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Introducing Express Scripts
Your Prescription-Drug Benefit Manager

Quick Reference Guide

Internet: Express-Scripts.com

• Order refills of your Home Delivery prescriptions.

• Track the status of your Home Delivery prescriptions.

• Check prescription pricing and coverage.

• Request Home Delivery order forms and envelopes.

• Locate a participating retail pharmacy and download claim forms.

• Discover a world of health information and much more.

Important Telephone Numbers
You can reach Express Scripts at the numbers below. All services listed are
available 24 hours a day, 7 days a week.

Member Services (800) 354.8123
Call Express Scripts to:

• Ask questions about your prescription-drug benefit.

• Request Home Delivery order forms or envelopes.

• Find the nearest participating retail pharmacy.

• Request claim forms for prescriptions filled at non-participating
pharmacies.

• Speak with a Member Services representative.

• Speak with a registered pharmacist.

Refilling prescriptions (800) 354.8123
• Call to order refills of your Home Delivery prescriptions.

Doctor faxes (800) 521.5779
• To fax your prescriptions to the Express Scripts Pharmacy, ask your

doctor to fax to (800) 521.5779.

TTY Service
• To access TTY service for hearing-impaired members, call

(800) 899.2114.
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Welcome to Express Scripts, the company chosen by the City of Baltimore
to manage your prescription-drug benefit. At a time when costs are rising,
Express Scripts provides affordable prescription-drug benefits to more than
50 million Americans.

Express Scripts offers:
• Fast and reliable service — We use the most advanced methods

available to process your drug claims.

• Home Delivery — The Express Scripts Pharmacy sends prescriptions
right to your front door.

• Easy access — We have a large network of retail pharmacies, and
there's usually one very close to your home.

• Lower prescription costs — Our prescription plans help reduce your
expenses.

• Quality of life improvement — We sponsor clinical programs to educate
you about prescription drugs.

Please keep this guide handy, and review it before you see your doctor or
before you get a prescription filled.
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Your Personal Health and Prescription Information
In order to provide you with pharmacy services and to administer
your prescription benefits, Express Scripts may require personal health
and prescription-drug information from you, your doctor or your
retail pharmacy.

We use this information to verify your identity and pricing under the
program, to try to identify adverse drug interactions, to accurately process
your prescription order, and to keep you informed about the proper use
of your medications, available treatment, and benefit options.

Under the terms of our contract with the City of Baltimore, Express Scripts
is required to provide individual pharmacy claims data for payment
processing and record keeping. As part of the contract, Express Scripts is
also obligated to report any unusual activity that may constitute fraud or
abuse of benefits.

The City of Baltimore and Express Scripts may also use information and
prescription data gathered from claims submitted for reporting and
analysis purposes without identifying individual patients.

HIPAA Compliance and Information Privacy
The Health Insurance Portability and Accountability Act of 1996 (HIPAA)
includes provisions to ensure individual privacy regarding your personal
health information. Express Scripts is committed to meeting both the HIPAA
and the City of Baltimore guidelines related to privacy.
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Your Copayments
Express Scripts promotes the use of clinically appropriate medications for you
and your family. Your doctor can prescribe generic or preferred brand-name
medicines. Your copayment will vary based on which type of medicine is
chosen.
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Please review the plan comparison chart located on the City of Baltimore’s
enrollment website www.baltimorecity.essbenefits.com.

Q: What if several doctors prescribe
drugs for me? How can I be sure that
one drug doesn't interact with
another?

A: You should always tell your doctor
what drugs you are taking.
Prescriptions filled through Express
Scripts are reviewed for possible drug
interactions based on your personal
health profile. Pharmacists may
contact your doctor if there is a
question about your prescription.

Q: Where can I get additional information about my prescription-drug
benefit?

A: Visit Express-Scripts.com or call the customer service center
at (800) 354.8123.
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Key
Generic Drugs
Generic prescription drugs have the same active ingredients in the same
dosage form and strength as their brand-name counterparts.

The U.S. Food and Drug Administration (FDA) approves both brand-name
and generic drugs and requires generics to have the same active
ingredients and be absorbed in the body the same way as brand-name
drugs. These requirements assure that generic drugs are as safe and
effective as brand-name drugs.

Preferred Brand Drugs
A preferred brand-name drug, also known as a formulary drug, is a
medication that has been reviewed and approved by a panel of physicians
and pharmacists, and has been selected for formulary inclusion based on
its proven clinical and cost effectiveness. The preferred drug list (Formulary)
can be found on page 8.

Non-Preferred Brand Drugs
A prescription brand-name drug that may have the same therapeutic
alternative as a generic drug or preferred brand drug.

4

Q: What if I need a Home Delivery order form?

A: Visit Express-Scripts.com and follow the instructions
to print one, or call the toll-free number on the back of
your member ID card to request an order form.

Q. Which of my prescription drugs can be filled using
Home Delivery?

A. You may use Home Delivery for prescriptions you take
on a daily basis for a long period of time. For a short-term
illness requiring a one-time prescription (and no refills),
such as an antibiotic, your participating retail pharmacy
is the best choice.

Q. Does the Express Scripts Pharmacy have easy-open bottle
caps available?

A. Yes. Express Scripts ships prescriptions with child-resistant safety
caps, but you may request easy-open caps, if that's what you prefer.
Simply indicate this preference when you place your order.

Q. Can the Express Scripts Pharmacy dispense drugs that need
to be refrigerated?

A. Yes. The Express Scripts Pharmacy ships drugs requiring refrigeration
in cold packs.

Q: Which pharmacies are included in the participating retail
pharmacy network?

A: With the Express Scripts program, participating retail pharmacies are
easy to find. You can visit Express-Scripts.com and use the Pharmacy
Locator to find a list of pharmacies closest to you. If you don't have
access to a computer, please call the toll-free number on the back of
your member ID card for a list of pharmacies near you.
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Filling Your Prescriptions
You have two ways to fill your prescriptions: at a participating retail
pharmacy or through Home Delivery from the Express Scripts Pharmacy.

Short-Term Medication Needs
Filling Your Prescriptions at a Participating Retail Pharmacy

The retail pharmacy is your most convenient option for a short-term
prescription that you need filled immediately (example: antibiotics for strep
throat or painkillers for an injury). Simply present your Express Scripts
member ID card to your pharmacist, with your written prescription, and pay
the required copayment.

Please be aware that prescriptions filled at a non-participating retail
pharmacy are not covered. Please note that prescriptions filled outside the
United States while you are traveling will be covered only if they have
U.S. equivalents.

You can locate the nearest participating retail pharmacy anytime online at
Express-Scripts.com or by calling (800) 354.8123.

Maintenance Medication Needs
Filling Your Prescriptions Through Express Scripts Pharmacy

Home Delivery from the Express Scripts Pharmacy is your best option for
prescription drugs you take on a regular basis for conditions such as
asthma, heartburn, high blood pressure, allergies and high cholesterol.

Your prescriptions are filled and double-checked by Express Scripts'
licensed pharmacists and conveniently sent to you in a plain, weather-
resistant pouch for privacy and protection.

A pharmacist is available 24 hours a day, 7 days a week to answer your
questions about your medication.

After you mail your
prescription to the

Express Scripts Pharmacy,
it is reviewed for possible

drug interactions.

The prescription is filled
by a licensed pharmacist.

You have
a prescription.
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Q. What is the difference between a preferred brand-name drug vs. a non-
preferred brand-name drug?

A. A preferred brand-name drug, also known as a formulary drug, is a
medication that has been reviewed and approved by a group of doctors
and pharmacists, and has been selected for formulary inclusion based
on its proven clinical and cost effectiveness.

A non-preferred brand-name drug, or non-
formulary drug, is a medication that has been
reviewed by the same team of physicians and
pharmacists. They determined that a clinically
equivalent and more cost-effective alternative
drug is available. These designations may change
as new clinical information becomes available.

Q. How long does it take the Express Scripts Pharmacy to fill
a new prescription?

A. You should receive your prescription at home within 10 to 14 business
days from the date you mailed your prescription to Express Scripts.

Q. How do I order refills through Home Delivery?

A. You may order your next refill when you have 30 days or less worth of
your current medication remaining. This 30-day window allows Express
Scripts to send you your medications before you run out.

The fastest ways to order refills are:

• Access our website, Express-Scripts.com, and
order online.

• Phone us toll free 24 hours a day, 365 days a year at
(800) 354.8123.

You can also send your refill to us through the mail, using the envelope
we provide you when we fill your order.



Your prescription
is double-checked

for accuracy.

Your medication is
packaged in a plain,

weather-resistant pouch
for your privacy and

protection.

Your medication
is delivered to your
home with our free
standard delivery.

Convenient for You
You get up to a 90-day supply of your medications — which means fewer
refills and fewer visits to your pharmacy, as well as lower copays.

Once you begin using Home Delivery, you can order refills online, by phone
or by mail. You can obtain a Home Delivery order form anytime online at
Express-Scripts.com or by calling (800) 354.8123.

Using Home Delivery
To begin using Home Delivery for your prescriptions, just follow these three
simple steps:

1. Ask your doctor to write a prescription for up to a 90-day supply of your
medication plus refills for up to one year, if appropriate.

2. Complete a Home Delivery order form.

3. Insert your prescription, payment and completed order form into the mail
order envelope and mail it to Express Scripts.

Your prescription drug will be mailed to your home in 10 to 14 business
days from the day you mailed the prescription to us with no charge for
standard U.S. Postal Service delivery. You can request overnight delivery for
an additional charge.
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Frequently Asked Questions
Q. What is the difference between brand name and generic drugs?

A. The brand name is the trade name under which the product is
advertised and sold, and is protected by patents so that it can only be
produced by one manufacturer for 17 years. Once a patent expires,
other companies may manufacture a
generic equivalent, providing
they follow stringent FDA
regulations for safety.

Generics are a chemical copy of their
brand-name equivalents. The color or shape may be different, but the
active ingredients must be the same for both. The Express Scripts
formulary contains only FDA-approved generic medications. An
example of a generic medication is diazepam, which is the generic
equivalent of Valium.

Q: Why do generics cost less than brand-name drugs?

A: Drug manufacturers spend large sums of money on research,
development, marketing and advertising brand-name drugs. These
costs are built into the price you pay for the drug. Manufacturers of
generic equivalents have much lower costs and they pass the savings
on to you.

Q: How can I lower my prescription-drug costs?

A: The use of generic drugs, whenever available, is one of the most
effective ways to lower your prescription-drug costs. Discuss your
prescription-drug options with your doctor. Ask whether a less
expensive generic will work for you. If you take medications on a long-
term basis, Home Delivery is another opportunity for savings.
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Quantity Per Dispensing Limits/Allowances
To promote member safety and appropriate and cost-effective use
of medications, your prescription plan includes a “drug quantity
management” program. This means that for certain prescription drugs,
there are limits on the quantity of the drug that you receive at one time.

Quantity per dispensing limits/allowances are based on the following:
• The manufacturer's recommended dosage and duration of therapy
• Common usage for episodic or intermittent treatment
• FDA-approved recommendations and/or clinical studies
• As determined by your plan

Specialty Medication Needs
CuraScript®, the Express Scripts Specialty Pharmacy, is a full service
specialty pharmacy that provides personalized care to individuals with
chronic, complex health conditions. CuraScript offers medication
management, educational material, insurance coordination and social
support services at no additional cost to you. Through consistent
interaction and ongoing refill reminders, the CuraScript clinical experts can
help you achieve better health outcomes.

To fill your specialty medication prescription with CuraScript, or to learn
more about the specialty care management programs, call 866.413.4135,
Monday through Friday, 8 a.m. to 9 p.m. and Saturday, 9 a.m. to 1 p.m. EST.

Exclusions
The exclusions listed below are items that are not covered expenses under
the prescription drug plan.

Homeopathic drugs

Serums, toxoids, and vaccines

Weight management agents (e.g., Meridia®, phentermine, Xenical®)

Contraceptive implants (e.g., Norplant®)

Legend hair growth products (e.g., Propecia®, Minoxidil, Vaniqa®)

Biological sera, blood or blood plasma

Therapeutic devices (e.g., colostomy supplies, glucose monitors, wound
dressings, lancets)

Drugs obtained with no prescription order, except insulin and syringes

Misc minerals, legend and OTC (e.g., Slow-Mag, K-Phos Neutral, SSKI, zinc
Capsules)

Misc vitamins, legend and injectable (e.g., Fluoride, Vitamin B-12 injection,
Vitamin K)
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A
ABILIFY (excluding Discmelt & solution)
acarbose
ACCU-CHEK MULTICLIX lancets
acebutolol
acetaminophen w/codeine
acetazolamide
ACTONEL, with calcium
ACTOPLUS MET
ACTOS
ACULAR, LS*
acyclovir
ADVAIR DISKUS, HFA
ADVICOR
AGGRENOX
albuterol
alendronate sodium
ALPHAGAN P*
ALTABAX
amantadine
AMBIEN CR*
aminophylline
amitriptyline
amlodipine besylate
amox tr/potassium clavulanate
amoxicillin
amphetamine salt combo
anagrelide
ANALPRAM-HC
ANDRODERM
ANDROGEL
antipyrine w/benzocaine
apri
aranelle
ARANESP [INJ]
ARICEPT, ODT
ARIMIDEX*
ARIXTRA [INJ]
ASACOL, HD
ASCENSIA AUTODISC, BREEZE/2

ASCENSIA CONTOUR SYSTEM
ASCENSIA ELITE
ASTELIN*
ASTEPRO
atenolol, -chlorthalidone
atropine sulfate
AUGMENTIN XR
AVANDAMET
AVANDARYL
AVANDIA
AVELOX
aviane
AVODART
AXID solution only
AZASITE
azathioprine
AZILECT
azithromycin
AZOR

B
balsalazide disodium
balziva
benazepril, /hctz
BENZACLIN
(excluding carekit)*

benzonatate
benzoyl peroxide
betamethasone dp, valerate
BETASERON [INJ]
bisoprolol fumarate/hctz
BONIVA TAB
brimonidine tartrate
bupropion, sr
butalbital/apap/caffeine
BYETTA [INJ]

Prescription-Drug Coverage
Here is a formulary, or partial list of drugs, currently covered by your
plan. This list, created, reviewed and updated by a team of independent
physicians and pharmacists, includes a wide range of medication choices
covered at generic and preferred brand copayment levels. It applies
to drugs that you receive at participating retail pharmacies or by
home delivery.

Key Codes
Upper Case Drugs — Brand
Lower Case Drugs — Generic
* — subject to non-formulary status when generic is available throughout the year
+ — indicates that strengths of this drug that are also available over-the-counter

are not covered
INJ — Injectable
G — Generic available for at least one or more strengths of the brand medication
SNRI — stands for Serotonin-Norepinephrine Reuptake Inhibitor
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The Best Choice For You
To help you and your doctor determine the most appropriate cost-effective
drugs for your condition, please take this guide to your doctor’s office.
When you need a prescription, be sure to ask your doctor if a generic or
preferred brand is available. If no generic is available, talk with your
physician about prescribing a preferred brand drug from your formulary.
This simple question may save you money on your copayment.

Generics Preferred
Generics Preferred is a program used to encourage the use of generic
drugs. There are some brand-name drugs, such as Amaryl and Zithromax,
for which generic equivalents are now available. Although generics are
copies of the brands, are safe and effective, and must meet the same strict
Food and Drug Administration guidelines required of brand manufacturers,
some people still fill prescriptions for the brand-name drug. Brand-name
medications, however, are typically 50% to 75% more expensive than
generics. Members choosing to use brands instead of generics must pay
this cost differential themselves.

This affects you only if you fill a prescription for a brand-name medication
for which there is a generic equivalent. If you do, the amount you will pay
for the brand-name drug will increase from the non-preferred brand-name
drug copayment to the difference in price between the generic and the
brand prescription plus the brand copayment. An example is shown below.

Example: Cost of Brand X = $125; Cost of Generic Equivalent = $35
Cost Difference = $90

Member Chooses Generic Member Chooses Brand

Member Pays $10 retail generic $110 ($20* retail brand
copayment copayment plus

$90 cost difference)

*Applicable copay will apply based on your benefit.

Prior Authorization
Some drugs on your plan will need “prior authorization.” If so, your doctor
will need to contact Express Scripts to see if the prescription meets your
plan’s conditions for coverage. If you are prescribed a drug that requires
prior authorization, your doctor should call (800) 417-8164.
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C
calcipotriene
calcitriol
camila
CANASA
captopril, /hctz
carbamazepine, xr
carbidopa-levodopa, er
CARDIZEM LA*
carisoprodol
carvedilol
cefaclor, er
cefadroxil
cefdinir
cefpodoxime
cefprozil
cefuroxime
CELEBREX
CELLCEPT oral susp*
cephalexin
cesia
CETROTIDE [INJ]
chlorzoxazone
cholestyramine
choline mag trisalicylate
chorionic gonadotropin [INJ]
ciclopirox
cilostazol
cimetidine
CIPRODEX
ciprofloxacin, er
citalopram
clarithromycin, er
CLIMARA PRO
clidinium-chlordiazepoxide
clindamycin phosphate
clobetasol propionate
clomiphene citrate
clotrimazole troche
clozapine
colestipol
COMBIPATCH
CONCERTA*
COPAXONE [INJ]
COREG CR*
COZAAR*
CREON
CRESTOR
CRINONE
cryselle
cyclobenzaprine hcl
cyclosporine, modified
CYMBALTA

D
desmopressin acetate
desonide
desoximetasone
dexmethylphenidate

dextroamphetamine-amphetamine
dextroamphetamine sulfate
diclofenac sodium
dicyclomine hcl
DIFFERIN*
diflunisal
diltiazem, extended release
DIOVAN, HCT
diphenhydramine
dipyridamole
divalproex sodium
dorzolamide, -timolol
doxepin hcl
DUAC CS
DUETACT
DYNACIRC CR*

E
econazole
EFFEXOR XR*
ELIDEL
eliphos
ENABLEX
enalapril, hctz
ENBREL [INJ]
enpresse
enulose
EPIPEN, JR [INJ]
errin
erythromycin
erythromycin/benzoyl perox.
ESTRADERM
estradiol, tds
estropipate
etidronate disodium
etodolac
EUFLEXXA [INJ]
EVAMIST
EXELON
EXFORGE, HCT

F
famciclovir
famotidine
felodipine er
fenofibrate
fentanyl citrate
fexofenadine
FINACEA, PLUS
finasteride
FLECTOR
FLOMAX*
FLOVENT DISKUS, HFA
fluconazole
fluocinonide
fluorouracil
fluoxetine hcl
fluphenazine
flurazepam
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Prescription-Drug Coverage
Management
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fluticasone nasal spray
fluvoxamine maleate
folic acid
FORADIL
FORTEO [INJ]
fortical
fosinopril, /hctz
FOSRENOL

G
gabapentin
gemfibrozil
GENOTROPIN [INJ]
gentamicin sulfate
glimepiride
glipizide, er, xl
glipizide/metformin
GLUCAGEN [INJ]
glyburide, micronized
glyburide/metformin
GONAL-F, RFF [INJ]
granisetron

H
HALFLYTELY, -BISACODYL
haloperidol
HUMALOG [INJ]
HUMATROPE [INJ]
HUMIRA [INJ]
HUMULIN [INJ]
hydrochlorothiazide
hydrocodone/ acetaminophen
hydrocortisone
hydromorphone
hydroxyurea
hyoscyamine sulfate
HYZAAR*

I
ibuprofen
imipramine
indomethacin
INTAL inh
ipratropium bromide
ipratropium-albuterol
isosorbide mononitrate
isotretinoin
itraconazole

J
JANUMET
JANUVIA
jolessa
jolivette
junel, fe

K
kariva
kelnor
KEPPRA XR
ketoconazole

L
labetalol hcl
lactulose
lamotrigine
LANTUS, SOLOSTAR [INJ]
leena
leflunomide
lessina
LETAIRIS
leucovorin
leuprolide acetate [INJ]
LEVAQUIN
LEVEMIR, FLEXPEN [INJ]
levetiracetam
levora
levothyroxine sodium
levoxyl
LEXAPRO
LIALDA
LIDODERM
LIPITOR
lisinopril, /hctz
LOTEMAX
LOTREL*
lovastatin
LOVAZA
LOVENOX* [INJ]
low-ogestrel
LUMIGAN
lutera
LYRICA

M
MAXALT, MLT
meclizine hcl
medroxyprogesterone acetate
megestrol
meloxicam
MENEST
mercaptopurine
MERIDIA
METANX
metaproterenol
metformin, er
methocarbamol
methotrexate
methylphenidate hcl
methylprednisolone
metoclopramide hcl
metolazone
metoprolol, hctz
METROGEL
metronidazole
microgestin, fe
MIRAPEX*
mirtazapine, soltab
moexipril/hctz
mometasone
mononessa
morphine sulfate
MOVIPREP



RAPAFLO doxazosin, Flomax*, Uroxatral

RELPAX sumatriptan tab, Maxalt/MLT, Zomig/ZMT

RETIN-A MICRO tretinoin, Differin*

RHINOCORT AQUA flunisolide, fluticasone, Nasacort AQ, Nasonex, Veramyst

RITALIN LA dextroamphetamine-amphetamine, methylphenidate,

Concerta*, Vyvanse

SAIZEN Genotropin, Humatrope, Nutropin/AQ

SANCTURA, XR oxybutynin/er, Enablex, Vesicare

SIMPONI Enbrel, Humira

SOF-TACT Ascensia, OneTouch

SPECTRACEF amox tr/potassium clavulanate, cefdinir, Augmentin XR

STARLIX nateglinide

SUMATRIPTAN Nasal Zomig Nasal

SUPARTZ Euflexxa

SYNTHROID levothyroxine sodium, levoxyl

SYNVISC, ONE Euflexxa

TESTIM Androderm, Androgel

TEVETEN Cozaar*, Diovan

TEVETEN HCT Diovan HCT, Hyzaar*

TEV-TROPIN Genotropin, Humatrope, Nutropin/AQ

TOVIAZ oxybutynin/er, Enablex, Vesicare

TRAVATAN, Z Lumigan, Xalatan

TRICOR fenofibrate, Trilipix

TRIGLIDE fenofibrate, Trilipix

VENLAFAXINE ER Cymbalta, Effexor XR*, Pristiq

VYTORIN simvastatin, Crestor, Lipitor

XIBROM diclofenac sodium, Acular/LS*, Nevanac

XOPENEX HFA ProAir HFA, Ventolin HFA

ZEGERID omeprazole, Nexium
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MUSE
mycophenolate mofetil

N
nabumetone
nadolol
NAMENDA
naproxen
NASACORT AQ
NASONEX
nateglinide
necon
NEEVO
neomycin/polymyxin/ dexamethasone
neomycin/polymyxin/hc
NEVANAC
NEXIUM
NIASPAN
nifedipine er
nisoldipine
nitrofurantoin macrocrystal
nitroglycerin
NITROLINGUAL SPRAY
nizatidine
nora-be
nortrel
NOVOFINE
NOVOLIN [INJ]
NOVOLOG [INJ]
NUTROPIN, AQ [INJ]
nystatin

O
ofloxacin
ogestrel
omeprazole
ondansetron
ONETOUCH BASIC
ONETOUCH FASTTAKE
ONETOUCH SURESTEP
ONETOUCH ULTRA,-2,-SMART
ONETOUCH ULTRAMINI
OPANA ER
orphenadrine citrate
ORTHO TRI-CYCLEN LO
OSMOPREP
oxcarbazepine
oxybutynin, er
oxycodone w/acetaminophen
OXYCONTIN
OXYTROL

P
paroxetine
PATADAY
PATANOL
peg 3350/electrolyte
PEGASYS [INJ]
PEG-INTRON, REDIPEN [INJ]

penicillin v potassium
PERFOROMIST
perphenazine
phentermine hcl
phenytoin sodium, extended
pilocarpine hcl
pindolol
PLAVIX
polymyxin b sul/ trimethoprim
portia
PRAMOSONE
PRANDIMET
PRANDIN*
pravastatin
PRECISION SURE DOSE
PRECISION XTRA
prednisolone
prednisolone acetate
prednisone
PREMARIN
PREMPHASE
PREMPRO
PRENATE ELITE
previfem
PRISTIQ
PROAIR HFA
PROCHIEVE
prochlorperazine
PROCRIT [INJ]
promethazine
promethazine w/codeine
promethazine w/dm
PROMETRIUM
propranolol hcl, w/hctz
PROTOPIC*
pseudoephedrine w/chlorpheniramine
PULMICORT FLEXHALER
PYLERA

Q
quasense
quinapril
quinaretic
QVAR

R
ramipril
RANEXA
ranitidine
REBIF [INJ]
reclipsen
RELENZA
RENAGEL
RENVELA
reprexain
REQUIP XL
RESTASIS
ribasphere
ribavirin
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FROVA sumatriptan tab, Maxalt/MLT, Zomig/ZMT

GELNIQUE oxybutynin er, Oxytrol

GEODON risperidone, Abilify (regular tabs), Seroquel/XR, Zyprexa (non-

Zydis)

HYALGAN Euflexxa

IMITREX Nasal Zomig Nasal

INVEGA risperidone, Abilify (regular tabs), Seroquel/XR, Zyprexa (non-

Zydis)

IQUIX ciprofloxacin, Vigamox, Zymar*

KADIAN morphine sulfate er

KAPIDEX omeprazole, Nexium

LESCOL, XL lovastatin, pravastatin, simvastatin, Crestor, Lipitor

LEVITRA Viagra

LIPOFEN fenofibrate, Trilipix

LUNESTA zolpidem tartrate, Ambien CR*

MAXAIR AUTOHALER ProAir HFA, Ventolin HFA

MENOSTAR Generic patches, Estraderm, Vivelle-Dot

METADATE CD dextroamphetamine-amphetamine, methylphenidate,

Concerta*, Vyvanse

MICARDIS Cozaar*, Diovan

MICARDIS HCT Diovan HCT, Hyzaar*

NORDITROPIN Genotropin, Humatrope, Nutropin/AQ

NOROXIN ciprofloxacin/er, ofloxacin, Avelox, Levaquin

NUVARING Ortho Tri-Cyclen Lo, Yaz

OMNARIS flunisolide, fluticasone, Nasacort AQ, Nasonex, Veramyst

OMNITROPE Genotropin, Humatrope, Nutropin/AQ

OPTIVAR Pataday, Patanol

ORTHO EVRA Ortho Tri-Cyclen Lo, Yaz

ORTHOVISC Euflexxa

PATANASE Astelin*, Astepro

PRECISION PCX, QID Ascensia, OneTouch

PREFEST Prempro/Premphase

PREVACID omeprazole, Nexium

PREVPAC Pylera

PROVENTIL HFA ProAir HFA, Ventolin HFA

PROZAC WEEKLY fluoxetine (daily), citalopram, paroxetine, sertraline, Lexapro

QUIXIN ciprofloxacin, Vigamox, Zymar*15

risperidone, odt
ropinirole
RYTHMOL SR

S
salsalate
selenium sulfide
SEREVENT DISKUS
SEROQUEL, XR
sertraline
SIMCOR
simvastatin
SINGULAIR
SKELAXIN*
sodium sulfacetamide/ sulfur
SOFT TOUCH lancets
SOFTCLIX lancets
solia
SOMATULINE DEPOT [INJ]
SPIRIVA
sprintec
sronyx
STRATTERA
STRIANT
SULAR
sulfacetamide sodium
sulfasalazine
sumatriptan tab, inj
SYMBICORT
SYMBYAX
SYMLIN, SYMLINPEN [INJ]

T
TAMIFLU
tamoxifen
TAZORAC
TEKTURNA, HCT
temazepam
terbinafine hcl
terbutaline sulfate
theophylline, anhydrous, er
thioridazine hcl
thyroid
tilia fe
timolol maleate
tobramycin sulfate
topiramate
TRACLEER
trandolapril
trazodone hcl
tretinoin
TREXIMET
triamcinolone acetonide
triazolam
tri-legest fe
TRILIPIX
trimethobenzamide
trimethoprim
trinessa

tri-previfem
tri-sprintec
trivora
TUSSICAPS
TUSSIONEX
TWINJECT [INJ]

U
ULTRASE, -MT
UROXATRAL
ursodiol

V
VAGIFEM
VALTREX*
VECTICAL
velivet
venlafaxine (immediate release)
VENTOLIN HFA
VERAMYST
verapamil hcl
veripred
VESICARE
VIAGRA
VIGAMOX
VIMPAT
VIVELLE-DOT
VOLTAREN GEL
VYVANSE

W
warfarin
WELCHOL

X
XALATAN
XOPENEX neb solution
XYZAL

Y
YAZ

Z
zaleplon
zamicet
zenchent
ZETIA
zolpidem tartrate
ZOMIG, ZMT
zonisamide
zovia
ZYLET
ZYMAR*
ZYPREXA (excluding Zydis)
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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 formulary alternatives that can be prescribed.

Thank you for your compliance.

Nonformulary Formulary Alternative

ACCOLATE Singulair

ACCU-CHEK meters/strips Ascensia, OneTouch

ACIPHEX omeprazole, Nexium

ADDERALL XR dextroamphetamine-amphetamine

AEROBID, M Flovent Diskus/HFA, Pulmicort Flexhaler, Qvar

ALAMAST Pataday, Patanol

ALOCRIL Pataday, Patanol

ALOMIDE Pataday, Patanol

ALORA Generic patches, Estraderm, Vivelle-Dot

ALTOPREV lovastatin, pravastatin, simvastatin, Crestor, Lipitor

ALVESCO Flovent Diskus/HFA, Pulmicort Flexhaler, Qvar

AMERGE sumatriptan tab, Maxalt/MLT, Zomig/ZMT

ANGELIQ Prempro/Premphase

ANTARA fenofibrate, Trilipix

APIDRA Humalog, Novolog

APRISO balsalazide, Asacol/HD, Lialda

ASMANEX Flovent Diskus/HFA, Pulmicort Flexhaler, Qvar

ATACAND Cozaar*, Diovan

ATACAND HCT Diovan HCT, Hyzaar*

ATRALIN tretinoin, Differin*

AVALIDE Diovan HCT, Hyzaar*

AVAPRO Cozaar*, Diovan

AVINZA morphine sulfate er

AVITA tretinoin, Differin*

AXERT sumatriptan tab, Maxalt/MLT, Zomig/ZMT

AZMACORT Flovent Diskus/HFA, Pulmicort Flexhaler, Qvar

AZOPT brimonidine tartrate, dorzolamide, Alphagan P*
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BECONASE AQ flunisolide, fluticasone, Nasacort AQ, Nasonex, Veramyst

BENICAR Cozaar*, Diovan

BENICAR HCT Diovan HCT, Hyzaar*

BESIVANCE ciprofloxacin, Vigamox, Zymar*

BRAVELLE Gonal-F/RFF

BROVANA Perforomist

CARDENE SR amlodipine, felodipine er, nifedipine er, Dynacirc CR*, Sular

CEDAX amox tr/potassium clavulanate, cefdinir, Augmentin XR

CENESTIN estradiol, Menest, Premarin

CETRAXAL Ciprodex

CIALIS Viagra

CIMZIA Enbrel, Humira

CIPRO HC Ciprodex

CLARINEX fexofenadine, Xyzal

DETROL, LA oxybutynin/er, Enablex, Vesicare

DIVIGEL Generic patches, Evamist

DUREZOL Generic steroids, Lotemax

EDEX Caverject, Muse

EDLUAR zolpidem tartrate, Ambien CR*

ELESTAT Pataday, Patanol

ELESTRIN Generic patches, Evamist

EMADINE Pataday, Patanol

ENJUVIA estradiol, Menest, Premarin

EPOGEN Aranesp, Procrit

ESTRASORB Generic patches, Evamist

ESTROGEL Generic patches, Evamist

FACTIVE ciprofloxacin/er, ofloxacin, Avelox, Levaquin

FemHRT Prempro/Premphase

FEMTRACE estradiol, Menest, Premarin

FENOGLIDE fenofibrate, Trilipix

FERTINEX Gonal-F/RFF

FML FORTE Generic steroids, Lotemax

FOCALIN, XR dexmethylphenidate, dextroamphetamine-amphetamine,

Concerta*, Vyvanse

FOLLISTIM AQ Gonal-F/RFF

FREESTYLE Ascensia, OneTouch
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