
 
 

FORMULARY PRODUCT ALTERNATIVE LIST 
Plan Year January 2012 

 
 

QL = Quantity Limitations 
ST= Step Therapy  

 
 
NON- FORMULARY DRUG COVERED GENERIC ALTERNATIVE(S) 

ACIPHEX omeprazole 20mg (QL), pantoprazole 20mg(QL) & 40mg (QL), PREVACID 15MG OTC 24HR (QL) 
ACTONEL alendronate 

ADDERAL XR 
Concerta, dextroamphetamine, dexmethylphenidate ,methylphenidate SR, VYVANSE 

(covered ages 6-17)  
ADVAIR 250mg & 500mg QVAR (QL), DULERA (ST), SYMBICORT (ST) 

ALLEGRA-D Claritin-D OTC, fexofenadine, Zyrtec-D OTC 
ALTACE captopril, lisinopril, fosinopril, enalapril, cozaar (QL), hyzaar (QL) 

AROMASIN arimidex, tamoxifen 

ASMANEX QVAR (QL) 
ASTELIN fluticasone, flunisolide 

ATACAND captopril, lisinopril, fosinopril, enalapril, cozaar (QL), hyzaar (QL) 
AXERT sumatriptan (QL) 

BENICAR/HCT cozaar (QL), hyzaar (QL) 
BENZAMYCIN GEL Erythromycin gel 2% & benzoyl peroxide gel 5% available separately 

BYSTOLIC carvedilol 
CELEBREX diclofenac, ibuprofen, meloxicam, naproxen 
CHANTIX nicotine gum (QL), nicotine patches (QL), Zyban (QL) 
CRESTOR lovastatin, pravastatin, simvastatin (excluding 80mg), atorvastatin(QL) 

CYMBALTA citalopram, fluoxetine, paroxetine, sertraline, gabapentin 

DAYTRANA 
Concerta, dextroamphetamine , dexmethylphenidate , methylphenidate SR, VYVANSE 

(covered ages 6-17) 
DIOVAN captopril, lisinopril, fosinopril, enalapril, cozaar (QL), hyzaar (QL) 

DURAGESIC hydrocodone/apap, hydromorphone, meperidine, methadone, morphine sulfate 
EFFEXOR XR venlafaxine tablets 
ESTRADERM ALORA 

FLOMAX doxazosin, finasteride, terazosin 
LEXAPRO citalopram, fluoxetine, paroxetine, sertraline 

LIDODERM lidocaine oint/cream/gel, capsaicin cream 
LOVAZA fenofibrate, Cholestyramine, gemfibrozil 

LUMIGAN  Xalatan 
MAXALT/MLT sumatriptan (QL) 

MICARDIS/HCT cozaar (QL), hyzaar (QL) 
MIRALAX Rx lactulose, docusate, psyllium, MIRALAX OTC 
NAPRELAN Motrin, Orudis(QL) , Naprosyn, Anaprox 

NASONEX / NASACORT AQ loratadine, fluticasone, flunisolide 
NEXIUM omeprazole 20mg, pantoprazole 20mg(QL) & 40mg (QL), PREVACID 15MG OTC 24HR (QL) 
NIASPAN niacor (Non-sustained release Niacin) 

NOVOLOG  APIDRA vials 
OXYCONTIN hydrocodone/apap, hydromorphone, meperidine, methadone, morphine sulfate 

PANAFIL KOVIA, SANTYL 
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PATANOL/PATADAY ACULAR, OPTIVAR, ZADITOR(QL) 
PREVACID omeprazole 20mg, pantoprazole 20mg(QL) & 40mg (QL), PREVACID 15MG OTC 24HR (QL) 

PULMICORT FLEXHALER QVAR (QL) 
PROAIR VENTOLIN HFA (QL) 

PAXIL CR paroxetine 
PROVIGIL dextroamphetamine/CR, methylphenidate/SR (covered ages 6-17) 
RELPAX sumatriptan (QL) 

ROZEREM estazolam, flurazepam, temazepam, triazolam, zolpidem 
SEROQUEL risperidone 
SINGULAIR Zafirlukast, QVAR (QL) 

STRATTERA 
methylphenidate SR, dexmethylphenidate, dextroamphetamine, Concerta, VYVANSE (covered 

ages 6-17) 
TRICOR fenofribate 

VESICARE oxybutynin, oxybutynin XL 

VYTORIN lovastatin, pravastatin, simvastatin (excluding 80mg), atorvastatin(QL) 
WELLBUTRIN XL (150mg) bupropion 75mg,100mg, bupropion XL 300mg, mirtazapine 

XOPENEX albuterol 
ZETIA lovastatin, pravastatin, simvastatin (excluding 80mg), atorvastatin(QL) 

ZOMIG/ZMT sumatriptan (QL) 
ZOVIRAX CREAM/OINTMENT Denavir, Valtrex(QL)(ST),  Zovirax Tablets, ABREVA OTC 

ZYRTEC loratadine OTC, fexofenadine, Zyrtec OTC 
  

 


