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Introduction

BlueChoice HealthPlan Medicaid’s
Preferred Drug List (PDL) includes
medications available in the pharmacy
benefit. These preferred medications are
commonly prescribed drugs chosen by
BlueChoice HealthPlan Medicaid for their
quality and effectiveness. Select drugs may
require prior authorization. BlueChoice
HealthPlan Medicaid’s Preferred Drug List
is updated quarterly and is subject to change
without prior notification. To check for
regular updates to the Preferred Drug List,
please visit our website at
www.BlueChoiceSCMedicaid.com.
Alternatively, you can contact the Express
Scripts, Inc. Customer Care at
1-866-915-0327.

Brand Name Versus Generics

A brand name drug is one that is developed,
patented and marketed by the original drug
manufacturer. Until the patent expires, no
other companies can produce that same
particular brand name drug. A generic drug
has the same active ingredients as its brand
name counterpart. A generic drug may be
manufactured by various drug companies
after the original patent expires. A generic
drug is identical to the brand name drug in
dosage form, strength, route of
administration, quality and intended uses.
Generics may differ from their brand name
equivalent in color and/or shape. Both
brands and generics have to meet the same
strict safety, purity and performance
standards governed by the FDA.

www.BlueChoiceSCMedicaid.com

Quantity Supply Limit

Quantity supply limit is the maximum
amount of a drug that can be dispensed at
the pharmacy at a given time. BlueChoice
HealthPlan Medicaid has a prior
authorization program that adheres to FDA
approved dosing guidelines. If a prescribing
provider feels that a quantity supply greater
than the defined maximum is medically
necessary, then the prescriber is directed to
submit a written prior authorization in order
to validate the medical rational for
exceeding the recommended dosage.

Prior Authorization

Prior authorization is designed to encourage
appropriate use of medications. Drugs that
require prior authorization are generally
those that are either part of a step therapy
regimen or have lower cost alternatives.
Drugs that have high side effect potential,
those that should be reserved for specific
FDA indication, or those that have a high
misuse or abuse potential are also included
in the program. If a brand name drug has a
FDA approved generic equivalent available,
BlueChoice HealthPlan Medicaid also
requires prior authorization to promote the
utilization of appropriate generic alternatives
as first line therapies when medically
appropriate. Prior to dispensing any multi-
source brand, physicians are required to
consider using its preferred generic
alternative. Multi-source brand name drug
with a generic alternative will require a
written prior authorization for benefit
coverage based on medical necessity.

BlueChoice HealthPlan is an independent licensee of the Blue Cross and Blue Shield Association. ® BlueChoice, BlueCross, BlueShield and the Cross and Shield

symbols are registered marks of the Blue Cross and Blue Shield Association.

Medicaid managed care administered by WellPoint Partnership Plan, LLC, an independent company. Express Scripts, Inc. is a separate company that provides
pharmacy services and pharmacy benefit management services on behalf of health plan members. WellPoint NextRx, NextRx and PrecisionRx are registered

trademarks of WellPoint, Inc. and are used under license by Express Scripts, Inc.
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Select medications on the Preferred Drug
List may require prior authorization.
Medication utilization must meet FDA
approved indications as well as BlueChoice
HealthPlan Medicaid guidelines. If a
medication requires prior authorization, a
Prior authorization form needs to be
completed by the prescriber for submission
to BlueChoice HealthPlan Medicaid. To
obtain a prior authorization form and a list
of drugs that require prior authorization,
please go to the website,
www.BlueChoiceSCMedicaid.com.
Alternatively, you can contact the Express
Scripts Customer Care at 1-866-915-0327
for more information.

Narrow Therapeutic Drugs

Certain medications require that a physician
carefully monitor the dosage to achieve
optimal effect while preventing adverse side
effects. For these select few drugs, the
recommendation is to not switch between
the brand and generic version of the drug.

The following is a list of narrow therapeutic
index drugs: Armour Thyroid, Coumadin,
Zarontin, Carbatrol, Creon, Dilantin,
Lanoxin, Levothroid, Levoxyl, Neoral,
Pancrease, Sandimmune, Synthroid,
Tegretol, Ultrase, Tegretol XR, Lanoxicap,
Eskalith, Eskalith CR, Lithobid, Phenytek,
Theophylline products, Depakene,
Unithroid, Clozaril, Cordarone, and
Pacerone.

BlueChoice HealthPlan Medicaid’s
pharmacy benefit will provide coverage for
these brand name medications for members
currently on the brand name version.

How to use BlueChoice HealthPlan
Medicaid’s Preferred Drug List
BlueChoice HealthPlan Medicaid’s
Preferred Drug List lists the brand name or
common name of a given drug. If a
medication does not appear on this Preferred
Drug List, the medication will require prior
authorization to be covered under the
pharmacy benefit. A prior authorization
form will need to be completed by the
prescriber and submitted to BlueChoice
HealthPlan Medicaid before the prescription
may be filled. To obtain the prior
authorization form and a list of drugs that
require prior authorization, please go to the
website,
www.BlueChoiceSCMedicaid.com.
Alternatively, you can contact the Express
Scripts’ Customer Care at 1-866-915-0327
for more information.

Contact Information

Questions about BlueChoice HealthPlan
Medicaid’s Preferred Drug List, please
contact Express Scripts” Customer Care
Center at 1-866-915-0327 for more
information. Hours of operation are Monday
through Friday 7 a.m. — 12 a.m. and
Saturday and Sunday 8 a.m. to 8 p.m. In
addition, regular updates to the Preferred
Drug List are available by visiting
www.BlueChoiceSCMedicaid.com.

Thank you for your cooperation.
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Formulary Generic Products
1.0 Analgesics

Formulary Brand Products

Agents for Migraine
acetaminophen/caffeine/butalb

Depakote ER

apap/caffeine/butalbital/codeine

asa/caffeine/butalbital

butalbital compound w/codeine

butalbital/asa/caffeine/codeine

butorphanol NS PA

divalproex

ergotamine/belladonna/PB

ergotamine w/caffeine

isometh/dichlorphen/apap

sumatriptan tablets/injectable
DMARDS

cyclophosphamide Cuprimine
hydroxychloroquine Enbrel PA
leflunomide Humira PA
methotrexate
prednisone

sulfasalazine

allopurinol

Gout Medications

colchicine

colchicine/probenecid

probenecid

acetaminophen

sulfinpyrazone
Miscellaneous Analgesics

tramadol

tramadol/APAP

codeine sulfate, phosphate

Narcotic Analgesics

fentanyl patch PA

hydromorphone

levorphanol tartrate

meperidine

methadone

morphine sulfate

morphine SR

oxycodone IR

pentazocine NX
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Formulary Generic Products Formulary Brand Products
Narcotic Analgesic Combinations
asa/codeine
codeine/apap
hydrocodone/apap
meperidine w/promethazine
oxycodone/apap
oxycodone/aspirin
pentazocine/apap
propoxyphene/apap
Nonsteroidal Antiinflammatories
diclofenac potassium
diclofenac, ER
etodolac, ER PA
fenoprofen
flurbiprofen
ibuprofen
indomethacin, SR
ketoprofen, SA PA
ketorolac
meclofenamate
meloxicam
Nabumetone PA
naproxen, E.C.
naproxen sodium, DS
oxaprozin
piroxicam PA
sulindac
tolmetin

aspirin, aspirin cr 800mg
choline/magnesium salicylate
diflunisal

salsalate

2.0 Anesthetics
Topical Local Anesthetics

benzocaine (OTC)
lidocaine

lidocaine/hydrocortisone

lidocaine/prilocaine

3.0 Antibiotics and Antivirals

Amebicides

metronidazole
paromomycin sulfate
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Formulary Generic Products

Antifungals-Oral
clotrimazole troche

Formulary Brand Products

fluconazole

griseofulvin

itraconazole PA

ketoconazole

nystatin

terbinafine tablets PA
Antifungals-Topical
Ciclopirox PA

clotrimazole

clotrimazole/betamethasone

econazole

hydrocortisone/clioguinol

ketoconazole

miconazole nitrate

nystatin

nystatin/triamcinolone
Antihelmintics

. mependazge | |
Antimalarials
chloroquine phosphate Daraprim
hydroxychloroquine Fansidar
mefloquine Primaguine
primaguine phosphate

Antiprotazoals

______ pentamidine isoethionate | |
Antituberculosis
ethambutol Myambutol
isoniazid Mycobutin
pyrazinamide Priftin
rifampin Rifamate
Rifater

acyclovir Fuzeon
amantadine Relenza
ganciclovir Epivir HBV

ribavirin capsules PA Epzicom
rimantadine Rebetol solution PA

Tamiflu

Truvada

Valcyte

Valtrex PA
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Formulary Generic Products

Formulary Brand Products

Cephalosporins

cefaclor, ER

cefadroxil

cefdinir

cefpodoxime

cefproz

cefuroxime

cephalexin

cephradine
Fluoroquinolones
ciprofloxacin Levaquin PA

ofloxacin

Leprostatics

Dapsone

azithromycin tablet

Lamprene
Macrolides

clarithromycin PA

erythromycin

erythromycin base

erythromycin ethylsuccinate

erythromycin stearate

hromycin/sulfisoxazole
Antiretrovirals - Nonnucleoside Reverse Transcriptase Inhibitor (NNRTI) Analogues
Rescriptor
Sustiva
Viramune
Antiretrovirals - Nucleoside Reverse Transcriptase Inhibitor (NRTI) Analogues
didanosine Emtriva
zidovudine Epivir
Hivid

Retrovir capsule

Videx, Videx Chewable, Videx EC 125mg

Zerit

Ziagen
Antiretrovirals - NucleoTide Reverse Transcriptase Inhibitor Analogues

Viread

Antiretroviral Combinations

Combivir

Kaletra

Trizivir
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Antiretrovirals - Protease Inhibitors
Agenerase
Crixivan
Fortovase
Invirase
Lexiva
Norvir
Reyataz
Viracept
_
amoxicillin Augmentin Chew PA
amoxicillin/potassium clavulanate Augmentin XR PA
ampicillin
cloxacillin
dicloxacillin

penicillin VK

Sulfonamides
Sulfadiazine
sulfamethoxazole/trimethoprim, DS
Sulfasoxazole

Tetracyclines

doxycycline hyclate
doxycycline monohydrate

minocycline

tetracycline
gentamicin
mupirocin

silver sulfadiazine
Urinary Antiinfectives
methenamine
nitrofurantoin
nitrofurantoin mono

trimethoprim
Miscellaneous Antiinfectives

clindamycin Tobi
pron

neomycin Me

4.0 Antineoplastics/Immunosuppressants
Alkylating Agents

cyclophosphamide Alkeran
CeeNu

Hexalen

Leukeran

Myleran

Antineoplastic — Hormonal Agents

Antineoplastic - Hormonal Agents — Androgens
Teslac
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Formulary Generic Products

Formulary Brand Products

Antineoplastic — Hormonal Agents — Antiandrogen

flutamide

Casodex

Nilandron

Antineoplastic — Hormonal Agents — Antiestrogen

tamoxifen Femara

Antineoplastic — Hormonal Agents - Aromatase Inhibitors

Arimidex

Aromasin

Antineoplastic — Hormonal Agents - Progestins

megestrol -

cytarabine

Thioguanine

mercaptopurine

methotrexate
Immunosuppressants/

Immunomodulators

azathioprine Cellcept
cyclosporine Neoral
prednisone Prograf

Miscellaneous Antineoplastics

Ace inhibitors/Ace
benazepril/benazepril hctz

etoposide Emcyt PA
hydroxyurea Gleevec PA

leucovorin Lysodren

leuprolide acetate PA Matulane
octreotide Targretin PA

5.0 Cardiovascular Agents

I Combinations

captopril/captopril hctz

enalapril/enalapril hctz

fosinopril/fosinopril hctz

lisinopril/lisinopril hctz

moexipril/moexipril hctz

quinapril/quinapril hctz

Angiotension Receptor Blockers (ARB) and ARB Combinations

Cozaar/Hyzaar PA

Alpha Beta Blockers

carvedilol

labetalol

clonidine

Centrally Acting and Combinations - Antiadrenergics

guanabenz

guanfacine

methyldopa/methyldopa hctz

Antiadrenergics — Peripherally Acting
doxazosin

prazosin

terazosin
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Formulary Generic Products

Formulary Brand Products

HMG CO A reductase inhibitors (STATINS)

lovastatin

pravastatin

simvastatin

Niacin

. Niaspan

Fibrates

fenofibrate

Gemfibrozil

cholestyramine

Bile Acid Sequestrants

cholestyramine lite

colestipol granules

amiodarone Ethmozine
disopyramide, CR Pacerone
flecainide Procanbid
mexiletine
procainamide, SR
propafenone

quinidine gluconate

quinidine sulfate

sotalol
Betaadrenergic
acebutolol

Antagonists

atenolol, atenolol/chlorthalidone

betaxolol

bisoprolol; bisoprolol/hctz

metoprolol; metoprolol/hctz

nadolol

pindolol

propranolol; propranolol/hctz

timolol
Calcium Antagonists
amlodipine; amlodipine/benazepril

and Combinations

Sular

diltiazem; diltiazem CR; diltiazem CD; diltiazem SR

felodipine

nicardipine

nifedipine; nifedipine ER

verapamil; verapamil SR
Cardiac Gl
Digitek

Lanoxin

digoxin

Lanoxicaps
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Formulari Generic Products Formulari Brand Products

amiloride, amiloride/hctz

bumetanide

chlorothiazide

chlorthalidone

furosemide

hydrochlorothiazide

indapamide

methychlothiazide

metolazone

spironolactone; spironolactone/hctz

torsemide

triamterene/hctz

isosorbide dinitrate

Nitrates

Nitrolingual Spray

isosorbide mononitrate

nitroglycerin

nitroglycerin ointment

nitroglycerin patch

nitroglycerin SL

nitroglycerin SR

Pheochromocytoma Agents

|  Dibenzylne

Peripheral Vasodilators and Combinations

hydralazine; hydralazine/hctz

minoxidil

Pressors

. midodfine . |

6.0 Central Nervous System Agents

alprazolam

Antianxiety

buspirone

chlordiazepoxide

clonazepam

clorazepate

diazepam

hydroxyzine pamoate

lorazepam

meprobamate

oxazepam

phenobarbital

Anticonvulsants-Barbiturates

phenytoin; phenytoin extended

primidone
Anticonvulsants-Hydantoins

Dilantin

Phenytek
Anticonvulsants-Succinimides
ethosuximide Zarontin
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Formulary Generic Products

Formulary Brand Products

Anticonvulsants-Miscellaneous

carbamazepine Carbatrol
clonazepam Depakote; Sprinkles; ER
gabapentin Diastat
lamotrigine Felbatol
levetiracetam PA Gabitril PA
valproic acid Tegretol, Tegretol XR
zonisamide Topamax PA
Trileptal
Antidepressants — MAO Inhibitors
Antidepressants — Serotonin/Norepinephrine Reuptake Inhibitors
venlafaxine
Antidepressants — SSRIs
citalopram
fluoxetine
fluvoxamine
paroxetine

sertraline

Antidepressants — Tricyclics

amitriptyline

amitriptyline/perphenazine

amoxapine

clomipramine

desipramine

doxepin

imipramine

nortriptyline
Antidepressants - Miscellaneous

amitriptyline/chlordiazepoxide

bupropion; SR

mirtazapine

maprotiline

nefazodone

trazodone

Antiemetic and
dronabinol PA

Antivertigos

Compazine Syrup

granisetron

Transderm — Scop PA

meclizine

metoclopramide

ondansetron

prochlorperazine

Promethazine PA

trimethobenzamide

Antimania Agents
lithium
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Formulary Generic Products

Formulary Brand Products

Antiparkinson Agents

amantadine Comtan
benztropine Mirapex
bromocriptine tab Requip

carbidopa/levodopa, CR

diphenhydramine 50mg

Sedative and
chloral hydrate

pergolide
selegiline
trihexyphenidyl
T psyohoties
chlorpromazine Abilify
clozapine Geodon
fluphenazine Risperdal M tab
haloperidol Seroquel, XR
loxapine Zyprexa, Zydis
perphenazine
risperidone
thioridazine
thiothixene
trifluoperazine
Aricept
Namenda

Hypnotics

flurazepam

temazepam

triazolam

zolpidem
Stimulants and Ag
amphetamine mixed salts

ents for ADHD

Concerta

dextroamphetamine, CR

Strattera PA

dexamphetamine/amphetamine ER

methylphenidate, S.R.
naltrexone Antabuse
Suboxone
Subutex
Miscellaneous CNS
pyridostigmine Namenda
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Formulary Generic Products

Formulary Brand Products

7.0 Dermatologicals

Antiacne

isotretinoin PA

benzoyl peroxide

Differin PA

benzoyl peroxide/urea

erythromycin/benzoyl peroxide

clindamycin

erythromycin

metronidazole cream

sodium sulfacetamide/sulfur

Oral Antipruritic Agents

cyproheptadine
hydroxyzine
Antipsoriasis/Eczema/Dermatitis
methotrexate Dovonex PA
selenium sulfide Elidel PA

nitrofurazone

Protopic PA
Burn Therapy

silver sulfadiazine

amcinonide

Corticosteroids-Topical

betamethasone dipropionate

betamethasone valerate

clobetasol

desonide

desoximetasone

diflorasone diacetate

fluocinolone acetonide

fluocinonide

hydrocortisone

mometasone

triamcinolone acetonide

Keratolytics

podofilox soln

Miscellaneous

aluminum chloride soln

8-MOP

amlactin

calamine (OTC)

fluorouracil

lactic acid

trypsin/balsam peru/castor oil

urea

permethrin

Scabicides/Pediculcides

benzyl benzoate

piperonyl butoxide/pyrethrins (OTC)
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Formulary Generic Products

Formulary Brand Products

8.0 Eyes, Ears, Nose, Mouth and Throat

Mouth and Throat/Teeth

chlorhexidine

doxycycline

lidocaine viscous

pilocarpine

stannous fluoride

triamcinolone acetonide

Nasal Steroids
flunisolide spray

fluticasone
Nasal Miscellaneous

ipratropium bromide nasal spra Nasalcrom

Ophthalmics — Antiallergy/Decongestants

cromolyn sodium

ketotifen

Ophthalmics - Antibiotics
bacitracin zinc/polymyxin B

Vigamox PA

chloramphenicol

ciprofloxacin

erythromycin

gentamicin

neomycin/polymyxin/bacitracin

neomycin/polymyxin/gramicidin

ofloxacin

polymyxin B/trimethoprim

sulfacetamide solution

tobramycin

Ophthalmics - Antiglaucoma

acetazolamide

Azopt

betaxolol

Xalatan

brimonidine

carteolol hcl

dipivefrin hcl

levobunolol

Dorzolamide; dorzolamide/ timolol

metipranolol

methazolamide

pilocarpine hcl

timolol

Ophthalmics — Antivirals

trifluridine
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Formulary Generic Products
Ophthalmics — An
dexamethasone

Formulary Brand Products

iinflammatory

Voltaren Ophth

flurbiprofen sodium

neomycin/polymyxin/dexamethasone

neomycin/dexamethasone

neomycin/polymyxin/hydrocortisone

prednisolone

fluorometholone

atropine sulfate

sulf/pred sodium
Ophthalmics — Miscellaneous

cyclopentolate

homatropine

naphazoline

naphazoline/antazoline

phenylephrine

polyvinyl alcohol (OTC)

tetrahydrozoline (OTC)

acetic acid

troiicamide

Cerumenex

acetic acid/aluminum acetate

Ciprodex PA

acetic acid/hydrocortisone

antipyrine/benzocaine

neomycin/polymyxin/
hydrocortisone

ofloxacin otic

pramoxine/hc/chloroxylenol

danazol

9.0 Endocrine Agents

Androgens, Androgen Inhibitors/Anabolic Steroids

Androderm PA

AndroGel PA

propylthiouracil

Antithyroid

Testim Gel PA

methimazole

alendronate PA <50 or male

Osteoporosis Agents

Evista

calcitonin (salmon, synthetic

estradiol

Estrogens and Estrogen Androgen Combinations

Cenestin

estradiol-norethindrone

Estradiol TDS PA

estropipate

FemHRT

Menest

Prefest

Premarin (oral, cream)

Premphase

Prempro
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Formulary Generic Products Formulary Brand Products
Glucocorticoids
dexamethasone

hydrocortisone
methylprednisolone
prednisolone
prednisone
triamcinolone

Hyperglycemics

glucose (OTC

Hypoglycemics

acarbose ActoPlus Met
chlorpropamide Actos
glimepiride Avandamet
glipizide; ER Avandaryl
glipizide/metformin Avandia
glyburide; glyburide micronized Byetta PA
glyburide/metformin Duetact
metformin, ER
Prandin PA
Starlix PA

Simlin PA

Humalog products
Humulin products
Lantus products
Novolin products

Novoloi iroducts
levothyroxine

Armour Thyroid
thyroid Levothroid
Levoxyl
Synthroid
Unithroid
calcitriol Breeze 2 (OTC)
desmopressin acetate PA Contour (OTC)
fludrocortisone

Zavesca PA
10.0 Gastrointestinal Agents

Anticholinergics/Motility/Antispasmodics
belladonna/phenobarbital

bethanechol
chlordiazepoxide/clidinium
dicyclomine
glycopyrrolate
hyoscyamine
metoclopramide

propantheline
propantheline




BlueChoice HealthPlan Medicaid
Preferred Drug List

April 1, 2010

Page 18 of 23

Formulary Generic Products

Formulary Brand Products

Antidiarrheal
diphenoxylate w/ atropine
loperamide
paregoric
Antiinflammatories
hydrocortisone Asacol
hydrocortisone enema Colazal
hydrocortisone/pramoxine Dipentum
sulfasalazine, EC Entocort EC
Pentasa

Cimetidine PA

H2 Receptor Antagonists

Proctofoam — H.C.

Famotidine

Nizatidine PA

ranitidine

misoprostol PA

Protectants

sucralfate

Proton Pump Inhibitors

omeprazole Prevacid PA

Laxatives

bisacodyl (OTC)

docusate (OTC)

docusate/ casanthranol(OTC)

glycolax

lactulose

magnesium hydroxide (OTC)

polyethylene glycol-electrolyte solution
Miscellaneous

Platelet Aggregation Inhibi
aspirin

dygase Creon
mag hydrox/ al hydrox/ simethicone (OTC) Kuzyme
mesalamine enema Pancrease
pancrelipase Ultrase
ursodiol Viokase

11.0 Blood Modifiers, Nutritionals and Electrolytes
ors/Anticoagulant/PVD

Coumadin

anagrelide

Jantoven

cilostazol

Plavix PA

dipyridamole

pentoxifylline

ticlopidine

warfarin

Potassium Supplements

potassium chloride

Potassium Removing Resin
sodium polystyrene sulfonate
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Formulary Generic Products Formulary Brand Products

multivitamins w/folic acid

prenatal w/docusate, iron, folic acid

prenatal multivitamins w/ minerals/iron/folic acid

calcitriol

calcium/magnesium (OTC)

calcium carbonate (OTC)

calcium lactate (OTC)

ferrous gluconate (OTC)

ferrous sulfate (OTC)

folic acid

iron/B12/folic acid

iron combination capsule

iron/intrinsic factor/B12

multivitamins (OTC)

multivitamins w/ minerals (OTC)

multivitamins w/fluoride

potassium aminobenzoate

renaphro

sodium flouride

stannous fluoride

triple vitamins w/fluoride

zinc sulfate (RX only)

Lanaflex (OTC)

Lophlex (OTC)

Neophe

Periflex (OTC)

PFD (OTC)

Phenex (OTC)

Phenylade (OTC)

Phenyl-free (OTC)

Phlexy (OTC)

PKU (OTO)
Prekunil
XPHE (OTC)
aminocaproic acid Fosrenol PA
calcium acetate Renvela PA

levocarnitine

pediatric electrolyte (OTC)

potassium citrate — citric acid

pot. & sod. citrates w/ citric acid

sodium citrate & citric acid

sodium fluoride
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12.0 OB/GYN
Antifungals-Vaginal
clotrimazole
fluconazole 150mg tablet
miconazole
nystatin

terconazole

clindamycin

Antiinfectives - Vaginal

metronidazole

condom (OTC)

OTC Contraceptives
Ortho-Gynol (OTC)

condom/spermicide (OTC
Monophasics — Ora
Apri

Contraceptives

Aviane

Cryselle

Lessina

Levora

Low Ogestrel

Microgestin FE

Mononessa

Necon

Nortrel

Sprintec

Zovia

Biphasics — Oral Contraceptives

Necon 10/11

Triphasics — Oral Contraceptives

Enpresse

Necon 7/7/7

Nortrel 7/7/7

Tri-Nessa

Tri-Sprintec

Trivora

Velivet

Camila

Progestin Only — Oral Contraceptives

Errin

Jolivette

Nora-BE

Oxytocics

[  Methergine |

Progestins

medroxyprogesterone

norethindrone
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Miscellaneous

amino-acid cervical Plan B
diaphragm Fem Cap
terbutaline

13.0 Respiratory Agents

Antihistamines — Nonsedating
Loratadine (OTC)

loratadine/pseudoephredine (OTC
Antihistamines — Other

clemastine fumarate
diphenhydramine (OTC
Antihistamine and Decongestants
brompheniramine/phenyeph
chlorpheniramine/phenyleph
chlorphen/phenylprop/mescopol
dexbrompheniramine/pseudoephedrine
phenyleph/chlorphen/carbetapentane
pseudoephedrine/chlorpheniramine
Decongestant/Expectorant/Antitussive Combinations
benzonatate
dextromethorphan/guaifenesin
Guaifenesin, SR
guaifenesin/dextromethorphan
guaifenesin/pseudoephedrine
phenyleph-ephed-cpd w/carbetapentane
promethazine/dextromethorphan
pseudoephedrine/guaifenesin
pseudoephed/dexchlorphen/dm
Narcotic Antitussive/Expectorant/Decongestants
guaifenesin/codeine
guaifenesin/hydrocodone
hydrocodone w/homatropine
phenyleph/chlorphen/hydrocodone
phenyleph hcl/hydrocod bit/cp
phenyleph-pyrilamine w/hydrocodone
phenylephrine/promethazine/codeine

promethazine/codeine
Bronchodilators and Related Medications

albuterol Advair ST
ipratropium bromide Atrovent HFA
metaproterenol Combivent
terbutaline ProAir HFA
Serevent Diskus ST
Spiriva

Leukotriene Receptor Antagonists/Modifiers
Singulair ST, PA




BlueChoice HealthPlan Medicaid
Preferred Drug List

April 1, 2010

Page 22 of 23

Formulary Generic Products
Methylxa
aminophylline

thines

Formulary Brand Products

Theo-24

dyphylline

Uniphyl

theophylline syrup, elixir

theophylline, SR

Inhaled Antiinf
cromolyn

ammatories

Flovent ST

Intal MDI

Pulmicort Flexhaler, Respules PA

acetylcysteine

Miscellaneous

Qvar

Broncho Saline (OTC)

saline Epipen
sodium chloride Pulmozyme
spacer Twinject
14.0 Skeletal Muscle Relaxants
Skeletal Muscle Relaxants
baclofen
carisoprodol

chlorzoxazone

cyclobenzaprine

dantrolene

diazepam

methocarbamol

orphenadrine PA

tizanidine

dimethyl sulfoxide

15.0 Urologicals
Urologicals

Flomax PA

doxazosin

finasteride

flavoxate

meth/salicylate/atropine/hyos/
benzoic

methenamine/hyosc/meth blue/sod biphos/
phenyl sal

oxybutynin

phenazopyridine

terazosin
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16.0 Immunologicals, Vaccines and Biotechnology Drugs

Growth Hormones and Growth Hormone Receptor Antagonist
Nutropin, AQ PA

Tevtropin PA
Interferons/Immunomodulators

Actimmune
Aldara PA
Avonex PA
Betaseron PA
Copaxone PA
Infergen PA
Intron A PA
Pegasys PA
Peg-Intron PA
Rebetol Sol PA
Rebetron PA
Rebif PA
Roferon-A PA
Tysabri PA

Hematopoietic Growth Factors

.| ProcitPA |
17.0 Smoking Cessation
nicotine patch, lozenge, gum (OTC)
bupropion




