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ANALGESICS

NSAIDS
diclofenac
etodolac/extended-release
ibuprofen
indomethacin
meloxicam
nabumetone
naproxen
piroxicam
sulindac
CELEBREX®(PA) (QL)

ANTI-INFECTIVE AGENTS

ANTIFUNGALS
clotrimazole
fluconazole
griseofulvin
itraconazole (PA)
ketoconazole
nystatin
terbinafine tablet
GRIS-PEG®

CEPHALOSPORINS
cefaclor/extended-release
cefadroxil
cefdinir
cefprozil
cefuroxime
cephalexin

FLUOROQUINOLONES
ciprofloxacin
ofloxacin
AVELOX®
LEVAQUIN®

MACROLIDE ANTIBIOTICS
azithromycin
clarithromycin
erythromycin
ERY-TAB®
PCE®

PENICILLINS
amoxicillin
amoxicillin/clavulanate potassium
ampicillin
dicloxacillin
penicillin

MISC. ANTI-INFECTIVES
doxycycline
metronidazole
minocycline
nitrofurantoin
tetracycline
trimethoprim/sulfamethoxazole

CARDIOVASCULAR AGENTS

ACE INHIBITORS
benazepril*
captopril*
enalapril*
fosinopril*
lisinopril*
quinapril*
ramipril

An Indesendent Licensee of the Blue Cross and Blue Shield Association

* Tier 1 Generic Drugs = lower case

ANGIOTENSIN Il BLOCKERS
AVALIDE®
AVAPRO®
DIOVAN®
DIOVAN®HCT

BETA BLOCKERS
acebutolol
atenolol*
betaxolol
bisoprolol*
carvedilol
labetalol
metoprolol*
metoprolol extended-release
nadolol
pindolol
propranolol*
timolol

CALCIUM BLOCKERS
amlodipine
diltiazem/extended-release
felodipine
nicardipine
nifedipine/extended-release
verapamil/extended-release

MISC. ANTIHYPERTENSIVES
amlodipine/benazepril
clonidine
doxazosin
eplerenone
guanfacine
hydralazine*
methyldopa*
minoxidil
prazosin
terazosin

CHOLESTEROL-LOWERING
cholestyramine
colestipol
gemfibrozil
lovastatin
pravastatin
simvastatin
CRESTOR
NIASPAN®
ZETIA®

CENTRAL NERVOUS SYSTEM

ANTIDEPRESSANTS
amitriptyline
bupropion

bupropion extended-release (PA)

citalopram
clomipramine
desipramine
doxepin
fluoxetine
imipramine
maprotiline
mirtazapine
nefazodone
nortriptyline
paroxetine
paroxetine ER
protriptyline
sertraline
trazodone
venlafaxine
EFFEXOR XR®
LEXAPRO®

Wellmark Drug List

(Effective July 2009)
TAKETHIS LIST WITH YOU EACH TIME YOU VISIT A DOCTOR. ASK FOR GENERIC DRUGS WHENEVER POSSIBLE.

This condensed version of the Wellmark Drug List includes some of the commonly prescribed Tier 1 and Tier 2 medications. This is not an all-inclusive list. Changes may occur throughout the year and plan exclusions may
override this list. In addition, benefit designs may vary with respect to drug coverage, quantity limits, days supply, step therapy requirements and prior authorization. The Wellmark Drug List is a list of medications to
help guide physicians and pharmacists to select the medication that provides the appropriate treatment at a cost-effective price. Not all drugs are on the Wellmark Drug List. It is important to check the member's benefits
certificate, coverage manual or policy to determine the applicable copayment or coinsurance and drug benefit coverage. To the extent that the terms of the member's benefits certificate, coverage manual or policy conflict
with the Wellmark Drug List, the terms of the benefits certificate, coverage manual or policy shall govern. If a member is not sure about the member’s drug plan, the member should contact his or her employer (if coverage is
through an employer) or call the customer service number on the member's Wellmark ID card for details.

ANTIPSYCHOTICS

chlorpromazine
clozapine
fluphenazine
haloperidol
loxapine
perphenazine
risperidone/ODT
thioridazine
thiothixene
trifluoperazine
ABILIFY®
GEODON®
SEROQUEL®
ZYPREXA®/ZYDIS®

CNS STIMULANTS

amphetamine-dextroamphetamine
dextroamphetamine
methylphenidate

METADATE® CD

STRATTERA®

HYPNOTICS/ANXIOLYTICS

alprazolam
buspirone
chlordiazepoxide
clorazepate
diazepam
estazolam
flurazepam
lorazepam
oxazepam
temazepam
triazolam
zolpidem

MIGRAINE AGENTS

sumatriptan (QL)
MAXALT/MLT (ST) (QL)

ENDOCRINE &
METABOLIC AGENTS

DIABETIC AGENTS

acarbose

glimepiride
glipizide/extended-release
glyburide

glyburide & metformin
metformin/extended-release
ACTOS®

ACTOPLUS MET®
AVANDAMET®
AVANDIA®

AVANDARYL®

BYETTA™ (PA) (QL)
JANUMET™

JANUVIA™

PRANDIN®

SYMLIN®

DIABETIC TEST STRIPS

ACCU-CHEK® ACTIVE
ACCU-CHEK® ADVANTAGE
ACCU-CHEK® AVIVA
ACCU-CHEK® COMFORT CURVE
ACCU-CHEK® COMPACT
ONETOUCH® BASIC®
ONETOUCH® FASTTAKE®
ONETOUCH® SURESTEP®

* Tier 2Brand Drugs = CAPITAL LETTERS

DIABETIC TEST STRIPS (cont.)

ONETOUCH® ULTRA®
ONETOUCH® ULTRA®2

ONETOUCH® ULTRASMART®

ONETOUCH® ULTRAMINI™

ESTROGENS & PROGESTERONES/

COMBINATIONS
estradiol transdermal system
estropipate
ALORA®
ESTRADERM®
FEMHRT®
MENEST®
MENOSTAR®
PREMARIN®
PREMPHASE®
PREMPRO®
VIVELLE/DOT®

INSULINS
HUMALOG®
HUMULIN®
LANTUS®
NOVOLIN®
NOVOLOG®

OTHER ENDOCRINE DRUGS
alendronate
etidronate
ACTONEL®
ACTONEL® WITH CALCIUM
EVISTA®
FOSAMAX® PLUS D

GASTROINTESTINAL

H-2 ANTAGONISTS
cimetidine
famotidine
nizatidine
ranitidine

PROTON PUMP INHIBITORS
omeprazole (QL)
PRILOSEC OTC (QL) Tier 1
PREVACID® (ST) (QL)

MISC. ULCER
misoprostol
sucralfate

PREVACID® NapraPAC™ (PA) (QL)

OPHTHALMIC AGENTS

ALLERGY-EYE DROPS
cromolyn
ACULAR®/PF
ALAMAST®
OPTIVAR®

GLAUCOMA AGENTS
carteolol
dipivefrin
dorzolamide
dorzolamide-timolol
levobunolol
pilocarpine hcl
timolol
ALPHAGAN® P
BETIMOL®
BETOPTIC S®
EPIFRIN®
EPINAL®
LUMIGAN®
XALATAN®

RESPIRATORY AGENTS

ALLERGY-NASAL PRODUCTS
fluticasone
ipratropium
ASTELIN®
NASONEX®

ASTHMA AGENTS
albuterol
cromolyn nebulization
metaproterenol nebulization
terbutaline
theophylline
ACCOLATE® (ST)
ADVAIR HFA
ASMANEX®
ATROVENT®
COMBIVENT®
FLOVENT® INH
INTAL INHALER®
MAXAIR AUTOHALER™
PROAIR HFA®
PULMICORT FLEXHALER®
PULMICORT RESPULES®
SEREVENT DISKUS®
SINGULAIR®(ST)
SPIRIVA®

UROLOGICAL MEDICATIONS

OVERACTIVE BLADDER AGENTS
flavoxate
hyoscyamine oral disintegrating
tablet
oxybutynin
DETROL/LA®
ENABLEX®
VESICARE™

ENLARGED PROSTATE AGENTS
doxazosin
finasteride
terazosin
AVODART®
FLOMAX®

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

*=|ncludes all HCTZ
combinations

This list is not inclusive of all
medications that may require a
PA,QL,or ST.

All generic drugs may not be listed individually on the Wellmark Drug List because thousands of products are available. A pharmacist is the best source of information on the
generic status of the drug a member is taking. Any question regarding a medical diagnosis, treatment, referral or drug availability should be directed to the member's physician

or the drug product's manufacturer. Any questions regarding interactions or possible alternatives should be directed to the member’s physician or pharmacist.
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