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ANTIINFECTIVES

Antivirals
acyclovir*
famciclovir* [QLL]
ribavirin* [CS] [PA]
valacyclovir* [QLL]
L‘f.;phala,sparins

etadroxil
cefdinir*
cefprozil*
cefuroxime*
cephalexin
SUPRAX

Macrolides
azithromycin* [QLL]
clarithromycin*
clarithromycin er*

Oral Antifungals

fluconazole* [QLL]

ketoconazole*

nystatin

Penicillins

amox tr/potassium
clavulanate®

amoxicillin )

penicillin v potassium

Quinolones

ciprofloxacin er*
ciprofloxacin tab
levofloxacin*
ofloxacin

Tetracyclines
doxycycline
minocycline
tetracycline

Topical Antibacterials
mupirocin

Topical Antifungals

ciclopirox*

clotrimazole/
betamethasone
dipropionate®

ketoconazole™

nystatin, /triamcinolone

Urinary Antiinfectives &
Anesthetics
nitrofurantoin
macrocrystal*
phenazopyridine*
Other Antiinfective Drugs
clindamycin hcl*
doxycycline hyclate

doxycycline hyclate dr tab*

hydroxychloroquine
sulfamethoxazole/
trimethoprim

ANTINEOPLASTIC/IMMUNO

-SUPPRESSANT DRUGS

anastrozole*

azathioprine*

FIRMAGON [CS]

methotrexate [CS]

mycophenolate mofetil*
[CS] [PA]
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tamoxifen

CARDIOVASCULAR
MEDICATIONS

ACE Inhibitors

+ HCT Combos
benazepril, /hctz
captopril, /hctz
enalapril, /hctz
fosinopril, /hctz
lisinopril, /hctz
quinapril, /hctz
ramipril
Angiotensin 11
Receptor Antagonists
+ HCT Combos
BENICAR, HCT [ST]
DIOVAN*, HCT* [ST]
losartan, /hctz

Anti-Arrhythmic Drugs
amiodarone tabs
sotalol

Beta-Adrenergic
Antagonists

atenolol, /chlorthalidone
blsoprolol, /hetz
carvedilol

labetalol hcl

metoprolol
metoFroloI/hctz

nadolol

propranolol, er, /hctz

Calcium Antagonists
amlodipine
dlltlazem 12 hr, 24 hr
fe|0d|p_|n_e er
nicardipine®
nifedipine er*
verapamil, er
verapamil er pm*
HMG-CoA Reductase
Inhibitors
atorvastatin* [QLL]
CRESTOR [QLL]
lovastatin [QLL]
pravastatin [QLL]
simvastatin [QLL]

HMG-CoA Combinations
VYTORIN [QLL]

Hypolipoproteinemics
5@ gR [QLL]
cholestyramine*
fenofibrate*
gemfibrozil

Nitrates

isosorbide mononitrate, er
nitroglycerin patches
NITROMIST

Thiazide & Related Drugs
hydrochlorothiazide
triamterene/hctz

Other Antih /pertenswes
amlodipine/benazepril*
clonidine

clonidine patch*
doxazosin [QLL]
furosemide

hydralazine
spironolactone
terazosin [QLL]

Other Cardiovascular
ADC%RCA [CS] [PA]
IEgVXIn
ATION [CS] [PA]

AUTONOMIC & CNS
MEDICATIONS

Analgesics
tramadol* [QLL]

Antianxiety Drugs
alprazolam er*,

odt tabs*130
alprazolam tabsts!
buspirone
diazepam tab, solution®
hydroxyzine
lorazepam®¥!
Anticonvulsants
carbamazepine
carbamazepine er*, xr*
clonazepam*t30
divalproex sodium
divalproex sodium er*
ﬁabapentm
amotrigine
levetiracetam*
oxcarbazepine*
phenytoin sodium er*
tokﬂlramate* [ST]
VIMPAT

Antidementia Drugs
ARICEPT 23 MG [ST]
donepezil, odt
galantamine™, er*
rivastigmine caps*
Antidepressants
bupropion [PA] [QLL]
bupropion 12 hr*, 24 hr*
[PATIQLL]
mirtazapine, odt
PRISTIQ [QLL] [ST]
trazodone hcl*
venlafaxine*, er* [QLL]

Antiparkinson Drugs
carbidopa/levodopa*™, er*
pramipexole

ropinirole

Antipsychatic Drugs
lithium carbonate
risperidone odt*

ris erLlijone tab, solution

SEROQUEL, XR [QLL] [ST]

Antivertigo & Antiemetics
ondansetron*, odt* [QLL]
prochlorperazine*
promethazine

Class 1l Narcotics
fentanyl citrate*t0!

[PAT [QLL]
hydromorphone*t30
morphine sulfate tabs

er* [QLL], solution*30!

The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The list is not all-inclusive and does not guarantee coverage. In addition to using this list,
you are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: The symbol ~ next to a drug signifies that it is subject to nonformulary status
when a generic is available throughout the year. Not all the drugs listed are covered by all
prescription-drug benefit programs; check your benefit materials for the specific drugs
covered and the copayments for your prescription-drug benefit program. For specific
questions about your coverage, please call the phone number printed on your ID card.

morphine sulfate ir tabs®®” sodium sulfacetamide/

oxycodone™,
/acetaminophen*130
OXYCONTIN®® [QLL] [ST]

Class 11l Narcotics
acetaminophen/
codeing*E0!
hydrocodone/
acetaminophen*&0
hydrocodone/
chlorpheniramine*
hydrocodone/lbuprofen*“'”
reprexain*
zamicet*

CNS Stimulants
amphetamme salt
comhoB0
CONCERTAALR0
dexmethylphenidatet3d!
dextroamphetamine-
amphetamine*0!
methylphenidate*i30
VYVANSERO

Drugs to Prevent &
Treat Headaches
butalbltal/aPap/
caffeine*t30
naratrl)Ftan [QLL]
RELPAX [QLL] )
sumatn[Z:tan tab, inj [QLL]
ZOMIG, ZMT [QLL]

Drugs to Treat
Multi Ie Scleras:s
BETASE

[CS] [INJ] [PA] [QLL]
COPA

[CS] [INJ] (PA] [QLL]

Sedative/Hypnotics
temazepam 7.5 mg* [QLL]
temazepam®® [QLL]
zaleplon®® [QLL]
zolpidem, er30 [QLL]
Selective Serotonin
Reuptake Inhibitors
citalopram tab [QLL]
fluoxetine [QLL]
paroxetlne er*, cr [QLL]
sertraline [QLL]

Tertiary Amines
amitriptyline
doxepin
nortriptyline

DERMATOLOGICAL
MEDICATIONS

Antiacne Drugs

palene*
BEngJACLIN CAREKIT,
clindam ﬁ/cm phos hate
DIFFERIN 0.3% G

0.1% LOTION
erythromycin/

benzoyl perox.*
FINACEA GEL

metronidazole*
RETIN-A MICRO [PA]

Qo
o
QO

| *
tretinoin* [PA]
Antipsoriasis &
Antieczema Drugs
calcipotriene*
DOVONEX CRM
TAZORACA

Corticosteroid Drugs
clobetasol cream*, gel*,
oint*, propionate™

desonide

fluocinonide

KENALOG

mometasone*
triamcinolone acetonide
Miscellaneous
Dermatologicals
CONDYLOX

imiquimod*

ZYCLARA

EAR-NOSE MEDICATIONS

Drugs Affecting The Ear
antipyrine/benzocaine
neomycin/polymyxin/hc*
ofloxacin
Drugs Affecting The Nose
azelastine* [QLL]
fluticasone nasal spray
[QLL]

ipre{atmium bromide*
NASONEX [QLL] [ST]

ENDOCRINE MEDICATIONS

Androgen Drugs
ANDRODERME0!
ANDROGELE®

Glucocorticoids
dexamethasone tab
methylprednlsolone tab
prednisolone oral*
prednisolone sodium
phosphate*
prednisone
veripred

Growth Hormones
NOTE: Coverage based on
benefit design.
HUMATROP

[CS][INJ] [PA]
TEV-TROPIN [CST [INJ] [PA]

Insulins

HUMALOG [INJ]
HUMULIN [INJ]

LANTUS, SOLOSTAR [INJ]
NOVOLIN [INJ]

NOVOLOG [INJ]

Insulin Sensitizers
ACTOSA [QLL] [ST]
ACTOPLUS META

[QLL] [ST]
AVANDAMETA [QLL] [ST]
AVANDIAA [QLL] [ST]
DUETACTA [QLL] [ST]

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2012 THROUGH DECEMBER 31, 2012. THIS LIST IS SUBJECT TO CHANGE.
You can get more information and updates to this document at our website at www.express-scripts.com.

Oral Hypoglycemics
glimepiride
glipizide, er
beurlde micronized
glyburlde/metformln
metformin, er
nategllnlde

Thyroid Supplements
Ievoth?/roxine sodium
levoxy

liothyronine

Other Endocrine Drugs
ACTONEL [QLL]
alendronate sodium [QLL]
FOSAMAX PLUS D [QLL]

GASTROINTESTINAL
MEDICATIONS

Antispasmodics/Drugs
Affecting GI Motility
dicyclomine hcl
metoclopramide hcl

Proton Pump Inhibitors
DEXILANT [QLL] [ST]
lansoprazole 30 mF*
lansoprazole odt™ [QLL]
omeprazole 10 mg [QLL]
omeprazole 20 m
omegrazole bicarb*

pantoprazole [QLL] [STI
Other Gl Drugs
ANALPRAM-H
ASACOL, HD
balsalazide disodium*
CREON
DIPENTUM
famotidine 40 mg
PANCREAZE
pancrelipase
peg 3350/electrolyte
PENTASA
ranitidine 300 mg
sucralfate tab
sulfasalazine
ULTRASE EC
VIOKASE
ZENPEP

IMMUNOLOGICALS

NOTE: Coverage based on
benefit design.

Erythroid Stimulants
ARANESP [CS] [INJ] [PA]
EPOGEN [CS] [INJ] [PA]

Interferons
PEGASYS
[CST[INJ] [PA] [QLL]

MUSCULOSKELETAL
MEDICATIONS

CNS Muscle Relaxants
baclofen
cyclobenzaprine
cyclobenzaprine er*

(continued)
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metaxalone*
methocarbamol
tizanidine

Drugs to Prevent &
Treat Gout
allopurinol
COLCRYS

Non-Steroidal
Anti-Inflammatory Agents
diclofenac sodium [QLL]
etodolac

etodolac er*
indomethacin
indomethacin er*
meloxicam [QLL]
nabumetone

naproxen

naproxen sodium [QLL]

NUTRITION &
BLOOD MODIFIERS

Antiglatelet Drugs
EFFIENT
PLAVIXA

Oral and Inj.
Anticoagulants
enoxaparin® [CS] [INJ]
warfarin

Therapeutic Vitamins &
Minerals
cyanocobalamin [INJ]
ergocalciferol*

folic acid 1 mg
potassium chloride, er
sodium fluoride

OBSTETRICAL &
GYNECOLOGICAL
MEDICATIONS

Contraceptives
LOESTRIN 24 FE
ORTHO TRI-CYCLEN LO

Estrogen Drugs
estra 0I patches, tabs

MENEST

PREMARIN TABS

VAGIFEM

Estrogen/Progestin

Combinations

estradiol/norethindrone
acetate™

FEMHRT

jinteli*

PREMPHASE

PREMPRO

Hormone Receptor
Modulators
EVISTA

Prenatal Vitamins
NOTE: All oral prescription
generic prenatal vitamins
are formulary.

Progestin Drugs
medroxyprogesterone
acetate [QLL]

OPHTHALMIC
MEDICATIONS

Antibacterial Drugs
ciprofloxacin eye drop
erythromycm cap, tab
levofloxacin®

ofloxacin .
polymyxin/trimethoprim
tobramycin sulfate [PA]
VIGAMOX

© 2012 Express Scripts, Inc.
All Rights Reserved

ZYMARA
Antiglaucoma Drugs
ALPHAGAN P 0.1%7
AZOPT

brimonidine tartrate
dorzolamide
dorzolamide/timolol
latanoprost
LUMIGAN

timolol maleate
TRAVATAN/Z

Corticosteroid Drugs
FORTE

prednisolone acetate
VEXOL

Other Ophthalmic Drugs
azelastine™ [QLL]
diclofenac sodium [QLL]
ketorolac [QLL]
neomycin/polymyxin/
dexamethasone
tobramycin/
dexamethasone susp*

RESPIRATORY
MEDICATIONS

Antihistamines
promethazine

Antihistamine/
Decongestants
promethazine vct30
promethazine w/codeinet
promethazine/

dextromethorphan
RYNATAN

Antitussive &
Expectorants
benzonatate*
promethazine w/codeinet®!

Beta-2 Adrenergics
albuterol

PROAIR HFA [QLL]
PROVENTIL HFA [QLL]
SEREVENT DISKUS [QLL]
VENTOLIN HFA [QLL]

Leukotriene Modifiers
SINGULAIRA [ST]

Other Drugs For Asthma
ADVAIR DISKUS, HFA [QLL]
ASMANEX [QLL]
budesonide neb susp*

QLL

[
EPIPEN, JR [INJ] [QLL]
FLOVENT DISKUS, HFA
[QLL]

ipratropium bromide*

ipratropium-albuterol*
PULMICORT FLEXHALER,
RESPULES [QLL]
SPIRIVA [QLL]
TWINJECT [INJ] [QLL]

UROLOGICAL MEDICATIONS

Anticholinergic
Antispasmodics
DETROL LA* [ST]
oxybutynin, er [QLL]
OXYTROL [QLL] [ST]
TOVIAZ

Drugs Used For BPH
alfuzosin er
finasteride
tamsulosin*

Examples of Nonformulary Medications With Selected Formulary Alternatives

The following is a list of some nonformulary brand-name medications with examples of selected alternatives that are on the formulary.

Column 1 lists examples of nonformulary medications.
Column 2 lists some alternatives that can be prescribed.

Thank you for your compliance.

Nonformulary

ABILIFY [QLL] [ST]
ACIPHEX [ST]

AEROBID, M [QLL]

ALAMAST [ST]
ALOCRIL [ST]
ALOMIDE
ALORA [QLL]
ALTOPREV [QLL]

ALVESCO [QLL]

ANGELIQ
ANTARA [ST]
APIDRA
APRISO

ATACAND [ST]
ATACAND HCT [ST]

ATRALIN
AVALIDE [ST]

AVAPRO [ST]
AVINZA [QLL] [ST]
AVONEX

[CS] [INJ] [PA] [QLLI
AXERT [QLL]

BECONASE AQ
[QLL] [ST]

BEPREVE [ST]

BESIVANCE

BETIMOL

BONIVA [QLL]
BROMDAY
CARDENE SR
CARDIZEM LA
CARDURA XL [QLL]

CENESTIN
COMBIGAN

CYMBALTA [QLL]
GEL

DULERA [QLL]
DUREZOL
ELESTAT [ST]
ELESTRIN [QLL]
EMADINE [ST]
ENABLEX [ST]

ENJUVIA
ESTRASORB [QLL]
ESTROGEL [QLL]
EVAMIST [QLL]
E%ELON [ST]

[CS] [INJ] [PAT[QLL]

=
=

FEMTRACE
FENOGLIDE [ST]
FOCALIN, XR

FORADIL [QLL]

KEY

Formulary Alternative

risperidone* [QLL], Seroquel/XR [QLL] [ST]

lansoprazole* [QLL], omeprazole [QLL],

Dexilant [QLL] [ST]

Flovent Diskus/HFA [QLL],

Pulmicort Flexhaler [QLL]

azelastine* [QLL]

azelastine™ [QLL]

azelastine® [QLL]

generic patches

atorvastatin® [QLL], lovastatin [QLL],

simvastatin [QLL], Crestor [QLL],
Vytorin [QLL]

Flovent Diskus/HFA [QLL],

Pulmicort Flexhaler [QLL]

estradiol/noreth ac*, Prempro/Premphase

fenofibrate*

Humalog [INJ], Novolog [INJ]

balsalazide, Asacol/HD, Dipentum,

Pentasa

losartan, Benicar [ST], Diovan* [ST]

losartan/hctz, Benicar HCT [ST],

Diovan HCT* [ST]

tretinoin* [PA], Differin 0.3% gel,

0.1% lotion

losartan/hctz, Benicar HCT [ST],

Diovan HCT* [ST]

losartan, Benicar [ST], Diovan* [ST]

morphine sulfate er*30 [QLL]

Betaseron [CS] [INJ] [PA] [QLL],

Copaxone [CS] [INJ] [PA] [QLL]

sumatriptan tab [QLL], Relpax [QLL],

Zomig/ZMT [QLL]

fluticasone [QLL], Nasonex [QLL] [ST]

azelastine* [QLL]

ciprofloxacin*, levofloxacin*, Vigamox,

ZymarA

brimonidine tartrate, dorzolamide,

Alphagan P 0.1%", Azopt

alendronate [QLL], Actonel [QLL]

diclofenac [QLL]

amlodipine, felodipine er, nifedipine er*

diltiazem 24 hr er

doxazosin [QLL], tamsulosin*,

terazosin [QLL]

estradiol [QLL], Menest, Premarin Tabs

brimonidine tartrate, dorzolamide,

Alphagan P 0.1%'\, Azopt

venlafaxine er* [QLL], Pristiq [QLL] [ST]
generic patches

Advalr HFA [QLL]

generic steroids

azelastine* [QLL]

generic patches

azelastine® [QLL]

oxybutynin er [QLL], Detrol LA* [ST],

Toviaz

estradiol [QLL], Menest, Premarin Tabs

generic patches

generic patches

generic patches

galantamine er*, rivastigmine caps*

Betaseron [CS] [INJ] [PA] [QLL],

Copaxone [CS] [INJ] [PA] [QLL]

ciprofloxacin/er*, levofloxacin*

Avelox

estradiol [QLL], Menest, Premarin Tabs

fenofibrate*

dexmethylphenidatet®!,

methylphenidate*3, Concerta A3,

Vyvansel®®

Serevent Diskus [QLL]

, ofloxacin,

Nonformulary
FROVA [QLL]

GELNIQUE [QLL] [ST]
GEODON [QLL] [ST]
IMITREX NASAL [QLL]
INVEGA [QLL] [ST]
1QuIX

KADIAN [QLL] [ST]
LESCOL, XL [QLL]

LEVEMIR
LEXAPRO [QLL]

LIPITOR [QLL]

LIPOFEN

LOTEMAX

MAXAIR AUTOHALER
[QLL]

MAXALT/MLT [QLL]

MENOSTAR [QLL]
METADATE CD

MICARDIS [ST]
MICARDIS HCT [ST]

NAMENDA [ST]
NEXIUM [QLL] [ST]

NOROXIN

OMNARIS [QLL] [ST]
ORTHO EVRA

PATADAY [ST]
PATANOL [ST]
PEG-INTRON
[CS][QLL]
PREFEST
QUIXIN

RAPAFLO [ST]

RHINOCORT AQUA
[QLL] [ST]
RITALIN LA

SANCTURA XR [ST]
SUMATRIPTAN
NASAL [QLL]
SYMBICORT [QLL]
SYNTHROID
TACLONEX
TESTIMiz0!
TEVETEN [ST]
TEVETEN HCT [ST]

TRICOR [ST]
TRIGLIDE [ST]
TRILIPIX [ST]
VERAMYST [QLL] [ST]
VESICARE [ST]

XIBROM
XOPENEX HFA [QLL]

IYPREXA/ZYDIS
[QLL] [ST]

Generic drugs listed with the symbol “*” are offered for a Level 2 copayment.
The symbol ~ next to a drug name signifies that it is subject to nonformulary status when a generic is available throughout the year.

The symbol B next to a drug name signifies that Controlled Substances are limited to a 30 day supply.

The symbol [CS] next to a drug name indicates that the drug must be obtained through CuraScript 866-848-9870.

The symbol [INJ] next to a drug name indicates that the drug is available in injectable form only.

The symbol [PA] next to a drug name indicates that Prior Authorization may apply to some or all strengths of the drug.

The symbol [QLL] next to a drug name indicates that the drug has a Quantity Level Limit on some or all strengths.

The symbol [ST] next to a drug name indicates that Step Therapy may apply to some or all strengths of the drug.

For the member: Generic medications contain the same active ingredients as their corresponding brand-name medications, although

they may look different in color or shape. They have been FDA-approved under strict standards.

For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate. Thank you.

Brand-name drugs are listed in CAPITAL letters.

Generic drugs are listed in lower case letters.

Formulary Alternative

sumatriptan tab [QLL], Relpax [QLL],
Zomig/ZMT [QLL]

Oxytrol [QLL] [ST]

risperidone* [QLL], Seroquel/XR [QLL] [ST]
Zomig Nasal [QLL]

risperidone* [QLL], Seroquel/XR [QLL] [ST]
ciprofloxacin*, levofloxacin*, Vigamox,
Zymar™

morphine sulfate er*( [QLL]
atorvastatin® [QLL], lovastatin [QLL],
simvastatin [QLL], Crestor [QLL],

Vytorin [QLL]

Lantus/Solostar [INJ]

citalopram tab [QLL], fluoxetine [QLL],
paroxetine™ [QLL], sertraline [QLL]
atorvastatin* [QLL], lovastatin [QLL],
simvastatin [QLL], Crestor [QLL],

Vytorin [QLL]

fenofibrate*

generic steroids

ProAir HFA [QLL], Proventil HFA [QLL],
Ventolin HFA [QLL]

sumatriptan tab [QLL], Relpax [QLL],
Zomig/ZMT [QLL]

generic patches

methylphenidate*B3 Concerta B,
Vyvansets?!

losartan, Benicar [ST], Diovan* [ST]
losartan/hctz, Benicar HCT [ST],

Diovan HCT* [ST]

galantamine er*, rivastigmine caps*
lansoprazole* [QLL], omeprazole [QLL],
Dexilant [QLL] [ST]
ciprofloxacin/er*, levofloxacin®,
Avelox

fluticasone [QLL], Nasonex [QLL] [ST]
generic oral contraceptives,

Ortho Tri-Cyclen Lo

azelastine™ [QLL]

azelastine™ [QLL]

Pegasys [CS] [INJ] [PA] [QLL]

ofloxacin,

estradiol/noreth ac*, Prempro/Premphase
ciprofloxacin*, levofloxacin*, Vigamox,
ZymarA

doxazosin [QLL], tamsulosin*,

terazosin [QLL]

fluticasone [QLL], Nasonex [QLL] [ST]

methylphenidate*B3", Concerta B,
Vyvansets®

oxybutynin er [QLL]

Zomig Nasal [QLL]

Advair HFA [QLL]

levothyroxine sodium, levoxyl
Dovonex Crm

Androderm®, Androgeli3%

losartan, Benicar [ST], Diovan* [ST]
losartan/hctz, Benicar HCT [ST],
Diovan HCT* [ST]

fenofibrate*

fenofibrate*

fenofibrate*

fluticasone [QLL], Nasonex [QLL] [ST]
oxybutynin er [QLL], Detrol LA* [ST],
Toviaz

diclofenac [QLL]

ProAir HFA [QLL], Proventil HFA [QLL],
Ventolin HFA [QLL]

risperidone* [QLL], Seroquel/XR [QLL] [ST]

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2012 THROUGH DECEMBER 31, 2012. THIS LIST IS SUBJECT TO CHANGE.
You can get more information and updates to this document at our website at www.express-scripts.com.
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