MEDICA.

The following is a list of the most commonly prescribed covered drugs. This is NOT a
complete list and does not guarantee coverage. Please refer to your Evidence of Coverage
for limitations and copays. Our complete list of covered drugs is available online at www.medica.com.

FOR MEDICA CHOICE CARE/MEDICA MINNESOTACARE &

Medica

Abridged List of Covered Drugs

MEDICA ACCESSABILITY SOLUTION PLANS

medications.

PLEASE NOTE: This list is subject to change. Drugs in CAPITAL letters are brand name

A Cc E | M
ABILIFY (QL) calcitriol EFFIENT (QL) ibuprofen MAXALT/ MLT (ST, QL)
ACCU-CHEK test strips and  carbamazepine enalapril imipramine meclizine
meters carbamazepine XR ENBREL (MD, <+, PA) imiquimod medroxyprogesterone
acetaminophen w/codeine carbidopa/levodopa endocet ) INCIVEK (<) meloxicam
acetazolamide carisoprodol enoxaparin indomethacin mercaptopurine
ACTOS (ST) carvedilol EPIPEN (QL) ipratropium/albuterol neb soln metaxalone
acyclovir oral cefadroxil EPZICOM ipratropium metformin
adapalene gel/cream cefdinir erythromycin ISENTRESS metformin er
Adderall XR (Adderal XR) cefprozil erythro/ benzoyl per gel isosorbide methadone
albuterol neb soln cefuroxime estradiol methimazole
alendronate oral CELEBREX (ST) etodolac J methocarbamol
allopurinol cephalexin EVISTA jantoven methotrexate
alprazolam cetirizine JANUMET (ST) methylphenidate
amiodarone hcl CHANTIX (QL) E JANUVIA (ST) methylphenidate SR/ER/LA
amitriptyline chlorhexidine gluconate famciclovir methylprednisolone
amlodipine chlorthalidone famotidine K metoclopramide
amlodipine/benazepril cholestyramine fenofibrate ketoconazole metoprolol succinate xI
amoxicillin CIPRODEX fentanyl patches (QL) ketorolac tromethamine metoprolol tartrate
amoxicillin/clavulanate ciprofloxacin fentanyl transmucosal (PA,  klor-con metronidazole tabs
amphetamine salt combo citalopram QL) minocycline
anastazole clarithromycin FINACEA L mirtazapine
ANDROGEL clindamycin caps finasteride labetalol hcl mometasone furoate
antipyrine/benzocaine otic clindamycin phosphate flecainide lamotrigine morphine sulfate
ASACOL clobetasol propionate FLOVENT HFA LANTUS MOXEZA
ASMANEX clonazepam fluconazole LANTUS SOLOSTAR mupirocin
atenolol clonidine fluocinonide latanoprost mycophenolate
atenolol w/chlorthalidone clotrimazole fluoxetine lansoprazole (QL)
ATRIPLA clotrimazole/betamethasone fluticasone nasal spray leflunomide N
azathioprine COLCRYS fluvoxamine levetiracetam nabumetone
azelastine COMBIVENT folic acid levofloxacin nadolol
azithromycin COPAXONE (%) furosemide levonorgestrel (ages 17 and naproxen
CREON DR younger) NASONEX
B CRESTOR G levothyroxine sodium Nefazodone
baclofen cyanocobalamin gabapentin lidocaine viscous NIASPAN
BAYER CONTOUR and cyclobenzaprine gemfibrozil liothyronine nicotine lozenges (QL)
BREEZE?2 meters and strips  cyclosporine MOD. gentamicin sulfate lisinopril/ hctz nifedical x|
benazepril glimepiride lithium carbonate nifedipine er
benazeprillhctz D glipizide lorazepam nitrofurantoin
benzonatate desmopressin glipizide x| losartan nitroglycerin sublingual tabs
benztropine desonide glyburide losartan-hctz nortriptyline
bisoprolol/HCTZ desoximetasone glyburide-metformin lovastatin NORVIR
budesonide nebs DETROL LA glycolax NOVOLOG
bumetanide dexamethasone guanfacine NUVARING
bupropion dextroamphetamine nystatin
bupropion sr/xl diazepam H nystatin w/triamcinolone
buspirone diclofenac HUMALOG
butalbital-apap-caff dicyclomine hcl HUMIRA (MD, %,PA)
butalbital-asa-caff digoxin tablets HUMULIN Key:
BYETTA diltiazem hydralazine hel '
diltiazem er hydrochlorothiazide Brand name drugs are listed in CAPITAL letters. Generic
divalproex hydrocodone/apap drugs are listed in lower case letters.
doxazosin hydrocod«_:)ne/lbu PA — prior authorization required for coverage
doxepin nycrocortisone ST - step therapy required f these drugs will b
) hydromorphone p py required for coverage (these drugs will be
doxycycline hvdroxvchloroquine covered only for members who have already tried and failed
hy d yet a therapeutic alternatives)
ydroxyzine QL — quantity limits apply
hyoscyamine " ) ) :
hypercare MD - specific Medical Doctor specialty required for coverage

« — specialty pharmacy program, please refer
www.medica.com for more information.

Visit our website at www.medica.com for the most current covered drug information, step therapy and quantity limit levels.

The Medica Choice Care/Medica MinnesotaCare & Medica AccessAbility list of covered drugs was last updated April 23, 2012. The list is subject to change.




[e)
ofloxacin
olanzapine oral (QL)
ondansetron
orphenadrine
ORTHO EVRA (QL)
oxcarbazepine
oxybutynin
oxybutynin xI
oxycodone
oxycodone/apap
oxycodone er (QL)
OXYCONTIN (QL)

P

paroxetine

PATADAY

PATANOL

peg 3350/electrolyte soln
PEGASYS (PA, %)
penicillin

permethrin
phenazopyridine
phenobarbital

phenytoin sodium, ext rel
piroxicam

PLAVIX (QL)

polymixin b sulf/tmp
potassium chloride
pramipexole

pravastatin

prednisolone

prednisone

PREMARIN

PREMPRO

PREZISTA

PRISTIQ (QL, ST)
PROAIR HFA
prochlorperazine maleate
progesterone micronized
promethazine
propranolol hcl
PROTOPIC (QL)
PULMICORT turbuhaler

Q
quetiapine (QL)
quinapril

R
ramipril
ranitidine

REBIF (%)
RESTASIS (QL)
REYATAZ
risperidone (QL)
ropinirole

S

SAVELLA (ST, QL)
SEREVENT DISKUS
SEROQUEL XR (QL)
sertraline

simvastatin
SINGULAIR (ST)

Key:

SOFT CLIX LANCET
SOFT TOUCH LANCET
SOMATULINE DEPOT (<)
SPIRIVA
spironolactone
STRATTERA (QL)
sucralfate

SUBOXONE (PA)
sulfa/tmp

sulfasalazine

sulindac

sumatriptan (QL)

I

tacrolimus

TAMIFLU (QL)
tamoxifen citrate
tamsulosin

TAZORAC
temazepam

terazosin

terbinafine
testosterone cypionate
tetracycline

timolol maleate
tizanidine

tobramycin
tobramycin/dexamethasone
topiramate

torsemide

tramadol

tramadol ext rel
TRAVATAN Z
trazodone

tretinoin (PA)
triamcinolone cream/oint
triamterene/hctz
TRUVADA

y
Urea
urosodiol

\

valacyclovir (QL)
valproic acid
venlafaxine IR
venlafaxine XR/ER
verapamil hcl/er/pm/sr
VICTOZA

VIGAMOX

VIIBRYD (QL)
VIVELLE-DOT (QL)

W- X-Y
warfarin

Z

zaleplon

ZETIA

ziprasidone (QL)
zolpidem

zolpidem ext-rel (ST)
ZOVIRAX OINT
ZYVOX

Brand name drugs are listed in CAPITAL letters. Generic

drugs are listed in lower case letters.

PA — prior authorization required for coverage

ST — step therapy required for coverage (these drugs will be
covered only for members who have already tried and failed

therapeutic alternatives)
QL — quantity limits apply

MD - specific Medical Doctor specialty required for coverage

« — specialty pharmacy program, please refer to
www.medica.com for more information.

Examples of Non-Covered Drugs with

Selected Formulary Alternatives

NON-COVERED DRUG .........

ACCOLATE ..........ceeeenn
ACTONEL...
ADVICOR.

ARMOUR THYROID...
ATACAND/ATACAND HCT......
AVANDARYL (ST)............

AVAPRO/AVALIDE (ST).

COUMADIN.
DAYTRANA.
DENAVIR
ENABLEX
FROVA....
KADIAN...

LIPITOR
LOVAZA...
LUMIGAN...
LUNESTA (QL)

MIACALCIN.......coeeviiiiiiiiinn,
MICARDIS/MICARDISHCT(ST)

ONE TOUCH strips/meters.
OPTIVAR......cevviiiiinnn

ORAPRED ODT.
OXYTROL...
PENTASA
PRISTIQ.....
PROVIGIL (QL)..

SANCTURA.
SKELAXIN...
STARLIX..
SULAR....
TACLONEX.

UNIVASC....
VAGIFEM......
VENTOLIN HFA.
VESICARE.....
VIVELLE.....
WELCHOL..
XIBROM...
XIFAXAN..
XOPENEX......
XOPENEX HFA.

COVERED ALTERNATIVE

zafirlukast, SINGULAIR (ST)

aledronate, FOSAMAX PLUS D

lovastatin, niacin (OTC), NIASPAN

ketorolac, ALAMAST, PATANOL, PATADAY
lactulose, PEG 3350

ondansetron, granisetron (QL)

HUMALOG, NOVALOG

leflunomide

levothyroxine sodium

losartan, losartan-hctz

metformin

losartan, losartan-hctz

ciprofloxacin, levofloxacin

morphine sulfate er, fentanyl patches, OXYCONTIN
naratriptan, sumatriptan, MAXALT/MAXALT MLT (ST)
losartan, losartan-hctz

aledronate, FOSAMAX PLUS D

sulfasalazine, ASACOL

warfarin

methylphenidate, dexmethylphenidate, ADDERALL XR
ZOVIRAX OINTMENT

oxybutynin xr, DETROL, DETROL LA

naratriptan, sumatriptan, MAXALT/MAXALT MLT (ST)
morphine sulfate er

LANTUS, LANUTS SOLOSTAR, NPH

simvastain, pravastatin, CRESTOR

gemfibrozil, fenofibrate

latanoprost, TRAVATAN Z

zaleplon, zolpidem, zolpidem ext-rel (ST)

gabapentin

FORTICAL

losartan, losartan-hctz

fluticasone, flunisolide, NASONEX, triamcinolone AQ
clobetasol cream ointment, gel solution or foam
ACCU-CHEK and BAYER CONTOUR/BREEZE2
ketotifen, ketorolac, ALAMAST, PATANOL, PATADAY
doxycycline 20mg

prednisolone syrup

oxybutynin, DETROL, DETROL LA

sulfasalazine, ASACOL

citalopram, fluvoxamine, sertraline, venlafaxine
methylphenidate, dextroamphetamine, pemoline
naratriptan, sumatriptan, MAXALT/MAXALT MLT (ST)
fluticasone, flunisolide, NASONEX, triamcinolone AQ
zaleplon, zolpidem, zolpidem ext-rel (ST)

oxybutynin xI, DETROL, DETROL LA

carisoprodol, cyclobenzaprine, methocarbamol
PRANDIN

verapamil, felodipine, diltiazem er, amlodipine
betamethasone cream oinment or DOVONEX
veramail, felodipine, diltiazem er, amlodipine
meclizine

fenofibrate , gemfibrozil

tramadol, tramadol er

lisinopril, captopril, enalapril, quinapril

estradiol vag cream, ESTRING

PROAIR HFA

oxybutnin xI, DETROL, DETROL LA

etradiol patches, VIVELLE DOT (QL)

colestipol

ketotifin, ketorolac, ALAMAST, NEVANAC
ciprofloxacin, norfloxacin, azithromycin, levofloxacin
albuterol nebs

PROAIR HFA

clarithromycin, axithromycin, erythromycin
naratriptan, sumatriptan, MAXALT/MAXALT MLT (ST)
ciprofloxacin, MOXEZA, ofloxacin, VIGAMOX



-
Ogow, Haddii aad doonewvso in lagaa

kaalmeeye tarjamadda maclunmaadkani oo

lacag la'aan ah, wac Medica: 952-992-2260.

BN T E IS IPUI S R N
all e eald i glaadl
C-BO0-373-8335 :Medica
Brasiarmee: eciis Bas Hyind Deciliariis

MOMOIE B Neperoile 3Toil HHopManmns,
nossernTe Medica: 952-992-2294,

Tuogaw. gamena-uneonaun-ugoucfely
reuutaonudaratug, 45 tnémn Medica:
1-B00-373-8335,

Atencian, 5i desea recibir asistencia gratuita
para tradueir esta informacion, llame a
Medica: 932-992-2297,

fnngaimni wgnsinatsmoaijngns
igsuhtmitafig afmpiainie Medica:
1-800-373-83354

Chi Y. Néu qu¥ vi cin dich thing-tin nfy
mién phi, xin goi Medica: 952-9892-2295

Ceeb toom. Yog koj xav tau kev pab txhais
cov xov no rau koj dawb, hu Medica:
G52-992-2296,

Pafnja. Ako vam je potrebna besplatna pomod
#a prevod ove informacije, nazovite Medica:
1-800-3T3-8335,

Hubaddhu. Yoo akka odeeffannoon kun sii
hiikamu gargaarsa tolaa feeta ta'e, lakkoofsi
bilbiltu Medica: 1-B00-373-8335,

LT IL) Tp-HT

Attention. If yow want free heip transfating
this information, caill 1-800-373-8335.

This informabion is available in offer forms te peaple with
disabiities by calfing 352-882-2327 (woice), or
1-800-373-8335 (toll free), ar 952-892-2357, o

1-500-224-8818 [(1TY), ar 711, or through the Minnesata

Ralay af 1=877-627-3848 (speech to speach relay senvice)




