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The copays for a 90 day supply are: $12 generic drugs; $80 preferred brand drugs; $120 non-preferred brand drugs

—
PEEHIP Maintenance Drug List

—

PLEASE NOTE: The first fill on new prescriptions for maintenance medications is limited to a 30 day supply. After the first fill, members can receive a
90 day supply for the maintenance medications listed below when the prescription is written as a 90 day prescription and no more than 130 days have
lapsed between fills at the retail pharmacy.

KEY: Generic medications are listed in lower case text, with Brand medications listed in upper case text below. Formulary Brands are upper case Bolded.
Generic medications contain the same active ingredients as their brand nhame equivalents, although they may vary in color and shape. They have been
FDA approved under strict standards.

acarbose AVODART CONCERTA, ER dorzolamide-timolol FORTICAL
ACCOLATE AYGESTIN CORDARONE doxazosin mesylate FOSAMAX

ACCUNEB AZASAN COREG DULERA FOSAMAX PLUS D
ACCUPRIL azathioprine CORGARD DYAZIDE fosinopril, / HCTZ
ACCURETIC AZMACORT CORZIDE dygase furosemide

acebutolol hcl AZULFIDINE COSOPT dylix gabapentin

ACEON baclofen COUMADIN DYNACIRC, CR galantamine, ER
acetazolamide benazepril, / HCTZ covaryx, HS DYRENIUM GELNIQUE
ACTIVELLA BENICAR, -HCT COVERA-HS EC-NAPROSYN gemfibrozil
ACTOPLUS MET XR benztropine mesylate COZAAR EDECRIN gengraf

ADALAT CC BETAPACE, AF CREON eemt, DS, HS glimepiride
ADDERALL betaxolol CRESTOR effer-k glipizide, ER, XL, / metformin
ADVAIR DISKUS, HFA bisoprolol fumarate, / HCTZ cromolyn sodium ELDEPRYL GLUCOPHAGE, XR
ADVICOR BRETHINE cyclosporine ELESTRIN GLUCOTROL, XL
afeditab cr bromocriptine CYTOMEL eliphos GLUCOVANCE
AGGRENOX budesonide inh d-amphetamine, ER enalapril, HCTZ GLUMETZA ER
AGRYLIN bumetanide DAYPRO ENDURON glyburide, micronized
AIRET BUMEX DDAVP entacapone glyburide-metformin hcl
AKINETON CALAN, SR DEMADEX ENZYMAX GYNASE

albuterol calcitonin-salmon DEPAKENE epitol GLYSET
ALDACTAZIDE calcium acetate DEPAKOTE, eplerenone guanabenz acetate
ALDACTONE CANASA ER, DR, SPRINKLE essian, HS guanfacine
alendronate CAPOTEN desmopressin acetate ESTRACE HUMALOG, MIX, 50/50, 75/25
alfuzosin CAPOZIDE DESOXYN ESTRADERM HUMULIN 50/50, 70/30, -N, -R
allopurinol captopril, / HCTZ DETROL LA estradiol, TDS hydralazine

ALORA carbamazepine, XR dexedrine, spansule ESTRASORB hydra-zide

ALTACE CARBATROL ER dexmethylphenidate ESTRATEST, HS hydrochlorothiazide
ALTOPREV carbidopa/levodopa, ER, ODT dextroamphetamine ESTRING hyomayx, -dt, ft, -sl, -sr
ALUPENT carbidopa/levodopa/ dextroamphetamine ESTROGEL hyoscyamine sulfate
amantadine hcl entacapone -amphetamine estrogen-methyltes DS, HS hyosyne

AMARYL CARDENE, SR DEXTROSTAT estropipate HYTRIN

amiloride hcl, w/ HCTZ CARDIZEM, CD, LA DIABETA ETHMOZINE HYZAAR
aminophylline CARDURA DIABINESE ethosuximide Ibuprofen 400, 600, 800mg
amiodarone hcl cartia XT DIAMOX SEQUELS etodolac, ER, SA IMDUR ER

amlodipine, -benazepril carvedilol diclofenac EXELON IMURAN
amphetamine/dextroamphet CATAFLAM diclofenac/misoprostol FARESTON indapamide
amphetamine salts CATAPRES, TTS PATCH digitek FELBATOL INDERAL, LA
anagrelide hcl CELEBREX digoxin FELDENE INDERIDE

ANAPROX, DS CELLCEPT DILACOR XR felodipine ER INDOCIN, SR
ANASPAZ CELONTIN DILANTIN FEMARA indomethacin

ANSAID CENESTIN DILATRATE-SR FEMHRT INNOPRAN XL
ANTARA chlorothiazide dilt-CD, ER fenofibrate INSPRA

apresoline chlorpropamide diltia XT FENOGLIDE INTAL

APRISO ER chlorthalidone diltiazem, ER, CD fenoprofen ipratropium bromide
ARAVA cholestyramine, -light dilt-XR finasteride irbesartan, hctz
ARICEPT, ODT cilostazol diltzac ER flavoxate ISMO

ARIMIDEX CLIMARA, PRO DIPENTUM flecainide ISOCHRON
ARMOUR THYROID CLINORIL dipyridamole FLOMAX isoniazid

AROMASIN clonazepam disopyramide FLOVENT HFA ISOPTIN SR
ASACOL, HD clonidine hcl DITROPAN, XL flurbiprofen ISORDIL

ATACAND, -HCT clopidogrel DIURIL fluvastatin isosorbide di-, mononitrate
atenolol, -chlorthalidone CLORPRES divalproex, DR, ER FOCALIN, XR isoxsuprine
atorvastatin COGENTIN DIVIGEL folic acid isradipine
AVANDAMET COGNEX donepezil hcl FORADIL JANUMET

AVANDIA COMBIPATCH DONNAMAR FORTAMET JANUVIA
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JUVISYNC methazolamide OGEN PROVENTIL HFA theophylline anhydrous, ER
k effervescent methimazole ORTHO-EST PROVERA thyroid
KAOCHLOR, EFF METHITEST ORTHO-PREFEST PROVIGIL THYROLAR
kaon-cl methyclothiazide oxaprozin PULMICORT, FLEXHALER TIAZAC, ER
KAY CIEL methylpdopa, -HCTZ oxcarbazepine QUESTRAN, LIGHT TICLID

K-DUR methylin, ER oxybutynin, ER QUIBRON, T ticlopidine
KEMADRIN methylphenidate OXYTROL quinapril hel, / HCTZ TIKOSYN
KEPPRA, XR metolazone PACERONE quinaretic TILADE
KERLONE metoprolol, HCTZ, ER palcaps quinidine sulfate timolol maleate tablets
ketoprofen ER MEVACOR PANCREASE, MT QVAR tizanidine
KLONOPIN mexiletine PANCRECARB MS raloxifene tobramycin sulfate
K-LOR MEXITIL PENCRELIPASE ramipril tolazamide
klor-con MIACALCIN pangestyme, cn, mt, ul RAPAMUNE tolbutamide
K-LYTE MICARDIS, HCT panocaps, mt RAZADYNE, ER tolmetin

K-TAB MICRO-K panokase RELAFEN tolterodine
KU-ZYME MICRONASE papaverine RENAGEL TOPAMAX
labetalol hcl MICROZIDE para-time resperpine topirimate
LAMICTAL, ODT, XR MIDAMOR PARCOPA RILUTEK TOPROL XL
lamotrigine, disper tab MINIPRESS PARLODEL RIOMET torsemide
LANOXICAPS MINITRAN PEGANONE risedronate TRANDATE
LANOXIN MINIZIDE PENTASA RITALIN, LA, SR trandolapril
LANTUS minoxidil pentoxifylline, ER ropinirole TRENTAL ER
lapase MIRAPEX pentoxil ER ROWASA triamterene-HCTZ
LASIX MOBIC PERFOROMIST RYTHMOL, SR TRIGLIDE
leflunomide moexipril, HCTZ perindopril SANDIMMUNE trihexyphenidyl
LESCOL XL MONOPRIL, HCT perphenazine SECTRAL TRILEPTAL
LEVATOL montelukast PERSANTINE selegiline TRIOSTAT
LEVBID ER MOTRIN 400, 600, 800mg phenobarbital SEREVENT DISKUS ULTRASE, MT
levetiracetam mycophenolate PHENYTEK simvastatin UNIPHYL, CR
LEVOTHROID MYSOLINE phenytoin, extended SINEMET, CR UNIRETIC
levothyroxine sodium nabumetone PHOSLO SOLTAMOX UNITHROID
LEVOXYL nadolol, - pindolol sorine UNIVASC
LEVSIN/SL bendroflumethazide pioglitazone sotalol, af URISPAS
LEXXEL NALFON pioglitazone metformin spacol VAGIFEM
LIALDA NAMENDA piroxicam spironolactone, HCTZ valproic acid
LIORESAL NAPRELAN, CR plaretase STARLIX valsartan
liothyronine NAPROSYN PLENDIL, ER STAVZOR valsartan hctz
lipram, pn naproxen PLETAL STIMATE VASERETIC
lisinopril, / HCTZ nateglinide PONSTEL STRATTERA VASOTEC
LODINE, XL nature-throid potassium bicarbonate eff SULAR VENTOLIN HFA
LODOSYN NATURETIN-5 potassium chloride, ER sulfasalazine verapamil, ER, PM
LOFIBRA NEORAL potassium gluconate sulfazine VERELAN, PM
LOPID NEPTAZANE pramipexole sulindac VIOKASE
LOPRESSOR, HCT NEURONTIN PRANDIN symax, -sl, -sr VIVELLE, -DOT
losartan potassium NIASPAN, ER PRAVACHOL SYMLIN, SYMLINPEN VOLTAREN, XR
lo sartan potassium hctz nicardipine pravastatin syntest d.s. VOSPIRE ER
LOTENSIN, HCT nifediac CC prazosin SYNTHROID VYTORIN
LOTREL nifedical XL PRECOSE tacrolimus warfarin
LOTRONEX nifedipine, ER, XL PREFEST TAMBOCOR WELCHOL
lovastatin nimodipine PREMARIN tamoxifen citrate westhroid
LUFYLLIN NIMOTOP PREMPHASE tamsulosin ZANAFLEX
MAR-SPAS nisoldipine ER PREMPRO TAPAZOLE ZARONTIN
MAVIK nitro-bid prevalite TARKA ZAROXOLYN
MAXZIDE NITRO-DUR primidone TASMAR ZEBETA
meclofenamate nitroglycerin, transdermal PRINIVIL taztia xt ZELAPAR
MEDIPROXIN NITROLINGUAL PRINZIDE TEGRETOL, XR ZESTORETIC
medroxyprogesterone NITROSTAT PROAIR HFA TENEX ZESTRIL
mefenamic acid nitro-time ER probenecid, / colchicine TENORETIC ZETIA
meloxicam norethindrone procainamide TENORMIN ZIAC

MENEST NORMODYNE PROCANBID terazosin ZIPSOR
MENOSTAR NORPACE, CR PROCARDIA, XL terbutaline sulfate ZOCOR
mesalamine northyx PROGRAF TESTRED ZONEGRAN
METADATE CD, ER NORVASC PRONESTYL TEVETEN, HCT ZOLADEX
METAGLIP NOVOLIN 70/30, -N, -R propafenone THALITONE zonisamide
metaproterenol NOVOLOG, -MIX 70/30 propranolol, ER, / HCTZ THEO-24 ZYLOPRIM
metformin, ER NULEV propylthiouracil theochron

methamphetamine NUPRIN PROSCAR THEO-DUR

The following Diabetic Supplies are covered under the maintenance drug benefit of your PEEHIP medical plan: Blood Glucose Test Strips; Injection

Devices; Insulin Syringe/Needle U-100; Insulin Pen Needles; Lancets. Retirees who are Medicare eligible members must receive their Blood Glucose Test
Strips and Lancets under Medicare Part B. These products are not covered under the PEEHIP prescription drug benefit for members who have Medicare as
primary coverage.

All strengths and dosage forms of a drug may not be included. This list is subject to change.
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