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A

acarbose
ACCOLATE
ACCU-CHEK PROD-
UCTS $
acebutolol
acetaminophen w/
codeine
ACTIVELLA
ACTOPLUS MET
ACTOS
ACULAR/ LS/ PF
acyclovir
ADVAIR
ADVICOR
AGGRENOX
ALAMAST
albuterol
alendronate
ALPHAGANP
alprazolam
ALREX
amantadine
AMERGE
amiodarone
amitriptyline
amlodipine
amlodipine/benazepril
amoxicillin
amoxicillin/clavulanic
acid
ampicillin
anagrelide
ANALPRAM-HC
LOTION
ANDROGEL
ANTARA
APIDRA $
apri
ARICEPT
ASACOL
ASMANEX
ASTELIN
ATACAND/HCT
atenolol
ATROVENT/HFA
INHALER
AUGMENTIN XR
AVANDAMET
AVANDARYL
AVANDIA
AVELOX
Aviane
AVINZA
AVODART
AXERT

azathioprine
azithromycin
AZOPT

B

balsalazide
BD-PEN NEEDLES/
SYRINGES $
BENICAR/HCT
BENZACLIN
benzoyl peroxide
benzoyl peroxide-
erythromycin
benztropine
betamethasone
betaxolol
BETIMOL
BETOPTIC-S
bisoprolol
BONIVA
bromocriptine
bupropion immediate
release
bupropion SR
bupropion XL

o

CADUET
CANASA
captopril/hctz
carbamazepine
carbidopa/levadopa/
oDT
carisoprodol
CEDAX
cefaclor
cefadroxil
cefuroxime
CELEBREX
CELLCEPT
CENESTIN
centany ointment
cephalexin
chlorpropamide
cholestyramine resin
cilostazol
cimetidine
ciprofloxacin
ciprofloxacin ER
citalopram
clarithromycin
clindamycin topical
CLINDESSE
clotrimazole
clozapine
COMBIPATCH
COMTAN

This Preferred Drug List (PDL) addresses only the most commonly used categories of
drugs. If you are taking a drug that is not listed on this PDL, please contact informedRx
to determine its classification status. This is a current sample listing that is subject to
change during the year.This list is not all-inclusive and is not a guarantee of coverage.
Certain drugs may be subject to Quantity Limits or Prior Authorization requirements
according to Benefit Design. Use of generic drugs can save you and your health plan
money. Branded products with an available generic equivalent may be subject to the
highest co-payment according to Benefit Design.

CONCERTA
conjugated estrogens
COSOPT

CREON

CRESTOR

cromolyn
cyclobenzaprine
cyclosporine

D

DEPAKOTE ER
desipramine
DETROL/ LA
dexamethasone
dextroamphetamine
diazepam
diclofenac
DILANTIN

diltiazem
DIOVAN/HCT
DIPROLENE LOTION
dipyridamole
disopyramide
divalproex DR/ER
dorzolamide
doxazosin

DUAC GEL
DUETACT

E

EFFEXOR XR
ELESTAT

ELIDEL

EMEND
ENABLEX
enalapril

ENJUVIA
ENTOCORT EC
EPIPEN

ERTACZO
erythromycin
erythromycin topical
estradiol
ESTROGEL PUMP
etodolac

EVISTA

EVOXAC

EXELON

F

famotidine
felodipine
fentanyl patch
fexofenadine
finasteride
flecainide
FLOMAX
FLOVENT/ HFA

fluconazole
fluocinolone
fluoxetine
flurazepam
fluticasone
FORADIL
fosinopril

G

gabapentin
GABITRIL
galantamine
gemfibrozil
GEODON
glimepiride
glipizide/metformin
glipizide

glipizide ER
glyburide
glyburide/metformin
granisetron
GYNAZOLE-1

H

HALFLYTELY
HUMALOG $
HUMULIN $
hydrocodone
combinations

ibuprofen
imipramine
IMITREX
indomethacin
ipratropium
isotretinoin
ISTALOL
itraconazole

K

Kariva
KEPPRA
ketoconazole
ketotifen

L

labetalol

LAMISIL (solution)
lamotrigine
LANTUS $
LEVAQUIN
LEVEMIR $
levetiracetam
levobunolol
Levora

levothyroxine
LEVOXYL
LIDODERM PATCH

LIFESCAN

PRODUCTS
LIPITOR
lisinopril/hctz
LOCOID

LIPOCREAM
lorazepam
LOTEMAX
lovastatin
Low-Ogestrel
LUMIGAN
LYRICA

M
meloxicam
MENEST
MENTAX
meperidine
mesalamine enema
metaproterenol
metformin
metformin ER
methotrexate
methylphenidate
methylprednisolone
metoprolol/hctz
METROGEL
VAGINAL
Microgestin FE
minocycline
MIRAPEX
mirtazapine
mometasone
morphine sulfate

N

NAMENDA
naproxen sodium
NASONEX
Necon

NEXIUM
NIASPAN
nicardipine
nizatidine

nortrel
nortriptyline
NOVOLIN $
NOVOLOG $
NUVARING
nystatin
nystatin-triamcinolone

0

Ocella

ofloxacin

omeprazole

ondansetron

ONE-TOUCH
PRODUCTS $

This Preferred Drug List is effective April 1, 2009 and is subject to change.
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OPTIVAR
ORTHO-EVRA
ORTHO-TRI-
CYCLEN LO
oxybutynin
oxycodone
combinations
oxycodone/ER
OXYTROL PATCH

P

pancrelipase
pantoprazole
paroxetine/CR
penicillin
pergolide
phenytoin
PRANDIN
pravastatin
PRECARE
PRECARE CON-
CIEVE
prednisolone
prednisone
PREMARIN
PREMESIS RX
PREMPHASE
PREMPRO
PREMPRO LOW
DOSE
PRIMACARE
PROAIR HFA
procainamide
PROMETRIUM
propafenone
propoxyphene
propoxyphene/
acetaminophen
propranolol/hctz
PROTOPIC
protriptyline
PROVENTIL HFA
PULMICORT

quinapril/hctz
quinidine
QUIXIN
QVAR

R

ramipril

ranitidine
RELPAX
RETIN-A MICRO
RHINOCORT AQ
RISPERDAL—M
risperidone
rimantadine
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ropinirole
ROZEREM
RYTHMOL SR

S

SANCTURA
SEASONIQUE
selegiline
SENSIPAR
SEREVENT DISKUS
SEROQUEL
sertraline
simvastatin
SINGULAIR
SKELAXIN
sotalol
SPECTRACEF
SPIRIVA
spironolactone/hctz
Sprintec
STARLIX
STRATTERA
sulfasalazine
sulindac
sumatriptan
SUPRAX SUSP
SYMBYAX
SYNTHROID

T

TAMIFLU
TAZORAC
temazepam
terazosin
terbinafine
terconazole
TESTIM
theophylline
TILADE
timolol
tizanidine
TOFRANIL PM
tolazamide
TRAVATAN
triazolam
TRICOR
TRIGLIDE
trihexyphenidyl
Trivora
TRUSOPT
TWINJECT

U

ULTRASE
URSO

URSO FORTE
ursodiol

\

VAGIFEM
valproic acid
VALTREX
Venlafaxine/ER
verapamil
VIOKASE
VIVELLE
VIVELLE-DOT
VYTORIN

W—7Z

WELCHOL
XALATAN

YAZ

zaleplon

ZETIA

ZMAX

zolpidem tartrate
ZOMIG

ZOMIG ZMT
zonisamide
Zovia

ZYLET

ZYMAR
ZYPREXA
ZYPREXA ZYDIS

Examples of Non-Formulary Medications
with Selected Formulary Alternatives

The following is a list of non-formulary brand-name medications with preferred alternatives that are

on the formulary.

Non+ormulary Formulary Alternative Non-Formulary Formulary Alternative
ACCUPRIL quinapril LESCOL/ XL lovastatin, simvastatin,
ACCURETIC quinapril/hctz pravastatin
ACCUTANE isotretinoin LEXXEL amlodipidne/benazepril
ACIPHEX omeprazole, pantoprazole, LOFIBRA gemfibrozil, Tricor,
Nexium fenofibrate
ACTONEL alendronate, Boniva LUNESTA zolpidem, temazepam,
ADOXA doxycycline flurazepam
AEROBID/ M Asmanex, Flovent, MAXALT/ MLT Amerge, Axert, sumatriptan,
Pulmicort, QVAR Relpax, Zomig
ALLEGRA/D fexofenadine, fexofenadine METADATE CD/ ER methylphenidate
w/pseudoephedrine METAGLIP glipizide + metformin
ALOMIDE Acular LS/PF, Optivar MEVACOR lovastatin
ALORA Estraderm MICARDIS/ HCT Atacand, Benicar, Diovan/
ALTOPREV lovastatin, simvastatin, HCT
pravastatin, Crestor, Lipitor NASACORT AQ fluticasone, Astelin,
AMARYL glimepiride Nasonex, Rhinocort AQ
AMBIEN/ CR zolpidem tartrate NASAREL fluticasone, Astelin,
ANZEMET granisetron, ondansetron Nasonex, Rhinocort AQ
AUGMENTIN NORVASC amlodipine
(WITH GENERICS) amoxicillin w/clavulanic acid PATANOL Acular LS/PF, Optivar
AVALIDE Atacand HCT, Benicar HCT, PENLAC itraconazole, Lamisil
Diovan HCT PRAVACHOL pravastatin
AVAPRO Atacand, Benicar, Diovan PREFEST CombiPatch, Prempro
AZMACORT Asmanex, Flovent, PREVACID omeprazole, pantoprazole,
Pulmicort, QVAR Nexium
BECONASE/ AQ fluticasone PREVACID NAP KIT omeprazole + naproxen
BIAXIN azithromycin, clarithromycin, sodium
erythromycin PROSCAR doxazosin, terazosin,
CELEXA citalopram, fluoxetine, Avodart, Flomax
paroxetine, sertraline RELENZA rimantadine
CIPRO (WITH GENERICS) ciprofloxacin SEASONALE seasonique
CIPRODEX floxin otic SONATA zolpidem, temazepam,
CLARINEX fexofenadine flurazepam
CLIMARA estradiol patch, Alora, SPORANOX itraconazole
Vivelle/ Dot SULAR felodipine, isradipine
COVERA HS verapamil extended release, TARKA verapamil + ACE Inhibitor,
Verelan PM amlodipine/benazepril
CROLOM cromolyn, Acular LS/PF, TEVETEN/ HCT Atacand, Benicar, Diovan,
Optivar Diovan HCT
DIDRONEL alendronate, Boniva UROXATRAL doxazosin, terazosin,
DIFLUCAN fluconazole Avodart, Flomax
DITROPAN XL Detrol, Detrol LA VESICARE Detrol, Detrol LA
DURAGESIC fentanyl patches VIGAMOX Zymar
DYNABAC azithromycin, clarithromycin, ZADITOR Acular LS/PF, Optivar
erythromycin ZEGERID omeprazole
DYNACIN TABS minocycline ZOCOR simvastatin
EFFEXOR IR venlafaxine immediate - ZYRTEC fexofenadine
release
ELOCON mometasone
EMADINE Acular LS/PF, Optivar
FINACEA GEL Benzaclin, Duac Gel,
Retin-A Micro
FLONASE fluticasone
FOCALIN methylphenidate, Concerta
GLUCOVANCE glyburide + metformin
GLUCOMETER PRODUCTS Accu-Chek, One-Touch
KADIAN morphine sulfate

How does the Preferred Drug List work?

Your pharmacy benefit plan has three (3) tiers:

& Generic drugs - lowest co-payment

« Preferred brand name drugs —middle co-payment

& Non-preferred brand name drugs —highest co-payment

On your Formulary listing, generic drugs are in lower case and preferred brands are in UPPER case.

By selecting generic products or preferred brand name drugs you may reduce your out- of-pocket expense and save
money for your health plan. If you've been prescribed, or are currently taking, a non-preferred brand name drug you
may want to ask your physician if a "preferred" product is right for you.
$: Brands subject to lower co-payment

For more information call (866) 533-6977— 24 hours a day, seven days a week.
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