Generic Available

Prior Authorization Required

BOLD LISTINGS = Preferred Brand

standar

PLEASE NOTE:

When a generic becomes available,
the brand-name product will
automatically move to the third tier.
Drugs are subject to quantity limitations.
When an equivalent product is available
overthe-counter, the prescription
product is no longer on the formulary.

formula my

Step Therapy: ensures that members use clinically
appropriate drugs in a cost effective manner by
requiring the member to try a generic medication prior
to obtaining the brand medication in certain classes.

For the most up-to-date listing of
medication tiers, visit our Web site at:
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antimicrobials

tier1 tier3

AUGMENTIN/
XR*

AVELOX

BIAXIN*

tier1 tier2 tier3
AMPHETAMINE SALT COMBO  INTUNIV ADDERALL/XR*
DEXMETHYLPHENIDATE STRATTERA CONCERTA*
DEXTROAMPHETAMINE VYVANSE DAYTRANA
SULFATE DESOXYN*
DEXTROAMPHETAMINE- FOCALIN*
AMPHETAMINE FOCALIN XR
METHYLIN / ER KAPVAY
METHYLPHENIDATE / ER / SR METADATE (D
RITALIN / SR*
RITALIN LA
tier1 tier3

tier2 tier3
EPINEPHRINE TWINJECT EPIPEN
EPIPEN JR
tier1 tier2 tier3
TESTOSTERONE ANDROGEL ANDRODERM
ANDROID
TESTIM
TESTRED

PROTRIPTYLINE
SERTRALINE
TRAZODONE
VENLAFAXINE / ER

anticoagulants

CEDAX
CEFTIN
(PRO*
CLEOCIN*
FACTIVE
KEFLEX*
LEVAQUIN*
SPECTRACEF*
SUPRAX
TINDAMAX
T0BI**
XIFAXAN**
ZITHROMAX*
IMAX
ZYVOX

tier1 tier3
ENOXAPARIN ARIXTRA*
FONDAPARINUX COUMADIN*
JANTOVEN FRAGMIN
WARFARIN LOVENOX*
PRADAXA
XARELTO



cardiovascular (cont) multiple sclerosis respiratory
cardiovascular - renin angiotensin aldosterone system tier1 tier 2 tier 3 beta agonists

tier1 tier2 tier3 émx%us ‘é’é’%ﬁﬁ;ﬁ tier1 tier 2 tier3
BENAZEPRIL/-H(TZ AZOR ACCUPRIL* o
CAPTOPRIL/ -HCTZ BENICAR ACEON* glELBEligYA ALBUTEROL ADVAIR DISKUS DULERA
ENALAPRIL/-HCTZ BENICAR HCT ALTACE* IPRATROPIUM - ALBUTEROL ~ ADVAIR HFA MAXAIR
LISINOPRIL /-HCTZ ATACAND /-HCT METAPROTERENOL SULFATE ~ FORADIL PROVENTIL HFA
LOSARTAN /-HCTZ AVALIDE tier1 tier 2 tier3 TERBUTALINE SULFATE PROAIR HFA SEREVENT
MOEXIPRIL /-HCTZ AVAPRO " DISKUS
QUINAPRIL/-HCTZ DIOVAN /-HCT AZELASTINE HCL NEVANAC ALREX VENTOLIN HFA
raPRL EOATS BOUTRAOLAONNN  TRAATINZ AP HOPENER/HiA
TRANDOLAPRIL EXFORGE / -HCT - ; ;
0 HYZ%AR*/ BRIMONIDINE TARTRATE VIGAMOX BETAGAN* inhaled steroids
LOTENSIN/-HCT* CIPROFLOXACIN HCL COMBIGAN - - -
LOTREL* DORZOLAMIDE HCL (0S0PT* Uor LL| Her
MICARDIS DORZOLAMIDE-TIMOLOL DUREZOL BUDESONIDE FLOVENT / ALVESCO
MICARDIS HCT ERYTHROMYCIN ELESTAT FLOVENT HFA ASMANEX
TEKAMLO FLUOROMETHOLONE FMLS.0P PULMICORT*
TEKTURNA/-HCT GENTAK LOTEMAX QUAR
TEVETEN /-HCT GENTAMICIN SULFATE LUMIGAN
TWYNSTA KETOROLAC TROMETHAMINE OPTIVAR* -
VALTURNA LATANOPROST PATANOL
\z/és?TEgrEgﬁc LEVOBUNOLOL HCL PRED FORTE* tier1 tier2 tier 3
Rl i OLMYXIN- il . IPRATROPIUM ATROVENT HFA ACCOLATE*
7IAC* NEOMYCIN-POLYMYXIN- TOBRADEX ST ZAFIRLUKAST SINGULAIR ATROVENT*
. GRAMICID XALATAN" SPIRIVA ZYFLO/ R
tiabetes NEOMYCIN-POLYMYXIN-HC XIBROM*
injectable OFLOXACIN IYLET
o ] 2 g POLYMYXIN B SUL-TRIMETHOPRI IYMAR nasal antihistamines
ter 1er e PREDNISOLONE ACETATE ZYMAXID tier1 tier2 tier 3
BYETTA APIDRA SULFACETAMIDE SODIUM
HUMALOG VICTOZA (step) TIMOLOL MALEATE AZELASTINE ASTEPRO ASTELIN*
m%m TOBRAMYCIN SULFATE PATANASE
TOBRAMYCIN-DEXAMETHASONE
'SOL0STAR THURIDI
Iﬁ%‘(IEgII‘:III:IE tier1 tier2 tier3
NEEDLES osteoporosis FLUNISOLIDE NASONEX BECONASEAQ
NOVOLIN p FLUTICASONE RHINOCORT AQUA FLONASE*
NOVOLOG tier 1 tier2 tier 3 TRIAMCINOLONE NASACORT AQ*
SYMLIN OMNARIS
— ALENDRONATE BONIVA ACTONEL VERAMYST
CALCITONIN EVISTA FORTEO"* : .
: : : FORTICAL FOSAMAX* sedative/hypnotics
tier1 tier2 tier 3 FOSAMAX
M T L
GLIMEPIRIDE METXR AVANDARYL MIACALCN ESTAZOLAM AMBIEN"
GLIPIZIDE- METFORMIN ~ ACTOS AVANDIA FLURAZEPAM LUNESTA
GLIPIZIDE/ER /XL DUETACT FORTAMET* MIDAZOLAM ROZEREM
GLYBURIDE JANUMET GLUCOPHAGE/XR* TEMAZEPAM SOMNOTE
GLYBURIDE - METFORMIN ~ JANUVIA GLUCOTROL* TRIAZOLAM SONATA*
METFORMIN / ER JUVISYNC GLUCOVANCE* ZALEPLON
NATEGLINIDE GLUMETZA ZOLPIDEM
TOLBUTAMIDE GLYSET
KOMBIGLYZE XR
ONGLYZA
PRANDIN
PRECOSE
STARLIX*

TRADJENTA



fibromyalgia

tier1 tier 2 tier 3

SAVELLA

gastrointestinal
acid reducers (closed formulary)

tier1 tier2 tier 3
CIMETIDINE AXID*
FAMOTIDINE DEXILANT
LANSOPRAZOLE ZANTAC*
NIZATIDINE
OMEPRAZOLE
PANTOPRAZOLE
RANITIDINE
tier1 tier2 tier 3

AMITIZA LOTRONEX

tier1 tier 2 tier3
ALLOPURINOL ULORIC (OLCRYS
COLCHICINE ZYLOPRIM*
PROBENECID

PROBENECID - COLCHICINE

tier1 tier 2 tier3
RIBASPHERE** INCIVEK** PEGASYS**
VICTRELIS**

miscellaneous

tier1 tier 2

tier 3

LEFLUNOMIDE CIPRODEX
ORAPRED ODT
ULESFIA
RANEXA

ARAVA¥/#*
AMZIA**
ENBREL**
FOLLISTIM AQ"*
HUMIRA**
NORDITROPIN
FLEXPRO**
NORDITROPIN
NORDIFLEX**
PROVIGIL**
SIMPONI**

overactive hladder

tier1 tier 2 tier 3
BETHANECHOL VESICARE DETROL/LA
FLAVOXATE DITROPAN XL*
OXYBUTYNIN/ER ENABLEX
TROSPIUM OXYTROL
SANCTURA*
SANCTURA XR

pain

tier1 tier 2 tier 3
NARATRIPTAN RELPAX AMERGE*
SUMATRIPTAN AXERT
FROVA
IMITREX*
MAXALT / MLT
ZOMIG/ZMT
NSAIDs
tier1 tier2 tier3
DICLOFENAC ANAPROX DS*
ETODOLAC ARTHROTEC
FENOPROFEN CELEBREX
FLURBIPROFEN DAYPRO*
IBUPROFEN FLECTOR PATCH
INDOMETHACIN MOBIC*
KETOPROFEN NAPRELAN
KETOROLAC NAPROSYN*
MELOXICAM PONSTEL*
NABUMETONE
NAPROXEN
OXAPROZIN
PIROXICAM
SULINDAC

thyroid hormones

tier1 tier2 tier 3
LEVOTHROID ARMOURTHYROID*
LEVOTHYROXINE CYTOMEL*
LEVOXYL SYNTHROID*
LIOTHYRONINE
METHIMAZOLE
PROPYLTHIOURACIL
women’s health
contraceptives (closed formulary)
tier1 tier 2 tier 3
ALL ORAL GENERICS LOSEASONIQUE DEPO-SUBQ PROVERA
NUVARING (3 copays)
ORTHO EVRA
ORTHO TRI-CYCLEN LO
[ hormone replacement therap y}
tier1 tier 2 tier 3
COVARYX /HS. CENESTIN ACTIVELLA*
EEMT/H.S. (OMBIPATCH ALORA
ESTRADIOL ENJUVIA ANGELIQ
ESTRADIOL - EVAMIST CLIMARA /PRO
NORETHINDRONE VIVELLE-DOT DIVIGEL
ESTROGEN & ELESTRIN
METHYLTESTOSTERONE ESTRADERM
ESTROPIPATE ESTRING (3 copays)
MEDROXYPROGESTERONE ESTROGEL
MIMVEY FEMHRT*
NORETHINDRONE FEMRING (3 copays)
MENEST
PREFEST
PREMARIN
PREMPHASE
PREMPRO
PROVERA*
VAGIFEM
prenatal vitamins
tier1 tier 2 tier 3
ALL ORAL GENERICS PRENATE ELITE OTHER COVERED BRANDS

PRENATE ESSENTIAL



