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ALLERGY / ASTHMA NON-STEROIDAL ANTI- INFLUENZA VIRUS ANTIPLATELET AGENTS DERMATOLOGY
INFLAMMATORY TAMIFLU EFFIENT
ANAPHYLAXIS AGENTS CELEBREX PLAVIX ACTINIC KERATOSIS
EPIPEN INTERFERONS CARAC
EPIPEN JR MISCELLANEOUS BETASERON FLUROPLEX SOL
LYRICA INFERGEN CENTRAL NERVOUS
ANTICHOLINERGIC INTRON A SYSTEM ANTI-ACNE
SPIRIVA PEG-INTRON ACZONE
ANTI-INFECTIVE PEGASYS ALZHEIMER'S AGENTS DIFFERIN
ANTICHOLINERGIC / BETA ROFERON-A ARICEPT RETIN-A MICRO
AGONIST, INHALED ORAL ANTIFUNGALS EXELON
COMBIVENT VFEND EXELON PATCH ANTIBIOTICS
CARDIOVASCULAR NAMENDA BACTROBAN CREAM
ANTIHISTAMINE, INHALED ANTIMICROBIAL RAZADYNE BACTROBAN NASAL
NASAL MISCELLANEOUS ANTIHYPERTENSIVE REMINYL
ASTELIN FURADANTIN AGENTS ANTIPSORIATIC
PATANASE PENICILLINS ACE INHIBITOR ANTICONVULSANTS DOVONEX
AUGMENTIN XR COMBINATIONS DIASTAT TAZORAC
ANTI-INFLAMMATORY, QUINOLONES TARKA LYRICA
INHALED NASAL LEVAQUIN ANGIOTENSIN II IMMUNOMODULATORS
RHINOCORT AQUA RECEPTOR ANTIDEPRESSANTS ELIDEL
ANTIRETROVIRAL AGENTS ANTAGONISTS SELECTIVE SEROTONIN PROTOPIC
ANTIINFLAMMATORY NON-NUCLEOSIDE ATACAND REUPTAKE INHIBITORS
’ REVERSE AVAPRO (SSRI) ROSACEA
INHALED ORAL BENICAR LEXAPRO
ELOVENT TRANSCRIPTASE FINACEA GEL
INHIBITORS ANGIOTENSIN Il SEROTONIN / NE METROGEL
Pu;négp%ﬂs RESCRIPTOR RECEPTOR ANTAGONIST REUPTAKE INHIBITORS
COMBINATIONS SNRI
PULMICORT SUSTIVA ATACAND HOT (SNRY) MISCELLANEOUS SKIN
FLEXHALER VIRAMUNE CYMBALTA AND MUCOUS
NUCLEOSIDE REVERSE AVALIDE MEMBRANE
TRANSCRIPTASE BENICAR HCT ANTIPARKINSON'S OVIDE
ANTI-INFLAMMATORY, INHIBITORS EXFORGE AGENTS
INHALED ORAL / LONG EMTRIVA EXFORGE HCT COMTAN
ACTING BETA AGONIST EPIVIR BETA-BLOCKER (BETA-2) MIRAPEX
ENDOCRINE AND
COMBINATION HIVID BYSTOLIC STALEVO METABOLIC
ADVAIR RETROVIR CALCIUM CHANNEL
SYMBICORT VIDEX BLOCKERS ANTIPSYCHOTICS
ANTIDIABETICS
ZIAGEN CARDIZEMLA GEODON BIGUANIDE / INSULIN
BETA AGONISTS, LONG NUCLEOSIDE REVERSE SEROQUEL SENSITIZER
ACTING INHALED ORAL TRANSCRIPTASE ANTIARRHYTHMIC ZYPREXA COMBINATION
PERFOROMIST INHIBITOR COMBINATIONS TIKOSYN ZYPREXA ZYDIS ACTOPLUS MET
SEREVENT COMBIVIR CALCIUM RECEPTOR
EPZICOM ANTICOAGULANT ATTENTION DEFICIT ANTAGONIST
BETA AGONISTS, SHORT TRIZIVIR COUMADIN DISORDER / SENSIPAR
ACTING INHALED ORAL NUCLEOTIDE REVERSE NARCOLEPSY DPP4/METHFORMIN
VENTOLIN HFA TRANSCRIPTASE ANTIDYSLIPIDEMIA ADDERALL XR COMBINATION
XOPENEX INHIBITOR COMBINATIONS AGENTS CONCERTA JANUMET
VIREAD BILE ACID RESIN METADATE CD DPP4 INHIBITOR
NUCLEOSIDE / WELCHOL NUVIGIL
COER,\‘TT'EC()%LETRSC'D’ ORAT NUCLEOTIDE REVERSE FIBRIC ACID RITALIN LA N METIC
TRANSCRIPTASE DERIVATIVES XYREM EvETTA
LR BT RIFINE INHIBITOR COMBINATION TRICOR INSULIN
OB ATER TRUVADA HMG-COA REDUCTASE MULTIPLE SCLEROSIS HUMALOG
SING PROTEASE INHIBITORS INHIBITORS AGENTS HOMALOG MIX
INGULAIR AGENERASE CRESTOR COPAXONE AL O G M pEN
CRIXIVAN LIPITOR REBIF
MAST CELL STABILIZER, FORTOVASE HMG-COA REDUCTASE HUMULIN
INHALED ORAL INVIRASE INHIBITOR / CALCIUM ANTIRHEUMATIC, :_LAEl;lr':'TJS
INTAL KALETRA CHANNEL BLOCKER DISEASE MODIFYING NOVOLIN
LEXIVA COMBINATIONS HUMIRA
SPACER DEVICE NORVIR CADUET INé\lli\I/NOLS%flSITIZERS
EASIVENT MASK PREZISTA NIACINS /
EASIVENT HOLDING REYATAZ COMBINATIONS ACTOS
CHAMBER VIRACEPT ADVICOR INSULIN SENSITIZER /
NIASPAN SULFONYLUREA
ANTIVIRALS SIMCOR COMBINATION
ANALGESIC CYTOMEGALOVIRUS ME%T?L’:I?JE
- VALCYTE et
MIGRAINE, SELECTIVE HEPATITIS AGENTS STARLIX
SEROTONIN AGONISTS EPIVIR-HBV
RELPAX HEPSERA
ZOMIG
ZOMIG MLT

FOR YOUR INFORMATION: Generics should be considered the first line of prescribing. In the event a generic equivalent becomes available for any of
the brand drugs on this list, the brand drug will no longer be considered a preferred brand drug but will be a non-preferred brand drug and benefits will
process accordingly. The Drug list is not inclusive nor does it guarantee coverage, but represents a summary of prescription drug coverage. The participant’s
specific prescription drug benefit plan may have different co-pay for specific products on this list. Unless specifically indicated, Drug list products will include all
dosage forms.

Co-payment or co-pay means the amount a participant is required to pay for a prescription in accordance with a Plan, which may be deductible, a percentage of
the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.
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PHOSPHATE BINDERS
PHOSLO
RENAGEL
SUPPLIES
ACCU-CHEK TEST
STRIPS

BD INSULIN SYRINGES

E-Z JECT

EZ-LET

FREESTYLE TEST
STRIPS

MONOLET

PRECISION SURE
DOSE SYRINGES

ESTROGENS
ORAL
CENESTIN
ENJUVIA
PREMARIN
ORAL ESTROGEN /
PROGESTIN
PREMPHASE
PREMPRO
VAGINAL
ESTRACE VAGINAL
CREAM
FEMRING

PARATHYROID
HORMONE
FORTEO

SELECTIVE ESTROGEN

RECEPTOR MODULATOR

(SERM)
EVISTA

CONTRACEPTIVES
MONOPHASIC
YAZ
TRIPHASIC
ORTHO TRI-CYCLEN
LO
PROGESTIN ONLY
TRANSDERMAL
ORTHO-EVRA
PROGESTIN ONLY
VAGINAL
NUVARING

GLUCOCORTICOID

HUMAN GROWTH

HORMONE
GENOTROPIN
HUMATROPE
NORDITROPIN
NUTROPIN
NUTROPIN AQ
SAIZEN

THYROID SUPPLEMENT
SYNTHROID

GASTROINTESTINAL

ANTIEMETIC
TRANSDERM SCOP

CHRONIC CONSTIPATION

AMITIZA

PROGESTINS ORAL
PROMETRIUM

TESTOSTERONE
ANDROGEL

METABOLIC BONE

DISORDERS
ACTONEL
ACTONEL PLUS CA

INFLAMMATORY BOWEL

DISEASE

ORAL AGENTS
ASACOL
APRISO

RECTAL AGENTS
CANASA
CORTIFOAM

LAXATIVE URINARY
KRISTALOSE ANTISPASMODICS,
PANCREATIC ENZYMES TRANSDERMAL
CREON OXYTROL
ULTRASE
PROTON PUMP
INHIBITORS ANTIALLERGIC
DEXILANT ELESTAT
(formerly KAPIDEX)
NEXIUM ANTIBIOTIC
ZYMAR
PURGATIVE
MOVIPREP CORTICOSTEROID
OSMOPREP LOTEMAX
GLAUCOMA AGENTS
ALPHA ADRENERGIC
BPH AGONIST
FLOMAX ALPHAGAN P
ALPHA ADRENERGIC
ERECTILE AGONIST / BETA
DYSFUNCTION* ADRENERGIC BLOCKER
CIALIS COMBINATIONS
VIAGRA COMBIGAN
PROSTAGLANDINS
CHELATING AGENT LUMIGAN
CUPRIMINE XALATAN
URINARY ANALGESIC IMMUNOSUPPRESSANT
ELMIRON RESTASIS
URINARY NONSTEROIDAL ANTI-
ANTISPASMODICS INFLAMMATORY
DETROL LA ACULAR LS
VESICARE ACUVAIL
SANCTURA XR

OTIC

ANTI-INFECTIVE / ANTI-
INFLAMMATORY
CIPRODEX

VITAMIN

ELECTROLYTE
SUPPLEMENT
VISICOL

PRENATAL VITAMIN
PRENATE ELITE

Questions about this
Drug List may be
answered by a
Customer Service
Representative on
our resource line at:
1-866-247-9996.

Participant privacy is
important to us. We
hold any and all
information about our
participant’s health in
confidence.

QUICK REFERENCE

A
ACCU-CHEK TEST
STRIPS
ACTONEL
ACTONEL PLUS CA
ACTOPLUS MET
ACTOS
ACULAR LS
ACUVAIL
ACZONE
ADVAIR
ADDERALL XR
ADVICOR
AGENERASE
ALPHAGAN P
AMITIZA
ANDROGEL
APRISO
ARICEPT
ASACOL
ASTELIN
ATACAND
ATACAND HCT
AUGMENTIN XR
AVALIDE
AVAPRO

B

BACTROBAN CREAM
BACTROBAN NASAL
BD INSULIN SYRINGES
BENICAR

BENICAR HCT
BETASERON

BYETTA

BYSTOLIC

c
CADUET
CANASA

CARAC
CARDIZEM LA
CELEBREX
CENESTIN
CIALIS
CIPRODEX
COMBIGAN
COMBIVENT
COMBIVIR
COMTAN
CONCERTA
COPAXONE
CORTIFOAM
COUMADIN
CREON
CRESTOR
CRIXIVAN
CUPRIMINE
CYMBALTA

D

DETROL LA
DEXILANT (KAPIDEX)
DIASTAT

DIFFERIN

DOVONEX

DUETACT

E

EASIVENT MASK

EASIVENT VALVED
HOLDING CHAMBER

EFFIENT

ELESTAT

ELIDEL

ELIMIRON

EMTRIVA

ENJUVIA

ENTOCORT EC

EPIPEN

EPIPEN JR
EPIVIR
EPIVIR-HBV
EPZICOM
ESTRACE VAGINAL

CREAM
EVISTA
EXELON
EXELON PATCH
EXFORGE
EXFORGE HCT
E-Z JECT
EZ-LET

B
FEMRING
FINACEA GEL
FLOMAX
FLOVENT
FLUPROPLEX SOL
FORTEO
FORTOVASE
FREESTYLE TEST
STRIP
FURADANTIN

G
GENOTROPIN
GEODON

H

HEPSERA

HIVID

HUMALOG
HUMALOG MIX
HUMALOG KWIKPEN
HUMATROPE
HUMIRA

HUMULIN

|

ILETIN
INFERGEN
INTAL INH
INTRON A
INVIRASE

J
JANUMET
JANUVIA

K

KALETRA

KAPIDEX (see DEXILANT)
KRISTALOSE

L

LANTUS
LEVAQUIN
LEXAPRO
LEXIVA
LIPITOR
LUMIGAN
LOTEMAX
LYRICA

M

METADATE CD
METROGEL
MIRAPEX
MOVIPREP
MONOLET

N

NAMENDA
NEXIUM
NIASPAN
NORDITROPIN
NORVIR

NOVOLIN
NOVOLOG
NUTROPIN
NUTROPIN AQ
NUVARING
NUVIGIL

(0]

ORTHO-EVRA
ORTHO TRI-CYCLEN
LO (Low Dose)
OSMOPREP

OVIDE
OXYTROL

P
PATANASE
PEGASYS
PEG-INTRON
PERFOROMIST
PHOSLO
PLAVIX
PRANDIN
PRECISION SURE
DOSE SYRINGES
PREMARIN
PREMPHASE
PREMPRO
PRENATE ELITE
PREZISTA
PROMETRIUM
PROTOPIC
PULMICORT
FLEXHALER
PULMICORT
RESPULES

Q

RAZADYNE U

REBETRON ULTRASE

REBIF

RELPAX \

REMINYL VALCYTE

RENAGEL VENTOLIN HFA

RESCRIPTOR VESICARE

RESTASIS VFEND

RETIN-A MICRO VIDEX

RETROVIR VIAGRA

REYATAZ VIRACEPT

RHINOCORT AQUA VIRAMUNE

RITALIN LA VIREAD

ROFERON-A VISICOL

S w

SAIZEN WELCHOL

SANCTURA XR

SENSIPAR X

SEREVENT XALATAN

SEROQUEL XOPENEX

SIMCOR XYREM

SINGULAIR

SPIRIVA Y

STARLIX YAZ

STALEVO

SUSTIVA Z

SYMBICORT ZIAGEN

SYNTHROID ZOMIG
ZOMIG MLT

T ZYMAR

TAMIFLU ZYPREXA

TARKA ZYPREXA ZYDIS

TAZORAC

TIKOSYN

TRANSDERM SCOP

TRICOR

TRIZIVIR

TRUVADA

This Drug List contains prescription brand name drugs that are registered or trademarks of pharmaceutical manufacturers. Listed products are for

informational purposes only and are not intended to replace the clinical judgment of the prescriber.

*These products may or may not be covered depending on the individual discretion of your plan.
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