First%Care

HEALTH PLANS

11/17/2021
Group Value Formulary Changes

FORMULARY
DRUG NAME CHANGES RESTRICTIONS EFFECTIVE DATE
Wakix SP3 PA 12/1/2021

2021 Year-to-Date Group Value Formulary Changes

FORMULARY
DRUG NAME CHANGES RESTRICTIONS EFFECTIVE DATE
Fotivda SP2 PA 7/1/2021
Reyataz capsules
Lexiva tablets
Norvir tablets
Ziagen tablets & oral solution
Videx EC capsules
Emtriva capsules
Epivir tablets & oral solution
Retrovir capsules & oral syrup NF
Viread tablets (generic products are 1/1/2022

Sustiva capsules & tablets
Viramune tablets & oral suspension
Epzicom tablets

Truvada tablets

Combivir tablets

Kaletra tablets & oral solution
Trizivir tablets

Atripla tablets

Symfi & Symfi Lo tablets

available on
formulary)

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit

Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

NF=Non-formulary

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.

This list does not guarantee coverage.




atazanvir capsules (generic Reyataz)
fosamprenavir tablets (generic
Lexiva)

emtricitabine capsules (generic
Emtriva)

efavirenz capsules & tablets (generic
Sustiva) Tier 3 10/1/2021
lopinavir/ritonavir oral solution
(generic Kaletra)

nevirapine oral suspension, ER
tablets (generic Viramune)
valganciclovir oral solution (generic
Valcyte)

abacavir tablets & oral solution
(generic Ziagen)

lamivudine tablets & oral solution
(generic Epivir)

stavudine capsules

zidovudine capsules, tablets & oral
syrup (generic Retrovir)

tenofovir tablets (generic Viread)

Tier 1 10/1/2021
nevirapine tablets (generic 'er /1
Viramune)
abacavir/lamivudine tablets (generic
Epzicom)
lamivudine/zidovudine tablets
(generic Combivir)
valganciclovir tablets (generic
Valcyte)
Belbuca
buprenorphine buccal film (generic Tier 3 PA, QL 10/1/2021
Belbuca)
Oxycontin NF 1/1/2022
Myrbetriq oral suspension Tier 2 8/2/2021

, NF
albuter.ol HFA Inhaler (Ver.;to//n HFA (BRAND Ventolin HFA 1/1/2022
Authorized Brand Alternative) ; ) )
will remain at Tier 1)

deferasirox tablets (generic Jadenu) Tier 3 PA 10/1/2021

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics

SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




Exjade tablets
deferasirox tablets (generic Exjade)
Ferriprox tablets & oral solution NF PA 1/1/2022
deferiprone tablets (generic
Ferriprox)
Xatmep oral solution Tier 3 10/1/2021
cinacalcet tablets (generic Sensipar) Tier 3 PA 10/1/2021
clindamycin/benzoyl peroxide gel

Excl 1/1/2022
(generic Acanya) xcluded /1/20
Acanya gel Excluded 1/1/2022
Onexton gel Excluded 1/1/2022
clindamycin/tretinoin gel (generic
Veltin/Ziana) Excluded 1/1/2022
Veltin gel Excluded 1/1/2022
Ziana gel Excluded 1/1/2022
Gralise tablets Excluded 1/1/2022
butalbital/acetaminophen/caffeine
capsules (generic Esgic) Excluded 1/1/2022
Esgic capsules Excluded 1/1/2022
Auvi-Q 0.15 and 0.3 mg injection Excluded 1/1/2022
Horizant ER tablets Excluded 1/1/2022
Aplenzin tablets Excluded 1/1/2022
clemastine syrup Excluded 1/1/2022
metformin ER tablets (generic
Fortamet) Excluded 1/1/2022
Fortamet tablets Excluded 1/1/2022
metformin ER tablets (generic
Glumetza) Excluded 1/1/2022
Glumetza tablets Excluded 1/1/2022
Helidac Excluded 1/1/2022
Sitavig tablets Excluded 1/1/2022
Alkindi sprinkle capsules Excluded 1/1/2022

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




Rayos tablets Excluded 1/1/2022
Condylox gel Excluded 1/1/2022
Zorvolex capsules Excluded 1/1/2022
Zipsor capsules Excluded 1/1/2022
fenoprofen capsules (generic Nalfon) Excluded 1/1/2022
Nalfon capsules Excluded 1/1/2022
fenoprofen tablets (generic Nalfon) Excluded 1/1/2022
Nalfon tablets Excluded 1/1/2022
Tivorbex capsules Excluded 1/1/2022
ketoprofen capsules (generic Orudis) Excluded 1/1/2022
meloxicam capsules (generic
Viviodex) Excluded 1/1/2022
Vivlodex capsules Excluded 1/1/2022
naproxen suspension (generic
Naprosyn) Excluded 1/1/2022
Naprosyn suspension Excluded 1/1/2022
naproxen CR tablets (generic Excluded 1/1/2022
Naprelan)
Naprelan CR tablets Excluded 1/1/2022
Pennsaid solution Excluded 1/1/2022
Pazeo ophthalmic drops Excluded 1/1/2022
chlorzoxazone tablets (generic
Lorzone) Excluded 1/1/2022
Lorzone tablets Excluded 1/1/2022
cyclobenzaprine tablets (generic
Fexmid) Excluded 1/1/2022
Fexmid tablets Excluded 1/1/2022
cyclobenzaprine ER capsules Excluded 1/1/2022
(generic Amrix)
Amrix capsules Excluded 1/1/2022
Norgesic Forte tablets Excluded 1/1/2022
Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




orphenadrine, aspirin & caffeine
tablets (generic Norgesic Forte) Excluded 1/1/2022
doxepin 5% cream (generic Zonalon) Excluded 1/1/2022
Zonalon 5% cream Excluded 1/1/2022
acyclovir 5% cream (generic Zovirax) Excluded 1/1/2022
Zovirax 5% cream Excluded 1/1/2022
Xerese 5-1% cream Excluded 1/1/2022
Sernivo spray Excluded 1/1/2022
Impoyz cream 0.025% Excluded 1/1/2022
Impeklo lotion 0.05% Excluded 1/1/2022
Desonide gel 0.05% (generic
Desonate) Excluded 1/1/2022
Desonate gel 0.05% Excluded 1/1/2022
Desoximetasone 0.05% cream
(generic Topicort) Excluded 1/1/2022
Topicort cream Excluded 1/1/2022
diflorasone 0.05% cream (generic Excluded 1/1/2022
Psorcon)
Psorcon 0.05% cream Excluded 1/1/2022
diflorasone 0.05% ointment Excluded 1/1/2022
Cordran cream 0.025% & 0.05% Excluded 1/1/2022
flurandrenolide cream 0.05%
(generic Cordran) Excluded 1/1/2022
Cordran lotion 0.05% Excluded 1/1/2022
flurandrenolide lotion 0.05%
(generic Cordran) Excluded 1/1/2022
Cordran 0.05% ointment Excluded 1/1/2022
- - o ;
flurandrenolide oint 0.05% (generic Excluded 1/1/2022
Cordran)
Cordran tape Excluded 1/1/2022
Halog 0.1% solution Excluded 1/1/2022
Ultravate 0.05% lotion Excluded 1/1/2022
Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




AlaScalp 1% ointment Excluded 1/1/2022
hydrocortisone 1% ointment Excluded 1/1/2022
Pandel cream Excluded 1/1/2022
Locoid lotion Excluded 1/1/2022
hydrocortisone 1% lotion Excluded 1/1/2022
Kenalog spray Excluded 1/1/2022

: inol ;
triamcinolone spray (generic Excluded 1/1/2022
Kenalog)
triamcinolone 0.05% ointment Excluded 1/1/2022
(generic Trianex)
Trianex 0.05% ointment Excluded 1/1/2022
calcipotriene/betamethasone 0.005-
0.064% suspension (generic Excluded 1/1/2022
Taclonex)
Taclonex suspension Excluded 1/1/2022
Wynzora cream Excluded 1/1/2022
Enstilar foam Excluded 1/1/2022
calcipotriene/betamethasone 0.005-

Excluded 1/1/2022

0.064% ointment (generic Taclonex) xcluae /1
Taclonex ointment Excluded 1/1/2022
Duobrii lotion Excluded 1/1/2022
Ztlido pad Excluded 1/1/2022
Pliaglis cream Excluded 1/1/2022
Synera patch Excluded 1/1/2022
Noritate cream Excluded 1/1/2022
Veregen ointment Excluded 1/1/2022
Truseltiq SP2 PA 8/1/2021
Xolair injections SP2 PA 9/1/2021
Prenatal Vitamins
B D D E ED

RAN PRP UCTSR IV!OV . NE 1/1/2022

Generic products will remain
available on formulary

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics

SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




budesonide cap 3mg DR (generic . 9/1/2021
. Tier 1

Uceris)

prednisolone ODT tab Tier 3 1/1/2022

Uceris tablet NF 1/1/2022

dofetilide cap (generic Tikosyn) Tier 1 9/1/2021

sevelamer tab 9/1/2021

sevelamer powder Tier 1

(generic Renvela)

ramelteon tab (generic Rozerem) Tier 1 QL 9/1/2021

ampheFamme tab (generic Tier 1 aL 9/1/2021

Dexedrine)

dexm.ethylphemdate ER cap (generic Tier 1 aL 9/1/2021

Focalin XR)

frovatriptan tablet (generic Frova) Tier 1 QL 9/1/2021

ropinirole ER tab (generic Requip) Tier 1 9/1/2021

tizanidine cap (generic Zanaflex) Tier 1 9/1/2021

dorzolomide/timolol ophthalmic Tier 1 9/1/2021

solution 2/0.5% (generic Cosopt)

cevimeline cap (generic Evoxac) Tier 1 9/1/2021

erythromycin tabs & suspension - .

base, EC & ethylsuccinate Tier 3 1/1/2022

griseofulvin tabs (generic Grifulvin) Tier 3 1/1/2022

albendazole tabs (generic Albenza) Tier 3 PA 1/1/2022

voriconazole suspension (generic 1/1/2022

NF
Vfend)
methazolamide tab (generic . 1/1/2022
Tier 3

Neptazane)

fenofibrate cap 50mg & 150mg Tier 3 1/1/2022

anagrelide cap (generic Agrylin) Tier 3 1/1/2022

cefaclor cap & susp (generic Ceclor) NF 1/1/2022

Suprax chewable & suspension NE 1/1/2022

cefixime suspension

Tobi nebulizer solution NF 1/1/2022

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics

SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




Uroav-B capsule NF 1/1/2022

tolazamide tablets (generic Tolinase) NF 1/1/2022

tolbutamide tabs (generic Orinase) NF 1/1/2022

Buphenyl tablets & powder NF 1/1/2022

flurazepam capsule (generic 1/1/2022
NF

Dalmane)

Namenda XR Titration Pak NF 1/1/2022

chlordiazepoxide/amitriptyline NE 1/1/2022

tablets

imipramine pamoate capsules NF 1/1/2022

butalbital/APAP/caffeine capsules 1/1/2022

butalbital/APAP/caffeine with NF

codeine capsules

Tencon tablet NF 1/1/2022

Sabril tablets & powder NF 1/1/2022

Lamictal tablets, chewable tablets & NF 1/1/2022

starter kits

Keppra tablets & solution NF 1/1/2022

Keppra XR tablets

Trileptal tablets & suspension NF 1/1/2022

Banzel suspension NF 1/1/2022

Zonegran capsules NF 1/1/2022

Analpram-HC 2.5% lotion NF 1/1/2022

sodium sulfacetamide/sulfur 10-5% 1/1/2022

suspension NF

SSS 10-5% Aerosol

sodium sulfacetamide 10% liquid NF 1/1/2022

wash

Taclonex suspension NF 1/1/2022

clobetasol 0.05% aerosol NF 1/1/2022

pramosone 1-1% cream 1/1/2022

pramosone 1% & 2.5% lotion NF

pramosone 2.5% ointment

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics

SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




Epifoam 1% aerosol NF 1/1/2022
calcipotriene/betamethasone NE 1/1/2022
topical suspension & ointment
mupirocin 2% cream NF 1/1/2022
Aktipak Gel 5-3% NF 1/1/2022
Condylox 0.5% gel NF 1/1/2022
Timoptic 0.25% & 0.5% ophthalmic 1/1/2022
solution PF NE
timolol maleate 0.5% ophthalmic
solution PF
Syprine 250mg capsule NF 1/1/2022
Depen Titra 250mg tablet NF 1/1/2022
Canasa 1000mg suppository NF 1/1/2022
Colestid 5GM powder NF 1/1/2022
Prevacid ODT tablets NF 1/1/2022
Carnitor solution NF 1/1/2022
Anaspaz tablet 1/1/2022
Ed-spaz tablet NF
Nulev tablet
Tecfidera NF PA, QL 8/1/2021
Ampyra
Zeposia SP3 PA, QL 7/1/2021
Mavenclad SP3 PA 7/1/2021
Kesimpta SP2 PA, QL 7/1/2021
Ultram ER NF
tramadol ER (generic Ultram ER) Tier 1 QL added 7/1/2021
Eliquis Starter Pack Tier 2 QL added 7/1/2021
Sustol Injection NF QL added 7/1/2021
Khedezla ER NF QL added 7/1/2021
Pristiq NF QL added 7/1/2021
desvenlafaxine ER (generic Pristiq) Tier 1 QL added 7/1/2021
Viibryd Kit Starter Pack Tier 3 QL added 7/1/2021
Phexxi Gel NF QL added 7/1/2021
Arikayce suspension NF PA added 7/1/2021
Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




budesonide/formoterol (Symbicort
Authorized Brand Alternative) NF 7/1/2021
chIord!azngX|de/cI|d|n|um capsules NE 7/1/2021
(generic Librax)
Symbicort Tier 2 QL 5/1/2021
Tepmetko SP2 PA 5/1/2021
Ukoniq SP2 PA 5/1/2021
methenamine mandelate (generic
Mandelamine) NF >/1/2021
hydroc'ortlsone acetate suppository NE 5/1/2021
(generic Proctocort)
sulfacetamide sodium + sulfur 9% -
NF 1/2021
4% wash (generic Sumaxin) 5/1/20
sulfacetamide sodium + sulfur 10% -
NF 1/2021
5% lotion (generic Sulfacet-R) 5/1/20
. - - o 10
hydrocortlsor.mellodoqumol 1% - 1% NF 5/1/2021
cream (generic Vytone)
- - o
selenufm sulfide 2.25% shampoo NE 5/1/2021
(generic Selsun)
Pramosone 1% - 1% ointment NF 5/1/2021
Orgovyx SP2 PA 3/1/2021
Narcan nasal spray SO copay 2/15/2021
Dexcom .
Freestyle Libre Tier 3 1/1/2021
fenoprofen tablets (generic Nalfon) NF 1/1/2021
ketoprofen IR capsules (generic
Orudis) NF 1/1/2021
ketoprofen ER 200mg capsules
(generic Oruvail) NF 1/1/2021
meclofenamate tablets (generic
Meclomen) NF 1/1/2021
naprmfen 125/5ml suspension NE 1/1/2021
(generic Naprosyn)
tolmetin capsules & tablets (generic
Tolectin DS) NF 1/1/2021
amoxicillin/potassium clavulanate .
Tier 3 1/1/2021
ER (generic Augmentin ER) 'er /1

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics

SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




propapthelme tablets (generic Pro- NE 1/1/2021
Banthine)
venlafaxine ER (generic Khedezla) Tier 3 1/1/2021
dlhydroergotamlne spray (generic Tier 3 1/1/2021
Migranal)
metronidazole capsule (generic
Flagyl) NF 1/1/2021
aripiprazole ODT (generic Abilify) Tier 3 1/1/2021
Omnipod
Omnipod Dash Tier 3 1/1/2021
V-Go
Tolvaptan SP1 QL 1/1/2021
Jynarque SP2 QL 1/1/2021
belladonna alkaloids/phenobarbital
tablets & elixir (generic Donnatol) NF 1/1/2021
methscopolamme tablets (generic NF 1/1/2021
Pamine)
albuterol ER tablets (generic Vospire NF 1/1/2021
ER)
terbutaline tablets (generic
Brethine) NF 1/1/2021
diazoxide suspension (generic Tier 3 1/1/2021
Proglycem)
chlorpropamide tablets (generic
Diabinese) NF 1/1/2021
Condylox 0.5% gel Tier 3 1/1/2021
Fibricor NF 1/1/2021
Fenofibric acid tablets NF 1/1/2021
metaxalone 400mg tablets (generic
Skelaxin) NF 1/1/2021
carisoprodol with aspirin tablets
(generic Soma compound)
carisoprodol with aspirin & codeine NF 1/1/2021
tablets
(generic Soma compound)
mefenamic acid capsules (generic NE 1/1/2021
Ponstel)
Migergot suppository NF 1/1/2021
BIe|?ham|de ophthalmic suspension NE 1/1/2021
& ointment

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




sulfacetamide sodium/prednisolone
ophthalmic solution (generic
Blephamide/Vasocidin)

naftifine cream, gel (generic Naftin)
oxiconazole cream (generic Oxistat)
Naftin 2% gel Tier 3 1/1/2021
Oxistat 1% lotion

Exelderm 1% solution, cream

Fluroroplex 1% cream Tier 3 1/1/2021
acyclovir 5% cream (generic Zovirax) NF 1/1/2021
- o ;
dessmmetasone 0.05% gel (generic Tier 3 1/1/2021
Topicort)
. o -

amcmgmde 0.1% cream & lotion NE 1/1/2021
(generic Cyclocort)

H 0,
d!florasone 0.05'6 cream & NE 1/1/2021
ointment (generic Psorcon)
triamcinolone aerosol (generic NF 1/1/2021
Kenalog)
Dilatrate SR capsule NF 1/1/2021

Key

PA= Prior Authorization AL= Age Limit ST=Step Therapy QL=Quantity Limit NF=Non-formulary
Tier 1=preferred generic; Tier 2=preferred brand; Tier 3= Non-preferred brands and generics
SP1= specialty preferred generic; SP2= specialty preferred brand; SP3= specialty non-preferred brand

Removal of drugs from formulary, certain tier changes or added formulary restrictions may not be effective until renewal of your benefits. For more
information, call FirstCare Customer Service at 1-800-884-4901.

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your formulary or plan documents for additional information.
This list does not guarantee coverage.




