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Drugs Requiring Prior Authorization

Express Scripts is required to review prescriptions for certain medications with your doctor before they can be covered. There are three coverage
management programs under your plan: Prior Authorization, Step Therapy and Drug Quantity Management. These are in place to ensure that medications
are taken safely and appropriately.

Review the list of medications in this document. If you or a covered member in your family is taking one of those medications, a coverage review may be
necessary. Ifitis, your doctor must obtain prior authorization from Express Scripts so that your prescription can be covered.

Below is a list of each of the three coverage management programs, with a list of medications that will need to be reviewed by Express Scripts in order for
them to be covered by your pan. Please note that medications requiring coverage review change periodically, so this list may not represent every
drug that requires coverage review. Please check online at express-scripts.com or call 866.544.6970 to get more information about your
medication.
Registering for the Express Scripts website:

e Visit express-scripts.com and click on the register button

e Have your member ID or SSN handy

o  Fill out data fields requested and click through to create your account

Price a medication and verify coverage rules on the Express Scripts website:
e  Click on Prescriptions on the top bar, then click on Price a Medication from the drop down menu.
e Type the name of the medication into the name field, strength, and dose (example simvastatin, 20 mg, one per day).

e  Based on the above information the system will generate the pricing information for home delivery and retail and for the generic
and brand name.

e  |fa prior authorization or step therapy is required this information will show on the search screen. Click on “Coverage rules apply” to
view more detail.

Prior Authorization

Some medications require that you obtain approval through a coverage review before the medication can be covered under your plan. The coverage review
process for prior authorization will allow Express Scripts to obtain more information about your treatment (information that is not available on your original
prescription) to determine whether a given medication qualifies for coverage under your plan. Those medications include:

ABECMA ADYNOVATE AMJEVITA AUGTYRO
ABRILADA ADZENYS XR-ODT AMONDYS 45 AUSTEDO
ABSTRAL ADZYNMA AMPYRA AVASTIN
ACTEMRA AFINITOR AMTAGVI AVEED
ACTHAR GEL AFSTYLA AMVUTTRA AVONEX
ACTIMMUNE AGAMREE ANCOBON AVSOLA
ACTIQ AIMOVIG ANDRODERM AVYCAZ
ADAGEN AIRDUO DIGIHALER ANDROGEL AXIRON
ADAKVEO AJOVY APHEXDA AYVAKIT
ADALIMUMAB-ADAZ AKEEGA APOKYN AZACTAM
ADALIMUMAB-FKJP AKLIEF APRETUDE AZEDRA
ADBRY ALDURAZYME APTENSIO XR AZSTARYS
ADCETRIS ALECENSA ARALAST NP BAFIERTAM
ADCIRCA ALIQOPA ARANESP BALVERSA
ADEMPAS ALPHANATE ARAZLO BANZEL
ADIPEX-P ALPHANINE ARCALYST BAVENCIO
ADLYXIN ALPROLIX ARIKAYCE BAXDELA
ADSTILADRIN ALTUVIIIO ARZERRA BELEODAQ
ADUHELM ALUNBRIG ASCENIV BELRAPZO
ADVAIR DISKUS ALYGLO ASPARLAS BENDEKA
ADVAIR HFA ALYMSYS ATGAM BENEFIX
ADVATE ALYQ AUBAGIO BENLYSTA IV
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BENLYSTA SC
BEOVU
BERINERT
BESPONSA
BESREMI
BETASERON
BETHKIS
BIMZELX
BIVIGAM
BLENREP
BLINCYTO
BONIVA IV
BORTEZOMIB
BOSULIF
BOTOX
BRAFTOVI
BREO ELLIPTA
BREYANZI
BRINEURA
BRIUMVI
BRONCHITOL
BRUKINSA
BUPHENYL
BUPRENORPHINE
BYDUREON BCISE
BYETTA
BYLVAY
BYNFEZIA PEN
BYOOVIZ
CABENUVA
CABLIVI
CABOMETYX
CALQUENCE
CAMZYOS
CAPRELSA
CARBAGLU
CARBIDOPA
CARMUSTINE
CARVYKTI
CASGEVY
CAVERJECT

CAVERJECT IMPULSE

CAYSTON
CEPROTIN
CEQUA
CERDELGA
CEREZYME
CHEMET
CHENODAL
CHOLBAM
CIALIS
CIBINQO
CIMERLI
CIMZIA
CINQAIR
CINRYZE
COAGADEX
COLUMVI
COLY-MYCIN M
COMETRIQ
CONCERTA
CONTRAVE
COPAXONE
COPEGUS
COPIKTRA
CORIFACT
CORLANOR
CORTROPHIN GEL
COSELA
COSENTYX

COTELLIC
CRESEMBA
CRYSVITA
CUBICIN
CUTAQUIG
CUVITRU
CUVRIOR
CYLTEZO
CYRAMZA
CYSTADANE
CYSTARAN
CYTOGAM
DACOGEN
DALIRESP
DALVANCE
DANYELZA
DARAPRIM
DARZALEX
DARZALEX FASPRO
DAURISMO
DAXXIFY
DAYBUE
DAYTRANA

DEPO-TESTOSTERONE

DESOXYN
DEXEDRINE
DEXTROSTAT
DIACOMIT

DIETHYLPROPION HYDROCHLORIDE

DOJOLVI
DOPTELET
DOXY 100
DULERA
DUOPA
DUPIXENT
DUROLANE
DURYSTA
DYANAVEL XR
DYSPORT
EDEX
EGRIFTA
ELAHERE
ELAPRASE
ELELYSO
ELEVIDYS
ELFABRIO
ELIGARD
ELIQUIS
ELOCTATE
ELREXFIO
ELYXYB
ELZONRIS
EMFLAZA
EMGALITY
EMPAVELI
EMPLICITI
ENBREL
ENDARI
ENHERTU
ENJAYMO
ENSPRYNG
ENTADFI
ENTYVIO
EOHILIA
EPCLUSA
EPIDIOLEX
EPKINLY
EPOGEN
ERBITUX
ERIVEDGE

ERLEADA
ERWINAZE
ESBRIET
ESPEROCT
EUFLEXXA
EVEKEO
EVENITY
EVKEEZA
EVRYSDI
EVUSHELD
EXJADE
EXKIVITY
EXONDYS 51
EXSERVAN
EXTAVIA
EYLEA
EYSUVIS
FABHALTA
FABIOR
FABRAZYME
FARYDAK
FASENRA
FASLODEX
FEIBA
FENTANYL TRANSDERMAL
FENTORA
FERAHEME
FERRIPROX
FERRLECIT
FIBRYGA
FILSPARI
FILSUVEZ
FINTEPLA
FIRAZYR
FIRDAPSE
FIRMAGON
FLEBOGAMMA DIF
FLOLAN
FOLOTYN
FORTAZ
FORTEO
FORTESTA
FOTIVDA
FRUZAQLA
FULPHILA
FUSILEV
FYARRO
FYLNETRA
GALAFOLD
GAMIFANT
GAMMAGARD LIQUID
GAMMAGARD S/D
GAMMAKED
GAMMAPLEX
GAMUNEX-C
GATTEX
GAVRETO
GAZYVA
GEL-ONE
GELSYN-3
GENOTROPIN
GILENYA
GILOTRIF
GIVLAARI
GLASSIA
GLEEVEC
GOCOVRI
GRANIX
GRASTEK
HADLIMA

HAEGARDA
HALAVEN
HARVONI
HELIXATE FS
HEMGENIX
HEMLIBRA
HEMOFIL M
HERCEPTIN
HERCEPTIN HYLECTA
HERZUMA
HETLIOZ
HIZENTRA
HULIO
HUMATE-P
HUMATROPE
HUMIRA
HYALGAN
HYCAMTIN
HYDROCODONE ER
HYDROMORPHONE ER
HYFTOR
HYMOVIS
HYQVIA
HYRIMOZ
IBRANCE
ICLUSIG
IDACIO
IDELVION
IDHIFA
IDOSE TR
ILARIS
ILUMYA
IMBRUVICA
IMCIVREE
IMFINZI
IMJUDO
IMLYGIC
IMPAVIDO
INBRIJA
INCRELEX
INFED
INFLECTRA
INGREZZA
INJECTAFER
INLYTA
INPEFA
INQOVI
INREBIC
INVANZ
IRESSA
ISTURISA
IWILFIN
IXEMPRA
IXINITY
IZERVAY
JADENU
JAKAFI
JATENZO
JAYPIRCA
JELMYTO
JEMPERLI
JESDUVROQ
JEVTANA
JIVi

JOENJA
JUXTAPID
JYNARQUE
KADCYLA
KALBITOR
KALYDECO
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KANJINTI
KANUMA
KERENDIA
KESIMPTA
KEVEYIS
KEVZARA
KEYTRUDA
KHAPZORY
KIMMTRAK
KINERET
KISQALI
KITABIS
KOATE
KOGENATE FS
KORLYM
KOSELUGO
KOVALTRY
KRAZATI
KRYSTEXXA
KUVAN
KYMRIAH
KYNMOBI
KYPROLIS
KYZATREX
LACRISERT
LAMZEDE
LAZANDA
LEMTRADA
LENVIMA
LEQEMBI
LEQVIO
LETAIRIS
LEUKINE
LEVITRA
LIBTAYO
LIDODERM
LINCOCIN
LITFULO
LIVMARLI
LIVTENCITY
LODOCO
LODOSYN
LOMAIRA
LONSURF
LOQTORZI
LORBRENA
LOVAZA
LUCEMYRA
LUCENTIS
LUMAKRAS
LUMIGAN
LUMIZYME
LUMRYZ
LUNSUMIO
LUPANETA
LUPKYNIS
LUPRON DEPOT
LUPRON DEPOT-PED
LUXTURNA
LYFGENIA
LYNPARZA
LYTGOBI
MARGENZA
MAVENCLAD
MAVYRET
MAXIPIME
MAYZENT
MEKINIST
MEKTOVI
MEPSEVII

MERREM ONCASPAR RADICAVA

METHADONE ONFI RAGWITEK
MIEBO ONGENTYS RAVICTI
MIRCERA ONIVYDE REBETOL
MIRVASO TOPICAL GEL ONPATTRO REBIF
MODERIBA ONTRUZANT REBINYN
MONJuVI ONUREG REBLOZYL
MONOCLATE-P OPDIVO RECLAST
MONOFERRIC OPDUALAG RECOMBINATE
MONONINE OPFOLDA RECORLEV
MONOVISC OPSUMIT REGIMEX
MORPHINE SULFATE ER OPZELURA RELEUKO
MOUNJARO ORALAIR RELYVRIO
MULPLETA ORBACTIV REMICADE
MUSE ORENCIA REMODULIN
MVASI ORENITRAM RENFLEXIS
MYALEPT ORFADIN REPATHA
MYCAPSSA ORGOVYX RESTASIS
MYFEMBREE ORIAHNN RESTASIS MULTIDOSE
MYLOTARG ORILISSA RETACRIT
MYOBLOC ORKAMBI RETEVMO
NAGLAZYME ORLADEYO REVATIO
NATESTO ORSERDU REVCOVI
NATPARA ORTHOVISC REVLIMID
NAYZILAM OSMOLEX ER REYVOW
NERLYNX OTEZLA REZDIFFRA
NEULASTA OXBRYTA REZLIDHIA
NEUPOGEN OXERVATE REZUROCK
NEXAVAR OXLUMO RHOFADE
NEXLETOL OXYCODONE ER RIASTAP
NEXLIZET OXYMORPHONE ER RIBASPHERE
NEXVIAZYME OZEMPIC RIBAVIRIN
NGENLA PADCEV RILUTEK
NILANDRON PALFORZIA RINVOQ
NINLARO PALYNZIQ RITUXAN
NITISINONE PANRETIN RITUXAN HYCELA
NITYR PANZYGA RIVFLOZA
NIVESTYM PEMAZYRE RIXUBIS
NOCDURNA PERJETA ROCKLATAN
NORDITROPIN PHEBURANE ROCTAVIAN
NORTHERA PHESGO ROLVEDON
NOURIANZ PHEXXI ROMIDEPSIN
NOVOEIGHT PIQRAY ROZLYTREK
NOVOSEVEN RT PLEGRIDY RUBRACA
NOXAFIL POLIVY RUCONEST
NPLATE POMALYST RUKOBIA
NUBEQA POMBILITI RUXIENCE
NUCALA PONVORY RUZURGI
NUEDEXTA PORTRAZZA RYBELSUS
NULIBRY POTELIGEO RYBREVANT
NUPLAZID PRADAXA RYDAPT
NURTEC ODT PRALUENT RYLAZE
NUTROPIN AQ PRETOMANID RYPLAZIM
NUTROPIN AQ NUSPIN PRIMAXIN RYSTIGGO
NUWIQ PRIVIGEN SABRIL
NUZYRA PROCENTRA SAIZEN
NYVEPRIA PROCRIT SAJAZIR
OCALIVA PROFILNINE SAMSCA
OCREVUS PROLASTIN SANDOSTATIN
OCTAGAM PROLASTIN C SANDOSTATIN LAR DEPOT
ODACTRA PROLEUKIN SAPHNELO
ODOMZO PROLIA SARCLISA
OFEV PROMACTA SAVAYSA
OGIVRI PULMOZYME SAXENDA
OGSIVEO PYRUKYND SCEMBLIX
OJJAARA QALSODY SCENESSE
OLPRUVA QBREXZA SENSIPAR
OLUMIANT QINLOCK SEROSTIM
OMNITROPE QSYMIA SEVENFACT
OMVOH QULIPTA SIGNIFOR
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SIGNIFOR LAR
SILIQ
SIMLANDI
SIMPONI
SIMPONI ARIA
SIRTURO
SIVEXTRO
SKYCLARYS
SKYRIZI
SKYSONA
SKYTROFA
SOGROYA
SOHONOS
SOLARAZE
SOLIRIS
SOMATULINE DEPOT
SOMAVERT
SOTYKTU
SOVALDI
SPEVIGO
SPINRAZA
SPRAVATO
SPRYCEL
STAXYN
STELARA
STENDRA
STIMUFEND
STIVARGA
STRATTERA
STRENSIQ
STRIANT
STROMECTOL
SUBSYS
SUCRAID
SUNLENCA
SUPARTZ FX
SUPPRELIN LA
SUSVIMO
SUTENT
SYFOVRE
SYLVANT
SYMBICORT
SYMDEKO
SYMLIN
SYMPAZAN
SYNAGIS
SYNAREL
SYNERCID
SYNVISC
SYNVISC-ONE
SYPRINE
TABRECTA
TAFINLAR
TAGRISSO
TAKHZYRO
TALTZ
TALVEY
TALZENNA
TAPENTADOL ER
TARCEVA
TARGRETIN
TARPEYO
TASCENSO ODT
TASIGNA
TASMAR
TAVALISSE
TAVNEOS
TAZICEF
TAZORAC
TAZVERIK

TECARTUS VECTIBIX XPHOZAH
TECENTRIQ VEGZELMA XPOVIO
TECFIDERA VEKLURY XTANDI
TECVAYLI VELCADE XURIDEN
TEFLARO VELETRI XYNTHA
TEGSEDI VELSIPITY XYNTHA SOLOFUSE
TEMODAR (CAPSULES) VENCLEXTA XYOSTED
TEPADINA VENOFER XYREM
TEPEZZA VENTAVIS XYWAV
TEPMETKO VEOPOZ YERVOY
TESTIM VEREGEN YESCARTA
TESTOPEL VERKAZIA YONSA
TEZSPIRE VERZENIO YUFLYMA
THALOMID VEVYE YUSIMRY
THIOLA VFEND ZALTRAP
THIOLAEC VIAGRA ZARXIO
TIBSOVO VIBATIV ZAVESCA
TIGLUTIK VICTOZA ZAVZPRET
TIVDAK VIGABATRIN ZEJULA
TLANDO VIJOICE ZELBORAF
TOBI VILTEPSO ZEMAIRA
TOBI PODHALER VIMIZIM ZEMDRI
TOLCAPONE VIRAZOLE ZENZEDI
TORISEL VISCO-3 ZEPATIER
TRACLEER VISTOGARD ZEPBOUND
TRAMADOL ER VITRAKVI ZEPOSIA
TRAVATAN Z VIVJOA ZEPZELCA
TRAZIMERA VIZIMPRO ZERBAXA
TREANDA VOGELXO ZIEXTENZO
TRELSTAR VONJO ZILBRYSQ
TREMFYA VONVENDI ZILRETTA
TRETTEN VOSEVI ZINACEF
TRIKAFTA VOTRIENT ZIOPTAN
TRILURON VOXZ0GO ZIRABEV
TRIPTODUR VPRIV ZITHROMAX
TRISENOX VUMERITY ZOKINVY
TRIVISC VYEPTI ZOLADEX
TRODELVY VYJUVEK ZOLGENSMA
TROGARZO VYLEESI ZOLINZA
TRULICITY VYNDAMAX ZOMACTON
TRUQAP VYNDAQEL ZONTIVITY
TRUSELTIQ VYONDYS 53 ZORBTIVE
TRUXIMA VYVGART ZOSYN
TUKYSA VYXEOS ZOVIRAX
TURALIO VYZULTA ZTALMY
TYGACIL WAINUA ZTLIDO
TYKERB WEGOVY ZULRESSO
TYMLOS WELIREG ZURZUVAE
TYRVAYA WILATE ZYDELIG
TYSABRI WINLEVI ZYKADIA
TYVASO WINREVAIR

TYVASO DPI XALATAN

TZIELD XALKORI

UBRELVY XARELTO

UDENYCA XELJANZ

ULTOMIRIS XELODA

UNASYN XELPROS

UNITUXIN XEMBIFY

UPLIZNA XENAZINE

UPNEEQ XENICAL

UPTRAVI XENPOZYME

VABOMERE XEOMIN

VABYSMO XERAVA

VALCHLOR XERMELO

VALSTAR XGEVA

VALTOCO XIAFLEX

VANFLYTA XIFAXAN

VANTAS XIIDRA

VASCEPA XOLAR

VECAMYL XOSPATA
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Below is a list of medications that may also require a coverage review based on:

Step Therapy

e Whether certain criteria have been met,
o  Whether treatment of an alternate therapy or course of treatment has failed or is not appropriate.

In either of these instances, Express Scripts pharmacists will review the prescription to ensure that all criteria required for a certain medication have been
met. If the criteria have not been met, a coverage review will be required. If so, Express Scripts will automatically notify the pharmacist, who will in turn tell
you that the prescription needs to be reviewed for prior authorization. If you know in advance that your prescription requires a coverage review, ask your

doctor to call the coverage management team before you go to the pharmacy. Examples of these medications include:

ABRILADA APEXICON E CREAM
ABSORICA APLENZIN
ACIPHEX APTENSIO XR
ACTEMRA ARALAST NP
ACTICLATE ARANESP
ACTONEL ARBINOXA
ACTOPLUS MET ARCALYST
ACTOS ARICEPT
ACULAR ARTHROTEC
ACUVAIL ASPRUZYO
ADALAT CC ASTAGRAF XL
ADALIMUMAB-AACF ATACAND
ADALIMUMAB-ADAZ ATACAND HCT
ADALIMUMAB-ADBM ATELVIA
ADALIMUMAB-FKJP ATORVALIQ
ADAPALENE SWABS AUBAGIO
ADCIRCA AUSTEDO
ADDERALL XR AUVELITY
ADHANSIA XR AVALIDE
ADZENYS AVANDIA
AFINITOR AVAPRO
AFINITOR DISPERZ AVAR
AIRSUPRA AVASTIN
AKLIEF AVIDOXY DK KIT
ALA-SCALP HP AVODART
ALCORTIN A AVONEX
ALKINDI AVSOLA
ALLZITAL AXERT
ALOCRIL AZELEX
ALOGLIPTIN AZILECT
ALOGLIPTIN/METFORMIN AZOR
ALOGLIPTIN/PIOGLITAZONE AZSTARYS
ALOMIDE BACLOFEN ORAL SOLUTION
ALPHAGAN P BAFIERTAM
ALPHANATE BECONASE AQ
ALPHANINE BELSOMRA
ALREX BENICAR
ALSUMA INJECTION BENICAR HCT
ALTABAX BEOVU
ALTOPREV BEPREVE
ALYMSYS BERINERT
AMBIEN BESER LOTION
AMBIEN CR BETAGAN
AMCINONIDE CREAM/LOTION/OINTMENBETAPACE
AMERGE BETASERON
AMJEVITA BETHKIS
AMPYRA BETIMOL
AMRIX ER BIMZELX
AMZEEQ BINOSTO
ANALPRAM HC CREAM/LOTION BONIVA
ANAPROX DS BOTOX
ANDROID BRAFTOVI
ANNOVERA BRAND ORAL CONTRACEPTIVES
ANTARA BRAVELLE
ANTIVERT BRENZAVVY
ANUSOL-HC BREXAFEMME
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BRISDELLE
BRIUMVI
BRIVIACT
BROMSITE
BRYHALI LOTION
BUPAP
BUPHENYL
BYNFEZIA PEN
BYSTOLIC
BYVALSON
CADUET

CALAN

CALAN SR
CAMBIA
CAMCEVI

CAPEX TOPICAL SHAMPOO
CARBINOXAMINE MALEATE
CARDURA
CAROSPIR
CELEXA
CENTANY
CHORIONIC GONADOTROPIN
CIMZIA

CINQAIR
CINRYZE
CITALOPRAM
COLCHICINE
COLCRYS
COLESTID
COMBIGAN
CONCERTA
CONDYLOX
CONJUPRI
COPAXONE
COREG
COREMINO
CORGARD
COSENTYX
COSOPT
COTEMPLA XR-ODT
COXANTO
COZAAR
CRESTOR
CUPRIMINE
CUTIVATE
CYCLOBENZAPRINE
CYLTEZO
CYMBALTA
DALIRESP
DAXXIFY
DAYPRO
DAYTRANA
DAYVIGO
DEMSER
DEPAKENE
DEPAKOTE

DEPAKOTE SPRINKLE
DEPEN

DESONATE

DESONIDE

DESOWEN
DESVENLAFAXINE

DETROL

DEXAMETHASONE DOSE PACKS
DEXEDRINE SPANSULES
DEXILANT
DEXLANSOPRAZOLE
DEXPAK

DIBENZYLINE

DICLOFENAC
DIFLORASONE DIACETATE TOPICAL
DIOVAN

DIOVAN HCT

DIPROLENE OINTMENT/LOTION
DIPROLENE AF CREAM
DITROPAN XL

DORYXDR

DOVONEX CREAM

DOXEPIN

DOXEPIN

DOXYCYCLINE HYCLATE DR
DOXYCYCLINE MONOHYDRATE
DRIZALMA SPRINKLE
DUETACT

DUEXIS

DULOXETINE

DUOBRII

DUREZOL

DURLAZA

DUTASTERIDE
DUTASTERIDE/TAMSULOSIN
DUTOPROL

DYANAVEL XR

DYMISTA

EC-NAPROSYN

EDARBI

EDARBYCLOR

EDECRIN TABLETS

EDLUAR

EFFEXOR

EFFEXOR XR

ELDEPRYL

ELELYSO

ELIDEL

ELOCON OINTMENT/CREAM/SOLUTION
EMFLAZA

ENABLEX

ENDOMETRIN

ENHERTU

ENSTILAR FOAM

ENTYVIO

ENVARSUS XR
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EPCLUSA

EPIFOAM

EPIPEN

EPOGEN

EPRONTIA

EPSOLAY

ERMEZA SOLUTION
ESBRIET
ESCITALOPRAM

ESGIC
ESOMEPRAZOLE
EUCRISA

EXELON

EXFORGE

EXFORGE HCT
EXJADE

EXTAVIA

EYLEA

EZALLOR SPRINKLE
EZETIMIBE/ATORVASTATIN
FARXIGA
FEBUXOSTAT
FELDENE
FENOFIBRATE
FENOGLIDE
FENOPROFEN
FENORTHO
FERRIPROX

FETZIMA

FEXMID

FIBRICOR

FINACEA FOAM
FINACEA GEL
FIORICET

FIORINAL

FIRAZYR

FIRMAGON

FLAREX

FLECTOR PATCH
FLEQSUVY

FLOLAN

FLOLIPID

FLOMAX

FLOWTUSS
FLUNISOLIDE NASAL SPRAY
FLUOCINONIDE CREAM
FLUOXETINE DR
FLUOXETINE IR TABLETS
FLURANDRENOLIDE TOPICAL
FLUTICASONE PROPIONATE LOTION
FLUVOXAMINE ER CAPSULES
FML

FOCALIN XR

FOLLISTIM AQ
FORFIVO XL
FORTAMET

FOSAMAX PLUS D
FOSAMAX TABLETS
FROVA

FUROSCIX

FYLNETRA

GANIRELIX

GELNIQUE

GEMTESA
GENOTROPIN
GILENYA

GLASSIA

GLATOPA

GLEEVEC
GLUCOPHAGE
GLUCOPHAGE XR
GLUMETZA
GLYXAMBI

GONAL-F

GRALISE (BRAND & GENERIC)
GRANIX

HADLIMA

HAEGARDA
HALCINONIDE CREAM
HALOBETASOL PROPIONATE FOAM
HALOG CREAM/OINTMENT
HARVONI

HECTOROL

HEMADY
HEMANGEOL
HEMOFIL M
HERCEPTIN
HERCEPTIN HYLECTA
HERZUMA

HORIZANT

HULIO

HUMATE-P
HUMATROPE

HUMIRA

HYCOFENIX

JANUMET

JANUVIA

JARDIANCE

JENTADUETO

JORNAY PM

JUBLIA

KADCYLA

KALBITOR

KAPSPARGO SPRINKLE
KAPVAY

KARBINAL ER

KATERZIA

KAZANO

KENALOG AEROSOL SPRAY
KEPPRA

KERYDIN

KESIMPTA
KETOCONAZOLE 2% FOAM
KETODAN

KETOPROFEN ER
KETOROLAC NASAL SPRAY
KEVEYIS

KEVZARA

KHEDEZLA

KINERET

KISQALI

KISQALI FEMARA CO-PACK

HYDROCORTISONE BUTYRATE TOPICALANREOTIDE
HYDROCORTISONE-PRAMOXINE CREAMANSOPRAZOLE ODT

HYRIMOZ
HYZAAR
IBRANCE
IBUPROFEN/FAMOTIDINE
IDACIO

ILUMYA
IMBRUVICA
IMITREX
IMPEKLO LOTION
IMPOYZ CREAM
INDERAL LA
INDERAL XL
INDOCIN
INDOMETHACIN
INFLECTRA
INGREZZA
INNOPRAN XL
INTERMEZZO
INTUNIV
INVELTYS
INVOKAMET
INVOKANA
IOPIDINE
IRENKA
ISTALOL

IXINITY

IYUZEH

JADENU

JALYN

LYRICACR

LYVISPAH

MARINOL

MAVENCLAD

MAVYRET

MAXALT

MAXIDEX

MAYZENT

MEKTOVI

MELOXICAM

METADATE CD

METFORMIN ORAL SOLUTION
METHERGINE

METOPROLOL SUCCINATE/HCTZ
METROCREAM

METROGEL

METROLOTION

MICARDIS

MICARDIS HCT

MIGRANAL

MINOCYCLINE ER

MINOLIRA ER

MIRCERA

MITIGARE

MOBIC

MOMETASONE FUROATE NASAL SPRAY
MONOCLATE-P

KITABIS MONODOX
KOATE MONONINE
KOMBIGLYZE XR MORGIDOX
KONVOMEP MUPIROCIN CREAM
LAMICTAL MVASI

MYCAPSSA

MYDAYIS
LASIX TABLETS MYRBETRIQ
LASTACAFT NALFON
LEDIPASVIR/SOFOSBUVIR NAMENDA
LESCOL NAMZARIC
LETAIRIS TABLETS NAPRELAN
LEUPROLIDE ACETATE INJECTION NAPROSYN
LEUPROLIDE DEPOT NAPROXEN/ESOMEPRAZOLE
LEXAPRO NASCOBAL
LEXETTE 0.05% FOAM NASONEX
LICART NESINA
LIDOCAINE-TETRACAINE NEULASTA
LIPITOR NEUPOGEN
LIPOFEN NEURONTIN
LIQREV SUSPENSION NEVANAC
LIVALO NEXAVAR
LOCOID TOPICAL NEXIUM
LOCOID LIPOCREAM NGENLA
LOCORT NOCTIVA
LODINE NOLIX TOPICAL
LOFENA NORDITROPIN
LOPRESSOR NORITATE CREAM
LORZONE NORVASC
LOTEMAX OPHTHALMIC NOVACORT
LOTEPREDNOL ETABONATE OPHTHALMNOTROPIN AQ
LUCENTIS NUVARING
LUMIGAN NUVIGIL
LUNESTA NUWIQ
LUPRON DEPOT NYVEPRIA
LUXIQ FOAM
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OBREDON
OCREVUS
OGIVRI
OLPRUVA
OLUMIANT
OLUX FOAM

OMEPRAZOLE/SODIUM BICARBONATE RASUVO
OMEPRAZOLE/SODIUM BICARBONATE RAVICTI

OMNARIS
OMNITROPE
OMVOH SC
ONGLYZA
ONTRUZANT
ONZETRA XSAIL
ORACEA
ORENCIA
ORGOVYX
ORLADEYO
ORSERDU
OSENI
OTREXUP
OXTELLAR XR
OXYTROL
0ZOBAX
PACNEX
PANDEL CREAM
PANTOPRAZOLE
PAROXETINE
PAXIL

PAXIL CR
PENLAC
PENNSAID
PEXEVA
PIMECROLIMUS
PIRFENIDONE 534 MG TABLETS
PLEGRIDY
PLEXION
PLIAGLIS
PONVORY
PRAMOSONE TOPICAL
PRAVACHOL
PRED MILD
PREGNYL
PRESTALIA
PREVACID
PRILOSEC
PRISTIQ
PROCARDIA
PROCTOCORT SUPPOSITORY
PROCTOFOAM HC
PROCYSBIDR
PROFILNINE
PROLASTIN-C
PROSCAR
PROTONIX
PROTOPIC
PROVIGIL
PROZAC
PRUDOXIN
QBRELIS

QMIiz

QNASL

QTERN

QUDEXY XR SONATA TRIANEX OINTMENT
QUESTRAN SOOLANTRA TRIBENZOR
QUILLICHEW ER SORILUX FOAM TRICOR
QUILLIVANT XR SOTYKTU TRIDERM CREAM
RANEXA SOVALDI TRIDESILON CREAM
RAPAFLO SPRITAM TRIGLIDE

SPRIX TRIWJARDY XR

STEGLATRO TRILEPTAL
RAYALDEE STEGLUJAN TRILIPIX
RAYOS DR STELARA TRINTELLIX
RAZADYNE ER STIMUFEND TROKENDI XR
REBIF STRATTERA TRUQAP
REBINYN SULAR TRUSOPT
RECOMBINATE SUMADAN TRUXIMA
RELAFEN SUMAVEL DOSEPRO TUSSICAPS
RELEUKO SUMAXIN TUZISTRAXR
RELEXXII SUNOSI TWYNSTA
RELISTOR SUSVIMO UDENYCA
RELPAX SUTENT ULORIC TABLETS
REMICADE SYNALAR TOPICAL ULTRAVATE TOPICAL
REMODULIN SYNDROS UROXATRAL
RENFLEXIS SYNERA VABYSMO
RETACRIT SYNJARDY/XR VANATOL LQ
REVATIO TACROLIMUS OINTMENT VANATOL S
RHOPRESSA TADLIQ VANOS CREAM
RIABNI TAKHZYRO VEGZELMA
RINVOQ TALTZ VELETRI
RIOMET TARGADOX VELSIPITY
RITALIN TARGRETIN VENLAFAXINE BESYLATE ER
RIXUBIS TASCENSO ODT VENLAFAXINE ER
ROCALTROL TAVABOROLE TOPICAL VENTAVIS
ROCKLATAN TECFIDERA VERDESO FOAM
ROLVEDON TEMOVATE TOPICAL VERELAN
ROSADAN TENORETIC VESICARE
ROSANIL TENORMIN VIBRAMYCIN
ROSULA TESTRED VIIBRYD
ROSZET TEVETEN VILAZODONE HCL
ROZEREM TEVETEN HCT VIMOVO
RYVENT TEXACORT SOLUTION VIMPAT
SAIZEN THYQUIDITY SOLUTION VITUZ
SANDOSTATIN LAR DEPOT TIMOPTIC VIVLODEX
SARAFEM TIROSINT-SOL VOLTAREN
SAVELLA TIVORBEX VOQUEZNA
SAXAGLIPTIN TOBI VOSEVI
SAXAGLIPTIN/METFORMIN EXTENDED-REHASIDHALER VOTRIENT
SECTRAL TOLMETIN 400 MG & 600 MG VPRIV
SEGLUROMET TOLSURA VTAMA
SERNIVO SPRAY TOPAMAX TABLETS VUMERITY
SERTRALINE CAPSULE TOPICAL ACNE PRODUCTS VYTORIN
SEYSARA TOPICAL ANTIINFLAMMATORY PRODUCT8VANSE
SIGNIFOR LAR TOPICAL CORTICOSTEROIDS VYZULTA
SIKLOS TOPICORT TOPICAL WAKIX
SILDENAFIL ORAL SUSPENSION TOPIRAMATE WELCHOL
SILENOR TOPROL XL WELLBUTRIN
SILIQ TOSYMRA WILATE
SIMLANDI TOVIAZ WINREVAIR
SIMPONI TRACLEER TABLETS WYNZORA
SITAVIG BUCCAL TABLETS TRADJENTA XADAGO
SKYTROFA TRANSDERMAL TWIRLA XALATAN
SOAANZ TABLETS TRAVATAN Z XATMEP
SOFOSBUVIR/VELPATASVIR TRELSTAR XELJANZ
SOGROYA TREXIMET XELJANZ XR
SOLODYN TRIAMCINOLONE ACETONIDE TOPICAL XELODA
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XELPROS
XELSTRYM
XENAZINE
XEOMIN
XEPI
XHANCE
XIGDUO XR
XIMINO
XYNTHA
YOSPRALA
YUFLYMA
YUSIMRY
ZARXIO
ZAVESCA
ZEBETA
ZEGERID
ZEMAIRA
ZEMBRACE SYMTOUCH
ZEMPLAR
ZEPOSIA
ZERVIATE
ZETONNA
ZIAC
ZILEUTON ER
ZILXI
ZIOPTAN
ZIPSOR
ZOCOR
ZOLOFT
ZOLPIMIST
ZOMACTON
ZOMIG
ZONACORT
ZONALON
ZONEGRAN
ZONISADE
ZORVOLEX
ZORYVE
ZORYVE
ZYFLO
ZYFLOCR
ZYMFENTRA
ZYPITAMAG
ZYTIGA
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Drug Quantity Management

To promote safe and effective drug therapy, certain covered medications may have quantity restrictions. These quantity restrictions are based
on product labeling or clinical guidelines and are subject to periodic review and change. These medications include:

ABILIFY
ABSTRAL
ACIPHEX SPRINKLE
ACTEMRA
ACTIQ
ACTONEL
ACTOPLUS MET
ACTOS

ADBRY
ADCIRCA
ADEMPAS
ADIPEX-P
ADLYXIN
ADRENACLICK
ADVAIR
ADVICOR
AEMCOLO
AEROSPAN
AFINITOR
AFTERA
AIMOVIG
AIRDUO
AJOVY
AKEEGA
AKYNZEO
ALBENZA
ALECENSA
ALENDRONATE
ALINIA
ALLEGRA
ALLEGRA-D
ALORA
ALSUMA
ALTOPREV
ALUNBRIG
ALVESCO
AMBIEN
AMERGE
AMITIZA
AMJEVITA
AMPYRA
ANDRODERM
ANDROGEL
ANNOVERA
ANORO ELLIPTA
APLENZIN
APOKYN
ARAKODA
ARAVA
ARCALYST
ARCAPTA NEOHALER
ARMONAIR RESPICLICK
ARNUITY ELLIPTA
ASMANEX
ASTELIN
ATELVIA
ATORVALIQ
ATROVENT
AUBAGIO
AUSTEDO
AUSTEDO XR
AUVELITY

AUVI-Q
AVANDIA
AVINZA
AVONEX
AXERT

AXIRON
AYVAKIT
BAFIERTAM
BAQSIMI
BAXDELA
BECONASE AQ
BELBUCA
BELSOMRA
BENLYSTA
BENZNIDAZOLE
BENZPHETAMINE
BERINERT
BETASERON
BETHKIS
BEVESPI AEROSPHERE
BIMZELX
BINOSTO
BONIVA
BONJESTA
BOSULIF
BRAFTOVI
BRENZAVVY
BREO ELLIPTA
BREXAFEMME
BREZTRI AEROSPHERE
BRISDELLE

CINRYZE
CITALOPRAM
CLARINEX
CLARINEX -D
CLARITIN
CLARITIN-D
CLEOCINT
CLIMARA
CLINDAGEL
CLOBETASOL
CLODANKIT
CLOTRIMAZOLE
COARTEM
COLLAGENASE SANTYL
COMBIVENT
COMETRIQ
CONDYLOX
CONTRAVE
CONZIP ER
COPAXONE
COPAXONE/GLATOPA
COPIKTRA
CORDRAN
COSENTYX
COTELLIC
CRESTOR
CRYSVITA
CYMBALTA
DALIRESP
DALMANE
DAURISMO

BROVANA INHALATION SOLUTIONDAYVIGO

BUDEPRION
BYDUREON
BYETTA
BYLVAY
CABENUVA
CABERGOLINE
CABOMETYX
CADUET
CALCIPOTRIENE
CALCITRENE
CALCIUM ACETATE
CALQUENCE
CAMBIA
CAMZYOS
CAPLYTA
CAPRELSA
CARDURA
CARDURA XL
CATAPRES
CAVERJECT
CAYSTON
CELEXA

CEQUA
CERDELGA
CHOLBAM
CHORIONIC GONADOTROPIN
CIALIS

CIBINQO
CICLOPIROX
CIMZIA

DEPO-PROVERA
DEPO-SUBQ PROVERA 104
DESVENLAFAXINE ER
DEXCOM

DEXILANT
DICLEGIS
DICLOFENAC
DIETHYLPROPION
DIFICID
DIFLORASONE
DIFLUCAN

DIVIGEL

DOPTELET

DORAL

DOSTINEX
DOVONEX
DUAKLIR PRESSAIR
DUETACT

DULERA

DUOBRII

DUONEB
DUPIXENT
DURAGESIC
DYMISTA
ECONAZOLE
ECONTRA

ECOZA

EDEX

EDLUAR

EFFEXOR

ELESTRIN GEL
ELIDEL

ELLA

ELYXYB
EMBEDA
EMEND
EMGALITY
EMVERM
ENBREL
ENSTILAR
ENTADFI
ENTRESTO
ENTYVIO
EOHILIA
EPCLUSA
EPINEPHRINE
EPIPEN
EPIPEN JR
ERIVEDGE
ERLEADA
ERTACZO
ESBRIET
ESTRADERM
ESTRASORB
ESTROGEL
EUCRISA
EVAMIST
EVENITY
EVERSENSE
EVOCLIN
EVRYSDI
EVUSHELD
EVZIO
EXALGO
EXELDERM
EXKIVITY
EXTAVIA
EXTINA
EYSUVIS
EZALLOR
FAMVIR
FANAPT
FARXIGA
FARYDAK
FASENRA
FENTORA
FETZIMAER
FILSPARI
FINTEPLA
FIRAZYR
FIRVANQ
FLECTOR
FLOLIPID
FLONASE
FLONASE
FLOVENT DISKUS
FLOVENT HFA
FLUNISOLIDE
FLUOCINONIDE
FLUOXETINE
FLUOXETINE HCL
FLUVOXAMINE

THIS DOCUMENT LIST IS EFFECTIVE AS OF JUNE 2020. THIS LIST IS SUBJECT TO CHANGE
Please note that this list is periodically updated and therefore may not represent every drug that requires coverage review.
Please check online at express-scripts.com or call Member Services at 866.544.6970 if you have any questions or for further verification.

FORADIL
FORFIVO XL
FORTAMET
FORTEO
FORTESTA
FOSAMAX
FOSAMAX PLUS D
FOSRENOL
FOTIVDA
FREESTYLE LIBRE
FREESTYLE LIBRE
FREESTYLE NAVIGATOR
FROVA

FUZEON
FYLNETRA
GALAFOLD
GAVRETO
GELNIQUE
GENTAMICIN
GEODON
GILENYA
GILOTRIF
GLEEVEC
GLUCAGEN HYPOKIT
GLUCOPHAGE XR
GLUMETZA
GLYXAMBI
GOCOVRI
GRANISOL
GUARDIAN
GUARDIAN
GVOKE
HAEGARDA
HALCION
HARVONI
HETLIOZ

HUMIRA
HYDROCORTISONE BUTYRAT
HYSINGLA ER
HYTRIN

IBRANCE

ICLUSIG

IDHIFA

ILUMYA
IMBRUVICA
IMCIVREE
IMITREX
IMPAVIDO
IMPEKLO

INBRIJA

INCRUSE ELLIPTA
INGREZZA
INLYTA

INPEFA

INQOVI

INREBIC
INTERMEZZO
INVEGA
INVOKAMET
INVOKAMET/XR
INVOKANA
IRENKA




IRESSA
ISTURISA
JAKAFI
JANUMET
JANUVIA
JARDIANCE
JATENZO
JAYPIRCA
JENTADUETO
JESDUVROQ
JOENJA
JUVISYNC
JYNARQUE
KADIAN
KALBITOR
KALYDECO
KAZANO
KENALOG
KERENDIA
KESIMPTA
KETOCONAZOLE
KEVZARA
KEVZARA
KINERET
KISQALI
KISQALI FEMARA CO-PACK

Luzu

LYBALVI
LYNPARZA
MACRILEN
MALARONE
MAVENCLAD
MAVYRET
MAXAIR AUTOHALER
MAXALT
MAXALT MLT
MAYZENT
MEFLOQUINE
MEKINIST
MEKTOVI
MELOXICAM
MENOSTAR
MENTAX
MEPHTYON
METHERGINE
MEVACOR
MIEBO
MIGRANAL
MINIVELLE
MOBIC
MOLNUPIRAVIR
MOMETASONE

KITABIS PACK TOBRAMYCIN PAK MORPHABOND ER

KOMBIGLYZE XR
KONVOMEP
KRAZATI
KRINTAFEL
KYNMOBI
KYTRIL
KYZATREX
LACRISERT
LAMPIT

LATUDA
LAZANDA
LEMTRADA
LENVIMA
LESCOL
LESCOL XL
LETAIRIS
LEVITRA
LEVONORGESTREL
LEXAPRO
LICART
LIDOCAINE TOPICAL

LIDOCAINE/PRILOCAINE CREAM

LINZESS

LIPITOR
LIPTRUZET

LIQREV

LITFULO

LIVALO

LIVTENCITY
LOCOID

LOCOID LIPOCREAM
LOKELMA
LOMAIRA

LONHALA MAGNAIR
LOPROX
LORBRENA
LOTRISONE
LUCEMYRA
LUMRYZ ER
LUNESTA
LUPKYNIS

LUVOX CR

MOTEGRITY
MOUNJARO
MOVANTIK
MS CONTIN
MUPIROCIN
MUSE

MY CHOICE
MY WAY
MYCAPSSA
NAFTIN
NARCAN
NASACORT AQ
NASCOBAL
NATESTO
NAYZILAM
NEBUPENT
NESINA
NEULASTA
NEW DAY
NEXAVAR
NEXIUM
NINLARO
NIZORAL
NOCDURNA
NOCTIVA
NOURIANZ
NOVAREL
NUBEQA
NUCALA
NUCYNTA
NUCYNTAER
NUPLAZID
NURTEC ODT
NUVIGIL
NUZYRA
NYSTATIN
NYSTATIN-TRIAMCINOLONE
OCALIVA
OCREVUS
ODOMZO
OFEV
OJJAARA

OLUMIANT PRISTIQ
OMECLAMOX -PAK PRISTIQ ER
OMECLAMOX-PAK PROAIR DIGIHALER
OMEPRAZOLE PROAIR HFA
OMNARIS PROAIR RESPICLICK
OMNIPOD PROLIA

OMVOH PROSOM
ONGENTYS PROTONIX
ONGLYZA PROTOPIC
ONMEL PROVENTIL HFA
ONPATTRO PROVIGIL
ONSOLIS PROZAC
ONUREG PROZAC WEEKLY
ONZETRA XSAIL PSORCON
OPANA ER PULMICORT
OPCICON ONE-STEP PYRUKYND
OPFOLDA QDOLO

OPSUMIT QINLOCK
OPTION QMIIZ ODT
OPZELURA QNASL
ORAMORPH SR QSYMIA
ORENCIA QUALAQUIN
ORENITRAM QUETIAPINE FUMARATE
ORGOVYX QULIPTA
ORILISSA QuvIviQ
ORKAMBI QVAR
ORLADEYO REBIF

ORSERDU REGIMEX

OSENI REGRANEX
OSMOLEX ER RELENZA
OTEZLA RELPAX

OTIPRIO RENAGEL
OXBRYTA RENVELA
OXISTAT REPATHA
OXYCONTIN RESTASIS
OXYTROL RESTORIL
OZEMPIC RETEVMO
PALFORZIA REVATIO
PALYNZIQ REVLIMID
PATANASE REXULTI

PAXIL REYVOW

PAXIL CR REZDIFFRA
PAXLOVID REZLIDHIA

PEG INTRON REZUROCK
PEGASYS RINVOQ
PEMAZYRE RISPERDAL
PENNSAID RISPERDAL M-TAB
PENNSAID AND KLOFENSAID RISPERIDONE ODT
PERFOROMIST ROSZET

PEXEVA ROZEREM
PHENDIMETRAZINE ROZLYTREK
PHENTERMINE RUBRACA
PHEXXI RUCONEST
PHOSLYRA RYALTRIS
PIRFENIDONE RYBELSUS

PLAN B ONE-STEP RYBIX ODT

PLAN B; NEXT CHOICE; AND othersRYDAPT
PLEGRIDY RYZOLTER
PLIAGLIS SABRIL
PONVORY SAJAZIR
PRALUENT SAMSCA
PRANDIMET SANCUSO
PRAVACHOL SANDOSTATIN LAR DEPOT
PREGNYL SAPHRIS
PREVACID SARAFEM
PREVPAC SAVELLA
PREVYMIS SAXENDA
PRILOSEC SCEMBLIX
PRIMAQUINE SECONAL
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SECUADO
SEEBRINEOHALER
SEGLENTIS
SEGLUROMET
SEREVENT
SEROQUEL
SEROQUEL XR
SERTRALINE
SEVELAMER HYDROCHLORID
SIGNIFOR LAR
SILENOR

SILIQ

SIMCOR

SIMPONI

SITAVIG

SKYRIZI

SOHONOS
SOLARAZE
SOLIQUA
SOLOSEC
SOMATULINE DEPOT
SONATA
SOOLANTRA
SORILUX
SOTYKTU

SOVALDI
SPINRAZA

SPIRIVA HANDIHALER
SPIRIVA RESPIMAT
SPORANOX

SPRIX

SPRYCEL

STADOL

STAXYN
STEGLATRO
STEGLUJAN
STELARA
STENDRA
STIOLTO RESPIMAT
STIVARGA
STRIANT
STRIVERDI RESPIMAT
STROMECTOL
SUBSYS

SUNOSI

SUTENT
SYMBICORT
SYMDEKO
SYMJEPI

SYMLIN
SYNJARDY
SYNJARDY XR
TACLONEX
TAFINLAR
TAGRISSO

TAKE ACTION
TAKHZYRO
TALICIA

TALTZ

TALZENNA
TAMIFLU

TANZEUM
TARCEVA
TARPEYO DR
TASCENSO ODT
TASIGNA
TAVALISSE
TAVNEOS
TECFIDERA

m



TEGSEDI VOTRIENT ZURZUVAE

TERAZOSIN VRAYLAR ZYDELIG
TERIPARATIDE VTAMA ZYKADIA
TESTIM VUMERITY ZYMFENTRA
TEZSPIRE VUSION ZYPITAMAG
THALOMID VYLEESI ZYPREXA
TINDAMAX VYTORIN ZYPREXA ZYDIS
TIVORBEX WAKIX ZYRTEC
TLANDO WEGOVY ZYRTEC-D 12 HOUR
TOBI WELLBUTRIN ZYTIGA
TOLSURA XALKORI

TORADOL XCOPRI

TOSYMRA XDEMVY

TRACLEER XELJANZ

TRADJENTA XELODA

TRAMADOL ER XENAZINE

TRELEGY ELLIPTA XENICAL

TREMFYA XERMELO

TREXIMET XGEVA

TRIKAFTA XHANCE

TRINTELLIX XIFAXAN

TRUDHESA XIGDUO XR

TRULICITY XIIDRA

TRUSELTIQ XOFLUZA

TUDORZA PRESSAIR XOLAIR

TUKYSA XOLEGEL

TURALIO XOPENEX HFA

TYKERB XOSPATA

TYMLOS XPHOZAH

TYSABRI XTAMPZA ER

UBRELVY XTANDI

ULTRACET XULTOPHY

ULTRAM XYOSTED

UPTRAVI XYREM

UTIBRON NEOHALER XYWAV

VALTOCO XYZAL

VALTREX YONSA

VANCOCIN YUPELRI

VANCOMYCIN ZAVESCA

VANFLYTA ZAVZPRET

VARUBI ZECUITY TDS

VELPHORO ZEGALOGUE

VELSIPITY ZEGERID

VELTASSA ZEJULA

VENCLEXTA ZELBORAF

VENLAFAXINE ZEMBRACE

VENLAFAXINE BESYLATE ER ZEMBRACE SYMTOUCH

VENTOLIN HFA ZEPBOUND

VEREGEN ZEPOSIA

VERKAZIA ZETONNA

VERQUVO ZIEXTENZO

VERZENIO ZINBRYTA

VEVYE ZITUVIO

VIAGRA ZOCOR

VICTOZA ZOFRAN

VIEKIRA PAK ZOFRAN ODT

VIGADRONE ZOHYDRO ER

VIIBRYD ZOKINVY

VIJOICE ZOLINZA

VISTOGARD ZOLOFT

VITRAKVI ZOLPIDEM TARTRATE

VIVELLE-DOT ZOLPIMIST

VIVJOA ZOMIG

VIVLODEX ZOMIG ZMT

VIZIMPRO ZONALON

VOGELXO ZORVOLEX

VOLTAREN ZORYVE

VONJO ZOVIRAX

VOSEVI ZUPLENZ
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The Process To Determine If Prior Authorization Is Required

To save you time and help avoid any confusion, you can check to see if your medication does require prior authorization (coverage review) per the
aforementioned list, OR you can call Express Scripts Member Services at 866.544.6970, check express-scripts.com, or price a medication on the mobile
app. Below we'd like to highlight the coverage review process, both for retail and mail-order prescriptions.

At a participating retail pharmacy:

You can check yourself to see if your medication requires a coverage review prior to filling your prescription. Or, you can take your new
prescription to your local pharmacist, who will submit the information to Express Scripts on your behalf. If a coverage review is necessary,
Express Scripts will automatically notify the pharmacist, who in turn will tell you that the prescription needs to be reviewed for prior authorization.
Your doctor or pharmacist may start the review process by submitting a prior authorization request online at esrx.com/pa.

Your doctor will contact Express Scripts and provide further details. After receiving the necessary information, Express Scripts will notify you and
the doctor (usually within 2 business days) to confirm whether or not coverage has been authorized.

If coverage is authorized, you will pay your normal copayment or coinsurance for the medication.

If coverage is not authorized, you will be responsible for the full cost of the medication. If appropriate, you can talk to your doctor about
alternatives that may be covered. (You have the right to appeal the decision. Information about the appeal process will be included in the letter
that you receive.)

Through your mail-order service, the Express Scripts Pharmacy:

You can check yourself to see if your medication requires a coverage review prior to filling your prescription. Or, you can mail the prescription to
Express Scripts.

If a coverage review is necessary to obtain coverage for the medication, Express Scripts contacts your doctor, requesting more information than
appears on the prescription. After receiving the necessary information, Express Scripts notifies you and the doctor (usually within 1 to 2 business
days), confirming whether or not coverage has been approved.

If coverage is authorized, you will receive your medication and simply pay your normal copayment or coinsurance for the medication.

If coverage is not authorized, Express Scripts will send you notification in the mail, along with your original prescription if it was mailed to Express
Scripts Pharmacy. (You have the right to appeal the decision. Information about the appeal process will be included in the letter that you
receive.)

Special note: If your medication is subject to quantity management rules, you can obtain your medication up to the quantity allowed. If the prescription
exceeds the limit allowed, Express Scripts will alert the pharmacist as to whether a coverage review is needed for the additional amount.

All rights in the product names of all third-party products appearing here, whether or not appearing in italics or with a trademark symbol, belong exclusively to their respective owners.
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