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ANTI-INFECTIVES
ANTIBACTERIALS

§ CEPHALOSPORINS
cefaclor

cefdinir

cefprozil

cefuroxime axetil
cephalexin

§ ERYTHROMYCINS /
MACROLIDES
azithromycin (MDL)
clarithromycin
erythromycins

§ FLUOROQUINOLONES
ciprofloxacin

levofloxacin

AVELOX

CIPRO SUSPENSION

§ PENICILLINS
amoxicillin
amoxicillin-clavulanate
ampicillin

dicloxacillin

penicillin VK

§ TETRACYCLINES
doxycycline hyclate
minocycline
tetracycline

§ ANTIFUNGALS
fluconazole (MDL)
itraconazole
terbinafine tablet

ANTIVIRALS
§ HERPES AGENTS

acyclovir
valacyclovir

§ INFLUENZA AGENTS
amantadine

RELENZA* (MDL)
TAMIFLU (MDL)

* For patients 7 yrs or older

§ MISCELLANEOUS
clindamycin

metronidazole

nitrofurantoin
sulfamethoxazole-trimethoprim

CARDIOVASCULAR

§ ACE INHIBITORS
captopril

enalapril

fosinopril

lisinopril

quinapril

ramipril

§ ACE INHIBITOR / DIURETIC
COMBINATIONS
captopril-hydrochlorothiazide
fosinopril-hydrochlorothiazide
lisinopril-hydrochlorothiazide
quinapril-hydrochlorothiazide

§ ANGIOTENSIN Il RECEPTOR
ANTAGONISTS / DIURETIC
COMBINATIONS

losartan / losartan-hydrochlorothiazide
AVAPRO/AVALIDE
DIOVAN/DIOVAN HCT

ANTILIPEMICS
§ BILE ACID RESINS

cholestyramine
colestipol

CHOLESTEROL ABSORPTION
INHIBITORS
ZETIA(PA)

§ FIBRATES
fenofibrate, micronized
gemfibrozil

§ HMG-CoA REDUCTASE
INHIBITORS

lovastatin

pravastatin

simvastatin
LIPITOR 40 MG, 80 MG*

* Lipitor 10 mg, 20 mg are non-formulary

§ NIACINS
niacin(OTC)
NIASPAN

§ BETA-BLOCKERS
atenolol

carvedilol

labetalol

metoprolol

metoprolol succinate ext-rel
nadolol

pindolol

propranolol

propranolol ext-rel
sotalol

§ CALCIUM CHANNEL BLOCKERS
amlodiipine

diltiazem ext-rel

felodipine ext-rel

nifedipine ext-rel

verapamil ext-rel

§ DIGITALIS GLYCOSIDES
digoxin

§ DIURETICS
amiloride-hydrochlorothiazide
bumetanide

chlorthalidone

furosemide

hydrochlorothiazide

indapamide

metolazone

spironolactone
spironolactone-hydrochlorothiazide
torsemide
triamterene-hydrochlorothiazide

CENTRAL NERVOUS SYSTEM
MIGRAINE

§ SELECTIVE SEROTONIN
AGONISTS

sumatriptan (MDL)

ZOMIG(MDL)

ENDOCRINE AND METABOLIC
§ ANDROGENS

oxandrolone

testosterone cypionate

testosterone enanthate inj
ANDRODERM

ANDROGEL

ANTIDIABETICS
§ BIGUANIDES

metformin
metformin ext-rel

2012 Quick Reference Guide

The Priority Partners Quick Reference Guide includes classes of widely used drug products. The drugs on this
list have been carefully selected to provide excellent values for Priority Partners plan participants. Drugs listed
by generic name indicate generic versions (not brands) are preferred. Modified-release formulations (e.g., ext-rel,
SR, LA) are not on formulary unless specified.

This list represents brand products in CAPS and generic products in lowercase italics.

§ BIGUANIDE /

SULFONYLUREA COMBINATIONS
glipizide-metformin

glyburide-metformin

DIPEPTIDYL PEPTIDASE-4 (DPP-4)
INHIBITORS

ONGLYZA

INSULINS
LANTUS(MDL)

LEVEMIR

NOVOLIN (MDL) (OTC)
NOVOLOG(MDL)
INSULIN SENSITIZERS
ACTOS

INSULIN SENSITIZER / BIGUANIDE
COMBINATIONS
ACTOPLUS MET

INSULIN SENSITIZER /
SULFONYLUREA COMBINATIONS
DUETACT

§ MEGLITINIDES

nateglinide

PRANDIN

§ SULFONYLUREAS

glimepiride

glipizide

glipizide ext-rel

glyburide

glyburide, micronized

SUPPLIES

ACCU-CHEK STRIPS AND KITS*

(MDL) (OTC)

* Obtain a free Accu-Chek meter by
calling 1-888-744-3671

§ BISPHOSPHONATES

alendronate

ACTONEL

FOSAMAX PLUS D

CONTRACEPTIVES

§ MONOPHASIC

desogestrel-EE
drospirenone-EE
norethindrone-EE
norethindrone-EE and iron
norgestimate-EE

§ TRIPHASIC
desogestrel-EE
norethindrone-EE
norethindrone-EE and iron
norgestimate-EE

ORTHO TRI-CYCLEN LO
§ EXTENDED CYCLE
levonorgestrel-EE
TRANSDERMAL
ORTHO EVRA
VAGINAL

NUVARING
ESTROGENS

§ ORAL

estradiol

estropipate

PREMARIN

§ TRANSDERMAL
estradiol

§ ESTROGEN / PROGESTINS,
ORAL

EE-norethindrone acetate

PREMPHASE

PREMPRO

SELECTIVE ESTROGEN
RECEPTOR MODULATORS
EVISTA

§ THYROID SUPPLEMENTS
levothyroxine

GASTROINTESTINAL
§ H. RECEPTOR ANTAGONISTS
cimetidine
ranitidine (MDL) (OTC)
§ PROTON PUMP INHIBITORS
omeprazole delayed-rel tabs
(MDL) (OTC) *
omeprazole magnesium delayed-rel
caps(MDL) (OTC) *
pantoprazole delayed-re/(MDL) *
* omeprazole tabs or caps OTC required
before pantoprazole

GENITOURINARY

§ BENIGN PROSTATIC
HYPERPLASIA
doxazosin

finasteride

tamsulosin

terazosin

§ URINARY ANTISPASMODICS
oxybutynin

oxybutynin ext-rel
DETROL

DETROL LA
HEMATOLOGIC
ANTICOAGULANTS

§ INJECTABLE
enoxaparinMDL

§ ORAL
warfarin

RESPIRATORY
ANAPHYLAXIS TREATMENT
AGENTS

EPIPEN
EPIPEN JR

§ ANTICHOLINERGICS

ipratropium inhalation solution
ATROVENT HFA
SPIRIVA*

* For patients 18 yrs or older

§ ANTICHOLINERGIC / BETA
AGONIST COMBINATIONS
ipratropium-albuterol inhalation

solution
COMBIVENT

§ ANTIHISTAMINES, LOW
SEDATING

cetirizine (OTC)

§ ANTIHISTAMINES,
NONSEDATING
fexofenadine (OTC)

loratadine (OTC)

§ ANTIHISTAMINES /
DECONGESTANTS

cetirizine-pseudoephedrine (OTC)
fexofenadine-pseudoephedrine (OTC)
loratadine-pseudoephedrine (OTC)

BETA AGONISTS, INHALANTS
§ SHORT ACTING

albuterol

MAXAIR

PROAIR HFA

VENTOLIN HFA

LONG ACTING

FORADIL*

SEREVENT*

* Inhaled corticosteroid required first

LEUKOTRIENE RECEPTOR
ANTAGONISTS
SINGULAIR*

* For Asthma use only

§ NASAL ANTIHISTAMINES
azelastine

§ NASAL STEROIDS
flunisolide

fluticasone

NASONEX*

* Covered only for ages 2-4

STEROID / BETA AGONIST
COMBINATIONS

ADVAIR*

SYMBICORT*

* Inhaled corticosteroid required first

§ STEROID INHALANTS

budesonide inhalation suspension
FLOVENT HFA

PULMICORT FLEXHALER
QVAR

TOPICAL
DERMATOLOGY

§ ACNE

benzoyl peroxide
clindamycin
erythromycin
erythromycin-benzoy! peroxide
sulfacetamide-suffur
tretinoin (PA)
OPHTHALMIC

§ ANTIALLERGICS
ketotifen(OTC)

§ BETA-BLOCKERS,
NONSELECTIVE

levobunolol
timolol maleate
BETIMOL

BETA-BLOCKERS, SELECTIVE
BETOPTIC §

§ PROSTAGLANDINS
latanoprost

LUMIGAN

TRAVATAN Z

§ SYMPATHOMIMETICS
brimonidine
SYMPATHOMIMETIC / BETA-
BLOCKER COMBINATIONS
COMBIGAN

Key

§ Generics are available in this class
EE ethinyl estradiol

MDL Managed Drug Limitation

OTC Over the counter

PA  Prior Authorization

The Priority Partners Quick Reference Guide contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers that are not affiliated with Priority

Partners. Listed products are for informational purposes only and are not intended to replace the clinical judgment of the prescriber.
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2012 OVER-THE-COUNTER
DRUG COVERAGE

In addition to prescription benefits, all over-the-counter medications on this list are covered by Priority Partners
with a written or verbal prescription from a Network provider.
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DRUG NAME

BRAND NAME EXAMPLES

Acetaminophen tabs*, caps*, chew tabs*, susp*, elixir*, drops*

Tylenol

Aluminum Hydroxide 600 mg/5 mL susp*

Ammonium Lactate 12% crm, lotion Amlactin
Aspirin tabs*, chew tabs*, buffered tabs*, delayed-release tabs*

Bacitracin oint*

Calcium Acetate/Aluminum Sulfate packet* Domeboro
Cetirizine* Zyrtec
Cetirizine/Pseudoephedrine® Zyrtec-D
Chlorpheniramine 4 mg tabs*, syrup* Chlor-Trimeton
Clotrimazole crm* Lotrimin AF

Clotrimazole vaginal crm*, tabs*

Gyne-Lotrimin

Condoms Trojan
Diabetic supplies (MDL) Accu-Chek
Diphenhydramine 25 mg caps*, tabs*, elixir* Benadryl
Docusate Sodium 100 mg caps*, 150 mg/15 mL liquid* Colace
Electrolyte rehydrating soln* Pedialyte
Ferrous Gluconate 325 mg tabs*

Ferrous Sulfate 325 mg tabs*, elixir*, drops*

Fexofenadine* Allegra
Fexofenadine/Pseudoephedrine® Allegra-D
Guaifenesin syrup* (120 mL) Robitussin
Guaifenesin/Dextromethorphan syrup* (120 mL) Robitussin-DM
Hydrocortisone crm*, oint* Cortizone
Ibuprofen 200 mg tabs*, 100 mg/5 mL susp* Advil, Motrin IB
Iron/Vitamin B Complex liquid*, Geriatric Geritol
Ketotifen ophthalmic soln Zaditor

Levonorgestrel (MDL)

Next Choice, Plan B One-Step

Loperamide tabs*, liquid*

Imodium A-D

Loratadine* Claritin
Loratadine/Pseudoephedrine* Claritin-D
Magnesium Hydroxide/Aluminum Hydroxide, 200 mg-225 mg/5 mL susp*

Magnesium Hydroxide/Aluminum Hydroxide/Simethicone, 200 mg-200 mg-20 mg/5 mL susp*, 400 mg-400 mg-40 mg/5 mL susp* Maalox

Miconazole Nitrate crm*, powder*, spray*

Desenex, Micatin

Miconazole Nitrate vaginal crm*, supp*

Monistat 7

Multivitamins*

Multivitamins/minerals tabs*, Geriatric

Centrum Silver

Multivitamins chew tabs*, drops* Poly-Vi-Sol
Multivitamins with Iron drops* Poly-Vi-Sol/lron
Neomycin/Polymyxin B/Bacitracin oint* Neosporin
Niacin tabs*

Nicotine patches* Nicoderm CQ
Omeprazole Magnesium delayed-release* (MDL) Prilosec OTC

Permethrin liquid* (60 mL)

NIX Creme Rinse

Phenylephrine/Brompheniramine*

Dimetapp

Polyethylene Glycol 3350 powder

Miralax

Polysaccharide Iron Complex*

Nu-Iron 150 (Renal patients only)

Pramoxine/Zinc Oxide rectal crm Tronolane
Pseudoephedrine 7.5 mg/0.8 mL drops*

Pseudoephedrine tabs*, 30 mg/5 mL syrup* (120 mL) Sudafed
Ranitidine 75 mg and 150 mg tabs* (MDL) Zantac

Vitamin E drops* and caps*

Maximum up to 30 day supply * Only the generic versions(s) are covered

MDL - Managed Drug Limitation
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