
Member Drug Formulary
Alphabetical Listing 2008

The Member Drug Formulary is an alphabetical list of approved medicines covered by your benefit plan.  In the Member Drug Formulary, 
generic drugs are listed by their generic name and begin with lower case letters.  You will pay the lowest copay when you buy generic 
drugs. 

Formulary brand drugs are listed alphabetically by brand name.  The names of brand name drugs begin with upper case letters.  You will 
pay a higher copay for formulary brand drugs.  For example:  Brand name with no generic available:  Plavix

Brand name drugs followed by an asterisk have a generic available.  Ask your doctor if you can substitute a generic on your prescription.  
If so, you will receive the generic and pay the lowest copay.  For example:  Brand name with generic available - Accupril*.

Please note that when a generic equivalent becomes available for a brand name drug on formulary, the brand name formulary drug 
becomes non formulary.

Please consult your Plan coverage documents for more information on your specific benefit design. Some benefit plans allow you to get 
non formulary drugs at the highest copay level.  Some benefit plans do not cover non formulary drugs.

We have included a list of common non formulary drugs with their formulary alternatives.  This list follows the formulary drug list.  We 
strongly recommend that you take the formulary with you to every doctor visit.  Sharing the formulary with your doctor will help ensure 
that your doctor considers a drug from our formulary when prescribing a medicine for you.

A
Accolate
Accu-Chek Active Kit (QL)
Accu-Chek Active Test Strip
Accu-Chek Aviva  
   Monitoring Kit (QL)
Accu-Chek Aviva Test Strip
Accu-Chek Comfort Curve 
Accu-Chek Compact  
   Care Kit (QL)
Accu-Chek Compact Strip
Accu-Chek Complete Care 
   Kit (QL)
Accu-Chek III Diabetes 
Meter (QL) 
Accu-Chek Instant Test Strip
Accuneb *
Accupril *
Accuretic *
Accutane * (PA)
Accuzyme
acebutolol HCL 
Aceon
acetaminophen w/ 
   butalbital
acetic acid otic 
acetic acid w/  
   hydrocortisone
Actigall *
Actiq (PA) (QL) * 
Actos (QL) (PA)
Acular 
Acular PF 
acyclovir 
Adalat CC *
Adderall *
Advair (QL)
Advicor

Please Note:  This is not meant to be a complete list of the drugs covered under your plan.  Not all dosage forms of the drugs listed 
below are covered. Brand names are listed for informational reference.  Under some circumstances, formulary drugs may be excluded 
from your plan (for example, oral contraceptives, growth hormone).  We periodically review our Drug Formulary listing.  This is the most 
current list at the time of printing and is subject to change.  Some medications may require prior authorization (PA) or have quantity 
limits (QL).

amitriptyline w/ 
   perphenaz
amoxapine 
Amoxil *
Anafranil * 
Ana-Guard (QL)
Ana-Kit (QL)
Analpram HC
Anamantle HC *
Anaprox * 
Anaprox DS * 
Antabuse *
antipyrine w/ 
   benzocaine 
Anturane * 
Anusol-HC *
Anusol-HC 2.5%  
   cream *
Apexicon E *
Apokyn 
Aquatab C *
Aquatab D
Aquatab DM
Arava *
Aricept 
Aristocort 0.025%  
   cream, ointment,  
   lotion *
Aristocort 0.1% oint *
Aristocort 0.5% cream,  
   ointment *
Asacol
Asmanex
Astelin
a-tan 12x
Atarax * 
atenolol 
atenolol w/ 
   chlorthalidone 

Ativan *
Atripla
Atrovent (QL)
Atuss
Augmentin *
Avandamet (PA)
Avandia (PA)
Avelox
Aygestin * 
Azelex
Azopt 
Azulfidine En-Tab *

B
Bacitracin Ophth oint *
baclofen 
Bactrim *
Bactrim DS *
Bactroban *
Bactroban Cream
Bactroban Ointment * 
balziva
Bellergal-S *
Benicar
Benicar HCT
Bentyl *
Betagan *
Betapace *
Betapace AF *
bethanechol
Betimol
Betoptic *
Betoptic S
Biaxin *
Biaxin XL *
Bicitra *
bidhist
Biohist LA
Bleph-10 *

Blephamide Liquifilm 
Brethine * 
bromaline 
bromaphedrin
bromatan-dm
Bromfed *
Bromfed-PD *
Bromhist
brompheniramine  
brompheniramine/dm
Bumex *
Buspar * 
butalbital compound 
   w/codeine

C
cabergoline
Cafcit *
Cafergot *
cafgesic
Calan SR *
Capitrol Shampoo 
Capoten *
Capozide * 
carb/phenyl
Carafate *
Carbatab
Carbatrol
carbatuss
Carba-XP
Cardizem *
Cardizem CD * 
Cardura * 
Carmol Scalp *
Carnitor * 
Cataflam * 
Catapres *
Ceftin *

Aerokid
Aggrenox
Ah-Chew *
Akineton 
Ak-Tracin *
Alacol DM
Alamast
Alaway
Albalon Liquifilm *
albuterol (QL)
Aldactone*
Aldex D
Aldex DM
Alesse *
allandern-t
allanenzyme 
Allegra *
Allegra-D
Allertan
Allerx PE
Allfen
allopurinol 
Alocril 
Alomide 
Alphagan * 
alprazolam intensol 
Altoprev
Alupent (QL)
amantadine 
Amaryl *
Ambenyl *
Ambi *
Ambien (QL) *
Amicar tab *
amiloride HCl w/HCTZ
Amino-Cerv *
aminophylline 
amitriptyline HCl 

*A generic equivalent is available at the lowest copay.  
You will pay more for brand name medications.  If you 
need more information, ask your employer, read your 
prescription drug rider, or call Member Service at the 
number on the back of your member ID card. 
 (PA) Prior Authorization Required



Duraphen *
Duratan DM *
Duratan Forte *
Duratan PE *
Duratuss *
Duratuss A
Duratuss PE
Duricef *
Dyazide *
Dynacirc CR
Dytan *

E
E.E.S. *
EC Naprosyn * 
Econopred-Plus * 
Effexor * (ST)
Effexor XR (ST) (QL)
Elaprase vial (PA)
Elimite *
Elocon *
Emgel *
Emla *
E-Mycin *
Entex LA *
Entocort-EC
enulose
Epipen 
Equagesic * 
Erycette *
Erygel *
erythrocin stearate
Esgic Plus 500mg cap * 
Estrace * 
Estraderm *
Estratest *
Estratest HS *
Estrostep FE *
ethosuximide 
Evista 
execlear 
Exelderm
Exetuss
Extendryl *
Extendryl SR * 

F
famotidine 40mg
Famvir (QL) 
Feldene * 
Femcon FE
fenofibrate 
fexofenadine 
Fioricet * 
Fiorinal *
Fiorinal w/codeine *
Flagyl *
Flarex  
Flonase (QL) *
Florinef *
Florinef Acetate * 
Flovent (QL) 
Floxin *
Floxin Otic *
fluoxymesterone 
flurazepam 

fluticasone
FML Liquifilm * 
FML-Forte ophth 
FML-S * 
Fosamax (QL)
Fosamax Plus D (QL)
Fragmin (QL)
furadantin
furosemide 

G
Gantrisin Pediatric
Gastrocrom
genexa LA
gentamicin 
Glucophage *, XR *
Glucotrol *, XL * 
Glucovance *
glyburide micronized 
Glynase *
Golytely *
Grifulvin V *
griseofulvin
Gris-Peg *
Guaifed * 
guaifenesin/hc
guaifenesin/pe
Gynodiol *

H
Haldol *
Hematron-AF 
Hiprex *
Humalog 
Humulin 
Hycodan *
Hycomine *
hydralazine HCl 
hydralazine w/hctz
Hydrea *
hydrochlorothiazide
hydrocod/gg
hydrocodone bitartrate 
w/actaminophen
hydrocortisone 
hydrocortisone/
butyrate
hydromorphone 
hydro-tussin
hydroxyzine HCl 
Hytone *
Hytrin * (QL)

I
ibuprofen
Ilotycin *
Imdur * (QL)
imipramine HCl 
Imitrex (QL)
Imuran *
Inderal *
Inderal LA * (QL)
Indocin * 
Inflamase * 
Inflamase-Forte * 
Innopran XL
Inspra (PA) (QL)

Intal * (QL)
Iopidine 
Isoptin SR *
Isopto Atropine * 
isopto carbachol 
Isopto Carpine * 
Isopto Homatropine 
Isordil *
isradipine 

J
Janumet (QL) (PA)
Januvia (QL) (PA)
jolessa 

K
Kadian
Kaochlor *
Kayexalate *
K-Dur *
Keflex *
Keralac *
Ketek
Klonopin *
K-Lor *
K-Lyte *
Kristalose
Kytril (QL)

L
labetalol 
Lactocal-F *
lactulose
Lamisil *
Lanoxin *
Lantus 
Lariam * 
Lasix *
Levall
Levlen *
levorphanol tartrate 
Levothroid 
levothyroxine 
Levoxyl *
Levsin * 
Levsinex *
Lexapro (ST) (QL)
Lialda
Librax *
Librium *
lidazone hc 
Lidex *, -E *
lidocaine viscous 
Lidoderm 
lithium citrate 
Lithobid * 
Lo/Ovral *
Locoid *
Lodine * 
Lodrane *
Loestrin *
Lofibra *
Lomotil *
Lopid *
Lopressor *
Lopressor HCT * 
lorazepam 

Coumadin
Creon
Crestor (PA)
Crolom * 
cromolyn (QL)
Cyclessa *
Cyclogyl *
Cylert *
cyproheptadine HCL 
Cytadren 
Cytotec *
Cytovene * 

D
D.H.E. 45 *
Dallergy * 
Danocrine * 
Darvocet *
Daypro * 
DDAVP * 
Decadron * 
Demadex *
Demerol *
Demulen *
Depakene * 
Depakote
Depakote ER
Depo-Provera *
Derma-Smooth
desipramine HCl 
Desogen *
Desowen *
dexamethasone 
Dexedrine *
Diamox *
Diabeta *
Didronel * 
Diflucan (QL) *
diflunisal 
digoxin
Dilantin *
Dilaudid *
diltiazem 
diphenoxylate w/ 
   atropine 
Diprolene *, AF *
Diprosone *
Disabeta *
Disalcid *
Ditropan *
dolophine 
Donatussin *
Donnatal *
Donnatal Extentab * 
Dostinex *
Dovonex 
doxepin 
drithocreme-HP 
Dritho-Scalp 
Duet
Durabac *
Duradex *
Duraflu *
Duragesic * (QL)
Durahist *
Duramax

Celexa * (QL)
Celontin 
Cenogen * 
Certuss
Cerumenex 
Chantix
Chemstrip BG 
Chemstrip K 
Chemstrip UG 
Chemstrip UGK 
Chlordex GP *
chlordiazepoxide HCl 
chloromycetin otic 
chlorothiazide
chlorthalidone
chlorzoxazone 
choline mag     
    trisalicylate 
Chronulac *
Ciloxan *
Ciloxan Ointment
Ciloxan Solution * 
cimetidine
Cipro *
Ciprodex
ciproflocaxin ER 
Citracal *
Cleocin *
Cleocin Pediatric *
Cleocin-T *
Climara * 
Clinoril * 
clomipramine 
clonazepam 
clonidine HCL 
clonidine w/
chlorthalidone 
Clorpres *
Clozaril *
Clozapine 200 mg
codeine sulfate 
codeine w/ 
   acetaminophen 
codeine w/aspirin 
colchicine 
coldcough
Colestid *
Colyte *
Combivent
Compazine *
Comtan 
conal 
Concerta 
Condylox gel 
Condylox solution * 
Cordarone *
Cordran
Coreg *
Coreg CR
Corgard *
cortane-b
Cortenema *
Cortifoam 
cortisone acetate 
Cortisporin *



O
octreotide 
Ocuflox *
ofloxacin 
Ogen *
Omnicef *
Omnihist II
One Touch Basic 
   System Kit (QL)
One Touch Fast Take  
   Monitoring System 
   (QL)
One Touch Fast-Take  
   Strips 
One Touch Induo Kit  
   (QL)
One Touch Profile  
   System Kit (QL)
One Touch Sure Step  
   Test Strips
One Touch Test Strips 
One Touch Ultra 2 
Glucose System (QL)
One Touch Ultra  
   Smart Meter (QL)
One Touch Ultra  
   System Kit (QL)
One Touch Ultra  
   Test Strips 
One Touch UltraMini  
   Meter (QL)
Opana ER
Optipranolol *
Oracit 
Oramorph SR *
Oratuss *
orphengesic 
Ortho Evra Patch 
Ortho Micronor *
Ortho Tri-Cyclen *
Ortho Tri-Cyclen Lo
Ortho-Cept *
Ortho-Cyclen *
Ortho-Est * 
Ortho-Novum *
Ortho-Novum 1/35,  
    1/50, 10/11, 7/7/7 *
Orudis * 
Ovcon *
Ovral * 
oxazepam 
Oxy IR * 
oxybutynin
oxycodone w/
acetaminophen
oxycodone w/aspirin 
Oxyir *

P
Palgic *
Pamelor *
Pancof *
Parafon Fort *
Parlodel 2.5mg tab * 
Paxil *

PCE
pe/gg
Pediapred *
Pediatex
Pediazole *
Peganone 
Penlac * (QL)
Percocet * 
Percodan * 
Persantine *
Pexeva
Phenavent LA
phenazopyridine HCL
Phenergan * 
Phenergan VC w/ 
   codeine * 
Phenergan w/ 
   codeine*
Phenergan w/DM *
phenobarbital 
phenobarbital/ 
   ergotamine/ 
   belladona
phlemex 
Phoslo
Phospholine Iodide 
Pilopine H.S. 
pindolol 
Plan B 
Plaquenil * 
Plavix (QL)
Plendil * 
Plendil CR *
Pletal *
Pneumotussin *
Poly Hist
Polycitra * 
Poly-Histine CS *
Poly-Histine -D * 
Poly-Histine DM *
Polytrim *
Poly-Tussin *
Poly-Vent
Pontocaine *
Pravachol * (QL)
prazosin HCl 
Precare
Precare Conceive
Precare Premier
Precose 
Pred Forte *
Pred Mild 
Pred-G
prednisolone 
prednisone 
Pre-Folic tablet 
Premarin (QL)
Premphase (QL)
Prempro (QL)
Prenatal Vitamins * 
Prescription  
   vitamins only
Prenate Elite
Prevachol *
Prevalite *

Prevpac (QL)
Prezista
Prilosec * (QL)
Prilosec OTC
Primacare
Primacare One
primidone 
Principen *
Prinivil * 
Prinizide * 
Proair HFA (generic  
   tier copay)
Proamatine *
Pro-Banthine * 
probenecid 
Procardia XL * 
prochlorperazine 
Pro-Clear
Proctocort cream *
Proctocream-HC 1% *
Proctofoam-HC *
Proctosol HC *
Profasi HP * 
Prohist *
Prohist DM *
Prolex *
Prolex DM *
Prolex PD *
Prometrium (QL)
Propine ophth * 
propranolol 
propranolol w/HCTZ 
Proquad vial (PA)
Pro-Red
Proscar * (QL)
Protonix (PA) (QL)
Protopic
protriptyline HCl 
Provera *
proxyphene  
   combinations are  
   covered
Prozac * (QL)
pse/cpm
Pseudovent
Psorcon  E *
Pulmicort flexhaler (QL)
Pulmicort Respules 
   (QL) (PA)
Pulmozyme 
Purinethol *
Pyrelle H.B. *
Pyridium *

Q
Qualaquin (PA)
quasense 
Questran *
quinapril/hctz
Quixin
QVAR (QL) 

R
Rectagel HC
redur-pcm
Reglan *

Mircette *
Mobic * (QL)
Modicon *
moexipril/hctz
Monodox *
Monopril * 
Monopril HCT *
morphine 
Motrin * 
MS Contin * 
MS IR * 
Mucomyst * 
Myambutol *
Mycelex *
mydex 
Mydriacyl * 
Myozyme
Mysoline * 

N
nadolol 
Nalfon *
Namenda (QL)
Naprelan *
Naprosyn * 
Nasonex (QL)
Natelle
Neevo
neomycin/polymyxin/ 
   HC otic
Neoral *
Neptazane *
Neurontin * 
Niaspan
nicardipine 
nifedipine XL
Nimotop *
Nitro-Dur *
nitroglycerin SR
Nitrol *
Nitrolingual
Nitrostat *
Nitrostat SL * 
Nizoral *
Norco *
Nordette  
   0.15/0.03, -28 *
Norditropin (PA)
norel dm
Norinyl *
Nor-QD *
nortriptyline HCl 
Norvasc *
Novahistine DH *
Novanatal *
Novolin 
Novolog 
Noxafil (PA)
Nulev TAB *
Nutracare
NuvaRing
nystatin 
nystatin vaginal 
nystatin w/ 
   triamcinolone 

Lorcet *
Lortab *
Lotensin * 
Lotensin HCT * (QL)
Lotrel * (QL)
Lotrisone *
Lotronex 
lovastatin (QL)
Lucentis
Lumigan
Lunelle (QL) 
Lunesta (ST)
Lupron (PA) 
Lusonal

M
Macrobid *
Macrodantin *
maprotiline
Mavik *
Maxair Autohaler (QL) 
Maxalt (QL)
Maxalt MLT (QL)
Maxifed *
Maxiphen
Maxitrol * 
Maxzide *
meclofenamate 
Medent DM * 
medroxyprogesterone 
mefenamic acid 
Mellaril *
Menest
meperidine 
Mephyton
Mestinon *
Metadate ER *
Metaglip *
metformin 
methocarbamol 
methotrexate 
methyldopa 
methyldopa w/HCTZ 
methylprednisolone 
   dosepak
methyltestosterone 
metoclopramide 
metoprolol 
Metrocream *
Metrogel *
Metrogel Vaginal *
Metrolotion *
Mevacor *
Micardis
Micardis HCT  
Micro-K *
Micronase *
Micronor *
Microzide *
Midrin * 
Migranal (QL)
Mimyx
Minipress *
Minocin *
minoxidil
Mirapex 



Tapazole *
Tasmar 
Tazorac 
Tegretol *
Tegretol XR 
Temovate *
Tenex * 
Tenoretic *
Tenormin *
terconazole
Tessalon *
Testim (PA)
Tetravisc
Theo-24
Thorazine *
Tiazac *
Ticlid *
Tigan *
Tilade (QL)
timolol 
timolol maleate 0.25%  
   & 0.5% ophthalmic  
   drops
Timoptic *
Timoptic-XE * 
Tobradex 
Tobrex * 
Tofranil * 
Topicort * 
Topicort LP * 
Toprol XL * 
   (QL - 50 & 100 MG)
Toradol * (QL) 
Trac 2X 
trandolapril 
Transderm-SC
Tranxene *
Travatan
trazadone HCl
Trental *
tretinoin 
triazolam 
Triglide

trihexyphenidyl HCl 
trimethobenzamide 
HCl 
Triple sulfa vaginal * 
T-Stat *
tusana-d
Tussi-Organidin *
Tykerb (PA)
Tylenol/Codeine *
Tyzeka

U
Ultram *
Ultravate *
Uniphyl *
Unithroid *
Univasc *
urecholine 
Urised * 
Urispas *
Urocit-K *
Uro-KP-Neutral * 
Uroxatral (QL)

V
Valcyte 
Valium *
Valtrex (QL) 
Vantin *
Vaseretic * 
Vasocidin * 
Vasotec * 
Vectibix vial (PA)
Veetids *
Ventavis (PA)
verapamil HCl 
Vexol
Vfend (PA)
Vibramycin *
Vicodin *
Vicoprofen *
Vi-Daylin F ADC * 
Vi-Daylin F ADC  
   w/Iron * 

Viroptic *
vitafol-ob
Vivactil * 
Vivelle-dot
Voltaren *
Voltaren-XR *
Vytorin (QL)

W
warfarin Sodium
Wellbutrin *
Wellbutrin SR (QL) *
Westcort * 

X
Xanax *
Xerac AC

Y
Yasmin
Yaz

Z
Zaditor OTC (w/prescription  
at  generic copay)
Zarontin * 
Zaroxolyn *
Zebeta *
Zemplar
zenchent 
Zestoretic *
Zestril *
Ziac * 
Zithromax * (QL)
Zocor * (QL)
Zofran * (QL)
Zofran-ODT * (QL)
Zolinza (PA)
Zoloft *
Zonegran * 
Zorprin *
Zovirax Ointment

Septra *
Serevent Diskus (QL) 
Seroquel (QL)
Seroquel XR
Silvadene *
silver sulfadiazine 
Sinemet * 
Sinemet CR * 
Singulair (ST) (QL)
Sitrex *
Slo-Bid *
sodium flouride 
sodium sulfacetamide 
   ophthalmic
solia 
soluvite chewable 
Soluvite drops * 
Soma * 
Soriatane 
Spectazole * 
Spiriva (QL)
spironolactone
spironolactone/HCTZ
Sporanox * 
SSKI
Stadol NS * (QL)
Sular
sulcralfate
sulfacetamide 
Sulfacet-R *
Sulfamylon 
sulfanilamide 
sulfatol 
Sulfoxyl
Suprax
Symtan
Synalar *
Synarel 
Synthroid * 

T
Tagamet *
Talwin NX * 
Tambocor *

Relafen * 
Relagard *
Remeron * (QL)
Remeron Sol Tab *
Renacidin 
Renagel
Requip (QL - PACK)
Rescon
Rescon MX
Respi-Tann *
Restoril * (QL)
Retin-A * (QL)
Retin-A Micro 
Ridaura 
Rilutek 
Rindal
Risperdal (QL)
Risperdal consta (QL)
Ritalin * 
Ritalin SR
RMS-Suppository 
Robaxin *
Robitussin AC *
Rocaltrol * 
Rondec *
Rondec-DM *
Rosaderm
Rosanil *
Rosula *
Rotateq vaccine
Rowasa *
Roxicodone *
Rynatan *
Ryneze *
Rythmol *

S
Salagen *
salsalate 
Seasonale *
Seasonique
Sectral *
selegiline HCl 
selenium sulfide 

Prior Authorization

We have two broad goals for the prescription drug benefit we offer.  One is to never compromise the quality 
or effectiveness of treatment.  The second is to provide a comprehensive, affordable pharmacy benefit.  One 
of the tools we use to help control prescription drug costs is to require prior approval, or authorization, before 
our organization will cover the cost of certain medications.  The medications include those that (1) are not 
suggested for first-line therapy, (2) may require special tests before starting them or (3) have very limited 
approval for use.  Drugs that could require Prior Authorization are identified by (PA).

Step Therapy is an automated form of Prior Authorization based on previous pharmaceutical treatment.  Drugs 
designated as stepped therapy will require prior authorization if the condition is not met when the pharmacist 
would attempt to transmit a prescription claim.  Drugs that could require Step Therapy are identified by (ST).

Only your physician can provide the information necessary to complete the prior authorization process.  If 
you have been prescribed one of the drugs identified by (PA) or (ST), make sure your doctor knows that this 
medication requires prior autthorization.



Common Non Formulary Drugs and their Formulary 
Alternatives
Listed below are some common non formulary drugs and their formulary alternatives.  Some benefit plans allow you to get non 
formulary drugs at the highest copay level.  If you do no know which plan you have or need more information, ask your employer or read 
your prescription drug rider.

*A generic equivalent is available at the lowest copay for formulary drugs.
πBrand name medications with a generic equivalent are covered at the highest copay plus the difference between the cost of the brand and generic; the generic equivalent 
is covered a the lowest copay.
The lower cost alternatives are listed only as suggestions.  Please discuss their appropriateness with your doctor.

Non-Formulary 
Drugs

Formulary Alternatives

A
Abilify Clozaril*, Risperdal, Seroquel

Aciphex (ST) Prilosec OTC (covered with a 
prescription for generic copay), 
Prilosec*, Protonix

Aclovate Hydrocortisone*, Synalar*, 
Desowen*

Actiq (PA) Oxy IR*, MSIR*, Dilaudid*

Activella Prempro, Premphase

Actonel Fosamax

ACTOplusmet (PA) Actos (PA) plus Glucophage*

Acular, LS, PF Ocufen*, Voltaren Ophthalmic*

Adderall XR (PA for ≥ 
18 yrs)

Adderall*, Ritalin*, Ritalin SR*, 
Metadate ER*, Concerta

Aerobid Flovent, QVAR, Asmanex

Alocril Zaditor OTC (covered with a 
prescription for generic copay), 
Alaway*, Crolom*, Alamast, 
Alomide

Alora Climara*, Vivelle-Dot, Estraderm

Alphagan-P Alphagan*

Altace Prinivil*, Lotensin*, Accupril*, 
Vasotec*

Ambien CR (ST) Ambien*, Ativan*, Halcion*, Serax*, 
Restoril*

Amerge Imitrex, Maxalt

Amitiza (PA) Miralax*, Chronulac*, Colyte*

Androderm (PA) Testim (PA)

Androgel (PA) Testim (PA)

Anzemet Compazine*, Phenergan*, Tigan*, 
Zofran*

Arthrotec Voltaren* plus Cytotec*

Ascensia brand test 
strips

One Touch Test Strips

Atacand Benicar, Micardis

Atacand HCT Benicar HCT, Micardis HCT

Non-Formulary 
Drugs

Formulary Alternatives

Avalide Benicar HCT, Micardis HCT

Avapro Benicar, Micardis

Avita Gel Retin A*, Retin A Micro

Avodart Proscar*, Uroxatral

Axert Imitrex, Maxalt

Axid Zantac*, Tagamet*, Pepcid*

Azmacort QVAR, Asmanex, Flovent

B
Baraclude Epivir HBV, Hepsera

BD Test Strips One Touch Test Strips

Beclovent Flovent, QVAR, Asmanex

Beconase Flonase*, Nasonex, Nasalide*

Benzaclin OTC Benzoyl Peroxide plus Topical 
Clindamycin*

BiDil Isordil* plus Apresoline*

Boniva Fosamax

Byetta (PA) Amaryl*, Diabeta*, Glucotrol*, 
Glynase*, Micronase*, Glucophage*

C
Caduet Zocor*, Prevachol*, Crestor plus 

Norvasc* (Crestor 5 mg - ST)

Cardizem LA Cardizem CD*

Cataflam Motrin*, Naprosyn*, Mobic*, 
Voltaren*, Orudis*, Clinoril*, 
Disalcid*, Relafen*

Catapres TTS Catapres*, Aldomet*, Hytrin*, 
Minipress*, Cardura*

Cefzil Ceftin*, Ceclor*

Celebrex Motrin*, Naprosyn*, Mobic*, 
Voltaren*, Orudis*, Clinoril*, 
Disalcid*, Relafen*

Cenestin Premarin, Ogen*

Cipro HC Ciprodex

Clarinex Generic over-the-counter 
loratadine (covered with a 
prescription for generic copay)



Non-Formulary 
Drugs

Formulary Alternatives

Climara Pro Climara*, Estraderm, Vivelle-Dot 

Colazal Azulfidine*, Asacol

Combipatch Climara* plus norethindrone

Copegus (PA) Ribasphere* (PA), Rebetol* (PA)

Coreg CR (ST) Coreg*

Cosopt Timoptic* plus Azopt

Cozaar Benicar, Micardis

Cutivate Valisone*, Kenalog*, Diprosone*, 
Topicort*, Synalar*, Locoid*, 
Westcort*, Elocon*

Cymbalta (PA) Celexa*, Prozac*, Zoloft*, Paxil*

D
Daytrana (PA for ≥ 18 
yrs)

Adderall*, Ritalin*, Ritalin SR*, 
Metadate ER*, Concerta

Detrol/Detrol LA Ditropan*

Differin Retin-A*, Retin A Micro, Azelex

Diovan Benicar, Micardis

Diovan HCT Benicar HCT, Micardis HCT

Dipentum Azulfidine*, Asacol

Ditropan XL Ditropan*

Duac Clindamycin Topical plus OTC 
Benzoyl Peroxide

E
Elidel Valisone*, Kenalog*, Diprosone*, 

Topicort*, Synalar*, Locoid*, 
Westcort*, Elocon*

Enablex Ditropan IR*

Estring Premarin Cream, Estrace Cream, 
Ogen Cream

Exelon Aricept, Namenda

F
Felbatol phenobarbital, Tegretol*, Tegretol 

XR, Carbatrol, Dilantin*, Depakene*, 
Depakote, Depakote ER, Neurontin*

FemHRT Prempro, Premphase

FemPatch Climara*, Estraderm, Vivelle-Dot 

Flomax Cardura*, Hytrin*, Proscar*, 
Uroxatral

Focalin Adderall*, Ritalin*, Concerta

Focalin XR (PA for ≥ 18 
yrs)

Adderall*, Ritalin*, Ritalin SR*, 
Metadate ER*, Concerta

Foradil Serevent

Frova  
 

Imitrex, Maxalt

Non-Formulary 
Drugs

Formulary Alternatives

G
Gabitril phenobarbital, Tegretol*, Tegretol 

XR, Carbatrol, Dilantin*, Depakene*, 
Depakote, Depakote ER, Neurontin*

Geodon Risperdal, Seroquel

H
HalfLyte CoLyte*

Helidac Prevpac

Hyzaar Benicar HCT, Micardis HCT

I
Invega (PA) Seroquel, Risperdal

Iressa (PA) Tarceva (PA)

K
Keppra phenobarbital, Tegretol*, Tegretol 

XR, Carbatrol, Dilantin*, Depakene*, 
Depakote, Depakote ER, Neurontin*

Ketek First Line Generic Antibiotics

Kytril Zofran*

L
Lamictal phenobarbital, Tegretol*, Tegretol 

XR, Carbatrol, Dilantin*, Depakene*, 
Depakote, Depakote ER, Neurontin*

Lescol, XL (ST) Zocor*, Pravachol*, Mevacor*, 
Crestor (5mg ST), Vytorin (10/10mg 
ST)

Letairis (PA) Tracleer (PA)

Levaquin Cipro*, Avelox

Levemir Lantus

Lipitor 10mg, 20mg 
(ST)

Zocor*, Pravachol*, Mevacor*, 
AltoPrev, Crestor (5mg ST), Vytorin 
(10/10mg ST)

Lipitor 40mg, 80mg Zocor*, Pravachol*, Mevacor*, 
AltoPrev, Crestor (5mg ST), Vytorin 
(10/10mg ST)

Loprox Nizoral* or Nystatin*

Lorabid Ceclor*

Lovaza (PA) Lofibra*, Lopid*, Niaspan*, Triglide

Lyrica (PA) phenobarbital, Tegretol*, Tegretol 
XR, Carbatrol, Dilantin*, Depakene*, 
Depakote, Depakote ER, Neurontin*

M
Metadate CD (PA for ≥ 
18 yrs)

Adderall*, Ritalin*, Ritalin SR*, 
Metadate ER*, Concerta

Moban Clozaril*, Risperdal, Seroquel

Myfortic Cellcept



Non-Formulary 
Drugs

Formulary Alternatives

N
Naprelan Motrin*, Naprosyn*, Voltaren*, 

Orudis*, Clinoril*, Disalcid*, 
Relafen*, Mobic*

Nasacort Flonase*, Nasonex, Nasalide*

Nexium (ST) Prilosec OTC (covered with a 
prescription for generic copay), 
Prilosec*, Protonix

Niravam (ST) Xanax*

Noroxin Cipro*, Floxin*, Avelox

Norgesic/Norflex Flexeril*, Lioresal*, Robaxin*, Soma*

O
Orap Haldol*

Opana IR (PA) MSIR*, Oxycodone IR*

Oxistat Nizoral* or Nystatin*

OxyContin (PA) Dolophine*, MS Contin*, 
Duragesic*, Opana ER

Oxytrol Ditropan*

P
Parafon Forte DSC Flexeril*, Lioresal*, Robaxin*, Soma*

Pataday Alaway, Zaditor OTC (covered with 
a prescription for generic copay)

Patanol Alaway, Zaditor OTC (covered with 
a prescription for generic copay)

Paxil CR (ST) Celexa*, Prozac*, Zoloft*, Paxil*

Pentasa Azulfidine*, Asacol, Canasa, Rowasa

Prandin Diabeta*, Glucotrol*, Amaryl*

Pravachol 80mg Zocor*, Mevacor*, Pravachol* 40mg 
(x2)

Prefest Prempro, Premphase

Prevacid Solutab (ST) Prilosec OTC (covered with a 
prescription for generic copay), 
Prilosec*, Protonix

Prevacid Capsules (Not 
Covered)

Prilosec OTC (covered with a 
prescription for generic copay), 
Prilosec*, Protonix

Procardia Capsules Calan SR*, Cardizem CD*, Adalat 
CC*, Procardia XL*

Protopic Hydrocortisone*, Betamethasone*, 
Triamcinolone*, Elocon*, 
Temovate*, Sinalar*, Topicort*

Proventil HFA ProAir HFA (generic copay)

Provigil (PA) Ritalin*, Dexedrine*, Adderall*

Prozac Weekly (ST) Prozac Capsules*

Pulmicort Turbuhaler Flovent, QVAR, Asmanex

Non-Formulary 
Drugs

Formulary Alternatives

R
Ralivia ER (ST) Ultram*

Ranexa (PA) Isordil*, nitroglycerin

Razadyne Aricept, Namenda

Regranex 0.01% Gel 
(PA)

Accuzyme

Relpax Maxalt, Imitrex

Remeron Soltab Remeron*, Celexa*, Prozac*, 
Zoloft*, Paxil*

Reminyl Aricept, Namenda

Rescula Lumigan, Travatan

Restasis OTC artificial tears

Restoril 7.5mg, 22mg Restoril* 15mg & 30mg, Ambien*, 
Halcion*

Rhinocort Flonase*, Nasonex, Nasalide*

Ritalin LA (PA for ≥ 18 
yrs)

Adderall*, Ritalin*, Ritalin SR*, 
Metadate ER*, Concerta

Rozerem (ST) Ambien*, Ativan*, Halcion*, Serax*, 
Restoril*

S
Sarafem Prozac Capsules*

Serzone Celexa*, Prozac*, Zoloft*, Paxil*

Skelaxin Flexeril*, Lioresal*, Robaxin*, Soma*

Sonata (ST) Ambien*, Ativan*, Halcion*, Serax*, 
Restoril*

Spectazole Nizoral* or Nystatin*

Stadol NS Tylenol with Codeine*, Darvocet-N 
100*, Ultram*

Stalevo Larodopa*, Sinemet*, Sinemet CR*, 
Eldepryl*, Mirapex, Requip

Starlix Diabeta*, Glucotrol*, Amaryl*

Striant (PA) Testim (PA)

Strattera Ritalin*, Adderall*, Concerta

Surmontil Elavil*, Pamelor*, Vivactil*, Tofranil*

Symbyax (PA) Prozac* plus Zyprexa (PA)

Symlin (PA) Humulin, Humalog, Lantus

T
Tamiflu Symmetrel*

Tarka Mavik plus Verapamil*

Tasmar Comtan

Testoderm (PA) Testim (PA)

Teveten Benicar, Micardis

Teveten HCT Benicar HCT, Micardis HCT

Thyrolar Synthroid*

Tofranil PM Tofranil*



Non-Formulary 
Drugs

Formulary Alternatives

Topamax phenobarbital, Tegretol*, Tegretol 
XR, Carbatrol, Dilantin*, Depakene*, 
Depakote, Depakote ER, Neurontin*

Travatan Z Travatan Z (2.5 mL vial)

Trexall methotrexate

Tricor Lofibra*, Lopid*, Triglide

Trusopt Azopt

Tussionex Robitussin AC*, Hycodan*

U
Ultracet Ultram* plus Tylenol*

Ultram ER (ST) Ultram*

Ultravate Temovate*, Psorcon, Diprolene*

Uniretic Prinzide*, Lotensin HCT*, 
Vaseretic*, Accuretic*

V
Vagifem Premarin Cream, Estrace Cream, 

Ogen Cream

Ventolin HFA ProAir (generic copay)

Veramyst Flonase*

Verelan, SR Calan*, SR*, Cardizem CD*, Adalat 
CC*, Procardia XL*

Vesicare Ditropan IR*

Viagra All erectile dysfunction drugs 
covered under non-formulary 
copay

Vicoprofen Vicodin* plus Motrin*

Vigamox Tobrex*, gentamicin, Ciloxan*, 
Ocuflox*

Vyvanse (PA for ≥ 18 
yrs)

Adderall*, Ritalin*, Ritalin SR*, 
Metadate ER*, Concerta

W

Welchol Questran*, Colestid*

Wellbutrin XL* (ST) Wellbutrin SR*, Wellbutrin*

X

Xalatan Lumigan, Travatan

Xanax XR (ST) Xanax*

Xopenex, HFA ProAir (generic copay), Maxair 
Inhaler, albuterol nebulizer solution

Xyrem (PA) Adderall*, Ritalin*

Z
Zaditor Zaditor OTC (covered with a 

prescription for generic copay)

Zantac Gelcap Zantac Tablet*, Tagamet*, Efferdose 
Pepcid*

Zegerid Prilosec OTC (covered with a 
prescription for generic copay), 
Prilosec*, Protonix

Non-Formulary 
Drugs

Formulary Alternatives

ZMax Zithromax*

Zetia Zocor*, Pravachol*, Vytorin 
(10/10mg ST), Niaspan

Zomig, Zomig ZMT Imitrex, Maxalt

Zovirax Ointment Oral Zovirax*

Zymar Tobrex*, gentamicin, Ciloxan*, 
Ocuflox*

Zyprexa (PA) Risperdal, Seroquel

(PA) indicates prior authorization required

(ST) indicates step therapy required

The lower cost alternatives are listed only as suggestions. 
Please discuss their appropriateness with your Doctor.

* A generic equivalent is available at the the lowest copay


