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ACE Inhibitors

Formulary Preferred/Tier 1
$5-25	 Capoten/Capozide (g)
$10-15	 Prinivil/Prinzide (g)
$10-20	 Lotensin, HCT (g)
$10-35	 Vasotec/Vaseretic (g)
$30-45	 Monopril, HCT (g)
$35-45	 Accupril/Accuretic (g)

Formulary Options/Tier 2
$50-55	 Uniretic
$65-70	 Univasc
$105-120	Lotrel
Nonformulary
Aceon, Altace, Mavik

Angiotensin Receptor
Blockers

Formulary Options/Tier 2
$65-80     Benicar, HCT ST
$85-105   Cozaar/Hyzaar ST

Nonformulary
Atacand, HCT PA, Avapro/	
Avalide PA, Diovan, HCT PA, 
Micardis, HCT PA, Teveten, HCT PA

Anti-Infectives

Formulary Preferred/Tier 1
$1-5	 Amoxicillin (g)
$1-5	 Bactrim/Septra, DS (g)
$1-5	 Tetracycline (g)
$1-10	 Cipro (g)
$1-10	 Erythromycin (g)
$1-10	 Periostat (g)
$1-10	 Sulfisoxazole (g)
$5-10	 Penicillin VK (g)
$5-10	 Vibramycin, Vibratabs (g)
$5-15	 Keflex (g)
$10-20	 Pediazole (g)
$20-40	 Ceclor, CD (g)
$25-30	 Macrobid (g)
$25-35	 Floxin (g)
$30-35	 Macrodantin (g)
$30-40	 Zithromax (g)
$35-45	 Ceftin (g)
$35-45	 Cleocin (g)
$35-55	 Hiprex, Urex (g)
$40-50	 Augmentin, ES (g)
$50-60	 Biaxin (g)
$50-100 	 Minocin, Dynacin (g)
$65-70	 Cefzil (g)
$75-95	 Monodox (g)
$80-90	 Vantin tabs (g)

Formulary Options/Tier 2
$15-25	 Gantrisin susp
$80-85	 Biaxin XL	
$80-90	 Omnicef
$80-100	 Avelox, ABC
Nonformulary
Adoxa PA, Augmentin XR, Cedax, 
Cipro XR PA, Dispermox, Factive, 
Keflex 750mg, Levaquin, Lorabid, 
Maxaquin, Noroxin, Oracea PA, 
PCE, Proquin XR PA, Raniclor, 
Solodyn PA, Spectracef, Suprax, 
Vantin susp, Xifaxan, Zmax	

Antidepressants

Formulary Preferred/Tier 1
$1-10	   Desyrel (g)
$1-10	   Elavil (g)
$5-10	   Pamelor, Aventyl (g)
$5-10	   Sinequan, Adapin (g)
$10-25	   Prozac (g)
$15-25	 Celexa (g)
$20-30	 Norpramin (g)
$20-30	 Tofranil (g)
$25-35	 Remeron (g)
$30-40	 Paxil (g)
$35-85	 Wellbutrin (g)
$45-55	 Effexor (g)
$50-70	 Remeron Soltab (g)
$55-75	 Luvox (g)
$55-85	 Wellbutrin SR (g)
$75-85	 Zoloft (g)

Formulary Options/Tier 2
$55-70	 Surmontil
$90-100	 Lexapro ST
$150-160	 Effexor XR ST 

Nonformulary
Cymbalta PA, Emsam, Paxil CR PA, 
Pexeva PA, Prozac Weekly PA, 
Sarafem PA, Serzone (g), 	
Tofranil-PM, Wellbutrin XL PA

Antidiabetics

Formulary Preferred/Tier 1
$5-10	 Glucotrol (g)
$15-25	 Glynase (g)
$15-30	 Diabeta/Micronase (g)
$20-30	 Glucophage (g)
$20-30	 Glucotrol XL (g)
$25-55	 Amaryl (g)
$35-55	 Glucophage XR (g)
$50-60	 Glucovance (g)
$50-65	 Metaglip (g)

Formulary Options/Tier 2
$95-100	 Precose
$150-175	 Prandin
$190-200	 Avandia ST
$210-235	 Actos ST
	 Insulins
$50-140	 NovoNord.-Vials
$60-140	 Lilly-Vials
$130-185	 NovoNord.-Cartridges
$150-170	 Lilly-Cartridges
$155-165	 Lantus
Nonformulary
Actoplus Met ST, Apidra, 
Avandamet ST, Avandaryl ST, 
Byetta PA, Duetact ST, Fortamet, 
Glumetza, Glyset, Januvia PA, 
Levemir, Riomet, Starlix, Symlin ST

Antifungals - oral

Formulary Preferred/Tier 1
$1-10	 Diflucan (g)
$15-25	 Nystatin (g)
$20-30	 Nizoral (g)
$25-35	 Mycelex Troche (g)
$220-285	 Sporanox caps (g)

Formulary Options/Tier 2
$70-100	 Fulvicin U/F
$320-330	 Lamisil

Antihistamines/
Decongestants

Formulary Preferred/Tier 1
$1-10	 Benadryl (g)
$10-20	 Periactin (g)
$10-30	 Claritin, Alavert OTC (g) 
$15-20	 Tavist (g)
$20-25	 Atarax, Vistaril (g)
$20-40	 Claritin D OTC (g) 
$50-60	 Rynatan (g)
$55-65	 Allegra (g) ST

Formulary Options/Tier 2
$80-90	 Astelin (nasal spray) 
$90-100	 Allegra D ST

Nonformulary
Clarinex, Reditabs, D PA, 
Zyrtec, D PA

Antilipemics

Formulary Preferred/Tier 1
$20-30	 Lopid (g)
$30-40	 Pravachol (g)
$30-40	 Zocor (g)
$35-45	 Mevacor (g)
$50-60	 Lofibra (g)
$50-70	 Questran, Light (g)

Formulary Options/Tier 2
$110-120	 Zetia ST
$115-125	 Crestor ST
$120-135	 Tricor
$130-150	 Niaspan
$185-220	 Welchol
Nonformulary
Advicor PA, Altoprev PA, Antara, 
Caduet PA, Colestid, Lescol, XL PA, 
Lipitor PA, Omacor, 	
Vytorin PA

Antipsychotics

Formulary Preferred/Tier 1
$10-15	 Navane (g)
$15-20	 Mellaril (g)
$15-25	 Prolixin (g)
$15-45	 Haldol (g)
$20-30	 Perphenazine (g)
$20-30	 Stelazine (g)
$20-30	 Thorazine (g)
$50-80	 Loxitane (g)
$110-140	 Clozaril (g)

Formulary Options/Tier 2
$50-100	 Orap
$50-265	 Moban
$205-215	 Seroquel
$220-230	 Risperdal
$250-400	 Zyprexa/Zydis
Nonformulary
Abilify, Geodon, Risperdal M-TAB,
Symbyax

Beta Blockers

Formulary Preferred/Tier 1
$1-10	 Inderal (g)
$1-10	 Lopressor (g)
$5-10	 Tenormin (g)
$20-30	 Corgard (g)
$25-35	 Normodyne (g)
$25-35	 Sectral (g)
$35-45	 Zebeta (g)
$40-50	   Lopressor HCT (g)

Formulary Options/Tier 2
$50-60	 Toprol XL
$80-90	 Inderal LA
$135-145	 Coreg
Nonformulary
Innopran XL, Levatol

Calcium Channel 
Blockers

Formulary Preferred/Tier 1
$15-60	 Adalat CC (g)
$15-60	 Procardia, XL (g)
$20-30	 Calan/Isoptin, SR (g)
$20-30	 Verelan (g)
$25-50	 Cardene (g)
$25-55	 Tiazac (g)
$30-60	 Cardizem, SR, CD (g)
$40-65	 Plendil (g)
$85-95	 Dynacirc (g)

Formulary Options/Tier 2
$75-100 	 Covera-HS
$85-95	 Norvasc
$105-120	 Lotrel
Nonformulary
Caduet PA, Cardene SR, Cardizem 
LA, Dynacirc CR, Sular, Verelan PM

Contraceptives

Formulary Preferred/Tier 1
$15-20	 Ortho Cept, Desogen (g)
$20-25	 Alesse, Levlite (g)
$20-25	 Demulen (g)
$20-25	 Loestrin, Fe (g)
$20-25	 Mircette (g)
$20-25	 Nordette, Levlen (g)
$20-25	 Ortho Cyclen 7/7/7 (g)
$20-25	 Triphasil, TriLevlen  (g)
$25-30	 Cyclessa (g)
$25-30	 Lo/Ovral (g)
$25-30	 Modicon (g)
$25-30	 Ortho Micronor, Nor-QD (g)
$25-30	 Ovral (g)
$25-35	 Norinyl, Ortho Novum (g)
$25-35	 Seasonale (g)
$30-35	 Ortho Tri-Cyclen (g)
$30-35	 TriNorinyl (g)
$40-45	 Depo Provera 150mg (g)

Formulary Options/Tier 2
$30-35	 Ovrette
$40-50	 Estrostep Fe
$40-50	 Ortho Evra 
$40-50	 Ortho Tri-Cyclen Lo
Nonformulary
Loestrin 24 Fe, Ovcon-50, chew, 
Seasonique, Yasmin, Yaz
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Diuretics

Formulary Preferred/Tier 1
$1-5 	 Hydrodiuril, Oretic (g)
$1-5	 Hygroton, Thalitone	(g)
$1-5 	 Lasix (g)
$1-5	 Microzide (g)
$1-10	 Lozol (g)
$1-10 	 Maxzide/Dyazide (g)
$1-10 	 Moduretic (g)
$5-30 	 Aldactone/	 	
	 Aldactazide (g)
$10-20 	 Bumex (g)
$30-40 	 Demadex (g)
$30-40	 Zaroxolyn (g)

Formulary Options/Tier 2
$65-95 	 Dyrenium
Nonformulary
Inspra PA

Estrogens & Progestins

Formulary Preferred/Tier 1
$5-10	 Estrace (g)
$10-20	 Ogen, Ortho-Est (g)
$15-25	 Provera (g)
$30-35	 Alora (g)
$30-35 	 Climara (g)
$30-40 	 Vivelle, DOT (g)
	 (except 0.0375mg)
$45-55	 Aygestin (g)
$50-75 	 Estratest, HS (g)

Formulary Options/Tier 2
$45-55 	 FemHRT
$45-55	 Vivelle-DOT 	 	
	 (0.0375mg)
$50-60 	 Estraderm
$50-60	 Prometrium
$55-65	 Premphase
$55-65	 Prempro, Low Dose
$60-65 	 Premarin, Low Dose
$75-85 	 Depo-SubQ Provera
$100-110	 Estring
$170-200	 Prochieve
$215-230 	 Crinone
Nonformulary
Activella, Angeliq, Cenestin, 
Climara Pro, Combipatch, Enjuvia, 
Estrasorb, EstroGel, Menest, 
Menostar, Nuvaring, Ortho Prefest, 
Vagifem

Gastrointestinal Agents

Formulary Preferred/Tier 1
$5-10 	 Reglan (g)
$10-15 	 Pepcid (g)
$10-15 	 Tagamet (g)
$10-15	 Zantac (g)
$25-35	 Prilosec OTC
	 (BCN only)
$30-35 	 Carafate tabs (g)
$45-55 	 Cytotec (g)
$60-70 	 Prilosec (g)
$70-85	 Axid (g)

Formulary Options/Tier 2
$65-85	 Carafate susp
$195-210    	Prevacid ST
$215-225    	Helidac
$280-295   	 Prevpac
Nonformulary
Aciphex PA, Nexium ST, PA, 
Prevacid SoluTab PA, 
Prilosec 40mg PA, Protonix PA, 
Zegerid PA

Hypnotics & 
Anxiolytics

Formulary Preferred/Tier 1
$1-5	 Chloral Hydrate (g)
$1-5 	 Valium (g)
$1-10	 Librium (g)
$1-10	 Restoril (g)
$5-10	 Xanax (g)
$10-15	 Halcion (g)
$10-20 	 Ativan (g)
$15-20 	 ProSom (g)
$25-30 	 Tranxene (g)
$30-35 	 Buspar (g)
$30-40 	 Serax (g)
$40-95	 Xanax XR (g)

Formulary Options/Tier 2
$100-110 	 Ambien
Nonformulary
Ambien CR ST, Doral, Lunesta ST, 
Rozerem ST, Sonata ST, 
Tranxene SD, Xyrem

Inhaled Beta Agonists

Formulary Preferred/Tier 1
$15-20	 Accuneb 1.25mg (g)
$30-50 	 Metaproterenol 
	 soln (g)

Formulary Options/Tier 2
$45-55 	 Alupent MDI
$55-65 	 Proventil inhaler
$90-100	 Maxair Autohaler
$120-130 	 Foradil PA
$140-150 	 Serevent Diskus PA

Nonformulary
Accuneb 0.63mg, ProAir Inhaler, 
Ventolin HFA, Xopenex, HFA

Inhaled Steroids

Formulary Options/Tier 2
These Formulary Options/Tier 2 
brand name drugs are available 
at the Preferred/Tier 1 copay for 
BCN only.

$70-80	 QVAR
$75-105  	 Pulmicort
$95-120	 Asmanex
$115-130 	 Flovent inhaler
$125-135	 Azmacort 
$195-205	 Pulmicort Respules
Nonformulary
Aerobid, M

Intranasal Steroids

Formulary Preferred/Tier 1
$25-40 	 Flunisolide nasal 	 	
	 spray 0.025% (g)
$50-55 	 Flonase (g)

Formulary Options/Tier 2
$80-90 	 Nasonex
$85-95 	 Nasacort AQ
$85-95	 Rhinocort Aqua (60 day)
$100-110	 Beconase AQ
Nonformulary
Nasarel

Migraine & Cluster 
Headache

Formulary Preferred/Tier 1
$10-20 	 Midrin (g)
$10-20	 Phrenilin, Forte/Axocet (g)
$20-30 	 Fioricet (g)
$20-40 	 Fiorinal (g)
$25-50 	 Cafergot (g)
$50-70	 Fiorinal w/ codeine (g)
$230-530	 D.H.E. 45 (g)

Formulary Options/Tier 2
$85-250 	 Zomig, ZMT
$140-160	 Ergomar
$140-180	 Zomig (nasal spray)
$140-200	 Imitrex (nasal spray)
$150-255 	 Maxalt, MLT
$150-270 	 Migranal
$150-280	 Imitrex (tablet)
$200-300	 Imitrex (injection)
Nonformulary
Amerge, Axert, Esgic Plus, Frova, 
Relpax, Zebutal

Misc. Psychotherapeutic 
Agents

Formulary Preferred/Tier 1
$15-25 	 Eskalith, CR (g)
$15-25	 Lithobid (g)
$25-35 	 Ritalin, SR, Methylin, ER (g)
$30-55 	 Lithium Citrate (g)
$35-55	 Dexedrine (g)
$50-60	 Adderall (g)
$70-90	 Stadol NS (g)

Formulary Options/Tier 2
$95-105 	 Metadate CD
$115-125 	 Concerta
$125-135	 Adderall XR
$140-185 	 Aricept, ODT
$150-160	 Namenda
$185-240 	 Razadyne, ER
$245-375	 Desoxyn
$380-410 	 Provigil PA

Nonformulary
Cognex, Daytrana, Exelon, 
Focalin, XR, Lyrica ST, Methylin 
chew, soln, Ritalin LA, Strattera PA

NSAIDs

Formulary Preferred/Tier 1
$1-5 	 Motrin (g)
$5-15	 Naprosyn, EC (g)
$10-20	 Anaprox, DS (g)
$10-20 	 Mobic, DS (g)
$15-25	 Ansaid (g)
$15-25 	 Clinoril (g)
$15-25	 Indocin, SR (g)
$15-55	 Voltaren, Cataflam (g)
$25-35 	 Oruvail, Orudis (g)
$30-35 	 Daypro (g)
$30-70 	 Lodine, XL (g)
$45-60	 Relafen (g)
$60-85	 Naprelan 500mg (g)

Nonformulary
Arthrotec PA, Celebrex PA, 
Naprelan 375mg, Prevacid	
Naprapac PA

Osteoporosis

Formulary Preferred/Tier 1
See Estrogens & Progestins (g)
$70-100 	 Fortical Nasal Spray (g)

Formulary Options/Tier 2
$65-70	 Miacalcin nasal
$70-100 	 Fortical
$90-115	 Actonel, Weekly, 	

with Calcium
$100-115	 Fosamax, Weekly, plus D
$125-145	 Evista
$130-145	 Miacalcin
Nonformulary
Boniva, Forteo

Respiratory - Misc.

Formulary Preferred/Tier 1
$15-40          Mucomyst (g)
$25-35          Intal soln (g)
$30-45          Atrovent nasal, soln (g)

Formulary Options/Tier 2
$100-110	 Accolate
$100-110	 Atrovent inhaler
$110-115	 Combivent
$115-135	 Intal (Tier 1 BCN only)
$115-160	 Tilade (Tier 1 BCN only)
$125-140	 Singulair ST
$145-155	 Spiriva
$200-215	 Advair Diskus, HFA
$1800-2200	 Pulmozyme
Nonformulary
DuoNeb, Symbicort, Xolair 
(BCBSM Only) 

For all BCN members and some BCBSM members, depending 
on type of coverage:
PA/ST: Requires Prior Authorization or Step Therapy. Member must 
meet clinical criteria for approval. Please refer to our Web site at: 	
http://www.bcbsm.com/providers.
For BCN Prior Authorization, call 800-788-2949.
For BCBSM Prior Authorization, call 800-437-3803, option 1.
Please note: nonformulary drugs are not covered for BCN members 
and some BCBSM members with a closed formulary benefit unless 
approved by the Plan based on medical necessity. 
Quantity Limits apply to certain medications, and larger quantities 
require prior authorization. Visit us online at: http://www.bcbsm.com/
providers for more information.

This is not a complete formulary listing. Please visit our Web site to view a complete custom formulary. The BCBSM/BCN Custom Formulary can be downloaded onto your PDA-visit www.epocrates.
com for more details. Cost ranges reflect actual claims data and are exclusive of rebate and copayment amounts. Cost calculation: anti-infectives are 10 days of therapy; intranasal steroids, respiratory 
inhalers, and migraine therapies are per prescription; all other classes are 30 days of therapy. 
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