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An Independent Licensee of the Blue Cross and Blue Shield Association

High-Cost Drugs Not Covered - Effective July 1, 2021

° Imipramine Pamoate 75 mg, 100 mg, 125 mg, 150 mg

e  Temazepam 7.5 mg, 22.5 mg

° Clindamycin Phosphate/Benzoyl Peroxide 1-5%

o Erythromycin/Benzoyl Peroxide 5-3%

° Reltone 200 mg, 400 mg*

e (Qdolo 5 mg/ml*

o Prolate 10-300 mg (Oxycodone w/ acetaminophen solution) *
e  Winlevi1 %™

o Impeklo 0.05% *

o Eysuvis 0.25 %*

* Indicates no current utilization
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