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When this drug list (formulary) refers to “we,” “us,” or “our,” it means Excellus BlueCross BlueShield. When it refers 
to “plan” or “our plan,” it means Excellus BlueCross BlueShield.

This document includes a list of the drugs (formulary) for our plan which is current as of                   .  
For an updated formulary, please contact us. Our contact information, along with the date we last updated the  
formulary, appears on the front and back cover pages. 

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy 
network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time during the year.

What is the Excellus BlueCross BlueShield Medicare Employer  
Group Formulary?
A formulary is a list of covered drugs selected by our plan in consultation with a team of health care providers,  
which represents the prescription therapies believed to be a necessary part of a quality treatment program.  
Our plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the  
prescription is filled at a plan network pharmacy, and other plan rules are followed. For more information on how  
to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?
Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List during 
the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in 
making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during  
the year:

• New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are replacing it  
with a new generic drug that will appear on the same or lower cost-sharing tier and with the same or fewer 
restrictions. Also, when adding the new generic drug, we may decide to keep the brand-name drug on our  
Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If you are currently  
taking that brand-name drug, we may not tell you in advance before we make that change, but we will later 
provide you with information about the specific change(s) we have made.

– If we make such a change, you or your prescriber can ask us to make an exception and continue to cover  
   the brand-name drug for you. The notice we provide you will also include information on how to request an  
   exception, and you can find information in the section below titled “How do I request an exception to the  
   Excellus BlueCross BlueShield Medicare Employer Group Formulary?”.

• Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary to be 
unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove the drug  
from our formulary and provide notice to members who take the drug.
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• Other changes. We may make other changes that affect members currently taking a drug. For instance, we 
may add a new generic drug to replace a brand-name drug currently on the formulary; or add new restrictions  
to the brand-name drug or move it to a different cost-sharing tier or both. Or we may make changes based on 
new clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits and/or 
step therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected  
members of the change at least 30 days before the change becomes effective, or at the time the member  
requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

– If we make these other changes, you or your prescriber can ask us to make an exception and continue to  
   cover the brand-name drug for you. The notice we provide you will also include information on how to request  
   an exception, and you can also find information in the section below entitled “How do I request an exception  
   to the Excellus BlueCross BlueShield Medicare Employer Group Formulary?”.

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our 
2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the 
drug during the 2024 coverage year except as described above. This means these drugs will remain available  
at the same cost-sharing and with no new restrictions for those members taking them for the remainder of the  
coverage year. You will not get direct notice this year about changes that do not affect you. However, on January 1 
of the next year, such changes would affect you, and it is important to check the Drug List for the new benefit year 
for any changes to drugs.

The enclosed formulary is current as of                    . To get updated information about the drugs covered by our 
plan, please contact us. Our contact information appears on the front and back cover pages. An updated copy of 
the formulary book will be on our website and a printed copy can be requested on our website or by calling us at the 
telephone numbers found on the front and back covers of this book. 

How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the type of 
medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under 
the category, “Cardiovascular Agents”. If you know what your drug is used for, look for the category name in the list 
that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins on page     . 
The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and 
generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page 
number where you can find coverage information. Turn to the page listed in the Index and find the name of your 
drug in the first column of the list
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What are generic drugs?
Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having the 
same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits  
may include:

• Prior Authorization: Our plan requires you or your physician to get prior authorization for certain drugs.  
This means that you will need to get approval from our plan before you fill your prescriptions. If you don’t get 
approval, our plan may not cover the drug.

• Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover. For example, 
our plan provides 60 tablets per prescription for ENTRESTO. This may be in addition to a standard one-month 
or three-month supply.

• Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical condition 
before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical 
condition, our plan may not cover Drug B unless you try Drug A first. If Drug A does not work for you, our plan 
will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on 
page 1. You can also get more information about the restrictions applied to specific covered drugs by visiting our 
Web site. We have posted online documents that explain our prior authorization and step therapy restrictions.  
You may also ask us to send you a copy. Our contact information, along with the date we last updated the  
formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs that  
may treat your health condition. See the section, “How do I request an exception to the Excellus BlueCross  
BlueShield Medicare Employer Group Formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Customer Care and  
ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

• You can ask Customer Care for a list of similar drugs that are covered by our plan. When you receive the list, 
show it to your doctor and ask him or her to prescribe a similar drug that is covered by our plan.

• You can ask our plan to make an exception and cover your drug. See below for information about how to  
request an exception.
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How do I request an exception to the Excellus BlueCross BlueShield Medicare 
Employer Group Formulary?
You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that you 
can ask us to make.

• You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be covered at  
a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a lower  
cost-sharing level.

• You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is on the specialty tier.  
If approved this would lower the amount you must pay for your drug.

• You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, our plan 
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the  
limit and cover a greater amount. 

Generally, our plan will only approve your request for an exception if the alternative drugs included on the plan’s 
formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in treating your 
condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization restriction exception. 
When you request a formulary, tier or utilization restriction exception you should submit a statement 
from your prescriber or physician supporting your request. Generally, we must make our decision within 72 
hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception if you or your 
doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision. If your request 
to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting statement from 
your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or  
requesting an exception?
As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may  
be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior  
authorization from us before you can fill your prescription. You should talk to your doctor to decide if you should 
switch to an appropriate drug that we cover or request a formulary exception so that we will cover the drug  
you take. While you talk to your doctor to determine the right course of action for you, we may cover your drug  
in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a  
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a 
maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even if you 
have been a member of the plan less than 90 days. 

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your ability  
to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day  
emergency supply of that drug while you pursue a formulary exception. 

Any member experiencing a level of care change, such as a change in their treatment setting, will be provided a 
one time, up to 31-day supply of medication. This includes emergency supplies of non-formulary drugs and most 
Part D drugs which require prior authorization or step therapy, or that have an approved quantity limit lower than  
the beneficiary’s current dose.
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For more information
For more detailed information about your Excellus BlueCross BlueShield prescription drug coverage, please  
review your Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the date we last  
updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at  
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7days a week. TTY users should call 1-877-486-2048.  
Or, visit http://www.medicare.gov.

Excellus BlueCross BlueShield Formulary
The formulary that begins on the next page provides coverage information about the drugs covered by our plan.  
If you have trouble finding your drug in the list, turn to the Index that begins on page      . 

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., ENTRESTO) and generic 
drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if our plan has any special requirements for coverage 
of your drug.

EXPLANATION OF REQUIREMENTS/LIMITS

QUANTITY 
LIMITS (QL)

For certain drugs, we limit the amount of the drug that we will cover.  
For example, we provide 60 tablets per 30-day prescription for ENTRESTO.

PRIOR  
AUTHORIZATION  
(PA)

Certain medications require prior authorization. This means that you need approval  
before you fill your prescription. If you don’t get approval, the drug may not be covered.

STEP THERAPY 
(ST)

In some cases, we require you to first try certain drugs to treat your medical condition  
before we will cover another drug for that condition. For example, if Drug A and Drug B 
both treat your medical condition, we may not cover Drug B unless you try Drug A first.  
If Drug A does not work for you, we will then cover Drug B.

VERIFICATION 
FOR PART B OR 
PART D (B/D PA)

These medications require prior authorization only to determine whether they qualify for 
payment under Part B or Part D.

EXCLUDED  
PART D DRUGS 
(EX)

This prescription drug is not normally covered in a Medicare Prescription Drug Plan.  
The amount you pay when you fill a prescription for this drug does not count towards  
your total drug costs (that is, the amount you pay does not help you qualify for  
catastrophic coverage). In addition, if you are receiving extra help to pay for your  
prescriptions, you will not get any extra help to pay for this drug.

RECOMMENDED 
VACCINE (RV) 

Our plan covers all Part D adult vaccines recommended by the Advisory Committee on 
Immunization Practices (ACIP) at no member cost, regardless of tier.

INSULIN (I)  Member cost is no more than $35 for a 30-day supply of each insulin product covered by 
our plan, regardless of tier. 
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DESCRIPTION OF TIERS

TIER 1 Most generic drugs on our formulary. Includes many of the preventive vaccines  
recommended for adult immunization.

TIER 2

Preferred brand-name drugs that have unique, significant clinical advantages and offer 
overall greater value over the other products in the same drug class. Certain generic drugs 
may appear in Tier 2 due to the high cost of the drug or the potential safety concerns for 
our Part D members.

TIER 3 Non-preferred or higher cost drugs. Certain generic drugs may appear in Tier 3 due to the 
high cost of the drug or the potential safety concerns for our Part D members.
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DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANALGESICS
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS

OPIOID ANALGESICS, LONG-ACTING

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 1



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANALGESICS (CONTINUED)

OPIOID ANALGESICS, SHORT-ACTING

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 2



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANALGESICS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 3



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANALGESICS (CONTINUED)

ANESTHETICS
LOCAL ANESTHETICS

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS
ALCOHOL DETERRENTS/ANTI-CRAVING

OPIOID DEPENDENCE

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 4



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS (CONTINUED)

OPIOID REVERSAL AGENTS

SMOKING CESSATION AGENTS

ANTIBACTERIALS
AMINOGLYCOSIDES

ANTIBACTERIALS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 5



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 6



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED)

BETA-LACTAM, CEPHALOSPORINS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 7



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED)

BETA-LACTAM, PENICILLINS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 8



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED)

CARBAPENEMS

MACROLIDES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 9



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED)

QUINOLONES

SULFONAMIDES

TETRACYCLINES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 10



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED)

ANTICONVULSANTS
ANTICONVULSANTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 11



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTICONVULSANTS (CONTINUED)

CALCIUM CHANNEL MODIFYING AGENTS

GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 12



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTICONVULSANTS (CONTINUED)

SODIUM CHANNEL AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 13



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIDEMENTIA AGENTS
ANTIDEMENTIA AGENTS, OTHER

CHOLINESTERASE INHIBITORS

N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST

ANTIDEPRESSANTS
ANTIDEPRESSANTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 14



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIDEPRESSANTS (CONTINUED)

MONOAMINE OXIDASE INHIBITORS

SELECTIVE SEROTONIN REUPTAKE INHIBITORS/SEROTONIN AND NOREPINEPHRINE
REUPTAKE INHIBITORS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 15



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIDEPRESSANTS (CONTINUED)

TRICYCLICS

ANTIEMETICS
ANTIEMETICS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 16



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIEMETICS (CONTINUED)

EMETOGENIC THERAPY ADJUNCTS

ANTIFUNGALS
ANTIFUNGALS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 17



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIFUNGALS (CONTINUED)

ANTIGOUT AGENTS
ANTIGOUT AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 18



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIMIGRAINE AGENTS
ERGOT ALKALOIDS

PROPHYLACTIC

SEROTONIN (5-HT) RECEPTOR AGONISTS

ANTIMYASTHENIC AGENTS
PARASYMPATHOMIMETICS

ANTIMYCOBACTERIALS
ANTIMYCOBACTERIALS, OTHER

ANTITUBERCULARS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 19



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIMYCOBACTERIALS (CONTINUED)

ANTINEOPLASTICS
ALKYLATING AGENTS

ANTIANDROGENS

ANTIANGIOGENIC AGENTS

ANTIESTROGENS/MODIFIERS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 20



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED)

ANTIMETABOLITES

ANTINEOPLASTICS, OTHER

AROMATASE INHIBITORS, 3RD GENERATION

MOLECULAR TARGET INHIBITORS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 21



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 22



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 23



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 24



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED)

RETINOIDS

TREATMENT ADJUNCTS

ANTIPARASITICS
ANTHELMINTHICS

ANTIPROTOZOALS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 25



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIPARASITICS (CONTINUED)

ANTIPARKINSON AGENTS
ANTICHOLINERGICS

ANTIPARKINSON AGENTS, OTHER

DOPAMINE AGONISTS

DOPAMINE PRECURSORS AND/OR L-AMINO ACID DECARBOXYLASE INHIBITORS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 26



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIPARKINSON AGENTS (CONTINUED)

MONOAMINE OXIDASE B (MAO-B) INHIBITORS

ANTIPSYCHOTICS
1ST GENERATION/TYPICAL

2ND GENERATION/ATYPICAL

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 27



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIPSYCHOTICS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 28



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIPSYCHOTICS (CONTINUED)
TREATMENT-RESISTANT

ANTISPASTICITY AGENTS
ANTISPASTICITY AGENTS

ANTIVIRALS
ANTI-CYTOMEGALOVIRUS (CMV) AGENTS

ANTI-HEPATITIS B (HBV) AGENTS

ANTI-HEPATITIS C (HCV) AGENTS

ANTI-HIV AGENTS, INTEGRASE INHIBITORS (INSTI)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 29



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIVIRALS (CONTINUED)

ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS (NNRTI)

ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE TRANSCRIPTASE
INHIBITORS (NRTI)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 30



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIVIRALS (CONTINUED)

ANTI-HIV AGENTS, OTHER

ANTI-HIV AGENTS, PROTEASE INHIBITORS (PI)

ANTI-INFLUENZA AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 31



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ANTIVIRALS (CONTINUED)
ANTIHERPETIC AGENTS

ANXIOLYTICS
ANXIOLYTICS, OTHER

BENZODIAZEPINES

SELECTIVE SEROTONIN REUPTAKE INHIBITORS/SEROTONIN AND NOREPINEPHRINE
REUPTAKE INHIBITORS

BIPOLAR AGENTS
BIPOLAR AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 32



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

BIPOLAR AGENTS (CONTINUED)

MOOD STABILIZERS

BLOOD GLUCOSE REGULATORS
ANTIDIABETIC AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 33



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 34



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

BLOOD GLUCOSE REGULATORS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 35



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

GLYCEMIC AGENTS

INSULINS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 36



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

BLOOD PRODUCTS AND MODIFIERS
ANTICOAGULANTS

BLOOD PRODUCTS AND MODIFIERS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 37



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD PRODUCTS AND MODIFIERS (CONTINUED)

HEMOSTASIS AGENTS

PLATELET MODIFYING AGENTS

CARDIOVASCULAR AGENTS
ALPHA-ADRENERGIC AGONISTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 38



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED)

ALPHA-ADRENERGIC BLOCKING AGENTS

ANGIOTENSIN II RECEPTOR ANTAGONISTS

ANGIOTENSIN-CONVERTING ENZYME (ACE) INHIBITORS

ANTIARRHYTHMICS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 39



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED)

BETA-ADRENERGIC BLOCKING AGENTS

CALCIUM CHANNEL BLOCKING AGENTS, DIHYDROPYRIDINES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 40



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED)

CALCIUM CHANNEL BLOCKING AGENTS, NONDIHYDROPYRIDINES

CARDIOVASCULAR AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 41



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED)

DIURETICS, LOOP

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 42



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED)

DIURETICS, POTASSIUM-SPARING

DIURETICS, THIAZIDE

DYSLIPIDEMICS, FIBRIC ACID DERIVATIVES

DYSLIPIDEMICS, HMG COA REDUCTASE INHIBITORS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 43



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED)
DYSLIPIDEMICS, OTHER

VASODILATORS, DIRECT-ACTING ARTERIAL

VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 44



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CENTRAL NERVOUS SYSTEM AGENTS
ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, AMPHETAMINES

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, NON-AMPHETAMINES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 45



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CENTRAL NERVOUS SYSTEM AGENTS (CONTINUED)

CENTRAL NERVOUS SYSTEM, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 46



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

CENTRAL NERVOUS SYSTEM AGENTS (CONTINUED)

FIBROMYALGIA AGENTS

MULTIPLE SCLEROSIS AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 47



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

DENTAL AND ORAL AGENTS
DENTAL AND ORAL AGENTS

DERMATOLOGICAL AGENTS
ACNE AND ROSACEA AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 48



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

DERMATOLOGICAL AGENTS (CONTINUED)

DERMATITIS AND PRURITUS AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 49



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

DERMATOLOGICAL AGENTS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 50



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

DERMATOLOGICAL AGENTS (CONTINUED)

DERMATOLOGICAL AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 51



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

DERMATOLOGICAL AGENTS (CONTINUED)

PEDICULICIDES/SCABICIDES

TOPICAL ANTI-INFECTIVES

ELECTROLYTES/MINERALS/METALS/VITAMINS
ELECTROLYTE/MINERAL REPLACEMENT

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 52



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ELECTROLYTES/MINERALS/METALS/VITAMINS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 53



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ELECTROLYTES/MINERALS/METALS/VITAMINS (CONTINUED)

ELECTROLYTE/MINERAL/METAL MODIFIERS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 54



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ELECTROLYTES/MINERALS/METALS/VITAMINS (CONTINUED)

PHOSPHATE BINDERS

POTASSIUM BINDERS

VITAMINS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 55



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

ELECTROLYTES/MINERALS/METALS/VITAMINS (CONTINUED)

GASTROINTESTINAL AGENTS
ANTI-CONSTIPATION AGENTS

ANTI-DIARRHEAL AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 56



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

GASTROINTESTINAL AGENTS (CONTINUED)

ANTISPASMODICS, GASTROINTESTINAL

GASTROINTESTINAL AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 57



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

GASTROINTESTINAL AGENTS (CONTINUED)

HISTAMINE2 (H2) RECEPTOR ANTAGONISTS

PROTECTANTS

PROTON PUMP INHIBITORS

GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS,
TREATMENT
GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS,
TREATMENT

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 58



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS,
TREATMENT (CONTINUED)

GENITOURINARY AGENTS
ANTISPASMODICS, URINARY

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 59



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

GENITOURINARY AGENTS (CONTINUED)

BENIGN PROSTATIC HYPERTROPHY AGENTS

GENITOURINARY AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 60



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

GENITOURINARY AGENTS (CONTINUED)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 61



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)
(CONTINUED)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)
HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING (PITUITARY)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 62



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)
(CONTINUED)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS)
ANABOLIC STEROIDS

ANDROGENS

ESTROGENS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 63



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS), OTHER

PROGESTINS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 64



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 65



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 66



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 67



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 68



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

SELECTIVE ESTROGEN RECEPTOR MODIFYING AGENTS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

HORMONAL AGENTS, SUPPRESSANT (ADRENAL)
HORMONAL AGENTS, SUPPRESSANT (ADRENAL)

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 69



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

HORMONAL AGENTS, SUPPRESSANT (PITUITARY) (CONTINUED)

HORMONAL AGENTS, SUPPRESSANT (THYROID)
ANTITHYROID AGENTS

IMMUNOLOGICAL AGENTS
ANGIOEDEMA AGENTS

IMMUNOGLOBULINS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 70



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

IMMUNOLOGICAL AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 71



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

IMMUNOSTIMULANTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 72



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

IMMUNOSUPPRESSANTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 73



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

VACCINES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 74



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 75



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

INFLAMMATORY BOWEL DISEASE AGENTS
AMINOSALICYLATES

GLUCOCORTICOIDS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 76



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

INFLAMMATORY BOWEL DISEASE AGENTS (CONTINUED)

METABOLIC BONE DISEASE AGENTS
METABOLIC BONE DISEASE AGENTS

OPHTHALMIC AGENTS
OPHTHALMIC AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 77



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

OPHTHALMIC AGENTS (CONTINUED)

OPHTHALMIC ANTI-ALLERGY AGENTS

OPHTHALMIC ANTI-INFECTIVES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 78



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

OPHTHALMIC AGENTS (CONTINUED)

OPHTHALMIC ANTI-INFLAMMATORIES

OPHTHALMIC BETA-ADRENERGIC BLOCKING AGENTS

OPHTHALMIC INTRAOCULAR PRESSURE LOWERING AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 79



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

OPHTHALMIC AGENTS (CONTINUED)

OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS

OTIC AGENTS
OTIC AGENTS

RESPIRATORY TRACT/PULMONARY AGENTS
ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS

ANTIHISTAMINES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 80



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)

ANTILEUKOTRIENES

BRONCHODILATORS, ANTICHOLINERGIC

BRONCHODILATORS, SYMPATHOMIMETIC

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 81



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)

CYSTIC FIBROSIS AGENTS

MAST CELL STABILIZERS

PHOSPHODIESTERASE INHIBITORS, AIRWAYS DISEASE

PULMONARY ANTIHYPERTENSIVES

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 82



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)

PULMONARY FIBROSIS AGENTS

RESPIRATORY TRACT AGENTS, OTHER

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 83



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)

SKELETAL MUSCLE RELAXANTS
SKELETAL MUSCLE RELAXANTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 84



DRUG NAME
DRUG
TIER

REQUIREMENTS / LIMITS

SKELETAL MUSCLE RELAXANTS (CONTINUED)

SLEEP DISORDER AGENTS
SLEEP PROMOTING AGENTS

WAKEFULLNESS PROMOTING AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 09/29/2023 85
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Discrimination is Against the Law 

Our Health Plan complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex.  Our Health Plan does not exclude people 
or treat them differently because of race, color, national origin, age, disability, or sex. 

Our Health Plan: 

Provides free aids and services to people with disabilities to communicate effectively with us, such 
as: 

Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Provides free language services to people whose primary language is not English, such as: 

Qualified interpreters
Information written in other languages

If you need these services, contact our dedicated Medicare Customer Care representatives at 
1-877-883-9577, (TTY: 1-800-662-1220).  Monday - Friday, 8 a.m. - 8 p.m.
From October 1 - March 31, 8 a.m. - 8 p.m., 7 days a week.

If you believe that our Health Plan has failed to provide these services or discriminated in another 
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Advocacy Department 
Attn: Civil Rights Coordinator 
PO Box 4717
Syracuse, NY  13221 
Telephone Number: 1-800-614-6575 (TTY: 1-800-662-1220) 
Fax Number: 315-671-6656 

You can file a grievance in person, or by mail or fax. If you need help filing a grievance, our Health 
Plan’s Civil Rights Coordinator is available to help you. 

You can also file a civil rights complaint with the 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, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Y0028_5016d_C
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MMulti-Language Insert 
Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may have 
about our health or drug plan. To get an interpreter, just call us at 1-877-883-9577 
(TTY: 1-800-662-1220). Someone who speaks English/Language can help you. This is 
a free service.  

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier 
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar 
con un intérprete, por favor llame al 1-877-883-9577 (TTY: 1-800-662-1220). Alguien 
que hable español le podrá ayudar. Este es un servicio gratuito. 

Chinese Mandarin:   
 1-877-883-9577 (TTY: 1-800-662-1220)

  

Chinese Cantonese: 
 1-877-883-9577 (TTY: 1-800-662-1220)

  

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang 
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o 
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa  
1-877-883-9577 (TTY: 1-800-662-1220). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre à toutes 
vos questions relatives à notre régime de santé ou d'assurance-médicaments. Pour 
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-883-9577 
(TTY: 1-800-662-1220). Un interlocuteur parlant Français pourra vous aider. Ce 
service est gratuit. 

Vietnamese: Chúng tôi có d ch v  thông d ch mi n phí  tr  l i các câu h i v  ch ng 
s c kh e và ch ng trình thu c men. N u quí v  c n thông d ch viên xin g i  
1-877-883-9577 (TTY: 1-800-662-1220) s  có nhân viên nói ti ng Vi t giúp  quí v .

ây là d ch v  mi n phí .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu  
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 
1-877-883-9577 (TTY: 1-800-662-1220). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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KKorean:  
1-877-883-9577 (TTY: 1-800-662-

1220)

Russian:         
 ,      

 .    ,  
   1-877-883-9577 (TTY: 1-800-662-1220).    

,   -p .   . 

:Arabic   .                
                                                                 .    

       ..

Hindi: 
1-877-883-9577 (TTY: 1-800-

662-1220)

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali 
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il 
numero 1-877-883-9577 (TTY: 1-800-662-1220). Un nostro incaricato che parla 
Italianovi fornirà l'assistenza necessaria. È un servizio gratuito.  

Portuguese: Dispomos de serviços de interpretação gratuitos para responder a 
qualquer questão que tenha acerca do nosso plano de saúde ou de medicação.  
Para obter um intérprete, contacte-nos através do número 1-877-883-9577  
(TTY: 1-800-662-1220). Irá encontrar alguém que fale o idioma  Português para o 
ajudar. Este serviço é gratuito.  

French Creole:  Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta 
genyen konsènan plan medikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele 
nou nan 1-877-883-9577 (TTY: 1-800-662-1220). Yon moun ki pale Kreyòl kapab ede 
w. Sa a se yon sèvis ki gratis.

Polish: Umo liwiamy bezp atne skorzystanie z us ug t umacza ustnego, który pomo e 
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby 
skorzysta  z pomocy t umacza znaj cego j zyk polski, nale y zadzwoni  pod numer  
1-877-883-9577 (TTY: 1-800-662-1220). Ta us uga jest bezp atna.

Japanese:    
1-877-883-9577  

(TTY: 1-800-662-1220)   
  

1-877-883-9577 (TTY: 1-800-662-1220) 
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165 Court Street  
Rochester, NY 14647

Important Excellus BlueCross BlueShield Information

This formulary was updated on                    . For more recent information or other questions, please contact  
Excellus BlueCross BlueShield at 1-877-883-9577, (TTY users should call 711) Monday – Friday, 8:00 a.m. –  
8:00 p.m.; From October 1 to March 31, representatives are available to assist you seven days a week from  
8:00 a.m. – 8:00 p.m., or visit ExcellusMedicare.com/Formulary.
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