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Why Doesn’t My Health Plan Cover Some
Drugs?

From time to time, our pharmacy committee decides
to no longer cover, or exclude, some drugs because
other safe, effective, less costly alternatives are
available. The committee is composed of independent
doctors and pharmacists who regularly review and
compare prescription drugs to ensure the ones we
cover include proven medications for treating the
majority of medical conditions.

Newly-launched products and new variations of
products already on the market are not automatically
added to your health plan’s list of covered drugs, also
known as a formulary. A product can be added to the
formulary only if our pharmacy committee decides
that it is clinically appropriate and cost-effective.

What Should | Do If My Drug Is Excluded?
Talk to your doctor to see if a covered alternative drug
is a good option for treating your condition. Note that
many excluded brand-name drugs have covered
generic alternatives.

Of course, you and your doctor make the final decision
about the medications that are right for you. If your
doctor believes no alternative drug will work for your
medical condition, you or your doctor can request a
formulary exception to have an excluded drug
covered. Just follow these steps:

lusions

Providers
To request a formulary exception for a drug noted on
the list with a (+), call 866-814-5506. To request a
formulary exception for all other listed drugs, call the
precertification number on the back of the member’s
ID card.

Members
To request a formulary exception for all drugs listed,
call the Customer Service number on the back of your
ID card.

Note: Formulary exceptions can only be considered
with required documentation from the member’s
health care provider.

What Happens If | Have A Prescription Filled

For An Excluded Drug?
You will be able to get your drug, but you will pay the
full cost of it.

What Drugs Are Excluded From Coverage?
The drugs on the following pages are excluded from
coverage as of the date of this list.

Your pharmacy benefit may not cover certain
categories of drugs, such as those used to treat weight
loss or sexual dysfunction. Please check your plan
materials for details about coverage for a specific drug
category.

BlueChoice HealthPlan is an independent licensee of the Blue Cross and Blue Shield Association.

Check your benefit information to verify coverage or view your personal benefit information on our website. This list may
contain trademarks or registered trademarks of pharmaceutical manufacturers that are not affiliated with your health plan.
This list may change or expand from time to time without prior notice.
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Excluded Drug List

Specialty drugs are listed with a (#). Providers: To request a formulary exception for a drug noted with a (+), call

866-814-5506.

A B

Abilify (brand) Baclofen 5 mg
Abilify Mycite Balcoltra

Absorica Balversa (#)

Acanya Baxdela

Aciphex Beau Rx

Acnefree Belbuca

Acticlate (brand & generic) Benicar/HCT (brand)
Acuicyn Bensal HP

Aczone 5% (brand)
Adderall (brand)
Adlyxin

Admelog

Adzenys XR
Aemcolo

Aerospan

Afstyla (#+)

Airduo

Ajovy

Alavert

Alcortin A

Aldara (brand)
Alevicyn Antipruritic/Plus
Allegra/Allegra-D
Allzital

Aloquin

Alora (brand)
Altoprev (brand)
Altreno

Alvesco

Alzair

Ameluz

Amrix (brand)
Andexxa

Androgel 1.62% (brand)
Android-10 (brand)
Antara (brand)
Apadaz

Aplenzin

Aptensio XR (brand)
Arakoda (#)

Arestin

Arikayce (#)
Armonair Respiclick
Arymo ER

Asacol HD (brand)
Atacand/HCT (brand)
Ativan (brand)
Atopiclair

Atralin

Aurstat

Austedo (#+)
Auvi-Q

Avar (brand)

Aveed (brand)
Avenova

Azelex (brand)
Azesco

Azor (brand)

Benzaclin (brand)
Benzamycin (brand)
Benznidazole
Benzonatate 150 mg
Betapace/AF tablet
Bevacizumab prefilled syr. (#)
Bevespi

Bevyxxa

Biafine

Bijuva

Binosto (brand)
Bionect

Bonjesta

Bortezemib (#)
Brineura (#+)
Briviact

Bromsite

Bryhali

Bunavail (brand)
Bupap (brand)
Butalbital/APAP 50/300
Byvalson

C

Cafergot tablet

Cambia

Carac (brand & generic)
Carbinoxamine 6 mg
Cardizem CD/LA (brand)
Carnitor/SF

Carospir

Celacyn

Cequa

Ceracade

Cerave

Chlorzoxarone 250 mg
Cingair (#+)
Clarinex/Clarinex-D
Claritin/Claritin-D
Clenpiq

Clindagel

Colcrys (brand)

Conzip (brand)
Cordran (brand)
Cortaid max. strength
Cotempla

Crysvita (#)

Cuprimine

Cuvitru (#+)
Cyclobenzaprine ext rel

Cyfolex Evivo
Cymbalta (brand) Evomela (#)
Cytomel (brand) Exondys 51 (#+)
D F
D.H.E. (brand) Fasenra (#+)
Daklinza (#) Fenoglide (brand)
Daxbia fenoprofen (generic)
Defitelio (#) Fenortho (brand)
Deflux Fexofenadine
Delstrigo fexofenadine-
Denavir pseudoephedrine
Dermatop (brand) Firdapse (#)
Desloratadine First Atenolol suspension
Dexeryl First-Lansoprazole (excluded
Dexilant only for members 17 years
Dexpak and older)
Dextenza (#) First-Omeprazole (excluded
Dexycu only for members 17 years
Diacomit (#) and older)
Diclofono Flolipid
Diuril Fluocinonide 0.1% cream
Divigel (brand) Fluoroplex (brand)
Doptelet (#) Folene
Doryx/MPC (brand) Folika-V
Dovato Forfivo XL (brand)
Doxepin cream Fortamet (brand & generic)
Doxycycline DR 80mg Fulphila (#)
Duexis Fungoid-D
Durolane (#) G
Dutoprol
Duzallo Gamifant (#)
Dxevo Gatifloxacin dexamethasone
Dyanavel XR (brand) Gelsyn (#)
Dyrenium capsule Genadur
E Genwvisc (#)
Giazo (brand)

Edecrin (brand) Glumetza (brand & generic)
Edex Gocovri
EES granules Gralise (brand)
Effexor XR (brand) H
Efudex (brand)
Elestrin (brand) Hemlibra (#+)
Eletone Horizant (brand)
Emflaza (#+) HPR Plus
Endari Hycofenix (brand)
Enstilar Hydrisalic
Entty Spray Emulsion Hydrocodone 2.5mg/
Envarsus XR (#) guaifenesin 200mg
Epaned (brand) hydrocortisone 1% in asorbase
Epiceram Hylatopic Plus
EpiPen/EpiPen Jr. (brand) Hymovis (#)
EryPed susp. 200 & 400 mg
Esomeprazole I
esterified estrogen/methyl- Idelvion (#+)

testosterone Idhifa (#+)
Eucrisa llumya (#)
Eurax lotion Imitrex (brand)
Evekeo (brand) Imlygic (#+)
Evenity (#) Impoyz
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Imvexxy
Inbrija

Inderal LA
Indocin caps./supp./susp.
Infugem (#)
Ingrezza (#+)
Innopran XL
Intrarosa
Intuniv (brand)
Inveltys

lonil liquid

J

Excluded Drug List

Luxturna (#)
Luzu
Lyrica CR

M

Jivi (#)
Jublia
Juluca
Jynarque (#)

K

Kadian (brand)
Kamdoy

Kapspargo

Kerydin

Ketoconazole 2% foam
Keveyis (#+)

Kevzara (#)

Khapzory (#)

Kinerase

Klor-Con oral pack for solution
Kovaltry (#+)

Krintafel

Kyleena

Kymriah (#)

L

Lactinol HX

Lanoxin 125 & 250 mcg tablet
Lansoprazole

Lazanda

Levicyn dermal spray
Levitra

Levorphanol

Levulan Kerastik (brand)
Lexette

Lexapro (brand)

Lialda (brand)

Librax (brand)

Libtayo (#)

Lidocaine cream 4.12%
Lidoderm (brand)
Lipofen (brand)

Locoid (brand)
Lodrane D

Lokelma (#)

Lonhala

Loprox (brand)

Loyon

Lucemyra

Lumoxiti (#)

Lunesta (brand)
Luradrox gel

Lutathera (#)

Macrilen (#)

Macrodantin capsules

Mavenclad (#)

Mayzent (#)

Mepsevii (#+)

Metformin ER (only excluded
when prescribed as a
generic for brand Fortamet
or brand Glumetza)

Methylphenidate 72 mg ER

Miacalcin injection/nasal spray

Micort

Midaz/ketamine troche/
ondansetron

Migranal (brand)

Millipred/DP

Minastin 24FE (brand)

Minitran (brand)

Minivelle (brand)

Minocin (brand)

Minolira ER

Mircera (#+)

Mitigare (brand)

Monodox (brand)

Monodoxyne (brand)

Morgidox (brand)

Morphabond ER

Moxatag (brand)

Mulpleta (#)

Mupiricin cream

Mydayis

Mylotarg (#+)

N

Nutraderm
Nutraplus
Nuvail

Nuvigil (brand)
Nuwiq (#+)
Nuzyra

(o)

Q

Ocaliva (#+)

Ocean for Kids

Odactra

Olumiant (#)

Olysio (#)

omeprazole (OTC only)

omeprazole/sodium
bicarbonate

Onexton

Onzetra

Opana ER

Oracea (both brand & generic
doxycycline (Rosacea)
delayed release capsules are
excluded)

Oravig

Orilissa (#+)

Osmolex ER

Otiprio

Otovel

Ovace Plus/Wash (brand)

Oxervate (#)

Oxtellar XR (brand)

P

Qbrexza pad

Qmiiz ODT

Qtern

Quartette (brand)
Qudexy XR (brand)
Quillichew ER (brand)
Quillivant XR (brand)

R

Rabeprazole

Rayaldee

Rayos (brand)
Rebinyn (#)

Recedo

Red Algae

Relistor injection/tablets
Remodulin (#+)
Renflexis (#)
Resveratrol

Retacrit (#)
Retin-A/Micro (brand)
Revcovi (#)

Revesta

Rexaphenac (brand)
Rhofade cream
Rhopressa

Rocklatan

Roxybond

Rynoderm

S

Nalfon (brand)
Naproxen sodium ER (generic
Naprelan)
Nasonex (brand)
Neocera
Neosalus/CP
Neutrasal
Nevestym
Nexium
Nilandron
Nitro-Dur (brand)
Nitroglycerin lingual (brand)
Nitrolingual
Nitromis
Nityr (#)
Nivatopic Plus
Nivestym (#)
Nocdurna (#)
Noctiva
Noritate
Novacort
Nucala (#+)
Nuplazid (#+)

Palynziq (#)

Panzyga (#)

Parsabiv (#+)

Pennsaid 1.5% & 2% solution
Pepcid (brand)

Pexeva (brand)

Pifeltro

Plaguenil (brand)

Plavix (brand)

Plenvu

Plexion/Cleanser (brand)
Portrazza (#+)

Praluent (#+)

Pred-Gati

Prednisone Intensol (brand)
Prevacid

Prevymis (#)

Prilosec

Primlev

Pristiq (brand)

Probuphine

Procentra (brand)

Prolensa

Protonix

Proventil HFA

Provigil (brand)

Prozac (brand)

Pulmicort Respules (brand)

Salex (brand)

Salisol

Salivamax

Scarsilk gel/pad

Sebuderm

Segluromet

selenium sulfide shampoo
2.25%

Sernivo

Seroquel/XR (brand)

Seysara

Siklos (#)

Silenor (brand)

Siliq (#+)

Sil-K Pad

Singulair (brand)

Sitavig

Solaraze (brand)

Soliqua

Solodyn

Solosec

Sovaldi (#)

Spinraza (#+) (excluded under
the pharmacy benefit;
covered under the medical
benefit)

Spravato

Sprix (brand)

Staxyn
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Steglatro
Steglujan
Stendra
Strattera (brand)
Striant (brand)
Sublocade
Sumadan wash (brand)
Sumaxin (brand)
Symdeko (#)
Sympazan
Symproic
Symtuza
Synderderm
Syndros

Synera (brand)

T

Taclonex
Takhzyro (#)

Taltz (#+)
Targdadox (brand)
Tasigna (#+)
Tavalisse (#)
Technivie (#)
Tegsedi (#)
Testopel (brand)
Tetravex gel
Tetrix

Tiazac (brand)
Tibsovo (#)
Ticalast

Tiglutik (#)
Tikosyn (brand)
Tirosint capsule/solution
Tivorbex (brand)
Tobi solution (brand)
Tolak (brand)
Tolsura

Excluded Drug List

Topicort Spray
Trelegy Ellipta
Tremfya (#+)
Tresiba

Trezix (brand)
Trianex oint. 0.05% (brand)
Tridesilon (brand)
Triglide (brand)
Trimo-San gel
Triptodur (#+)
Trivisc (#)
Trogarzo
Trokendi XR
Tronvite
Trulance
Tussicaps (brand)
Tuxarin ER
Tymlos (#+)

U

Udenyca (#)
Ultomiris (#)
Ultravate lotion
Uroxatral tablet
Utibron Neohaler

Vv

Vabomere

Valium (brand)
Valtrex (brand)
Vanatol LQ (brand)
Vanos (brand)
Vanoxide-HC lotion
Varubi

Vaseretic (brand)
Vasotec (brand)
Veltassa (#+)
Vemlidy (#)

Ventavis (#+)
Ventolin HFA
Verdeso foam 0.05% (brand)
Veregen ointment
Vexasyn gel

Viagra

Vibramycin (brand)
Viekira Pak/XR (#)
Vimovo

Vitafol strips
Vitrase

Vivlodex

Vizimpro (#)
Voltaren gel (brand)
Vonvendi (#+)
Vosol HC

Vytorin (brand)
Vyxeos (#)

Vyzulta

W

Wellbutrin SR/XL (brand)
X

Xadago
Xanax/XR (brand)
Xaquil XR
Xatmep (#)
Xelpros
Xenazine (brand)
Xepi

Xerese

Xhance

Ximino

Xofluza

Xopenex HFA
Xtampza ER
Xultophy

Xuriden (#)
Xyosted

Y

Ybuphen
Yescarta (#)
Yonsa (#)
Yosprala
Yupelri
Yutiq (#)

4

Zavara

Zegerid (brand & generic)
Zembrace

Zepatier (#)

Zetia (brand)

Ziana (brand)
Zilretta (#)

Zinbryta (#+)
Zinplava

Zipsor (brand)
Zofran/ODT (brand)
Zoloft (brand)
Zolpimist

Zonegran 25 & 100 mg caps
Zonzedi (brand)
Zorvolex (brand)
Zovirax

Zuplenz (brand)
Zurampic

Zyclara

Zyflo CR (brand)
Zypitamag
Zyrtec/Zyrtec-D

Generics Excluded from Certain Manufacturers

These generic drugs are excluded from coverage only when produced by certain manufacturers, but can be

available from alternate sources — consult your pharmacist for more information.

acetic acid/alum acetate

albuterol sulfate

anusol-hc

atropine sulfate

bacitracin/neomycin/
polymyxin

bacitracin/polymyxin b

brimonidine tartrate

carteolol hcl

castellani paint

cormax scalp application

cromolyn sodium

cyclopentolate hcl

dexamethasone sodium
phosphate

dorzolamide hcl/timolol m

flunisolide

flurbiprofen sodium

latanaprost

levobunolol hcl

neomycin/polymyxin/
dexamethasone

neomycin/polymyxin/
gramicidin

neomycin/polymyxin/

hydrocortisone

ofloxacin

opium

pedi-boro soak pads

pedi-dry

phenylephrine hcl

podofilox

polymycin b sulfate/
trimethoprim

proparacaine hcl

salactic film

sal-plant

sulfacetamide sodium

sulfacetamide sodium/
prednisolone

sulfacetamide sodium/sulfur

tetracaine hcl

timolol maleate ophthalmic

tobramycin/dexamethasone

tropazone

tropicamide

ureacin
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Excluded Compound Bases, Bulk Powders & Compound Kits

This list contains many ingredients that are not covered under your prescription benefit coverage when included
in certain bases and bulk powders used in compounded drugs, as well as compound kits. Please note that this list
is not comprehensive; other compound ingredients are also excluded.

0-9

2-Deoxy-D-Glucose
5-Fluorouracil
5-Methyltetra-Hydrofolate
5-Methyltetra-Hydrofolic A
7-Keto DHEA

A

Acacia

Acetone

Acetyl Hexapeptide-8
Acidophilus Lactobacillus
Albendazole

Almond oil, sweet
Alprostadil

Amitriptyline HCL
Amphotericin B

Apple flavor

Arbem H-Cosmetic
Ascorbic Acid

Aspirin

Aucxipro Plasticized
Avicel Ph 105 Microcrysta
Azithromycin

B

Baclofen

Bacteriostatic Water
Banana creme flavor

Base C Polyethyl-Ene Glyco
Base cream with Liposome
Base gelatin Gummy Troche
Base X

Base-Pcca Mbk (Fatty Acid)
Beclomethasone Dipropiona
Benzocaine

Benzoin compound tincture
Benzyl alcohol

Betahistine HCL/ Dihydrochlori
Betamethasone Sodium Phos
Bethanechol Chloride

BHRT base

Biotin

Bitter drug powder

Boric Acid

Budesonide

Bupropion HCL

C

Capsublend-P
Capsule Clear Veggie Lo (All)
Capsule Coni-Snap (All)

Carboxymethylcellulose So

Carnitine (L)

Celecoxib

Cellulose Microcrystallin

Cellulose/Cmc Na Microcry

Cetaphil moisturizing cream

Cetyl Myristoleate

Cherry syrup

Chloramphenicol

Cholesterol

Chorionic Gonadotropin

Chrysaderm Day

Cimetidine

Ciprofloxacin HCL

Citric Acid Anhydrous

Clindamycin HCL/Monohydra

Clindamycin Phosphate

Clobetasol Propionate/
Micronized

Clotrimazole

Coal Tar

Cocaine HCL

Cocoa butter

Coenzyme Q10

Copasil

Corn oil

Curcumin

Cyanocobalamin

Cyclobenzaprine HCL

D

Dehydroepiandrosterone
Dermabase
Dexamethasone/Acetate
Anh/Sodium Phos
Diazepam
Dichloralphen-Azone
Diclofenac Sodium
Diltiazem HCL
Dimercapto-1-Propanesulfo
Dimercaptosucc-Inic Acid
Dimethyl Sulfoxide
Doxepin HCL
Doxycycline Hyclate
Drcaps size 1 clear

E

Edetate Disodium Dihydrat

EGCG

Emollient cream/base

Empty capsule, all sizes &
colors

Emu oil

Erythromycin Ethylsuccina
Estradiol/Micronized/Valerate
Estriol/Micronized

Ethoxy Diglycol

Ethyl Alcohol

Ethyl Oleate

F

Fagron Capfill Pro/
Dispersapro/Supreme
cream

Fattibase

Fattyblend

Ferulic Acid

First-Baclofen 5

First-Dukes mouthwash

First-Lansoprazole

First-Metronida-Zole 50

First-Mouthwash Blm

First-Omeprazole

First-Progester-One Vgs 10/
20/50

First-Testosterone/Mc

First-Vancomycin 25/50

Flavor blend

Flavor Plus

Flavor Sweet-SF

Fluconazole

Fluocinonide

Fluorouracil

Flurbiprofen

F-Melt

Freedom Derma-N

Freedom Poloxitol

G

Gabapentin
Gentamicin Sulfate
Glutamine
Glutathione-L
Glycerin

Glycolic Acid
Glycopyrrolate
Grape flavor
Guaifenesin

Gum base gelatin

H

Hormone cream base Botani
Hrt base (All)

Hrt Natural/Supreme cream
base

Hyaluronic Acid Sodium Sa

Hydrocodone Bitartrate

Hydrocortisone/Acetate/
Micronized

Hydrogel

Hydromorphone HCL

Hydroquinone

Hydroxyethyl Cellulose 45

Hydroxyprogester-One Capro

Hydroxypropyl Cellulose 1/
Methylcellu

Hydroxyurea

Hypromellose Methocel K1

Ibuprofen

Imiquimod
Isometheptene Mucate
Itraconazole

Ivermectin

J

N/A
K

Ketamine HCL

Ketoconazole

Ketoprofen/Micronized/Ultra
Micronized

Ketotifen Hydrogen Fumara

Kinetin

L

Lactic Acid
Lactose/Anhydrous

Lactose Monohydrate/spray
Lanolin Anhydrous
Lansoprazole

L-Arginine

Leucovorin Calcium
Leuprolide Acetate
Levofloxacin Hemihydrate
L-Glutamine

Lidocaine/HCL

Liothyronine Sodium
Lipmax

Lipopen/Absorption Enhanc
Lipopen Ultra/base
L-Methylfolate Calcium
Lollibase
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Excluded Compound Bases, Bulk Powders & Compound Kits

Lollipop base
Lorazepam

Loxoral base
Lozibase S
L-Thyroxine Sodium
Lugols

M

Magnesium Glycinate
Mannitol

Marshmallow flavor
Mediderm

Medi-Rdt base

Medium Chain Triglyceride
Melatonin
Mercaptopurine Monohydrat
Metformin HCL

Methocel E4m Premium
Methscopolamine Bromide
Methylcellulose
Methylcobalamin
Methyltestosterone
Metoprolol Tartrate
Metronidazole/Benzoate
Miconazole/Nitrate
Midazolam

Mineral oil light
Mometasone Furoate
Morphine Sulfate
Mucolox

Mupirocin

N

Nabumetone

Naltrexone HCL/Anhydrous
Natapres

Niacinamide

Nifedipine

Nourivan Antiox cream base
Nystatin/Foreign

o)

Ointment base emulsifying
Olive oil

Omeprazole

Ondansetron HCL Dihydrate
Ora-Blend/SF

Oral mix flavored suspension
Oral suspension

Ora-Plus

Ora-Sweet/SF
Oxycodone HCL
Oxytocin

P

Palmitoyl Pentapeptide-3

Papaverine HCL

Paraffin

PCCA Anhydrous Lipoderm B

PCCA cosmetic HRT base

PCCA custom Lipo-Max

PCCA DMAE complex

PCCA emollient cream base

PCCA Emulsifix-205 base

PCCA fixed oil base

PCCA gelatin base

PCCA Lecithin Isopropy! P

PCCA Lipoderm base/HMW

PCCA Loxasperse base

PCCA Natacream

PCCA plasticized base

PCCA Pluronic F127 base

PCCA Polyglycol Troche

PCCA Pracasil Tm-Plus base

PCCA rapid-dissolve tablets

PCCA Sorbitol lollipop base

PCCA Spira-wash base

PCCA Sweet-SF

PCCA syrup vehicle

PCCA T3 Sodium Dilution

PCCA T4 Sodium Dilution

PCCA vanishing cream/ light/
lotion

PCCA Vanpen base

PCCA Xylifos base

PCCA -Plus

Penderm

Pentravan/Plus

Peppermint oil

Phentermine Hydrochloride

Phentolamine Mesylate

Phytobase

Plo Gel — Mediflo pre-mix

Pluronic F127

Polox

Polyethylene Glycol/blend/
300/400/1450/3350

Polypeg suppository base

Povidone-lodine

Praziquantel

Pregnenolone/micronized
Prilocaine HCL
Progesterone/Micronized/
Ultra Micronized
Progesterone wettable
Promethazine HCL
Propylene Glycol
Prostaglandin E1
Purified water
Pyrantel Pamoate
Pyridoxal-5-Phosphate Mon

Q

Synapsin
Syrspend SF/Alka

T

Quinacrine HCL
Quinine Sulfate Dihydrate

R

Ranitidine HCL
Resveratrol 98+%

S

Salicylic Acid

Salt durable cream

Salt Stable Lo/Ls Advanced
Sermorelin Acetate
Sesame oil

Sildenafil Citrate

Silica gel

Simethicone

Simple syrup

Sirolimus

Sodium Bicarbonate
Sodium Chloride/Bacterios
Sodium Hyaluronate
Sodium Metabisulfite
Solu-K gel

Sorbitol

Spg Supposi-Base
Spironolactone

Sterile water for injection
Stevia extract

Steviol Glycosides
Succimer DMSA
Sucralfate

Sulfacetamide Sodium
Sulfadiazine
Sulfamethoxazole
Sulfapyridine
Supposibase F

Suspendit

Tea tree oll

Terbinafine HCL
Testosterone/ Cypionate
Testosterone micronized/S/Y
Testosterone non-micronized
Testosterone Propionate
Tetracaine/HCL

Tetracycline HCL

Thymol

Thyroid Porcine
Tobramycin/Sulfate
Topiramate

Tramadol HCL

Transdermal pain base
Tretinoin

Triamcinolone Acetonide
Troche base

Tutti Frutti flavor

U

Ubiquinol
Ursodiol

Vv

Vancomycin HCL
Verapamil HCL
Versabase/foam
Versapro

Versatile cream base

w

Watermelon flavor

Wax paraffin beads

White Petrolatum

Wiley Basic Elements BHRT
Witepsol H15/Base F

X

Xylitol
Y

Yellow Petrolatum

Z

N/A
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Topical Product Exclusions

Topical Pain Formulations

Excluded Product Categories and Examples
Camphomex (CAMPHOR-HISTAMINE-MENTHOL-LIQUID SPRAY)
Lidocaine HCL cream/lotion 3%

Lidocin (LIDOCAINE HCL GEL)

Lidorx (LIDOCAINE HCL GEL)

Lidovex (lidocaine cream)

Livixil Pak (lidocaine-prilocaine kit)

Medi-Derm/L-RX (LIDOCAINE-CAPSAICIN-MENTHOL-METHYL
SALICYLATE CREAM)

Medi-Derm-RX (CAPSAICIN-MENTHOL-METHYL SALICYLATE CREAM)

Mentholix (LIDOCAINE-MENTHOL LIQUID SPRAY)

Silmanix Pain Relieving (CAPSAICIN-MENTHOL-HISTAMINE
CREAM)

Tetramex (TETRACAINE-MENTHOL-CAMPHOR LIQUID SPRAY)

Formulary Alternatives
OTC Capsaicin patches, cream, gel
Lidoderm or generic Lidocaine 5% patches
Lidocaine 5% ointment
Lidocaine 2% gel
Voltaren 1% gel
Generic Diclofenac 1.5% solution

Topical Pain Patches

Excluded Product Categories and Examples
Anodynerx (CAPSAICIN-LIDOCAINE-MENTHOL)
Atendia (LIDOCAINE-MENTHOL)
Captracin (CAPSAICIN-MENTHOL)
Levatio patch (CAPSAICIN-MENTHOL)
Lidenza (LIDOCAINE-MENTHOL)
Medi-patch (LIDOCAINE-CAPSAICIN-MENTHOL-METHYL SALICYLATE)
Menthocin/Lidocaine (LIDOCAINE-CAPSAICIN-MENTHOL-METHYL
SALICYLATE)
Qroxin (CAPSAICIN-MENTHOL)
Reciphexamin (LIDOCAINE-MENTHOL)
Relyyks (LIDOCAINE-MENTHOL)
Relyyt (CAPSAICIN-MENTHOL)
Renovo (CAPSAICIN-MENTHOL)
Sinelee (CAPSAICIN-MENTHOL)
Solaice (CAPSAICIN-MENTHOL)
Synvexia (LIDOCAINE-MENTHOL)
Velma Pain Relief (METHYL SALICYLATE-LIDOCAINE-MENTHOL)

Formulary Alternatives
e OTC Capsaicin patches
e Lidoderm or generic Lidocaine 5% patches

Ear Pain Formulations and Combinations

Excluded Product Categories and Examples

Antipyrine/Benzocaine Otic (Generic)
Cortane B-Otic (PRAMOXINE-HC-CHLOROXYLENOL OTIC SOLUTION)
Otic Care (ANTIPYRINE-BENZOCAINE-POLYCOSANOL OTIC SOLUTION)
Oticin drops (CHLOROXYLENOL-PRAMOXINE)
Oto-End 10 solution (CHLOROXYLENOL-PRAMOXINE-

HYDROCORTISONE)
Otozin drops (BENZOCAINE-ANTIPYRINE-ZINC ACETATE)
Pinnacaine 20% Drops (BENZOCAINE)

Formulary Alternatives
e Dexamethasone otic
e Pediotic
e Neomycin/polymyxin/hydrocortisone otic
e Acetic acid/hydrocortisone
e Ciprodex
e Cipro otic
e Cortisporin
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Topical Product Exclusions

Scar Products

Excluded Product Categories and Examples
Renuu (ALLANTOIN-LIDOCAINE-PETROLATUM)
Scar patch (ALLANTOIN-LIDOCAINE-PETROLATUM)

Formulary Alternatives
Lidoderm or generic Lidocaine 5% patches
Lidocaine 5% ointment
Lidocaine 2% gel
Miscellaneous emollients (petrolatum, lanolin,
glycerin, mineral oil, aloe vera, dimethicone)

Convenience Multi-Product Kits

Excluded Product Categories and Examples
Active-Medicated specimen (URINE SPECIMEN COLLECTION KIT)
Active-PAC/Gabapentin (GABAPENTIN CAPS, LENZAGEL
[LIDOCAINE-MENTHOL])

Advanced DNA Medicated CO (DNA COLLECTION PRODUCT KIT)

Analpram Advanced (HC-PRAMOXINE CREAM, DIET MANAGE
PROD TAB, CLEAN WIPE KIT)

Bupivilog kit (TRIAMCINOLONE INJECTION, BUPIVACAINE HCL
INJECTION KIT)

DermacinRX Inflammatral Pak (DICLOFENAC DELAYED-RELEASE
TABLETS, RANITIDINE TABLETS, CAPSAICIN CREAM)

DermacinRX Kit Silapak (TRIAMCINOLONE ACET CREAM,
DIMETHICONE CREAM, SILICONE TAPE)

DermacinRX Lexitral (DICLOFENAC SOLUTION, CAPSAICIN CREAM)

DermacinRX surgical (CHLORHEXIDINE GLUCONATE 4%
SOLUTION)

DermacinRX Ticanase Pak (FLUTICASONE NASAL SUSPENSION,
SODIUM CHLORIDE SPRAY)

Derma SilkRX Anodynexa Pak (DICLOFENAC DELAYED-RELEASE
TABLETS, RANITIDINE TABLETS, CAPSAICIN CREAM)

Derma SilkRX Diclopak (DICLOFENAC DELAYED-RELEASE TABLETS,
CAPSAICIN CREAM)

Derma SilkRX SDS Pak (TRIAMCINOLONE CREAM, DIMETHICONE,
SILICONE TAPE)

DermaWerx Surgical Plus P (CHLORHEXIDINE SOL 4%-
MUPIROCIN, DIMETHICONE, TAPE KIT)

DNA collection kit (LIDOCAINE ORAL SOLUTION, GLYCERIN SWAB,
BUCCAL SWAB)

Genadur kit (DERMATOLOGICAL PRODUCTS MISC TOPICAL/ORAL —
KIT)

Inflammacin (DICLOFENAC SODIUM, CAPSAICIN CREAM THERA
PACK)

Morgidox (DOXYCYCLINE HYCLATE CAPSULES WITH CLEANSER KIT)

SanadermRX Skin Repair (TRIAMCINOLONE ACET CREAM,
DIMETHICONE CREAM, SILICONE TAPE)

Silazone PharmaPak (TRIAMCINOLONE ACET CREAM, SILICONE
SHEET PACK)

Formulary Alternatives
OTC Capsaicin patches, cream, gel
Lidoderm or generic Lidocaine 5% patches
Lidocaine 5% ointment
Lidocaine 2% gel
Lidocaine 2% or 4% solution
Voltaren 1% gel
Generic Diclofenac 1.5% solution
Generic topical steroids — alclomethasone,

betamethasone, clobetasol, desonide, fluocinoline,
fluocinonide, fluticasone, halobetasol, mometasone,

triamcinolone
Chlorhexidine gluconate solution
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Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in our health plans, when we enroll members or provide benefits.

If you or someone you’re assisting is disabled and needs interpretation assistance, help is available at the
contact number posted on our website or listed in the materials included with this notice (TDD: 711).

Free language interpretation support is available for those who cannot read or speak English by calling
one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a
grievance by emailing contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686
or the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-
800-537-7697 (TDD).

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-
0183. (Spanish)

MRE, HREEAEGBNESR, BERAREIESAEMNMHE CEENRELIEMN
B, AA—IEES, 5% 1-844-396-0188, (Chinese)

ES IR BAIAA

rlllll

Né&u quy vi, hodc la nguwdi ma quy vi dang giup d&, cé nhitng ciu hdi quan tdm vé chwong trinh strc khoe nay, quy
vj sé dugc gilp d& véi cac thong tin bing ngdn ngir cia quy vi mién phi. D& ndi chuyén véi mot thong dich vién,
xin goi 1-844-389-4838 (Vietnamese)

OOI-

t 22 HE0| US| H 1-844-396-01872 A FHA|2.

Ol AZEHO| 25t ==t f
° QFE ELIC} (Korean)

Totel vl 8 £HELO| o=

2
|_|—|

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

Ecan y Bac nav anua, KOTOpomy Bbl MOMOraeTe, MMelTCs BONPOChI Mo nosoAy Balero naaHa MeanuUUHCKOro
obcnyKunsaHus, To Bbl MmeeTe npaso Ha BecnnaTtHoe NoyYeHne NoMOoLLM M MHGOPMaLLMM Ha PYCCKOM fA3biKe. s
pa3roBopa c nepeBoAYMKOM No3BoHUTe no TenedpoHy 1-844-389-4840. (Russian)

il slaall 5 s2elisall o Jgamall 3 3l chals oda daall Aad (o geady i saelud (s o)l el (1S )
(Arabic) 1-844-396-0189 @ Juail aa jie pe il 2SS 491 ()53 (o izl 4y ) 5 yuall
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Si ou menm oswa yon moun w ap ede gen kesyon konsénan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon
entépret, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelqu'un que vous étes en train d’aider, avez des questions a propos de ce plan médical, vous avez le
droit d'obtenir gratuitement de I'aide et des informations dans votre langue. Pour parler a un interprete, appelez
le 1-844-396-0190. (French)

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezpfatnej informacji i pomocy we wtasnym jezyku. Aby porozmawiac¢ z ttumaczem, zadzwon pod
numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre este plano de salude, vocé tem o direito de
obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

Hlat-, FEEHEENEHEFZIATOEIAN., CORBER ICODVTIEBASSNWELES, &
FEDEBETHR—FZ2ZTY,. BREAFLEYITZZENTEET, HEEIHLMY FEEA., BR
EEEINDIEE. 1-844-396-0185 FTHEFEL ZE LY,  (Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

ol gy a2l soylo o Y hw wdS 0 SeS gl an 4SS soyd Lo Lad S
Oy yeb 4 1y 0e3 Olo) 4o oledbl 3 SaS 4SS oyl Ty ol G edobdly addls
Juols> wlas  1-844-398-6233 o lad Lo Labd ¢ p>yi0 Ly §o4S Guxo ol g o do5S adloyo

(Persian-Farsi) . Lo

Ni da doodago t’44 haida bika’ana nilwo’igii dii Béeso Ach’4éh naa’niligi haa’ida yi na’ idit kidgo, niha’ahoot’i’
nihi ka’a’doo wolgo kwii ha’at’ish{f bi na’idotkidigi doo bik’¢’azlaagdd. Ata’ halne’é ta’ bich’{’ ha desdzih
ninizingo, koji” béésh bee holne’ 1-844-516-6328. (Navajo)
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