
The drug list is a dynamic document that changes in response to new clinical data and the availability of new pharmaceutical
products. This list is not all inclusive, nor does inclusion here guarantee coverage in all cases. Questions should be directed
to the Member Services Help Desk at (800) 361-4542 or visit our website at www.envisionrx.com. In most cases, when a
generic becomes available for a drug, the branded drug will move to the non-preferred brand tier

ADHD Agents
Amphetamine-Dextroamphetamine  
Dexmethylphenidate HCl  
Dextroamphetamine Sulfate  
INTUNIV  
NUVIGIL  
VYVANSE  
Androgens
Testosterone Cypionate  
ANDRODERM  [NP]
ANDROGEL  
TESTIM  
Antiasthmatic & Bronchiodilator 
Agents
Albuterol Sulfate  
Budesonide (Inhalation)  
Ipratropium-Albuterol  
Ipratropium Bromide  
Levalbuterol HCl  
Montelukast Sodium  
ADVAIR DISKUS/HFA  
ANORO  
ASMANEX  
BREO ELLIPTA  
COMBIVENT RESPIMAT  
DALIRESP  
INCRUSE  
FLOVENT  
FORADIL  
PROAIR HFA  
PULMICORT FLEXHALER  
QVAR  
SEREVENT DISKUS  
SPIRIVA  
SYMBICORT  
VENTOLIN HFA  
Antidepressants
Amitriptyline HCl  
Bupropion HCl  
Citalopram Hydrobromide  
Doxepin HCl  
Duloxetine HCl  
Escitalopram Oxalate  
Mirtazapine  
Nortriptyline HCl  
Sertraline HCl  
Trazodone HCl  
Venlafaxine HCl  

BRINTELLIX  
FETZIMA  
PRISTIQ  
VIIBRYD  
Antidiabetics
Glimepiride  
Glipizide  
Glyburide  
Glyburide-Metformin  
Metformin HCl  
Pioglitazone HCl  
Pioglitazone HCl-Metformin HCl  
Repaglinide  
APIDRA  
FARXIGA  
GLUCAGEN  
GLUCAGON  
INVOKAMET  
INVOKANA  
JANUMET  
JANUMET XR  
JANUVIA  
KAZANO  [NP]
KOMBIGLYZE  
LANTUS  
LEVEMIR  
NESINA  [NP]
NOVOLIN  
NOVOLIN MIX  
NOVOLIN N  
NOVOLIN R  
NOVOLOG  
NOVOLOG MIX  
ONGLYZA  
OSENI  [NP]
PRANDIMET  
TANZEUM  
VICTOZA  
Antihyperlipidemics
Atorvastatin Calcium  
Cholestyramine  
Choline Fenofibrate  
Colestipol HCl  
Fenofibrate  
Gemfibrozil  
Omega-3-acid Ethyl Esters  
Pravastatin Sodium  
Simvastatin  

CRESTOR  
LIPOFEN  
LIVALO  
VASCEPA  
WELCHOL  
ZETIA  
Antihypertensives
Clonidine HCl  
Doxazosin Mesylate  
Enalapril Maleate  
Hydralazine HCl  
Irbesartan  
Lisinopril  
Lisinopril & Hydrochlorothiazide  
Losartan Potassium  
Losartan Potassium & Hydrochlo-
rothiazide  
Ramipril  
Telmisartan  
Terazosin HCl  
Valsartan-Hydrochlorothiazide  
AMTURNIDE  
AZOR  
BENICAR  
BENICAR HCT  
DIOVAN  
EXFORGE HCT  
TARKA  
TEKAMLO  
TEKTURNA  
TEKTURNA HCT  
TRIBENZOR  
Contraceptives
Medroxyprogesterone Acetate
Norelgestromin-Ethinyl Estradiol  
Norethin Acet & Estrad-Fe  
Norethindrone
Norgestimate-Ethinyl Estradiol  
BEYAZ  
NATAZIA  
NUVARING  
ORTHO TRI CYCLEN LO  
SAFYRAL  
Diagnostic Products
BREEZE  
CONTOUR  
FREESTYLE  
PRECISION  

Endocrine and Metabolic Agents
Alendronate Sodium  
Cabergoline  
Desmopressin Acetate [SP] 
Ibandronate Sodium  
Raloxifene HCl  
ACTONEL 5MG, 30MG, 35MG  
ATELVIA  
FOLLISTIM AQ [SP] 
GENOTROPIN [SP] 
NORDITROPIN [SP] 
Estrogens
Esterified Estrogens & Methyltestosterone  
Estradiol  
Estradiol & Norethindrone Acetate  
CLIMARA PRO  
COMBIPATCH  
MENEST  
MENOSTAR  
PREMARIN  
PREMPHASE  
PREMPRO  
VIVELLE-DOT  
Gastrointestinal Agents
Lactulose (Encephalopathy)  
Metoclopramide HCl  
Sulfasalazine  
Ursodiol  
AMITIZA  
APRISO  
CIMZIA [SP] [NP]
FOSRENOL  
LIALDA  
LINZESS  
LOTRONEX  
RENAGEL  
RENVELA  
Genitourinary Agents
Alfuzosin HCl  
Finasteride  
Phenazopyridine HCl  
Potassium Citrate (Alkalinizer)  
Tamsulosin HCl  
AVODART  
JALYN  
RAPAFLO  
Migrane Products
Rizatriptan Benzoate  

[NP] = Non-Preferred        [SP] = Specialty



This pocket reference Preferred Drug 
Listing is an abbreviated version of 
the Envision Pharmaceutical Services 
Preferred Drug List. This member 
guide indicates medications eligible 
for coverage by your health carrier. 
Please present this to medical staff 
wherever you need health care.
The drug list is a dynamic document 
that changes in response to new 
clinical data and the availability of 
new pharmaceutical products. This list 
is not all inclusive, nor does inclusion 
here guarantee coverage in all cases. 
Please visit www.envisionrx.com for 
a complete formulary list.
Questions should be directed to the 
Member Services Help Desk at (800) 
361-4542 or visit our website at www.
envisionrx.com
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List all medications you are taking
including: Eye Drops, Skin Creams,
Non-Prescription Medications
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Sumatriptan Succinate  
Zolmitriptan  
RELPAX  
TREXIMET  
Nasal Agents
Azelastine HCl  
Fluticasone Propionate (Nasal)  
Ipratropium Bromide (Nasal)  
Triamcinolone Acetonide 
(Nasal)  
DYMISTA  [NP]
QNASL  
NASONEX  
VERAMYST  
NSAIDs
Ibuprofen  
Meloxicam  
Naproxen  
CELEBREX  
Ophthalmic Agents
Atropine Sulfate
Azelastine HCl
Brimonidine Tartrate  
Dorzolamide HCl  
Dorzolamide HCl-Timolol 
Maleate  

Erythromycin
Ketorolac Tromethamine
Latanoprost  
Polymyxin B-Trimethoprim  
Timolol Maleate
Tobramycin
Travoprost  
ACUVAIL  
ALOMIDE  
ALPHAGAN P  
AZOPT  
BETIMOL  
BETOPTIC-S  
COMBIGAN  
LASTACAFT  
LUMIGAN  
NEVANAC  
PATADAY  
RESTASIS  
TRAVATAN Z  
VIGAMOX  
Smoking Cessation
CHANTIX  
Ulcer Products
Cimetidine  
Dicyclomine HCl  

Famotidine  
Glycopyrrolate  
Hyoscyamine Sulfate  
Lansoprazole  
Misoprostol  
Omeprazole  
Omeprazole-Sodium Bicar-
bonate  
Pantoprazole Sodium  
Ranitidine HCl  
Sucralfate  
CANTIL  
CARAFATE SUS  
DEXILANT  
NEXIUM  
Urinary Antispasmodics
Oxybutynin Chloride  
Tolterodine Tartrate  
MYRBETRIQ  
VESICARE 

Generics 
are listed in lowercase letters

Brands 
are listed in UPPERCASE letters

Non-Preferred products
are listed with an [NP] symbol

Specialty products
are listed with an [SP] symbol

Certain medication classes
may be subject to a Step Therapy

depending on plan design.


