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Sexual Dysfunction (SDIS) Medications

Most plans do not cover medications to treat sexual dysfunction (SDIS). However, certain plans provide
coverage. If your plan provides coverage for SDIS medications, cost share for most covered SDIS
medications will apply based on whether the medication is a brand or a generic:

Generic Medication: Tier 1 Brand Medication: Tier 3

Coinsurance plans that provide coverage will generally be covered at the retail & mail order coinsurance
level. However, certain SDIS medications may apply a different cost share. Medications are assigned to
tiers based on their quality, value, and effectiveness.
Tier Description
Low Cost Share
Moderate Cost Share
Moderately High Cost Share
Highest Cost Share
Specialty Medications, Low Cost Share
Specialty Medications, Moderate Cost Share
Specialty Medications, Moderately High Cost Share
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Specialty Medications, Highest Cost Share
Plans may include specialty medications at varying cost share tiers.

To check coverage and copay information for a medication under your plan, visit azblue.com and log
into MyBlue. If you do not have access to the website, call the Pharmacy Benefits number on the back of
your member ID card.

Questions?

Log in to MyBlue®™ to find participating retail pharmacies, review your specific benefit information, and
compare medication pricing and options. If you have questions, please call us.

Member Services Phone Number Standard Hours of Operation
Pharmacy Benefits 1(866) 325-1794 24/7/365
BCBSAZ Call the number on your ID card SR UEUBEIC Tk

Monday - Friday

PO Box 35722 | Phoenix, AZ 856069-5722
602-864-4400 | azblue.com

An Independent Licensee of the Blue Cross Blue Shield Association



Sexual Dysfunction SDIS Rider Drug List

Drug Notes

*Cardiovascular Agents - Misc.*

*Prostaglandin - Impotence Agents***

SDIS (excluded unless Sexual Dysfunction
CAVERJECT IMPULSE Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); M

SDIS (excluded unless Sexual Dysfunction

CAVERJECT INTRACAVERNOSAL SOLUTION RECONSTITUTED 40 Rider [SDIS] applies (generics tier 1/brands
MCG tier 3 OR coinsurance)); QL (6 vials per 30
days); M
SDIS (excluded unless Sexual Dysfunction
EDEX INTRACAVERNOSAL KIT 10 MCG, 20 MCG Rider [SDIS] applies (generics tier 1/brands

tier 3 OR coinsurance)); M

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (6 pellets per
30 days); M

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (6 pellets per
30 days); M

EDEX INTRACAVERNOSAL KIT 40 MCG

MUSE URETHRAL PELLET 1000 MCG, 250 MCG, 500 MCG

*Selective Cgmp Phosphodiesterase Type 5 Inhibitors***

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (8 tablets per
30 days); M; AL (Min 18 Years)

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (8 tablets per
30 days); M

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (8 tablets per
30 days); M

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (8 tablets per
30 days); M; AL (Min 18 Years)

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (8 tablets per
30 days); M

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (8 tablets per
30 days); M

CIALIS ORAL TABLET 10 MG, 20 MG

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg

STENDRA

tadalafil oral tablet 10 mg, 20 mg

vardenafil hcl oral

VIAGRA

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f



Drug Notes

*Melanocortin Receptor Agonists***

VYLEESI

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (4 injections
per month); DS (30 day supply max); F

*Serotonin 1A Recept Agonist/Serotonin 2A Recept Antag™***

ADDYI

SDIS (excluded unless Sexual Dysfunction
Rider [SDIS] applies (generics tier 1/brands
tier 3 OR coinsurance)); QL (1 tablet per
day); F; AL (Min 18 Years)
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Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. BCBSAZ provides appropriate free aids and services,
such as qualified interpreters and written information in other formats, to people with disabilities to communicate
effectively with us. BCBSAZ also provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages. If you need these services, call 602-864-4884 for
Spanish and 877-475-4799 for all other languages and other aids and services.

If you believe that BCBSAZ 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: BCBSAZ's Civil Rights Coordinator, Attn: Civil
Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, 602-864-2288, TTY/TDD
602-864-4823, crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a grievance
BCBSAZ'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, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue
Shield of Arizona, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit’éego bina’iditkidgo éi
doodago Haida bija anilyeedigii t'aadoo le’é yina’iditkidgo beehaz’danii holo dii t'aa hazaadk’ehji haka
a’doowotgo bee haz’g doo baagh ilinigdo. Ata’ halne’igii koj)” bich’j” hodiilnih 877-475-4799.

Chinese: IR, HNFEEERMMOER, BEMNIEAIEEMZTE Blue Cross Blue Shield of
Arizona AEMIMEE, ECHEEMNGKBUECHEBESIIEDIAR, BH—UMFER, FREE &
LEiEABF 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup da, co cau héi vé Blue Cross Blue Shield of

Arizona quy vi s& c6 quyén dugc giup va cé thém théng tin bang ngdn ngit cia minh mién phi. Dé ndi

chuyén vai mot thong dich vién, xin goi 877-475-4799.

Arabic: - __

Sle Jsmall 8 3a) dLal Blue Cross Blue Shield of Arizona ue s—ads dliu) saclud adld o 5 dhd (S ()
877-475-4799. « Jail ax e ae Soaaill 4G &) ) 50 (e clialy 4y 5 5 puall e gladll 5 3ac Lidll

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue

Shield of Arizona, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa 877-475-4799.

Korean: Br<F ot £= Aot =510 U= HEY AFE Ol Blue Cross Blue Shield of Arizona Uil
2o 220 ULHH Aot= st &S 22 AHole dHzZ HIZ2 80| €22 =
Ues A2 USLICE D22 H ES AL 0HII8HD| fIoHAM = 877-475-4799 2 T 3I5HA Al 2.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross
Blue Shield of Arizona, vous avez le droit d'obtenir de l'aide et I'information dans votre langue a aucun
colt. Pour parler a un interpréte, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecnm y Bac unm nnua, KOTopomy Bbl MOMOraeTe, MMerTca Bonpockl no nosoay Blue Cross Blue
Shield of Arizona, To Bbl UMeeTe NpaBo Ha BecniaTHoe Noay4YeHue NoOMOLLKM U MHGOPMALIMK Ha Ballem
A3blKe. [1nA pa3roBopa C nepeBoAYMKOM N03BOHMTE no TenedoHy 877-475-4799.

Japanese: AR AFR., EIEXEEFHRDBDEY DA TEH. Blue Cross Blue Shield of Arizona [Z DUV T
CERNZCETWELRZL, CHFLDEETHR—FE2H2Y., BHREAFLEZYTHIEN
TZEFET ., BEEMDNY FLTA, BRREBESNDIEE. 8774754799 FTHEIEC 2L,

Farsi:
G 2dl 4381 ¢ Blue Cross Blue Shield of Arizona 25 52 Jsw ¢ miSon S gl do el a8 S L S
877-475-4799 2plai &y 53 81, Hsh a1 2 4 el 5SS aS p sl

. Anlad Juala ],
Assyrian:

18000 . 030801 < odmi ¢Blue Cross Blue Shield of Arizona aea 15003 . 0303801 (. 08 w010304013 190433 fun o« 08l -1
B77-475-4799 iraw .02 AN .o 230 (3083030 2 TS 20093008 L ALLI40 - 0501303 1001830200 1AL 0N AID)

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete ima pitanje o Blue Cross Blue Shield of Arizona,
imate pravo da besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 877-475-4799.

Thai: IAAHL UTAAUNAUNIRIZILLRARANATATNLNLINU Blue Cross Blue Shield of Arizona
AMNANENAYLATUANNULRALAYANARTUAE adaallataaluuA1laae waAanualu g

877-475-4799
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	Questions?

