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Step therapy is a limitation that requires you to try preferred medications before the plan will pay for
another medication for the same medical condition that the doctor may have originally prescribed. An
automated, electronic review of your medication history is performed to determine whether other
medications have been tried first for your condition. This ensures clinically sound and cost-effective
treatment options are tried. If a prescribed medication does not meet the step therapy criteria, it may
not be covered. You should consult with your doctor about alternative therapy. If a medication does not
meet the step therapy criteria for automatic approval, it will reject at the pharmacy; your provider may
request prior authorization.
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compare medication pricing and options. If you have questions, please call us.
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Step 2 Product Step 1 Product

*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***

QL (1 capsule per day); ST (Step Therapy
required: 3 months in the last 12 months -
atomoxetine (generic for Strattera))

QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 150
MG

QL (3 capsules per day); ST (Step Therapy
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG required: 3 months in the last 12 months -
atomoxetine (generic for Strattera))

*Amphetamine Mixtures***

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 12.5 |in the last 12 months -

mg, 25 mg amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 13 Years)

QL (1 capsule per day); ST ( Step Therapy
required: any of the following for 3 months
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 37.5 |in the last 12 months -

mg amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 18 Years)

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 50 in the last 12 months -

mg amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 18 Years)

*Opioid Agonists***

QL (2 tablets per day); ST (Step Therapy
tramadol hcl (er biphasic) oral tablet extended release 24 hour required: 1 fill in the last 3 months - non-ER
Tramadol tabs); AL (Min 16 Years)

*5-Lipoxygenase Inhibitors***

QL (2 tablets per day); ST (Step Therapy
required: BOTH of the following for 3
zileuton er months each in the last 12 months -
montelukast AND zafirlukast); AL (Min 12
Years)

QL (4 tablets per day); ST (Step Therapy
required: BOTH of the following for 3
ZYFLO months each in the last 12 months -
montelukast AND zafirlukast); AL (Min 12
Years)
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Step 2 Product Step 1 Product

*Adrenergic Combinations***

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); AL (Min 12 Years)

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); AL (Min 12 Years)

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); AL (Min 12 Years)

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); AL (Min 12 Years)

QL (1x 5.9gm or 1x 10.7gm inhaler per
month); ST (Step Therapy required: ALL of
the following in the last 12 months - Anoro
Ellipta, Stiolto Respimat, AND Spiriva
(Handihaler or Respimat)); AL (Min 15
Years)

QL (1 fill per 20 days); ST (Step Therapy
required: 2 of the following for 3 months
BREYNA each in the last 12 months - Advair (Diskus
or HFA), Breo Ellipta, Wixela, fluticasone
propionate/salmeterol, or brand Symbicort)

QL (1x 10.7gm inhaler per month); ST
(Step Therapy required: ALL of the
following for 3 months each in the last 12
months - Trelegy Ellipta, Bevespi
Aerosphere, and Duaklir Pressair); AL (Min
18 Years)

QL (1 fill per 20 days); ST (Step Therapy
required: 2 of the following for 3 months
budesonide-formoterol fumarate each in the last 12 months - Advair (Diskus
or HFA), Breo Ellipta, Wixela, fluticasone
propionate/salmeterol, or brand Symbicort)

QL (1 inhaler per month); ST (Step
Therapy required: BOTH of the following in
the last 6 months - Anoro Ellipta AND
Symbicort); AL (Min 18 Years)

AIRDUO DIGIHALER

AIRDUO RESPICLICK 113/14

AIRDUO RESPICLICK 232/14

AIRDUO RESPICLICK 55/14

BEVESPI AEROSPHERE

BREZTRI AEROSPHERE

DUAKLIR PRESSAIR
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Step 2 Product Step 1 Product

DULERA

QL (1x 8.8gm or 1x 13gm inhaler per
month); ST (Step Therapy required: 2 of
the following for 3 months each in the last
12 months - Advair (Diskus or HFA), Breo
Ellipta, Wixela, fluticasone
propionate/salmaterol, or brand Symbicort)

umeclidinium-vilanterol

ST (Step Therapy required: 1 fill in the last
12 months - anoro ellipta brand)

*Beta Adrenergics***

STRIVERDI RESPIMAT

QL (4 inhalers per month); ST (Step
Therapy required: ALL of the following in
the last 12 months - Anoro Ellipta, Stiolto
Respimat, AND Spiriva (Handihaler or
Respimat)); AL (Min 18 Years)

*Bronchodilators - Anticholinergics***

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 62.5 MCG/ACT

ST (Step Therapy required: any of the
following in the last 12 months - Spiriva
Handihaler or Spiriva Respimat

)

umeclidinium ellipta

ST (Step Therapy required: any of the
following in the last 12 months - Spiriva
Handihaler or Spiriva Respimat)

*Steroid Inhalants***

ARMONAIR DIGIHALER

QL (1 inhaler per month); ST (Step
Therapy required: 1 fill in the last 3 months
- Flovent); AL (Min 12 Years)

fluticasone furoate ellipta

ST (Step Therapy required: 2 fills in the last
6 months - brand Arnuity Ellipta)

*Anticonvulsants*

*Anticonvulsants - Misc.***

brivaracetam oral solution

QL (20ml per day); ST (Step Therapy
required: 2 months in the last 12 months -
levetiracetam tabs, levetiracetam 100mg/ml
solution, or levetiracetam ER tabs (generic
for Keppra)); AL (Min 4 Years)

brivaracetam oral tablet

QL (2 tablets per day); ST (Step Therapy
required: 2 months in the last 12 months -
levetiracetam tabs, levetiracetam 100mg/ml
solution, or levetiracetam ER tabs (generic
for Keppra)); AL (Min 4 Years)

BRIVIACT ORAL SOLUTION

QL (20ml per day); ST (Step Therapy
required: 2 months in the last 12 months -
levetiracetam tabs, levetiracetam 100mg/ml
solution, or levetiracetam ER tabs (generic
for Keppra)); AL (Min 4 Years)

BRIVIACT ORAL TABLET

QL (2 tablets per day); ST (Step Therapy
required: 2 months in the last 12 months -
levetiracetam tabs, levetiracetam 100mg/ml
solution, or levetiracetam ER tabs (generic
for Keppra)); AL (Min 4 Years)
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Step 2 Product Step 1 Product

QL (3 tablets per day); ST (Step Therapy
required: 3 months in the last 12 months -
levetircetam 24hr tab (generic for Keppra
XR)); AL (Min 12 Years)

QL (2 tablets per day); ST (Step Therapy
required: 3 months in the last 12 months -
levetircetam 24hr tab (generic for Keppra
XR)); AL (Min 12 Years)

QL (1 tablet per day); ST (Step Therapy
required: 3 of the following in the last 12
eslicarbazepine acetate oral tablet 200 mg, 400 mg months - gabapentin, lamotrigine,
levetiracetam, oxcarbazepine, pregabalin,
topiramate, or zonisamide)

QL (2 tablets per day); ST (Step Therapy
required: 3 of the following in the last 12
eslicarbazepine acetate oral tablet 600 mg, 800 mg months - gabapentin, lamotrigine,
levetiracetam, oxcarbazepine, pregabalin,
topiramate, or zonisamide)

ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 1000 MG

ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 1500 MG

QL (1 capsule per day); ST (Step Therapy
required: 3 months in the last 12 months -
topiramate (generic for Topamax)); AL (Min
3 Years)

QL (1 capsule per day); ST (Step Therapy
required: BOTH of the following for 3
topiramate er oral capsule extended release 24 hour months in the last 12 months - topiramate
(generic for Topamax) AND topiramate ER
(generic for Qudexy XR)); AL (Min 6 Years)

QL (16ml day or 473ml per 30 days); ST
(Step Therapy required: BOTH of the
topiramate oral solution following for 3 months in the last 12 months
- topiramate (generic for Topamax) AND
topiramate ER (generic for Qudexy XR))

topiramate er oral capsule er 24 hour sprinkle

*Carbamates***

QL (1 tablet per day); ST (Step Therapy
required: 3 of the following in the last 12
months - carbamazepine, lacosamide
XCOPRI (generic for Vimpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid & derivatives);
AL (Min 18 Years)

QL (2 tablets per day); ST (Step Therapy
required: 3 of the following in the last 12
months - carbamazepine, lacosamide
(generic for Vimpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid & derivatives);
AL (Min 18 Years)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 &
150 MG
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Step 2 Product Step 1 Product

XCOPRI (350 MG DAILY DOSE)

*Serotonin Modulators***

QL (2 tablets per day); ST (Step Therapy
required: 3 of the following in the last 12
months - carbamazepine, lacosamide
(generic for Vimpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid & derivatives);
AL (Min 18 Years)

TRINTELLIX ORAL TABLET 10 MG

QL (2 tablets per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI));
AL (Min 18 Years)

TRINTELLIX ORAL TABLET 20 MG, 5§ MG

QL (1 tablet per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI));
AL (Min 18 Years)

*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)***

DRIZALMA SPRINKLE

QL (1 capsule per day); ST (Step Therapy
required: 3 months in the last 6 months -
Cymbalta (brand or generic)

); AL (Min 7 Years)

FETZIMA

QL (1 capsule per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI))

FETZIMA TITRATION

*Diabetic Other***

QL (1 capsule per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI))

ZEGALOGUE

QL (0.6ml/day with fill limit of 2 fills/month);
DS (2 day supply max); ST (Step Therapy
required: 1 month in the last 12 months -
generic Glucagon (NDC 00548585000));
AL (Min 6 Years)

OPEN Drug List & Premium PDL Closed Formulary; Last revision date:05/13/2026 To search for a drug use control + f

~



Step 2 Product

*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***

Step 1 Product

alogliptin benzoate

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); AL (Min 18 Years)

NESINA

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); AL (Min 18 Years)

ONGLYZA

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); AL (Min 16 Years)

saxagliptin hcl

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); AL (Min 16 Years)

*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations***

alogliptin-metformin hcl

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

KAZANO

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

KOMBIGLYZE XR

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

saxagliptin-metformin er

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

sitaglipt base-metform hcl er

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Januvia AND
Jentadueto/XR or Tradjenta)
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Step 2 Product Step 1 Product

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
sitagliptin base-metformin hcl months each in the last 12 months -
Janumet/XR or Januvia AND
Jentadueto/XR or Tradjenta)

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
ZITUVIMET months each in the last 12 months -
Janumet/XR or Januvia AND
Jentadueto/XR or Tradjenta)

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
ZITUVIMET XR months each in the last 12 months -
Janumet/XR or Januvia AND
Jentadueto/XR or Tradjenta)

*Dpp-4 Inhibitor-Thiazolidinedione Combinations***

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-30 mg, 25-45 mg |months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
OSENI ORAL TABLET 12.5-30 MG, 25-15 MG, 25-30 MG, 25-45 MG months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

dapagliflozin-saxagliptin

QTERN

STEGLUJAN
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Step 2 Product

*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***

Step 1 Product

bexagliflozin

DS (30 day supply max); ST (Step Therapy
required: at least one of each type of drug
in both categories for 3 months each in the
last 12 months - Farxiga or Xigduo XR and
Glyxambi, Jardiance, Synjardy, Synjardy
XR, or Trijardy))

BRENZAVVY

DS (30 day supply max); ST (Step Therapy
required: at least one of each type of drug
in both categories for 3 months each in the
last 12 months - Farxiga or Xigduo XR and
Glyxambi, Jardiance, Synjardy, Synjardy
XR, or Trijardy))

dapagliflozin

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 10 Years)

dapagliflozin propanediol

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 10 Years)

INVOKANA

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

STEGLATRO

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy)

*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb***

dapaglifloz base-metformin er oral tablet extended release 24 hour 10-1000
mg, 10-500 mg

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 10 Years)

dapaglifloz base-metformin er oral tablet extended release 24 hour 5-1000
mg, 5-500 mg

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 10 Years)
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Step 2 Product Step 1 Product

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
dapagliflozin pro-metformin er oral tablet extended release 24 hour 10-1000 |in BOTH categories for 3 months each in
mg the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 10 Years)

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 10 Years)

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); AL (Min 18 Years)

*Opioid Antagonists***

dapagliflozin pro-metformin er oral tablet extended release 24 hour 5-1000 mg

INVOKAMET

INVOKAMET XR

SEGLUROMET

QL (1ml per 30 days); ST (Step Therapy
required: 1 fill in the last 3 months - generic
naloxone prefilled syringe); AL (Min 12
Years)

ZIMHI

*5-Ht3 Receptor Antagonists***

GRANISOL |DS (30 day supply max)
*Antiemetic Combinations***

QL (1 capsule on first day of treatment); ST
(Step Therapy required: simultaneous use
AKYNZEO ORAL of BOTH of the following in the last 3
months - ondansetron AND aprepitant); AL
(Min 18 Years)
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Step 2 Product

*Antifungal - Glucan Synthesis Inhibitors (Triterpenoids)***

Step 1 Product

BREXAFEMME

QL (4 tablets per day, 1 fill per month); DS
(30 day supply max); ST (Step Therapy
required: 1 fill in the last 3 months -
Fluconazole)

*Tetrazoles***

VIVJOA

*Antihistamines - Ethanolamines***

QL (1 fill in 1 year); DS (84 day supply min
/ 90 day supply max); ST (Step Therapy
required: 1 fill in the last 10 days -
Fluconazole)

carbinoxamine maleate er

QL (4ml per day); DS (30 day supply max);
ST (Step Therapy required: 1 month in the
last 2 months - carbinoxamine 4mg tab);
AL (Min 2 Years)

KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE

*Acl Inhib-Intestinal Cholesterol Absorption Inhib Comb***

QL (4ml per day); DS (30 day supply max);
ST (Step Therapy required: 1 month in the
last 2 months - carbinoxamine 4mg tab);
AL (Min 2 Years)

NEXLIZET

QL (1 tablet per day); ST (Step Therapy
required: BOTH of the following for 2
months each in the last 12 months - two
statins AND ezetimibe (generic for ZETIA));
AL (Min 18 Years)

*Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors***

NEXLETOL

QL (1 tablet per day); ST (Step Therapy
required: BOTH of the following for 2
months each in the last 12 months - two
statins AND ezetimibe (generic for ZETIA));
AL (Min 18 Years)

*Hmg Coa Reductase Inhibitors***

pitavastatin calcium

QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 12
months - atorvastatin, simvastatin, or
rosuvastatin); AL (Min 8 Years)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG

QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 12
months - atorvastatin, simvastatin, or
rosuvastatin); AL (Min 8 Years)
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*Antipsychotics - Misc.***

CAPLYTA

QL (1 capsule per day); ST (Step Therapy
required: 1 of the following in the last 12
months - aripiprazole, lurasidone ,
quetiapine, risperidone, asenapine
maleate, or ziprasidone); AL (Min 18
Years)

VRAYLAR ORAL CAPSULE

QL (1 capsule per day); ST (Step Therapy
required: 1 of the following in the last 12
months - aripiprazole, lurasidone,
quetiapine, risperidone, asenapine
maleate, or ziprasidone); AL (Min 10
Years)

VRAYLAR ORAL CAPSULE THERAPY PACK

QL (1 box per 7 days); ST (Step Therapy
required: 1 of the following in the last 12
months - aripiprazole, lurasidone,
quetiapine, risperidone, asenapine
maleate, or ziprasidone); AL (Min 18
Years)

*Quinolinone Derivatives***

REXULTI ORAL TABLET 0.25 MG

QL (2 tablets per day); ST (Step Therapy
required: 1 of the following in the last 12
months - aripiprazole, lurasidone,
quetiapine, risperidone, asenapine
maleate, or ziprasidone); AL (Min 18
Years)

REXULTI ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

*Beta Blockers Cardio-Selective***

QL (1 tablet per day); ST (Step Therapy
required: 1 of the following in the last 12
months - aripiprazole, lurasidone,
quetiapine, risperidone, asenapine
maleate, or ziprasidone); AL (Min 18
Years)

KAPSPARGO SPRINKLE

*Calcium Channel Blockers***

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
in the last 12 months - metoprolol succinate
tab ER 24HR or Toprol XL tab ER 24HR);
AL (Min 6 Years)

CONJUPRI

QL (1 tablet per day); ST (Step Therapy
required: 1 fill in the last 3 months -
levamlodipine maleate)
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Step 2 Product

*Cardiovascular Sglt2 Inhibitors**

Step 1 Product

INPEFA

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in both categories for 3 months each in the
last 12 months - Farxiga or Xigduo XR and
Glyxambi, Jardiance, Synjardy, Synjardy
XR, or Trijardy)); AL (Min 18 Years)

*Neprilysin Inhib (Arni)-Angiotensin li Recept Antag Comb***

ENTRESTO ORAL CAPSULE SPRINKLE

QL (3 capsules per day); ST (Step Therapy
required: any of the following in the last 6
months - metoprolol, bisoprolol, or
carvedilol. ); AL (Max 6 Years)

sacubitril-valsartan

QL (2 tablets per day); ST (Step Therapy
required: any of the following in the last 6
months - metoprolol, bisoprolol, or
carvedilol. )

*Pulmonary Hypertension - Phosphodiesterase Inhibitors***

sildenafil citrate oral suspension reconstituted

*Progestin Contraceptives - Oral***

QL (6 ml per day); DS (30 day supply max);
ST (Step Therapy required: 1 fill in the last
6 months - sildenafil citrate 20mg tablet);
AL (Min 18 Years)

SLYND

*Glucocorticosteroids***

QL (28 tablets per month); ST (Step
Therapy required: 3 months in the last 6
months - norethindrone)

ORTIKOS

*Decongestant & Antihistamine***

QL (1 capsule per day); ST (Step Therapy
required: 3 months in the last 12 months -
budesonide cap 3mg DR); AL (Min 8
Years)

CLARINEX-D 12 HOUR

*Acne Antibiotics***

QL (2 tablets per day); ST (Step Therapy
required: any of the following in the last 1
month - Desloratadine 5mg tabs or
2.5mg/5mg ODT tabs)

AMZEEQ

QL (1gm per day); ST (Step Therapy
required: BOTH of the following in the last
3 months - minocycline hcl cap 100mg
AND tretinoin gel 0.04%); AL (Min 9 Years)
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*Acne Products***

AKLIEF

QL (45gm per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 12 months -
tretinoin 0.1% or 0.05% AND tazarotene
0.1%); AL (Min 9 Years)

WINLEVI

QL (1x 60gm tube per month); DS (30 day
supply max); ST (Step Therapy required:
60 days trial of the following in the last 12
months - tazarotene gel 0.05%, tazarotene
cream 0.1%, tretinoin cream 0.1%, or
tretinoin cream 0.05%); AL (Min 12 Years)

*Antibiotics - Topical***

XEPI

QL (1x 30gm tube/box per month); ST
(Step Therapy required: 3 months in the
last 12 months - mupirocin ointment 2%);
AL (Min 2 Years)

*Antipruritics - Topical***

doxepin hcl external

QL (1x 45gm tube per month); ST (Step
Therapy required: 2 of the following in the
last 6 months - fluocinolone, triamcinolone,
betamethasone dipropionate)

*Corticosteroids - Topical***

CORDRAN EXTERNAL CREAM 0.05 %

QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

CORDRAN EXTERNAL TAPE

QL (1 box per month); ST (Step Therapy
required: 2 of the following in the last 6
months - betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

diflorasone diacetate external

QL (2gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

flurandrenolide external cream

QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

flurandrenolide external lotion

QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)
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QL (2gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
halcinonide external cream following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

*Microtubule Inhibitors - Topical***

QL (5 packets per month); DS (30 day
supply max); ST (Step Therapy required:
KLISYRI (250 MG) BOTH of the following in the last 6 months -
fluorouracil 5% AND imiquimod 5%
(generic for Aldara)); AL (Min 18 Years)

QL (5 packets per month); DS (30 day
supply max); ST (Step Therapy required:
KLISYRI (350 MG) BOTH of the following in the last 6 months -
fluorouracil 5% AND imiquimod 5%
(generic for Aldara)); AL (Min 18 Years)

*Rosacea Agents***

QL (1x 45gm tube per month); ST (Step
Therapy required: any of the following for 2
months in the last 6 months -
metronidazole cream 0.75%, metronidazole
gel 0.75% or 1%, or metronidazole lotion
0.75%)

QL (1x 30gm can per month); DS (30 day
supply max); ST (Step Therapy required:
ZILXI BOTH of the following in the last 3 months -
minocycline hcl cap 100mg AND tretinoin
gel 0.04%); AL (Min 18 Years)

ivermectin external cream

*Diagnostic Products*

*Diagnostic Tests***

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ACCUTREND GLUCOSE the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ADVANCE INTUITION TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ADVANCE MICRO-DRAW TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ADVOCATE REDI-CODE IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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ADVOCATE REDI-CODE+ TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ADVOCATE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

AGAMATRIX AMP TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

AGAMATRIX JAZZ TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

AGAMATRIX PRESTO TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ASSURE 3 TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ASSURE 4 TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ASSURE Il

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ASSURE Il CHECK

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ASSURE PLATINUM

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ASSURE PRISM MULTI TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ASSURE PRO TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ASSURE TITANIUM the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
BIOTEL CARE TEST STRIPS the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
blood glucose test strips 333 the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
BLULINK GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
CAREONE BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
CARESENS N GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
CARETOUCH TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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CLEVER CHEK AUTO-CODE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CLEVER CHEK AUTO-CODE VOICE IN VITRO

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CLEVER CHEK TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CLEVER CHOICE AUTO-CODE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CLEVER CHOICE MICRO TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CLEVER CHOICE NO CODING

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CLEVER CHOICE TALK SYSTEM IN VITRO

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

COOL BLOOD GLUCOSE TEST STRIPS

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

CVS ADVANCED GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

cvs glucose meter test strips

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
cvs true metrix glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
D-CARE BLOOD GLUCOSE the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
DIATHRIVE BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
DIATHRIVE GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
DIATHRIVE+ GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
DUO-CARE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASY MAX BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
easy plus ii glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASY STEP TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
easy talk blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
easy talk plus ii test strips the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASY TOUCH HEALTHPRO GLUCOSE IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASY TOUCH TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
easy trak blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
easy trak ii glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASYGLUCO IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASYMAX 15 TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASYMAX TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASYPRO BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EASYPRO PLUS IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
element compact test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ELEMENT TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EMBRACE BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EMBRACE EVO BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EMBRACE PRO GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EMBRACE TALK GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EMBRACE WAVE BLOOD GLUCOSE IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
eq blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
EVOLUTION AUTOCODE IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FIFTY50 GLUCOSE TEST 2.0 the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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fondcircle blood glucose test

QL (200 per month); DS (30 day supply
max

); ST (Step Therapy required: BOTH of the
following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA 6 CONNECT IN VITRO

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA 6 CONNECT/GTEL TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA D40/G31 BLOOD GLUCOSE

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA G20 BLOOD GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA GD20 TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA GD50 BLOOD GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA GTEL BLOOD GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA TN'G ADVANCE PRO IN VITRO

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

FORA TN'G/TN'G VOICE

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FORA V10 BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FORA V30A BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FORACARE GD40 TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FORACARE PREMIUM V10 TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FORACARE TEST N GO TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FREESTYLE INSULINX TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FREESTYLE LITE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FREESTYLE PRECISION NEO TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
FREESTYLE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ge 100 blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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GENULTIMATE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ght test

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCO PERFECT 3 TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCOCARD 01 SENSOR PLUS

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCOCARD EXPRESSION TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCOCARD SHINE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCOCARD VITAL TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCOCARD X-SENSOR

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCOCOM TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

GLUCONAVII BLOOD GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
glucose meter test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
gnp easy touch glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
GNP TRUE METRIX GLUCOSE STRIPS the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
GNP TRUETRACK SMART SYSTEM IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
GNP TRUETRACK TEST STRIPS the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
GOJJI BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
GOJJI BLOOD TEST STRIP/LANCETS the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
goodsense blood glucose in vitro the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
HW EMBRACE PRO GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
HW EMBRACE TALK GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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IGLUCOSE TEST STRIPS

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

IHEALTH BLOOD GLUCOSE TEST STR

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

IN TOUCH BLOOD GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

INFINITY BLOOD GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

INFINITY VOICE IN VITRO STRIP

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

kroger blood glucose test

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

KROGER HEALTHPRO GLUCOSE TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

kroger premium glucose test

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

meijer blood glucose test

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

meijer essential glucose test

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
MEIJER TRUETEST TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
MEIJER TRUETRACK TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
MICRODOT TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
MM BLULINK GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
MM EASY TOUCH GLUCOSE the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
MYGLUCOHEALTH TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
NEUTEK 2TEK TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
NOVA MAX GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
one drop test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
ONETOUCH ULTRA BLUE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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ONETOUCH ULTRA IN VITRO STRIP

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ONETOUCH ULTRA TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

ONETOUCH VERIO IN VITRO STRIP

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

OPTIUMEZ TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

PHARMACIST CHOICE AUTOCODE

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

pharmacist choice no coding

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

PIP BLOOD GLUCOSE TEST STRIP

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

POCKETCHEM EZ TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

POGO AUTOMATIC TEST CARTRIDGES

QL (10 boxes per month); DS (30 day
supply max); ST (Step Therapy required:
BOTH of the following in the last 3 months -
60 days insulin AND 1 fill OneTouch test
strips)

PRECISION XTRA BLOOD GLUCOSE

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
premium blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
pro voice v8/v9 glucose the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
PRODIGY NO CODING BLOOD GLUC IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
PTS PANELS EGLU TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max

); ST (Step Therapy required: BOTH of the
following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
QUICKTEK TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
QUINTET AC BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
QUINTET BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
REFUAH PLUS BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QUICK TOUCH BLOOD GLUCOSE TEST
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION CONFIRM/MICRO TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION GLUCOSE TEST STRIPS the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION PREMIER TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION PRIME TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION TRUE METRIX TEST STRIPS the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RELION ULTIMA TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
REXALL BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RIGHTEST GS100 BLOOD GLUCOSE the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RIGHTEST GS300 BLOOD GLUCOSE the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RIGHTEST GS550 BLOOD GLUCOSE the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RIGHTEST GT333 BLOOD GLUCOSE IN VITRO the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
RIGHTEST GT333 GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
SMART SENSE PREMIUM TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
SMART SENSE VALUE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
SMARTEST BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
SOLUS V2 TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
SUPREME TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
tgt blood glucose test the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
true focus blood glucose strip the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
TRUE METRIX BLOOD GLUCOSE TEST the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)
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TRUE METRIX PRO BLOOD GLUCOSE

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

TRUETEST TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

TRUETRACK TEST

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

UNISTRIP1 GENERIC

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

verasens blood glucose test

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

VIVAGUARD INO TEST STRIPS

*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists***

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill Contour OR Accu-Chek
test strips)

TRULANCE

QL (2 tablets per day); ST (Step Therapy
required: 1 fill in the last 6 months -
Linzess); AL (Min 18 Years)

*Gastrointestinal Chloride Channel Activators***

AMITIZA

*Gout Agents***

QL (2 capsules per day); ST (Step Therapy
required: BOTH of the following in the last
6 mnths - generic lubiprostone AND
Linzess

); AL (Min 18 Years)

febuxostat

QL (1 tablet per day); ST (Step Therapy
required: any of the following for 3 months
in the last 6 months - allopurinol 100mg or
300mg tab); AL (Min 18 Years)
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*Cytotoxic Agents***

Step 1 Product

DROXIA

*Hypnotics - Tricyclic Agents***

QL (1 capsule per day); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following for 3 months each in the last
12 months - Siklos 100mg or 1000mg tab
AND hydroxyurea 500mg cap); AL (Min 18
Years)

doxepin hcl oral tablet 3 mg

QL (1 tablet per day); ST (Step Therapy
required: 3 months in the last 12 months -
doxepin hcl 10mg capsule); AL (Min 18
Years)

doxepin hcl oral tablet 6 mg

QL (1 tablet per day); ST (Step Therapy
required: 3 months in the last 12 months -
doxepin hcl 10mg cap); AL (Min 18 Years)

*Orexin Receptor Antagonists***

BELSOMRA

QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 6
months - eszopiclone tab, zaleplon cap, or
rozerem tab); AL (Min 18 Years)

DAYVIGO

QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 6
months - eszopiclone tab, zaleplon cap, or
rozerem tab); AL (Min 18 Years)

QuviviQ

*Selective Serotonin Agonists 5-Ht(1)***

QL (1 tablet per day); ST (Step Therapy
required: 3 of the following for 1 month
each in the last 12 months - eszopiclone,
ramelteon, zaleplon, or zolpidem)

frovatriptan succinate

*Central Muscle Relaxants***

QL (20 tabs per month); ST (Step Therapy
required: 2 of the following in the last 12
months - almotriptan, eletriptan,
naratriptan, rizatriptan, sumatriptan, or
zolmitriptan)

chlorzoxazone oral tablet 375 mg, 750 mg

QL (4 tablets per day); ST (Step Therapy
required: 1 fill in the last 3 months -
chlorzoxazone 500mg tab); AL (Min 18
Years)

LORZONE

QL (4 tablets per day); ST (Step Therapy
required: 1 fill in the last 3 months -
chlorzoxazone 500mg tab); AL (Min 18
Years)
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*Miotics - Direct Acting***

Step 1 Product

QLOSI

QL (1 vial per day); ST (Step Therapy
required: 1 fill in the last 6 months -
pilocarpine 1%); AL (Min 18 Years)

*Prostaglandins - Ophthalmic***

bimatoprost ophthalmic solution 0.01 %

ST (Step Therapy required: 60 days in the
last 6 months - bimatoprost 0.03%)

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

ST (Step Therapy required: 60 days in the
last 6 months - bimatoprost 0.03%)

VYZULTA

*Cholinomimetics - Ache Inhibitors***

QL (1x 2.5ml bottle per month); ST (Step
Therapy required: any of the following for 2
months in the last 6months - latanoprost
(generic Xalatan) OR bimatoprost 0.03%);
AL (Min 17 Years)

ADLARITY

ST (Step Therapy required: 2 months in the
last 3 months - donepezil)

*Postherpetic Neuralgia (Phn)/Neuropathic Pain Agents***

pregabalin er

*Quaternary Anticholinergics***

QL (1 tablet per day); ST (Step Therapy
required: any of the following in the last 6
months - pregabalin (generic Lyrica) or
Lyrica)

DARTISLA ODT

QL (4 tablets per day); ST (Step Therapy
required: ONE from EACH of the following
in the last 3 months: 1) rabeprazole or
pantoprazole AND 2) glycopyrrolate (1mg
or 2mg tablet)); AL (Min 18 Years)

*Ulcer Anti-Infective W/ Proton Pump Inhibitors***

TALICIA

QL (12 capsules per day); ST (Step
Therapy required: ALL of the following in
the last 3 months - clarithromycin,
amoxicillin, AND pantoprazole); AL (Min 18
Years)
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blood glucose test strips 333........... 18
BLULINK GLUCOSE TEST............ 18
BRENZAVVY ......ccocoiiiiiieiiiieees 10
BREXAFEMME ...................cocunnee.. 12
BREYNA. ... 4
BREZTRI AEROSPHERE ................. 4
brivaracetam...............cccccuuieiiennnnn. 5
BRIVIACT .......oooiiiiiieeeee e, 5
budesonide-formoterol fumarate......... 4
CAPLYTA ... 13
carbinoxamine maleate er................ 12
CAREONE BLOOD GLUCOSE

TEST ... 18
CARESENS N GLUCOSE TEST.... 18
CARETOUCH TEST..........ccovveeee. 18
chlorzoxazone..............cccccceeeeeeeaannn. 34
CLARINEX-D 12 HOUR................... 14
CLEVER CHEK AUTO-CODE

TEST ... 19
CLEVER CHEK AUTO-CODE

VOICE. ... 19
CLEVER CHEK TEST..................... 19
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CLEVER CHOICE AUTO-CODE

TEST ..o 19
CLEVER CHOICE MICRO TEST.... 19
CLEVER CHOICE NO CODING...... 19
CLEVER CHOICE TALK SYSTEM. 19
CONJUPRI..........ooiiiiiee 13
COOL BLOOD GLUCOSE TEST
STRIPS ..., 19
CORDRAN.........ccoiiiieee e, 15
CVS ADVANCED GLUCOSE

TEST ..o 19
cvs glucose meter test strips............ 19
cvs true metrix glucose test............. 20
dapaglifloz base-metformin er.......... 10
dapagliflozin............cccccovueeeenenecenn.. 10
dapagliflozin pro-metformin er......... 11
dapagliflozin propanediol................. 10
dapagliflozin-saxagliptin...................... 9
DARTISLAODT.........ceeeviiiereee 35
DAYVIGO.........cooiiiieiiieee e, 34
D-CARE BLOOD GLUCOSE.......... 20
DIATHRIVE BLOOD GLUCOSE
TEST ... 20
DIATHRIVE GLUCOSE TEST ......... 20
DIATHRIVE+ GLUCOSE TEST ....... 20
diflorasone diacetate........................ 15
doxepin hel..........ccccvveevviiieiennnnn. 15, 34
DRIZALMA SPRINKLE...................... 7
DROXIA ..., 34
DUAKLIR PRESSAIR...................... 4
DULERA...........oo o, 5
DUO-CARE TEST........cceevviiiieeen, 20
EASY MAX BLOOD GLUCOSE
TEST ..o 20
easy plus ii glucose test................... 20
EASY STEP TEST .......cccoeeiieeien. 20
easy talk blood glucose test............. 20
easy talk plus ii test strips................ 21
EASY TOUCH HEALTHPRO
GLUCOSE............cooeiviieeeeiiee, 21
EASY TOUCHTEST....................... 21
easy trak blood glucose test............ 21
easy trak ii glucose test.................... 21
EASYGLUCO..........ccoceeeeviiieeee 21
EASYMAX 15 TEST .......cceeveeen. 21
EASYMAX TEST.........cooovieeeeen. 21
EASYPRO BLOOD GLUCOSE

TEST ..o 21
EASYPROPLUS.............ccoviiees 21
element compact test...................... 22
ELEMENT TEST.........coooiiiiieeee 22
ELEPSIAXR.........ccovvvieeeiiee e 6
EMBRACE BLOOD GLUCOSE

TEST ..o 22
EMBRACE EVO BLOOD

GLUCOSE TEST.........ccoocvieeeee. 22
EMBRACE PRO GLUCOSE TEST.22
EMBRACE TALK GLUCOSE

TEST ..o 22

EMBRACE WAVE BLOOD

GLUCOSE..............coovvieeeeiiieee, 22
ENTRESTO........c.coooiviiieece, 14
eq blood glucose test....................... 22
eslicarbazepine acetate..................... 6
EVOLUTION AUTOCODE.............. 22
febuxostat..........cccovveeeiiiiiiiiiiiis 33
FETZIMA. ..., 7
FETZIMA TITRATION....................... 7
FIFTY50 GLUCOSE TEST 2.0........ 22
flurandrenolide...............c.cccccuunee.. 15
fluticasone furoate ellipta................... 5
fondcircle blood glucose test............ 23
FORA 6 CONNECT ..............ccueee. 23

FORA 6 CONNECT/GTEL TEST.... 23
FORA D40/G31 BLOOD

GLUCOSE............oeovviiieeeiieeee, 23
FORA G20 BLOOD GLUCOSE

TEST ..o 23
FORA GD20 TEST..........cccevveennee 23
FORA GD50 BLOOD GLUCOSE
TEST ..o 23
FORA GTEL BLOOD GLUCOSE
TEST ..o 23
FORA TN'G ADVANCE PRO........... 23
FORA TN'G/TN'G VOICE................. 23
FORA V10 BLOOD GLUCOSE

TEST ..o, 24
FORA V30A BLOOD GLUCOSE
TEST ..o, 24
FORACARE GD40 TEST................ 24
FORACARE PREMIUM V10 TEST.24
FORACARE TEST N GO TEST...... 24
FREESTYLE INSULINX TEST........ 24
FREESTYLE LITE TEST ................. 24
FREESTYLE PRECISION NEO

TEST ..o, 24
FREESTYLE TEST............eeeiiis 24
frovatriptan succinate........................ 34
ge100 blood glucose test................. 24
GENULTIMATE TEST ... 25
ghttest.......coovvvveeeeee, 25
GLUCO PERFECT 3 TEST............. 25

GLUCOCARD 01 SENSOR PLUS..25
GLUCOCARD EXPRESSION

TEST ... 25
GLUCOCARD SHINE TEST........... 25
GLUCOCARD VITAL TEST............ 25
GLUCOCARD X-SENSOR............... 25
GLUCOCOMTEST.........ccceveenee 25
GLUCONAVII BLOOD GLUCOSE
TEST ..o, 25
glucose metertest..........ccccccuuvnnnn.. 26
gnp easy touch glucose test............ 26
GNP TRUE METRIX GLUCOSE
STRIPS.........coooiieeeee e 26
GNP TRUETRACK SMART
SYSTEM.......oooiiiieeiieee e, 26

GNP TRUETRACK TEST STRIPS..26



GOJJI BLOOD GLUCOSE TEST... 26  pharmacist choice no coding........... 29 SMARTEST BLOOD GLUCOSE

GOJJI BLOOD TEST PIP BLOOD GLUCOSE TEST TEST ..o 32
STRIP/LANCETS..........coccvieeee 26 STRIP ..o 29 SOLUSV2TEST......c..oeoviivee 32
goodsense blood glucose................ 26 pitavastatin calcium.......................... 12 STEGLATRO.............oooiiee 10
GRANISOL ..........cooiiieeieeeee 11 POCKETCHEM EZ TEST ................ 29 STEGLUJAN..........ccooiiiiiiiieee, 9
halcinonide.............cccccccoevciiiinnnn.. 16 POGO AUTOMATIC TEST STRIVERDI RESPIMAT .................... 5
HW EMBRACE PRO GLUCOSE CARTRIDGES...........ccooeviiiiieee, 29 SUPREME TEST...........cooiiveennne 32
TEST ... 26 PRECISION XTRA BLOOD TALICIA ..., 35
HW EMBRACE TALK GLUCOSE GLUCOSE............coeeiviiiieeeiieee, 29 gt blood glucose test....................... 32
TEST ..o, 26  pregabalin er........cccooovvveiiiiiinrnnnnnnn. 35 topiramate...............cccccoeeviviiiiiinininnnnn 6
IGLUCOSE TEST STRIPS............... 27  premium blood glucose test............. 30 tfopiramate er...........ccccccccviviriiiinnaaannn. 6
IHEALTH BLOOD GLUCOSE pro voice v8/v9 glucose.................... 30 tramadol hcl (er biphasic)................... 3
TESTSTR.......ooieeeeeee e 27 PRODIGY NO CODING BLOOD TRINTELLIX......ccoiiiiiiiieeeee 7
IN TOUCH BLOOD GLUCOSE GLUC ... 30 true focus blood glucose strip.......... 32
TEST ... 27 PTS PANELS EGLU TEST............. 30 TRUE METRIX BLOOD

INCRUSE ELLIPTA...........cccvveee 5 QELBREE.................cccvvvviiiiiiee, 3 GLUCOSETEST...........ccoecvviree 32
INFINITY BLOOD GLUCOSE QLOSI.......cvvieieeeeeeee e 35 TRUE METRIX PRO BLOOD

TEST ... 27 QTERN........cccoviiiiiee e 9 GLUCOSE..........ccoooevveeeeee, 33
INFINITY VOICE...............ccevees 27 QUICK TOUCH BLOOD TRUETESTTEST ..o, 33
INPEFA ... 14 GLUCOSETEST............eeoviviireees 30 TRUETRACKTEST........cccceeennnee. 33
INVOKAMET .......ccooooviiiiieeee, 11 QUICKTEKTEST...........eeovviieeees 30 TRULANCE............ooiiiieeiiiieeee, 33
INVOKAMET XR........cocvvivveeiinnn, 11 QUINTET AC BLOOD GLUCOSE umeclidinium ellipta...................c........ 5
INVOKANA ... 10 TEST ..o, 30  umeclidinium-vilanterol...................... 5
IVEIrmMECtin.........cccveeiieiiieeeieiieeeeens 16 QUINTET BLOOD GLUCOSE UNISTRIP1 GENERIC..................... 33
KAPSPARGO SPRINKLE............... 13 TEST ..o 30 verasens blood glucose test............ 33
KARBINALER...........ceeovviireeee 12 QUVIVIQ........cooieeieieeeeeee e, 34 VIVAGUARD INO TEST STRIPS....33
KAZANO........coooveeiiee e 8 REFUAH PLUS BLOOD VIVJOA ... 12
KLISYRI (250 MG)...........cccuvevennnnee. 16 GLUCOSETEST..........ceevviiieeees 30 VRAYLAR.......coooiiiiiiieeeeeee 13
KLISYRI (350 MG)...........cccuvevennnee. 16 RELION BLOOD GLUCOSE TEST 30 VYZULTA........ccooeeeeeee e, 35
KOMBIGLYZE XR.........cccvvvvevininnnn. 8 RELION CONFIRM/MICRO TEST.. 31  WINLEVI.............ooooiiiiiiie. 15
kroger blood glucose test................. 27 RELION GLUCOSE TEST STRIPS 31  XCOPRI............cooooieeeeee, 6
KROGER HEALTHPRO RELION PREMIER TEST ................ 31 XCOPRI (250 MG DAILY DOSE)...... 6
GLUCOSE TEST..........ceovvveveeeee. 27 RELION PRIME TEST..................... 31 XCOPRI (350 MG DAILY DOSE)...... 7
kroger premium glucose test............ 27 RELION TRUE METRIX TEST XEPI..oooeiieeeie e 15
LORZONE ...........ccvvvieiiiiieeeeiee, 34 STRIPS........cccviiiee e, 31 ZEGALOGUE.............cccoeeeiiiiiee 7
LUMIGAN ... 35 RELION ULTIMA TEST................... 31 Zileuton er...........ccccoeceiiiiiiiiiiie, 3
meijer blood glucose test................. 27 REXALL BLOOD GLUCOSE ZILXL ..o 16
meijer essential glucose test............ 27  TEST.....ooiee e 31 ZIMHI..........ooooiiie e, 11
MEIJER TRUETEST TEST ............. 28  REXULTI...coooiiiiiiiiiiiiieee e, 13 ZITUVIMET ..o, 9
MEIJER TRUETRACK TEST .......... 28 RIGHTEST GS100 BLOOD ZITUVIMET XR.......oooviiiiiieeiiiiieee, 9
MICRODOT TEST..........ccccvveeene. 28 GLUCOSE..........ccccoeevveieee, 31 ZYFLO....ccooooiioeeeeeee e, 3
MM BLULINK GLUCOSE TEST.....28 RIGHTEST GS300 BLOOD ZYPITAMAG ..., 12
MM EASY TOUCH GLUCOSE........ 28 GLUCOSE..........cccccooeevvieeee, 31

MYGLUCOHEALTH TEST .............. 28 RIGHTEST GS550 BLOOD

NESINA.........o oo, 8 GLUCOSE..........ccccooeeevvieeeee, 31

NEUTEK 2TEK TEST ...................... 28 RIGHTEST GT333 BLOOD

NEXLETOL.........ccooviieeeeeieee e 12 GLUCOSE..........ccoovvevveeeeee. 32

NEXLIZET.......coooiiieeeeeeee e 12 RIGHTEST GT333 GLUCOSE

NOVA MAX GLUCOSE TEST......... 28  TEST ..o 32

one drop test ..o, 28  sacubitril-valsartan.......................... 14

ONETOUCH ULTRA..........cccvvee. 29  saxagliptin Al ...........ccccceeviiiiineeanne 8

ONETOUCH ULTRA BLUE TEST..28 saxagliptin-metformin er..................... 8

ONETOUCH ULTRA TEST ............. 29 SEGLUROMET ..........cccccoevvviiiinenne 11

ONETOUCH VERIO........................ 29  sildenafil citrate............c.ccccceeevennnen.. 14

ONGLYZA. ..., 8 sitaglipt base-metform hcler.............. 8

OPTIUMEZ TEST ..........cccvvvvvveee. 29  sitagliptin base-metformin hcl............ 9

ORTIKOS. ...t 14 SLYND....ooooiiieeee e 14

OSENI.......ociiiiiii e, 9 SMART SENSE PREMIUM TEST...32

PHARMACIST CHOICE SMART SENSE VALUE TEST ........ 32

AUTOCODE............ccceeieeiieree 29
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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.
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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.
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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
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