
                     2020 Pharmacy Benefit Drug List Changes 

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 

 
** Special Requirements Key: PA=added to Prior Authorization program, ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit 

applied 
 

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,  
an Independent Licensee of the Blue Cross and Blue Shield Association 

 
October 2019 

 
Starting January 1, 2020, some prescription drugs may: 

• Move to a higher or lower drug tier 
• Be added or removed from the drug list 
• Have a new special requirement 

 
Below is a list of drugs in alpha order that will have one of these changes made. If you have a keyboard, you can search for 
a drug name by using the Control and F keys, or go to Edit in the drop-down menu and select Find/Search. Type in the word or 
phrase you are looking for and click on Search. 
 
What you need to know: 

• Talk with your doctor if any of these changes affect drugs you’re currently using. 
• Coverage for new drugs added to your plan will begin when your plan renews or starts on or after January 1, 2020. 
• If your drug has been removed from coverage, ask your doctor about your options. Often, a covered generic or brand 

alternative may be available. 
• If your drug has moved to a higher drug tier (e.g. tier 03 to tier 04), ask your doctor if a lower-cost alternative might be 

right for you. 
• Your out-of-pocket costs may be less for drugs that move to a lower drug tier (e.g. tier 02 to tier 01).  
• If your drug has a new special requirement, your doctor may need to submit a request to us before you may receive 

coverage. 
• Call the Customer Service number on your Member ID card if you have any questions. 

 
Pharmacy Benefit Drug List Changes – Effective on or after January 1, 2020 
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ADCIRCA TAB 20MG CARDIOVASCULAR AGENTS  X  06 N/A  
ADVAIR DISKUS AER 100/50 RESPIRATORY AGENTS   X 02 03  
ADVAIR DISKUS AER 250/50 RESPIRATORY AGENTS   X 02 03  
ADVAIR DISKUS AER 500/50 RESPIRATORY AGENTS   X 02 03  

ADVANTAGE POWDER FORMULA NUTRITIONAL PRODUCTS X   N/A 04  
AFREZZA POWDER 4 UNIT ENDOCRINE AND METABOLIC 

DRUGS 
 X  04 N/A  

AFREZZA POWDER 8 UNIT ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

AFREZZA POWDER 12 UNIT ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

AFREZZA POWDER 4 & 8 UNIT ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 

 
** Special Requirements Key: PA=added to Prior Authorization program, ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit 

applied 
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AFREZZA POWDER 8 & 12 UNIT ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

AFREZZA POWDER 4/8/12 UNIT ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

AFSTYLA KIT 250 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  
AFSTYLA KIT 500 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  
AFSTYLA KIT 1000 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  
AFSTYLA KIT 1500 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  
AFSTYLA KIT 2000 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  
AFSTYLA KIT 2500 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  
AFSTYLA KIT 3000 UNIT HEMATOLOGICAL AGENTS  X  05 N/A  

ALFAMINO POWDER INFANT NUTRITIONAL PRODUCTS X   N/A 04  
ALFAMINO POWDER JUNIOR NUTRITIONAL PRODUCTS X   N/A 04  

ALIMENTUM POWDER NUTRITIONAL PRODUCTS X   N/A 04  
ALSOY SOY POWDER NUTRITIONAL PRODUCTS X   N/A 04  

ALYACEN TAB 7/7/7 ENDOCRINE AND METABOLIC 
DRUGS 

  X 01 02  

AMITIZA CAP 8 MCG GASTROINTESTINAL AGENTS      PA 
AMITIZA CAP 24 MCG GASTROINTESTINAL AGENTS      PA 

AMLOD/ATORVA TAB 2.5-10 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 2.5-20 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 2.5-40 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 5-10 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 5-20 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 5-40 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 5-80 MG CARDIOVASCULAR AGENTS  X  02 N/A  

AMLOD/ATORVA TAB 10-10 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 10-20 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 10-40 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/ATORVA TAB 10-80 MG CARDIOVASCULAR AGENTS  X  02 N/A  
AMLOD/VALSAR TAB 5-320 MG CARDIOVASCULAR AGENTS   X 02 01  

AMLOD/VALSAR TAB 10-160 MG CARDIOVASCULAR AGENTS   X 02 01  
AMOX/K CLAV SUS 400/5 ML ANTI-INFECTIVE AGENTS   X 01 02  
AMOX/K CLAV SUS 600/5 ML ANTI-INFECTIVE AGENTS   X 01 02  

AMPRYA TAB 10 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  06 N/A  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 

 
** Special Requirements Key: PA=added to Prior Authorization program, ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit 
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ANDROGEL GEL 1.62% ENDOCRINE AND METABOLIC 
DRUGS 

 X  03 N/A  

APAP/CODEINE TAB 300-60 MG ANALGESICS AND ANESTHETICS   X 01 02  
ARIKAYCE ANIT-INFECTIVE AGENTS      PA, 

QL 
ARMODAFINIL 50 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
     QL 

ARMODAFINIL 150 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

ARMODAFINIL 200 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

ARMODAFINIL 250 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

ASACOL HD TAB 800 MG GASTROINTESTINAL AGENTS  X  03 N/A  
ATENOL/CHLOR TAB 100-25 MG CARDIOVASCULAR AGENTS   X 01 02  

AURYXIA TAB 210 MG GASTROINTESTINAL AGENTS  X  04 N/A  
AV-VITE FB TAB 2.5-25-2 NUTRITIONAL PRODUCTS X   N/A 02  

BABYS ONLY POWDER DAIRY NUTRITIONAL PRODUCTS X   N/A 04  
BABYS ONLY POWDER DHA/ARA NUTRITIONAL PRODUCTS X   N/A 04  
BABYS ONLY POWDER LACTOSE NUTRITIONAL PRODUCTS X   N/A 04  

BABYS ONLY POWDER SOY NUTRITIONAL PRODUCTS X   N/A 04  
BAXDELA TAB 450 MG ANTI-INFECTIVE AGENTS  X  04 N/A  
BEPREVE DROPS 1.5% TOPICAL PRODUCTS      PA 
BERINERT INJ 500 UNIT RESPIRATORY AGENTS  X  06 N/A  

BICALUTAMIDE TAB 50 MG ANTINEOPLASTIC AGENTS   X 02 01  
BILTRICIDE TAB 600 MG ANTI-INFECTIVE AGENTS  X  03 N/A  

BISOPROL FUM TAB 10 MG CARDIOVASCULAR AGENTS   X 01 02  
BUPROPION TAB 75 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
  X 01 02  

BUPROPION TAB 150 MG XL CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 01  

BUTRANS DIS 5 MCG/HR ANALGESICS AND ANESTHETICS  X  04 N/A  
BUTRANS DIS 10 MCG/HR ANALGESICS AND ANESTHETICS  X  04 N/A  
BUTRANS DIS 15 MCG/HR ANALGESICS AND ANESTHETICS  X  04 N/A  
BUTRANS DIS 20 MCG/HR ANALGESICS AND ANESTHETICS  X  04 N/A  

CABLIVI HEMATOLOGICAL AGENTS      QL 
CANASA SUP 100 MG GASTROINTESTINAL AGENTS  X  03 N/A  
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CARAFATE SUSPENSION GASTROINTESTINAL AGENTS      PA, 
QL 

CARBINOXAMIN SOL 4 MG/5 ML RESPIRATORY AGENTS   X 01 02  
CEFPODO PROX SUS 50 MG/5 ML ANTI-INFECTIVE AGENTS   X 01 02  

CHLOROQUINE TAB 250 MG ANTI-INFECTIVE AGENTS   X 04 03  
CHLORZOXAZON TAB 250 MG NEUROMUSCULAR DRUGS  X  04 N/A  
CHLORZOXAZON TAB 500 MG NEUROMUSCULAR DRUGS  X  04 N/A  

CIALIS TAB 2.5 MG CARDIOVASCULAR AGENTS  X  03 N/A  
CIALIS TAB 5 MG CARDIOVASCULAR AGENTS  X  03 N/A  

CIALIS TAB 10 MG CARDIOVASCULAR AGENTS  X  03 N/A  
CIALIS TAB 20 MG CARDIOVASCULAR AGENTS  X  03 N/A  

CLEOCIN SUP 100 MG GENITOURINARY DRUGS  X  04 N/A  
CLINDAMYCIN CAP 75 MG ANTI-INFECTIVE AGENTS   X 01 02  
CLOMIPHENE TAB 50 MG ENDOCRINE AND METABOLIC 

DRUGS 
  X 01 03  

COLCHICINE CAP 0.6 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
COLCRYS TAB 0.6 MG ANALGESICS AND ANESTHETICS  X  04 N/A  

COMFORT EZ MIS 31 GX5/16 MISCELLANEOUS PRODUCTS  X  03 N/A  
CONSTULOSE SOL 10 GM/15 GASTROINTESTINAL AGENTS   X 01 02  

COPAXONE INJ 20 MG/ML CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  05 N/A  

COPAXONE INJ 40 MG/ML CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  05 N/A  

CORTIFOAM AER 90 MG TOPICAL PRODUCTS  X  03 N/A  
CRYSELLE-28 TAB 28 TABS ENDOCRINE AND METABOLIC 

DRUGS 
  X 01 02  

CVD D3 CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
CVS ADVANTAG POW/IRON NUTRITIONAL PRODUCTS X   N/A 04  

CVS D3 CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
CVS D3 CAP 4000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
CVS D3 CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
CVS GENTLE POWDER NUTRITIONAL PRODUCTS X   N/A 04  

CVS SENSITIVE POW/IRON NUTRITIONAL PRODUCTS X   N/A 04  
CVS TENDER POW/IRON NUTRITIONAL PRODUCTS X   N/A 04  

CVS TODDLER POWER INFANT NUTRITIONAL PRODUCTS X   N/A 04  
CYCLAFEM TAB 7/7/7 ENDOCRINE AND METABOLIC 

DRUGS 
  X 01 02  
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CYCLOBENZAPR TAB 7.5 MG NEUROMUSCULAR DRUGS  X  02 N/A  
D 1000 CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D 400 CHW 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

D3 CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D3 CAP 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D3 TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D3 TAB 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

D3 ADULT CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D-3 GUMMY CHW 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

D3 KIDS CHW 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D3 MAX ST DRO 5000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D3 VITAMIN LIQ 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
D3-1000 CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

DASETTA TAB 7/7/7 ENDOCRINE AND METABOLIC 
DRUGS 

  X 01 02  

DELTA D3 TAB 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
DESLORATADIN TAB 100 MG ER RESPIRATORY AGENTS   X 01 02  

DICLOFENAC TAB 100 MG ER ANALGESICS AND ANSTHETICS   X 01 02  
DIFICID TAB 200 MG ANTI-INFECTIVE AGENTS      PA 

DIFLORASONE 0.05% CREAM TOPICAL PRODUCTS      PA, 
QL 

DIFLORASONE 0.05% OINTMENT TOPICAL PRODUCTS      PA, 
QL 

DIHYDROERGOT INJ 1 MG/ML ANALGESICS AND ANESTHETICS X   N/A 02  
DILTIAZEM CAP 180 MG ER CARDIOVASCULAR AGENTS   X 01 02  
DILTIAZEM CAP 180 MG/24 CARDIOVASCULAR AGENTS   X 01 02  

DILT-XR CAP 180 MG CARDIOVASCULAR AGENTS   X 01 02  
DIPYRIDAMOLE TAB 25 MG HEMATOLOGICAL AGENTS   X 01 02  

DORZOL/TIMOL SOL 22.3-6.8 TOPICAL PRODUCTS   X 01 02  
DOXEPIN HCL CAP 150 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
  X 02 04  

DOXYCYCL HYC CAP 100 MG ANIT-INFECTIVE AGENTS   X 02 01  
DOXYCYCL HYC TAB 100 MG ANIT-INFECTIVE AGENTS   X 02 01  

DULOXETINE CAP 20 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 01  

DUTOPROL 25/12.5 CARDIOVASCULAR AGENTS      PA 
DUTOPROL 500/12.5 CARDIOVASCULAR AGENTS      PA 
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Preferred Specialty, N/A=Does/did not apply 

 
** Special Requirements Key: PA=added to Prior Authorization program, ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit 

applied 
6 

Drug Name Drug Therapy Category 

Ad
de

d 
to

 
Co

ve
ra

ge
 

Re
m

ov
ed

 fr
om

 
Co

ve
ra

ge
 

Ti
er

 C
ha

ng
e 

20
19

 D
ru

g 
Ti

er
 * 

20
20

 D
ru

g 
Ti

er
 * 

Sp
ec

ial
 

Re
qu

ire
m

en
ts

 **
 

DUTOPROL 100/12.5 CARDIOVASCULAR AGENTS      PA 
DYRENIUM CAP 100 MG CARDIOVASCULAR AGENTS      PA 
EASYGEL GEL 0.4% GRP TOPICAL PRODUCTS  X  02 N/A  
EASYGEL GEL 0.4% CINN TOPICAL PRODUCTS  X  02 N/A  

EDECRIN TAB 25 MG CARDIOVASCULAR AGENTS  X  04 N/A  
ELINEST TAB ENDOCRINE AND METABOLIC 

DRUGS 
  X 01 02  

EMBEDA CAP 20-0.8 MG ANALGESICS AND ANESTHETICS X   N/A 04  
EMBEDA CAP 30-1.2 MG ANALGESICS AND ANESTHETICS X   N/A 04  
EMBEDA CAP 50-2 MG ANALGESICS AND ANESTHETICS X   N/A 04  

EMBEDA CAP 60-2.4 MG ANALGESICS AND ANESTHETICS X   N/A 04  
EMBEDA CAP 80-3.2 MG ANALGESICS AND ANESTHETICS X   N/A 04  
EMBEDA CAP 100-4 MG ANALGESICS AND ANESTHETICS X   N/A 04  
EMVERM CHW 100 MG ANTI-INFECTIVE AGENTS X   N/A 04 PA 

EN GENTLEASE POW FUSS/GAS NUTRITIONAL PRODUCTS X   N/A 04  
ENFA NUTRAMI POW LIPIL NUTRITIONAL PRODUCTS X   N/A 04  

ENFAGROW POW GENTLEAS NUTRITIONAL PRODUCTS X   N/A 04  
ENFAGROW POW PREMIUM NUTRITIONAL PRODUCTS X   N/A 04  

ENFAGROW POW SOY NUTRITIONAL PRODUCTS X   N/A 04  
ENFAGROW POW TODDLER NUTRITIONAL PRODUCTS X   N/A 04  
ENFAGROW NEX POW STEP NUTRITIONAL PRODUCTS X   N/A 04  

ENFAMIL POW ENSPIRE NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL POW GENTLEAS NUTRITIONAL PRODUCTS X   N/A 04  

ENFAMIL POW INFANT NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL POW NEWBORN NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL POW REGULINE NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL AR POW SPIT-UP NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL ENFA POW LIPIL NUTRITIONAL PRODUCTS X   N/A 04  

ENFAMIL FOR POW SUPPLEME NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL NEUR POW ENFACARE NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL NEUR POW GENTLEAS NUTRITIONAL PRODUCTS X   N/A 04  

ENFAMIL PREM POW INFANT NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL PREM POW NEWBORN NUTRITIONAL PRODUCTS X   N/A 04  
ENFAMIL SOY POW PROSOBEE NUTRITIONAL PRODUCTS X   N/A 04  

ENULOSE SOL 10 GM/15 GASTROINTESTINAL AGENTS   X 01 02  
EPIDIOLEX NEUROMUSCULAR DRUGS      PA 
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EQL NICOTINE LOZ 2 MG MINT CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 01 02  

ERTACZO CREAM 2% TOPICAL PRODUCTS  X  04 N/A  
ERYTHROM ETH SUS 400/5 ML ANTI-INFECTIVE AGENTS  X  02 N/A  

ESGIC CAP ANALGESICS AND ANESTHETICS  X  02 N/A  
ESZOPICLONE TAB 1 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
  X 02 01  

ETHACRYNIC TAB ACD 25 MG CARDIOVASCULAR AGENTS X   N/A 02  
ETIDRON DISD TAB 200 MG ENDOCRINE AND METABOLIC 

DRUGS 
 X  04 N/A  

ETIDRON DISD TAB 400 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

ETODOLAC ER TAB 400 MG ANALGESICS AND ANESTHETICS  X  02 N/A  
ETODOLAC ER TAB 500 MG ANALGESICS AND ANESTHETICS  X  02 N/A  
ETODOLAC ER TAB 600 MG ANALGESICS AND ANESTHETICS  X  02 N/A  

EURAX LOT 10% TOPICAL PRODUCTS  X  04 N/A  
FAMCICLOVIR TAB 125 MG ANTI-INFECTIVE AGENTS   X 02 01  

FAMOTIDINE TAB 20 MG GASTROINTESTINAL AGENTS X   N/A 02  
FAMOTIDINE TAB 40 MG GASTROINTESTINAL AGENTS X   N/A 02  
FAZACLO TAB 12.5 ODT CENTRAL NERVOUS SYSTEM 

DRUGS 
 X  04 N/A  

FENOFIBRATE TAB 145 MG CARDIOVASCULAR AGENTS   X 02 01  
FENOFIBRATE TAB 160 MG CARDIOVASCULAR AGENTS   X 02 01  

FIBRYGA NEUROMUSCULAR DRUGS      PA, 
QL 

FIRDAPSE NEUROMUSCULAR DRUGS      QL 
FLECAINIDE TAB 50 MG CARDIOVASCULAR AGENTS   X 01 02  

FLUCONAZOLE SUS 10 MG/ML ANTI-INFECTIVE AGENTS   X 01 02  
FLUCYTOSINE CAP 250 MG ANTI-INFECTIVE AGENTS  X  02 N/A  
FLUCYTOSINE CAP 500 MG ANTI-INFECTIVE AGENTS  X  02 N/A  
FLUORIDEX CON DLY REN TOPICAL PRODUCTS   X 02 01  

FLURBIPROFEN TAB 100 MG ANALGESICS AND ANESTHETICS   X 01 02  
FLUVOXAMINE TAB 25 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
  X 01 02  

FLUVOXAMINE TAB 50 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 01 02  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
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FLUVOXAMINE TAB 100 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 01 02  

FOLBIC TAB NUTRITIONAL PRODUCTS X   N/A 02  
FOLLOW-UP POW NUTRITIONAL PRODUCTS X   N/A 04  

FOLLOW-UP POW SOY NUTRITIONAL PRODUCTS X   N/A 04  
FOLLOW-UP/ FE POW NUTRITIONAL PRODUCTS X   N/A 04  

GALAFOLD MISCELLANEOUS PRODUCTS      PA, 
QL 

GENERLAC SOL 10 GM/15 GASTROINTESTINAL AGENTS   X 01 02  
GENTLE INFAN POW FORM/FE NUTRITIONAL PRODUCTS X   N/A 04  

GERBER EXTEN POW HA NUTRITIONAL PRODUCTS X   N/A 04  
GERBER GOOD POW START 2 NUTRITIONAL PRODUCTS X   N/A 04  
GERBER GRAD POW GENTLE NUTRITIONAL PRODUCTS X   N/A 04  

GERBER GRAD POW PROTECT NUTRITIONAL PRODUCTS X   N/A 04  
GERBER GRAD POW SOOTHE NUTRITIONAL PRODUCTS X   N/A 04  

GERBER GRAD POW SOY NUTRITIONAL PRODUCTS X   N/A 04  
GERBER NATUR POW STAGE 1 NUTRITIONAL PRODUCTS X   N/A 04  
GERBER NATUR POW STAGE 2 NUTRITIONAL PRODUCTS X   N/A 04  
GERBER NATUR POW STAGE 3 NUTRITIONAL PRODUCTS X   N/A 04  

GLYDO GEL 2% TOPICAL PRODUCTS   X 01 02  
GNP D CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
GNP D CHW 2000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

GNP VIT D TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
GNP VIT D3 TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

GOOD START POW NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW /FE NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START POW GENT PLS NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW GENTLE NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW GROW 3 NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START POW NATURAL NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW NOURISH NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW PREMATU NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW PROTECT NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START POW SOOTH NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW SOOTHE NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START POW SOOTHE 1 NUTRITIONAL PRODUCTS X   N/A 04  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
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GOOD START POW SOOTHE 2 NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW SOY NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START POW SOY PLS2 NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START POW SOY/IRON NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START POW W/IRON NUTRITIONAL PRODUCTS X   N/A 04  
GOOD START 2 POW SOY/IRON NUTRITIONAL PRODUCTS X   N/A 04  

GOOD START 2 POW W/IRON NUTRITIONAL PRODUCTS X   N/A 04  
HAEGARDA INJ 2000 UNIT RESPIRATORY AGENTS X   N/A 06  
HAEGARDA INJ 3000 UNIT RESPIRATORY AGENTS X   N/A 06  

HALOPERIDOL CON 2 MG/ML CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 01 02  

HM VITAMIN D TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
HUMALOG VIAL INJ 100/ML ENDOCRINE AND METABOLIC 

DRUGS 
 X  04 N/A  

HUMALOG KWIK VIAL INJ 100/ML ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

HYDROCO/APAP TAB 10-325 MG ANALGESICS AND ANESTHETICS   X 01 02  
HYDROCOD/IBU TAB 7.5-200 ANALGESICS AND ANESTHETICS   X 01 02  
IBANDRONATE TAB 150 MG ENDOCRINE AND METABOLIC 

DRUGS 
  X 02 01  

INFANT FORM POW / IRON NUTRITIONAL PRODUCTS X   N/A 04  
INFANT FRMLA POW / IRON NUTRITIONAL PRODUCTS X   N/A 04  
INSULIN LISP INJ 100 / ML ENDOCRINE AND METABOLIC 

DRUGS 
X   N/A 04  

INTRAROSA SUP 6.5 MG ENDOCRINE AND METABOLIC 
DRUGS 

X   N/A 04 PA 

ISOMIL 2 POW W/ CALCIU NUTRITIONAL PRODUCTS X   N/A 04  
ISOMIL SOY POW W/ IRON NUTRITIONAL PRODUCTS X   N/A 04  

ISOMIL / IRON POW NUTRITIONAL PRODUCTS X   N/A 04  
ISORDIL TAB 40 MG CARDIOVASCULAR AGENTS  X  04 N/A  

ISORORB DIN TAB 30 MG CARDIOVASCULAR AGENTS   X 02 04  
ISORORB MONO TAB 120 MG ER CARDIOVASCULAR AGENTS   X 01 02  

JANTADUETO TAB 2.5-500 ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

JANTADUETO TAB 2.5-850 ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  
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JANTADUETO TAB 2.5-1000 ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

JANTADUETO TAB XR ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

JUST D LIQ 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
JUST FOR KID GEL 0.4% GRP TOPICAL PRODUCTS  X  02 N/A  

JUST FOR KID GEL 0.4% BBGM TOPICAL PRODUCTS  X  02 N/A  
JUST FOR KID GEL 0.4% MINT TOPICAL PRODUCTS  X  02 N/A  

KENALOG SPRAY TOPICAL PRODUCTS      PA, 
QL 

KIDS VIT D3 CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
KLOR-CON SPR CAP 10 MEQ NUTRITIONAL PRODUTS   X 01 02  
LACTULOSE SOL 10 GM/15 GASTROINTESTINAL AGENTS   X 01 02  
LACTULOSE SOL 20 GM/30 GASTROINTESTINAL AGENTS   X 01 02  
LANTHANUM CHW 500 MG GASTROINTESTINAL AGENTS  X  02 N/A  
LANTHANUM CHW 750 MG GASTROINTESTINAL AGENTS  X  02 N/A  

LANTHANUM CHW 1000 MG GASTROINTESTINAL AGENTS  X  02 N/A  
LEVETIRACETA SOL 100 MG/ML NEUROMUSCULAR DRUGS   X 01 02  

LEVETIRACETA SOL 500 MG/5 ML NEUROMUSCULAR DRUGS   X 01 02  
LEVETIRACETA SOL 750 MG NEUROMUSCULAR DRUGS   X 01 02  

LIDOCAINE GEL 2% TOPICAL PRODUCTS   X 01 02  
LIDOCAINE GEL 2% JELLY TOPICAL PRODUCTS   X 01 02  

LIDOCAINE SOL 4% TOPICAL PRODUCTS   X 01 02  
LINZESS CAP 72 MCG GASTROINTESTINAL AGENTS      PA, 

QL 
LINZESS CAP 145 MCG GASTROINTESTINAL AGENTS      PA, 

QL 
LINZESS CAP 290 MCG GASTROINTESTINAL AGENTS      PA, 

QL 
LIOTHYRONINE TAB 5 MCG ENDOCRINE AND METABOLIC 

DRUGS 
  X 01 02  

LIOTHYRONINE TAB 25 MCG ENDOCRINE AND METABOLIC 
DRUGS 

  X 01 02  

LITHIUM CARB TAB 300 MG ER CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 01 02  

LITHIUM CARB TAB 450 MG ER CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 01 02  

LORCET HD TAB 10-325 MG ANALGESICS AND ANESTHETICS   X 01 02  
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LOW-OGESTREL TAB ENDOCRINE AND METABOLIC 
DRUGS 

  X 01 02  

MEFENAM ACID CAP 250 MG ANALESICS AND ANESTHETICS  X  02 N/A  
MEFLOQUINE TAB 250 MG ANTI-INFECTIVE AGENTS   X 04 03  

MEPHYTON TAB 5 MG NUTRITIONAL PRODUCTS  X  03 N/A  
METAXALL TAB 800 MG NEUROMUSCULAR DRUGS  X  02 N/A  

METAXALONE TAB 400 MG NEUROMUSCULAR DRUGS  X  04 N/A  
METAXALONE TAB 800 MG NEUROMUSCULAR DRUGS  X  02 N/A  
METHYLPRED TAB 16 MG ENDOCRINE AND METABOLIC 

DRUGS 
  X 02 01  

METOCLOPRAM SOL 5 MG/5 ML GASTROINTESTINAL AGENTS   X 01 02  
METOPROL SUC TAB 100 MG ER CARDIOVASCULAR AGENTS   X 01 02  

MEXILETINE CAP 150 MG CARDIOVASCULAR AGENTS   X 02 04  
MEXILETINE CAP 200 MG CARDIOVASCULAR AGENTS   X 02 04  
MEXILETINE CAP 250 MG CARDIOVASCULAR AGENTS   X 02 04  
MIGRANAL SPR 4 MG/ML ANALGESICS AND ANESTHETICS  X  04 N/A  
MINIVELLE DIS 0.025 MG ENDOCRINE AND METABOLIC 

DRUGS 
 X  04 N/A  

MINIVELLE DIS 0.0375 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

MINIVELLE DIS 0.05 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

MINIVELLE DIS 0.075 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

MINIVELLE DIS 0.1 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  04 N/A  

MODAFINIL 100 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

MODAFINIL 200 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

MOMETASONE CREAM 0.1% TOPICAL PRODUCTS   X 01 02  
MOMETASONE SOL 0.1% TOPICAL PRODUCTS   X 01 02  

MORGIDOX CAP 1X100 MG ANTI-INFECTIVE AGENTS   X 02 01  
MORGIDOX CAP 2X100 MG ANTI-INFECTIVE AGENTS   X 02 01  

MORPHINE SUL TAB 15 MG ER ANALGESICS AND ANESTHETICS   X 02 01  
MOTEGRITY 1 MG GASTROINTESTINAL AGENTS      PA, 

QL 
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MOTEGRITY 2 MG GASTROINTESTINAL AGENTS      PA, 
QL 

MOVANTIK 12.5 MG GASTROINTESTINAL AGENTS      QL 
MOVANTIK 25 MG GASTROINTESTINAL AGENTS      QL 

MSUD ANALOG POW NUTRITIONAL PRODUCTS X   N/A 04  
MUPIROCIN CRE 2% TOPICAL PRODUCTS  X  02 N/A PA 

MYNATAL TAB NUTRITIONAL PRODUCTS  X  03 N/A  
MYNATAL TAB ADVANCE NUTRITIONAL PRODUCTS  X  03 N/A  

MYNATAL PLUS TAB NUTRITIONAL PRODUCTS  X  03 N/A  
MYNATAL-Z TAB NUTRITIONAL PRODUCTS  X  03 N/A  

NAN POW NUTRITIONAL PRODUCTS X   N/A 04  
NAPROSYN SUSPENSION ANALGESICS AND ANESTHETICS      PA, 

QL 
NASCOBAL SPR 500 MCG NUTRITIONAL PRODUCTS  X  04 N/A  
NEFAZODONE TAB 50 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
  X 02 04  

NEFAZODONE TAB 250 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 04  

NEO/POLY/GRA SOL OP TOPICAL PRODCUTS   X 02 04  
NEOCATE POW SYNEO NUTRITIONAL PRODUCTS X   N/A 04  

NITROGLYCERN SUB 0.4 MG CARDIOVASCULAR AGENTS   X 01 02  
NITYR TAB 2 MG ENDOCRINE AND METABOLIC 

DRUGS 
 X  05 N/A  

NITYR TAB 5 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  05 N/A  

NITYR TAB 10 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  05 N/A  

NIVA-FOL TAB NUTRITIONAL PRODUCTS X   N/A 02  
NOCDURNA 25.3 ENDOCRINE AND METABOLIC 

DRUGS 
     PA, 

QL 
NOCDURNA 27.7 ENDOCRINE AND METABOLIC 

DRUGS 
     PA, 

QL 
NORDITROPIN INJ 5/1.5 ML ENDOCRINE AND METABOLIC 

DRUGS 
X   N/A 05  

NORDITROPIN INJ 10/1.5 ML ENDOCRINE AND METABOLIC 
DRUGS 

X   N/A 05  

NORDITROPIN INJ 15/1.5 ML ENDOCRINE AND METABOLIC 
DRUGS 

X   N/A 05  
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NORDITROPIN INJ 30/1.5 ML ENDOCRINE AND METABOLIC 
DRUGS 

X   N/A 05  

NORTREL TAB 7/7/7 ENDOCRINE AND METABOLIC 
DRUGS 

  X 01 02  

NORTRIPTYLIN SOL 10 MG/5 ML CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 04  

NORVIR TAB 100 MG ANTI-INFECTIVE AGENTS  X  03 N/A  
NOXAFIL SUS 40 MG/ML ANTI-INFECTIVE AGENTS  X  03 N/A  

NOXAFIL TAB 100 MG ANTI-INFECTIVE AGENTS  X  03 N/A  
NUTRAMIGEN POW ENFLORA NUTRITIONAL PRODUCTS X   N/A 04  

NUVIGIL 100 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

NUVIGIL 200 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

OFLOXACIN DRO 0.3% OP TOPICAL PRODUCTS   X 01 02  
OMNITROPE INJ 10/1.5 ML ENDOCRINE AND METABOLIC 

DRUGS 
 X  05 N/A  

OMNITROPE INJ 5.8 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  05 N/A  

OMNITROPE INJ 5/1.5 ML ENDOCRINE AND METABOLIC 
DRUGS 

 X  05 N/A  

OMNITROPE 5 MIS DEVICE MISCELLANEOUS PRODUCTS  X  03 N/A  
OMNITROPE 10 MIS DEVICE MISCELLANEOUS PRODUCTS  X  03 N/A  

ORENCIA INJ 50/0.4 BIOLOGICALS  X  06 N/A  
ORENCIA INJ 87.5/0.7 BIOLOGICALS  X  06 N/A  

ORENCIA INJ 125 MG/ML BIOLOGICALS  X  06 N/A  
ORENCIA CLCK INJ 125 MG/ML BIOLOGICALS  X  06 N/A  

ORILISSA 150 MG TABLET ENDOCRINE AND METABOLIC 
DRUGS 

     QL 

ORILISSA 200 MG TABLET ENDOCRINE AND METABOLIC 
DRUGS 

     QL 

OTREXUP INJ 10 MG ANALGESICS AND ANESTHETICS   X 04 03  
OTREXUP INJ 12.5/0.4 ANALGESICS AND ANESTHETICS   X 04 03  
OTREXUP INJ 15 MG ANALGESICS AND ANESTHETICS   X 04 03  

OTREXUP INJ 17.5/0.4 ANALGESICS AND ANESTHETICS   X 04 03  
OTREXUP INJ 20 MG ANALGESICS AND ANESTHETICS   X 04 03  

OTREXUP INJ 22.5/0.4 ANALGESICS AND ANESTHETICS   X 04 03  
OTREXUP INJ 25 MG ANALGESICS AND ANESTHETICS   X 04 03  
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OXAZEPAM CAP 30 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 04  

OXERVATE TOPICAL PRODUCTS      QL 
OXYBUTYNIN TAB 10 MG ER GENITOURINARY DRUGS   X 02 01  
PEDIA D-VITE DRO 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

PENTOXIFYLLI TAB 400 MG ER HEMATOLOGICAL AGENTS   X 01 02  
PERIFLEX POW INFANT NUTRITIONAL PRODUCTS X   N/A 04  
PERIOMED CON 0.63% TOPICAL PRODUCTS  X  02 N/A  

PHENOBARB TAB 15 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 01  

PHENOBARB TAB 30 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 01  

PHENOBARB TAB 60 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 01  

PHENOBARB TAB 100 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 01  

PHENYL-FREE POW 1 NUTRITIONAL PRODUCTS X   N/A 04  
PIMOZIDE TAB 1 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
  X 02 04  

PIMOZIDE TAB 2 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

  X 02 04  

PIRMELLA TAB 7/7/7 ENDOCRINE AND METABOLIC 
DRUGS 

  X 01 02  

PLIAGLIS TOPICAL PRODUCTS      PA, 
QL 

POT CHLORIDE CAP 10 MEQ ER NUTRITIONAL PRODUCTS   X 01 02  
PRALUENT INJ 75 MG/ML CARDIOVASCULAR AGENTS  X  05 N/A  

PRALUENT INJ 150 MG/ML CARDIOVASCULAR AGENTS  X  05 N/A  
PRAMIPEXOLE TAB 0.375 ER NEUROMUSCULAR DRUGS  X  02 N/A  
PRAMIPEXOLE TAB 0.75 ER NEUROMUSCULAR DRUGS  X  02 N/A  

PRAMIPEXOLE TAB 1.5 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
PRAMIPEXOLE TAB 2.25 ER NEUROMUSCULAR DRUGS  X  02 N/A  
PRAMIPEXOLE TAB 3 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
PRAMIPEXOLE TAB 3.75 ER NEUROMUSCULAR DRUGS  X  02 N/A  

PRAMIPEXOLE TAB 4.5 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
PREDNISOLONE SOL 15 MG/5 ML ENDOCRINE AND METABOLIC 

DRUGS 
  X 01 04  
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PREDNISOLONE TAB 10 MG ODT ENDOCRINE AND METABOLIC 
DRUGS 

 X  02 N/A  

PREDNISOLONE TAB 15 MG ODT ENDOCRINE AND METABOLIC 
DRUGS 

 X  02 N/A  

PREDNISOLONE TAB 30 MG ODT ENDOCRINE AND METABOLIC 
DRUGS 

 X  02 N/A  

PREGESTIMIL POW NUTRITIONAL PRODUCTS X   N/A 04  
PREMIUM POW FORMULA NUTRITIONAL PRODUCTS X   N/A 04  

PREPOPIK PAK GASTROINTESTINAL AGENTS  X  04 N/A  
PREVIDENT SOL 0.2% TOPICAL PRODUCTS  X  01 N/A  

PROCYSBI 25 MG GENITOURINARY DRUGS      PA 
PROCYSBI 75 MG GENITOURINARY DRUGS      PA 

PROPAFENONE TAB 150 MG CARDIOVASCULAR AGENTS   X 01 02  
PROPRANOLOL TAB 40 MG CARDIOVASCULAR AGENTS   X 01 02  

PROVIGIL 100 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

PROVIGIL 200 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

     QL 

PURAMINO POW DHA/ARA NUTRITIONAL PRODUCTS X   N/A 04  
PURAMINO POW TODDLER NUTRITIONAL PRODUCTS X   N/A 04  

PURAMINO JR POW UNFLAVOR NUTRITIONAL PRODUCTS X   N/A 04  
PURAMINO JR POW VANILLA NUTRITIONAL PRODUCTS X   N/A 04  

PYRIDOSTIGMI SOL 60 MG/5 ML NEUROMUSCULAR DRUGS  X  02 N/A  
QBREXA 2.4% TOPICAL PRODUCTS      PA, 

QL 
QNAPRIL/HCTZ TAB 10-12.5 CARDIOVASCULAR AGENTS   X 01 02  

QNAPRIL/HCTZ TAB 20-25 MG CARDIOVASCULAR AGENTS   X 01 02  
QUDEXY XR CAP 25/24 HR NEUROMUSCULAR DRUGS  X  04 N/A  
QUDEXY XR CAP 50/24 HR NEUROMUSCULAR DRUGS  X  04 N/A  
QUDEXY XR CAP 100/24 HR NEUROMUSCULAR DRUGS  X  04 N/A  
QUDEXY XR CAP 150/24 HR NEUROMUSCULAR DRUGS  X  04 N/A  
QUDEXY XR CAP 200/24 HR NEUROMUSCULAR DRUGS  X  04 N/A  

RANEXA TAB 500 MG CARDIOVASCULAR AGENTS  X  04 N/A  
RANEXA TAB 1000 MG CARDIOVASCULAR AGENTS  X  04 N/A  

RANITIDINE SYP 15 MG/ML GASTROINTESTINAL AGENTS X   N/A 02  
RANITIDINE SYP 75 MG/5 ML GASTROINTESTINAL AGENTS X   N/A 02  
RANITIDINE SYP 150/10 ML GASTROINTESTINAL AGENTS X   N/A 02  

RANITIDINE TAB 150 MG GASTROINTESTINAL AGENTS X   N/A 02  
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RANITIDINE TAB 300 MG GASTROINTESTINAL AGENTS X   N/A 02  
RAPAFLO CAP 8 MG GENITOURINARY DRUGS  X  04 N/A  

RAPAMUNE SOL 1 MG/ML MISCELLANEOUS PRODUCTS  X  04 N/A  
RASUVO INJ 7.5 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
RASUVO INJ 10 MG ANALGESICS AND ANESTHETICS  X  04 N/A  

RASUVO INJ 12.5 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
RASUVO INJ 15 MG ANALGESICS AND ANESTHETICS  X  04 N/A  

RASUVO INJ 17.5 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
RASUVO INJ 20 MG ANALGESICS AND ANESTHETICS  X  04 N/A  

RASUVO INJ 22.5 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
RASUVO INJ 25 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
RASUVO INJ 30 MG ANALGESICS AND ANESTHETICS  X  04 N/A  

RELISTOR 8 MG/0.4 ML GASTROINTESTINAL AGENTS      QL 
RELISTOR 12 MG/0.6 ML GASTROINTESTINAL AGENTS      QL 

RELISTOR 150 MG GASTROINTESTINAL AGENTS      QL 
REPATHA INJ 140 MG/ML CARDIOVASCULAR AGENTS   X 05 06  

REPATHA PUSH INJ 420/3.5 CARDIOVASCULAR AGENTS   X 05 06  
REPATHA SURE INJ 140 MG/ML CARDIOVASCULAR AGENTS   X 05 06  

REXULTI TAB 0.25 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  04 N/A  

REXULTI TAB 0.5 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  04 N/A  

REXULTI TAB 1 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  04 N/A  

REXULTI TAB 2 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  04 N/A  

REXULTI TAB 3 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  04 N/A  

REXULTI TAB 4 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  04 N/A  

RHOPRESSA TOPICAL PRODUCTS      ST, 
QL 

RIDAURA CAP 3 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
ROPINIROLE TAB 2 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
ROPINIROLE TAB 4 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
ROPINIROLE TAB 6 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
ROPINIROLE TAB 8 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 

 
** Special Requirements Key: PA=added to Prior Authorization program, ST=added to Step Therapy program, QL=new Dispensing/Quantity Limit 
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ROPINIROLE TAB 12 MG ER NEUROMUSCULAR DRUGS  X  02 N/A  
ROWEEPRA TAB 750 MG NEUROMUSCULAR DRUGS   X 01 02  

RUZURGI NEUROMUSCULAR DRUGS      QL 
RYASTAP NEUROMUSCULAR DRUGS      PA, 

QL 
RYCLORA SYP 2 MG/5 ML RESPIRATORY AGENTS X   N/A 04 PA 

SABRIL TAB 500 MG NEUROMUSCULAR DRUGS  X  06 N/A  
SAVAYSA TAB 15 MG HEMATOLOGICAL AGENTS  X  04 N/A  
SAVAYSA TAB 30 MG HEMATOLOGICAL AGENTS  X  04 N/A  
SAVAYSA TAB 60 MG HEMATOLOGICAL AGENTS  X  04 N/A  
SENSIPAR TAB 30 MG ENDOCRINE AND METABOLIC 

DRUGS 
 X  03 N/A  

SENSIPAR TAB 60 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  03 N/A  

SENSIPAR TAB 90 MG ENDOCRINE AND METABOLIC 
DRUGS 

 X  03 N/A  

SIMILAC POW NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC POW ADVANCE NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC POW LOW-IRON NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC POW NEOSURE NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC POW NON-GMO NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC POW PRO-TOTA NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC POW SPIT-UP NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC 2 POW NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC 2 POW ADVANCE NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC ADV POW NON-GMO NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC ADV POW STAGE 2 NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC ADVA POW EARLY SH NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC ADVA POW ORGANIC NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC ALIM POW IRON NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC FOR POW SUPPLEME NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC GO & POW GROW NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC LACT POW ADVANCE NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC LF POW W/IRON NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC MILK POW FORTIFIED NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC NEO POW EXP CARE NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC PM POW 60/40 NUTRITIONAL PRODUCTS X   N/A 04  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 
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SIMILAC PRO- POW ADVANCE NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC PRO- POW SENSITIV NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC PURE POW BLISS NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC SENS POW EARLY SH NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC SENS POW FUSS/GAS NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC SENS POW SOY ISOM NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC SOY POW ISOMIL NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC TOTL POW COMFORT NUTRITIONAL PRODUCTS X   N/A 04  

SIMILAC/IRON POW NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC/IRON POW ADVANCE NUTRITIONAL PRODUCTS X   N/A 04  
SIMILAC/IRON POW ORGANIC NUTRITIONAL PRODUCTS X   N/A 04  

SIMPONI INJ 50/0.5 ML BIOLOGICALS  X  05 N/A  
SIMPONI INJ 100 MG/ML BIOLOGICALS  X  05 N/A  

SM VITAMIN D TAB 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
SM VITAMIN D3 TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
SOD ANAMIX POW EARLY YR NUTRITIONAL PRODUCTS X   NA/ 04  

SOOLANTRA CRE 1% TOPICAL PRODUCTS  X  03 N/A  
SOTALOL AF TAB 80 MG CARDIOVASCULAR AGENTS   X 02 01  

SOTALOL AF TAB 160 MG CARDIOVASCULAR AGENTS   X 02 01  
SOY INFANT POW FRMLA/FE NUTRITIONAL PRODUCTS X   N/A 04  
SPORANOX SOL 10 MG/ML ANTI-INFECTIVE AGENTS  X  04 N/A PA 

STRIBILD TAB ANTI-INFECTIVE AGENTS  X  03 N/A  
SUBOXONE MIS 2-0.5 MG CENTRAL NERVOUS SYSTEM 

DRUGS 
 X  03 N/A  

SUBOXONE MIS 4-1 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  03 N/A  

SUBOXONE MIS 8-2 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  03 N/A  

SUBOXONE MIS 12-3 MG CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  03 N/A  

SULF/PRED NA SOL OP TOPICAL PRODUCTS   X 01 04  
SYMPROIC 0.2 MG GASTOINTESTINAL AGENTS      QL 

SYNERA DIS 70-70 MG TOPICAL PRODUCTS      PA, 
QL 

TAMOXIFEN TAB 10 MG ANTINEOPLASTIC AGENTS   X 01 02  
TAZTIA XT CAP 180 MG/24 CARDIOVASCULAR AGENTS   X 01 02  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 
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TEGSEDI NEUROMUSCULAR DRUGS      PA, 
QL 

TIGLUTIK SUSPENSION NEUROMUSCULAR DRUGS      PA, 
QL 

TIZANIDINE CAP 2 MG NEUROMUSCULAR DRUGS  X  02 N/A  
TIZANIDINE CAP 4 MG NEUROMUSCULAR DRUGS  X  02 N/A  
TIZANIDINE CAP 6 MG NEUROMUSCULAR DRUGS  X  02 N/A  

TOLSURA ANTI-INFECTIVE AGENTS      PA 
TRADJENTA TAB 5 MG ENDOCRINE AND METABOLIC 

DRUGS 
 X  04 N/A  

TRANDO/VERAP TAB 1-240 ER CARDIOVASCULAR AGENTS   X 02 04  
TREMFYA INJ 100 MG/ML BIOLOGICALS X   N/A 06 PA 

TRIAMCINOLON AER SPRAY TOPICAL PRODUCTS      PA, 
QL 

TROKENDI XR CAP 25 MG NEUROMUSCULAR DRUGS  X  04 N/A  
TROKENDI XR CAP 50 MG NEUROMUSCULAR DRUGS  X  04 N/A  

TROKENDI XR CAP 100 MG NEUROMUSCULAR DRUGS  X  04 N/A  
TROKENDI XR CAP 200 MG NEUROMUSCULAR DRUGS  X  04 N/A  

TRULANCE TAB 3 MG GASTROINTESTINAL AGENTS      PA, 
QL 

TUZISTRA XR SUS RESPIRATORY AGENTS  X  04 N/A  
ULORIC TAB 40 MG ANALGESICS AND ANESTHETICS  X  04 N/A  
ULORIC TAB 80 MG ANALGESICS AND ANESTHETICS  X  04 N/A  

UPTRAVI TAB 200 MCG CARDIOVASCULAR AGENTS      PA, 
QL 

VASCEPA 0.5 MG CARDIOVASCULAR AGENTS      PA, 
QL 

VASCEPA 1 MG CARDIOVASCULAR AGENTS      PA, 
QL 

VENLAFAXINE TAB 37.5 MG ER CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  02 N/A  

VENLAFAXINE TAB 75 MG ER CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  02 N/A  

VENLAFAXINE TAB 150 MG ER CENTRAL NERVOUS SYSTEM 
DRUGS 

 X  02 N/A  

VERAPAMIL CAP 360 MG SR CARDIOVASCULAR AGENTS   X 02 04  
VIRAMUNE SUS 50 MG/5 ML ANTI-INFECTIVE AGENTS  X  03 N/A  
VIT D CHILD CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
Preferred Specialty, N/A=Does/did not apply 
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VIT D3 GUMM CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAJOY DALY CHW D 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

VITAMIN D CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D CAP 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

VITAMIN D CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D CHW 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D DRO 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D TAB 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

VITAMIN D3 CAP 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D3 CAP 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

VITAMIN D3 CHW 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D3 CHW 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D3 DRO 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

VITAMIN D3 DRO 5000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D3 TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
VITAMIN D3 TAB 400 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  

VITAMIN D-3 TAB 1000 UNIT NUTRITIONAL PRODUCTS  X  01 N/A  
WELCHOL PAK 3.75 GM CARDIOVASCULAR AGENTS  X  03 N/A  
WELCHOL TAB 625 MG CARDIOVASCULAR AGENTS  X  03 N/A  

XELJANZ XR TAB 11 MG BIOLOGICALS  X  06 N/A  
XLEU ANALOG POW NUTRITIONAL PRODUCTS X   N/A 04  

XLYS XTRP POW ANALOG NUTRITIONAL PRODUCTS X   N/A 04  
XMET ANALOG POW NUTRITIONAL PRODUCTS X   N/A 04  
XMTVI ANALOG POW NUTRITIONAL PRODUCTS X   N/A 04  

XPHE-XTYR POW ANALOG NUTRITIONAL PRODUCTS X   N/A 04  
XPTM ANALOG POW NUTRITIONAL PRODUCTS X   N/A 04  

ZEBUTAL CAP ANALGESICS AND ANESTHETICS  X  02 N/A  
ZELNORM 6 MG GASTROINTESTINAL AGENTS      PA, 

QL 
ZIOPTAN DRO 0.0015% TOPICAL PRODUCTS  X  04 N/A  

ZONISAMIDE CAP 25 MG NEUROMUSCULAR DRUGS   X 01 02  
ZONISAMIDE CAP 100 MG NEUROMUSCULAR DRUGS   X 01 02  

ZYKADIA CAP 150 MG ANTINEOPLASTIC AGENTS      QL 



* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Preferred Specialty, 06=Non-
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ZYTIGA TAB 250 MG ANTINEOPLASTIC AGENTS  X  05 N/A  
 
 
This list is not all inclusive and may be subject to change. Product names are the property of their respective 
owners. 
 
Treatment decisions are always between you and your doctor. Coverage is subject to the terms and limits noted 
in your benefit materials. See your plan materials for details. 
 
 
Blue Cross and Blue Shield of Texas (BCBSTX) contracts with Prime Therapeutics LLC to provide pharmacy benefit management and other 
related services. BCBSTX, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics. 


