


Common Non-Preferred Medications

NON PREFERRED PREFERRED ALTERNATIVE
ABILIFY risperidone, SEROQUEL, ZYPREXA, Geodon
ACCOLATE(QL) SINGULAIR
ACCUNEB albuterol
ACCUPRIL quinapril
ACCURETIC quinapril-hctz
ACCUTANE amnesteem
ACEON (QL) enalapril, lisinopril, benazepril
ACIPHEX (QL) omeprazole (QL), PROTONIX (QL), NEXIUM 

(QL)
ACTIGALL ursodiol
ACTIQ (PA) (QL)* fentanyl citrate (QL) *
ACTONEL (QL) alendronate (QL) 
ACULAR flurbiprofen
ACUVAIL (QL) flurbiprofen
ACZONE GEL benzoyl peroxide/clindamycin
ADALAT CC nifedipine er
ADDERALL(PA) * amphetamine salt (PA) *
ALAHIST LQ  
LIQUID (QL)

diphenhydramine OTC

ALLEGRA (NC) fluticasone, NASONEX, OTC Claritin, OTC 
Zyrtec

ALLEGRA-D (NC) fluticasone, NASONEX, OTC Claritin, OTC 
Zyrtec

ALTACE (QL) ramipril
ALUPENT metaproterenol
AMARYL glimepiride
AMBIEN (QL) zolpidem (QL)
AMERGE (QL)* sumatriptan (QL) *, MAXALT (QL) *, RELPAX 

(QL) *
ANAFRANIL clomipramine
ANALPRAM E 
CREAM

ANALPRAM HC

ANZEMET (QL)* ondansetron*
ARAVA (QL) leflunomide
ARMOUR  
THYROID

levothyroxine

ARTHROTEC diclofenic plus misoprostol
ASCENSIA TEST 
STRIPS

ONE TOUCH ULTRA, ACCU-CHEK

ASTELIN (NC) NASONEX (QL)
ATACAND (QL) BENICAR (QL), MICARDIS (QL), COZAAR 

(QL)
ATACAND HCT 
(QL)

BENICAR HCT (QL), MICARDIS HCT (QL), 
HYZAAR (QL)

ATIVAN* lorazepam*
ATROVENT ipratropium
AUGMENTIN, XR* amoxicillin-pot clavulanate*
AVALIDE (QL) BENICAR (QL), MICARDIS (QL), COZAAR 

(QL)
AVANDAMET (QL) ACTOPLUSMET (QL)
AVANDIA (QL) ACTOS (QL)
AVAPRO (QL) BENICAR HCT (QL), MICARDIS HCT (QL), 

HYZAAR (QL)
AXERT (QL)* sumatriptan (QL) *, MAXALT (QL) *, RELPAX 

(QL) *
AXID nizatidine
AZMACORT ASMANEX, QVAR, FLOVENT
AZOR (QL) BENICAR plus amlodipine (QL)
AZULFIDINE sulfasalazine
BACTRIM DS sulfamethoxazole-trimethoprim
BENZACLIN  benzoyl peroxide/clindamycin

NON PREFERRED PREFERRED ALTERNATIVE
BEPREVE (QL) diphenhydramine OTC, CLARITIN OTC
BACTROBAN* mupirocin*
BETAPACE, AF sotalol
BIAXIN, XL* clarithromycin*
BONIVA (QL) alendronate (QL) 
BREVICON necon
BUMEX bumetanide
BUSPAR buspirone
BYSTOLIC (QL) metoprolol
CADUET (QL) LIPITOR with amlodipine
CALAN, SR verapamil
CAPOTEN captopril
CAPOZIDE captopril/hctz
CARAFATE sucralfate
CARDIZEM, SR, 
CD, LA

verapamil

CARDURA, XL doxazosin                
CASODEX bicalutamide
CATAPRES TTS 
(QL)

clonidine patches (QL)

CECLOR, CD* cefaclor*
CEFTIN* cefuroxime*
CEFZIL* cefprozil*
CELEBREX (QL) ibuprofen, meloxicam, naproxen
CELEXA (QL) citalopram (QL)
CELLCEPT mycophenolate
CENESTIN PREMARIN
CILOXAN* ciprofloxacin*
CIPRO* ciprofloxacin*
CLARINEX (NC) fluticasone, NASONEX, OTC Claritin, OTC 

Zyrtec
CLEOCIN, T clindamycin
CLIMARA PRO 
(QL)

COMBIPATCH (QL)

CLINORIL sulindac
COLYTE HALFLYTELY-BISACODYL
COMPLETE RF 
PRENATAL

prenatal vitamin

COPEGUS ribasphere
COREG carvedilol
COREG CR (QL) carvedilol
CORGARD nadolol
COSOPT timolol-dorzolamide
COUMADIN warfarin
CROLOM cromolyn
CUTIVATE fluticasone
CYTOTEC misoprostol
DALMANE (QL) flurazepam (QL) 
DARVOCET* propoxyphene/apap*
DDAVP TABLETS 
(PA), NASAL 
SPRAY (PA) (QL)

desmopressin (QL)

DELATESTRYL (PA) 
(QL)

ANDROGEL (PA) (QL), TESTIM (PA) (QL)

DEMEROL TAB-
LETS*

meperidine

DEMULEN zovia
DEPAKENE valproic acid
DEPAKOTE, ER divalproex
DEPO-TESTOSTERONE 
(PA) (QL)*

ANDROGEL (PA) (QL), TESTIM (PA) (QL)
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With Preferred Alternatives

Did you know that you may lower your copayment by asking your physician if your prescription is avail-
able in an equivalent generic or a preferred brand name? Generics are available at the lowest copayment, and 
a preferred brand name can save you up to 25% compared to non-preferred. PEHP recommends speaking with 
your provider about generics or preferred brand alternatives when he/she has chosen a non-preferred drug. 



Common Non-Preferred Medications

NON PREFERRED PREFERRED ALTERNATIVE
DESOGEN apri
DESOXYN (PA) CONCERTA (PA), ADDERALL XR (PA)
DESYREL trazadone
DEXEDRINE (PA)* dextroamphetamine (PA)*
DEXTROSTAT (PA)* dextroamphetamine (PA)*
DIABETA glyburide 
DIFLUCAN fluconazole
DILANTIN phenytoin
DILAUDID* hydromorphone*
DIOVAN (QL), HCT 
(QL)

BENICAR (QL), MICARDIS (QL), COZAAR 
(QL)

DIPENTUM ASACOL
DIPROLENE, AF betamethasone
DIPROSONE betamethasone
DITROPAN, XL 
(QL)

oxybutynin, ER (QL)

DIVIGEL estradiol patch
DORAL (PA) (QL) temazepam
DUAC benzoyl peroxide/clindamycin
DUONEB ipratropium-albuterol
DURAGESIC 
PATCH*

fentanyl patch*

DYAZIDE triamterine/hctz
DYNACIRC CR amlodipine
EFFEXOR XR venlafaxine, CYMBALTA, PRISTIQ (PA), VEN-

LAFAXINE ER
EFFIENT (QL) PLAVIX (QL)
EFUDEX fluorouracil
ELAVIL amitriptyline
ELITE OB prenatal vitamin
ELOCON mometasone
EMBEDA (PA) morphine er, OXYCONTIN (QL)
EMBRACE  
TEST STRIPS

ONE TOUCH ULTRA, ACCU-CHEK

E-MYCIN erythromycin
ESTRACE,  
PREMARIN

estradiol   

EVISTA (QL) alendronate (QL) 
EXELON PATCH 
(QL)

EXELON (QL)

EXFORGE (QL) BENICAR plus amlodipine (QL)
FAMVIR famciclovir
FELDENE piroxicam
FEMHRT PREMPRO (QL), PREMPHASE (QL), ACTIV-

ELLA (QL)
FENTORA  
(PA) (QL)*

fentanyl citrate*

FIORICET* butalbital-apap-caffeine*
FIORINAL  
W/CODEINE*

butalbital-aspirin-caffeine-codeine*

FLAGYL metronidazole
FLEXERIL* cyclobenzaprine*
FLOMAX terazosin, AVODART
FLONASE (PA) fluticasone
FLOXIN* ofloxacin*
FOCALIN, XR (PA)* dexmethylphenidate (PA) *,  

ADDERALL XR (PA) *
FOSAMAX (QL) alendronate (QL) 
FOSAMAX PLUS 
D (QL)

alendronate (QL) 

FOSRENOL PHOSLO, RENVELA
FREESTYLE TEST 
STRIPS

ONE TOUCH ULTRA, ACCU-CHEK

FROVA (QL)* sumatriptan (QL), MAXALT (QL), RELPAX 
(QL)

GANTRISIN* sulfisoxazole
GARAMYCIN* gentamycin*

NON PREFERRED PREFERRED ALTERNATIVE
GLUCOPHAGE 
(QL), XR (QL)

metformin, xr (QL) 

GLUCOVANCE glyburide-metformin
GLYNASE glyburide micronized
GOLYTELY HALFLYTELY-BISACODYL
HALCION triazolam
HALDOL haloperidol
HYCODAN* hydrocodone bit-homatropine*
HYTRIN terazosin
IMDUR isosorbide
IMITREX (QL)* sumatriptan (QL) *     
IMURAN azathioprine
INDERAL, LA metoprolol LA, propranolol LA
INDOCIN, SR indomethacin, SR
INNOPRAN XL metoprolol LA, propranolol LA
INTUNIV (PA) guanfacine
INVEGA (QL), (PA) risperidone (QL), SEROQUEL (QL)
ISOPTO CARPINE pilocarpine
ISTALOL OPTH 
(QL)

timolol

KADIAN (QL) * AVINZA (QL) *
KAYEXALATE sodium polystyrene sulfonate
KEFLEX* cephalexin *
KEPPRA, XR (QL) levetiracetam
KERALYT SCALP 
KIT (QL)
KEROL AD urea emulsion
KETEK* AVELOX    *
KLARON sodium sulfacetamide
KLONOPIN* clonazepam *
KWELL lindane
LACRISERT hydroxymethylcellulose (OTC)
LAMICTAL lamotrigine
LAMISIL TABLET* terbinafine *
LASIX furosemide
LESCOL, XL (QL) fluvastatin (QL)
LEVAQUIN (QL)* AVELOX  (QL) *
LEVOTHROID levothyroxine
LEVSIN hyoscamine
LEXAPRO (QL) citalopram (QL)
LIBRAX* chlordiazepoxide-clidinium*
LIBRIUM* chlordiazepoxide *
LIDEX fluocinonide
LO/OVRAL lo-ogestrel
LOCOID, LOTION hydrocortisone butyrate
LOESTRIN, FE, 
24 FE

microgestin, fe

LOFIBRA fenofibrate
LOMOTIL diphenoxylate-atropine
LOPID gemfibrozil
LOPROX ciclopirox, econazole
LORCET* hydrocodone-apap*
LORTAB (QL)* hydrocodone-apap*
LOTENSIN/HCT benazepril/hctz
LOTREL (QL) amlodipine/benazepril (QL)
LOTRISONE clotrimazole-betamethasone
LUNESTA (QL), 
(PA)

zolpidem (QL)

MACROBID nitrofurantoin macrocrystal
MACRODANTIN nitrofurantoin          
MARINOL (PA) 
(QL) *

dronabinol (PA) (QL) *

MAXZIDE triamterene/hctz
MEDROL methylprednisolone
MEGACE megestrol
METAGLIP metformin-glipizide
METROLOTION metronidazole
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NON PREFERRED PREFERRED ALTERNATIVE
MEVACOR (QL) lovastatin
MIACALCIN calcitonin
MIDRIN* isometheptene/acetaminophen/ 

dichloralphenazone *
MINOCIN minocycline
MONOJECT INS 
SYR 0.5MG

BD INSULIN SYRINGE

MOBIC meloxicam
MONOKET isosorbide mononitrate
MODICON necon
MOMEXIN COMBO 
PACK

mometasone

MONOPRIL fosinopril
MONOPRIL HCT fosinopril/hctz
MOTRIN ibuprofen 
MS CONTIN* morphine sulfate *
MULTAQ (QL) amiodarone
MYFORTIC mycophenolate
NALEX AC (QL) endacof (QL) *, lexuss (QL) *
NALFON fenoprofen
NAPRELAN naproxen, ibuprofen
NAPROSYN naproxen
NASACORT AQ 
(PA), (QL)

fluticasone (QL), NASONEX (QL)

NASALIDE (PA) fluticasone (QL), NASONEX (QL)
NASAREL (PA) fluticasone, NASONEX
NEURONTIN gabapentin
NICOTROL  
INHALER, NASAL 
SPRAY (PA) (QL)*

nicotine patch, bupropion SR

NIMOTOP nimodipine
NIRAVAM* alprazolam *
NITRO-DUR 
PATCH

MINITRAN

NIZORAL ketoconazole
NOLVADEX tamoxifen
NORCO* hydrocodone-apap *
NORDETTE levora
NORPACE, CR disopyramide
NORVASC (QL) amlodipine (QL) 
NOTUSS (QL) * endacof (QL) *, lexuss (QL) *
NOVOLIN R, N, L, 
U, or 70/30

HUMULIN R, N, L, U, or 70/30

NUCYNTA (NC)* tramadol, hydrocodone/apap, oxycodone apap
NUVIGIL (PA) (QL) PROVIGIL (PA)
OCUFEN flurbiprofen
OCUFLOX* ofloxacin*
OGEN estropipate
OMNARIS (PA) fluticasone
OMNICEF* cefdinir*
ONGLYZA (QL) JANUVIA (QL)
ONSOLIS (PA) 
(QL) *

fentanyl lozenge *

OPANA, ER (PA) 
(QL)*

oxycodone (QL)*, fentanyl patch (QL)*, OXY-
CONTIN (QL)* 

ORINASE tolbutamide
ORTHO  
MICRONOR

norethindrone

ORTHO  
TRI-CYCLEN

trinessa

ORTHO-CEPT apri
ORTHO-CYCLEN sprintec
ORTHO-EVRA mononessa
ORTHO-NOVUM necon
ORUDIS ketoprofen
OVCON necon
OXISTAT econazole, nystatin

NON PREFERRED PREFERRED ALTERNATIVE
OXYIR* oxycodone ir *
PAMELOR nortriptyline
PANCREASE MT lipram, CREON, ULTRASE
PARLODEL bromocriptine
PARNATE tranylcypromine
PAXIL, CR (QL) paroxetine cr (QL)
PENTASA sulfasalazine, ASACOL, COLAZAL, BAL-

SALAZIDE 
PEPCID famotidine
PERCOCET (QL)* oxycodone-apap *
PERCODAN (QL)* oxycodone-aspirin *
PERSANTINE dipyridamole
PHENERGAN promethazine
PHENERGAN 
WITH CODEINE*

promethazine with codeine *

PLAN B next choice
POLY-TUSSIN DHC endacof, lexuss
PRAVACHOL (QL) pravastatin
PRECISION TEST 
STRIPS

ONE TOUCH ULTRA, ACCU-CHEK

PRECOSE acarbose
PRED FORTE prednisolone
PREFEST ACTIVELLA, PREMPHASE, PREMPRO
PRELONE prednisolone
PREVACID (QL) omeprazole (QL), NEXIUM (QL) , PROTONIX 

(QL) 
PREVPAC* omeprazole, clarithromycin *, amoxicillin *
PRILOSEC (QL) omeprazole (QL) 
PRINIVIL lisinopril
PRINZIDE lisinopril-hctz
PROCARDIA XL nifedipine er
PROCHEIVE (PA) CRINONE (PA)
PROCTOCORT hydrocortisone      
PROSCAR (QL) finasteride
PROTOPIC (QL) ELIDEL (QL)
PROVENTIL HFA 
(QL)

PROAIR HFA

PROVERA medroxyprogesterone
PROZAC (QL) fluoxetine (QL)
PSORCON diflorasone
PULMICORT 
FLEXHALER (QL), 
RESPULES (QL)

ASMANEX, QVAR, FLOVENT

QUESTRAN LIGHT cholestyramine
REBETOL ribasphere
REGLAN metoclopramide
REMERON (QL) mirtazapine
REPREXAIN (QL) hydrocodone/ibuprofen
REQUIP, XL (QL) ropinirole, xl (QL) 
RESTASIS (QL) hydroxymethylcellulose (OTC)
RESTORIL (QL) (PA) temazepam
RETIN-A (PA) (QL) tretinoin (PA) (QL)
RHINOCORT (QL) fluticasone (QL), NASONEX (QL)
RISPERIDAL M risperidone odt
RITALIN, SR, LA 
(PA)*

methylphenidate *, METADATE *, CONCERTA 
*, ADDERALL XR *

ROBAXIN* methocarbamol*
ROXICODONE* oxycodone (QL)*
ROZEREM (QL) zolpidem (QL)
SALVAX DUO KIT salicylic acid
RYTHMOL propafenone
SABRIL (QL) (PA) phenobarbital, phenytoin, valproate
SANCTURA, XL 
(QL)

DETROL (QL), DETROL LA (QL), ENABLEX 
(QL), VESICARE (QL)

SANCUSO PATCH 
(PA), (QL)

granisetron, ondansetron

SAPHRIS ZYPREXA, risperidone, SEROQUEL, GEODON
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NON PREFERRED PREFERRED ALTERNATIVE
SARAFEM (NC) fluoxetine (QL)
SEASONALE quasense
SEPTRA, DS sulfamethoxazole-trimethoprim, ds
SILVADENE silver sulfadiazine
SIMCOR fenofibrate
SINEMET carbidopa/levodopa, er
SOLODYN minocycline
SOMA* carisoprodol*
SONATA (QL) zaleplon (QL), zolpidem (QL)
SPORANOX (PA) 
(QL)*

itraconazole (PA) (QL)*

STADOL NASAL 
(QL)*

butorphanol (QL)*

STARLIX nateglinide
STRIANT (PA) (QL) ANDROGEL (PA) (QL), TESTIM (PA) (QL)
SUPRAX* cefuroxime*
SYMBYAX ZYPREXA and fluoxetine
SYNTHROID levothyroxine
TAGAMET cimetidine
TAMBOCOR flecainide
TAPAZOLE methimazole
TARKA amlodipine-benazepril
TASMAR COMTAN
TEGRETOL carbamazepine
TEGRETOL XR carbamazepine er
TEKTURNA (QL) BENICAR (QL), MICARDIS (QL), COZAAR (QL)
TEMOVATE clobetasol
TENEX guanfacine
TENORETIC atenolol/chlorthalidone
TENORMIN atenolol
TERAZOL* terconazole*
TEVETEN (QL) BENICAR (QL), MICARDIS (QL), COZAAR 

(QL)
TEVETEN HCT 
(QL)

BENICAR HCT (QL), MICARDIS HCT (QL), 
HYZAAR (QL)

THEODUR theophylline
TIAZAC dialtiazem
TICLID ticlopidine
TIGAN trimethobenzamide
TIMOPTIC, XE timolol, xe
TOBREX DROPS* tobramycin drops*
TOFRANIL imipramine
TOLECTIN tolmetin
TOPAMAX topiramate
TOPICORT desoximetasone
TOPROL XL metoprolol
TORADOL* ketorolac*
TRANDATE labetalol
TRICOR (QL) fenofibrate
TRIGLIDE fenofibrate
TRILEPTAL oxcarbazepine
TRI-LEVLEN trivora
TRI-NORINYL necon

TRUSOPT dorzolamide

TUSSIONEX (QL)* hydrocodone with homatropine*

TYLENOL 2, 3, 4* acetaminophen with codeine*

TYLOX* oxycodone with acetaminophen*

ULTRACET* tramadol-apap*

ULTRAM, ER* tramadol, er*

ULTRAVATE halobetasol

UNIVASC moexipril

NON PREFERRED PREFERRED ALTERNATIVE
URELLE methenamine-hyoscamine-salicylate

UROXATRAL (QL) doxazosin, terazosin, AVODART

URSO,FORTE ursodiol

VALIUM* diazepam*

VALTURNA (QL) BENICAR, MICARDIS, COZAAR

VASORETIC enalapril-hctz

VASOTEC enalapril      

VERAMYST fluticasone (QL), NASONEX (QL), flunisolide (QL)

VERIPRED 20 SO-
LUTION

prednisolone

VERELAN, SR verapamil, sr

VESANOID tretinoin (PA) (QL)

VIBRAMYCIN doxycycline

VIBRA-TABS doxycycline

VICODIN* hydrocodone-apap

VISTARIL hydroxyzine pamoate

VOLTAREN GEL 
(PA) (QL)

ibuprofen, meloxicam, naproxen

VOLTAREN TAB-
LET

diclofenic          

WELLBUTRIN, XL 
(PA) (QL)

bupropion, sr, xl (QL)

WESTCORT hydrocortisone valerate

XANAX, XL* alprazolam, xl*

XOPENEX NEBU-
LIZER (QL)

albuterol, levalbuterol (ql)

YASMIN ocella

ZANAFLEX tizanidine

ZANTAC ranitidine

ZARONTIN ethosuximide

ZAROXOLYN metolazone

ZEGERID (QL) omeprazole (QL), PROTONIX (QL), NEXIUM 
(QL)

ZESTORETIC lisinopril/hctz

ZESTRIL lisinopril  

ZETIA (PA) (QL) simvastatin (QL), VYTORIN (QL), fenofi-
brate (QL), LIPITOR (QL), WELCHOL (QL), 
CRESTOR (QL), NIASPAN (QL)

ZIAC bisoprolol

ZITHROMAX (QL)* azithromycin (QL)*

ZMAX (QL)* azithromycin (QL)*

ZOCOR (QL) simvastatin (QL) 

ZOFRAN, ODT 
(QL)*

ondansetron (QL)*

ZOLOFT (QL) sertraline (QL)

ZOMIG (QL)* sumatriptan (QL), MAXALT (QL), RELPAX 
(QL)

ZOVIRAX acyclovir

ZYLOPRIM allopurinol

ZYMAAR* VIGAMOX*
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