Formulary Exclusions List

In addition to the categories of medications that are listed in the "What's Not Covered” section in your benefit summary, the
following is a list of excluded commonly prescribed medications, with their covered formulary alternatives. Also excluded are:

e Diabetic meters, strips and supplies, other than FreeStyle and OneTouch brands
e Medications from manufacturers Prasco or A-S Medication
e Most Brand Name drugs when a generic equivalent is available

If you or your physician have questions regarding the coverage of a mediation, please call Member Services at 833-200-5040.

PLEASE NOTE: The list of excluded medications below, along with your Preferred Drug List, may be modified at any time without written nofice.

Excluded Medications Covered Preferred Alternative(s)

ACCU-CHEK METERS/STRIPS
ACTEMRA!

ADLYXIN

ADMELOG

AFREZZA

AIRDUO RESPICLICK
ALBUTEROL AER HFA
alogliptan

alogliptan-metformin
ALVESCO

APIDRA

AUVI-Q

BASAGLAR KWIKPEN

BREEZE, CONTOUR METERS/STRIPS
budesonide-formoterol fumarate
BYSTOLIC

CIMZIA?

CLENPIQ

COSENTYX

DAKLINZA

DEXILANT

DULERA

EDARBI

EPIDUO FORTE GEL

EXTAVIA

FIASP

FOLLISTIM

GEL-ONE

GENVISC 850

HUMATROPE

HYALGAN

INSULIN ASPART

INSULIN LISPRO
INVOKAMET, INVOKAMET XR
INVOKANA

JENTADUETO, JENTADUETO XR
KAZANO

KEVZARA

KOMBIGLYZE XR

LO LOESTRIN

ONETOUCH METERS/STRIPS, FREESTYLE METERS/STRIPS
HUMIRA

BYETTA, BYDUREON, OZEMPIC, RYBELSUS, TRULICITY
HUMALOG, LYUMIJEV

HUMALOG, LYUMIJEV

ADVAIR HFA, BREO ELLIPTA, SYMBICORT

albuterol sulfate hfa

JANUVIA

JANUMET, JANUMET XR

ARNUITY ELLIPTA, ASMANEX HFA/TWISTHALER, FLOVENT DISKUS/HFA, QVAR REDIHALER,
PULMICORT FLEXHALER

HUMALOG, LYUMIJEV

EPINEPHRINE AUTO-INJECTOR

LANTUS, LEVEMIR, TOUJEO, TRESIBA

ONETOUCH METERS/STRIPS, FREESTYLE METERS/STRIPS

fluticasone-salmeterol, wixela inhub, ADVAIR HFA, BREO ELLIPTA, DULERA, SYMBICORT
atenolol, carvedilol, metoprolol succinate

HUMIRA, ENBREL, OTEZLA, SKYRIZI, STELARA, RINVOQ, TALTZ, TREMFYA

gavilyte-g, peg 3350-electrolyte, peg3350-sod sul-nacl-kcl-asb-c, trilyte with flavor packets
ENBREL, HUMIRA, OTEZLA, SKYRIZI, STELARA, TALTZ, TREMFYA, XELJANZ, XELJANZ XR
EPCLUSA, HARVONI, VOSEVI, ZEPATIER

esomeprazole magnesium, lansoprazole, omeprazole, pantoprazole sodium, rabeprazole sodium
ADVAIR HFA, BREO ELLIPTA, SYMBICORT

candesartan, cilexetil, irbesartan, losartan potassium, olmesartan medoxomil, telmisartan,
valsartan

adapalene-benzoyl peroxide
BETASERON

HUMALOG, LYUMIJEV

GONAL-F

EUFLEXXA, MONOVISC, ORTHOVISC
EUFLEXXA, MONOVISC, ORTHOVISC
GENOTROPIN, NORDITROPIN
EUFLEXXA, MONOVISC, ORTHOVISC
HUMALOG, LYUMIJEV

HUMALOG, LYUMIJEV

SYNJARDY, SYNJARDY XR, XIGDUO XR
FARXIGA, JARDIANCE

JANUMET, JANUMET XR

JANUMET, JANUMET XR

ENBREL, HUMIRA, RINVOQ, XELJANZ, XELJANZ XR
JANUMET, JANUMET XR

blisovi fe, blisovi 24 fe, hailey fe, junel fe, larin fe, melodetta 24 fe, northindron-e. estradiol-iron

[PA][ST] - Actemra is preferred for Rheumatoid Arthritis and Juvenile Idiopathic Arthritis after failure of Humira.
2[PA][ST] - Cimzia is preferred only for Non-Radiographic Ankylosing Spondylitis.

Effective 01/01/2022. Subject to change without nofice.



MAVYRET
NESINA
NOVOLIN
NOVOLOG
NUTROPIN AQ
NUVARING
OLUMIANT
OMNITROPE
ONGLYZA
ORENCIA
PRADAXA

PREMPRO

PRISTIQ

PROAIR HFA/RESPICLICK
PROVENTIL HFA

SAIZEN, SAIZENPREP
SAVAYSA

SEGLUROMET

SILIQ

SIMPONI 50MG

SIMPONI 100MG3

STEGLATRO

STEGLUJAN

SUPARTZ FX

SUPREP BOLWEL SOL PREP KIT
SUTAB

SYNTHROID

SYNVISC

SYNVISC-ONE

TANZEUM

TIROSINT

TRADJENTA

TRUE METRIX METERS/STRIPS
TRUETEST, TRUETRACK METERS/STRIPS
TRUVADA

ZOMACTON

Excluded Medications Covered Preferred Alternative(s

EPCLUSA, HARVONI, VOSEVI, ZEPATIER

JANUVIA

HUMULIN

JANUVIA

GENOTROPIN, NORDITROPIN

eluryng, etonogestrel-ethinyl estradiol

HUMIRA, ENBREL, RINVOQ, XELJANZ, XELJANZ XR
GENOTROPIN, NORDITROPIN

JANUVIA

HUMIRA, ENBREL, OTEZLA, STELARA, RINVOQ, TALTZ, TREMFYA, XELJANZ, XELJANZ XR
ELIQUIS, XARELTO

amabelz, estradiol-norethindrone acetate, FYAVOLV, JINTELI, mimvey, norethindrone-ethin
estradiol

desvenlafaxine succinate er

albuterol sulfate hfa

albuterol sulfate hfa

GENOTROPIN, NORDITROPIN

ELIQUIS, XARELTO

SYNJARDY, SYNJARDY XR, XIGDUO XR

HUMIRA, ENBREL, OTEZLA, SKYRIZI, STELARA, TALTZ, TREMFYA

HUMIRA, ENBREL, OTEZLA, STELARA, RINVOQ, TALTZ, TREMFYA, XELJANZ, XELJANZ XR
HUMIRA

FARXIGA, JARDIANCE

GLYXAMBI, QTERN

EUFLEXXA, MONOVISC, ORTHOVISC

gavilyte-g, peg 3350-electrolyte, peg3350-sod sul-nacl-kcl-asb-c, trilyte with flavor packets
gavilyte-g, peg 3350-electrolyte, peg3350-sod sul-nacl-kcl-asb-c, trilyte with flavor packets
EUTHYROX, levothyroxine sodium, LEVOXYL, UNITHROID

EUFLEXXA, MONOVISC, ORTHOVISC

EUFLEXXA, MONOVISC, ORTHOVISC

BYETTA, BYDUREON, OZEMPIC, RYBELSUS, TRULICITY

EUTHYROX, levothyroxine sodium, LEVOXYL, UNITHROID

JANUVIA

ONETOUCH METERS/STRIPS, FREESTYLE METERS/STRIPS

ONETOUCH METERS/STRIPS, FREESTYLE METERS/STRIPS

emtricitabine-tenofovir disop

GENOTROPIN, NORDITROPIN

3[PA][ST] - Simponi 100MG is preferred only for Ulcerative Colitis after failure of Humira.

Effective 01/01/2022. Subject to change without nofice.



