
Preferred Medication List/Formulary
Wallet-sized tools to keep your member card company

This handy brochure is an excerpt of the most commonly prescribed 
generic and brand name medications from your preferred 
medication list/formulary. Share this brochure with your doctor at 
your next visit. This list will inform your doctor about your Rx benefits 
and may help you save money on prescriptions.

At RegenceRx, we’re dedicated to providing the tools you need to  
understand your options and be a more informed consumer. This preferred 
medication list/formulary will help—with the answers you need to access  
affordable prescription benefits.

Determining Cost
How much you pay for a prescription depends on whether it’s a:

• Generic
• Preferred/formulary brand name
•  Non-preferred/non-formulary brand name  

(brand name medication not on the list)

Your cost is lowest for generic medications and highest for  
non-preferred/non-formulary brand name medications. You can  
find specific coverage and copay information in your summary  
of benefits.

Generic medications
Generics provide the same therapeutic benefits of their brand 
name counterparts, without the brand name price. In fact, generic 
medications are generally 20-60% less expensive. The U.S. Food and 
Drug Administration assures both generic and brand name medications 
meet the same high standards for strength, quality, and purity. 

Newly-introduced generic medications
When a generic is introduced to the marketplace, it immediately 
becomes available at the lowest copay. After a generic is available,  
the brand name medication will only be available at the non-preferred/
non-formulary copay.

Preferred/formulary brand name medications
Brand name medications on the preferred medication list (PML) have 
been chosen because our professional review has shown each of them 
to be high-quality, effective, and affordable. Preferred/formulary brand 
name medications are either more effective or equally effective—at a 
lower cost—than other brand name medications not listed.

Non-preferred/non-formulary brand name medications
Non-preferred/non-formulary brand name medications are those 
that do not appear on the PML due to side effects, therapeutic 
performance, or higher cost. You may still opt for these medications, 
but your copay will be higher than any other prescription type.
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Please keep in mind

This brochure is just a tool to help you at the doctor’s office. It is not a 
complete list of preferred/formulary medications. Please keep in mind:

•  For a complete list, review your RegenceRx Preferred Medication 
List/Formulary brochure or visit us at www.regencerx.com.

•  For questions about your prescription benefits, please call the 
Customer Service phone number on your member card. 

•  This list may change over time, for new generics or brand name 
products, new information, or other factors.

We encourage you to share this brochure with your 
doctor. Here’s a note that can help.

Dear Physician,

Here are some of the most commonly prescribed 
generic and preferred/formulary medications. This 
list is not intended to substitute your professional 
judgment. But we hope that you use it as a guide to 
prescribing medications that may help our member 
save money—if appropriate—by receiving the most 
value from their Rx benefits. For a complete list, 
please visit us at www.regencerx.com.G
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Commonly Prescribed Preferred/Formulary Medications
Please Note: Brand names are included in parentheses next to the generic name only as a reference. Only the generic product (in bold) on this list is 
available at the generic copay. The brand referenced in parentheses (i.e. Fulvicin P/G®) is not available at the generic copay.

Preferred/Formulary Brand Name Medications: Listed below is a partial list of commonly prescribed preferred/formulary medications. Preferred/formulary 
products are limited to the dosage form and strength listed; if no strength is listed, all strengths for the listed dosage form are preferred/formulary. Sustained  
action/release (SA/SR), extended release (ER/XR), long-acting (LA), enteric coated (EC) are only preferred if listed. This list may change.

Occasionally, PML/formulary medications may be contract exclusions and, therefore, are not covered. Some medications may require prior authorization or 
have quantity limits. We encourage you to consult your doctor, our Web site or your contract or benefits booklet for more detailed pharmacy benefit information.

 Anti-Infectives
amoxicillin cap, susp, tab, chew, drops (Amoxil®) 
amoxicillin/pot. clavulanate tab, suspension
  (Augmentin®)
cefaclor cap, susp (Ceclor®)
cefadroxil cap, tab (Duracef®)
cefuroxime tab (Ceftin®)
cephalexin cap (Keflex®)
ciprofloxacin tab, oral susp (Cipro®)
clindamycin cap (Cleocin®)
doxycycline cap, tab (Vibramycin®)
erythromycin base EC tab (Emycin®)
erythromycin ethylsuc tab, oral susp (EES®)
erythromycin/sulfisoxazole susp (Pediazole®)
penicillin V potassium tab, susp (Veetids®)
SMX/TMP tab, susp (Bactrim®)
tetracycline cap (Achromycin®)

 Cardiovascular
acebutolol cap (Sectral®)
amiloride/HCTZ tab (Moduretic®)
amiodarone tab (Cordarone®)
amlodipine tab (Norvasc®)
atenolol tab (Tenormin®)
benazepril tab (Lotensin®)
bumetanide tab (Bumex®)
captopril tab (Capoten®)
carvedilol tab (Coreg®) 
diltiazem tab (Cardizem®)
diltiazem SR cap (Cardizem SR® & CD®)
diltiazem SR cap (Dilacor XR®)
doxazosin tab (Cardura®)
enalapril tab (Vasotec®)
enalapril/HCTZ tab (Vaseretic®)
felodipine tab (Plendil®)
flecainide tab (Tambocor®)
fosinopril tab (Monopril®)
furosemide tab (Lasix®) 
guanfacine tab (Tenex®)
hydrochlorothiazide tab (Oretic®)
hydralazine tab (Apresoline®)
hydralazine/HCTZ tab (Apresazide®)
isosorbide mononitrate & ER tab
  (Ismo® & Imdur®)
isosorbide dinitrate & ER tab
  (Isordil® & Dilatrate SR®)
labetalol tab (Trandate®)
lisinopril tab (Zestril®)
lisinopril/HCTZ tab (Zestoretic®)
metoprolol tab (Lopressor®)
metoprolol succinate tab (Toprol XL®)
moexipril tab (Univasc®)
moexipril/HCTZ tab (Uniretic®)
nadolol tab (Corgard®)
nicardipine cap (Cardene®)
nifedipine cap & ER
  (Procardia® & Adalat CC®)
nitroglycerin patch (Minitran® & Nitro-Dur®)
prazosin cap (Minipress®)
propranolol tab (Inderal®)
propranolol/HCTZ tab (Inderide®)
quinapril tab (Accupril®)
ramipril cap (Altace®)
sotalol tab (Betapace®)
spironolactone tab (Aldactone®)
spironolactone/HCTZ tab (Aldactazide®)
terazosin cap (Hytrin®)  
timolol maleate tab (Blocadren®)
trandolapril tab (Mavik®)
triamterene/HCTZ tab (Maxide®)
verapamil tab (Calan®)
Benicar® tab
Benicar HCT® tab
K-Dur® tab
Lanoxin® tab, elixir
Micardis® tab
Micardis® HCT tab
Sular® tab

Cholesterol Lowering
cholestyramine/sucrose pwdr (Questran®)
gemfibrozil cap (Lopid®)
lovastatin tab (Mevacor®)
pravastatin tab (Pravachol®)
simvastatin tab (Zocor®)
Crestor® tab
Niaspan® tab
Vytorin® tab

Diabetes
glipizide & ER tab (Glucotrol® & XL®)
glyburide tab (Diabeta®)
metformin & ER tab (Glucophage® & XR®)
Humulin®, Humalog®, Lantus®

Novolin®, Novolog®

Actos® tab
Avandia® tab
Prandin® tab

Ear/Nose/Throat
fluticasone nasal spray (Flonase®)
ipratropium nasal spray (Atrovent®)
ofloxacin otic soln (Floxin®)
Cerumenex® otic soln
Cipro® HC otic soln
Ciprodex® otic soln
Nasacort® AQ nasal spray
Nasonex® nasal spray
Rhinocort® Aqua® nasal spray

Gastrointestinal
cimetidine tab, liq (Tagamet®)
dicyclomine cap, tab (Bentyl®)
diphenoxylate/atropine tab (Lomotil®)
loperamide cap, liq (Imodium®)
metoclopramide tab, syr (Reglan®)
misoprostol tab (Cytotec®)
omeprazole cap (Prilosec®)
prochlorperazine tab (Compazine®)
promethazine tab, supp (Phenergan®)
ranitidine tab (Zantac®)
sucralfate tab (Carafate®)
Prevacid® cap, solutab
PrevPac®

Prilosec OTC® 
+

Hormones  (Also see Women’s Health)
calcitriol cap (Rocaltrol®)
levothyroxine tab
methimazole tab (Tapazole®) 
prednisolone 15mg/5ml syrup
prednisolone sod phosphate soln (Pediapred®)
prednisone tab (Deltasone®)  
Armour Thyroid® tab 
Cytomel® tab
Levothroid® tab
Synthroid® tab

Mental Health
alprazolam tab (Xanax®) 
amitriptyline tab (Elavil®)   
bupropion SA tab (Wellbutrin SR®) 
buspirone tab (Buspar®)
citalopram tab (Celexa®)
doxepin tab (Sinequan®)
fluoxetine cap (Prozac®)
flurazepam cap (Dalmane®)
lorazepam tab (Ativan®)
mirtazapine tab (Remeron®)
paroxetine tab (Paxil®)
temazepam cap (Restoril®)
trazodone tab (Desyrel®)
venlafaxine tab (Effexor®)
Effexor XR® cap
Zyprexa® tab
Zyprexa zydis® tab

Neurological
bromocriptine tab (Parlodel®)
carbamazepine tab (Tegretol®) 
gabapentin tab, cap (Neurontin®)
oxcarbazepine tab (Trileptal®)
phenytoin sodium cap (Dilantin®)
primidone tab (Mysoline®)
selegiline tab, cap (Eldepryl®)
trihexyphenidyl tab (Artane®)  
valproic acid cap, syrup (Depakene®)
Depakote® Sprinkle
Depakote® & ER tab
Dilantin® tab, cap, chew, susp
Felbatol® tab, oral susp
Lamictal® tab
Phenytek® cap
Tegretol XR® tab
Topamax® tab, capsule
Zarontin® cap, syrup

Ophthalmic
atropine ophth (Atropair®) 
diclofenac ophth (Voltaren®)
flurbiprofen ophth (Ocufen®) 
levobunolol ophth (Akbeta®)
ofloxacin ophth (Ocuflox®)
pilocarpine ophth (Absorbocarpine®)
sulfacet/prednisolone ophth (AK-Sulf®)
sulfacetamide ophth (Bleph-10®)  
timolol maleate ophth (Timoptic®)  
tobramycin ophth (Tobrex®)
trifluridine ophth (Viroptic®)
Acular® ophth soln
Alocril® ophth soln
Alphagan®-P ophth soln
Azopt® ophth susp
Betoptic® S ophth soln
Ciloxan® ophth ointment
Cosopt® ophth soln
Lumigan® ophth soln
Patanol® ophth soln
TobraDex® ophth susp, oint
Travatan® ophth soln
Travatan Z® ophth soln

Pain and Inflammatory 
Disease
choline mag trisalicylate tab (Trilisate®)
codeine/APAP tab (Tylenol® #3)
diclofenac tab (Voltaren®)
diflunisal tab (Dolobid®)
etodolac cap (Lodine®)
fenoprofen tab, cap (Nalfon®)
flurbiprofen tab (Ansaid®)
hydrocodone/APAP tab (Lortab®, Vicodin®)
hydromorphone tab (Dilaudid®)
ibuprofen tab (Motrin®)
indomethacin cap (Indocin®)
ketoprofen cap (Orudis®)
meclofenamate cap (Meclomen®)
methadone tab, soln, conc (Dolophine®)
morphine sulfate tab, cap, soln (MSIR®)
morphine sulfate ER tab (MS Contin®)
nabumetone tab (Relafen®)
naproxen tab (Naprosyn®)
oxaprozin tab (Daypro®)
oxycodone/APAP tab (Percocet®)
oxycodone cap (OxyIR®)
oxycodone/ASA tab (Percodan®)
piroxicam cap (Feldene®)
salsalate tab (Disalacid®)
sulindac tab (Clinoril®)
tolmetin tab (Tolectin®)
Imitrex® tab, nasal spray, inj
Maxalt® & MLT® tab
Relpax® tab
Zomig® tab, nasal spray
Zomig ZMT® tab

Respiratory
* All Spacer Devices * 
albuterol (Proventil®)
cromolyn sodium soln (Intal®)  
Accolate® tab
Atrovent® oral inhaler
Azmacort® oral inhaler
Beclovent® oral inhaler
Combivent® oral inhaler
Flovent® oral inhaler
Flovent® Rotadisk
Foradil® aerolizer
Intal® oral inhaler
ProAir® HFA oral inhaler
Proventil HFA® oral inhaler
Pulmicort® oral inhaler
Pulmicort Respules®

QVAR® oral inhaler
Serevent Diskus®

Singulair® tab
Tilade® oral inhaler

Skin
betamethasone diprop. cr, oint (Diprolene®)
betamethasone valerate liq/lot (Beta-val®)  
betamethasone/clotrimazole cr (Lotrisone®)
clobetasol propionate cream, 
  lotion/ointment (Temovate®)
desonide/petrolatum cream (Desonide®)  
desoximetasone gel, oint, cr (Topicort®)  
diflorasone diacetate oint, cr (Florone®)
fluocinolone acetonide cr, oint (Synalar®)
fluocinonide cr, oint, soln, gel (Lidex®)
hydrocortisone cr, oint, lotion (Ala-cort®)
isotretinoin cap (Accutane®)
metronidazole cr (MetroCream®)
mupirocin ointment (Bactroban®)
tretinoin cream, lotion* (Retin A®)
triamcinolone acet cream, oint (Aristocort®)
MetroGel®
Retin A Micro® gel*
Tazorac® cream, gel

Women’s Health
estradiol tab, transdermal patch  
estropipate tab
medroxyprogesterone acetate tab
metronidazole gel (MetroGel-Vaginal®)
Alesse® tab*
Cenestin® tab
Demulen® tab*
Estraderm® transdermal patch
Estrostep® Fe tab*
FemHRT® tab
Loestrin® tab*
Loestrin® Fe tab*
LoOvral® tab*
Methergine® tab
Micronor® tab*
Modicon® tab*
Nordette® tab*
Norinyl® tab*
Ortho-Cept® tab*
Ortho-Cyclen® tab*
Ortho Novum® tab*
Ortho Tri-Cyclen® tab*
Ortho Tri-Cyclen® Lo tab*
Plan B® tab*
Premarin® tab, vaginal cream
Premphase® tab
Prempro® tab
Tri-Norinyl® tab*
Triphasil® tab*
Vagifem® Vaginal tab
Vivelle® transdermal patch
Vivelle-DOT® transdermal patch

This is a partial list effective 2/1/2008* May not be covered under some plans
+  Available at the generic copayment with doctor’s prescription

All generic products are preferred/formulary       


