Drugs Requiring Prior Authorization for Medical
Necessity for CareFirst Formulary 2 (ACA)

(Effective July 1, 2018)

Below is a list of additional drugs that require a medical necessity prior authorization before they are covered by your CareFirst
BlueCross BlueShield or CareFirst BlueChoice, Inc. (CareFirst) prescription drug plan. You may still be able to get these drugs with an
approved prior authorization if the drug is medically necessary. However, without an approved prior authorization from CareFirst, you
will be responsible for the full cost of the prescription.

For a full list of drugs that require prior authorization please refer to your formulary by visiting the Drug Search section at
www.carefirst.com/rx. Ask your doctor to contact the Prior Authorization Department at 855-240-0536 to request prior authorization or
choose one of the generic or brand formulary options listed below.

Category * Drugs Requiring Prior Formulary Options
Drug Class Authorization for Medical
Necessity 1
Allergies BECONASE AQ flunisolide spray, fluticasone spray, mometasone spray, triamcinolone spray, DYMISTA
Nasal Steroids/Combinations OMNARIS
QNASL
ZETONNA
Anticonvulsants ZONEGRAN carbamazepine, carbamazepine ext-rel, divalproex sodium, divalproex sodium ext-rel, gabapentin, lamotrigine,
lamotrigine ext-rel, levetiracetam, levetiracetam ext-rel, oxcarbazepine, phenobarbital, phenytoin, phenytoin
sodium extended, tiagabine, topiramate, valproic acid, zonisamide, FYCOMPA, OXTELLAR XR, TROKENDI
XR, VIMPAT
Anti-infectives, Antibacterials E.E.S. GRANULES erythromycins
Erythromycins/Macrolides ERYPRED
Anti-infectives,Antibacterials MINOCIN minocycline
Tetracyclines
DORYX doxycycline hyclate
DORYX MPC
MONODOX
Anti-infectives, Antibacterials MACRODANTIN nitrofurantoin
Miscellaneous
Anti-infectives, Antivirals VALCYTE valganciclovir
Cytomegalovirus *
Anti-infectives, Antivirals MAVYRET EPCLUSA (genotypes 1,2,3,4,5,6) PA SP, HARVONI (genotypes 1, 4, 5, 6) PA SP, VOSEVI PA SP 2
Hepatitis C *
DAKLINZA EPCLUSA (genotypes 1,2,3,4,5,6) PA SP, HARVONI (genotypes 1, 4, 5, 6) PA SP
OLYSIO
TECHNIVIE
VIEKIRA PAK
ZEPATIER
Anti-infectives, Antivirals VALTREX acyclovir, valacyclovir
Herpes *
Anti-inflammatory PRED FORTE dexamethasone, prednisolone acetate 1%, DUREZOL, FLAREX, FML FORTE, FML S.0.P, MAXIDEX,
Steroidal, Ophthalmic PRED MILD
Antiobesity Agents QSYMIA BELVIQ PA, BELVIQ XR PA, CONTRAVE PA, SAXENDA PA SI
Newer Agents




Category *
Drug Class

Drugs Requiring Prior
Authorization for Medical
Necessity !

PROVENTIL HFA
VENTOLIN HFA
XOPENEX HFA

Asthma *
Beta Agonists, Short-Acting

Formulary Options

levalbuterol tartrate CFC-free aerosol, PROAIR HFA, PROAIR RESPICLICK

Asthma *
Steroid Inhalants

AEROSPAN
ALVESCO

ASMANEX, FLOVENT, PULMICORT FLEXHALER, QVAR

Asthma * or Chronic DULERA
Obstructive Pulmonary Disease

(COPD) *

Steroid/Beta Agonist

Combinations

ADVAIR, BREO ELLIPTA, SYMBICORT

ADDERALL XR

Attention Deficit Hyperactivity
Disorder Agents *

amphetamine-dextroamphetamine mixed salts ext-rel, methylphenidate ext-rel, APTENSIO XR, MYDAYIS
QUILLIVANT XR, VYVANSE

INTUNIV

amphetamine-dextroamphetamine mixed salts ext-rel, atomoxetine, guanfacine ext-rel, methylphenidate ext-
rel, APTENSIO XR, MYDAYIS, QUILLIVANT XR, VYVANSE

Autoimmune Conditions ACTEMRA

ENBREL PA SP SI, HUMIRA PA SP SI, KEVZARA PA SP SI

CIMZIA

COSENTYX PA SP S|, ENBREL PA SP SI, HUMIRA PA SP SI, KEVZARA PA SP S|, OTEZLA PA SP S,
STELARA SUBCUTANEOUS PA SP SI (Plague Psoriasis and Psoriatic Arthritis Only)

ENTYVIO

HUMIRA PA SP SI

KINERET

ENBREL PA SP S|, HUMIRA PA SP S|, KEVZARA PA SP S|

ORENCIA CLICKJET
ORENCIA SUBCUTANEOUS

COSENTYX PA SP S|, ENBREL PA SP SI, HUMIRA PA SP SI, KEVZARA PA SP S|, OTEZLA PA SP S,
STELARA SUBCUTANEOUS PA SP SI (Plague Psoriasis and Psoriatic Arthritis Only)

SIMPONI

COSENTYX PA SP S|, ENBREL PA SP SI, HUMIRA PA SP S|, KEVZARA PA SP S|, OTEZLA PA SP S,
STELARA SUBCUTANEOUS PA SP SI (Plague Psoriasis and Psoriatic Arthritis Only)

TALTZ

COSENTYX PA SP S|, ENBREL PA SP SI, HUMIRA PA SP S|, OTEZLA PA SP SI, STELARA
SUBCUTANEOUS PA SP S| (Plaque Psoriasis and Psoriatic Arthritis Only)

XELJANZ
XELJANZ XR

ENBREL PA SP S|, HUMIRA PA SP S|, KEVZARA PA SP S|

Cancer GLEEVEC
Chronic Myelogenous TASIGNA
Leukemia*

imatinib mesylate PA SP, BOSULIF PA SP, SPRYCEL PA SP

Cancer NILANDRON
Prostate *

Hormonal Agents,

Antiandrogens

bicalutamide, XTANDI PA SP, ZYTIGA PA SP

BETAPACE
BETAPACE AF

Cardiovascular
Antiarrhythmics

sotalol

Cardiovascular ZETIA
Antilipidemics

Cholesterol Absorption

Inhibitors

ezetimibe

Cardiovascular TRICOR
Antilipemics

Fibrates

fenofibrate, fenofibric acid

ALTOPREV
CRESTOR

Cardiovascular
Antilipemics
HMG-CoA Reductase Inhibitors JRE[e0]ID(R
(HMGs or Statins)/ LIPITOR
Combinations3 LIVALO

atorvastatin, ezetimibe-simvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin, simvastatin




Category *
Drug Class

Cardiovascular Antilipemics
PCSK9 Inhibitors

Cardiovascular
Digitalis Glycosides

Cardiovascular
Diuretics

Carnitine Deficiency
Chronic Obstructive Pulmonary
Disease (COPD) *

Anticholinergics

Cystic Fibrosis *
Inhaled Antibiotics

Depression *
Antidepressants, Selective
Norepinephrine Reuptake
Inhibitors (SNRIs)

Depression *
Antidepressants,
Miscellaneous Agents

Depression and/or
Schizophrenia *
Antipsychotics, Atypicals

Dermatology
Acne*

Dermatology
Actinic Keratosis*

Dermatology
Rosacea*

Dermatology
Skin Inflammation and Hives *
Corticosteroids

Dermatology
Miscellaneous Skin Conditions

Diabetes *
Biguanides

Diabetes *
Dipeptidyl Peptidase-4
(DPP-4) Inhibitors

Drugs Requiring Prior
Authorization for Medical
Necessity !

Formulary Options

PRALUENT REPATHA PA SP SI

LANOXIN TABLET (125 MCG and | digoxin

250 MCG only)

DYRENIUM amiloride

CARNITOR levocarnitine

CARNITOR SF

TUDORZA INCRUSE ELLIPTA, SPIRIVA

TOBI tobramycin inhalation solution PA SP, BETHKIS PA SP

TOBI PODHALER

venlafaxine ext-rel tablet

(except 225 mg)

CYMBALTA

EFFEXOR XR

VENLAFAXINE EXT-REL TABLET
(EXCEPT 225 MG)

desvenlafaxine ext-rel, duloxetine, venlafaxine, venlafaxine ext-rel capsule

OLEPTRO

trazodone

ABILIFY
FANAPT

SEROQUEL XR

aripiprazole, clozapine, olanzapine, quetiapine, risperidone, ziprasidone, LATUDA, VRAYLAR

VANOXIDE-HC

adapalene, benzoyl peroxide, clindamycin solution, clindamycin-benzoyl peroxide, erythromycin solution,
erythromycin-benzoy! peroxide, tretinoin, ACANYA, ATRALIN PA, BENZACLIN, DIFFERIN, EPIDUO,
RETIN-A MICRO PA, TAZORAC

fluorouracil cream 0.5%
CARAC

fluorouracil cream 5%, fluorouracil solution, imiquimod, PICATO, TOLAK, ZYCLARA

NORITATE

metronidazole, FINACEA, SOOLANTRA

clobetasol spray
CLOBEX SPRAY
OLUX-E

clobetasol foam

APEXICON E

desoximetasone, fluocinonide

ALCORTIN A
ALOQUIN
BENSAL HP
NOVACORT
SYNERDERM

desonide, hydrocortisone

FORTAMET
GLUMETZA
RIOMET

metformin, metformin ext-rel

NESINA
ONGLYZA

JANUVIA, TRADJENTA




Category *
Drug Class

Diabetes *
Dipeptidyl Peptidase-4
(DPP-4) Inhibitor Combinations

Diabetes*
Injectable Incretin Mimetics

Diabetes *
Insulins

Diabetes *
Long Acting Insulins

Diabetes *
Insulin Sensitizers

Diabetes *
Sodium-Glucose
Co-transporter 2 (SGLT2)
Inhibitors

Diabetes *
Sodium-Glucose
Co-transporter 2 (SGLT2)
Inhibitor/Biguanide
Combinations

Diabetes *
Supplies, Needless

Diabetes *
Supplies, Syringes®

Diabetes *
Supplies, Test Strips and Kits &7

Erectile Dysfunction *
Phosphodiesterase Inhibitors

Drugs Requiring Prior
Authorization for Medical
Necessity !

Formulary Options

KAZANO JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR
KOMBIGLYZE XR

OSENI

BYDUREON OZEMPIC SI, TRULICITY SI, VICTOZA S|
BYETTA

TANZEUM

APIDRA FIASP, NOVOLOG

HUMALOG

HUMALOG MIX 50/50 NOVOLOG MIX 70/30

HUMALOG MIX 75/25 NOVOLOG MIX 70/30

HUMULIN 70/30 4 NOVOLIN 70/30 4

HUMULIN N 4 NOVOLIN N 4

HUMULIN R # NOVOLINR 4

NOTE: Humulin R U-

500 concentrate vial will not be
subject to prior authorization and
will continue to be covered.

LANTUS
TOUJEO

BASAGLAR, LEVEMIR, TRESIBA

ACTOS

pioglitazone

JARDIANCE

FARXIGA, INVOKANA

SYNJARDY
SYNJARDY XR

INVOKAMET, INVOKAMET XR, XIGDUO XR

NOVO NORDISK NEEDLES
OWEN MUMFORD NEEDLES
PERRIGO NEEDLES
ULTIMED NEEDLES

All other insulin needles that are
not BD ULTRAFINE brand

BD ULTRAFINE NEEDLES

ALLISON MEDICAL

INSULIN SYRINGES

TRIVIDIA INSULIN SYRINGES
ULTIMED INSULIN SYRINGES
All other insulin syringes that are
not BD ULTRAFINE brand

BD ULTRAFINE INSULIN SYRINGES

ACCU-CHEK STRIPS AND KITS
BREEZE 2 STRIPS AND KITS
CONTOUR NEXT STRIPS AND
KITS

CONTOUR STRIPS AND KITS
FREESTYLE STRIPS AND KITS
All other test strips that are not
ONETOUCH brand

ONETOUCH ULTRA STRIPS AND KITS QL &, ONETOUCH VERIO STRIPS QL AND KITS®

STENDRA
VIAGRA

CIALIS QL, sildenafil QL




Category *
Drug Class

Fertility Regulators
Follicle-Stimulating Hormones

Gastrointestinal *
Opioid-induced Constipation

Gastrointestinal *
Proton Pump Inhibitors (PPls)

Growth Hormones

Hematologic
Anticoagulants (oral)

Hematologic
Neutropenia Colony Stimulating
Factors

Hematologic
Platelet Aggregation Inhibitors

High Blood Pressure *
Angiotensin Il Receptor
Antagonists

High Blood Pressure *
Angiotensin Il Receptor
Antagonist/Diuretic
Combinations

High Blood Pressure *
Angiotensin Il Receptor
Antagonist/Calcium Channel
Blocker Combinations

High Blood Pressure *
Angiotensin Il Receptor
Antagonist/Calcium Channel
Blocker/Diuretic Combinations

High Blood Pressure *
Beta-blocker Combinations

High Blood Pressure *
Calcium Channel Blockers

Huntington's Disease

Inflammatory Bowel Disease
(IBD), Ulcerative Colitis *
Aminosalicylates

Kidney Disease *
Phosphate Binders

Drugs Requiring Prior
Authorization for Medical
Necessity !

Formulary Options

FOLLISTIM AQ GONAL-F PA SP S|

RELISTOR MOVANTIK

NEXIUM esomeprazole, lansoprazole, omeprazole, pantoprazole, DEXILANT

PREVACID

PROTONIX

ZEGERID

GENOTROPIN HUMATROPE PA SP SI, NORDITROPIN PA SP SI

NUTROPIN AQ

OMNITROPE

SAIZEN

PRADAXA warfarin, ELIQUIS, XARELTO

NEUPOGEN ZARXIO PA SP SI

PLAVIX clopidogrel, prasugrel, BRILINTA

ATACAND candesartan, eprosartan, irbesartan, losartan, olmesartan, telmisartan, valsartan
BENICAR

DIOVAN

EDARBI

ATACAND HCT candesartan-hydrochlorothiazide, irbesartan-hydrochlorothiazide, losartan-hydrochlorothiazide, telmisartan-
BENICAR HCT hydrochlorothiazide, olmesartan-hydrochlorothiazide, valsartan-hydrochlorothiazide
DIOVAN HCT

EDARBYCLOR

EXFORGE amlodipine-olmesartan, amlodipine-telmisartan, amlodipine-valsartan

EXFORGE HCT amlodipine-valsartan-hydrochlorothiazide, olmesartan-amlodipine-hydrochlorothiazide
DUTOPROL metoprolol succinate ext-rel WITH hydrochlorothiazide

NORVASC amlodipine

CARDIZEM diltiazem ext-rel (except generic of CARDIZEM LA)

CARDIZEM CD

CARDIZEM LA (and its generics)
Matzim LA

XENAZINE tetrabenazine PA SP, AUSTEDO PA SP

ASACOL HD balsalazide, sulfasalazine, sulfasalazine delayed-rel, APRISO, LIALDA, PENTASA
DELZICOL

COLAZAL balsalazide

FOSRENOL calcium acetate, lanthanum carbonate, sevelamer carbonate, PHOSLYRA, VELPHORO




Category *
Drug Class

Multiple Sclerosis

Musculoskeletal

Narcolepsy
Wakefulness Promotors

Opioid Reversal

Osteoporosis*

Overactive Bladder/
Incontinence *
Urinary Antispasmodics

Pain
Headache*

Pain
Opioid Analgesics

Pain and Inflammation *
Corticosteroids

Pain and Inflammation *
Nonsteroidal Anti-inflammatory
Drugs (NSAIDs)/Combinations

Postherpetic Neuralgia

Prostate Condition
Benign Prostatic Hyperplasia*

Sleep Disorder
Hypnotics, Non-
benzodiazepines

Testosterone Replacement *
Androgens

Drugs Requiring Prior
Authorization for Medical
Necessity !

Formulary Options

EXTAVIA glatiramer PA SP SI, AUBAGIO PA SP, BETASERON PA SP SI, COPAXONE 40 MG PA SP §I,
GILENYA PA SP, REBIF PA SP S|, TECFIDERA PA SP

AMRIX cyclobenzaprine

NUVIGIL armodafinil PA

EVZIO naloxone injection SI, NARCAN NASAL SPRAY

MIACALCIN INJECTION

alendronate, calcitonin-salmon, ibandronate, risedronate, FORTEQ SI, TYMLOS PA SP SI

MIACALCIN NASAL SPRAY calcitonin-salmon

DETROL LA darifenacin ext-rel, oxybutynin ext-rel, tolterodine, tolterodine ext-rel, trospium, trospium ext-rel,
ENABLEX MYRBETRIQ, TOVIAZ, VESICARE

OXYTROL

butalbital-acetaminophen-caffeine

diclofenac sodium, naproxen

capsule

FIORICET CAPSULE

CAFERGOT eletriptan QL, ergotamine-caffeine, naratriptan QL, rizatriptan QL, sumatriptan QL, zolmitriptan QL ONZETRA
XSAIL QL, ZEMBRACE SYMTOUCH QL, ZOMIG NASAL SPRAY QL

SUMAVEL DOSEPRO eletriptan QL, naratriptan QL, rizatriptan QL, sumatriptan QL, zolmitriptan QL ONZETRA XSAIL QL,
ZEMBRACE SYMTOUCH QL, ZOMIG NASAL SPRAY QL

PRIMLEV hydrocodone-acetaminophen QL, hydromorphone QL, morphine QL, oxycodone-acetaminophen QL,
NUCYNTA QL

DEXPAK dexamethasone, methylprednisolone, prednisolone solution, prednisone

MILLIPRED

RAYOS

ARTHROTEC celecoxib; diclofenac sodium, meloxicam or naproxen WITH esomeprazole, lansoprazole, omeprazole,
pantoprazole or DEXILANT

PENNSAID diclofenac sodium, diclofenac sodium gel 1%, diclofenac sodium solution PA QL, meloxicam, naproxen

INDOCIN celecoxib, diclofenac sodium, meloxicam, naproxen

NAPRELAN

SPRIX diclofenac sodium, meloxicam, naproxen

HORIZANT gabapentin, GRALISE

JALYN dutasteride-tamsulosin; dutasteride or finasteride WITH alfuzosin ext-rel, doxazosin, tamsulosin, terazosin,
RAPAFLO

UROXATRAL alfuzosin ext-rel, doxazosin, tamsulosin, terazosin, RAPAFLO

INTERMEZZO eszopiclone, zolpidem, zolpidem ext-rel, zolpidem sublingual, BELSOMRA, SILENOR

LUNESTA

ROZEREM

testosterone gel 1% ¢ testosterone gel, testosterone solution, ANDRODERM, ANDROGEL 1.62%

ANDROGEL 1%

FORTESTA

NATESTO

TESTIM

VOGELXO




Category

Drug Class

Autoimmune and Hepatitis C *

Formulary Options

An Indication-Based Formulary will be utilized for products in these classes and may result in additional products not covered without a medical
exception.

Generics

Limited source generics may be evaluated when appropriate and potentially removed from the formulary.

Hepatitis C

As new products launch in this class, all existing products in the class will be re-evaluated to determine appropriate formulary placement and
potentially not covered without a medical exception, added back to formulary or not listed.

Hyperinflation

On a quarterly basis, products with significant cost inflation that have clinically-appropriate and more cost-effective alternatives may be evaluated
and potentially removed from the formulary.

New-to-Market Agents !

New-to-market products and new variations of products already in the marketplace will not be 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 CVS
Caremark®? National Pharmacy and Therapeutics Committee (or other appropriate reviewing body) for review and approval.

Specialty

not covered without a medical exception, added back to formulary or not listed.

As new specialty products launch, all existing products in the class will be re-evaluated to determine appropriate formulary placement and potentially

The listed formulary options are subje:

ct to change.



List of Drugs Requiring Prior Authorization for Medical Necessity

ABILIFY

ACCU-CHEK STRIPS AND KITS 7
ACTEMRA

ACTOS

ADDERALL XR
AEROSPAN
ALCORTIN A
ALLISON MEDICAL INSULIN SYRINGES s
ALOQUIN

ALTOPREV

ALVESCO

AMRIX

ANDROGEL 1%
APEXICON E

APIDRA

ARTHROTEC
ASACOL HD
ATACAND

ATACAND HCT
BECONASE AQ
BENICAR

BENICAR HCT
BENSAL HP
BETAPACE
BETAPACE AF
BREEZE 2 STRIPS AND KITS 7
butalbital-acetaminophen-caffeine capsule
BYDUREON

BYETTA

CAFERGOT

CARAC

CARDIZEM
CARDIZEM CD
CARDIZEM LA (and its generics)
CARNITOR
CARNITOR SF
CIMZIA

clobetasol spray
CLOBEX SPRAY
COLAZAL

CONTOUR NEXT STRIPS AND KITS 7
CONTOUR STRIPS AND KITS 7
CRESTOR
CYMBALTA
DAKLINZA

DELZICOL

DETROL LA

DEXPAK

DIOVAN

DIOVAN HCT

DORYX

DORYX MPC

DULERA

DUTOPROL
DYRENIUM

EDARBI
EDARBYCLOR

E.E.S. GRANULES
EFFEXOR XR
ENABLEX

ENTYVIO

ERYPED

EVZIO

EXFORGE

EXFORGE HCT
EXTAVIA

FANAPT

FIORICET CAPSULE
fluorouracil cream 0.5%
FOLLISTIM AQ
FORTAMET
FORTESTA
FOSRENOL

FREESTYLE STRIPS AND KITS 7
GENOTROPIN
GLEEVEC

GLUMETZA

HUMALOG

HUMALOG MIX 50/50
HUMALOG MIX 75/25
HUMULIN 70/30 4
HUMULIN N 4
HUMULIN R 4

INDOCIN
INTERMEZZO

INTUNIV

JALYN

JARDIANCE

KAZANO

KINERET
KOMBIGLYZE XR
LANOXIN TABLET (125 MCG and 250 MCG only)
LANTUS

LESCOL XL

LIPITOR

LIVALO

LUNESTA
MACRODANTIN

Matzim LA

MAVYRET

MIACALCIN INJECTION
MIACALCIN NASAL SPRAY
MILLIPRED

MINOCIN

MONODOX
NAPRELAN

NATESTO

NESINA

NEUPOGEN

NEXIUM

NILANDRON

NORITATE

NORVASC
NOVACORT

NOVO NORDISK NEEDLESS
NUTROPIN AQ
NUVIGIL

OLEPTRO

OLUX-E

OLYSIO

OMNARIS
OMNITROPE
ONGLYZA

ORENCIA CLICKJECT
ORENCIA SUBCUTANEOUS
OSENI

OWEN MUMFORD NEEDLES 5
OXYTROL

PENNSAID

PERRIGO NEEDLES 5
PLAVIX

PRADAXA
PRALUENT

PRED FORTE
PREVACID

PRIMLEV

PROTONIX
PROVENTIL HFA
QNASL

QSYMIA

RAYOS

RELISTOR

RIOMET

ROZEREM

SAIZEN

SIMPONI

SPRIX

STENDRA

SUMAVEL DOSEPRO
SYNERDERM

SYNJARDY

SYNJARDY XR

TALTZ

TANZEUM

TASIGNA

TECHNIVIE

TESTIM

testosterone gel 1% ®

TOBI

TOBI PODHALER

TOUJEO

TRICOR

TRIVIDIA INSULIN SYRINGES 5
TUDORZA

ULTIMED INSULIN SYRINGES 5
ULTIMED NEEDLES 5
UROXATRAL

VALCYTE

VALTREX

VANOXIDE-HC

venlafaxine ext-rel tablets (except for 225 mg)
VENLAFAXINE EXT-REL TABLET (except 225 mg)
VENTOLIN HFA

VIAGRA

VIEKIRA PAK

VOGELXO

XELJANZ

XELJANZ XR

XENAZINE

XOPENEX HFA

ZEGERID

ZEPATIER

ZETIA

ZETONNA

ZONEGRAN




SEROQUEL XR

There may be additional drugs subject to prior authorization or other plan restrictions. Please consult your plan for further information.

This list represents brand products in CAPS, branded generics in upper- and lowercase ltalics, and generic products in lowercase italics. This is not an all-inclusive list of available drug
options. To learn more about your specific drug benefit, log into My Account at www.carefirst.com/myaccount and click on Drug & Pharmacy Resources under Quick Links or call
CareFirst Pharmacy Services at 800-241-3371. Discuss this information with your doctor or health care provider. This information is not a substitute for medical advice or treatment. Talk
to your doctor or health care provider about this information and any health-related questions you have. CareFirst and CVS Caremark assume no liability whatsoever for the information
provided or for any diagnosis or treatment made as a result of this information. This list is subject to change. There may be additional plan restrictions.

Subject to applicable laws and regulations.
* This list indicates the common uses for which the drug is prescribed. Some drugs are prescribed for more than one condition.

PA Prior authorization required for prescription benefits coverage.

QL Quantity limits

S| Self-injectable product

SP Specialty product

" If your doctor believes you have a specific clinical need for one of these products, he or she should contact the Prior Authorization department at: 855-240-0536.

For use in patients previously treated with an HCV regimen containing an NS5A inhibitor (for genotypes 1-6) or sofosbuvir without an NS5A inhibitor (for genotypes 1a or 3)

If approved for coverage and prescribed for primary prevention of cardiovascular disease, may be covered without cost sharing through an exceptions process.

Rebranded or private label formulations are not covered without a prior authorization for medical necessity (i.e. RELION)

BD ULTRAFINE syringes and needles are the only preferred options.

A ONETOUCH blood glucose meter may be provided at no charge by the manufacturer to those individuals currently using a meter other than ONETOUCH. For more information on
how to obtain a blood glucose meter, call: 800-588-4456.

ONETOUCH brand test strips are the only preferred options.

8  Listing reflects the authorized generics for TESTIM and VOGELXO.

9 CVS Caremark is an independent company that provides pharmacy benefit management services.

> o AW N

Your privacy is important to us. CVS Caremark employees are trained regarding the appropriate way to handle your private health information.

This document contains confidential and proprietary information of CareFirst and CVS Caremark and cannot be reproduced, distributed or printed without written permission from
CareFirst. CareFirst may receive rebates, discounts and service fees from pharmaceutical manufacturers for certain listed products. This document contains references to brand-name
prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with CareFirst or CVS Caremark. Listed products are for informational
purposes only and are not intended to replace the clinical judgment of the doctor.

Carehtst

Family of health care plans

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield and
CareFirst BlueChoice, Inc. are both independent licensees of the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered
trademarks of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.

©2018. All rights reserved. 106-41478A 061418
SUM 2657-1P (01/01/17)




Carehrst

Family of health care plans

Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates (CareFirst)
comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability or sex. CareFirst does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)
Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

REV. (12/17)

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are
independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business
name of First Care, Inc. InVirginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.).

© Registered trademark of the Blue Cross and Blue Shield Association. * Registered trademark of CareFirst of Maryland, Inc.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147P ool LHA: @O Y1-1807F 04+ ALXTLFO- 000 11CT
MG AATLTN ATHUT @47 PG+ ALH S FAN: &7 P28 2997 T+ AG PATP9° D& P NETEP WM P99 T+ av(1+ AAP =
A0A NP hevdo¢P 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLDA S FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A58+ AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.PI® NHCATL IC £I1G5 (s

Ede Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojitofo re. O le ni awon déeti patd o si le ni lati
gbé igbése ni awon 0jo ghédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbodo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Viethnamese) Chu y: Théng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi cé quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi vi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccxuii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHHE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCs BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENeNICHHOro CpoKa. Bbl nmeeTe npaBo OecraTHO MOMYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(OUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, Moka B roJJOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uudpy «0». [lpu
OTBETE areHTa yKa)KUTe JKeIaeMbIi SI3bIK OOIIEHHS, U BAC CBSKYT C IIEPEBOIIUKOM.



fegt (Hindi) €211 &: 38 Gl 7 JTIh! SiAT dhartol & aR H STehIY & 1S § | 81 el & o SHH AT
TAfIaT T 3eor@ &1 3R 319 forw fFaT A TaT-HTAT & HIaR 16 FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T 19T H fo¥:Q[eeh TTel 7 ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & foIT =T gl
ST, T doh HATG T TATET Y | ST6 PIg Toi 3cak & df 3 3T ST §dT¢ 31R 3! SATEITHR & halde
Y fe=m smwa|

Bdsio-wuqu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b5 nia ke ke gbo-
kpa-kpa m mjee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.

Fra7(Bengali) T FFA: A2 (AIH0T AT [0 FOIES T O%F TQ@@ | 97 JE& ST SN AF© MH

A fAE ST FE AP TG e 2@ TF| fKa7 380 9o ST 92 0% MeIF AR F2Te! T8IF
SIS AN A= | @A O THCTTAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 BT 11 I TS SACHHT FA© =M | T (FIEA] A6 SO (N O S=TATH (NS ST 1T Tl
AFR AT (TSI NET TS F1 2J|

CSenn ) o (SSs 59 ) S (e Gl - Jaiiia s ilaslaa Blate gy oS ey i) Sl Qg A (Urdu) s/
r20A e sl S8 deala Glashes g il Sl 535 e (S S8 ()8 SS Ui i g Al pasade SQl S
Bt e e (AS S Ly el 058 25m 5e (SIS ALE B S )y 0 B2 S S daala 23 e ) ) S
5 sl il s i lpa S Cindl o S U S5l S 5SS 0 sl g S S JS855-258-6518 &
S ol s b e s en gl ) Gl

G G a Y 5 a3l cage W gl s sla il (San ol Lad Ay (R 53 0 o Sl Dl (5 sla anadle ) ol 4a 5 (Farsi ) el
.A:\:\Sgél,,ﬁom}sog)goli_}bajjm@\J‘E,M\JJQL:M\L'E\UMJ\AJ)sﬁé;w\J\u&.ggﬁe\ﬁ\gmuauJ)h

) Uuazu.m\):@;\)s\ﬁu,;;ﬁi_)wmOufﬁumggjsqxwufa@“)mgqﬁt_.,L.-A;\

Ol sl Sl (S dans 55 o Saly 5l axy aiaa LIS ) 0 2 25l adul i Ll I U aiiley Hlatie 5 2 580 (uliB55-258-6518
s daagada s e aa yle 4 U anS aplaii ) a5

s ) zlind 38 5 age gl 51 e (5 sing 3B 5 Apunalil) eliart (i Clasles e a1 (s siny 4 (Arabic) 4y el 4l
Juai¥) eliacl e ay, 485 g1 Jaad () 520 @lialy e slaall 5 3aclisall 038 e J seandl @l Bay, 3aaaa 4iles e 50 J sl Sl o)
Al e Juai¥) A3 (S, g al Al Ay sel) iy pati Ay Heda A 5SAal Cailell 8 ) e

Lo Jaaal sl ) il ARl S0 o S gl aaf dla die 0, a8 e okl agie allay i Lalaall DA UasY) 5 855-258-6518
O Al (pea sl aaly ellua 55 a5

1 X ZE (Traditional Chinese) 715« ANEFI c) & Bl RO PRBRG AARRBE A, A T RE L & B2 1 1]
K ABAERE M IR AT R BRI A TEY, A RER e B ARSI A, DL 1A REFE HR (LAY 1 B IRk
o & BERETRIES 20wl -5 m RO FERE SRS, JLALATA A+ n 4T #ERE 855-258-6518, < fix . F
BEEPR TR TRt 0, EHsf AR Ry, F TR NS, EREHEAREL N3 A B,



Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie mussen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.

gFzof(Korean) F=9]: o] & #| A<l
FA 5 FHdllof sk 54 7] gte] 3
A 7F AFH T 3 o]l A9
855-258-6518 ¥ ©. & #1315 o% 0
Q3 Aol & BEEAH 5o A

%e"“o‘*qﬁr ?’%OM]H]L*} OdoiEOH Xél‘i@r?ﬂ%
7hEo) sliRel 9= 4?434&& Al FAA L. 3] 2lo] o} J
TR HAAZE 5 w7bA] g A L. AdE e el
] 2o A2 3] E‘%Mﬁr.

mlo 6 H’ =2

Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’déd naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.
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