2025 Premium Standard
Step Therapy List

Effective July 1, 2025

For the most current list of covered medications or if you have questions:
Call the number on your member ID card.

Visit your plan’s website on your member ID card to:
» Find a participating retail pharmacy by ZIP code.
» Look up possible lower-cost medication alternatives.
» Compare medication pricing and options.

About this drug list

Where differences exist between this list and your benéefit plan, the benefit plan documents rule. This
is not a complete list of your covered medications. Please review your benefit plan documents for
full details. Not all formulary alternatives listed in this document may be appropriate for your specific
condition. Please talk to your doctor.
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Step therapy medications

The following medications have been added to a step therapy program. This means you must try a lower-cost
medication (step 1) before a higher-cost medication (step 2) is covered.

Condition Step 1 Step 2
Anti-infectives
Bacterial Any one of the following generics: clindamycin 2% VANDAZOLE
Vaginosis Agents  vaginal cream, metronidazole 0.75% vaginal gel

Any one of the following generics: clindamycin 2% SOLOSEC

vaginal cream, metronidazole tablet, metronidazole
0.75% vaginal gel, tinidazole tablet

Oral Brand
Tetracyclines

Any one of the following generics:
doxycycline, minocycline

AVIDOXY, MONDOXYNE NL,
VIBRAMYCIN

Both of the following generics: SEYSARA
doxycycline AND minocycline
Otic Agents Generic ofloxacin CETRAXAL
Cardiovascular
Antilipemic Any one of the following generics: atorvastatin, ALTOPREYV, EZALLOR, FLOLIPID
fluvastatin IR/ER, lovastatin, pravastatin,
rosuvastatin, simvastatin
Any one of the following: atorvastatin, ezetimibe/ REPATHA?
rosuvastatin, rosuvastatin
Fibric Acid Any one of the following generics: fenofibric FENOGLIDE, FIBRICOR
Derivatives cap, fenofibrate tab, fenofibrate micronized cap,

fenofibric acid tab AND preferred brand LIPOFEN
or fenofibrate cap

Renin-Angiotensin
System Agents

Any one of the following generics: amlodipine-
benazepril, amlodipine-olmesartan, benazepril,
benazepril-HCTZ, candesartan, candesartan-
HCTZ, captopril, captopril-HCTZ, enalapril,
enalapril-HCTZ, fosinopril, fosinopril-HCTZ,
irbesartan, irbesartan-HCTZ, lisinopril, lisinopril-
HCTZ, losartan, losartan-HCTZ, moexipril,
olmesartan, olmesartan-HCTZ, olmesartan-
amlodipine-HCTZ, perindopril, quinapril, quinapril-
HCTZ, ramipril, telmisartan, telmisartan-HCTZ,
trandolapril, trandolapril-verapamil

EDARBI, EDARBYCLOR,
TEKTURNA HCT

Bold type = Brand-name drug
Plain type = Generic drug



Condition

Step 1

Step 2

Central Nervous System

ADHD Agents

Any one of the following generics:
amphetamine-dextroamphetamine IR/ER,
dexmethylphenidate IR/ER, dextroamphetamine
IR/SR, methylphenidate IR/ER, lisdexamfetamine

ADDERALL XR?, APTENSIO
XR?, AZSTARYS?,
CONCERTA?, DESOXYN?,
DEXEDRINE?, EVEKEO-ODT?,
JORNAY PM?, METHYLIN?Z,
METHYLPHENIDATE ER?,
PROCENTRA?, RELEXXII?,
VYVANSE?, VYVANSE CHEW?

Any two of the following generics: atomoxetine,
guanfacine ER, clonidine ER

KAPVAY, ONYDA XR?

Anticonvulsants?®

Any one of the following generics:
lamotrigine IR, levetiracetam IR/ER,
oxcarbazepine IR, topiramate IR

BRIVIACT, XCOPRI

Generic lacosamide IR

MOTPOLY XR

Generic oxcarbazepine IR

oxcarbazepine ER

Any one of the following generics:
topiramate IR, topiramate IR sprinkle

topiramate ER

Antidepressants®

Generic bupropion ER

APLENZIN?

Any two of the following generics: desvenlafaxine
ER, duloxetine, venlafaxine IR/ER

FETZIMA?

Any two of the following generics: bupropion,
citalopram, desvenlafaxine ER, duloxetine,
escitalopram, fluoxetine, mirtazapine, paroxetine
IR/ER, sertraline, venlafaxine IR/ER

DESVENLAFAXINE ER?,
DRIZALMA?, PAXIL
SUSPENSION, TRINTELLIX?

Antidepressants

Generic vilazodone

VIIBRYD?

Antipsychotics?®

Any two of the following generics: aripiprazole,
asenapine, clozapine, olanzapine, paliperidone,
quetiapine IR/ER, risperidone, ziprasidone

CAPLYTA?, FANAPT?

Any one of the following preferred brands:
INVEGA SUSTENNA, INVEGA TRINZA

INVEGA HAFYERA

Insomnia Agents

Any one of the following generics:
doxepin, eszopiclone, temazepam, zaleplon,
zolpidem IR/ER

BELSOMRA?, DAYVIGO?

Generic zolpidem IR/ER

EDLUAR?

Migraine Agents

Any two of the following generics:
almotriptan, eletriptan, frovatriptan, naratriptan,
rizatriptan, sumatriptan, zolmitriptan

sumatriptan/naproxen?,
ZOMIG NASAL?,
ZOLMITRIPTAN SPRAY?

Neurologic Agents

Generic gabapentin IR

gabapentin (once-daily)?,
GRALISE?

Any one of the following generics:
amitriptyline, cyclobenzaprine, duloxetine,
gabapentin IR, pregabalin

pregabalin ER?, SAVELLA?

Bold type = Brand-name drug
Plain type = Generic drug



Condition

Step 1

Step 2

Non-Narcotic

Any two of the following generics:

diclofenac capsule, diclofenac

Analgesics celecoxib, diclofenac potassium tab, diclofenac powder, DOLOBID, INDOCIN
sodium, diflunisal, etodolac, fenoprofen, SUPPOSITORY, INDOCIN
flurbiprofen, ibuprofen, indomethacin, ketoprofen, SUSPENSION, indomethacin
ketorolac, meclofenamate, meloxicam, suppository indomethacin
nabumetone, naproxen, oxaprozin, piroxicam, suspension, LOFENA,
sulindac, tolmetin MELOXICAM SUSPENSION

Opioid Withdrawal  Generic clonidine LUCEMYRA?

Parkinson’s Generic carbidopa-levodopa IR/ER RYTARY, CREXONT

Disease Generic entacapone ONGENTYS
Both of the following generics: rasagiline XADAGO?

AND selegiline

Dermatology

Rosacea Any one of the following generic or FINACEA GEL, ZILXI
preferred brands: azelaic acid gel, FINACEA
FOAM, SOOLANTRA

Topical Generic tacrolimus ointment pimecrolimus?

Immunomodulators

Any one of the following topical generics:
alclometasone, amcinonide, betamethasone,
clobetasol, clocortolone, desonide,
desoximetasone, diflorasone, fluocinolone,
fluocinonide, fluticasone, halcinonide, halobetasol,
hydrocortisone, mometasone, prednicarbate,
triamcinolone, pramoxine-HC, calcipotriene-
betamethasone, tacrolimus, pimecrolimus

EUCRISA, OPZELURA?,
ZORYVE CREAM 0.15%

Any three of the following topical generics or
preferred brands: clocortolone 0.1% cream,
fluocinolone acetonide 0.025% ointment,
flurandrenolide 0.05% ointment, fluticasone
propionate 0.05% cream, hydrocortisone valerate
0.2% ointment, mometasone furoate 0.1% cream/
lotion/solution, triamcinolone 0.1% cream/ointment,
triamcinolone 0.05% ointment, triamcinolone
aerosol spray, calcipotriene-betamethasone
suspension, TACLONEX SUSPENSION,
ENSTILAR FOAM

SERNIVO

Topical
Miscellaneous
Agents

Both of the following generics:
fluorouracil AND imiquimod 5%

KLISYRI

Generic imiquimod 5%

imiquimod 3.75%

Endocrinology

Diabetic Agents

Any one of the following generics: metformin IR/
ER, glipizide-metformin, glyburide-metformin,
pioglitazone-metformin

CYCLOSET, RIOMET

Bold type = Brand-name drug
Plain type = Generic drug



Condition Step 1

Step 2

DPP4 Inhibitors Any one of the following generics: metformin IR/
ER, glipizide-metformin, glyburide-metformin,
pioglitazone-metformin

JANUMET, JANUMET XR,
JANUVIA, JENTADUETO,
JENTADUETO XR, TRADJENTA

Any one of the following generics: metformin IR/
ER, glipizide-metformin, glyburide-metformin,
pioglitazone-metformin AND any one of the
preferred brands: JANUMET', JANUMET XR',
JANUVIA'

AND any one of the following preferred brands:
JENTADUETO", JENTADUETO XR',

saxagliptin, saxagliptin/metformin

TRADJENTA'
Gastroenterology
Constipation Any one of the following generics: LINZESS?, prucalopride tab?,
Agents lactulose, polyethylene glycol SYMPROIC?

Any one of the following generics: lactulose,
polyethylene glycol AND preferred brand
LINZESS' AND generic prucalopride'

MOTEGRITY?

Proton Pump Any two of the following generics:
Inhibitors dexlansoprazole, esomeprazole, omeprazole,
lansoprazole, pantoprazole, rabeprazole

FIRST-OMEPRAZOLE,
FIRST-PANTOPRAZOLE,
LANSOPRAZOLE SUSPENSION,
PRILOSEC PACKET?, PROTONIX
PACKET?

Miscellaneous

Antigout Agents Generic allopurinol

febuxostat, ULORIC

Iron Replacement  Any one of the following generics: ferrous
fumarate, ferrous gluconate, ferrous sulfate

FERAHEME, ferumoxytol,
INJECTAFER, MONOFERRIC

Phosphate Binders Any two of the following generics:
calcium acetate, calcium carbonate, sevelamer
carbonate, sevelamer HCI

FOSRENOL, PHOSLYRA

Obstetrics and Gynecology

Contraceptives Any one of the following generics:
norethindrone/ethinyl estradiol or norethindrone/
ethinyl estradiol/fe

FEMLYV

Hormone Any one of the following preferred brands:
Replacement IMVEXXY, OSPHENA, PREMARIN
VAGINAL CREAM

FEMRING?

Any two of the following preferred brands:
IMVEXXY, OSPHENA, PREMARIN
VAGINAL CREAM

INTRAROSA

Generic estradiol patch

ALORA, MENOSTAR,
MINIVELLE

Oncology

Chemotherapy Generic levoleucovorin
Rescue Agents

KHAPZORY

Bold type = Brand-name drug
Plain type = Generic drug



Condition Step 1 Step 2
Ophthalmology
Antiglaucoma All of the following generics and preferred brand: XELPROS?

Agents latanoprost AND travoprost AND LUMIGAN

Ophthalmic Both of the following generics: azelastine bepotastine

Antihistamines AND olopatadine

Ophthalmic Any one of the following generic ophthalmic bromfenac 0.07%?2, bromfenac

Antiinflammatory
Agents

solutions: diclofenac, flurbiprofen, ketorolac

0.075%?

Respiratory

Epinephrine Auto Generic epinephrine EPIPEN

Injectors

Leukotriene Any one of the following generics: zileuton ER, ZYFLO
Modifiers montelukast, zafirlukast

Long-Acting Any one of the following preferred brands: fluticasone/salmeterol diskus?,

Bronchodilator
Combinations

ADVAIR HFA, BREO ELLIPTA, SYMBICORT

WIXELA INHUB?

Urology

Benign prostatic
hyperplasia (BPH)
Agents

Any two of the following generics: alfuzosin, CARDURA XL
doxazosin, silodosin, tamsulosin, terazosin
Any one of the following generics: alfuzosin, ENTADFI?

doxazosin, silodosin, tamsulosin, terazosin,
AND any one of the following generics:
dutasteride, finasteride, tadalafil 5 mg

Overactive Bladder

Agents

Any two of the following generics or preferred
brand: darifenacin ER, fesoterodine, oxybutynin
IR/ER, solifenacin, tolterodine IR/ER, trospium
IR/ER, MYRBETRIQ TABLET

GELNIQUE, OXYTROL?

Generic First

Generic
First Program

Generic equivalent

RISPERDAL CONSTA

Bold type = Brand-name drug
Plain type = Generic drug



The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in health programs and activities.

Free services are provided to help you communicate with us, such as letters in other languages or large print. You may also ask to speak with an
interpreter. To ask for help, please call the toll-free phone number listed on your ID card.

ATENCION: Si habla espafiol (Spanish), La compaiiia no discrimina por raza, color, nacionalidad, sexo, edad o discapacidad en actividades y
programas de salud.

Se brindan servicios gratuitos para ayudarle a comunicarse con nosotros, como cartas en otros idiomas o en letra grande. También puede solicitar
comunicarse con un intérprete. Para solicitar ayuda, llame al niumero de teléfono gratuito que figura en su tarjeta de identificacion.

BER  MREFHRFX (Chinese) s NS AREETINNE  IRE B M5 FIREFEHRMAR R WADEN PEAUEEA-

NEESENNDE  BRE—LERERS  GINBEMES BENEGIAFE  EHRAINERS ERANIE - MIKAB - 1BIRFTEN ID FLEIIHMNS
BAEIESHD -

"These agents are also subject to additional step requirements as indicated in table.
2Quantity limits may also apply. Please refer to the Premium Quantity Limits document.

3 Applies to new starts only
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An Independent Licensee of the Blue Cross Blue Shield Association

Notice of Nondiscrimination

Discrimination Is Against the Law

Blue Cross® Blue Shield® of Arizona (AZ Blue) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex (including
sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender
identity, and sex stereotypes). AZ Blue does not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

AZ Blue:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters

o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, call 602-864-4884 for Spanish and 1-877-475-4799 for all other languages and
other aids and services.

If you believe that AZ Blue 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:

Section 1557 Coordinator

P.O. Box 13466

Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711
or email us at crc@azblue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
AZ Blue Section 1557 Coordinator is available to help you.

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

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at AZ Blue’s website: azblue.com/nondiscrimination-notice.



mailto:crc@azblue.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Un licenciatario independiente de Blue Cross Blue Shield Association

Aviso de no discriminacion

La discriminacion es ilegal

Blue Cross® Blue Shield® of Arizona (AZ Blue) cumple con las leyes federales de derechos
civiles vigentes y no discrimina por motivos de raza, color, origen nacional, edad, discapacidad ni
sexo (de conformidad con el alcance de la discriminacién sexual descrita en la Seccion 92.101[a][2]
del Titulo 45 del Cédigo de Regulaciones Federales [CFR]) (o0 sexo, que incluye las caracteristicas
sexuales, como rasgos intersexuales, embarazo o condiciones relacionadas, orientacién sexual,
identidad de género y estereotipos sexuales). AZ Blue no excluye a las personas ni las trata de
manera menos favorable por motivos de raza, color, nacionalidad, edad, discapacidad ni sexo.

AZ Blue:
e Brinda a las personas con discapacidades modificaciones razonables y ayudas y servicios
auxiliares gratuitos y apropiados para comunicarse de manera eficaz con nosotros, tales como:

o Intérpretes de lenguaje de sefias calificados.

o Informacién escrita en otros formatos (letra grande, audio, formatos electronicos accesibles,
otros formatos)

e Ofrece servicios gratuitos de asistencia linglistica a personas cuyo idioma principal no es el
inglés, que pueden incluir:
o Intérpretes calificados.
o Informacion escrita en otros idiomas

Si necesita modificaciones razonables, ayudas y servicios auxiliares apropiados o servicios de
asistencia lingtistica, llame al 602-864-4884 para espafiol y al 1-877-475-4799 para todos los
demas idiomas y otras ayudas y servicios.

Si considera que AZ Blue no ha proporcionado estos servicios 0 ha discriminado de cualquier otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una
gueja ante:

Section 1557 Coordinator
P.O. Box 13466
Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711

o bien, envienos un correo electrénico a crc@azblue.com

Puede presentar una queja en persona o por correo postal, fax o correo electrénico. Si necesita
ayuda para presentar una queja, el Coordinador de la Seccién 1557 de AZ Blue estéa disponible
para ayudar.

También puede presentar un reclamo de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los EE. UU. de manera electrénica a través del
Portal de reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 0 por correo o teléfono a:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de reclamos estan disponibles en http://www.hhs.gov/ocr/office/file/index.html. Este
aviso estéa disponible en el sitio web de AZ Blue: azblue.com/nondiscrimination-notice.



mailto:crc@azblue.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-877-475-4799.

Spanish: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al
602-864-4884.

Navajo: Diné bee ydanitti'gogo, saad bee and’awo’ bee dka'anida’awo'it’dd jik'eh nd hdld. Bee ahit hane'go
bee nida'anishi t'ad dkodaat’éhigii ddd bee dka'anida'wo'i ko bee baa hane'i bee hadadilyaa bich'j’
ahoot'i'igii éi t'ad jiikk'eh hold. Kohjj' 1-877-475-4799.

Chinese Simplified: WIH&EUL[H 0], AT T AEIRMNE S HBIIRS . A 1E S PP AuiE Ui imBh TRMRS, LATCkE
it AR S B . Bl 1-877-475-4799 .

Chinese Traditional: 415 AER[ 113 » T DU TSR A BB A S IS - thr] DA B (i & nyshBh T BB - DA
RS AR &G - S5 1-877-475-4799 -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din

nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-475-4799.

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-475-4799.

Vietnamese: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vy hd tro ngén ngir. Cac hé tro dich vu phu
hop dé cung cap théng tin theo cac dinh dang dé tiép cén cling dwgc cung cap mién phi. Vui long goi theo sb
1-877-475-4799.
German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-877-475-4799.
Korean: 5t=0] £ AIESHA = 29 72 210 X[ MH|AE 0| E5H = ASHCLO|E 7tset A2 HEE MBSt
MAESIEZ= 7|7 2 Mu|AaE 222 M3 E Y 1-877-475-4799.
Russian: Ecnu Bbl roBopute Ha pycckui, Bam AOCTyMNHbI 6ecnnaTHble yCryru S3blkoBor noaaepxku. CooTBeTcTByoOLMEe
BCroMoraTeribHble CpeacTBa 1 yCnyru no NpefocTaBneHnio MHdopmMaLummn B AOCTYNHBIX hopMaTax Takke
npepoctaBnatoTca 6ecnnaTtHo. MNMo3BoHuTe no TenedoHy 1-877-475-4799.
Arabic

L) Jsem sl Ky ity il glaall yad ol daalia Ciledd g saclie (il g i ot L uilaal) 40 sall) sacboeddl cilaad @l giind ol jall 25l Ghaati ¢k 1Y) 4w

A-877-475-4799 & e Juail Ulsa

Hindi: af¢ 3y &l Sierd &, F 3myos o :x[ees TwT TeradT HaTd Iueis i § | gAH TREU! B BRI UG = o o1y

IUgad TgRId A1e R Hard Hi F:[ed IuTU § 1 1-877-475-4799 |

Farsi (Persian)

g Slenlayls s Lt ofws 53 OBl 3L Bluias Oleds (S s Cuoue (BB SlacdB o Cledbl i (51 caslio Bluiiy Slods 9 WS (e
: iils 35350 OBoly y3bs (e olads b 1-877-475-4799,

Thai: nunwuwne: mnﬂm‘[‘fi’mmlvlmu fvdAMsANThamdaduMEnE uananil
fafimdasiiouazusmathumaaiiie doyaTusuuuuihasld e idoan T9ane Tusalussiasie 1-877-475-4799
wiausnuniy Tusnsvosnat”

Japanese: AAGEZEESNAHIEE . MHOEEIEY —EXZTHRAWELETEY . 772V TIL GELAFIATESLSBES
N LBRER CREREFIRM T H-O DB LMHB B O —ERLEH TTRRAWEFET, 1-877-475-4799

BlueCross
oD
Vv BlueShield
= g Arizona

An Independent Licensee of the Blue Cross Blue Shield Association



