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Mandatory 90-Day Medication List*

ASTHMA GLAUCOMA, continued
Brand Name Generic Name Brand Name Generic Name
Accolate Zafirlukast Timoptic Timolol Maleate
Aminophylline Aminophylline Timoptic XE Timolol Maleate
Elixophyllin Theophylline Travatan Travoprost
Lufyllin Dyphylline Travatan Z Travoprost
Singulair Montelukast Trusopt Dorzolamide
Theo-24 Theophylline Xalatan Latanoprost
Theo-Dur Theophylline
Theolair-SR Theophylline DIABETES
Uniphyl Theophylline Brand Name Generic Name

ActoPlus Met/ XR

Pioglitazone/Metformin

BLADDER DISORDERS Actos Pioglitazone
Brand Name Generic Name Amaryl Glimepiride
Detrol Tolterodine Tartrate Avandamet Rosiglitazone/Metformin
Detrol LA Tolterodine Tartrate Avandaryl Rosiglitazone/Glimepiride
Ditropan Oxybutynin Chloride Avandia Rosiglitazone
Ditropan XL Oxybutynin Chloride Diabeta Glyburide
Enablex Darifenacin Duetact Pioglitazone/Glimepiride
Oxytrol Patch Oxybutynin Fortamet Metformin HCI
Sanctura/XR Trospium Glucophage Metformin
Toviaz Fesoterodine Glucophage XR Metformin HCI
Vesicare Solifenacin Succinate Glucotrol Glipizide
Glucotrol XL Glipizide
BENIGN PROSTATIC HYPERTROPHY Glucovance Gbeuride/M_etformin
Glynase Glyburide
(BPH) Glyset Miglitol
Brand Name Generic Name P
. Humalog Insulin Lispro
Avodart Dutasteride : .
Flomax Tamsulosin HCI Humulin Pr— Insulln .
Proscar Finasteride Janumet Sitagliptin/Metformin
. - Januvia Sitagliptin Phosphate
Rapatlo S|Iodpsm Lancets Lancets
Uroxatral Alfuzosin HCI Lantus Insulin Glargine
Levemir Insulin Detemir
GLAUCOMA Metaglip Glipizide/Metformin
Brand Name Generic Name Micronase Glyburide
Alphagan P Brimonidine Tartrate Novolin Insulin
Azopt Brinzolamide Novolog Insulin Aspart
Betagan Levobunolol HCI Onglyza Saxagliptin Hydrochloride
Betimol Timolol Orinase Tolbutamide
Betoptic S Betaxolol HCI Prandin Repaglinide
Cosopt Timolol/Dorzolam Precose Acarbose
lopidine Apraclonidine HCI Relion Insulin Insulin
Isopto Carbachol Carbachol Starlix Nateglinide
Lumigan Bimatoprost Syringes Syringes
Metipranolol Metipranolol Test Strips Test Strips
Ocupress Carteolol HCL
Phospholine Echothiophate lodide
Pilocarpine HCI Pilocarpine HCL
Pilopine HS Pilocarpine

*This list applies to employers/members enrolled in the Mandatory Ask for 90 Rx Medication Program. Prescriptions for a
90-day supply may be filled at a local Ask for 90 Rx pharmacy or through mail order with Express Scripts. For a list of Ask
for 90 Rx pharmacies, please go to www.healthplus.org or call HealthPlus Customer Service at (800) 332-9161.
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Mandatory 90-Day Medication List*

CHOLESTEROL/LIPID IRREGULARITIES

GOUT and RHEUMATOID ARTHRITIS
Brand Name Generic Name
Benemid Probenecid
Colchicine Colchicine
Cuprimine Penicillamine
Rheumatrex Methotrexate

Uloric Febuxostat
Zyloprim Allopurinol

CARDIOVASCULAR DISEASE

continued
Brand Name Generic Name
Mevacor Lovastatin
Niaspan Niacin
Pravachol Pravastatin
Pravagard PAC Pravastatin/Aspirin
Prevalite Cholestyramine
Questran Light Cholestyramine
Simcor Niacin/Simvastatin
Tricor Fenofibrate
Triglide Fenofibrate
Trilipix Fenofibric Acid
Vytorin Ezetimibe/Simvastatin
Welchol Colesevelam HCI
Zetia Ezetimibe
Zocor Simvastatin

VASODILATION

Brand Name Generic Name
Imdur Isosorbide Mononitrate
Ismo Isosorbide Mononitrate
Isordil Isosorbide Dinitrate

Isoxsuprine Isoxsuprine HCI
Minitran Patch Nitroglycerin
Nitro-Bid Oint Nitroglycerin

Nitroglyn Nitroglycerin

Nitrolingual Spray

Nitroglycerin

NitroQuick SL

Nitroglycerin

ARRHYTHMIA
Brand Name Generic Name
Cordarone Amiodarone
Ethmozine Moricizine HCI
Mexitil Mexiletine HCI
Norpace Disopyramide
Norpace CR Disopyramide
Pacerone Amiodarone
Procanbid Procainamide HCI
Quinaglute Quinidine Gluconate
Quinidex Quinidine Sulfate
Rythmol SR Propafenone HCI
Tambocor Flecainide Acetate
Tikosyn Dofetilide
CARDIAC STIMULANT
Brand Name Generic Name
Digitek Digoxin
Lanoxicaps Digoxin
Lanoxin Digoxin

NitroStat SL

Nitroglycerin

Papaverine

Papaverine

CHOLESTEROL/LIPID IRREGULARITIES

Brand Name

Generic Name

BLOOD MODIFIERS

Brand Name Generic Name
Aggrenox Dipyridamole/Aspirin
Agrylin Anagrelide HCI
Pentoxil Pentoxifylline
Persantine Dipyridamole
Plavix Clopidogrel
Pletal Cilostazol
Ticlid Ticlopidine HCI
Trental Pentoxifylline

Advicor Lovastatin/Niacin
Altocor Lovastain
Altoprev Lovastatin XL
Antara Fenofibrate
Caduet Amlodipine/Atorvastin
Colestid Colestipol HCI
Crestor Rosuvastatin
Fenoglide Fenofibrate
Fibricor Fenofibric Acid
Lescol Fluvastatin
Lipitor Atorvastin
Lipofen Fenofibrate
Livalo Pitavastatin Calcium
Lofibra Fenofibrate
Lopid Gemfibrozil
Lovaza Omega-3 Ethyl Esters

*This list applies to employers/members enrolled in the Mandatory Ask for 90 Rx Medication Program. Prescriptions for a
90-day supply may be filled at a local Ask for 90 Rx pharmacy or through mail order with Express Scripts. For a list of Ask
for 90 Rx pharmacies, please go to www.healthplus.org or call HealthPlus Customer Service at (800) 332-9161.
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Mandatory 90-Day Medication List*

HYPERTENSION HYPERTENSION, continued
Brand Name Generic Name Brand Name Generic Name
Accuretic Quinapril/HCTZ Edecrin Ethacrynic Acid
Aceon Perindopril Enduron Methyclothiazide
Adalat CC Nifedipine Exforge Amlodipine/Valsartan
Aldactazide Spironolactone/HCTZ Exforge HCT Amlodipine/Valsartan/hctz
Aldactone Spironolactone Hydra-zide Hydralazine/HCTZ
Aldomet Methyldopa Hydrodiuril Hydrochlorothiazide
Aldoril Methyldopa/HCTZ Hygroton Chlorthalidone
Altace Ramipril Hytrin Terazosin
Apresoline Hydralazine Hyzaar Losartan/HCTZ
Atacand Candesartan Inderal Propranolol
Atacand HCT Candesartan/HCTZ Inderal LA Propranolol HCI
Avalide Irbesartan/HCTZ Inderide Propranolol/HCTZ
Avapro Irbesartan Innoproan XL Propranolol
Azor Amlodipine/Olmesartan Inspra Eplerenone
Benicar Olmesartan Isoptin Verapamil
Benicar HCT Olmesartan/HCTZ Isoptin SR Verapamil HCI
Betapace Sotalol HCI Kerlone Betaxolol
Betapace AF Sotalol HCI Lasix Furosemide
Bidil Isosorb Dinit/Hydralazine Levatol Penbutolol Sulfate
Blocadren Timolol Maleate Lexxel Enalapril/Felodipine
Bumex Bumetanide Loniten Minoxidil
Bystolic Nebivolol Lopressor Metoprolol
Calan Verapamil Lopressor HCT Metoprolol/HCTZ
Calan SR Verapamil HCI Lotensin Benazepril
Capoten Captopril Lotensin HCT Benazepril/HCTZ
Capozide Captopril/HCTZ Lotrel Amlodipine/Benazepril
Cardene Nicardipine Lozol Indapamide
Cardene SR Nicardipine HCI Mavik Trandolapril
Cardizem Diltiazem Maxzide Triamterene/HCTZ
Cardizem SR Diltiazem HCI Micardis Telmisartan
Cardizem CD Diltiazem HCI Micardis HCT Telmisartan/HCTZ
Cardizem LA Diltiazem HCI Midamor Amiloride
Cardura Doxazosin Mesylate Minipress Prazosin HCI
Cartia XT Diltiazem HCI Moduretic Amiloride/HCTZ
Catapres Clonidine HCI Monopril Fosinopril
Catapres TTS Clonidine HCI Monopril HCT Fosinopril/HCTZ
Clorpres Clonidine/Chlorthalidone Naturetin Bendroflumethiazide
Coreg Carvedilol Normodyne Labetolol
Corgard Nadolol Norvasc Amlodipine
Corzide Nadolol/Bendroflumeth Plendil Felodipine
Covera HS Verapamil Prinivil Lisinopril
Cozaar Losartan Prinzide Lisinopril/HCTZ
Demadex Torsemide Sectral Acebutolol
Diovan Valsartan Ser-Ap-Es HCTZ/Hydralazine/Reser
Diovan HCT Valsartan/HCTZ Serpasil Reserpine
Diuril Chlorothiazide Sular Nisoldipine
Dyazide HCTZ/Triamterene Twynsta Telmisartan/Amlodipine
Dynacirc Isradipine Tarka Trandolapril/Verapamil
Dynacirc CR Isradipine Tekamlo Aliskiren/Amlodipine
Dyrenium Triamterene Tekturna Aliskiren Hemifumarate

*This list applies to employers/members enrolled in the Mandatory Ask for 90 Rx Medication Program. Prescriptions for a
90-day supply may be filled at a local Ask for 90 Rx pharmacy or through mail order with Express Scripts. For a list of Ask
for 90 Rx pharmacies, please go to www.healthplus.org or call HealthPlus Customer Service at (800) 332-9161.
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Mandatory 90-Day Medication List*

HYPERTENSION, continued

GASTROINTESTINAL

Brand Name Generic Name Brand Name Generic Name
Tekturna HCT Aliskiren/Hydrochlorothiazide Azulfidine Sulfasalazine
Tenex Guanfacine HCL Azulfidine Entab Sulfasalazine
Tenoretic Atenolol/Chlorthalidone Asacol Mesalamine
Tenormin Atenolol Asacol HD Mesalamine
Teveten Eprosartan Creon Amylase/Lipase/Protease
Teveten HCT Eprosartan/HCTZ Dipentum Olsalazine Sodium
Tiazac Diltiazem Pancrease Amylase/Lipase/Protease
Toprol XL Motoprolol Succinate Pancrease MT Amylase/Lipase/Protease
Trandate Labetolol Pentasa Mesalamine
Tribenzor Olmesartan/Amlodipine/HCTZ Ultrase Amylase/Lipase/Protease
Uniretic Moexipril/HCTZ Ultrase MT Amylase/Lipase/Protease
Univasc Moexipril Viokase Amylase/Lipase/Protease
Valturna Aliskiren/Valsartan
Vaseretic Enalapril/HCTZ IMMUNOSUPPRESSANTS
Vasotec Enalapril Brand Name Generic Name
Verelan Verapamil Azasan Azathoiprine
Verelan PM Verapamil HCI CellCept Mycophenolate Mofetil
Visken Pindolol Gengraf Cyclosporine, Modified
Zaroxolyn Metolazone Imuran Azathioprine
Zebeta _Bisoprolol Myfortic Mycophenolate Sodium
Zestoretic Lisinopril/HCTZ Neoral Cyclosporine, Modified
Zestril __Lisinopril Prograf Tacrolimus Anhydrous
Ziac Bisoprolol/HCTZ Rapamune Sirolimus
Sandimmune Cyclosporine
ELECTROLYTES

Brand Name

Generic Name

OSTEOPOROSIS

Brand Name

Generic Name

Actonel

Risedronate

Actonel w/Calcium

Risedronate Sod/Calcium
Carbonate

Boniva Tablets

Ibandronate Sod

Kaon-CL Potassium Gluconate
Kay Ciel Potassium Chloride
K-Dur Potassium Chloride
K-Lor Potassium Chloride
Klor-Con Potassium Chloride
Klor-Con M Potassium Chloride
Klor-Con/EF Potassium Bicarb/Cit
K-Lyte Potass Cl/Potass Bi/Cit
K-Tab Potassium Chloride
Micro-K Potassium Chloride

Didronel Etidronate Disodium
Evista Raloxifene
Fortical Nasal Calcitonin,Salmon,Synth
Fosamax Alendronate
Fosamax Plus D Alendronate Sod/Vit D3
Miacalcin Nasal Calcitonin

THYROID

Brand Name

Generic Name

Armour Thyroid Thyroid
Cytomel Liothyronine
Levothroid Levothyroxine
Levoxyl Levothyroxine
Methimazole Methimazole
PTU Propylthiouracil
Synthroid Levothyroxine
Thyrolar Liotrix

*This list applies to employers/members enrolled in the Mandatory Ask for 90 Rx Medication Program. Prescriptions for a
90-day supply may be filled at a local Ask for 90 Rx pharmacy or through mail order with Express Scripts. For a list of Ask
for 90 Rx pharmacies, please go to www.healthplus.org or call HealthPlus Customer Service at (800) 332-9161.
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Mandatory 90-Day Medication List*

HORMONES

PARKINSON’S DISEASE

Brand Name

Generic Name

Brand Name Generic Name

Activella Estradiol/Norethindrone Cogentin Benztropine
Alora Patch Estradiol Eldepryl Selegiline
Androderm Patch Testosterone Sinemet Carbidopa/Levodopa

Androgel Testosterone Zelapar Selegiline HCI
Android Methyltestosterone
Androxy Fluoxymesterone
Aygestin Norethindrone Acetate
Cenestin

Estrogen (conjugated)

Climara Patch

Estradiol

Climara Pro Patch

Estradiol/Levonorgestrel

Combipatch Estradiol/Norethindrone
EEMT Estrogen/Methyltestost.
EEMT D.S. Estrogen/Methyltestost
EEMT H.S. Estrogen/Methyltestost
Enjuvia Estrogen, Conj.,Synth
Esclim Estradiol
Essian Estrogen/Methyltestost
Essian H.S. Estrogen/Methyltestost
Estrace Estradiol
Estrace Vaginal Estradiol
Estraderm Patch Estradiol
Estrasorb Estradiol
Estratest Estrogen/Methyltestost
Estratest H.S. Estrogen/Methyltestost
Estring Estradiol
Femhrt Ethinyl Est/Norethindrone
Femring Estradiol
Femtrace Estradiol Acetate
Gynodiol Estradiol
Menest Estrogens, Esterified
Menostar Estradiol
Methitest Methyltestosterone
Ogen Estropipate
Oral Contraceptives All Varieties
Ortho-Est Estropipate
Ortho-Prefest Estradiol/Norgestimate
Oxandrin Oxandrolone
Premarin Estrogens (Conjugated)
Premarin w/Methy Estrogen/Methyltestost.
Premphase Estrogen/Medroxyprogest
Prempro Estrogen/Medroxyprogest
Prometrium Progesterone
Provera Medroxyprogesterone
Testim Gel Testosterone
Testred Methyltestosterone
Vagifem Estradiol
Vivelle-Dot Patch Estradiol

*This list applies to employers/members enrolled in the Mandatory Ask for 90 Rx Medication Program. Prescriptions for a
90-day supply may be filled at a local Ask for 90 Rx pharmacy or through mail order with Express Scripts. For a list of Ask
for 90 Rx pharmacies, please go to www.healthplus.org or call HealthPlus Customer Service at (800) 332-9161.
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