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ANTIINFECTIVES

Antivirals

NOTE: All brand oral antiviral

drugs for the treatment of
HIV infection are formulary,

unless available generically.

acyclovir
famcmlowr
INCIVEK

ribavirin
TAMIFLU
valacyclovir
VICTRELIS

tphalasponns
efadroxil
cefd|n|r
cefprozil
cefuroxime
cephalexin

Macrolides
azithromycin,
clarithromycin, er
Oral Antifungals
fluconazole
ketoconazole
nystatin

Penicillins
amox tr/potassium
clavulanate
amoxicillin
penicillin v potassium
llumolones
AVELOX
ciprofloxacin, er

levofloxacin
ofloxacin

Tafucal Antibacterials

mupirocin

Topical Antifungals
ciclopirox

clotrimazole/betamethasone

dipropionate
ketoconazole
nystatin, /triamcinolone

Urinary Antiinfectives
nitrofurantoin macrocrystal

Other Antiinfective Drugs

clindamycin hcl

hydroxychloroquine

sulfamethoxazole/
trimethoprim

XIFAXAN

ANTINEOPLASTIC/IMMUNO-

SUPPRESSANT DRUGS

NOTE: All brand oral
antineoplastics are
considered formulary,
available |genem:al
anastrozo
azathioprine
ENBREL [INJ
HUMIRA [INJ
methotrexate
mycophenolate mofetil
SOMATULINE DEPOT [INJ]
tamoxifen

CARDIOVASCULAR
MEDICATIONS

ACE Inhibitors + HCT Combos

benazepril, /hctz
fosinopril, /hctz
lisinopril, /hctz

quinapril, /hctz

ramipril
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unless

ngiotensin Il Receptor

aéamsts + HCT Combos

DIOVAN HCT*
Iosartan /hctz

Anti- Arrh ythmic Drugs
amiodarone
sotalol

Beta-Adrenergic Antagonists

atenolol, /chlorthalidone
BYSTOLIC

carvedilol

COREG CR*
labetalol hcl
metoprolol, /hctz
nadolo
propranolol, /hctz

Calcium Antagonists
amlodipine

d||t|azem 12 hr, 24 hr
felodlplne er
nifedipine er
nisoldipine er
verapamil, er

Endothelin Receptor
Antagonists
LETAIRIS

TRACLEER

HMG-CoA Reductase
Inhibitors

CRESTOR

LIPITOR*

lovastatin
pravastatin
simvastatin
HMG-CoA Combinations
SIMCOR

ngoligoprateinemics
cholestyramine
fenofibrate
Eemﬂbrozn
OVAZA
NIASPAN
TRICOR*
TRILIPIX
[CHOL

N§
[aa]
daalesl

Nitrates

isosorbide mononitrate, er
nitroglycerin patches
Thiazide & Related Drugs
hydrochlorothiazide
triamterene/hctz

Other Antih /Epertenswes
amlod|Rl|ne enazepril

cloniding
doxazosin
EXFORGE, HCT
hydralazine
KAMLO
TEKTURNA, HCT
terazosin
TRIBENZOR
VALTURNA

0thfi’r Cardiovascular Drugs

ADCIRCA

digoxin

RANEXA

REVATIO*
AUTONOMIC & CNS
MEDICATIONS

Anticonvulsants
carbamazepine, er
clonazepam

d|va|proex sodium, er
Elg agen in

MICTAL ODT*
LAMICTAL XR*

lamotrigine
Ievet|racetam
LYRICA

oxcarbazepine

henytoin sodium, extended

iramate
VIMPAT

Antidementia Drugs
ARICEPT 23 MG

o

donepezil, odt
EXELON PATCHES
ﬁalantanl]\me er

rivastigmine caps

Antidepressants
buRnroplon 12 hr, 24 hr

mirtazapine, odt
PRISTIQ

trazodone hcl
venlafaxine, er
Antiparkinson Drugs
AZILECT
carbldos)(a/levodopa er

pramipexole

ropinirole

Antipsychotic Drugs

ABILIF (EXCLUDI
SCMELT & SOLUTION)

lithium carbonate

r|sRer|done odt

R
ZYPREXA 10 MG VIAL*
Antivertigo & Antiemetics
meclizine hcl
ondansetron, odt
grochlorBerazme

Class Il Narcotics
EMBEDA

fentanyl citrate
hydromorphone
'r\?lj)r hine sulfate, er

OPANA ER* .
O)Qcodone /acetaminophen

Class Il Narcotics
acetaminophen/codeine

hydrocodone/acetaminophen

hydrocodone/ibuprofen
reprexain

SUBOXONE*

zamicet

CNS Stimulants

amphetamine salt combo, er

dexmethylphemdate
methxlghem ate

Drugs to Prevent & Treat
Headaches
butalbltal/a]pap/caffeme

MAX
MIGRANA

naratriptan
sumatrlgtan tab, inj

ZOMIG, ZMT
Drugs to Treat Multiple
Scleros:s

BETASERON |[NNJ
COPAXONE [INJ
REBIF [INJ]

US Script’s formulary is managed by Express Scripts. 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.

Psychotherapeutlc
L'am inations
SYMBYAX*

Sﬁdagve/ﬂypnatics

temazepam
zolpidem, er
Selective Seratonin
Reuptake Inhibitors
citalopram
fluoxetine, dr
LEXAPRO*

paroxetine

sertraline
VIIBRYD

Tertiary Amines
amitriptyline
doxepin
nortriptyline

Other Autonomic/CNS Drugs

NUEDEXTA

SAVELLA

Other Dru, s For ADHD
STRATTERA*

DERMATOLOGICAL
MEDICATIONS

Antiacne Drugs
AGANYA GEL, PUMP

adapalene

BENZACLIN PUMP
(EXCLUDING CAREKIT)

clmdamﬁcm Ehosghate

DIFFER
0.1% LOTION

DUAC*

EPlt?lUO /b |

e romycm enzoyl perox.
FINACEA. PLUS
|sotret|n0|n

METROGEL

metronidazole

RETIN-A MICRO GEL, PUMP

sodium sulfacetamide/sulfur

tretinoin

Antipsoriasis & Antieczema
Drugs

calmd)otnene
DOVONEX CRM
TACLONEX

TAZORAC*
Corticosteroid Drugs
clobetasol propionate
desonide
fluocinonide
mometasone )
triamcinolone acetonide
Miscellaneous
germatologlcals
EPICERAM

EURAX

|m|8u|m0d
LIDODERM

PROTOPIC

SOLARAZE

XERESE

ZYCLARA

Topical Anti-Inflammatory

FLECTOR
VOLTAREN GEL*
EAR-NOSE MEDICATIONS

Drugs Affecting The Ear
ant%nne/benzocame

neomycin/polymyxin/hc

ofloxacin
Drugs Affecting The Nose
AS TEPR ¢

azelastine
fluticasone nasal spray
'\i)ratroelum bromide

VERAMYST
ENDOCRINE MEDICATIONS

Amylin Analogues
SYMLIN, SYMLINPEN [INJ]

Androgen Drugs
ANDR&DERM ¢
ANDROGEL

Dipeptidyl Peptidase-1V
/ﬂ%l ltor}.; & fomlms

JAN
JANUVIA
TRADJENTA

Glucocorticoids

dexamethasone

methylprednlsolone
prednisolone

predmsolone sodium

phosphate
prednisone
veripred

Glucose Ele: vatmg Drugs
GLUCAGEN [INJ]

Growth Hormones
NOTE Coverage based on

NI
GENOTROPl [INJ]
NUTROPIN, A

AQ NUSPIN'TINJ

Incretin Mimetics
BYETTA [IN)
VICTOZA [INJ]

Ins
HHMALOG INJ]
LANTUS SOL STAR [[IINJ]]

LEVEMIR, FLEXPEN [INJ
NOVOLIN [INJJ
NOVOLOG [INJ]
Insulin Sensitizers
ACTOPLUS MET*, XR
ACTOS*

DUETACT

Oral Hypoglycemics
glimepiride
glipizide, er
glyburide, micronized
glyburide/metformin
metformin, er

nateﬁDmlde

PRANDIN*
RIOMET

Thyroid Supplements

Ievoth?/roxme sodium

levoxy

liothyronine

Other Endocrine Drugs

ACTONEL )

alendronate sodium
ELVIA

==

NIVA
FORTEO [INJ]

GASTROINTESTINAL
MEDICATIONS

Antispasmodics/Drugs
Affecting GI Motility
d|c¥clom|ne hel
metoclopramide hcl

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.usscript.com.

H. Pgllori Drugs

Protun Pump Inhibitors
Ianstﬁ)razole odt

omeprazole
pantoprazole

Other GI Drugs
AMITIZA

ASACOL, HD
balsalazide disodium
CANASA

CREON

famotidin
HALFLYTELY BISACODYL*
hydrocortisone

MOVIPREP
Be%l 3350/electrolyte
ENTASA

ranitidine
sucralfate
sulfasalazine

IMMUNOLOGICALS

NOTE: Coverage based on
benefit design.

Erythroid Stimulants
ARANESP [INJ]

PROCRIT [INJ]

Interferuns
PEGAS ]R
PEG- INTR N, REDIPEN [INJ]

MUSCULOSKELETAL
MEDICATIONS

CNS Muscle Relaxants

baclofen

cyclobenzaprine

metaxalone

methocarbamol

tizanidine

Drugs to Prevent & Treat
out

allopurinol

GOLCRYS

ULORIC

ItHectabIe Drugs For Arthritis

ORTHOVISé [INJ]
Non-Steroidal Anti-
Inflammatory Agents
GELEBREX
diclofenac sodium
etodolac

ibuprofen
indomethacin
meloxicam
nabumetone .
naproxen, naproxen sodium
VIMOVO

NUTRITION & BLOOD
MODIFIERS

Antlﬁlatelet Drugs

EFFIENT

PLAVIX*

Blood Detoxicants
FOSRENOL
RENVELA

Oral and Inﬁ\l Anticoagulants
ARIXTRA*

enoxaparin [INJ]

warfarin

(continued)
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Therapeutic Vitamins &
Minerals
cyanocobalamin [INJ]
elphos
ergocalciferol
folic acid
ASCOB
potassium chloride, er
sodium fluoride

Thrombin Inhibitors
PRADAXA

OBSTETRICAL &
GYNECOLOGICAL
MEDICATIONS

Contraceptives.

NOTE: All generic
contraceptives are
considered formulary, unless
exc/uded b}/ benefit design.

LO LOESTRIN FE
LOSEASONIQUE
NUVARI
SEASONIQUE*
Estrogen Drugs
ESTRA”DERM
estradiol patches, tabs
EVAMIST

MENEST

PREMARIN TABS
VAGIFEM

VIVELLE-DOT
Estrogen/Progestin
Combinations
GLIMARA PRO
COMBIPATCH
estradiol/norethindrone

acetate
PREMPHASE
PREMPRO

Uvulatary Stimulants

: Coverage based on
benefit design.
clomiphene citrate
GONA -F, RFF[INJ]

Prenatal Vitamins

NOTE: All oral prescription
eneric prenatal vitamins are
ormulary.

Progestin Drugs

CRIﬁONE

ENDOMETRIN

MAKENA [INJ]

medroxwr?ﬁﬁsterone acetate

Eeclallzed 0B/GYN Drugs

CETROTIDE d]

chor|0n|c gonadotropin [INJ]
LYSTEDA

OPHTHALMIC MEDICATIONS

Antibacterial Drugs

AZASITE

ciprofloxacin

erythromycin

levofloxacin

MOXEZA

ofloxacin

Folymyxm/tnmethopnm
bramoycm sulfate

ZYMAXID
Ant/ Iaucama Drugs
ﬁ P0.1% d

brlmonldlne tartrate

dorzolamide, /timolol
latanoprost

LUMIGAN

timolol maleate
TRAVATAN Z
Corticosteroid Drugs
LOTEMAX
prednisolone acetate
Other Ophthalmic Drugs
ACUVAIL

azelastine

BROMDAY
diclofenac sodium
ketorolac

neomycin/polymyxin/
dexamethasone

© 2012 Express Scripts, Inc.
All Rights Reserved

NEVANAC
PATADAY*

PATANOL*

RESTASIS,

tobramycin/dexamethasone
susp

ZYLET

RESPIRATORY MEDICATIONS

Antihistamines
arbinoxa

Antihistamine/Decongestants
promethazine/
dextromethorphan

Antitussive & Expectorants
benzonatate
TUSSICAPS

Beta-2 Adrenergics
albuterol

ORADIL
PERFOROMIST

ROAIR HFA
SEREVENT DISKUS
VENTOLIN HFA
XOPENEX 3 ML NEBS*
Leukatrilene Modifiers

SINGULAIR

Other Drugs For Asthma
ADVAIR DISKUS, HFA
budesonide neb susp

EPPEN.
FLOVENT DI%KU]S HFA
ipratropium, /albuterol

ULMI ORT FLEXHALER
P%I\AIICORT RESPULES*

PIRIVA
SYMBICORT
UROLOGICAL MEDICATIONS

Anticholinergic
Antlspasma lics
ETROL, LA*
NABLEX
EIBNItQUE
oxybutynin, er
OyVIAZ
trosi)lum
VESICARE
Drugs Used For BPH
alfuzosin er
\VODART
finasteride
JALYN
RAPAFLO
tamsulosin

Erectile Dysfunction Agents
: Coverage based on

benefit design.

CIALIS

MUSE
VIAGRA*
DIABETIC SUPPLIES

NOTE: Coverage based on
benefit design.

Meters & Str/
ACCU-CHE T
ACTIVE ADVANTAGE
AVIVA, COMPACT PLUS
ACCU-CHEK TEST STRIPS;
ACTIVE, AVIVA, EOMQ%RT

CURVI
ONETOUCH KITS/METERS;
BASIC, ULTRA 2
ULTRAMINI, ULTRASMART
ONETOUCH TEST STRIPS:
FASTTAKE, ONETOUCH,

SURESTEP. ULTRA
PRECISION XTRA

M/scellaneaus Sugfvlles
-CHEK
MU LTICLIX SOFT TbUCH
SOFTCL

NOVO
PRODIGY INSULIN SYR,
PEN NEEDLES

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

ACIPHEX
ALAMAST
ALOCRIL
ALOMIDE
ALORA
ALTOPREV
ALVESCO

ANTARA
APIDRA
APRISO
ASMANEX

ATACAND
ATACAND HCT
AVALIDE
AVAPRO
AXERT

AXIRON
AZOPT

BAYER ASCENSIA,
BREEZE, CONTOUR
BECONASE AQ
BEPREVE
BESIVANCE

BEYAZ

BRAVELLE
BROVANA
CARDURA XL
CENESTIN
CETRAXAL
CIPRO HC
DEXILANT
DIVIGEL
EDARBI
EDLUAR
ELESTRIN
EMADINE
ENJUVIA
EPOGEN
ESTRASORB
ESTROGEL
FACTIVE

FANAPT

FEMTRACE
FENOGLIDE
FOLLISTIM AQ
FORTESTA
FREESTYLE
FROVA

GEODON

HUMATROPE
IMITREX NASAL

KEY

Formulary Alternative

lansoprazole, omeprazole, Nexium
azelastine, Pataday*, Patanol*
azelastine, Pataday*, Patanol*
azelastine, Pataday*, Patanol*

generic patches, Estraderm, Vivelle-Dot
lovastatin, simvastatin, Crestor, Lipitor*
Flovent Diskus/HFA, Pulmicort Flexhaler,
Quar

fenofibrate, Tricor*, Trilipix

Humalog, Novolog

balsalazide, Asacol/HD, Lialda, Pentasa
Flovent Diskus/HFA, Pulmicort Flexhaler,
Quar

losartan, Benicar, Diovan*
losartan/hctz, Benicar HCT, Diovan HCT*
losartan/hctz, Benicar HCT, Diovan HCT*
losartan, Benicar, Diovan*

sumatriptan tab, Maxalt/MLT,
Zomig/IMT

Androderm, Androgel

brimonidine tartrate, dorzolamide,
Alphagan P 0.1%*, Combigan
Accu-Chek, OneTouch

fluticasone, Nasonex, Veramyst
azelastine, Pataday*, Patanol*
ciprofloxacin, levofloxacin, Moxeza,
Vigamox, Zymaxid

generic oral contraceptives,
Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
Seasonique*/LoSeasonique
Gonal-F/RFF

Perforomist

alfuzosin er, tamsulosin, Rapaflo
estradiol, Menest, Premarin tabs
Ciprodex

Ciprodex

lansoprazole, omeprazole, Nexium
generic patches, Evamist
losartan, Benicar, Diovan*
zolpidem/er, Lunesta

generic patches, Evamist
azelastine, Pataday*, Patanol*
estradiol, Menest, Premarin tabs
Aranesp, Procrit

generic patches, Evamist

generic patches, Evamist
ciprofloxacin/er, levofloxacin, ofloxacin,
Avelox

risperidone, Abilify (regular tabs),
Seroquel*/XR

estradiol, Menest, Premarin tabs
fenofibrate, Tricor*, Trilipix
Gonal-F/RFF

Androderm, Androgel

Accu-Chek, OneTouch

sumatriptan tab, Maxalt/MLT,
Zomig/IMT

risperidone, Abilify (regular tabs),
Seroquel*/XR

Genotropin, Nutropin/AQ/AQ Nuspin
Zomig Nasal

Nonformulary
INVEGA

1QUIX
KOMBIGLYZE XR
LATUDA

LESCOL, XL
LEVAQUIN

LEVITRA

LIPOFEN

LIVALO

MAXAIR AUTOHALER
MENOSTAR
MICARDIS
MICARDIS HCT
NATAZIA

NORDITROPIN
NOROXIN

OMNARIS

OMNITROPE

ONGLYZA

ORTHO EVRA, ORTHO
TRI-CYCLEN LO

OXYTROL
PATANASE
PENNSAID
PRECISION
PCX, Q-I-D
PROQUIN XR

PROVENTIL HFA
RELPAX

RHINOCORT AQUA
SAFYRAL

SAIZEN
SANCTURA XR

SAPHRIS

SULAR

SUMATRIPTAN NASAL
SYNTHROID

TESTIM

TEVETEN

TEVETEN HCT
TEV-TROPIN
TRIGLIDE

TWYNSTA

VYTORIN

XALATAN
XOPENEX HFA

Formulary Alternative

risperidone, Abilify (regular tabs),
Seroquel*/XR

ciprofloxacin, levofloxacin, Moxeza,
Vigamox, Zymaxid

metformin + Januvia or Tradjenta,
Janumet

risperidone, Abilify (regular tabs),
Seroquel*/XR

lovastatin, simvastatin, Crestor, Lipitor*
levofloxacin

Cialis, Viagra*

fenofibrate, Tricor*, Trilipix

lovastatin, simvastatin, Crestor, Lipitor*
ProAir HFA, Ventolin HFA

generic patches, Estraderm, Vivelle-Dot
losartan, Benicar, Diovan*
losartan/hctz, Benicar HCT, Diovan HCT*
generic oral contraceptives,

Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
Seasonique*/LoSeasonique

Genotropin, Nutropin/AQ/AQ Nuspin
ciprofloxacin/er, levofloxacin, ofloxacin,
Avelox

fluticasone, Nasonex, Veramyst
Genotropin, Nutropin/AQ/AQ Nuspin
Januvia, Tradjenta

generic oral contraceptives,

Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
Seasonique*/LoSeasonique

oxybutynin er, trospium, Gelnique
azelastine, Astepro

Flector, Voltaren Gel*

Accu-Chek, OneTouch

ciprofloxacin/er, levofloxacin, ofloxacin,
Avelox

ProAir HFA, Ventolin HFA

sumatriptan tab, Maxalt/MLT,
Zomig/IMT

fluticasone, Nasonex, Veramyst
generic oral contraceptives,

Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
Seasonique*/LoSeasonique
Genotropin, Nutropin/AQ/AQ Nuspin
oxybutynin er, trospium, Detrol/LA*,
Enablex, Toviaz, Vesicare

risperidone, Abilify (regular tabs),
Seroquel*/XR

nisoldipine er

Zomig Nasal

levothyroxine sodium, levoxyl
Androderm, Androgel

losartan, Benicar, Diovan*
losartan/hctz, Benicar HCT, Diovan HCT*
Genotropin, Nutropin/AQ/AQ Nuspin
fenofibrate, Tricor*, Trilipix

Azor, Exforge/HCT, Tribenzor
simvastatin or Crestor or Lipitor* +
Zetia

latanoprost

ProAir HFA, Ventolin HFA

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

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.

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.usscript.com.
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