Preferred Drug List

This drug list is a guide within select therapeutic categories for plan participants and healthcare
. providers. Generics should be considered the first line of prescribing. If there is no generic
B e n e S C rlp t available, there may be more than one br_and-_name medicine to trea} a condition. These preferred
& brand_—name me_d|C|r_1es are listed to hfalp |dent|fy products that are clln_lcally appropriate and cost-
A division of B HEALTHTRANS effective. _Gener_|cs I_|sted in therapeuhc categories are for r_epresentahonal purposes _only. This is
not an all-inclusive list. This list represents brand products in Proper Case and generic products in
lower-case italics.

Plan Participant Healthcare Provider

Your benefit plan provides you with a prescription benefit Your patient is covered under a prescription benefit plan. As a way to help manage
program. Ask your doctor to consider prescribing, when health care costs, authorize generic substitution whenever possible. If you believe a
medically appropriate, a preferred medicine from this list. brand-name product is necessary, consider prescribing a brand name on this list.
Take this list along when you or a covered family member Please note:
sees a doctor. Please note: o Generics should be considered the first line of prescribing.
e Your specific prescription benefit plan design may o This drug list represents a summary of prescription coverage. It is not inclusive

not cover certain categories, regardless of their and does not guarantee coverage.

appearance in this document. ¢ The plan participant's specific prescription benefit plan may have a different
e Unless specifically indicated, drug list products will copay for specific products on the list.

include all dosage forms. e Unless specifically indicated, drug list products will include all dosage forms.

When a number or symbol follows a category name, more information is available for the category.

8 Generics are available in this class and should be considered the first line of prescribing.

1 Therapeutic Management Program provides members with educational material and other information to encourage better health through
appropriate utilization of these products. Depending on benefit design, these products may be available for the generic co-pay.

2 Step Therapy: Branded agents not listed may be subject to step edits, which require trial of a preferred agent before a non-preferred agent will
be covered.

3 Please consider American Diabetes Association Consensus Statement on Medical Management of Hyperglycemia in Type 2 Diabetes when
initiating and/or adjusting therapy. (Diabetes Care, Volume 32, Number 1, January 2009)
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sertraline
Lexapro

Antidepressant - Serotonin-

Norepinephrine Reuptake
Inhibitors (SNRIs) §

venlafaxine

Cymbalta

Effexor XR

Pristiq
Antiparkinson Therapy §

pramipexole

ropinirole

Azilect

Requip XL
Antipsychaotic - Atypical

Geodon

Seroquel

Seroquel XR

Zyprexa

Attention Deficit-
Hyperact Disorder
(ADHD) §

methylphenidate
Strattera

Migraine Therapy -
Selective Serotonin
Agonists 5-HT(1) 2 §
sumatriptan
Maxalt/Maxalt MLT
Relpax
Treximet
Sedative-Hypnotic 2 §
zolpidem

Yaz
Contraceptive Oral -
Progestin §
norethindrone
Contraceptive Oral -
Triphasic §
norgestimate-ethinyl
estradiol

Dermatological

Dermatological -
Glucocorticoid §

clobetasol
desonide

Dermatological - Other
Lidoderm
Tazorac
Voltaren
Endocrine

Bisphosphonates 2 §
alendronate

Actonel

Actonel With Calcium
Estrogen-Progestin

Activella

Climara Pro

Premphase

Prempro

Estrogens - Oral §
estradiol

estrogens,esterified
Premarin

Estrogens - Transdermal
Vivelle-Dot

Cogpnitive Disorder Estrogens-Vaginal

Alzheimer's Disease
Aricept
Exelon/Exelon Patch

Contraceptives

Contraceptive Oral -

Biphasic §
norethindrone-ethinyl
estradiol

Contraceptive Oral -

Monophasic §
desogestrel-ethinyl
estradiol
ethinyl
estradiol/drospirenone

Vagifem
Glucose Monitoring Test
Supplies 12
Accu-Chek
One Touch
Growth Hormones 2
Genotropin
Humatrope
Norditropin
Insulin t3
Insulin - Human
Apidra
Humulin

Lantus
Levemir
Novolin

Insulin Analogs - Fixed
Combinations

Humalog Mix
Novolog Mix
Insulin Analogs - Rapid
Acting
Humalog
Novolog
Oral Antidiabetic 3 §
Biguanides §
metformin
Dipeptidyl Peptidase-4
(DPP-4)
Inhibitors/Combinations
Janumet
Januvia
Onglyza
Oral Antidiabetic - Other
Prandin
Sulfonylurea Derivatives §
glimepiride
Thiazolidinedione
Combinations
Actoplus Met
Avandamet
Avandaryl
Duetact
Thiazolidinediones
Actos
Avandia

Selective Estrogen
Receptor Modulators
(SERMS)

Evista
Thyroid §
levothyroxine

Gastrointestinal

Other
Asacol/Asacol HD

Canasa
Pylera
Ultrase MT
Viokase

Proton Pump Inhibitors 2 Respiratory

§
omeprazole

Kapidex
Nexium

Antiallergy 8§
Nasal Antihistamines
Astelin

Astepro

Nasal Corticosteroids 2 §

Prostatic Hypertrophy 5-
Alpha Reductase Inhibitor

Avodart

Prostatic Hypertrophy -
Alpha 1- Antagonist §

tamsulosin
Rapaflo

Urinary Antispasmodic -
Oral §

oxybutynin
Detrol/ Detrol LA
Enablex

Toviaz

Urinary Antispasmodic -
Topical
Gelnique
Multiple Sclerosis 2
Betaseron

Copaxone

fluticasone
Nasacort AQ
Rhinocort Aqua
Veramyst
Asthma §
Anticholinergics
Spiriva
Beta Adrenergic Agents ! 2
§
albuterol
Proair HFA
Ventolin HFA

Beta Adrenergic-
Anticholinergic
Combinations §
ipratropium/albuterol
Beta Adrenergic-Steroid
Combinations
Advair

Ophthalmic Symbicort

Ophthalmic - Anti-
Inflammatory §

diclofenac
ketorolac

Ophthalmic -
Fluoroquinolones §

ofloxacin
Zymar

Ophthalmic - Intraocular
Pressure Reducing
Agents §

timolol
Alphagan P
Combigan
Lumigan
Xalatan

Ophthalmic - Other
Elestat

Restasis

Leukotriene Receptor
Antagonist

Singulair

Steroid Inhalants 2
Flovent HFA
Pulmicort
Qvar
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Quick Reference Guide

A

Accu-Chek
Activella
Actonel
Actonel With Calcium
Actoplus Met
Actos

Advair
albuterol
alendronate
Alphagan P
amlodipine
Apidra
Aricept
Asacol/Asacol HD
Astelin
Astepro
atenolol
Avalide
Avandamet
Avandaryl
Avandia
Avapro
Avinza
Avodart
Azilect
azithromycin
Azor

B

Benicar
Benicar HCT
Betaseron
Bystolic

C

Caduet
Canasa
cefdinir
cefepime
cefuroxime
Celebrex
cephalexin
ciprofloxacin
citalopram
clarithromycin
Climara Pro
clobetasol
Combigan
Copaxone

Coreg CR
Crestor
Cymbalta

D
desogestrel-ethinyl
estradiol
desonide

Detrol/ Detrol LA
diclofenac
diltiazem er
Diovan

Diovan HCT
divalproex
Duetact

E

Effexor XR
Elestat

Enablex
erythromycin
estradiol
estrogens,esterified
ethinyl
estradiol/drospirenone
Evista
Exelon/Exelon Patch
Exforge

Exforge HCT

F

fenofibrate
Flovent HFA
fluconazole
fluoxetine
fluticasone
fosinopril
fosinopril-hctz
furosemide

G

Gelnique
gemfibrozil
Genotropin
Geodon
glimepiride

H

Humalog
Humalog Mix
Humatrope
Humira

Humulin

hydrochlorothiazide
I
ipratropium/albuterol
J

Janumet
Januvia

K

Kapidex
ketorolac

L

lamotrigine
Lantus
Levemir
levothyroxine
Lexapro
Lidoderm
Lipitor
lisinopril
lisinopril-hctz
losartan
losartan-hctz
Lumigan
Lyrica

Maxalt/Maxalt MLT
metformin
methylphenidate
metoprolol

N

Nasacort AQ
Nexium

niacin

Niaspan
Norditropin
norethindrone

norethindrone-ethinyl
estradiol

norgestimate-ethinyl
estradiol

Novolin
Novolog
Novolog Mix
0

ofloxacin
omeprazole
One Touch
Onglyza
Opana ER

oxybutynin
Oxycontin
p
paroxetine
pramipexole
Prandin
Premarin
Premphase
Prempro
Pristiq
Proair HFA
propranolol
Pulmicort
Pylera

Q

Qvar

R

ramipril
Rapaflo
Relenza
Relpax
Requip XL
Restasis

Rhinocort Aqua

ropinirole
S
Seroquel

Seroquel XR

sertraline
Singulair
Skelaxin
Spiriva
Strattera
sumatriptan
Symbicort
T

Tamiflu
tamsulosin
Tazorac
Tekturna

Tekturna HCT

terbinafine
timolol
Toviaz
Treximet
Tricor
Trilipix

U

Ultrase MT
v

Vagifem
valproic acid
venlafaxine
Ventolin HFA
Veramyst
verapamil er
Viokase
Vivelle-Dot
Voltaren

X

Xalatan

Y

Yaz

YA

Zetia
zolpidem
Zymar
Zyprexa
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