Blue Cross
Blue Shield
» of Rhode Island

S
albuterol sul 0.63mg/3ml soln

ACCUNEB INH SOLN N
ACCUPRIL N quinapril
ACCUTANE N isotretinoin
ACEON N benazepril, captopril, enalapril, lisinopril, quinapril, trandolapril,
ramipril

ACIPHEXA N omeprazole*, pantoprazole*
ACTIGALL N ursodio
ACTIO N fentanyl citrate*
ACTIVELLA N estradiol-norethindrone
ACTONELA* N alendronate®
ACTOS* P
ACTOPLUS MET* P

FOLD  ACULAR LS P FOLD
ADALAT CC N nifedipine XL

—— ADDERALL XR P mixed salts amphetamine extended release E—

ADDERALL N mixed salts amphetamines

004 ApOXA N doxycycline o4
ADVAIR? P
ADVICOR # N No Preferred
AEROBID* N ASMANEX?, AZMACORT*, FLOVENT*, PULMICORT*, QVAR?
AEROBID M # N ASMANEX?, AZMACORT#, FLOVENT*, PULMICORT*, QVAR*
AKNE-MYCIN N erythromycin/benzoyl peroxide
ALAMAST N cromolyn eye drops, PATADAY, PATANOL
ALA-SCALP N halobetasol
ALESSE-28" N aviane, lessina, lutera, sponyx
ALLEGRA-DA* N cetirizine-D (OTC), loratadine-D (OTC)
ALOCRIL N cromolyn eye drops, PATADAY, PATANOL
ALPHAGAN P N brimondine
ALTABAX N No Preferred
ALTACE N ramipril
ALTOPREV* N lovastatin, pravastatin®, simvastatin, CRESTOR¥, LIPITOR*
AMARYL N glimepiride
AMBIENA N zolpidem tartate
AMBIEN CRM N zolpidem tartate
AMERGE? N IMITREXY, MAXALT#, RELPAX*
AMOXIL N amoxicillin
AMITIZA P
ANAMANTLE HC N lidocaine-hydrocortisone crm
ANAPROX N naproxen sodium
ANAPROX DS N naproxen sodium

FOLD  ANDRODERM P
ANSAID N flurbiprofen FoLD
ANZEMET* P ondansetron®

o ARAVA N No Preferred N
ARICEPT P
ARIXTRA N heparin, LOVENOX 04
ARMOUR THYROID P
ARTHROTEC N diclofenac, ibuprofen, naproxen, piroxicam, salsalate, sulindac
ASACOL P
ASMANEX?® P
ASTELIN P
ATACANDA N AVAPRO*, DIOVANA*
ATACAND HCTA N AVALIDE*, DIOVAN HCTA#
ATIVAN N lorazepam
ATRIPLA N No Preferred
ATROVENT NASAL* N ipratropium
AUGMENTIN (ES, XR) N amoxicillin/clavulanate
AVALIDEM P
AVANDAMET* P
AVANDARYL¥ P
AVANDIA? P
AVAPROM P
# - Quantity Limits for some plans 0OTC - Over the Counter; may not be covered
P = Preferred drug; N = Non-Preferred drug by your prescription drug benefit.
A May require authorization for Managed Plan UPPERCASE = BRAND; lowercase = generic

Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association
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AZILECT
AZMACORT*
AZOPT
AZULFIDINE
BACTROBAN
BARACLUDE
BECONASE AQ*
BENICARA*
BENICAR HCTA*
BENZAC A
BENZACLIN
BENZIQ GEL OR WASH
BETAPACE-AF
BETOPTIC
BETOPTIC S
BIAXIN (XL)
BLEPHAMIDE
BONIVA®
BREVICON”
BREVOXYL
BROVANA?
BUSPAR
BYETTA*
CADUET*
CALAN SR
CAMPRAL
CANASA
CAPEX
CAPOTEN
CARBATROL
CARDENE SR
CARDIZEM (D
CARDURA
CARDURA XL
CEDAX
CEFTIN
CEFZIL
CELEBREX
CELEXA®
CELONTIN
CESAMET
CHANTIX
CHIBROXIN
CILOXAN
CIPRO HC
CIPRO (XR)
CLARINEXA*
CLEOCIN-T
CLIMARA*
CLOBEX
CLODERM
COGNEX
COLAZAL
COMBIVENT
COMBUNOX!
CONCERTA
COREG
COREG (R
CORDRAN
CORGARD
CORMAX CREAM
CORTEF
CORTIFOAM
CORTISPORIN TC
CORZIDE
COUMADIN
COVERA HS
COZAARN
CREON
CRESTOR*

P UZZUZZZZZZZZZUZUZZZUZZZZZZZUZZZZZZZZZZZVZZ U IUZZVZZZZZVZVZZZVZZZZZZZ2V V=== ===

S

sulfacetamide sodium 40% / sulfur 5%

ciprofloxacin, ofloxacin, LEVAQUIN

oxycodone, oxycodone & acetaminophen?, morphine sulfate*

finasteride

IMITREX?, MAXALT#, RELPAX*
famotidine, nizatadine, ranitidine
selegiline

sulfasalazine

mupirocin

HEPSERA, EPIVIR HBV
fluticasone, NASONEX
AVAPRO™, DIOVANA*
AVALIDE"“ DIOVAN HCTA*
benzoyl perox1de

benzoi/l peroxide

levobunolol timolol
clarithromycin, clarithromycin ER
alendronate

n.e.e., nortrel, necon

benzoyl peroxide

No Preferred

buspirone

No Preferred
verapamil SR

aug. betamethasone, d
captopri

amlodipine, felodipine, nifedipine XL

diltiazem extended release
doxazosin

cephalexin, cefaclor, cefprozil
efuroxime

cefprozil
digfofenac/SR, ibuprofen, meloxicam®, nabumetone, naproxen

citalopram*
No Preferred
No Preferred

ciprofloxacin, ofloxacin, VIGAMOX
ciprofloxacin
neomycin/polymixin/HC, CIPRODEX
ciprofloxacin

cetirizine (OTC), fexofenadine®, loratadine (OTC)

clindamycin
estradiol

DERMASMOOTHE, CLOBEX
ARICEPT, NAMENDA, EXELON
balsalazide

ibuprofen/oxycodone*
methylphenidate osm 24
carvedilol

carvedilol

flurandrenolide

nadolol

clobetasol cream
hydrocortisone tablet
hydrocortisone, mesalamine
neomycin/polymixin/HC, CIPRODEX
nadolol-bendroflu

verapamil, verapamil SR
AVAPRO, DIOVANA#

lovastatin®, pravastatin®, simvastatin®

, triamcinolone, d
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CYCLESSA? N casia, velivet
CYMBALTA* N bupropion SR, mirtazapine, EFFEXOR XR*
DARVOCET A 500* N propoxyphene/acetaminophen
DARVOCET-N* N propoxyphene/acetaminophen
DARVON-N N propoxyphene
DAYTRANA N ADDERALL XR, CONCERTA
DDAVP N desmopressin
DEMEROL N meperidine
DEPAKENE P
DEPAKOTE P divalproex sodium
DEPO-PROVERA N medroxyprogesterone acetate
DERMATOP N prednicarbate
DESOGEN” N apri, reclipsen, solia
DESONATE N desonide
DETROL P
DETROL LA P
DEXEDRINE N dextroamphetamine
DIAMOX N acetazolamine
DIFFERIN P
DIFLUCAN N fluconazole
DILACOR XR N diltiazem
FOLD  DILANTIN P FOLD
DILAUDID N hydromorphone
DIOVANA# P
q04  DIOVAN HCT™ P a0
DIPENTUM N ASACOL, PENTASA, balsalazide
DIPROLENE N aug. betamethasone, diflorasone, triamcinolone, desonide
DITROPAN XL N oxlibutynin ER
DISALCID N salsalate
DOLOPHINE N methadone
DORAL* N alprazolam, diazepam, lorazepam
DORYXA N doxycycline
DOVONEX N calcipotriene
DUET DHA STUARTNATAL N prenatal plus, prenatabs RX, vinate GT (generic prenatal vitamins)
DUETACT* P
DUONEB P albuterol/ipratropium soln
DUONEB SOLN N i@ratropium/albuterol sulfate
DURAGESIC PATCH* N ntanyl patch*
DURICEF N cefadroxir
DYAZIDE N triamterene/HCT
DYNABAC N azithromycin, clarithromycin
DYNACIN N minocycline
DYNACIRC CR N amlodipine, felodipine, nifedipine XL
EFFEXOR XR* P
ELESTAT N ketotifen, PATANOL, ZADITOR (OTC)
ELIDEL P
ELOCON N aug. betamethasone, diflorasone, triamcinolone, desonide
EMADINE N cromolyn eye drops, PATADAY, PATANOL
EMEND* N metoclopramide, ondansetron®, prochlorperazine
FOD  Emsam N selegiline fow
_ ENABLEX N oxybutynin ER, DETROL, DETROL LA -
EPIPEN/JR P
104 ERTACZO N No Preferred 104
ESKALITH P lithium carbonate
ESTRACE* N estradiol
ESTRASORB* N estradiol, PREMARIN
ESTROGEL* N estradiol, PREMARIN
(2 copayments)
ESTROSTEP FEA N Tri-Nessa, Tri-Sprintec, Trivora
EVISTA* P raloxifene
EVOCLIN N clindamycin gel
FACTIVE N ciprofloxacin, ofloxacin, LEVAQUIN
FAMVIR N famciclovir
FAZACLO N clozapine
FELBATOL N No Preferred
FELDENE N piroxicam
FEMCON FE7 N apri, kariva, low-ogestrel
FEMHRT P
FEMRING* N estradiol, PREMARIN
FENTORA* N fentanyl citrate
FIORICET N butalbital acetaminophen compound
FIORICET/COD* N butalbital compound/codeine
FIORINAL N butalbital ASA compound
FLAREX N dexamethasone, fluoromethalone, prednisolone acetate, predni-
solone sod phos, Lotemax
FLEXERIL N cyclobenzaprine
FLOMAX P tamsulosin
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FLONASE?
FLOVENT*

FLOXIN

FLOXIN EAR DROPS
FOCALIN (XR)
FORADIL*

GLUCOPHAGE
GLUCOPHAGE XR
GLUCOTROL XL
GLUCOVANCE
GLUMETZA
GLUTOFAC-ZX CAPLET
HALOG

HEPSERA
HUMALOG
HUMULIN

HYDRO 40 FOAM
HYLIRA HYDRATING LOTION
HYTRIN

HYZAARM

IMDUR

IMITREX*
INCRELEX
INDERAL LA
INNOPRAN XL

INSPRA

INSULIN SYRINGES
INVEGA

ISTALOL

JANUMET*
JANUVIA"

KENALOG SPRAY
KERALYT GEL
KETEK

KLONOPIN
KLONOPIN WAFER
KYTRIL®
LAC-HYDRIN
LAMICTAL
LAMISIL TABLETA
LANOXIN

LANTUS

LASIX

LESCOL (XL)*
LEVAQUIN
LEVATOL

LEVEMIR
LEVOTHROID
L L

LIDODERM
LIPITOR!
LITHOBID
LO/OVRALA
LOCOID
LODINE XL
LODOSYN
LOESTRIN FE*
LOPRESSOR
LOPROX
LORABID
LORTAB*
LOTREL
LOVENOX
LUMIGAN
LUNESTAA*
LURIDE
LUXIQ
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fluticasone

ofloxicin

ofloxacin

methylphenidate ER

metformin extended release

alendronate®, EVISTA?, MIACALCIN NASAL SPRAY*
alendronate*

alendronate*
IMITREX?, MAXALT¥, RELPAX*

metformin

metformin extended release
glipizide ER
glyburide/metformin
metformin extended release
refac-x caplet

halcinonide

umecta

sodium hyaluronate lotion
terazosin

AVALIDEM, DIOVAN HCTA*
isosorbide mononitrate
sumatriptan*

propranolol sa
atenolol, betaxolol, metoprolol, propranolol
sp1r0nolactone

risperidone

timolol

No Preferred

No Preferred

potassium chloride
morphine sulfate SA or CR
CLOBEX

salicylic acid gel
azithromycin, clarithromycin, erythromycin
clonazepam

clonazepam

granisetron

ammonium lactate
lamotrigine

terbinafine hcl*

furosemide
lovastatin®, pravastatin®, simvastatin®, CRESTOR?, LIPITOR*

atenolol, betaxolol, metoprolol, propranolol

citalopram?, fluoxetine*, paroxetine*, sertraline*
No Preferre:

No alternative

lovastatin®, pravastatin®, simvastatin®

lithium carbonate

cryselle, low-ogestrel

etodolac

No Preferred

junel fe, microgestin fe
metoprolol

ciclopirox

cephalexin, cefaclor, cefprozil
hydrocodone/APAI
amlodipine/benazepril
enoxaparin sodium
TRAVATAN, XALATAN
zolpidem tartrate
fluoride
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LYRICA®
MACROBID

MAXAQUIN
MEBARAL
MEDROL
MENOSTAR!
MENTAX CREAM
METADATE-ER
METADATE CD
METAGLIP
METROGEL
MIACALCIN®
MICARDISA
MICARDIS HCTA*
MICRONOR®
MINOCIN
MIRAPEX
MIRCETTE”
MOBIC*
MODICONA
MONOPRIL
MONOPRIL HCT
MOTRIN

MS CONTIN#
NAMENDA
NAPROSYN
NASACORT AQ*
NASAREL*
NASCOBAL*
NASONEX*
NATAFORT
NATELLE
NEORAL
NEURONTIN
NEXIUMA
NEVANAC
NIASPAN
NIRAVAM
NITRO-BID OINT.
NITRO-DUR*
NITROSTAT
NIZORAL
NOR-Q-D*
NORDETTE”
NORINYL 1+35*
NORITATE
NOROXIN
NORVASC
NOVOLIN
NOVOLOG
NOXAFIL
NULEV
NUVARING* (3 copayments)
OCUFLOX

OGEN

OLUX

OMACOR
OMNICEF CAPSULE OR
SUSPENSION
OPANA / OPANA ER*
OPTIVAR

ORAMORPH-SR?
ORAPRED

ORTHO EVRA*
ORTHO TRI-CYCLEN®
ORTHO TRI-CYCLEN LO”
ORTHO-CEPTA
ORTHO-CYCLEN?
ORTHO-NOVUMA
ORUDIS

OVCON-35*
OVCON-50*
OXYCONTIN*

22 ZZZ UZZ U UZZZZZZZZZUZ U UZZUZZUZZZZ V2 ZZZZZZUVZZZZVVZZZZZZZZ V===,
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gabapentin
nitrofurantoin
No Preferred
trandolapri

ril
albuterol inhaler, PROAIR HFA?, PROVENTIL HFA*
ciprofloxacin, ofloxacin, LEVAQUIN

mephobarbital
methylprednisolone
No Preferred
lotrimin ultra (OTC)
methylphenidate

methylphenidate ER, CONCERTA

glipizide/metformin
metronidazole gel

AVAPRO™, DIOVANA*
AVALIDE®*, DIOVAN HCTA*

camila, errin, nora-be, jolivette

minocycline

kariva

meloxicam

n.e.e., nortrel, necon
fosinopril

fosinopril HCT
ibuprofen

morphine sulfate

naproxen
fluticasone, NASONEX
fluticasone, NASONEX*
No Preferred

vinatal forte tablet

vinate az tablet
cyclosporine

gabapentin

omeprazole*, pantoprazole*

No Preferred
nitroglycerin patch*

nitroglycerin
ketoconazole

camila, errin, nora-be, jolivette

portia, levora
nortrel, necon

metronidazole 0.75% cream

ofloxacin
amlodipine

hyoscyamine

ofloxacin

estropipate
clobetasol propionate
No Preferred

cefdinir

oxycodone, hydrocodone
PATANOL, ZADITOR (0TC)
morphine sulfate
prednisolone

trinessa tablet, tri-previfem tablet, tri-sprintec tablet

apri, reclipsen, solia

mononessa, previfem, sprintec

nortrel, necon
ketoprofen

balziva, zenchent

apri, kariva, low-ogestrel
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PALGIC
PANCREASE
PANDEL CREAM
PANIXINE
PARCOPA
PATANOL
PAXIL (CR)M
PCE

PEGANONE
PENETREX
PENLAC
PENTASA
PEPCID
PERCOCET*
PERCODAN
PERIDEX
PERIOSTAT
PEXEVA®
PHRENILIN
PLAVIX
PLENDIL
PLEXION
POLY-VI-FLOR
PONSTEL
PRANDIN
PRAVACHOL*
PRECARE PREMIER
PRECOSE

PRED FORTE
PREMARIN
PREMPHASE
PREMPRO
PRENATE ELITE
PREVACIDA*
PREVIDENT
PRILOSEC**
PRIMACARE ONE
PRINIVIL
PRINZIDE
PROAIR HFA*
PROCARDIA XL
PROQUIN XR
PROSCAR
PROTONIX"*
PROTOPIC
PROVENTIL HFA*
PROZAC WEEKLY?*
PSORCON E
PULMICORT*
QUESTRAN

REMERON
REMERON SOLTAB
REQUIP

RESCULA
RESTASIS
RESTORIL
RETIN-A
RHINOCORT AQUA*
RISPERDAL
RITALIN

RITALIN LA

RITALIN SR
ROSAC WASH

ROXICODONE

Z Rz ZZZZ UZZZZZZZZ UZZZZZ UZZ U ZZ UZ 2222 UZZZZZZZ U U U ZZZZ U2 ZZZ VZZZZZZZVZZZZZVZ=Z=Z20V===

S
oxybusynin ER, DETROL, DETROL LA, ENABLEX
oxycodone
carbinoxamine maleate

aug. betametasone, diflorasone, triamcinolone, desonide
cephalexin
carbidopa/levodopa

paroxetine

azithromycin, clarithromycin, erythromycin
No Preferre:

ciprofloxacin, ofloxacin, LEVAQUIN
terbinafine®

famotidine
oxycodone/APAP
oxycodone/ASA
chlorhexidine
doxycycline, tetracycline
aroxetine
utalbital ASA compound
clopidogrel
felodipine
sulfur/sodium sulfacetamide
vitamin with fluoride
mefenamic acid

pravastatin

prenatal plus, prenatabs RX, vinate GT (generic prenatal vitamins)
acarbose

prednisolone

prenatal plus, prenatabs RX, vinate GT (generic prenatal vitamins)
omeprazole*, pantoprazole*
fluoride
omeprazole*

renatal plus, prenatabs RX, vinate GT (generic prenatal vitamins)
lisinopril
lisinopril/HCT

nifedipine XL

ciprofloxacin, ofloxacin, LEVAQUIN

finasteride

omeprazole*, pantoprazole*

clobetasol, fluocinonide, hydrocortisone, ELIDEL

fluoxetine®
diflorasone

cholestyramine
ciprofloxacin, ofloxacin, VIGAMOX

No Preferred

cefaclor

ARICEPT, EXELON
nabumetone
amantadine, rimantadine

mirtazapine

mirtazapine

ropinirole

TRAVATAN, XALATAN

No Preferred

temazepam

tretinoin

fluticasone, NASONEX
risperidone
methylphenidate
methylphenidate ER, CONCERTA
methylphenidate SR

sodium sulfacetamide/sulfur
sodium sulfacetamide
morphine sulfate
oxycodone/APAP*
oxycodone
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ROZEREMA*
SALEX SHAMPOO
SANCTURA
SARAFEMA
SEASONALE™ (3 copayments)
SEASONIQUE™ (3 copayments)
SECTRAL
SEREVENT*
SEROQUEL
SINGULAIRM
SKELAXIN
SOLODYNA
SONATAM
SPECTAZOLE
SPECTRACEF
SPIRIVA*
SPORANOX”
STADOL NS*
STARLIX
STRATTERA
STRIANT
SULAR
SYMBICORT#
SYMBYAX
SYMLIN
SYNALGOS-DC
SYNTEST
SYNTHROID
TACLONEX
TAGAMET
TAMBOCOR
TAMIFLU
TANDEM
TAPAZOLE

TEGRETOL
TEGRETOL XL
TEKTURNAA
TEKTURNA HCTA*
TEMOVATE
TENORMIN
TEQUIN
TEVETANA*
TEVETAN HCTA*
THEOPHYLLINE PRODUCTS
TIAZAC

TIMOPTIC-XE
TIROSINT
TOLECTIN DS
TOPAMAX
TOPROL XL
TRAVATAN
TRANXENE SD
TRICOR
TRIGLIDE
TRILEPTAL
TRI-NORINYL*
TUSSIONEX
TWINJECT
TYLENOL/COD*
TYZEKA
ULTRACET*
ULTRAM#
ULTRAM ER*
ULTRASE
UMECTA
UNIRETIC

UNIVASC
URISED
UROQID
UROXATRAL
VAGIFEM
VALIUM
VALTREX

VZUZZZZ ZZUZZZZZUVZZZZZZUZUZZZZUVZZZZZZZ U UZZZZZZZZUZZZZ U UZVZZZVZZ=Z=ZV UV IUZZ=Z=Z===
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zolpidem tartrate

salicylic acid

oxybutynin ER, DETROL, DETROL LA
fluoxetine

jolessa, quasense

apri, kariva, low-ogestrel
acebutolol

metaxalone

minocycline

zaleplon, zolpidem tartrate

econazole

cephalexin, cephradine, cefadroxil, cefaclor, cefprozil

itraconazole®
butorphanol nasal spray*
PRANDIN

ANDRODERM

No Preferred
No Preferred
oxycodone, oxycodone & acetaminophen, morphine sulfate

cimetidine

flecainide

amantadine, rimantadine
redualvit

methimazole

No Preferred

COMTAN

carbamazepine
carbamazepine XR

No Preferred

No preferred

clobetasol

atenolol

uproﬂoxacm oﬂuxaan LEVAQUIN
AVAPROM, DIOV;

AVALIDE"" DIOVAN HCT""

diltiazem extended release

timolol

levothyroxine

tolmetin

topiramate

atenolol, metoprolol, metoprolol succinate XL

clorazepate
fenofibrate 160mg tab
fenofibrate 160mg tab
oxcarbazepine
aranelle, leena

No Preferred

acetaminophen and codeine

HEPSERA, EPIVIR HBV

acetaminophen & codeine¥, acetaminophen & hydrocodone*
tramadol*

tramadol*

mectalyte, urea topical suspension

benazepril HCT, captopril HCT, enalapril HCT, fosinopril HCT,
lisinopril HCT, quinapril HCT

benazepril, captopnl enalapril, fosinopril, lisinopril, quinapril
methenamine compound

visqid a/a tablet

doxazosin, terazosin, FLOMAX

diazepam
valacyclovir
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VANOS

VANTIN
VENTOLIN*
VERAMYST*
VERELAN
VERELAN PM
VESANOID
VESICARE

VEXOL EYE DROPS

VFEND
VIBRAMYCIN
VICODIN
VICODIN ES*
VICOPROFEN*
VIOKASE
VOLTAREN EYE DROPS
VOSPIRE ER
VUSION
VYTORIN#
VYVANSE
WELLBUTRIN
WELLBUTRIN SR
WELLBUTRIN XL
WESTCORT
XALATAN

ZANTAC SYRUP
ZAROXOLYN

ZELNORM
ZESTORETIC
ZESTRIL
ZETIA*

ZIAC

ZIANA
ZITHROMAX
IMAX

ZOCORY
ZODERM
ZOFRAN#
ZOFRAN/ODT*

ZOLOFTA*
ZOMIG* ALL FORMS
VE*

2 U ZZZZZZZZZZZZZZ UZZ UZZZZZZ UV UZZZZZZVZIZZZZZZZZVZZZZ=Z ZVZZZZ=Z==

ZYMAR
ZYPREXA/ZYPREXA ZYDIS
IYVOX

Examples of Brand Name drugs with generic equivalents that will continue to be Preferred drugs

S

No Preferred
cefpodoxime

albuterol*

fluticasone, NASONEX
verapamil

verapamil, verapamil SR
tretinoin

dexamethasone, fluoromethalone, prednisolone acetate,

ﬁredmsolone sod phos, LOTEMAX
uconazole

doxycycline hyclate
hydocodone/acetaminophen?
hydocodone/acetammthen“
hydrocodone/ibuprofen’

diclofenac sodium
albuterol sulfate er

No Preferred

No Preferred

ADDERALL XR, CONCERTA
bupropion

bupropion SR

bupropion XL
hydrocortisone

alprazolam

alprazolam, oxazepam, lorazepam
No Preferre:

albuterol*

No Preferred

cetirizine (OTC), loratadine (OTC)

benzo&/l peroxide
ranitidine

ranitidine syrup
metolazone

bisoprolol

omeprazole*, pantoprazole*

lisinopril/HCT
lisinopril

bisoprolol/HCT
clindamycin & tretinoin
azithromycin
azithromycin
simvastatin

benzoyl peroxide
ondansetron®
ondansetron/odt*
sertraline

IMITREX?, MAXALT#, RELPAX*
No Preferred

oxycodone, oxycodone & acetaminophen*, morphine sulfate*

No Preferred
ciprofloxacin, ofloxacin, VIGAMOX

No Preferred

Armour Thyroid Dilantin Levothroid Theophylline
Coumadin Dilantin-125 Pancrease Products
Creon Insulin Syringes Synthroid Ultrase
Depakene Lanoxin Tegretol Viokase
Depakote Lanoxin Pedi

# - Quantity Limits for some plans

P = Preferred drug; N = Non-Preferred drug
A May require authorization for Managed Plan

Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association

We reserve the right to make changes to this list. Please refer to our Web site @ www.bcbsri.com for the most

OTC - Over the Counter; may not be covered

by your prescription drug benefit.

current information. Questions? Please call the Customer Service number on the back of your ID card.

UPPERCASE = BRAND; lowercase = generic
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2008 SPECIALTY DRUG

The following is the Specialty Drug List, many of the drugs are oral tablets or self admin-
istered while some drugs (in bold type) are typically provided within a physician office
setting with coverage under the medical benefit.

For members with a specialty benefit, coverage for drugs listed in bold type will not be
provided under the medical benefit. Providers must obtain these products through a pre-
ferred specialty vendor. Medications noted with a * below may require prior authorization.
Medications with a # may be subject to quantity limits. Please refer to www.bcbsri.com for

more detailed program benefit information.

DRUG SPECIALTY MEDICATION / DRUG SPECIALTY MEDICATION /
CATEGORY  HIGHEST TIER CATEGORY  HIGHEST TIER
Antr-Inrective hilia _|[FEIBA
Antivirals,  |Infergen (interferon alfacon-1) hilia, |Alph
Hepatitis C  [Tntron A (interferon alfa 2b Factor IX Bebulin
Pegasys (peginterferon alfa 2a)*# Benefix
Peg-Intron (peginterferon Mononine
alfa 2b)* = Profilnine
Peg-Intron Redipen
eginterferon alfa 2b)* o Py FOLD
" Hemophilia, |Novoseven
Rebetron (interferon alfa 2b/ Factor VIIa —
tavii Hemophilia, [Advate
Roferon-A (interferon alfa 2a) FacturpV[Il ! Alphanate 104
HIV, AIDS __|Fuzeon (enfuvirtide Bioclate
DERMATOLOGY Helixate
Psoriasis Raptiva (efalizumab)** Hemofil M
Humira (adalimumab)** Humate P
Amevive (alefacept)* Koate DVI
Remicade (infliximab)* Kogenate FS
ENDOCRINE Monarc M
Growth Genotropin (somatropin)** Monoclate P
E:;g:;:: ﬂeﬂw% Novose\{en RT
Humatrope (somatropin)** Recombinate
[Increlex (mecasermin)** Refacto
Norditropin (somatropin)** Xyntha
Norditropin Nordiflex (soma- Immune Baygam*
) Globuli Carimune*
Nutropin (somatropin)*# [Cromm i
5 - ytog
Nutropin AQ (somatropin)*# IR SaaaE
Nutropin Depot (somatropin)** |reoogammat
5 5 Gamastan*
Omnitrope (somatropin)*# ‘Gammagard*
Saizen (somatropin)** y;’:— FoLD
Serostem (somatropin)** lamu:ex*— —
Tev-tropin (somatropin)** jveegam®
Zorbtive (somatropin)*# |Octagam* o
Miscell Sand in LAR Depot Polyg.am*
Er]doqine (octreotide acetate) Previgen*
line Depot Vivaglobi
Somavert (pegvisomant’ Thrombocy-  |Neumega (oprelvekin)*
Supprelin (histrelin acetate ;‘V)::ma o 5
Supprelin LA (histrelin acetate) ¢ |Leukine (sargramostim)
Deficiencies (pegfilgrastim)
Osteoporosis (Boniva IV formulation only a5 e il rz{shm
(ibandronate)* Neupogen (filgrastim
Forteo (teriparatide)*h IMMUNOMODULATOR
Reclast (zoledronic acid)* Cryopyrin-  |Arcalyst
GASTROENTEROLOGY Associated
LI - Periodic
Crohns, UC  |Humira (adalimumab)* Syndromes
Tysabri ( i )* Rheumatoid |Enbrel (etanercept)**
Remicade (infliximab)* Arthritis Humira (adalimumab)*
HemaToLoGICAL Kineret (anakinra)*
Anemia Aranesp (darbopoetin alfa)* Orencia (abatacept)*
Epogen (epoetin alfa)* Remicade (infliximab)*
Procrit (epoetin alfa)* Rituxan (rituximab)*




FOLD
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FOLD
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DRUG
CATEGORY

SPECIALTY MEDICATION /
HIGHEST TII

DRUG

SPECIALTY MEDICATION /
HIGHEST TIER

CATEGORY

Transplant Cellcept (mycophenotate OncoLoey
rugs, mofetil Oral Agents |Gleevec (imatinib)*
Transplant  |cyclosporine [Iressa (gefitimb)
Gengraf (cyclosporine, [Nexavar (sorafenib)*
|Neoral (cyclosporine) Revlimid (lenalidomine)**
Prograf (tracrolimus; Sprycel (dasatinib)*
|Rapamune (sirolimus) Sutent (sunitinib)*
Sandimmune (cyclosporine [Tarceva (erlotinib)*
INFeRTILITY Tasigna (nilotinib)*
Follitropins  |FollistimAQ Temodar (temozolomide)*
Gonal-F Thalomid (thalidomide)*
GnRH Cetrotide (cetrorelix acetate Tykerb (lapatinib)*
Antagonists |Ganirelix acetate Xeloda (capecitabine)*
HCG |Chorionic gonadotropin Zolinza (vorinostat)*
Ng]:géeoltgghiol:iom't Prostate Eligard (leuprolide acetate
Cancer
Ovidrel (choriogonadotropin w
:teh: Eerane Plenaxis (abarelix
Profasi (chorionic B 5 5
gonadotropin) Tl;e“l‘s::treLA (triptorelin
2
LHRH ha%trroecl ﬁ%%r;jaedoret Vantas (histrelin acetate
Lutrepulse (gonadorelin Viadur (leuprolide acetate
acetate) Zoladex (goserelin acetate
Lutropin Luveris (lutropin alfa) PULMONARY
Menotropins |Menopur (gonadotropins/ Asthma Xolair (omali: b) *
menotropins - Cystic Pulmozyme (dornase alfa
Repronex (gonadotropins/ Fibrosis M\ﬁ—
menotropins) TOBI (tobramycin inhaled)
Urofollitropins |Bravelle (urofollitropin Pulmonary |epoprostemol
Fertinex (urofollitropin) Hypertension [Flolan (epoprostenol
MisceLLANEOUS Letairis (ambrisentan
Enzyme Aldurazyme (laronidase Remodulin (treprostinil
Replacements [aralast (alphat proteinase Revatio (sildenifil
:ZZ?LT::; alglucerase’ el ey,
o Ventavis (iloprost inhaled)
|Cerezyme (imiglucerase) ¢
s RSV Respigam*
|aprase Synagis (palivizumab)*
Fabrazyme

(agalsidase beta)
Myozyme

Naglazyme (galsulfase)
Prolastin (alphal
|proteinase inhibitor)

Zavesca (miglustat)*

# Quantity limits may apply
* Prior authorization may be required

Preferred Specialty Vendors

VILLAGE FERTILITY PHARMACY
Toll Free 1-877-334-1610

Zemaira (alphat

Iron Overload

p
Exjade (deferasirox)

Macular Lucentis (ranibizumab)*
Degeneration |yacugen ( ib)*
Muscle Botox (botulism toxin)*
Disorder Myobloc (botulism toxin)*
NEUROMUSCULAR
Multiple Avonex
Sclerosis interferon beta 1a)
Betaseron
interferon beta 1b
Copaxone (glatiramer

Rebif (interferon beta 1a
Tysabri (natalizumab)*

CAREMARK CONNECT
Toll free 1-866-278-6634
Web site www.CAREMARK.com

Resource Information for
Physicians/Providers

BLUE CROSS & BLUE SHIELD OF RHODE
ISLAND

Local (401) 459-1000 * Toll free 1-800-637-3718
Web site www.BCBSRI.com

PATIENT HEALTH EDUCATION PROGRAMS
Local (401) 459-5625
PHYSICIAN AND PROVIDER SERVICE

Local (401) 274-4848
Toll Free 1-800-230-9050
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