ClearScript Abbreviated Formulary

ClearScript™

This is an abbreviated listing of commonly prescribed generic and preferred brand medications included on
the ClearScript Formulary. This listing does not include all drugs on the formulary. This list is subject to
change throughout the year. The drugs included on this formulary may not be covered by all pharmacy
benefit plans. Coverage of listed products are subject to the limitations of your pharmacy benefit plan
design. For information about your plan’s coverage, consult your plan's prescription drug benefit information
or contact our Member Service Center at the number on the back of your ID card to speak with a customer

service representative.

ACCU-CHEK
acetaminophen-codeine (PA)
acyclovir

adapalene (PA)

ADVAIR (QL)

albuterol sulfate (QL)
alendronate sodium (QL)
allopurinol

ALPHAGAN P
alprazolam (QL)
AMITIZA (QL, ST)
amitriptyline hcl
amlodipine besylate
amlodipine besylate-
benazepril

amoxicillin
amoxicillin-clavulanate potass
ANDROGEL (PA)

apri

aripiprazole (QL)
ARNUITY ELLIPTA (QL)
atenolol

atorvastatin calcium
atovaquone-proguanil hcl
ATRIPLA

aviane

AVONEX (QL, PA)
azathioprine

azelastine hcl (QL)
azithromycin

AZOPT

baclofen

benzonatate
betamethasone diprop
augmented

betamethasone dipropionate
blisovi fe

BREO ELLIPTA (QL)
BRILINTA

budesonide (QL)

bupropion hcl

bupropion hcl sr (QL)
bupropion xI (QL)
buspirone hcl
butalbital-acetaminophen-
caffe

BYDUREON (QL, ST)
BYSTOLIC

capecitabine (PA)
carbamazepine er
carisoprodol

cartia xt

carvedilol

cefdinir

cefuroxime

celecoxib (QL)
cephalexin

cetirizine hcl
chlorhexidine gluconate
chlorthalidone

CIALIS (QL)

CIMZIA (PA)
CIPRODEX

citalopram hbr

claravis (PA)
clindamycin hcl
clindamycin phosphate
clobetasol propionate
clonazepam (QL)
clonidine hcl
clopidogrel
clotrimazole-betamethasone
COMBIGAN
COMBIVENT RESPIMAT
(QL)

COMPLERA
COPAXONE (QL, PA)
cryselle
cyclobenzaprine hcl
cyclosporine modified

DESCOVY

desonide

desvenlafaxine succinate er
(QL)

dexamethasone

DEXILANT (QL)
dexmethylphenidate hcl er
(QL, PA)
dextroamphetamine-amphet
er (QL, PA)
dextroamphetamine-
amphetamine (QL, PA)
diclofenac sodium (QL)
dicyclomine hcl

diltiazem 24hr er

divalproex sodium
divalproex sodium er
doxepin hcl

doxycycline hyclate
doxycycline monohydrate
drospirenone-ethinyl estradiol
DRYSOL

duloxetine hcl (QL)
DYMISTA (QL)

EFFIENT

ELIDEL (ST)
ELMIRON

enalapril maleate
enskyce

epinephrine (ST)
erythromycin
escitalopram oxalate
esomeprazole magnesium
(QL)

estarylla

estradiol
eszopiclone (QL)
ezetimibe

falmina
famotidine
fenofibrate

fentanyl (QL, PA)
finasteride

flecainide acetate
FLOVENT DISKUS (QL)
fluconazole
fluocinonide

fluoxetine hcl
fluticasone propionate
folic acid

FORTEO (PA)
FREESTYLE LANCETS
furosemide

gabapentin
gavilyte-g
gemfibrozil
GENVOYA
glimepiride
glipizide
glipizide er

GLUCAGON EMERGENCY KIT

glyburide
glycopyrrolate
guanfacine hcl
guanfacine hcl er

HUMALOG

HUMIRA (PA)

HUMULIN

hydralazine hcl
hydrochlorothiazide
hydrocodone-acetaminophen
(PA)

hydrocortisone
hydromorphone hcl (PA)
hydroxychloroquine sulfate
hydroxyzine hcl
hydroxyzine pamoate

ibu
ibuprofen

Key: (PA) Prior Authorization/ (ST) Step Therapy/ (QL) Quantity Limits
Effective January 1, 2018 through December 31, 2018 and subject to change. Coverage is determined by your plan sponsor.

CAPITAL LETTERS-BRAND MEDICATIONS
lower case—generic medications

©2018 ClearScript is a service mark of Fairview Pharmacy Services, LLC. All other trademarks or trade names are the property of their respective owners.



INCRUSE ELLIPTA (QL)
indomethacin

INSULIN SYRINGE
INVOKANA (ST)
ipratropium bromide (QL)
irbesartan

isosorbide mononitrate er

jantoven
JANUVIA (ST)
JARDIANCE (ST)
jolivette

juleber

junel

junel fe

ketoconazole
ketorolac tromethamine (QL)

labetalol hcl

lamotrigine

lansoprazole (QL)
LANTUS

larin fe

latanoprost (QL)

letrozole

LEVEMIR

levetiracetam

levofloxacin
levonorgestrel-eth estradiol
levothyroxine sodium
LIALDA (ST)

lidocaine

LINZESS (QL, ST)
lisinopril
lisinopril-hydrochlorothiazide
lithium carbonate er
lorazepam (QL)

loryna

losartan potassium
losartan-hydrochlorothiazide
lovastatin

low-ogestrel

LUMIGAN (QL)

lutera

LYRICA (QL)

MAKENA (PA)

meclizine hcl
medroxyprogesterone acetate
meloxicam

mercaptopurine

metformin hcl

methimazole

methocarbamol

methotrexate
methylphenidate er (la) (QL,
PA)

methylphenidate er (QL, PA)
methylphenidate hcl (QL, PA)

methylphenidate hcl cd (QL,
PA)

methylphenidate la (QL, PA)
methylprednisolone
metoclopramide hcl
metoprolol succinate
metoprolol tartrate
metronidazole

microgestin

microgestin fe

MICROLET

minocycline hcl

mirtazapine

modafinil (QL, PA)
mometasone furoate (QL)
mono-linyah

mononessa

montelukast sodium
morphine sulfate er (QL, PA)
mupirocin

mycophenolate mofetil
myorisan (PA)
MYRBETRIQ

naproxen
necon

neomycin-polymyxin-
dexameth
neomycin-polymyxin-hc
nifedipine er

nikki

nitrofurantoin mono-macro
nitroglycerin

NORDITROPIN FLEXPRO
(PA)

norethindrone
norgestimate-ethinyl estradiol
nortrel

nortriptyline hcl

NORVIR

NOVOLOG

NUTROPIN AQ NUSPIN (PA)
NUVARING

ocella

ODEFSEY

ofloxacin

olanzapine (QL)
olopatadine hcl

omega-3 acid ethyl esters
omeprazole (QL)
ondansetron odt
ONETOUCH
ONETOUCH ULTRA BLUE
TEST STRP (QL)
orsythia

oseltamivir phosphate
OVIDREL

oxcarbazepine
oxybutynin chloride
oxybutynin chloride er
oxycodone hcl (PA)

oxycodone-acetaminophen
(PA)
OXYCONTIN (QL, PA)

pantoprazole sodium (QL)
paroxetine hcl

PAZEO

penicillin v potassium
phenazopyridine hcl
phentermine hcl (PA)
pioglitazone hcl
polyethylene glycol 3350
polymyxin b sul-trimethoprim
portia

potassium chloride
PRADAXA (QL)
PRALUENT PEN (QL, PA)
pramipexole dihydrochloride
pravastatin sodium
prazosin hcl

prednisolone

prednisone

PREMARIN

PREMPRO

prenatal vitamin plus low iron
PREPLUS

PREVIDENT

PREZCOBIX

PROAIR (QL)
prochlorperazine maleate
progesterone
promethazine hcl
propranolol hcl

propranolol hcl er
PULMICORT FLEXHALER

(QL)

guetiapine fumarate (QL)
QVAR (QL)

ramipril

ranitidine hcl
reclipsen
RESTASIS (PA)
risperidone (QL)
rizatriptan (QL)
ropinirole hcl
rosuvastatin calcium

SAFETYGLIDE INSULIN
SYRINGE

sertraline hcl
SIMPONI (PA)
simvastatin
SOOLANTRA
SPIRIVA (QL)
spironolactone
sprintec

STELARA (PA)
STRIBILD
SUBOXONE (QL, PA)

sucralfate
sulfamethoxazole-trimethoprim
sumatriptan succinate (QL)
SYMBICORT (QL)

tacrolimus

tamoxifen citrate
tamsulosin hcl
TECFIDERA (QL, PA)
temazepam (QL)
terbinafine hcl (QL)
testosterone cypionate (PA)
timolol maleate

TIVICAY

tizanidine hcl

tobramycin
tobramycin-dexamethasone
topiramate

TOUJEO SOLOSTAR
TRADJENTA (ST)

tramadol hcl (QL, PA)
TRAVATAN Z (QL)
trazodone hcl

tretinoin (PA)

tri-linyah

tri-lo-sprintec

tri-sprintec

triamcinolone acetonide
triamterene-hydrochlorothiazid
trinessa

TRIUMEQ

TRUEPLUS LANCETS
TRULICITY (QL, ST)
TRUVADA

ULORIC (ST)
ULTRA THIN LANCETS
UNIFINE PENTIPS

valacyclovir (QL)
valsartan
valsartan-hydrochlorothiazide
venlafaxine hcl
venlafaxine hcl er
VENTOLIN HFA (QL)
VEO INSULIN SYRINGE
verapamil er

VESICARE

vestura

VIAGRA (QL)

VICTOZA (QL, ST)
VIREAD

VYVANSE (QL, PA)

warfarin sodium
WELCHOL

XARELTO (QL)
XIIDRA (PA)
xulane

Key: (PA) Prior Authorization/ (ST) Step Therapy/ (QL) Quantity Limits
Effective January 1, 2018 through December 31, 2018 and subject to change. Coverage is determined by your plan sponsor.

CAPITAL LETTERS-BRAND MEDICATIONS
lower case—generic medications
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yuvafem

zarah
zolpidem tartrate (QL)
zolpidem tartrate er (QL)

ZOVIRAX
Key: (PA) Prior Authorization/ (ST) Step Therapy/ (QL) Quantity Limits CAPITAL LETTERS-BRAND MEDICATIONS
Effective January 1, 2018 through December 31, 2018 and subject to change. Coverage is determined by your plan sponsor. lower case—generic medications
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DISCRIMINATION IS AGAINST THE LAW

Final Rule Under Section 1557 for Nondiscrimination
and Accessibility Requirements

We comply with applicable Federal civil rights laws and the Minnesota Human Rights Act. We do not discriminate against, exclude, or treat people differently
or deny any person the full and equal enjoyment of the goods, services, facilities, privileges, advantages, and accommodations of a place of public

accommodation because of race, color, creed, religion, national origin, marital status, age, disability, sexual orientation or sex.

We provide free aids and services to help people communicate effectively with us, such as:
+ Qualified sign language interpreters, call 612-273-3780.
» TTY for hearing and language impaired, dial 711.
» Qualified spoken language interpreters, for people whose preferred language is not English, call 1-844-278-9798

» Written information in other languages and formats (such as large print, audio and accessible electronic formats), call 612-273-3780.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, creed, religion, national origin, marital
status, age, disability, sexual orientation or sex, you can file a grievance with your facility in person or by mail, fax or email. The contacts listed below will help

you. For a copy of our grievance procedure, go to: http://www.fvfiles.com/524620.pdf.

ClearScripts"

Fairview Pharmacy Services

Corporate Office, 711 Kasota Ave. S.E., Minneapolis, MN 55414
Phone: 612-617-3513

Fax: 612-672-5201

Email: dept-pharm-compliance@fairview.org
You can also file a non-discrimination complaint with the U.S. Department of Health and Human Services and/or Minnesota Department of Human Rights:

U.S. Department of Health and Human Services, Office for Civil Rights:
 Electronically through the Office for Civil Rights Complaint Portal, available at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
» By mail at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201.
+ By phone:1-800-368-1019, 800-537-7697 (TDD).
» Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

Minnesota Department of Human Rights:
» Electronically through the MDHR complaint inquiry form, available at https://b5.caspio.com/dp.asp?AppKey=18a340001049f4ae67b24974b4ec.
» By mail at: Minnesota Department of Human Rights, 625 Robert Street North, Saint Paul, MN 55155.
+ By phone: 651.539.1100 (TTY 651.296.1283) or Toll Free at 800.657.3704.

LANGUAGE SERVICES

1-844-278-9798 (TTY: 711) — Available 24 Hours

ATTENTION: Language assistance services, free of charge, are available to you.
Call1-844-278-9798.

Somali Spanish
FIIRO GAAR AH: Hadii aad ku hadasho Soomaali, ATENCION: si habla espafiol, tiene a su disposicion
waaxda lugadaha,gaybta kaalmada adeegyada, servicios gratuitos de asistencia linguistica.
waxay idiin hayaan adeeg kharash la’aan ah. Llame al 1-844-278-9798.

So wac 1-844-278-9798.
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French

Vietnamese
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich ATTENTION: Si vous parlez francais, des services
vu hd trg' ngdn ng» mién phi danh cho ban. d’aide linguistique vous sont proposés gratuitement.
Goi sb 1-844-278-9798. Appelez le 1-844-278-9798.
Arabic Farsi
lead Gl s padl Al a1 A sl Lai (ol OB )y oy ) 0t S e S8 L ligL 4 S iaa g
Ol el a1 655 4 sall) 3ae Lusal) 8 il 1-844-278-9798 L. ally e aal i
.1-844-278-9798 #2_» Joai)
Russian s s t(are? .
BHVIMAHWE: Ecrnu Bbl rOBOPUTE Ha PYCCKOM $i3blKe, TO SgpSi- geiooch mF afpes, jorql ofecioncs
BaMm [0CTYMHbI 6ecnnaTHble ycryru nepesoaa. 38oHNUTE ocobRbeober §orbimnparghadi B 1-844-278-9798
1-844-278-9798.
Tagalog
Oromo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, kang gumamit ng mga serbisyo ng tulong sa wika nang
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, walang bayad. Tumawag sa 1-844-278-9798.
ni argama. Bilbilaa 1-844-278-9798.
French Creole
Hmong ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou
LUS CEEV: Yog tias koj hais lus Hmoob, lang ki disponib gratis pou ou. Rele 1-844-278-9798.
cov kev pab txog lus, muaj kev pab dawb rau ko;j.
Polish

Hu rau 1-844-278-9798.
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z

bezptatnej pomocy jezykowej. Zadzwon pod numer

Chinese
FR MRTERAERPX, BrURERSESEYR 1-844-278-9798.
o FAENEE 1-844-278-9798,
i Portuguese
Ambharic ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para

MNF07: 271514 7R KUICT W1 FCTH9° ACAF
1-844-278-9798.

SCETE N12 ALINPTF THIETPA: @F T htA® &TC

eLmn 1-844-278-9798.
: Italian
Cambodian ATTENZIONE: In caso la lingua parlata sia l'italiano,
[Uhs: 1IGasStMEsSuN Manisl, sono disponibili servizi di assistenza linguistica gratuiti.
L WnESwigAMan ENWBSARL Chiamare il numero 1-844-278-9798.
SHGESINUUTTHAY 1 S1801) 1-844-278-9798
Japanese
Lao EREIE HAEZEINS5E. BROFEXEZCT]
tWogau: n a0 m'auo” awaga 299, Wl £, 1-844-278-9798 £ T. REEEIC T ELE
navy " naugascm_“an auwasa, ey @ sa, {FEEWN,
«cu'vu"w aulm mau. tns 1-844-278-9798.
German
Korean ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur

ZSA = 8, 20 XA ME|AE
UEUCE 1-844-278-9798 Ho = Verfligung. Rufnummer 1-844-278-9798.
Hstsf FHAIL.
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