2019 Clinical Focus Formulary

The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The listis not all-inclusive and does not guarantee coverage. In addition to using this list, you
are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: Brand-name drugs may move to nonformulary status if a generic version
hecomes available during the year. Not all the drugs listed are covered by all prescrip-

tion-drug benefit programs; check your benefit materials for the specific drugs covered and
the copayments for your prescription-drug benefit program. For specific questions about

your coverage, please call the phone number printed on your member ID card.
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QVAR REDIHALER™
R
rabeprazole’T
raloxifene®
ramipril
RANEXAQ
ranitidine
RAPAFLO™
rasagiline®
RASUVOTPAOL[INJ]
REBIFTPACL[INJ]
RECTIV
RELISTOR™ A [INJ]
REMICADE"PA [INJ]
RESTASISPAQ
rizatriptan®
ropinirole
rosuvastatin®ST
S
SANCUSOQM
SAVELLA®
SEGLUROMET®
SEREVENT DISKUS®
sertraline
sevelamer
SIGNIFORTPACQL
SIGNIFOR LARTPAQL
sildenafil®
simvastatin
SOMATULINE
DEPQT™PAQD[INJ]
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TEKTURNA®:ST
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terazosin
terconazole vaginal

testosterone cypionate™
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testosterone topical™
timolol eye soln
tizanidine®
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OINTMENT

TOBRADEX ST
tobramycin eye soln
tobramycin-
dexamethasone
tolterodine ER%ST
topiramate
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TRACLEERTPAQLLD
TRADJENTAR
tramadol
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trazodone
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valacyclovir

valsartan

valsartan-
hydrochlorothiazide

VASCEPA™

VELTASSA%
venlafaxine
venlafaxine ERST
VENTOLIN HFA%
verapamil ER
VESICARECQ:ST
VIBERZIPA®
VICTOZAM [INJ]
VIIBRYDA:ST
VIMPAT®
VIOKACE
VYVANSEREQ
W

warfarin

X-Y

XARELTO®
XELJANZ'PAQL
XELJANZ XRrrACQL
XIFAXANPAQ
XIGDUQ XR%
XULTOPHYS [INJ]
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ZENPEP
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zolmitriptan®
zolpidem®
zolpidem ER®-ST
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Examples of Excluded Medications With Selected Formulary Alternatives
The following is a list of some excluded brand-name medications with examples of selected alternatives that are on the formulary. Column 1
lists examples of excluded medications. Column 2 lists some alternatives that can be prescribed.

Excluded Medications

Sample Preferred Alternative(s)

ACANYA and ONEXTON
(clindamycin phosphate-benzoyl peroxide)

clindamycin and benzoyl peroxide (separate agents)

ADMELOG (insulin lispro)

NOVOLOG

AEROSPAN (flunisolide)

ARNUITY ELLIPTA%, ASMANEX HFA®, ASMANEX TWISTHALERY,
FLOVENT DISKUS®, FLOVENT HFA,% PULMICORT FLEXHALER®, QVAR®

ALVESCO (ciclesonide)

ARNUITY ELLIPTA®%, ASMANEX HFA®, ASMANEX TWISTHALERY,
FLOVENT DISKUS®, FLOVENT HFA,% PULMICORT FLEXHALER®, QVAR®

APIDRA (insulin glulisine)

NOVOLOG

APIDRA SOLOSTAR (insulin glulisine)

NOVOLOG

AUVI-Q (epinephrine solution)

EPIPEN®, EPIPEN JR®

BASAGLAR (insulin glargine)

LANTUS, LEVEMIR, TOUJEO, TRESIBA

BELSOMRA (suvorexant)

zolpidem IR, zaleplon

BONJESTA and DICLEGIS (doxylamine-pyridoxine)

OTC doxylamine and OTC pyridoxine

BRAVELLE (urofollitropin)

GONAL-F", GONAL-F RFFf

BYETTA (exenatide), BYDUREON (exenatide ER)

OZEMPICPA®, TRULICITY 2 VICTOZAPA

CAMBIA (diclofenac)

diclofenac sodium DR

DENAVIR (penciclovir)

acyclovir ointment

DIABETES TEST STRIPS (e.g., Accu-Chek, Ascensia, Breeze,
Contour, Freestyle, etc.)

ONETOUCH®

DORYX (doxycycline hyclate DR)

doxycycline hyclate

DUREZOL (difluprednate)

prednisolone acetate solution

FOLLISTIM AQ (follitropin beta)

GONAL-F", GONAL-F RFF'

FORFIVO XL (bupropion ER)

bupropion ER

GLUMETZA and FORTAMET (metformin ER modified/osmotic)

metformin ER (generic Glucophage XR)

GRALISE (gabapentin once-daily) gabapentin
HORIZANT (gabapentin ER) gabapentin
HUMALOG (insulin lispro) NOVOLOG

HUMULIN (insulin NPH isophane and insulin regular),
HUMULIN N (insulin NPH isophane), HUMULIN R (insulin regular)

NOVOLIN, NOVOLIN N, NOVOLIN R

INCRUSE ELLIPTA (umeclidinium)

SPIRIVA®

INVOKAMET (canagliflozin-metformin),
INVOKAMET XR (canagliflozin-metformin ER)

SYNJARDY®, SYNJARDY XR%, XIGDUO XR*

INVOKANA (canagliflozin) FARXIGA®, JARDIANCE™

JUBLIA (eficonazole) ciclopirox

KAZANO (alogliptin-metformin) JANUMET®, JANUMET XR%, JENTADUETO®, JENTADUETO XR%
KERYDIN (tavaborole) ciclopirox

KOMBIGLYZE XR (saxagliptin-metformin ER)

JANUMET®, JANUMET XR%, JENTADUETQ%, JENTADUETO XR%

NASCOBAL (cyanocobalamin nasal)

OTC vitamin B12

NESINA (alogliptin)

JANUVIA®, TRADJENTA®
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Excluded Medications

Sample Preferred Alternative(s)

ONGLYZA (saxagliptin)

JANUVIA®, TRADJENTA

OSENI (alogliptin-pioglitazone)

JANUVIA® and pioglitazone or TRADJENTA® and pioglitazone

PANCREAZE (pancrelipase DR)

CREON, ZENPEP

PERTZYE (pancrelipase DR) CREON, ZENPEP

PROVENTIL HFA (albuterol) PROAIR HFA%, VENTOLIN HFA%
QTERN (dapagliflozin-saxagliptin) GLYXAMBI®

SOLARAZE (diclofenac 3% gel) fluorouracil cream

SOLIQUA (insulin glargine-lixisenatide) XULTOPHYPAQ

SOLODYN (minocycline ER) minocycline

SOOLANTRA (ivermectin cream)

metronidazole cream”t

TIROSINT (levothyroxine)

levothyroxine

TREXIMET (sumatriptan-naproxen)

sumatriptan® and naproxen (separate agents)

TUDORZA PRESSAIR (aclidinium)

SPIRIVA®

VIMOVO (esomeprazole-naproxen)

OTC esomeprazole and OTC naproxen

XOPENEX HFA (levalbuterol)

PROAIR HFA®, VENTOLIN HFA%

ZEGERID (omeprazole-sodium bicarbonate)

0TC omeprazole-sodium hicarbonate

ZIANA and VELTIN (clindamycin phosphate-tretinoin)

clindamycin and tretinoin*t (separate agents)

ZIOPTAN (tafluprost)

latanoprost

Z0ORVOLEX (diclofenac)

diclofenac sodium DR

ZOVIRAX (acyclovir cream)

acyclovir ointment

For the member: Your specific prescription benefit plan design may not cover certain products or categories, regardless
of their appearance in this document. Products recently approved by the US Food and Drug Administration (FDA) may not

be covered upon release to market.

[INJ] = Injectable Drug

ER = Extended-Release WellDyneRx may contact your provider after receiving a prescription to request consideration of a drug list product or
generic equivalent. This may result in your provider prescribing, when medically appropriate, a different brand-name

DR = Delayed Release product or generic equivalent in place of the original prescription. Generic medications contain the same active ingredi-
ents as their corresponding brand-name medications, although they may look different in color or shape. They have been

AE = Age Edit FDA-approved under strict standards.

LD= Limited Distribution ) . ) ) . .
KEY In most instances, a brand-name drug for which a generic product becomes available will be designated as a non-pre-
PA = Prior Authorization ferred or excluded option upon release of the generic product to the market.

QL = Quantity Limits

ST = Step Therapy For the physician: Generics should be considered the first-line of prescribing. Please prescribe preferred products and allow
generic substitutions when medically appropriate. Brand-name drugs are listed in CAPITAL letters; generic drugs are listed in
t Indicates specialty lower case letters.
medications

This drug list represents a summary of prescription coverage. It is not all-inclusive and does not guarantee coverage. The mem-
ber’s specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in
this document. Products recently approved by the FDA may not be covered upon release to market.
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