L BlueCross BlueShield High-Cost Exclusion Updates
’\ g of Alabama July 2023

An Independent Licensee of the Blue Cross and Blue Shield Association

High-Cost Drugs Not Covered - Effective July 1, 2023

e Calcitriol 1 mcg/ml

e Diltiazem HCL ER 420 mg

e Doxercalciferol 0.5 mcg*, 1 mcg*, 2.5 mcg*

e Ezetimibe/Atorvastatin 10-10 mg*, 10-20 mg*, 10-40 mg*, 10-80 mg*
e |sradipine 2.5 mg*, 5 mg

e Matzim LA 420 mg

¢ Minocycline HCL ER 105 mg*, 135 mg*

¢ Nicardipine HCL 20 mg, 30 mg

¢ Nisoldipine ER 20 mg*, 25.5 mg*, 30 mg*, 40 mg*

e Nitromist 400 mcg/spray*

e Paricalcitol 1 mcg, 2 mcg, 4 mcg

e Telmisartan/HCTZ 40-12.5 mg, 80-12.5 mg, 80-25 mg

¢ Trandolapril/Verapamil HCL ER 1-240 mg*, 2-180 mg*, 2-240 mg, 4-240 mg
e Verapamil HCL ER 100 mg, 200 mg, 300 mg, 360 mg

e \erelan PM 100 mg, 200 mg, 300 mg

* Indicates no current utilization
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