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The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The list is not all-inclusive and does not guarantee coverage. In addition to using this list,

you are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: The symbol * next to a drug signifies that it is subject to nonformulary status
when a generic is availahle throughout the year. Not all the drugs listed are covered by all
prescription-drug henefit programs; check your benefit materials for the specific drugs
covered and the copayments for your prescription-drug benefit program. For specific
fuestions about your coverage, please call the phone number printed on your ID card.

Generic drugs are listed in lower case letters. Brand-name drugs are listed in CAPITAL letters.
2009 member copayments: 20% generic drugs; 40% BRAND drugs with no generic availahle; 60% BRAND drugs with a generic availahle.
Call 1-866-333-9716 to check price or coverage.

ANTIINFECTIVES

Antivirals

NOTE: All brand oral antiviral

drugs for the treatment of HIV

infection are formulary, unless

available generically.

acyclovir

amantadine

famciclovir

TAMIFLU

VALTREX*

Cephalosporins

cefaclor, er

cefadroxil

cefdinir

cefpodoxime

cefprozil

cefuroxime

cephalexin

Macrolides

azithromycin

clarithromycin, er

Oral Antifungals

fluconazole [PA]

itraconazole [PA]

ketoconazole

nystatin

terbinafine hel [PA]

Penicillins

amox tr/potassium
clavulanate

amoxicillin

AUGMENTIN XR

penicillin v potassium

Quinolones

AVELOX

ciprofloxacin, er

LEVAQUIN

ofloxacin

Topical Antifungals

ciclopirox [PA]

econazole

ketoconazole

nystatin

Urinary Antiinfectives

nitrofurantoin macrocrystal

Trimethoprim

ANTINEOPLASTIC/IMMUNO-
SUPPRESSANT DRUGS

NOTE: All brand oral
antineoplastics are considered
formulary, unless available
generically.

anagrelide

azathioprine

CELLCEPT*

cyclosporine, modified
ENBREL [INJ] [PA]

HUMIRA [INJ] [PA]

hydroxyurea
leflunomide
leucovorin
megestrol
mercaptopurine
methotrexate
tamoxifen

ANTINEOPLASTIC/IMMUNO-
SUPPRESSANT DRUGS

NOTE: All brand oral
antineoplastics are considered
formulary, unless available
generically.

anagrelide

azathioprine

CELLCEPT*

cyclosporine, modified
ENBREL [INJ] [PA]
HUMIRA [INJ] [PA]
hydroxyurea

leflunomide

leucovorin

megestrol

mercaptopurine
methotrexate

Tamoxifen

CARDIOVASCULAR
MEDICATIONS

ACE inhibitors +

HCT Combos
benazepril, /hctz
captopril, /hctz
enalapnl, hctz
fosinopril, /hctz
lisinopril, /hctz
moexiiprri/hctz

quinapnl

quinaretic

ramipril

trandolapril
Angiotensin Il Receptor
Antagonists +

HCT Combos
COZAAR

DIOVAN, HCT
HYZAAR
Beta-Adrenergic
Antagonists
acebutolol

atenolol, -chiorthalidone
bisoprolol fumarate/hctz
carvedilol

COREG CR

labetalol hcl
metoprolol, hetz
nadolol

pindolol

propranolol hel, w/hetz

Calcium Antagonists
amlodipine besylate
CARDIZEM LA*
diltiazem, extended release
DYNACIRC CR*
felodipine er

nifedipine er

nisoldipine

SULAR

verapamil hel

Endothelin Receptor
Antagonists

LETAIRIS

TRACLEER
Hypolipoproteinemics
cholestyramine

colestipol

fenofibrate

LOVAZA

NIASPAN

TRICOR

WELCHOL

ZETIA

Nitrates

isosorbide mononitrate
nitroglycerin
NITROLINGUAL SPRAY
Thiazide & Related Drugs
hydrochlorothiazide
metolazone

Other Antihypertensives
AZOR

EXFORGE

LOTREL*

TEKTURNA, HCT

Other Cardiovascular Drugs
RANEXA

AUTONOMIC & CNS
MEDICATIONS

Anticonvulsants
carbamazepine

divalproex sodium
KEPPRA*

lamotrigine

LYRICA

oxcarbazepine

phenytoin sodium, extended
TEGRETOL XR
TOPAMAX* [PA]
zonisamide [PA]
Antiparkinson Drugs
carbidopa-levodopa,er
ropinirole

Antivertigo & Antiemetics
granisetron

ondansetron
prochlorperazine
promethazine
trimethobenzamide

Class Il Narcotics

AVINZA

fentanyl citrate
hydromorphone

morphine sulphate

OPANA ER

oxycodone w/acetaminophen
OXYCONTIN

Class Il Narcotics
acetaminophen w/codeine
hydrocodone/acetaminophen
Drugs To Prevent & Treat
Headaches
butalbital/apap/caffeine
ZOMIG, ZMT

DERMATOLOGICAL
MEDICATIONS

Antiacne Drugs
BENZACLIN

clindamycin phosphate
DIFFERIN

DUAC
eryrytthromycin/benzoyl perox.
FINACEA

isotretinoin

METROGEL

metronidazole

sodium sulfacetamide/sulfur
tretinoin [PA]
Antipsoriasis & Antieczema
Drugs

calcipotriene

selenium sulfide

TAZORAC [PA]
Corticosteroid Drugs
betamethasone dp, valerate
clobetasol propionate
desonide

desoximetasone
fluocinonide

mometasone
PRAMOSONE
triamcinolone acetonide
Miscellaneous
Dermatologicals

CARAC

ELIDEL

Fluorouracil

LIDODERM

PROTOPIC*

Topical Anti-Inflammatory
Drugs

VOLTAREN GEL

EAR-NOSE MEDICATIONS

Drugs Affecting The Ear
antipyrine w/benzocaine
CIPRODEX*
neomycin/polymyxin/

dexamethasone
neomycin/polymyxin/hc
ofloxacin

Drugs Affecting The Nose
ASTELIN

fluticasone nasal spray
ipratropium bromide
NASACORT AQ
NASONEX

ENDOCRINE MEDICATIONS

Dipeptidyl Peptidase-1V
Inhibitors & Combos
JANUMET

JANUVIA
Glucocorticoids
methylprednisolone
prednisolone

prednisone

Glucose Elevating Drugs
GLUCAGEN [INJ]

Insulin

HUMALOG [INJ]
HUMULIN [INJ]

LANTUS, SOLSTAR [INJ]
LEVEMIR, FLEXPEN [INJ]
NOVOLIN [INJ]
NOVOLOG [INJ]

Insulin Sensitizers
DUETACT

Oral Hypoglycemics
acarbose

glimepiride

glipizide, er, x|
glipizide/metformin
glyburide, micronized
glybunde/metformin
metformin, er

PRANDIN*

STARLIX

Thyroid Supplements
levothyroxine sodium
levoxyl

thyroid

Other Endocrine Drugs
desmopressin acetate [PA]
etidronate disodium
FORTEO [INJ] [PA]
fortical

GASTROINTESTINAL
MEDICATIONS

Antispasmodics/Drugs
Affecting GI Motility
clidinium-chlordiazepoxide
dicyclomine hcl
hyoscyamine sulfate
metoclopramide hel

H. Pylori Drugs
PREVPAC

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010. THIS LIST IS SUBJECT TO CHANGE.

Other Gl Drugs
ANALPRAM-HC
ASACOL

ARID solution only
balsalazide disodium
CANASA

CREON
HALFLYTELY, -BISACODYL
LIALDA

nizatidine

peg 3350/electrolyte
sulfasalazine
ULTRASE, -MT
URSO, FORTE
ursodiol

IMMUNOLOGICALS

NOTE: Coverage based on
benefit design.

Erythrold Stimulants
ARANESP [INJ] [PA]
PROCRIT [INJ] [PA]
Pegylaced Interferons/
Oral Ribavirin Agents
ribasphere

ribavirin

MUSCULOSKELETAL
MEDICATIONS

CNS Muscle Relaxants
carisoprodol
chlorzoxazone
cyclobenzaprine hcl
methocarbamol
orphenadrine citrate
SKELAXIN*

Injectable Drugs

for Arthritis
EUFLEXXA [INJ]
Non-Steroidal Anti-
Inflammatory Agents
diclofenac sodium
etodolac

indomethacin
meloxicam
nabumetone

naproxen

PREVACID NAPRAPAC*
Salicylates &

Related Drugs

choline mag trisalicylate
diflunisal

salsalate

(continued)




NUTRITION & BLOOD
MODIFIERS

Antiplatelet Drugs
AGGRENOX
cilostazol

dipyridamole
PLAVIX

Biood Detoxicants
enulose

lactulose

RENAGEL

RENVELA

Oral and Inj. Anticoagulants
LOVENOX*

warfarin

Therapeutic Vitamins &
Minerals

calcitriol

folic acid

FOLTX

HECTOROL

METANX

OBSTETRICAL &
GYNECOLOGICAL
MEDICATIONS

Androgen Drugs
ANDRODERM
ANDROGEL
STRIANT

Contraceptives

NOTE: All generic
contraceptives are
considered formulary, unless
excluded by benefit design.
ORTHO TRI-CYCLEN LO*
YASMIN*

YAZ

Estrogen Drugs

ESTRACE VAGINAL CREAM
ESTRADERM

ESTRING

EVAMIST

VAGIFEM

VIVELLE

VIVELLE-DOT

Prenatal Vitamins

NOTE: All oral prescription
generic prenatal vitamins are
formulary.

Progestin Drugs
CRINONE

PROCHIEVE
progesterone in oil [INJ]
PROMETRIUM

OPHTHALMIC MEDICATIONS

Antibacterial Drugs
ciprofloxacin

erythromycin

gentamicin sulfate

ofloxacin

polymyxin b sul/trimethoprim
sulfacetamide sodium
tobramycin sulfate

VIGAMOX

ZYMAR*

Antiglaircoma Drugs
acetazolamide
ALPHAGAN P*
brimonidine tartrate
COSOPT*

LUMIGAN
pilocarpine hel
timolol maleate
TRUSOPT*

XALATAN

Corticosteroid Drugs
LOTEMAX

prednisolone acetate
Other Ophthalmic Drugs
ACULAR, LS, PF *

atropine sulfate
diclofenac sodium
PATADAY

PATANOL

ZYLET

RESPIRATORY MEDICATIONS

Antihistamines
fexofenadine
promethazine
XYZAL

Antihistamine/Decongestants

ALLEGRA-D*

promethazine w/codeine

promethazine w/dm

pseudoephedrine
w/chlorpheniramine

Antitussive & Expectorants

benzonatate

guaifenesin
w/pseudoephedrine

hydrocodone w/guaifenesin

promethazine w/codeine

TUSSIONEX

Beta-2 Adrenergics

albuterol

FORADIL

metaproterenol

PERFOROMIST

PROAIR HFA

PROVENTIL HFA

SCRCVENT DISKUS

terbutaline sulfate

VENTOLIN HFA

XOPENEX neb solution

Leukotriene Modifiers

SINGULAIR

Methyl Xanthines
aminophylline
theophylline, anhydrous, er
Other Drugs For Asthma
ADVAIR DISKUS, HFA
COMBIVENT

FLOVENT DISKUS, HFA
INTAL inh

ipratropium bromide
ipratropium-albuterol
P%I‘ﬁIICORT, -FLEXHALER

Q
SPIRIVA
SYMBICORT

UROLOGICAL MEDICATIONS

Anticholinergic

Antispasmodics
NABLEX

oxybutynin, er

OXYTROL

VESICARE

Drugs Used For BPH

finasteride

FLOMAX

UROXATRAL

DIABETIC SUPPLIES

NOTE: Goverage based on
benefit design.
Meters & Strips
ASCENSIA AUTODISC,
BREEZE/2
ASCENSIA BRIO METER
ASCENSIA CONTOUR SYSTEM
ASCENSIA ELITE/XL
ONETOUCH I, BASIC, PROFILE
ONETOUCH FASTTAKE
ONETOUCH INDUO
ONETOUCH SURESTEP
ONETOUCH ULTRA,-2,-SMART
ONETOUCH ULTRAMINI
PRECISION XTRA
Miscellaneous Supplies
VOFINE

PRECISION SURE DOSE

Examples of Nonformulary Medications With Selected Formulary Alternatives

The following is a list of some nonformulary brand-name medications with examples of selected alternatives that are on the formulary.

Column 1 lists examples of nonformulary medications.
Column 2 lists examples of some alternatives that can be prescribed. For both column 1 and column 2, the member copayment is:
40% if a brand-name drug (in CAPS), 20% if generic (in lower case), or 60% if a brand-name is chosen when a generic is available.

Thank you for your compliance.

Nonformulary

ACCOLATE

ACCU-CHEK
meters/strips

AEROBID, M

ALAMAST

ATACAND
ATACAND HCT
ATRALIN [PA]
AVALIDE
AVANDARYL
AVAPRO
AVITA [PA]
AVODART
AXERT
AZASITE

AZELEX
AZMACORT

AZOPT
BECONASE AQ

BENICAR
BENICAR HCT
BROVANA
CARDENE SR

CEDAX

CIPRO HC
CLARINEX
DETROL, LA
DIPENTUM

ELESTAT
EPOGEN [PA]
FACTIVE

FENOGLIDE
FML FORTE
FOCALIN, XR
FOSRENOL
FREESTYLE
FROVA

KEY

The symbol [@] next to a drug name indicates that the drug is covered to age 55 only.

Formulary Alternative

SINGULAIR
ASCENSIA, ONETOUCH

FLOVENT DISKUS/HFA,
PULMICORT/FLEXHALER, QVAR
PATADAY, PATANOL

PATADAY, PATANOL

ESTRADERM, VIVELLE-DOT
generic steroids

ZOMIG/ZNT

fenofibrate, TRICOR

granisetron, ondansetron
HUMALOG, NOVOLOG

FLOVENT DISKUS/HFA,
PULMICORT/FLEXHALER, QVAR
COZAAR, DIOVAN

DIOVAN HCT, HYZAAR

tretinoin [PA], DIFFERIN

DIOVAN HCT, HYZAAR

DUETACT

COZAAR, DIOVAN

tretinoin [PA], DIFFERIN
finasteride, FLOMAX, UROXATRAL
ZOMIG/ZMT

ciprofloxacin, ofloxacin, VIGAMOX,
IYMAR*®

tretinoin [PA], DIFFERIN, FINACEA
FLOVENT DISKUS/HFA,
PULMICORT/FLEXHALER, QVAR
brimenidine tartrate, ALPHAGAN P*,
COSOPT*, TRUSOPT*

flunisolide, fluticasone, NASACORT AQ,

NASONEX

COZAAR, DIOVAN

DIOVAN HCT, HYZAAR
PERFOROMIST

amlodipine, felodipine er,
nifedipine er, DYNACIRC CR*, SULAR
amox tr/potassium clavulanate,
cefdinir, AUGMENTIN XR
ofloxacin, CIPRODEX*
fexofenadine, XYZAL
oxybutynin/er, ENABLEX, VESICARE
balsalazide disodium, ASACOL,
PENTASA

PATADAY, PATANOL

ARANESP [PA], PROCRIT [PA]
ciprofloxacin, ofloxacin, AVELOX,
LEVAQUIN

fenofibrate, TRICOR

generic steroids, LOTEMAX
CONCERTA*

RENAGEL, RENVELA

ASCENSIA, ONETOUCH
ZOMIG/ZMT

Nonformulary
HYALGAN
IMITREX nasal
10PIDINE

LIPOFEN
MAXAIR AUTOHALER

MAXALT, MLT
MENOSTAR
METADATE CD
MICARDIS
MICARDIS HCT
NEVANAC
NOROXIN

NUVARING
OMNARIS

OPTIVAR
ORTHO EVRA

ORTHOVISC
PATANASE
FRECISION QID, PCX
FRISTIQ

QUIXIN

RELENZA
RELPAX
RETIN-A,

MICRO [PA]
RHINDCORT AQUA

SANCTURA, XR
SOF-TACT
SPECTRACEF

SYNTHROID
SYNVISC
TESTIM
TEVETEN
TEVETEN HCT
TOBRADEX
TRAVATAN, Z
TRIGLIDE
VERAMYST

XIBROM
XOPENEX HFA

Formulary Alternative

supartz, EUFLEXXA

ZOMIG nasal

brimanidine tartrate, ALPHAGAN P*,
COSOPT*, TRUSOPT*

fenofibrate, TRICOR

PROAIR HFA, PROVENTIL HFA,
VENTOLIN HFA

ZOMIG/ZMT

ESTRADERM, VIVELLE-DOT
methylphenidate, CONCERTA*
COZAAR, DIOVAN

DIOVAN HCT, HYZAAR

diclofenac sodium, ACULAR/LS/PF*
ciprofloxacin/er, ofloxacin, AVELOX,
LEVAQUIN

ORTHO TRI-CYCLEN LO*, YASMIN*,
YAZ

flunisolide, fluticasone, NASACORT A
NASONEX

PATADAY, PATANOL

ORTHO TRI-CYCLEN LO*, YASMIN*,
YAZ

supartz, EUFLEXXA

ASTELIN

ASCENSIA, ONETOUCH

CYMBALTA, EFFEXOR XR
ciprofloxacin, ofloxacin, VIGAMOX,
IYMAR™

TAMIFLU

ZOMIG/ZMT

tretinoin [PA], DIFFERIN

flunisalide, fluticasone, NASACORT AQ,
NASONEX

oxybutynin/er, ENABLEX, VESICARE
ASCENSIA, ONETOUCH

amox tr/potassium clavulanate,
cefdinir, AUGMENTIN XR

levothyroxine sodium, levoxyl

supartz, EUFLEXXA

ANDROGEL

COZAAR, DIOVAN

DIOVAN HCT, HYZAAR

IYLET

LUMIGAN, XALATAN

fenofibrate, TRICOR

flunisalide, fluticasone, NASACORT AQ,
NASONEX

diclofenac sodium, ACULAR/LS/PF*
PROAIR HFA, PROVENTIL HFA,
VENTOLIN HFA

[

The symbol [INJ] next to a drug name indicates that the drug is available in injectable form only.
The symbol [PA] next to a drug name indicates that a Prior Authorization is required for coverage.
The symbol [SNRI] stands for Serotonin-Norepinephrine Reuptake Inhibitor.
For the member: Generic medications contain the same active ingredients as their corresponding brand-name medications,
although they may look different in color or shape. They have been FDA-approved under strict standards.

For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate. Thank you.
Brand-name drugs are listed in CAPITAL letters.
Generic drugs are listed in lower case letters.

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010. THIS LIST IS SUBJECT TO CHANGE.




