

















PRESCRIPTION DRUG LIST-CATEGORIZED

RAZADYNE ER [GALANTAMINE ERI (M) . .. ... Tier 3
ANTIDEPRESSANTS

AMITRIPTYLINE Elaviy My. ..o oot Tier 1
APLENZIN @LY ST ..ot Tier 3

BUPROPION,SR,XL(Wellbutrin,SRXLY(QLYM)(GS) Tier 1

CELEXA [CITALOPRAM]I QL) (STY) (M) . . . ... ... Tier 3
CITALOPRAM (Celexa) QLY (M) (GS) .+« .« v .. Tier 1
CYMBALTA SHM@L) v vovve e Tier 2
DESYREL [TRAZODONEI(M). .. ............ Tier 3
EFFEXOR [VENLAFAXINEI(ST) (M) « v ovnnn Tier 3
EFFEXORXR @G M) ..ot Tier 2
EMSAM @LY(STIM) .o oovii Tier 3
FLUOXETINE (Prozac) (M) (GS). .. oo ov e Tier 1
IMIPRAMINE (Tofranifh (M) ..ot Tier 1
LEXAPRO @QLY(ST) .o oo Tier 3
MIRTAZAPINE (Remeron) QLY (M) . .. ..ot Tier 1
NORTRIPTYLINE Pamelor) (My. . ...t Tier 1
PAMELOR [NORTRIPTYLINEI(M) . .. oo v ovn . Tier 3
PAROXETINE (Paxi) QL) (M) (GS). .+« v v v e v Tier 1
PAXIL [PAROXETINEI(QL) (ST)(M) + .o vv o avn . Tier 3
PAXILCR @LYGTIM) «voee i Tier 3
PEXEVA @LY DM ot Tier 3
PRISTIQ @@L (STIM) . oo Tier 2
PROZAC [FLUOXETINEI(@QL) (STY)(M) . . . . ... .. Tier 3
RAPIFLUX [FLUOXETINEI(ST) « « v v v vt eevee e Tier 3
REMERON [MIRTAZAPINE] (ST) (M) (QL) . ... .. Tier 3
SARAFEM (STOM) ..o oo Tier 3
SERTRALINE (Zoloft) QL) (MY (GS) . . . oo v Tier 1
TRAZODONE (Desyreh (M. . ..o oo Tier 1
VENLAFAXINE (Effexory (My. ... ..ot Tier 1
VENLAFAXINEER@LY. . oo vovvee Tier 3
WELLBUTRIN [BUPROPION] (QL) (ST) (M). . . . . Tier 3

WELLBUTRIN SR [BUPROPION SRI(QL)(ST)(M) Tier 3
WELLBUTRIN XL [BUPROPRION XLI(QL)(ST)(M) Tier 3

ZOLOFT [SERTRALINEI(@L)(ST)(M) + .o oo Tier 3
ANTIPSYCHOTICS

ABILIFY @My oo Tier 2
CLOZAPINE (Clozarin (M) . .. oo v v Tier 1

TIER 1 INCLUDES GENERIC DRUGS

TIER 2 INCLUDES PREFERRED
BRAND-NAME DRUGS

TIER 3 INCLUDES NON-PREFERRED
BRAND-NAME DRUGS

(PA) Preauthorization - Coverage of certain drugs is
based on medical necessity. For these drugs, you will
need preauthorization from SelectHealth; otherwise,
you will be responsible to pay the drug’s full retail price.

GEODON @LY(M). v vvee i Tier 2
HALOPERIDOL (M) ... ooiii e Tier 1
INVEGA @QLYPPAY M) . oo oo Tier 3
RISPERDAL [RISPERIDONE] (QL) (M) . .+ . . . . .. Tier 3
RISPERDONE (Risperdaly (QLY (M) . . ..o ovvn . Tier 1
SAPHRIS (sHYIM) ..o Tier 3
SEROQUEL, XR @y M) ..ot Tier 2
SYMBYAX (M) .o ovvie i Tier 3
ZYPREXA @LYM) oo Tier 2
MIGRAINE

AMERGE @bUy.............o i Tier 2
APAP W/ BUTALBITAL (phreniliny @L). . . . . .. Tier 1
AXERT @L) «.ovviii Tier 3

BUTALBITAL-APAP-CAFFEINE (&sgic) . . . . Tier1

BUTALBITAL-ASA-CAFFEINE (Fiorinaly . . . . . Tier 1
CAFERGOT [ERGOTAMINE/CAFF]. ... ...t Tier 3
FIORICET [BUTALBITAL/APAP/CAFF]. .. ... ... Tier 3
FROVA @L) ..o Tier 3
IMITREX [SUMATRIPTANI(QL) .« .o ivvoennnn Tier 3
MAXALT/MLT @L) .+ o v ovoeeee e Tier 2
RELPAX @L) .. oo Tier 3
SUMATRIPTAN (mitrex) @QL) .« . ovoovva Tier 1
TREXIMET@Ly ..o Tier 3
ZOMIG @L) e voeiiie i Tier 3
ZOMIGZMT @L) «vvov e Tier 3

MUSCLE RELAXANTS

AMRIX®@LY (PA) « v v v Tier 3
BACLOFEN . ... Tier 1
CARISOPRODOL CMP/CODEINE . ....... Tier 1

CARISOPRODOL/ CMP (soma/cMPy @L) . . . . Tier 1

CYCLOBENZAPRINE (Flexerify . . . ..o Tier 1
FLEXERIL (Cyclobenzaprine). . ... .......... Tier 3
METHOCARBAMOL (Robaxin) . .. ... Tier 1
ROBAXIN [METHOCARBAMOL]. ... ......... Tier 3
SKELAXIN ..o Tier 3
SOMA /CMP [CARISOPRODO/ CMPI(@L) . . . . . . Tier 3

(sT) Step Therapy - Drugs that require step therapy are
covered by SelectHealth only after you have tried the
alternative therapy, and it didn’t work (the therapy failed).

(QL) Quantity Limits = Quantity limitations apply to
certain drugs (maximum number of tablets/capsules,
etc. per prescription). Preauthorization is required if
the medication exceeds the plan limits.

(GS) GenericSample®™ = The Rx copay will be eliminated
for the first fill of certain strengths at the pharmacy.

(M) Maintenance Drug - Available for 90-day
maintenance drug benefit.

&

SOMA 250 MG (PA) . « v ee i Tier 3
TIZANIDINE Zanaflex) . . oo Tier 1
ZANAFLEX [TIZANIDINE] « .« o v oo e e Tier 3

ONCOLOGICS/HEMATOLOGY

AFINITOR @LY(PAY. .. oo Tier 2
ARIMIDEX @Y M) ..o Tier 2
AROMASIN @M. .o Tier 2
CHROMAGEN (PAY. ..o Tier 3
GLEEVEC . ... ... Tier 2
HYCAMTIN @QL) oo Tier 2
IRESSA (PAY ..o Tier 2
NEXAVAR (PAY . ..o Tier 2
PROMACTA (PA). . oo Tier 2
REVLIMID @LY(PA). ..o Tier 2
SPRYCEL @QLY(PA)Y .o oo Tier 2
SUTENT (PA). ..o Tier 2
TAMOXIFEN (M) . oo Tier 1
TARCEVA (PAY ..o Tier 2
TARGRETIN @QL) .. vvviii e Tier 2
TASIGNA®PA) ..o Tier 2
TYKERB @LY(PA) ..o Tier 2
XELODA ... . Tier 2
ZOLINZA @QLY(PA). ..o Tier 2

OPHTHALMICS (EYE)
ANTI-INFECTIVES

CILOXAN [CIPROFLOXACINT « .+t vvveev s Tier 3
CIPROFLOXACIN (CIPRO). . oo Tier 1
GENTAMICIN ... o Tier 1
OCUFLOX [OFLOXACINT © o v vveieevns Tier 2
OFLOXACIN (Ocuflox) . ..o Tier 1
TOBRAMYCIN .. ... Tier 1
VIGAMOX . ..o Tier 3
ZYMAR ... Tier 3
ALOCRIL (My. ..o Tier 2
CROMOLYN (Crofom). . oo Tier 1

MISC. OPHTHALMICS

[GENERIC NAME] - Drug names in brackets, such as
[QUINAPRIL], indicate a generic equivalent to the
brand-name drug listed is available. Not all generic
drugs will be listed.

(Brand name) - Drug names italicized in parentheses,
such as (Nizoral), indicate a brand-name equivalent to
the generic drug listed.

tDrugs that are not covered can be obtained through
an exception process. SelectHealth will cover these
drugs after you have tried alternative, covered
medications in the same therapeutic category that
have failed to meet your medical needs. All approved
exceptions will be priced as Tier 3 drugs.
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PRESCRIPTION DRUG LIST-CATEGORIZED

ALOCRIL (My. ..o Tier 2
COSOPT [DORZOLAMIDE-TIMOLOL]I (M). . . . . . . . Tier 3
CROMOLYN (Crofom). . oo Tier 1
DORZOLAMIDE (Trusopt)y (My . ..o vooeve e Tier 1
DORZOLAMIDE-TIMOLOL (cosopty M. . . . . . Tier 1
ELESTAT ..o Tier 2
OPTIVAR ... . Tier 2
PATADAY (M) ..o Tier 3
PATANOL .. ..o Tier 2
RESTASIS ... ... Tier 3
TIMOLOL (Timoptic) (My. .+« o vvevee e Tier 1
TRUSOPT [DORZOLAMIDEI(M). . v vvv v e . Tier 3
PROSTAGLANDINS

COMBIGAN M @L) .+ o veveei e Tier 2
LUMIGAN (M) ..o Tier 2
XALATAN (M) oo Tier 2

OSTEOPOROSIS TREATMENTS

ACTONEL @L)M) T v ovoeviie e Tier 2
ALENDRONATE (Fosamax) QL) (M) (GS) . . . . .. Tier 1
BONIVA @LY M (PAY. oo oo Tier 3
EVISTA @M. ..o Tier 2
FOSAMAX (alendronate) (QLY (M) (ST) .+ . . . . . .. Tier 3
FOSAMAX D (alendronate) (QL) (M) (ST) . . . . . . Tier 2
MIACALCIN [CALCITONINI(M) « .o vovveaan s Tier 2

OTIC PREPARATIONS (EAR)

CIPROHC ... ... . Tier 2
CIPRODEX ... ..o Tier 2
FLOXIN [OFLOXACINI . v o vov e ee e Tier 3
OFLOXACIN (Floxiny oo Tier 1

PAIN MEDICATIONS

NARCOTIC ANALGESICS

ACTIQ [FENTANYLI(QL) (PA) .+« v vve e Tier 3
AVINZA QLY. oo Tier 2
BUTALBITAL-CAFF-APAP-cod(Fioricet w/ Cod)(@L) Tier 1

BUTORPHANOL (Stadol) (QL) + « « v v vvvavas Tier 1

TIER 1 INCLUDES GENERIC DRUGS

TIER 2 INCLUDES PREFERRED
BRAND-NAME DRUGS

TIER 3 INCLUDES NON-PREFERRED
BRAND-NAME DRUGS

(PA) Preauthorization - Coverage of certain drugs is
based on medical necessity. For these drugs, you will
need preauthorization from SelectHealth; otherwise,
you will be responsible to pay the drug’s full retail price.

DURAGESIC [FENTANYLI(@QL) . .o vvveeen s Tier 3
EMBEDAPR ... ..., Tier 3
FENTANYL (Actig) QLY (PAY .« v o v Tier 1
FENTANYL (buragesic) @QL) ... ..o Tier 1
FENTORA @QLY(PAY . oo oe e Tier 3

HYDROCODONE W/APAP (Lortab/Vicodiny QL) . Tier 1

KADIAN @L). ..o Tier 2
LORCET [HYDROCODONE-APAPI(QL). . . . .. ... Tier 3
LORTAB [HYDROCODONE/APAPI(QL). . . ... ... Tier 3
MORPHINE SULFATE s continy. ... ....... Tier 1
MS CONTIN [MORPHINE SULFATEI(QL) . . . . . .. Tier 3
NUCYNTA @QLPA) « ot Tier 3
OPANAER @L®A). ..o Tier 3
OXYCODONE-APAP (Percocety QLY. . . . . . .. Tier 1
OXYCODONE-ASPIRIN (Percodany @L) . . . . . . Tier 1
OXYCONTIN @LY(ST). v vvveeee e Tier 3
PERCOCET [OXYCODONE/APAPI(QL) . . ... ... Tier 3
PROPOXYPHENE arvony @L) . ... ov... Tier 1
PROPOXYPHENE-APAP arvocety @QL) . . . . . Tier 1
TRAMADOL Uitram) QLY. « . oo oo Tier 1
TRAMADOL-APAP (uUitracety @QL) . . . . oo oo .. Tier 1
ULTRACET [TRAMADOL/APAPI(QL). . . . ... ... Tier 3
ULTRAM [TRAMADOL/APAPT(QL) « .« o v oo ve e Tier 3
ULTRAMER @L) v voiii i Tier 3
VICODIN [HYDROCODONE-APAPI(QL) . . . .. ... Tier 3

VICOPROFEN [HYDROCODONE-IBUI(QL) . ... Tier 3

NON-STEROIDAL ANTI-INFLAMMATORIES

ARTHROTEC M). ... Tier 3
CELEBREX @LY(M). .o vvo e Tier 3
DAYPRO [OXAPROZINI(M) .o vvvveeae Tier 3
DICLOFENAC (voitareny M) (GS) .+« o oo ovvn Tier 1
FELDENE [PIROXICAMI (M) . . ..o oo Tier 3
IBUPROFEN Motriny (M) (GS) . . v v oo Tier 1
INDOMETHACIN tndociny M) . ..o oooove e Tier 1
KETOROLAC (ToradoD (QL) « .« oo vvvveavnn Tier 1
MELOXICAM (Mobic) (M) .+« v oo Tier 1
MOBIC [MELOXICAMI (M) . o oo v Tier 3
MOTRIN [IBUPROFENT(M). .« oot e ee e een s Tier 3

(sT) Step Therapy - Drugs that require step therapy are
covered by SelectHealth only after you have tried the
alternative therapy, and it didn’t work (the therapy failed).

(QL) Quantity Limits = Quantity limitations apply to
certain drugs (maximum number of tablets/capsules,
etc. per prescription). Preauthorization is required if
the medication exceeds the plan limits.

(GS) GenericSample®™ = The Rx copay will be eliminated
for the first fill of certain strengths at the pharmacy.

(M) Maintenance Drug - Available for 90-day
maintenance drug benefit.

&

NABUMETONE (Relafen) (M) ... ..ot Tier 1
NAPROXEN (Naprosyn) (M) (GS) .+ . v oo v vvn .. Tier 1
OXAPROZIN (Daypro) (M) ..o Tier 1
PIROXICAM (Feidene) (My. . .. oo Tier 1
PREVACID NAPRAPAC M) ............. Tier 2

PRENATAL VITAMINS

Prenatal Vitamins- Brand M. ........... Tier 3
Prenatal Vitamins- Genericmy . .......... Tier 1
PROSTATE

AVODART (M) ot ovvee i Tier 3
CARDURA [DOXAZOSINI(M). . ..o veeee e Tier 3
DOXAZOSIN (Cardura) (MY (GS) .+« v voev e Tier 1
FINASTERIDE (Proscar) (STY(M) .+ o oo oo oo v e Tier 1
FLOMAX (M). ..o Tier 2
PRAZOSIN Minipress) (MY . . .. oo Tier 1
PROSCAR [FINASTERIDEI(ST) (M) .+ v v v v . e Tier 3
TERAZOSIN (Hytriny (M. .o oo Tier 1
UROXATRAL (M) . ..o Tier 3

SEIZURE DISORDER

SABRILPR@LM). .o Tier 3
BANZEL (M), . oo Tier 3
CARBAMAZEPINE (Tegretoh (M. . .. ... ... .. Tier 1
CARBATROL M) .. ovovii i Tier 2
CLONAZEPAM (Klonopin) (M) .o vvvovn e Tier 1
DEPAKOTE [DIVALPROEX] (M) QLY. .+« ... .. Tier 3
DILANTIN [PHENYTOINI(M) . vvieneann Tier 2
DIVALPROEX [DEPAKOTEI(M) . o v v v ev e Tier 1
GABAPENTIN (Neurontiny QLY (M) . . . . ... .. .. Tier 1
GABITRIL @LYM). oo Tier 2
KEPPRA [LEVETIRACETAMI(QL) (M) . . . .. .. ... Tier 3
KEPPRAXR @LYM). ..o Tier 3

LAMICTAL/ODT [LAMOTRIGINE/ODT] (QL) (M)... Tier 3

LAMICTAL XR@LY (M) .o Tier 3
LAMOTRIGINE (Lamictal) (QLY (M) .« oo v o v as Tier 1
LEVETIRACETAM (Keppra) (QLY (M). « « . o v o vt Tier 1

[GENERIC NAME] - Drug names in brackets, such as
[QUINAPRIL], indicate a generic equivalent to the
brand-name drug listed is available. Not all generic
drugs will be listed.

(Brand name) - Drug names italicized in parentheses,
such as (Nizoral), indicate a brand-name equivalent to
the generic drug listed.

tDrugs that are not covered can be obtained through
an exception process. SelectHealth will cover these
drugs after you have tried alternative, covered
medications in the same therapeutic category that
have failed to meet your medical needs. All approved
exceptions will be priced as Tier 3 drugs.
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PRESCRIPTION DRUG LIST-CATEGORIZED [3

LYRICA @QLYM) . oo Tier 3
NEURONTIN [GABAPENTINI QL) (M) .. ... ... Tier 3
OXCARBAZEPINE (Tritepta QL) (M). . . . . . . . . Tier 1
PHENYTOIN @ilantiny (M) . ..o oo Tier 1
TEGRETOL [CARBAMAZEPINEI(M) . .. ... .. .. Tier 2
TOPAMAX [TOPIRAMATEI(QL) (M) ... ... .... Tier 3
TOPIRAMATE (Topamax) QLY (M) .+« v oo v vn s Tier 1
TRILEPTAL [OXCARBAZEPINEI(QL) (M) . . . . . .. Tier 3
VIMPAT @LYM). . oo Tier 2
ZONEGRAN [ZONISAMIDEI(@QLY (M) « .« o v o v . Tier 3
ZONISAMIDE (Zonegran) QLY (M) . . . oo oo Tier 1

SMOKING CESSATION

BUPROPION HCL zybamy @L) . .o oot Tier 1
CHANTIX @y oo Tier 2
ZYBAN [BUPROPIONI(QL). + « v v veveveven e Tier 2
STEROIDS

HYDROCORTISONE (CorteH (M) . ..o Tier 1
MEDROL [METHYLPREDNISOLONE] . ... ...... Tier 3
METHYLPREDNISOLONE Medrofy . . . ... ... Tier 1

ORAPRED [PREDNISOLONE SOD PHOSPHATE]. . . Tier 3

PREDNISOLONE (Prefone) ... ...oovunnn. Tier 1
PREDNISOLONE SOD PHOS (orapred) . . . . . Tier 1
PREDNISONE (Sterapred) (M) . . . oo vovvev s Tier 1
PRELONE [PREDNISOLONET(M). . . . oo v v vt .. Tier 3
THYROID

ARMOUR THYROID [THYROIDI(M) ... ... .. Tier 3
CYTOMEL (My. ..o Tier 2
LEVOTHROID (M), .. oo Tier 2
LEVOXL (M) « i Tier 2
SYNTHROID My ... Tier 1
UNITHROID (M) oo Tier 2

TIER 1 INCLUDES GENERIC DRUGS

TIER 2 INCLUDES PREFERRED
BRAND-NAME DRUGS

TIER 3 INCLUDES NON-PREFERRED
BRAND-NAME DRUGS

(PA) Preauthorization - Coverage of certain drugs is
based on medical necessity. For these drugs, you will
need preauthorization from SelectHealth; otherwise,
you will be responsible to pay the drug’s full retail price.

(ST) Step Therapy - Drugs that require step therapy are
covered by SelectHealth only after you have tried the
alternative therapy, and it didn’t work (the therapy failed).

URINARY INCONTINENCE

DDAVP [DESMOPRESSINI(PA) . ..o vveenn.n Tier 3
DESMOPRESSIN opAve) (PA) ..o oo Tier 1
DETROL (M)...oviiiiii e Tier 3
DETROL LA M) oo Tier 3
DITROPAN [OXYBUTINI(M) + .o vvoavaennnn Tier 3
DITROPAN XL [OXYBUTININERI(M). .. ... ... Tier 3
ENABLEX My, ..ot Tier 3
HYOSCYAMINE (cystospaz) (M) . . .o vovvvo Tier 1
MINIRIN(PAY ...t Tier 1
OXYBUTYNIN ER witropany M) . ........... Tier 1
OXYTROL (M). o oo Tier 3
STIMATE . ... Tier 3
TOVIAZ My. .o Tier 3
VESICARE (M) ..o Tier 3
UNCATEGORIZED

ADCIRCA (PA). « oo Tier 3
KUVAN(PAY . .o Tier 3
LETAIRIS®PAY ..ot Tier 3
REVATIO (PAY .« oo Tier 3
TRACLEER (PAY ..o Tier 3
ULORIC (STX@L) .« o voeveii it Tier 3
XENAZINE PAY@L) oo oo Tier 2

(aL) Quantity Limits - Quantity limitations apply to
certain drugs (maximum number of tablets/capsules,
etc. per prescription). Preauthorization is required if
the medication exceeds the plan limits.

(GS) GenericSample®™ - The Rx copay will be eliminated
for the first fill of certain strengths at the pharmacy.

(M) Maintenance Drug - Available for 90-day
maintenance drug benefit.

[GENERIC NAME] - Drug names in brackets, such as
[QUINAPRIL], indicate a generic equivalent to the
brand-name drug listed is available. Not all generic
drugs will be listed.

(Brand name) - Drug names italicized in parentheses,
such as (Nizoral), indicate a brand-name equivalent to
the generic drug listed.

tDrugs that are not covered can be obtained through
an exception process. SelectHealth will cover these
drugs after you have tried alternative, covered
medications in the same therapeutic category that
have failed to meet your medical needs. All approved
exceptions will be priced as Tier 3 drugs.

SelectHealth refers to many of the drugs in this list by
their respective trademarks, but SelectHealth does not
own those trademarks; the manufacturer or supplier of
each drug owns the drug’s trademark. By listing these
drugs, SelectHealth does not endorse or sponsor any
drug, manufacturer, or supplier. And these manufacturers
and suppliers do not endorse or sponsor any SelectHealth
service or plan and are not affiliated with SelectHealth.
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