Anthem @9

High Level Medicare Supplement
Enrollment and Field Underwriting Guidelines

The following information is meant to be used as a guide to assist you when your client is
applying for a Medicare Supplement plan. This material, including any subpart(s), is not to be
used as marketing and is not to be provided to a prospect, an applicant, member, group, or
the public.

When is the best time to enroll a client into a Medicare Supplement plan?

The best time to enroll a client into a Medicare Supplement plan is the 6-month period that
starts the first day of the month your client turns 65 or older and enrolled in Medicare Part B. For
example, if your client turns 65 and enrolls in Medicare Part B in June, the best time for your
client to buy an Anthem Medicare Supplement plan is from June to November. We need the
Medicare ID Number to enroll your client into a plan.

What if my client has an existing health plan?

Prior to starting the Medicare Supplement enrollment process, your client will need to review
their existing coverage to determine if they are currently enrolled in a health insurance policy
that duplicates their benefits and determine if they need to contact their carrier (including
Anthem) to cancel the other coverage. Their existing coverage does not automatically cancel
whether they are coming to us or leaving us. Cancellation requests must come directly from the
member in that respective product, including those enrolled through the Affordable Care Act
(ACA) Marketplace.

Need more state specific information regarding plans?

We encourage you to review Anthem’s Quick Reference Guide (QRG). The QRG is filled with great
information regarding the available plans, plan switching, billing options and discounts,
Guaranteed Issue Situations and how plan premiums are rated.

How do | know what plans are available when my client is in a Guaranteed Issue Situation?
We include the Guaranteed Issue Guideline with the application. You can review each
Guaranteed Issue Situation and verify what plans are available based on your client’s Medicare
eligibility.

entirety prior to submitting. For handwritten applications, please print responses and use

,@ When completing the application, please take the time to review the application in its
black ink. If you fax the application, you do not need to mail a copy.
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APPLICATION TIPS

Below are helpful reminders when completing the application that will help your applications
get processed faster and easier and help give your client the best enrollment experience!

Section 1A

A permanent physical home address is required to process the application. We cannot use a
P.O. Box for the home street address.

Applicant information (Use black ink and print your name as it appears on your Medicare |D card.)

ast name First name Ml Sex XM
OF
Smith John D.
Home street address (physical address, not a P.0. Box) Apt#
123 Any Street 123
City County State fip code
Herndon Fairfax VA 22071
Mnilime nddranes 1iF AifFnrant Hhom sbosond Midua Cdndn Tim s
Section 1B

Confirm with your client the requested effective date is correct. The requested effective date
cannot be prior to the Medicare Part B effective date. We will reach out to you or your client
twice before closing the application until we receive the necessary information.

Confirm you are using the correct and valid Medicare Beneficiary Identifier (MBI) for the
applicant’'s Medicare ID number when submitting an application. All MBIs are validated against
CMS records during the enrollment process. An incorrect MBI will cause disapproval of coverage.

If you client has not received their Medicare ID card, note the application as “PENDING” and state

the Medicare effective dates. Once you receive the Medicare ID number, please contact
customer service upon receipt.
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Eligibility and plan choice
If applying due to a Guaranteed Issue situation, see the Guaranteed Issue (Gl) Guidelines,
attached to this application for your plan options. Timeframe to enroll may be limited.

Requested policy effective date; 01 f_ o f_ 2
MM oo Y

Coverage is effective as of the 1st of the month following approval of your completed application
unless continuagtion of coverage requires you to request a date other than the 1st of the month.

Please complete the information below using your Medicare ID card (include all letters and numbers).
Your Application cannot be completed without your Medicare number. If your Medicare 1D card has not been
received, note PENDING and your Medicare effective dates, Please provide your Madicare 1D number upon receipt.

Medicare number: 1EG4-TE5-ME72

Hospital (Part A) effective date: 0l /01 y 10M
RN

Medical (Part B) effective date: o /01 ;2 20M
MM oD Y

Applications received without a valid MBI or valid Part B date, the MBI is missing, or the Part B
date cannot be verified, will be held for 15 days before closing out the application.

What if | get the missing information after the application is closed? If this information is received
within 180 days of the applicant’s 65th birthday or getting Medicare Part B for the first time, we will
reopen and process the application. If the application is for underwriting, we will reopen and process
the application for up 90 days of the applicant’s signature.

To reopen an application, please respond directly to the person that reached out to you via
email requesting the missing information. This will ensure the application is processed quickly
and duplicated in the system.

Section 1B
If your client has been a tobacco user and resides in CO, GA, IN, ME, MO or NV, the tobacco
question must be answered.

The following are considered tobacco products: cigarettes, e-cigarettes, chewing tobacco, cigars,
pipes, hookah pipes, snuff, bidis, cigarillos and little cigars, dip dissolvable tobacco such as strips,
sticks, orbs, compressed tobacco, and kreteks.
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Anthem @9

Eligibility and plan choice
If applying due to a Guaranteed Issue situation, see the Guaranteed Issue (Gl) Guidelines,
attached to this application for your plan options. Timeframe to enroll may be limited.

Requested policy effective date: __ 01 f_o f_ o0
MM oD Yy

Coverage is effective as of the 1st of the month following approval of your completed application
unless continuation of coverage requires you to request g date other than the 1st of the month.

Please complete the information below using your Medicare ID card (include all letters and numbers).
Your Application cannot be completed without your Medicare number. If your Medicare ID card has not been
received, note PENDING and your Medicare effective dates. Please provide your Medicare 1D number upon receipt.

Medicare number; 1EG4-TES-MET2

Hospital (Part A) effective date: ol /_01 j 20M
. WM Do WY

Medical (Part B) effective date: oy o1 ;204
MM [N Y'Y
Have you used tobacco products of any form {including e-cigs) in the past 12 months?...__... [lYes CINo

Please verify the plan selected on the application is available for your client by reviewing the
Guaranteed Issue Guideline that is included with the application.

m Eligibility and plan choice (continued)

Make your plan selection. If applicable, check (&) if you are in Open Enrollment, (B) in a Guaranteed Issue
situation, or (C) are a Medicare gualified individual under the age of 65:

A. Open Enrollment: [ Turning age 65 OR [ Enrolling in Medicare Part B for the first time

B. X Guaranteed lssue (Gl) situation # 2 (Verify your plan options in the attached Gl Guidelines.
Proof of Gl situation may be required.)

@ Plan Selection: (IPlanA [JPlanF* [XPlanG [JIPlanN

Section 2B
Checking the box giving consent will allow Anthem’s Underwriting Team to reach out via email

for questions regarding your client’s medical history. This will shorten the review time and help
enroll your client faster!

If your client is completing the health history and medical provider information section, the
application needs to be signed and dated in all required spaces and submitted within 90 days
of the applicant’s signature date.
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Anthem @9

E Health history and medical provider information (continued)

| understand that revocation of this authorization will not affect any action taken in reliance on this
authorization before you received my written notice of revocation.
X | give Anthem consent to contact me at the email address provided in Section 1A for questions
related to my medical conditions.
Signature of applicant, or authorized representative (if applicable)* Date
E> John D. Smith L 12/12/2023
*|f signed by an authorized representative, a copy of the authority to represent applicant
must be attached to this application (such as a Power of Attormey).

Section 3A

If your client would like to use automated bank draft, please check the box stating, “l would like
my payment to be deducted automatically.” On the Premium Payment Form, make one selection
for monthly, quarterly, or annual bank draft.

H How do you wish to pay your premium? (SEND NO MOMEY NOW!)

Automated bank draft Paper bill {Using billing address in Section 14A)
X | would like my payment 1 Monthly
to be deducted automatically. ] Quarterly
© My Premium Payment Form [J Annual - save $48 per year

will be attached to this application.

The household discount is available when more than one member in the household enrolls into
an Anthem Medicare Supplement plan with us. The discount is for policies with coverage
effective dates of June 1,2010, or after and available to those members who occupy the same
single-family housing unit. The household discount may vary by state. Refer to the Outline of
Coverage to verify the discount amount and eligibility.

CO, GA, IN and KY now have a 10% household discount based on your client’s original Anthem
Medicare Supplement coverage effective date.

e Ifyour client enrolls into an Anthem Medicare Supplement policy and qualifies for the
household discount and their original Anthem Medicare Supplement coverage effective
date is January 1, 2023, or later, they qualify for the 10% discount.

e Eligible members enrolled in an Anthem Medicare Supplement plans with original
effective date between 06/01/2010 and 12/31/2022 in the states of CO, GA, IN, KY will

receive the 5% discount.

All remaining Anthem states continue to offer the 5% household discount.
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Household discount:
When more than one member in the same household enrolls in a Medicare Supplement plan
with us, both parties may qualify for our Household Discount.*

Last name Smith First name Jane Ml L
Medicare number: 1EG4 TES-METS Date of birth (MM,/DD/YYYY) 09,/05/1953
Anthem Member |D number (or application date): 123045678

*Available to members with a coverage effective date on or after June 1, 2010, discount percentage may
vary based on members original coverage effective date. See the Qutline of Coverage for more details.

Section 3E

This section contains the signature block that must be completed for all application submissions.
Without the signature and/or date, the application will not be processed and will be returned
for completion.

If the Power of Attorney (POA) signs the application for your client, please send the POA
documentation with the application. Otherwise, we will have to delay enrollment until the
documentation is received.

SEND NO MONEY NOW —PAYMENT IS NOT DUE UNTIL YOUR APPLICATION IS APPROVED.

R e
(X 2 John D. Smith - 12/12/2023

*If signed by an authorized representative, a copy of the authority to represent applicant
must be attached to application (such as a Power of Attorney).
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Section 4A

Do not forget to complete the agent and agency ID’s section and check the attestation. While we
can complete the application without including the Agent info, it is much easier to have this
information in the beginning in case we need to reach out to you. If your client is replacing their
current Medicare Supplement or Medicare Advantage coverage, remember to sign and date the
“Notice to Applicant Regarding Replacement of Medicare Supplement Insurance or Medicare
Advantage” form that is included with the application.

SECTION 4: AGENT/BROKER ONLY
4A Agent/broker information

Before this form can be processed the agent/broker must be appointed with us.

Agent/broker's printed name:
Street address:
Agent,/broker #:
City: State: __ 7IP code:
Agency #:
Phone: )
Agency name:
Fax: ( )
(Any commission will be processed using
these identification numbers.} Email:

Attestation - please check one of the following:

[ 1 did not assist this applicant in completing and/or submitfing this application by phone, e-mail or in person.

[ I certify that the applicant has read, or | have read to the applicant, the completed application. To the
best of my knowledge, the information on this application is complete and accurate. | explained to the
applicant, in easy-to-understand language, the risk to the applicant of providing inaccurate information

and the applicant understood the explanation. | certify that the applicant realizes that any false statement
or misrepresentation in the application may result in loss of coverage under the policy.

Kentucky Medicare Supplement Comparison Statement Form - Kentucky applicants only

If your client is replacing either their current Medicare Supplement or Medicare Advantage plan with
an Anthem Medicare Supplement plan, the KY Department of Insurance requires you as their
agent/broker to review this comparison statement with your client. It should be signed by your client
and you as their agent/broker are required to sign the comparison statement and return it with the
application.
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Premium Payment Form

Under the Banking Information for Automatic Bank Draft Withdrawals section, select the billing
frequency for the premium payment.

Please verify the bank routing and account number with your client and if you are handwriting
the application, ensure the numbers are legible and easy to read.

Banking Information for ABD Withdrawals

(See next page for help locating bank routing and account numbers. To ensure proper set-up, please include the routing number from
a check and not a deposit slip.)

Deduct premium:  Start date: / / I Monthly [ Quarterly [ Annual
Deduct premium from:  Checking: [0 Personal [ Business -0R- Savings: [ Personal [ Business
Account holder name(s) Name of financial institution

Bank Routing/Transit Number (9 digits) - Bank Account Number
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UNDERWRITING CONSIDERATIONS

The following information is meant to be used as a guide to assist you when your client in
applying for a Medicare Supplement plan and they are not in their Open Enrollment Period or
have a Guaranteed Issue right. This material, including any subpart(s), is not to be used as
marketing and is not to be provided to a prospect, an applicant, member, group, or the public.

Health Underwriting is the assessment of the medical history and current health status of an
application to determine the appropriate risk classification.

When underwriting is required, the applicant must provide answers to all the medical questions on
the application, including the question regarding prescription medications must be answered if
applicable. Missing information about a medical condition will slow down the review/approval
process. Please include all necessary details for medical conditions and prescription medications to
ensure your client is on the fast track to enrollment!

Anthem determines the level of risk by using the health questions on the application, claims history
on file with the Plan and any additional medical information that may be requested.

The underwriter may also need to contact the applicant to clarify the information provided before
reaching a decision. To speed up the process of asking for health information, the applicant can
check the box in Section 2B. Health history and medical provider information section to give Anthem
consent to contact them at their email address provided in Section 1A of the application.

E Health history and medical provider information (continued)

| understand that revocation of this authorization will not affect any action taken in reliance on this
authorization before you received my written notice of revocation.
‘ X | give Anthem consent to contact me at the email address provided in Section 1A for questions
related to my medical conditions.

Signature of applicant, or authorized representative (if applicable)® Date
E> John D. Smith - 12/12/2023

Only Anthem Medicare underwriters may make the final decision to accept or decline a case.
Please remind all clients to maintain their current coverage until Anthem notifies them that they
have been accepted for coverage.

Note: Applicant’'s may be unaware that they have a condition listed on the application but do
in fact take a medication that indicates the condition exists and therefore are uninsurable.
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UNINSURABLE HEALTH CONDITIONS

Section 2A

Answering “yes” to any one of the medical conditions in Section 2A: Health history and medical
provider information of the Medicare Supplement application, as shown below, will deem your
client ineligible to enroll into an Anthem Medicare Supplement Plan. If your client’s health status
changes in the future allowing a “no” response to the below questions, please submit a new
application.

Failure to provide complete and accurate information in any part of this application may result
in future denial of benefits or rescission of coverage.

1. Are you currently bed ridden, hospitalized, ina nursing or assisted living facility and require help with activities of daily
living (ADL), receiving home healthcare, orusing supplemental oxygen? (ADL includes bathlng trunsfernng toileting,
eating, dressing, or dependent on a wheelchair or other motorized mobility device) .. i [ Yes [INo

2. Are you currently hospitalized, in a skilled nursing facility, or rehabilitation facility or advised to have surgery,
treatment or testing? (Treatment includes but is not limited to joint replacement, organ transplant, surgery for cancer,
back or spine surgery, heart or vascular surgery, medical treatment that would require an inpatientadmittance)).......... []Yes [JNo

3. Atanytime have you been medically diagnosed, been treated, taken medications, or had surgery or any kind of treatment
recommended for any of the following:

A.Insulindependentdiabetes.. .. . []Yes [No
B. Neuropathy..... . [Yes [INo
C. Chronic Kldney Disease, krdmyfrenulfmlurehmufﬁcmnq hdney/renuldmlysns End Stuge Renul Dlseuse(ESRD)

cirrhosis or necrosis of the liver, any organ transplant except cornea .................. . [IYes [INo
D. Emphysema, Chronic Obstructive Pulmonary Disease (COPD), Pulmonury Fibrosis, Cystlc Fibrosis .. . [IYes [INo
E. Congestive Heart Failure, cardiomyopathy, unoperated aneurysm, heart Pacemaker, defibrillator ... . [IYes [INo
F. Cerebral Palsy, Myasthenia Gravis, Muscular Dystrophy, Multlple Sclerosis, Parkinson’s, Lou Gehngs Disease (ALS)

Alzheimer’s Disease, Dementia, Organic Brain Disorder .. I . .. [JYes [INo
G. Blood Coagulation Defect, Hemophilia................... e [IYes [INo

H. Anyacquired immune deficiency disorder (AIDS), AIDS-Related Comp[ex (ARC), or HV posnnre?{ *California law
prohibits an HIV test from belng required or used by healthcare service plans as a condition of obtaining health
INSUIGNCE COVEIAGR.). ... oo [ YeS [JNO

4. Withinthe past 12 months has a medical professional advised or recommended that you have treatment, further
diagnosis, therapy, diagnostic testing, or surgery (to include joint replacement surgery), that has not yet been performed,
or do you have any pending test reSUIES? ... ) YES ] N0

If all questions are answered “No,” please continue to Section 2B.
REMINDER: If you answered “Yes” to any of the questions above, you are NOT eligible to enroll at this time.
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MEDICAL CONDITIONS REQUIRING MEDICAL UNDERWRITING REVIEW

Section 2B

If your client has been a tobacco user, resides in KY, NH, VA, or WI, and is completing the medical
questions in Section 2 of the application, complete the tobacco question in the beginning of this
section.

The following are considered tobacco products: cigarettes, e-cigarettes, chewing tobacco, cigars,
pipes, hookah pipes, snuff, bidis, cigarillos and little cigars, dip dissolvable tobacco such as strips,
sticks, orbs, compressed tobacco and kreteks.

Health history and medical provider information (continued)
Complete this section only if you answerad “No" to every question in Section 2A.

1. Have you used any tobacco products of any form (including e-cigs) in the past 12 months? ... [JYes [ No

If the tobacco question is not present in the Health History section of the application, the
highlighted question below will be the first question of Section 2B: Health history and medical
provider information. These are also important questions about various medical conditions that
will be reviewed by underwriting, including the risk determination for these specific conditions.
For demonstration purposes, if a broker selected “yes” to Rheumatoid Arthritis, we will
demonstrate how the information should be captured under Question 6.

2_In the past 3 years (36 months), have you been medically diagnosed, treated or advised
to have treatment for, tests, surgery or prescription medications for any of the following?
Please answer “yes or no”, and if *yes”, provide details under Question 6.

A. Internal cancer, carcinoma, melanoma or radiation therapy ..................................... [Yes [No
B. Alcoholism, drug abuse, or Schizophrenia ... ... [1Yes [No

C. Heart attack, heart bypass, Ventricular Fibrillation, Atrial Fibrillation (AFib),
Peripheral Vascular Disease, stroke, Transient Ischemic Attack (TIA), aneurysm repair,

valve replacement, angioplasty, stemt ... .. ... ... [Yes [JNo
‘ D. Rheumatoid Arthritis, LUDUS ..ot [1YeS N0
E. Diabetes, stroke, TIA, heart attack or diabetic retinopathy ........................................ [IYes [INo
F. Treated with chemotherapy for one of the following: multiple Myeloma, Lymphoma,
Leukemia, Non-Hodgkin's or Hodgkin's disease ... ... e, [1Yes [No

3. Within the last 3 years have you been hospitalized, treated at an outpatient facility,
or emergency room. If yes, provide details to include the medical diagnosis or condition,
date, treatment received, including any medications prescribed and any further treatment
needed, under Question 6. ... ... [ Yes [N

4. Provide a list of any other medical conditions you have. Include details of treatment
or surgery received, needed or recommended, any tests performed or recommended,
and any medications currently taken or recommended, under Question 6.

5. List any physicians you've seen in the past 24 months under Question 6.
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In the questions above, we are showing when a broker has selected “yes” to the condition
Rheumatoid Arthritis. The screen shot below shows the best way to provide the details needed if
checking “yes” to one of the questions shown above. Listing all the medications and their
frequency and dosage will keep the underwriting review process moving along quickly!

If your client is still under a doctor’s care for the condition, leave the “To” date blank.

6. Please use the table below to provide additional details to any “yes” answers in Section 2B,
{Questions 2, 3, 4 and 5) above.

Question # Medical condition #1 Eheumatoid Arthritis

Treatment dates From_02 ; 17 ;2020 | T Y /

Medication(s) 1. :ﬁn MG Daily 2 3.
Treating physician Drr. Jane Taylor (555) 555-9999

Here is an example when responding to Question 3 asking about any hospitalizations,
treatments at an outpatient facility or emergency room. Providing all the details on the
application as shown below will assist the underwriters in processing your client’s application
faster!

Question# 3 Medical condition #2 Hypertension

Treatment dates From_06 /15 /_2019 | To / /

Medication(s) 1. Atenolol 2 Carvedilol 3, Lisinopril
50 MG Daily 3.125 MG Daily 5 MG Daily
Treating physician Dr. James Wheeler

Below the chart to list conditions, we ask who the Primary Care Physician is in case we need to
follow up with them to complete the review of the application.

Primary physician Dr. James Wheeler

Phone ( 555 ) 555-1234 Fax(_555 ) _555-4321
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Any additional medications your client is on? \When enrolling a client that must be medically
underwritten, provide details regarding the medication dosage and frequency and the condition
that the medication is prescribed for. Be sure to provide the “Reason for Medication” for all drugs
to ensure the client’s application can be processed without delays. You may reference the
attached Prescription Drug Guide for medications and the conditions they are used to treat.

7. Please |ist any additional medications you have been prescribed to take, which have not been
previously listed or disclosed on this application. List for what medical condition and the dates
you started taking the medications, including injectables, and how often you take the medications.

TMedicaton #1 Frequency Dosage
Atorvastatin Daily 10MG

Medication start date | Reason for medication (ciagnosis)

08/07/2020 High Cholesterol

This material is confidential and for contracted, licensed, and appointed agent use only. This material, including any subpart(s), is
not to be used as marketing and is not to be provided to a prospect, an applicant, member, group, or the general public.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service,
Inc. In Georgia: Anthem Insurance Companies, Inc. and Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Connecticut:
Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc,, and Community Insurance Company. In Kentucky:
Anthem Health Plans of Kentucky. In Maine: Anthem Health Plans of Maineg, Inc. In Missouri (excluding 30 counties in the Kansas
City area): Healthy Alliance® Life Insurance Company and Anthem Insurance Companies, Inc. In Ohio, Community Insurance
Company and Anthem Insurance Companies, Inc. In New Hampshire: Medicare Supplement plans are offered by Anthem Health
Plans of New Hampshire, Inc. In Virginia, our service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and
the area east of State Route 123: Anthem Insurance Companies, Inc. and Anthem Health Plans of Virginia, Inc. In Wisconsin:
Benefits underwritten by Blue Cross Blue Shield of Wisconsin, Anthem Insurance Companies, Inc. or, for former Atrium Health Plan
members, Compcare Health Services Insurance Company. Independent licensees of the Blue Cross Blue Shield Association.
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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Drug Name
A
Abarelix
Abatacept
Abemaciclib
Abilify
Abiraterone Acetate
Abraxane
Abstral
Abacavir
Accupril
Actiq

Actimmune

Actigall
Actemra

Aclidinium Bromide
Aerosol

Aclasta

Acetate Megace
Acedapsone
Accuneb
AccessPak
Acamprosate Calcium
Aceon
Adriamycin
Adefovir

Advate

Adcetris
Adakveo
Adalimumab
Adrucil

Aeropin

Afinitor

Medical Condition(s)

Cancer

Rheumatoid Arthritis
Cancer

Schizophrenia

Cancer

Cancer

Breakthrough Cancer Pain
AIDS

Congestive Heart Failure
Breakthrough Cancer Pain

Hairy Cell Leukemia, CML, Hepatitis C, AIDS related
Kaposi's Sarcoma

Cirrhosis, Liver Disease
Rheumatoid Arthritis

Chronic Obstructive Pulmonary Disease, Emphysema

Cancer

Cancer

Leprosy

Chronic Obstructive Pulmonary Disease
HIV for PEP

Alcoholism

Congestive Heart Failure

Cancer

Hep B

Hemophilia

Lymphoma, Hodgkin's Lymphoma
Sickle Cell Disease

Rheumatoid Arthritis

Cancer

Cystic Fibrosis, CF, Fibrocystic Ds of Pancreas,
Mucosis, Mucoviscidosis, Pancreatic Fibrosis

Cancer

Drug Name
Afrezza
Agenerase

Aggrenox

Agrylin
Akineton
Alkeran
Aluvia
Altretamine
Altace
Alemtuzumab
Alphanate
Alitretonoin
Alimta

Alfa Epogen

Aldactone

Alferon-N

Amantadine
Amiodarone

Ampyra

Amprenavir

Amiloride
Ambrisentan
Ambenonium Chloride
Amiloride HCL
Anzemet

Anagrelide

Anagrelide Hydrochloride

Anakinra

Anandron

Anastrozole

Prescription Drug Guide

for use with the Enrollment and Field Underwriting Guidelines

When completing the application, it is important to list not only the prescription drugs used by the client, but also the clients’ associated
medical condition(s). Some prescription drugs may be prescribed for multiple medical conditions, so ask your client to provide the
information regarding their medical condition. If the applicant does not know the medical condition being treated by the prescription
drugs, you may conduct an online search on the medication name (such as a Google search) to look up the medication in order to
identify the medical condition(s) being treated.
Remember: The Underwriting process gives the applicant the opportunity to have a professional review of conditions and the prescription
management of those medical conditions.
Automatic Denial: If the member is currently using any of the following prescription medications, for the primary medical condition listed
their application may be denied.

Medical Condition(s)

Diabetes
AIDS

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke, mini _
Stroke, TIA

Myeloproliferative Disorders, Blood Disorders
Parkinson's Disease

Cancer / Multiple Myeloma

HIV

Cancer

Congestive Heart Failure

Multiple Sclerosis

Hemophilia, Von Willebrand Factor
Kaposi's Sarcoma (HIV Related)
Mesothelioma, small cell lung cancer
Renal Failure, Dialysis

Congestive Heart Failure, Chronic Kidney Disease,
Cirrhosis of the Liver

Hairy Cell Leukemia, CML, Hepatitis C, AIDS related
Kaposi's Sarcoma

Parkinson's Disease

Atrial Fibrillation or Flutter

Multiple Sclerosis

AIDS

Congestive Heart Failure

Pulmonary Arterial Hypertension

Myasthenia Gravis

Cystic Fibrosis

Cancer

Myeloproliferative Disorders, Blood Disorders
Myeloproliferative Disorders, Blood Disorders
Rheumatoid Arthritis

Cancer

Cancer



Drug Name
Anoro Ellipta
Antabuse
Aptivus
Aprepitant
Apomorphine HCI
Apokyn
Apalutamide

Apixaban

Arimidex

Arsenic Trioxide
Aromasin

Arixtra

Arcapta
Aripiprazole
Artane

Aredia

Arava

Aranesp
Arabinosylcytosine
Aricept
Arformoterol Tartrate
Asenapine

Aspirin-Dipyridamole

Astagraf XL
Atacand
Atrovent
Atripla
Atovaqone
Atgam
Atezolizumab
Atenolol +Blood Thinner
Atamet
Atazanavir
Austedo
Aurolate
Auranofin

Aubagio

Medical Condition(s)

Chronic Obstructive Pulmonary Disease, Emphysema
Alcoholism

HIV

Cancer

Parkinson's Disease

Rheumatoid Arthritis

Cancer

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Atrial Fibrillation or Flutter

Cancer

Leukemia

Cancer

Artery or vein blockage

Chronic Obstructive Pulmonary Disease
Schizophrenia

Parkinson's Disease

Cancer

Rheumatoid Arthritis

End-Stage Renal Disease

Cancer

Alzheimer's Disease, Dementia

Chronic Obstructive Pulmonary Disease

Bipolar Disorder, Schizophrenia

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke, mini-
Stroke, TIA, Atrial Fibrillation or Flutter
Transplant

Congestive Heart Failure

Chronic Obstructive Pulmonary Disease

AIDS

Pneumocystis Pneumonia, AIDS

Organ Transplant

Cancer

Atrial Fibrillation, Arrhythmia, Irregular Heartbeat
Parkinson's Disease

HIV/AIDS

Huntington's Disease, Tardive Dyskinesia
Psoriasis, Rheumatoid Arthritis

Rheumatoid Arthritis

Multiple Sclerosis

Prescription Drug Guide
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Drug Name
Avonex
Avinza

Axona
Azidothymidine
Azilect
Azathioprine
Azasan
Azapin
Azacitidine
AZT

B

Baclofen
Balversa
Baraclude
Baricitinib
BCG

Betapoietin

Betaseron

Bexxar

Bexarotene
Belimumab
Benztropine Mesylate
Bethanechol

Benlysta

Bendopa

Betapace

Bicalutamide
BiDil

Biktarvy

Medical Condition(s)

Multiple Sclerosis

Pain

Alzheimer's Disease, Dementia

HIV

Parkinson's Disease

Organ Transplant, Rheumatoid Arthritis
Organ Transplant, Rheumatoid Arthritis
Transplant

Myelodysplastic Syndrome

AIDS

Multiple Sclerosis
Cancer

Hepatitis B
Rheumatoid Arthritis
Bladder Cancer

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Multiple Sclerosis
Non-Hodgkin's Lymphoma
Cancer

Systemic Lupus Erythematosus
Parkinson's Disease

Urinary Retention

Systemic Lupus Erythematosus
Parkinson's Disease

Coronary Disease, Cardiomyopathy, Congestive Heart
Failure, Atrial Fibrillation or Flutter

Cancer

Heart Failure

HIV

Biperiden Hydrochloride Parkinson's Disease

Bisoprolol
Bleomycin
Bloxiverz
Blenoxane
Bortezomib
Bovine Colostrum
Boceprevir

Brentuximab vedotin

Congestive Heart Failure
Cancer

Myasthenia Gravis

Cancer

Cancer, Lymphoma

HIV, AIDS Related diarrhea
Hepatitis C

Cancer



Drug Name
Breo

Brilinta

Bromide Spiriva
Bromocriptine
Brovana
Buprenorphine
Busulfex

Bunavail

Bumex
Bumetanide
Budesonide
Busulfan
Byetta

C
Cariprazine
Carac
Carbamazepine
Carbatrol

Carbidopa

Carbovir Triphosphate

Cardioquin + Blood
Thinner

Captopril
Carimune
Carbex
CaroSpir

Carvedilol

Casodex

Cardoxin

Calan

Carbovir

Cablivi

Caprylidene

Calan + Blood thinner

Calcifediol

Calcijex

Medical Condition(s)

Chronic Obstructive Pulmonary Disease

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke, mini-
Stroke, TIA

Chronic Obstructive Pulmonary Disease
Parkinson's Disease

Chronic Obstructive Pulmonary Disease
Opioid Dependence

Cancer

Opioid addiction (Name brand has been discontinued,
though some generic versions of this RX may still be
available in the US)

Congestive Heart Failure, Chronic Kidney Disease
Congestive Heart Failure, Chronic Kidney Disease
Crohn's Disease

Cancer

Type Il Diabetes

Schizophrenia, Bipolar Disorder
Cancer

Bipolar Disorder

Bipolar Disorder

Parkinson's Disease

HIV/AIDS

Atrial Fibrillation, Arrhythmia or Irregular Heartbeat

Chronic Kidney Disease & Congestive Heart Failure
HIV/AIDS

Parkinson's Disease

Congestive Heart Failure

Cardiomyopathy, Congestive Heart Failure or "heart
disorder"

Cancer

Congestive Heart Failure

Cardiomyopathy & Congestive Heart Failure

HIV/AIDS

Thrombotic Thrombocytopenic Purpura

Alzheimer's Disease, Dementia

Arterial Fibrillation, Arrhythmia or Irregular Heartbeat

Chronic Kidney Disease, Kidney failure, Renal
Insufficiency, Kidney Disease requiring dialysis

Low calcium, Psoriasis

Prescription Drug Guide
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Drug Name

Calcitrol

Calcium Acetate
Campral
Candesartan
Cannabis
Capecitabine
Capoten

Caprylic Triglyceride

Campath
Cerespan
Cevimeline
Cetuximab
CeeNu
Certolizumab
Cerefolin
Cellcept
Cerubidine
Chlorambucil
Chloroquine
Chlorotrianisene
Chlorpromazine
Cisplatin
CinnoVex
Cisplatinum
Cimzia
Cidofovir
Cilostazol

Cinacalcet

Clopine
Cladribine
Clozaril
Clozapine

Clopidogrel

Clolar
Clofazimine

Clofarabinie

Medical Condition(s)

Chronic Kidney Disease, Kidney failure, Renal
insufficiency, Kidney Disease requiring dialysis

End-stage renal disease

Alcoholism

Congestive Heart Failure

Cancer, Certain types of Epilepsy

Cancer

Chronic Kidney Disease or Congestive Heart Failure

ALS, emergency treatment for fat malabsorption
syndrome. Mainly an ingredient in cosmetics

Cancer

Parkinson's

Sjogren's Syndrome

Colorectal Cancer

Cancer

Rheumatoid Arthritis

Alzheimer's Disease, Dementia

Organ Transplant, Rheumatoid Arthritis

Cancer

Cancer

Systemic Lupus Erythematosus

Cancer

Bipolar Disorder, Schizophrenia

Cancer

Multiple Sclerosis, HIV

Cancer

Rheumatoid Arthritis

Cytomegalovirus Retinitis Associated with AIDS
Artery or vein blockage, Peripheral Vascular Disease
End-Stage Renal Disease, Chronic Kidney Disease,
Kidney Failure, Renal insufficiency, Dialysis (may also
treat cancer)

Schizophrenia

Cancer

Schizophrenia

Schizophrenia

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke,
mini-Stroke, TIA

Acute Lymphoblastic Leukemia
Leprosy (Hansen's Disease)

Acute Lymphoblastic Leukemia



Drug Name
Clozapine Synthon
Cortef

Cordarone

Cozaar

Covera + Blood thinner

Coumadin

Cosmegen
Corlanor

Coreg

Cognex

Copegus

Cotazym
Cogentin
Combivent
Combivir
Cobicistat
Compazine
Comtan
Copaxone
Crixivan
crizanlizumab
Creon
Cytoxen
Cyclosporine
Cytosar-U
Cytosar
Cytarabine
Cycrimine
Cycloset
Cyclophosphamide
Cycrimine Hydrochloride
D

D4T
Dantrolene

Dabigatran Etexilate
Mesylate

Dazidox

Medical Condition(s)

Schizophrenia

Addison’s disease

Atrial Fibrillation or Flutter

Congestive Heart Failure or Kidney Disease

Atrial Fibrillation, Arrhythmia or Irregular Heartbeat

Artery or vein blockage, Coronary Artery Disease,

Peripheral Artery Disease, Heart Attack, Stroke, mini-

Stroke, TIA, Atrial Fibrillation or Flutter
Cancer

Heart Failure

Cardiomyopathy, Congestive Heart Failure or "Heart

Disorder"
Alzheimer's Disease, Dementia

Respiratory Syncytial Virus (when inhaled), Oral-
Hepatitis C

Pancreatic disorders (digestive enzyme)
Parkinson's Disease

Chronic Obstructive Pulmonary Disease
HIV

HIV

Schizophrenia

Parkinson's Disease

Multiple Sclerosis

AIDS

Sickle Cell Disease

Disease of the Pancreas

Cancer, Leukemia, Lymphoma

Organ Transplant, Immunosuppressant
Cancer

Cancer

Cancer

Parkinson's Disease

Type Il Diabetes, Parkinson's Disease, Pituitary Tumor

Cancer, Leukemia, Lymphoma

Parkinson's Disease

AIDS
Multiple Sclerosis

Artery or vein blockage, Atrial Fibrillation or Flutter

Pain Medication

Prescription Drug Guide
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Drug Name
DaunoXome
Daunorubicin
Dasabuvir
Darunavir
Darbepoetin Alfa
Dapsone
Dalteparin
Daliresp
Dalfampridine
DADDS
Dactinomycin
Daclizumab
Daclatasvir
Dantrium

DDC (BRAND HIVID)
DDI (BRAND Videx)
DDS

Depacon
deutetrabenzine
Desoxyfructo-Serotonin
Descovy

DES (BRAND
Stilboestrol;Stilbestrol)

Depen
Dexamethasone
Denzapine
Demerol
Demadex
Delavirdine
Decadron
Deapril
Depade
Depakote
DFS
Dipentum

Dipyridamole

Diroximel Fumarate
Disipal

Diskets

Medical Condition(s)

HIV related Kaposi's Sarcoma
HIV related Kaposi's Sarcoma
Hepatitis C

HIV

End-Stage Renal Disease
Leprosy

Artery or vein blockage

Chronic Obstructive Pulmonary Disease
Multiple Sclerosis

Leprosy

Cancer

Organ Transplant

Hepatitis C

Multiple Sclerosis

AIDS

AIDS

Leprosy

Bipolar Disorder

Huntington's, Tardive Dyskinesia
Leprosy (Hansen's Disease)

HIV

Miscarriage preventative-rarely used due to increased

Risk of Cancer

Rheumatoid Arthritis

Collagen Disorders, Neoplasm, Cerebral Edema
Schizophrenia

Pain Medication

Congestive Heart Failure, Chronic Kidney Disease
AIDS

Collagen disorders, Neoplasm, Cerebral Edema
Dementia

Alcoholism, Opioid Dependence

Bipolar Disorder

Leprosy (Hansen's Disease)

Ulcerative Colitis

Artery or vein blockage, Coronary Artery Disease,
Atrial Fibrillation or Flutter

Multiple Sclerosis
Parkinson's Disease

Opioid Addiction



Drug Name
Disoproxil Fumarate
divalproex
disopyramide

Diovan

Disulfiram

Didanosine

Dimethyl fumarate
Diucifon
Diamino-Diphenyl Sulfone
Dideoxycytidine
Didronel
Diethyldithiocarbamate

Digitek

Digox

Digoxin

Diltiazem
Dialyvite
Dofetilide
Dopar
Doxorubicin
Doxil

Doxercalciferol

Dovato
Dornase Alfa
Donepezil
Dolutegravir
Dolasetron Mesylate
Docetaxel
Docefrex
Dolophine
Drixia
Dronabinol
Dronedarone
Droxia
Duoneb

Dutoprol + Blood Thinner

Medical Condition(s)

AIDS

Bipolar Disorder

Irregular Heartbeat

Congestive Heart Failure

Alcoholism

AIDS

Multiple Sclerosis

Leprosy (Hansen's Disease)

Leprosy, HIV

HIV/AIDS

Padgett's Disease

AIDS; Pediatric AIDS

Congestive Heart Failure, Atrial Fibrillation, Flutter
Arrhythmia, Irregular Heartbeat, Cardiomyopathy, or
Congestive Heart Failure

Atrial Fibrillation, Arrhythmia, Irregular Heartbeat,
Congestive Heart Failure or Cardiomyopathy

Congestive Heart Failure, Atrial Fibrillation, Flutter
Arrhythmia, Irregular Heartbeat, Cardiomyopathy, or
Congestive Heart Failure

Atrial Fibrillation or Flutter

Renal Failure, Dialysis

Atrial Fibrillation or Flutter

Parkinson's Disease

Cancer

HIV/ Kaposi's Sarcoma

End-Stage Renal Disease, Chronic Kidney Disease,
Kidney Failure, Renal Insufficiency, Dialysis

HIV

Cystic Fibrosis

Alzheimer's Disease, Dementia

HIV

Cancer

Cancer

Cancer

Opioid Analgesic, Opioid Dependence
Cancer

Cancer, HIV/AIDS

Atrial Fibrillation or Flutter

Sickle Cell Disease

Chronic Obstructive Pulmonary Disease

Atrial Fibrillation, Arrhythmia or Irregular Heartbeat

Drug Name
Duopa
Dygase

Dynepo

E
Ebixa (BRAND Namenda)
Edaravone
Edecrin

Edoxaban Tosylate

Edrophonium Chlorides
Efavirenz

Effient

Efudex
Eligard
Elvitegravir
Eloxatin
Eldepryl
Elbasvir

Eliquis

Eliphos
Emtricitabine
Emtriva
Emend

Emcyt
Embeda
Enoxaparin
Enzalutamide
Entresto
Entocort
Entecavir
Entacapone
Enulose
Enfuvirtide
Enfolast
Endocet

Endari

Prescription Drug Guide
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Medical Condition(s)

Parkinson's Disease
Pancreatic disorders (digestive enzyme)

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Alzheimer's Disease
ALS, Stroke
Diuretic

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Heart Attack, Stroke, mini-Stroke
TIA, Atrial Fibrillation or Flutter

Myasthenia Gravis

AIDS

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Heart Attack, Stroke, mini-Stroke
TIA

Cancer

Cancer

HIV

Cancer

Parkinson's Disease

Hepatitis C

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Heart Attack, Stroke, mini-Stroke
TIA, Atrial Fibrillation or Flutter

Dialysis

AIDS

AIDS

Cancer

Cancer

Pain Medication

Artery or vein blockage

Cancer

Congestive Heart Failure

Crohn's Disease

Hepatitis B

Parkinson's Disease

Cirrhosis of the Liver

HIV/AIDS

Alzheimer's Disease, Dementia

Pain Medication

Sickle Cell Disease



Drug Name
Encron 10
Enalapril
Enbrel

Enlon

Epofit

Epzicom

Eprex

Epotin

Epogen

Epoetin Alfa

Epivir

Epoprostenol Sodium
Equetro

Erbitux

Ergoloid Mesylates
Erlotinib

Erykine

Eskalith

Espogen

Esbriet
Estramustine
Etanercept
Eubera
Eulexin
Everolimus
Exelon
Exemestane
Exenatide
Extavia

F
Factor VIII Recombinant
FazaClo
Faslodex
Fareston
Factor XIlI

Factor VIII

Medical Condition(s)

Pancreatic Disorders (digestive enzyme)
Congestive Heart Failure

Rheumatoid Arthritis

Diagnosing Myasthenia Gravis

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

HIV

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Renal Failure, Dialysis

End-Stage Renal Disease

AIDS

Primary Pulmonary Hypertension
Bipolar Disorder

Colorectal Cancer

Memory Loss, Dementia

Cancer

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Bipolar Disorder, Schizophrenia

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Pulmonary Fibrosis

Cancer

Rheumatoid Arthritis

Diabetes Type | &Il

Cancer

Cancer

Alzheimer's Disease, Dementia, Parkinson's Disease
Cancer

Type Il Diabetes

Multiple Sclerosis

Hemophilia

Schizophrenia

Cancer

Cancer

Hemophilia/bleeding & clotting disorders

Hemophilia, Von Willebrand Factor

Drug Name

Fampridine

Femara

Fibrogammin

Filgrastim

Fingolimod

Flolan

Flebogamma

Fluoroplex

Fluorouracil (5-FU or f5U)
Fluoxetine

Fluphenazine
Hydrochloride

Flutamide
Flecainide
Folinic Acid
Fomivirsen
Fortovase
Fosamprenavir
Foscarnet
Fulvestrant
Furosemide
Fuzeon

G

Gablofen
Galantamine
Gamastan
Gamimune N
Gaminex

Gamma Globulin
Therapeutic

Gammagard

Gammar

Gengraf

Gemtuzumab Ozogamicin
Gefitinib

Geodon

Gilenya

Glatiramer

Glatopa (BRAND
Copaxone)

Prescription Drug Guide
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Medical Condition(s)

Multiple Sclerosis, incomplete spinal cord injury,
Lambert-Eaton Myasthenic Syndrome

Cancer

Hemophilia/bleeding and clotting disorders
Cancer

Multiple Sclerosis

Primary Pulmonary Hypertension

HIV/AIDS, Hypogammaglobulinemia

Cancer

Cancer

Depression associated with Bipolar Disorder

Schizophrenia

Cancer

Atrial Fibrillation or Flutter

Cancer

Cytomegalovirus Retinitis Associated with AIDS
AIDS

HIV

AIDS

Cancer

Congestive Heart Failure, Chronic Kidney Disease

HIvV

Multiple Sclerosis

Alzheimer's Disease, Dementia
HIV/AIDS, Hypogammaglobulinemia
HIV/AIDS, Hypogammaglobulinemia
HIV/AIDS, Hypogammaglobulinemia

HIV/AIDS, Hypogammaglobulinemia

HIV/AIDS, Hypogammaglobulinemia
HIV/AIDS, Hypogammaglobulinemia
Organ Transplant, Rheumatoid Arthritis
Leukemia

Non-Small Cell Lung Cancer

Bipolar Disorder, Schizophrenia
Multiple Sclerosis

Multiple Sclerosis

Multiple Sclerosis



Drug Name
Gleevac
Gold Shots
Golimumab
Goserelin
H

Haldol
Haloperidol
Hecoria
Hexalen
Herceptin
Heparin
Helixate FS
Hectorol
Helixate
Histrelin
Hivid

Humate

Humira
Hydergine
Hydroxyurea
Hycamtin

Hydroxychloroquine

Hydrea

|
Ibrance
Idinavir
Imatinib
Imuran
Imuthiol

Infergen

Invirase

Invega

Intron
Interferon-Alfa
Interferon beta 1b
Interferon beta 1a

Insulin Glargine

Medical Condition(s)

Leukemia & GIST
Rheumatoid Arthritis
Rheumatoid Arthritis

Cancer

Schizophrenia
Schizophrenia
Immunosuppressant
Cancer

Cancer

Artery or vein blockage
Hemophilia

End-stage Renal Disease
Hemophilia

Cancer

AIDS

Hemophilia/bleeding & Clotting disorders; Von
Willebrand's DS

Rheumatoid Arthritis

Memory Loss, Dementia

Cancer, Leukemia

Lung & Ovarian Cancer; Cervical Cancer

Rheumatoid Arthritis, Systemic Lupus Erythematosus,
or Sjogren's Disease

Cancer, Leukemia

Cancer

HIV/AIDS

Leukemia

Organ Transplant, Rheumatoid Arthritis
AIDS. Pediatric AIDS

Hairy Cell Leukemia, CML, Hepatitis C, AIDS related
Kaposi's Sarcoma

AIDS
Schizophrenia
Cancer

Hepatitis C
Multiple Sclerosis
Multiple Sclerosis

Diabetes Mellitus
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Drug Name

Insulin Detemir

Insulin (Over 50 units per
day - All brands and

formulations)
Infliximab
Indinavir
Incruse Ellipta
Inosiplex
Iressa
Isoprinosine
lveegam
Ivabradine

J

Jantoven

K

Kaletra
Kemadrin
Kineret
Kogenate
Kogenate FS
L
L-Dopa
Lamivudine
Lasix
Larodopa
Lantus
Lamotrigine
Lamictal
LAAM
Lamprene
Leukeran
Leuprolide
Lexiva
Levomethadyl
Levodopa

Levo-Alpha-Acetyl-
Methadol

Leucovorin

Leflunomide

Medical Condition(s)

Diabetes Mellitus

Diabetes Mellitus

Rheumatoid Arthritis

AIDS

Chronic Obstructive Pulmonary Disease, Emphysema

AIDS; Pediatric AIDS

Non-Small Cell Lung Cancer

AIDS; Pediatric AIDS

HIV/AIDS, Hypogammaglobulinemia

Congestive Heart Failure

Artery or Vein blockage, Coronary Artery Disease,
Peripheral Artery Heart Attack, Stroke, Mini-Stroke,
TIA, Atrial Fibrillation, Flutter, Arrhythmia, Irregular
Heartbeat or Congestive Heart Failure

AIDS

Parkinson's Disease
Rheumatoid Arthritis
Hemophilia

Hemophilia

Parkinson's Disease

AIDS

Congestive Heart Failure, Chronic Kidney Disease
Parkinson's Disease

Diabetes Mellitus

Bipolar Disorder or Schizophrenia
Bipolar Disorder or Schizophrenia
Opioid Addiction

Leprosy (Hansen's Disease)
Cancer

Cancer

HIV

Opioid Addiction

Parkinson's Disease

Opioid Addiction

Cancer and Rheumatoid Arthritis

Rheumatoid Arthritis



Drug Name
Letrozole
Letairis
Lenalidomide
Lemtrada
Levemir
Lithium Carbonate
Lithobid
Lithane
Lioresal

Lialda
Lomustine
Lopinavir
Loxapine
Loxitane
Lodosyn
Lupron
Lycoremine

Lymphocyte Immune
Globulin

Lysodren

M

Matulane
Mayzent
Marinol
MADDS
MBACOD
Mesoridazine
Metolazone
Methotrexate
Methadose
Methadone
Mestinon
Mesalamine
Mercaptopurine
Mepron

Memantine
Hydrochloride

Melphalan
Mellaril

Megestrol

Medical Condition(s)

Cancer

Cancer, Pulmonary HTN
Cancer

Multiple Sclerosis

Diabetes Mellitus

Bipolar Disorder, Schizophrenia
Bipolar Disorder, Schizophrenia
Bipolar Disorder, Schizophrenia
Multiple Sclerosis

Ulcerative Colitis

Cancer

AIDS

Schizophrenia

Schizophrenia

Parkinson's Disease

Cancer

Alzheimer's Disease

Organ Transplant

Cancer

Hodgkin’s Disease

Multiple Sclerosis

Cancer, HIV/AIDS

Leprosy

HIV infected Non-Hodgkin's Lymphoma
Schizophrenia

Chronic Kidney Disease

Rheumatoid Arthritis

Opioid Dependence

Opioid Analgesic, Opioid Dependence
Myasthenia Gravis

Ulcerative Colitis

Cancer, Leukemia

Pneumocystis Pneumonia, AIDS

Alzheimer's Disease, Dementia

Cancer
Schizophrenia

Cancer
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Drug Name
Megace
Metanx
Midamor
Mirapex
Mitomycin
Mitotane
Mitoxantrone
Modecate
Molindone
Moban
Mozobil
Multaq
Muromonab-CD3
Mutamycin
Mylotarg
Mytelase
Mylocel
Myleran
Myfortic
Mycophenolate Mofetil
N
Naltrexone HCI
Namenda
Namzaric
Natalizumab
Navane
Naloxone HCI
Neupro
Neostigmine

Neurelan

Neupogen

Neorecomon

Neoral

Nelfinavir
Neosar
Nilandron

Nilutamide

Medical Condition(s)

Cancer

Diabetes with Peripheral Neuropathy
Cystic Fibrosis

Parkinson's Disease

Cancer

Cancer

Multiple Sclerosis, Leukemia
Schizophrenia
Schizophrenia
Schizophrenia

Lymphoma

Atrial Fibrillation or Flutter
Organ Transplant

Cancer

Leukemia

Myasthenia Gravis

Cancer

Cancer

Organ Transplant

Organ Transplant, Rheumatoid Arthritis

Alcoholism, Opioid Dependence
Alzheimer's Disease, Dementia
Alzheimer's Disease

Multiple Sclerosis
Schizophrenia

Drug Addiction Treatment
Parkinson's Disease

Myasthenia Gravis

MS, incomplete spinal cord injury, Lambert-Eaton
Myasthenic Syndrome

Cancer

Severe Anemia secondary to Chronic Kidney Disease;
Malignancy or Other Chronic Conditions

Immunosuppressant, Organ Transplant,
Rheumatoid Arthritis

AIDS, HIV
Cancer
Cancer

Cancer



Drug Name
Nivalin

Norvir
Novantrone
Novolin

(0]

Octagam

Ocrelizumab

Ocrevus

Olanzapine

Olsalazine Sodium

Oncovin

Onxol

Orencia

Orthoclone OKT3

Oxaliplatin

Oxcarbazepine
P

Parcopa
Pancrelipase
Parlodel

Paracalcitol

Panretin
Panglobulin
Palivizumab
Paliperidone
Palbociclib

Paclitaxel Drug Eluting
Stent

Paclitaxel
Pancrecarb

Pdpoetin

Peg-Intron

Perphenazine
Permitil
Permax
Pentoxifylline
Pentamidine

Pentam 300

Medical Condition(s)

Alzheimer's Disease
AIDS
Multiple Sclerosis, Leukemia

Diabetes Type | & II

HIV/AIDS, Hypogammaglobulinemia
Multiple Sclerosis

Multiple Sclerosis

Schizophrenia

Ulcerative Colitis

Cancer, Leukemia

Cancer

Rheumatoid Arthritis

Organ Transplant

Cancer

Bipolar Disorder

Parkinson's Disease
Disease of the Pancreas
Parkinson's Disease

Renal Failure, Dialysis, Chronic Kidney Disease, Kidney
failure, Renal insufficiency, Dialysis/Kidney Disease)

Kaposi's Sarcoma (HIV Related)

HIV/AIDS; Hypogammaglobulinemia

Chronic Lung Disease, Respiratory Syncytial Virus
Schizophrenia

Cancer

Prevention of re-stenosis of coronary stents

Cancer
Disease of the Pancreas

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Hairy Cell Leukemia, CML, Hepatitis C, AIDS related
Kaposi's Sarcoma

Schizophrenia

Schizophrenia

Parkinson's Disease

Artery or vein blockage, Peripheral Vascular Disease
AIDS

AIDS
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Drug Name
Pegvisomant
Peginterferon beta 1a
Peginterferon
Pegasys

Pemetrexed Disodium

Plavix

Plegridy
Plerixafor Injection

Plaquenil

Platinol
Pletal
Platinol AQ
PMPA
Pneumopent
Polygam

Procarbazine
Hydrochloride

Prostigmin
Propafenone
Prolixin

Prograf

Procrit

Prialt

Prezista

Pramlintide Acetate

Pramipexole
Dihydrochloride

Pradaxa

Procyclidine
Hydrochloride

Pulmozyme
Purinethol
Pyridostigmine
Q
Quetiapine

R
Rasagiline
Razadyne

Razadyne ER

Medical Condition(s)

Acromegaly

Multiple Sclerosis
Hepatitis C

Chronic Hepatitis B or C

Mesothelioma, Small Cell Lung Cancer

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Heart Attack, Stroke, mini-Stroke

Multiple Sclerosis
Lymphoma

Rheumatoid Arthritis, Systemic Lupus Erythematosus,
Sjogren's Disease

Cancer

Artery or vein blockage, Peripheral Vascular Disease
Cancer

HIV

Pneumocystis Carinii/HIV

HIV

Hodgkin’s Disease

Myasthenia Gravis

Atrial Fibrillation or Flutter
Schizophrenia

Organ Transplant
End-Stage Renal Disease
Chronic Pain

HIV

Insulin using diabetes

Parkinson's Disease

Artery or vein blockage, Atrial Fibrillation or Flutter

Parkinson's Disease

Cystic Fibrosis
Leukemia, Blood Disorders

Myasthenia Gravis

Schizophrenia

Parkinson's Disease

Alzheimer's Disease, Dementia

Alzheimer's Disease



Drug Name

Ranolazine

Ranexa

Rapamune
Renagel

Rebetron

Reyataz
Revlimid
Revia
Retrovis
Retrovir
Rescriptor
Renvela
Reminyl
Remicade

Relipoietin

ReFacto
Recombinate

Recombinant Human
Insulin(Powder form)

Rebif
Requip
Risperidone
Rivaroxaban
Rituximab
Rivastigmine
Ritonavir
Riluzole
Rilutek
Rifampicin
Ribavirin
Rituxan
Risperdal
Roferon
Rotigotine
Rubex

Rythmol
S

Medical Condition(s)

Artery or vein blockage, Coronary Artery Disease,
Heart Attack

Artery or vein blockage, Coronary Artery Disease,
Heart Attack

Organ Transplant
Renal Failure, Dialysis

Hairy Cell Leukemia, CML, Hepatitis C, AIDS related
Kaposi's Sarcoma

HIV

Cancer

Alcoholism, Opioid Dependence
HIV/AIDS

AIDS

AIDS

End-Stage Renal Disease
Alzheimer's Disease, Dementia
Rheumatoid Arthritis

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Hemophilia
Hemophilia

Diabetes Type | &Il

Multiple Sclerosis

Parkinson's Disease

Schizophrenia

Artery or vein blockage, Atrial Fibrillation or Flutter
Rheumatoid Arthritis, Non-Hodgkin's Lymphoma
Alzheimer's Disease, Dementia

AIDS

Amyotrophic Lateral Sclerosis

Amyotrophic Lateral Sclerosis

Leprosy (Hansen's Disease)

Hepatitis C

Rheumatoid Arthritis, Non-Hodgkin's Lymphoma
Schizophrenia

HIV

Parkinson's Disease

Cancer

Atrial Fibrillation or Flutter
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Drug Name
Sandimmune
Saquinavir

Saizen
Sacubitril-Valsartan

Savaysa

Selegiline
Sensipar
Serentil
Seroquel
Sevelamer

Shanpoietin

Simponi
Sinemet
Siponimod
Sirolimus
Somavert
Somatropin
Spironolactone
Stalevo
Stavudine
Stelazine
Suboxone
Subutex
Sunitinib
Supprelin LA
Sustiva
Sutent
Symlin
Symmetrel
Symbyax
Synagis

T

Tacrine
Tacrolimus
Tarceva
Tasmar

Taxotere

Medical Condition(s)

Organ Transplant

AIDS

Pediatric Growth Failure, Short Stature
Congestive Heart Failure

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke, mini -
Stroke, TIA, Atrial Fibrillation or Flutter
Parkinson's Disease

End stage renal disease

Schizophrenia

Schizophrenia

End-stage renal disease

Severe Anemia secondary to Chronic Kidney Disease ;
Malignancy or other chronic conditions

Rheumatoid Arthritis

Parkinson's Disease

Multiple Sclerosis

Organ Transplant

Acromegaly

Pediatric Growth Failure, Short Stature
Congestive Heart Failure, Cardiomyopathy
Parkinson's Disease

AIDS

Schizophrenia

Opioid Dependence

Opioid Dependence

Cancer

Cancer

AIDS

Cancer

Insulin using diabetes

Parkinson's Disease

Depression associated with Bipolar Disorder

Chronic Lung Disease, Respiratory Syncytial Virus

Alzheimer's Disease, Dementia
Immunosuppressant

Cancer

Parkinson's Disease

Cancer



Drug Name
Tensilon
Tecfidera
Tenofovir
Thiothixene
Thorazine
Thioridazine
Thiotepa

Ticagrelor Tab

Ticlid

Ticlopidine

Tikosyn

Tiotropium Br-Olodaterol
Inhaler, Aero Soln

Tipranavir
Tofacitinib
Tositumomab

Torsemide

Toremifene
Tolcapone
Tocilizumab
Topotecan HCL
Trihexane
Trizivir
Triptorelin
Trileptal
Trilafon
Trihexyphenidyl
Trexall

Trental

Trelstar

Trelegy
Trastuzumab
Truvada
Trifluoperazine HCI

Tudorza

Medical Condition(s)

Myasthenia Gravis

Multiple Sclerosis

AIDS

Schizophrenia

Bipolar Disorder, Schizophrenia

Schizophrenia

Cancer

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke,
mini-Stroke, TIA

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke, mini-
Stroke, TIA

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke,
mini-Stroke, TIA

Atrial Fibrillation or Flutter

Chronic Obstructive Pulmonary Disease, Emphysema

HIV
Rheumatoid Arthritis
Non-Hodgkin's Lymphoma

Congestive Heart Failure, Cardiomyopathy, Chronic
Kidney Disease, Kidney Disease, Liver Disease

Cancer

Parkinson's Disease
Rheumatoid Arthritis
Lung & Ovarian Cancer; Cervical Cancer
Parkinson's Disease
HIV

Cancer

Bipolar Disorder
Schizophrenia
Parkinson's Disease
Rheumatoid Arthritis

Intermittent Claudication resulting from obstructed
arteries in the limbs, and vascular dementia

Cancer

Chronic Obstructive Pulmonary Disease, Emphysema
Cancer

HIV/AIDS

Schizophrenia

Chronic Obstructive Pulmonary Disease, Emphysema
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Drug Name
Tysabri

U

Umeclidinium Br Aero
Powd, Breath Act

Umeclidinium-Vilanterol
Aero Powd

Ursodiol
Urso

\%
Vantas
Vantas
Velcade
VePesid
Vivitrol
Viadur
Vidaza
Videx
Vincristine
Viracept
Viramune
Viread
Vistide
Vitravene

Von Willebrand's factor &
Factor VIII

Vorinostat

w

Warfarin

Wellferon

Wepox

X
Xarelto
Xeloda
Xeljanz
Xtandi
Xyntha

YA
Zalcitabine

Zaponex

Medical Condition(s)

Multiple Sclerosis

Chronic Obstructive Pulmonary Disease, Emphysema

Chronic Obstructive Pulmonary Disease, Emphysema

Cirrhosis, Liver Disease

Cirrhosis, Liver Disease

Cancer

Cancer

Cancer, Lymphoma

Cancer

Alcohol and Opioid Dependence

Prostate Cancer

Myelodysplastic Syndrome

AIDS

Cancer

AIDS

AIDS

AIDS

Cytomegalovirus Retinitis Associated with AIDS
Cytomegalovirus Retinitis Associated with AIDS

Hemophilia/bleeding & Clotting disorders; Von
Willebrand's DS

Lymphoma (T-cell Lymphoma)

Artery or vein blockage, Coronary Artery Disease,
Peripheral Artery Disease, Heart Attack, Stroke, mini-
Stroke, TIA, Atrial Fibrillation or Flutter

HIV

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions

Artery or vein blockage, Atrial Fibrillation or Flutter
Cancer

Rheumatoid Arthritis

Cancer

Hemophilia

AIDS

Schizophrenia



Drug Name
Zaroxolyn
ZDV

Zerit
Zenpep
Zenapax
Zelapar
Zemplar
Ziagen
Ziconotide
Zidovudine
Ziprasidone
Zoladex
Zolinza
Zytiga
Zyprexa

Zyrop

Medical Condition(s)

Chronic Kidney Disease
HIV/AIDS

AIDS

Disease of the Pancreas
Organ Transplant
Parkinson's Disease
End-stage renal disease
AIDS

Chronic Pain

AIDS

Bipolar Disorder, Schizophrenia

Cancer

Lymphoma (T-cell Lymphoma)

Cancer

Schizophrenia

Severe Anemia secondary to Chronic Kidney Disease;
malignancy or other chronic conditions
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This material is confidential and for contracted, licensed, and appointed agent use only. This material,including any subpart(s), is not to be used as marketing and

is not to be provided to a prospect, an applicant, member, group, or the general public.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Georgia: Anthem
Insurance Companies, Inc. and Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance
Companies, Inc. and Community Insurance Company. In Kentucky: Anthem Health Plans of Kentucky. In Maine: Anthem Health Plans of Maine, Inc. In Missouri
(excluding 30 counties in the Kansas City area): Healthy Alliance® Life Insurance Company and Anthem Insurance Companies, Inc. In Ohio, Community Insurance
Company and Anthem Insurance Companies, Inc. In New Hampshire: Medicare Supplement plans are offered by Anthem Health Plans of New Hampshire, Inc. In
Virginia, our service area is all of Virginia except for the City of Fairfax, the Town of Vienna and the area east of State Route 123: Anthem Insurance Companies,
Inc. and Anthem Health Plans of Virginia, Inc. In Wisconsin: Benefits underwritten by Blue Cross Blue Shield of Wisconsin, Anthem Insurance Companies, Inc. or,
for former Atrium Health Plan members, Compcare Health Services Insurance Company. Independent licensees of the Blue Cross Blue Shield Association.

ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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