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Effective Date: 12/01/2024

Pharmacy Comprehensive Drug List Change Notice

Posted 11/01/2024

We want to tell you about some upcoming changes to the Comprehensive Drug List. The
Comprehensive Drug List is a list of drugs covered by Healthy Blue. Please see the table below:

EFFECTIVE FOR ALL MEMBERS ON DECEMBER 1, 2024

Revi
Therapeutic class Drug evised Potential alternatives
status
MEDICAL
DERMATOLOGICALS VYJUVEK  GEL BENEFIT N/A
ONLY
UM EDITS — EFFECTIVE FOR ALL MEMBERS NO LATER THAN JANUARY 1, 2025
NO CHANGES IN COVERED/NON-COVERED STATUS. REVISION OR ADDITION TO UM EDIT ONLY
UPDATE QL
ANTIHYPERTENSIVES AMLODIPINE/BENAZEPRIL CAP 2.5-10MG 5 CAPSULES PER DAY
AMLODIPINE/BENAZEPRIL CAP 5-10MG UPDATE QL
ANTIHYPERTENSIVES LOTREL CAP 5-10MG 2 CAPSULES PER DAY
AMLODIPINE/BENAZEPRIL CAP 5-20MG UPDATE QL
ANTIHYPERTENSIVES LOTREL CAP 5-20MG 2 CAPSULES PER DAY
AMLODIPINE/OLMESARTAN TAB 5-20MG UPDATE QL
ANTIHYPERTENSIVES AZOR TAB 5-20MG 2 TABLETS PER DAY
AMLODIPINE/VALSARTAN TAB 5-160MG UPDATE QL
ANTIHYPERTENSIVES EXFORGE TAB 5-160MG 2 TABLETS PER DAY
AMLODIPINE/VALSARTAN/HCTZ TAB 5-160-12.5MG UPDATE QL
ANTIHYPERTENSIVES EXFORGE HCT TAB 5-160-12.5MG 2 TABLETS PER DAY
UPDATE QL
ANTIHYPERTENSIVES BENAZEPRIL TAB 5MG 4 TABLETS PER DAY
BENAZEPRIL TAB 10MG UPDATE QL
ANTIHYPERTENSIVES LOTENSIN TAB 10MG 4 TABLETS PER DAY
BENAZEPRIL TAB 20MG UPDATE QL
ANTIHYPERTENSIVES LOTENSIN TAB 20MG 4 TABLETS PER DAY
UPDATE QL
ANTIHYPERTENSIVES BENAZEPRIL/HCTZ TAB 5-6.25MG > TABLETS PER DAY
BENAZEPRIL/HCTZ TAB 10-12.5MG UPDATE QL
ANTIHYPERTENSIVES LOTENSIN HCT TAB 10-12.5MG 2 TABLETS PER DAY
UPDATE QL

ANTIHYPERTENSIVES

CAPTOPRIL TAB 12.5MG

6 TABLETS PER DAY
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ANTIHYPERTENSIVES

CAPTOPRIL TAB 25MG

UPDATE QL
6 TABLETS PER DAY

ANTIHYPERTENSIVES CAPTOPRIL TAB 50MG 6 TA%FL’E%T EE%LD AY
ANTIHYPERTENSIVES E/'\LQ(LDATZEIL TT:BB 22;’,'\\,?5 4 TAUBiED'l,'ASTFEECll:{LDAY
ANTIHYPERTENSIVES ::/[\,::I(-?I'FI;TZ”- TT:BB ;’,'\\,l/'g 4 TA%FL’E%T |EE(|12LDAY
ANTIHYPERTENSIVES 5’:’;?&? ::BB 118,\'\,?? 4 TAUBiED'l,'ASTFEECll:{LDAY
ANTIHYPERTENSIVES ENALAPRIL/HCTZ TAB 5-12.5MG AT ALéFL’E%T EE(;LD AY
ANTIHYPERTENSIVES FOSINOPRIL TAB 10MG 4 TA%TED%TEE%LD AY
ANTIHYPERTENSIVES FOSINOPRIL TAB 20MG 4T AUBIEE%T EE?{LD AY
ANTIHYPERTENSIVES LésElg‘TcéT It TTA/;BZZ_Q)SMMGG 4 TA%?E%T IEE?{LDAY
ANTIHYPERTENSIVES L;';\ITCF){TLRIL TTAABBSS,\';A GG 4 TAUBTE%TE ECIZRLDAY
ANTIHYPERTENSIVES L;SEIEF?{TLM TTBBIIOO,\',\,AGG 4 TAUBTED%T EE?{LDAY
"JESTORENC 148 101256 2 TABLEYS PER DAY
IR TABSOAISMG 2 TABLETS ER DAY
ANTIHYPERTENSIVES METHYLDOPA TAB 250MG 6T A%FCETA\STE&LD AY
ANTIHYPERTENSIVES | o tag 40.1.5M1G 2 TABLETS ER DAY
ANTIHYPERTENSIVES MOEXIPRIL TAB 7.5MG 4 TA%FCETA\STE&LD AY
anmvperTeNsives |01 s oG 2 TABLETS PER DAY
LME Z TAB 20-12. DATE QL
ANTIHYPERTENSIVES > AR ':I/Cq'C'ITABTQO-lg.SMéMG 2 TABLETS PER DAY
ANTIHYPERTENSIVES QAglcl\l'JﬁTtL TT:: 55,'\\,,/|§ 4 TA%FL)ED%T IEECII‘{LDAY
L TAB1 DATE QL
ANTIHYPERTENSIVES %gﬁﬂ TT:B 1(%(_6; 4 TALéFL’Eﬁs,T PE?R DAY
ANTIHYPERTENSIVES iggﬁw TT,/:BB fg,{‘fg 4 TA%FL)ED%T IEECII‘{LDAY
RAMIPRIL  CAP 1.25MG UPDATE QL

ANTIHYPERTENSIVES

ALTACE  CAP 1.25MG

4 CAPSULES PER DAY




ANTIHYPERTENSIVES F;AL'}AAIEEIL CC AAPPZZ.'SS,\';AGG 4 CAESPUDL/EEEPCEZE DAY
ANTIHYPERTENSIVES RAALQAAZ?L CC AAPP55,\'>|A§ 4 CA;JSPUDL/ETSEP(EIF& DAY
ANTIHYPERTENSIVES TELMISARTAN/AMLODIPINE TAB 40-5MG - AléiED%TFE,ECFZ{LD AY
ANTIHYPERTENSIVES " DOVAN HCT TAB SU/125MG 2 TABLETS PER DAY
amwveeRTeNsIves | o n e 2 TABLETS PER DAY
BETA BLOCKERS COREG AR 312506 A TABLETS PER DAY
BETA BLOCKERS COREG  TAB 625MG. A TABLETS PER DAY
BETA BLOCKERS TCOREG  TAB 12.5MG. A TABLETS PER DAY
BETA BLOCKERS CAcRc\)/ RE IIEJCLLSIIR- ngplfc')wl\/?GER 4 CAESPUDL/EEEP?; DAY
BETA BLOCKERS CACR(;/ rf EGlL(cJRE CcA/-I\DPZ;)cl)vllvfi GER 4 CAIlDJSPUDL?E-;EP?R: DAY
BETA BLOCKERS CACR(;/FEE(;L(C:); C?:P4z?cl)w|\/|GGER 2 CAI;JSPUDL/:;EP(EIIF; DAY
BETA BLOCKERS LABETALOL TAB 100MG T :;LDE?;EP?,: DAY
BETA BLOCKERS LABETALOL TAB 200MG T :;E?;EP?F: DAY
BETA BLOCKERS CORGARD _ TAB 20C A TABLETS PER DAY
BETA BLOCKERS CORGARD 1B d0MC A TABLETS PER DAY
BETA BLOCKERS PROPRANOLOL TAB 10MG g TA%?E%TEE%D AY
BETA BLOCKERS PROPRANOLOL TAB 20MG 8T ALéFL)EDfST EECFI{LD AY
BETA BLOCKERS PROPRANOLOL TAB 40MG g TA%FL’E%T EE%LD AY
BETA BLOCKERS PROPRANOLOL TAB 60MG 8T ALéFL)EDfST EECFI{LD AY
BETA BLOCKERS PRﬁ\JP; EA RI\L?LL?AL Ccﬁ/\xi’ 66(2)|\I\/|/IC; - 4 CASSPUDL/EZEP?; DAY
BETA BLOCKERS PRﬁ\lpg EA R%LLC;L (ZZF; 88C()3l\l\/|/l(é 3 4 CAIE'JSPUDL/:;EP?FE DAY
BETA BLOCKERS PROPRANOLOL CAP 120MG ER UPDATE QL

INDERAL LA CAP 120MG

4 CAPSULES PER DAY




What action do | need to take?

Some drugs may no longer be covered. Determine if a change to a covered drug can be done. If
S0, a new prescription needs to be sent to the pharmacy.

If the non-covered drug cannot be changed, a prior authorization may be needed.

What if | have questions?

For members, call Pharmacy Customer Service at 866-781-5094 (TTY 1-866-773-9634), 24 hours
a day, seven days a week.

For providers, you can find the Comprehensive Drug List on our website by visiting
www.HealthyBlueSC.com and selecting Providers. If you need assistance with any other item,
contact Provider Service at 866-757-8286.



