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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
. <2 Years Declined
Abarelix Cancer > 2 Vs Approved
N Heart Attack (Myocarqlal Infarction), <2 YVears beclined
Abciximab Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
- <2 Years Declined
Abemaciclib Cancer > 2 Vs Approved
. <2 Years Declined
Abiraterone Cancer 2 Years Approved
Abitrexate Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
Other Use > 2 Years Approved APPROVED
<2 Years Declined
Abraxane Cancer 2 Years Approved
. <2 Years Declined
Abstral Cancer Pain > 2 Vs Approved
- <2 Years Declined
Acalabrutinib Cancer 2 Years Approved
Accupril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
Heart Attack (Myocarqlal Infarction), <2 Vears beclined
Aceon Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
" ., . <2 Years Declined
Acetyl L-Carnitine Alzheimer’s / Dementia > 2 Vs Approved
. ) <2 Years Declined
Actiq Cancer Pain > Years Approved
H ’ .
' eart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Activase Heart Surgery, Cardiomyopathy,
. . >2 Years Approved
Congestive Heart Failure (CHF), Stroke
. <2 Years Declined
Adcetris Cancer 2 Years Approved
Adriamycin; Adriamycin PFS; Cancer <2 Years Declined
Adriamycin RDF > 2 Years Approved
! <2 Years Declined
Adrucil Cancer 2 Years Approved
<2Y Declined
Afatinib; Afatinib Dimaleate Cancer ears ecline
> 2 Years Approved
<2 Years Declined
Afinit C
initor ancer > 2 Years Approved
Heart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Aggrastat Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Heart Attack (Myocarqlal Infarction), <2 YVears beclined
Aggrenox Heart Surgery, Cardiomyopathy,
. R >2 Years Approved
Congestive Heart Failure (CHF), Stroke
<2 Years Declined
Ak C
ynzeo ancer > 2 Years Approved
Aldactazide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
Aldactone Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
<2 Years Declined
Aldesleuki Ca
esleukin neer > 2 Years Approved
J— — <2 Years Declined
> 2 Years Approved
<2 Years Declined
Alectinib Ca
ectini neer > 2 Years Approved
Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
Alemtuzumab
**OTHER USE > ) Years Approved APPROVED
<2 Years Declined
Alferon N Ca
on neer > 2 Years Approved
Al — <2 Years Declined
> 2 Years Approved
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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Alidona Cancer <2 Years Declined
qop > 2 Years Approved
<2 Years Declined
Alkeran Cancer > 2 Vs Approved
Aloxi Cancer <2 Years Declined
> 2 Years Approved
- <2 Years Declined
Alpelisib Cancer > 2 Vs Approved
Altace Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
Heart Attack (Myocarrjhal Infarction), < 2 VS Daclined
Alteplase Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Altretamine Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Alunbrig Cancer > 2 Vs Approved
‘ Heart Attack (Myocarsilal Infarction), <2 YVears beclined
Amicar Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
o <2 Years Declined
Amifostine Cancer > 2 Vs Approved
Amiloride; Amiloride HCTZ; Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Amiloride-Hydrochlorothia **OTHER USE > 2 Years Approved APPROVED
. . ' Heart Attack (Myocart.JlaI Infarction), < 2 VRS Daclined
Aminocaproic Acid Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Anastrozole Cancer <2 Years Declined
> 2 Years Approved
Heart Attack (Myocardial Infarction),
Angiomax Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
g Congestive Heart Failure (CHF), Stroke >2 Years Approved APPROVED
**OTHER USE
<2 Years Declined
Anzemet Cancer
> 2 Years Approved
<2Y Declined
Apalutamide Cancer ears ectine
> 2 Years Approved
i <2 Years Declined
Aprepitant Cancer
> 2 Years Approved
Apresoline Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
Aquazide H Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
q **OTHER USE > 2 Years Approved APPROVED
J— Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
Aredia Cancer <2 Years Declined
> 2 Years Approved
<2Y Declined
Aricept; Aricept ODT Alzheimer’s / Dementia ears ecline
> 2 Years Approved
Arimidex Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Aromasin Cancer
> 2 Years Approved
<2 Years Declined
Arranon Cancer
> 2 Years Approved
2Y Declined
Arsenic Trioxide Cancer < ¢ fears ectine
> 2 Years Approved
<2 Years Declined
Arzerra Cancer
> 2 Years Approved
. <2 Years Declined
Asparaginase Cancer
> 2 Years Approved
Heart Attack (Myocardial Infarction), X
- — . <2 Years Declined
Aspirin & Dipyridamole Heart Surgery, Cardiomyopathy, 2 Years Aboroved
Congestive Heart Failure (CHF), Stroke PP
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**This list is not all inclusive and drug ratings are subject to change**

Prescription List for PRIMETERM to 100

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Atacand Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Atezolizumab Cancer ect
> 2 Years Approved
<2 Years Declined
At (0] T lant
gam rgan Iranspian > 2 Years Approved
<2 Years Declined
A itinib C
vapritini ancer > 2 Years Approved
P— r— <2 Years Declined
> 2 Years Approved
<2 Years Declined
Avel b C
veluma ancer > 2 Years Approved
<2 Years Declined
Axicabt Cilol | C
xicabtagene Ciloleuce ancer > 2 Vs Approved
<2 Years Declined
Ayvakit C
yvaxi ancer > 2 Years Approved
<2 Years Declined
Azacitidi C
zacitidine ancer > 2 Vs Approved
Azasan Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
Azathioprine Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Azed C
zedra ancer > 2 Years Approved
<2 Years Declined
Azidothymidi Alzheimer’s / D ti
zidothymidine zheimer’s / Dementia > 2 Vs Approved
<2 Years Declined
AZT Alzheimer’s / Dementia ect
> 2 Years Approved
Eo— — <2 Years Declined
> 2 Years Approved
Bavencio Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
BCG (bacill Imette-| i C
(bacillus calmette-guerin) ancer > 2 Vs Approved
<2Y Declined
Belantamab Mafodotin Cancer ears ecline
> 2 Years Approved
<2 Years Declined
Beleod C
eleodaq ancer > 2 Years Approved
Belinostat Cancer <2 Years Declined
> 2 Years Approved
Benazeoril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
. <2 Years Declined
Bendamustine Cancer
> 2 Years Approved
<2 Years Declined
Bendamustine Hcl Cancer I
> 2 Years Approved
<2 Years Declined
Bendeka Can
en cer > 2 Years Approved
B — <2 Years Declined
P > 2 Years Approved
Bevacizumab Cancer <2 Years Declined
> 2 Years Approved
Bexarotene Cancer < 2 Years Declined
> 2 Years Approved
< -
Bexxar; Bexxar 131 lodine Cancer 2 Years Declined
> 2 Years Approved
<2 Years Declined
Bicalutamide Cancer
icalu : > 2 Years Approved
<2 Years Declined
BiCNU Ca
! neer > 2 Years Approved
<2 Years Declined
BiDil Congestive Heart Failure (CHF
! BestV lze( ) > 2 Years Approved
<2 Years Declined
Binimetinib Ca
n nt neer > 2 Years Approved
Heart Attack (Myocardial Infarction),
Bivalirudin Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
Congestive Heart Failure (CHF), Stroke >2 Years Approved APPROVED
**OTHER USE
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Blenoxane Cancer <2 Years Declined
> 2 Years Approved
Blenre — <2 Years Declined
P > 2 Years Approved
. <2 Years Declined
Bleomycin Sulfate Cancer 2 Years Approved
p -
Blinatumomab Cancer 2 Years Declined
> 2 Years Approved
Blincvto Cancer <2 Years Declined
Y > 2 Years Approved
Bortezomib Cancer < 2 Years Declined
> 2 Years Approved
’ <2 Years Declined
Braftovi Cancer 2 Years Approved
p -
Braftovi + Mektovi Cancer 2 Years Declined
> 2 Years Approved
<2Y Declined
Brentuximab Vedotin Cancer ears ecline
> 2 Years Approved
T <2 Years Declined
Brigatinib Cancer > 2 Vs Approved
N Heart Attack (Myocarqlal Infarction), <2 Vears beclined
Brilinta Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
BuMel C
uvie ancer > 2 Years Approved
Bumetanide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
By Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Busulfan Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Busulf C
usulrex ancer > 2 Years Approved
Bystolic Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
v **QOTHER USE > 2 Years Approved APPROVED
Cabazitaxel Cancer < 2 Years Declined
> 2 Years Approved
<2 Years Declined
Cabi t C
abometyx ancer > 2 Years Approved
<2 Years Declined
Cab tinib C
abozantini ancer > 2 Years Approved
< -
Calcium Folinate Cancer 2 Years Declined
> 2 Years Approved
. r— <2 Years Declined
q > 2 Years Approved
Campath Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
P **QTHER USE > 2 Years Approved APPROVED
e — <2 Years Declined
P > 2 Years Approved
Candesartan: Candesartan Cilexetil Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
! **QOTHER USE > 2 Years Approved APPROVED
Capecitabine Cancer < 2 Years Declined
P > 2 Years Approved
<2 Years Declined
Capmatinib Ca
apmatini neer > 2 Years Approved
— Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > ) Years Approved APPROVED
Caprelsa Cancer <2 Years Declined
P > 2 Years Approved
Captonril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
PEp **OTHER USE >2 Years Approved APPROVED
<2 Years Declined
Carboplati Ca
arbopiatin neer > 2 Years Approved
Heart Attack (Myocardial Infarction),
. . (My _I fon) <2 Years Declined
Cardioplegic Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Carimune; <2 Years Declined
. . Cancer
Carimune Nanofiltered > 2 Years Approved
Carmustine Cancer < 2 Years Declined
> 2 Years Approved
Carvedilol Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Casod C
asodex ancer > 2 Years Approved
Catanres Cancer Pain <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
H . .
. eart Attack (Myocarrjhal Infarction), < 2 VS Daclined
Cathflo Activase Heart Surgery, Cardiomyopathy,
. . >2 Years Approved
Congestive Heart Failure (CHF), Stroke
Ceenu Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Cellcept (0] T lant
elicep rgan Iranspian > 2 Years Approved
<2 Years Declined
Cemiplimab-rwl C
emiplimab-rwlc ancer 2 Years Approved
Cerianna Injection Cancer < 2 Years Declined
) > 2 Years Approved
<2 Years Declined
Ceritinib C
eritini ancer > 2 Years Approved
<2 Years Declined
Cerubidi C
erubidine ancer > 2 Years Approved
Cesamet Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Cetuximab C
etuxima ancer > 2 Years Approved
<2 Years Declined
Chlorambucil Cancer ect
> 2 Years Approved
Chlorothiazide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Chlorthalidone Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
e — e— <2 Years Declined
> 2 Years Approved
<2 Years Declined
CIS-DDP C
ancer > 2 Years Approved
el a— <2 Years Declined
P > 2 Years Approved
<2 Years Declined
Cladribi C
acribine ancer > 2 Years Approved
<2 Years Declined
Clofarabi C
ofarabine ancer > 2 Years Approved
Clolar Cancer <2 Years Declined
> 2 Years Approved
' Heart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Clopidogrel Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Cobimetinib Can
I n cer > 2 Years Approved
<2 Years Declined
Cogne Alzheimer’s / Dementia
gnex znel / ! > 2 Years Approved
Cometri Cancer <2 Years Declined
a > 2 Years Approved
<2 Years Declined
Copanlisib Cancer
pantisi > 2 Years Approved
<2 Years Declined
Copiktr: Ca
opikira neer > 2 Years Approved
<2 Years Declined
Copper CU 64 Doctatate Cancer
PP > 2 Years Approved
Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Coreg; Coreg CR
**OQTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Corianor Congestive Heart Failure (CHF
! gestiv T2 ) > 2 Years Approved
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**
If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.
Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Cosela Cancer <2 Years Declined
> 2 Years Approved
GesiEar — <2 Years Declined
8 > 2 Years Approved
Cotellic Cancer <2 Years Declined
> 2 Years Approved
Heart Attack (Myocardial Infarction),
Coumaudin Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
Congestive Heart Failure (CHF), Stroke >2 Years Approved APPROVED
**OTHER USE
Cozaar Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
L <2 Years Declined
Crizotinib Cancer
> 2 Years Approved
<2Y Declined
Cyclophosphamide Cancer ears eciine
> 2 Years Approved
<2 Years Declined
Cycl i (0] T lant
yclosporine rgan Transplan 3 Vears Approved
<2Y Declined
Cyclosporine Modified Organ Transplant ears eciine
> 2 Years Approved
2Y Declined
Cyfos e <2 Years ecline
> 2 Years Approved
<2Y Declined
Cytarabine Cancer ears eciine
> 2 Years Approved
<2 Years Declined
Cyt (0] T lant
ytogam rgan franspian > 2 Years Approved
<2Y Declined
Cytomegalovirus Immune Glob Organ Transplant ears eciine
> 2 Years Approved
2Y Declined
Cytosar-U Cancer < 2 Years eciine
> 2 Years Approved
Cvtovene Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
¥ **OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Cytoxan Cancer
> 2 Years Approved
Dabrafenib Cancer <2 Years Declined
> 2 Years Approved
Dacarbazine Cancer <2 Years Declined
> 2 Years Approved
<2Y Declined
Daclizumab Organ Transplant ears eciine
> 2 Years Approved
<2 Years Declined
Dacogen Cancer
> 2 Years Approved
Dacomitinib Cancer <2 Years Declined
> 2 Years Approved
. . <2 Years Declined
Dactinomycin Cancer
> 2 Years Approved
Heart Attack (Myocardial Infarction),
Daltenarin Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
P Congestive Heart Failure (CHF), Stroke >2 Years Approved APPROVED
**OTHER USE
A r— <2 Years Declined
Y > 2 Years Approved
Darbenoetin Alfa Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
P **QOTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Darolutamid C
arolutamide ancer > 2 Vs Approved
<2 Years Declined
Dasatinib Cance
nt r > 2 Years Approved
Daunorubicin; Daunorubicin HCL; Cancer <2 Years Declined
Daunorubicin Liposomal > 2 Years Approved
Daunoxome Cancer <2 Years Declined
> 2 Years Approved
. — <2 Years Declined
> 2 Years Approved
<2 Years Declined
Decitabine Cance
tabl r > 2 Years Approved
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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
<2Y Declined
Defibrotide; Defibrotide Sodium Cancer ears ecline
> 2 Years Approved
<2 Years Declined
Defiteli C
etitelio ancer > 2 Years Approved
<2 Years Declined
D lix, D lix Acetat C
egarelix, Degarelix Acetate ancer > 2 Vs Approved
Demadex Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
<2Y Declined
Denileukin Diftitox Cancer ears ecline
> 2 Years Approved
Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
Denosumab
**QOTHER USE > 2 Years Approved APPROVED
N e— <2 Years Declined
pocy > 2 Years Approved
Depo-Provera Cancer <2 Years Declined
P > 2 Years Approved
Detectnet Cancer <2 Years Declined
> 2 Years Approved
Dexrazoxane Cancer <2 Years Declined
> 2 Years Approved
Digitalis Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
g **OTHER USE > 2 Years Approved APPROVED
Digitek Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
e **QOTHER USE > 2 Years Approved APPROVED
Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Digitoxin **OTHER USE > 2 Years Approved APPROVED
Digoxin Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
s **QOTHER USE > 2 Years Approved APPROVED
H . .
' eart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Dilatrate SR Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Dinutuximab C
inutuxima ancer > 2 Years Approved
Diovan Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
o Heart Attack (Myocarqlal Infarction), <2 Vears beclined
Dipyridamole Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
Diucardin Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Diuril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
Dobutamine HCL; . . .
Dobutal:ninelHCL/DSW- Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
R ! **OTHER USE > 2 Years Approved APPROVED
Dobutamine-Dextrose
Dobutrex Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Docefrez Cancer
> 2 Years Approved
<2 Years Declined
Docetaxel Cancer
> 2 Years Approved
<2 Years Declined
Dolasetron Cancer
> 2 Years Approved
<2Y Declined
Donepezil Alzheimer’s / Dementia ears ecline
> 2 Years Approved
Heart Attack (Myocardial Infarction), X
. . <2 Years Declined
Dopamine Heart Surgery, Cardiomyopathy,
i X >2 Years Approved
Congestive Heart Failure (CHF), Stroke
i <2 Years Declined
Doxil Cancer
> 2 Years Approved
Doxorubicin HCL; <2 Years Declined
L Cancer
Doxorubicin Liposomal > 2 Years Approved
Droxia Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
DTIC-Dome Cancer <2 Years Declined
> 2 Years Approved
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
buraclon Cancer Pain <2 Years Declined Dual Use Drug - **OTHER USE would be
**QTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Durvalumab Cancer > 2 Vs Approved
. <2 Years Declined
Duvelisib Cancer 2 Years Approved
Dyrenitm Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
4 **OTHER USE > 2 Years Approved APPROVED
ALS (Amyotrophic Lateral Sclerosis;); <2 Years Declined
Edaravone L
Lou Gehrig's > 2 Years Approved
Edecrin Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
' Heart Attack (Myocarqlal Infarction), <2 Vears beclined
Effient Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
. <2 Years Declined
Eleaic Ganear > 2 Years Approved
. <2 Years Declined
Elitek Cancer > 2 Years Approved
Ellence r— <2 Years Declined
> 2 Years Approved
Eloxatin Cancer <2 Years Declined
> 2 Years Approved
Elspar — <2 Years Declined
P > 2 Years Approved
Emevt Cancer <2 Years Declined
Y > 2 Years Approved
<2 Years Declined
Enend Gaear > 2 Years Approved
Enalapril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Enalapril Maleate **OTHER USE > 2 Years Approved APPROVED
Enalaprilat Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Enasidenib; Enasidenib Mesylate Cancer ect
> 2 Years Approved
<2Y Declined
Encorafenib; Encorafenib + Binimetinib Cancer ears ectine
> 2 Years Approved
<2 Years Declined
Enhertu Cancer 2 Years Approved
' . Heart Attack (Myocarc.JlaI Infarction), 2 Vs Daclined
Enoxaparin Sodium Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Entrectinib C
ntrectini ancer > 2 Years Approved
<2 Years Declined
Entresti C tive Heart Fail CHF
ntresto ongestive Heart Failure ( ) > 2 Vs Approved
Enzalutamide Cancer <2 Years Declined
> 2 Years Approved
Epaned Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
Epirubicin Cancer <2 Years Declined
P > 2 Years Approved
Eplerenone Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > ) Years Approved APPROVED
H . .
o eart Attack (Myocarqlal Infarction), <2 YVears beclined
Eptifibatide Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Erbit Cancer
ftux > 2 Years Approved
<2 Years Declined
Erdafitinib Ca
raantini neer > 2 Years Approved
Bl — <2 Years Declined
8 > 2 Years Approved
<2 Year Declined
Ergoloid Mesylates Alzheimer’s / Dementia .2 Yearz Apepcr:ved
PrimeTerm to 100 Prescription List Page 8 of 24

C-PDLGBTECW17 3-31-2021




Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
<2 Years Declined
Eribulin Cancer
Uil > 2 Years Approved
<2 Years Declined
Erleada Can
re cer > 2 Years Approved
<2 Years Declined
Erlotinib Cancer
nt > 2 Years Approved
Erwinaze Cancer <2 Years Declined
> 2 Years Approved
Esidrix Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Estramustine; <2 Years Declined
. Cancer
Estramustine Phosphate > 2 Years Approved
Ethacrynate Sodium Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Y **OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Ethyol Can
o cer > 2 Years Approved
N — <2 Years Declined
pop > 2 Years Approved
Etonoside Cancer <2 Years Declined
P > 2 Years Approved
il — <2 Years Declined
> 2 Years Approved
<2 Years Declined
Everolimus (afinito Can
verolimus (afinitor) cer > 2 Years Approved
<2 Years Declined
Everolimus (zortress Organ Transplant
v it 2 ) 8 P > 2 Years Approved
<2 Years Declined
Exelon Alzheimer’s / Dementia ect
> 2 Years Approved
Exemestane Cancer < 2 Years Declined
> 2 Years Approved
ALS (Amyotrophic Lateral Sclerosis;); <2 Years Declined
Exservan L,
Lou Gehrig's > 2 Years Approved
<2 Years Declined
Fam-Trastuzumab Deruxtecan-nxki Cancer I
> 2 Years Approved
Fareston Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Farydak Cancer
Y > 2 Years Approved
<2 Years Declined
Faslode: Can
X cer > 2 Years Approved
I — <2 Years Declined
> 2 Years Approved
<2 Years Declined
Fentanyl Citrat Cancer Pai
nyl titrate cerrain > 2 Years Approved
<2 Years Declined
Fentanyl Sublingual Spra Cancer
yisublingual Spray > 2 Years Approved
Fentora Cancer Pain <2 Years Declined
> 2 Years Approved
Filgrastim Cancer < 2 Years Declined
8 > 2 Years Approved
Firmagon Cancer <2 Years Declined
8 > 2 Years Approved
<2 Years Declined
Flebogamma; Flebogamma DIF Cancer
8 g > 2 Years Approved
<2 Years Declined
Floxuridine Ca
xuridin neer > 2 Years Approved
<2 Years Declined
Fludara Cancer
Y > 2 Years Approved
<2 Years Declined
Fludarabine Phosphate Ca
udarabine Fhospha neer > 2 Years Approved
<2 Years Declined
Fluoroestradiol f 18 Cancer I
> 2 Years Approved
Fluorouracil Cancer <2 Years Declined
> 2 Years Approved
Fluoxymesterone Cancer < 2 Years Declined
Y > 2 Years Approved
<2 Years Declined
Flutamide Ca
ytami neer > 2 Years Approved
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**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Folotyn Cancer <2 Years Declined
> 2 Years Approved
Fosaprepitant Cancer <2 Years Declined
> 2 Years Approved
. . . Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Fosinopril Sodium %
OTHER USE > 2 Years Approved APPROVED
Fotivda Cancer <2 Years Declined
> 2 Years Approved
Heart Attack (Myocardial Infarction),
el Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
Congestive Heart Failure (CHF), Stroke > 2 Years Approved APPROVED
**OTHER USE
FUDR Cancer <2 Years Declined
> 2 Years Approved
Fulphila Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Fulvestrant Cancer
> 2 Years Approved
Furosemide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
i <2 Years Declined
Fusilev Cancer
> 2 Years Approved
Galantamine; X . <2 Years Declined
X X Alzheimer’s / Dementia
Galantamine Hydrobromide > 2 Years Approved
Gallium; Gallium Nitrate; Gallium ga 69 Cancer <2 Years Declined
dotatate; Gallium Citrate Ga 67 >2 Years Approved
Gamimune, Gammagard, Gammaplex, Cancer <2 Years Declined
Gamunex > 2 Years Approved
<2 Years Declined
Gammar-P Cancer > Years Approved
Ganciclovir Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
Ganite Cancer <2 Years Declined
> 2 Years Approved
Grcie Cancer <2 Years Declined
> 2 Years Approved
Gazyva Cancer <2 Years Declined
> 2 Years Approved
o <2 Years Declined
Gefitinib Cancer > 2 Vs Approved
Gemcitabine; Gemcitabine HCL Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Gemtuzumab Cancer > 2 Vs Approved
Gemzar Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Gengraf Organ Transplant > 2 Vs Approved
T <2 Years Declined
Gilotrif Cancer 2 Years Approved
S <2 Years Declined
Gilteritinib Cancer > 2 Vs Approved
. <2 Years Declined
Glasdegib Cancer 2 Years Approved
Gleevec Cancer <2 Years Declined
> 2 Years Approved
Gliadel Wafer Cancer <2 Years Declined
> 2 Years Approved
Goserelin Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
Granisetron Cancer <2 Years Declined
> 2 Years Approved
Halaven Cancer <2 Years Declined
> 2 Years Approved
Halotestin Cancer <2 Years Declined
> 2 Years Approved

PrimeTerm to 100 Prescription List

Page 10 of 24

C-PDLGBTECW17 3-31-2021




Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
H i C <2 Years Declined
erceptin ancer > 2 Years Approved
Hexal c <2 Years Declined
exalen ancer > 2 Years Approved
Histreli C <2 Years Declined
strefin ancer > 2 Years Approved
H i c <2 Years Declined
ycamtin ancer > 2 Years Approved
. L, ) <2 Years Declined
Hydergine Alzheimer’s / Dementia > 2 Vs Approved
. Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Hydralazine HCL e
OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Il Caer > 2 Years Approved
Hydrochlorothiazide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
HydroDIURIL Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Hydroflumethiazide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
- . <2 Years Declined
ydroxyurea ancer > 2 Years Approved
Hygroton Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
b . <2 Years Declined
rance ancer > 2 Years Approved
. <2 Years Declined
lbritumomab Cancer 2 Years Approved
- <2 Years Declined
Ibrutinib Cancer > 2 Vs Approved
. <2 Years Declined
Idamycin PFS Cancer 2 Years Approved
Idarubicin; Idarubicin HCL Cancer SAVEEE ey
> 2 Years Approved
- <2 Years Declined
Idelalisib Cancer 2 Years Approved
. <2 Years Declined
litiFz Caer > 2 Years Approved
Ifex <2 Years Declined
Cancer
Iflex Mesnex Combo Pack > 2 Years Approved
Ifosfamide; <2 Years Declined
i Cancer
Ifosfamide-Mesna > 2 Years Approved
- <2 Years Declined
Imatinib Mesylate Cancer 2 Years Approved
Imbruvi c <2 Years Declined
mbruvica ancer > 2 Years Approved
\mifinzi Cancer <2 Years Declined
> 2 Years Approved
Imlvei c <2 Years Declined
miygic ancer > 2 Years Approved
Immune Globulin Cancer <2 Years Declined
> 2 Years Approved
|muran Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Inamrinone Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OQTHER USE > 2 Years Approved APPROVED
I Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
Inot bo - c <2 Years Declined
notuzumab Ozogamicin ancer 2 Years Approved
| . C <2 Years Declined
nqovi ancer > 2 Years Approved
Inspra Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
N Heart Attack (Myocarc.JlaI Infarction), < 2 Vs Daclined
Integrilin Heart Surgery, Cardiomyopathy,
>2 Years Approved

Congestive Heart Failure (CHF), Stroke
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Interferon Alfa-2b Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**QTHER USE > 2 Years Approved APPROVED
Intron A Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
<2 Years Declined
lob 1131 C
obenguane ancer > 2 Years Approved
— — <2 Years Declined
> 2 Years Approved
Irinotecan Cancer <2 Years Declined
> 2 Years Approved
. . <2 Years Declined
Isatuximab-irfc Cancer
> 2 Years Approved
‘ Heart Attack (Myocarsilal Infarction), <2 Vears beclined
Isordil Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
A — <2 Years Declined
> 2 Years Approved
<2 Years Declined
Ivarbradi C tive Heart Fail CHF
varbradine ongestive Heart Failure ( ) 2 Years Approved
<2 Years Declined
Iveegam EN Cancer
veeg > 2 Years Approved
<2 Years Declined
IVIG C
ancer > 2 Years Approved
<2 Years Declined
Ivosidenib Cancer
vosi : > 2 Years Approved
Ixabepilone Cancer <2 Years Declined
p > 2 Years Approved
N— ea— <2 Years Declined
P > 2 Years Approved
<2 Years Declined
Jakafi Cance
' r > 2 Years Approved
Heart Attack (Myocardial Infarction),
Jo— Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
Congestive Heart Failure (CHF), Stroke >2 Years Approved APPROVED
**OTHER USE
<2 Years Declined
Jelymyto Cancer
> 2 Years Approved
<2 Years Declined
Jevtana Cancer
> 2 Years Approved
i <2 Years Declined
Kepivance Cancer
> 2 Years Approved
. . <2 Years Declined
Kisgali Cancer
> 2 Years Approved
X <2 Years Declined
Kytril Cancer
> 2 Years Approved
. . Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Lanoxin; Lanoxicaps
**OTHER USE > 2 Years Approved APPROVED
Lanreotide; Lanreotide Acetate Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Lapatinib Cancer
> 2 Years Approved
. <2 Years Declined
Larotrectinib Cancer
> 2 Years Approved
i Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Lemtrada Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Lenalidomide Cancer <2 Years Declined
> 2 Years Approved
<2Y Declined
Lenvatinib; Lenvatinib Mesylate Cancer ears ecline
> 2 Years Approved
. <2 Years Declined
Lenvima Cancer
> 2 Years Approved
<2 Years Declined
Letrozole Cancer
> 2 Years Approved
. . <2 Years Declined
Leucovorin Calcium Cancer
> 2 Years Approved
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**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Leukeran Cancer <2 Years Declined
> 2 Years Approved
Leukine Cancer <2 Years Declined
> 2 Years Approved
Leuprolide Cancer <2Years Declined
> 2 Years Approved
. <2 Years Declined
Leuprolide Acetate Implant Cancer > 2 Vs Approved
Leustatin Cancer <2Years Declined
> 2 Years Approved
Levamisole HCL Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Libtayo Cancer > 2 Years Approved
5ot Cancer <2 Years Declined
> 2 Years Approved
Lisinopril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Lomustine Cancer <2 Years Declined
> 2 Years Approved
Lonsurf Cancer <2 Years Declined
> 2 Years Approved
sy Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Lorbrena Cancer <2 Years Declined
> 2 Years Approved
- <2 Years Declined
Lorlatinib Cancer > 2 Vs Approved
Losartan: Losartan Potassium Congestive Heart Failure (CHF) <2Years Declined Dual Use Drug - **OTHER USE would be
! **QOTHER USE > 2 Years Approved APPROVED
Lotensin Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Heart Attack (Myocarqlal Infarction), <2 YVears beclined
Lovenox Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke
Lozol Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Lumoiti Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Lupron; Lupron Depot Cancer 9 Years P —
Lurbinectedin Cancer <2Years Declined
> 2 Years Approved
e Cancer <2 Years Declined
> 2 Years Approved
Lysodren Cancer <2 Years Declined
> 2 Years Approved
MR Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Margetuximab-cmkb Cancer 2 Years Approved
<2 Years Declined
Matulane Cancer > 2 Vs Approved
Heart Attack (Myocardial Infarction),
Mavik Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
Congestive Heart Failure (CHF), Stroke > 2 Years Approved APPROVED
**OTHER USE
Mechlorethamine Cancer SAVER D
>2 Years Approved
Megace Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Megace ES Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Megestrol Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
Megestrol Acetate %
OTHER USE > 2 Years Approved APPROVED
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
- <2 Years Declined
Mekinist Cancer 2 Years Approved
. <2 Years Declined
Mektovi Cancer > 2 Vs Approved
) <2 Years Declined
Melphalan Flufenadmide Cancer 2 Years Approved
Melphalan; <2 Years Declined
. Cancer
Melphalan Hydrochloride > 2 Years Approved
<2 Years Declined
Memantine, Memantine HCL Alzheimer’s / Dementia !
> 2 Years Approved
Mercaptopurine Cancer <2 Years Declined
ptop > 2 Years Approved
Mesna Cancer <2 Years Declined
> 2 Years Approved
e — <2 Years Declined
> 2 Years Approved
Metastron Cancer <2 Years Declined
> 2 Years Approved
Cancer <2Years Declined Dual Use Drug - **OTHER USE would be
Methotrexate
**OTHER USE > ) Years Approved APPROVED
L Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Methyclothiazide
**QOTHER USE > 2 Years Approved APPROVED
I Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
Heart Attack (Myocardial Infarction),
Metoorolol. Metoprolol Tartrate Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
P ! P Congestive Heart Failure (CHF), Stroke > 2 Years Approved APPROVED
**OTHER USE
Heart Attack (Myocardial Infarction), X
. . . <2 Years Declined
Micardis Heart Surgery, Cardiomyopathy, > 2 Vs Approved
Congestive Heart Failure (CHF), Stroke PP
Microzide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
T — Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Midostaurin Cancer <2 Years Declined
> 2 Years Approved
<2Y Declined
Milrinone Congestive Heart Failure (CHF) ears eciine
> 2 Years Approved
Mithracin Cancer <2 Years Declined
> 2 Years Approved
Mithracin Cancer <2 Years Declined
> 2 Years Approved
i i <2 Years Declined
Mitomycin Cancer
> 2 Years Approved
. <2 Years Declined
Mitotane Cancer
> 2 Years Approved
Mitoxantrone HCL Cancer <2 Years Declined
> 2 Years Approved
T — Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Moexibril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
<2Y Declined
Mogamulizumab-kpkc Cancer ears ectine
> 2 Years Approved
o <2 Years Declined
Monijuvi Cancer
> 2 Years Approved
Monanril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
Moxetumomab Pasudotox-tdfk Cancer <2 Years Declined
> 2 Years Approved
Mozobil Cancer <2 Years Declined
> 2 Years Approved
<2Y Declined
Muromonab-CD3 Organ Transplant ears ectine
> 2 Years Approved
<2 Years Declined
Mustargen Cancer
> 2 Years Approved
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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Mutamycin Cancer <2 Years Declined
Y > 2 Years Approved
<2Years Declined
Mycophenolate Mofetil Organ Transplant
P : & P > 2 Years Approved
<2Years Declined
Myforti Organ Transplant
yfortic gan Transp 52 Years Approved
Myleran Cancer <2Years Declined
i > 2 Years Approved
<2Years Declined
Mylocel Can
o cer > 2 Years Approved
Mylotar, e <2Years Declined
i g > 2 Years Approved
<2Years Declined
Nabilone Can
I e > 2 Years Approved
Namenda; Namenda XR; Alzheimer’s / Dementia SAEEE Declined
Namenda Titration PAK > 2 Years Approved
<2 Years Declined
Namzaric Alzheimer’s / Dementia ecl
> 2 Years Approved
<2Years Declined
Natrecor Congestive Heart Failure (CHF
gestv lure ( ) > 2 Years Approved
Natulane Cancer <2 Years Declined
> 2 Years Approved
<2Years Declined
Navelbine Cancer
i > 2 Years Approved
<2Years Declined
Naxitamab-gagk Can
" 8ae cer > 2 Years Approved
Nebivolol Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Ol Ui >2 Years Approved APPROVED
i <2Years Declined
Necitumumab Cancer
> 2 Years Approved
<2Years Declined
Nelarabine Cancer
I > 2 Years Approved
<2Years Declined
Neoral Organ Transplant
i gan ‘ransp > 2 Years Approved
Neosar e <2Years Declined
> 2 Years Approved
<2 Years Declined
Neratinib; Neratinib Maleate Cancer ecll
> 2 Years Approved
Nerlynx e <2 Years Declined
i > 2 Years Approved
<2Years Declined
Nesiritide Congestive Heart Fail CHF
iriti ngestive Heart Failure (CHF) 52 Vears Approved
Netspot CoeEr <2 Years Declined
P > 2 Years Approved
Netupitant Cancer <2 Years Declined
P > 2 Years Approved
Neulasta Cancer SAVEEE Declined
> 2 Years Approved
Neumega Cancer <2Years Declined
s > 2 Years Approved
Neupogen e <2Years Declined
P8 > 2 Years Approved
Nexavar Cancer <2Years Declined
> 2 Years Approved
<2Years Declined
Nilandron Cancer
I > 2 Years Approved
<2Years Declined
Nilutamid Ca
- - neer > 2 Years Approved
Nipent e <2 Years Declined
i > 2 Years Approved
<2Years Declined
Nivolumab Ca
o neer > 2 Years Approved
<2Years Declined
Nolvade Cancer
b > 2 Years Approved
Novantrone Cancer <2 Years Declined
> 2 Years Approved
<2Years Declined
Nubega Cancer
i > 2 Years Approved
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Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Obinutuzumab Cancer <2Years Declined
> 2 Years Approved
G Cancer <2 Years Declined
> 2 Years Approved
Ofatumumab Cancer <2Years Declined
> 2 Years Approved
<2 Years Declined
itz Garngery > 2 Years Approved
. <2 Years Declined
Olaparib Cancer 2 Years Approved
B Cancer <2 Years Declined
> 2 Years Approved
Oncovin Cancer <2 Years Declined
> 2 Years Approved
Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
Ondansetron %
OTHER USE > 2 Years Approved APPROVED
. . <2 Years Declined
Onsolis Cancer Pain 2 Years Approved
<2 Years Declined
el Carngery > 2 Years Approved
Onureg Cancer <2 Years Declined
> 2 Years Approved
onxol Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Opdivo Cancer > 2 Years Approved
i Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Orthoclone OKT3 Organ Transplant 2 Years Approved
. - <2 Years Declined
Osimertinib Cancer > 2 Vs Approved
Oxaliplatin Cancer <2Years Declined
> 2 Years Approved
. . . . <2 Years Declined
Oxygen; Oxygen Equipment Assist with breathing > 2 Vs Approved
Paclitaxel Cancer <2Years Declined
> 2 Years Approved
- <2 Years Declined
Palbociclib Cancer > 2 Vs Approved
Palonosetron; Palonosetron Cancer <2 Years Declined
Hydrochloride > 2 Years Approved
Pamidronate Disodium Cancer SAVEIE Declined
> 2 Years Approved
. <2 Years Declined
Panglobulin Cancer 2 Years Approved
Panitumumab Cancer SAVEIE Declined
> 2 Years Approved
. <2 Years Declined
Panobinostat Cancer
> 2 Years Approved
Paraplatin Cancer SAVEIE Declined
> 2 Years Approved
Pazopanib Cancer <2Years Declined
> 2 Years Approved
Pegaspargase Cancer SAVEIE Declined
> 2 Years Approved
Pegfilgrastim; Pegfilgrastim-bmez; Cancer <2 Years Declined
Pegfilgrastim-jmdb > 2 Years Approved
e Cancer <2 Years Declined
> 2 Years Approved
Pemetrexed Cancer <2Years Declined
> 2 Years Approved
Pemigatinib Cancer SAVEIE Declined
> 2 Years Approved
Pentostatin Cancer <2Years Declined
> 2 Years Approved
P Cancer <2 Years Declined
> 2 Years Approved
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Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Heart Attack (Myocardial Infarction),
perindooril: Perindooril Erbumine Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
pril P Congestive Heart Failure (CHF), Stroke > 2 Years Approved APPROVED
**OTHER USE
Heart Attack (Myocardial Infarction), X
. . <2 Years Declined
Persantine Heart Surgery, Cardiomyopathy, > 2 Vs Approved
Congestive Heart Failure (CHF), Stroke PP
2Y Declined
Photofrin Cancer <2 fears ectine
> 2 Years Approved
Pigra Cancer <2 Years Declined
aray > 2 Years Approved
<2Y Declined
Platinol AQ Cancer ears ectine
> 2 Years Approved
Heart Attack (Myocardial Infarction), X
. . <2 Years Declined
Plavix Heart Surgery, Cardiomyopathy, > 2 Vs Approved
Congestive Heart Failure (CHF), Stroke PP
Heart Attack (Myocardial Infarction), i
. . <2 Years Declined
Plegisol Heart Surgery, Cardiomyopathy, 2 Years Aboroved
Congestive Heart Failure (CHF), Stroke PP
. <2 Years Declined
Plenaxis Cancer
> 2 Years Approved
i <2 Years Declined
Plerixafor Cancer
> 2 Years Approved
: . <2 Years Declined
Plicamycin Cancer
> 2 Years Approved
<2Y Declined
Polatuzumab Vedotin-PIlQ Cancer ears ectine
> 2 Years Approved
. <2 Years Declined
Polivy Cancer
> 2 Years Approved
<2Y Declined
Polycam S/D Cancer ears ecline
> 2 Years Approved
Pomalidomide Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Pomalyst Cancer
> 2 Years Approved
X <2 Years Declined
Porfimer Cancer
> 2 Years Approved
<2 Years Declined
Portrazza Cancer
> 2 Years Approved
. <2 Years Declined
Poteligeo Cancer
> 2 Years Approved
<2 Years Declined
Pralatrexate Cancer
> 2 Years Approved
Pralsetinib Cancer <2 Years Declined
> 2 Years Approved
Heart Attack (Myocardial Infarction), i
. <2 Years Declined
Prasugrel Heart Surgery, Cardiomyopathy, 2 Years Aboroved
Congestive Heart Failure (CHF), Stroke PP
<2Y Declined
Primacor Congestive Heart Failure (CHF) ears ecline
> 2 Years Approved
Prinivil Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
- <2 Years Declined
Privigen Cancer
> 2 Years Approved
i <2 Years Declined
Procarbazine Cancer
> 2 Years Approved
<2 Years Declined
Prograf Organ Transplant
g 8 P > 2 Years Approved
<2Y Declined
Proleukin Cancer ears ectine
> 2 Years Approved
Prolia Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Provenge Cancer
> 2 Years Approved
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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
<2 Years Declined
Purinethol C
urinetho ancer > 2 Years Approved
Purixan Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
inlock C
it ancer > 2 Years Approved
<2 Years Declined
d t C
Quadrame ancer > 2 Years Approved
Quinapril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
. ALS (Amyotrophic Lateral Sclerosis;); <2 Years Declined
Radicava L
Lou Gehrig's > 2 Years Approved
<2Y Declined
Radium Ra 223 Dichloride Cancer ears ecline
> 2 Years Approved
Ramioril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
P **QOTHER USE > 2 Years Approved APPROVED
Rapamune Organ Transplant < 2 Years Declined
P 8 P > 2 Years Approved
<2 Years Declined
Razad Alzheimer’s / D ti
azadyne zheimer’s / Dementia 52 Years Approved
el — <2 Years Declined
8 > 2 Years Approved
<2 Years Declined
Reminyl Alzheimer’s / D ti
eminy zheimer’s / Dementia 52 Years Approved
H . .
eart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Reopro Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Heart Attack (Myocarqlal Infarction), <2 YVears beclined
Retavase Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
H . .
eart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Reteplase Heart Surgery, Cardiomyopathy,
. . >2 Years Approved
Congestive Heart Failure (CHF), Stroke
Retevmo Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Revlimid C
eviimi ancer > 2 Years Approved
Riabni Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OQTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Ribociclib C
tbocicll ancer > 2 Years Approved
Rilutek ALS (Amyotrophic Lateral Sclerosis;); <2 Years Declined
Lou Gehrig's > 2 Years Approved
Riluzole ALS (Amyotrophic Lateral Sclerosis;); <2 Years Declined
Lou Gehrig's > 2 Years Approved
<2 Years Declined
Ripretinib C
ipretini ancer > 2 Years Approved
Rituxan Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Rituximab Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Rivastigmine Alzheimer’s / Dementia
Ivastigmi znel / ! > 2 Years Approved
<2 Years Declined
Rolapitant Hydrochloride Ca
olapitant Hydrochiori neer > 2 Years Approved
Romidepsin Cancer < 2 Years Declined
P > 2 Years Approved
<2 Years Declined
Rozlytrek Ca
ZIytre neer > 2 Years Approved
<2 Years Declined
Rube Cancer
Uoex > 2 Years Approved
<2 Years Declined
Rubraca Ca
ubrac neer > 2 Years Approved
<2 Years Declined
Rucaparib Cancer
ucapari > 2 Years Approved

PrimeTerm to 100 Prescription List

Page 18 of 24

C-PDLGBTECW17 3-31-2021




Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
<2 Years Declined
Ruxolitinib C
uxolitint ancer > 2 Years Approved
<2 Years Declined
Rydapt C
yaap ancer > 2 Years Approved
<2 Years Declined
Sacituzumab Govitecan-hziy Cancer ecl
> 2 Years Approved
<2 Years Declined
Sacubitril/Valsartan Congestive Heart Failure (CHF) !
> 2 Years Approved
saluron Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
<2Y Declined
Samarium SM 153 Lexidronam Cancer ears ecline
> 2 Years Approved
Sancuso Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Sandi (0] T lant
andimmune rgan Transplan > 2 Vs Approved
<2 Years Declined
Sandoglobuli C
andoglobulin ancer > 2 Years Approved
Sandostatin Cancer < 2 Years Declined
> 2 Years Approved
Sarclisa Cancer <2 Years Declined
> 2 Years Approved
Sargramostim Cancer < 2 Years Declined
g > 2 Years Approved
Selinexor Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Sel tinib C
elpercatini ancer > 2 Years Approved
<2 Years Declined
Simulect (6] T lant
imulec rgan Transplan 2 Years Approved
<2 Years Declined
Sipuleucel-T Cancer
lpuleu > 2 Years Approved
<2 Years Declined
Siroli (6] T lant
irolimus rgan Transplan 2 Years Approved
sodium Edecrin Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Soltamox Cancer <2 Years Declined
> 2 Years Approved
Somatuline Depot Cancer < 2 Years Declined
P > 2 Years Approved
<2 Years Declined
Sorafenib Can
rateni cer > 2 Years Approved
. Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Spironolactone
**OTHER USE > 2 Years Approved APPROVED
Sorveel Cancer <2 Years Declined
Py > 2 Years Approved
Heart Attack (M dial Infarction),
ear ack ( yocar.la nfarction) 2 Vs Daclined
Streptase Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Heart Att i i
‘ ear ack (Myocarqlal Infarction), <2 YVears beclined
Streptokinase Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
Streptozocin Cancer < 2 Years Declined
P > 2 Years Approved
<2 Years Declined
Strontium-89 Ca
rontium neer > 2 Years Approved
Sublimaze Cancer Pain <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
<2 Years Declined
Subsys Ca
uosy neer > 2 Years Approved
<2 Years Declined
Sunitinib Cancer
unitini > 2 Years Approved
sutent Cancer <2 Years Declined
> 2 Years Approved
o — — <2 Years Declined
Y > 2 Years Approved
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**This list is not all inclusive and drug ratings are subject to change**
If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Prescription List for PRIMETERM to 100

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
<2 Years Declined
Tabloid Can
: cer > 2 Years Approved
<2 Years Declined
Tabrecta Cancer
> 2 Years Approved
<2 Years Declined
Tacrine Hydrochloride Alzheimer’s / Dementia ecl
> 2 Years Approved
<2 Years Declined
Tacrolimus Organ Transplant
imu 8 P > 2 Years Approved
Heart Attack i i
N N ' ear c (Myocarqlal Infarction), <2 Years Declined
Tafamidis; Tafamidis Meglumine Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Tafasitamab Cancer
! > 2 Years Approved
<2 Years Declined
Tafinlar Can
n cer > 2 Years Approved
- ea— <2 Years Declined
8 > 2 Years Approved
<2 Years Declined
Talazoparib Can
zopari cer > 2 Years Approved
Talimogene Laherparepvec Cancer < 2 Years Declined
g parep > 2 Years Approved
Talzenna Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Tamoxifen; Tamoxifen Citrate Cancer !
> 2 Years Approved
Tarceva Cancer <2 Years Declined
> 2 Years Approved
N — <2 Years Declined
8 > 2 Years Approved
Tasigna Cancer <2 Years Declined
8 > 2 Years Approved
Taxol a— <2 Years Declined
> 2 Years Approved
Taxotere Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Tazemetostat Cancer
> 2 Years Approved
<2 Years Declined
Ta ik Can
zver! cer > 2 Years Approved
N ra— <2 Years Declined
q > 2 Years Approved
Heart Attack (Myocardial Infarction),
. ear ck (Myoc r‘| nfarction) <2 Years Declined
Telmisartan Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Telotristat Ethyl Cancer
: Y > 2 Years Approved
<2 Years Declined
Temoda Can
odar cer > 2 Years Approved
. <2 Years Declined
Temozolomide Cancer
> 2 Years Approved
Temsirolimus Cancer <2 Years Declined
> 2 Years Approved
Heart Attack (Myocardial Infarction),
(My _I fon) <2 Years Declined
Tenecteplase Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Teniposide Cance
Ipost r > 2 Years Approved
<2 Years Declined
Tepadina Cancer
padi > 2 Years Approved
<2 Years Declined
Te tko Ca
pme neer > 2 Years Approved
<2 Years Declined
Tepotinib Cancer
potini > 2 Years Approved
Teslac Cancer <2 Years Declined
> 2 Years Approved

PrimeTerm to 100 Prescription List

Page 20 of 24

C-PDLGBTECW17 3-31-2021



Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Testolactone Cancer <2 Years Declined
> 2 Years Approved
Thalitone Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
Theracys — <2 Years Declined
Y > 2 Years Approved
<2 Years Declined
Thiopl C
lopiex ancer > 2 Years Approved
Thioguanine Cancer <2 Years Declined
q > 2 Years Approved
<2 Years Declined
Thiot C
lotepa ancer > 2 Years Approved
<2 Years Declined
Th lobuli (0] T lant
ymoglobulin rgan Transplan > 2 Vs Approved
<2 Years Declined
Tib C
ibsovo ancer > 2 Years Approved
' Heart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Ticagrelor Heart Surgery, Cardiomyopathy,
. . >2 Years Approved
Congestive Heart Failure (CHF), Stroke
<2 Years Declined
Tice BCG C
ce ancer > 2 Years Approved
H . .
- eart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Ticlid Heart Surgery, Cardiomyopathy,
. . >2 Years Approved
Congestive Heart Failure (CHF), Stroke
‘ - Heart Attack (Myocarqlal Infarction), <2 YVears beclined
Ticlopidine HCL Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
Tiglutik ALS (Amyotrophic Lateral Sclerosis;); <2 Years Declined
g Lou Gehrig's > 2 Years Approved
Tipiracil & Trifluridine Cancer <2Years Declined
p > 2 Years Approved
H . .
o eart Attack (Myocarrjhal Infarction), < 2 VRS Daclined
Tirofiban Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
<2 Years Declined
Ti ib C
lvozani ancer > 2 Years Approved
H . .
eart Attack (Myocarrjhal Infarction), 2 Vs Daclined
TNKASE Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Toposar Cancer <2 Years Declined
p > 2 Years Approved
<2 Years Declined
Topot HCL C
opotecan ancer > 2 Years Approved
Heart Attack (Myocardial Infarction),
Toprol XL Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
P Congestive Heart Failure (CHF), Stroke > 2 Years Approved APPROVED
**OTHER USE
. <2 Years Declined
Toremifene Cancer
> 2 Years Approved
i <2 Years Declined
Torisel Cancer
> 2 Years Approved
Torsemide Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
. <2 Years Declined
Tositumomab Cancer
> 2 Years Approved
<2 Years Declined
Totect Cancer
> 2 Years Approved
<2Y Declined
Trabectedin Cancer ears ectine
> 2 Years Approved
<2Y Declined
Trametinib Cancer ears ectine
> 2 Years Approved
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Heart Attack (Myocardial Infarction),
Trandolapril Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
P Congestive Heart Failure (CHF), Stroke > 2 Years Approved APPROVED
**OTHER USE
Treanda Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Trelstar Cancer
> 2 Years Approved
- <2 Years Declined
Tretinoin Cancer
> 2 Years Approved
Trexall Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
. X Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
Triamterene; Triamterene HCTZ
**OTHER USE > 2 Years Approved APPROVED
<2Y Declined
Trifluridine & Tipiracil Hydrochloride Cancer ears ecline
> 2 Years Approved
Trilaciclib Cancer SR Deelinse
> 2 Years Approved
. <2 Years Declined
Trisenox Cancer
> 2 Years Approved
2Y Declined
Trodelvy Cancer < 2 Years ecline
> 2 Years Approved
Tucatinib Cancer <2Years Declined
> 2 Years Approved
2Y Declined
Tukysa Cancer < 2 Years ecline
> 2 Years Approved
<2Y Declined
Tykerb Cancer ears ecline
> 2 Years Approved
2Y Declined
Ukoniq Cancer < 2 Years ecline
> 2 Years Approved
Umbralisib Cancer <2Years Declined
> 2 Years Approved
I <2 Years Declined
Unituxin Cancer
> 2 Years Approved
Univasc Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Uridine Triacetate Cancer SR DEelinse
> 2 Years Approved
i <2 Years Declined
Uromitexan Cancer
> 2 Years Approved
Uvadex Cancer <2 Years Declined
> 2 Years Approved
Valchlor Cancer <2 Years Declined
> 2 Years Approved
Valovte Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
Y **OTHER USE > 2 Years Approved APPROVED
i . Organ Transplant <2 Years Declined Dual Use Drug - **OTHER USE would be
Valganciclovir
**OTHER USE > 2 Years Approved APPROVED
Valrubicin Cancer SR Deelinse
> 2 Years Approved
Valsartan Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
<2 Years Declined
Valstar Cancer
> 2 Years Approved
Vandetanib Cancer <2Years Declined
> 2 Years Approved
<2 Years Declined
Vantas Cancer
> 2 Years Approved
Varubi Cancer <2 Years Declined
> 2 Years Approved
Vasotec Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Vectibix Cancer <2 Years Declined
> 2 Years Approved
Velban Cancer <2 Years Declined
> 2 Years Approved
Velcade Cancer <2 Years Declined
> 2 Years Approved
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Prescription List for PRIMETERM to 100

**This list is not all inclusive and drug ratings are subject to change**

If a medication is not shown, but suggests treatment for a condition stated on the application,

coverage may be denied. Please email the Home Office with any questions.

Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
<2 Years Declined
Vi fenib C
emurafeni ancer > 2 Vs Approved
Venclexta Cancer <2 Years Declined
> 2 Years Approved
Venetoclax Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Vi lobulin-S C
enoglobulin ancer > 2 Years Approved
<2 Years Declined
Vi id C
epesi ancer > 2 Years Approved
<2 Years Declined
Vericiguat C tive Heart Fail CHF
ericigua ongestive Heart Failure ( ) 2 Years Approved
<2 Years Declined
Vi C tive Heart Fail CHF
‘erquvo ongestive Heart Failure ( ) > 2 Vs Approved
Verzenio Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Vi id C
esanol ancer > 2 Years Approved
<2 Years Declined
Viad C
fadur ancer > 2 Years Approved
<2 Years Declined
Vid C
Idaza ancer > 2 Years Approved
<2Y Declined
Vinblastine Sulfate Cancer ears ecline
> 2 Years Approved
<2 Years Declined
Vi PFS C
Incasar ancer > 2 Years Approved
<2Y Declined
Vincristine Sulfate Cancer ears ecline
> 2 Years Approved
<2 Years Declined
Vinorelbine Tartrate Cancer I
> 2 Years Approved
<2 Years Declined
Vistogard Canc
stog er > 2 Years Approved
<2 Years Declined
Vitrakvi Cancer
! Vi > 2 Years Approved
Vizimpro Cancer <2 Years Declined
P > 2 Years Approved
Vorinostat Cancer <2 Years Declined
> 2 Years Approved
Votrient Cancer <2 Years Declined
> 2 Years Approved
— — <2 Years Declined
> 2 Years Approved
H ’ .
eart Attack (Myocarqlal Infarction), <2 YVears beclined
Vyndamax Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke PP
Heart Att i i
ear ack (Myocarrjhal Infarction), 2 Vs Daclined
Vyndagel Heart Surgery, Cardiomyopathy, >3 Years Anproved
Congestive Heart Failure (CHF), Stroke PP
Vyxeos Cancer <2 Years Declined
Y > 2 Years Approved
Heart Attack (Myocardial Infarction),
Warfarin: Warfarin Sodium Heart Surgery, Cardiomyopathy, <2 Years Declined Dual Use Drug - **OTHER USE would be
! Congestive Heart Failure (CHF), Stroke >2 Years Approved APPROVED
**OTHER USE
Xalkori Cancer <2 Years Declined
> 2 Years Approved
Xatme Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
P **OTHER USE > 2 Years Approved APPROVED
eloda Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Xermelo Cancer
> 2 Years Approved
<2 Years Declined
Xgeva Cancer
> 2 Years Approved
<2Y Declined
Xofigo Cancer ears ectine
> 2 Years Approved
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Prescription List for PRIMETERM to 100
**This list is not all inclusive and drug ratings are subject to change**
If a medication is not shown, but suggests treatment for a condition stated on the application,
coverage may be denied. Please email the Home Office with any questions.
Benefit
Rx Fill Eligibility -
Medication Indication Within SBLI/SUSA Comments
Xospata Cancer <2 Years Declined
> 2 Years Approved
Xpovio Cancer <2 Years Declined
> 2 Years Approved
) <2 Years Declined
Xtandi Cancer > 2 Years Approved
Yervoy Cancer <2 Years Declined
> 2 Years Approved
Vescarta Cancer <2 Years Declined
> 2 Years Approved
. <2 Years Declined
Yondelis Cancer > 2 Vs Approved
Heart Attack (Myocarqlal Infarction), <2 Vears beclined
Yosprala Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke
Zaltrap Cancer <2 Years Declined
> 2 Years Approved
Zanosar Cancer <2 Years Declined
> 2 Years Approved
el Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Heart Attack (Myocarqlal Infarction), <2 YVears beclined
Zebeta Heart Surgery, Cardiomyopathy, >3 Years Approved
Congestive Heart Failure (CHF), Stroke
<2 Years Declined
Zelboraf Cancer > 2 Vs Approved
Zenapax Organ Transplant <2Years Declined
> 2 Years Approved
Zepzelca Cancer <2 Years Declined
> 2 Years Approved
Zestril Congestive Heart Failure (CHF) <2 Years Declined Dual Use Drug - **OTHER USE would be
**QOTHER USE > 2 Years Approved APPROVED
el Cancer <2 Years Declined
> 2 Years Approved
Ziextenzo Cancer <2 Years Declined
> 2 Years Approved
’ <2 Years Declined
Zinecard Cancer > 2 Vs Approved
) <2 Years Declined
Zirabev Cancer 2 Years Approved
’ . <2 Years Declined
Ziv-Aflibercept Cancer > 2 Vs Approved
Zofran: Zofran ODT Cancer <2Years Declined Dual Use Drug - **OTHER USE would be
! **QTHER USE > 2 Years Approved APPROVED
Zoladex Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > 2 Years Approved APPROVED
Zolinza Cancer <2 Years Declined
> 2 Years Approved
a—— Cancer <2 Years Declined
> 2 Years Approved
<2 Years Declined
Zortress Organ Transplant > Years Approved
A Cancer <2 Years Declined Dual Use Drug - **OTHER USE would be
**OTHER USE > ) Years Approved APPROVED
’ <2 Years Declined
Zydelig Cancer > 2 Years Approved
. <2 Years Declined
Al Carnaery > 2 Years Approved
Zytiga Cancer <2 Years Declined
> 2 Years Approved
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