are made up of the same active ingredients as brand name drugs. 
They usually cost less than the brand name drug and usually don’t have well-known 
names. Generic drugs are approved by the Food and Drug Administration (FDA). In 
most instances UnitedHealthcare covers generic drugs first.  If your doctor feels a 
brand name drug is medically necessary, you will need to ask your doctor to submit 
for prior approval. 
 
15. What are OTC drugs? 
OTC stands for “over-the-counter”. UnitedHealthcare prefers some OTC drugs when 
they are written as prescriptions by your provider. 
You can read the UnitedHealthcare Community Plan Drug List to see what OTC 
drugs are preferred. 
 
16. Does UnitedHealthcare cover OTC non-drug products? 
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UnitedHealthcare covers some OTC non-drug products when they are written as 
prescriptions by your provider. 
You can read the UnitedHealthcare Community Plan Drug List to see what OTC non-
drug products are covered. 
 
17. What is a Specialty Pharmacy Medication? 
A specialty pharmacy medication is a drug that generally has one or more of the 
following characteristics: 

 It’s used by a small number of people 
 It treats rare, chronic, and/or potentially life-threatening diseases 
 It has special storage or handling requirements such as needing to be 

refrigerated 
 It may need close monitoring, ongoing clinical support and management, and 

complete patient education and engagement 
 It’s a high cost medication 
 It may not be available at retail pharmacies  
 It may be oral, injectable, or inhaled 

 
Specialty pharmacy medications are available through our specialty pharmacy 
network.  
If you have questions, call Member Services at <1-800-318-8821, TTY 711>. 
 
 
List of Preferred Drugs 
The List of Preferred Drugs that begins <on the next page> gives you information 
about the drugs covered by UnitedHealthcare Community Plan. If you have trouble 
finding your drug in the list, turn to the Index that begins on page <55>. 
 
The first column of the chart lists the generic name of the drug. The second column 
of the chart lists brand name drugs.  Brand name drugs are capitalized (e.g., 
CRESTOR). The third column in the list tells you if the preferred drug covered is the 
brand or generic version. 
 
The information in the “Requirements & Limits” column tells you if UnitedHealthcare 
has any rules for covering your drug. 
 
Utilization Management Restrictions 
 
PA - Prior approval (or prior authorization) 

For some drugs, your doctor or other prescriber must get approval from 
UnitedHealthcare Community Plan before you fill your prescription. If you 
don’t get approval, UnitedHealthcare may not cover the drug. 

QL - Quantity limits 
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Sometimes UnitedHealthcare Community Plan limits the amount of a drug 
you can get. 

ST - Step therapy 
Sometimes UnitedHealthcare Community Plan requires you to do step 
therapy. This means you will have to try drugs in a certain order for your 
medical condition. You might have to try one drug before we will cover 
another drug. If your doctor thinks the first drug doesn’t work for you, then 
your doctor can ask for approval to cover the second. 

 
Other special requirements for coverage 
 
SP – Specialty Pharmacy 

Drug needs to be accessed through a network Specialty Pharmacy. 
Specialty Pharmacy Drugs may require extra handling, provider coordination 
or patient education that can’t be done at a network retail pharmacy.  

 
Drug Tiers 
 
The drugs listed in the PDL have different tiers. The tiers are listed in the grid below. 
 

Tier Name Drug Tier 

Tier 1 Generic 

Tier 2 Brand 

 

 
[Abbreviations] 
 
OTC = Over the Counter 
PA = Prior Authorization required 
QL = Quantity Limit 
ST = Step Therapy 
SP = Specialty Pharmacy 
 
 
 
[You can find information on what the symbols and abbreviations in this table mean 
by going to page <4-54 in the footnotes>] 
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OTC = Over the Counter
PA = Prior Authorization required
QL = Quantity Limit

ST = Step Therapy
SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Antineoplastics & Immunosuppressants

Antineoplastic Agents
Alkylating Agents
altretamine HEXALEN brand 2
busulfan MYLERAN brand 2
chlorambucil LEUKERAN brand 2
cyclophosphamide CYTOXAN generic 1
estramustine  

phosphate sodium EMCYT brand 2

lomustine GLEOSTINE brand 2
melphalan ALKERAN brand 2
temozolomide TEMODAR generic 1 PA, SP
Antimetabolites
capecitabine XELODA generic 1 SP
mercaptopurine PURINETHOL generic 1
thioguanine TABLOID brand 2 QL
trifluridine/tipiracil LONSURF brand 2 PA, SP
Histone Deacetylase Inhibitors
panobinostat FARYDAK brand 2 PA, SP
vorinostat ZOLINZA brand 2 PA, SP
Kinase Inhibitor
abemaciclib VERZENIO brand 2 PA, QL, SP
acalabrutinib CALQUENCE brand 2 PA, QL, SP
afatinib GILOTRIF brand 2 PA, SP
alectinib ALECENSA brand 2 PA, SP
axitinib INLYTA brand 2 PA, SP
bosutinib BOSULIF brand 2 PA, SP
brigatinib ALUNBRIG brand 2 PA, SP

cabozantinib
CABOMETYX 
COMETRIQ

brand 2 PA, SP

ceritinib ZYKADIA brand 2 PA, SP
cobimetinib COTELLIC brand 2 PA, SP
crizotinib XALKORI brand 2 PA, SP
dabrafenib TAFINLAR brand 2 PA, SP
dasatinib SPRYCEL brand 2 PA, SP
erlotinib TARCEVA brand 2 PA, SP

everolimus
AFINITOR
AFINITOR DISPERZ

brand 2 PA, SP

gefitinib IRESSA brand 2 PA, SP
ibrutinib IMBRUVICA brand 2 PA, SP
idelalisib ZYDELIG brand 2 PA, SP
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OTC = Over the Counter
PA = Prior Authorization required
QL = Quantity Limit

ST = Step Therapy
SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

imatinib mesylate GLEEVEC generic 1 PA, QL, SP
lapatinib ditosylate TYKERB brand 2 PA, SP
lenvatinib LENVIMA brand 2 PA, SP
midostaurin RYDAPT brand 2 PA, SP
nilotinib TASIGNA brand 2 PA, SP
palbociclib IBRANCE brand 2 PA, SP
pazopanib VOTRIENT brand 2 PA, SP
ponatinib ICLUSIG brand 2 PA, SP
regorafenib STIVARGA brand 2 PA, SP
ruxolitinib JAKAFI brand 2 PA, SP
sorafenib NEXAVAR brand 2 PA, SP
sunitinib SUTENT brand 2 PA, SP
trametinib MEKINIST brand 2 PA, SP
vandetanib CAPRELSA brand 2 PA, SP
vemurafenib ZELBORAF brand 2 PA, SP
Miscellaneous
leucovorin LEUCOVORIN generic 1 QL, tabs 
mesna MESNEX brand 2 SP, tablets
venetoclax VENCLEXTA brand 2 PA, SP
Proteasome Inhibitors
ixazomib NINLARO brand 2 PA, SP
Hormonal Antineoplastic Agents
Androgen Biosynthesis Inhibitors
abiraterone ZYTIGA brand 2 PA, SP
Antiandrogens
bicalutamide CASODEX generic 1
flutamide EULEXIN generic 1
Antiestrogens
tamoxifen NOLVADEX generic 1
toremifene FARESTON brand 2
Aromatase Inhibitors
anastrozole ARIMIDEX generic 1
exemestane AROMASIN generic 1
letrozole FEMARA generic 1
Gonadotropin Releasing Hormone Analog
leuprolide LUPRON generic 1 PA, SP

leuprolide
LUPRON DEPOT
LUPRON DEPOT 6-MONTH
LUPRON DEPOT-PED

brand 2 PA, SP
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OTC = Over the Counter
PA = Prior Authorization required
QL = Quantity Limit

ST = Step Therapy
SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Progestin
megestrol acetate MEGACE generic 1
Immunomodulators
Interferons
interferon alfa-2b INTRON A brand 2 PA, SP
interferon gamma-1b ACTIMMUNE brand 2 PA, SP
peginterferon alfa-2b SYLATRON brand 2 PA, SP
Miscellaneous
lenalidomide REVLIMID brand 2 PA, SP
pomalidomide POMALYST brand 2 PA, SP
thalidomide THALOMID brand 2 PA, SP, QL
Immunosuppressants
Antimetabolites
azathioprine IMURAN generic 1
mycophenolate mofetil CELLCEPT generic 1
mycophenolate sodium MYFORTIC generic 1
Calcineurin Inhibitors
cyclosporine SANDIMMUNE generic 1

cyclosporine, modified
NEORAL
GENGRAF

generic 1 caps, QL

tacrolimus
HECORIA 
PROGRAF

generic 1

Rapamycin Derivative
sirolimus RAPAMUNE generic 1 tabs
sirolimus RAPAMUNE brand 2 soln
Miscellaneous
everolimus ZORTRESS brand 2
Miscellaneous
alitretinoin 1% gel PANRETIN brand 2 PA
bexarotene caps and  

topical gel TARGRETIN brand 2 PA, SP

cysteamine bitartrate CYSTAGON brand 2 SP
etoposide VEPESID generic 1
hydroxyurea DROXIA brand 2
hydroxyurea HYDREA generic 1
mitotane LYSODREN brand 2
niraparib ZEJULA brand 2 PA, SP
octreotide SANDOSTATIN generic 1 SP
olaparib LYNPARZA brand 2 PA, SP
pasireotide SIGNIFOR brand 2 PA, SP
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OTC = Over the Counter
PA = Prior Authorization required
QL = Quantity Limit

ST = Step Therapy
SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

procarbazine MATULANE brand 2 SP
rucaparib RUBRACA brand 2 PA, SP
sonidegib ODOMZO brand 2 PA, SP
topotecan HYCAMTIN brand 2 PA, SP
tretinoin VESANOID generic 1 caps, SP
vismodegib ERIVEDGE brand 2 PA, SP

Blood Modifiers - Anticoagulants

Anticoagulants
apixaban ELIQUIS brand 2 QL
betrixaban BEVYXXA brand 2 QL
edoxaban SAVAYSA brand 2 QL
enoxaparin LOVENOX generic 1 PA, QL

heparin HEPARIN generic 1
INJ 5000 UNIT/ML, PF 
INJ 5000 UNIT/0.5ML, 
INJ 10000 UNIT/ML

rivaroxaban XARELTO brand 2 QL
warfarin COUMADIN generic 1
Blood Cell Formation
darbepoetin alfa ARANESP brand 2 PA, SP

epoetin alfa
EPOGEN
PROCRIT

brand 2 PA, SP

filgrastim ZARXIO brand 2 PA, SP
oprelvekin NEUMEGA brand 2 PA, SP
pegfilgrastim NEULASTA brand 2 PA, SP
plerixafor MOZOBIL brand 2 PA, SP
sargramostim LEUKINE brand 2 PA, SP
Platelet Inhibitors
anagrelide AGRYLIN generic 1

aspirin
BAYER
ECOTRIN

generic 1 OTC

cilostazol PLETAL generic 1
clopidogrel PLAVIX generic 1 QL
dipyridamole PERSANTINE generic 1
prasugrel EFFIENT generic 1 Diagnosis Required, QL
ticagrelor BRILINTA brand 2 Diagnosis Required, QL
Miscellaneous
aminocaproic acid AMICAR brand 2 tabs, oral solution, QL

deferasirox
EXJADE
JADENU

brand 2 PA, SP

emicizumab-kxwh HEMLIBRA brand 2 PA, QL, SP
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OTC = Over the Counter
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ST = Step Therapy
SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

pentoxifylline  
extended-release TRENTAL generic 1

Cardiovascular Agents

Ace Inhibitors
benazepril LOTENSIN generic 1
captopril CAPOTEN generic 1
enalapril VASOTEC generic 1

enalapril oral soln EPANED brand 2
Members ≥ 8 years of 
age will require prior 

authorization.
fosinopril MONOPRIL generic 1 QL
lisinopril ZESTRIL generic 1 QL
quinapril ACCUPRIL generic 1 QL
ramipril ALTACE generic 1
trandolapril MAVIK generic 1
Ace Inhibitor/Diuretic Combinations
benazepril/ 

hydrochlorothiazide LOTENSIN HCT generic 1

captopril/ 
hydrochlorothiazide CAPOZIDE generic 1

enalapril/ 
hydrochlorothiazide VASERETIC generic 1

fosinopril/ 
hydrochlorothiazide MONOPRIL-HCT generic 1 QL

lisinopril/ 
hydrochlorothiazide ZESTORETIC generic 1 QL

quinapril/ 
hydrochlorothiazide ACCURETIC generic 1 QL

Adrenolytics, Central
clonidine CATAPRES generic 1 tablets
guanfacine TENEX generic 1
Alpha Blockers
doxazosin CARDURA generic 1
prazosin MINIPRESS generic 1
terazosin HYTRIN generic 1
Angiotensin II Receptor Blockers (Antagonists)
losartan COZAAR generic 1 QL
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OTC = Over the Counter
PA = Prior Authorization required
QL = Quantity Limit

ST = Step Therapy
SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Angiotensin II Receptor Blocker Combinations
losartan/HCTZ HYZAAR generic 1 QL
sacubitril/valsartan ENTRESTO brand 2 PA, QL
Antiarrhythmics and Cardiac Glycosides
amiodarone tabs CORDARONE generic 1 200 mg and 400 mg
digoxin LANOXIN generic 1
disopyramide NORPACE generic 1
disopyramide  

extended-release NORPACE CR brand 2

dofetilide TIKOSYN generic 1
flecainide TAMBOCOR generic 1
mexiletine MEXITIL generic 1
propafenone RYTHMOL generic 1 IR only
quinidine gluconate 

extended-release
QUINIDINE GLUCONATE 

EXT-REL generic 1

quinidine sulfate QUINIDINE SULFATE generic 1
quinidine sulfate  

extended-release
QUINIDINE SULFATE  

EXT-REL generic 1

Beta Blockers and Beta Blocker/Diuretic Combinations
acebutolol SECTRAL generic 1
atenolol TENORMIN generic 1
atenolol/chlorthalidone TENORETIC generic 1
betaxolol KERLONE generic 1
bisoprolol ZEBETA generic 1
bisoprolol/ 

hydrochlorothiazide ZIAC generic 1

carvedilol COREG generic 1 QL
labetalol TRANDATE generic 1
metoprolol LOPRESSOR generic 1 25, 50, 100mg tablets
metoprolol succinate TOPROL XL generic 1
propranolol INDERAL generic 1 IR only
propranolol ER 24HR INDERAL LA generic 1 Diagnosis Required, QL
propranolol/HCTZ INDERIDE generic 1
sotalol BETAPACE generic 1
sotalol AF BETAPACE AF generic 1
Calcium Channel Blockers
Dihydropyridines
amlodipine NORVASC generic 1 QL
felodipine  

extended-release PLENDIL generic 1 QL

nicardipine CARDENE generic 1
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SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

nifedipine PROCARDIA generic 1
nifedipine  

extended-release
ADALAT CC
PROCARDIA XL

generic 1 QL

nimodipine NIMOTOP generic 1 QL
nimodipine oral soln NYMALIZE brand 2
Nondihydropyridines
diltiazem CARDIZEM generic 1
diltiazem  

extended-release CARDIZEM CD generic 1 QL

diltiazem  
extended-release

DILACOR XR 
TIAZAC

generic 1 QL

diltiazem  
sustained-release CARDIZEM SR generic 1 QL

verapamil CALAN generic 1
verapamil  

extended-release CALAN SR generic 1 QL

Diuretics
amiloride MIDAMOR generic 1
amiloride/ 

hydrochlorothiazide MODURETIC generic 1

bumetanide BUMEX generic 1
chlorothiazide DIURIL generic 1

chlorothiazide DIURIL ORAL  
SUSPENSION brand 2 QL

chlorthalidone CHLORTHALIDONE generic 1
furosemide LASIX generic 1
hydrochlorothiazide HYDROCHLOROTHIAZIDE generic 1 soln, tabs
hydrochlorothiazide MICROZIDE generic 1 12.5 mg caps
indapamide LOZOL generic 1
metolazone ZAROXOLYN generic 1
spironolactone ALDACTONE generic 1
spironolactone/ 

hydrochlorothiazide ALDACTAZIDE generic 1

torsemide DEMADEX generic 1
triamterene/ 

hydrochlorothiazide
DYAZIDE
MAXZIDE

generic 1
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Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Lipid Lowering Agents
Bile Acid Resin

cholestyramine
QUESTRAN
QUESTRAN-LIGHT

generic 1

Only the bulk products 
are covered (cans). 

Individual packets are not 
covered.

Fibrates
fenofibrate LOFIBRA generic 1 ST
gemfibrozil LOPID generic 1
HMG-CoA Reductase Inhibitors and Combinations
atorvastatin LIPITOR generic 1 QL
lovastatin MEVACOR generic 1 QL
simvastatin ZOCOR generic 1 QL
Niacins
niacin NIACOR generic 1
niacin extended-release NIASPAN generic 1
Miscellaneous
alirocumab PRALUENT brand 2 PA, QL, SP
ezetimibe ZETIA generic 1 PA
omega 3 acid ethyl esters LOVAZA generic 1 PA
Nitrates
Oral
isosorbide dinitrate ISORDIL generic 1
isosorbide dinitrate  

extended-release
ISOSORBIDE  

DINITRATE ER generic 1

isosorbide mononitrate ISMO generic 1
isosorbide mononitrate 

extended-release IMDUR generic 1

Sublingual
isosorbide dinitrate ISORDIL S.L. generic 1

nitroglycerin
NITROLINGUAL
NITROSTAT

generic 1

Transdermal

nitroglycerin
NITREK 
NITRO-DUR

generic 1 transdermal, QL 

nitroglycerin NITRO-BID generic 1 oint
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SP = Specialty Pharmacy

Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Potassium-Removing Agents
patiromer VELTASSA brand 2 PA
sodium polystyrene  

sulfonate KAYEXALATE generic 1 susp only

Pulmonary Arterial Hypertension - Diagnosis Required
ambrisentan LETAIRIS brand 2 QL, SP
bosentan TRACLEER brand 2 QL, SP
macitentan OPSUMIT brand 2 QL,SP
riociguat ADEMPAS brand 2 QL, SP
sildenafil REVATIO generic 1 QL, SP, tabs
Miscellaneous
guanabenz WYTENSIN generic 1
hydralazine APRESOLINE generic 1
methyldopa ALDOMET generic 1
methyldopa/HCTZ ALDORIL generic 1
midodrine PROAMATINE generic 1
minoxidil LONITEN generic 1
ranolazine RANEXA brand 2 ST

Central Nervous System

Alzheimer’s Disease

donepezil ARICEPT generic 1

5 mg and 10 mg, QL, 
Members <18 years of 
age will require prior 

authorization.

donepezil ARICEPT generic 1
23 mg, ST, Members <18 
years of age will require 

prior authorization.

galantamine RAZADYNE generic 1
QL, Members <18 years 
of age will require prior 

authorization.

memantine NAMENDA generic 1
QL, Members <18 years 
of age will require prior 

authorization.

rivastigmine EXELON generic 1
QL, Members <18 years 
of age will require prior 

authorization.
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Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Amyotrophic Lateral Sclerosis (ALS)
riluzole RILUTEK generic 1
Analgesics
Barbiturate Non-Narcotic Analgesics
butalbital/acetaminophen PHRENILIN generic 1 QL
butalbital/acetaminophen SEDAPAP generic QL

butalbital/acetaminophen/
caffeine

ESGIC 
FIORICET
ZEBUTAL

generic 1 QL

butalbital/aspirin/caffeine FIORINAL generic 1 QL
Non-Narcotic Analgesics
acetaminophen TYLENOL generic 1 OTC
aspirin/acetaminophen/

caffeine EXCEDRIN MIGRAINE generic 1 250-250-65 mg, OTC

tramadol ULTRAM generic QL
NSAIDS
diclofenac potassium CATAFLAM generic 1
diclofenac sodium 

delayed-release VOLTAREN generic 1

diclofenac sodium 
extended-release VOLTAREN XR generic 1

etodolac LODINE generic 1 IR Only

ibuprofen ADVIL generic 1 tabs, chew tabs  
and susp, OTC

ibuprofen MOTRIN generic 1 tabs, chew tabs  
and susp

indomethacin INDOCIN generic 1
ketoprofen ORUDIS generic 1 IR only
ketorolac tromethamine TORADOL generic 1 QL
meloxicam MOBIC generic 1 QL
nabumetone RELAFEN generic 1
naproxen NAPROSYN generic 1

naproxen delayed release ENTERIC COATED-
NAPROSYN generic 1

oxaprozin DAYPRO generic 1
piroxicam FELDENE generic 1
sulindac CLINORIL generic 1
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Generic Drug Name Brand Drug Name Covered 
Drug Tier Requirements & Limits

Opioids - Narcotic Analgesics
butalbital/apap/caff/cod FIORICET W/CODEINE generic 1 QL, 50-325-40-30 mg
butalbital/asa/caff/cod FIORINAL W/CODEINE generic 1 QL
butorphanol STADOL generic 1 nasal spray, QL
codeine/acetaminophen TYLENOL W/CODEINE generic 1 QL
codeine sulfate generic 1 QL
fentanyl transdermal DURAGESIC generic 1 PA, QL

hydrocodone/ 
acetaminophen

LORCET
LORTAB
LORTAB ELIXIR
NORCO
VICODIN
VICODIN ES

generic 1 QL

hydrocodone ER ZOHYDRO ER brand 2 PA, QL
hydromorphone DILAUDID generic 1 QL
meperidine DEMEROL generic 1 QL

morphine
MSIR
RMS

generic 1 QL

morphine  
extended-release MS CONTIN generic 1 PA, QL

oxycodone OXYFAST generic 1 soln, QL
oxycodone ROXICODONE generic 1 QL, tabs
oxycodone/ 

acetaminophen PERCOCET generic 1 5/325 mg, 7.5/325 mg, 
10/325 mg, QL

oxycodone/aspirin PERCODAN generic 1 QL

oxymorphone ER OXYMORPHONE ER generic 1 PA, QL, non-crush 
resistant

pentazocine/naloxone TALWIN NX generic 1 QL
Migraine Acute Therapy
Ergotamine Derivatives
dihydroergotamine D.H.E. 45 generic 1 inj, QL
ergotamine/caffeine CAFERGOT generic 1
ergotamine tartrate/ 

caffeine
MIGERGOT  

SUPPOSITORIES brand 2 QL
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Selective Serotonin Agonists
naratriptan AMERGE generic 1 ST
rizatriptan MAXALT/MAXALT MLT generic 1 QL
sumatriptan IMITREX generic 1 QL

sumatriptan IMITREX  
4 MG AND 6 MG INJ generic 1 4 mg and 6 mg inj

Migraine Prophylactic Therapy
propranolol INDERAL generic 1 IR only
verapamil CALAN generic 1
Multiple Sclerosis - Diagnosis Required
daclizumab ZINBRYTA brand 2 QL, SP, ST
dimethyl fumarate TECFIDERA brand 2 QL, SP
fingolimod GILENYA brand 2 QL, SP
glatiramer acetate COPAXONE generic 1 QL, SP
glatiramer acetate GLATOPA generic 1 QL, SP
peginterferon beta-1a PLEGRIDY brand 2 QL, SP
teriflunomide AUBAGIO brand 2 QL, SP
Myasthenia Gravis
pyridostigmine MESTINON generic 1 tabs
pyridostigmine MESTINON brand 2 syrup
pyridostigmine  

extended-release MESTINON TIMESPAN generic 1

Parkinson’s Disease
amantadine SYMMETREL generic 1 except tabs
benztropine COGENTIN generic 1
carbidopa/levodopa SINEMET generic 1
carbidopa/levodopa  

extended-release SINEMET CR generic 1

entacapone COMTAN generic 1
pramipexole MIRAPEX generic 1
ropinirole REQUIP generic 1
selegiline ELDEPRYL generic 1
tolcapone TASMAR generic 1
trihexyphenidyl ARTANE generic 1
Seizure
phenobarbital PHENOBARBITAL generic 1
phenytoin DILANTIN INFATABS generic 1
phenytoin sodium  

extended DILANTIN, PHENYTEK generic 1

primidone MYSOLINE generic 1
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Miscellaneous
tetrabenazine XENAZINE generic 1 Diagnosis Required, QL, SP
valbenazine INGREZZA brand 2 PA, QL, SP

Dermatology

Acne Vulgaris
Oral

isotretinoin

ABSORICA
AMNESTEEM
CLARAVIS
MYORISAN
ZENTANE

generic 1 PA

Topical
adapalene gel DIFFERIN OTC GEL 0.1% brand 2
azelaic acid FINACEA brand 2 gel
benzoyl peroxide BENZAC AC generic 1
clindamycin CLEOCIN T generic 1 gel
clindamycin CLEOCIN T generic 1 lotion
clindamycin CLEOCIN T generic 1 soln
erythromycin ERYGEL generic 1 gel 2% 
erythromycin T-STAT generic 1 soln

salicylic acid NEUTROGENA OIL FREE 
ACNE WASH generic 1 liquid 2%, OTC

sulfacetamide/sulfur SULFACET-R generic 1 lotion
sulfacetamide/sulfur PLEXION generic 1

tretinoin
AVITA 
RETIN-A

generic 1 cream, ST

Bacterial Infections
bacitracin BACITRACIN generic 1 OTC
gentamicin GENTAK generic 1

mupirocin BACTROBAN generic 1 ointment, 22 gram tube 
only

neomycin/polymyxin B/
bacitracin NEOSPORIN generic 1 OTC

silver sulfadiazine SILVADENE generic 1
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Corticosteroids
Low Potency
alclometasone ACLOVATE generic 1 0.05% crm/oint

fluocinolone acetonide DERMA-SMOOTHE  
OIL/FS generic 1 oil 0.01%

fluocinolone acetonide SYNALAR generic 1 soln/crm 0.01% 
hydrocortisone CORTIZONE generic 1 crm, oint, lot OTC
hydrocortisone HYTONE generic 1 crm 0.5%, 1%, & 2.5%
hydrocortisone HYTONE generic 1 lotion 1% & 2.5%

hydrocortisone/aloe CORTIZONE-10 INTENSIVE 
HEALING generic 1 crm 0.5% & 1%, OTC

Medium Potency
betamethasone val BETA-VAL generic 1 crm/oint/lotion 0.1%
fluocinolone acetonide SYNALAR generic 1 crm, oint 0.025%
fluticasone propionate CUTIVATE generic 1 crm 0.05%, oint 0.005%
hydrocortisone butyrate LOCOID generic 1 crm/oint/soln 0.1%
hydrocortisone valerate WESTCORT generic 1 crm 0.2%
mometasone furoate ELOCON generic 1 crm/oint/soln 0.1%
prednicarbate DERMATOP generic 1 crm 0.1%
triamcinolone acetonide KENALOG generic 1 crm/lot/oint 0.025%
triamcinolone acetonide KENALOG generic 1 crm/oint/lotion 0.1%
High Potency
betamethasone  

augmented dip DIPROLENE generic 1 lotion 0.05%

betamethasone  
augmented dip DIPROLENE AF generic 1 crm 0.05%

betamethasone  
dipropionate generic 1 crm/lotion/oint 0.05%

fluocinonide LIDEX generic 1 crm/oint/gel/soln 0.05%
fluocinonide emulsified 

base LIDEX E generic 1 crm 0.05%

triamcinolone acetonide KENALOG generic 1 crm 0.5%
Very High Potency
betamethasone dip  

augmented DIPROLENE generic 1 gel 0.05%

betamethasone dip  
augmented DIPROLENE generic 1 oint 0.05%

clobetasol propionate TEMOVATE generic 1 soln 0.05%
halobetasol ULTRAVATE generic 1 cream
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Fungal Infections
ciclopirox PENLAC SOLUTION 8% generic 1
clotrimazole LOTRIMIN AF generic 1 OTC
clotrimazole MYCELEX generic 1
clotrimazole with  

betamethasone LOTRISONE generic 1

ketoconazole NIZORAL generic 1
miconazole DESENEX generic 1 2% OTC
miconazole MICATIN generic 1 OTC
miconazole MONISTAT-DERM generic 1
nystatin MYCOSTATIN generic 1
terbinafine LAMISIL AT generic 1 OTC
tolnaftate TINACTIN generic 1 OTC
Psoriasis
acitretin SORIATANE generic 1 oral caps, PA
calcipotriene DOVONEX generic 1 crm/oint, ST
calcipotriene DOVONEX generic 1 soln
calcitriol VECTICAL generic 1 ST
methoxsalen OXSORALEN-ULTRA generic 1
salicylic acid SCALPICIN generic 1 liquid 3%
Rosacea
brimonidine MIRVASO brand 2 PA

metronidazole
METROCREAM
METROGEL
METROLOTION

generic 1

Scabies and Pediculosis
crotamiton EURAX brand 2
malathion OVIDE generic 1
permethrin ELIMITE generic 1 5%, QL
permethrin NIX CREME RINSE generic 1 1%, OTC
pyrethrins/piperonyl 

butoxide shampoo RID SHAMPOO generic 1 4% OTC

spinosad NATROBA generic 1 QL
Viral Infections
podofilox CONDYLOX SOL generic 1 sol
salicylic acid 17%/ 

collodion DUOFILM generic 1 OTC
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Miscellaneous
aluminum acetate brand 2 soln/cream, OTC
aluminum chloride topical 

solution HYPERCARE 15% brand 2

ammonium lactate LAC-HYDRIN generic 1 crm 12%, lotion 5% & 
12%

ammonium lactate LACTINOL generic 1 lotion 10%
becaplermin gel REGRANEX brand 2 PA
calamine brand 2 lotion/ointment, OTC
collagenase oint SANTYL brand 2 QL
crisaborole EUCRISA brand 2 2% ointment, QL, ST
fluorouracil EFUDEX generic 1

hydrocortisone

PROCTOSOL HC  
CREAM 2.5%

PROCTOZONE  
CREAM-HC 2.5%

ANUSOL HC 2.5%

generic 1

imiquimod 5% cream ALDARA generic 1
ketoconazole NIZORAL SHAMPOO generic 1 shampoo 2%
lidocaine LIDAMANTEL generic 1 3% cream

lidocaine LMX-4 generic 1 4% cream (15 gm tubes), 
QL

lidocaine XYLOCAINE generic 1 jelly 2%
lidocaine patch LIDODERM generic 1 Diagnosis Required, QL
lidocaine/prilocaine EMLA generic 1 2.5% cream

nitroglycerin RECTIV brand 2 Diagnosis Required, QL, 
0.4% rectal ointment

pimecrolimus ELIDEL brand 2

cream, QL, ST, not 
covered for members less 

than 2 years  
of age

selenium sulfide SELSUN generic 1 lotion 2.5%

tacrolimus PROTOPIC 0.03% generic 1

ointment 0.03%, QL, ST, 
not covered for members 

less than 2 years  
of age

tacrolimus PROTOPIC 0.1% generic 1 ointment 0.1%, ST  
(minimum age 16)
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urea 10%, urea 20%
UREA 10% CREAM
UREA 20% CREAM
UREA 10% LOTION

brand 2

urea 40% UREA 40% LOTION generic 1 lotion

Ear, Nose & Throat

Ear
acetic acid VOSOL OTIC generic 1 otic
acetic acid/ 

aluminum acetate DOMEBORO OTIC generic 1

acetic acid/ 
hydrocortisone VOSOL HC OTIC generic 1

benzocaine/antipyrine BENZOTIC generic 1
carbamide peroxide DEBROX generic 1 6.5%, OTC
ciprofloxacin/ 

dexamethasone CIPRODEX brand 2 Diagnosis Required, QL

neomycin/polymyxin B/
hydrocortisone CORTISPORIN OTIC generic 1 otic

ofloxacin FLOXIN OTIC generic 1
Nose
Antihistamines - First Generation, Sedating
chlorpheniramine  

extended-release
CHLOR-TRIMETON  

ALLERGY generic 1 12 mg, OTC

chlorpheniramine maleate CHLOR-TRIMETON  
SYRUP generic 1 2 mg/5 ml, OTC

clemastine CLEMASTINE generic 1
cyproheptadine CYPROHEPTADINE generic 1
diphenhydramine generic 1
diphenhydramine BENADRYL generic 1 OTC
Antihistamines - Second Generation, Nonsedating
cetirizine ZYRTEC generic 1 OTC

cetirizine chew tab ZYRTEC CHEWABLE 
TABLET generic 1

OTC, Members ≥ 8 years 
of age will require prior 

authorization.
levocetirizine XYZAL generic 1 tabs

loratadine
ALAVERT
CLARITIN

generic 1 OTC

Antihistamines - Others Antihistamine/Decongestant Combinations
azelastine ASTELIN generic 1 spray
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Antihistamine/Decongestant Combinations - First Generation
chlorpheniramine/ 

phenylephrine/ 
pyrilamine

TRIOTANN generic 1

chlorpheniramine/ 
pseudoephedrine ACTIFED generic 1 OTC

Antihistamine/Decongestant Combinations - Second Generation
cetirizine hydrochloride/

pseudoephedrine  
hydrochloride  
12 hours  
extended-release

ZYRTEC-D generic 1 5 mg-120 mg tablet

loratadine/ 
pseudoephedrine  
extended-release

ALAVERT-D
ALAVERT ALRG  

TAB/SINUS
ALLERGY/CONG

generic 1 OTC

Nasal Steroids
fluticasone FLONASE generic 1

triamcinolone nasal spray NASACORT ALLERGY 24 
HOUR brand 2 OTC

Miscellaneous Nasal
cromolyn sodium NASALCROM generic 1 OTC
ipratropium nasal ATROVENT NASAL SPRAY generic 1 QL
saline nasal spray 0.65% OCEAN NASAL SPRAY generic 1 OTC
Miscellaneous Nasal Decongestants
oxymetazoline AFRIN generic 1 OTC

phenylephrine
NEO-SYNEPHRINE 
DIMEATAPP DRO  

DECONGES
generic 1 OTC

Throat and Mouth
chlorhexidine gluconate PERIDEX generic 1
lidocaine viscous XYLOCAINE generic 1
pilocarpine SALAGEN generic 1
triamcinolone KENALOG IN ORABASE generic 1 paste
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Endocrinology

Adrenal Corticosteroids
cortisone acetate generic 1
dexamethasone DECADRON generic 1
fludrocortisone FLORINEF generic 1
hydrocortisone CORTEF generic 1
methylprednisolone MEDROL generic 1 4mg, 8mg, 16mg, 32mg
methylprednisolone MEDROL brand 2 2mg
prednisolone
prednisolone PRELONE generic 1 syrup
prednisolone sodium 

phosphate
ORAPRED
PEDIAPRED

generic 1

prednisone DELTASONE generic 1
Androgens
testosterone cypionate DEPO-TESTOSTERONE generic 1

testosterone enanthate DELATESTRYL generic 1 Vials only. Disposable 
syringes not covered.

testosterone gel  
topical tube, packet, 
and pump bottle

TESTOSTERONE 1% 
TOPICAL GEL generic 1 PA

Diabetes Mellitus
Glucose Elevating Agents
glucagon, human  

recombinant GLUCAGON brand 2 QL

Insulin Combinations
insulin glargine/lixisenatide SOLIQUA brand 2 ST
Insulins
insulin aspart  

protamine 70%/ 
insulin aspart 30%

NOVOLOG MIX 70/30 brand 2 QL, vials

insulin glargine BASAGLAR brand 2
insulin glargine  

300 units/ml TOUJEO SOLOSTAR brand 2
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insulin human NOVOLIN R brand 2 OTC, QL, vials
insulin human RELION R brand 2 OTC, QL, vials
insulin isophane HUMULIN N brand 2 OTC, QL, vials
insulin isophane human NOVOLIN N brand 2 OTC, QL, vials
insulin isophane human RELION N brand 2 OTC, QL, vials
insulin isophane human 

70%/regular 30% NOVOLIN 70/30 brand 2 OTC, QL, vials

insulin isophane human 
70%/regular 30% RELION 70/30 brand 2 OTC, QL, vials

insulin lisopro pro/lispro HUMALOG MIX 50/50 brand 2 QL, vials
insulin lisopro prot/lispro HUMALOG MIX 75/25 brand 2 QL, vials
insulin isophane/regular HUMULIN 70/30 brand 2 OTC, QL, vials
insulin lispro ADMELOG SOLOSTAR brand 2 PA, QL
insulin lispro ADMELOG VIALS brand 2 QL
insulin regular HUMULIN R brand 2 OTC, QL, vials
Monitoring - Strips and Kits/Diabetic Supplies

ONE TOUCH SYSTEMS (ULTRA 2, ULTRAMINI,  
VERIO, VERIO FLEX, VERIO IQ, VERIO SYNC) brand 2

QL for insulin dependent or 
pregnant members: allow 

testing up to 6 times  
per day

ONE TOUCH TEST STRIPS (ULTRA, VERIO) brand 2
QL for non-insulin  

dependent members: 
allow twice daily testing

Oral Agents
acarbose PRECOSE generic 1
alogliptin NESINA generic 1 ST
alogliptin/metformin KAZANO generic 1 ST
alogliptin/pioglitazone OSENI generic 1 ST
chlorpropamide DIABINESE generic 1
ertugliflozin STEGLATRO brand 2 QL, ST
ertugliflozin/metformin SEGLUROMET brand 2 QL, ST
glimepiride AMARYL generic 1
glipizide GLUCOTROL generic 1
glipizide extended-release GLUCOTROL XL generic 1
glyburide MICRONASE generic 1
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glyburide, micronized GLYNASE generic 1
metformin GLUCOPHAGE generic 1
metformin ER GLUCOPHAGE ER generic 1
metformin/glyburide GLUCOVANCE generic 1
nateglinide STARLIX generic 1
pioglitazone ACTOS generic 1 QL
repaglinide PRANDIN generic 1
tolazamide TOLINASE generic 1
tolbutamide TOLBUTAMIDE generic 1
Miscellaneous Antidiabetic Agents
albiglutide TANZEUM brand 2 ST
dulaglutide TRULICITY brand 2 ST
lixisenatide ADLYXIN brand 2 ST
pramlintide SYMLIN brand 2 PA
Growth Stimulating Agents
mecasermin INCRELEX brand 2 PA, SP
somatropin ZOMACTON brand 2 PA, SP
Lipodystropy Agents
tesamorelin EGRIFTA brand 2 Diagnosis Required, QL, SP
Osteoporosis
abaloparatide inj TYMLOS brand 2 PA, SP
alendronate FOSAMAX generic 1 QL
calcitonin-salmon MIACALCIN generic 1 nasal spray, QL
calcitonin-salmon FORTICAL brand 2 nasal spray, QL
etidronate DIDRONEL generic 1
raloxifene EVISTA generic 1
Thyroid Disease
levothyroxine LEVOXYL generic 1
levothyroxine SYNTHROID generic 1
liothyronine CYTOMEL generic 1
liotrix THYROLAR brand 2
methimazole TAPAZOLE generic 1
propylthiouracil PROPYLTHIOURACIL generic 1
Miscellaneous
asfotase alfa STRENSIQ brand 2 PA, SP
cabergoline DOSTINEX generic 1
cholic acid CHOLBAM brand 2 PA, SP
desmopressin DDAVP generic 1 QL
methylergonovine METHERGINE generic 1
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mifepristone KORLYM brand 2 PA, SP
nitisinone NITYR brand 2 Diagnosis Required, QL, SP
pegvisomant SOMAVERT brand 2 PA, SP
sapropterin KUVAN brand 2 Diagnosis Required, QL, SP

sapropterin powder KUVAN POWDER FOR 
SOLUTION brand 2 Diagnosis Required, QL, SP

uridine VISTOGARD brand 2

Gastrointestinal

Constipation/Laxatives
casanthranol-docusate 

sodium generic 1 OTC

docusate calcium plus generic 1 OTC
docusate potasssium generic 1 OTC
docusate sodium COLACE generic 1 OTC
glycerin GLYCERIN SUPPOSITORY generic 1 suppository, OTC
lactulose ENULOSE generic 1
linaclotide LINZESS brand 2 Diagnosis Required, QL

magnesium citrate soln MAGNESIUM CITRATE 
SOLN generic 1

peg 3350/electrolytes COLYTE generic 1
peg 3350/sodium  

bicarbonate/sodium 
chloride

TRILYTE generic 1

peg 3350/sodium  
bicarbonate/sodium 
chloride/potassium 
chloride

NULYTELY generic 1

polyethylene glycol 3350 MIRALAX generic 1
sennosides SENOKOT generic 1 8.6 mg tab, OTC
Diarrhea
crofelemer MYTESI brand 2 Diagnosis Required, QL
diphenoxylate/atropine LOMOTIL generic 1
loperamide IMODIUM A-D generic 1 OTC
loperamide LOPERAMIDE generic 1
Emesis
aprepitant EMEND generic 1 QL applies to 40 mg, 80 

mg and 80-125 mg
dronabinol MARINOL generic 1 PA
meclizine ANTIVERT generic 1
metoclopramide REGLAN generic 1




