03-06
OFFICE OF THE COUNTY EXECUTIVE
ALL-EMPLOYEES MEMORANDUM

DATE: January 3, 2006

EMPLOYEE MEDICAL HEALTH PLAN OF SUFFOLK COUNTY
PRESCRIPTION DRUG BENEFITS

_ Attached please find the updated 2006 Express Scripts National Preferred Medication

List for the Suffolk County EMHP. We recommend that you share this list with your doctor. Your
doctor may refer to this list when prescribing medication in order for you to utilize your drug plan in
the most cost efficient manner. Remember the EMHP has a mandatory generic requirement-
generic prescribing is always preferable whenever possible so that you do not pay additional out-of-
pocket costs.

This list is not all-inclusive nor does it guarantee coverage or the lowest copay, but it is a
summary of the most commonly utilized prescription medications by EMHP enrollees. As you may
recall ALL GENERIC MEDICATIONS ARE PREFERRED MEDICATIONS.

Please note that the Express Scripts National Preferred Medication List is continually
updated as new products and generic drugs become available. Therefore, we recommend that you
periodically check the Express Scripts website, www.express-scripts.com, for the most current
information.

Should you have questions on the above benefits, please contact the Employee Benefits
Unit, Department of Civil Service/Human Resources via e-mail (ebu@suffolkcountyny.gov).

//ﬁ ’/-/;:fv"\

JEFFREY W. SZABO
Deputy County Executive & Chief of Staff

Distribution
One copy per employee & Retirees

Attachment
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Employes Medcai Heelth Plan of

2006 Express Scripts

National Preferred Medication List

for Suffolk County EMHP

A

ABILIFY
{excluging solution)
ACCU-CHEK
ACTIVE test strips
ACCU-CHEK
ADVANTAGE
test strips
ACCU-CHEK
AVIVA tast strips
ACCU-CHEK
COMFORT CURVE
test strips
ACCU-CHEK
COMPACT
test strips
acetamincphen
wfcodeine
acetazolamide
acetylcysteine
ACTONEL
acyclovir
ADDERALL XR*
ADVAIR DISKUS
ADVICOR
AGGRENOX
albuterol
ALOMIDE
ALCRA
ALPHAGAN P
ALTACE"
aluminum chloride
amantadine
AMBIEN
aminophylline
amitriptyline
ammonium lactate
amox tr/potassium
clavulanate
arnoxicillin
amphetamine salt
combo
ANALPRAM-HC*
(1% cream,
2.5% lotion)
ANDRODERM
ANDROGEL
antipyrine
w/benzocaine
apri
aranelle
ARANESP [INJ]
ARICEPT
ASACOL
ASTELIN
atenolol,
-¢hlorthalidona
ATROVENT inh, HFA
AUGMENTIN XR
AVANDAMET
AVANDIA
AVELOX
aviane
AVODART

azathioprine
azithromycin

B

benazepril, hetz
benzonatate
benzoyl peroxide
betamethasone
BETASERON [INJ]
bisoprolol
fumarate/hctz
BRAVELLE [INJ]
brimonkline tartrate
bupropion, st
butalbital/apap/caffeine

c

camila
CANASA
captopril, /hotz
carbamazepine
carisoprodol
cefadroxil
cefpodoxime
cefuroxime
CELEBREX
CELLCEPT
cephalexin
cesia
CETROTIDE [INJ]
CHEMSTRIP bG
chloral hydrate
chlorzoxazone
cholestyramine
cheline mag
trisalicylate
chorionic
gonadotropin {IN.J]
ciclopirox
cilostazol
cimetidine
CIPRC HC
CIPRCDEX
ciprofloxacin
citalopram
clarithromyein
CLIMARA PRO
clindamycin phosphate
clobetasol propionate
clomiphene citrate
clonidine hel
clotrimazole/
betamethasone
clotrirnazole troche
clozapine
COMBIPATCH
COMBIVENT
CONCERTA”
COPEGUS
COREG
COSOPT
COZAAR
CREON [G]
CRESTOR

cromolyn sodium
cryselle
cyclobenzaprine hcl
cyclosporine, modified
CYMBALTA [SNRI)

D

DEPAKOTE
desmopressin acetate
desonide
desoximetasone
dextroamphetaming
sulfate
diclofanae sodium
dicyclomine hel
DIFFERIN [PA]
diflunisal
diltiazem,
axtended release
DIQOVAN, HCT
diphenhydramine
dipyridamole
DITROPAN XL*
doxepin hcl
DUAC
DYNACIRC CR

E

County

EDEX [INJ] [PA]
EFFEXOR, XR [SNRI]
ELIDEL
EMADINE*
enalapril, hciz
enpresse
errin
erythramycin
erythromycin/
benzoyl perox.
estradiol, tds
ESTRATEST, H.S.
estropipate
etodolac
EXELON

F

tamotidine
felodipine er
fentanyl citrate
FINACEA

FLOMAX
FLONASE"
FLOVENT, HFA
fluconazole
fluocinonide
fluerouracil
fluoxetine hcl
fluticasone propionate
fluvoxamine maleate
folic acid

FOLLISTIM AQ [INJ]
FOLTX

FORADIL

FORTEQC [INJ]

The following is a list of the meost commonly prescribed drugs.

It represents an abbreviated versian of the drug list that is al the core of

the Suffolk County EMHP Prescription Drug Plan {your pharmacy benefit

plan). The list is not all-inclusive and does not guarantee coverage or
the lowest copay. In addition to using this list, you are encouraged to
ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: The symbol * next to a drug signifies that thia

medication is subject to non-preferred status when its generic is
available throughout the year.

FOSAMAX, PLUS D
tosinopril, /hetz

G

gabapentin
GANIRELIX
ACETATE [INJ]
gemfibrozil
gentamicin suifate
glipizide, er, xi
glyburide, micronized
glyburide/metformin
GONAL-F, RFF [INJ]
guaifenesin
w/pseudoephedrine

H

haloperidol
homatropine
hydrobromide
HUMALOG [INJ]
HUMATROPE
[INJ] [PA]
HUMULIN [INJ]
hydrachlorothiazide
hydrocodone
wiguaifenesin
hydrocodone/
acetaminophen
hydrocortisone
hydroxyurea
hyoscyamine sulfate
HYZAAR

]

ibuprofen
imipramine
IMITREX
indomethacin
INNQPRAN XL
INTAL inh
ipratropium bromide
isotretinoin [PA]
itraconazole [PA]

J

jolivette
junel, fe

K

kariva
ketoconazole

L

labetalol hel

lactulose

LAMISIL tabs [PA]

lamaotrigine

LANTUS Vials Only
[INJ]

leena

lessina

leucavorin

leuprolide acetate [INJ]
LEVAQUIN
LEVITRA [PA]

lavora

levothyroxine sodium
LEVOXYL
LEXAFRO

lisinopril, /hotz
LOTEMAX

LOTREL

lovastatin
low-ogestrel
LUMIGAN

Jutera

M

MAXAIR AUTOHALER
meclizine hel
medroxyprogestierone
acetate
megastrol
MENEST
mercaptopurine
MERIDIA [PA}
METADATE CD/ER”
METANX
metaproterenol
metformin, er
metformin/glyburide
methocarbamol
methotrexate
methylphenidate hcl
methylprednisolone
metoclopramide hcl
metolazone
metoprolol, hetz
METRQGEL, LOTION*
metronidazole cream
microgastin, fe
mirtazapine, soltab
moexipril
mometasone
mononeassa
morphine sulfate

N

nabumetone

naproxen

NASACORT AQ

NASONEX

necon

nefazodone hei

neomycin/polymyxin/
dexamethasone

naomycin/polymyxin/he

NEXIUM

NIASPAN*

nifedipine er

nitrofurantoin
macrocrystal

nizatidine

nora-be

nortrel

NOVAREL fINJ]

NOVOFINE 30

NCVOLIN [INJ]

NOVOLOG [INJ]

NUTROPIN, AQ
(excluding Depot)
[INJ] (PA]

nystatin

nystatin
whtriamcinolone

(o)

ofloxacin
ogestrel
omeprazola
OMNICEF
ONETOUCH It /
Basic / Profile
test strips
ONETOUCH
SURESTEP
test strips
ONETQUCH
ULTRA test strips
orphenadrine citrate
ORTHO EVRA
OARTHO
TRI-CYCLEN LO
oxybutynin chloride
oxycodone hel
oxycodone
wfacetaminophen
OXYTROL

P

paroxetine
PATANOQL
peg 3350/electrolyte
PEGASYS [INJ]
penicillin v potassium
PENLAC
PENTASA
parphanazine
phentermine hel [PA]}
phenytoin sodium,
extended
PHOSLO
pilocarpine hcl
PLAVIX
polymyxin b sul/
trimethoprim
portia
potassium citrate/
citric acid
PRANDIN
PRECISION
SURE DOSE
PRECISION XTRA
PRECOSE
prednisolone acetate

{continued)

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2008 THROUGH DECEMBER 31, 2008, THIS LIST 1S SUBJECT TO CHANGE, PLEASE CHECK WEBSITE FOR UP TO DATE LISTING.
The symbo! [G] next to a drug name signifies that a generic is available for at least ene or more strengths of tha brand medication. All generics are aveilable at the lowest copay.

©2006 Express Serps, Ine.
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prednisolone sodium
phosphate
prednisong
PREFEST
PREMARIN
PREMFPHASE
PREMPRO
PREVACID
PREVACID
NAPRAPAC
previfem
PREVPAC
prochlorperazine
PROCRIT [INJ] [PA]
promethazine hel
promethazine vc
promethazine
wicodaine
promethazine w/dm
PROMETRIUM
propranolol hel, w/hetz
PROSCAR"
PROVENTIL HFA
pseudoephedrine
w/chlorpheniraming
PULMICORT

Q

qustiapine fumarate
quinapril

quinaretic

QVAR

R

ranitidine

REBIF [INJ]

RENAGEL

REPRONEX [INJ]

RESTORIL (7.5mg)

ribasphere

fibavirin

rimantadine

RISPERDAL
{excluding M-tabs)

S

SAIZEN [INJ] [PA]

salsalate

selenium sulfide

SEREVENT DISKUS

serophene

SINGULAIR

SKELAXIN*

sodium sulfacetamide/
sulfur

solia

SONATA

SPIRIVA

sprintec

STARLIX

STRATTERA

SULAR

sulfacetamide sodium

sulfasalazine

T

TAMIFLU
tamoxifen
TAZORAC
TEGRETOL XR
temazepam
thaophylline,
anhydrous, er
thioguanine
thioridazine hel

thiothixene
thyroid
ticlidopine
TILADE
timolal maleate
tabramycin sulfata
TOPAMAX
TOPROL XL*
trazodone hel
tretinain [PA]
triameinolone
acetonide
TRICOR
trifluoperazine hcl
trimethobenzamide
trimethoprim
trinessa
tri-previtem
tri-sprintec
trivora
TRUSOPT
TUSSIONEX

u

UNIPHYL"
urea
URSO, FORTE

v

VALTREX

valivet

VENTOLIN HFA
verapamil hel
VERELAN PM
VESICARE

VIGAMOX

VIVELLE, -COT
VOLTAREN ophthalmic
VYTORIN

w

warfarin
WELCHOL
WELLBUTRIN XL*

X

XENICAL [PA]
XOPENEX

Y

YASMIN
Z

ZADITOR

ZETIA

ZOCOR*

ZOFRAN, ODT*

ZOLOFT®

ZOMIG, ZMT

ZONEGRAN

zovia

ZYLET

ZYMAR

ZYPREXA
{excluding Zydis)

Examples of Non-Preferred Medications
with Selected Preferred Alternatives

The following is a list of soma non-prefared brand medications with examplas of selected prefarred atematives.

GColumn 1 lists exemples of non-preferred medications.
Column 2 lists some attematives that can ba prescribed.

Thank you for your compliance.

Non-Preferred  : Preferred Alternative
AGCOLATE : Singuialr
AGEON ¢ Generic Aca inhibitor, Alace®
R, EEELS
51 Premphase
AGTOS : Avandia pna
ACULAR L5, PF : Vataren
AEROBID,M : FlovenUHFA, Pulmleon Quar
MAST : grc;md s.ndlum Alomide, Emadine”,
: Palan
ALBUTEROL : Maxair.humhaler Proventl HFA.
SULFATE HFA * Ventoln H
ALOCRIL : ol sodlum Alomidga, Emadine’,
Palanpl, Zadilor
ALREX Generic starcids
ALTOGPREY Sovastatin, Crestor, Vylerin, Zocor*
AMARYL Plpzlde er
AMERGE : [mitrex, Zomig/Z
ANALPRAM HG ! he-pramoxing 2.5% cream
5% cream :
RA Eemﬁhmzl Tricor
ANZEMET :
ASGENSIA Accu-Chek, OneTouch
ATACAND : Gozaar, Divan
ATAGAND HCT Oiovan HGT, Hyzaar
AVALIDE | Dicwan HGT, Hyzaar
AVAPRO : Cumar Diovan
AL PA) : 1G elinoin [PAL Diferin [P4]
- {retinoin rin
AXERT ponlen
AZELEX |re1mun [PA]; nﬁem [PAl
AZMACORT FlovenVVRFA, Pulmicor, Uvar

AZOPT : _!I)_nmun|1clne fartrate, Alphagan P, Gosopd,
: Flonase Nasacort AQ, Nasonex

BECONASE AQ
BENICAR ; Cozaar, Diovan
BENICAR HGT . Diovan HCT,
BENZAGLIN . benzoyl pemx afcindamycln Duac:
BENZAMYCIN, PAK : erythrom nz%
BETHMOL B be!axu{d tlrndul 81 genenm
BIAXIN, XL H da d
BONIVA : e|
ADUET : Calcurn ehannel Hod(sr CCB) + HMG
: nombhamn CCB - felocipine er,
* nifedipine e, adre CR, Su!a
< HMG - Invastatin, Crestor, "Zoco
CARDENE SR : nifedipine exiended releasa, fe!odlplna ar,
: D¥nac|m CR, Sular
CARDIZEM LA - diltiazem exiended release, Verelan PM

* Edex [PA] Levilra [PA]
: amox iripotassum clavulanate,
: Augmenin XR, Omnicef

GAVERIECT [PA]
CEDAX

GEFZIL : amox tripotassium clavulanate,
) Au mentn XR, Omnicef

ELEXA : opram
CENESTIN : Manem Premarin
CEREFOLIN | Generic vitamin supplemen
CIALIS lﬁA] Levitra [PA]

LOXA : apmﬂoxaun gye drops
CIPRT XA oxacin, ofloxadin, Avelox Levaquin

oraciel {cs, Alora, Vivelle/-Di

CLIMARA
LAZAL © Asaool, Peniasa
COVERA-HS ; varapami e xtended release, Verelan PM
BLrhoL. L : moxybugna' Yo Ditropan XL*,
: n, topan esicare
DIDRONEL - Actonel, F osam
DIPENTUM : Asacol, Pen
DURAGESIC ; Tentanyl cnrale
excl 12mcghr)
DYNABAC i darihrorycin, eryihromy:
DYNACIRC * telodipine er, nliedlplne exiended release,
Dynacirc CH, Sula
ELESTAY cromaol lum, Alornlde Emadine®,
Patanol, Zadito
NABLEX tynin, Dil i XL*, Vesicare
EPDGEN |PA} : Aranesp, Frocni [PA]
ERTACZO : Generic anlifungal

: Generic paiches, Alora, Yivelle!-Dot
ESTRASORB Generic paiches, Alora, Vivellel-Dot

ESTROGEL : Generic paiches, Alora, Vivelle/-Dol
FACTIVE ! ciprofloxadn, ofloxacin, Avelox, Levaguin
FAMVIR . acyclowir, lelrex
emHRT : Pretesi, Eon
FERTINEX * Bravelle, FolllsﬁmAQ al-FIRFF
FML FORTE ¢ @eneric steroids, Loternax
FOGALIN, XR : rMnalhyimenldale Concerta”,
FOSRENOL < Phosho, Renagel
FREESTYLE -Chek, OneTuuch
FROVA : kmitrex, Zo @
GENOTROPIN|PA] IS-IumaI |PA], Nutropin/AGH [PA],
: Baizen
GEODON : gbtlrhr Iabsz Fhsper?al {ngng)lahs)
: emque rexa {non-Zydis)
GLUCOMETER : y8ne ouch
GLYSET : Precuse
HELIDAC ; Prevpac
IOPIDINE : bﬁmm:dine farirate, Alphagan P, Cosopt,
i Tru
ISTALOL : 1im§|%‘l1 maleale
TR W
g : am romyun enythromycin
KRISTALOSE : lacn
KYTRIL - Zodra '
LESCOL. XL : kwasmin. Crestor, Vytorin. Zocar®
LEXXEL Loirel

Non-Preferred

LIPITOR
LOCOID
LOFIBRA
LOPRDX
LORABID
LUNESTA

MICARDIS HCT
MOBIG

MS CONTIN
MSIR

MUSE [PA]
NASAREL
NORDITROPIN [#A]
NORITATE
NOROXIN
NDEROT [P
NUVARIN%& !
OPTIVAR
ORAPRED
OVIDREL
OXYGONTIN
QYR

PAXIL

PAXIL CR

PCE
PEDIAPRED
PEG-INTROI

PROTOPIC
PROTROPIN |PA]
PROZAC WEEKLY
QUIXIN
RELENZA
RELPAX
RESTORL o
{3 I DI
TR o
RMINOG(SITIl AQUA
RISPERDAL M-TAB
RITALIN LA

SOF-TACT
SPECTRACEF
SPORJ}‘N([)F)’;
, kit
e
SYMBYAX
SYNTHROID
TEQU!N
TESTIM

TEVETEMN
TEVETEN HCY
TEV-TRCPIN [PA]

UROXATRAL
VANTIN suspension
g.gNTIN fabs

WU sn

ZEGERID
ZYPREXA ZYDIS

Preferred Allernahve

Iovastalln GCrasier, Vylorin, Zocm‘
: hyth rocortisone
: gemﬁbrozl Tncer

ciclopi
amox l:!po!assum davuanate

¢ Augmenin XR, Omnic

ien, Sonata

' @eneric Ace Ir|h|b|tor Aace®
. Imitrex, Zomig/Z|
: uproﬂnxaun uﬂoxaun Avelox Levaquln

aiches, Alora, Vivel

METAGLIP : ﬁ;gzide + metfornin
MIAGALCIN NASAL
MICARDIS :

cal, Actonel, Fosamax

; marphine sulfate

© Edex [PA], Levitra [PA

* Flonase*, Nasacort Nason

* Humalrope [PA], Nutmp[n.'AQ [PA]
. Saizen |

' meironidazole cream

'dprdloxaun ofioxacin, Avelox, Levaquin
odipine er, nifedipine extended release,

: %"ac"cm?#%' RtropintAQ (PA),
rmal ropin
| Gatren (P

: Genencs rho-E
: Ortho Tri- Cyclen Ln Vasmin

cromolyn_sodium, Alomice, Emagine®,

; Patanol, Zaditor

! prednisolona soin

; charionic gonadotropin, Novarel

¢ ouycodone hel tab sa )

+ oxycodoae ol caps immediate release
< paroxefine

: paroxefine {immediate releass,

: crlah#} m, unmllne(dalrf) Lexapro
. Zolof

darithronmydin, erythromycin

dnisolone soln
opegus, Pegasys

: g'lenylph sodium extended release
: pine er

: sulfac i uthur i

: lidocaine-hg

! lovastalin, Cresior,

grin, Zocor*
Actu-chek, OneTou!

éumepmd

zole
omnp-amln Mexium, Prevacid

. Eidel
. Humat PA], Nuiropin/AQG [PA
3Sa:zen£ [PAI o [FAL

: Iuoxeﬂlne égal?) cialopram, paroxeting,

roﬁgxaun Dﬁuxaun Vigamox, Zymar
Taml

i rlmamadane
© imifrex, ZomngMT

temazepam

. 1retinein [PA] Differin [PA]
 Flonase®, Nasacor! AQ, Nasonex

rdai {non M-tabs}

Ri
© el ylphennale  Concerta’,
: Metacaie CO/ER

tynin, Dilropan XL*, Vesicare
levara, paria {conmuuus regimen)
Aclonel, Fosamax

* Aocu- Chek OneTouch

o amox In'pulassmm clavuanale
: Augmentn XR, Omnicel

_ fraconazole [PA]

* amox trpotasshum clavianate,

rnentin XR, Om

: Iuonennanyprexa {non-; Zylis)
¢ lgvgihyroxing sodium, voxy

: verapami+ACE Inhibitor, Loirel

: nproﬂomun uﬂoxaun Aveiox, Levaquin

rodenm. Androg

: Gomaf Dlwan

Humat [PH¥ N.nmpm'AQ [PA]
: Salzenmge y

: lmlpmmne 1abs
: Lumigan, Xalatan
: gemfibrozl, Tnnor
: aranele, leen:

amylasenj ase.'pm!easa

i benazepnlfclz, enal

fosinoprilhotz, lisin aglmctz, quinarelic

* Avodar, Fomax, P
: arnox 1r?pmassum davulanale Omnicef

: Genenc s’emlds Lotenax
: Levma[PA]

E ropion
: V taren Oprrlhalmlc
- omeprazole, Nexmim, Prevacid

Zyprexa {non-Zydis)

Thae symbol [G] next to a drug name indicatas that a generic is available for at laast one or mora strengths of the brand med ication.
The symbol [INJ) next 1o a drug name indicates that the drug is available in injactable form only.

The symbal [PA] next to a drug indicates that Prior Authorization is required.
The symbol [SNRY] stands for Seratonin-Norepinephrine Reupiake Inhibitor.
For the member; Generic madications coniain the same active ingradients as their comesponding brand name medications,
atthough they may ook different in color or shaps. They have been FDA-ﬂpprDved undar strict standards.

For the physician: Please prescribe preferred products and allow genaeric substitutions when medicatly appropriate. Thank yow.

Brand name drugs are listed in CAPITAL latters.
Generic drugs ara listed in lower case lettars.

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2008 THROUGH DECEMBER 31, 2006. THIS LIST IS SUBJECT TO CHANGE. PLEASE CHECK WEBSITE FOR UF TO DATE LISTING.
The symbol [G) next to a drag name signifias that a generic is available for at Iessi ona or more strengths of the brand medication. Alf genarics ara available at the lowest copay.

©7006 Exproas Scrlpts, Ine.
All Rights Reserved

You can gat morg information and updaias 1o this document at our web site at www. exprass-scrlpts com.
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