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This is the CDPHP page where members can view their individual benefits, including their costs counted toward the plan
deductible.
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The CHPHP website offers many tools to research prescription drug pricing, Rx for Less, Preventive Drugs that are not
subject to the standard deductible, mail order tools, etc.
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This page shows an example of how a preventive drug (PD) is listed in the formulary.

CDPHP Commercial Formulary -1 2019

Drug Name Drug Tier Requirements/Limits

VENCLEXTA TAB START PK 3 PA

ZEJULA CAP 100MG 3 PA; SP

ZOLINZA CAP 100MG 2 SP, PA; SPC

MITOTIC INHIBITORS

etoposide cap 50 mg

TOPOISOMERASE INHIBITORS

HYCAMTIN CAP 0.25MG SP, PA; S5PC

HYCAMTIN CAP 1MG 5P, PA; S5PC

ONIVYDE IN] 4.3MG/ML ~

CARDIOVASCULAR
ACE INHIBITOR/CALCIUM CHANNEL BLOCKER COMBINATIONS

amilodipine besylate-benazepril hel cap 2.5-1 PD
10 mg

amlodipine besylate-benazepril hel cap 5- 1 PD
10 mg (generic of LOTREL)

amlodipine besylate-benazepril hcol cap 5- 1 FD
20 myg (generic of LOTREL)

amlodipine besylate-benazepril hel cap 5- 1 PD
40 mg

amilodipine besylate-benazepril hol cap 10- 1 FD
20 myg (generic of LOTREL)

amilodipine besylate-benazepril hel cap 10- 1 PD
40 mg (generic of LOTREL)

trandalapril-verapamil hel tab er 1-240 mg 3 PD

trandolapril-verapamil hcf tab er 2-180 mg 3 PD
{generic of TARKA)

trandolapril-verapamil hel tab er 2-240 mg 3 FD
(generic of TARKA)

trandolapril-verapamil hel tab er 4-240 mg 3 PD
{generic of TARKA)

ACE INHIBITOR/DIURETIC COMBINATIONS

benazepril & hydrochlorothiazide tab 5- 1 PD
6.25 mg

benazepril & hydrochlorothiazide tab 10- 1 FD
12.5 mg (generic of LOTENSIN HCT)

benazepril & hydrochlorothiazide tab 20- 1 FD
12.5 mg (generic of LOTENSIN HCT)

benazepril & hydrochlorothiazide tab 20-251 PD
mg {generic of LOTENSIN HCT)

captopril & hydrochlorothiazide tab 25-15 1 FD
mg

PA - Prior Authorization; refer to Prior Authorization section, QL - Quantity Limitations;
refer to Prescription Quantity Management section, ST - - Step Therapy; refer to Step
Therapy section, SP - - Available through CVS Specialty Pharmacy, toll-free at 1-800-
237-2767, * - Covered under the medical benefit, PD - Preventive Drug, OTC - Over
the counter, SPC - Required to fill through CVS Specialty Pharmacy, toll-free at 1-800-
237-2767, ACA - Covered under the Affordable Care Act; no member cast share,




The CVS caremark website enables you to check drug pricing.

Deductible Status Pharmacy Print Prescription
’WS caremark 5243337 appliag Locator 'E' History

Home Prescriptions Plan & Benefits Health Resources

Homs * Plan & Bensfits » Check Drug Cost & Coverags

Check Drug Cost

Price waries by person and location.
Find out if your medication is covered and what it will cost based on your benefit plan. We'll show you lower-cost options, if available.

reflect what you will pay at the pharmacy. Your actus] price may vary
syments, pharmacy-specific pricing, future claims and prior

authonzatons.

Price a new drug | Price a past search | Price a previously filled prescription

Drug name search

Patient Selected Pharmacy

W CVS Pharmacy 00134
16 New Scotland Avenue
Albany, NY 12208
(518) 434-0677

Change my pharmacy

Estimatad usage, costs and savings are calculated through the current benafit plan year or the end of current calendar yaar.



