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Understanding Your Prescription Drug Coverage 
 

RxPreferred Benefits is proud to serve as Peace Plan’s Pharmacy Benefit Manager 
(PBM).  We offer a variety of benefit designs, depending on your medical benefit 
selection. Your cost for medications depends on which plan you have selected, and 
the tier your medication is located within the formulary. 

Be in Control 
RxPreferred Benefits offers a secure interactive program accessible through our 
member portal (www.rxpreferred.com).  This tool allows you to search your 
medications for coverage, cost and possible interactions.  It also provides you with 

current combined medical and 
prescription accumulators, so you 
know where your current 
balances are during the benefit 
year.   

This member portal also allows 
you to be able to easily provide a 
doctor your current list of 
medications.  There are 
reminders if your prescription is 

due for a refill.  Additionally, you can locate the closest pharmacy to your location 
anywhere in the US.  You can also search medication pricing to make sure you are 
maximizing your savings. You have access to information about medications you 
are currently taking or may be considering taken to be the most informed about 
your selection.  
 

Other benefits to the member portal include: 
 Total spend towards deductibles and max 

out-of-pocket for Rx & Medical  
 Co-pay/ Co-Insurance information 
 Medication History  

 Drug look up and therapeutic 
alternatives with pricing for retail 
& mail order  

 Member communication
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Understanding Your Prescription Drug Coverage 
 

Need Help Finding a Pharmacy? 
RxPreferred Benefits has over 67,000 pharmacies in our network. Our network 
includes chains and independent pharmacies. If your pharmacy is not in our 
network, please have the pharmacist call customer service so they can start the 
process of being added. 

You can search if your pharmacy is in our network within the member portal or by 
calling our customer service at 888-666-7271. 

 

Mail Order Pharmacy 
Are you interested in receiving your medication at home? Contact our customer 
service team at 888.666.7271 for assistance with transferring your prescription to 
a mail order pharmacy. Our team will confirm your medication is eligible for mail 
order and any required Co-Pay’s will be communicated.  

 

Additional Benefits 

Vaccines 
Each year, members can get free flu, pneumonia and shingles vaccines (if eligible) 
through certain pharmacies instead of at your doctor’s office.  

Diabetic Supplies 
Bayer Contour & Bayer Breeze diabetic testing supplies are the only diabetic testing 
supplies covered at the preferred brand copay. Members will have lower copays by 
using Bayer Contour & Bayer Breeze supplies. 
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Understanding Your Prescription Drug Coverage 
 

Tobacco Cessation Products 
Members may receive a 12-week course of treatment per calendar year with no 
lifetime maximum. A licensed clinician is required to write a prescription to receive 
tobacco cessation products at no cost, including over-the-counter aids.  

All Generic Statins 
Eligible members will be able to receive these medications in-network at zero cost 
share in 2020. These medications are primarily used to treat high cholesterol. Brand 
statins are not included. 

Changes During a Plan Year 
As new drugs and drug formulas become available, our clinical team evaluates and 
updates our formulary for safer, more effective, and valuable medications into members’ 
hands. 
While most drugs will not change cost tiers during a benefit year, they may change if 
one of the following situations occur: 

 The same drug becomes available as a generic. 
 Safety or effectiveness concerns are raised. 
 FDA recommendations 
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Understanding Your Prescription Drug Coverage 
 

 Ways to Cut Costs on Your Prescription 

 
 
 

Generic Mandate 
RxPreferred Benefits requires that if a generic is available than this must be the first 
medication that is tried before considering the brand. A generic drug is a medication that 
has the exact same active ingredient as the brand-name drug and yields the same 
therapeutic effect. It is the same in dosing, safety, strength, quality, the way it works, the 
way it is taken, and the way it should be used.   

If there is a medical necessity that the generic will not work for a member, then your 
physician must provide medical documentation as to why and it will be reviewed by our 
clinical team to consider either an alternative or the brand medication.   

 

 

 

 

Ask your doctor or pharmacist for generic medications. Generic drugs are a safe and 
effective way for you to reduce the cost of your plan’s prescription medications. 
Generic drugs must contain the same active ingredients as the original brand-name 
drug. However, they may differ from brand-name drugs in color, size, and shape. 
They must also be equal in strength and dosage and be able to produce the same 
effect in the body as the name brand drug.  

 

Prescribed a medication that is not covered by your plan or is too 
expensive? Ask these questions:  

 What does this drug do?  
 Is there a generic that is comparable?  
 If there is not a generic, are there less costly options?  
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Understanding Your Prescription Drug Coverage 
 

New Generics Available for 2020 

 

Brand Generic 

Dexilant Dexlansoprazole 

Desonate Desonide 

Absorica Isotretinoin 

Saphris Asenapine 

Daliresp Roflumilast 

Noxafil Posaconazole 

Delzicol Mesalamine 

Chantix Varenicline 
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Understanding Your Prescription Drug Coverage 
 

Coverage Details  
Plan 
Description Plan A PPO Plan B PPO Plan C PPO Plan D PPO Plan  E HDHP Plan F HDHP 

Deductible $5,000/$10,000 $3,000/$6,000 $2,000/$4,000 $1,000/$2,000 $6350/$12,700 $3,000/$6,000 
Maximum 
OOP $7,150/ $14,300 $6,000/$12,000 $4,000/$8,000 $2,000/$4,000 $6350/$12,700 $3,000/$6,000 

Pharmacy $10/$50/$100 $10/$50/$100 $10/$50/$100 $10/$50/$100 
100% after  
Deductible 

100% after 
Deductible 

Mail Order 
Pharmacy  $30/$150/$300 $30/$150/$300 $30/$150/$300 $30/$150/$300 

100% after 
deductible 

100% after 
deductible 

Specialty 
Coinsurance  

40% after 
deductible 

30% after 
deductible 

20% after 
deductible 

10% after 
deductible 0% 0% 

Pharmacy 
Discount 
Card 

Not applicable 
to copay or 
deductible 

Not applicable 
to copay or 
deductible 

Not applicable 
to copay or 
deductible 

Not applicable 
to copay or 
deductible 

Not applicable 
to deductible 

Not applicable 
to deductible 

 

Maximum Out Of Pocket (MOOP) expenses include medical and prescription costs. 

>34-day supply Pharmacy Co-Pay is x3 

90-day supply available at Retail and Mail Order 

 

 
Specialty Drugs will require a Prior Authorization, as will any drug over $1,500.00. Member will need to contact 
their Advocate to have the Prior Authorization reviewed and approved.  

Benefit coverage for an approved Specialty Drug is as follows:  

• Member pays 100% of Specialty Medication cost until deductible has been met. 
• After deductible has been met, Member pays Co-Insurance Percentage according to their chosen 

Plan. 
• Co-Insurance ONLY applies to Specialty Meds- not the rest of the formulary. 



Is my medication covered? 

What will my medication cost?

Have I met my deductible
and/or max out of pocket? 

Does my medication require
Step Therapy? 

 

 

 

If you have questions regarding your prescription plan details,
please visit RxPreferred.com and log into the Member Portal.  You

can see claim history, Deductible/Maximum Out Of Pocket
accumulations, and search for a pharmacy near you. 

 
If you need assistance with a claim or clarification of coverage,
please call, email, or chat with our Member Support team.

My medication requires a Prior
Authorization, what do I need to
do? 
I have lost my medication, what
should I do?

I have lost or do not have my
prescription card, what do I
need to do?

 

Email: support@rxpreferred.com
Phone: 888.666.7271

www.rxpreferred.com



(continued)

KEY
[INJ] - Injectable Drug
Brand-name drugs are listed

in CAPITAL letters.
Generic drugs are listed in

lower case letters.

A

B

C

F

J

The following is a list of the most commonly prescribed drugs. It represents an
abbreviated version of the drug list (formulary) that is at the core of your prescription
plan. The list is not all-inclusive and does not guarantee coverage. In addition to
using this list, you are encouraged to ask your doctor to prescribe generic drugs
whenever appropriate.

PLEASE NOTE: Brand-name drugs may move to nonformulary status if a generic
version becomes available during the year. Not all the drugs listed are covered by
all prescription plans; check your benefit materials for the specific drugs covered
and the copayments for your prescription plan. For specific questions about your
coverage, please call the phone number printed on your member ID card.

Costs for covered alternatives may vary.

COPAXONE 40 MG [INJ]
COSENTYX [INJ]
CREON
cyanocobalamin [INJ]
cyclobenzaprine



L P S

V

XARELTO

Z

Costs for covered alternatives may vary.



Drug class Non-covered
Generics and preferred  
brand alternatives

Non-preferred  
brand alternatives

Acne agents: 
retinoids and retinoid like agents

ADAPALENE LOTION, ADAPALENE 
SOLUTION, amnesteem capsule, claravis 
capsule, DIFFERIN LOTION, myorisan 
capsule, RETIN-A MICRO GEL, RETIN-A 
MICRO PUMP GEL, TRETIN-X CREAM, 
zenatane capsule

ABSORICA, EPIDUO FORTE, tretinoin 
cream, tretinoin gel

Acne and rosacea agents CLINDAGEL GEL, FINACEA FOAM, 
NORITATE CREAM, RHOFADE

azelaic acid gel, clindamycin gel, 
clindamycin lotion, clindamycin 
solution, metronidazole cream, 
metronidazole gel, metronidazole lotion, 
SOOLANTRA

MIRVASO

Allergic reaction (anaphylaxis) 
therapy

AUVI-Q, EPINEPHRINE SOLUTION 
AUTO-INJECTOR (authorized generic of 
ADRENACLICK)

EPINEPHRINE SOLUTION AUTO-INJECTOR 
(authorized generic of EPIPEN-JR), 
epinephrine solution auto-injector 
(generic of EPIPEN), EPIPEN-JR, SYMJEPI

Antibiotics: 
tetracyclines

ARESTIN, DORYX MPC, MINOLIRA, 
SEYSARA, TARGADOX, VIBRAMYCIN 
SYRUP, XIMINO

doxycycline hyclate, doxycycline 
monohydrate, ORACEA

Anticoagulants SAVAYSA ELIQUIS, XARELTO PRADAXA

Antirheumatics RASUVO methotrexate injection, methotrexate 
tablet, OTREXUP

Antivirals: 
hepatitis b agents

VEMLIDY tenofovir disoproxil fumarate

Antivirals: 
hepatitis c agents

DAKLINZA, LEDIPASVIR/SOFOSBUVIR 
TABLET (authorized generic of HARVONI), 
SOFOSBUVIR/VELPATASVIR TABLET 
(authorized generic of EPCLUSA), 
VIEKIRA PAK, ZEPATIER

EPCLUSA, HARVONI, MAVYRET, SOVALDI, 
VOSEVI

Asthma: 
inhaled steroids

AEROSPAN, ALVESCO, ARMONAIR, 
PULMICORT INHALER

ARNUITY, ASMANEX, FLOVENT, QVAR

Asthma: 
short-acting beta agonists 

ALBUTEROL HFA (authorized generics 
of PROAIR, PROVENTIL and VENTOLIN), 
LEVALBUTEROL HFA, PROVENTIL, 
XOPENEX HFA

PROAIR, PROAIR RESPICLICK, VENTOLIN

Asthma/COPD:  
combination agents 

AIRDUO, BEVESPI, fluticasone 
propionate/salmeterol diskus, UTIBRON, 
wixela

ADVAIR, ANORO, BREO, DULERA, 
FLUTICASONE PROPIONATE/SALMETEROL 
AEROSOL (authorized generic of 
AIRDUO), STIOLTO, SYMBICORT, TRELEGY

COMBIVENT

Asthma/COPD: 
long-acting beta agonists

PERFOROMIST NEBULIZATION SOLUTION BROVANA NEBULIZATION SOLUTION, 
SEREVENT, STRIVERDI

ARCAPTA

Attention de�cit hyperactivity 
disorder (ADHD)

ADZENYS ER SUSP, ADZENYS XR-ODT, 
amphetamine/dextroamphetamine 
ER, APTENSIO XR, COTEMPLA XR-ODT, 
DAYTRANA PATCH, DYANAVEL XR SUSP, 
methylphenidate ER, MYDAYIS

ADDERALL XR, amphetamine/
dextroamphetamine, CONCERTA, 
dextroamphetamine solution, 
dextroamphetamine, methylphenidate, 
VYVANSE

QUILLICHEW ER, 
QUILLIVANT XR SUSP

Biologic agents:
Inflammatory Bowel Disease

CIMZIA, SIMPONI HUMIRA, STELARA XELJANZ

Biologic agents: 
plaque psoriasis and 
psoriatic arthritis

SILIQ, SIMPONI, TALTZ COSENTYX, ENBREL, HUMIRA, OTEZLA, 
SKYRIZI, STELARA, TREMFYA

Biologic agents: 
rheumatoid arthritis

CIMZIA, KEVZARA, KINERET, OLUMIANT, 
ORENCIA, SIMPONI, XELJANZ XR

ENBREL, HUMIRA ACTEMRA 

1  Non-covered with preferred alternatives

continued



Drug class Non-covered
Generics and preferred  
brand alternatives

Non-preferred  
brand alternatives

Bladder incontinence darifenacin ER, GELNIQUE, TOVIAZ MYRBETRIQ, oxybutynin, oxybutynin 
ER, solifenacin tablet, tolterodine, 
tolterodine ER, trospium ER

COPD: 
inhaled anticholinerigics

LONHALA, SEEBRI, TUDORZA, YUPELRI INCRUSE, SPIRIVA ATROVENT

Diabetes:  
amylin analogs

SYMLINPEN OZEMPIC, TRULICITY, VICTOZA BYDUREON

Diabetes:  
combination agents 

ALOGLIPTIN/METFORMIN, ALOGLIPTIN/
PIOGLITAZONE, JENTADUETO, 
JENTADUETO XR, KAZANO, OSENI, 
SEGLUROMET, STEGLUJAN

glipizide/metformin, glyburide/
metformin, GLYXAMBI, INVOKAMET, 
INVOKAMET XR, JANUMET, JANUMET 
XR, KOMBIGLYZE XR, pioglitazone/
metformin, SYNJARDY, SYNJARDY XR

QTERN, XIGDUO XR

Diabetes: 
dipeptidyl peptidase (DPP-4) 
inhibitors

ALOGLIPTIN, NESINA, TRADJENTA JANUVIA, ONGLYZA

Diabetes: 
glucagon-like peptide-1 (glp-1) 
agonists 

ADLYXIN, BYETTA OZEMPIC, TRULICITY, VICTOZA BYDUREON

Diabetes: 
glucose test strips 

Abbott (FreeStyle, Precision), Lifescan 
(OneTouch), Roche (Accu-Chek), Nipro 
(TRUtest, TRUEtrack)

Bayer/Ascensia (Breeze, Contour) 

Diabetes: 
intermediate and  
long-acting insulins

BASAGLAR, HUMULIN N HUMULIN R U-500, LANTUS, LEVEMIR, 
NOVOLIN N, TOUJEO, TRESIBA

Diabetes: 
mixed insulins

HUMALOG MIX, HUMULIN 70/30 NOVOLIN 70/30, NOVOLOG MIX

Diabetes: 
short-acting insulins

ADMELOG, AFREZZA, APIDRA, HUMALOG, 
HUMULIN R, INSULIN LISPRO

FIASP, NOVOLIN R, NOVOLOG

Diabetes: 
sodium-glucose co-transporter 2 
(SGLT2) inhibitors

STEGLATRO INVOKANA, JARDIANCE FARXIGA

Dry eyes CEQUA, LACRISERT RESTASIS, XIIDRA

Fish oil omega-3-acid ethyl esters capsule,  
triklo capsule

VASCEPA

Glaucoma:  
ophthalmic prostaglandins

RESCULA, XELPROS, ZIOPTAN latanoprost solution, LUMIGAN, 
TRAVATAN Z

VYZULTA

Glaucoma:  
opthalmic alpha 2 agonists 
and combinations

ALPHAGAN P, IOPIDINE SOLUTION apraclonidine solution, brimonidine 
solution, SIMBRINZA

Glaucoma: 
ophthalmic rho kinase inhibitors

RHOPRESSA, ROCKLATAN latanoprost solution, LUMIGAN, 
TRAVATAN Z

VYZULTA

Gout COLCHICINE (authorized generic of 
COLCRYS), COLCHICINE (authorized 
generic of MITIGARE), COLCRYS, ULORIC

allopurinol, MITIGARE, probenecid/
colchicine

Growth hormones GENOTROPIN, HUMATROPE, NUTROPIN 
AQ, OMNITROPE, SAIZEN, SEROSTIM, 
ZOMACTON, ZORBTIVE 

NORDITROPIN

Hemophilia A JIVI ADVATE, ADYNOVATE, AFSTYLA, 
ELOCTATE, NOVOEIGHT, NUWIQ, 
RECOMBINATE, XYNTHA

1  Non-covered with preferred alternatives (continued)

continued



1  Non-covered with preferred alternatives (continued)

continued

Drug class Non-covered
Generics and preferred  
brand alternatives

Non-preferred  
brand alternatives

Hereditary angioedema (HAE) 
agents

TAKHZYRO HAEGARDA

High cholesterol: 
PCSK-9 inhibitors

PRALUENT REPATHA

High cholesterol: 
statins

ZYPITAMAG atorvastatin tablet, LIVALO, lovastatin, 
pravastatin, rosuvastatin, simvastatin

HIV DOVATO, PIFELTRO, SYMTUZA Talk to your doctor about clinically 
appropriate alternatives. Examples of 
covered alternatives include:  BIKTARVY, 
efavirenz, INTELENCE, GENVOYA, 
nevirapine, STRIBILD.

Inflammatory bowel agents budesonide ER, DIPENTUM, GIAZO, 
PENTASA

APRISO, balsalazide capsule, 
budesonide capsule, DELZICOL, 
mesalamine enema, mesalamine DR 
tablet, sulfasalazine tablet

Laxatives: 
bowel prep

CLENPIQ, GOLYTELY, MOVIPREP, 
OSMOPREP TABLET, PLENVU, PREPOPIK

gavilyte-g solution, peg 3350/
electrolytes solution, peg-3350/nacl/na 
bicarbonate/kcl solution

SUPREP

Laxatives: 
CIC, IBS-C, OIC

AMITIZA, LINZESS, MOTEGRITY, 
MOVANTIK, RELISTOR

SYMPROIC, TRULANCE

Migraine products: 
CGRP inhibitors

AJOVY AIMOVIG, EMGALITY

Migraine products: 
ergotamines

DIHYDROERGOTAMINE NASAL 
(authorized generic of MIGRANAL)

MIGRANAL

Migraine products: 
triptans

ONZETRA NASAL, ZEMBRACE SYMTOUCH, 
ZOMIG NASAL

eletriptan, rizatriptan, SUMATRIPTAN 
SYRINGE, sumatriptan, zolmitriptan

SUMAVEL DOSEPRO

Multiple sclerosis EXTAVIA, glatopa, MAVENCLAD AUBAGIO, AVONEX, BETASERON, 
COPAXONE, GILENYA, glatiramer  
(generic COPAXONE by Mylan),  
MAYZENT, PLEGRIDY, REBIF, TECFIDERA

Ophthalmic: 
anti-infectives

AZASITE, CILOXAN OINTMENT, MITOSOL, 
TOBREX OINTMENT, ZIRGAN

BACITRACIN OINTMENT, BESIVANCE, 
ciprofloxacin solution, erythromycin 
ointment, MOXEZA, moxifloxacin 
solution, NATACYN, ofloxacin solution, 
tobramycin solution

Ophthalmic:  
steroid combinations

TOBRADEX OINTMENT neomycin/polymyxin/bacitracin/
hydrocortisone ointment, neomycin/
polymyxin/dexamethasone ointment, 
neomycin/polymyxin/dexamethasone 
suspension, sulfacetamide/
prednisolone solution, tobramycin/
dexamethasone suspension

ZYLET

Ophthalmic:  
steroids

DUREZOL, FML FORTE, FML OINTMENT, 
INVELTYS, PRED FORTE, PRED MILD

ALREX, DEXAMETHASONE SOLUTION, 
fluorometholone suspension, LOTEMAX, 
prednisolone suspension

Osteoporosis agents FORTEO TYMLOS

Otic anti-infectives, steroids  
and combinations

CIPRO HC CIPRODEX, neomycin/polymyxin/
hydrocortisone solution, neomycin/
polymyxin/hydrocortisone suspension, 
ofloxacin solution



Drug class Non-covered
Generics and preferred  
brand alternatives

Non-preferred  
brand alternatives

Ovulatory stimulants GONAL-F, OVIDREL CHORIONIC GONADOTROPIN SOLUTION, 
FOLLISTIM AQ, MENOPUR, NOVAREL, 
PREGNYL

Pain:  
narcotic analgesics

ARYMO ER, MORPHABOND ER, 
ROXYBOND

fentanyl patch, hydromorphone tablet, 
morphine ER, oxycodone, OXYCONTIN

XTAMPZA ER,  
ZOHYDRO ER

Pain: 
nerve pain

LYRICA CR gabapentin, pregabalin GRALISE, HORIZANT

Pain: 
NSAIDs

naproxen ER, QMIIZ ODT, TIVORBEX, 
VIVLODEX, ZORVOLEX

diclofenac tablet, ibuprofen tablet, 
indomethacin capsule, meloxicam 
tablet, naproxen tablet

DUEXIS, VIMOVO

Pancreatic enzymes PANCREAZE, PERTZYE, VIOKACE CREON, ZENPEP

Sleep aid: 
melatonin receptor agonists

ROZEREM BELSOMRA, eszopiclone, zaleplon, 
zolpidem, zolpidem ER

SILENOR

Testosterone products ANDRODERM, AVEED, NATESTO NASAL, 
STRIANT, VOGELXO, XYOSTED

testosterone gel (generic ANDROGEL), 
testosterone solution, testosterone 
cypionate solution, testosterone 
enanthate solution, testosterone topical 
solution (generic AXIRON)

Topical: 
actinic keratosis (AK) agents

FLUOROPLEX, FLUOROURACIL CREAM 
(0.5%), PANRETIN, TARGRETIN, TOLAK

CARAC, diclofenac gel (3%), fluorouracil 
cream (5%), imiquimod cream, PICATO, 
ZYCLARA 

Topical:  
antifungals

oxiconazole cream econazole nitrate cream, ketoconazole 
cream

Topical:  
anti inflammatory agents

DICLOFENAC PATCH (authorized generic 
of FLECTOR PATCH), FLECTOR PATCH

diclofenac gel (1%), diclofenac solution 
(1.5%)

Topical:  
corticosteroids

IMPOYZ CREAM clobetasol cream, clobetasol ointment, 
hydrocortisone cream, triamcinolone 
cream, triamcinolone ointment

Topical: 
retinoids

FABIOR FOAM tazarotene cream, TAZORAC

Ulcer drugs, proton pump inhibitors ACIPHEX, esomeprazole, lansoprazole, 
PRILOSEC POWDER PACKET, PROTONIX 
POWDER PACKET, rabeprazole

NEXIUM POWDER PACKET, omeprazole, 
pantoprazole

DEXILANT

Vaginal:  
anti-infectives

CLEOCIN SUPPOSITORY clindamycin vaginal cream, 
metronidazole vaginal gel

CLINDESSE CREAM, 
NUVESSA GEL

Vaginal:  
estrogen products 

estradiol vaginal tablet, IMVEXXY, 
yuvafem vaginal tablet

estradiol cream, VAGIFEM TABLET ESTRING RING, 
FEMRING RING, 
PREMARIN CREAM

Vaginal:  
progestin products

CRINONE ENDOMETRIN

1  Non-covered with preferred alternatives (continued)

continued



H O W  D O E S  T H I S  I M P A C T  Y O U ?  

RxPreferred Benefits preventive list covers drugs that help keep you healthy because 
they prevent illness and other health conditions. You can get the products on this list at 

low or no cost to you. This list includes only prescription products. Brand-name drugs are 
listed with a first capital letter. Non-brand drugs (generics) are in lowercase letters. 

Brand-name drugs that have a generic equivalent available are not covered under this 
preventive benefit.

NOTE: This is a standard list of preventative medications and is subject to change as new prescription drugs 
become available. For current information on any medication please refer to the member portal on 

www.rxpreferred.com or call 888-666-7271 with any questions.

WHAT DRUGS ARE INCLUDED ON THE PREVENTIVE DRUG LIST?

Birth control
All generic versions 
are included.
Beyaz
Minastrin 24 Fe
Natazia
Nuvaring
Quartette
Skyla
 
Blood clots
Brilinta
Coumadin
Eliquis
 

RxPre fe r red .com                    ( 888 )  666 -7271                suppor t@RxPre fe r red .com 

Blood clots continued
enoxaparin

fondaparinux
heparin
Pradaxa
warfarin
Xarelto

 
Bowel prep (laxatives)

Halflytely
OCL

peg-prep kit
Trilyte

 
 

PREVENTIVE  DRUG LIST 2019

Diabetes
acarbose

metformin hcl
metformin hcl er

nateglinide
Nesina
Novolin
Novolog
Onglyza
Oseni

pioglitazone
pioglitazone-glimepiride 
pioglitazone-metformin

Prandimet

Diabetes continued
repaglinide

Riomet
tolazamide

Pradaxa
warfarin

Avandamet
chlorpropamide

glimepiride
glipizide

glipizide er/xl
glipizide with

metformin hcl
Glumetza
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PREVENTIVE DRUG LIST CONTINUED...

Diabetes continued
glyburide
glyburide with 
metformin hcl
glyburide, micronized
Glyset
 
Gout
allopurinol
Colcrys
Mitigare
 
 

Heart Health & High 
Blood Pressure 

continued 
bisoprolol fumarate/hctz

bumetanide
Bystolic

candesartan
candesartan/hctz

captopril
captopril/hctz
Cardene SR

Cardizem LA 120mg
cartia xt

carvedilol
chlorothiazide

Coreg CR
Covera-HS

digitek
digoxin

Dilatrate SR
dilt-cd

diltiazem hcl
diltiazem hcl er

Diuril
doxazosin
mesylate
Dutoprol

Dynacirc CR
Dyrenium

Edarbi
Edarbyclor

Edecrin
enalapril
maleate

enalapril/hctz
Epaned

 

Heart Health & High 
Blood Pressure 

continued 
eplerenone
eprosartan

felodipine er
fosinopril sodium

fosinopril/hctz
furosemide

guanabenz acetate
guanfacine hcl

Hemangeol
hydralazine hcl

hydralazine/hctz
indapamide
Inderal XL
irbesartan

irbesartan/hctz
Isordil 40mg

isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate

isosorbide mononitrate er
isradipine

labetalol hcl
Lanoxin
lisinopril

lisinopril/hctz
losartan

losartan/hctz
Matzim LA

methazolamide
methyclothiazide

metolazone
metoprolol succinate er

metoprolol tartrate
 

Heart Health & High 
Blood Pressure 

continued
metoprolol/hctz

minoxidil
moexipril hcl

moexipril/hctz
nadolol

nadolol/ 
bendroflumethiazide

Nexiclon XR
nicardipine hcl

nifedipine
nifedipine er

nimodipine
nisoldipine

Nitro-Bid
Nitro-Dur 0.3, 0.8mg/hr

nitroglycerin
Nitroglycerin 400mcg 

Spray
nitroglycerin er

Nitroglycerin Lingual
nitroglycerin spray

Nitrostat
Nymalize

perindopril
pindolol

prazosin hcl
Prestalia

propranolol hcl
propranolol hcl er

propranolol/hctz
quinapril hcl

quinapril/hctz
 

Heart Health & High 
Blood Pressure 
acebutolol hcl
acetazolamide
afeditab cr
Aldactazide 50-50mg
amiloride hcl
amiloride/hctz
amlodipine besylate
amlodipine/benazepril
amlodipine/valsartan
amlodipine/valsartan/hctz
atenolol 
atenolol/chlorthalidone
Avalide 300/25mg
Azor
benazepril hcl
benazepril hcl/hctz
Benicar
Benicar HCT
betaxolol hcl
Bidil
bisoprolol fumarate
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PREVENTIVE DRUG LIST CONTINUED...

Heart Health & High 
Blood Pressure 
continued
ramipril
Ranexa sotalol hcl
sotalol hcl af
Sotylize
spironolactone
spironolactone/hctz
Taztia XT
telmisartan
telmisartan/amlodipine
telmisartan/hctz
terazosin hcl
Teveten 400mg
Teveten HCT
thalitone
torsemide
trandolapril
trandolapril/verapamil
triamterene/hctz
Tribenzor
valsartan
valsartan/hctz
Vecamyl
verapamil hcl
verapamil hcl er
 
High Cholesterol
Altoprev
Antara 30, 90mg
cholestyramine
cholestyramine light
colestipol hcl
Crestor
fenofibrate
 
 

Osteoporosis
Alora

Binosto
Combipatch 

est. estrogens with 
methyltestosterone

Estraderm
rone acetate

Femtrace
Forteo
fortical

ibandronate
ne acetate
Menostar
Miacalcin
Minivelle

Ogen
Premphase
Raloxifene
risedronate

 (generic Reclast)
 

Smoking Cessation
bupropion hcl sr 

(generic Zyban only)
Chantix

Nicotrol inhaler
Nicotrol NS

 
Stroke

aspirin/dipyridamol
cilostazol

clopidogrel bisulfate
dipyridamole

Effient
Zontivity

 
 

High Cholesterol 
continued

fenofibric acid, dr
Fenoglide
fluvastatin
gemfibrozil
Lescol XL
Lipofen
Livalo

lovastatin
Niacor

omega-3 ethyl ester 1 
gram capsule

pravastatin
Prevalite

simvastatin
Triglide

Vascepa
Vytorin
Welchol

Zetia
 

Malaria
atovaquone/proguanil

chloroquine
quinine sulfate capsule

 
Nausea, vomiting

Akynzeo
Diclegis

dimenhydrinate
ondansetron odt

Scopace
Zuplenz

 

 
Vitamins

All generic versions 
are included.

Prenatal vitamins 
(taken during 

pregnancy) 
Prescription 

multivitamins with 
fluoride Prescription 

multivitamins with 
fluoride and iron

 
 
 
 
 
 
 
 
 
 



H O W  D O E S  S T E P  T H E R A P Y  I M P A C T  Y O U ?  
Step Therapy is a prior authorization program that encourages the use of preferred medications before

non-preferred medications are approved for coverage. In most cases, you must first try an over the
counter drug ("Step 1") or preferred drug on the formulary (also called a drug list) that has been proven
effective for most people with your condition before you can move up a “step” to a non-preferred drug.

This might mean trying a similar, generic drug instead of a brand-name medication. The preferred drugs
are known as “Step 2.” However, if you have already tried the preferred drug and it didn’t work or if your

prescriber believes that it is medically necessary for you to be on a non-preferred drug, they may
request an exception. The non-preferred drugs are known as “Step 3”, and the Plan will not cover them

until Step 2 drugs has been tried or an exception is obtained.

NOTE: This is a standard list of Step Therapy medications and is subject to change as new prescription drugs
become available. For current information on Step Therapy medications please refer to the member portal on

www.rxpreferred.com or call 888-666-7271 with any questions.

WHAT DRUGS ARE INCLUDED ON THE STEP THERAPY PROGRAM?

Abilify
Absorica
Aciphex
Acticlate

Actiq
Actonel
Addyi

Adlyxin
Advicor

Adzenys XR0-DT 
Aimovig
Ajvoy
Allzital
Alocril 
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Alomide
Altoprev
Alunbrig
Amitiza
Amrix
Antara

Aplenzin
Aptensio
Aptiom

Aripiprazole
Aristad
Atelvia
Ativan
Auvi-Q

 
 

2020 STEP THERAPY DRUG LIST 

Axert
Azelex
Azopt

Beconase
Belsomra

Belviq / Belviq XR
Bepreve

Betaseron
Betimol 

Bimatoprost
Binosto
Brisdelle
Butrans

Bydureon
 
 

Byetta
Byvalson

Calquence
Cambia

Cardizem CD
Carospir
Celexa
Cialis

Ciclopirox
Clozaril

Contrave
Cosopt PF 

Cotellic
Crestor
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2020 STEP THERAPY DRUG LIST CONTINUED...

Cuprimine
Cymbalta
Daraprim

Desvenlafaxine
Dexilant
Dexpak
Diclegis
Doryx

Doxepin
Duexis

Dupixent
Durlaza
Duzallo

Dyanavel XR
Dymista
Edarbi 

Edarbyclor 
Edluar

Effexor XR
Elidel

Emend
Emgality
Enstilar
Entresto

Epiduo Forte
Eucrisa
Evizo
Fabior
Fanapt
Farxiga
FazaClo

Fenofibric Acid
Fenoglide
Fentora
Ferriprox
Fetzima

Fexmid
Finacea
Flolipid

FluoxetineFluvoxamine
Forfivo XL
Fortamet

Fosamax Plus D
Frovatriptan

Geodon
Giazo

Glatopa
Glyxambi
Gralise
Grastek

Invega Trinza
Invega

Invokamet / Invokamet
XR

Invokana
Irenka
Istalol 

Jardiance
Jentadueto

Jentadueto XR
Jornay PM 

Jublia 
Kadian

Karbinal ER
Kazano
Kerydin

Khedezla ER
Latuda

Lenvima
Lescol / Lescol XL

Levorphanol
Lexapro

Librax
Lidocaine
Lidoderm
Linzess
Lipitor
Lipofen

Liptruzet
Livalo
Locort

Lorzone
Lumigan

Lyrica
Maprotiline

Mevacor
Minocin

Minocycline
Mirapex 
Monodox
Movantik
Myrbetriq
Naftifine
Naprelan
Nascobal
Nesina
Neupro
Nexium
Noritate
Nsonex

Nucynta 
Nuvigil=
Oleptro=
Omnaris=
Onmel=

Onzetra Xsail=
Opana ER

Oseni
Osphena
Oxaydo
Oxistat

Oxtellar XR
Oxycontin

Oxytrol
Ozempic
Pandel

Paxil CR
Penlac

Pennsaid
Pexeva
Plegridy

Pravachol
Premarin Cream 

Prestalia
Primlev
Pristiq

ProAir Respiclick 
Protopic
Provigil
Prozac
Qnasal

Qudexy XR
Quillivant XR

Ragwitek
Rayos

Regranex
Relistor
Relpax

Remeron
Rescula
Restasis
Rexulti

Rhinocort
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2020 STEP THERAPY DRUG LIST CONTINUED...

Risperdal
Rozerem

Rytary
Sancuso
Saphris
Savella

Saxenda
Seroquel

Seroquel XR
Silenor

Simbrinza 
Simcor
Sitavig
Soliqua

Soolantra
Sporanox
Spritam
Sumavel
Synjardy 

Synjardy XR
Taltz

Tanzeum
Targadox

Targiniq ER
Testosterone

Tivorbex
Topiramate ER

Toviaz
Tradjenta

Travatan Z
Travoprost
Treximet
Trilipix 
Trintellix
Trulicity
Uceris

 
 

Uloric
Vanatol LQ

Vanos
Varubi

Vascepa
Veltassa
Veramyst
Versacloz
Vesicare
Viberzi

Vibramycin
Victoza
Viibryd

Vivlodex
Vraylar

Vyvanse
Vyzulta

Wellbutrin
Xalatan
Xifaxan

Xigduo XR
Xiidra 
Ximino
Varubi
Xolegel

Xophenex HFA 
Xultophy
Yosprala
Zegerid

Zembrace
Zetonna
Zioptan
Zipsor
Zocor
Zoloft

Xolegel
 
 

Zomig
Zorvolex
Zuplenz

Zurampic 
Zyclara
Zyflo

Zypitamag
Zyprexa
Zomig

 
 
 
 
 
 
 
 
 



NOTE: If you have any questions regarding the status of your medication please call 888-666-7271.

W H A T  I S  A  P R I O R  A U T H O R I Z A T I O N  A N D  H O W  D O E S  T H E
P R O C E S S  W O R K ?
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What is a prior authorization?
Under prescription drug plans, certain medications may need approval from your pharmacy benefit
manager -RxPreferred Benefits- before they’re covered. 

 
What types of medications typically need approval? 

Specialty medications
High cost medications
Are often misused or abused
Those that may be unsafe when combined with other medications
Have lower cost, but equally effective alternatives available
Should only be used for certain health conditions
Drugs often used for cosmetic purpose

 
How does the prior authorization process work?

Prior authorizations for prescription drugs are handled by your doctor’s office and RxPreferred
Benefits. RxPreferred Benefits will contact you with the results to let you know if your drug coverage
has been approved or denied, or if our team needs more information.

 
If you are unhappy with your prior authorization decision, you or your doctor can ask for a review of
the decision. Or, your doctor may prescribe a different but equally effective medication. In some
instances, RxPreferred may recommend you try an alternative medication that’s less costly, but
equally effective, before the medication your doctor originally prescribed can be approved (also
known as Step Therapy).

 
Who at RxPreferred Benefits will be reviewing my prior authorization?

Clinical pharmacists and medical doctors at RxPreferred are trained in reviewing prior authorizations.
 
When should the Prior Authorization process begin?

Typically, the pharmacy will receive an electronic message from RxPreferred requiring a Prior
Authorization number.  The pharmacy will call RxPreferred Benefits, and in some cases medical
records are reviewed prior to approval/denial.  RxPreferred will reach out to your provider on your
behalf to obtain necessary records, and our clinical team will review.  The decision will be
communicated to the member and pharmacy.
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What if my Prior Authorization is rejected?
RxPreferred will either approve or deny the prior authorization request. If it’s rejected, you or your
doctor can ask for a review of the decision. Your doctor may also recommend an alternative
medication for you—one that is equally effective and covered by your plan..

 
 

 
 

What do health insurance companies base Prior Authorizations on?
There are a number of reasons why RxPreferred Benefits may require certain medications be
reviewed and approved before your plan covers them.

 
The prior authorization process gives RxPreferred Benefits a chance to review how necessary a
certain medication may be in treating your medical condition. For example, some brand name
medications are very costly. During the review the clinical review team may decide a generic or
another lower cost alternative may work equally well in treating your medical condition. Other
types of medications are dangerous when combined with others you may already be taking, others
are very addictive, etc.

 
To avoid paying the full cost for medications that are not covered, ask your doctor if the
medications you’re taking are covered under your plan. If they are not, ask for an alternative.

 
 
 
 
Prior Authorizations seems like a time consuming process,
what are the benefits?

Prior authorization can help lower the cost of expensive
prescriptions by first requiring you to try a lower cost
alternative that’s equally effective. The process also allows
RxPreferred Benefits to review your prescriptions, looking for
any potentially dangerous drug interactions that your doctor
may have been unaware of when prescribing.  

 
Prior authorization is designed to help prevent you from
being prescribed medications you may not need, those that
could interact dangerously with others you may be taking, or
those that are potentially addictive. It’s also a way for
RxPreferred Benefits to manage costs for otherwise
expensive medications.

 
 



Prior Authorization Process

Clinical Team reviews
documents to approve or
deny medication. In some

cases, they may recommend
an alternative medication.

Member and Pharmacy are
notified of approval/denial.

If alternative is recommended,
this will be communicated to the 
physician for a new prescription.

Your pharmacy tries to
fill the prescription but needs
a Prior Authorization & calls

RxPreferred Benefits.

Pharmacy reaches out
to RxPreferred, and
the Clinical Review

Process begins. 

RxPreferred contacts
physician office to

obtain medical
documentation.

Your doctor
prescribes
medication.

Please call 888.666.7271 if you have any questions
regarding the status of your medication.


