High Performance Formulary Plan Design

Performance Step Therapy

Drug Class

ACE Inhibitors/Angiotensin I
Receptor Antagonists (ARBs)/
Direct Renin Inhibitors/
Combinations

Antihistamines/
Combinations

Beta Agonists,
Short Acting

Bisphosphonates/
Combinations

COX-2 Inhibitors/Nonsteroidal
Anti-Inflammatory (NSAIDs)/
Combinations

HMG-CoA Reductase Inhibitors
(HMGs or Statins)/Combinations

Hypnotics,

Nonbenzodiazepine

Migraine, Selective
Serotonin Agonists

Nasal Steroids

Proton Pump Inhibitors (PPIs)

Selective Serotonin Reuptake
Inhibitors (SSRIs)

Non-Preferred®

Atacand/Atacand HCT
(ozaar/Hyzaar
Diovan/Diovan HCT
Teveten/Teveten HCT
Tekturna/Tekturna HCT

Clarinex/Clarinex-D
Xyzal

Maxair
Ventolin HFA
Xopenex HFA

Actonel with Calcium
Boniva
Fosamax Plus D

Arthrotec
Flector

Altoprev
Lescol/Lescol XL

Vytorin (excluding 10/80 mg)

Lunesta

Amerge
Axert
Frova
Relpax

Beconase AQ
Omnaris

Aciphex

Luvox (R
Pexeva

Covered

Generic Alternatives

benazepril/benazepril HCTZ
captopril/captopril HCTZ
enalapril/enalapril HCTZ
fosinopril/fosinopril HCTZ
lisinopril/lisinopril HCTZ
moexipril/moexipril HCTZ
quinapril/quinapril HCTZ
ramipril

trandolapril

fexofenadine

Generic not available in class; use
of a preferred brand is required first

alendronate

ibuprofen

indomethacin

meloxicam

naproxen

Additional generic NSAIDs available

lovastatin
pravastatin
simvastatin

zaleplon
zolpidem

sumatriptan

flunisolide nasal
fluticasone nasal

omeprazole
pantoprazole

citalopram

fluoxetine

fluvoxamine
paroxetine/paroxetine ER
sertraline

October 2009

Preferred Brands

Avapro/Avalide
Benicar/Benicar HCT
Micardis/Micardis HCT

Allegra-D

ProAir HFA
Proventil HFA

Actonel

Preferred brand not available
in class

Crestor
Lipitor

Ambien (R

Maxalt
Zomig

Nasacort AQ
Nasonex
Rhinocort Aqua
Veramyst

Kapidex
Nexium

Lexapro

/

*Before a non-preferred brand-name drug is covered, it is necessary to try a generic drug first.

Continued on next page
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High Performance Formulary Plan Design
Performance Step Therapy (cont.)

Covered

Drug Class Non-Preferred* Generic Alternatives

Urinary Antispasmodics oxybutynin/oxybutynin ER

October 2009

Preferred Brands

Detrol/Detrol LA
Enablex

Oxytrol
Sanctura XR
Vesicare

*Before a non-preferred brand-name drug is covered, it is necessary to try a generic drug first.

Plan participant privacy is important to us. Our employees are trained regarding the appropriate way to handle our plan participants'private health information.
This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers that are not
affiliated with CVS Caremark.

Listed products are for informational purposes only and are not intended to replace the clinical judgement of the prescriber.

Targeted therapeutic classes and specific drug targets are subject to change based on new generic drug launches, product approvals, drug withdrawals and other
market changes.

Subject to applicable state law.
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