Preferred

Drug LIs

What is a Preferred Drug List (PDL)?

A Preferred Drug List is a list of prescription
medications chosen for their quality and value by
an independent panel of physicians and
pharmacists. The amount you pay for your drugs
is based on the PDL tier to which they are
assigned. Tier 1 drugs are generic medications.
Tier 1 drugs are listed in all lowercase letters in
this document. For the lowest out-of-pocket
expense, you should always consider Tier 1 drugs
if you and your doctor decide they are appropriate
for you. Tier 2 drugs are preferred brand-name
medications. Tier 2 drugs are listed in all
UPPERCASE letters. Consider Tier 2 drugs if no
Tier drug is available to treat your condition. Tier
3 drugs are non-preferred and will usually cost
you more. Tier 3 drugs are listed in BOLDED
UPPERCASE ITALICIZED letters. If you are using a
Tier 3 drug, talk to your doctor about Tier 1 and 2
drugs that may be appropriate for you.

With our PDL, you and your doctor have the
freedom to choose the medication that works
best for you. Since there may be more than one
medication available to treat your medical
condition, we encourage you to use Tier 1 and
Tier 2 medications whenever possible to help
manage your prescription costs.

Save When You Use Generics!

/

What Happens at the Pharmacy?

The pharmacist enters your prescription into the
computer system. The system will identify the Tier
for your prescription medication. The pharmacist will
then be provided with the amount to collect from

Qou. /

What If My Medication is Not Listed?

This document includes the most commonly prescribed
medications. If your medication is not listed, it may be that:

1. Your medication is a generic and all generics are
considered to be Tier 1 drugs,

2. Your medication is a Tier 3 drug and is available at
the highest coinsurance under your plan, or

3. Your medication is preferred but is not listed in this
document. To find the Tier for a medication that is not
listed, visit the Prescription Drug Information page on
the Web site indicated on your ID card and select the
Drug List link.

4. Your medication is available over-the-counter or is
excluded from coverage. For many conditions, an
over-the-counter medication may be the most
appropriate treatment. Talk to your doctor about over-
the-counter medications. They may be a good choice
for you and may cost you less.

If you want to save the most on your prescriptions, you should always consider generics first. The U.S. Food and Drug
Administration (FDA) requires generics to have the same quality, strength, purity and stability as their brand-name
counterparts. The FDA holds generics to the same stringent safety and performance standards as brand-name medications.
There are generics available to treat many conditions and many people find them to be a good choice. In fact, over 66
percent of all prescriptions are filled with generics. Your doctor is best able to help you choose your prescription
medications, but we think you’ll both find that generics are a good and safe choice. Remember that generics are always Tier

1 on our Preferred Drug List!



Key:

Tier 1 [generics]: SRNS/SRR participants pay 10% after deductible

Tier 2 [PREFERRED BRANDS]: SRNS/SRR participants pay 20% after deductible

Tier 3: [NON-PREFERRED BRANDS]: SRNS/SRR participants pay 30% after deductible

ABILIFY ANDROGEL
acarbose ANGELIQ
ACCOLATE ANTABUSE
ACCU-CHEK ANTARA
acebutolol hcl antipyrine-benzocaine
ACEON apri
acetaminophen-butalbital APRISO
acetaminophen-codeine aranelle

acetic acid ARICEPT
ACIPHEX ARIMIDEX
ACTIVELLA ARMOUR THYROID
ACTONEL ARTHROTEC 75
ACTOPLUS MET ASACOL

ACTOS ASMANEX
ACULAR ASTELIN

ACULAR LS ASTEPRO
acyclovir ATACAND
ACZONE ATACAND HCT
ADDERALL XR atenolol

ADVAIR DISKUS atenolol-chlorthalidone
ADVAIR HFA ATRALIN
ADVICOR ATRIPLA
AEROHIST AUGMENTIN XR
afeditab cr aurodex ear drops
ALA-HIST D AVALIDE

albuterol sulfate AVANDAMET
alclometasone dipropionate AVANDARYL
ALDARA AVANDIA
alendronate sodium AVAPRO
ALLEGRA AVELOX
allopurinol aviane

ALORA AVINZA
ALPHAGAN P AVODART
alprazolam AXERT
alprazolam er AZASITE

alprazolam xr

azathioprine

ALREX azithromycin

ALTABAX AZOPT

ALTOPREV AZOR

ALVESCO bacitracin

amantadine baclofen

AMARYL BACTROBAN CREAM
AMBIEN BACTROBAN NASAL
AMBIEN CR belladonna-phenobarbital

amiloride hcl-hctz
amitriptyline hcl

benazepril hcl
benazepril hcl-hctz

amlodipine besylate BENICAR
amlodipine besylate-benazepril BENICAR HCT
amoclan BENZACLIN
amox tr-potassium clavulanate benzonatate

amoxicillin
amoxil
amphetamine salt combo

benzoyl peroxide
betamethasone dipropionate
betamethasone valerate

ampicillin trihydrate BETASERON
AMRIX beta-val
ANDRODERM betaxolol hcl
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BIDIL

bisoprolol fumarate
bisoprolol fumarate-hctz
BLEPHAMIDE

BONIVA

BREVOXYL-4
BREVOXYL-8
brimonidine tartrate
bromfed-dm
bromfenex
bromocriptine mesylate
BROVANA

budeprion sr

budeprion xI
bumetanide

bupap

bupropion hcl
bupropion hcl sr
bupropion xI

BUSPAR

buspirone hcl

butalbital compound-codeine
butalbital-apap-caffeine
butalbital-aspirin-caffeine
butorphanol tartrate
BYETTA

BYSTOLIC

cabergoline

CADUET

calcitriol

calcium acetate

camila

CAPITAL W-CODEINE
captopril

CARAFATE
carbamazepine
carbidopa-levodopa
carbofed dm

CARDURA

carisoprodol

cartia xt

carvedilol

cefadroxil

cefdinir

cefprozil

cefuroxime

CELEBREX

CELEXA

CELLCEPT

CENESTIN

cephadyn

cephalexin

ceron-dm

cheratussin ac
cheratussin dac
chlordiazepoxide-clidinium
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chlorhexidine gluconate
chlor-mes

chlor-mes d
chloroquine phosphate
chlorthalidone
chlorzoxazone
cholestyramine
cholestyramine light
ciclopirox

cilostazol

CIPRO

CIPRO HC

CIPRODEX
ciprofloxacin hcl
citalopram hbr

claravis

CLARINEX
CLARINEX-D 24 HOUR
clarithromycin
clarithromycin er
CLEOCIN

CLEOCIN PALMITATE
CLIMARA PRO
CLINDAGEL
clindamycin hcl
clindamycin phosphate
clindamycin-benzoyl peroxide
clobetasol emollient
clobetasol propionate
clomiphene citrate
clomipramine hcl
clonazepam

clonidine hcl
clotrimazole
clotrimazole-betamethasone
COLAZAL

colchicine

colestipol hcl

COLYTE WITH FLAVOR PACKETS

COMBIPATCH
COMBIVENT
CONCERTA
CONTOUR
CORDARONE
CORDRAN
COREG

COREG CR
COSOPT
COUMADIN
COZAAR

cp dec-dm
c-phen dm
c-phen syrup
CRESTOR
cromolyn sodium
cryselle
cyanocobalamin

cyclobenzaprine hcl
CYMBALTA
cyproheptadine hcl
CYTOMEL

DALLERGY
DALLERGY-JR
DAPSONE

darcalma
DARVOCET-N 100
DAYTRANA

DDAVP

de-chlor dr
DELESTROGEN
DENAVIR

denta 5000 plus
DEPLIN
DEPO-ESTRADIOL
DEPO-TESTOSTERONE
DERMA-SMOOTHE-FS
DERMOTIC
DESONATE

desonide

DESOWEN
desoximetasone
DETROL LA
dexamethasone
DEXPAK
dextroamphetamine sulfate
dextroamphetamine-amphetamine
DEXTROSTAT
diacetazone
diazepam

diclofenac potassium
diclofenac sodium
dicloxacillin sodium
dicyclomine hcl
diethylpropion hcl
DIFFERIN

digoxin
dihydroergotamine mesylate
DILANTIN

dilt-cd

diltiazem er

diltiazem hcl

dilt-xr

diltzac er

DIOVAN

DIOVAN HCT
diphenoxylate-atropine
DITROPAN XL
divalproex sodium
divalproex sodium er
DIVIGEL

docosavit

DOLGIC PLUS
DONATUSSIN

DORYX
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dorzolamide hcl
dorzolamide-timolol
DOVONEX

doxazosin mesylate
doxepin hcl
doxycycline hyclate
DRYSOL

d-tann

d-tann ct

DUAC CS

dualvit f

dualvit plus

DUET DHA

duradryl

DURAGESIC

E.E.S. 200

econazole nitrate
EDECRIN

eemt

eemt h.s.

EFFEXOR XR

ELIDEL

ELMIRON

ELOCON

EMEND

ENABLEX

enalapril maleate
enalapril maleate-hctz
ENBREL

ENDAL CD

endocet

ENJUVIA

enpresse

EPIDUO

EPIPEN

EPIPEN JR

epitol

errin

ery

ERYPED 200
ERY-TAB

erythrocin stearate
erythromycin
erythromycin ethylsuccinate
erythromycin-benzoyl peroxide
essian h.s.

ESTRACE VAGINAL CREAM
estradiol
estradiol-norethindrone acetat
ESTRATEST
ESTRATEST H.S.
ESTRIOL

ESTROGEL

estrogen & methyltestosterone
estropipate
ESTROSTEP FE
ethambutol hcl
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ethedent
ethosuximide
eth-oxydose
etodolac

EVAMIST

EVISTA

EVOCLIN

EVOXAC

EXFORGE

fabb

FACTIVE
fa-cyanocobalamine-pyridoxine
famciclovir
famotidine
felodipine er

FEM PH

FEMARA

FEMCON FE
FEMHRT

FEMRING
fenofibrate
FENOGLIDE

fentanyl

fentanyl citrate
fexofenadine hcl
FINACEA

finasteride

flavoxate hcl
flecainide acetate
FLECTOR

FLOMAX

FLONASE

FLOVENT HFA
fluconazole
fludrocortisone acetate
flunisolide
fluocinolone acetonide
fluocinonide
fluocinonide emollient
fluorometholone
fluorouracil
fluoxetine hcl
fluphenazine hcl
flurazepam hcl
flurbiprofen
fluticasone propionate
FLUVIRIN
fluvoxamine maleate
FML S.O.P.

FOCALIN

FOCALIN XR

folamin

folbee

folic acid

FORADIL
FORTAMET
FOSAMAX

FOSAMAX PLUS D
fosinopril sodium
fosinopril-hydrochlorothiazide
FOSTEUM

FREESTYLE LANCETS
FREESTYLE LITE STRIPS
FREESTYLE TEST STRIPS
FRESHKOTE

FROVA

furosemide

FUZEON

gabapentin

GABITRIL

galantamine hbr
GARDASIL

gemfibrozil

gengraf

GENOTROPIN

gentamicin sulfate
GLEEVEC

glimepiride

glipizide

glipizide er

glipizide xI

GLUCOPHAGE XR
GLUCOTROL

GLUMETZA

glyburide

glyburide micronized
glyburide-metformin hcl
glycopyrrolate

GRIS-PEG
guaifenesin-codeine
guaifenesin-dextromethorphan
guanfacine hcl

guiadex dm

GYNAZOLE-1
HALFLYTELY-BISACODYL
HALOG

HAVRIX

HEMOCYTE PLUS
hemorrhoidal hc

hemril

HUMALOG

HUMALOG MIX 75-25
HUMATROPE

HUMIRA

HUMULIN 70-30
HUMULIN N

HUMULIN R

hydralazine hcl
hydrochlorothiazide
hydrocodone bit-ibuprofen
hydrocodone-acetaminophen
hydrocodone-homatropine
hydrocortisone
hydrocortisone acetate
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hydrocortisone butyrate
hydrocortisone valerate
hydrocortisone-pramoxine
hydromet
hydromorphone hcl
hydroquinone
hydroxychloroquine sulfate
hydroxyzine hcl
hydroxyzine pamoate
hyomax-ft

hyomax-sl

hyomax-sr
hyoscyamine sulfate
hypercare

HYZAAR

ibuprofen

imipramine hcl
IMITREX

IMURAN

INCRELEX

indapamide
indomethacin
INNOPRAN XL

INSPRA

INTAL

INVEGA

iophen-c nr

ipratropium bromide
ipratropium-albuterol
isometh-d-chloralphenaz-apap
isosorbide mononitrate
istalol

jantoven

JANUMET

JANUVIA

junel

junel fe

KADIAN

KAPIDEX

kariva

KEFLEX

kelnor 1-35

KENALOG

KEPPRA

KEPPRA XR
ketoconazole
ketoprofen

ketorolac tromethamine
klor-con 10

klor-con 8

klor-con m10

klor-con m20

labetalol hcl

laclotion

lactic acid

LAMICTAL

lamotrigine
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LANCETS

LANOXIN

LANTUS

LANTUS SOLOSTAR
LATISSE

lavoclen-4

LESCOL XL
LEVAQUIN
LEVEMIR
levetiracetam
levora-28
levothroid
levothyroxine sodium
levoxyl

LEXAPRO

LEXIVA

LIALDA

LIBRAX

lidocaine hcl viscous
lidocaine-hydrocortisone
lidocaine-prilocaine
LIDODERM
liothyronine sodium
LIPITOR

LIPOFEN
LIPRAM-PN16
lisinopril
lisinopril-hctz
lithium carbonate
LOCOID

LODRANE
LODRANE 24
LODRANE 24D
LOESTRIN 24 FE
lohist 12d

lonox

loperamide
lorazepam
LOTEMAX
LOTENSIN HCT
LOTREL

lovastatin

LOVAZA

LOVENOX
low-ogestrel
LUMIGAN
LUNESTA

LURIDE

LUVOX CR

LYRICA

MALARONE
MAXAIR AUTOHALER
MAXALT

MAXALT MLT
MAXZIDE-25MG
mebendazole
meclizine hcl

medroxyprogesterone acetate
mefloquine hcl
meloxicam
melquin-3

MENEST

MENTAX
meperidine hcl
meperitab
meprozine
MERIDIA
mesalamine
METADATE CD
METANX

metformin hcl
metformin hcl er
methadone hcl
METHERGINE
methimazole
methocarbamol
methotrexate
methylin
methylphenidate er
methylphenidate hcl
methylphenidate sr
methylprednisolone
metoclopramide hcl
metolazone
metoprolol succinate
metoprolol tartrate
metronidazole
MIACALCIN
MICARDIS
MICARDIS HCT
microgestin fe
MICROLET
MICROZIDE
minocycline hcl
MIRAPEX
MIRCETTE
mirtazapine

MOBIC
mometasone furoate
mononessa
morphine sulfate
MOVIPREP
MOXATAG
mupirocin
mycophenolate mofetil
nabumetone
nadolol

NAFTIN

NAMENDA
NAPRELAN
naproxen

naproxen sodium
NASACORT AQ
NASONEX
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necon
neomycin sulfate
neomycin-polymyxin-dexameth
neomycin-polymyxin-gramicidin
neomycin-polymyxin-hc
NEURONTIN

NEVANAC

NEXIUM

NIASPAN

nicotinamide zcf

nifediac cc

nifedical xI

nifedipine

nifedipine er

nitrofurantoin
nitrofurantoin macrocrystal
nitrofurantoin mono-macro
nitroglycerin

nitroglycerin patch
nitroquick

NITROSTAT

norethindrone acetate
nortrel

nortriptyline hcl

NORVASC

NOVOFINE

NOVOLOG

NOVOLOG MIX 70-30
NUCYNTA

NULYTELY WITH FLAVOR PACKS
NUVARING

NUVIGIL

nystatin
nystatin-triamcinolone
nystop

ob-natal one

ocella

ofloxacin

omeprazole

OMNARIS

ondansetron hcl
ondansetron odt

ONE TOUCH LANCETS

ONE TOUCH TEST STRIPS
ONE TOUCH ULTRA 2

ONE TOUCH ULTRA TEST STRIPS
ONE TOUCH ULTRAMINI
ORACEA

orphenadrine citrate
ORTHO EVRA

ORTHO TRI-CYCLEN
ORTHO TRI-CYCLEN LO
OTICAINE

OVCON-50

OVIDE

oxaprozin

oxazepam
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oxcarbazepine

OXISTAT

oxybutynin chloride
oxybutynin chloride er
oxycodone hcl

oxycodone hcl-acetaminophen
oxycodone-acetaminophen
OXYCONTIN

OXYTROL

pacerone

PALGIC

PANCRELIPASE EC
PANGESTYME EC
pantoprazole sodium
paroxetine hcl

PATADAY

PATANASE

PATANOL

pediahist dm

peg 3350-electrolyte
peg-3350 and electrolytes
peg-3350 with flavor packs
penicillin v potassium
pentoxifylline

PERCOCET

permethrin

phenadoz
phenazopyridine hcl
phendimetrazine tartrate
phenobarbital
phentermine hcl

phenyl chlor-tan
phenylephrine cm
phenytoin sodium extended
phospha 250 neutral
PHRENILIN FORTE
piroxicam

PLAVIX

PLEXION SCT

podofilox

polyethylene glycol
polymyxin b sul-trimethoprim
portia

potassium chloride
potassium citrate
PRAMOSONE
PRANDIMET

PRANDIN

prascion

PRAVACHOL

pravastatin sodium
PRECISION XTRA

PRED FORTE
prednisolone

prednisolone acetate
prednisolone sodium phosphate
prednisone

PREMARIN
PREMPHASE

PREMPRO

prenafirst

prenatal plus

PRENATE DHA
PRENATE ELITE
PREVACID

prevalite

PREVIDENT
PREVIDENT 5000 PLUS
PRILOSEC

primidone

PRINIVIL

PRISTIQ

PROAIR HFA
probenecid
prochlorperazine maleate
PROCTOFOAM-HC
proctosol-hc
proctozone-hc
PROGESTERONE
promethazine hcl
promethazine vc-codeine
promethazine-codeine
promethegan
PROMETRIUM
propoxyphene hcl
propoxyphene napsylate-apap
propranolol hcl
propylthiouracil
PROQUIN XR
PROSED-DS

PROTONIX

PROTOPIC

PROVENTIL HFA
PROVIGIL

PROZAC WEEKLY
pse-cpm
pseudoephedrine-chlorphenirami
PULMICORT
PULMICORT FLEXHALER
QUALAQUIN

quinapril hcl
quinapril-hydrochlorothiazide
QVAR

ramipril

RANEXA

ranitidine hcl

REBIF

reclipsen

relcof cpm

RELPAX

REQUIP XL

respa-br

RESPAIRE-30
RESTASIS
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RETIN-A MICRO
RETIN-A MICRO PUMP
RHINOCORT AQUA
rifampin

RIOMET

RISPERDAL
risperidone

RITALIN LA

robafen ac

ropinirole hcl
ROSULA

ROXICET
ROXICODONE
SANCTURA

SANTYL

SAVELLA
SEASONIQUE
selenium sulfide
SEROQUEL
sertraline hcl

servira

sf 5000 plus
SILDENAFIL CITRATE
SILVER NITRATE
silver sulfadiazine
SIMCOR

simuc-dm
simvastatin
SINGULAIR
SKELAXIN

sodium chloride
sodium fluoride
sodium sulfacetamide-sulfur
SOFTCLIX
SOLARAZE
SOLODYN

SOMA

sotalol

SPECTRACEF
SPIRIVA
spironolactone
spironolactone-hctz
sprintec

STALEVO 50
STALEVO 75
STRATTERA
SUBOXONE
sucralfate
sulfacetamide sodium
sulfamethoxazole-trimethoprim
sulfatrim

sulindac
sumatriptan succinate
symax-sr
SYMBICORT
SYMBYAX
SYNTHROID
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TACLONEX

TAMIFLU

tamoxifen citrate
TANACOF XR
TANAFED DMX
TANDEM PLUS
tannate

tannate dmp-dex
TARKA

TAZORAC

taztia xt

TEGRETOL

TEGRETOL XR
TEKTURNA

TEKTURNA HCT
temazepam

tenar dm

terazosin hcl
terbinafine hcl
terconazole

TESTIM
TESTOSTERONE
testosterone cypionate
tetracycline hcl
theophylline anhydrous
THIN LANCETS

tilia fe

timolol maleate
tizanidine hcl
TOBRADEX

tobramycin sulfate
tobramycin-dexamethasone
TOPAMAX

topiramate

TOPROL XL

torsemide

tramadol hcl

tramadol hcl-acetaminophen
TRANSDERM-SCOP
TRAVATAN Z
trazodone hcl

tretinoin

TRETIN-X

TREXIMET

triall

triamcinolone acetonide
triamterene-hctz
triazolam

TRICOR

trifluridine

tri-legest fe

TRILIPIX

tri-lo-sprintec
TRI-LUMA

trilyte with flavor packets
trimethobenzamide hcl
trimethoprim

trinessa
tri-previfem
tri-sprintec

trital dm

trital sr
tri-vitamin-fluoride
tri-vitamins with fluoride
trivora-28
TRUETRACK TEST STRIP
TRUVADA
TUSSIGON
TUSSIONEX
TYLENOL-CODEINE NO.3
TYLOX

ULORIC

ULTIMA

ULTRA THIN LANCETS
ULTRAM

ULTRAM ER
ULTRAVATE PAC
UNIFINE PENTIPS
UNIVASC

URELLE
UROXATRAL
utira-c

VAGIFEM

VALIUM

VALTREX
vandazole
VANIQA

VANOS

VAZOBID
VAZOTAN

velivet
venlafaxine hcl
VENLAFAXINE HCL ER
VENTOLIN HFA
VERAMYST
verapamil hcl
VESICARE
VICODIN

VICODIN ES
VIGAMOX
VIOKASE

vitamin d
VIVELLE-DOT
VOLTAREN
VYTORIN
VYVANSE

warfarin sodium
WELCHOL
XALATAN
XIFAXAN
XIRATUSS
XOPENEX
XOPENEX HFA
XYREM

The Preferred Drug List is subject to change without notice. Rev. 10/09

XYZAL
YASMIN 28
YAZ
zaleplon
zenchent
ZETIA
ZIANA
ZINOTIC ES
ZIPSOR
ZMAX
ZOCOR
ZODERM
ZOLOFT

zolpidem tartrate

ZOMIG
ZOMIG ZMT
zonisamide
ZOSTAVAX
zovia 1-50e
ZOVIRAX
ZYLET
ZYMAR
ZYPREXA
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